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11. Uluslararasi Tiirk Kolorektal Cerrahi Kongresi
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Sevgili Meslektaslarim,

Tark Kolon Rektum Cerrahisi Dernegdi'miz
kuruldugu tarih olan 1990 yilindan bu yana
egitsel, bilimsel ve sosyal alanlarda ¢alismalarini
basariyla yUrGtmektedir. Tum dUnyaylr ve
Ulkemizi derinden etkileyen COVID-19 salginini
geride birakmaya hazirladigimiz bu dénemde,
“Il.  ULUSLARARASI TURK KOLOREKTAL
CERRAHI KONGRESI, XIX. ULUSAL KOLON
VE REKTUM CERRAHISI KONGRESI ve XIl.
ULUSAL, I. ULUSLARARASI ~ KOLOREKTAL
CERRAHI HEMSIRELIGI KONGRESI” ni, 16-20 Mayis
2023 tarihlerinde Antalya’da, Susesi Kongre Merkezi'nde
dlzenleyecedimiz duyurusunu yapmanin gururunu tasiyorum.

Tark Kolon Rektum Cerrahisi Dernegi’nin 2 yilda bir diizenledigi
kongremizin uzun bir aradan sonra Mayis ayinda yapilmasindan
ayrica mutluluk duyuyorum. Bu sayede kongremizin bilimsel
sOleni ile birlikte “19 Mayis AtatUrk’d Anma, Genglik ve Spor

Bayrami“ coskusunu da hep birlikte yasama firsatimiz olacak.

Kongremize, dinyanin bir ¢cok Ulkesinden kendi alanlarinda son
derece basarili ve literatlre ydon vermis degerli cerrahlar konuk
olacak ve deneyimlerini bizlerle paylasacaklar. Kongremizin
uluslararasi  6zelligi ve nitelikli bilimsel programi sayesinde

yurtdisindan da bircok katimci beklemekteyiz.

Kolorektal cerrahide en giincel yaklasimlar, arastirmalar, yeni
teknolojik gelismeler yaninda, glnltk is hayatimizda tedavisini
en cok Ustlendigimiz proktolojik hastaliklara da genis yer
veren bilimsel bir program hazirliyoruz. Konferanslari, cerrahi
video sunumlari, tiumor konseyleri ve interaktif oturumlari
iceren bilimsel programimizi iki ayri ana salonda sizlere
sunma imkanimiz olacak. Genc¢ meslektaslarimiz, cerrah
adayl arkadaslarimizla kahvalti ve asistan oturumlarinda
biraraya gelerek ylzylze sorunlarimizi tartisma, ¢o6zim
bulma firsatimiz olacak. Ayrica egitsel kurslarimizi da iki ayri
glnde gercgeklestirerek sizlere daha fazla yararll olacagimiza

inaniyoruz.

Kongreler bilgilerimizi glincellemenin yaninda paylasmak icinde
essiz bir firsattir. Bu nedenle gen¢ meslektaslarimdan bilimsel
calismalarini en yakin zamanda hazirlayarak gdndermelerini
rica ediyorum. Meslektaslarimin, secilmis sozel ve video
bildirilerini ana oturum salonlarinda, secilmis poster bildirilerini
ise poster alaninda s&zIU olarak sunma firsati olacaktir. Bu
kongrede, kolorektal ve proktolojik cerrahi videolari ayri
ayri degerlendirilecek ve en iyi s6zel, video ve poster sunum

odulleri dagitilacaktir.

Kongreler sosyallesmek, hocalarimiz  ve arkadaslarimiz
ile hasret gidermek icin de essiz bir firsattir Ana kongre
otelimizde aksam yemeklerinde ve sonrasinda gerceklesecek
sosyal programlarda hep birlikte olacadiz. 19 Mayis Cuma,
kongremizin gala gecesinde slrpriz bir konser esliginde hep

beraber edlenecegdiz ve ulusal bayramimizi kutlayacagiz.

Beraber omuz omuza c¢alistigimiz, en blyUk destekgilerimiz
cerrahinin gizli kahramanlari hemsire arkadaslarimda 12’si
dluzenlenecek  “KOLOREKTAL CERRAHI  HEMSIRELIGI

KONGRESI” ile bizlerle olacak, onlarin da katkilariyla
kongremizin bilimsel degeri ylkselecektir.
Degerli meslektaslarim, hemsire arkadaslarim, dinyamizi

derinden etkileyen savaslarin, ekonomik krizin ve pandeminin
yerini sevgi, saglik ve bilimin almasini diledigim 2023 yilinda,
16-20 Mayis tarihlerinde, kongremizde goérlismek Uzere sevgi

ve saygilarimi sunuyorum.

Prof. Dr. Feza YARBUG KARAKAYALI
II. Uluslararasi Turk Kolorektal Cerrahi Kongresi
XIX. Ulusal Kolon ve Rektum Cerrahisi Kongresi Baskani

XIX. Ulusal Kolon ve Rektum Cerrahisi Kongresi

Xll. Ulusal 1. Uluslararasi Kolorektal Cerrahi Hemsireligi Kongresi

Dear Colleagues,

Turkish Society of Colon and Rectum Surgery
has been successfully carrying out its studies in
educational, scientific and social fields since its
establishment in 1990. | am proud to announce
that we will organize the “Il. INTERNATIONAL
COLORECTAL SURGERY CONGRESS,
XIX. NATIONAL COLON AND RECTAL
SURGERY CONGRESS and XlIl. NATIONAL,
I INTERNATIONAL COLORECTAL SURGERY
NURSING CONGRESS” on May 16-20, 2023 at Susesi
Convention Center in Antalya.

I’'m honored that our congress, held every 2 years by the Turkish
Society of Colon and Rectum Surgery, will be held in person
at its traditional timetable of May. Moreover, we will have
the opportunity to feast on the scientific information of our
congress along with the excitement of the “Commemoration
of Atatdrk, Youth and Sports Day” all together.

Esteemed surgeons from all around the world, experts in their
surgical and scientific fields, will be hosted at our congress
and will share their experiences with us. Considering the
international nature of our congress and the qualified scientific
program, we expect many participants from abroad.

In addition to the most up-to-date approaches in colorectal
cancer surgery and new technological developments in
surgery, we are preparing a scientific program that covers
the proctological diseases that we undertake the most in our
daily practice. The scientific program, including precongress
workshops, conferences, surgical video presentations, tumor
councils, and interactive sessions will be held in two separate
halls simultaneously. We will also have the opportunity to meet
our young colleagues and surgeons during breakfast sessions
to discuss problems face-to-face and find solutions.

Congresses are a unique opportunity to both share our
knowledge and update it. As such, | request my young
colleagues to prepare and send their scientific studies as soon
as possible. You will have the opportunity to give selected oral
and video presentations in the main halls and selected poster
presentations in the poster area. In this congress, colorectal
and proctological surgery videos will be evaluated separately,
and the best oral, video, and poster presentation awards will
be distributed.

We have all longed to see each other since the beginning of the
pandemic, and congresses offer the best chance to socialize
with our professors and friends. We’ll be all together during the
dinners and the social programs that will be held afterwards
in the congress hotel. On Friday, May 19, we will all enjoy a
surprise concert at the gala and celebrate our national day.

Our biggest supporters and secret heroes of surgery with
whom we work shoulder to shoulder, my nurse friends, will
be with us during the 12th “CONGRESS on COLORECTAL
SURGERY NURSING”, The scientific value of our congress will
be increased with their contributions.

My dear colleagues and nurse friends, | am offering you my
love and respect with the anticipation of meeting you on May
16-20, 2023. | hope that love, health and science will replace
the wars, economic crisis and pandemic

Prof. Dr. Feza YARBUG KARAKAYALI

President of

Il. International Colorectal Surgery Congress

XIX. National Colon and Rectal Surgery Congress




11. International Colorectal Surgery Congress

2023

XIX. National Colon and Rectal Surgery Congress

XII. National I. International Colorectal Surgery Nursing Congress

Degerli Meslektaslarim,

COVID-19 Pandemisi saglk calisanlari olarak
bizlerin zorlu bir sinavdan ge¢cmesine neden
oldu. Bu sUre¢te yasanan sorunlar saghga
yatinm yapmanin énemini bir kez_daha
ortaya koydu. Basta DlUnya Saglk Orgutu
olmak Uzere pek c¢ok uluslararasi kurulus
nitelikli hemsire is glcUnun artirilmasinin bir
zorunluluk oldugunu bildirirken, bu kapsamda
hemsireligin  &zel dallarinin  gutclendirilmesi
gerekliligi vurgulandi. lki yilda bir dizenlemis
oldugumuz kongremizin de Kolorektal Cerrahi
ve Stoma ve Yara Bakim Hemsireligi alanindaki
meslektaslarimizin yetismesi, gelismesi ve glg¢lenmesi icin
onemli bir yatirim firsati sunacagi inancindayiz.

XlIl. Ulusal & I. Uluslararasi Kolorektal Cerrahi Hemsireligi
Kongresi 16-20 Mayis 2023 tarihleri arasinda, Antalya’da
Susesi Kongre Merkezi’'nde yapilacaktir. Kongremiz “Il.
Uluslararasi Turk Kolorektal Cerrahi Kongresi” ve “XIX.
Ulusal Kolon ve Rektum Cerrahisi Kongresi” ile es zamanli
olarak gerceklestirilecektir. Kongremizi uluslararasi
platforma tasimanin  mutlulugunu Sizlerle paylasmak
istiyoruz. Kongremizin uluslararasi katiimcilarla daha fazla

glclenecedi ve zenginlesecedi inancindayiz.

Kongre programinda, ulusal ve uluslararasi konusmacilarimiz
ve sizlerin katilimi ile kolorektal cerrahi hemsireligi, stoma
ve yara bakim hemsireligi alaninda kurslar, konferanslar,
paneller ve vaka oturumlari yer alacaktir. Ayni zamanda
gerek ulusal, gerekse uluslararasi katilimcilarin kolorektal
cerrahi, stoma ve yara bakim hemsirelidi ile ilgili calismalarini
diger meslektaslarimizla paylasabilecegdi bildiri oturumlari

da yer alacaktir.

Bilgi, deneyim ve gUc¢li bir dayanisma ile basariyla
gerceklestirdigimiz kongrelerimize, gerek ulusal, gerekse
uluslararasi katilimcilarimizla birlikte bir yenisini ekleyecek
olmanin heyecani icindeyiz. Sizlerin de degderli katkilariyla
Kolorektal Cerrahi Hemsireligini ve Stoma ve Yara Bakim
Hemsireligini daha ileriye tasiyacagimiz kongremizde siz
meslektaslarimizi aramizda gérmekten blyUk mutluluk ve
onur duyacagiz. Kongrede goérismek diledi ile dlzenleme
kurulunda yer alan meslektaslarimizla birlikte saygl ve

sevgilerimizi sunariz.

Prof. Dr. Azize KARAHAN
XlIl. Ulusal & I. Uluslararasi Kolorektal Cerrahi Hemsireligi
Kongre Baskani

Antalya

Dear Colleagues,

COVID-19 pandemic forced us to go through
difficult times as health professionals. The
experiences of this period showed us the
importance of health investments for one
more time. Many international organizations
WHO in particular, declared the necessity of
increasing the qualified nurse labor force while
they emphasized the necessity of strengthening
the special branches of nursing within this
concept. We believe that our congress organized
biennially will provide a good investment opportunity
for training, development and empowerment of our
colleagues working in Colorectal Surgery and Stoma and
Wound Care Nursing.

XlIth National Ist International Colorectal Surgery Nursing
Congress will simultaneously take place with “lind
International Colorectal Surgery Congress and XIXth
National Colon and Rectal Surgery Congress” between 16
and20 May 2023, in Susesi hotel and Convention Center
Antalya. Courses, conferences, panels and case discussions
on colorectal surgery nursing, stoma and wound care nursing
will be organized during the scientific program which will
be held with the participation of national and international
speakers and yours. In addition to those, free paper session
will be held in which both national and international
participants may share their studies on colorectal surgery
and stoma and wound care nursing.

We are having the excitement of adding a new one to
our congresses organized with the success of knowledge,
experience and a powerful solidarity. We will be very happy
and honored to see you in our congress in which we’ll carry
Colorectal Surgery Nursing and Stoma and Wound Care
Nursing a step forward with your precious. Wishing to meet
you in Xllth National Ist International Colorectal Surgery
Nursing Congress. Kind regards,

Prof. Dr. Azize KARAHAN
President of XII. Colorectal Surgery Nursing Congress
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SS-001

Minimal invaziv Sag Kolon Cerrahisinde
Yapay Zeka: Derin Ogrenme Kullanmilarak
ileokolik Pedikiiliin Taninmasi

Berke Sengiin!, Ziya Ata Yazici?, Cemil Burak Kulle',

Adem Bayraktar', Tlker Ozgiir', Hazim Kemal Ekenel?,

Metin Keskin'

stanbul Universitesi, Istanbul Tip Fakiiltesi, Genel Cerrahi Ana Bilim
Dali, Istanbul

[stanbul Teknik Universitesi, Bilgisayar ve Bilisim Fakiiltesi, Istanbul

Amag: Sag kolon tiimorlerinde siklikla tercih edilen cerrahi
yontem minimal invaziv sag hemikolektomidir. fleokolik
pedikiiliin taninmast ve ligasyonu, sag hemikolektomi
prosediiriiniin  6nemli bir basamagidir. Yapay zeka ve
derin Ogrenme algoritmalart kullanilarak  endoskopik
cerrahide anatomik yapilarin taninmasi, es zamanli yol
gosterici  sistemlerin ~ gelistirilmesinde  kullanilabilir  ve
komplikasyonlarin dnlenmesinde faydali olabilir. Bildigimiz
kadariyla bu calisma, kolorektal cerrahide ileokolik pedikiilii
taniyan yapay zeka tabanli navigasyon sistemi gelistirilmesi
tizerine yapilan ilk ¢aligsmadir.

Gerec-Yontem: Bu deneysel fizibilite ¢alismasinda, 2019
— 2022 arasinda, lgiincli basamak akademik merkezde,
minimal invaziv sag hemikolektomi yapilan hastalarin
intraoperatif videolari, retrospektif olarak taranarak analiz
edildi ve yapay zeka modelinin gelistirilmesi i¢in kullanildu.
Ileokolik pedikiiliin diseksiyon ve ligasyon asamasini
icerecek sekilde her hasta videosundan 50 rastgele kare alindu.
Attention U-Net derin 6grenme modeli kullanilarak, bu kareler
egitim, validasyon ve test kiimelerine boliindii. Yapay zeka
modeli, uzmanlar tarafindan isaretlenen ileokolik pedikiiller
tizerinde egitildi ve herhangi bir isaret bulunmayan, daha dnce
gormedigi karelerde ileokolik pedikiilii tahmin etti. Modelin
basaris1 DICE skoru, pozitif prediktif deger(PPD), hassasiyet
ve intersection-over-union(IoU) skoru ile degerlendirildi.

Bulgular: Toplam 20 farkli hasta ve video analiz edildi.
Ileokolik pedikiil, toplam 1000 karede, kolorektal cerrahide
deneyimli 2 genel cerrahi uzmani tarafindan isaretlendi.
Modelin egitimide 600, validasyonunda 200 ve test
edilmesinde 200 kare kullanildi. Veri sizmasinin dnlenmesi
ve heterojenitenin saglanmasi i¢in egitim ve test gruplarinda
farkli hastalarin karelerine yer verildi. Tim hastalarin
verilerinin test edilebilmesi i¢in bu siire¢ 5 kere tekrarlandi.
Deney sonucunda ortalama DICE skoru, hassasiyet, PPD ve
ortalama IoU skoru 0,75’ten biiyiik olarak sonuglandu. ,

Sonug¢: Bu ¢alismada minimal invaziv sag kolon cerrahisinde
kritik anatomik yapilar, derin &grenme algoritmalari
kullanilarak yapay zeka tarafindan, literatiirdeki diger
intraoperatif anatomi tanima c¢alismalarina benzer bir basari
performansi ile etkin olarak tanindi. Bu yapilarin taninmasi,
yakin gelecekte intraoperatif navigasyon sistemlerinin
gelistirilmesinde  kullanilabilir ~ ve  komplikasyonlarin
Onlenmesi i¢in faydali olabilir.

Anahtar Kelimeler: yapay zeka, minimal invaziv cerrahi

XIX. Ulusal Kolon ve Rektum Cerrahisi Kongresi

Xll. Ulusal 1. Uluslararasi Kolorektal Cerrahi Hemsireligi Kongresi

SS-002

Barsak temizligi yetersiz olan hastalarda
aym giin ve randevu verilerek yapilan ikinci
kolonoskopilerin randomize kontrollii
karsilastiriimasi

Ugur Ozsoy', Murat Yildirim', Emin Daldal?, Biilent Koca',

Ali Thsan Saglam', Sinan Cem Giil', Salih Yilmaz',

Namik Ozkan!, Ismail Okan?

'Gazisomanpasa tiniversitesi,Genel cerrahi Ana Bilim Dali, Tokat
2Samsun  Universitesi,Genel ~Cerrahi Ana Bilim Dali, Samsun
‘Medeniyet Universitesi,Genel Cerrahi Ana Bilim Dali, Istanbul

Amag: Bu caligmanin amaci barsak temizligi yetersiz olan
hastalarda ayni giin ve yeniden randevu verilerek yapilan
tekrar kolonoskopilerin sonuglarini karsilasgtirmaktir.

Gere¢-Yontem: Calisma prospektif randomize kontrolli
olarak yiiriitiildii. Genel Cerrahi Klinigi tarafindan elektif
sartlarda yapilan kolonoskopiler de yetersiz barsak temizligi
saptanan 80 hasta c¢alismaya dahil edildi. Kirk hasta ayni
glin grubuna, 40 hasta randevu grubuna alindi. Ayni giin
kolonoskopi grubuna giiniibirlik yatig verilip bir adet sennozid
A+B kalsiyum verilerek islem tekrar edildi. Diger gruba ise
randevu verilerek standart kolonoskopi hazirlik protokolil
uygulandi. Barsak hazirlik kalitesi icin Boston Bowel
Preparation Scale (BBPS) kullanildi. Her iki grup igin ¢ekum
entiibasyon siiresi, ¢ekum entlibasyon orani, islem siiresi,
BBPS skoru ve polip saptama orani karsilastirildi. Gruplar
arasi kartlagtirmalar normal dagilim varsayimi saglandiginda
student t testi ile yapildi. Kategorik degiskenler arasindaki
iliskiler Ki-kare testi ile degerlendirildi. Iki yonlii hipotezlerin
testinde p<0.05 istatistiksel anlamlilik i¢in yeterli kabul edildi.

Bulgular: Hastalarin yas ortalamasi ayni giin grubunda 53.1,
randevu grubunda 60.7 idi. Ayni giin grubunda hastalarin %
52.5’1 kadin, % 47.5’1 erkekti. Randevu grubunda ise %45.9’u
kadin, %54.1°i erkekti. Iki grup arasinda yas ve cinseyet
olarak anlamli fark yoktu (p>0.05). Aymi giin grubunda
¢ekum entiibasyon orani randevu verilen gruba gore yiiksekti
(p=0.02). Ayn1 giin grubunda total BBPS skoru 7.9 + 1.79,
randevu grubunda 6.89 + 2.23 hesapland1 ve istatistiksel
olarak anlamli farklilik saptandi (p=0.03). Islemi tolere
edebilme agisindan iki grup karsilastirildiginda ise aralarinda
fark saptanmamustir (p>0.05).

Sonug: Yetersiz barsak temizligi olan hastalarda ayni giin
kolonoskopi etkili bir yontemdir ve giivenle uygulanabilir.

Anahtar Kelimeler: ayni giin kolonoskopi, yetersiz barsak
temizligi
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SS-003

Prognostic value of the lymph node ratio (LNR)
in resectable rectal cancer — international,
multicenter validation study (BARO-1 trial)

Radoslaw Pach', Andrzej Rutkowski?, Wojciech Zegarski®,
Ciprian Duta*, Zbigniew Lorenc®, Wojciech Polkowski®,

Dorian Andrade’, Michal Tenderenda®, Piotr Spychalski’,

Aneta Obcowska Hamerska'?, Piotr Richter!, Antoni Szczepanik!!
!First Department of Surgery, Jagiellonian University, Cracow, Poland
’Department of Gastroenterological Oncology, M. Sktodowska-Curie
National Research Institute of Oncology, Warsaw, Poland

’Department of Surgical Oncology, Nicolaus Copernicus University in
Torun, Collegium Medicum in Bydgoszcz, Poland

“2nd Surgical Clinic, Researching Future Chirurgie 2, “Victor Babes”
University of Medicine and Pharmacy Timisoara, Romania
’Department of General, Colorectal and Multiple-Organ Surgery,
Medical University of Silesia in Katowice, Poland

*Department of Surgical Oncology, Medical University of Lublin, Poland
"Department of General, Visceral, and Transplantation Surgery, Hospital
of the LMU Munich, Ludwig-Maximilians-Universitdit (LMU), Munich,
Germany

$Maria Sklodowska-Curie National Research Institute of Oncology,
Wawelska 15, Warsaw, Poland

’Department of General, Endocrine and Transplant Surgery, Faculty of
Medicine, Medical University of Gdansk, Gdansk, Poland

""Department of General, Vascular and Oncological Surgery, Medical
University of Warsaw

""Third Department of Surgery, Jagiellonian University, Cracow, Poland

Objective: The lymph node ratio (number of metastatic
lymph nodes/number of all excised lymph nodes) may be used
as a complement to the TNM staging. In the previous study
we revealed that LNR was an independent prognostic factor
in locally advanced rectal cancer after preoperative radiation
therapy. The purpose of the present study was to validate the
results in another population of patients with rectal cancer.

Materials-Methods: A total of 2443 consecutive patients
operated on between 2013 and 2019 in 10 centers (8 Poland,
1 Germany, 1 Romania) were included. The previously
established cut-off value for LNR was analyzed (LNR =0.41).
The prognostic value of LNR was established for overall
survival (OS) and recurrence free survival (RFS). Survival
data were obtained from census registries. Univariate and
multivariate analyzes were conducted to identify independent
prognostic factors for patients operated with curative intent.

Results: A total of 2230 patients with lymph node yield >0
were analyzed. Radical resection was performed in 1923
patients. The median number of lymph node retrieved was 12.
In 240 patients, LNR was >0.41 and in 1990 patients LNR was
<=0.41. An improved OS was observed in patients with LNR
<0.41 in all subgroups analysed: patients with lymph node
yield >0 (p<0.001), patients who underwent radical resection
(p<0.001), patient who underwent any neoadjuvant treatment
(p<0.001) and those who underwent 5x5 Gy radiotherapy
(p<0.001). Improved RFS was also observed in patients after
radical treatment (RO) irrespective of neoadjuvant treatment
(p<0.001). LNR discriminated patients better in terms of
survival than the (y)pN categories. In multivariate analysis
LNR (OR 2.60) and (y)pT category (OR 1.86) were identified
as prognostic factors.

10
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Conclusion: LNR is an independent prognostic factor in terms
of OS and RFS and should be implemented as a prognostic
index in clinical practice.

Keywords: lymph node ratio, rectal cancer

Figure 1
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SS-004

The triplet chemoradiotherapy with paclitaxel
for squamous-cell anal carcinoma: A
prospective randomized phase III study

Sergey Gordeyev, Zaman Zaur Mamedli, Marina Chernikh
N.N.Blokhin Russian Cancer Research Center

Objective: To compare late outcomes and safety of the
addition of paclitaxel to chemoradiotherapy for squamous cell
anal carcinoma.

Materials-Methods: A prospective phase 3 randomized trial
included patients with histologically verified non-metastatic
squamous-cell anal carcinoma. Patients received radiotherapy
52-54 Gy (for T1-T2 tumors) and 56-58 Gy (for T3-T4
tumors) in 2 Gy daily fractions during chemotherapy with
mitomycin C (10 mg/m2 i.v. day 1), capecitabine (625 mg/m2
2 times a day orally on days of radiation therapy), paclitaxel
(45 mg/m2 i.v. on days 3, 10, 17, 24, 31) during 2013-2019.
In the control group patients received a similar course of RT
and chemotherapy with mitomycin C (12 mg/m2 i.v. day 1),
capecitabine (825 mg/m2 2 times a day orally on radiotherapy
days).The primary endpoint was 3-year disease-free survival
(DFS). Secondary endpoints included toxicity rate (NCI-
CTCAE 4.0), complete clinical response rate at 26 weeks,
3-year overall survival (OS).

Results: 86 patients were included in the study group and 87
in the control group. The median follow-up was 50.1 months.
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Three-year DFS was 84.3% in the study group and 64.9% in
the control group (p = 0.004). A complete clinical response at
the 26-week follow-up was recorded in 77 (88.5%) patients in
the study group and in 63 (73.3%) patients in the control group
(p = 0.08). Grade 3-5 toxicity was observed in 45 (51.7%)
patients in the study group and in 20 (23.3%) patients in the
control group (p<0.0001). Three-year OS was 92.9% in the
study group and 78.2% in the control group (p = 0.004).

Conclusion: Triplet CRT with paclitaxel for squamous-cell
anal carcinoma leads to improved long-term outcomes at the
cost of greater toxicity.

Keywords: squamous cell anal carcinoma, triplet
chemoradiotherapy
SS-005

Non-operative Management in Locally
Advanced Distal Rectal Cancer Patients
with Clinical Complete Response After
Consolidation Chemoradiotherapy: A Single
Center Experience

Cemil Burak Kulle!, Halil Alper Bozkurt', irem Gider',

Ilker Ozgiir', Adem Bayraktar', Sule Karaman?, Sezai Vatansever’,
Biilent Acunas®, Mehmet Tirker Bulut!, Metin Keskin!
'Department of General Surgery, Istanbul University School of Medicine,
Istanbul/Turkey

’Department of Radiation Oncology, Istanbul University Oncology
Institute, Istanbul/Turkey

*Department of Medical Oncology, Istanbul University Oncology
Institute, Istanbul/Turkey

‘Department of Radiology, Istanbul University School of Medicine,
Istanbul/Turkey

Objective:This study aims to analyze the long-term clinical
outcomes of non-operative management (NOM) in locally
advanced distal rectal cancer (LADRC) patients who had a
complete clinical response (cCR) following consolidation
neoadjuvant chemoradiotherapy (CNCRT).

Materials-Methods: LADRC patients with stage II/III
amenable for surgery received neoadjuvant chemoradiotherapy
(nCRT). Patients with an incomplete response following nCRT
underwent surgery and patients with a significant clinical
response were treated with chemotherapy (6xFOLFOX/
CapeOX). Patients with a cCR following CNCRT were
managed with NOM.

Results:A total of 163 patients treated between August 2015
and May 2020 were enrolled in this prospective, observational
case series study. Eighty-nine (55%) patients with an incomplete
response underwent surgery after nCRT and 74 (45%) patients
received CNCRT. Following CNCRT 58 (78%) patients with
cCR were followed up with NOM. The rate of local regrowth
was 16% (n=9) with all patients having an endoluminal growing
pattern confined to the first two years. Distant metastases were
diagnosed in 2 (4%) out of 58 patients, who had a tumor
regrowth. 3-year overall survival of the NOM-group was 97,7%
and 3-year disease-free survival was 84,4%.
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Conclusion:The long-term clinical outcomes of NOM were
promising in terms of pelvic tumor control and overall survival
in strictly selected patients who had cCR after CNCRT.

Keywords: Consolidation chemotherapy; distal rectal cancer;
non-operative management

SS-006

Predictors of Non-responders after
Neoadjuvant Therapy for Locally Advanced
Rectal Cancer: An analysis from Turkish
Society of Colon and Rectal Surgeons Multi-
Center Colorectal Cancer Database

Salih Nafiz Karahan, Ahmet Renciizogullari, Emre Balik,
TKRCD Kolorektal Kanser Veritabani Calisma Grubu
Department of General Surgery, Ko¢ University School of Medicine,
Istanbul, Turkey

Objective: Prediction of non-responders after neoadjuvant
therapy for local advanced rectal cancer (LARC) may guide
to more personalized treatment strategies. This study aimed
to identify clinical and tumor-related variables related to
the non-responder status afterneoadjuvant therapy for
LARC by using TSCRS multi-center colorectal cancer
(CRC) database.

Materials-Methods: LARC patients from the TSCRS-
CRC database between July 2018 and March 2022 were
included. Non-responders were determined based on the
histopathological examination of the specimen. Univariable
and multivariable analysis were used to identify the significant
predictors of non-responders after neoadjuvant therapy using
parameters such as age, gender, symptomatic onset, ASA
Score, cT stage, cN stage, CEA level, smoking status, time
interval between the end of radiotherapy and surgery, tumor
differentiation, distance of tumor from the anal verge and
histologic subtype of tumor.

Results: Among 320 LARC patients, with a mean age of
61£11, 119 meet the non-responder criteria. Based on the
univariate analysis, CEA level (3(0-4362) vs 4 (0-1972),
p=0.01)), the rate of >= ASA score >= 3 patients (10% vs 21%,
p=0.006), clinical lymph node positivity (65.7% vs 77.3%,
p=0.03) and tumor histology harboring adenocarcinoma with
other features (6.1% vs 18.5%, p<0.001) was significantly
higher in non-responder group while Distal location
(<5cm) was significantly lower(55.7% vs 40.7%, p=0.03).
Multivariate analysis revealed that tumor histology harboring
adenocarcinoma with other features (signet cell histology,
mucinous tumors, and medullar carcinoma) and shorter time
interval between radiotherapy and surgery were independent
risk factors associated with non-response to neoadjuvant
therapy for LARC patients.

Conclusion: Multi-center TSCRS-CRC database revealed
that significant proportion of LARC patients do not well
respond to neoadjuvant therapy. Longer time interval between
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radiotherapy and surgery is associated with increased tumor
response. Rectal cancer harboring adenocarcinoma with
other histological group is predictive for non-responding to
neoadjuvant therapy.

Keywords: LARC, Neoadjuvan treatment

Multivariate Analysis of Predictors of Nonresponder Status
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S-002
Laparoscopic ventral mesh rectopexy for
obstructive defecation syndrome

Samet Sahin, Elnur Kalbizade, Murat Derebey,
Ismail Alper Tarim
Ondokuzmayis Universitesi Tip Fakiiltesi

Objective: Obstructive Defecation Syndrome (ODS) is defined
as a decrease in the frequency of defecation, hard stools, and
a feeling of incomplete defecation. Surgical options may be
recommended in patients who do not respond to conservative
treatment. Laparoscopic ventral mesh rectopexy (LVMR) is a
surgical option that has gained popularity over the past decade.
In this study, we aimed to present the results of patients who
underwent LVMR.

Materials-Methods: Patients who underwent LVMR for ODS
by the same surgeon in Ondokuz Mayis University Faculty
of Medicine General Surgery Clinic were retrospectively
reviewed.

Results: We detected 8 cases with the diagnosis of ODS, in
which we applied LVMR. The mean age of the patients, who
were all women, was 44.1 (30-60) years. MR Defacography
and Colon Transit Time Measurement were performed in all
patients. All patients underwent LVMR. The dietary regimen
was started in all patients at the 6th hour postoperatively.
The mean hospital stay was 1.8 (1-2) days. There were no
postoperative complications.

Conclusion: LVMR is a good surgical method that can be
preferred in patients who do not respond to lifestyle changes
and medical treatment for ODS.

Keywords: Laparoscopic ventral mesh rectopexy, Obstructive
defecation syndrome

S-003

Rate of incidental faecal incontinence among
the population older than 50 years old:

A snapshot audit

Ahmet Akmercan, Oguzhan Simsek, Ahmet Omak,
Tayfun Akmercan, Wafi Attaallah

Marmara Universitesi, Genel Cerrahi Ana Bilim Dali, Istanbul

Objective: The prevalence of faecal incontinence (FI) isn’t
well known due to differences of the study methods. Patients
avoid telling symptoms because they’re embarrassed.
Additionally, physicians may neglect to inquire FI symptoms.
This study aims, to audit the rate of incidental FI and risk
factors in patients older than 50 years old.

Materials-Methods: Patients older than 50 years old who
admitted to general surgery clinic with complaints other than
FI were prospectively included in the study. In order to avoid
bias patients who admitted with FI were excluded. Patients

XIX. Ulusal Kolon ve Rektum Cerrahisi Kongresi
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were questioned about symptoms of FI. Patients who described
the uncontrolled passage of fecal material according to Rome
4 criteria were diagnosed as FI. Rectal examination was
performed, and anal squeezing pressure (ASP) was measured
by manometry for all patients. FI severity was assessed using
the Fecal Incontinence Severity Index (FISI). The main
outcome is to audit rate of incidental FI in population older
than 50 years.

Results: 119 patients enrolled in the study. Mean age was
64+7 and 68 (57%) patients were female. None of the patients
previously had visited doctor with complaints of FI. Sixteen
patients (13,4%) described FI at initial questioning. However,
when the patients were questioned again after the physical
examination and manometric measurements, another 14
(11,7%) patients confessed FI. The total number of patients
diagnosed as FI was 30 (25,2%). Among those, only 1 (3,3%)
patient has FI despite his normal ASP value. The median ASP
was significantly lower in the pateints with FI than other’s
(67 vs 110, p<0.001). Median FICI was 22 (IQR:18-30) in FI
patients.

Conclusion: Incidental rate of FI has been found high in
people older than 50 years old. FI should be better questioned
by the physicians. Furthermore, physical examination
and manometric measurement have an important role in
recognizing FI.

Keywords: Faecal incontinence

S-004
Laparoscopic ventral mesh rectopexy in the
oldest old, is it safe?

Ender Ergiider’, Carolien Verkade?, Darecka Kemps Wasowicz?,
Barbara S. Langenhoff?, David Zimmerman?

'H. S. U. Ankara Training and Research Hospital
’Elisabeth-TweeSteden Ziekenhuis

Objective: The purpose of our study was to retrospectively
evaluate our patients with full-thickness rectal prolapse who
were operated on by a single surgeon in a single center in order
to determine if the procedure is safe for patients over the age
of eighty.

Materials-Methods: Between September 2011 and November
2022, we analyzed the medical records of ETZ Hospital
patients who underwent laparoscopic ventral mesh rectopexy
as their initial procedure. We analyzed demographic data,
operation notes, utilized meshes, operation time (minutes),
length of hospital stay (days), and ASA scores.

Results: There were 84 consecutive patients, and two of them
(2.34%) were men. The average age of the participants was
67.29, 19 were in their eighties (86.05), and the rest were
younger than eighty (61,81). Patients under 80 years old had
a mean ASA score of 1,89, whereas patients over 80 years
old had a mean score of 2.41. The operation time for patients
under the age of 80 was 113.85 minutes, while the remainder
were 104.94 minutes. Length of hospital stay was 1.88 for
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those older than 80 and 1.95 for those younger than 80.
Conclusion: Despite the fact that our study was conducted at
a single center and was retrospective in essence, it has been
demonstrated that laparoscopic ventral mesh rectopexy is safe
to apply to patients over the age of 80 in terms of operation
time, operation-related complications, and LOS.

Keywords: prolapse, rectopexy

S-005

Role of full thickness Rectal biopsy in
investigating functional constipation in young
adults <=30 years of age

Almogheer Bader Hussain, Mohammed Yahya Tawhari,
Abdulrahman Mohammed Almutawa, Faisal Ali Al Jabr,

Haseeb Anwar Khokhar

Department of Colorectal Surgery, King Abdulaziz Hospital, National
Guard, Al Ahsa, KSA.

Objective: Functional Constipation is a common cause of
chronic constipation affecting 15-30% of the constipated
adults. Various modalities exist to diagnose this condition but
definitive diagnosis requires the histological examination of
the muscular part of the bowel wall which is usually available
post major surgical resection. Full thickness rectal biopsy is
a day case procedure that can facilitate the early definitive
diagnosis of these patients without major bowel resection.
We devised our study to assess the role of full thickness rectal
biopsy in evaluating functional constipation in young adults.

Materials-Methods: Prospective interventional  study
conducted in King Abdulaziz Hospital from February 2022
til Feb 2023. Adult patients from 16-30 years of age with
constipation as per Rome II criteria were evaluated. Patients
clinically suspected of funtional constipation were included in
the study. Patients with pelvic floor disorders were excluded.
All patients underwent EUA and full thickness rectal biopsy
about 3 cm above the dentate line as a day case.

Results: Out of the initial 23 patients, 3 patients were
included. M:F was 2:1. Mean age was 23.66 years. One female
patient was diagnosed with Hypoganglionosis which is a rare
diagnosis affecting the entire colon. One male patient had
visceral myopathy and one male patient was diagnosed with
lymphocytic leiomyositis amenable to steroids and biologics.
All patients were discharged the same day and didnt suffer
from any surgical complication in their post-op follow up in
the outpatients.

Conclusion: All three patients had a definitive diagnosis
made and therapy tailored accordingly. None of these patients
required any cumbersome investigations or surgical resection.

Full thickness rectal biospy is a safe, day case procedure
and should be used as a routine early investigation in young
patients with functional constipation.

Keywords: Functional constipation, rectal biopsy
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X-ray Abdomen of patient 3.

Patient Demographics

No [Gender [Age |Presenting Complaint D}agnos1s on Rectal
Biopsy

1 F 23 |Recurrent Sigmoid Volvulus [Hypoganglionosis

2 M 21  |Chronic Severe Constipation |Visceral Myopathy

M 27  |Pseudo obstruction LYF“P hocy‘qc

Leiomyositis

S-006

Could robotic-assisted surgery be the answer to
reduce mesh-related complications after ventral
mesh rectopexy?: Experience of a tertiary
clinical center and systematic review of the
literature

Necdet Fatih Yasar', Weam Waked?, Gabriele Naldini?
'Department of General Surgery, Faculty of Medicine, Eskisehir
Osmangazi University, Eskisehir, Turkey

’Department of General Surgery, Bnai-Zion Medical Center, Haifa, Israel
3Proctology and Perineal Surgical Unit, Cisanello University Hospital,
Pisa, Italy

Objective: The development of robotic assistance made
dissection and suturing in the deep pelvis much easier. The
augmented quality of the images and the articulation of the
robotic arms has enabled a more precise dissection, as well.
Even if there are many studies and meta-analyses which
compare laparoscopy and robotic assisted surgeries, there
is no review that compares laparoscopic and robotic ventral
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mesh rectopexies in terms of mesh erosion. This study aims
to present the data of robotic-assisted ventral mesh rectopexy
procedures of a university hospital and examine the literature
in terms of mesh erosion.

Materials-Methods: The studies on laparoscopic or robotic-
assisted ventral mesh rectopexies were included. The
electronic databases of Pubmed, Embase, and Cochrane were
searched and database of Cisanello University was included.
Studies from January 2004 until January 2023, in English
language only, were included. The studies which included less
than 10 patients were excluded.

Results: Overall, the systematic review presented 5911
patients from 43 studies who underwent LVMR compared
to 746 patients treated with RVMR from 6 studies and our
center. Mesh erosion was rare in both groups; however, the
prevalance was 3 times greater in laparoscopy group (0.90%
vs 0.27%).

Conclusion: The mesh erosion rates are very low with robotic-
assisted ventral mesh rectopexy so far. For precise results,
more studies and experience in robotic surgery are required.

Keywords: mesh erosion, ventral mesh rectopexy

Cumulative data on reported ventral mesh rectopexies and mesh related
complications

Laparoscopic surgery

Robotic surgery

Synthetic: 5123/5831
(87.9%)**

PP: 2198/3977 (55.3%)
PE: 1102/3977 (27.7%)

Number of |54, 746

patients

Female 5576 (94.3%) 583 (95.3%)

Age

(Mean=SD) 58.89 (+13.84) 61.21 (13.9)

Follow-up

duration

(mo) 31.73 (+10.83) 15.26 (+7.32)

(Mean+SD)

Percentage

of ERP 8 11470/4564 (32.2%)* 298/746 (39.9%)*
Biologic: 708/5831
(12.1%)** Biologic: 49/581 (8.4%)**
PM: 405/708 (57.2%) PM: 32/49 (65.3%)

. 0, . 0,
Mesh type BD: 303/708 (42.8%) BD: 17/49 (34.7%)

Synthetic: 532/581 (91.6%)**
PP: 532/532 (100%)
PE: 0/532 (0%)

Suture on
the rectum
(absorbable
%)

Non-absorbable:
2313/3188 (72.6%)***
PE: 823 (88.6%)
PP: 106 (11.4%)
Absorbable: 463/3188

Non-absorbable: 394/572
(68.9%)***

PE: 298/298 (100%)

PP: 0/298 (0%)
Absorbable:134/572

(14.5%)%** (23.4%)%**

PDS: 463/463 (100%) PDS: 134/134 (100%)
Mesh 53/5911 (0.90%) 2/746 (0.27%)
€erosion

*only included the studies which reported operation indications
specifically. **only included the studies which reported types of mesh
specifically. ***only included the studies which reported suture material
specifically.
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S-008
Surgical outcomes after colorectal surgery for
intestinal deep endometriosis

Ankur Sidhu', Naman Dahiya?, Allie Eathorne®, Mike Armour?,
Walid Barto!, George Condous®

'Department of Colorectal Surgery, Nepean Hospital, New South Wales,
Australia

’Department of Obstetrics and Gynaecology, Nepean Hospital, New South
Wales, Australia

SMedical Research Institute of New Zealand (MRINZ), Wellington, New
Zealand

*NICM Health Research Institute, Western Sydney University, Sydney, Australia
SEndometriosis Ultrasound and Advanced Endosurgery Unit, Sydney
Medical School Nepean, University of Sydney, New South Wales, Australia
Objective: Deep endometriosis (DE) is defined as infiltrating
lesions greater than Smm in depth and is one of the more
severe forms of endometriosis. The surgical management of
DE infiltrating the bowel is complex and controversial. The
primary aim of this study was to determine post-operative
complications and outcomes in patients undergoing surgical
treatment for bowel endometriosis.

