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BSS-01/ 39. Ulusal Gastroenteroloji Haftasi
Kolorektal Kanser Polip Calisma Grubu Puanlama Sistemi; 50 Yasindan Kiiciik Vakalarda
Kolorektal Kanser Taramasi Igin Guvenilir Etkili ve Non Invaziv Bir Yontemdir

Levent Erdem, Erdem Akbal, Dilek Tucer, Enver Ucbilek, Goktug Sirin, Hiiseyin Alkim, Cagatay
Ak, Mubin Ozercan, Mevliit Kiyak, Volkan Senkal, Binnur Canbakan, Can Boynukara, Selguk
Candan, Oguz Kagan Battaloglu, Rasim Eren Cankurtaran, Hakan Umit Unal, Ekrem Aslan, Can
Dolapg¢ioglu, Ahmet Uyanik, Emel Ahisali Erim, Aliye Soylu, Levent Doganay, Ahmet Kemal
Giirbiiz, Kamil Ozdil, Hakan Alagoézli, Tuba Eriirker Oztiirk, Mehmet Coban, Mesut Sezikli, Erdem
Kogak, Murat Sarug, Murat Tuncer, Filiz Akyiz, Nurdan Toéziin

Kolorektal Kanser-Polip Calisma Grubu

Amag: Kolorektal Kanser Polip Calisma Grubu (KRK-CG) puanlama sistemi KRK taramasinda
kullanilabilen non invaziv tarama ydntemi olabilecedi daha 6nceki calismamizda gdsterilmistir. Bu
calismada yas, cinsiyet, viicud kitle indeksi (VKI), sigara maruziyeti, ailede KRK hikayesi dahil edilerek
geligtirlen KRK-CG puanlamasinin 50 yasindan klglk vakalarda KRK ve Polip taramasi igin
glvenirliliginin ve dogrulugunun test edilmesi amaglanmigtir.

Materyal-Metod: Calismaya KRK-CG puani 4 ve uzerinde olan (Grup A) ve 4' iin altinda(GrupB) olan
ve tarama amaci ile kolonoskopi yapilan vakalar rastgele yontemle alinmistir. Calismada 12 merkezden
elde edilen 3820 vakanin verileri degerlendirilmigtir.. Degerlendirmeye uygun 2217 vakada KRK,
adenomatéz polip(AP) oranlari ve KRK-CG puanlamasinin dogrulugu test edilmistir.

Sonuglar: Tim vakalarda KRK sikligi % 1.3, AP saptama orani ise % 26.6 idi.TUum poliplerin % 87.2"
si adenomat6z polip olarak saptandi. Grup A' da KRK ve AP sikliklar Grup B' ye gére anlamli olarak
yuksek bulundu (p<0.001). Grup A' da KRK orani % 2.6, AP orani ise % 45.2 idi. Grup B' de ise KRK %
0.8, AP ise % 20.2 oraninda saptandi (p<0.001). KRK-CG puan 4 cut-off olarak alindiginda AP polip
saptanmasi igin % 45.5 sensivite ve % 100 spesifiteye sahiptir (p<0.001), KRK i¢in % 53 sensivite ve %
74 spesifiteye sahiptir (p<0.001).

Tartisma: TKRK-CG puanlama sistemi, 50 yas altindaki olgularda KRK ve adenomatéz poliplerin erken
doénemde saptanmasi icin ucuz, etkili ve glvenilir bir ydntemdir.

Anahtar Kelimeler: kolorektal kanser, polip, erken tani

Colorectal Cancer Polyp Study Group Scoring System; It is areliable, effective and non-invasive
method for colorectal cancer screening in cases younger than 50 years old

Levent Erdem, Erdem Akbal, Dilek Tucer, Enver Ucbilek, Géktug Sirin, Hiiseyin Alkim, Cagatay
Ak, Mubin_nkurtaran, Hakan Umit Unal, Ekrem Aslan, Can Dolapgioglu, Ahmet Uyanik,
EmelOzercan, Mevliit Kiyak, Volkan Senkal, Binnur Canbakan, Can Boynukara, Selguk Candan,
Oguz Kagan Battaloglu, Rasim Eren Ca Ahisali Erim, Aliye Soylu, Levent Doganay, Ahmet Kemal
Giirbiiz, Kamil Ozdil, Hakan Alagézlii, Tuba Eriirker Oztiirk, Mehmet Coban, Mesut Sezikli, Erdem
Kogak, Murat Sarug, Murat Tuncer, Filiz Akyiiz, Nurdan T6ziin

Kolorectal Cancer-Polyp Study Group

Objective: In our previous study was shown that the Colorectal Cancer Polyp Study Group (CRC-SG)
scoring system can be a non-invasive screening method that can be used in CRC screening. In this
study, it was aimed to test the reliability and accuracy of the CRC-SG scoring developed by including
age, gender, body mass index, smoking and family history in cases younger than 50 years of age.

Materials-Methods: Subjects who underwent colonoscopy for screening were divided into two group
according to CRC-SG score of >=4 (Group A) and below 4 point (Group B) randomly. 3820 cases were
included obtained from 12 centers. CRC, adenomatous polyp (AP) rates and accuracy of CRC-SG
scoring were tested in 2217 cases suitable for the evaluation.
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Results: The frequency of CRC was 1.3% and the detection rate of AP was 26.6% in all cases. 87.2%
of all polyps were detected as adenomatous polyps. The frequencies of CRC and AP were found to be
significantly higher in Group A compared to Group B (p<0.001). In Group A, the rate of CRC was 2.6%,
and the rate of AP was 45.2%. In Group B, CRC was 0.8% and AP was 20.2% (p<0.001). When the
CRC-SG score is 4 cut-off, it has 45.5% sensitivity and 100% specificity for AP polyp detection
(p<0.001), 53% sensitivity and 74% specificity for CRC (p<0.001).

Discussion: The CRC-SG scoring system is an inexpensive, effective and reliable method for the early
detection of CRC and adenomatous polyps in patients younger than 50 years of age

Keywords: colorectal cancer, polyp, early diagnosis
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BSS-02 / 39. Ulusal Gastroenteroloji Haftasi
Irritabl Bagirsak Sendromunun Kalin Bagirsak Dokusunda Meydana Getirdigi Molekiiler
Degisimlerin Proteomiks Yaklagimlar Kullanilarak Incelenmesi

Enes Dervis®, Sadettin Hiilagiil, Hasan Yilmaz?, Giirler Akpinar?, Murat Kasap?

Kocaeli Qniversitesi Tip Fakiiltesi, ¢ Hastaliklari Ana Bilim Dali, Kocaeli
2Kocaeli Universitesi Tip Fakiiltesi, Tibbi Biyoloji Ana Bilim Dali, Kocaeli

irritabl Bagirsak Sendromu (IBS); tekrar eden ve slreden karin adrisi, bagirsak aliskanliklarinda, digki
formunda ve sikliginda degisiklikle karakterize, organik bir patoloji ile izah edilemeyen fonksiyonel bir
bagirsak hastaligidir. Etiyolojisinde birden fazla etken tutulmakla beraber patofizyolojisi net olarak
aydinlatilamamisgtir.

Prevalansi bolgelere goére farklilik gésterse de en sik rastlanilan gastrointestinal hastaliklardan birisidir.
Proteomik, bir biyolojik érnek icerisindeki protein igeriginin, yapisinin ve aktivitesinin arastirildigi bir
molekiler arastirma disiplinidir. Genellikle temel arastirmalarin yaninda klinik agisindan énemli olan
biyobelirteg kesfi icinde kullanilan bir alandir.

Calismamizda kalin bagirsagin 3 farkli bélgesinden(inen,transvers,cikan kolon) érnek alinip proteomiks
calismasi yapilarak IBS’nin barsagin farkl bélgelerindeki etkisini arastiimig, hastaliin patofizyolojisinin
aydinlatimasina ve olasi biyobelirte¢ tanimlamasi tGzerine ¢aligiimistir.

Elde edilen 6rneklerden yapilan STRING analizler sonucunda transvers kolon ve inen kolonda kontrol
grubuyla IBS subgruplari(IBS-kabizlk,|BS-Diyare,|IBS-Mikst) karsilastirildiginda, biyolojik stregte rol
alan SRP-dependent cotranslational protein targeting to membrane proteinlerinin azalmis oldugunu
tespit ettik. Her 3 subgruptada durum ayni sekildeydi. Bu biyolojik sire¢ proteinlerin translasyon
sirasinda meydana gelen ve iki anahtar bilesene, sinyal tanima partikuline (SRP) ve SRP reseptoriine
bagl olan bir zara hedeflenmesi ile iligkilidir. Bu durumun IBS’un patofizyolojisini agiklamakta yardimci
olacagi kanaatindeyiz.

Anahtar Kelimeler: irrtabl Bagirsak Sendromu, Proteomiks, Fonksiyonel Bagirsak Hastaliklari

Investigation of Molecular Changes Caused by Irritable Bowel Syndrome in Large Intestinal
Tissue Using Proteomics Approaches

Enes Dervis®, Sadettin Hiilagii, Hasan Yilmaz!, Giirler Akpinar?, Murat Kasap?

IKocaeli University Faculty of Medicine, Department of Internal Medicine, Kocaeli
2Kocaeli University Faculty of Medicine, Department of Medical Biology, Kocaeli

Irritable Bowel Syndrome is a functional bowel disease characterized by recurrent and persistent
abdominal pain, changes in bowel habits, stool form and frequency, which cannot be explained by an
organic pathology. Although multiple factors are involved in its etiology, its pathophysiology has not
been clearly elucidated. Although its prevalence varies by region, it is one of the most common
gastrointestinal diseases Proteomics is a molecular research discipline that investigates the protein
content, structure and activity in a biological sample. It is a field that is often used for basic research as
well as clinically important biomarker discovery. In our study, samples were taken from 3 different
regions of the large intestine (descending, transverse, ascending colon) and proteomics studies were
performed to investigate the effect of IBS in different regions of the intestine, to elucidate the
pathophysiology of the disease and to identify possible biomarkers. STRING analysis of the obtained
samples revealed that SRP-dependent cotranslational protein targeting to membrane proteins involved
in the biological process was decreased in the transverse colon and descending colon in IBS subgroups
(IBS-constipation, IBS-Diarrhea, IBS-Mix) compared to the control group. This was the case in all 3
subgroups. This biological process is associated with the targeting of proteins to a membrane that
occurs during translation and depends on two key components, the signal recognition particle (SRP)
and the SRP receptor. We believe that this may help to explain the pathophysiology of IBS.

Keywords: Irritable Bowel Syndrome, Proteomics, Functional Bowel Diseases
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inen kolon IBS-D/Kontrol STRING analizi
IBS-D/Control STRING analysis of the descending colon
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SRP-dependent cotranslational protein targeting to membrane Proteinlerin translasyon sirasinda
meydana gelen ve iki anahtar bilesene, sinyal tanima partiktiliine (SRP) ve SRP reseptdriine bagli
olan bir zara hedeflenmesi. Karsilastirilan iki grup arasinda anlamli farklilik tespit edilmistir.
SRP-dependent cotranslational protein targeting to membrane Targeting of proteins to a membrane
that occurs during translation and depends on two key components, the signal recognition particle
(SRP) and the SRP receptor. Significant differences were detected between the two groups
compared.
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inen kolon IBS-K/Kontrol STRING analizi
IBS-C/Control STRING analysis of the descending colon

Joe

SRP-dependent cotranslational protein targeting to membrane Proteinlerin translasyon sirasinda
meydana gelen ve iki anahtar bilesene, sinyal tanima partiklliine (SRP) ve SRP reseptdriine bagli
olan bir zara hedeflenmesi. Karsilastirilan iki grup arasinda anlamli farklilik tespit edilmistir.
SRP-dependent cotranslational protein targeting to membrane Proteinlerin translasyon sirasinda
meydana gelen ve iki anahtar bilesene, sinyal tanima partikliliine (SRP) ve SRP reseptdriine bagli
olan bir zara hedeflenmesi. Karsilastirilan iki grup arasinda anlamli farklilik tespit edilmistir.
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inen kolon IBS-M/Kontrol STRING analizi
IBS-M/Control STRING analysis of the descending colon

SRP-dependent cotranslational protein targeting to membrane Proteinlerin translasyon sirasinda
meydana gelen ve iki anahtar bilesene, sinyal tanima partiktiliine (SRP) ve SRP reseptdriine bagli
olan bir zara hedeflenmesi. Karsilastirilan iki grup arasinda anlamli farklilik tespit edilmistir.
SRP-dependent cotranslational protein targeting to membrane Targeting of proteins to a membrane
that occurs during translation and depends on two key components, the signal recognition particle
(SRP) and the SRP receptor. Significant differences were detected between the two groups
compared.
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BSS-03 / 39. Ulusal Gastroenteroloji Haftasi
Akut Pankreatitte Yapay Zeka Ogrenimi ile Siddetli Seyirli Hastaligin Tahmini

Mukaddes Tozlu', Mustafa ihsan Uslan’, Ahmet Tarik Eminler!, Mustafa Sadegolak!, Arda Bilgili,
Zeyneb Nahide Kaya?, Ahmed Cihad Geng?, Aydin Seref Kéksal*, Erkan Parlak®

1Sakarya Universitesi Tip Fakiiltesi, Gastroenteroloji Bilim Dali, Sakarya, Tiirkiye

2Saratoga Yiksek Okulu, Saratoga, CA, ABD

3Sakarya Universitesi Egitim ve Arastirma Hastanesi I¢ Hastaliklari ABD

4Digkapi Yildirim Beyazit Egitim ve Arastirma Hastanesi, Gastroenteroloji Bilim Dali, Ankara, Tiirkiye
SHacettepe Universitesi Tip Fakiiltesi, Gastroenteroloji Bilim Dali, Ankaraya, Tiirkiye

Siddetli akut pankreatit yliksek morbidite ve mortalite potansiyeline sahiptir. Akut pankreatitli hastalarda
ciddi hastahigi tahmin etmede laboratuvar ve klinik verilere dayali yapay zeka &greniminin rollini
degerlendirmeyi ve ANN'lerin 6ngdricli etkinligini énceden dogrulanmis puanlama sistemleriyle
karsilastirmay1 amacladik.

