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SOZEL BILDIRILER

SB-1
GULHANE EGIiTiM VE ARASTIRMA HASTANESI'NDE SON BES YILDA UYGULANAN
HIiSTEREKTOMIi YONTEMLERININ KLiNiK OZELLIKLER VE POSTOPERATIF
HEMOGLOBIN DEGiSIMLERI ACISINDAN DEGERLENDIRILMESI

PINAR KOC TIiSKE!,AYSE TOPCU AKDUMAN :,0ZHAN OZDEMIR*
1TC SBU GULHANE EGITIM VE ARASTIRMA HASTANESI

AMAC

Histerektomi, disfonksiyonel uterin kanama, uterin miyomlar, uterovajinal prolapsus, adenomiyozis ve
jinekolojik maligniteler gibi ¢esitli benign ve malign endikasyonlarla uygulanan, diinya genelinde en sik
gerceklestirilen jinekolojik cerrahi prosediirlerden biridir(1,2). Giiniimiizde yaygin olarak uygulanan ii¢ ana
cerrahi teknik mevcuttur: total abdominal histerektomi (TAH), vajinal histerektomi (VAH) ve total
laparoskopik histerektomi (TLH). 1988 yilinda tanimlanan TLH, minimal invaziv bir yontem olup 6zellikle
son yillarda giderek artan oranda tercih edilmektedir(3,4).

Hangi histerektomi yonteminin se¢ilecegi; hastanin yasi, cerrahi endikasyon, uterus boyutu, daha dnce
gecirilmig abdominal cerrahi dykiisii ve cerrahin teknik deneyimi gibi faktorlere bagli olarak degisiklik
gostermektedir(5). Bu caligmada amag, Giilhane Egitim ve Arastirma Hastanesi’nde son bes yil iginde benign
nedenlerle uygulanan histerektomi olgularinda cerrahi ydontem tercihlerinin dagiliminin, endikasyon, hasta
ozellikleriyle iliskisi ve preoperatif-postoperatif hemoglobin diizeylerindeki degisimler lizerindeki etkisini
retrospektif olarak incelemektir.

GEREC VE YONTEM

Bu retrospektif tanimlayici ¢alismada, Ocak 2020 ile Haziran 2025 tarihleri arasinda benign endikasyonlarla
histerektomi uygulanan 1301 hastanin verileri incelenmistir. Hastalar cerrahi yontemlerine gore ti¢ gruba
ayrilmustir: total abdominal histerektomi (TAH, n=367), total laparoskopik histerektomi (TLH, n=563) ve
vajinal histerektomi (VAH, n=371). Yas ortalamalar1, cerrahi endikasyonlar, operasyon yillari, preoperatif ve
postoperatif hemoglobin diizeyleri degerlendirilmistir.

BULGULAR

TAH grubunun ortalama yasi 46,4+4,6 yil, TLH grubunun 49,9+7,0 yil ve VAH grubunun 62,8+8,6 y1l olarak
saptanmustir. 2020—2025 yillart arasinda TLH oraninda artis gézlenmistir. VAH ileri yas grubunda daha sik
tercih edilmistir. Preop hemoglobin: TAH 11,6 g/dL, TLH 11,3 g/dL, VAH 10,6 g/dL. Postop Hb farki: TAH
1,39+ 0,95 g/dL, TLH 1,14 £ 0,85 g/dL, VAH 1,41+0,77 g/dL. TLH grubunda hemoglobin kaybi1 diger
yontemlere gore anlamli olarak daha diisiiktiir (P<.001). Leiomyomlarda TAH (%63), adenomiyozis, EIN ve
meme malignitelerinde TLH (%94,7-%97.9), prolapsusta VAH (%94,9) tercih edilmistir. Obstetrik nedenli
histerektomilerde transfiizyon ihtiyaci belirgin olarak yiiksektir (P<.001).

SONUC

Benign nedenlerle yapilan histerektomilerde cerrahi tercih hasta yasi ve taniya gore degismektedir. TLH, daha
diisiik Hb kaybu ile avantaj saglamaktadir. Obstetrik nedenli olgularda transfiizyon gereksinimi artmigtr.
Klinigimizde TLH oraninda yillar i¢inde artig gdzlenmis, minimal invaziv cerrahilerin uygun olgularda
oncelikli tercih edilmesi gerektigi vurgulanmistir.