Materials-Methods: A retrospective study was conducted
of all patients who underwent surgical treatment for bowel
endometriosis between 2012-2020 at two centres. All
demographic data and peri-operative data including symptoms,
imaging, type of operation, length of stay, complications and
length of follow-up were analysed

Results: One hundred and sixty-seven patients underwent
combined gynaecological and colorectal surgery for intestinal
DE. Complete data was available for 108 patients and these
were included in the final analyses. Pelvic pain was the most
common symptom with 82/108 (75.9%) patients reporting this
as the main symptom. Pre-operative dedicated ultra-sound
detected a rectal endometrial nodule in 101/108 (93.5%)
patients. All operations were performed laparoscopically.
27/108 (25%) patients underwent rectal shave, 15/108
(13.9%) patients underwent a disc resection and 66/108
(61.1%) patients underwent a segmental resection for their
bowel endometriosis. 65/66 (98.5%) patients who underwent
a segmental resection had an inferior mesenteric artery
sparing resection. There was one anastomotic leak identified
in our cohort. A sonographic recurrence of endometriosis was
identified in 22.5% of patients after a median follow-up of 12
months. All patients with recurrence were treated with medical
management alone.

Conclusion: Laparoscopic surgery for endometriosis was
performed with an acceptable rate of complications and
recurrence in this cohort. Bowel resection for intestinal
deep endometriosis can be performed safely as a segmental
resection and preserving the major vascular pedicle

Keywords: endometriosis, bowel

17




11. International Colorectal Surgery Congress

2023

XIX. National Colon and Rectal Surgery Congress

XII. National I. International Colorectal Surgery Nursing Congress

S-009

Is Birkmeyer Effect Worthwhile for the
Multimodal Treatment of Colorectal Cancer-
Peritoneal Metastasis(CRC-PM)?

Musfig Jafarli, Berke Manoglu, Tayfun Bisgin, Selman Sokmen
Dokuz Eyliil Universitesi Tip Fakiiltesi Genel Cerrahi Anabilim Daly

Objective: This study is aimed to test this effect through
the initial vs late period results of our Peritoneal Surface
Malignancy(PSM) center in multimodal treatment of CRC-PM
patients with Cytoreductive Surgery (CRS) and Hyperthermic
Intraperitoneal Chemotheraphy(HIPEC) complex surgery
domain.

Materials-Methods: CRC-PM patients(n=227) treated with
CRS&HIPEC were analyzed from prospectively maintained
database of PSM center. Two different patient groups
were created through 2007 to 2014(GI, n=102) and 2015
to 2022(GII, n=125) that were well-matched in terms of
clinicopathologic characteristics and intraoperative findings.
Both groups’ postoperative morbi-mortality results were
evaluated (Clavien-Dindo;C-D).

Results: In this 2007 cohort(n=227), median age was 57 and
50% of patients was woman, 51% of patients had at least
one comorbidity(n=108). There were 165 (78%) patients
with colon cancer-PM. The median follow-up of this series
was 10 years.The median Peritoneal Cancer Index was 12
in GI and 9 in GII(p=0.002). No significant association was
found in comorbidity, neoadjuvan chemotherapy, SICU care,
operative time, stoma creation, and complete cytoreduction
status. There were no significant association in high grade
Clavien-Dindo morbidity between GI[13(13%)] and GII
[19(15%)]. In contrast, strong association was determined
in perioperative mortality between GI[12(12%)] and GII
[5(3.8%)](p<0.001). Length of Hospital stay was significantly
decreased in GII(17days) when compared with GI(24days)
(p=0.001). There was no significant outcome difference in
overall survival.

Conclusion: Surgical risks vary widely in complex cancer
surgery. Our findings strongly demonstrated that operative
mortality is mediated by surgical team’s high-volume.
Heightened awareness, a better perioperative critical care, and
increased experience in technical complexity may improve
surgical outcomes in patients who are undergoing high-risk
complex cancer surgery.

Keywords: colorectal cancer, peritoneal metastasis
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S-010
Re-Cytoreduction Predictive Index(RECPI) in
Re-Cytoreductive Surgery

Berke Manoglu, Selman Sokmen, Tayfun Bisgin
Dokuz Eyliil Universitesi Tip Fakiiltesi Genel Cerrahi Anabilim Dali

Objective: The experienced peritoneal surface oncology
centers with high-volume patients published good oncologic
outcomes in repeat cytoreductive surgery(Re-CRS). However,
there is no scoring system to carefully select the potential
recurrent peritoneal metastatic patient for Re-CRS&Re-
Hiperthermic intraperitoneal chemotherapy(Re-HIPEC).

Materials-Methods: Prospectively maintained database of
718 peritoneal metastasis patients treated with CRS&HIPEC.
Re-CRS was performed in 64(9%).The median age was 55
(ranging, 17-76) years and 66.8%(n=44) was female. The
most common primaries were ovarian(n=28, 43.7%) and
colorectal(n=20, 31.2%) cancers. The mean Peritoneal Cancer
Index(PCI) was 8(3-21). CC-0 was achieved in 55(86%)
patients. All standart clinico-pathological characteristics,
re-operative findings, morbi-mortality results, and final
oncologic outcomes were compared with the ones’ in
primary CRS&HIPEC. PCI, CC-0, histotype, neoadjuvant
chemotherapy, immunscores[modified Glascow Prognostic
Score(mGPS) and CRP-albumin ratio(CAR)], ascites,
pleuropulmonary effusion were specifically selected to
define RECPI. Then, the immunscores and ascites(IMA) that
determined as the only significant predictive factors were
again re-analyzed.

Results: RECPI-based IMA score system predicted the
potential candidates for Re-CRS. IMA also significantly
predicted high-grade complications and mortality in primary
CRS. Immunscores of mGPS and CAR in re-CRS patients
were significantly higher(p=.005 and p=.01) than non-re-
CRS patients. Ascites was significantly higher in patients
who would have been candidates for re-CRS(p<.001).
Patients having >= 2 IMA points were detected as ideal
candidates for re-CRS(p<.001). Postoperative high-grade
complications(p<.001) and mortality(p<.001) were occurred
significantly higher in patients who had IMA score of >=2
before first-time CRS. When we compared IMA+ve patients
versus IMA-ve, no statistically significant differences were
found in terms of overall survival. The estimated 3- and 5-year
survival rates of IMA+ve and IMA-ve patients were 38% and
52%(p=.058), and 27% and 36%, respectively(p=.058).

Conclusion: RECPI-based IMA can select the right candidate
for re-CRS&HIPEC. IMA potentially predicted high-grade
complications and postoperative mortality in both primary and
re-cytoreduced peritoneal metastatic patients.

Keywords: cytoreductive surgery, scoring system
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In-depth Analysis of Major Complications
in Colorectal Peritoneal Metastasis(CR-
PM) treated with Cytoreductive Surgery
and Hiperthermic Intraperitoneal
Chemotheraphy(CRS&HIPEC)

Berke Manoglu!, Selman Sokmen!, Berkay Sakaoglu',

Hiiseyin Bayram!', Tayfun Bisgin', Canan Altay?, Sevda
Ozkardesler®

!Dokuz Eyliil Universitesi Tip Fakiiltesi Genel Cerrahi Anabilim Dali
Dokuz Eyliil Universitesi Tip Fakiiltesi Radyoloji Anabilim Dali

SDokuz Eylil Universitesi Tip Fakiiltesi Anestezi ve Reanimasyon
Anabilim Dali

Objective: Increased morbidity due to extensive radical
surgery is always a threatened concept for surgeons performing
complex cancer care.This 2007 cohort study was aimed to
make in-depth analysis of high grade Clavien-Dindo(C-D III-
IV) complications and disease-specific mortality.

Materials-Methods: CRC-PM patients[n=227; 50% woman,
median age 57, av. PCI:11(3-21)] treated with CRS&HIPEC
were analyzed from prospectively maintained database of
our peritoneal surface malignancy center. The 90-day of
complications were graded according to the C-D and the final
outcomes of morbid patients’ spectrum were deeply evaluated.
Clinico-demografic findings, stoma status, LoHs, operative
time, and morbi-mortality reasons were overviewed.

Results: Eighty-two patients had at least one comorbidity 36%.
End-stoma was created in 73(32%) patients. The operative time
in this study 300mns. LoHs was 20(4-94) days. There were
32(14%) patients with C-D III-IV complications. Of these, 10
had wound infections/distruptions; 7 had pleuropulmonary
disorders; 6 had intraabdominal abscesses; 5 had anastomotic
leaks(3 had reoperations); 3 had urinary leaks; 2 had
hemorrhages(one patient was intraperitoneal and the other
was intraluminal). One patient had both bleeding and wound
infection. On the other hand, there were 17(7.5%) deaths.
Delving into the reasons of mortality, the number one killer
was pleuropulmonary complications(n=8), which were acute
pulmonary thromboembolism(n=2) and pneumonia(n=6). The
second failure-to-rescue complication was anastomatic leak
and sepsis(n=7). The third group of patient loss was due to
nephrotoxicity(n=2). These patients had DIC-like syndromes
and expired with multiple organ failure.

Conclusion: Neoadjuvant chemotherapy and CRS and HIPEC
triplet treatment is a pocket of therapy that some surgeons are
reluctant to perform secondary to concerns relating to potential
morbidities. Our study demonstrates that the feasibility and
safety of this type of complex cancer surgery in this selected
patient population with an acceptable morbi-mortality results
at an experience center.

Keywords: Colorectal Cancer, Cytoreductive Surgery
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S-012

Investigation of The Effectiveness of
Hyperthermic Intraperitoneal Chemotheraphy
In Experimental Colorectal Peritoneal
Carcinomatosis Model

Berke Manoglu!, Tugba Yavuzsen?, Safiye Aktas®, Zekiye Altun’,
Osman Yilmaz*, Tayfun Bisgin', Selman Sokmen!

!Dokuz Eyliil Universitesi Tip Fakiiltesi Genel Cerrahi Anabilim Dali
’Dokuz Eyliil Universitesi Tip Fakiiltesi Tibbi Onkoloji Anabilim Dalt
’Dokuz Eyliil Universitesi Tip Fakiiltesi Temel Onkoloji Anabilim Dali
‘Dokuz Eylil Universitesi Tip Fakiiltesi Laboratuvar Hayvanlart
Anabilim Dali

Objective: In our study, it is aimed to (1) create a peritoneal
carcinomatosis (PC) model in nude mice, administer
intraperitoneal chemotherapy with the peritoneal infusion
pump we developed in this model, and (2) compare the
intraperitoneal chemotherapy efficacy at different temperatures
and drugs.

Materials-Methods: The peritoneal carcinomatosis model was
established in nude mice using the CC531 colon carcinoma
cell line. Models with PC were randomized into four groups
of seven animals each: group I, control group (n=7), group
I normothermic intraperitoneal —chemotherapy(NIPEC)
with mitomycin C(MMC)(n=7), group III hyperthermic
intraperitoneal chemotherapy(HIPEC) with mitomycin C (n=7),
group IV NIPEC with 5-Fluorouracil (5-FU) were applied.

Results: Tumor development was achieved in all animals. The
peritoneal cancer index was compared between the groups, the
group given hyperthermic intraperitoneal MMC (group IIT) had
the lowest mean value [6.42(%1.71)].This value is statistically
significant (p=0.034).). Group III, the number of apoptosis
and tumor necrosis were found to be statistically significantly
higher than the other groups (p<0.001, p=0.009). The mean
values of VEGF, LOX1 and TWIST in the intra-abdominal
ascites fluid were found to be statistically significantly lower in
GIII compared to the other groups [VEGF; 17.960(std+24.728)
pg/mL, LOXI; 225.000(std+308.801)pg/mL, TWIST;
0.254(std+0.407)ng/mL (p=0.011, 0.042, 0.044)]. In the PC
mouse model, hyperthermic intraperitoneal administration of
MMC had the highest tumoricidal effect.

Conclusion: Our PC model provided a good opportunity to
examine the efficacy of HIPEC and intraperitoneal infusion
pump. In future studies, it is planned to evaluate different drug
efficacy in the PC models we have created.

Keywords:
cancer

peritoneal carcinomatosis model, colorectal
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S-013
Re-resection for Re-recurrent Rectal
Carcinoma: Deep Pelvic Surgery
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Objective: A second recurrence(re-recurrence) of rectal cancer
can occur in the pelvic compartment(s) without metastatic
disease following recurrence resection. Only two series were
published yet: Dozois E. et al., n=47; Sagar P. et al., n=36. This
study aimed to analyze the surgical and oncological outcomes
of very selected patients who underwent re-resective surgery
for loca-regionally re-recurrent rectal cancer.

Materials-Methods: Patients who underwent curative-
intent re-resection for locally re-recurrent rectal cancer
between 2013-2020 were identified. Data were collected on
patient demographics, diagnostic work-up, adjuvant therapy,
operative findings, pathologic features, morbi-mortality, and
oncologic outcomes.

Results: This study cohort had 1018 patients that covers
74(7.2%)first-time recurrent and 14 (18%; 10 men) patients
were identified. Median age 53years(range,34-68years).
Ten(71.4%) patients had at least one co-morbidity. Median
follow-up was 31 months. Median time to re-recurrence
18mos(range, 1-48mos). 71% patients were received
perioperative chemotherapy. Preoperative repeat IRT was
given to 78%. Postoperative high-grade(Clavien-Dindo III/
IV) morbidity occurred in 9(64%) patients, with 4(%28)
patient requiring reoperation for complications, and Surgical
margin status was tumor-free in 93%(R0) and microscopic
tumor-positive in 7%(R1). Average intrapelvic en bloc multi-
organ re-resections were 12(85%), including 2(%14) sacral
resection. One- and 3-year overall survival rates were 67% and
58%, respectively, with a median overall survival of 22(range,
16 to 29)months. Ultra-radical RO re-resection of re-recurrent
rectal cancer demonstrated a survival benefit(median survival
16.9(range, 6-26) months versus 8mos after R1(p<.05).

Conclusion: In carefully selected patients with re-recurrent
rectal cancer detected only in the deep pelvic tumor basin,
complex and risky re-resective surgery could be performed
safely and effectively in more than. With cross-disciplinary
expertise and skilfullness, comparable surgical and oncological
outcomes seen in first-time recurrences can be obtained.
However, a risk benefit calculus is always at work. Hence, the
trade-off is highly increased morbidity.

Keywords: rectum cancer, re- recurrent
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S-014

Outcomes of synchronized surgery for
colorectal cancer and liver metastases
performed over the past 5 years

Kerem Ozgii, Mehmet Ali Kog, Elvan Onur Kirimker,
Cihangir Akyol, Acar Tiiziiner
Ankara Universitesi Genel Cerrahi Ana Bilim Dali, Ankara

Objective: In patients with colorectal cancer, 25% of
colorectal cancer patients have synchronous liver metastases.
In these cases, surgery can be done on the liver, the colon,
or both at the same time. We aimed to evaluate the results of
synchronous surgeries performed in the last five years.

Materials-Methods: Retrospectively analyzing hospital
records from January 2017 to February 2022 evaluated
patients who had simultaneous colorectal and liver surgery.
Demographic data, pathological and oncological results of the
patients were investigated. Operations were performed by a
colorectal surgeon and a hepatobiliary surgeon.

Results: 27 patients were assessed. There were 12 women and
15 men among the patients. The mean surgery time was found
to be 246+85 minutes. Mean blood loss was 2524228 ml. The
amount of median erythrocyte suspension transfused was 1 unit
(0-5). There were 17 patients who need blood transfusions. The
mean hospital stay was 12 days. Pringle was performed for 15/5
minutes in 2 or 3 times in 7 patients. In 7 patients up to 30 days
after surgery, complications were identified. Two more patients
had complications up to 90 days after the surgery. In these
patients, Clavien-Dindo 3 or more complications identified in 6
of them. Within 30 days, one patient died because of to cardiac
reasons. Five patients were found to have a positive surgical
margin. Colorectal surgical margin positivity was not detected.
Recurrence was detected in 18 patients. The median time to
recurrence was 13 months (2-21). The mean overall survival of
the patients was 43+27 months.

Conclusion: When the patient has stage 4 colorectal cancer
but only isolated metastases in the liver, simultaneous surgery
has been found to have acceptable results.

Keywords: colorectal cancer, liver metastases
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Simultaneous resection of primary colorectal
cancer and synchronous liver metastases:
Long-term oncological outcomes with a 13-year
follow-up

Erman Sobutay!, Ugur Can', Biilent Giirbiiz', Serkan Zenger',
Orhan Bilge?, Dursun Bugra?

'Department of General Surgery, Ko¢ Foundation American Hospital,
Istanbul

’Department of General Surgery, Ko¢ Foundation American Hospital,
Istanbul; Department of General Surgery, Ko¢ University, School of
Medicine, Istanbul

Objective: Recent studies have shown that staged and
simultaneous resections in patients with synchronous
colorectal cancer liver metastases (SCRLM) have similar
oncologic results. Nowadays, the rates of simultaneous
resection for SCRLM are increasing with the developments
in surgical technique, postoperative care, and oncological
treatments. Therefore, this study aimed to investigate the
long-term oncological outcomes of SCRLM and the factors
affecting these results.

Materials-Methods: In our center, 155 patients who
underwent simultaneous resection for SCRLM between
January 2010 and January 2023 were evaluated. Patients with
at least five years of follow-up were included in the study.

Results: Eighty-six patients who met the inclusion criteria were
included in the study. The clinicopathological characteristics
and operative details of the patients are shown in Table 1.
Postoperative major complications (grade>=3) occurred in 25
(29.1%) patients, according to the Clavien-Dindo classification.
The 90th day of mortality occurred in two patients (2.3%) for
cardiac reasons. With a median follow-up of 89.1 months, the
overall survival (OS) rates were 68.6% at three years, 48.8%
at five years, and 20.8% at ten years. The median OS was 59.6
months (95% CI 45.8 — 73.4). The disease-free survival rates
were 34.5% at three years, 24.5% at five years, and 19.1%
at ten years. Patients over 70 years (HR=0.51, p=0.023) and
Charlson Comorbidity Index>8 (HR=0.44, p=0.03), more
than three liver metastases (HR=0.45, p=0.004), and positive
liver resection margin (HR=0.29, p=0.023) were significantly
associated with decreased OS, in Cox regression analysis.

Conclusion: Appropriate patient selection is the key to better
long-term oncological outcomes for simultaneous resection of
SCRLM. The extensivity of liver metastases is one of the most
important factors for DFS and OS. Colorectal cancer with
synchronous liver metastases can be resected simultaneously
in selected patients at specialized institutions with adequate
resources and experience.

Keywords: Synchronous colorectal cancer liver metastases,
simultaneous resection
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Clinicopathological characteristics and operative details of the patients

Mean Age (SD), years 60.7+11.8
Gender, male 59 (68.6%)
BMI (SD), kg/m? 26.6 +3.8

Charlson comorbidity index>8 |30 (34.9%)

Median CEA (IQR), ng/ml
Primary tumor site

(Right colon/Left colon/Rectum)
T stage 3-4

109 (3.7 -49.5)
21 (24.4%)/43 (50%)/22 (25.6%)
81 (94.2%)

N stage positive 67 (77.9%)
Tumpr differentiation (Poor/ 7 (8.1%)
mucinous)

Lymphovascular invasion 63 (73.3%)
KRAS status (n=70) (Mutated) |28 (32.6%)
Bilobar liver metastases 31 (36%)
Number of metastases 4.7+6.02

Number of metastases>3
Largest metastasis >5 cm
Neoadjuvant chemotherapy

35 (40.7%)
16 (18.6%)
46 (53.5%)

Liver resection margin R1 7 (8.1%)
Major complication 25 (29.1%)
Medlan length of stay (IQR), 8.5 (8 15)
days

Surgical approach

Totally open /Totally

0, 0, 0,
laparoscopic /Hybrid (colorectal 40 (46.5%)/ 6 (7%)/40 (46.5%)

laparoscopic-liver open)
Major liver resection (>=3
segments)

Liver resection type

Wedge resection/Anatomical
resection/Wedge + anatomical

9 (10.4%)

33 (38.3%)/24 (27.9%)/29 (33.8%)

resection

Concomitant liver RFA 30 (34.8%)
Number of RFA >3 13 (43.3%)
Pringle’s maneuver 38 (44.2%)
Operation time, min. 323 £ 96

S-017

Effect of Enhanced Recovery After Surgery
Protocol on Clinical Outcomes in Elective
Colorectal Surgery

Timugin Erol, Kamal Magsudlu
Department of General Surgery, Faculty of Medicine, Hacettepe University,
Ankara, Turkey

Objective: The aim of this study is to reveal and test the effect
of the ERAS protocol on the early recovery of patients.

Materials-Methods: A comparison was made in terms of
length of hospital stay, morbidity, mortality, and antibiotic
use between the groups with and without ERAS compliance
in patients who underwent elective colorectal surgery, who
applied to Hacettepe University Hospital General Surgery
Clinic between January 2019 and January 2023. This study
was evaluated retrospectively. Chi-square test was used for
statistical study.

Results: A total of 205 patients were included in this study,
and 55 patients were excluded because of emergency surgery.
120 (58.5%) of the patients were male, 85 (41.5%) were
female. The ERAS protocol was applied to 190 (95%) of these
patients, and it was not applied to 15 (5%) patients. While there
were no complications in 152 (80%) patients with complete
eras compliance, complications were observed in 38 (20%)
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patients. On the other hand, complications were detected in
14 (93%) patients without ERAS compliance (p<0.004). The
mean hospital stay was 7.27 (median=6.00) in those with Eras
compliance, while it was 11.07 (median=10.00) (p<0.001) in
the other group.

Conclusion: The results of this study showed us that the proper
implementation of the ERAS protocol plays an active role in
reducing the length of hospital stay and the complication rate.

Keywords: Colorectal cancer, Enhanced recovery after
surgery

S-018

Iloprost-loaded Electrospun PCL/Gel
Membranes for Enhanced Healing of Colon
Anastomosis
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Fatih Biiyiikserin?, Eylem Par Eser', Sema Hiiciimenoglu',
Mehmet Ali Akkus!

'S.B.U. Ankara SUAM

>TOBB ETU Biyomedikal Miihendisligi

Objective: Although numerous attempts have been made
to decrease anastomotic leaking, it continues to be a severe
complication following colorectal surgery. The purpose of
this study is to evaluate the effect of Polycaprolactone-Gelatin
(PCL-Gel) patch and Iloprost (ILO) application, created by
electrospinning method, on anastomosis repair and intra-
abdominal adhesion formation in the Rat colon.

Materials-Methods: 48 Winstar Albino were randomized to
divide rats into four groups: sham, control, PCL-Gel, and PCL-
Gel /ILO. There were a total of 12 rats in each group. On the
seventh day after colon anastomosis, a second laparotomy was
conducted. During this procedure, intra-abdominal adhesion
was examined, and the anastomotic segment was removed for
burst pressure and histological evaluation.

Results: here was no statistically significant difference in
intra-abdominal adhesions and major complications between
the electrospun patch groups and the control group. The patch-
applied groups exhibited significantly higher anastomotic burst
pressure than the control group statistically. (90.27 — 113.75 —
109.4) (p<0.05). In terms of neovascularization and muscle
necrosis, patch-applied groups demonstrated statistically
significant improvements over the control group.

Conclusion: The placement of the PCL-Gel patch prepared by
the electrospinning process to the colon anastomosis resulted
in safe and effective anastomosis healing. The fact that iloprost
application cannot be distinguished from the regular patch
group necessitates additional research into the impregnated
substance and its application method.

Keywords: Polycaprolactone, Electrospinning
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Conventional Protective Stoma Should Be
Replaced By Innovative Procedures

Omer Faruk inang', Wafi Attaallah?, Orhan Verdiyev?,

Alisina Bulut?

!Anadolu Healthcare Centre In Affiliation With Johns Hopkins Medicine,
General Surgery Department. Gebze/Kocaeli/Turkey

’Marmara University Faculty Of Medicine, General Surgery Department.
Istanbul/Turkey

Objective: Protective stoma is a common procedure for fecal
diversion to prevent mortality and morbidity of colorectal
anastomotic leakage. However, serious complications may
occure due to protective stoma and its closure.Alternative
prosedures should be considered. In this study, we aimed to
present long term results of an innovative approach (Wafi
Procedure) in two centers.

Materials-Methods: This prospective study was conducted
in two centers in Turkey.Patients who underwent colorectal
resections with primary anastomosis and who were deemed
as requiring a defunctioning stoma were included in the
study.After completion of resection and anastomosis,Wafi
procedure was performed to protect the anastomosis instead
of coventional ileostomy.This technique was mainly consist of
inserting a reinforced (spiral) endotracheal tube into the ileum
and to provide complete faecal divertion, temporary occlusion
of the distal ileum was performed using a flexible rubber strip.
This procedure does not require closure surgery.The primary
outcome of this study was to determine the saftey and efficacy
of this procedure in large number of patients with long follow-
up period.The secondary outcomes were to measure the
spontaneous closure time of the wound after tube removal and
to observe whether there were complications related to tube
ileostomy.

Results: 109 consecutive patients underwent the above described
procedure.There was no mortality due to this technique.No
major complication was observed in this large series. Defecation
before removal of the tube did not occur in any of the patients
inferring that complete diversion was observed in all patients
(100%). Wound healing was observed within 4 (1-60) days after
tube removal.During follow-up of 47(1-79) months.Only 2(1%)
patients needed conventional stoma.

Conclusion: Wafi procedure is a safe and effective to provide
complete fecal diversion.Because it is minimally invasive,
does not require ostomy closure and the lack of complications
due to loop ileostomy,tube ileostomy (Wafi Procedure) can be
considered as a better alternative over loop ileostomy.

Keywords: Complete Fecal Diversion, Tube Ileostomy

Table-1
Age (median) 58 (31-87)
Male:70 (64%)
0,
Gender n (%) Female 39 (36%)
Diagnose n (%) Rectal cancer 92 (84%)
Follow-up (months / median) 47 (1-79)

Mortality n 0
Complications n (%) 8 (7.3%)
Closure Time of the Wound (day/median) 4 (1-60)
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Outcomes of ghost ileostomy in rectosigmoid
and upper rectal cancers
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Objective: Low anterior resection (LAR) with total mesorectal
excision is gold standard in rectosigmoid/upper rectal cancers.
Diverting ileostomy is also widely used because of the risk of
anastomotic leakage. However, the necessity of ileostomy is
increasingly discussed in recent years, especially in suitable
patients with upper rectum/rectosigmoid tumors. Ghost
ileostomy (GI) is a simple technique with the advantage of
being easily converted to a diverting ileostomy in the event of
an anastomotic leakage. However, the number of studies on
this topic is not enough. Herein, we aimed to present clinical
outcomes in patients who underwent elective LAR with GI for
upper rectum/rectosigmoid cancers.

Materials-Methods: Sixteen patients were included in the
study. The patients’ clinical, operative, and pathological
characteristics were analyzed. Patients with colorectal
anastomosis 0-5 cm from the anal verge and who had
neoadjuvant radiotherapy were excluded from the study. In
GI, a vascular sling was passed through a narrow window
formed in the mesentery 20 cm proximal to the ileocecal valve
and removed from the abdomen (Figures).

Results: There were 10 males and 6 females, with a mean age
of 65 years old. The mean distance of tumor from the anal verge
was 14.5 cm. The mean distance of the colorectal anastomosis
from the anal verge was 6.6 cm. Except for one patient who
died due to biliary sepsis within the first week of surgery, none
of the patients developed postoperative complications. There
was no convertion from GI to standard ileostomy.

Conclusion: No anastomotic leakage and convertion to CI
were observed, indicating the feasibility of GI. These results
may be related to the small number of patients and the narrow
inclusion criteria. We suggest that the study will be useful
to fill the gap in the literature and supportive for the future
studies.

Keywords: Ghost ileostomy, Low anterior resection

Figure 1

Ghost ileostomy
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Clinical, surgical, and pathological characteristics of the patients (n=16)

characteristics n (%)

Age (y) 65+11.6 (40-87)
Gender (F/M) 6 (37.5%)/10 (62.5%)
ASA score

ASA 1/2 4 (25%)

ASA3 12 (75%)

BMI (kg/m2) 28.6+4.1 (22.2-39.1)
Active smoking 3 (18.8%)

Previous abdominal surgery 8 (50%)

Distance of tumor from anal verge (cm) 14.5+1.9 (12-20)
Neoadjuvant treatment none

Surgical procedure

Open LAR 6 (37.5%)

10 (62.5%)
15 (93.8%)

Laparoscopic LAR
Mobilization of splenic flexura

Distance of anastomosis from anal verge (cm) [6.6+0.9 (5-8)
Duration of surgery (min) 143.1+£30.4 (70-180)
Mean time of oral feeding (d) 4.6+1.3 (4-6)

10.3+1.1 (9-12)
48.4+14.2 (20-70)

Mean time of drain removal (d)
Tumor size (mm)

Grade

Grade 1/2 13 (81.2%)
Grade 3 3 (18.8%)
Stage

Stage 1/2 8 (50%)
Stage 3 8 (50%)
Convertion to standard ileostomy none
Postoperative mortality 1(6.3%)

Age, BMI, distance of tumor from anal verge, distance of anastomosis
from anal verge, duration of surgery, mean time of oral feding, mean
time of drain removal, and tumor size were presented as mean=tstandard
deviation (range); other variables were presented as number (percentage).
y: year, F: female, M: male, ASA: American Society of Anesthesiologists,
BMI: body mass index, kg: kilogram, m: meter, cm: centimeter, LAR: low
anterior resection, min: minute, d: day, mm: milimeter

S-021

Preventing parastomal hernia with modified
stapled mesh stoma reinforcement technique
(SMART) in patients who underwent surgery
for rectal cancer: long-term outcome of a case—
control study

Mushfig Jafarli!, Tayfun Bisgin', Berke Manoglu',

Aras Emre Canda?, Selman Sokmen'

'Department of General Surgery, Dokuz Eylul University, Izmir, Turkey
’Izmir Kent Hospital, Izmir, Turkey

Objective: Parastomal hernia is a common complication of
ostomy surgery. The most effective treatment for this condition
is prevention. In a previous study, we discussed the outcomes
of our patients who underwent prophylaxis with modified
Stapled Mesh stomA Reinforcement Technique (SMART)
following end colostomies for rectal cancer. Our aim in this
study is to share the long-term results of our patients and our
ongoing experience.

Materials-Methods: A prospectively collected database was
used to find all of the patients who underwent surgery for rectal
cancer between January 2014 and May 2022. In the SMART
group, while creating an end colostomy, we positioned a
standard polypropylene mesh in the retromuscular position,
fixed and cut the mesh with a circular stapler, and constructed
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the stoma. In the control group, a conventional stoma was
created by making a longitudinal or transverse incision in the
rectus abdominis sheath large enough to fit the colon.

Results: The data of 160 patients was analyzed, of whom 69
were in the SMART group and 91 were in the control group.
The median follow-up is 30 (range 12—132) months. There
was no significant difference in terms of gender (p=0.648),
age (p= 0.422), or body mass index (p= 0.890) between the
two groups. Forty-four patients (27.5%) developed PSH. In
the SMART group, 9 patients (13%) developed PSH, which is
significantly lower than the control group, in which 35 patients
(38.5%) developed PSH (p <0.001). In the SMART group, 2
patients underwent surgery for parastomal herniation, and 1
patient developed stenosis. In the control group, 5 patients
underwent surgery for PSH, 4 patients for stoma necrosis, and
4 patients for stoma prolapse.

Conclusion: PSH prophylaxis with the modified SMART
technique is effective in reducing the incidence of PSH
even during the long-term follow-up of patients requiring
permanent stomas.

Keywords: Parastomal hernia, Mesh Prophylaxis

S-022

Does pelvic peritoneum closure with anterior
pelvic peritoneal flap after abdominoperineal
resection reduce postoperative ileus due to
pelvic incanceration?

Cemil Burak Kulle, Meryem Tuncak, Halil Alper Bozkurt,

ilker Ozgiir, Adem Bayraktar, Mehmet Tiirker Bulut,

Metin Keskin

Department of General Surgery, Istanbul University School of Medicine,
Istanbul/Turkey

Aim: Rectal amputation (extralevator abdominoperineal
excision (ELAPE) or abdominoperineal resection (APR)) is
the standard of care for locally advanced distal rectal cancer
(LADCR) following neoadjuvant treatment, when sphincter
preserving procedures are inadequate. However, complications
such as perineal site infection, perineal hernia and acute ileus
due to pelvic incanceration are still challenging. The aim of
this study is to compare the rate of postoperative ileus due to
pelvic incanceration in ELAPE or APR patients with/-out pelvic
peritoneal closure using anterior pelvic peritoneal flap (PPF).

Method: We retrospectively analyzed the data of LADRC
patients, who underwent laparoscopic APR or ELAPE with/-
out PPF for pelvic peritoneal closure in a comprehensive
cancer center between January 2016 and December 2022.
The anterior PPF, measuring at least 15x15 cm, is dissected
from the inferior part of the anterior abdominal wall starting
at the posterosuperior border of the bladder and delineated
by the lateral umbilical ligaments. The anterior PPF is fixed
circumferentially to close the pelvic inlet.

Results: A total of 79 consecutive patients underwent
laparoscopic ELAPE or APR with/-out PPF. We performed
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PPF in 28 patients (13 females and 15 males), and the control
group was 51 patients (13 females and 38 males). There was no
significant difference in age, mean body mass index, American
Society of Anesthesiologists score and tumor distance from
dentate line among both groups. The rate of perineal surgical
site infection (SSI) was similar (25%) vs. 21,6%; p=728) and
postoperative ileus due to pelvic incanceration (%6 vs. 33,3%;
p=0,027) were lower in the PPF group. The patients with
PPF had a shorter mean of hospital stay (7 vs. 9 days; p=0,5),
which was not significant.

Conclusion: Laparoscopic APR/ELAPE with PPF is a safe
and feasible procedure. The PPF is associated with reduced
SSI, postoperative ileus due to pelvic incanceration and
hospital stay.

Keywords: abdominoperineal resection, pelvic peritoneal
closure

S-023

Anterior mesorectal thickness may be used for
predicting postoperative complications and
blood product replacement in patients with
mid-low rectal cancer

Gizem Kiling Tuncer', Alperen Ugur', Korhan Tuncer?,

Savas Yakan!

!General Surgery Department, University of Health Sciences Bozyaka
Training and Research Hospital, Izmir, TURKEY

’General Surgery Department, (Cigli Training and Research Hospital,
Izmir, TURKEY

Objective: Many studies have been published recently on the
use of pelvimetry in determining the difficulty of surgery in
patients with rectal cancer.In this study, we aimed to describe
the effects of pelvis, rectum and mesorectum dimensions in
predicting postoperative complications in patients with mid-
low rectal cancer.

Materials-Methods: The study was conducted as a
retrospective study. Patients that operated for mid-low rectal
cancer between January 2018 and February 2022 were analyzed
retrospectively. Patients with metastatic disease, younger than
18 years of age, and incomplete data were excluded from
the study.The closest Pelvic MRIs of the patients to the time
of surgery were examined. Pelvis, rectum and mesorectum
dimensions were measured. Postoperative complications of
the patients were classified according to the Clavien-Dindo
classification. The associations between the dimensions and
the postoperative complications were determined. Then the
correlations of these parameters with operation time, blood
product replacement, and early postoperative complications
were evaluated. All statistical analyses were performed
with the SPSS statistics software, version 25.0. p<0.05 was
considered statistically significant.

Results: A total of 60 patients were detected. 35(58.3%) of them
were male and mean age was 61.7+14 years. Median operation
time was 270 (230-320) minutes.Median tumor localization
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was 5 (3-7) cm from the anal verge. Tumor localization,
interspinous distance and anterior mesorectal thickness were
predictive factors for blood product replacement in patients
with mid-low rectal cancer. On the other hand only anterior
mesorectal thickness was found as a predictive factor for
postoperative complications in these patients. In addition none
of these parameters found as a predictive factor for operation
time in multivariate analysis.

Conclusion: Anterior mesorectal thickness may be used
for predicting postoperative complications in patients with
mid-low rectal cancer. Also tumor localization, interspinous
distance and anterior mesorectal thickness may be used for
predicting blood product replacement in these patients.

Keywords: pelvimetry, rectal cancer

S-025

Case-matched Comparison of Upfront Surgical
Resection Versus Self-Expandable Colonic
Stent Bridging to Surgery for the Obstructed
Colon Cancer

Mesut Yesilsoy!, Dilara Yigit!, Arif Emir Narin!,

Derya Salim Uymaz', Emre Ozoran', ibrahim Halil Ozata',
Murat Akyildiz?, Serkan Sucu', Ahmet Renciizogullart',

Emre Balik!

'Koc University School of Medicine, Department of General Surgery,
Istanbul, Tiirkiye

’Koc University School of Medicine, Department of Gastroenterology,
Istanbul, Tiirkiye

Objective: Self-expanding metal stents(SEMS) are used as a
bridge to surgery for colon cancer patients as an alternative
to emergency surgery. Whether SEMS decreases the rate of
stoma and worsens prognosis via peritoneal seeding remain to
be elucidated. This study aimed to compare upfront surgical
resection(USR) and SEMS in terms of complication rates,
permanent stoma, and peritoneal recurrence.

Materials-Methods: Between 2018 and 2022, patients with
colonic cancer obstruction treated with curatively intended
USR were matched(2:1) with a group of patients managed
with SEMS based on age, gender, ASA score, tumor location,
TNM stage. Elective colon resection was performed within 10
days after SEMS replacement. The primary endpoint was the
stoma rate at the end of the follow-up. Secondary endpoints
were complication rates, peritoneal metastasis-free survival.

Results: Out of 154 patients, 40 in ESR group fulfilled the
study criteria and were matched with 20 patients in SEMS
group. Obstructed tumor was predominantly located in
sigmoid colon(60%) followed by descending colon(22.5%). At
the end of median follow up duration of 25.5(10-58) months,
the rates of patients with a stoma were 12.5%(n=5) and 10% in
USR and SEMS groups, respectively(p=0.73). The technical
success rate of the SEMS was 90%(n=2 with perforation).
There was no significant difference in the minimally invasive
techniques performed with the rate of 60% in USR, 55% in
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SEMS group. Clavien Dindo>3a postoperative complication
rates didn’t differ between the two groups (22.5% vs %20 in
USR vs. SEMS, p=0.97). Peritoneal recurrence-free survival
rates were 52.4 and 45.2 months in USR and SEMS groups,
respectively(p=0.057). Peritoneal metastasis developed in 5
patients(12.5%)in USR, 2 patients(%10)in SEMS group(n=5).
Conclusion: Self-expandable colonic stent replacement for
obstructed colon cancer appears safe and not associated with
increased peritoneal recurrence rate. However, SEMS does
not confer additional clinical benefit in terms of the rates of
permanent stoma and minimally invasive resection.

Keywords: “Self-expandable colonic stent”, “Bridge to
surgery”

Postoperative OQutcomes

. . |Colonic stenting
25:2;2&“&3:3; bridge to P value
surgery(N=20)
SEMS placement morbidity
No 17 (85%)
Perforation 2 (10%)
Migration 0(0%)
Restenosis 1 (5%)
Surgical procedure .664
Left hemicolectomy 4 (10%) 2 (10%)
Anterior resection 20 (50%) 13 (65%)
Low anterior resection 6 (15%) 1. (5%)
Subtotal colectomy 7 (17,5%) 4 (20%)
Hartmann 1(2,5%) 0(0 %)
Extended Right o o
hemicolectomy 2(5%) 0(0%)
Surgical approach 741
Open 16 (40%) 9 (45%)
Laparoscopic 17 (42,5%) 9 (45%)
Robotic 7 (17,5%) 2 (10%)
Stoma 736
No 32 (80%) 17 (85%)
Yes 5 (40.1%) 2 (15.2%)
Clav1.en-D'1ndo 097
classification
1 17 (42,5%) 10 (50%)
11 14 (35%) 5 (25%)
1Ila 6 (15%) 2 (10%)
1ITb 3 (7,5%) 0 (0%)
IVa 0 (0%) 2 (5%)
IVb 0 (0%) 0 (0%)
\Y 0 (0%) 1 (5%)
Mild complication o o
(CD LII) 31 (77.5%) 9 (22,5%) 1.0
Severe complication o o
(CD ILIV-V) 9 (22,5%) 5(25%)
Length of stay, d 9,65 [5.00:29.0118.00 [4.00:27.0] |.411
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S-026

Optimal surgery for locally advanced anorectal
melanoma: a retrospective multi-institutional
registry analysis

Sergey Gordeyev, Zaman Zaur Mamedli
N.N.Blokhin Russian Cancer Research Center

Objective: Anorectal melanoma (AM) is a rare disease
associated with dismal prognosis. Though the benefits of
abdominoperineal excision (APE) compared to wide local
excision (WLE) have not been established, it is still widely
used for locally advanced AM as the only potentially curative
option. The aim of this study was to investigate long-term
outcomes of APE and WLE in locally advanced anorectal
melanoma.