Ocak 2020-Subat 2021 tarihleri arasinda tgincl basamak hastanemize basvuran ve AP tanisi alan
hastalar bu ¢alismaya dahil edildi. Bagvuru sirasinda ve 48. saatte klinik ve laboratuvar verileri toplandi.
Makine 6grenimi modeli, AP'nin siddetli seyrini tahmin etmek igin Kategorik Gliglendirme (CatBoost)
algoritmasina dayali olarak gelistirildi. Nihai egitilen modelin 6znitelik setini belirlemek lizere dznitelik
secgimini gerceklestirmek icin model ilk olarak 57 6znitelik seti ile egitilir. SHAP tarafindan hesaplanan
6zellik dnemleri, 9 dzellikten olusan nihai 6zellik setini daraltmak icin kullanilir. SHAP (SHapley Additive
ExPlanations), her bir 6zelligin model Gzerindeki etkisine dayali olarak 6zellik 6nem degerleri saglayan
tahminleri yorumlamaya yodnelik bir cercevedir. ANN'nin hastalar hafif, orta derecede siddetli veya
siddetli pankreatit olarak siniflandirmadaki performansi, baska bir gegerli puanlama sistemi (HAPS,
PAS, BISAP) ile karsilastirildi.

Bu calismaya agr baslangicindan itibaren ilk 24 saatte toplam 398 AP hastasi dahil edildi. Hastalarin
yas ortalamasi 60.6 £17.7 yil (18-98 yil) olup, %45'i erkekti. 117 hasta orta siddetli ve siddetli AP
kriterlerini karsiladi. Klinik ve biyokimyasal veriler temelinde siddetli pankreatitli hastalari tanimanin
yapay zeka performansi degerlendirilmistir.

Anahtar Kelimeler: Akut Pankreatit, Siddetli Hastalik, Yapay Zeka
Prediction of severe course with machine learning in acute pancreatitis

Mukaddes Tozlu!, Mustafa ihsan Uslan’, Ahmet Tarik Eminler!, Mustafa Sadecgolak!, Arda Bilgili,
Zeyneb Nahide Kaya?, Ahmed Cihad Geng?, Aydin Seref Koksal®, Erkan Parlak®

1Sakarya University Faculty of Medicine, Department of Gastroenterology, Sakarya, Turkey
2Saratoga High School, Saratoga, CA, USA ]

3Sakarya Universty Faculty of Medicine, Depertment of Internal Disease, Sakarya, Turkey

“Diskapi Yildirim Beyazit Training and Research Hospital, Department of Gastroenterology, Ankara,
Turkey

SHacettepe University Faculty of Medicine, Department of Gastroenterology, Ankara, Turkey

Severe acute pancreatitis has high morbidity and mortality potential. We aimed to evaluate the role of
the machine learning based on laboratory and clinical data in predicting severe disease in patients with
AP and to compare the predictive efficacy of ANNs with previously validated scoring systems.
Patients who were admitted to our tertiary hospital and diagnosed with AP between January2020 and
February2021 were included in this study. Clinical and laboratory data on admission and at 48 hours
were collected. ML model was developed based on the Categorical Boosting algorithm to predict the
severe course of AP. The model is first trained with the full feature set of 57 features. Feature
importances as calculated by SHAP are used to narrow down the final feature set of 9 features. SHAP
is a framework for interpreting predictions that provides feature importance values based on the impact
of each feature on the model. The performance of ANN in classifying patients into mild, moderately
severe or severe pancreatitis was compared with those of another validated scoring system (HAPS,
PAS, BISAP).

398 AP patients in the first 24 hours from the onset of pain were included in this study. The mean age
of the patients was 60.6 £17.7 years (range 18-98 years) and 45 % were male. 117 patients fulfilled the

10
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criteria for moderately severe and severe AP. The ML performance of recognizing patients with severe
pancreatitis on the basis of clinical and biochemical data has been evaluated.

Keywords: Acute Pancreatitis, Machine Learning, Severe Disease

CatBoost

Feature Set Ozgiilliik (%) Duyarlilik (%) Kesinlik (%) ROC-AUC
24 saat kaydedilen veriler 81 79 80 0.86

24 saat ve 48 saat kaydedilen veriler 88 86 88 0.93

24 saatlik ve tam 24/48 saatlik verilerin ilk 9 6zelligi lizerinde egitilmis son iki CatBoost modelinin model
performansi. Modellerin sonuglari, bir zaman dilimi icinde sinirli verilerden bile performanstan minimum
diizeyde o&diin verildigini ve tahminlerin etkili bir gsekilde yapilabilecegini gdéstermektedir.

CatBoost

Feature Set Specificity (%) Sensitivity (%) Accuracy (%) ROC-AUC
24-hour recorded features 81 79 80 0.86
24-hour and 48-hour recorded features 88 86 88 0.93

Model performance of the final two CatBoost models, trained on the top 9 features of 24-hour and full
24/48-hour data. The results of the models show that even from data limited within a timeframe,
performance is minimally compromised and predictions can be effectively made.

11
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BSS-04 / 39. Ulusal Gastroenteroloji Haftasi ]
Primer Biliyer Kolanjitte Albumin-bilirubin skoru (ALBI) ile Transplantsiz Sagkalim Prediksiyonu

Gupse Adali, Hiseyin Aykut, Nermin Mutlu Bilgi¢, Emin Pala, Stleyman Sayar, Oguzhan Oztiirk,
Kamil Ozdil

Saglik Bilimleri Universitesi Istanbul Umraniye Egitim ve Aragtirma Hastanesi, Gastroenteroloji Klinigi

Amag: Serum albumin ve bilirubin degerleri primer biliyer kolanjitte (PBK) transplantsiz sagkalim tahmini
igin en dénemli bagimsiz prognostik faktérlerdir. Albimin-bilirubin skorunun (ALBI) skorunun PBK’li
hastalarda prognostik giicii ile ilgili yeterli veri yoktur. Bu ¢alismada amag¢ PBK’li hastalarda ALBI
prognostik gicinun diger valide edilmis skorlar ile karsilastiriimasidir.

Metodlar: PBK tanisi almis olan ve median 61.6 ay (18-205) izlenen 106 hastanin verileri retrosprektif
olarak analiz edildi. Hastalarin ursodeoksikolik asit (UDKA) tedavisi 6ncesi (basal) ve 1. yil sonrasi ALBI,
FiB-4 ve APRI skorlari hesaplandi. Ek olarak 1. yil tedavi sonrasi Paris |, Paris Il, Barcelona, Rotterdam,
GLOBE ve UK-PBC skorlari da hesaplandi.

Bulgular: Toplam 106 hastanin ortalama yasi 58.8 yil, % 88.7’si kadin cinsiyet idi, hastalarin % 22.6’si
sirotik idi ve 10 hastada (%9.4) karaciger iligkili 6lim veya transplantasyon gerekmisti (Tablo 1). Basal
ALBI, FIB-4 ve APRI skorlarinin 10 yillik transplantsiz sagkalim tahmini icin AUROC degerleri sirasiyla
0.850, 0.836 ve 0.799 (p=0.471) (Sekil 1). Tedavi 6ncesi transplantsiz sagkalim igin ALBI skorunun tek
bagimsiz faktér oldugu goéruldi (HR:6.3, %95 Cl 1.85-21.42, p=0.003). ALBI skoru ile diger skorlar
karsilastinldiginda (1 yil UDKA sonrasi) 10 yillik transplantsiz sagkalim tahmini icin UK-PBC skoru ile
benzer oldugu, GLOBE skorunun ALBI'ye gore AUROC degeri anlaml yiksek izlendi (0.933 vs 0.851,
p=0.048) (Sekil 2).

Sonug: ALBI skoru PBK prognozu icin tedavi éncesinde kullanilabilecek basit bir testtir. ALBI skoru
tedavi cevabi degerlendiriimesinde de kullanilabilir, valide edilmis olan UDKA cevap kriterlerine benzer
performans sergilemistir.

Anahtar Kelimeler: PBK, sagkalim, prognoz, ALBI

Prediction of transplant free survival in patients with primary biliary cholangitis with albumin-
bilirubin (ALBI) score

Gupse Adali, Hiiseyin Aykut, Nermin Mutlu Bilgi¢, Emin Pala, Siileyman Sayar, Oguzhan Oztiirk,
Kamil Ozdil

University of Health Sciences, Istanbul Umraniye Training and Research Hospital, Department of
Gastroenterology

Background and Aim: Serum albumin and bilirubin levels are the main factors for predicting transplant
free survival in patients with primary biliary cholangitis (PBC). In patients with PBC, there is not enough
study for the prognostic value of the albumin-bilirubin (ALBI) score. The aim was to compare the ALBI
score with other validated scores for prognosis prediction in PBC patients.

Method: In total 106 patients with PBC diagnosis with a median 61.6 months (18-205) follow up time
were retrospectively analysed. ALBI, FIB-4 and APRI scores were calculated before and after 1 year
UDCA treatment. Additionally, after 1 year treatment Paris |, Paris Il, Barcelona, Rotterdam, GLOBE
and UK-PBC scores were calculated.

Results: Out of 106 patients 88.7 % were female, mean age was 58.8 years, 22.6 % were cirrhotic, and
10 patients (9.4%) had liver transplantation or had a liver related death (Table 1). The baseline AUROC
scores for transplant free survival prediction for ALBI, FIB-4 and APRI are 0.850, 0.836 and 0.799,
respectively (p=0.471) (Figure 1) at 10 years. Baseline ALBI score was the only independent predictor
of transplant free survival (HR:6.3, 95% CI 1.85-21.42, p=0.003). ALBI score after 1 year UDCA
treatment had a similar AUROC with UK-PBC score, however GLOBE score had a significantly higher
AUROC than ALBI score for transplant free survival prediction at 10 years (0.933 vs 0.851, p=0.048)
(Figure 2).
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Conclusion: ALBI score is a useful test at baseline for PBC prognosis prediction. ALBI score performed
similarly as the validated UDCA response criteria.