Kaynakea :

1. Doganay M, Yildiz Y, Tongug E, et al. Abdominal, vaginal and total laparoscopic hysterectomy:
perioperative morbidity. Arch Gynecol Obstet. 2011;284(2):385-389.

2. Garry R. The future of hysterectomy. BJOG. 2005;112(2):133-139.

3. Silva-Filho AL, Reis FM, Noviello MB, et al. Factors influencing the operative time and complications of
vaginal hysterectomy on non-prolapsed uterus. J Pelvic Med Surg. 2004;10(5):257-262.

4. Nieboer TE, Johnson N, Lethaby A, et al. Surgical approach to hysterectomy for benign gynaecological
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disease. Cochrane Database Syst Rev. 2009;(3):CD003677.
5. Dolanbay M, Kiitiik MS, Ozgiin MT, et al. Laparoscopically-assisted vaginal hysterectomy for enlarged
uterus: operative outcomes and the learning curve. Ginekol Pol. 2016;87(5):333-337.

Anahtar Kelimeler : Anahtar Kelimeler: Abdominal . Vajinal . Laparoskopik . Histerektomi . Kargilagtirma .
Hemoglobin Farki

Resim Aciklamasi: Sekil 1. Histerektomi yiizdelerinin yillara gore dagilimi

Yillara Gore Cerrahi Tiplerin Dagilimi
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Tablo 1. Histerektomi tiirlerine gore (TAH, TLH, VAH) ortalama hemoglobin diisiisii (g/dL)
Cerrahi Preoperatif Hemoglobin Postoperatif Hemoglobin Hemoglobin Farki p
Yontem (g/dL) (g/dL) (g/dL) Degeri
TAH 11.63+1.26 10.66 + 1.47 1.39+0.95 <0.001
TLH 11.33+1.39 11.21 +£1.38 1.14 £ 0.85 <0.001
VAH 10.66 £ 1.47 11.63 £1.26 1.41+£0.77 <0.001
SB-2

ARTIFICIAL INTELLIGENCE (Al) VERSUS CLINICIAN IN THE INTERPRETATION OF
CATEGORY 111 NST: APARAMETER-BASED CONCORDANCE STUDY

Berrak Beyoglu Oruct,Didem Kaymak?

Bahcesehir University Medicalpark Goztepe Hospital, Department of Obstetric and Gynecology, Istanbul,
Tiirkiye

2Department of Obstetrics and Gynecology, Division of Perinatology, Istanbul Education and Research
Hospital, Istanbul, Tiirkiye
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Objectives

Non-stress testing (NST) is a widely method used to evaluate fetal well-being. Category I11 NSTs were
reanalyzed between expert clinicians and the Artificial Intelligence (Al) model(1-3). This study aimed to
evaluate the diagnostic agreement between clinician interpretation and an artificial intelligence model in
assessing Category I11 NST, as classified by the ACOG guidelines(4).

Materials and Methods

In this retrospective study, we included 100 cases with Category Il NST findings, for whom a cesarean
section was performed due to fetal distress during a planned vaginal delivery. NST tracings of each case were
independently evaluated by an experienced obstetrician and ChatGPT. Inter-rater agreement between the
clinician and ChatGPTwas analyzed using Cohen’s Kappa coefficient.

Results

The Al model identified 59 cases as Category |1l and reclassified 41 cases as Category Il. Classification as
Category Il may lead to misinterpretation of fetal well-being, resulting in delayed intervention and potentially
adverse outcomes.

The diagnostic agreement between the clinician and the Al model demonstrated considerable variability across
the evaluated parameters. Uterine contractions were consistently identified in 68% of cases by both
evaluators, reflecting an almost perfect level of agreement (Cohen’s Kappa: 0.954, p< 0.001). In contrast, the
presence of decelerations yielded only moderate agreement (Kappa: 0.427), while classification of
deceleration types (prolonged, recurrent late, variable) showed the lowest level of concordance (Kappa:
0.202) (Table 1).

Similarly, assessment of variability (presence/absence) revealed low agreement (Kappa: 0.302), although a
moderate level of concordance was observed within the control subgroup (Kappa: 0.346). Variability
grading (none, minimal, moderate, marked) demonstrated poor consistency, with a Kappa value of 0.253 (p<
0.001).