Materials-Methods: This study was based on a retrospective
analysis of the Russian Colorectal Cancer Society anorectal
melanoma registry during 2000-2022. Patients with stage 1B
(tumor invasion > 4 mm, no positive regional lymph nodes)
and stage III (positive regional lymph nodes) were included
(based on staging by Stefanou). Main outcome measure was
S-year OS. Secondary outcomes included S5-year DFS, local
and distant failure rate.

Results: 46 patients were included in the analysis: 13 (28.3%)
underwent a WLE and 33 (71.7%) underwent an APR. 12/22
(54.5%) patients with a stage IIB disease and only 1/24 (4.2%)
patients with a stage III disease had a WLE. After a median
follow-up of 69.6 months, the 5-year OS was 9.1% in the WLE
arm and 42% in the APE arm (p=0.490), 5-year DFS was 8.1%
inthe WLE armand 31.2% in the APE arm (p=0.384). 8 (61.5%)
patients in the WLE arm and 13 (39.4%) patients in the APE
arm developed local recurrences (p=0.205), 9 (69.2%) and 20
(60.6%) developed distant metastases (p=0.739) accordingly.
There was a trend towards better survival in patients with a
stage I1I disease (5-year OS 44.7% vs 13.6%, p=0.107; 5-year
DFS 37% vs 6.4%, p=0.067).

Conclusion: Although our study failed to demonstrate a
benefit of APE vs WLE in anorectal melanoma, it seems to be
the only potentially curative option for patients with positive
regional lymph nodes and leads to long-term survival in
selected patients.

Keywords: anorectal melanoma, abdominoperineal excision
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S-027
Reversal of Hartmann’s procedure in patients
with diverticular disease

Artem Goncharov', Mariia Chicherina®

!Central Clinical Hospital of the Administrative directorate of the
President of the Russian Federation. Moscow, Russian Federation.
’Federal State Autonomous Educational Institution of Higher Education
LM. Sechenov First Moscow State Medical University (Sechenov
University). Moscow, Russian Federation.

Introduction: Reversal of Hartmann’s procedure is a complex
surgery.

Objective: Comparison of the perioperative outcomes of open
and laparoscopic reversal of Hartmann’s (HR) procedure in
patients with diverticular disease.

Materials-Methods: Study included 31 patients with
complicated diverticulitis, who underwent reversal of
Hartmann’s procedure: 19 laparoscopically and 12 using open
access. In the laparoscopic HR group, Harmann’s operation
was performed open in 5 and using laparoscopy in 14 patients.
In the open HR group, the primary surgery was performed
open in all patients.

Results: The average operation time in the laparoscopic HR
group was 202 min and in the open HR group was 223 min.
There were no intraoperative complications in both groups.
There were no conversions when performing laparoscopic
reversal of Hartmann’s procedure. The median postoperative
hospital stay in the laparoscopic HR group was 7 and in the
open HR group 9 days. The overall incidence of postoperative
complications was 10 (32%), in the minimally invasive HR
group 4 (21%) and 6 (50%) in the open HR group. Leak of
anastomosis occurred in one patient in the group of open HR.
Conclusion:  Patients who underwent laparoscopic
Hartmann’s procedure at the first stage and selected patients
after open surgeries, reversal procedures were performed
laparoscopically with zero percent of conversion and with
favorable results typical for minimally invasive surgery.

Keywords: diverticular disease, Hartmann’s reversal
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S-029

The impact of oncological package
implementation on the treatment of rectal
cancer in years 2013-2019 in Poland —
multicenter study

Jerzy Krzeszowiak', Radoslaw Pach!, Antoni Szczepanik?,

Baro Trial Study Group?

!Ist Department of General, Oncological, Gastrointestinal Surgery and
Transplantology of Jagiellonian University Medical College, Krakow,
Poland

’3rd Department of General Surgery of Jagiellonian University Medical
College, Krakow, Poland

Objective: In 2015, in Poland the oncological package (OP)
was established. This law enabled fast track of oncological
diagnosis and treatment and the obligatory multidisciplinary
team meetings (MDT). The aim of this study was to analyze
the impact of OP on rectal cancer treatment in Poland.

Materials-Methods: The study was a multicenter,
retrospective analysis of data collected from 5 centers, based
on uniform protocol. Data of patients operated due to rectal
cancer between 2013-2019 were included. Information about
type of operation, tumor localization, staging, number of
resected and positive lymph nodes, form of adjuvant therapy
and its interval from the surgery were collected. Statistical
analysis was performed using SPSS. In most of the analysis
patients were divided into three groups: 2013-2014 — before
OP (A), 2015-2016- early development of OP (B), 2017-2019
— further OP functioning (C).

Results: 1418 patients were included. In all intervals most of
operations were anterior resections. Significantly lower local
tumor stage (T) was noticed in subsequent time intervals,
while for N and M there were no significant differences.
In period C median of resected nodes was significantly
higher than in previous periods. In four of the centers there
was an increasing tendency for the use of the preoperative
radiotherapy. The study indicated an increase in the use of
preoperative radio- and radiochemotherapy and a decrease
in the number of patients who did not receive any form of
preoperative adjuvant therapy in subsequent periods. There
were no significant differences in use of radiotherapy in the
group which should receive it (T3/4 or N+ and MO).

Conclusion: In the whole cohort there is a significant increase
in the use of preoperative radiotherapy and decrease in T
stage, changing with the development of OP. Nevertheless
this relation is indirect and more data should be gathered for
further conclusions.

Keywords: oncological package, radiotherapy
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S-031

Oncologic outcomes improves throughout
years for both each colon site and stage:
Comprehensive survival analysis from SEER
data

Cigdem Benlice!, Atilla Halil Elhan®, Mustafa Ege Seker?,
Mehmet Ayhan Kuzu!

!Ankara University, Department of General Surgery

’Acibadem Mehmet Ali Aydinlar University, Faculty of Medicine
SAnkara University, Department of Biostatistics

Objective: This study was aimed to determine population-
level survival differences for patients undergoing curative
surgery for non-metastatic colon cancer on the basis of specific
anatomical colon segments and stages for the last two decades.

Materials-Methods: Patients who underwent curative surgery
for non-metastatic colon adenocarcinoma between 2000 and
2019 were identified using the Surveillance, Epidemiology,
and End Results (SEER) database. Patients diagnosed with
signet-ring cell and mucinous adenocarcinoma were excluded.
Seven tumor sites were defined as cecum, ascending colon,
hepatic flexure, transverse colon, splenic flexure, descending
and sigmoid colon by the anatomical location. Study time
period was divided into four episodes: 2000-2005, 2006-
2010, 2010-2015 and 2016-2019. Demographics, clinical
and pathologic factors were compared among different colon
segments, stages and time periods. Kaplan-Meier survival
analysis was conducted for each colon subsite location and
stages, and curves were compared with the log-rank test.

Results: A total of 195105 patients were identified
(Cecum:43855, Ascending colon:39224 Hepatic flexure: 9472,
Transverse colon:18427, Splenic flexure:6783, Descending
colon:12694 and Sigmoid colon:64650) (Stage-1: 58956,
Stage-2:68135, Stage-3:68014). Patients with more proximal
colon cancer were significantly older, more likely to be
female, had higher number of harvested lymph node and
nodal positivity (Table). Patients diagnosed with sigmoid and
descending colon cancer had higher overall survival rates
than more proximal colon cancers. Throughout the study
period, three-year and five-year overall survival rates were
significantly improved for each colon site and stage (Figure).

Conclusion: The current study demonstrated improved
overall survival rates for all colon sites and stages throughout
the years for patients underwent curative surgery for primary
non-metastatic colon cancer. Access to early management
and improvements in treatment modalities increased overall
survival rates throughout the years for each specific colon
site and stage. Particularly, awareness and understanding of
embryological and surgical planes improve outcomes in colon
cancer surgery.

Keywords: Colon cancer, Overall survival
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S-032

Multimodal Assessment of Complete
Responders after Total Neoadjuvant Therapy
vs Standard Chemotherapy in Locally
Advanced Rectal Cancer Patients

Emre Ozoran', Ibrahim Halil Ozata', Salih Nafiz Karahan',
Biilent Giirbiiz2, Fatih Selgukbirick®, Yasemin Boliikbagi®,

Orhun C1g Tagkin®, Bengi Giirses®, Okan Falay’,

Ahmet Renciizogullari', Dursun Bugra'!, Emre Balik'

!Koc University School of Medicine, Department of General Surgery,
Istanbul, Tiirkiye

VKV American Hospital, Department of General Surgery, Istanbul, Tiirkiye
’Kog¢ University School of Medicine, Department of Medical Oncology,
Istanbul, Tiirkiye

‘Kog¢ University School of Medicine, Department of Radiation Oncology,
Istanbul, Tiirkiye

’Kog¢ University School of Medicine, Department of Pathology, Istanbul,
Tiirkiye

°Kog¢ University School of Medicine, Department of Radiology, Istanbul,
Tiirkiye

’Kog¢ University School of Medicine, Department of Nuclear Medicine,
Istanbul, Tiirkiye

Objective: We postulated that multimodal response
assessment is associated with highly accurate patient selection
for watch-and-wait (W&W) approach after total neoadjuvant
or standard chemoradiotherapy for locally advanced rectal
cancer patients. This study primarily aimed to determine local
regrowth rates of complete responders that were assessed with
multimodal approach. Secondary outcomes were four-year
disease-free and overall survival rates in patients with locally
advanced rectal cancer who underwent total neoadjuvant
treatment and standard neoadjuvant chemoradiotherapy.

Materials-Methods: Locally advanced rectal cancer patients
without distant metastases, treated at Ko¢ Healthcare Group,
between January 2014 and January 2021 were included in the
study. Complete responders were assessed with combination
of digital rectal exam, endoscopy, magnetic resonance imaging
with dedicated rectum protocol and F18-Fluorodeoxyglucose
PET.

Results: The study included 199 patients; 103(51.8%)
underwent total neoadjuvant therapy (TNT) while 96(48.2%)
underwent standard chemoradiotherapy (CRT). A cumulative
combination of pathological and sustained clinical complete
response; was significantly higher in TNT group compared
to chemoradiotherapy group (43.7% vs 20.8%, p=0.0025).
After median follow up of 47.83 months, seven patients
in the W&W group had regrowth [TNT: 4(10.8%) vs CRT:
3 (18.8%), p=0.433]. Based on pathological examination,
complete/near complete mesorectum rates (p=1.00) and
circumferential resection margin positivity rates (p=0.85)
were similar between the groups. Although the disease-free
survival rates were comparable, the patients who received TNT
had significantly longer overall survival than CRT patients
(p=0.03). In addition, the patients with complete response had
significantly longer overall survival (p=0.012) regardless of
the type of neoadjuvant therapy. Study limitation include non-
randomized design and retrospective nature.

Conclusion: Multimodal assessment accurately predicts
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complete responders after neoadjuvant therapy in LARC
patients. Compared to standard chemoradiotherapy, TNT is
associated with the increased cumulative complete response
rate and improved overall survival. Further confirmatory
large-scale studies addressing oncological benefits of TNT are
needed.

CEINT3

Keywords: “Total neoadjuvant treatment”, “rectal cancer”
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S-033

The efficacy of neoadjuvant chemoradiotherapy
in signet ring cell carcinoma of the rectum: a
retrospective propensity-score matched study

Yana Belenkaya, Sergey Gordeev, Zaman Mamedli

Federal State Budgetary Institution N.N. Blokhin National Medical
Research Center of Oncology of the Ministry of Health of the Russian
Federation (N.N. Blokhin NMRCO)

Objective: Investigation the efficacy of preoperative
chemoradiotherapy (CRT) in patients with signet ring cell
carcinoma of the rectum (SRCCR).

Materials-Methods: We conducted a retrospective analysis of
medical records from the archive of Research Institute FSBI
«N. N. Blokhin Cancer Research Center» of the Ministry
of Health of Russia and multicenter registry of the Russian
Society of Specialists in Colorectal Cancer (RSSCC) from
2000 to 2020 and included in the study group patients with
histologically confirmed SRCCR who received preoperative
CRT. A control group with rectal adenocarcinoma was created
using propensity-score matching from the institutional
database 1:1 taking into account sex, age, tumor size, the cT
and cN clinical stage. We estimated the rate of Dworak tumor
regression grade 3-4, RECIST, 5-year overall survival (OS)
and progression-free survival (PFS) rates.
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Results: The study and control group included 22 patients
each. There were any significant differences between the
groups in characteristics that could affect the prognosis. The
rate of Dworak tumor regression grade 3-4 was 40,9% with
SRCCR and 45,5% with adenocarcinoma (p=0,761). When
assessed by RECIST scale, 9 (40,9%), 12 (54,5%) and 1 (4,5%)
patients with SRCCR had partial tumor response, stabilization
and progression, respectively. Partial response was observed
in 18 (81,8%) patients and stabilization — in 4 (18,2%) patients
with adenocarcinoma (p=0,018). Median followup was 58,8
months. The 5-year OS was 34% with SRCCR and 71,3%
with adenocarcinoma (p=0,024), the 5-year PFS - 30,2% with
SRCCR, 52,2% - with adenocarcinoma (p=0,115).

Conclusion: CRT leads to comparable grade 3-4 tumor
regression in SRCCR and adenocarcinoma, but the objective
response rate is lower. SRCCR has significantly lower OS
values.

Keywords: colorectal cancer, signet ring cell carcinoma

S-034

Neoadjuvant chemotherapy without
radiotherapy in intermediate-risk rectal cancer
patients: long-term outcomes of a phase I
study with a propensity-score matched analysis

Zaman Zaur Mamedli, Sergey Gordeyev
N.N.Blokhin Russian Cancer Research Center

Objective: to compare long-term outcomes of neoadjuvant
chemotherapy (NACT) and short-course preoperative
radiotherapy (SCPRT) in intermediate-risk rectal cancer
patients.

Materials-Methods: Patients with CRM-negative stage II
and III rectal cancer > 5 cm from anal verge were included
in a prospective phase II study. A propensity score matching
was used to compare outcomes against historical controls of
SCPRT with delayed surgery. Patients in the intervention arm
received 4 cycles of neoadjuvant CapOx chemotherapy and
surgery. Selective chemoradiotherapy (CRT) was performed in
case of progressive disease after NACT. Patients in the control
arm received SCPRT and delayed surgery. Primary endpoint
was 3-year disease-free survival (DFS). Secondary endpoints
included 3-year overall survival (OS), pathologic complete
response (pCR), toxicity, surgical morbidity, local recurrence
rate, distant failure rate, chemotherapy completion rate.

Results: 117 patients were included in each group. After a
median follow-up of 40.1 months, 3-year DFS was 86.3%
in the NACT arm and 82.9% in the SCPRT arm (p=0.729).
113 (96.5%) patients in the NACT completed 4 cycles
of chemotherapy. 6 (5.1%) patients required CRT after
NACT due to disease progression. 1 (0.9%) patient died of
myocardial infarction during NACT. Six (5.1%) patients in
the NACT group and 11 (9.4%) patients in the SCPRT group
experienced grade 3-5 toxicities (p=0.313). pCR after NACT
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without CRT was observed in 12 (10.8%) cases. 12 (10.3%)
patients in the NACT group and 20 (17.1%) patients in the
control group developed distant metastases (p=0.09), 1 (0.9%)
patient in the NACT group and 2 (1.7%) patients in the control
group developed local recurrences (p=0.5). Three-year OS
was 92.1% and 93.4% (p=0.966) accordingly.

Conclusion: NACT and SCPRT have comparable outcomes
in selected rectal cancer patients. With no additional toxicities
and high adjuvant treatment completion rate NACT may be
preferred for intermediate risk middle and upper rectal cancer
patients.

Keywords: rectal cancer, neoadjuvant chemotherapy

S-036

Factors Affecting Circumferential Resection
Margin Proximity and Tumor Height on MRI
at Restaging After Neoadjuvant Treatment in
Comparison with Total Mesorectal Excision
Specimen

Cemil Burak Kulle!, Halil Alper Bozkurt!, Mustafa Durmaz?,
Melek Biiyiik®, Giilbiz Merve Dagoglu Kartal?, flker Ozgiir',
Adem Bayraktar!, Mehmet Tiirker Bulut', Metin Keskin'
'Department of General Surgery, Istanbul University School of Medicine,
Istanbul/Turkey

’Department of Radiology, Istanbul University School of Medicine,
Istanbul/Turkey

‘Department of Pathology, Istanbul University School of Medicine,
Istanbul/Turkey

Aim: This study aimed to determine the concordance
and accuracy of circumferential resection margin (CRM)
involvement (ymrCRM) and tumor height on post-neoadjuvant
treatment magnetic resonance imaging (MRI) and identify
prognostic factors affecting tumor height and CRM proximity
following neoadjuvant treatment.

Methods: All locally advanced rectal cancer (LARC)
patients (cT>=3 and/or cN>=1 and/or cM>=1) who had a
pelvic MRI following neoadjuvant treatment and underwent
total mesorectal excision (TME) between January 2016 and
December 2022 were enrolled into the study. The tumor height
on MRI was measured from the anal verge in comparison with
the pathological specimen. CRM involvement was defined as
a distance from the circumference margin of <=1 mm.

Results: Of the 92 patients included in the analysis. The
sensitivity, specificity and accuracy of CRM involvement was
65,7%, 63,2% and 64,1% respectively. The mean absolute
difference of measurement of tumor height was 2.08 cm. On
multivariate analysis anterior location of the margin and tumor
proximity to the anal verge were independently associated with
reduced MRI accuracy (p=0,025 p=0,027). On the other hand,
no parameter was significantly associated with the difference
in measurements regarding tumor height.

Conclusion: Restaging with MRI following neoadjuvant
treatment usually overestimates circumferential margin
proximity and tumor height resulting in unnecessary surgical
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radicality and associated morbidity. Interpretation of pelvic
MRI in LADRC patients following neoadjuvant treatment
requires careful assessment and multidisciplinary approach.

Keywords: circumferential
resonance imaging

resection margin, magnetic

S-037
How significant is incidental colorectal
involvement in PET-CT?

Kemal Ogur, Muhammed fkbal Akin, Alisina Bulut,
Ali Emre Atic1

Marmara University, Department of General Surgery

Objective: In this study, we aimed to investigate the
importance of colon involvement in patients who underwent
PET-CT for any reason.

Materials-Methods: All colonoscopy procedures performed
in the endoscopy unit of Marmara University Faculty of
Medicine General Surgery Clinic in 2022 were examined.
Among these procedures, a study group was formed from
patients with an indication of incidental colorectal suspicious
involvement (increased fdg-18 uptake). Age, gender, reason
for PET-CT, suspicious fdg-18 uptake area and suvmax value,
chemotherapy history and colonoscopy findings of these
patients were statistically analyzed.

Results: [t was seen thata total of 1866 colonoscopy procedures
were performed in 2022. Among these patients, 42 (2.25%)
patients underwent colonoscopy due to incidental colorectal
involvement in PET-CT. Normal total colonoscopy findings
were observed in 21 (50%) of the patients. Colonoscopic and
histopathological benign findings (colitis, lymphoplasmocytic
cell increase, hyperplastic polyp, etc.) were detected in
5 (11.9%) patients. Colonoscopic and histopathological
premalignant findings were detected in 6 (14.2%) patients.
Colon cancer was diagnosed in 3 (7.1%) patients. These 3
patients with colorectal malignancy were also patients who
underwent PET-CT during Medical Oncology treatment and
follow-up. 2 out of 3 patients already had a diagnosis of
malignancy. One was under follow-up and treatment because
of pancreatic and the other intracranial malignancy. The third
patient was a newly diagnosed patient who was investigated
for primary malignancy.

However, in 7 (%16,6) patients, colonic mucosal pathology
such as adenomatous polyp was detected outside the location
indicated by PET-CT.

Conclusion: Although colorectal involvement detected
incidentally in Pet-ct is not a strong evidence of malignancy,
there is a possibility of detecting pre-malignant lesions. It is
most appropriate to make an endoscopy decision by evaluating
the pet-ct findings on a patient basis.

Keywords: incidental

equivalent

PET-CT findings; colonoscopic
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S-040
Factors affecting preoperative pain in patients
with acute appendicitis

Ali Cihat Yildirim!, Hiiseyin Emre Arslan?, Sezgin Zeren!,
Mehmet Fatih Ekici', Mustafa Cem Algim', Ozlem Arik?

Kiitahya Saghk Bilimleri Universitesi Tip Fakiiltesi, Genel Cerrahi Ana
Bilim Dali, Kiitahya

’T.C Saglik Bakanligi, Oltu Devlet Hastanesi

3Kiitahya Saghk Bilimleri Universitesi Tip Fakiiltesi, Biyoistatistik Ana
Bilim Dali, Kiitahya

Objective: Acute appendicitisistheleading cause of emergency
department consultations related to lower abdominal pain. The
migratory pain pattern contributes to the clinical diagnosis
of the disease. Nevertheless, the preoperative factors related
to pain are not well established. In this study, our aim was
to investigate the relationship between preoperative pain
scores and the mesoappendix volume, appendicitis location,
appendicitis type and body mass index (BMI).

Materials-Methods: Data on 121 acute appendicitis patients
were prospectively collected, including age, gender, BMI, co-
morbidities and preoperative NRS (Numerical Rating Scale)
and WBS (Wong—Baker) scales. Appendicitis type and the
anatomical location of the appendicitis were noted, and the
mesoappendix volume was measured intraoperatively.

Results: There was a positive correlation (17%) between the
NRS score and mesoappendix volume, which was statistically
significant with a margin of error of 0.10 (p=0.065). In addition,
there was a positive correlation (17%) between the WBS score
and mesoappendix volume, which was statistically significant
with amargin of error of0.10 (p=0.057). There was a correlation
of approximately 31% between the location of the appendicitis
and the NRS score, which was statistically significant with a
margin of error of 0.10 (p=0.060). Additionally, there was a
statistically significant relationship between the NRS score
and complicated appendicitis (p=0.022) and between the WBS
score and complicated appendicitis (p=0.022).

Conclusion: The mesoappendix volume might contribute
to preoperative pain process in acute appendicitis patients.
Specifically, there is a statistically significant correlation
between complicated appendicitis, preoperative pain scores
and the mesoappendix volume.

Keywords: pain, mesentery
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S-041

The predictive value of CT-assessed sarcopenia
for complicated appendicitis in geriatric
patients

Ali Cihat Yildirim', Sahinde Atlanoglu?, Mehmet Ali Gedik?,
Sezgin Zeren!, Mehmet Fatih Ekici!

!Kiitahya Saglik Bilimleri Universitesi Tip Fakiiltesi, Genel Cerrahi Ana
Bilim Dali, Kiitahya

Kiitahya Saglik Bilimleri Universitesi Tip Fakiiltesi, Radyoloji Ana Bilim
Dali, Kiitahya

Objective: Geriatric patients have more complicated
appendicitis, which leads to higher morbidity and mortality
rates. Sarcopenia has been shown to have a negative impact on
patients undergoing surgery. Our aim in this study is to reveal
the predictive value of computerized tomography-assessed
sarcopenia for complicated appendicitis in geriatric patients.

Materials-Methods: 154 acute appendicitis patients’ age,
gender,co-morbidities, appendicitis status and Body Mass
Index values were analysed. The skeletal Muscle Index and
related measurements were evaluated.

Results: 52% of the patients had complicated, and 48%
had uncomplicated appendicitis. There was a statistically
significant difference between uncomplicated and complicated
cases in terms of Body Mass Index, Skeletal Muscle Index,
and muscle area values (p<0.05The cut-off point by ROC
analysis was conducted for Skeletal Muscle Index and showed
71% sensitivity and 52% specificity (p=0.042). Multivariate
analysis has shown that comorbidities have a significantly
higher association with complicated appendicitis rather than
sarcopenia.

Conclusion: Geriatric patients who have lower Body Mass
Index, decreased muscle area and Computerized Tomography-
detected sarcopenia have an increased risk of complicated
appendicitis. Comorbidities are also important risk factors.
Surgeons should be aware of factors leading to complicated
appendicitis, which may cause higher morbidity and mortality
rates in elderly patients.

Keywords: perforated appendicitis, sarcopenia
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S-042

Effect of preincisional and peritoneal
local anesthetics administration on colon
anastomosis and wound healing

Ugur Kesici!, Yahya Kaan Karatepe?, Ahmet Furkan Mazlum?,
Kiibra Bozali*, Mahmut Salih Geng?, Leman Damla Ercan?,
Mehmet Giiray Duman', Ayse Gokgen Sade?, Eray Metin Giiler?,
Sevgi Kesici®

"University of Health Sciences, Prof. Dr. Cemil Tascioglu, Training and
Research Hospital, Department of General Surgery, Istanbul, Turkey
2University of Health Sciences, Sultan II. Abdulhamid Han, Training and
Research Hospital, Department of General Surgery, Istanbul, Turkey
3University of Health Sciences, Haydarpasa Numune, Training and
Research Hospital, Department of Medical Biochemistry, Istanbul, Turkey
“University of Health Sciences, Sultan II. Abdulhamid Han, Training and
Research Hospital, Department of Pathology, Istanbul, Turkey
SUniversity of Health Sciences, Hamidiye Etfal, Training and Research
Hospital, Department of Anesthesiology and Reanimation, Istanbul,
Turkey

Objective: The study’s primary aim is to investigate the effects
of levobupivacaine and bupivacaine on colonic anastomosis.
The secondary objective is to demonstrate the impact on
wound healing and anti-adhesive activity.

Materials-Methods: It was carried out on 21 Spraque
male rats aged 16-20 weeks. Groups; Group C (Control)
(n=7): Preincisional isotonic, Group B (Bupivacaine) (n=7):
Preincisional bupivacaine, Group L (Levobupivacaine) (n=7):
Preincisional levobupivacaine. Macroscopic adhesion scores
(MAS) were recorded during laparotomy. Tissue samples
are obtained for histopathological exam and hydroxyproline
levels. The middle 1/3 of the incision line was stored at -80<C
for examination of wound tensile strength. Fresh anastomotic
burst pressure was measured.

Results: MAS was statistically significantly lower in Group
B and Group L than in Group C (p<0,001). WHS was found
statistically significantly higher in Group L compared to
Group B (p=0.021). CHS was found statistically significantly
higher in Group L compared to Group C (p=0.011).

Conclusion: There are limited studies on the effect of
peritoneal administration of local anesthetics on colonic
anastomosis in the literature. Our study discovered that
Bupivacaine had no additional effect on colon anastomosis
durability, whereas Levobupivacaine had an impact on colon
anastomosis durability. This study revealed that bupivacaine
and levobupivacaine did not contribute significantly to wound
healing, but levobupivacaine caused a significant increase in
WHS compared to bupivacaine. According to the findings of
this study, levobupivacaine can contribute to clinical practice
by being used in patients undergoing colon anastomosis due to
its considerable contribution to colon anastomosis durability,
its more positive effect on wound healing than bupivacaine,
and its antiadhesive activity. Clinical trials should support the
results of this study.

Keywords: Colon, anostomosis
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S-045
Acute Appendicitis in Covid 19 lockdown
period: A single centre experience

Ziad Al Khaddar, Alfarook Al Khaddar, Muhammed Gok,
Mohamed Sadat, Usman Khan

East Cheshire NHS TRUST, Macclesfield General Hospital, Department
of General and Colorectal surgery, Macclesfiled, UK

Objective: evaluate the management of appendicitis during
that during lock down period

Materials-Methods:: Patients admitted with a appendicitis
between March 23rd & September 30th 2020, clinical
diagnosis aided with laboratory & radiological (CT and USS
scans) tests. Patients were classified to uncomplicated treated
conservatively & complicated treated surgically (perforation,
abscess, peritonitis, appendicolith and failed conservative
treatment). Statistical analysis included Mann Whitney U test
&. Chi squared 2 test. All tested for Covid and had 30 days
complication review.

Results: 83 admissions, 56.6 % (47/83) males, 86.0 % of
the conservative group (49/57) had criteria of uncomplicated
appendicitis whereas 61.5 % of the surgical group (16/26)
had those of complicated appendicitis (p < 0.05). 31.3 %
(26/83) underwent appendicectomy, 92.3 % (24/26) were
laparoscopic. The median LOS was 2 days for both groups.
The readmission rate was 17.5 % (10/57) from the conservative
group, 3 requiring surgical intervention. One conservative
group patient tested positive for COVID-19. There were no
postoperative 30-day mortality. Conservative group were
followed up (clinically, radiologically, & endoscopically).
Out patient clinic follw up to review and discuss Interval
appendicectomy.

Conclusion: Conservative management is largely successful
with an 86.4% success rate (57/66) and we recommend it’s used
to continue considering that for uncomplicated appendicitis

Keywords:  uncomplicated
appendicitis; Covid 19;
laparoscopic appendicectomy;

appendicitis;
appendicectomy;

complicated
antibiotics;
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Descriptive demography

Conservative |Surgical Mann-Whitney
(n=157) (n=26 U test p value
Age (yrs) 334425 36.5+4.1 NS
Sex (M:F) 34:23 13:13 NS
Weight (kg) 73.3+2.7 742 +4.1 NS
BMI (kg/m2) 25.6+0.8 25.0+0.9 NS
Admissions (n) 10 9
aP 47 17 NS
A&E
ASA (median +
IQR) 1405 NS
for operative
management only
Appendicitis grade
(n)
Uncomplicated 39 12 i 882
Complicated )
Readmission (n)
Failed conservative (1)0 (9) Ez 882’ g :223
m 2 9 <0.05
Perforation (n) 3 14 <005
Appendicolith (n) )
Fnaging (1) 5 2 NS
o imaging
USS scan %3 ?9 11:112
CT scan
WCC (mg/L) 12.4+£0.5 15.8+3.3 NS
CRP (x109/L) 69.5+9.3 77.7+18.3 NS
COVID status (n) 1 0 NS
S-046

Protective Effect and Results of Glutamine and
Partially Hydrolyzed Guar Gum on Rats with
Experimental Radiation Enteritis

Erdi Aydm, Burak Yavuz, Yunus Kayci, ismail Cem Eray,
Ahmet Renciizogullari
Cukurova University, Department of General Surgery, Adana, Turkey

Objective: The aim of our study is to evaluate the effects
of glutamine, partially hydrolyzed guar gum and combined
glutamine and partially hydrolyzed guar gum form in rats
with experimental radiation enteritis by histopathological,
immunohistochemical and biochemical measurements.

Materials-Methods: 64 Wistar albino rats with an average
weight of 220-280 grams were used in the study. 1st group
only took water, 2nd group only took glutamine, 3rd group
only took partially hydrolyzed guar gum, 4th group took
partially hydrolyzed guar gum with glutamine, Sth group
took only radiotherapy, 6th group took radiotherapy with
glutamine, 7th group took radiotherapy with partially
hydrolyzed guar gum and 8th group took radiotherapy,
glutamine and guar gum. Partially hydrolyzed guar gum was
given with radiotherapy, and glutamine and guar gum were
given together with radiotherapy in the 8th group. All rats were
weighed on the first, seventh and tenth days. On the tenth day,
the rats were sacrificed and their clinical status, biochemical,
histopathological and immunohistochemical parameters in the
terminal ileum were evaluated. Differences between groups
were compared statistically.

Results: All groups were compared in terms of crypt length,
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villus height, crypt abscess, congestion, intraepithelial
lymphoid infiltration, stool consistency, myeloperoxidase,
malondialdehyde, caspase-3  percentage and tumor
necrosis factor alpha mean, and statistical significance
was observed(p<0.05).Weight percent difference in rats
was statistically significant between groups(p<0.05).
Interleukin-10 values were not statistically significant
between groups(p>0.05).In paired comparisons, there was
a statistically significant difference between the control
group and the group with radiation enteritis in terms of
biochemical, histopathological, immunohistochemical and
clinical parameters. There was no statistically significant
difference between the 5th group and 6th group, 7th group
and 8th groups in terms of biochemical, histopathological,
immunohistochemical and clinical parameters(p>0,05).

Conclusion: In our research, we’ve come to conclusion that
glutamine, partially hydrolyzed guar gum and combination
therapy may not have a protective effect on radiation enteritis.

Keywords: Glutamine, Radiation Enteritis

S-047
Etiology and management in psoas abscesses

Korhan Tuncer!, Gizem Kilin¢ Tuncer?, Selen Oztiirk®

!Bakir¢ay University, Cigli Training and Research Hospital

2University of Health Sciences Izmir Bozyaka Training and Research
Hospital

SUniversity of Health Sciences Izmir Tepecik Training and Research
Hospital

Objective: Iliopsoas abscess is a rare infective disease
which presents with nonspecific symptoms. There are many
pathologies that should be considered in etiology. In this study,
we aimed to evaluate the etiology and treatment management
in patients with psoas abscess.

Materials-Methods: Patients diagnosed with psoas abscess
between January 2015 and January 2022 were analyzed
retrospectively. All statistical analyses were performed with
the SPSS statistics software, version 25.0.

Results: A total of Thirty-two patients with a diagnosis of
psoas abscess were included in the study. The mean age was
57.1 years. 19 patients (59.4%) were female and fever was
presented in 10 patients. Psoas abscess was on the right side
in 61.8% of patients, on the left side in 35.3% of patients,
and bilateral in 2.9% of patients. The most common etiology
was colorectal surgery (18.8%). Secondly tuberculosis
(12.5%) was detected in etiology while no pathology could
be found for etiology in 18.8% of the patients. Percutaneous
drainage catheter was inserted in 28 (87.5%) patients. Surgical
drainage was performed in 2 patients due to insufficient
catheter drainage. Surgical drainage was applied to 4 (12.5%)
patients without trying percutenous drainage. The median
time for catheter insertion was 3 days. The most common
microorganisms were Staphylococcus aureus (25%) and E.coli
(21.4%). The mean duration of parenteral antibiotics was 13.7
days. The median length of stay was 12.5 days. Mortality was
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seen in 4 patients (12.5%).

Conclusion: Psoas abscess is a condition that may occur
after colorectal diseases and colorectal surgeries. Parenteral
antibiotics combined with percutaneous drainage is a first
step minimally invasive procedure in treatment. We should
consider that surgical drainage may be required according to
inadequate percutaneous drainage and the patient’s clinic.

Keywords: psoas abscess, colorectal surgery

S-050
Results of screening colonoscopies with no prior
fecal occult blood testing

Gokmen Giizel
Department of General Surgery, Antalya Serik State Hospital, Antalya,
Turkey

Objective: Many guidelines for colorectal cancer screening
recommend the use of stool based tests and colonoscopy in
risky age groups. The Ministry of Health of the Republic of
Turkey considers it necessary to perform a fecal occult blood
test every 2 years and a colonoscopy every 10 years in the
50-71 age group. Also further colonoscopic examination
is adviced to be done when test result is positive. Similar
recommendations are also done by American Cancer Society
for 45-86 age group. In most of the previous investigations
attention had been given to colonoscopic examination results
of the patients with positive stool based test results. By means
of this study, we aimed to evaluate the results of screening
colonoscopies of patients in the risky age group free of active
complaints who did not have stool based tests priorly.

Materials-Methods: Demographic data, colonoscopy reports
and pathalogy results of 143 patients aged 50 and over who
underwent colonoscopy in the endoscopy unit of our hospital
between April 2015 and August 2016 were retrospectively
analysed.

Results: Of our patients 81(56.6%) were female and
62(43.4%) were male, with a median age of 62(50-90). While
normal findings were found in colonoscopies of 86(60.1%)
patients, hemorrhoidal disease was detected in 5(3.5%)
patients, angiodysplasia in 2(1.4%) patients, diverticules in
19(13.3%) patients and polyps in 36(25.2%) patients(table
1). When polypectomies were evaluated, the rate of advanced
adenoma was calculated as 22.8% from the whole(figure
1). In addition, malignant masses were detected in 4(2.8%)
patients(2 at transvers colon and 2 at sigmoid colon)(table 1,
figure 1) all of which were reported as adenocarcinoma(figure
1).

Conclusion: Colorectal cancer screening strategies are very
valuable in terms of cancer prevention and early diagnosis.
Although stool based tests came to the fore and gained
popularity in screening, the place of colonoscopic evaluation
is still undeniable.
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Figure 1: Pathalogic data of the patients with screening colonoscopy
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Table 1: Colonoscopic data of the patients with screening

n %
Normal Findings 86 60.1
Hemorrhoidal Disease 5 3.5
Polyps 36 25.2
Diverticules 19 13.3
Angiodysplasia 2 1.4
Malignancy 4 2.8
n: number of the patients
%: percentage from the whole

S-051

Our Results of Polypectomy Performed in
the Surgical Endoscopy Unit in the Covid-19
Pandemic: Cross-sectional Study

Vural Argin, Ahmet Yazici, Adem Aktas
Genel Cerrahi Klinigi, Ak¢aabat Hagkali Baba State Hospital, Trabzon,
Turkey

Objective: Along with the course of the course of colorectal
adenomatous polyps, there is a 25% rate of adenomatous
polyps in those in the intermediate risk group. Colorectal
cancer is seen in less than 1% of these patients (1). In our
study, we aimed to share the results of polypectomy in our
surgical endoscopy unit.

Materials-Methods: Patients who underwent diagnostic
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colonoscopy between January 2020 and January 2022 were
retrospectively analyzed. Demographic data, localization of
the polyp in the colon and histopathological features of the
patients who underwent complete polypectomy with snare or
biopsy forceps revealed.

Results: Pancolonoscopy was performed in 850 patients.
Complete polypectomy performance for 554 of these patients.
The total number of excised polyps was 759. Of the patients,
259 (46%) were female, 295 (53%) were male, and the mean
age was 55.8 years. The most common polyp localization was
sigmoid colon with 219 (28.8%), rectum with 210 (27.6%). At
least 17 polyps (2%) were seen in the hepatic flexure. Polyps
were divided into three according to their characteristics as
diminitive (1-5 mm), small (5-9 mm) and large polyps (10
mm and above). Tubular, tubulovillosis, villous adenoma,
and hyperplastic polyp load were 61.9%, 6%, 1%, and 29.2%,
respectively.

Conclusion: Making colorectal cancer organs with
colonoscopy reduces colon cancer by 76-90% (2). Reducing
invasive use due to the Covid-19 pandemic will fall on the
internal structure colon polyp. Colonoscopy should continue
to screen for colorectal cancer since the pandemic began.

Keywords: Colorectal cancer, Polypectomy

S-052
Analysis of 6-month colonoscopic polypectomy
results: Our Adenoma Detection Rates

Burak Dinger, Atahan Ozdemir, Caner Aydin, Cemil Burak Kulle,
Ilker Ozgiir, Adem Bayraktar, Metin Keskin

Department of General Surgery, Istanbul Faculty of Medicine, Istanbul
University, Istanbul, Turkey

Objective: Adenoma detection rate is a marker shows quality
of colonoscopy and inversely proportional to the risk of
interval cancer development. In our study, it was aimed to
evaluate adenoma detection rate in colonoscopies and its
relationship with endoscopy indications.

Materials-Methods: Patients without colorectal malignancy
who underwent colonoscopy between 01.01.2022 and
01.07.2022 were evaluated. Patients with history of colorectal
surgery, inadequate bowel cleansing, and failure of caecal
intubation were excluded. Colonoscopy indications, presence
and number of polyps, type of polypectomy and pathologies
were examined.

Results: Total 688 patients underwent colonoscopy, 334
(48.5%) were male, 354 (51.5%) were female. The mean age
was 57 (between 18-86). 379 were requested for screening,
160 for abdominal pain, 72 for rectal bleeding, 32 for
suspected colorectal cancer on imaging, 26 for diarrhea,
and 19 for changes in defecation habits. Adenoma detection
rate in our series was 44.9% (309/688). Individual adenoma
detection rates of surgeons were between 39.2% and 45.9%.
Total number of polyps were 1 in 149 (48%) patients, 2-5 in
146 (47%) patients, 6-30 in 12 (4%) patients, and over 30 in 2
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(1%) patients. Hot biopsy forceps used in 196 patients, snare
in 110 patients, cold biopsy forceps in 14 patients. Endoscopic
submucosal dissection performed in 3 patients. 291 (94%)
patients with benign findings, 162 tubular adenomas, 69
hyperplastic polyps, 26 tubulovillous adenomas, 22 sessile
serrated polyps, 9 inflammatory polyps, 2 hamartomatous
polyps, and one villous adenoma were detected. 18 (6%)
patients with dysplasia, one adenomatous dysplasia, 15 high-
grade dysplasia, and two adenocarcinoma were detected.

Conclusion: Adenoma detection rate is higher in experienced
centers and the risk of interval cancer decreases with the
increase of this rate. Colonoscopy quality criteria such as
adenoma detection rate should be followed by endoscopy
centers to standardize the procedure.

Keywords: colonoscopy, polypectomy

S-053
Management of T1 colon adenocarcinoma after
colonoscopic polypectomy

Hakan Cakit', Erman Sobutay', Dursun Bugra®

'Department of General Surgery, Ko¢ Foundation American Hospital,
Istanbul

’Department of General Surgery, Ko¢ Foundation American Hospital,
Istanbul; Department of General Surgery, Kog¢ University, School of
Medicine, Istanbul

Objective: The management of patients with early invasive
colorectal cancer after the endoscopic removal of colonic
polyps remains controversial. Approximately 10% of patients
with submucosal invasion (T1) colorectal cancers have lymph
node metastasis. Unfortunately, current imaging diagnostics
do not offer a reliable assessment of the nodal status. Several
histopathological variables have been investigated as
potential risk factors for lymph node metastasis. Poor tumor
differentiation, lymphatic or venous invasion, tumor budding
density (grade 1 or higher), and deep submucosal invasion
(at least 1000 mm, Sm3) are all well-known risk factors.
This study examined patients with T1 adenocarcinomas in
pathology after colonoscopic polypectomy and who underwent
an oncologic colon resection.