Keywords: PBC, survival, prognosis, ALBI

Basgvuru sirasinda transplantsiz sagkalim ile iligkili faktorlerin Multivariate Cox regresyon analizi
Multivariate Cox regression analysis of baseline factors associated with transplant free survival

Liver related death or liver | All cause death or liver transplantation
transplantation
HR (95% C1) e HR (95% CI) <}

Age 1,03 (0,93-1,13) 0,546 1,05 (0,96-1,14) 0,225

ALBI score 6,30(1,85-21,42) 0,003 4,06 (1,35-12,14) 0,012

FiB-4index | 1,37(0,93-2,03) 0,111 1,28 (0,89-1,84) 0,172

APRI score 0,61 (0,28-1,35) 0,230 0,68 (0,32-1,45) 0,324

"HR: hazard ratio, CI: confidence interval, ALBI: albumin-bilirubin, FIB-4: Fibrosis-4, APRI: AST to platelet
ratio index.
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ROC curves for the prediction of liver related death according to the ALBI, APRI and FIB4
scores after 1 year UDCA treatment, UDCA response criteria (Barcelona, Paris |, Paris II, and
Rotterdam) and risk scoring systems (GLOBE and UK-PBC) at 10 years

ROC curves for the prediction of liver related death according to the ALBI, APRI and FIB4
scores after 1 year UDCA treatment, UDCA response criteria (Barcelona, Paris |, Paris Il, and
Rotterdam) and risk scoring systems (GLOBE and UK-PBC) at 10 years
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ROC curves for the prediction of liver related death or transplantation according to baseline

ALBI, APRI and FIB4 scores.
ROC curves for the prediction of liver related death or transplantation according to baseline

ALBI, APRI and FIB4 scores.
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Tiim hastalarin genel 6zellikleri
Parametreler

Yas (yil)

Cinsiyet (kadin/erkek), n (%)
Trombosit (x103 /mm3)
AST (U/L)

ALT (U/L)

GGT (U/L)

ALP (U/L)

Total bilirubin (mg/dL)
Albumin (g/dL)

INR

Ig M (mg/dL)

AMA pozitifligi, n (%)
Karaciger biyopsisi, n (%)
Siroz, n (%)

Child - Pugh skoru (A/B/C), n (%)
MELD - Na skoru

ALBI skoru

FIB - 4 indeksi

APRI skoru

HCC, n (%)

Tdm nedenlere bagh dlim/karaciger transplantasyonu, n (%)

Karaciger iliskili 6lum/karaciger transplantasyonu, n (%)

n=106

58.8 + 10.3

94 (88.7) /12 (11.3)
239+ 100

47.5 (15-339)

50.5 (13-470)
163.5 (17-1240)
206 (61-906)

0.73 (0.2-12.6)

4.1 (2.5-4.7)

0.99 (0.77-1.92)
285 (37-2032)

96 (% 91)

51 (% 48.1)

24 (% 22.6)

20 (% 80) /5 (% 20)/ 0 (% 0)
103

-2.75 (-3.36 - -0.85)
1,47 (0.45-13.74)
0.66 (0.16 - 7.59)

1 (0.94)

12 (11.3)

10 (9.4)

Veriler ortalama + SD (standart deviasyon) veya ortanca (minimum-maximum) seklinde sunulmustur.
MELD: model of end-stage liver disease, ALBI: albumin-bilirubin, FIB-4: Fibrosis-4, APRI: AST to
platelet ratio index, HCC: Hepatoselliler karsinom.
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Baseline characteristics of all patients
Parameters

Age, years

Gender (Female/Male)
Platelet, x103/mm3
AST (U/L)

ALT (U/L)

GGT (U/L)

ALP (U/L)

Total bilirubin (mg/dL)
Albumin (g/dL)

INR

Ig M (mg/dL)

AMA positivity, n (%)
Liver biopsy, n (%)
Cirrhosis, n (%)

Child - Pugh score (A/B/C), n (%)
MELD - Na score
ALBI score

FIB - 4 index

APRI score

HCC, n (%)

All cause death/liver transplantation, n (%)
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n=106

58.8 + 10.3

94 (88.7) 1 12 (11.3)
239+ 100

47.5 (15-339)

50.5 (13-470)
163.5 (17-1240)
206 (61-906)

0.73 (0.2-12.6)

4.1 (2.5-4.7)

0.99 (0.77-1.92)
285 (37-2032)

96 (% 91)

51 (% 48.1)

24 (% 22.6)

20 (% 80) /5 (% 20) / 0 (% 0)
103

-2.75 (-3.36 - -0.85)
1.47 (0.45-13.74)
0.66 (0.16 - 7.59)

1 (0.94)

12 (11.3)

Liver related death/liver transplantation, n (%) 10 (9.4)

Data presented as mean + SD or median (minimum-maximum). MELD: model of end-stage liver
disease, ALBI: albumin—bilirubin, FIB-4: Fibrosis-4, APRI: AST to platelet ratio index, HCC:

Hepatocellular carcinoma.
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Response rates according to PBC risk prediction models
n (%)

Paris I, responder 74 (68.9)

Paris II, responder 56 (52.8)

Barcelona, responder 64 (60.4)

Rotterdam, responder 81 (76.4)

GLOBE risk, high risk 26 (24.5)

Response rates according to PBC risk prediction models
n (%)

Paris I, responder 74 (68.9)

Paris II, responder 56 (52.8)

Barcelona, responder 64 (60.4)

Rotterdam, responder 81 (76.4)

GLOBE risk, high risk 26 (24.5)
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BSS-05/ 10. Gastroenteroloji Cerrahi Kongresi

Pankreas, Periampuller/ Ampuller ve Koledok Yerlesimli Adenokarsinomlarda DNA Yanhs
Eslesme Onanim Proteinleri ile T Hiicre Fonksiyonunu Diizenleyen immiin Kontrol Noktasi
Proteinleri Ekspresyon Profilinin Klinikoparametrelerle Kargilagtiriimasi

Arzu Hazal Aydin, Nesrin Turhan

Ankara Sehir Hastanesi, Tibbi Patoloji Klinigi, Ankara

Amag: Pankreas, ampuller ve distal koledok yerlesimli adenokarsinomlarin ¢ogu ileri evrede tani alir.
Kuratif tedavi uygulanamayan hastalarda tedaviye yanit verebilecek hasta popllasyonunu éngérmede
kullanilabilecek biyobelirte¢ gereksinimi bulunmaktadir. Calismamizda pankreas, ampuller ve distal
koledok yerlesimli adenokarsinomlarda DNA yanlis eslesme onarim (MMR) proteinlerinde kusur varligi,
PD-L1 ekspresyonu, timér infiltre eden lenfositler (TiL) gibi imminoterapiye duyarliligi éngéren
biyobelirtegler yani sira timér stroma orani (TSO) ve HHLA2 ekspresyonunun incelenmesi, tim bu
parametrelerin birbirleri ile iliskisi ve varsa klinik Gnemlerinin belirenmesi amaclanmistir. Gereg-Yontem:
2019-2021 yillari arasinda Ankara Sehir Hastanesi'nde pankreatikoduodenektomi ve distal/ total
pankreatektomi materyallerinden adenokarsinom tanisi almis pankreas, ampuller ve distal koledok
yerlesimli 92 olgu belilenmistir. MMR proteinleri, PD-L1 ve HHLA2 ekspresyonu immunhistokimyasal
olarak degerlendirilmistir. Elde edilen immiunohistokimyasal sonuglar ile histopatolojik parametreler
arasindaki iligki istatistiksel olarak incelenmistir. Bulgular: Distuk HHLAZ2 ekspresyonu izlenen olgularda
perinéral invazyon (PNI) varligi orani daha yiiksek olarak bulunmustur. pT3 olgularda HHLA2
ekspresyonunun dislk olma orani, pT1, pT2 ve pT4 olgularda HHLA2 ekspresyonunun yiksek olma
orani daha yiiksek olarak saptanmistir. Stromal (TiL) gruplari ile intraepitelyal lenfosit (IEL) yogunlugu
arasinda anlamli iliski saptanmistir. IEL >= 2 olan olgularin stromal TiL grup C olma orani daha yiiksek
olarak bulunmustur. Duktal adenokarsinomlarda IEL< 2 olma orani daha az olarak tespit edilmistir.
Sonug: Bulgular, stromal TiL ve IEL yogunlugunun iligkili oldugunu, TSO'nun stromal TiL ve IEL ile timér
tomurcuklanmasi (izerinde etkisi olmadigini gdstermektedir. Ancak HHLA2'nin sik PNi izlenen olgularda
daha dusuk oranda ekspresyonu, pT1 ve pT2 timoérlerde daha ylksek ekspresyonu HHLA2'nin ylksek
ekspresyonunun ileri evre ile iligkili olabilecedini distindirmustdr.

Anahtar Kelimeler: HHLA2, PD-L1, immin kontrol noktasi, pankreatikoduodenektomi
Comparison of The Expression Profile of DNA Mismatch Repair Proteins and Immune
Checkpoint Proteins Regulating T Cell Function With Clinicopathological Parameters In

Pancreatic, Periampullary/Ampullary and Choledochal Adenocarcinomas

Arzu Hazal Aydin, Nesrin Turhan

Ankara City Hospital, The Department of Medical Pathology, Ankara

Aim: Since adenocarcinomas located in the pancreas, ampulla and distal common bile duct (DCBD) is
diagnosed in advanced stage, there is a need for biomarkers that can predict whether the patient can
respond to treatment. In our study, we focus on the assessment of biomarkers that predict sensitivity to
immunotherapy and analyze the expression of HHLA2 and tumor stroma ratio (TSR) in
adenocarcinomas located in the pancreas, ampulla and DCBD. The detection of the association
between all these parameters and determination of their clinical importance are also studied. Material-
Method: 92 cases with adenocarcinoma located in the pancreas, ampulla and DCBD were identified,
among the pancreaticoduodenectomy and distal/total pancreatectomy materials delivered to the Ankara
City Hospital in the period of 2019-2021. DNA MMR proteins, PD-L1 and HHLA2 expressions were
immunohistochemically examined. Immunohistochemical results and histopathological parameters
were statistically analyzed.
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Results: High incidence of perineural invasion (PNI) was found in cases with low HHLA2 expression. It
was detected high expression of HHLAZ2 in pT1, pT2 and pT4 cases. The incidence of being stromal
tumor infiltrating lymphocytes (TILs) group C was found to be higher in cases with intraepithelial
lymphocytes (IELs)>=2. The ratio of IEL<2 was found to be less in ductal adenocarcinomas. Conclusion:
These results suggest that stromal TILs and IELs density are associated with each other. Lower
expression of HHLAZ in cases with PNI and higher expression in pT1 and pT2 cases suggest that higher
expression of HHLA2 may be associated with advanced stage.

Keywords: HHLA2, PD-L1, immune checkpoint, pancreaticoduodenectomy
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BSS-06 / 39. Ulusal Gastroenteroloji Haftasi
lleal pouch anal anastomozlu inflamatuvar bagirsak hastalarinda histolojik parametrelerin pos
klinigi lizerindeki prediksiyonunun degerlendirilmesi

Haluk Tarik Kani!, Shannon Chang?, Simon Hong?, David Hudesman?, Feza Remzi®, Katherine
Sun*, Wenging Cao?, Jordan Axelrad?, Suparna Sarkar*

Marmara Universitesi Tip Fakiiltesi, Gastroenteroloji BD, Istanbul ve New York Universitesi,
Grossman Tip Fakiiltesi, Gastroenteroloji BD, New York, ABD

2New York Universitesi, Grossman Tip Fakiiltesi, Gastroenteroloji BD, New York, ABD
3New York Universitesi, Langone Saglik Merkezi, Kolorektal Cerrahi ABD, New York, ABD
*New York Universitesi, Langone Saglik Merkezi, Patoloji ABD

Girig: Ileal pos anal anastomozda (IPAA) histolojik bulgularin pos prognozu ile iligkisi net olarak
iliskilendirilebilmigs degildir. Bu ¢alismada pogsoskopi ve biyopsi ile elde edilen histolojik bulgularin IPAA
sonuglari Uzerine prediktif etkisi arastinimigtir.

Materyal-Metod: IPAA sonrasinda pososkopi yapilan hastalarin verileri retrospektif olarak
degerlendirilmistir. Pos biyopsileri 3 farkli patolog tarafindan kér olarak degerlendirilmistir. Pososkopi
sonrasi akut posit, kronik posit, biyolojik ajan baslanmasi, hospitalizasyon ve cerrahi gereksinimleri
kaydedilmistir. Histoloji ve klinik sonuclarin iliskisi tekli ve ¢oklu multivariate lojistik ve cox regresyon
analizi ile degerlendirilmisgtir.

Sonuglar: Toplam 167 hasta ¢alismaya dahil edildi. Histolojide PMN varhidi (OR:1,67), Ulserasyon ve
erozyon (OR:2.44), kronik inflamasyon (OR:1.97) ve kript distorsiyonu (OR:1.89) kronik posit igin
biyolojik veya kligtik molekull baslanmasi ile iliskili bulundu. Goblet hiicre kaybi kronik posit gelisimini
(OR:4.65), pilorik gland metaplazisinin hospitalizasyonu (OR:5.24) predikte ettigi izlendi. Cerrahi veya
akut posit gelisimini predikte eden bir histolojik parametre saptanamadi. Bir yildan daha yeni IPAA olan
hastlarda ise goblet hiicre kaybinin akut OR:14.86) ve kronik posit (OR:12.56) gelisimi ile iligkili oldugu
g6ruldl. Bu hasta grubunda pilorik gland metaplazisi de hastaneye yatis ile iligkili bulundu (OR:13.99).