Deep prolonged decelerations were identified in 34 cases by the clinician and in 31 cases by the Al model,
while deep late decelerations were noted in 25 and 22 cases, respectively. Although these results indicate a
potentially promising performance in detecting specific subtypes, the overall agreement in deceleration pattern
classification remained poor, highlighting the need for further algorithm refinement. These results suggest that
effectiveness was limited in more complex qualitative assessments, such as deceleration classification.

Conclusions

This study found that while the Al model showed promising performance in identifying deep prolonged and
deep late decelerations, the overall concordance with clinician assessments in variability evaluation and
deceleration pattern classification remained limited. These findings highlight the potential of Al as a
supportive tool in non-stress test interpretation; however, improvements in algorithmic accuracy are necessary
before it can be reliably integrated into clinical decision-making, particularly in high-risk Category 111 NST
evaluations.

Kaynakea :

1. Wulff, A., & Weizsicker, K. (2023). Artificial intelligence in electronic fetal monitoring: A review of the
current state and future perspectives. Archives of Computational Methods in Engineering.
https://doi.org/10.1007/s11831-023-10055-6

2. Hwang, H., et al. (2024). LARA: A deep learning framework for long-term fetal heart rate monitoring using
wearable sensors. Nature Machine Intelligence, 6, 78-88. https://doi.org/10.1038/s44294-024-00033-z

3. Berman, J., et al. (2023). Remote non-stress testing using a wearable sensor and artificial intelligence: A
prospective validation study. American Journal of Obstetrics and Gynecology.
https://doi.org/10.1016/j.aj0g.2023.03.045

4. American College of Obstetricians and Gynecologists. ACOG Practice Bulletin No. 106: Intrapartum fetal
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heart rate monitoring: Nomenclature, interpretation, and general management principles. Obstet Gynecol.
2009;114(1):192-202.

Anahtar Kelimeler : Non-Stress Test (NST), Fetal Distress, Artificial Intelligence (Al)

Tablolar

Table 1: Cohen’s Kappa Analysis of Al and Clinician Agreement in NST Assessment

Cohen’s Kappalp-value|Level of Agreement
Uterine Contractions  [0.954 <0.001 [Almost perfect
Decelerations (Presence)(0.427 <0.001 [Moderate
Deceleration Type 0.202 <0.001 |Poor
\ariability (Presence) 10.302 0.02 |Low
Variability Level 0.253 <0.001 |Low
Accelerations (Presence)(0.357 <0.001 |Low

GEBELIKTE TARAMA TESTLERI VE TESTLERIN YAPILMASINA, TAKVIYELERIN
KULLANIMINDA BiLiNC DUZEYi VE ETKi EDEN FAKTORLERIN DEGERLENDiRiLMESi

Elif Ucar?,Melih Bestel*
1istanbul Esenyurt Universitesi Saglik Bilimleri Fakiiltesi

Amac:Bu ¢alismanin amaci, gebelerin gebelik siirecinde yaptirmalari dnerilen testlere (seker yiikleme testi,
detayl1 ultrasonografi) ve kullanmalar1 gereken takviyelere (demir, folik asit, multivitamin) yonelik tutum ve
davraniglarini degerlendirmek.Bununla birlikte bu kararlarin ne dlgiide sosyal ¢evre ve dis etkenlerle
sekillendigini aragtirmaktir.

Gerec ve Yontem:Retrospektif ve tanimlayict olarak planlanan bu galismaya, 2021 yilinda kirsal bir ilgede
bulunan bir devlet hastanesine bagvuran ve tiglincii trimesterde olan 206 gebe dahil edilmistir. Veriler, rutin
antenatal muayene sirasinda elde edilmistir.Katilimeilara obstetrik dykiileri, yaptirdiklari testler, kullandiklar
takviyeler ve kontrole kimle geldikleri gibi ¢esitli konularda sorular yoneltilmistir.Calisma, Istanbul Esenyurt
Universitesi Etik Kurulu tarafindan onaylanmis olup tiim katilimcilardan sozlii onam alimistir.