Materials-Methods: Eight hundred ninety-three patients who
were operated on for colorectal cancer between January 2011
and December 2021 were evaluated retrospectively. Twenty-
nine patients whose primary tumor stage was reported as T1 or
TO in the postoperative pathology report and who underwent
preoperative polypectomy were included in the study.

Results: Clinicopathologic characteristics are detailed in
Table 1. Four patients (13%) had lymph node metastasis,
and five (17.2 %) had residual adenocarcinomas at the final
pathological report. There was no patient with both lymph
node metastasis and residual tumor. In univariate analysis, only
harvested lymph nodes were significantly lower in patients
with lymph node metastasis and residual adenocarcinoma
(Table 1). Only one patient had a major complication according
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to the Clavien-Dindo classification (anastomotic leakage after
sigmoid resection).

Conclusion: The number of T1 colorectal cancer cases is
expected to increase with the development of screening
programs. Therefore, appropriate treatment strategies should
be put forward to prevent unnecessary surgery or recurrence
as much as possible in these patients. Increasing the rate of
en-bloc polypectomy and more detailed histopathological
reporting of known risk factors play an important role in the
treatment choice.

Keywords: T1 colorectal cancer, lymph node metastasis

Univariate analysis of the patients with or without lymph node

or residual adenocarcinomas
Variable No (n=20) [Yes (n=9) |p
Male sex 12 (60) 6 (66.7) 1
Female sex 8 (40) 3(33.3)
Mean Age + SD 56.6+12 |61 £10 0.349
Age>=65 6 (30) 4 (44.4) 0.675
BMI kg/m2 26.9+£53 26.2+4.7 [0.749
Chflrlson comorbidity index, median 3.7 (2-8) 4127 0347
(min-max)
Right colon 1(5) 1(11.1) 0548
Left colon 19 (95) 8 (88.9) )
Polyp size<=2cm 16 (80) 5(55.6) 0209
Polyp size>= 2cm 4 (20) 4 (44.4) )
Margin <1 mm 11 (55) 8 (88.9) 0.107
Poorly differentiated 1(5) 2(22.2) 0.220
Lymphovascular invasion 3(15) 3(33.3) 0.339
Number of harvested lymph nodes 25.7+10 |20.3+29 [0.039

No: Without lymph node metastases/residual adenocarcinomas Yes: With
lymph node metastases/residual adenocarcinomas

S-054

Early Outcomes of Organ-sparing Advanced
Endoscopic Mucosal Resections of Colorectal
Neoplasms

Irem Karatas, Aykut Celik, Burak Dinger, Atahan Ozdemir,
Cemil Burak Kulle, Adem Bayraktar, Metin Keskin,
Mehmet Tiirker Bulut, Tlker Ozgiir

Istanbul University, Istanbul Faculty of Medicine

Objective: Although there are recent reports on decreasing
number of colorectal resections for the treatment of non-
malignant colorectal neoplasms, such resections still have
comparable complications rates with cancer surgeries. Besides,
advanced endoscopy has lower complication rate when
compared to surgical resections. This study aims to evaluate
the initial experience and treatment outcomes of colorectal
mucosal neoplasms managed with advanced endoscopy at a
single center.

Materials-Methods: We included patients with colorectal
neoplasms managed with advanced endoscopy at a tertiary
referral hospital between August 2022 and March 2023 from a
prospectively collected database. Patient demographic, lesion
characteristics, adverse events and outcomes are reported.

Results: A total of 38 lesions in 32 patients were treated with
advanced endoscopy. The median age was 65 years(26-77)
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and 60%(n=19) of the patients were male. Twenty-four(63%)
of the lesions were distal to the splenic flexure and 14(37%)
were proximal.The median lesion size was 600 mm2(150
— 7500 mm2).The median resection time was 47(1-355)
minutes. The mucosal resections were en-bloc in 33(87%),
and 3(8%) lesions had a piecemeal resection. Two(5%)
lesions had incomplete resections due to muscle invasion in
one and recurrent insufficient bowel preparation in another
patient. There was no conversion to surgery and no immediate
bleeding. Two patients(6%) had perforations treated with
endoscopic mucosal clipping and no concurrent intervention.
Five patients were hospitalized for clinical observation after
the procedure for median of 2(1-3) days. Twenty-seven(84%)
patients were discharged home on the same day. There was
no late complication in the cohort. Pathology revealed 3(8%)
adenocarcinoma and 35(92%) non-malignant lesions. Patients
with adenocarcinoma underwent subsequent surgery with no
tumor on final pathology. Twenty(62%) patients completed at
least one follow-up colonoscopy, and none had a recurrence.

Conclusion: Advanced endoscopy can be safely and
efficiently performed in outpatient settings for the treatment
of colorectal neoplasms with low and acceptable complication
and recurrent rates.

Keywords: advanced endoscopy, colorectal neoplasm

S-055

Comparative analasys of the results of
laparoscopic and open approaches in surgical
treatment of the colorectal cancer

Gurbankhan Muslumov', Gunay Aliyeva®, Vugar Behbudov',
Zohra Azadova', Hafiz Cafarov', Nargiz Imanova',

Kamala Aliyeva!, Natig Zeynalov'

'M.Topchubashovs Scientific Center of Surgery

’German Hospital, Baku, Azerbaijan

Objective: Minimally invasive surgery (MIS) has been
increasingly used in the treatment of colorectal cancer (CRC).
Laparoscopic colectomy (LC) has become an alternative to
open colectomy (OC) in patients with CRC. Laparoscopic
colectomy (LC) and anterior rectum resection (ARR) are
now considered the gold standard in surgical treatment of
the colorectal cancer in developed countries. However in
developing countries such as Azerbaijan colorectal cancer
were still operating with the open technique. The aim of this
study was to compare OC and LC in CRC.

Materials-Methods: We compared 150 LC with 130 OC in a
pair-matched analysis.

Results: The conversion rate for LLR was nil. Wound
infection was significantly higher in the open group than in the
laparoscopic group (p <0.003). Intraabdominal infections were
equal in both groups. Hospital stay and operative time were
significantly shorter in the laparoscopic group than in the open
group (p <0.003 and p <0.02). Conversion to open surgery was
necessary in two cases in LC group. There were no significant
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difference between both techniques for intraoperative bleeding
in LC group (p<0.02). But it was higher in open ARR group,
than in laparoscopic ARR group. Number of lymph nodes
was also more in LC group than in OC (p<0.02). The time
to initiate oral feeding (was same in both groups. In patients
operated laparoscopically postoperative pain was significantly
less and required less analgesic drugs (p<0.04) and less need
for epidural postoperative analgesia (p<0.01).

Conclusion: Laparoscopic approach is as safe as the
traditional open approach for colorectal cancer. It significantly
reduces the rate of postoperative wound infection. However, it
is still acceptable to perform the open procedure, especially in
hospitals without a large amount of laparoscopic experience.
Early oncological and surgical results confirm its suitability
according to this indication.

Keywords: colorectal cancer, laparoscopic versus open
surgery

S-056

Robotic vs laparoscopic total mesorectal
excision. Feasibility and outcomes. Single center
study

Artem Goncharov', Mariia Chicherina®

!Central Clinical Hospital of the Administrative directorate of the
President of the Russian Federation. Moscow, Russian Federation.
’Federal State Autonomous Educational Institution of Higher Education
LM. Sechenov First Moscow State Medical University (Sechenov
University). Moscow, Russian Federation.

Introduction: Total mesorectal excision for rectal cancer is a
technically challenging procedure. Robotic and laparoscopic
approaches have the advantages of minimally invasive surgery
but also their own disadvantages. There is no clarity which
method to choose.

Objective: Comparison of the perioperative outcomes of
robotic and laparoscopic approach for low rectal cancer.

Materials-Methods: The study group included 99 patients
with adenocarcinoma. All patients underwent TME with
colorectal or coloanal anastomosis. Robotic DaVinciSi
access (r'TME) was used in 66 patients and laparoscopic
total mesorectal excision (lapTME) in 33 cases. Patient
demographics, tumor characteristics and surgical outcomes
were recorded. The mean height of the tumor from the
dentate line in the rTME group was 4.5 c¢m, in the lapTME
group 6.1 cm (p=0.01). There were 48 patients in the robotic
group and 13 in the laparoscopic group (p=0.02) patients after
neoadjuvant CRT.

Results: Mean robotic operation time was 253 min and 267
min laparoscopically. Mean blood loss was 63 ml in the
rTME group and 69 ml in the lapTME group. There was one
conversion during robotic surgery and two during laparoscopic
access. Redocking for good splenic flexure exposure was
performed in 16 DaVinci cases. Length of stay in the robotic
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group was 9.1 days and 8.3+3.1 days after laparoscopy.
Postoperative complications occures in 16 (24,2%) patients
rTME and in 7 (21,2%) patients lapTME. Repeat surgery was
required for 3 patients in the robotic group and 1 patients in
the laparoscopic group. The TME quality was similar. Distal
margin was 2.5£2 cm in the robotic group and 2.3+£2 cm in the
laparoscopic group (p=0.4). R1 was found in I case.

Conclusion: The results of robotic and laparoscopic surgery
were comparable. DaVinci is preferred in patients with a lower
rectal cancer after neoadjuvant treatment.

Keywords: total mesorectal excision, robotic

S-057

Robotic versus Laparoscopic Total Mesorectal
Excision for Rectal Cancer: Long-term
Outcomes with Propensity Score Matching
Analysis

Salih Nafiz Karahan, Emre Ozoran, ibrahim Halil Ozata,
Muhammed Ikbal Ates, Mekselina Kalender, Derya Salim Uymaz,
Mehtap Manay, Kardelen Karabulut, Feyza Cetin, Tutku Tiifekei,
Ahmet Rencilizogullari, Emre Balik

Koc University School of Medicine, Department of General Surgery,
Istanbul, Tiirkiye

Objective: Laparoscopic total mesorectal excision (TME)
surgery for rectal cancer has important technical challenges
that can be overcome by the robotic approach. Whether this
technology will provide clinical efficiency and long-term
oncological safety remains to be determined. This study aimed
to compare histopathological and long-term oncological
outcomes of laparoscopic(L) and robotic(R) TME using
propensity score matching.

Materials-Methods: Patients undergoing rectal cancer
surgery between 2014 and 2020 in Kog¢ University Hospital
were analyzed. Outcomes for TME surgery performed by
the same surgical team were compared after propensity
score matching. Matching criteria were as: age, gender,
ASA score, tumor location(mid vs distal rectum), type of
neoadjuvant therapy(standard vs total). The primary outcome
was the completeness of the mesorectum reflecting specimen
quality. Secondary outcomes were determined as 3-year local
recurrence, disease-free and overall survival.

Results: A total of 165 rectal cancer patients were recruited,
including 56 who underwent robotic surgery and 109 who
underwent laparoscopic surgery. After propensity matching 34
pairs, with a male/female ratio 24/10, meeting all criteria were
compared. The rates of intraoperative complications (11.8% in
L vs 8.8% in R), anastomotic leak (8.8% in L vs 11.8% in R)
and Clavien-Dindo>=3 overall postoperative complications
(23.5% in L vs 23.5% in R) were comparable between the
groups. Completeness of the mesorectum was 93.8% in roboti
and 97.1% in laparoscopic groups. Circumferential resection
margin was positive in only one patient in the laparoscopy
group. Harvested lymph nodes was significantly higher in R
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group (29.4% vs 34.6%, p=.039).

Sphincter preservation rates were similar (85.3% in L vs 88.2%
in R groups). At the end of median follow-up of 40.7(10-60)
months, disease-free and overall survival outcomes were
comparable (figure).

Conclusion: Robotic surgery is associated with similar
technical safety and long-term oncologic efficacy compared
to laparoscopic surgery for the treatment of rectal cancer after
neoadjuvant therapy.

Keywords: “Robotic rectal surgery”
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Demographics and perioperative outcomes
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Age 55.15 (£13.32) [55.87 (£11.85) [0.814
Gender, n(%) 0.608
Male 24 (70.6) 21 (61.8)
Female 10 (29.4) 13 (38.2)
ASA Score 0.75
1 514.7) 3 (8.8)
11 20 (58.8) 21 (61.8)
111 9 (26.5) 10 (29.4)
Tumor Location 1.000
Mid-rectum 23 (52.3) 23 (64.7)
Distal rectum 11 (33.0) 11 (29.1)
Harvested lymph nodes 204+899 [34.6+11.13 [0.039
(median), n
Distal margin (mm) (median) 10.0 (1-60) 15.0 (1-74) 0.74
Intraoperative complications, 1.000
n (%) )
Yes 4 (11.8) 3 (8.8)
No 30 (88,2) 31 (91,2)
Mesorectum grade, n(%) 1.000
Complete & partially complete |32 (93.8) 33 (97.1)
Incomplete 2(6,2) 1(2,9)
Anastomotic Leak, n(%) 1.000
No leak present 31(91,2) 30 (88.2)
Clinically evident leak 3 (8.8) 4 (11.8)
Local recurrence, n(%) 1.000
No local recurrence 32 (93.8) 22 (64,7)
Local recurrence 2(6,2) 12 (35,3)
Postoperative complications,
(%) 0.327
No 17 (50.0) 22 (64,7)
Yes 17 (50.0) 12 (35.3)
Complications Clavien-Dindo 0.277
1-2 9 4
3-4 8 8
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S-058

Comparison of functional outcomes of
minimally invasive and open surgery in
rectosigmoid tumors

Almir Miftari, Tayfun Yoldas, Osman Bozbiyik
Ege University Hospital - Department of General Surgery

Objective: The aim of this study was to compare the functional
outcomes of minimally invasive and open surgery in patients
who underwent surgery for rectal or sigmoid tumours.

Materials-Methods: 510 Patients who underwent elective
surgery for rectal or sigmoid adenocarcinoma between 2013
and 2021 were retrospectively reviewed. Three hundred
twenty five eligible patients were analysed. Bowel function
outcomes were assessed prospectively using the Low Anterior
Syndrome (LARS) Score. Laparoscopic and robotic surgery
(minimal invasive) were compared to open surgery.

Results: A total of 325 patients were included. There were
126 (38.8%) patients in the minimally invasive group and 199
(61.2%) patients in the open group. Among 325 patients, 125
(38.5%) of the patients were female and the remaining 200
(61.5%) were male. Minor LARS was detected in 66 (64.1%)
patients and major LARS was detected in 37 (37.1%) patients
who were operated with open surgery. In minimally invasive
group, minor LARS was detected in 34 (66.7%) patients
and major LARS was detected in 17 (33.3%) patients. There
was no statistical difference between the open or minimally
invasive method in terms of the development of minor and
major LARS (p=0.751). When the factors affecting the LARS
score were evaluated, smoking (p=0.002), obesity (p=0.048),
neoadjuvant chemoradiotherapy (p=0.006) were determined
as negative prognostic factors.

Conclusion: There was no difference in functional outcomes
between open or laparoscopic surgery in patients who
underwent low anterior resection for rectum and sigmoid
tumors

Keywords: Low anterior resection syndrome, rectal surgery

S-060

Laparoscopic Colorectal Surgery for
Endometriosis: surgical management and
short-term complication in a 610 cases

Saman Mohammadipour, Roya Padmehr

Avicenna research institute, department of endometriosis, Tehran,Iran

Objective: Endometriosis is a common female disease of
unknown etiology. It is estimated to affect 10% of women of
reproductive age. Surgical interventions are performed with
the goal of removing visible areas of endometriosis. Pain and
infertility are the most indication of surgical intervention. The
aim of this study was to achieve short term complications of
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all methods of colorectal endometriosis laparoscopic surgery
in 610 patients

Materials-Methods: From oct 2020 through oct 2022 we
enrolled 610 patients was underwent laparoscopic surgery
with colorectal surgeon and all kind of surgical treatment were
done in Avicenna research institute. We used fast tract surgery
for pre and post operation care.

Results: The average age was 36 + 4.85. About (425)71%
patient underwent laparoscopic appendectomy.Shave and disc
resection was done in 195(31.9%) patients. Rectosigmoid
resection performed in 225(36.8)cases. All other surgical
treatments were about 190(31.14) including ileocecal resection
or rectal stenosis release etc. We report no conversion, and all
surgery was done laparoscopic to the end. There was no stoma
creation in all cases. 1(0.16%) leak was reported. Ileocecal
resection was done in 11(1.8 %) cases. 580(96.6%) of cases
released after 48 hours with fast tract method.

Conclusion: Laparoscopic colorectal resection for severe
endometriosis is feasible and markedly improved related
symptom in short time.Use of trained colorectal and
gynecology laparoscopic surgeons with high learning curve
will reduce short and long term complications in equipped
center.

Keywords: endometriosis, laparoscopic colorectal

Rectal endometriosis
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S-061

Microsatellite Instability (MSI) as a Prognostic
Indicator For Patients With Right Colon
Cancer

Ayse Eren Kayaci, Tevfik Kivileim Uprak,
Melike Zeynep Can Sahin, Cisil Bay1r, Esin Zeynep Cinal

Istanbul Marmara Universitesi Pendik Egitim ve Arastirma Hastanesi

Objective: MSI is recognized as one of the major
carcinogenetic pathways of colorectal cancer (CRC): it
represents a molecular hallmark of Lynch syndrome (LS);
moreover it is detected in 15% of sporadic colorectal cancers.
Identification of MSI CRC is important, as MSI may serve
as a screening tool for detecting LS, a prognostic marker for
patient outcome. In this study, we aimed to investigate the
predictive performance of MSI on prognostic outcomes of
patients with right colon cancer.

Materials-Methods: The medical records of patients with
right colon cancer at Marmara University Hospital between
2017-2022 were examined retrospectively. The patients with
stage four disease were excluded. Patient demographics, ASA
scores, pathological results, stage and loss of expression of
MLH-1, MSH-2, MSH -6, PMS -2, postoperative recurrence,
distant metastases and third year colonoscopic examination
results were recorded.

Results: The number of eligible patients was 186. The
median age of the entire cohort was 65 (25-100)years. The
median length of stay was 5 (1-54). Two groups classified into
MSI+ and MSI-. MSI + defined as one of four microsatellite
markers show instability and MSI — defined as none of four
markers show instability. These two groups were compared.
Patient’s age, sex, ASA scores, stages were similar between
the groups. Following three years after right colon surgery,
colonoscopic screening findings for adenomatous polyps and
recurrence have no statistically significant difference (%23 vs
%21, p:0.6). The MMR + group had higher distant metastases
rate than MSI-, but it was found no statistically significant
difference (%11 vs %6 p: 0.1).

Conclusion: MSI may serve as a prognostic marker for
patient outcome. According to this study, MSI positivity is not
a prognostic indicator for postoperative colonoscopic polyp
detection rates and recurrence. Further studies are needed on
this topic.

Keywords: MSI, MMR
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S-062

Systemic Inflammatory Response Index
(SIRI) as a Prognostic Indicator For Patients
Underwent Sphincter- sparing Rectal Surgery

Hilmi Yazici, Ayse Eren Kayaci, Halil Ibrahim Sevindi,
Vafi Atalay

Istanbul Marmara Universitesi Pendik Egitim ve Arastirma Hastanesi

Objective: The Systemic Inflammatory Response Index
(SIRI), which depends on peripheral neutrophil, monocyte,
and lymphocyte count, was found as an effective prognostic
indicator for various malignancies. In this study, we aimed to
investigate the predictive performance of SIRI on postoperative
complications of patients who underwent sphincter-sparing
rectal surgery (SSRS)

Materials-Methods: The medical records of patients with
SSRS at Marmara University Hospital between 2018-2022
were examined retrospectively. The patients with diverting
ostomy, abdominoperineal resections, and patients with
permanent ostomy were excluded. Patient demographics,
operation  types, neoadjuvant  chemo/radiotherapies,
pathological results, and complications were recorded.
Postoperative complications were evaluated according to the
Clavian-Dindo classification. SIRI was calculated as follows:
neutrophilxmonocyte/lymphocyte count. The optimal cut-
off value for SIRI was calculated by the receiver operating
characteristics (ROC) curve and was found to be 1.38.

Primer outcome of the study was evaluate if the SIRI is an
independent predictive factor for the severity of postoperative
complications.

Results: The number of eligible patients was 134. The
median age of the entire cohort was 61 (31-89). The median
follow-up time was 10 (1-39) months. The female gender
was significantly more frequent in the lower SIRI group
[Respectively, 55% vs. 30%, p: 0.004 ]. The other patient
demographics and operation types were similar between the
groups. The pathological outcomes were similar in patients
have malignancy. The higher SIRI group had significantly
higher complication rates than the lower SIRI group (p:
0.004, respectively). In addition, severe complications were
more frequent in the higher SIRI group (p: 0.040). Univariate
analysis showed that SIRI is an independent predictive factor
for the severity of postoperative complications.

Conclusion: SIRI may be a valuable and effective prognostic
indicator for postoperative morbidity. The clinician should
keep in mind that neoadjuvant therapies might affect the
results regarding inflammatory processes. Further studies are
needed on this topic.

Keywords: Rectal cancer, SIRI
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S-063
Clinicopathological roles of Vasobin-2 in
colorectal cancers

Suat Benek', Aysegiil Isal Arslan?

Tekirdag Namik Kemal University, Department of General Surgery,
Tekirdag, Tiirkiye.

Tekirdag Namik Kemal University, Departmentof Pathology, Tekirdag, Tiirkiye.

Objective:  Vasohibin-2(VASH2) is a pro-angiogenic
molecule synthesized from mononuclear cells. The biological
characteristics of colorectal cancer(CRC) cells and their
microenvironment are not known yet. In the present study,
the purpose was to investigate the clinicopathological roles of
VASH?2 in colorectal cancers.

Materials and Methods: Three-micron sections were made
for Immunohistochemistry (IHC) Analysis on the paraffin
block tissues of 159 patients who underwent curative surgery
for CRC. Immunohistochemical staining was performed with
anti-CD34 and anti-D2-40’ and anti-Vasohibin-2 antibodies as
lymphatic vessel markers on vascular endothelial cells. The
density of newly formed vessels in the peripheral stroma of the
tumor with CD34 and D240 and the presence of VASH-2 were
investigated in these vessels.

Results: It was determined in the relationship analysis
of the variables that VASH2 positivity showed a positive
relationship with tumor diameter (p<0.05). No significant
relationships were detected with other prognostic factors.
Advanced age, perineural nvasion (PNI), and pathological
stage were the parameters that predicted survival in the Cox
Regression Analysis, in which many variables were included
(p<0.05), and VASH2 positivity showed negative predictive
characteristicstogether with CD 34 positivity (p<0.05). No
relationship was detected between VASH2 expression levels
and CD34 and D-240 in cancer stroma and paracancerous
tissue. VASH2 expression was significantly lower in cancer
stroma and VASH2, CD34, and D-240 levels were higher in
paracancerous tissue;however, no relationship wasdetected in
this respect.

Conclusion: In the present study, a significant relationship
was detected between VASH2 and tumor diameter. However,
no statistically significant differencesassociated with
prognosis were detected. Further studies to be conducted on
its other roles in the tumor microenvironment as well as the
pro-angiogenic characteristics of VASH2 will help to reveal
the effects of this molecule in cancer angiogenesis.

Keywords: Angiogenesis stimulating agents, Vasohibin
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S-064

Characteristic of Young-onset Colorectal
Cancer: An Update from Turkish Society
of Colon and Rectal Surgeons Multi-Center
Colorectal Cancer Database

Derya Salim Uymaz, Ahmet Renciizogullari, Emre Balik,

Tkrcd Kolorektal Kanser Veritabani Calisma Grubu

Department of General Surgery, Ko¢ University School of Medicine,
Istanbul, Turkey

Objective: Given the rising incidence of young-onset CRC
(yoCRC) who do not usually undergo screening if they are
of average risk, there is a need for greater focus and research.
This study aimed determine updated demographics and
tumor characteristics of yoCRC and analyze 30-day surgical
outcomes by comparing with older group by using TSCRS
multi-center colorectal cancer (CRC) database.

Materials-Methods: We performed a 3-year review (from
July 2018 to March 2022) of the TSCRS-CRC database
and included all patients with CRC who underwent surgical
management. Patients were stratified into two groups:
yoCRC(< 50 years old) and late-onset CRC (IoCRC) (>= 50
years old). Outcome measures were patient and tumor-related
characteristics, 30-day complications, readmission, and
mortality.

Results: A total of 1216 patients included in analysis. Overall,
15.9% (n=177) of the patients had yoCRC. While yoCRC
more likely to present with rectal (38.7%) followed by left
colon (38.1%) location, loCRC more likely to present with
left colon (42%) followed by rectal location (30.6%). There
was no difference in family history, symptomatic presentation,
synchronous lesion on colonoscopy, TNM staging between the
two groups. Resections were performed with laparoscopic and
robotic techniques with the rates of 51% and 3.6% in yoCRC
group, and 42.4% and 4.4% in loCRC group, respectively
(p=0.14). Conversion rate was significantly lower in yoCRC
(1.9% vs 9% 1oCRC, p=0.03). Postoperative complication
rates were comparable between the two groups. There was
no significant differences in readmission (11.3% vs 8.3%,
p=0.17),reoperation (5.2% vs 6.9%, p=0.38) and 30-day
mortality rates in yoCRC and loCRC groups, respectively.
Conclusion: Multi-center TSCRS-CRC database revealed
that yoCRC has a tendency of rectal followed by left colon
location. Postoperative 30-day outcomes were found similar
among young- and late-onset colorectal cancer.

Keywords: Colorectal Cancer, Young Onset
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S-065
Prognostic Value of Inflammatory Markers in
Colorectal Cancer Patients

Merve Yaren Kayabas!, Sila Nur Cansiz', Meltem Ermeydan?,
Yusuf Emre Aytin?, Ibrahim Ethem Cakcak?, Ugur Kahan
Oztiirk>

"Trakya University, Faculty of Medicine, Edirne, Turkey

’Trakya University, Department of General Surgery, Edirne, Turkey
3Istanbul Goztepe Prof. Dr. Siileyman Yal¢in City Hospital, Istanbul, Turkey

Objective: The aim of this study is to show whether the
parameters used as inflammatory markers have a predictive
value for evaluating colon cancer staging.

Materials-Methods: In this retrospective study, patients who
appealed to XXX University Medicine Faculty, Department
of General Surgery, and had surgical treatment for colorectal
cancer between January 2018 and March 2021 were evaluated.
The neutrophil/lymphocyte ratio (NLR), platelet/lymphocyte
ratio (PLR), and lymphocyte/monocyte ratio (LMR),
prognostic nutritional index (PNI), systemic inflammation
index (SII) Glasgow prognostic score (GPS) and systemic
inflammatory response index (SIRI) were calculated with
laboratory results. Mann-Whitney U test was used for the
variations which are contrary to the normal distribution range
in the comparison of two groups. The relations between
qualitative variations were studied by the Kruskal Wallis test,
Pearson Chi-Square test and Fisher’s Exact test. Significant
value was determined as 0.05 for all statistical analyses.

Results: A total of 415 patients, 166 (40%) male and 249 (60%
female), were included in the study. The mean age was 63.9
+11.7 years. It was observed that GPS and SII values increased
significantly with the stage (p=0.008), while the PNI value
decreased significantly as the stage increased (p=0.002). There
was no correlation between the other parameters and the stage.

Conclusion: Although it was shown in our study that there
may be a relationship between some inflammatory parameters
and colon cancer staging, it is clear that there is a need for
multicenter, prospective studies with larger numbers of patients.

Keywords: Colon cancer, Inflammatory paramaters
Figure 2: Comparison of Glasgow Prognostic Score (GPS) by stage
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Table 2: Number and mean of PNI, SIRI, SII by stage
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PNI 38.5 36.5 354 353 0.002
SIRI 2.7 3.6 4.2 4.3 0.204
SII 940.4 1488.2 1598.7 1853.9 0.008

Abbreviations, PNI: Prognostic Nutritional Index, SIRI: Systemic
Inflammatory Response Index, SII: Systemic Inflammation Index.
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S-066
Effect of Perioperative Anemia on Long-term
Survival of Obstructive Colorectal Cancer

Alp Omer Cantiirk', Omer Faruk Kandaz?, Buse Yildirim?,
Seref Erdogan®, Adil Koyuncu?, Muzaffer Akinci®

!Sakarya University Training and Research Hospital

’[stanbul Haseki Training and Research Hospital

Objective: The lifetime incidence of colorectal cancer is
approximately %4.0- 4.2 percent. Five-year survival rates
for all stages of colon and rectal cancer are approximately
65 percent(1). Disease stage is the most important prognostic
factor(2). However, there are other factors that determine the
prognosis. Anemia is an independent risk factor for morbidity
and mortality(3). In the literature, it has been stated that
anemia correction leads to an overall survival advantage
following surgery(4). In this study, we aimed to evaluate the
effect of the presence of anemia in the postoperative period on
S-year survival of patients who underwent emergency surgery
for obstructive colorectal cancer.

Materials-Methods: Between 2012-2018, the demographic
data of the patients who underwent emergency surgery
for obstructive colorectal cancer were obtained from the
hospital database. Age, gender, operation data, laboratory
parameters and 5-year survival of the patients were analyzed
retrospectively. SPSS 15.0 for Windows program was used for
statistical analysis. The alpha significance level was assumed
to be p<0.05.

Results: A total of 27 patients, 18 males and 9 females, were
operated for obstructive colorectal cancer. The 5-year survival
of all patients was 42.1%. The 5-year survival of patients
with lower than normal hemoglobin value at discharge
was statistically significantly lower than patients without
anemia(p=0,002).

Conclusion: In perioperative period, mostly postoperatife
time, after emergency colorectal surgery, when the hemoglobin
value is close to normal and patient is not symptomatic,
replacement may often not be performed in routine practice.
In the literature, there are studies on replacement and results
in patients with hemoglobin values below 11(5). The results
of our study showed that although there are many factors
affecting mortality in the postoperative period, anemia also
has an effect on 5-year survival. For this reason, we wanted
to emphasize that anemia should not be ignored in long-term
survival.

Keywords: obstructive colorectal cancer, anemia
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S-069

Histopathological characteristics of mucinous
and non-mucinous adenocarcinomas of the
cecum

Ergin Ergindz, Bedii Berat Apaydm, Kagan Zengin, .
Mehmet Velidedeoglu, Server Sezgin Uludag, Mehmet Faik Ozcelik
Istanbul University Cerrahpasa - Cerrahpasa School of Medicine

Objective: Mucinous adenocarcinoma is an histological
subtype of colonic adenocarcinomas where extracellular mucin
is a component of more than 50% of the tumor. The aim of
this study was to compare mucinous adenocarcinoma and non-
mucinous adenocarcinoma of the cecum histopathologically.

Methods: This was a single-center, retrospective study of
patients with a diagnosis of cecal mucinous adenocarcinoma
(n=20) and cecal non-mucinous adenocarcinoma (n=51).
Cases were identified by the location of the tumor and
pathological diagnosis. Univariate and multivariate analysis
identified histopathological factors associated with mucinous
adenocarcinoma of the cecum.

Results: Plexus invasion was commonly observed in the
non-mucinous tumors (74,5%; versus 45% in the mucinous
tumors, p=0,018) while tumor perforation was mostly seen
in mucinous tumors (20%; versus 3,9% in the non-mucinous
tumors, p=0,049). The ratio of metastatic to harvested lymph
nodes was significantly higher in the mucinous group in both
univariate and multivariate analysis (p=0,001 and p=0,032,
respectively). Female gender, older age, and perineural
invasion were other factors that were statistically significant
in multivariate analysis. The five-year overall survival rate
was 44,4% for mucinous adenocarcinoma and 63,8% for non-
mucinous adenocarcinoma (p=0,217). Disease-free survival
rate was 34,4% for mucinous adenocarcinoma and 44,8% for
non-mucinous adenocarcinoma (p=0,145).

Conclusion: Although no statistical significance was observed in
survival analyses, mucinous subtype of the cecal adenocarcinomas
was shown to be associated with poorer outcomes in terms of T,
N, and M stage, tumor perforation, older age, female sex, tumor
size and volume, metastatic lymph nodes, as well as the ratio of
metastatic to harvested lymph nodes.

Keywords: Mucinous adenocarcinoma; Cecum
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Comparison of the pathological data of mucinous adenocarcinoma vs
non-mucinous adenocarcinoma of the cecum
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T stage, n (%) 0,035
T1 0(0) 1(2)
T2 4 (20) 3(5.9)
T3 2 (10) 19 (37,3)
T4 14 (70) 28 (54.,9)
Lymph node metastasis, n (%) 9 (45) 21 (41,2) 0,769
Distant metastasis, n (%) 9 (45) 7(13,7) 0,009
pTNM stage, n (%) 0,006
1 4 (20) 4(7,8)
11 5(25) 24 (47,1)
111 2 (10) 16 (31,4)
v 9 (45) 7(13,7)
Lymphatic invasion, n (%) 20 (100) 48 (94,1) 0,554
Vascular invasion, n (%) 16 (80) 42 (82.4) 0,818
Perineural invasion, n (%) 19 (95) 45 (88,2) 0,664
Plexus invasion, n (%) 9 (45) 38 (74.,5) 0,018
Tumor perforation 4 (20) 239 0,049
Tumor deposit 2 (10) 4 (7.,8) 1
Specimen length, cm, mean £ SD 44 +254 44,6 +20.4 0,443
Harvested lymph nodes, mean + SD 20+ 14 34+17 0,28
Metastatic lymph nodes, mean + SD 245 4+8 0,722
::;eratlo of metastatic/harvested lymph 0.1021 012023 0.754
Tumor size, cm, mean + SD 7+34 6,2+3.,6 0,195
Tumor volume, cm3, mean + SD 165 +302,8 [86,6+1683 (0,116
Microsatellite instability rate, % 5(25) 11 (21,6) 0,756
Dominance 0,381
Tubular 13 (65) 24 (48)
Cribriform 6 (30) 22 (44)
Signet ring cell 1(5) 1(2)
Solid 0(0) 3(6)

Cox regression analyses for prognostic factors of overall survival.
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Factors HR (95% CI) p value |HR (95% CI) p value
Diagnosis of mucinous |, ¢o 0 73 _339) 10223 [2,17(0,7-672) |0.18
adenocarcinoma
Female sex 1,79 (0,76 —4,24) 10,184 14,89 (1,31 —18.,3) 10,018
Age 1,05 (1,02 -1,08) 10,002 1,07 (1,02 —1,12) |10,003
Length of stay 1,03 (0,98 —1,08) 10,316
Total colectomy 0,254
Right hemicolectomy [0,18 (0,02—-1.4) (0,101
E’“e.nded right 0,17(0,02—1,7) 0,132

emicolectomy

Tumor perforation 1,56 (0,21 — 11,66) [0,665
Tumor deposit 0,7(0,21 —2,37) [0,57
Specimen length 1,02 (1,01-1,03) {0,003 |1,01 (0,99 —1,03) |0,218
Metastatic lymph 1,08 (1,04 — 1,12) |<0,001
nodes
The ratio of metastatic/
harvested lymph 15,85 (3,96 —63,4) [<0,001 [10,45 (1,22 -89,6)|0,032
node
Tumor size 1,14 (1,02 -1,27) (0,016 [1,07 (0,92 —1,24) (0,38
Tumor volume 1,001 (1 -1,003) (0,043
Stage 1-2 0,011 0,21
Stage 3 2,51(0,84—-7.,52) 10,1 2,37(0,47-11,93) 10,295
Stage 4 4,57 (1,69 -12,36) 10,003 [4,34 (0,85 —22,13) (0,077
N 2,84 (1,22 -6,62) 10,016
M 3,25 (1,39-7.,61) 10,006
Vascular invasion 0,99 (0,34 —2,94) (0,997
Lymph node invasion [22.5 (0,01-36491) {0,409
Perineural invasion 0,51 (0,17-1,5) 10,218 0,13 (0,03 —0,67) 10,015
Plexus invasion 1,21 (0,51 —2,89) 10,665
Harvested lymph nodes [0,99 (0,96 — 1,01) [0,304
Microsatellite
instability 0,99 (0,37 - 2,67) (0,987
Tubular 0,449
Cribriform 0,91 (0,37 -2,22) 10,831
Signet ring cell 1,66 (0,22 —12,83) 10,626
Solid 3,08 (0,68 —13,89) 10,144
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S-071
Kronik konstipasyonlu hastalarda kas-iskelet
disfonksiyonunun incelenmesi

Nuriye Biiyiiktas, Melih Zeren
Izmir Bakir¢ay Universitesi Saglk Bilimleri Fakiiltesi, Fizyoterapi ve
Rehabilitasyon, Lzmir

Amagc: Literatiirde genitoliriner sistem hastaliklar1 ve kas-
iskelet sistemi disfonksiyonu arasinda iliski bildirilmesine
ragmen kronik konstipasyonlu hastalarda bu durum
arastirllmamistir. Bu ¢aligmanin amaci kronik konstipasyonlu
hastalarda kas-iskelet sistemi bozukluklarini incelemek ve
saglikli kontrollerle kiyaslamaktir.

Gerec-Yontem: Calismaya 25 kronik konstipasyonlu birey ve
25 saglikli birey dahil edildi. Tiim katilimcilara lumbal ve kalca
bolgesi simetrisi degerlendirilmesi, Pittsburgh Uyku Kalitesi
Olgegi, Beck Depresyon Envanteri, Konstipasyona bagh
Yasam Kalitesi Olcegi, Kadin Cinsel Islev Olcegi ve Erektil
Fonksiyon Olgegi uygulandi. Ayrica, pelvis ve kalca agrisini
degerlendirmek icin Posterior Pelvik Agri Provakasyon
Testi, Gaenslen’s Test, Trendelenburg Testi, FABER testi ve
Priformis Testi uygulandi.

Bulgular: Uyku kalitesi, konstipasyona bagli yasam kalitesi
ve depresyon durumu kronik konstipasyonlu bireylerde
saglikli kontrollere gore anlamli olarak daha kétitydii (p<0.05).
Cinsel fonksiyonlar acgisindan konstipasyonlu kadinlarda
sagliklt kontrollere kiyasla anlamli bir fark bulunmazken
konstipasyonlu erkeklerde cinsel fonksiyonlar anlamli olarak
disiiktii (p<0.05). Lumbal bolge degerlendirmesinde tiim
yonlerdeki hareketlerde simetri agisindan iki grup arasinda
anlamli fark saptanmadi (p>0.05). Kronik konstipasyonlu
bireylerde kalga bolgesi degerlendirmesinde kalga fleksiyon,
kalga abduksiyon, kal¢a internal ve eksternal rotasyon
hareketlerindeki asimetri orani kontrol grubuna kiyasla daha
yiiksekti (p<0.05). Trendelenburg testi haricindeki tim agri
provakasyon testleri, kronik konstipasyonlu bireylerde kontrol
grubuna kiyasla anlamli sekilde daha yiliksek oranda pozitifti
(p<0.05).

Sonug¢: Kronik konstipasyonlu bireylerde kas-iskelet sistemi
disfonksiyonun yaygindir. Ayrica, kronik konstipasyon
uyku kalitesi, yasam kalitesi, depresyon durumu ve cinsel
fonksiyonlari olumsuz etkilemektedir. Calismamiz kronik
konstipasyon tedavisinin multidisipliner bir yaklasim
gerektirdigini gostermektedir.

Anahtar Kelimeler: kronik konstipasyon, pelvik taban
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S-072

Operatif vajinal dogumlar ile perineal
yaralanmalar arasindaki iliski: Tek merkezli,
retrospektif, vaka kontrol calismasi

Mehmet Can Keyfoglu', Cagil Karaevli?, Sami Agar?

ISBU Zeynep Kamil Kadin ve Cocuk Hastaliklar: Egitim ve Arastirma
Hastanesi Kadin Dogum ve Jinekoloji Klinigi

*Tekirdag Namik Kemal Universitesi Tip Fakiiltesi Genel Cerrahi
Anabilim Dali

Amag: Operatif vajinal dogum sonrasinda gdzlenen anal
bolge yaralanma oranlarinin belirlenmesi

Gere¢-Yontem: Dogumda yasanan perineal yaralanma anal
sfinkter kompleksini icerebilmekte ve obstetrik anal sfinkter
yaralanma sendromu (OASIS) olarak tanimlanmaktadir. Fekal
inkontinans i¢in risk faktoriidir. Gozlenme riski %6,3’tiir.
Obstetrik faktorler (Dogumun ikinci asamasinin {i¢ saatten
uzun siirmesi, sezaryen sonrasi vajinal dogum, primiparite,
gestasyonel yasin kirk bir haftadan uzun olmasi, dogum
agirhgimin >4000 g olmasi), cerrahi vajinal dogum (Vakum
yardimli dogumda %24, spontan dogumda %4 goriilme
riski), epizyotomi (medyan epizyotomide 3 kat risk artisi)
risk faktorleridir. Calismamiza 1 Ocak 2019 — 2022 tarihleri
arasinda operatif vajinal dogum yapilmig 239 hasta dahil
edildi. Normal dogum yapan hastalar ¢alisma diginda birakildu.