Tartigsma: Histolojik bulgular IPAA seyrini predikte edebilir. Patologlar belirli histolojik parametreleri
dikkatle degerlendimeli ve raporlamali, klinisyenler ise bu histolojik bulgulardan yola cikarak hastalari
belirli pos komplikasyonlari icin daha yakin izleyebilir.

Anahtar Kelimeler: Histoloji, ileal pos anal anastomoz, Posit, Pososkopi

Histologic predictors of clinical outcomes in patients with inflammatory bowel disease following
ileal pouch anal anastomosis

Haluk Tarik Kani', Shannon Chang?, Simon Hong?, David Hudesman?, Feza Remzi®, Katherine
Sun? Wenging Cao?, Jordan Axelrad?, Suparna Sarkar*

IDivision of Gastroenterology, School of Medicine, Marmara University, Istanbul, Turkey and Division
of Gastroenterology, New York University Grossman School of Medicine, New York, New York, United
States

2Division of Gastroenterology, New York University Grossman School of Medicine, New York, New
York, United States

3Department of Colorectal Surgery, New York University Langone Health, New York, New York,
United States

‘Department of Pathology, New York University Langone Health, New York, New York, United States

Background: The prognostic significance of histology in ileal pouch-anal anastomosis (IPAA) remains
unclear. The aim of this study was to evaluate if histologic variables are predictive of IPAA clinical
outcomes and health care utilization.

Methods: This was a retrospective cohort study of patients with IPAA undergoing surveillance
pouchoscopy at a tertiary care institution. Pouch body biopsies were reviewed by gastrointestinal
pathologists, who were blinded to clinical outcomes, for histologic features of acute or chronic
inflammation. Charts were reviewed for clinical outcomes including development of acute pouchitis,
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chronic pouchitis, biologic or small molecule initiation, hospitalizations, and surgery. Predictors of
outcomes were analyzed using univariable and multivariable logistic and Cox regression.

Results: 167 patients undergoing surveillance pouchoscopy were included. PMNs (OR 1.67), ulceration
and erosion (OR 2.44), chronic inflammation (OR 1.97), and crypt distortion (OR 1.89) were associated
with future biologic or small molecule initiation for chronic pouchitis. Loss of goblet cells was associated
with development of chronic pouchitis (OR 4.65). Pyloric gland metaplasia was associated with
hospitalizations (OR 5.24). No histologic variables were predictive of development of acute pouchitis or
surgery. In an exploratory subgroup analysis of new IPAA (less than one year), loss of goblet cells was
associated with acute pouchitis (OR 14.86) and chronic pouchitis (OR 12.56). Pyloric gland metaplasia
was again associated with hospitalizations (OR 13.99).

Conclusions: Histologic findings may be predictive of IPAA outcomes. Pathologists should incorporate
key histologic variables into pouchoscopy pathology reports. Clinicians may need to more closely
monitor IPAA patients with significant histologic findings.

Keywords: ileal pouch-anal anastomosis, histology, pouchitis, pouchoscopy
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CS-001/ 10. Gastroenteroloji Cerrahi Kongresi]
Kronik Karaciger Hastalarinda Sarkopeni Degerlendirilmesine Pratik Yaklagsim; El-Cember Testi
Ve Parmak Halka Testi

Kagan Karamustafalioglu®, Engin Altintas?

Mersin L:]niversitesi Tip Fakiiltesi, I:g Hastaliklari Anabilim Dali, Mersin
2Mersin Universitesi Tip Fakiiltesi, I¢ Hastaliklari Anabilim Dali, Gastroenteroloji Bilim Dali, Mersin

Amag: Calismamizin amaci kronik karaciger hastalarinda sik gértilen sorunlardan biri olan sarkopeninin
erken ve hizli tayininde kullanilacak yontemler olarak EI-Cember ve Parmak “O” Halka testinin etkinligini
arastirmaktir.

Materyal-Metod: Calismada 58 hasta 21 kadin 37 erkek bulunuyordu. Hastalara Child-Pugh MELD,
eLIFT, Karaciger Duskunlik Indeksi (KDI), ASMI (Appendikiler Iskelet Kasi Indeksi), Hand-Grip testi,
El-Cember ve Parmak O-halka testi uygulandi ve aralarindaki iligkiler irdelendi.

Bulgular: Hastalar ASMI'ye gore kas kitleleri “sarkopenik” ve “sarkopenik-degil” diye iki gruba ayrild.
El-cember testine gore ise “kas-kltlesi-az”, “kas-kltlesi-yeterli” ve “kas-kutlesi-fazla” olarak 3 gruba
ayrildi; sonuglar karsilastirildi. ASMI'ye gore “sarkopenik” hastalarin %16.2’si El-cember testine goére
“kas-kltlesi-az” olarak degerlendirildi. ASMI'ye goére “sarkopenik-degil” grubundakilerde El-gcember
testine gore “kas-kitlesi-az” olan hasta yoktu ve sonuglar anlamliydi (p<0.001).

Hastalar Parmak O-Halka testine gore “zayif’ ile “normal” olarak iki gruba; KDi'ye gore “dlgkiin”,
“dugkunlik-6ncesi” ve "ding" olarak Ug¢ gruba ayrildi ve kargilastirildi. “Dugktn” hastalarin %55,6’si
Parmak-Halka testine gore “zayif”; “duskunlik-Oncesi” hastalarin %17,4'0 “zayif” ve “ding” hastalarin
%100,0’G “normal” olarak bulundu ve bu sonuglar anlamliydi (p=0,033).

KDi ve El-gember testi ile karsilagtirildi. KDi'ye gore “diiskin” hastalarin 22,2%’si El-gember testine
gore “kas-kitlesi-az”, “duskunlik-Oncesi” grubundaki hastalarin 8,7%’si “kas-kutlesi-az” olarak
saptanirken; “ding” grubundaki hastalarin 66,7%’sinin “kas-kutlesi-yeterli” ve 33,3%’Unun “kas-kutlesi-
fazla” olarak saptandi (p=0,471).

Tartisma:Calismamiz literatirde ilk olup, kronik karaciger hastaligi olanlarda sarkopeninin
degerlendiriimesinde El-Cember ve Parmak O-Halka testlerinin hizli ve etkin bir yontem oldugunu
gosterdi.

Anahtar Kelimeler: Kronik karaciger hastaligi, Sarkopeni, EI gember testi, Parmak halka testi

Practical Approach to the Evaluation of Sarcopeniain Chronic Liver Patients; Hand-Circle Test
and Finger-Ring Test

Kagan Karamustafalioglu®, Engin Altintas?

IMersin University, Medical Faculty Hospital, Department of Internal Medicine, Mersin
2Mersin University, Medical Faculty Hospital, Department of Gastroenterology, Mersin

Aim: To investigate the effectiveness of the Hand-Circle test (HCT) and Finger “O” Ring test (FORT) as
methods to be used in the early and rapid detection of sarcopenia, which is one of the common problems
in chronic liver patients.

Material-Methods: There were 58 patients, 21 females and 37 males in the study. Child-Pugh MELD,
eLIFT, Liver Disability Index (LDI), ASMI (Appendicular Skeletal Muscle Index), Hand-Grip test, HCT
and FORT were examined.

Results: Patients were divided into two groups as “sarcopenic” and “non-sarcopenic” muscle mass
according to ASMI. According to HCT, they were divided into 3 groups as “muscle-low-mass”, “muscle-
mass-sufficient” and “muscle-overweight”; results were compared. According to ASMI, 16.2% of

“sarcopenic” patients were evaluated as “low muscle-mass” according to HCT. There were no patients
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in the "non-sarcopenic" group according to ASMI with "low-muscle mass" according to HCT, and the
results were significant (p<0.001).

The patients were divided into two groups as “weak” and “normal” according to FORT; According to LFlI,
they were divided into three groups as “frail”, “pre-frail” and “robust” and compared. According to FORT,
55.6% of the 'frail' patients were 'weak'; 17.4% of the “pre-frail” patients were found to be “weak” and
100.0% of the “robust” patients were found to be “normal”, and these results were significant (p=0.033).

Conclusion: Our study is the first in the literature and showed that the Hand-Circle and Finger O-Ring
tests are a fast and effective method in the evaluation of sarcopenia in patients with chronic liver disease.

Keywords: Chronic liver disease, Sarcopenia, Hand-Circle test, Finger Ring test
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CS-002 / 10. Gastroenteroloji Cerrahi Kongresi
Torakoabdominal aort anevrizmasi tedavisinde genel cerrahi ve kalp damar cerrahi ile tek
seansta basarili hibrid tedavi (tevar+ debranching)

Semih Murat Yiicel’, Osman Bandirmali?, Kagan Karabulut?

1Ondokuz Mayis L:]niversitesi, Kalp Damar Cerrahisi Anabilim Dali, Samsun
20ndokuz Mayis Universitesi, Genel Cerrah Anabilim Dali, Samsun

Amag: Torakoabdominal aort anevrizmalarinda (TAAA) yapilan endovaskiler greft replasmani, daha
az invaziv olmasi nedeniyle kompleks cerrahiden uzaklasmak amaciyla tercih edilmektedir. Visseral
organ arterlerinin ¢ikisini iceren TAAA’larda organ perfizyonunun devam ettiriimesi hayatidir. Bu
hastalarda es zamanli veya ardisik olarak uygulanabilen, agik cerrahi yontemlerle endovaskuler
girisimlerin birlikte kullanildid1 hibrid tedaviler giniUmuzde tercih edilmektedir. TAAA olan hastaya hibrid
ameliyathanemizde genel cerrahi ve kalp damar cerrahi tarafindan ortak uyguladigimiz teknikten
bahsedilecektir.

Metod: Distal desendan aortadan baslayip renal arterlerin tzerinde sonlanan 70mm TAAA tanisiyla
basvuran 70 yasindaki erkek hastaya tek seansta hibrid tedavi planlandi. Median laparotomiyle 8mm
dacron greftle sol iliyak arterden ¢dlyak trunkus ve superior mezenterik artere (SMA) bypass yapildi. Bu
visseral arterlerin orjinleri ligate edildi. Karaciger ve barsak segmentlerinin perfizyonunun normal
oldugu goézlendi. Laparotomi insizyonu kapatilarak ayni seansta femoral arterler yoluyla yapilan
anjiografide ¢olyak trunkusun ve SMA’nin sol iliyak arterden yapilan bypass grefti ile yeterli perfize
oldugu gorildi. Ardindan 42x207 mm TEVAR stent grefti desendan aorta orta kesimiyle renal arter
cikisinin proksimali arasinda aortaya implante edildi. Kontrol anjiografide anevrizmanin dislandigi,
endoleak olmadigi renal arterlerin ve distal bacak arterlerinin yeterli perflize oldugu gorilerek isleme
son verildi.

Sonug: Hasta postoperatif 6.ayinda asemptomatik olup takiplerinde herhangibir organ veya ekstremite
iskemisi olmadi. Kontrol gérintilemelerinde patoloji saptanmadi. Standart TEVAR isleminin
yapilamadigi TAAA hastalarinda, perioperatif mortalite-morbidite oranlarinin belirgin disik oldugu
hibrid yontemler givenle uygulanabilir. Bu olgular genel cerrahi ve kalp damar cerrahi uzmanindan
olusan iyi bir ekip calismasi ile hibrit ameliyathane odasinda tek seansta uygulanabilir olup postoperatif
erken-ge¢c donemde barsak, ekstremite iskemisi gibi komplikasyon agisindan yakin takip edilmesi
gerekmektedir.

Anahtar Kelimeler: torakoabdominal aort anevrizmasi, hibrit cerrahi, debranching

In the treatment of thoracoabdominal aortic aneurysm, successful hybrid treatment with general
surgery and cardiovascular surgery in one session (tevar + debranching)

Semih Murat Yiicel’, Osman Bandirmali?, Kagan Karabulut?

1Ondokuz Mayis University, Department of Cardiovascular Surgery, Samsun
20Ondokuz Mayis University, Department of General Surgery, Samsun

Purpose: Endovascular graft replacement in thoracoabdominal aortic aneurysms (TAAA) is preferred
to avoid complex surgery because of less invasiveness. Maintaining organ perfusion is vital in TAAAs
involving the outflow of visceral arteries. The patient with TAAA will be told about the technique we apply
jointly by general surgery and cardiovascular surgery.