Bulgular:Gebelerin ortalama kontrol sayis1 5.28 +2.57 olarak saptanmustir.Katilimcilarin %63.1°1 kontrole
esiyle gelirken, oral glukoz tolerans testi (OGTT) yaptirma orani1 %46.1, detayl ultrasonografi yaptirma orani
ise yalnizca %6.8’dir.Ultrasonografi yaptirmayanlarin %70.3°l gerekge olarak “etraftan gelen olumsuz
yorumlart” belirtmistir. Demir ve folik asit kullanimi %76.7, multivitamin kullanimi ise %77.7 oraninda
bulunmustur.

Tartisma:Bu ¢alisma, gebelik doneminde kadinlarin saglik davraniglarinin yalnizca bireysel biling diizeyiyle
degil, biiyiik 6l¢iide ¢evresel etkilerle sekillendigini ortaya koymaktadir. Yapilan ¢alismalarda saglk
personelinin verdigi bilgiden ziyade aile ici inanclar, topluluk normlari ve danismanlik tarzi {izerinde
daha etkili oldugu bulunmustur(1).Saglik hizmetlerine erisimde diisiik sosyoekonomik diizeye sahip
gruplarda OGTT’ye tamamlama oraninin daha disUk oldugu gosterilmistir; bu gruplarda sosyal etkenler
zaman baskis, test protokoliiniin zorlugu, aile taraftar: kiiltiirel baskilar sik¢a rapor edilmektedir(2).Benzer
sekilde, detayli ultrasonografi yaptirmayan gebelerin %70.3 linlin gerekge olarak “etraftan olumsuz
yorumlar”1 belirtmis olmasi, ¢evresel soylemlerin kadinlarin saglik kararlar1 iizerindeki belirleyici etkisini
acikca ortaya koymaktadir. Literatiirde de benzer bulgulara rastlanmaktadir(3).Gebelerin dogum
tercihlerinden, kullandiklar1 takviyelere kadar bir¢ok alanda gozlenen davranis kaliplari; yalnizca saglik
sistemiyle olan etkilesimlerini degil, ayn1 zamanda sosyal yapi, aile baskisi ve toplumsal alginin da giiglii
etkiler tasidigin1 gostermektedir. Bu baglamda, antenatal bakim siireglerinin yalnizca gebeye degil, sosyal
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cevreye de hitap edecek sekilde yapilandirilmasi, yanlis bilgilendirme ile miicadele edilmesi agisindan dnem
tagimaktadir.

Sonug¢:Bu calisma, gebelik siirecinde saglikla ilgili kararlarin biiyilik 6l¢ciide sosyal ¢evre tarafindan
sekillendirildigini ortaya koymaktadir. Elde edilen bulgular, bireysel egitimin yani sira aile ve toplumu da
kapsayan biitiinctil bir antenatal bakim yaklagiminin gerekliligine isaret etmektedir.

Kaynakea :

1. Labonté JM, Hoang MA, Panicker A, Kroeun H, Sokchea M, Sambo S, Sokhal V, Sauer C, Chea M,
Karakochuk CD. Exploring factors affecting adherence to multiple micronutrient supplementation during
pregnhancy in Cambodia: A qualitative analysis. Matern Child Nutr. 2025 Jan;21(1):e13745.
http://doi.org/10.1111/mcn.13745.

2. Lachmann EH, Fox RA, Dennison RA, Usher-Smith JA, Meek CL, Aiken CE. Barriers to completing oral
glucose tolerance testing in women at risk of gestational diabetes. Diabet Med. 2020 Sep;37(9):1482-1489.
http://doi.org/10.1111/dme.14292.

3. Felisian, S., Mushy, S.E., Tarimo, E.A. et al. Sociocultural practices and beliefs during pregnancy,
childbirth, and postpartum among indigenous pastoralist women of reproductive age in Manyara, Tanzania: a
descriptive qualitative study. BMC Women's Health 23, 123 (2023). https://doi.org/10.1186/s12905-023-
02277-4.

Anahtar Kelimeler : Gebelik, mikrovitamin, OGTT, folik asit, demir.