Bulgular: Ortalama yas 27,3; gravida sayist 1,65; parite sayisi
0,41 diizeyindeydi. Normal spontan dogum ortalamasi 0,39;
ortalama fetiis agirligi 3505 g, bas gevresi ortalamasi ise 34,7
cm olarak hesaplandi. Hastalarin 182’inde ikinci, 54’iinde
liclincii ve 2’sinde dordiincii derece desiiri gdzlendi. Yaralanan
tiim hastalar primer olarak onarildi. 216’sinda vakum, 19’unda
forceps, 4’tinde hem vakum hem de forceps kullanildi. Vakum
kullanilan grubun 44’{inde {giincii (%20,7), 2’sinde dordiincti
(%0,93) derece yaralanma saptanirken, forceps grubunun
9’unda tgiincii (%47,4) ve 10’unda ise dordiincii (%52,6)
derece yaralanma goriildii. Ikinci derece yaralanmasi olan
grubun fetiis dogum agirligr ortalamasi 3338 g, bas gevresi
ortalamasi 34,75 cm, aktif eylem siiresi 520,9 dk. ve tam agik
kalma siiresi 52,2 dk idi. Bu oranlar ti¢ilincii derece yaralanmasi
olan grupta 3447 g, 34,77 cm, 577 ve 66,8 dk olarak hesaplandi.
2 hastada goriilen dordiincii derece yaralanmada ise 3666 g,
35,5 em, 1320 ve 90 dk idi. fletisim kurmak istemeyen 69 hasta
disinda kalan 170 hastanin 10’unda anal inkontinans sorunu
bulunmaktadir.

Sonug: Aktif eylem ve tam agik kalma siiresi uzayan, viicut
kitle indeksi ve fetlis dogum agirligi yiiksek olan gebelerde
operatif vajinal dogum esnasinda dikkatli olunmalidir. Vakum
yardimli dogum, forceps kullanimina gore daha giivenli
goriinmektedir.

Anahtar Kelimeler: Fekal inkontinans, operatif vajinal
dogum
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Degiiri diizeyi ile ilgili parametreler

2. Derece destiri  [3. Derece desiiri 4. Derece desiiri

N =182 N=54 N=2
Fetiis dogum

N 3338 3447 3666
lagirligs (g)
Bas gevresi 34,75 34,77 35,50
ortalamasi (cm)
Aktif eylem siiresi
(k) 521 577 1320
Tam agik kalma
2,2

siiresi (dk) 32 668 90,0
Lavman
uygulanmasi 111 34 0
yapilan gebe
Viicut kitle indeksi  [29,8 30,1 36,5
S-075

Total rektal prolapsus icin laparoskopik ventral
rektopeksi sonuclarimiz

Selguk Kaya, Muhammet Kerim Cevik, Onder Altin, Firat Miilkiit,
Hakan Uzunoglu, Mehmet Mustafa Altintas,

Cemal Hacialioglu, Hasan Fehmi Kiigiik

SBU Kartal Dr Liitfi Kirdar Sehir Hastanesi, Genel Cerrahi Ana Bilim
Dali, Istanbul

Amag: Rektal prolapsus nedeniyle yapilan ameliyatlarda
kabizlik yaygin bir sorundur. Rektumun tamamen mobilize
edilmesiyle otonomik denervasyonun bu duruma sebep olan
bir faktor olarak one siiriilmistir. Bu c¢alismanin amaci,
klinigimizde rektal prolapsus i¢in, otonomik sinir koruyucu,
laparoskopik  ventral rektopeksi uygulanan hastalarin
sonuglarint degerlendirmektir.

Gere¢-Yontem: Hastanemizde Temmuz 2017 ve Temmuz
2022 yillart arasinda total rektal prolapsus nedeniyle
laparoskopik ventral rektopeksi uygulanan hastalar ortanca 32
(7-58) aylik takip sonrasindaki sonuglar analiz edildi.

Bulgular: Total rektal prolapsus nedeniyle 21 hastaya
laparoskopik ventral retropeksi ameliyati yapildi. Postoperatif
major komplikasyon olmadi. Hig bir hastamizda niiks meydana
gelmedi. Inkontinans1 olan 13 hastanin 11’inde kontinansta
anlamli bir iyilesme oldu. Tikanmig diskilama semptomlari 11
hastanin 9’unda diizeldi. Takip sirasinda, sadece bir hastada
yeni baslayan hafif tikali digkilama kaydedildi.

Sonug: Laparoskopik ventral rektopeksi ameliyat: gerek total
rektal prolapsusun tedavisinde gerek diger tekniklere gore
ciddi postoperatif kabizlik gelismemesinde gerekse de tikali
diskilama semptomlar tizerinde etkili bir yontemdir.

Anahtar Kelimeler: Bagirsak sarkmasi, rektal prolapsus
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S-076
Laparoskopik Vetral Mesh Rektopeksi: Uzun
Donem Sonuglar:

Murat Cakir, Burak Seving, Abdullah Mazlumyar,

Selman Alkan, Alper Varman, Mehmet Aykut Yildirim,
Celalettin Vatansev

Necmettin Erbakan Universitesi Meram Tip Fakiiltesi, Genel Cerrahi Ana
Bilim Dali, Konya

Giris: Rektal prolapsus tedavisi i¢in ideal cerrahi yontem
yoktur. Birgok cerrahi yOntemin avantaji ve dezavantaji
mevcuttur. Laparoskopik ventral mesh rektopeksi (LVMR)
perineal prolapsusta etkili bir tedavi yontemidir.

Bu ¢aligmanin amact LVMR yapilan hastalarinin sonuglarinin
degerlendirilmesidir.

Metod: Kurumumuzda tek cerrah tarafindan uygulanan
2016- 2022 yillari arasinda ki LVMR olgularinin dosyalari
retrospektif olarak incelendi. Caligmaya niikks olgular,
rezeksiyonlu islemler ve diger rektopeksiler dahil edilmedi.
Olgularm yas, cinsiyet, cerrahi komplikasyonlar, takip siiresi,
niiks ve fonksiyonel sonuglari degerlendirildi.

Bulgular: Yetmis iki olguya LVMR uygulandi. Olgularin
%33.3” erkek ve %66.7’si kadindi. Erkek hastalar 40 ay,
kadin hastalar 48 ay takip edildi. Olgularin tamami tam rektal
prolapsustu. Olgularn  %20’sinde operatif komplikasyon
gelisti. Operasyon Oncesi fekal inkontinans siklig1 kadinlarda
%40 iken erkeklerde %20 idi. Cerrahi sonrasi erkeklerde
%6,7, kadinlarda %13,3 idi. Obstruktif defekasyon sikligi
%70 den %23,3 e kadar diizelme izlendi.

Niiks olgumuz 10 idi. Dort olguda defekografide tespit edilen
internal prolapsus goriildi.

Sonug¢: LVMR cerrahisi rektal prolapsusta diisitk mortalite ve
morbiditeye sahip etkili bir cerrahi yontemidir. Uzun dénem
takipler kabul edilebilir niiks oranlarina sahip bir tedavi
seklidir.

Anahtar Kelimeler: Laparoskopik Vetral Mesh Rektopeksi

S-077
Rektal Prolapsus Tedavisinde Perinal
Yaklasimda Niiks Orani Gercekten Yiiksek Mi?

Murat Cakir, Burak Seving, Abdullah Mazlumyar, Selman Alkan,
Alper Varman, Mustafa Sentiirk, Celalettin Vatansev

Necmettin Erbakan Universitesi Meram T ip Fakiiltesi, Genel Cerrahi Ana
Bilim Dali, Konya

Giris: Rektal prolapsus, rektum duvarinm tam kat olarak
anatomik pozisyonundan asagi sarkarak anal kanal igine
veya disina dogru uzanmasi sonucu gelisen bir durumdur. Bu
sorunun yol agtig1 gaz veya diski kagirma, mukuslu akinti,
kanama, kabizlik, makatta ele gelen kitle gibi yakimalar
goriiliir. Bu durum hastalarda énemli sosyal ve fonksiyonel
problemlere neden olabilir. Yash kadin hastalarda sik olmasina
ragmen tiim yas gruplarinda ve erkeklerde de goriilmektedir.Bu
¢aligma niiks orani yiiksek kabul edilen perineal yaklagimlarin
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sonuglarint degerlendirmektir.

Metod: Perineal rektosigmoidektomi yapilan (Altemeier
islemi) hastalarin dosyasi 2018-2022 yillar1 arasi tarandi.
Bu galigma retrospektif olarak planlandi. Etik kurul onay:
alindi. Cinsiyet, yas, taburculuk siiresi, inkontinans, cerrahi
komplikasyon ve niiks agisindan degerlendirildi.

Bulgular: Elli hastanin dosyasi incelendi. Kirk dort hastanin
verileri ve postoperatif donem incelenmesi tamamlandi.
Hastalarin 21°1 erkek ve 23’1 kadindi. Ortalama yas 55 (15-
81) idi. Erkek hastalarin yas ortalamasi kadinlardan daha
diistiktii. Olgular 22’sinde cerrahi 6ncesi inkontinans vardi
(gaz, s1v1). Olgular ortalama 2. giinde taburcu edildi. Cerrahi
isleme bagl 2 olguda anastomoz kanamasi gelisti. Higbir
olguda postoperatif anastomoz ayrilmasi goriilmedi. Takip
stiresi 16 (4-40) ay idi. Takiplerde 5 (%11.36) olguda niiks
tespit edildi. Geng erkek hastalarda daha fazla niiks tespit
edildi (tiim niiks olgularinin %80).

Sonug: Perineal rektosigmoidektomi ameliyat: diisiik mortalite
ve morbiditeye sahip glivenli bir yontemdir. Tahmin edilenden
daha diisiik niiks oranlarina sahiptir. Ozellikle geg erkek hasta
ve yaslh diiskiin hastalarda daha fazla tercih edilebilecek bir
yontem oldugunu diisiinmekteyiz.

Anahtar Kelimeler: Rektal Prolapsus, Perinal Yaklagim

S-078
Anal Inkontinansta Overlapping; Klinik
Deneyimimiz

Isa Armagan Ciklar!, Yunus Kayc1', Levent Bolat', ishak Aydin?,
Ismail Cem Eray'

!Cukurova Universitesi, Genel Cerrahi Anabilim Dali, Adana

’Besni Devlet Hastanesi, Genel Cerrahi, Adiyaman

Amag: Bu ¢aligmanin amaci, klinigimizde son 5 y1l igerisinde
anal inkontinans tedavisi i¢in uygulanan cerrahi yontemlerde,
stoma agmanin cerrahi bagart oranlarina etkisini, yasin
cerrahi sonuglara etkisini ve Kegel egzersizinin postoperatif
sikayetleri azaltma oranini incelemektir.

Gerec-Yontem: Calismamizda, anal inkontinans sikayeti ile
cerrahi tedavi uygulanan ve takip edilen 23 hastamizin verileri
retrospektif olarak incelendi. Parametrelerimiz arasinda yas,
ek hastaliklar, etiyoloji, kas defekt siiresi, kas defekt derecesi,
ameliyat siiresi, yara ayrismasi, stomaya ihtiya¢ durumu, su
anki sikayetleri, Kegel egzersizi, postoperatif sigara ve alkol
tiiketimi, CCFIS Oncesi ve sonras1 degerleri yer almaktadir.

Bulgular: Hastalarin %100°i kadindi. Ortalama hasta yasi
40,1+12,81 olarak bulundu. Ortalama ameliyat siiresi 80 dakika
idi. Cleveland Clinic Fecal Incontinence Score (CCFIS),
preoperatif ortalama 15,61, postoperatif ortalama 7,65 olarak
bulundu ve ortalama ccfis farki 7,95+6,87 olarak hesaplandi.
Median kas defekt siiresi 48 ay(1-360) olarak bulundu.
Etiyoloji 2 hastada iyatrojenik, diger hastalarda dogum sonrasi
gelisen inkontinans idi. Hastalarin %47,8’ine (n=11) transvers
perinei kas tamiri yapildi. Hastalarin %60,9’unda (n=14)
yara ayrigmasi gelisti. Kegel egzersizine hastalarin %52.2
(n=12)’sinin uydugu goriildii. Stoma ihtiyact olan hastalar,
tim hastalarm %17,4’tinii (n=4) olusturmaktaydi. Stoma
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acilmasinin klinik remisyona anlamli etkisi olmadigi goriildii.
Transvers perinei tamiri ile post-operatif sikayetler arasinda
anlamli farklilik bulunmadi. Post-operatif kegel egzersizi
yapan hastalarda post-operatif sikayetlerin istatistiksel
anlaml olarak daha az goriildiigii saptand1 (p<0.05). Yapilan
regresyon analizinde yag ve defekt siiresinin CCFIS ile zayif
ve orta iligkili oldugu goriildii, ancak bu iliskinin istatistiksel
olarak anlamli bulunmadi.

Sonu¢: Calismamizda, postoperatif kegel egzersizlerinin
semptomlarda istatistiksel olarak anlamli iyilesmelere neden
oldugu saptanmistir. Yas, cinsiyet ve defekt siiresi CCFIS
ile zayif ila orta derecede korele olmasina ragmen, bu iligki
istatistiksel olarak anlamli bulunmamistir. Sonug olarak,
semptom iyilestirmesi i¢in postoperatif kegel egzersizleri
Onerilmektedir, ancak cerrahi basarmin prediktorlerinin
belirlenmesi i¢in daha fazla aragtirmaya ihtiyag vardir.

Anahtar Kelimeler: anal inkontinans, overlapping

S-079
Pelvik Taban Anatomisi ve Hastaliklari
Hakkinda Neler Biliyoruz?

Serkan Zenger', Nazan Canbulat?, Yaprak Ataker?, Tufan Tarcan®,
Ebru Alper*, Esra Kegeci Civci’, Emre Balik®, Mehmet Tung Yalti',
Dursun Bugra!

'VKV Amerikan Hastanesi, Genel Cerrahi Klinigi, Istanbul

VKV Amerikan Hastanesi, Fiziksel Tip ve Rehabilitasyon Klinigi, Istanbul
VKV Amerikan Hastanesi, Uroloji Klinigi, Istanbul

VKV Amerikan Hastanesi, Kadin Hastaliklar: ve Dogum Klinigi, Istanbul
VKV Amerikan Hastanesi, Hemsirelik Hizmetleri, Istanbul

Kog Universitesi Tip Fakiiltesi, Genel Cerrahi Ana Bilim Dali, Istanbul

Amag: Pelvik taban hastaliklart toplum genelinde sik
goriilmesine ragmen yeterli diizeyde bilinmeyen bir hastalik
grubudur. Amacimiz; hazirladigimiz anket ile pelvik taban
anatomisi ve hastaliklar1 hakkinda bilgi ve farkindalik
diizeylerini degerlendirmektir.

Gere¢-Yontem: Amerikan Hastanesi Pelvik Taban Hastaliklar1
Merkezi tarafindan pelvik taban anatomisini, fonksiyonlarini,
hastaliklarini, tan1 ve tedavi yontemlerini igeren ‘bilgi ve
farkindalik anketi’ hazirlandi. Amerikan Hastanesi’nde gérev
yapan ve ¢alismaya katilmak isteyen tiim meslek gruplarindan
katilimcilar ¢alismaya dahil edildi. Yazili veya g¢evirimigi
olarak doldurulan anket ile konu hakkinda bilgi ve farkindalik
diizeyi degerlendirildi.

Bulgular: Calismaya, farkli meslek gruplarindan 420 (%44.4)
saglik ¢alisani ve 526 (%55.6) saglik disi ¢alisan olmak iizere
946 kisi katildi. Katilimcilarin ortalama yasi 34+12 ve 552°si
(%58.3) kadindi. Pelvik tabanin viicuttaki yeri ve igerdigi
yapilar hakkinda 167 (%17.6) katilimecinin fikri yok iken; 742
(%78.4) katilimer pelvisin i¢ kisminda ve kaslardan olustugu
bilgisine sahipti. Uriner (%70.3) ve fekal (%63.8) inkontinansin
pelvik taban hastalig1 oldugu bilgisine sahip olanlarin orani
en yiiksek iken; cinsel iglev bozuklugu (%48.8) ve digkilama
giicliigiiniin (%52.8) de pelvik taban hastalig1 oldugu bilgisine
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sahip olanlarin orani en diisiiktii. Tan1 yontemlerinden en ¢ok
bilinenin pelvik USG veya endoanal USG (%63.5) oldugu; en
az bilinenin ise balon atim testi (%17.4) ve elektromiyografi
(%17.4) oldugu bilgisine ulasildi. Pelvik taban egzersizlerinin
(%64.3) tedavi yontemlerinden biri oldugu bilgisine sahip
olanlarin orani en yiiksek iken; biofeedback (%23.8) ve
perkiitan tibial sinir stimiilasyonunun (%22.8) tedavi
yontemlerinden oldugu bilgisine sahip olanlarin orani en
diisiiktii. Pelvik taban hastaliklarinin yonetilmesinde {iroloji
(%67.2) ve genel cerrahi (%66) boliimlerinin yer almasi
gerektigini diisiinenlerin oran1 daha yiiksek iken; psikoloji
(%26.2), psikiyatri (%30.2) ve noroloji (%30.2) bdlimlerinin
de ekipte yer almasi gerektigini diislinenlerin orani en diisiiktii.

Sonu¢: Farkli meslek gruplarindan katilimcilarin verdigi
cevaplar dogrultusunda pelvik taban anatomisi ve hastaliklari
konusunda bilgi ve farkindaligin karmasik diizeyde oldugu
goriilmiistiir. Toplumsal diizeyde egitim ve bilgilendirmeler
yapilarak farkindaligin arttirilmasi gerektigini diisiinmekteyiz.

Anahtar Kelimeler: Pelvik taban hastaliklari, farkindalik
anketi

S-080
Fekal inkontinans Tedavisinde Biofeedback ve
Kegel Egzersizlerinin Kombinasyonu

Sezer Bulut!, Eyiip Gemici?, Yasir Musa Kesgin®, Ahmet Siirek?,
Turgut D6nmez*, Mehmet Abdussamet Bozkurt®, Ali Kocatas®,
Mehmet Karabulut?, Halil Alig’

!Beylikdiizii Devlet Hastanesi, Genel Cerrahi Klinigi, Istanbul
Acibadem Bakirkdy Hastanesi, Genel Cerrahi Klinigi, Istanbul

3Gélbagsi Devlet Hastanesi, Genel Cerrahi Klinigi, Istanbul

“Saglk Bilimleri Universitesi, Bakirkéy Dr. Sadi Konuk Egitim ve
Arastirma Hastanesi, Genel Cerrahi Klinigi, Istanbul

S[stinye Universitesi Tip Fakiiltesi, Genel Cerrahi Anabilim Dali, Istanbul
Saglik Bilimleri Universitesi, Kanuni Sultan Siileyman Egitim ve
Arastirma Hastanesi, Genel Cerrahi Klinigi, Istanbul

"Aydin Universitesi Tip Fakiiltesi, Genel Cerrahi Anabilim Dali, Istanbul

Amag: Anal sfinkter mekanizmasinin kontrol yeteneginin
azalmasi ya da bu yetenegi kaybetmesi durumunda, istem
dis1 barsak igeriginin kagirilmasina fekal inkontinans denir.
Fekal inkontinans toplumdaki yetiskinlerde %?20’ye varan
oranlarda goriilmekle birlikte, huzurevinde yasayanlarin
%50’den fazlasini etkiledigi gosterilmistir. Etiolojisinde uzun
siire yatalak kalma, hareket kisitliligi, ileri yas, gecirilmis
anal ve/veya obstetrik travma, diyabet, inme ve sinir sistemi
hastaliklar: sayilabilir. Fekal inkontinans, hastalar agisindan
konforsuzluk yarattig1 kadar hasta yakinlar1 veya bakicilar
agisindan da ciddi yikict sonuglart barindirir. Anal tonusu
artirarak fekal inkontinansin bu yikict sonuglarinin Oniine
geemek icin bircok c¢alisma yiriitilmistiir. Pratikte sik
kullanilan metotlardan biri olan biofeedback igleminin kegel
egzersizleri ile kombine edilerek anal sfinkter iizerindeki
etkilerini anorektal manometre iglemi ile degerlendirdik.

Gere¢-Yontem: 2018-2020 yillar1 arasinda anal inkontinans
yakinmasi ile klinigimize basvuran olgular ¢alismaya dahil
edildi. Tlk bagvuruda anorektal manometre lgiimii yapilarak 8
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hafta boyunca, haftada 4 giin biofeedback yapilmasi planlandi.
Diger zamanlarda ise tanimlanmis haliyle Kegel egzersizi
yaptirildi. 8 hafta sonunda kontrol anorektal manometre
yapilarak sonuglar degerlendirildi. Belirtilen kriterlere uyan
toplam 18 olgunun dosyasi retrospektif olarak incelendi.
Olgulara ait cinsiyet, yas, anal kanal dinlenim basinci, sikma
basing artis1 ve maksimum sikma basinci degerlendirildi.

Bulgular: Toplamda 18 olgudan 12’si (%67) kadm, 6’s1
(%33) erkek idi. Ortalama yas 61,8 (52-78) idi. i1k lgiimlerde
ortalama anal kanal dinlenim basinci 32 (18-48), ortalama
sikma basing artigi 22(10-38), ortalama maksimum sikma
basinct 46 (36-74) mmHg idi. 8 haftanin sonunda yapilan
Ol¢limlerde ise, ortalama anal kanal dinlenim basincit 44
(29-76), ortalama sikma basing artisi 38(21-60), ortalama
maksimum sikma basinct 63 (52-104) mmHg idi. Verilerin
istatistik anlamli oldugu goriildii (p<0.05)

Sonug: fleri yaslarda daha sik karsilastigimiz, travma dist
fekal inkontinans yoénetiminde pelvik bolge kaslarinin
kuvvetlendirilmesi ¢ok dnemlidir. Bu dogrultuda biofeedback
islemi ve kegel egzersizlerinin kombine edilmesi sfinkter
tonusunda artig1 saglayarak hastalik kontroliinde kullanilabilir.

Anahtar Kelimeler: Fekal inkontinans, Biofeedback

S-081

Pelvik taban poliklinigine basvuran kadinlarda
multikompartman prolapsus sikhg: ve
ozellikleri

Naciye Cigdem Arslan, Sena A¢ikgdz, Eyilip Deniz,
Berrin Caligkan
Istanbul Medipol Universitesi

Amag: Pelvik taban yakinmalariyla degerlendirilen kadinlarda
multikompartman  prolapsus sikligint  ve  dzelliklerini
arastirmak.

Gere¢-Yontemler: Mayis 2022°den itibaren pelvik taban
poliklinigine bagvuran 190 hastanin verileri retrospektif
olarak degerlendirildi. Erkek hastalar, pelvik organ
prolapsusunun (POP) eslik etmedigi etiyolojiler (radyasyon
proktiti, asagi anterior rezeksiyon sendromu, POP’la iliskisiz
fekal inkontinens, noral tip defektleri), POP’un eslik
etmedigi vajinismus ve anismus diglandi. Hastalarin hepsine
pelvik ve rektal muayene ve MR/konvansiyonel defekografi
yapildi. Gerekli hastalarda anal fizyolojik inceleme, endoanal
ultrasonografi ve tirodinami yapildi. Semptomlarin ciddiyeti
ve yasam kalitesi pelvik taban distres envanteri (PFDI-
20), pelvik taban etki anketi (PFIQ-7) ve Cleveland Clinic
Inkontinens skoru (CCIS) ile degerlendirildi. Hastalar 6ncelikli
yakinmalarina gore 6n kompartman semptomuyla bagvuranlar
(OKS), orta kompartman semptomlartyla bagvuranlar (OKS),
arka kompartman semptomlartyla bagvuranlar (AKS),
proktolojik semptomlarla bagvuranlar (PS) ve kronik pelvik
agri ile bagvuranlar (KPA) olarak gruplandi. Her gruptaki eslik
eden diger kompartman prolapsusu varligit MR/konvansiyonel
defekografi degerlendirmesine gore kaydedildi.

XIX. Ulusal Kolon ve Rektum Cerrahisi Kongresi
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Bulgular: Mayis 2022-Mart 2023 arasinda 79 hasta analize
dahil edildi. Ortalama yas 47.4+13.4 ve medyan semptom
stiresi 60 (1-240) aydi. Kirk (%50.6) hastada oncelikli
yakinma AKS, 19 (%24.1) hastada PS, 13 (%16.5) hastada
OKS, 5 (%6.3) hastada OKS ve 2 (%2.5) hastada KPA’ydu.
Multikompartman prolapsus 34 (%43.6) hastada saptandi; en
stk OK yakinmalartyla bagvuran hastalarda (n=5/5, %100)
ve sonrasinda sirasiyla OK (n=9/13, %69.2), AK (n=16/39,
%41), P (n=4/19, %21) ve KPA (n=2/0, %0) hastalarinda
saptandi (p=0.004). Spontan vajinal dogum O&ykiisii olan
hastalarda (%78% vs %7.1, p<0.001), tikayic1 digkilamanin
eslik ettigi (%58 vs %17.9, p=0.001) ve histerektomi dykiisii
olanlar hastalarda (%69 vs %38.5, p=0.042) multikompartman
prolapsus orani anlamli olarak daha yiiksekti.

Sonugclar: Pelvik taban hastaliklarinda 6n plandaki yakinma
ne olursa olsun multikompartman prolapsus varligi muayene
ve tetkiklerle arastirilmalidir. Vajinal dogum &ykdisii, orta
kompartman yakinmalari, tikayict diskilama varlifi ve
gecirilmis histerektomi multikompartman prolapsus i¢in daha
yiiksek risk tasimaktadir.

Anahtar Kelimeler: pelvik taban, rektal prolapsus

S-083

Pilonidal sinus:Excision;primary closure—
marsupialization--flap application,which is
better?

Yiiksel Dogan', Adnan Mesut Dede?, Muzaffer Capar?,
Hayri Kocabag*

Yiiksel DOGAN,BARTIN STATE HOSPITAL,BARTIN
2Adnan Mesut DEDE,BARTIN STATE HOSPITAL, BARTIN
‘Muzaffer CAPAR,BARTIN STATE HOSPITAL,BARTIN
‘Hayri KOCABAS,BARTIN STATE HOSPITAL, BARTIN

Objectives: Sacrococcygeal pilonidal disease (SPD) is a
chronic inflammation and infection of the sacrococcygeal
region.It is a common condition that occurs mostly among
young adults after puberty and usually presents as an
abscess or a painful sinus tract on the natal cleft with chronic
seropurulent discharge.The aim of this study to compare the
primary repair,marsupialization and limberg flap method in
our clinic.

Material-Methods: In this study,550 SPD patients who
underwent surgery in between 2015 -2021 were analyzed
retrospectively.128 of these patients managed with primary
repair,160 patients marsupialization and 262 with limberg-
karydakis flap.

Results: There were 445 (80.9%) men and 105 (19.09%)
women with a mean mean age of 33 years (range, 14- 52
years).Mean operation time was 19.48 minute (range, 15-45
minute).Mean duration of hospitalization was 1.11 day (range,
1-6 day).There were wound infection in 40 patients (7,2%),
hematoma in 16 patients (2,9%) and seroma in 8 patients
(1.4%).The mean follow-up time was 6months (range, 2-12
months).The recurrence rate was 9,2% in primary closure,8,9%
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in marsupialaztion,6,3% in flap aplication.

Conclusion: The flap method is a superior treatment method
compared to marsupialization and primary closure due to
faster wound healing, less dressing and antibiotic requirement,
shorter time to normal activity and return to work, and higher
patient satisfaction but dissatisfaction with the cosmetic
appearance of the scars at the operation site.Marsupialization
provides the patient with a smaller wound as compared,healing
is usually complete by 6 -8weeks,long- time heaing is
disadvantages for patients.The primary closure was seen as a
simple technique with minimal postoperative pain and good
wound healing,and advantages such as early return to work
but higher recurrence.Many methods have been defined for
pilonidal disease.However, none of these treatments can not
prevent recurrence and fully cure,their superiority over each
other is controversial.

Keywords: pilonidal, flap

S-084
Pilonidal sinus: is histological examination
really necessary?

Yiiksel Dogan!, Adnan Mesut Dede?, Muzaffer Capar?,
Hayri Kocabag*

Yiiksel Dogan, Bartin State Hospital, Bartin

’Adnan Mesut Dede, Bartin State Hospital, Bartin

SMuzaffer Capar, Bartin State Hospital, Bartin

*Hayri Kocabas, Bartin State Hospital, Bartin

Aims: Pilonidal sinus is a chronic inflammatory condition
characterised by cellulites, abscess formation and recurrent
sinus tract in the sacrococcygeal region, consists of a hair-
containing sinus or abscess occurring most frequently in
intergluteal cleft, also called the natal cleft.The disease
occurs primarily in young adults and is four times more
common in men.Malignant degeneration of a pilonidal cyst
is rare,with incidence estimated at 0.1%.Early and effective
surgical excision prevents malignant transformation.Surgery
is the principal mode of treatment with a variety of techniques
proposed to cure the disease and prevent recurrence. This study
aimed to review the value of histological analysis of pilonidal
sinus specimens.

Materials-Methods: A retrospective observational study was
conducted of all patients who have undergone pilonidal sinus
excision by the Department of General Surgery in the past 15
years.

Results: This study reviewed 2360 admissions with a pilonidal
disease requiring surgical management.pilonidal sinus was
detected in 2319 specimens, forty others were benign and
there were only one specimen with squamous carcinoma in
situ.79-year-old male who had a recurrent pilonidal sinus with
fistulous abscess formation.

Conclusion: The incidence of malignancy is far too small
for pilonidal sinus to be considered as carrying a significant
malignant potential. The best prevention to avoid malignancy
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is surgical treatment of pilonidal disease in its early stage.
Routine histological examination of pilonidal sinus specimens
appears to be unnecessary;however,it should be considered in
patients over the age of 50 years. In light of our results and
the literature data,we believe that routine histopathological
examination is unnecessary unless the patient is over 50
years of age or if there are atypical findings such with chronic
recurrent abscess,fistules or the presence of a long-term,
nonhealing pilonidal cyst.

Keywords: malignancy, pilonidal

S-086
Minimally invasive pilonidal sinus treatment;
EPSIT vs PEBAI method

Bars Giilcii, Gozde Dogan, Ersin Oztiirk
Medicana Bursa Hospital, Bursa, Turkey

Objective: We aimed to compare Endoscopic Pilonidal Sinus
Treatment (EPSIT) and pit/sinus Punch needle Excision,
Brushing, Ablation and Irrigation (PEBAI) method that was
performed with principles similar to EPSIT but without
fistuloscope and vision in the treatment of pilonidal sinus
disease (PSD).

Materials-Methods: Patients who underwent EPSIT and
PEBAI methods for PSD in a single center between January
2020 and October 2021 were retrospectively analyzed. The
primary end-point was healing, the secondary end-points were
operative time, pain, wound closure, quality of life, cosmetic
results, and cost.

Results: One hundred four patients who underwent EPSIT and
184 patients who underwent PEBAI were included in the study.
Age (p=0.871), gender (p=0.669), BMI (p=0.176), number
of pits (p=0.99) were similar in both groups. The operative
time for PEBAI (20 min [18-32]) was shorter than EPSIT
(32 min [24-44]) (p<0.0000, u value=3096, z-score=-9.459).
Postoperative first (p=0.147) and 14th day(p=0.382) pain
scores, postoperative analgesic requirements (p=0.609), time
to return to daily activities (p=0.747), time to return to work
(p=0.345), and wound complications (p=0.816) were similar,
while the wound closure time was earlier after EPSIT (32 days
[24-41]) than after PEBAI (37 days[26-58]) (p < 0.00001, u
value= 5344, z-score= 6.22141). The median follow-up was
24 (12-34) months. Complete wound healing (p=0.382), QOL
(Quality of life) at first month and WES (wound evaluation
scale) score at first year (p=0.252) were similar in both groups.
However, the cost of PEBAI (1028 TL [940-1218]) was
significantly lower than cost of EPSIT (2763 TL [2485-3180])
(p<0.00001, u value=0, z-score=7.210).

Conclusion: PEBAI method is a cheaper alternative to EPSIT
with similar surgical principles and clinical outcomes.

Keywords: Pilonidal sinus, Healing
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S-087 Figure 1.
Short-Term And 3-Year Results of Diode Laser Patient Satisfaction (Likert's Scale)
Therapy in Pilonidal Sinus Disease and The
Effect of Endoscopic Camera Use on Outcomes 70 o
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Objective: There is ongoing research of alternative treatments Patient Satisfaction (1-10)
for pilonidal siniis disease due to long period of return to daily

life, development of complications and recurrences following
excision methods. The popularity of pilondal sinus treatment
with laser, as a minimally invasive approach, evolving in
recent years and its use has become increasingly widespread.
This study aims to evaluate the results of minimum 1 year
follow-up after laser treatment for pilonidal sinus disease and
the effect of endoscopic camera use on laser treatment in our
clinic.

Materials-Methods: 106 patients who had operation between
November 2017 and September 2021, were included in the
study. The follow-up period was determined as minimum
of 1 year. All patients were treated with 1470-nm diode
laser. Endoscopic camera was used in 73 patients to check
if there was any hair or debris. The patient data analyzed
retrospectively.

Results: Among 106 patients included in the study, 26 were
women (24.5%). Demographic and clinical information of the
study group is shown in Table 1. The patients returned to daily
life in 4.545.5 days. On the postoperative 1st day, 26 patients
(26.5%) did not describe any pain, 42 patients (42.8%) stated
that they had low-grade pain. While the complication rate was
15.9%, in long-term results, among the patients that could be
followed up, 86 patients (87.8%) were completely recovered,
and the recurrence rate was 12.2%. History of previous
operation and abscess had no effect on recurrence. Patient
satisfaction was 99.0% (Figure 1). Superiority of camera use
could not be proved in terms of outcomes (P<0.05).

Conclusion: Laser treatment for PSD is a promising approach
with less painful postoperative period, early return to daily life,
acceptable complication and recurrence rates and high patient
satisfaction. The favorable effects of endoscopic camera use
on the results could not be demonstrated.

Keywords: Pilonidal sinus disease, laser treatment

Likert’s scale for patient satisfaction (1-10)

Table 1. Patient Demographics, Clinic Data and Outcomes of PSD
Laser Ablation Treatment

Age, year (mean£SD) 272+82
Gender, n (%)

Female 26 (24.5)
Male 80 (75.5)
BMI, kg/m2 (mean+SD) 26.1+4.3
ASA score, n (%)

ASAT 98 (92.5)
ASATI 8 (7.5)
Alcohol, n (%) 40 (40.8)
Smoking, n (%) 45 (46.4)
Number of Pit(s)/sinus(es), n (mean+SD) 25+1.9
History of Abscess, n (%) 31(29.2)
History of Operation, n (%) 32(30.2)
Duration of Operation, minute 15.2+4.9
Follow-up time, month (mean£SD) 30.9 £13.8
Postoperative pain in 24 hours, NRS (mean+SD) 26+2.5
Length of hospital stay, day (mean+SD) 09+04
Return to daily life, day (mean£SD) 45+5.5
Complete recovery time, day (mean+SD) 274+159
Re-admission to hospital (in 30 days), n (%) 2(1.9
Complication (in 30 days), n (%) 16 (15.1)
Recurrence, n (%) 12 (12.2)
Satisfaction — Likert’s Scale, 1-10 (mean+SD) 9.5+1.0

NRS: numeric rating scale, BMI: body mass index, ASA: American Society
of Anesthesiologists

S-088

Comparison of laser and Milligan-Morgan
hemorrhoidectomy techniques in the treatment
of hemorrhoidal disease

Cemil Adas', Ugur Kesici?, Mahmut Salih Geng', Merve Karadag',
Mehmet Giiray Duman?, Siimeyra Emine Boliik'

'Health Science University, Sultan II. Abdulhamid Han, Training and
Reseach Hospital, Department of General Surgery, Istanbul, Tiirkiye.
’Health Science University, Prof. Dr. Cemil Tascioglu, Training and
Reseach Hospital, Department of General Surgery, Istanbul, Tiirkiye

Objective: In this study,it was planned to compare Milligan-
Morgan hemorrhoidectomy,which is the most well-known
and frequently applied surgical treatment method,and laser
hemorrhoidoplasty,which has been widely used recently,in
terms of early postoperative pain and complications,and
to reveal whether the addition of calcium dobesilate to the
treatment in the postoperative period has an effect on pain
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and complications.In addition,it is aimed to reveal whether
there is a relationship between the energy levels used in the
laser hemorrhoidoplasty method and postoperative pain and
complications and to determine the ideal power current.
Materials-Methods: The patients included in the study
were divided into 2 groups.Patients who underwent laser
hemorrhoidoplasty were named Group L,and patients who
underwent MM hemorrhoidectomy were named Group
M.Patients in both groups were divided into 2 subgroups
according to whether postoperative calcium dobesilate
treatment was initiated or not.

Results: Postoperative 3rd hour VAS scores in Group L were
found to be statistically significantly lower than Group M.On
the 3rd hour and 7th day postoperatively,the need for rescue
analgesia was statistically significantly higher in Group M
compared to Group L.Postoperative 1st and 7th day VAS
scores were found to be statistically significantly higher
among patients using postoperative calcium dobesilate in
Group M.The cut-off value was calculated as 571 joules in the
ROC analysis performed to determine the cut-off point with a
high probability of causing bleeding in terms of the mean joule
applied in GroupL.Conclusion: As a result,we believe that the
LH technique is not advantageous in terms of postoperative
bleeding compared to the MM hemorrhoidectomy method.
In addition,we think that the use of calcium dobesilate after
both LH and MM hemorrhoidectomy does not have an
advantage in terms of pain and hemorrhage,and even causes
an increase in the level of pain in patients who underwent MM
hemorrhoidectomy,so we think that the use of postoperative
calcium dobesilate is not appropriate.

Keywords: Hemorrhoids, laser

S-089

Pit-picking with laser therapy versus pit-
picking alone in pilonidal disease: Retrospective
mid-term results

Eyiip Deniz, Yasar Ozdenkaya, Naciye Cigdem Arslan
Istanbul Medipol Universitesi

Objective: This study aims to investigate the effect of laser
therapy (LT) in minimally invasive management of pilonidal
disease (PD).

Materials-Methods: Patients with Tezel type III, IV and V
PD who underwent pit-picking were included in the study. All
the patients underwent removal of hair and/or necrotic tissues
through pits using a clamp/curette/brush of PD; LT was added
in patients who willing to have LT. Follow-up evaluations were
conducted through outpatient visits on postoperative days 3,
10, and at 1, 6, and 12 months. Recurrence was monitored
through phone calls at 24 and 36 months. Primary outcome
measure was recurrence at 36 months.

Results: Between March 2018-October 2022, 121 patients were
included. The mean age was 24.5+£5.9 and 63 (52%) patients
were female. Seventy-one (58.7%) patients had Tezel III and
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42 (34.7%) had Tezel IV PD, where 8 (6.6%) had recurrent
(Tezel V) disease. The mean operative time was 25.7+5.8
minutes. Postoperative complications were seen in 14 (11.6%)
patients [10 (8.3%) seroma, 6 (5%) bleeding, 2 (1.7%) surgical
site infection] which were all managed conservatively. Patients
in LT group had no complications while overall complication
rate in pit-picking group was 11.6% (n=14) (p=0.002). Laser
treatment group had significantly shorter durations to return
to work (3.24£2.2 vs 6.742.3 days, p<0.001) and sit pain free
(5.1£2.1 vs 7.843.1 days, p=0.003). The mean complete
healing was 12.7+3.8 days and significantly shorter in LT group
(10.1£2.3 vs 14.1£3.8, p<0.001). Median follow-up was 40 (40-
59) months. Thirteen (10.7) patients had recurrence; 9 (11.3%)
in pit-picking group and 4 (9.8%) in LT group (p=0.534). The
mean time-to-recurrence was 14.7+5.6 days.

Conclusion: Laser ablation when added to debridement has
no effect on mid-term recurrence rate but significantly reduces
postoperative complications and work-day loss.

Keywords: pilonidal disease, laser

S-090

Comparison of doppler guided haemorrhoidal
arter ligation and stapled haemorrhoidopexy
in management of grade III haemorrhoidal
disease: a retrospective study

Baris Giilcii, Gozde Dogan, Ersin Oztiirk
Medicana Bursa Hospital, Bursa, Turkey

Objective: We aimed to compare Doppler guided
haemorrhoidal artery ligation (DG-HAL) and stapled
hemorrhoidopexy techniques in the treatment of grade III
hemorrhoidal disease.

Materials-Methods: Patients who underwent surgery for grade
IIT haemorrhoidal disease between March 2018 and December
2023 were included in the study. The surgical method was
designated by the patient’s preference. Demographic datas,
perioperative and postoperative datas, rates of re-admission
and re-surgery requirement, cost, success and patient
satisfaction were evaluated. The primary end-point of this
study is to assess symptomatic improvement and secondary
end-points are to evaluate cost, duration, postoperative pain,
postoperative complications, and patient satisfaction criterias.