Method: A single-session hybrid treatment was planned for a 70-year-old male with 70mm TAAA
between the distal descending aorta and the renal arteries. By laparotomy, a bypass was performed
from the left iliac artery to the celiac trunk and superior mesenteric artery (SMA) with an 8mm Dacron
graft. The origins of arteries were ligated. The perfusion of the liver and intestine segments was normal.
Angiography showed that the celiac trunk and SMA were adequately perfused with the bypass graft
made from the left iliac artery. Then, a 42x207 mm TEVAR stent graft was implanted in the aorta
between the descending aorta and the renal artery exit. At control angiography, the aneurysm was
excluded, there was no endoleak, and the renal and distal leg arteries were adequately perfused.
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Conclusion: The patient was asymptomatic without organ or extremity ischemia in the follow-up. Hybrid
methods with significantly lower perioperative mortality-morbidity rates can be safely applied in TAAA
patients where standard TEVAR cannot be performed. These cases can be performed in a single
session in the hybrid operating room with a good team of general and cardiovascular surgeons. They
should be followed closely regarding complications in the early-late postoperative period.

Keywords: thoracoabdominal aortic aneurysm, hybrid surgery, debranching

postoperatif kontrol 3 boyutlu BT
postoperative control 3D CT
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Preoperatif 3 boyutlu Bt goriintiisii
Preoperative 3D CT image
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CS-003/ 10. Gastroenteroloji Cerrahi Kongresi
Mide Gastrointestinal Stromal Tumor cerrahisi klinik deneyimi

Ahmet Baris Dirim!, Sefa Ozyazici?

1Balikligél Devlet Hastanesi, Genel Cerrahi Klinigi, Sanlurfa
2Adana Sehir Egitim ve Arastirma Hastanesi, Genel Cerrahi Klinigi, Adana

Amag: Gastrointestinal Stromal Tumérler (GIST), gastrointestinal traktin en sik rastlanan mezenkimal
neoplazmlaridir. Siklikla mide, daha az siklikla da ekstraduodenal ince barsaklar, kolon ve rektumda
gorilir. Calismamizda mide GIST nedeniyle opere olmus hastalarin klinik ve patolojik dzelliklerini
sunmayi amacladik.

Gereg-Yontem: 01.01.2016 — 01.06.2021 tarihleri arasinda tani konulup cerrahi tedavileri yapilan 22
mide GIST olgusunun demografik ve klinikopatolojik verileri hastane bilgi sistemi zerinden retrospektif
olarak incelenerek kaydedildi.

Bulgular: Calismaya alinan 22 hastanin 9'u (%40,9) kadin, 13'U (%59,1) erkek olup, yas ortalamasi
64,95 £ 9,3 yilidi. 1 hastaya total gastrektomi (%4,5), 11 hastaya subtotal gastrektomi (%50), 10 hastaya
wedge rezeksiyon (%45,5) uygulandi. Sleeve gastrektomi spesmeninden tesadifen tani alan bir hasta
da subtotal gastrektomi grubuna dahil edildi. Patoloji raporlari incelendiginde 14 hastada (%63,6) timor
¢apl 5 cm'den kuguk, 8 hastada (%36,4) 5 cm ve Uzeri timodr ¢api vardi. Miettinen risk skorlamasina
g6re 6'sI ¢cok duslk (%27.3), 13'U dusuk (%59.1) ve 3'U ylksek (%13.6) puan aldi. CD117 antijeni 20
hastada (%690.9), CD34 antijeni 21 hastada (%95.5) pozitif bulundu.

Sonug: Glnlik pratikte tani ve tarama amacli yapilan endoskopik ve radyolojik gortintiileme tetkiklerinin
artisiyla erken teshis imkanin da artmis olup, hastalarin cerrahi ve onkolojik tedavileri daha erken
gerceklestirilebilmektedir.

Anahtar Kelimeler: Mide, Gastrointestinal Stromal Timor, Cerrahi
Clinical experience of gastric Gastrointestinal Stromal Tumor surgery
Ahmet Banis Dirim!, Sefa Ozyazici?

1Balikligol government state hospital, General Surgery clinic, Sanliurfa
2Adana city research and training hospital, General Surgery Clinic, Adana

Objective: Gastrointestinal Stromal Tumors (GIST) are the most common mesenchymal neoplasms of
the gastrointestinal tract. It is commonly seen in the stomach, less frequently in the extraduodenal small
intestine, colon and rectum. In our study, we aimed to present the clinical and pathological features of
patients who were operated for gastric GIST.

Materials-Methods: Demographic and clinicopathological data of 22 gastric GIST cases diagnosed and
surgically treated between 01.01.2016 - 01.06.2021 were retrospectively analyzed and recorded through
the hospital information system.

Results: Of the 22 patients included in the study, 9 (40.9%) were female and 13 were male (59.1%),
and the mean age was 64.95 £ 9.3 years. 1 patient had total gastrectomy (4.5%), 11 patients had
subtotal gastrectomy (50%), 10 patients had wedge resection (45.5%). One patient diagnosed
incidentally from sleeve gastrectomy specimen was also included in the subtotal gastrectomy group.
When pathology reports were examined, 14 patients (63.6%) had a tumor diameter of less than 5 cm,
and 8 patients (36.4%) had a diameter of 5 cm or more. According to Miettinen risk scoring, 6 had very
low (27.3%), 13 low (59.1%) and 3 high (13.6%) scores. CD117 antigen was positive in 20 patients
(90.9%), while CD34 antigen was positive in 21 patients (95.5%).

Conclusion: With the increase in endoscopic and radiological imaging tests performed for diagnosis
and screening in daily practice, the possibility of early diagnosis has increased, and surgical and
oncological treatments of patients can be performed earlier.

Keywords: Stomach, Gastrointestinal Stromal Tumor, Surgery
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CS-004 / 10. Gastroenteroloji Cerrahi Kongresi
Cerrahi Klinigi ERCP Perforasyon Yonetim Deneyimi

Ahmet Baris Dirim!, Sefa Ozyazici?

1T.C Saglik Bakanhgi, Balikhgdl Devlet Hastanesi, Genel Cerrahi Klinigi, Sanliurfa
2T.C Saglik Bakanligi, Saglik Bilimleri Universitesi, Adana Sehir Editim ve Arastirma Hastanesi, Genel
Cerrahi Klinigi, Adana

Amag: Calismamizda Endoskopik retrograd kolanjiopankreatikografi (ERCP) islemine bagli gelisen
perforasyon olgularinin klinik 6zelliklerini ve tedavi yaklagimlarini sunmayi amagcladik.

Gereg¢-Yontem: 01.01.2019 — 01.01.2021 tarihleri arasinda ERCP islemine bagl gelisen 8 perforasyon
olgusunun demografik verileri ve klinikopatolojik dzellikleri retrospektif olarak incelendi. Perforasyon
lokalizasyonu Stapfer siniflamasina gére kategorize edildi. 24 saat gegmeden tanisi konulup tedavisi
planlanan olgular erken tani grubuna, 24 saat sonrasinda midahale edilen olgu ise ge¢ tani grubuna
dahil edildi. Tedavi algoritmalari cerrahi ve non-invaziv yaklagim olarak siniflandirildi.

Bulgular: Calismaya dahil olan 8 olgunun 6’s1 kadin (75%), 2’si erkek (25%), yas ortalamasi 59,1 £ 15,
yatis gun ortalamasi 11,6 £ 7,8 idi. Stapfer siniflamasina gére 3 hasta (37,5%) tip 1, 1 hasta tip 2
(12,5%), 3 hasta tip 3 (37,5 %), 1 hasta tip 4 (12,5%) perforasyonla uyumluydu. 7 hasta (87,5%) erken
tani grubuna dahil olup tedavi sonrasi taburcu olurken, 1 hasta (12,5%) ge¢ tani grubuna dahil olup
tedavi sonrasi hayatini kaybetmisti. Erken tani grubunun tedavi sonrasi mortalitesinin olmamasi
istatistiksel olarak anlamliydi (p< 0,05). 7 hastada (87,5%) tedavi yaklasimi olarak cerrahi uygulama
tercih edilirken, 1 hastada (12,5%) koledoga stent yerlestirilmisti.

Sonug¢: ERCP perforasyon sliphesinde erken tani ve mudahalenin, literatlr verileriyle uyumlu olarak
mortalite Gzerinde direk belirleyici oldugunu gézlemledik

Anahtar Kelimeler: Cerrahi, ERCP perforasyonu, Stapfer siniflamasi
Surgery Clinic ERCP Perforation Management Experience
Ahmet Banis Dirim!, Sefa Ozyazici?

1Balikligol government state hospital, General Surgery clinic, Sanliurfa
2Adana city research and training hospital, General Surgery Clinic, Adana

Objective: In our study, we aimed to present the clinical features and treatment approaches of
perforation cases due to ERCP procedure.

Materials-Methods: Demographic data and clinicopathological features of 8 perforation cases due to
ERCP procedure between 01.01.2019 and 01.01.2021 were retrospectively analyzed. Perforation
localization was categorized according to Stapfer classification. The cases diagnosed and planned for
treatment within 24 hours were included in the early diagnosis group, and the cases treated after 24
hours were included in the late diagnosis group. Treatment algorithms were classified as surgical and
non-invasive approach.

Results: Of the 8 patients included in the study, 6 were female (75%), 2 were male (25%), mean age
was 59.1 + 15, and mean day of hospitalization was 11.6 + 7.8. According to Stapfer classification, 3
patients (37.5%) were compatible with type 1, 1 patient with type 2 (12.5%), 3 patients with type 3 (37.5
%), 1 patient with type 4 (12.5%) perforation. While 7 patients (87.5%) were included in the early
diagnosis group and were discharged after treatment, 1 patient (12.5%) was included in the late
diagnosis group and died after treatment. The absence of post-treatment mortality in the early diagnosis
group was statistically significant (p< 0.05). While surgery was preferred as the treatment approach in
7 patients (87.5%), a stent was placed in the common bile duct in 1 patient (12.5%).

Conclusion: We observed that early diagnosis and intervention in suspected ERCP perforation is
directly determinant of mortality in line with the literature data.
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Keywords: Surgery, ERCP perforation, Stapfer classification

Resim 1.Tomografik goériinti
Picture 1.Tomographic image
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ERCP perforasyonuna bagl retroperitoneal hava dansiteleri
Retroperitoneal air densities due to ERCP perforation
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CS-005 / 10. Gastroenteroloji Cerrahi Kongresi
Lokal ileri evre mide kanserinde neoadjuvan tedavinin rezektabiliteye etkisi

Enes Agirman, Yavuz Albayrak, Rifat Peksdz, Mesud Fakirullahoglu, Esra Disgi, Mehmet ilhan
Yildirgan

Atatiirk Universitesi Tip Fakiiltesi, Genel Cerrahi Anabilim Dall/ Erzurum

Amag: Mide kanseri diinyada sik gortlen ve agresif karakterli malignitelerden biridir. YUksek morbidite
gOsteren bu kanserin bilinen en etkili kiratif tedavi yontemi radikal gastrektomidir. GlinimUzde 6zellikle
lokal ileri evre mide kanserlerinde rezektabiliteyi artirmak ve hastaligin sonuclarini iyilestirebilmek igin
neoadjuvan tedavi (NAT) + standart cerrahi guncel tedavi olmustur. Bu ¢alismada lokal ileri evre mide
kanserli hastalarda NAT sonrasi cerrahi tedavi ile standart cerrahi tedavinin rezektabiliteye etkisi ve
sonuglarinin tartisilmasi amaclandi.

Gereg-Yontem: 2015-2022 yillari arasinda lokal ileri evre mide adenokarsinomu nedeniyle opere edilen
hastalar retrospektif olarak incelendi. NAT ve takiben cerrahi uygulanan 100 hasta grup | ve standart
cerrahi uygulanan 100 hasta grup Il olmak lGzere 2 gruba ayrildi.

Bulgular: Hastalarin yas ortalamasi sirasiyla grup | (60+£10.71) ve grup Il (64.06+10.47) idi (p>0.05).
Hastalarin 74 (%37)’0 kadin, 126 (%63)’si erkek idi. Grup I'deki hastalarin %84°U rezektable iken; grup
Il deki hastalarin %60’1 rezektable idi (p<0.05). NAT+cerrahi gruptaki hastalarda lenfovaskuler-perinéral
invazyon, c¢ikarilan ve matastatik lenf nodu sayisi, metastaz orani daha az idi (p<0.05). Grup | deki
hastalarda komplikasyon orani dusuk iken hastaliksiz ve genel sag kalim orani daha yuksek idi (p<0.05).