SB-4
DEPREMIN GOLGESINDE ANNE OLMAK: DEPREMDEN ETKIiLENEN KADINLARIN
ANNELIK DENEYIMLERINE ILISKIN TEMELLENDIRILMiS KURAM CALISMASI

Ayse Deliktas Demircit,Filiz Aslantekin Oz¢oban?
1Akdeniz Universitesi Hemsirelik Fakiiltesi
2Balikesir Universitesi Saglik Bilimleri Fakiiltesi

Amag: Bu ¢alisma, depremden etkilenen kadinlarin annelik deneyimlerini kesfederek, duyarlt saglik
hizmetlerinin gelistirilmesine rehberlik etmeyi amaglamaktadir.

Gerec ve Yontem: Calisma temellendirilmis kuram ¢alismasi deseninden yararlanilarak

yuriitilmiistir. Katilimeilar, 6 Subat depreminden etkilenen 14 anneden olugmaktadir. Gorlismeler, Eyliil
2023 - Haziran 2024 tarihleri arasinda yar1 yapilandirilmis goriisme formu kullanilarak yapilmistir. Verilerin
analizinde sistematik, tiimevarimsal bir yaklagim izlenmis; stirekli karsilagtirma yontemi ve tic asamali
kodlama kullanilmistir. Kodlar; sirastyla acik kodlama (goriisme dokiimlerinin okunarak kavramlarin
belirlenmesi), aksiyel kodlama (kodlanmis veriler arasindaki baglantilarin kurulmasi) ve secici kodlamadir
(soyut kategorilerin olusturulmasi). Bulgularin gegerliligi titizlikle saglanmistir. Calismanin yiiriitiilmesi igin
gerekli etik kurul onay1 alinmistir (Tarih: 13.09.2023, No: KAEK-719).

Bulgular: Caligmanin temel kategorisi “Depremin Golgesinde Anne Olmak™ olarak belirlenmistir. Kadinlar,
annelik yolculugunu sekillendiren kayiplar; temel ihtiyaglar, glivenlik, maddi unsurlar ve manevi degerler
ekseninde dile getirmistir. Afet siirecinde annelik, par¢alanmis deneyimler, depresyon, tetikte olma hali gibi
psikolojik zorluklarla birlikte; artan 6z giiven ve bas etme becerileriyle “travma sonrasi gelisim” siirecini
icermistir. “Dayaniklilik i¢in gerekli kaynaklar” ise destek, annelik giicii, travma odakli bakim ve bas etme
yontemlerini kapsamaktadir. Kadinlar ayrica, “afet sonrasi iyilesme siirecinde sistemsel yetersizlikleri”
vurgulamis; saglik hizmetlerinin zamaninda, anne ihtiyaglarini1 gézeterek ve ulasilabilir sekilde sunulmasi
gerektigini ifade etmistir.

Tartisma ve Sonug¢: Kadinlarin afetlerden orantisiz sekilde etkilenme olasiligi daha yiiksektir; bu durum,
saglik hizmeti organizasyonlarinda toplumsal cinsiyet kapsayici bir yaklasimi gerekli kilmaktadir (Ogeyi
Odey ve ark., 2023). Bu ¢alisma, depremin anneler iizerindeki etkisini ve gerekli saglik hizmetlerini ortaya
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koymaktadir. Deprem sonrasi annelerin ruh sagligina odaklanan ¢alismalar, siklikla major depresyon, travima
sonrasi stres belirtileri ve intihara egilim bildirmistir (Tanoue ve ark., 2021; Watanabe ve ark., 2016).
Kadinlar, saglik sisteminden kirilganliklarinin farkina varmasini ve verilen bakimin saygi ve empati gibi
unsurlar1 igermesini beklemektedir. Bu nedenle, depremlerin etkilerini dikkate alan biitiinciil ve farkindalig
yiiksek bir saglik sistemi sunulmalidir (Ren ve ark., 2021). Calisma bulgular1 dogrultusunda saglik
hizmetlerinin yerinde psikolojik destek saglamasi, topluluk aglarini gliclendirmesi, personel kapasitesini
artirmasi ve kadinlarm kirilgan durumlarini gézeten travma odakli bakim ve dayaniklilik gelistirici
miidahaleleri organize etmesi 6nerilmektedir.

Kaynakea :

1. Odey, G. O., Sarah, O. A., Alhaj, S. M., & Lucero-Prisno, D. E. (2023). Gender Dimension of Disasters in
Africa: Building a Gender-Inclusive Culture of Preparedness. Health Disparities, Disasters, and Crises, 111-
124.

