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COCUKLARDA DUODENUM PERFORA__SY?OF Senyiiz, S Celayir

S Emre, E Aydin, R Ozcan, G Tekant, E Erdogan, 2= ¥ v, 0 n o) Istanbul
Istanbul Universitesi Cerrahpasa Tip Fa

yapilan olgulann incelenmesidir.

Amac: Klini gimizde duodenal perforasyon nedeniyle takip ve tedavisl avi edilen 10 olgunun kayitiar gerye

((j)l . ;arl ve Yontem: Duodenal perforasyon tamisi ile 1990-2010 yillar arasinda ted

ulgular: 1990.201 )y | (25 giin - 14 y1l)
(?“llg'_’la” l99‘_0-201 | yillani arasinda klinigimize bagvuran 10 olgunun (75, 3K)1 0: Z:an;fﬁzgégs s:e?'iey;d(ilmigsﬁ. Basv{lru
I IKi olgu primer olarak bagvuruda bulunurken, 3 olgu diger kliniklerden, 5 olgu dig B ol Hate o

yakinmalan karin agnsi (3), bulanti (1), kusma (2), karin distansiyonu (1), halsizlik (1), ust

: i : 3 4 stiresi 3.3 (1 giin - 1 hafta) gundi. lik
s ,yUksekten du§me Sevipom ko algna k31_331 (1? 2 fl) ldlogglz:l?n";ic?ﬁtzu ;\yakta direkt batin grafilerinde 7 olguda

' Idi. 3 olguya USG yapiimigti ve birinde batin iginde siv}

i i i itu. 6 oleuda perforasyon nedeni
Meveuttu. Travma nedeniyle bagvuran 3 olguda batin BT sinde kann 16} serbest hava -mewfll: idi. Birgolguda nesidioblastozis

duodenal ulcus, 3 olguda travmatik ichtiosisli
: ' perforasyon, ichtiosisli 2 ayli® - . iizerine yapilan laparotomide duodenal
nedeniyle totale yakin pankreatektomi sonrasinda hiperbiliiribineminin devam etmest izerine y (pjekojejunoslomL gastrojeju-

2 - ' ksiyonu, kole
perforasyon saptanmis ve hastaya duodenum 1. ve 2. Kitaya rezeksiyon, pilor rel:Z):ir;L)l’_ tamir yapilan hastalarin birinde gast-

nostomi ve jejunojejunostomi uygulandi. Kalan 9 hastada primer tamir yapildi. Frimer : "
rostomi agilirken 4 hastaya omefntgoplasti de yapildi. Takipte 7 olgunun herhangi bir klinik yakinmasi yokken, bir olgu kay

dilmis iki olgu takip dis1 kalmugtur. i ;
Sonug¢: Duodenal perforasyonlar cocuk cerrahlarinin nadir kargilagtiklan cerrahi prol?le‘mlm:den bll’!fil;‘. B; r?;aedncl;l)lle klaannn nfn%.ga
sinin ayirici tamsinda siklikla gézardi edildiginden ozellikle Cocuk Hastaliklar kliniklerinden yoniendi g4

ortalama bagvuru zamani oldukca yiiksektir. Tedavide en sik tercih edilen primer onarim (duodenorafi + omentoplasti), etkin
ve giivenli bir cerrahi yéntemdir.
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DUODENAL PERFORATIONS IN CHILDREN : :
S Emre, E Aydin, R Ozcan, G Tekant, E Erdogan, OF Senyiiz, S Celayir
Istanbul University Cerrahpasa Medical Faculty Department of Pediatric Surgery, Istanbul, Turkey

Aim: To analyse patients those admitted to our clinic due to perforation in duodenum.

Patients and Method: Ten patients those have been admitted to our clinic with perforation in duodenum between 1990-2010
Y analysed retrospectively.

Results: Ten patients (7M, 3W) those have been admitted to our clinic between 1990-2011 have a mean age of 5.2 years (25

days - 14 years). Two of cases admitted directly to our clinic while 3 of cases refered from other clinics in our Hospital and

the rest refered from another hospital. 3 patients had symptoms of stomach ache, |1 had nausea, 2 had vomiting, 1 had abdo-
minal distension, 1 had fatique and 1 had signs of hemorage from upper GI tract. One of cases was traffic accident, 1 was crash
and | was beating. Mean time for appsiance to our clinic was 3.3 days (1 day - 1 week). At first admission one patient had
leucocytosis while annother one had leucopenia. In 7 cases there were air under diaphragma while the rest were normal. USG
was performed in three cases and in one had fluid accumulation in abdomen. CT was performed in three patients those admit-
ted due to trauma and free air was there in the abdomen. Ulcus in duodenum was the cause in six cases while in 3 the cause
- was trauma and in | case with ichtiosis it was idiopathic. The case with hyperbilluribinemia after near total pancreatectomy
due to nesidioblastosis had been explored and perforation in deuedenum diagnosed. Resection in first two parts of duodenum
and pilor, choledecojejunostomy, gastrojejunostomy and jejunojejunostomy was performed. Primary repair was performed in
rest. In one case with primary repair gastrostomia was performed while in 4 cases omentoplasty were performed. In follow up
7 cases are well while one patient was exitus and two left follow up.

Conclusion: Perforation in duedenum is a rare entity (hat pediatric surgeons encounter. Because it’s mostly ignored in patients
with stomach ache in differential diagnosisin Pediatric Clinics, mean time for admitting patients is long. Primary repair (duo-
denoraphy + omentoplasty) is the most used modality and it’s safe enough.
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17 -20 Ekim 2012, Ankara

Sayin Emrah AYDIN

17 - 20 Ekim 2012 tarihleri arasinda gergeklesen 30. Ulusal Cocuk Cerrahisi Kongresine

katiimistir.

Prof. Dr, Salih CETINKURSUN Prof. Dr. HUseyin DINDAR
TCCD Baskan Kongre Baskan
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