Sonuglar: NAT alan hastalarda lenfovaskller-perindral invazyon, metastaz, ¢ikarilan ve metastatik lenf
nodu sayisi ve postoperatif komplikasyonlar azalmaktadir. Ayrica, NAT lokal ileri evre mide kanserinde
rezektabilite oranini, genel ve hastaliksiz sagkalimi artirmaktadir.

Anahtar Kelimeler: mide kanseri, neoadjuvan tedavi, rezektabilite, sag kalim
The effect of neoadjuvan therapy on resectability in local advanced gastric cancer

Enes Agirman, Yavuz Albayrak, Rifat Peks6z, Mesud Fakirullahoglu, Esra Disgi, Mehmet ilhan
Yildirgan

Atatiirk University Faculty of Medicine, Department of General Surgery/ Erzurum

Objective: Gastric cancer is one of the most common and aggressive malignancies in the world. Radical
gastrectomy is the most effective curative treatment method known for this cancer with high morbidity.
Today, neoadjuvant therapy (NAT) + standard surgery has become the current treatment to increase
resectability and improve the results of the disease, especially in local advanced gastric cancers. In this
study, it was aimed to discuss the effects and results of surgical treatment after NAT and standard
surgical treatment on resectability in patients with locally advanced gastric cancer.

Methods: Patients who were operated for locally advanced gastric adenocarcinoma between 2015 and
2022 were retrospectively analyzed. 100 patients who underwent NAT followed by surgery were divided
into two groups as group | and 100 patients who underwent standard surgery group 1.

Results: The average age of the patients was group | (60£10.71) and group Il (64.06£10.47), and 126
(63%) were male. While 84% of the patients in Group | were resectable; 60% of patients in group Il were
resectable (p<0.05). The patients in the NAT+surgery group had less lymphovascular-perineural
invasion, the number of removed and metastatic lymph nodes, and the rate of metastasis (p<0.05).
While the complication rate was low in Group | patients, disease-free and overall survival rates were
higher (p<0.05)

Conclusions: Lymphovascular-perineural invasion, metastasis, number of removed and metastatic
lymph nodes, and postoperative complications are reduced in patients receiving NAT. Also, NAT
increases the resectability rate and overall and disease-free survival in locally advanced gastric cancer.

Keywords: gastric cancer, neoadjuvant therapy, resectability, survival
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CS-006/ 10. Gastroenteroloji Cerrahi Kongresi
Situs inversus totalis, perfore kolesistit, ¢ift sistik kanal; ligli bir arada Ayna ve klasik
pozisyonlarin kombinasyonu ile laparoskopik kolesistektomi

Musa Turan, Saim Savas Yiriiker, Mehmet Can Aydin
Ondokuz Mayis Universitesi Tip Fakultesi, Genel Cerrahi Ana Bilim Dali, Samsun

Situs inversus totalis, organlarin vicudun karsit bdlgesine yer dedistirmesi ile karakterize nadir bir
anomalidir. Bu anomalinin safra kesesi tasl hastaligina yatkinlik olusturduguna dair bir kanit yoktur,
ancak tanisal karisikliga yol agar ve safra kanali varyasyonlari ile daha sik karsilasilir. Hasta pozisyonu
ve trokar yerlesimi farkl oldugu igin bu 6zel grupta laparoskopik cerrahi rutin hastalardan farkh
yapilmalidir. Bu hastalarda laparoskopik kolesistektomi teknik olarak daha zordur ve goérsel-motor
becerilerin sol Ust kadrana yonelik yeniden planlanmasini gerektirir. Literatirde teknik a¢idan ayna ve
klasik pozisyonda cerrahi seklinde yaklagsimlar gérilmektedir.

Bu c¢alismada, kolesistostomisi olan gegirilmis perfore kolesistitli, gift sistik kanalli ve ek olarak renal
hicreli karsinomu olan situs inversus totalisli 62 yasinda erkek hastanin laparoskopik kolesistektomisi
operasyonunu video bildiri olarak sunmayi amagladik. Laparoskopik kolesistektomi, hem ayna hem de
klasik pozisyon birlikte kullanilarak sorunsuz gercgeklestirildi ve goérinti bu agidan detaylandirildi.
Ameliyat sonrasi takip sorunsuz gecti. Bu konudaki literatir gézden gegirilirdi. Amacimiz situs inversus
totalisli hastada laparoskopik kolesistektomi operasyonun her iki alternatif pozisyonu kombine ederek
uygulanabilecegini gostermektir. Literatlirde kolesistostomili, ¢ift sistik giidiigi olan sitls inversuslu bir
ornek yoktu bu sebeble bu ilk karsilagilan 6rnegi kongremizde sunmak istedik.

Anahtar Kelimeler: Kolelitiazis, laparoskopi, safra taslari, situs inversus totalis

Situs Inversus totalis, perforated cholecystitis, double cystic duct; three in one Laparoscopic
cholecystectomy with combination of mirror and classical positions

Musa Turan, Saim Savas Yiriiker, Mehmet Can Aydin
Ondokuz Mayis Universty Faculty of Medicine, Department of General Surgery, Samsun, Turkey

Situs inversus totalis is a rare anomaly characterized by displacement of intraabdominal organs to
opposite parts of the body. There is no evidence that this anomaly predisposes to gallstone disease, but
it causes diagnostic confusion and bile duct variations are more common. Because the patient position
and trocar placement are different, laparoscopic surgery in this special group should be performed
differently from routine procedures. Laparoscopic cholecystectomy in these patients is technically more
difficult and requires replanning of visual-motor skills towards the left upper quadrant. In the literature,
there are technical surgical approaches in the form of mirror and in the classical position.
In this study, we aimed to present the laparoscopic cholecystectomy operation of a 62-year-old male
patient with cholecystostomy, previous perforated cholecystitis, double cystic duct and additional renal
cell carcinoma, situs inversus totalis, as a video report. Laparoscopic cholecystectomy was performed
without any problems using both the mirror and classical position, and the video was detailed from this
point of view. Postoperative follow-up was uneventful. The literature on this subject was reviewed. Our
aim is to show that laparoscopic cholecystectomy can be performed by combining both alternative
positions in these patients with situs inversus totalis. There was no example in the literature with
cholecystostomy, double cystic stump and situs inversus, so we wanted to present this first example in
our congress.

Keywords: Cholelithiasis, laparoscopy, gallstones, situs inversus totalis
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CS-007 /10. Gastroenteroloji Cerrahi Kongresi
Nadir bir list gastrointestinal sistem tikanikligi nedeni: Primer duodenal adenokarsinom

Mehmet Akif Sirin, Rifat Peks6z, Yavuz Albayrak, Enes Agirman, Vefa Atis
Atatiirk Universitesi Tip Fakiltesi Genel Cerrahi Anabilim Dali/Erzurum

ince barsaklar uzun ve genis mukoza ylizeyine sahip olmalarina ragmen malign ince barsak timérleri
gastrointestinal kanserlerinin %7’ini olusturmaktadir. Duodenal adenokarsinom tim gastrointestinal
kanserlerin %0.3-0.4'0nu ve ince badirsak malign tumorlerinin %25-45'ini temsil eden nadir bir
neoplazmdir.  Adenokarsinom olgularinda tek tedavi segenedi cerrahi rezeksiyondur.
63 yasindaki erkek hasta yaklasik 2 aydir devam eden kusma, karin agrisi, hazimsizlik, ara ara olan
kabizlik sikayetleri ile tarafimiza bagvurdu. Bilgisayarli tomografide (BT) mide asiri derecede distandu
g6rinimde izlenmis olup duodenum segment 3-4. segmentte striktlir gérinimu izlendi. Gastroskopik
incelemede duodenum 3-4. kisimda endoskopun gegcisine izin vermeyen fragil lezyon izlendi.
Lezyondan alinan biyopsi sonucu adenokarsinom olarak raporlandi. Temiz cerrahi sinir gdzetilerek
segmental rezeksiyon + u¢ uga anastomoz yapildi. Hasta postoperatif 9. gliniinde sifa ile taburcu edildi.
Primer Duodenal Adenokarsinom (PDAC) genellikle disik rezektabilite oranina ve kotl prognoza
sahiptir, sessizce olusur ve erken asamada asemptomatik iken ileri agsamalarda barsakta tikaniklik
olusturarak bulanti, kusmalarla kendini gosterir. Hastaligin tanisinda siklikla géruntileme ydntemi oral
veya intravendz kontrastl bilgisayarli tomografi kullaniimasinin yani sira endoskopik goérintileme
yontemi de kullaniimaktadir. PDAC tedavisi igin en iyi segenek cerrahi rezeksiyondur.
Bu olgu sunumunda ince barsakta nadir olarak gérilen ve tikanmaya neden duodenum adenokanser
vakasinin gincel literatr bilgileri esliginde tartisiimasi amaclanmistir.

Anahtar Kelimeler: Primer duodenal adenokarsinom, obstriiksiyon, segmental rezeksiyon

A rare cause of upper gastrointestinal tract obstruction: Primary duodenal adenocarcinoma
Mehmet Akif Sirin, Rifat Peks6z, Yavuz Albayrak, Enes Agirman, Vefa Atis

Atatiirk University Faculty of Medicine, Department of General Surgery/ Erzurum

Although small intestine has a long and wide mucosal surface, malignant small intestine tumors
constitute 1% of gastrointestinal cancers. Duodenal adenocarcinoma is a rare neoplasm that represents
0.3-0.4% of gastrointestinal cancers and 25-45% of malignant tumors of the small intestine. Surgical
resection is the only treatment option in adenocarcinoma cases.

A 63-year-old male patient applied to us with complaints of vomiting, abdominal pain, indigestion, and
occasional constipation for about two months. In the computed tomography (CT), the stomach was
observed to be extremely distended, and a stricture appearance was observed in the 3-4th segment of
the duodenum. In the gastroscopic examination, a fragile lesion that didn’t allow the passage of the
endoscope was observed in the 3-4th part of the duodenum. The biopsy result from the lesion was
reported as adenocarcinoma. Segmental resection + end-to-end anastomosis was performed with
negative surgical margin. The patient was discharged on the 9th postoperative day with full recovery.
Primary duodenal adenocarcinoma (PDAC) usually has a low resectability rate and poor prognosis,
occurs silently and is asymptomatic in the early stages, and presents with nausea and vomiting by
forming intestinal obstruction in the advanced stages. In the diagnosis of the disease, besides using the
imaging method, oral or intravenous contrast CT, endoscopic imaging method is also used. Surgical
resection is the best option for the treatment of PDAC.

In this case report, we aimed to discuss a rare case of duodenal adenocarcinoma that causes
obstruction in the small intestine, in the light of current literature.

Keywords: Primary duodenal adenocarcinoma, obstruction, segmental resection
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ileri derecede dilate mide, BT goériiniimii
Grossly dilated stomach of CT view
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Rezeke edilen tiimoriin ameliyat goriiniimii
Surgical view of the resected tumor

e
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CS-008 / 10. Gastroenteroloji Cerrahi Kongresi
Erken Covid Doneminde Kolorektal Kanser Uygulamalarindaki Degisiklikler

Hakan Yirgin, Yunusemre Tathdil
Istanbul Kanuni Sultan Siileyman Egitim ve Aragtirma Hastanesi Genel Cerrahi Klinigi

Amag: Aralik 2019'da Cin’in Wuhan eyaletinde SARS-CoV-2 virisunin etken oldugu COVID-19
hastaligi tanimlandi. 11 Mart 2020 tarihinde Diinya Saglik Orguti (WHO) tarafindan pandemi ilan edildi.
Calismamizdaki amag¢ pandemi gibi gUnlUk rutinimizi etkileyen bir durumda kolorektal kanser
hastalarina yaklagsimimizi;pandemi icindeki dénemsel farkliliklarida géz énline alarak pandemi éncesi
dénem ile karsilagtirmak ve sonuglarimizi degerlendirmektir.

Gereg ve Yontem:Calismamiz retrospektif, kesitsel ve tek merkezli bir galismadir. Mart2019-Mart 2021
tarih araligindaki kolorektal kanser (adenokarsinom) nedeni ile elektif ve acil olarak cerrahi uygulanan
bltln hastalar calismaya dahil edildi.Pandemi dénemi hasta verileri pandemi 6éncesi dénem ile ve kendi
icerisinde 2 gruba ( Grup1;Faz 1-2 Grup 2:Faz3) ayrilarak kargilastirildi.