2. Ren, J., Jiang, X., Gu, L., He, D., Xiang, J., Zhang, J., ... & Chiang, C. L. V. (2021). Evolving meaning from
being pregnant and becoming a new mother over the period of a major earthquake: A grounded theory study.
International Journal of Disaster Risk Reduction, 63, 102476.

3. Tanoue, K., Watanabe, Z., Nishigori, H., Iwama, N., Satoh, M., Murakami, T., ... & Japan Environment and
Children’s Study (JECS) Group. (2021). The prevalence of psychological distress during pregnancy in Miyagi
Prefecture for 3 years after the Great Eas t Japan Earthquake. Environmental health and preventive medicine,
26(1), 27.

4. Watanabe, Z., lwama, N., Nishigori, H., Nishigori, T., Mizuno, S., Sakurai, K., ... & Japan Environment &
Children's Study Group. (2016). Psychological distress during pregnancy in Miyagi after the great East Japan
earthquake: the Japan environment and Children's study. Journal of affective disorders, 190, 341-348.

Anahtar Kelimeler : Anne deneyimleri, deprem, dogum, dogum sonrasi, gebelik

SB-5
GEBELIKTE PROTEINURI DEGERLENDIRMESINDE ALTERNATIF YONTEMLER: SPOT, 8
SAATLIK VE 16 SAATLIK iDRAR TOPLAMA YONTEMLERININ KARSILASTIRMALI
CALISMASI

Sinem Tekin:
10zel Medicana Atasehir Hastanesi

Giris: Proteiniiri, 6zellikle preeklampsi gibi gebelik komplikasyonlarinda sik karsilasilan bir bulgudur(1-
3).Gebelikte proteiniiri degerlendirmesinin altin standart yontemi 24 saatlik idrar toplamadir( 24-h UrC)(4,5)
24-h UrC yontemi hastanin hastanede kalis siiresinin uzamasina ve dolayistyla hastaligin tan1 ve tedavisinin
gecikmesine neden olabilir. Bu nedenle hizli ve giivenilir alternatif yontemler gelistirilmektedir. Amag: Bu
caligmanin amaci, standart 24-h UrC ile karsilagtirildiginda 8-h ve 16-h UrC'lerde protein atilimi (mg) ile
protein-kreatinin oranlar1 (PCR) (mg/g) arasindaki korelasyonu degerlendirmek ve daha kisa UrC i¢in optimal
tan1 esiklerini belirlemektir.

Gereg ve Yontem: Bu prospektif kesitsel ¢alisma, Ekim 2023-Mart 2024 tarihleri arasinda hastanemizde
Perinatoloji Servisi'nde PE ve GDM nedeni ile bakim alan gebeler arasinda yiiriitiilmiistiir. ik olarak UPCR
6l¢limii i¢in 6 cc rastgele idrar 6rnegi alinmistir. Ardindan 24-h UrC igin, ilk 8-h ve ikinci 16-h idrar kabinda
iki ayr1 ve uygun sekilde etiketlenerek toplanmuistir.

Bulgular: Caligmaya uygun 88 katilimer dahil edilmistir. Katilimcilar giinlitk 300 mg'dan az (n=69) ve 300
mg'den fazla (n=19) proteiniirisi olmasina gore 2 gruba ayrilmistir. Calisma popiilasyonunun tanimlayici
istatistikleri Tablo 1'de sunuldu. Tdrar Testlerinin karsilagtirmali ROC Analizleri Sekil 1 de sunuldu. ROC
analizi sonuglar1 tiim yontemlerde mitkemmel tanisal performans gosterdi.

Tartisma: Bu ¢alisma, gebe kadinlarda proteiniiri tespitinde 8-h ve 16-h idrar protein testlerinin etkinligini
yaygin kullanilan 24-h idrar protein testi ile karsilastirarak aragtirmistir. Analiz sonuglarimiz tiim idrar protein

www.uksead2025.org



1. Uluslararasi = .
18 - 20 Eyliil 2025

Radisson Blu Sisli, istanbul

Kadin Saghgi Kongresi

“Kadin Saghginda Az Konusulan Konular”

Olciim yontemlerinde giiclii tanisal performans gostermistir. Analiz sonuglarimiz tiim idrar protein 6l¢iim
yontemlerinde gii¢lii tanisal performans gostermistir. 16-h PCR (mg/g) en yiiksek tanisal dogrulugu (AUC:
0.978) gosterirken, bunu 16-h idrar protein 6l¢iimii (AUC: 0.971) ve 8-h PCR (AUC: 0.969) izlemistir. Spot
UPCR 1iyi tanisal dogruluk (AUC: 0.875) gosterse de zamanli toplamalara gore diistik kalmistir.