Results: Out of 357 patients who underwent surgery for
hemorrhoidal disease in approximately last 5 years, 118
who met the criterias were included in the study. Stapled
hemorrhoidopexy was performed in 72 (61%) patients, and
DG-HAL was performed in 46 (39%) patients. Age (p=0.183),
gender (0.276), and body-mass index (p=0.756) were similar
in both groups. The operative time was shorter in patients who
underwent stapled hemorrhoidopexy (41[21-55] vs 51.5[32-
71]; p<0.0001). Postoperative pain (p=0.111), tenesmus
(p=0.301), urinary retention (p=0.931), length of hospital
stay (p=0.3843), re-admission (p=0.151), need for re-surgery
(p=0.167) and postoperative early fissure development
(p=0.4) rates were comparable. The cost was lower in
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stapled hemorrhoidopexy group (5000 TL[5000-8000 TL]
vs 5500[5000-6500 TL]; p=0.0017). Morbidity (p=0.546),
patient satisfaction (p=0.126), and recurrence rates (p=0.685)
were similar in both groups.

Conclusion: The DG-HAL technique used in the surgical
treatment of hemorrhoidal disease is equivalent to stapled
hemoroiopexy in terms of clinical results. However, DG-HAL
is a more costly method.

Keywords: doppler, stapled

S-092 )
Kolonoskopi Isleminde Meydana Gelen
Perforasyonlarin Ameliyatsiz Olarak Takibi

Emre Balli, Fatih Giirsoy
Afyonkarahisar Saghk Bilimleri Universitesi, Afyonkarahisar

Amac: Kolonoskopi uzun yillardir kolorektal hastaliklarin
tam1 ve tedavisinde kullamlan invaziv bir islemdir.Invaziv bir
islem olmas1 sebebiyle komplikasyonlar: nadir goriilsede ciddi
morbidite ve mortaliteye sebep olabilmektedir.GIS kanamasi
ve iyatrojenik perforasyon bunlardan baslicalaridir.Ozellikle
iyatrojenik perforasyon zamaninda farkedilmez ve tedavisi
geciktirilirse ciddi mortalite sebebi olmaktadir.Bu sunumdaki
amacimiz iyatrojenik kolon perforasyonlarin zamaninda fark
edilmesi ve hastaya enaz morbiditeye sebep olacak sekilde
tedavisnin yapilmasidir.

Olgu: Klinigimizde 2019-2022 yillar1 arasinda toplam
kolonoskopi iselmi sayisi 1367 dir.Iyatrojenik perforasyon
saymmiz 15°dir. Toplam 15 hastanin 12 tanesi ameliyatsiz
olarak konservatif tedavi ile izlenmistir.3 tane hastada
kolonoskopun batina gegisi izlendigi igin acil olarak cerrahi
tedavi uygulanmustir.12 hastada perforasyon islem sirasinda
farkedilmemistir.islemden sonra hastanin batin distansiyonunun
azalmamasi ve hastanin batin muayenesinde defans vermesi
tizerine ¢ekilen ADBG’ de diyafram alti serbest hava tespit
edilmistir. Intraperitonda serbest havast olan hastalarda lokal
anestezi altinda sag subkostal bolgeden veres ignesi ile batin
ici serbest hava bosaltilarak hastalarin semptomatik olarak
rahatlamast  saglanmistir. Hastalar genel cerrahi servisine
yatirilmis ve ortalama 5 giin boyunca takip edilmistir.ilk 2 giin
boyunca hastalar rejim kapali olarak izlenmistir.Hastalar yattig1
stirece giinliik 6 saatte bir olacak sekilde batin muayenesi ve
gilinliik tam kan saymmu ile takipleri yapilmistir.Yatislarinin
3. giliniinde oral rejim almaya baglamiglar ve 4. giinii kati
gida verilmistir.Hastalara intravendz sivi tedavisi disinda ek
tedavi uygulanmamigtir. Toplamda 12 hasta ek bir miidahale
gereksinimi olmadan taburcu edilmistir.

Sonu¢:  Kolonoskopi  isleminde  meydana  gelen
komplikasyonlar islemi uygulayan doktorun deneyim ve
tecriibesine bagli olarak ve islemin endikasyonuna bagh
olarak  degisiklik  gdstermektedir.Ozellikle  iyatrojenik
perforasyonlar ciddi morbidite ve mortalite sebebi
olmaktadir.Eger  kolonoskopide perforasyon siiphemiz
varsa bunu tani yontemleri ile dogruladiktan sonra hastalara

XIX. Ulusal Kolon ve Rektum Cerrahisi Kongresi

Xll. Ulusal 1. Uluslararasi Kolorektal Cerrahi Hemsireligi Kongresi

acil cerrahi karar1 vermeden Once konservatif yontemler
ile takibinin yapilabilecegi aklimizda olmalidir.Ozellikle
pnomoperitonyuma bagli agrist ¢ok siddetli olan hastalarda
veres ignesi ile gaz dekompresyonu saglanabilmekte ve
hastalar semptomatik olarak rahatlamaktadirBu hastalar
seri batin muayeneleri ile takip edilip ameliyat gerekmeden
taburcu edilebilirler.

Anahtar Kelimeler: kolonoskopi, perforasyon

S-093
Kolonoskopik perforasyonlar: 16.385 hastanin
gozden gecirilmesi

Asim Kocabay, Murat Yildirim, Biilent Koca, Ali Thsan Saglam,
Salih Yilmaz, Namik Ozkan

Tokat Gaziosmanpasa Universitesi, Genel Cerrahi Ana Bilim Dali, Tokat

Amac: Kolonoskopi, kolon hastaliklar1 tan1 ve tedavilerinde
glinimiizde en sik kullanilan islemdir. Kolonoskopi
kullanimmm  yaygmlasmas: ile kolonoskopiye bagh
perforasyonun yonetimi de 6nem kazanmistir. Bu ¢alismada
kolonoskopiye bagh iatrojenik kolon perforasyonlarini
retrospektif olarak incelemeyi amagladik.

Gereg-Yontem: Tokat Gaziosmanpasa Universite Hastanesi
Genel Cerrahi Endoskopi Unitesinde Ocak 2012 ve Aralik
2022 arasinda yapilan ve kolonoskopi sirasinda yada
sonrasinda kolon perforasyonu belirlenen hastalar ¢aligmaya
dahil edildi. Hastalarin dermografik 6zellikleri, kolonoskopi
endikasyonlari, perforasyonun tani, tedavi ve yOnetimi
degerlendirildi.

Bulgular: Kolonoskopi yapilan toplam 16385 hasta
calismaya dahil edildi. Olgularin 8167°si kadin (%49,8),
8218’1 (%50,2) erkekti. Yas ortalamas1 54 (18-95) idi. 8’1
kadin, 4’li erkek olmak iizere toplam 12 (%0,07) hastada
perforasyon tespit edildi. Perforasyon gelisen hastalarin
yas ortalamasi 62 (23-87) idi. Perforasyon tanist konulan
4 hastaya anemi etyoloji, 3 hastaya gaitada gizli kan
pozitifligi, 5 hastaya da kabizlik, siskinlik, diskilamada
zorlanma sikayetleri ile kolonoskopi yapildi. 11 hastada
islem esnasinda 1 hastada ise islemden 36 saat sonra
perforasyon izlendi. En sik perforasyon sigmoid kolonda
izlendi. Bu hastalardan 4 tanesinde kolon kanseri mevcuttu.
Kolon kanseri olan hastalardan 3 tanesine laparoskopik Low
Anterior Rezeksiyon, 1 tanesine de timor rezeksiyonu ve
Hartmann prosediirii uygulandi. 6 hastaya primer onarim (4
hasta laparoskopik, 2 hasta agik teknikle) yapilmistir. Geg
tan1 konulan 1 hastaya peritoneal kontaminasyon nedeniyle
Hartmann prosediirii uygulanmistir. 1 hastaya da kolonoskopi
islemi esnasinda endoskopik klips ile perfore alan onarildi.
3 hastanin farkli hastaliklardan dolayr kortikosteroid
kullanimi mevcuttu. Siroz tanisi olan ve laparoskopik primer
tamir edilen bir hastada ameliyat sonrast 20. giinde primer
hastaligina bagh 6liim gerceklesti.

Sonu¢: Calismamizda kolonoskopiye bagli iatrojenik
perforasyon oranlart literatiirle uyumludur. Erken teshis,
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laparoskopik onarim gibi minimal cerrahi islemler ve
endoksopik klips uygulamasina imkan saglamaktadir. Acil
cerrahi yonetim, tercihen primer onarim ve bazen rezeksiyon
¢ogu hasta i¢in iyi bir strateji gibi goriinmektedir.

Anahtar Kelimeler: kolonoskopi, perforasyon

S-094
Serum Lipitleri ile Kolorektal Polip Olusumu
Arasimdaki Iliski

Mahmut Kaan Demircioglu', Yigit Diizkoyli?, Hiiseyin Kilavuz?,
Soykan Arikan', Serkan Sari®

'Basaksehir Cam ve Sakura Sehir Hastanesi, Cerrahi Onkoloji Klinigi,
Istanbul

’Basaksehir Cam ve Sakura Sehir Hastanesi, Gastroenteroloji Cerrahisi
Klinigi, Istanbul

*Basaksehir Cam ve Sakura Sehir Hastanesi, Genel Cerrahi Klinigi,
Istanbul

Amac¢: Obezite, metabolik sendrom ve hiperlipidemi
kolorektal tiimorler igin risk faktorleri olarak bilinmektedir.
Kolorektal polipler, kolorektal kanserin potansiyel Onciileri
olarak kabul edilmektedir. Bu ¢aligma, serum lipit seviyeleri
ile kolorektal polip varlig: arasindaki iliskiyi aydinlatmak i¢in
tasarlanmustir.

Gerec-Yontem: Klinigimizde Ocak 2022 - Ocak 2023 tarihleri
arasinda kolonoskopi yapilan hastalarin demografik verileri, viicut
kitle indeksi, aclik kan glukozu(AKG) ve iglem 6ncesi 1 aylik
stire icerisindeki serum lipit profili ile kolonoskopik bulgulari
retrospektif olarak incelendi. Biitiin parametreler ile polip varlig
ve polip sayisi arasindaki iligki agisindan analiz edildi.

Bulgular: 453 hastada 248 kadin, 211 erkek olup yas
ortalamasi 56.7 idi. Calisma ve kontrol grubu sirasiyla 259
ve 194 hastadan olusuyordu. Yas, serum diisiik yogunluklu
lipoprotein(LDL), total kolesterol(TK) ve trigliserit(TG)
diizeyleri polip varligl ve sayist agisindan istatistiksel olarak
anlamli bulundu (sirastyla p<0.001, p<0.001, p<0.001,
p<0.05).

Sonug¢: Kolorektal polipler, kolorektal kanserin iyi bilinen
onctileridir. Artan yas ve yiliksek serum diisiik yogunluklu
lipoprotein, total kolesterol ve trigliserid seviyelerinin, kanser
taramasinda prediktif olabilecek kolorektal poliplerin varligi
i¢in bir risk belirleyicisi olabilecegini bulduk.

Anahtar Kelimeler: hiperlipidemi, kolorektal polip

Polip Varligina Etki Eden Parametreler
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S-095
ESD Sonrasi Kolonun Diger Tarafi:“Ayin
Karanhk Yiizii”

Ediz Altinli, Ersan Eroglu
Memorial Bahgelievler Hastanesi

Amac: Endoscopicsubmucosal dissection (ESD)teknigi,biiyiik
ve kompleks gastro intestinal sistem lezyonlarinin en bloc
rezeksiyonunu miimkiin kilmaktadir. Ancak daha sonra
yapilacak cerrahi girisimleri zorlagtirmakta ve diislinildigii
kadar minimal invazif bir teknik olusunu sorgulamaktadir.
Klinigimizde ESD sonrasi yapilan laparoskopik kolorektal
cerrahilerde karsilasilan giigliikleri irdelemek ve tartismaya
acmak amaciyla bildiri hazirlanmistir

Gerec-Yontem: ESD sonrasi toplamda 6 vakada laparoskopik
cerrahi uygulanmustir.

Bulgular: Ameliyat goriintiileri kisa videolar esliginde
tartisilacak,ESD sonrasi olusan yapisikliklar ve perforasyon
alanlarinin teknik olarak tamiri ve laparoskopik igsleme devam
edilemeyen olgular video bazli gosterilecektir.

Sonug Rolatif olarak kolonda zor manevra yapma kabiliyetinin
olmast ve ince duvara sahip olmasindan dolayikolorektal
ESD uygulamas: daha fazla zaman almakta ve perforasyon
riski artmaktadir.Bu nedenle batili iilkelerde ESD nin yaygin
kullanim1 yavas ilerlemektedir.

European Society of Gastrointestinal Endoscopy (ESGE)
onerisi 20 mm den bilyiik,morfolojik ve endoskopik olarak
ylizeyel invazyon siiphesi olan lezyonlarda ESD isleminin
kullanilmasidir.

ESGE klavuzlarina goére ESD, kolorektal lezyonlarda
snare metoduyla optimal ve radikal olarak c¢ikartilamayan
lezyonlarda onerilmektedir.

Halihazirda EMR (endoskopik mukozal rezeksiyon) Avrupada
noninvazif kolorektal tiimorlerde minimal invazif rezeksiyon
metodu olarak kullanilsa da,iyi bir egitim ve dogru hasta
secimiyle ESD es degerde giivenli bir alternatif olarak
goriilmektedir.

Anahtar Kelimeler: ESD, EMR

Transvers Kolon Perforasyonu
’ —

Laparoskopik Onarim
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S-096

Kolonoskopi uygulama tarzinin operator
ergonomisi ve islem Kkalitesi ile iliskisi:
Prospektif gozlemsel calisma

Evren Besler', Mustafa Fevzi Celayir?, Emre Teke',
Cebrail Akyiiz', Siileyman Toker'

'T.C. S.B.U. Haydarpasa Numune Egitim Ve Arastirma Hastanesi
’T.C. S.B.U. Sisli Hamidiye Etfal Egitim ve Arastirma Hastanesi

Amac: Kolonoskopi uygulama tarzi kisisel deneyimle
yillar i¢inde olgunlasan bir fenomendir. Her hastanin farkli
ihtiyaglar1 olacagindan ve her kolon benzersiz bir zorluk
olacagindan, islem; sabir, deneyim ve beceri gerektirir.
Literatiirde basarili bir kolonoskopi i¢in genel degerlendirme
kriterleri; polip saptama orani, ¢ekal entiibasyon orani ve
¢ekumdan ¢ikis siiresi olarak bildirilmektedir. Bu prospektif
gozlemsel calismada birbirlerinden farkl: tarz ile islem yapan
tic endoskopi operatdriiniin iglem sonuglariin kolonoskopi
kalitesi ve islem sirasinda operatdr konforu bakimindan
birbirleri ile kiyaslanmasi amaglanmistir.

Gere¢-Yontem: T.C. Saglik Bilimleri Universitesi Istanbul
Haydarpasa Numune Egitim ve Arastirma Hastanesi Cerrahi
Endoskopi Unitesi’nde May1s-Aralik 2022 tarihleri arasinda
rutin tarama amacli kolonoskopi yapilan 246 hasta prospektif
olarak incelendi. Hastalarin yas, cinsiyet ve ek ozellikleri
degerlendirildi. Operator stilleri bakimindan 3 farkli teknik
(tek operator oturarak (grup-1), tek operator ayakta (grup-
2) ve 2 operatdr ayakta (grup-3)) sonuclar1 birbirleri ile
karsilastirildi. Karsilastirma kriterleri; polip saptama orani,
hasta basina saptanan polip sayisi, ¢ekal entiibasyon orani,
toplam islem siiresi, endoskopu diizeltici manevra sayisi,
islem sirasinda hasta pozisyonunu diizeltme sayisi, islem
sonrast endoskopistin subjektif agri skalasi olarak belirlendi.

Bulgular: Gruplar arasinda polip saptama orani ve toplam
sire bakimindan fark bulundu. Etken faktorlere gore
diizeltme yapildiginda ise; toplam islem siiresi, endoskopu
diizetici manevra sayisi, hasta pozisyonunu diizeltme sayisi,
endoskopist agri1 skalasi bakimindan istatistiki anlamli fark
bulundu. Toplam islem siiresini tahmin etmede en belirleyici
faktorler sirasiyla kolonoskopi yontemi ve hasta yas1 olarak
bulundu. Tespit edilen toplam polip sayisindaki degisimin
tahmininde ise en belirleyici faktdrler sirastyla cinsiyet, yas ve
kullanilan kolonoskopi yontemi olarak bulundu.

Sonu¢: Endoskopistler kolonoskopiyi yillardir aligtiklart ve
en kisisel ergonomik sekilde gerceklestirirler. Tek operator
oturarak yapilan kolonoskopi yontemi; daha teknik olmasi,
toplam islem siiresinin kisa olmast ve az yorucu olmasi
bakimindan {istiindiir. En yaygin kullanilan ydntem olan
ayakta tek operator yontemi ise en yorucu yontem olmakla
birlikte gorece daha fazla polip saptama orani bakimindan
tercih edilebilir.

Anahtar Kelimeler: Ergonomi, Kolonoskopi
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Gruplara gore olgularin demografik ve klinik ozellikleri

gli?;z; gilgg Grup 3 (n=82) |p-degeri
Yas (yil) * 54.8+£13.9 56.8£12.9 |57.7+13.3 0.354%
Cinsiyet 0.113%
Erkek 43 (52.4%) 130 (36.6%) [39 (47.6%)
Kadin 39 (47.6%) [52 (63.4%) |43 (52.4%)
STL?I*:}:I“(‘ dllgejﬂ 8 (4-20)a,b |17 (6-30)a,c |11 (5-30)b,c  |<0.001]
Cekal
entiibasyon |75 (91.5%) |74 (90.2%) |72 (87.8%)  |0.732%
orani
5 ;’;r‘l‘: Saprama g 23 .0%) |31 (37.8%) |24 (29.3%)  |0.084%
Hasta basina
saptanan 139,096 [0.85£1.63 |0.52+1.13 0.059%
ortalama polip
sayist *
Endoskopu
diizeltme/
pozisyonunu 0 (0-4)a,b 4 (0-15)a,c |2 (0-4)b,c <0.0019
degistirme
sayis1 **
Islem esnasinda o
hasta pozisyonu |1 (1.2%)a,b :(l (48.8%) 24 (29.3%)b,c [<0.001%
degistirme >
Islem sonrasi
endoskopist |3 (2-8)ab  |[4(1-8)a  |4(1-8)b <0.0019
yorgunlugu**
Islem esnasinda
Zﬁiﬁi‘:ﬁ‘a‘ 6(73%)b  |5(6.1%)  [0(0.0%)b  [0.032¥%
durum
Ek 6zellik 9 (11.0%)b  [13 (15.9%)c [0 (0.0%)b.c <0.001%

Tammlayici istatistikler; * ortalama + standart sapma veya ** medyan
(minimum-maksimum) biciminde gosterildi. | One-Way ANOVA, [
Pearson’un y2 testi, § Kruskal Wallis testi, ¥ Fisher Freeman Halton
testi. a: Grup 1 ile Grup 2 arasindaki fark istatistiksel olarak anlamli
(p<0.001), b: Grup 1 ile Grup 3 arasindaki fark istatistiksel olarak
anlamly (p<0.05), c: Grup 2 ile Grup 3 arasindaki fark istatistiksel olarak
anlamli (p<0.05).

S-097
1 yillik kolonoskopi sonuclarimiz

Habip Sari

Hatay Egitim Arastirma Hastanesi,Gastroenterolojik Cerrahi Bilim
Dali,Hatay

Amag: Kolorektal kanser (CRC), ABD’de 6liimlerin erkek ve
kadinlarda {iglincii, kansere bagli 6liimlerin ikinci nedenidir.
Tim diinyada kolonoskopi, kolorektal semptomlarla
basvuran hastalarda en yaygin olarak uygulanan testtir.Daha
once prekanserdz polipleri veya CRC’si olan hastalarin
siirveyansinin ~ temelini  olugturur.Kolonoskopi  tanisal
degerlendirme ve es zamanli biyopsi alma,uygun hastalarda
tedavi edici tekniklerin kullanilabildigi iyi tolere edilen ve
komplikasyon oranlar diisiik olan bir islemdir. Calismamizda
klinigimizde yaptigimiz kolonoskopilerin klinik ve patolojik
sonuglarint degerlendirilmesini amagladik.

Gere¢-Yontem: Hatay EAH Endoskopi Unitesi’nde Agustos
2021 ile Aralik 2022 tarihleri arasinda kolonoskopi yapilan
hastalarin, kolonoskopi raporlar1 hastane kayit sisteminden
retrospektif olarak taranip incelendi.Kolonoskopik isleme
hazirlamak igin islemden 72 saat Once berrak diyet ile
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beslenmeleri,islem Oncesindeki aksam barsak temizligi ve
lavman yapmasi istendi.islemden 6 saat &ncesinden sonra
oral alim kesilen hastalara islem i¢in damar yolu agildiktan
sonra IV sivi takilip sedatif olarak midazolam 1-5 mg ve
25-50 mg pethidin IV uygun zaman icinde verildi.Tim
kolonoskopik incelemeler Fujinon marka kolonoskopi cihazi
ile gerceklestirildi.

Bulgular: Endoskopi {initesinde, toplam 660 hastaya
video kolonoskopi ile endoskopik inceleme yapilmis olup
sonuglar1 retrospektif olarak degerlendirildi. 60 islem (%9)
tamamlanamadi (Tablo 1).Vakalarin 384 (% 58)i erkek ve 276
(% 42) si kadm olup yaslar1 17 ile 91(median yas:53) arasinda
degismekteydi.

Kolonoskopi islemi en sik anemikonstipasyon ve rektal
kanama(Tablo 2) nedenlerini aydinlatmak i¢in istenmisti.
Verilen barsak temizliginin genel olarak yeterli oldugu
saptandi(%91).Kolonoskopik islemlerin makroskopik -
histopatolojik sonuglar1 ve yiizdelik dagilimlart Tablo 3 ve
4’de Ozetlendi. Hastalarin %58’inde kolonoskopik olarak
herhangi bir patoloji saptanmazken, diger vakalarda en sik
goriilen patoloji poliplerdi. Kolorektal kanser %5 oraninda
saptandi.11 hastada sapli polip saptandi,bunlarin 1 tanesinde
bas kisminda adenokarsinom mevcuttu.Saglam cerrahi
smirlarla polipektomi ile kiir saglandi.

Sonu¢: Kolonoskopinin kolorektal kanser taramasinda
ozgilligli ve duyarliligi yiiksektir(%95). Kolorektal kanser
insidansin1 ve mortalitesini %90 oraninda azaltir. Major
komplikasyon oranlar ¢ok diisiiktiir(%0.1-0.2).Uygun barsak
temizligi hasta uyumunu ve islem maliyetini azaltir. Tarama
programlari tilke genelinde yayginlagtirtimalidir.

Anahtar Kelimeler: kolonoskopi, polip

Tablol -2 - 3

Kalonosikop| isleminin tamamianma aranlan ve tamamianamama
denlerl.

Torusmkundi | 800 0%aY)

Tamarnianamad: 60[%9)
= Kirl kalon 3B(H5,7]
» Llpoplanma 13[%1,8]
#  Tolere edemedi 10{%1,5]
% Bradikardi 4{50.6)
& Hipals! 4{%0,8)
2+ An 2%0.3)

Tabia 1 : Kehonoskopi igeminin tamam|anma oranan ve tmam anamama nedenlerl,

Kolonoskopl endikasyonlan
| Endlkasyonlar Kadin | Exiopi
| Aneml 106(%38 ) | 140(K36 )
Kronik Kabizik 230640 ] | 1310% 34
Foektal kanama BE{%31) | 112(% 29}
Kronik lshal M 12) | 30(% B
| Karin agris 65(%23) [43(%11) |
| Dmere kolon kanserl 22(%8 | 30(%48 )
Ailede kolon kanseri Gykisl | 25{% 5] | 36(%3 |
| Temlamn hasta says 76 384
Tabio 2: Kolonroskop! endikasyanian
| Kalonoskapik bulgular
| Mermal Bulgular ISO(MSH) | Angyodisplai 10{1,6%)
| Poiip 02(%17) | Nt S{W0.8)
l *mecplastik palip E7{%11) | Parazit [Enterobius vermicularis) | S{%0,8)
*Kon neoplasti A5[%5.8) | Lipam 40, 5%y
pallp
Hemoroid 80{%15) | Rektal Qiser I{%0.3)
| Divertlll | 45(%7,5) | Kolorekta kanser H[M5)
Nonspesifik kofit A0{%6,6) s RAeitum 11[1,8%)
| Anal sz 24(W] + _sigmaid kolon &1.3%)
U smratif kollt 23(%3,8) # [ikan kolon 0, 3%)
}mm - 50,5 |« Transvers kolon 3(0,5%)
| Crahn hastalg 118 #  Saf kalon AL1%

Tabilo 3: Kolonoskopik bulgular
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S-098
Neoplastik ve Nonneoplastik Kolorektal
Poliplerin Helikobakter Pilori ile Iliskisi

Sabahattin Destek!, Zeynep Balkan? Didem Ertorul?,

Enver Kunduz?, Kamuran Cumhur Deger*, Metin Basaranoglu!,
Ali Tiiziin Ince', Hakan Sentiirk'

!Bezmidlem Vakaf Universitesi Tip Fakiiltesi, Gastroenteroloji Enstitiisii,
Istanbul

Sancaktepe Sehit Prof. Dr. Ilhan Varank Egitim ve Arastirma Hastanesi,
Genel Cerrahi Klinigi, Istanbul

’Bezmidlem Vakif Universitesi Ti 1p Fakiiltesi, Genel Cerrahi ABD, Istanbul
Biruni Universitesi Tip Fakiiltesi, Genel Cerrahi ABD, Istanbul

Amag: Helicobacter pilori (H. Pilori), iire enzimlerini ve
vakuolus toksinlerini salgilayabilen mide mukozasinda
bulunan yaygin bir gram negatif bakteridir. Calismalar, genel
popiilasyonda H. pilori enfeksiyonu prevalansinin %50°den
fazla oldugunu gostermistir. Bazi ¢alismalarda H. Pilori ile
kolon adenomatdz polipleri ve kolon kanseri arasinda anlamli
diizeyde istatiksel bir iliski oldugu bildirilmektedir. Ancak
kolorektal poliplerin H. Pylori ile olan iliskisi hala net olarak
aciklanamamigtir. Bu retrospektif ¢aligmamizda gastroskopi
ve kolonoskopi yapilan hastalarda H. Pylori enfeksiyonu ile
nonneoplastik ve neoplastik kolorektal polipler arasindaki
iliski arastirtldu.

Gerec-Yontem: 2019 ile 2023 arasinda endoskopi uygulanan
18-100 yas arasi hastalar dahil edildi. Bu hastalar, dnce
kolon polibi olan ¢alisma grubu ve kolon polibi olmayan
kontrol grubu olarak ayrildi. Nonneoplastik ve neoplastik
polip saptanilan ile polip olmayan kontrol hastalari olarak
degerlendirildi. Hastalarin yas, cinsiyet, mide mukoza
biyopsisinde Sydney bulgular1, H. Pylori varligi, kolon polip
ozellikleri incelendi. Istatiksel olarak degerlendirildi.
Bulgular: Kolon polibi olmayan kontrol grubunda 71 hasta
olup bunlarin K/E orani 0,9 ve ortalama yast 54,7 yildi. Kolon
polibi saptanilan ¢aligma grubunda 118 hasta olup K/E orani
0,6 ve ortalama yas 62,2 idi. Kolon polibi olan hastalarmn
59’unda neoplastik polip saptandi. H Pilori, kontrol grubunda
%60,6 (n:43), kolon polipi olan grupta %32,2 (n:38) oraninda
saptand1 ve istatiksel olarak bu fark anlamliydi (p: 0,0001).
Yine H Pilori, kontrol grubunda %60,6 (n:43), nonneoplastik
kolon polipleri olan hastalarda %35,6 (n:21) ve neoplastik polip
saptanilan hastalarda 9%28.8 (n:17) oraninda saptandi ve bu fark
da istatiksel olarak anlamli saptand1 (p: 0,001). H Pilori varligi
acisindan nonneoplastik ve neoplastik kolon polip hastalar
arasinda, istatiksel olarak anlamli fark saptanmadi (p: 0,43).

Sonug: Aragtirmamizda kolon polipleri ile H Pilori arasinda bir
iligki olmadig1 goriildii. Ancak diger taraftan bu arastirmanin,
farkli bolgelerde ve farkli kiiltiirler arasinda yapilmasi, daha
farkli sonuglar elde edilebilecegi géz Oniine alinarak daha
biiyiik gruplar ile yeniden yapilmasi da diistiniilmelidir.

Anahtar Kelimeler: Helicobacter pilori, kolorektal polipler
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S-099
Cerrahi Endoskopi Unitemizdeki Kolonoskopik
Polipektomi Sonuclarimizin Degerlendirilmesi

Hiiseyin Tag', Hatice Kiibra Yilmaz', Furkan Karahan?
'IKCU Atatiirk Egitim Arastirma Hastanesi, Genel Cerrahi Klinigi, lzmir
’Ercig Ridvan Cevik Devlet Hastanesi, Genel Cerrahi Klinigi, Van

Amag: Kolon mukoza ve submukozasinin anormal biiyiimesi
ve liimene dogru tomurcuklanarak olusturdugu cikintiya
polip denir. Kolon poliplerinin ¢ogu asemptomatiktir.
Poliplerin biiyiik kismi bening olmakla beraber bazilar
premalign olabilir. Kolonoskopi; rektum, kolon ve terminal
ileumun degerlendirildigi bir tetkiktir. Kolonoskopi islemi
poliplerin hem tanisinda hem de tedavisinde kullanilmaktadir.
Calismamizda cerrahi endoskopi {initesinde kolonoskopik
polipektomi yaptigimiz hastalarin sonuglarini degerlendirmeyi
amagladik.

Gerec-Yontem: Klinigimiz cerrahi endoskopi iinitesinde
Ocak 2019-Aralik 2022 tarihleri arasinda 350 hastaya
toplamda 406 adet alt GIS endoskopi islemi yapildi. Bunlardan
152 tanesinde islem esnasinda polip saptandi ve polipektomi
uygulandi. Polipektomi yapilan hastalar yas, cinsiyet gibi
demografik verilerine, klinik durumuna ve endoskopi
endikasyonlarina gore retrospektif olarak degerlendirildi.
Hastalarin endoskopik bulgulari, polip sayilari, polipektomi
yontemleri ve histopatolojik sonuglari kayit edildi.

Bulgular: Kolonoskopi raporlarina gére hastalarin 77 (%50,6)s1
kadin, 75 (%49,4)1 erkekti. Yas ortalamas1 59,82 (£10,70) idi.
En sik kolonoskopi endikasyonu %20,3 ile rektal kanamaydi.
Bunu %15,7 ile toplumsal tarama amagli yapilan kolonoskopiler
takip etti. Polipler, lokalizasyonuna gore en sik %28,9 oraninda
sigmoid kolon %23,02 oraninda rektumda saptandi. 82 (%53,9)
hastada tek polip, 30 (%19,7) hastada 2 polip, 40 (%26,3) hastada
multipl polipler saptandi. Polip boyutuna goére en sik 122 (%80,2)
hastada olmak iizere diminitif polip saptandi. Polipektomi
isleminde en sik hot forceps yontemi kullanildi. 2 cm’den biiyiik
poliplerde en sik kullanilan yoéntem adrenalin enjeksiyonu ve
sneare yontemi idi. Histopatolojik degerlendirmede 91 (%59,8)
hastada adenomatdz polip 56 (%36,8) hastada ise hiperplastik
polip saptandi. Bunlardan 84°ii tubiiler adenom, 6’s1 tiibulovilloz
adenom ve 1’1 de villéz adenomdu. 82 (%89,1) hastada diisiik
dereceli displazi, 10 (%10,9) hastada yiiksek dereceli displazi
olarak saptandi.

Sonug: Tanisal ve tedavi amacgli kolonoskopi ile gereginde
cerrahi girisimler, bir cerrahi kliniginin olmazsa olmaz
antiteleridir. Giiniimiizde kolon poliplerinde malignite riski
nedeniyle polipektomi onerilmektedir. Ozellikle 50 yasin
tizerindekilere kolonoskopi ve polipektomi yapilmasi, kolon
kanseri insidansini azaltmaktadir.

Anahtar Kelimeler: Kolonoskopi, polipektomi
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S-100
Yiiksek Dereceli Displazili Poliplerin Cerrahi
Sinir Sorunlari

Orhan Ureyen', Erkan Oymaci?, Asuman Argon’,
Merve Hamzagelebioglu', Emrehan inci', Enver ilhan*
ISBU Lzmir Bozyaka SUAM, Genel Cerrahi Klinigi, Lzmir
2SBU Izmir Bozyaka SUAM, Gastroenteroloji Cerrahisi, Izmir
3SBU Izmir Bozyaka SUAM, Tibbi Patoloji Klinigi, Izmir
‘SBU Izmir Tip Fakiiltesi, Genel Cerrahi Klinigi, Lmir

Giris: Yiiksek dereceli displazili poliplerin tedavisi
polipektomidir. Bazen polip tam olarak ¢ikarilamayip polip
sapinda ya da tabaninda yliksek dereceli displazi hali devam
etmektedir. Bazen de polipektomi smirt hakkinda yorum
yapilamamaktadir. Bu durumlarda tekrar kolonoskopi
yapilmasi, lezyon yerinin bulunmasi, patolojik olarak cerrahi
sinir negatifliginin kanitlanmaya calisilmasi ve niiks gibi
sorunlar1 beraberinde getirmektedir.

Amac:Yiiksek derecelidisplazilipoliplerin polipektomilerinde
cerrahi sinir1 etkileyen faktorleri belirlemek.

Gere¢-Yontem: 2017-2021 yillart arasinda, kolonoskopik
olarak polipektomi yapilan ve histopatolojik olarak yiiksek
dereceli displazi saptanan 145 olgu calismaya alindi. Tim
olgular yas, cinsiyet, polip ¢api, polip bdlgesi, polip sayisi,
polipektomi ydntemi, polibin sapli olup olmamasi, polip tipi
acisindan yeniden degerlendirildi. Olgular cerrahi sinirda
displazi varli1 -cerrahi sinir hakkinda yorum yapilamayanlar
ile cerrahi sinirda displazi olmayanlar olarak iki gruba ayrildi
ve klinikopatolojik 6zellikler agisindan karsilastirildi.

Bulgular: Calismamiza yas ortalamast 62,6+10.7 yil, polip
capt 15,2+10,9 cm idi. Olgularin %27,6’sinda cerrahi sinir
negatif, %13,7’sinde cerrahi sinir pozitif olup %58,6’da ise
cerrahi sinir hakkinda yorum yapilamamistir. Cerrahi sinir
negatifligi i¢in yapilan analizlerde; yas, cinsiyet, polip bdlgesi,
sayisl, ¢ap1, histolojik tipi ve polibin total ¢ikarilmasi cerrahi
siir ile iligkili degildi(p>0,05). Ancak polibin tek parga
olarak eksizyonu (p=0,041), polipektomi prosediirii (p:0,023),
polibin sapli olmas1 (p.0,048) negatif cerrahi sinir ile iliskili
bulundu.

Sonug¢: Calismamizda olgularin 6nemli bir kisminda cerrahi
sinir  belirlenememistir. Bunun olasi nedeni polibin tek
par¢a halinde ¢ikarilamamast ve polip smirni temsil eden
pargalarin ayri olarak patoloji laboratuarina génderilmemesi
olabilir. Ozellikle 1cm’den biiyiik poliplerde, polibin tek parca
olarak eksize edilmesi, eger bu miimkiin degilse polipektomi
alanindan alian biyopsilerin ayr1 olarak génderilmesi, cerrahi
sinir negatifligini saglamada ve cerrahi sinir hakkinda kesin
karar vermede avantaj saglayacaktir.

Anahtar Kelimeler: kolon, Polipektomi
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S-101
Cerrahi Endoskopi Unitemizdeki Kolonosopik
Polipektomi Sonuclarimizin Degerlendirilmesi

Ozkan Atalay, Serdar Ipek, Abidin Tiiziin, Bahri Cakabay
Shii Diyarbakir Gazi Yasargil Egitim ve Arastirma Hastanesi

Amag: Polip barsak boslugu i¢ine uzanan kabariklik olugturan
doku kitlesidir.Kolonoskopik islemlerde saptanan poliplerin
maligniteye doniisim riski nedeniyle erken tani agisindan
eksizyonu ve histopatolojik olarak tan1 konmasi gerekmektedir.
Bu ¢alismamizda kolonoskopik polipektomilerin insidans ve
histopatolojileri ile ilgili sonuglar analiz ettik.

Gereg-Yontem: SBU Diyarbakir Gazi Yasargil Egitim Ve
Arastirma Hastanesi Genel Cerrahi Endoskopi Unitemizde
Ocak 2012 ve Subat 2023 yillari arasinda 1333 sayida hastaya
kolonoskopik islemde bulunuldu.incelemede polip satanan
700 hastada, 859 polip snare ve forceps ile polipektomi
yapildi.Polipektomi sonuclart retrospektif olarak incelendi.
Mekanik barsak temizligi saglanamayan ve islemi tolere
edemeyen hastalar calismada yer almadi.

Hastalarin = 453’4 (%65)erkek,247’si  (%35)
kadin idi.Yas ortalamasi 52.8 (17-91)idi.Histopatolojik
degerlendirmede  poliplerin =~ 439’unda  (%51.1)tubuler
adenom,105’inde (%12.2)tubulovilloz adenom,8’inde
(%0.90)  villoz adenom,276’sinda  (%32.1)hiperplastik
polip,22’sinde (%2.56)inflamatuvar polip,7’sinde (%0.81)
juvenil polip,1’inde (%0.11)lipom,1’inde (%0.11) retansiyon
polip, 1’inde (%0.11) adenokarsinom saptandi.

Bulgular:

Sonu¢: Calismamizda polip tipleri, polipektomi sayilari,
hastalarin yas ortalamasi ve poliplerin histopatolojik sonuglari
degerlendirildi. Calismamizda ozelilkle geng yas toplumda
kolonoskopik islemin daha az oldugu goriildii.50 yas tizeri
hastalarin  kolonoskopik islem oran1 daha yiiksekti.Alt
gastrointestinal sistem poliplerinin malignite nedeniyle erken
tan1 agisindan histopatolojik tan1 konmasi ig¢in gerekli bir
girisimsel yontemdir.Ozellikle ileri yasta kolonoskopi tarama
programlarina 6nem verilmesi gerekmektedir.

Anahtar Kelimeler: kolonoskopi, polipektomi

S-103
Elektif Kolorektal Cerrahide intratekal Morfin
Uygulamasinin Post Operatif Analjeziye Etkisi

Alev Atalay!, Bekir Cetin?, Osman Bozbiyik?, Tayfun Yoldas?,
Cemil Caligkan?, Erhan Zekeriya Akgiin?, Mustafa Ali Korkut?
'Ege Universitesi Tip Fakiiltesi, Anestezi ve Reanimasyon Ana Bilim Dall,
Lzmir

’Ege Universitesi Tip Fakiiltesi, Genel Cerrahi Ana Bilim Dal, Lzmir

Klinigimizde Ekim 2022’den itibaren intratekal morfin
uygulamasina baglanmistir. Bu retrospektif ¢alismaya Ekim
2022°den itibaren elektif kolorektal cerrahi uygulanan 38
hasta dahil edilmistir. Bu hastalarda visliel analog skala
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sonuglari ve post operatif analjezi memnuniyet dereceleri,
intratekal morfin uygulananlar ile uygulanmayanlar arasinda
karsilastirilmigtir. Veriler hastane kayit sisteminden ve hasta
dosyalarindan alinmustir.

Intratekal morfin 200 mcg dozunda operasyona baslamadan
once anestezi hekimi tarafindan uygulanmistir. Postoperatif
takipler genel cerrahi hekimlerince yapilmistir. Caligmaya dahil
edilen hastalardan 20’sine intratekal morfin uygulanmisken
18’ine uygulanmamistir. Uygulama yapilmayan hasta grubu
islemi kabul etmeyen, spinal herni varligi ya da oykiisii olan,
basarisiz spinal girisim Oykiisii olan, koagiilopatisi olan ve
islemi anlamadig1 diigliniilen hastalardan olugsmaktadir.

Post operatif(PO) 0,15,30,60,120. dk ve 4,6,12,24. saatlerdeki
vistiel analog skala(VAS) puan1 kaydedilmis ve tiim hastalara
24. saat sonunda agri bakimindan memnuniyet derecesi
sorulmustur. Visiiel analog skala i¢in 0°dan 10’a kadar puan
vermesi istenirken, memnuniyet i¢in koti, orta, iyi veya ¢ok
iyi olarak cevap istenmistir.

Intratekal morfin uygulanmayan hastalarda PO 0,15,30,60,120.
dk ve 4,6,12,24. saatlerdeki VAS degerleri ortalamalari
strastyla 5,83 - 7,33 - 7,72 - 7,67 - 7,00 - 5,39 - 5,00 - 4,00
- 2,61 iken; uygulanan hastalarda 3,4 - 4,45 - 4,55 - 4,85 -
3,7 -3,2-3,1-215 - 1,05 olarak goriilmiistiir. Intratekal
morfin uygulanmayan hastalarin %50’si agr1 bakimindan
memnuniyetini iyi veya c¢ok iyi olarak degerlendirirken
intratekal morfin uygulananlarin %70’1 iyi veya ¢ok iyi olarak
degerlendirmistir.