Bulgular:Covid Oncesi ile covid doneminde mudahale yapilan olgular arasinda yas ortalamalari,
cinsiyet dagihmi, tani, timor yerlesimi, ASA, niks ve mortalite agisindan istatistiksel olarak anlamli
farklihk saptanmadi (p>0.05). Covid Oncesi ile covid donemi arasinda hastalarin basvuru sekli, cerrahi
yaklasim, ostomi agilma sikligi, komplikasyon, YBU'nde yatis siiresi, toplam hospitalizasyon, timor
evresi agisindan bir fark gérilmedi(p>0.05).

FAZ 3 dénemi ile diger (FAZ 1-2) ddénemler arasinda sirasiyla; olgularin yas ortalamalari, cinsiyet
dagilimi, tani, ASA, basvuru sekli (elektif/acil),cerrahi yaklasim(agik/laparoskopik) ostomi agilmasi,
evre, YBU'nde yatis siiresi, toplam hospitalizasyon, adjuvan ve neoadjuvan tedavi alma sikliklari
yoninden istatistiksel olarak anlamli fark gérilmemistir (p>0.05). Buna karsilik FAZ 1-2'ye gére FAZ
3’'te acik cerrahi oraninin istatistiksel anlamli olarak daha fazla, laparoskopik cerrahi oraninin ise
istatistiksel anlamli olarak daha disulk oldugu gértldu (p=0.020).

Sonug¢:Pandemi dénemini kendi icerisinde homojen olarak degerlendirmemek gerekir.Hastaligin pik
doénemlerindeki hastane kapasitesi tedavi yaklagimlarini degistirebilmektedir.

Anahtar Kelimeler: Covid-19, Pandemi, Kolorektal kanser

Changes in Colorectal Cancer Practices in the Early Covid Period

Hakan Yirgin, Yunusemre Tathdil

Istanbul Kanuni Sultan Siileyman Training and Research Hospital, General Surgery Clinic

Aim: In December 2019, COVID-19 disease, caused by the SARS-CoV-2 virus, was identified. A
pandemic was declared on March 11, 2020.The aim of our study is to evaluate the changes in our
approach to colorectal cancer patients in a situation such as a pandemic that affects our daily routine.

Materials and Methods:Our study is a retrospective, cross-sectional and single-center study. Patients
who underwent elective and emergency surgery for colorectal cancer between March 2019 and March
2021 were included in the study. Patient data from the pandemic period were compared with the pre-
pandemic period and divided into 2 groups (Groupl; Phase 1-2 Group 2: Phase3).

Results:Average age, gender, diagnosis, tumor location, ASA, recurrence, mortality, type of application,
surgical approach, ostomy opening frequency, complication, length of stay in the ICU (intensive care
unit), hospitalization time, tumor between pre-covid and covid period patients There was no difference
in terms of stage of the disease (p>0.05). The same data were not different between Phase 1-2 and
Phase 3 periods. (p>0.05). On the other hand, the rate of open surgery was statistically significantly
higher in FAZ 3 compared to FAZ 1-2, and the rate of those who underwent laparoscopic surgery was
statistically significantly lower (p=0.020).
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Conclusion:The pandemic period should not be evaluated as homogeneous in itself. The hospital
capacity in the peak periods of the disease can change treatment approaches.

Keywords: Covid-19, Pandemic, Colorectal cancer

Covid 6ncesi ve covid donemi gruplarina goére olgularin demografik ve klinik 6zellikleri
Covid dncesi (n=92) Covid donemi (n=97) P degeri

Yas (yil) 63.7£12.2 63.9£12.3 0.911
Cinsiyet 0.278
Erkek 62 (67.4%) 58 (59.8%)

Kadin 30 (32.6%) 39 (40.2%)

Tani 0.8501
Kolon 51 (55.4%) 52 (53.6%)

Rektum 37 (40.2%) 38 (39.2%)

Rektosigmoid 3 (3.3%) 6 (6.2%)

Senkron timor 1(1.1%) 1 (1.0%)

TUmor yerlegimi

Sag kolon 14 (15.2%) 22 (22.7%) 0.262¥%
Transvers kolon 5 (5.4%) 5 (5.2%) >0.999§
Sol kolon 12 (13.0%) 8 (8.2%) 0.404¥%
Sigmoid kolon 22 (23.9%) 22 (22.7%) 0.977¥
Rektum 37 (40.2%) 35 (36.1%) 0.558%
Rektosigmoid 3 (3.3%) 7 (7.2%) 0.332§
ASA 0.8661
I 3 (3.3%) 2 (2.1%)

I 69 (75.0%) 75 (77.3%)

1 20 (21.7%) 20 (20.6%)

Niks 6 (6.5%) 4 (4.1%) 0.529§
Mortalite 16 (17.4%) 13 (13.4%) 0.576¥%
Basvuru sekli 0.098¢t
Elektif 79 (85.9%) 73 (75.3%)

Acil 13 (14.1%) 24 (24.7%)

Cerrahi yaklasim 0.5041
Acik 50 (54.3%) 48 (49.5%)

Laparoskopik 42 (45.7%) 49 (50.5%)

Ostomi aclilan 30 (32.6%) 38 (39.2%) 0.347%
Komplikasyon 15 (16.3%) 13 (13.4%) 0.721%
Yara yeri enfeksiyonu 7 (7.6%) 10 (10.3%) 0.6931
Anastomoz kagak 2 (2.2%) 0 (0.0%) 0.2361
Pulmoner 3 (3.3%) 0 (0.0%) 0.1131
Kardiyak 1(1.1%) 1 (1.0%) N/A
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Diger komplikasyonlar 4 (4.3%) 5 (5.2%) >0.999q
Total hospitalizasyon (gin) 6 (2-24) 7 (0-51) 0.264¥
Evre 0.057§
Tam remisyon 7 (7.6%) 1 (1.0%)
Evre 1-2 53 (57.6%) 54 (55.7%)
Evre 3-4 32 (34.8%) 42 (43.3%)
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groups

Pre covid(n=92) Covid era(n=97) P value
Age (years) 63.7£12.2 63.9£12.3 0.911¢%
Gender 0.278%
Male 62 (67.4%) 58 (59.8%)
Woman 30 (32.6%) 39 (40.2%)
Diagnosis 0.8501]
Kolon 51 (55.4%) 52 (53.6%)
Rectum 37 (40.2%) 38 (39.2%)
Rectosigmoid 3 (3.3%) 6 (6.2%)
Synchronous tumor 1(1.1%) 1 (1.0%)
Tumor location
Right colon 14 (15.2%) 22 (22.7%) 0.262¥%
Transverse colon 5 (5.4%) 5 (5.2%) >0.999§
Left colon 12 (13.0%) 8 (8.2%) 0.404¥
Sigmoid colon 22 (23.9%) 22 (22.7%) 0.977¥%
Rectum 37 (40.2%) 35 (36.1%) 0.558%
Rectosigmoid 3 (3.3%) 7 (7.2%) 0.332§
ASA 0.8661
I 3 (3.3%) 2 (2.1%)
Il 69 (75.0%) 75 (77.3%)
1 20 (21.7%) 20 (20.6%)
Relapse 6 (6.5%) 4 (4.1%) 0.529§
Mortality 16 (17.4%) 13 (13.4%) 0.576¥
How to apply 0.098¢t
Elective 79 (85.9%) 73 (75.3%)
Urgent 13 (14.1%) 24 (24.7%)
Surgical approach 0.504%
Open 50 (54.3%) 48 (49.5%)
Laparoscopic 42 (45.7%) 49 (50.5%)
Ostomy drop 30 (32.6%) 38 (39.2%) 0.347%
Complication 15 (16.3%) 13 (13.4%) 0.721%
Wound infection 7 (7.6%) 10 (10.3%) 0.6931
Anastomotic leak 2 (2.2%) 0 (0.0%) 0.2361
Pulmonary 3 (3.3%) 0 (0.0%) 0.1131
Cardiac 1(1.1%) 1 (1.0%) N/A
Other complications 4 (4.3%) 5 (5.2%) >0.9991
Total hospitalization (days) 6 (2-24) 7 (0-51) 0.264¥
Stage 0.057§
Complete remission 7 (7.6%) 1 (1.0%)
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Stage 1-2
Stage 3-4

53 (57.6%)
32 (34.8%)

54 (55.7%)
42 (43.3%)

Covid doénemi icerisinde Faz 1-2’de midahale edilen olgular ile Faz 3’te miidahale edilen
olgularin demografik ve klinik 6zellikleri

Faz 1-2 (n=70) Faz 3 (n=27) P degeri

Yas (yil) 63.1+12.1 66.1£12.9  0.277t
Cinsiyet 0.276%
Erkek 39 (55.7%) 19 (70.4%)

Kadin 31 (44.3%) 8 (29.6%)

Tani 0.3257
Kolon 41 (58.6%) 11 (40.7%)

Rektum 24 (34.3%) 14 (51.9%)
Rektosigmoid 4 (5.7%) 2 (7.4%)

Senkron timor 1 (1.4%) 0 (0.0%)

ASA 0.120
I 0 (0.0%) 2 (7.4%)

Il 56 (80.0%) 19 (70.4%)

1 14 (20.0%) 6 (22.2%)

Basvuru sekli 0.667%
Elektif 54 (77.1%) 19 (70.4%)

Acil 16 (22.9%) 8 (29.6%)

Cerrahi yaklagim 0.020%
Agik 29 (41.4%) 19 (70.4%)
Laparoskopik 41 (58.6%) 8 (29.6%)

Ostomi acllan 26 (37.1%) 12 (44.4%) 0.668%
Evre 0.5419
Tam remisyon 1 (1.4%) 0 (0.0%)

Evre 1-2 41 (58.6%) 13 (48.1%)

Evre 3-4 28 (40.0%) 14 (51.9%)

YBU’nde yatis siiresi (giin) 0 (0-21) 0 (0-16) 0.901¥
Total hospitalizasyon (giin) 6 (0-51) 7 (1-20) 0.290¥%
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in Phase 3 during the Covid period
Phase 1-2(n=70) Phase 3 (n=27) P value

Age (years)
Gender

Male

Woman
Diagnosis

Colon

Rectum
Rectosigmoid
Synchronous tumor
ASA

I

Il

1l

How to apply
Elective

Urgent

Surgical approach
Open
Laparoscopic
Ostomy

Stage

Complete remission
Stage 1-2

Stage 3-4

63.1£12.1

39 (55.7%)
31 (44.3%)

41 (58.6%)
24 (34.3%)
4 (5.7%)
1 (1.4%)

0 (0.0%)
56 (80.0%)
14 (20.0%)

54 (77.1%)
16 (22.9%)

29 (41.4%)
41 (58.6%)
26 (37.1%)

1 (1.4%)
41 (58.6%)
28 (40.0%)

Length of stay in ICU (days) 0 (0-21)
Total hospitalization (days) 6 (0-51)
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66.1£12.9

19 (70.4%)
8 (29.6%)

11 (40.7%)
14 (51.9%)
2 (7.4%)
0 (0.0%)

2 (7.4%)
19 (70.4%)
6 (22.2%)

19 (70.4%)
8 (29.6%)

19 (70.4%)
8 (29.6%)
12 (44.4%)

0 (0.0%)
13 (48.1%)
14 (51.9%)
0 (0-16)
7 (1-20)

41

0.277t
0.276%

0.3259

0.120

0.667%

0.020%

0.6681
0.5419

0.901¥
0.290¥
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CS-009 / 10. Gastroenteroloji Cerrahi Kongresi
Kolektomili hastada rektal prolabe olan liimenli yapi ince barsak mi yoksa bir davetsiz misafir
mi?

Rifat Peks6z, Enes Agirman
Atatiirk Universitesi Tip Fakiiltesi Genel Cerrahi Anabilim Dali/ Erzurum

Giris: Tenia saginata (T.S) 6zellikle ¢ig tuketilen sigir etinden bulasan, ince barsakta yasayan bir sestod
taraddr. Yillarca asemptomatik kalabilecedi gibi, karin agrisi, bulanti, kusma, kilo kaybi gibi
semptomlarla da kendini gésterebilir.