Intratekal morfin uygulanan hasta grubunda tiim zamanlarda
agr1 puaninda istatistiksel anlamli olarak hem daha az agr
oldugu goriilmiis hem de hastalarin siiregten daha memnun
oldugu kaydedilmistir. iki grup arasinda komplikasyon ve post
operatif izlem agisindan belirgin fark goriilmemistir.

Sonug olarak intratekal morfin uygulamasi elektif kolorektal
cerrahi uygulanan uygun hastalarda post operatif dénemde
analjezi saglamak i¢in etkili ve glivenli bir yontemdir.

Anahtar Kelimeler: Kolorektal cerrahi, postoperatif analjezi

Analjezi ortalama karsilagtirmast
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S-104

Kolorektal cerrahi sonrasi gelisen postoperatif
ileusa epidural anestezi etkisinin incelenmesi:
Erken donem sonu¢larimiz: Prospektif
randomize calisma

Pmar Yazict!, Esin Kabul Giirbulak!, Ceylan Yanar!,

Surhan Cinar?

!Sisli Hamidiye Etfal egitim ve arastirma hastanesi, genel cerrahi klinigi
’Sisli Hamidiye Etfal egitim ve arastirma hastanesi, anestezi ve
reanimasyon klinigi

Amag: Postoperatif ileus gastrointestinal cerrahi sonrasi
gelisen sik komplikasyonlar arasindadir. Bulanti kusma,
agr1 abdominal distansiyon ve konstipasyonla seyreder. BU
iatrojenik problem maalesef hastanede kalig siirelerinin,
morbiditenin artmasina sebep olur. Daha da dnemlisi tedavi
yontemleri halen kisithidir. Biz bu ¢calismada kolorektal cerrahi
geciren hastalarda epidural anestezinin postoperatif ileusa
etkisini degerlendirmeyi amacladik.

Gere¢-Yontem: Ocak 2020 ve aralik 2022 arasi kolorektal
cerrahi aday1 hastalardan onam veren 18-75 yas arasi hastalar
calismaya dahil edildi. Rizasi olmayan, acil operasyon
gerektiren ve rekurrens hastalari diglandi. Hastanemiz
etik kurulundan alinan onam sonrasi hastalar prospektif
olarak randomize sekilde epidural anestezi uygulanan ve
uygulanmayan gruplar olarak ikiye ayrildi. Hastalarin
demografik datalari, operasyon bilgileri ve postoperatif siireg,
ileus gelisip gelismedigi, opioid kullanim bilgileri caligma
oncesinde olusturulan forma kaydedilerek tiim bilgiler xlIs
dosyasina islendi.

Bulgular: Calisma siirecinde kriterler dahilinde 122 hasta
caligmaya dahil edildi. Toplam 26 hastada postoperatif ileus
gelisti. Demografik etki ya da elektrolit imbalansinin etkisi
(p=0.245) bulunamadi. Postoperatif gelisen hasta grubunda
opioid kullanim giinii istatiksel anlamli olarak daha yiiksekti
(3.5£1.3 giin vs. 2.91+£1.3, p=0.0359). Dren ¢ekilme siiresi ileus
grubunda daha yiiksek bulunsa da istatiksel anlamli degildi (5.8
+1.2 vs. 5.2 £1.1, p=0.084). Hastanede kalig anlamli olarak
ileus grubunda uzundu (8.9 £2.5 vs. 6.5 £2.05, p=0.001).
Cerrahi prosediir yontemi (lap/a¢ik) ya da agiga gecis acisindan
fark goriilmedi (p=0.582, p=0.6, sirayla). Postop ileus grubunda
epidural anestezi anlamlilik gostermedi (p=0.139).

Sonug: Epidural anestezi po ileus gelismesine ¢ok anlamli
etki etmemis olsa da opioid kullaniminin bu hasta grubunda
anlamli oldugunu goérmekteyiz. Daha genis hasta serisi ile
sonuclarimiz tekrar degerlendirmeyi diistiniiyoruz.

Anahtar Kelimeler: epidural anestezi, postoperatif ileus
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S-106

Kolorektal Kanser Cerrahisinde Cerrahi Alan
Enfeksiyonuna Etkili Risk Faktorleri: Ulusal
Cok Merkezli Verinin Analizi

Ozgen Isik!, Barig Giilcti?, Murat Sen’, Tiirk Kolon Rektum
Cerrahi Dernegi Kolorektal Kanser Veritaban1 Calisma Grubu*
'Uludag Universitesi Genel Cerrahi AD.

’Bursa Medicana Hastanesi Genel Cerrahi Klinigi

SBursa Sehir Hastanesi Genel Cerrahi Klinigi

*Tiirk Kolon Rektum Cerrahi Dernegi

Amag: Cerrahi alan enfeksiyonlar1 (CAE) kolorektal
kanser cerrahisinde (KRC) onemli bir komplikasyondur. Bu
caligmada ulusal veri kullanilarak KRC’de CAE’na etkili risk
faktorlerinin aragtirilmasi amaglanmistir.

Gerec-Yontem: Tiirk Kolon ve Rektum Cerrahisi Dernegi
Kolorektal Kanser Veritabani’ndan prospektif olarak
derlenmis veriler retrospektif olarak analiz edildi. Temmuz
2018 ile Mart 2022 arasinda opere olan 1216 hasta ¢calismaya
dahil edildi. CAE etkili risk faktorleri multivaryans analiz ile
degerlendirildi.

Bulgular: Toplamda CAE orant %13,98°di (%9,29 yiizeyel
CAE, %2,06 derin CAE ve %2,63 organ bosluk). Tek yonlii
analizlerde CAE varlig1 yiiksek Viicut Kitle Indeksi (VKI)
(p=0,0015), lokal ileri klinik TNM evresi (p< 0,0001), koroner
arter hastaligi varligi (p=0,0148), eslik eden malignite varligi
(p=0,0236), yiiksek ASA skoru (p=0.0369), neoadjuvan tedavi
almak (p= 0,0005), acil operasyon (p= 0,0006), agik cerrahi
(p< 0,0001), elle anastomoz (p= 0,0036), j pos anastomoz
konfigiirasyonu (p= 0,0132), iatrojenik {ireter yaralanmasi (p=
0,03839), es zamanli parsiyel prostat rezeksiyonu (p= 0,0097),
postoperatif kan transfiizyonu (p< 0,0001), artmis eviserasyon
(p< 0,0001), uzamis ileus (p= 0,0109), anastomoz kacagi
(p< 0,0001), idrar fistiilii (p= 0,0217), idrar retansiyonu (p=
0126), postoperatif kanama (p=0252), postoperatif pnomoni
(p= 0,0263), postoperatif bobrek yetmezligi (0,0465), artmis
reoperasyon (p< 0,0001) ve tekrar yatis ihtiyaci1 (p<0,0001) ile
iliskiliydi. Multivaryans analizde ise yiiksek VKI (OR: 1,51,
%95 CI: 1,02- 2,21, p=0.0354), ileri evre hastalik (OR: 2,06,
%095 CI: 1,38- 3,07, p=0.0004), koroner arter hastalig1 (OR:
1,85, %95 CI: 1,14- 3,01, p=0.0120), eslik eden malignite
(OR: 3,35, %95 CI: 1,64- 6,84, p=0.0009), neoadjuvan
tedavi almak (OR: 1,76, %95 CI: 1,18- 2,61, p=0.0048),
acil operasyon (OR: 3,26, %95 CI: 1,84- 5,78, p<0.0001),
postoperatif kan transfiizyonu (OR: 2,44, %95 CI: 1,67- 3,56,
p<0.0001) bagimsiz risk faktorleri olarak saptandi.

Sonug¢: KRC sonras1 CAE iilkemizde halen 6nemli bir sorun
oldugu goriilmektedir. Calismamizda literatiir verisine benzer
risk faktorleri saptanmustir.

Anahtar Kelimeler: kolorektal kanser, cerrahi alan

enfeksiyonu
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S-107
Kolorektal cerrahide ERAS uygulamalari
konusunda bilgi kaynagi olarak Youtube™

Mehmet Kubat', Gokselin Peker?, Serkan Sengiil?,

1lmaz Giiler?, Serkan Bozkurt!, Ziilfiikkar Karabulut?

'Alanya Egitim ve Arastirma Hastanesi, Genel Cerrahi Klinigi, Antalya
’Alanya Alaaddin Keykubat Universitesi, Genel Cerrahi ABD, Antalya

Amag: Internette bulunan bilgi miktar1 ve paylasimi, smirlari
belirlenemez boyutlara ulagsmisti. Ancak sosyal medya
platformlarindan elde edilen bilgi; kullanicv/igerik tiretici kaynakli
taraflilik, editoryel ve kalite degerlendirmesinden yoksunluk
nedeniyle, her zaman dogru, giivenilir ve degerli olamamaktadir.

ERAS; postoperatif iyilesmeyi hizlandirdigi, hastanede kalma
siiresini, morbiditeyi azalttig1 gosterilen yaklagim modelini
tanimlamaktadir. Protokoliin ortaya atildig1 kolorektal kanserli
hastalar, ERAS 1 en ¢ok kullanildig1 ve basarinin gosterildigi
hasta grubunu olusturmaktadir.

Bu ¢alisma, kolorektal kanser cerrahisinde ERAS uygulamalari
konusunda sosyal-medya platformu Youtube™’dan elde
edilen bilgilerin, yeterli, giivenilir olup olmadigi uygun
Olcekleri kullanarak degerlendirmeyi amaglamaktadir.

Gere¢-Yontem: 01/02/2023°de  “ERAS in colorectal
surgery” ve “enhanced recovery after surgery in colorectal
surgery” anahtar sozciikleri kullanarak YouTube™ aramasi
gerceklestirildi. Elde edilen ilk 100’er video degerlendirildi.
Video Gii¢ Indeksi (VPI), DISCERN anket puani, Journal
of the American Medical Association kiyaslama kriterlerinin
(JAMAS) ve Global Kalite Puanlar1 (GQS) egitim kalitesini
ve dogrulugunu degerlendirmek i¢in kullanildi.

Bulgular: Calismaya dahil edilen 70 videonun %32,9’u
“akredite” kaynakli ve %14,3’i ERAS Society (Dernegi)
kaynakliydi. Bu videolar; dernek halen akredite olmamasina
ragmen c¢alisma konusuyla ilgili en st mesleki kurulus
olmas1 nedeniyle “akredite” grubuna dahil edildi Ortalama
video siiresi 1364,00sn, ortalama izlenme sayis1 3159,13°dii.
“Akredite” kaynaklara ait videolarin DISCERN, JAMAS
ve GQS puanlar1 diger kaynaklara ait videolardan anlamli
derecede yiiksekti (hepsi p<0,05). VPI, gruplar arasinda
istatistiki farklilik gdstermemekteydi.

Sonug¢: Calismaya dahil edilen videolarin, konusunun spesifik
olmasi nedeniyle, izlenme/begeni sayilarinin diisiik oldugu
ve bu nedenle VPI degerlemesininin yetersiz oldugu goriildii.
YouTube™’un son déonemde uygulamaya koydugu “akredite”
icerik tiretici ayriminin, sagladigi filtrelemeyle, daha giivenilir
bilginin Oniinti agtig1 goriildii. Sinirl ilkeler igin sunulan
ve akreditasyon siireglerinin devam ettigi bu uygulamanin,
zamanla daha giivenilir bilgiler elde etmek kolaylastiracagin
diisiinmekteyiz.

Tim dezavantajlarina ragmen, bilgiyi ve ulasilabilirligini
arttiran YouTube™ ve benzeri platformlarin, egitimdeki
potansiyeli  goz ardi  edilemez. Uygun editoryel
degerlendirmelerle elde edilecek rafine videolari; bilginin
daha anlasilir ve kalic1 olmasini saglayacaktir.

Anahtar Kelimeler: Ameliyat Sonrasi Gelismis Iyilesme,
Kolorektal Cerrahi
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S-108
Ileostomi Kapatilan Hastalardaki ERAS
Protokolii Klinik Deneyimimiz

Emre Furkan Kirkan, Osman Sinan Ozsezen, Ali Kilig,
Mehmet Erman Bacaksiz, Mustafa Celik
Saglik Bilimleri Universitesi, Umraniye Egitim ve Arastirma Hastanesi

Amag: Cerrahide hizlandirilmis iyilesme protokolii (ERAS -
“Enhanced Recovery After Surgery”) son yillarda kolorektal
kanser grubu hastalarinda uygulanan bir yontemdir. Ancak
ince bagirsak cerrahisi geciren ve Ozellikle de ileostomi
kapatilmas1 operasyonu gegiren hastalarda ERAS protokolii
agisindan yeterli calisma yoktur. Bizler bu ¢alismada,ileostomi
kapatilmasi operasyonu olan hastalarimiza ERAS protokolii
uyguladik ve klinik deneyimimizi sunmay1 amagladik.

Gerec-Yontem: Herhangi bir nedenden dolay1 ug ya da loop
ileostomi agilmis olan 18 hastanin ileostomilerini kapattiktan
sonra postoperatif ERAS protokollerine bagli kalarak
prosediirleri uygulayip hastalarin hastanede yatig siireci,
komplikasyonlar, tekrardan internasyon sayilar1 ve enteral
beslenmeyi tolere edip edememeleri retrospektif olarak
incelendi.

Bulgular: Hastalarin 11(%61,1)’i erkek, 7(%38,8)’si kadindi.
Yas ortalamast 59.5 idi. Hastalarin 17(%94,4)’si daha once
malign nedenden dolay1 opere edilip ostomi agilmig ve 1
tanesi ise benign nedenli opere edilmistir. Peroperatif dren
konulmadi. 16(%88,8) tanesi loop ileostomi olup bu hastalarin
13’linde (%81,25) stapler, 2’sinde(%12,5) ise elle anastomoz
yapildi. 2(%11,1) hasta ise ug¢ ileostomi bozularak stapler
ile ileokolik anastomoz yapildi. Postoperatif hastalara ilk 24
saatte bol mobilizasyon ve triflow ¢alismasi yaptirildi. 1.giinde
su ve berrak gida olacak sekilde enteral beslenmesi baglandi.
2. ve 3. glinde enteral beslenme rejimleri arttirildi. Ortalama
hastanede yatig siiresi 4.3 gilin oldu. 2 hasta erken enteral
beslenmeyi tolere edemeyerek erken donem ileus tablosuna
girdi ve yatig siireleri uzadi. Toplam 4 hastada yiizeyel yara
yeri enfeksiyonu oldu ancak bu durum hastanede yatis siirecini
etkilemedi. Toplam 18 hastadan sadece 2 tanesi postoperatif
6 aylik takiplerde tekrardan hastaneye ileus nedeni ile yatis
oldu.

Sonug: ERAS protokolii klinigimizce kolorektal cerrahide sik
uyguladigimiz bir protokol olup ayni prosediirleri ileostomi
kapatilmasi operasyonu yaptigimiz hastalarda da uyguladik.
Erken enteral beslenmenin,mobilizasyonun,peroperatif dren
konulmamasinin hastanedeki yatis siirecinde kisalma oldugu
goriildii. Komplikasyonlar ve tekrardan hastaneye bagvuru
agisindan anlaml fark olmadigmi gordiik. Ozetle, ERAS’n
ileostomi kapatilan hastalarda uygulanabilir bir yontem
oldugunu 6nermekte olup konuyla ilgili prospektif daha fazla
caligma yapilmasi gerekliligi 6n plana ¢ikmustir.

Anahtar Kelimeler: {leostomi Kapatilmasi, ERAS
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S-110

Distal Rektum Kanserli Hastalarda Koloanal
Anastomoz Sonrasi Gelisen inkontinansin
Tedavisinde Platelet Rich Plasma (PRP)
Kullaniminin Etkinligi: Prospektif, Kohort, Faz
2 Calisma

Mustafa Haksal', Mustafa Salih Akin?, Emre Karag6z',

Mehmet Kogak?®, Esin Korkut?, Mustafa Oncel'

'Medipol Universitesi Tip Fakiiltesi, Genel Cerrahi Ana Bilim Dall,
Istanbul

*Medipol Universitesi Tip Fakiiltesi, Gastroenteroloji Ana Bilim Dali,
Istanbul

SMedipol Universitesi Tip Fakiiltesi, Istanbul

Amag: Koloanal anastomoz yapilan hastalarda inkontinans
sik bir sorundur.Bu ¢alismanin amaci,koloanal anastomoz
sonrasinda olusan inkontinans varliginda PRP etkinligini test
etmektir.

Gerec-Yontem: Hipotezin test edilmesi i¢in prospektif ve
tek merkezli bir ¢alisma planlandi,etik kurul ve hasta onaylari
alind1.Koloanal anastomoz sonrasi inkontinans gozlenen
(Wexner skoru>7) hastalarin kendi kanindan iiretilen 10
ml PRP genel anestezi altinda ve endoanal ultrason (EUS)
kilavuzlugunda eksternal kasin 4 kadranina uygulandi. Wexner
skorunda %15°lik artis gii¢ analizinde 20 olguyu gerekli kildi.
Fonksiyonel ve anatomik degisiklikler ameliya Oncesinde
ve 6 ay sonrasinda manometri ve EUS ile 6l¢iildii. Yagam
kalitesi ve inkontinans skorlar1 kaydedildi.Oncesi ve sonrasi
degisiklikler ki-kare testi ile kiyaslandi.

Bulgular: Hastalarin 14’1 (%70) erkekti ve ortanca yas 56’ yd1
(interquartile range [IR],49-65). Kanserler disli ¢izgiden 3
(IR, 2-3) uzaktaydi ve %90°I preoperative radyoterapi almisti.
Operasyonlarin  %95°1 laparoskopik, %80’i elle kolo-anal
olarak yapildi.Operasyonla PRP enjeksiyonu arasindaki siire
ortalama 40 (IR, 28-72) aydu.

PRP wuygulamasina bagli kompliyasyon olusmadi.EUS
eksternal kas hacminde (0.21 ml [IR, -0.11-0.49]) bir artis
(6.86 ml’den [IR, 6.59-7.11]7.07 m1’ye [6.48-7.3]) gbsterse de
fark anlaml degildi (p=0.074).Manometri kasma basincinda
ortalama 38.5°lik [IR, 5.5-56], bir iyilesme (56’dan [IR, 30.5-
76] 74’¢ [IR, 58.5-76], p=0.0096) ve ilk hissetme hacminde 10
ml’lik [IR, 0-16] bir artis (15°ten [IR, 10-20] 20’ye [IR, 15.5-
32], p=0.024) izlendi. SF-36 degerlendirmesinde bazi yasam
kalitesi degerleri anlamli olarak iyilesti:Fiziksel fonksiyonlar
10 (IR, 0-17.5) puan (75ten [IR, 52.5-92.5] 92.5’¢ [IR, 65-
100]; p=0.023), rol sinirlamasinda 16.65 (IR, 0-66.7) puan
(33.3’ten [33.3-66.7] 83.35’e [49.65-100], p=0.016), duygusal
iyilik hali 8 (IR, 0-16) puan (64’ten [IR, 54-70] 74’e ([R,
66-78]; p=0.0057), sosyal fonksiyonlarda 12.5 (IR, 0-37.5)
puan (37’den [IR, 25-68.75] 62.5’¢ [IR, 43.75-75];p=0.043).
Birincil kriter olan Wexner skorunda %15’ten fazla iyilesme
8 hastada (%40) goriildii.Sirasiyla 4 (20%) ve 1 (5%) hasta
kabizlik ilaglarini veya ped kullanimini birakti.

Sonu¢: Rektum kanseri cerrahisi sornast koloaal anastomoz
uyulanan hastalardaki PRP uygulamasi umut verici
goriilmetedir.Degisik doz ve c¢oklu enjeksiyon uygulamalari
ile ilgili ¢aligmalar yapilmaidir.

Anahtar Kelimeler: Anal inkontinans, low anterior sendromu

XIX. Ulusal Kolon ve Rektum Cerrahisi Kongresi

Xll. Ulusal 1. Uluslararasi Kolorektal Cerrahi Hemsireligi Kongresi

S-112

Tikayici1 Kolon Tiimérii ve Sigmoid Volvulus
Olgularinda Giivenli Bir Anastomoz Teknigi:
“J Seklinde Anastomoz”

Abdullah Kut', Duriye Ebiloglu?, Irem Karatas®,

Tarik Recep Kantarcr’, Mehmet Burak {lhan*

'Elazig Fethi Sekin Sehir Hastanesi, Genel Cerrahi Anabilim Dalt
’Elazig Fethi Sekin Sehir Hastanesi, Anesteziyoloji ve Reanimasyon
Anabilim Dali

3Sivas Numune Hastanesi, Genel Cerrahi Anabilim Dali

“Istanbul Universitesi Istanbul Tip Fakiiltesi, Genel Cerrahi Anabilim
Dali

Amag: Acil tikayici kolon hastaliklarinda kismi kolon
rezeksiyonu sonrasi anastomoz yapildiginda anastomoz
kacag elektif vakalara gére daha ¢ok olmaktadir. Anastomoz
kagaginin en 6nemli sebeplerinden biri anastomozda kismi
iskemi ve anastomoz gerginliidir. Rezeksiyon sonrasi
remnant kolonun en distali en az kanlanmanin oldugu
yerdir. Distalin kapatilmasi sonrasinda daha proksimalde
antimezenterik olarak hazirlanan kolonun yan-ug¢ kolokolik
yada kolorektal anastomozu ile anastomoz kagagi ve buna
bagli komplikasyonlar 6nlenebilir

Gere¢-Yontem: 2021-2022 yillar1 arasinda acil sartlarda
tikayict kolon tiimdrleri ve volvulus olgularinda toplam
12 hastaya kismi kolon rezeksiyonu sonrasinda yapilan “J
seklinde anastomoz” tiim hastalara uygulandi. Transvers
kolon ortasindan itibaren inferior mezenterik ven(IMV)
kokiinten Treitz ligamani kumsuluguna kadar kolon
siiperolateral diseksiyon ile splenik fleksuradan serbestlendi.
Inferior mezenterik arter ve IMV kékiinden baglandi. Anterior
rezeksiyon yapildi. Inen kolon ucu stapler ile kapatildiktan
sonra kendi lizerine Lambert siitiirler ile gdmiildi. 10 cm
kadar proksimalinden antimezenterik yiizde 1 cm’ lik kesi
yapilarak dairesel stapler anvili kolona yerlestirildi. Anvil
etrafi polipropilen kullanilarak torba agzi dikis ile anvil
sabitlendi. Anal kanaldan ilerletilen stapler ile kolorektal
anastomoz yapildi. Anastomoza aralikli gii¢lendirici siitiirler
konuldu.

Bulgular: Toplam 12 hasta ameliyat edildi. Ortalama yas
64, hastalarm 7’si (%58) erkek idi. Dokuz hastada (%75)
anastomoz kacagini artirabilecek komorbid hastalik vardi.
Sekiz hasta(%67) tekli ya da ikili antiagregan kullanmaktaydi.
Hastalarin tiimiine ameliyat sonrasi 6. saatte su baslandi.
Uciincii giinde sulu gida, 5. giinde oral tam gida verildi.
Toplam 4 hastada (%33) cerrahi alan enfeksiyonu, 3 tanesinde
(%25) eviserasyon gelisti. Hicbir hastada anastomoz kagagi
olmadi.

Sonug: Tikayict sol kolon, sigmoid kolon tiimdrleri ya da
sigmoid volvulusta “J seklinde” giivenli bir anastomoz
teknigi olabilir. Bu teknigin obstriiktif kolon hastaliklarinda
anastomoz kagaklarini azaltabilecegini kanitlayabilmek igin
daha fazla sayida vaka serisine ya da kanit diizeyi daha yiiksek
olan randomize prospektif ¢alismalara ihtiya¢ vardir.

Anahtar Kelimeler: Anastomoz kacagi, J seklinde anastomoz
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J seklinde kolorektal anastomoz

S-113

Tikayicr Sag Kolon Tiimérii On Tamh
Olgularin Degerlendirilmesi: Tek Merkez
Retrospektif Calisma

Leman Damla Ercan', irem Gider”, Nesibe Emine Akt1?, Yagmur
Yildiz2, Ali Fuat Kaan Gok2, Mehmet {lhan2, Hakan Teoman
Yanar?, Mustafa Kayithan Giinay?, Cemalettin Ertekin?

!Saglik Bilimleri Universitesi Sultan Abdiilhamid Han Egitim ve Arastirma
Hastanesi, Genel Cerrahi Ana Bilim Dali, Istanbul

*[stanbul Universitesi,Istanbul Tip Fakiiltesi, Genel Cerrahi Ana Bilim
Dali; Istanbul

Amac: Tikayici sag kolon tiimorii 6n tanisi ile acil ameliyata
alinan olgularin klinik sonuglarini incelemek

Gere¢-Yontem: 1 Ocak 2013 - 31 Aralik 2022 tarihleri
arasinda kurumumuz Travma ve Acil Cerrahi servisinde
tikayict sag kolon tiimorii on tanistyla ameliyat edilen ve
rezeksiyon yapilan olgularmn verileri retrospektif olarak
incelendi.

Bulgular: Calisma siiresi boyunca tikayici kolon timdrii 6n
tanistyla ameliyat edilen toplam 284 olgu oldugu bu hastalarin
65’inin sag kolon yerlesimli oldugu goriildii. Tikayici sag
kolon tiimdorii 6n tanisiyla ameliyata alinan 65 olgudan palyatif
cerrahi yapilan 10’u ¢alismadan ¢ikarildi. Caligmaya alinin 55
olgunun 23’1 (% 42) kadin, 32 ‘si (% 58) erkekti. Ortanca

60
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yas 63 (35-85) idi. Biitiin olgularda akut mekanik intestinal
obstriiksiyon semptomlarina rastlandi. Kitle yerlesimleri
incelendiginde; 18 ¢ekum, 18 c¢ikan kolon, 11 hepatik
fleksura ve 8 proksimal transvers kolon yerlesimli kitle
oldugu goriildii. Ameliyat sirasinda yapilan degerlendirmeyle
45 olguya rezeksiyon anastomoz, 10 olguya rezeksiyon
yapilarak stoma agildi. Patolojik veriler incelendiginde 51
olguda adenokarsinom, 2 olguda lenfoma, 1 olguda fibrozis,
1 olguda mide tiimoriiniin ge¢ metastazr oldugu goriildii.
Adenokarsinom saptanan olgularm 15’1 T3, 36’ s1 T4 timor
olarak saptandi. T3 tiimdr saptanan olgularin 9’ (%60) unda, T4
timor saptanan olgularin 31°(%86,1)inde lenf nodu metastazi
oldugu goriildii. Ortanca hastane kalis siiresi 11 (6-65) glindii.
Anastomoz kagagi nedeniyle 3 (%6,6) olguya, eviserasyon
nedeniyle 9 (%16,3) olguya, stoma retraksiyonu nedeniyle 1
olguya tekrar cerrahi girisim gerektigi goriildi. Bes olguda
ileus, 3 olguda batin i¢i enfeksiyon, 7 olguda yiizeyel yara
yeri enfeksiyonu gelistigi gortildi. 30 glinliikk mortalite % 10,9
olarak saptandi.

Sonug: Sol kolon tlimérlerine gore daha nadir tikanikliga yol
actig1 bilinse de sag kolon tiimorlii olgularda da tikaniklik
nedeniyle acil cerrahi girisim gerekebilmektedir. Acil girisim
gereken olgularin daha ileri evrede oldugu, postoperatif
morbidite ve mortalitenin daha yiiksek oldugu agikardir. Bu
ylizden uygun tarama yontemleri ile erken taniya gidilmesi
hastalarin yararinadir.

Anahtar Kelimeler: sag kolon, tikayici

S-114
Acil ve elektif sartlarda cerrahi girisim yapilan
sol kolon kanserlerinin karsilastirilmasi

Firat Yetis, Feyza Kaya, iklil Ery1lmaz, Eren Ozan Yildiz,

Emir Mehmet Yiinliiel, Kutay Iscen, Onur Alptekin Giiney,

Suat Can Ulukent

Saglik Bilimleri Universitesi, Gaziosmanpasa Egitim ve Arastirma
Hastanesi, Genel Cerrahi Klinigi, Istanbul

Amag: Gelismig tarama programlarina ragmen kolorektal
kanserlerin yaklasik ticte biri acil miidahale gerektiren
perforasyon, obstriikksiyon ve hemoraji  klinikleriyle
basvurmaktadir. Literatiirde acil ve elektif sartlarda opere
edilen hastalar kiyaslandiginda klinik takip, cerrahi tercih
ve onkolojik prensiplere uygunluk agisindan farkliliklar
goriilmektedir.

Bu ¢aligmanin amaci, sol kolon malignitelerinde acil ve elektif
sartlarda opere edilen hastalarda klinik ve patolojik verilerin
kiyaslanmasidir.

Gerec-Yontem: Bu calismaya, Ocak 2020- Aralik 2022
tarihleri arasinda Gaziosmanpaga Egitim ve Arastirma
Hastanesi Genel Cerrahi Kliniginde opere edilen 60 sol kolon
kanseri hastasi dahil edilmistir. Uzak metastaz, adenokarsinom
dis1 tiimor patolojisi ve cerrahi sinir pozitifligi olan hastalar
diglanmigtir. Dahil edilen hastalara iliskin sosyodemografik
veriler (yas, cinsiyet vb.), klinik ve cerrahi takip verileri
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(komorbiditeler, acile basvuru nedeni, ameliyat yontemi,
erken mortalite, ostomi varlig1), patoloji piyesine ait veriler
(piyes uzunlugu, timdr boyutu, ¢ikarilan toplam lenf nodu
sayisi, metastatik lenf nodu sayisi, T evresi, TNM evresi)
kaydedilmistir.

Elde edilen veriler SPSS ile analiz edilmis olup p<0,05 degeri
istatistiksel olarak anlamli kabul edilmistir.

Bulgular: Calismaya dahil edilen hastalarin yas ortalamasi
64,15 +12,3 olup %38,3’i kadindir (n=23). Klinik olarak
degerlendirildiginde hastalarin %43,3’li (n=26) acil sartlarda
opere edilmis olup bu hastalarin %88,5’1 obstriiksiyon
nedenlidir ve acil operasyonlarda ostomi orani daha yiiksektir
(p=0,00). Patolojik veriler incelendiginde acil operasyonlarda
¢ikarilan metastatik lenf nodu sayisinin daha yiiksek (p=0,001),
TNM evresinin daha ileri oldugu goriilmiistir (p=0,00dur).
iki grup arasinda T evresi arasinda farklilik izlenmemistir
(p=0,089). Acil sartlarda opere edilen hastalarin %19,2’sinde
(n=5) erken donemde mortalite izlenmisken diger grupta
erken mortalite goriilmemistir.

Sonug¢: Elde edilen veriler 1s18inda acil ve elektif sartlarda
opere edilen sol kolon kanserlerinde farkliliklar mevcut
olup acil klinikle bagvuran hastalarda klinik ve onkolojik
prezentasyon daha ileridir. Konuya iliskin daha genis
orneklemlerle ileri ¢alismalarin yapilmasi gerekmektedir.

Anahtar Kelimeler: Acil kolon kanseri, kolorektal kanser

S-115

Tikayic1 kolon tiimorlerinde cerrahi teknigin
kemoterapi baslangici siiresine etkisi: TKRCD-
Istanbul Kolorektal Cerrahi Calisma Grubu
Cok Merkezli Calismasinin ilk sonuclari

Osman Civil', Tkred Istanbul Kolorektal Cerrahi Calisma Grubu?®
'Medipol Universitesi Twp Fakiiltesi, Genel Cerrahi Ana Bilim Dali,
Istanbul

’TKRCD-Istanbul Kolorektal Cerrahi Calisma Grubu

Amag: Tikayici kolon tiimorlerinde (TKT) ameliyat sonrasi
kemoterapi Onerilir ve kemoterapinin gecikme riskli bulunur.
Bu ¢alismanin amac1 TKT kemoterapi baslangicina etki eden
etkenleri tespit etmektir.

Gerec-Yontem: TKT’li hastalarda prospektif, ¢ok merkezli
kohort ¢aligma (NCT05429060) Haziran 2022’de basladi.
ilk sonuglar Mart 2023’de derlendi. Niiks tiimérler, kolon
adenokarsinomu dis1 nedenli tikanmalar ve rektum tiimorleri
dislandi1. Perioperatif bilgiler ilgili merkezlerde atanan
sorumlularca toplandi. Hastane sonrast komplikasyonlar ve
kemoterapiye donme/baslama zamanlar1 hastalarla 3. Ayda
yapilan goriismelerde sorgulandi. Birincil sonlanim noktasi
perioperatif degiskenlerin ilk 1 ay icinde kemoterapiye
baslayan/dénen hasta orami iizerine etkisini arastirmakti. On
bildirim oldugu i¢in sonuglar tanimlama amaciyla oranlar ve
ortanca (aralik) olarak verildi ve kiyaslamalarda ki-kare testi
kullanildi.

XIX. Ulusal Kolon ve Rektum Cerrahisi Kongresi

Xll. Ulusal 1. Uluslararasi Kolorektal Cerrahi Hemsireligi Kongresi

Bulgular: 3 aylik izlem siiresini doldurmus 82 hasta (yas
65.4+12.7, 44 [%53] erkek) analize dahil edildi. TUmor
yerlesimleri sigmoid kolon (n=38, %45.8), inen kolon (n=12,
%14.5), ¢ekum (n=12, %14.5), transvers kolon (n=8, %9.6),
¢ikan kolon (n=6, %7.2), hepatik fleksura (n=5, %6) ve splenik
fleksura (n=2, %2.4) idi. Dokuz (%10.8) hastada perforasyon
vardi. Ondokuz (%23) hastada daha Once tani almis uzak
metastaz ve/veya karsinomatozis vardi ve 12 (%14.5) hasta
neoadjuvan kemoterapi altindaydi.

Hastalara rezeksiyon+anastomoz (n=45, %>54.2), rezeksiyon
ve stoma (n=15,%18.1), sadece saptirict stoma (n=13, %15.7),
rezeksiyon+anastomoz ve saptirict stoma (n=10, %12)
uygulandi. 34 (%41) olguda morbidite goriildi, 3 (%3.6) hasta
kaybedildi.

Ug aylik izlemini dolduran 49 hasta 36’s1 (%73.5) ilk 1 ayda,
ortanca 20 [6-90] giinde kemoterapiye basladi. Morbidite
goriilmesi ilk 1 ayda kemoterapi verilememesine etkili
tek nedendi (6/16, %50 vs 28/33, %84.4, p=0.014). Stoma
acgilmasi ve neoadjuvant kemoterapi uygulaniyor olmasi erken
kemoterapi verilmesine/doniilmesine etkili degildi (sirasiyla
p=0.397 ve p=0.574).

Sonug¢: Oncii sonuglari verilen bu calismada ameliyat sonrasi
morbidite gelismesi kemoterapiye erken baglanilmasina engel
olmaktadir. Hasta sayisinin artmasi ve takip siiresinin uzamasi
sonuclarimizin dogrulugunu denetleyecektir.

Anahtar Kelimeler: Kolon Kanseri, Kemoterapi

S-116
Komplet malign barsak obstriiksiyonlarinda
palyatif cerrahi sonuclarimiz

Taha Anil Kodalak, Kayahan Eyiiboglu, Ahmet Akbas

Karadeniz Teknik Universitesi, Genel Cerrahi Ana Bilim Dali, Trabzon

Giris: Malign barsak obstriiksiyonu (MBO), malign tiimorlerin
intraabdominal  metastazlari nedeniyle  gastrointestinal
sistemin tikanmasidir. En sik over, kolorektal ve mide
kanserlerine bagli olarak meydana gelir. Beklenen yasam
stiresi kisa oldugundan semptomatik veya palyatif cerrahi
tedavi yaklagimi tartigmalidir. Calismada komplet MBO
gelisen hastalarda palyatif cerrahinin etkinligi arastirilmistir.

Gere¢ ve Yontem: Klinigimizde 1 Ocak— 31 Aralik 2022
tarihleri arasinda komplet MBO nedeniyle opere edilen 15
hasta, yas, cinsiyet, klinik semptomlar, bilgisayarli tomografi
(BT) bulgulart (asit, peritoneal tutulum, visseral organ
metastazi, tikaniklik diizeyi), nazogastrik tiipiin (NGT)
¢ikarilmasi, postoperatif donemde oral alimi, hastanede kalis
stiresi ve postoperatif 30 glinliik mortalite agisindan incelendi.
Veriler hastalarin elektronik dosyalarindan elde edildi.

Bulgular: Hastalarin median yas1 67+/-1,9 (48-76), %53’
kadin (8) ve %47°si (7) erkekti. Obstriiksiyonlar kolon (%47),
ileum (%33) ve duodenum’daydi (%27). ki hastada multipl
lokalizasyonda obstriikksiyon mevcuttu. BT incelemesinde
%47’sinde asit, %40’ 1nda peritoneal karsinomatozis, %40’ inda
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visseral organ tutulumu vardi. Primer tiimor %27 (4) hastada
¢ikartilirken, %60 (9) hastada palyatif cerrahi uygulandi. Dort
hastaya ug kolostomi, bir hastaya jejunostomi, ii¢ hastaya loop
ileostomi ve bir hastaya ug ileostomi agildi. NGT ortalama
postoperatif tiglincii giinde ¢ekilerek rejim baslandi (Tablo-1).

Hastanede kalis stiresi ortalama 9,8 giin (1-26), postoperatif
30 giinliik mortalite %27 olarak hesaplandi.

Sonu¢: Komplet MBO gelisen hastalarda agizdan
beslenememe ve kusma hasta ve yakinlarinin yagsam kalitesini
oldukca diisiirmektedir. Parenteral mayi, nazogastrik
dekompresyon ve ilaglar medikal takip i¢in énemli olsa da
tedavi i¢in yetersizdir. Komplet MBO gelisen hastalarda
postoperatif mortalite ve komplikasyon oraninin yiiksekligi,
cerrahiden saglanacak yararm smirliligi gibi nedenlerden
dolay1 cerrah ve hasta yakinlar palyatif cerrahi konusunda
¢ekimser kalabilmektedir.

Oysa komplet MBO gelisen hastalarda palyatif cerrahi ile
NGT ¢ikarilip kusma dnlenebilir, oral alimin saglanmasi ile de
hastanin yagsam kalitesinin artirilmasi saglanilabilir.

Sonu¢ olarak komplet MBO gelisen hastalarda palyatif
cerrahi tedavinin fayda ve riskleri, hasta ve yakinlarina
detayli anlatilmali, palyatif bakim uzmanlar1 ve onkologlarla
multidisipliner degerlendirmenin ardindan karar verilmelidir.

Anahtar Kelimeler: Malign barsak obstriiksiyonu, palyatif
cerrahi

Tablo-1

Camoteroe e wean |
‘5ol Akciperde Metastar |

S-117

Acil Cerrahi Yapilan Obstriikte Proksimal
ve Distal Kolon Kanserlerinde Klinik ve
Onkolojik Sonuc¢larin Karsilastirilmasi

Ulas Aday, Abdulkadir Akbas, Hikmet Ozesmer
Dicle Universitesi Tip Fakiiltesi Genel Cerrahi Ana Bilim Dali, Diyarbakir

Amag: Obstriiksiyon nedeniyle acil cerrahi yapilan proksimal
ve distal kolon kanserlerinde morbidite ve mortalitenin yiiksek,
uzun dénem onkolojik sonuglarin kétii oldugu belirtilmektedir.
Bu c¢aligmada proksimal ve distal kolon kanserine bagl
obstriiksiyon nedeniyle acil cerrahi yapilan hastalarda klinik
ve onkolojik sonuglarin karsilastirilmasi amaglandi

62

Antalya

Gere¢-Yontem: Ocak 2012-Mayis 2022 tarih araliginda,
kolon kanserinin neden oldugu obstriiksiyon nedeniyle acil
opere edilen hastalar retrospektif incelendi. Hastalara ait
demografik, operatif,patolojik ve onkolojik sonuglar kayit
edildi. Cekum ile splenik flexura (flexura dahil) arasindaki
kolon segmentine lokalize tiimorler proksimal, splenik
flexura distalinden rektum proksimaline kadar uzanan
segmentteki timorler distal kolon tiimorii olarak tanimlandi.
Konservatif tedavi ve stent ile obstriiksiyonu giderilerek
elektif cerrahiye alinan hastalar digland1. Tiimoriin proksimal
ve distal yerlesimine gore hastalar iki gruba ayrilarak klinik ve
onkolojik sonuglar karsilastirildi.

Bulgular: Belirlenen tarihler arasinda 101’1 (% 85.6) kiiratif,
17°si (% 14.4) palyatif olmak iizere 118 hastaya komplet
obstriiksiyon nedeniyle acil cerrahi yapildi. Yas ortalamasi
58.7+17.4 olup, 46’ s1 (% 38.9) proksimal, 72’si (% 61.1)
distal kolon yerlesimliydi. Demografik ve klinik 6zellikler her
iki grupta benzerdi. Rezeksiyon+anastomoz proksimal grupta
31 (% 67.4) distal grupta ise 29 (% 40.3) hastaya yapildi
(p=0.007). Proksimal grupta 4 (% 8.7), distal grupta 9 (% 12.5)
hastada ilk 30 giinde mortalite gelisti. Takip siiresi ortalama
26.2431.5 ay olup,5 yillik genel sag-kalim proksimal ve distal
grupta sirastyla % 80.4 ve % 68.1 olup fark istatistiksel olarak
anlamli degildi (p=0.165). Kiiratif rezeksiyon yapilan ve
erken mortalite gelismeyen proksimal (38 hasta) ve distal (54)
grupta 3 yillik hastaliksiz sag-kalim oranlar sirastyla % 89.5
ve % 81.5 olup benzerdi (p=0.152).