Olgu: Daha 6nce over ve kolon ca nedeniyle ameliyat edilmis 58 yasinda kadin hasta yaklasik 1 aydir
olan karin agrisi, ishal sikayetleri nedeniyle Kadin dogum hastaliklari birimi tarafindan klinige yatiriimis.
Hastanin rektumundan limenli barsak benzeri yapinin prolebe olmasi Uzerine hasta genel cerrahi
birimine konsulte edildi. Rektumdan prolebe olan parcanin Gzeri gayta ile bulags idi net anatomik ayrim
yapilamadi. ince barsak ansina benzer yapi kesildiginde Iimenli doku oldugu gériildi. Ancak ansa
benzer yapinin mezosunun olmamasi nedeniyle paraziter bir lezyon olabilecegi dustnuldi ve bu yapi
anusten cekilerek digari ¢ikarildi. Yaklasik 1 metre kadar [limenli yapi T.S olarak raporlandi.

Tartisma ve Sonug¢: Hastanin ishal, karin agrisi sikayetlerinin eski operasyonlari ve kemoterapiye
sekonder olabilecegdi ilk akla gelmekteydi. Yine kolon ameliyati gecirmesi rektumdan prolebe olan
yapinin ince barsak ansi olabilecegini distndirdl. T.S hastalarda karin agrisi, ishal gibi durumlara
neden olmakta ve rektumdan kendiliginden ¢ikabilmektedir.

Bu olguda hekimelerin 6zelliklede genel cerrahlarin paraziter gérintliye asina olmasi Tenia saginatayi
akilda tutarak iyi tanimasi amaclanmistir.

Anahtar Kelimeler: Tenia saginata, rektal prolapsus, karin agrisi, diyare

Is the rectal prolapsed lumen of the colectomy patient the small intestine or an uninvited guest?
Rifat Peks6z, Enes Agirman

Atatiirk University Faculty of Medicine, Department of General Surgery/ Erzurum

Introduction: Taenia saginata (T.S) is a cestode that lives in the small intestine and is transmitted from
raw beef. It may remain asymptomatic for years or may present with abdominal pain, nausea, vomiting,
and weight loss.

Case: A 58-year-old female patient, who had previously been operated on for ovarian and colon cancer,
was admitted to the clinic by the Obstetrics and Gynecology Unit due to complaints of abdominal pain
and diarrhea for about 1 month. She was consulted to the general surgery, as a intestinal lumen-like
structure prolapsed from the patient's rectum. The part that protruded from the rectum was smeared
with stool, and a clear anatomical distinction couldn’t be made. When the structure similar to the small
intestine was cut, it was observed that there was a lumenous tissue. However, due to the absence of
the meso of the ansa-like structure, it was thought to be a parasitic lesion and it was pulled out from the
anus. The structure with a lumen of approximately 1 meter was reported as T.S

Discussion and Conclusion: It was thought that the patient's diarrhea and abdominal pain complaints
might be secondary to previous operations and chemotherapy. Having undergone colon surgery again
made us think that the structure protruding from the rectum might be the small intestine. T.S causes
abdominal pain and diarrhea and can come out of the rectum spontaneously.
In this case, it was aimed that physicians, especially general surgeons, should be familiar with the image
and get to know T.S well

Keywords: Taenia saginata, rectal prolapse, abdominal pain, diarrhea

42



ULUSAL _ A
39. GASTROENTEROLOJI HAFTASI ‘;2 °2°

- 27
10 GASTROENTEROLOJi RASIM 2022
» CERRAHISI KONGRESI

Rektumdan prolebe olan paraziter lezyon
Parasitic lesion prolapse from the rectum
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Tenia Saginata
Taenia Saginata
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CS-010/ 10. Gastroenteroloji Cerrahi Kongresi
Akalazya hastaliginda peroral endoskopik miyotomi (POEM): Diseksiyon teknigi ve miyotomi
ozellikleri

Bahtiyar Muhammedoglu

Necip Fazil sehir hastanesi, il saglik mudirligd, Kahramanmarag

Akalazya, alt 6zofagus duvarindaki myenterik pleksusun ganglion hicrelerinin dejenerasyonundan
kaynaklanan nadir bir hastaliktir. Yemek borusunun alt kisminda peristaltizm kaybi ve alt yemek borusu
sfinkterinin (LES) gevsememesi ile kendini gOsterir. Akalazya hastalarina uygulanan islemi sonrasi
sonuglar ve teknik detaylarin dederlendirilmesi planlandi.

Gereg¢-Yontem: Etik kurul onami sonrasi hastanemizde POEM uygulanan akalazyali hastalarin
toplanan verilerin prospektif analiz yapiimasi planlandi. POEM &ncesi ve sonrasi Eckardt skorunun
degerlendirilmesi yapildi.

Bulgular: Bulgular: 40 hasta ¢alismaya dahil edildi. Yags ortalamasi 46,4 idi. 22 (%55,5 ) hasta erkek ve
18 hasta (%44,5 ) kadindi. POEM o6ncesi Eckardt skorunun en disiugu 5 ve ust siniri 11 idi. 37 hastada
(%92,5) klinik basari elde edildi. Ug hastaya sikayetlerinin tekrarlanmasi nedeni ile tekrar POEM iglemi
planlandi ve bunlarin birine redo-POEM iglemi yapildi, ikinci hastaya ise redo-POEM i¢in randevu verildi.
Diseksiyonda tlinel uzunlugu ve buna bagl miyotomi uzunlugu her hastaya 6zellikli olarak yapildi. 3
hastada cilt alti amfizemi ve 2 hastada pndmomediastinum gelisti ek mudahale yapiimadi ve
kendiliginden rezorbe oldu. Pndmotoraks gelisen iki hastaya gégus tupul takildi. POEM islemi sirasindaki
kanamalar endoskopik olarak kontrol edildi. Olim yoktu. POEM sirasinda cerrahi déniisim olmadi.
Laparoskopik Heller miyotomi ve balon dilatasyonu 6ykusu olanlarda POEM islemi yapisiklar nedeni ile
nispeten zordu ve bu vakalara daha uzun myotomi yapildi. Takip ettigimiz hastalarda reflii sikayetleri
olmad. Istatistik verilerin kapsamli olarak makalemizde yayinlanacaktir.

Sonug¢: POEM, teknik olarak zor prosedur olup bu konuda tecribeli cerrahlarin bulundugu merkezlerde
yapilmasi gereken prosedurdir. Mikemmel kisa vadeli semptom ¢6zunUrligu ve guvenirligi ile akalazya
icin uygulanabilir bir endoskopik prosedir gibi gérinmektedir.

Anahtar Kelimeler: Peroral Endoskopik Miyotomi (POEM), alt 6zofagus sfinkteri (LES), Laparoskopik
Heller miyotomi (LHM)

Peroral endoscopic myotomy (POEM) in achalasia: Dissection technique and myotomy features

Bahtiyar Muhammedoglu

Necip Fazil city hospital, provincial health directorate, Kahramanmaras

Achalasia is a rare disease caused by degeneration of ganglion cells of the myenteric plexus in the
lower esophageal wall. It was planned to evaluate the results and technical details after the procedure
applied to achalasia patients.

Materials-Methods: A prospective analysis of the data collected from patients with achalasia who
underwent POEM in our hospital after ethics committee approval was planned

Results: Results: 40 patients were included in the study. The mean age was 46.4. 22 (55.5%) patients
were male and 18 patients (44.5%) were female. Clinical success was achieved in 37 patients (92.5%).
Due to the recurrence of their complaints, re-POEM was planned for three patients and redo-POEM was
performed in one of them, and an appointment was made for redo-POEM in the second patient. The
tunnel length and the associated myotomy length in the dissection were made specifically for each
patient. Subcutaneous emphysema developed in 3 patients and pneumomediastinum developed in 2
patients, no additional intervention was performed and it resolved spontaneously. Chest tube was
inserted in two patients who developed pneumothorax. There was no surgical conversion during POEM.
POEM procedure was relatively difficult in patients with a history of laparoscopic Heller myotomy and
balloon dilatation due to adhesions, and a longer myotomy was performed in these cases.
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Conclusion: POEM is a technically difficult procedure and should be performed in centers with
experienced surgeons. It appears to be a viable endoscopic procedure for achalasia with excellent short-
term symptom resolution and reliability.

Keywords: Peroral Endoscopic Myotomy (POEM), lower esophageal sphincter (LES), Laparoscopic
Heller myotomy (LHM)
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CS-011/ 10. Gastroenteroloji Cerrahi Kongresi
Perianal hidradenitis suppurativanin nadir bir komplikasyonu skuamoz hiicreli kanser: Bir olgu
sunumu

Rifat Peks6z, Mehmet ilhan Yildirgan, Enes Adirman, Yavuz Albayrak, Esra Diggi, Fuat Sentiirk
Atatiirk Universitesi Tip Fakiiltesi, Genel Cerrahi Anabilim Dall/ Erzurum

Girig: Hidradenitis suppurativa (HS) 6zellikle aksilla, ingtinal ve perineum bdlgelerini tutan kronik
inflamatuar bir hastaliktir. H.S kadinlarda daha ¢ok goértilmesine ragmen H.S zemininde skuaméz hicreli
karsinom (SHK) gelisimi erkeklerde ve Ozelliklede perianal/perinaal bdlgede daha sik gérilmektedir.
Hpv ile hastalik arasinda iliski durumu tartismali olsada, sigara kullanimi ile arasinda giglu bir baglanti
mevcutur.

HS tani yasi 20-30’lu yaslarda daha sik olmak Uzere SHK gelisim yasi siklikla 5-6. dekatlarda
olmaktadir. Hastalarin blyulk ¢ogunluguna radyoterapi uygulanmakta birlikte radikal tedavi cerrahi
eksizyondur. Hastaligin rekurren ve mortalite oranlar %60’lar civarindadir.

Olgu: 39 yas erkek hasta yaklasik 10 yildir aksiller, inglinal ve perianal bélgelerde H.S mevcut. Bilindik
komorbit hastaligi yok ancak sigara kullanim 6ykisi mevcut. Son 1 yildir olan sol gluteal bolgede Ulsere
lezyon mevcut ve patoloji sonucu SHK olarak degerlendirildi. Hastaya radyoterapi ve sonrasinda cerrahi
eksizyon yapildi. Postoperatif yara yerinde enfeksiyon gelismis olup hastanin yara bakimi devam
etmektedir.

Sonug: H.S tanili hastalarda yillar sonra Ozelliklede perianal bdlgede S.H.K vakalari ileri
karsilasabilmektedir. Bu agresif seyirli lezyonun H.S’li dokudan ayirt edilip bir an énce tanisinin
konulmasi ve tedavisinin yapilmasi gerekir. Bu olguda hekimlerin hastalik génttistine asina olmasi ve
ayni zamanda H.S zemininde SHK gelisebileceginide akilda tutmasi gerektigi vurgusunun sunulmasi
amaglanmistir.

Anahtar Kelimeler: Hidradenitis suppurativa, skuamoéz hicreli karsinom, perianal bdlge, kronik
inflamasyon

Squamous cell carcinoma as a rare complication of perianal hidradenitis suppurativa: A case
report

Rifat Peks6z, Mehmet ilhan Yildirgan, Enes Adirman, Yavuz Albayrak, Esra Disgi, Fuat Sentiirk
Atatiirk University Faculty of Medicine, Department of General Surgery/ Erzurum

Introduction: Hidradenitis suppurativa (HS) is chronic inflammatory disease that especially affects the
axilla, inguinal and perineum regions. Although H.S is more common in women, squamous cell
carcinoma (SCC) development in the basis of H.S is more common in men and especially in the
perianal/perinaal region. Although the relationship between HPV and the disease is controversial, there
is strong link between smoking. The age of diagnosis of HS is more often in the 20-30s, and the age of
development of SCC is often 5-6. in decades. Radiotherapy is applied to the vast majority of patients,
but the radical treatment is surgical excision. The recurrence and mortality rates are around 60%.

Case: A 39-year-old male patient has H.S in the axillary, inguinal and perianal regions for about 10
years. There is no known comorbid disease, but there is a history of smoking. There was an ulcerated
lesion in the left gluteal region for the last 1 year and the pathology result was reported as SCC. The
patient underwent radiotherapy followed by surgical excision. Postoperative wound infection has
developed and the patient's wound care continues.

Conclusion: In patients with a diagnosis of H.S, SCC cases may occur years later, especially in the
perianal region. This aggressive lesion should be differentiated from the tissue with H.S, diagnosed and
treated as soon as possible. In this case, we aimed to emphasize that physicians should be familiar with
the disease picture and also keep in mind that SCC may develop on the basis of HS.

Keywords: Hidradenitis suppurativa, squamous cell carcinoma, perianal regio, chronic inflammation
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