Sonu¢: Komplet obstriikksiyonla acil cerrahi yapilan
kolon kanserinde mortalite orani yiiksek olup,proksimal
yerlesimlilerde tek asamali cerrahi uygun secenek olabilir.
Kiiratif rezeksiyon sonrast genel sag-kalim ve hastaliksiz
sag-kalim sonuglar1 proksimal ve distal kolon kanserlerinde
benzer saptanmistir.

Anahtar Kelimeler: kolon kanseri, obstriikksiyon

S-118

Obstriikte sol kolon kanseri cerrahisinde u¢
kolostomi ve primer anastomozun postoperatif
klinik verilerinin karsilastirilmasi

Dogus Can Ekdal, Baha Tolga Demirbas, Kaan Ciciboga,
Sena Altunsu, Sevket Cumhur Yegen
Marmara Universitesi Genel Cerrahi Anabilim Dali

Kolorektal kanserlerin  %7-40’1 obstriiksiyon, kanama,
perforasyon gibi acil klinik durumlarla prezente olmaktadir.
Kolorektal acillerin %80’ini malign kalin barsak tikaniklig:
olusturmaktadir. Liimen ¢apinin dar olmasi nedeniyle kolon
obstriiksiyonlarinin  %65-75’1 sol kolon lokalizasyonunda
meydana gelmektedir. Obstriikte sol kolon tiimoérlerinin
tedavisinde cerrahi veya endoskopik dekompresyonun
saglanmasi gerekmektedir. Obstriiksiyon klinigi sonucunda
olusan metabolik instabilite ve barsak temizliginin olmamasi
nedeniyle cerrahi rezeksiyon sonrasi u¢ kolostomi agilmasi
tercih edilmektedir. Ancak giderek artan sayidaki veriler,
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secilmis hasta gruplarinda primer anastomozun, u¢ kolostomiye
tercih edilebilecegini ve giivenli oldugunu gostermektedir.

Amag: Obstriikte sol kolon kanseri nedeniyle Anterior
rezeksiyon ve sol hemikolektomi operasyonu gerceklestirilen
hastalarda primer anastomoz ve u¢ kolostominin postoperatif
klinik sonuglarini karsilastirmak.

Gerec-Yontem: Marmara Universitesi Genel Cerrahi
Klinigi’nde Ocak 2012-Aralik 2022 tarihleri arasinda
obstriikte sol kolon tiimérii nedeniyle acil sartlarda Anterior
rezeksiyon ve sol hemikolektomi operasyonu gerceklestirilen
hastalarin preoperatif klinik ve postoperatif takip verileri,
patoloji sonuglar retrospektif olarak incelendi. Perforasyon
bulgusu saptanan, subtotal kolektomi yapilan, palyatif loop
kolostomi agilan hastalar calismaya dahil edilmedi.

Bulgular: Toplamda 71 hasta calismaya dahil edildi.
Hastalarin 25’1 (%35,2) kadin, 46°s1 (%64,8) erkekti. Timor
yerlesimi 57 hastada (%80,3) sigmoid kolonda, 10 hastada
(%14,1) inen kolonda, 4 hastada (%5) splenik fleksurada
saptandi. Hastalarin 16’sma (%22,5) anterior rezeksiyon
anastomoz, 36’sina (%50,7) anterior rezeksiyon u¢ kolostomi,
7’sine (%9,9) sol hemikolektomi anastomoz, 8’ine (%11,3)
sol hemikolektomi u¢ kolostomi, 4’tine (%5,6) multivisseral
rezeksiyon uygulandi.

Sonug: Obstriikte sol kolon timdrii cerrahisinde ug kolostomi
ve primer anastomoz uygulanan hastalar karsilastirildiginda
primer anastomoz yapilan grupta ASA skorunun diisiik
oldugu ve geng yas grubunda tercih edildigi goriildii. Hasta
gruplar1 arasinda postoperatif yatig siiresi, komplikasyon, 30
giinliik mortalite ve adjuvan kemoterapiye baslama siiresi
acisindan her iki grup arasinda istatistiksel olarak anlaml fark
saptanmadi (Tablo 1).

Sonug olarak kolostomi mevcudiyetinin getirdigi morbidite,
sosyal ve psikolojik sorunlar g6z 6niinde bulunduruldugunda,
obstriikte sol kolon kanseri cerrahisinde primer anastomoz
se¢ilmis hasta gruplarinda tercih edilebilir bir yontemdir.

Anahtar Kelimeler: Malign obstriiksiyon, Anastomoz

Tablo 1
End
kolostomi éx}a'zs;;)moz p degeri
(n: 47) )
[Yas (Ortalama + SS) 66,74 £ 11,18 59,71 = 12,07 (0,01
1 M 0,
g;ﬁzlky?; f‘éf’) 33(% 71,74) 13 (%28.26) | ¢
: 0, 0, >
Kadin (n: 25) 14 (% 56) 11 (% 44)
1idi 0,
Komtiie 800 ez [roeten oo
Hiyertansi on 20 (% 42,6) |8 (% 33,3) 0,45
P Y 3 15(%31,9) |1 (%4,2) 0,08
Koroner Arter Hastalig 7 (% 14,9) 2 (%823) 043
Obstriiktif Akciger Hastalig1 o oo >
0,
?SA’HM’) 10 (% 21,3) |12 (% 50)
5 23 (% 48,9) |7 (% 29,2) 0,04
3 14 (% 29,8) |5 (% 20,8)
Komplikasyon, n (%) 17 (% 36,2) |4 (% 16,7) 0,08
Mortalite, n (%) 4 (%8.5) 0(%0) 0,14
Hastane yatis siiresi (Giin)
(Ortanca) 3 3 0,80
Adjuvan tedavi baglama siiresi
(Giin) (Ortanca, IOR) 45 (36-56) |42 (34-53) 0,58

Bildiri Ozeti Tablosu
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S-119

Pandemi Sonrasi Donemde Malign Kolon
Obstriiskiyonu Olgularin Analizi-Ardisik 30
Vakanin Sonuc¢lari

Haluk Kerim Karakulluk¢u', Mert Gedik', Osman Sinan Ozsezen',
Emre Furkan Kirkan', Enes Sertkaya', Fatih Oztoprak’,

Hanife Seyda Ulgiir', Omer Faruk Ozkan?, Murat Kalin!,
Muhammed Kadir Yildirak!

ISaghk Bilimleri Universitesi, Umraniye Egitim ve Arastirma Hastanesi
’Saghk Bilimleri Universitesi, Sultan Abdiilhamid Han Egitim ve
Arastirma Hastanesi, Genel Cerrahi Ana Bilim Dali, Istanbul

Amac¢: Covid-19 pandemisi diinya genelinde saglikli
bireylerde etkisi oldugu gibi elektif tan1 almis kolorektal
kanser vakalarinda da tedavide gecikmeye neden olmustur.
Bizler bu g¢alismada malign nedenli kolon obstriiksiyonu
geligen 30 olgunun sonuglarini sunmay1 amagladik.

Gerec-Yontem: Tiim olgular hastane bilgi islem sisteminden
retrospektif olarak taranarak analiz edildi. Olgularin yasi,
cinsiyet, sikayeti, COVID-19 maruziyeti, ameliyata alinma
stiresi,timoriin ~ lokalizasyonu,yapilan — ameliyatin  sekli,
ameliyat sonrasi yatis siiresi, postoperatif komplikasyonlar ve
mortalite durumu degerlendirildi.

Bulgular: Bilinen kolon tiimérlii hastalarin 2022 yilinda acil
serviste mekanik intestinal obstriiksiyon klinigi saptanan 30 olgu
calismaya dahil edildi. Tiim olgularin yas ortalamasi 66,7 olup
10’u (%33,3) kadin, 20’si(%66,6) erkekti. Olgularm 8°1(%26,6)
6zgegmisinde son 2 y1l igerisinde 1 defa covid gegirdi.22(%73.3)
hastada covid anamnezi negatifti. Ortalama ameliyat alinma giinii
1.4 idi. Lezyon, 1(%3,3)olguda ileocekal, 5(%16,6) olguda sag
kolon ve hepatik fleksura, 7(%23,3) olguda sol kolon splenik
fleksura, 4(%13,3) olguda sigmoid, 3(%10) olguda transvers
kolon, 8(%26,6) olguda da rektum ve rektosigmoid yerlesimli
idi. 2(%6,6) hastada senkron tiimér mevcuttu. Bunun diginda
4(%13,3) olguda perforasyon klinigi oldugu goriildii.7(%23,3)
hastada total kolektomi, 2(%6,6) hastada subtotal kolektomi
yapildi. 5(%16,6) hastada batin i¢i metastazlar ve invazyonlara
per-op miidehale edildi. 9(%30) hastaya ug ileostomi, 6(%20)
hastaya hartman ug¢ kolostomi yapildi. 3(%10) olguya loop
ileostomi agilarak multidisipliner konseyde degerlendirilmesi
sonras1 neoadjuvan tedavi yapildi. Postoperatif 7(%23,3) olguda
yara yeri enfeksiyonu, 1(%3,3) hastada eviserasyon 10(%33,3)
akciger kaynakli komplikasyonlar, 2(%6,6) hastada erken donem
ileus, 3(%10) hastada batin i¢i apse goriildii. 6(%20) olguda
postop mortalite goziiktii.

Sonu¢: Pandemi siirecinde tedavilerin gecikmesine bagl
ozellikle malignite olgularinda evrede ilerleme saptanmis
olup bizim 30 olguluk serimizde de olgularin ilerlemesine
neden olmustur. Bu siire¢ sonrasi malignite olgularinda
obstriiksiyon ve buna bagh gelisen komplikasyonlarla
(perforasyon, peritonit,sepsis) daha sik karsilasilmaktadir. Bu
komplikasyonlart 6nlemek i¢in pandemi siireglerinde bilhassa
onkolojik vakalarin giivenli cerrahi yapilabilecek merkezlerin
olusturulmasinin hem hasta survivaline hem de yasam
kalitesine olumlu katkilarinin olusacagini 6ngérmekteyiz.

Anahtar Kelimeler: Mekanik Intestinal Obstriiksiyon,
Covid-19
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S-120
Tikayic1 Sag Kolon Kanserleri ve Sol Kolon
Kanserlerinin Karsilatirilmasi

Farid Mohamad Hamad, Serhat Merig, Nihat Bugdayct,

Ahmet Giiray Durmaz, Ahmet Salhat, Ahmet Barcin,

Hakan Yigitbas

Bagcilar Egitim Arastirma Hastanesi, Genel Cerrahi Ana Bilim Dali,
Istanbul

Amag: Sag ve sol kolon tiimorleri farkli klinik tablo, progresyon,
sagkalim, molekiiler ve histoloji ozellik sergilemektedir.Sag
kolon kitlelerine baglh tikaniklik sikayeti ile acile bagvuru sayisi
artmaktadir. Amacimiz obstriiksiyon sikayeti ile bagvuran sag
ve sol kolon kanserlerini karsilastirmaktir.

Gere¢-Yontem: Hastanemizde 2018 mart-2022 kasim
tarihlerinde kolon kanserine bagli gelisen obstriiksiyon ile acil
sartlarda 117 hasta ameliyat edildi. Hastalarin 40’inda sag,
77’sinde sol kolon ve rektosigmoid kose kanseriydi. Tikayict
40 sag (birinci gurup) ve 40 sol kolon (ikinci grup) kanseri
nedeni opere edilen hastalar retrospektif olarak incelendi.
ki grubun yasi, cinsiyeti, patolojileri, evreleri, miisindz
komponenti ve inflamasyon parametrelerinin (N/L,PLT/L,CRP/
alb,L/CRP) karsilastirilmasi amaglandi. Siirekli degiskenlerin
karsilagtirllmasinda Kruskal-Wallis ve Mann-Whitney’s-U,
kategorik degiskenlerde Fisher-exact-chisquare testi kullanildi.

Bulgular: Gruplarin cinsiyet ve yas oranlar1 benzerdi [Sag/
Sol:Kadm:n=19/16,Erkek:n=21/24-yas ort:65(27-83)/67(31-
83)]. Gruplarin preop-BT’de ¢cekum ¢ap ortalamasi benzerdi(73
mm(10-116)/71mm(41-110)). l.grupta 3 hastaya stoma
actlmigken, 2.Grupta 31’ine hartman porsediirii (rezeksyon
ile) uygulanmis. Patolojik tanmilar, ilk grupta iki hastada invaziv
meduller karsinom, birinde néroendokrin tm, 2.Grubun tiimiinde
adenokarsinom sonuglanmis. Gruplarda TNM evreleri, metastatik
LN sayis1, miisindz komponent ve inflamasyon parametrelerinde
anlamli fark gozlenmedi (T4:n=27/29, T3:n=11/11, T2:n=1/0—
N2:n=12/13,N1¢:n=8/12,N1b:n=3/2, Nla:n=4/6-M(+):n=15/21-
Ort. metastatik LN sayist: 24/21). Ancak her grup kendi iglerinde
inflamasyon parametreleri ayri incelendiginde; 2.Grupta evre
T2-3 hastalarinin N/L degeri evre T4’ten (P=0,011) ve NO
hastalarmim PLT/L, N1-2’den anlamli yiiksek (P=0,007) izlendi.

Sonuc¢: Smirli hasta sayist ve retrospektif yaptigimiz bu
calismada gruplarda proksimal ansin dilatasyon ve duvar
kalinliginin ortalamasmin benzerligine ragmen ilk grupta
stomanin getirecegi sekonder zararlar ve anastomoz kolayligi
nedeniyle ilk tercih anastomoza gidildigi, ikinci gruptaysa
evreden bagimsiz olarak, retrofleksyonun altina inilmese
de ilk tercih edilen cerrahinin hartman prosediirii oldugunu
gozlemledik. Ayrica preoperatifsol kolon tiimor evrelemesinde,
inflamasyon parametrelerinin yardimei olabilecegi, bunun
daha genis hasta gruplarinda degerlendirilmesi gerektigi
diisiiniildi. Diger parametrelerde 2 grupta anlamli fark
olmadigi ancak sag kolon kanserlerinde aligtigimizdan farkli
olarak tikaniklik sikayetlerinde artis gdzlemledik. Gegtigimiz
yillarda yasadigimiz Covid-19 pandemisi ve goglerin
artmasinin buna neden oldugunu diisiinmekteyiz.

Anahtar Kelimeler: Kolorektal kanser, Sag taraf
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S-121
Obstetrik / Travmatik Sfinkter Yaralanmasinda
Acil Cerrahi Sonu¢larimiz

Ahmet Barcin, Serhat Merig, Nihat Bugdayci, Ahmet Salhat,
Farid Mohamad Hamad, Ahmet Giiray Durmaz, Hakan Yigitbas
Bagcilar Egitim Arastirma Hastanesi, Genel Cerrahi Ana Bilim Dali,
Istanbul

Amag: Vajinal dogum ve travma sonrasi gelisen anal sfinkter
hasarinin tedavi zamanlamasi hekimler arasinda tartismali
konuyken, sonuglari da hem hastalar hem hekimler agisindan
her zaman tatmin edici olmayabilmektedir. Ge¢ sfinkter
onarimi arzulanan sonuglart vermediginden acil onarim
onerilmektedir. Calismada vajinal dogum ve istismar sonrasi
gelisen anal sfinkter yaralanmalarina cerrahi uyguladigimiz
hastalarin degerlendirilmesi amaglandi.

Gerec-Yontem: Mart 2017- Temmuz 2022 tarihleri arasinda
hastanemiz genel cerrahi ekibi tarafindan 3.-4. derece
yaralanmalara erken sfinkter tamiri yapilan hastalarin
dosyalar1 retrospektif incelendi. Yas, dogumun gerceklestigi
yer, dogum sayisi, yapilan cerrahi ve morbidite arastirildi.
Sfinkter tamirinin basarisint degerlendirmek i¢in en az 6
ay takip siiresini tamamlamis hastalara Cleveland Klinik
Kontinans Skorlama sistemi kullanildi.

Bulgular: 16 hastaya (ortalama yas=24,5 (16-38)) sfinkter
tamiri uygulandi. 9 (%56,2) hasta primipar, 6 (%37,5) hasta
multipardi ve bir hasta cinsel istismar sonrasi gelisen sfinkter
yaralanmasina bagl tamir uygulandr. 2 (%12,5) hasta evde,
13 (%81,2) hasta saglik kurulusunda dogum yapmisti.
Hastanede dogum yapan 1 hasta hari¢ hastalara mediolateral
epizyotomi, 1 hastaya ise median epizyotomi uygulanmisti.
Hasar dereceleri 3A (n=3), 3B (n=7), 3C (n=4) ve 4 (n=2)
seklindeydi. Hastalar sfinkter hasarindan 18-9, saat sonra
operasyona alindi. 14 (%87,5) hastaya overlap sfinkteroplasti,
2 (%12,5) hastaya u¢ uca tamir uygulandi. Overlapping
yapilan 1 hastaya ek olarak subkutan yag flebit ¢cevrildi. Higbir
hastaya ostomi uygulanmadi. Takip siiresi ortalama 15,6(4-27)
ay idi. Alt1 ay takip siiresini dolduran 16 hastanin, 18,4 (11-
27) ay sonunda ortalama inkontinans skorlart 2 (0-6) idi. 9
hasta tam kontinans olup 7’sinde mindr inkontinans mevcuttu.
Subkutan yag flebi ¢evrilen hastada erken donem cerrahi alan
enfeksiyonu gelisti.

Sonug: Sinirli hasta sayisi ve retrospektif yaptigimiz caligmada
sfinkter hasarmin acil sartlarda tedavi edilebilecegini ve
overlapping sfinkteroplastinin, etkili bir yontem oldugunu
diisiinmekteyiz.

Anahtar Kelimeler: overlapping sfinkteroplasti, obstetrik
travma
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Kolorektal Cerrahi Sonrasi Postoperatif
Ileusun Gostergesi Olarak Serum C-reaktif
protein (CRP) Yiiksekligi

Murat Cakir, Samet Paydas, Selman Alkan, Alper Varman,
Mustafa Sentiirk, Mehmet Aykut Yildirim, Celalettin Vatansev
Necmettin Erbakan Universitesi Meram Ti ip Fakiiltesi, Genel Cerrahi Ana
Bilim Dali, Konya

Giris: Postoperatif paralitik ileus, abdominal cerrahi sonrasi
gastrointestinal sistemin normal koordineli itici motor
aktivitesini bozan, oral alimi engelleyen mekanik olmayan
barsak tikanikligidir. Postoperatif ileus (POI) uzamig
enflamatuvar yanita neden olur. Viicutta enflamatuvar yaniti
gosteren bir¢ok belirteg vardir. Serum C-reaktif protein (CRP),
bilinen bir inflamasyon belirtecidir.

Amag caligmada, elektif kolorektal cerrahide gelisen POI ile
CRP yanit1 arasindaki iliskiyi degerlendirmektir.

Metod: Calisma Ocak 2020-Aralik 2022 yillart arasinda
tek merkezde major laparoskopik kolorektal cerrahi sonrasi
gelisen postoperatif uzamis ileus vakalarini kapsamaktadir.
Hastalar iki gruba ayrilarak postoperatif donemde uzamis ileus
gelisen ve gelismeyen olgularin CRP degerleri kiyaslandi.

Tan1 Kriteri: Postoperatif 3. giinden sonra, bulanti- kusmanin
olmasi, oral alimi tolere edememe, gaz ¢ikaramama, abdominal
distansiyon ve radyolojik hava-sivi seviyesi olmasi tani kriteri
olarak alindi. Semptom ve bulgularin 2 veya daha fazlasinin
olmast ile tan1 konuldu.

Kolorektal cerrahide postoperatif serum CRP diizeyleri ile
POI arasindaki korelasyon arastirildi. Anastomoz kagagi ve
derin cerrahi alan enfeksiyonu gibi CRP degerini yiikselten
durumlar gelisin hastalar ¢alismaya alinmadi.

Bulgular: Calismaya 57 hasta dahil edildi. On dokuz hastada
postoperatif uzamis ileus gelisti. Normal grupta CPR degeri
89,52(+- 49,89) ve POI grubunda 119,92 (+-64,33) idi. Bu
iki grubun CRP degerleri istatistiksel olarak anlamli olarak
farkliydi (p<0.016). Bu fark WBC degerinde tespit edilmedi.
POI hastalarinda yatig 7 (5-10) giindi. POI gelismeyen
hastalarda yatis siiresi 3 (1-5) giin idi.

Sonug: Laparoskopik kolorektal cerrahide sadece POI gelisen
(enfektif komplikasyon olmayan) olgularda CRP degeri daha
yiiksek ve daha uzun siire yiiksek seyretmekteydi. CRP degeri
POl iyi bir gostergesi olabilecegini diisiinmekteyiz.

Anahtar Kelimeler: Postoperatif {leusun, CRP
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ERAS uyum oraninin artmasi hastanede
kalis siiresini kisaltiyor: Ankara Universitesi
Deneyimi

Mehmet Ali Kog!, Furkan Atakan Akin?, Siiheyla Karadag Erkog?,
Menekse Ozcelik?, Siyar Ersoz!, Neslihan Alkis?,

Cihangir Akyol'

! Ankara Universitesi Twp Fakiiltesi Genel Cerrahi Anabilim Dali, Ankara
*Yildirnim  Beyazit  Universitesi, Yenimahalle Egitim ve Arastrma
Hastanesi, Ankara

‘Ankara Universitesi Tip Fakiiltesi Anesteziyoloji ve Reanimasyon
Anabilim Dali, Ankara

Amag¢: ERAS hizli derlenme, daha az komplikasyon,
erken taburculuk gibi postoperatif sonuclari iyilestirmek
amac1 ile multimodal ve multidisipliner olarak gelistirilmis
bir protokoldiir. Kolorektal ameliyatlar1 igin yayimnlanan
guidelineda 20den fazla baslik altinda oneriler bulunmaktadir.
Bu Onerilere uyum orani arttikga postoperatif sonuglarin daha
iyi oldugu bircok c¢alismada gosterilmistir. Bu c¢alismada
hastalarm uyum oranmin postoperatif komplikasyonlar ve
hastanede kalig siiresi iizerine etkisini aragtirmay1 amagladik.

Gerec-Yontem: Ankara Universitesi Tip  Fakiiltesi
hastanelerinde Subat 2021 ve Aralik 2022 arasi ERAS
protokolleri ile takip edilen ve kolorektal cerrahi yapilan 167
hasta ¢aligmaya dahil edildi. ERAS kolorektal klavuzuna
uygun olarak 10 preoperatif, 8 perioperatif ve 9 postoperatif
baslik olusturularak hastalarin uyum oranlari hesaplandi.
Hastalardan %75 ve lizeri uyum oranina sahip olanlar uyumlu
kabul edildi. Hastalarmn yatis siireleri kayit edildi. Ayrica
postoperatif komplikasyonlar Clavien-Dindo siniflamasina
gore degerlendirildi.

Bulgular: Hastalarin uyum oranlart %66 ile 96 arasinda
degismektedir. Mindr komplikasyon (Clavien-Dindo 1 ve
2) hastalarin %41,4’linde izlenirken, major komplikasyon
(Clavien-Dindo>=3) %9,6’sinda tespit edilmistir. Ortalama
yatis siiresi 9,3 + 6,6 giindiir.

Uyum durumuna gore hastalar postoperatif komplikasyon
agisindan kargilastirildiginda hem minér hem de major
komplikasyonlar agisindan herhangi bir fark tespit
edilememistir. Fakat hastanede kalis siiresi ac¢isindan
karsilagtirma yapildiginda uyumlu hastalarin ¢ok daha kisa
siirede taburcu olduklari tespit edilmistir (uyumsuz: 12 + 11,2,
uyumlu:8,5 + 4,4; p=.006)

Sonuc¢: ERAS protokollerine uyum arttikga komplikasyonlar
acisindan bir fark saptanmasa da yatis siirelerinde belirgin
kisalma oldugu goriilmektedir.

Anahtar Kelimeler: ERAS, Yatis siiresi
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S-124

Komplike/nonkomplike akut apandisitlerinin
ayirimini modifiye sistemik inflamasyon
skoru(mSIS) ongorebilir mi?

Enver Okan Hamameci1, Abidin Goktas, Stikrii Melih Bayazitli,
Erding Cetinkaya, Biilent Cavit Yiiksel, Hiiseyin Berkem,

Mesut Tez, Ozgiir Akgiil, Tezcan Akin, Sadettin Er

Saglik Bilimleri Universitesi Ankara Sehir Hastanesi Saghk Uygulama ve
Arastirma Merkezi, Genel Cerrahi, Ankara,

Amag: Akut apandisit en sik rastlanan cerrahi acillerden
birisi olup hastaligin komplike veya nonkomplike olusu
tedavi yaklagimint ve post operatif morbidite gelisme
ihtimalini etkileyebilmektedir. Literatiirde albiimin seviyeleri
ile lenfosit/monosit oraninin kombine edildigi modifiye
sistemik inflamasyon skoru(mSIS), inflamatuar hastaligin
siddetini degerlendirmek i¢in kullanilabilecegi bildirilmistir.
Bu caligmada mSIS kullanilarak akut apandisit olgularinda
preoperatif komplike/nonkomplike ayriminin  yapilmasi
amaglanmstir.

Gerec ve Yontemler: Calismaya 2021-2022 yillarinda Ankara
Sehir Hastanesi Genel Cerrahi Klinigi Acil Cerrahi Servis’inde
akut apandisit tanisi ile opere edilen 18 yasindan biiyiik 2584
hasta dahil edildi. Malignite olanlar ve 18 yasindan kii¢iik olan
hastalar ¢aligmaya dahil edilmedi. Etik kurul onay1 alindiktan
sonra hastalarin demografik verileri, labarotuar verileri,
ameliyat notlar1 ve patoloji sonuclar dijital olarak incelendi.
Hastalarin ameliyat bulgular: ve patoloji kayitlar1 incelenerek
gangrendz, perfore, flegmondz olgular ile herhangi bir abse
odagi saptanan olgular komplike (Grup 1), diger olgular ise
nonkomplike (Grup 2) olarak siiflandirildi. mSIS kategorisi
hesaplandi: mSIS 0 [albiimin (ALB)>=4,0 g/dL ve lenfosit/
monosit orant (LMR)>=3,4], mSIS 1 (ALB<4,0 g/dL veya
LMR<3,4) ve mSIS 2 (ALB) <4,0 g/dL ve LMR< 3,4).

Bulgular: Grup 1’de ortolama yas 39,75+£16,28 (mean+SD)
olup Grup 2’ de 35,07+13,7 (mean=SD) olarak saptandi.
Olgularm 868’inde (% 33,6) mSIS skoru 0 iken, 1716
olguda(%66,4) mSIS skoru 1-2 olarak bulundu. mSIS skorlari
0 olanlar ile mSIS skorlar1 1-2 olan olgular karsilastirildiginda
istatistiksel olarak anlamli fark oldugu goriildii(p=0,03). mSIS
skorlart 1-2 olan olgularin komplike apandisitleri 6ngdrmede
sensitivite ve spesifite degerleri sirasiyla %85 ve % 42 olarak
bulundu. Bunlara ilaveten komplike apandisit olasiligi, mSIS
skoru 1-2 olan olgularda 1.48 kat daha yiiksek oldugu goriildii.

Sonu¢: Akut apandisitte komplike/nonkomplike ayrimini
yapmak, tedavinin planlanmasi ve morbidite oraninin
azalmasini saglayabilir. Rutin preoperatif tetkikler ile elde
edilebilen, kullanimi1 kolay ve basit olan mSIS’u kullanilarak,
komplike/nonkomplike ~ ayrimi  preoperatif =~ ddnemde
Ongoriilebilecegi sonucuna varildi.

Anahtar Kelimeler: Akut apandisit, mSIS
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S-125
Nadir Goriilen Akut Batin Sebebi: Giidiik
Apendisit

Erkan Dalbas1', Abidin Tiiziin', Ercan Gedik?

'Saglk Bilimleri Universitesi Gazi Yasargil Egitim Arastirma Hastanesi,
Genel Cerrahi Klinigi, Diyarbakir

“Dicle Universitesi Tip Fakiiltesi, Genel Cerrahi ana Bilim Dal,
Diyarbakir

Giris: Apendiks patolojileri genel cerrahi kliniklerinde en sik
goriilen ve acil ameliyat gerektiren durumlardir. Apendektomi
sonrast komplike olup olmamasina bagli olarak yara yeri
enfeksiyonu, intraabdominal yapisiklik gibi komplikasyonlarin
yam1 sira erken veya ge¢ komplikasyon olarak giidiik
apandisitte goriilebilir. Bu ¢aligmada, klinigimizde giidiik
apandisit tanisi ile opere edilen hastalari sunmay1 amagladik
Gere¢-Yontem: Ocak 2017-Temmuz 2022 tarihleri arasinda
giidiik apandisit nedeniyle opere edilen hastalar retrospektif
olarak incelendi. Hastalarin demografik o6zellikleri, tani ve
tedavileri degerlendirildi.

Bulgular: Toplam 5 hasta tespit edildi. Hastalarm tiimi
dis merkezde opere edilmisti. 4 tanesi erkek, 1’1 kadindi.
Ortalama yaslar1 34,2 idi (28-58). Hastalar sag alt kadranda
hassasiyet,defans ile basvurdu. Vital bulgular stabil idi.
Goriintlileme olarak batin ultrasonografi ve batin bilgisayarli
tomografi (BT) ile tan1 konuldu. Ortalama beyaz kiire degerleri
WBC: 13,21 pl/ml (9-15,5) idi. BT de ortalama apendiks ¢ap1
10,5 mm(9-12), uzunlugu ise 42,8 mm (35-48) idi. Hastalarin
timi ilk ameliyatlarinda laparoskopik opere edilmislerdi.
Cerrahi olarak laparoskopik baslandi bir erkek hastada
yapisiklik nedeniyle agiga gegildi. Patoloji sonuglar1 apendisit
ile uyumlu idi. Hastalarin tiimii postop 2. giinde taburcu edildi.
Takiplerinde sorun yaganmadi.

Sonu¢: Giidiik apendisit, akut batin nedenleri ekarte
edildikten sonra akla gelmesi gereken bir ayirici tant olmalhidir.
Glinlimiizde insidans artisi dikkat ¢ekmektedir (1/50000).
Bunun nedeni laparoskopik apendektominin yagin kullanimi
diisiiniilmektedir. BT taniy1 koymada oldukga etkindir.

Anahtar Kelimeler: laparoskopi, giidiik apendisit
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S-126 Tablo 1
Laparoskopik ve AQ]k apendektomi: 184 Komplikasyon Tiirii  |Ac¢ik Apendektomi |Laparoskopik Apendektomi
I lizi Yara Yeri Enfeksiyonu |9 1
olgunun analizi Batin i¢i apse 2 0
Exitus 1 0
o Insizyonel Herni 0 1
Ahmet Barig Dirim, Firat Erkmen Giidiik Kacagi 1 0
T.C Saglik Bakanligi, Balikligol Devlet Hastanesi, Genel Cerrahi Klinigi,  [lleus 3 0
Sanlurfa Komplikasyonlar
Amac: Laparoskopik ve acik apendektomi yontemlerini
retrospektif olarak karsilastirmak.
S-127

Gerec-Yontem: 01.10.2021 - 31.12.2022 tarihleri arasinda
15 aylik siirecte hastanemiz acil servisine bagvuran ve akut
apandisit tanisi konulan hastalar randomize olarak opere
edildi. Acik apendektomi klasik yontemle yapilirken,
laparoskopi 2 adet 10 mm ve 1 adet 5 mm trokar yardimiyla ve
ligasure cihazi kullanilarak gerceklestirildi (Resim 1). Cerrahi
yontemler olgularin yas, cinsiyet, hastanede kalig siiresi ve
erken donem gelisen morbiditeler agisindan karsilastirildi.

Bulgular: Toplam 184 hasta ¢alisjma grubunu olusturdu.
143 (77,7%) agik cerrahi, 41 (22,3%) laparoskopik cerrahi
gerceklestirildi. 123 (66,8%) erkek, 63 (33,2%) bayan hastaydi.
Agik cerrahide yas ortalamasi 31,8 (+12,8), laparoskopide
32,7 (£9.5) yildi. Ameliyat sonrasi erken donemde goriilen
komplikasyonlar; yara yeri enfeksiyonu, batin i¢i apse ve
ileus acik cerrahide daha c¢ok goriilse de istatistiksel olarak
anlamli degildi (p=0,23) (Tablo 1). Hastanede yatis siiresi
laparoskopik cerrahide (1.22 giin) agik cerrahiden (1.52 giin)
anlamli olarak daha kisaydi (p=0,001).

Sonug: Laparoskopik apendektomi ydntemi kisa hastanede
yatis ve erken ise baslama olanagi saglayan, en az agik
apendektomi kadar giivenli bir yontemdir. Tek dezavantaji
belli bir ekipman ve laparoskopi deneyimi gerektiren bu
yontemin uygun merkezlerde deneyimli cerrahlar tarafindan
uygulanabilmesidir.

Anahtar Kelimeler: Apendektomi, Laparoskopik

Resim 1

Laparoskopik apendektomi

Akut Divertikiilit Tedavi Sonu¢larimiz

Mahmut Ozan Aydin, Ceren Bagaran, Osman Sibig,

Hakan Boliikbasi, Erkan Somuncu, Serhan Yilmaz

Saglk Bilimleri Universitesi, Kanuni Sultan Siileyman Egitim ve
Arastirma Hastanesi, Genel Cerrahi Klinigi, Istanbul

Amac: Klinigimizde akut divertikiilit tanistyla tedavi edilen
olgularin demografik verileri, tedavi stratejileri ve sonuglari
degerlendirildi.

Gerec-Yontem: 2015-2022 yillar
retrospektif olarak incelendi.

Bulgular: Yas ortalamasi 53.98+14.07, kadm/ erkek orani
43.6% (68)/ 56.4% (88) idi. Yatis esnasinda ortalama WBC
ve CRP degerleri 13.03+5.05 (103 pL), 127.32+109.79 (mg/
dL) idi. Tami aninda bilgisayarli tomografi (BT) raporlari
degerlendirildiginde; 53.2% (83) hasta Hinchey 1A, 12.2%
(19) 1B, 13.5% (21) 2, 14.7% (23) 3 ve 6.4% (10) 4 olarak
bulundu. Tedavi stratejimiz; 62.2% (97) hastada medikal,
9.6% (15) perkutan drenaj ve 28.2% (44) cerrahi tedavi idi.
Cerrahi tedavi secenekleri incelendiginde; 1.3% (2) hastada
cerrahi drenaj, 12.8% (20) Hartmann prosediirii ve 14.1% (22)
rezeksiyon+anastomoz idi. Ortalama yatig giinii 6.42+3.89
glin idi. Cerrahi tedavi uygulanan grubun yas ortalamasi
54.5+13.93, kadin erkek orami 29.5% (13)/70.5% (31) idi.
Ortalama WBC ve CRP degerleri 13.94+7.29, 164.81+138.09
idi. Ortalama yatig glinii 9.18+2.59 idi. 25% (11) hasta
Hinchey 1A, 2.3% (1) 1B, 9.1% (4) 2, 40.9% (18) 3 ve 22.7%
(19) 4 idi. Hinchey smiflamasina gore tedavi stratejileri
degerlendirildiginde; 1A hastalarda 86.7% (72) medikal,
13.3% (11) cerrahi; 1B’ de 57.9% (11) medikal, 36.8% (7)
perkutan drenaj, 5.3% (1) cerrahi; 2’ de 47.6% (10) medikal,
33.3% (7) perkutan drenaj, 19% (4) cerrahi; 3’ de 17.4% (4)
medikal, 4.3% (1) perkutan drenaj, 78.3% (18) cerrahi ve
4’ de tiim hastalara cerrahi tedavi uygulandi. Cerrahi tedavi
uygulanan hastalarda 14.1% (22) komplikasyon gelismez
iken; 5.8% (9) yara yeri enfeksiyonu, 1.3% (2) anastomoz
kagagi, 1.3% (2) intraabdominal abse ve 2.6% (4) ileus gelisti.
Mortalite 3.2% (5) olarak bulundu.

Sonug: Akut divertikiilit tedavisinde Hinchey 1-2° de medikal
tedavi birinci segenek olmakla beraber tekrarlayan ataklarda
yatis esnasinda rezeksiyon+anastomoz da akilda tutulmalidir.
Hinchey 3-4’ de rezeksiyon+anastomoz ve Hartman prosediirii
oncelikli tedavi segenekleri arasindadir.

arasinda 156 hasta

Anahtar Kelimeler: divertikiilit, anastomoz,
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S-128
Sigmoid Volvulusda Tedavi Yaklasimlarimiz

Hatice Telci, Yunus Emre Caliskan, Ceren Basaran,

Mahmut Ozan Aydin, Adem Ozcan, Hakan Béliikbasi,

Erkan Somuncu, Serhan Yilmaz

Saghk Bilimleri Universitesi, Kanuni Sultan Siileyman Egitim ve
Arastirma Hastanesi, Genel Cerrahi Klinigi, Istanbul

Amag: Sigmoid volvulus kisa siirede tani konulup,
acilen miidahale gerektiren, tedavi edilmezse nekroz ve
perforasyonla sonuglanan, ciddi morbidite ve mortalitesi
olan bir akut bagirsak obstriiksiyonu nedenidir. Klinigimizde
sigmoid kolon volvusu tanis1 alan hastalarin tedavi segenekleri
degerlendirildi.

Gerec-Yontem: 2015-2022 yillar1 arasinda 37 hastanin
demografik verileri, tedavi protokolleri, komplikasyon ve
mortalite oranlari retrospektif degerlendirildi.

Bulgular: Yas ortalamasi 58.35+15.56, kadin/erkek orani
21.6% (8) /78.4% (29) idi. Ortalama agrinin baglangic zamani
4.59+1.69 giin, WBC ve CRP degerleri sirasiyla 16.48+2.94
103 pL, 92.37+47.46 mg/dL bulundu. Hastalarin 78.4%
(29) ‘it ASA2, 21.6% (8) © s1 ASA3 idi. Preoperatif ortalama
transvers kolon ¢ap1 9.51+£0.98 cm olarak tespit edildi. 10.8%
(4) hastaya kolonoskopik detorsiyon, 64.9% (24) Hartmann
prosediiriic ve 24.3% (9) rezeksiyon+anastomoz uygulandi.
Ortalama yatig siiresi 9+£2.61 giindii. Postoperatif dénemde
48.5% (16) hastada komplikasyon gelismezken,30.3% (10)
yara yeri enfeksiyonu, 3% (1) intraabdominal abse, 15.2% (5)
ileus ve 3% (1) anastomoz kagagi izlendi. 2.7% (1) hastada
mortalite izlendi.

Sonug¢: Sigmoid volvulus tanisi almig hastalarin tedavisi
yillar igerisinde degisiklik gostermemekle beraber; halen ilk
secenek kolonoskopik detorsiyondur. Detorsiyonun basarisiz
oldugu olgularda morbidite ve mortaliteyi artirmamak igin
acil cerrahi girisim endikedir. Uygun hastalarda anastomoz
secenegi de goz onilinde bulundurulmalidir.

Anahtar Kelimeler: detorsiyon, volvulus

S-129

C-Reaktif Protein seviyesi ile Diinya Acil
Cerrahi Dernegi (WSES) evrelemesine gore
komplike kolon divertikiilitleri ongoriilebilir mi?

Elif Nur Gencer, Tezcan Akin, Ozgiir Akgiil, Erding Cetinkaya,
Biilent Cavit Yiiksel, Hiiseyin Berkem, Mesut Tez, Sadettin Er
Saghik Bilimleri Universitesi Ankara Sehir Hastanesi Saglik Uygulama ve
Arastirma Merkezi, Genel Cerrahi, Ankara,

Amag: Kolon divertikiilitlerinde tanisal siirecte C-reaktif
Protein (CRP) ve beyaz kiire saymmi gibi laboratuvar
parametreleri kullanilabilmekle birlikte, taniyr dogrulamak
ve hastaligin siddetini belirlemek i¢in radyolojik incelemeler
halen altin standartlar arasindadir.

Diinya Acil Cerrahi Dernegi
68

(WSES) c¢alisma grubu,

Antalya

2020 yilinda kolon divertikiilitlerinde prognoz ve tedavi
planlamasina yardimci olmasi amact ile tomografik
incelemeye dayali bir klasifikasyon sistemi tanimladi. Bu
konu ile ilgili literatiirde laboratuvar parametrelerinin prognoz
belirleme ve tedavi planlanmasindaki etkinligi sinirlidir. Bu
calismada CRP’nin WSES evrelemesine gore komplike kolon
divertikiilitlerini saptamadaki etkinliginin degerlendirilmesi
amagclandi.

Gerec-Yontem: Bu retrospektif c¢alismada, klinigimizde
2019-2022 yillar1 arasinda kolon divertikiiliti nedeni ile takip
ve tedavisi yapilan hastalar incelendi. 18 yasin iizerinde olan
tim kolon divertikiilit hastalar1 c¢aligmaya dahil edilirken,
kayit sisteminde bilgileri eksik olan hastalar ¢calismaya dahil
edilmedi. 109 hastanin demografik verileri, ilk bagvurudaki
laboratuvar ve CRP degerleri incelendi. Hastalarin tomo