Literatiirle karsilastirildiginda(6-8), ¢alismamizin bulgulari 6nceki arastirmalarla uyumludur. 8-h idrar
toplama icin kesme degerimiz (>144.425 mg) benzer ¢alismalardakine yakin bulunmustur. Spot UPCR'nin
tanisal dogrulugu da literatiirle uyumlu olup, orta uzunlukta zamanli toplamalarin (8 veya 16-h) dogruluk ve
pratiklik arasinda optimal denge saglayabilecegini gdstermektedir.

Sonug: 8-h ve 16-h UrC yontemleri, gebelikte proteiniiri tanisinda mitkemmel tanisal dogruluk
gostermektedir. Ozellikle 8-h yontem, daha kisa toplama siiresinin avantaji ile karsilastirilabilir tanisal
dogruluk saglamaktadir. Bu bulgular, 8-h UrC'nin tanisal giivenilirlik ve pratik uygulanabilirlik arasinda
optimal denge sunarak 24-h UrC'ye degerli bir alternatif olabilecegini gostermektedir.

Kaynakea :

1. Xu X, Wang Y, Xu H, Kang Y, Zhu Q. Association between proteinuria and maternal and neonatal
outcomes in pre-eclampsia pregnancy: a retrospective observational study. J Int Med Res [Internet]. 2020 Apr
1;48(4):0300060520908114. Available from: https://doi.org/10.1177/0300060520908114

2. Alanazi AS, Victor F, Rehman K, Khan YH, Yunusa |, Alzarea Al, et al. Pre-Existing Diabetes Mellitus,
Hypertension and KidneyDisease as Risk Factors of Pre-Eclampsia: A Disease of Theories and Its Association
with Genetic Polymorphism. Int J Environ Res Public Health [Internet]. 2022;19(24). Available from:
https://www.mdpi.com/1660-4601/19/24/16690

3. Ives CW, Sinkey R, Rajapreyar I, Tita ATN, Oparil S. Preeclampsia-Pathophysiology and Clinical
Presentations: JACC State-of-the-Art Review. J Am Coll Cardiol. 2020 Oct;76(14):1690-702.

4. Coté A-M, Brown MA, Lam E, von Dadelszen P, Firoz T, Liston RM, et al. Diagnostic accuracy of urinary
spot protein:creatinine ratio for proteinuria in hypertensive pregnant women: systematic review. BMJ. 2008
May;336(7651):1003-6.

5. Highy K, Suiter CR, Phelps JY, Siler-Khodr T, Langer O. Normal values of urinary albumin and total
protein excretion during pregnancy. Am J Obstet Gynecol. 1994 Oct;171(4):984-9.

6. Asgharnia M, Faraji R, Mirhaghjoo N, Atrkar Roshan Z, Ashrafkhani B, Moslehi M. Survey of predictive
value of 4-hour urine collection for diagnosis of proteinuria in preeclampsia. Iran J Reprod Med. 2013
Aug;11(8):647-52.

7. Wongkitisophon K, Phupong V, Yamasmit W, Pansin P, Tannirandorn Y, Charoenvidhya D. Correlation of
4- and 24-hour urine protein in women with initially diagnosed hypertensive disorders in pregnancy. J Med
Assoc Thai. 2003 Jun;86(6):529-34.

8. Amirabi A, Danaii S. A comparison of 4- and 24-hour urine samples for the diagnosis of proteinuria in
pregnancy. Iran J Med Sci. 2011 Sep;36(3):167-71.

Anahtar Kelimeler : proteiniiri, 8 saatlik idrar toplama, gebelik, protein/kreatinin orani
Resim Ac¢iklamasi: Gebelikte Proteiniiri Tanisinda Idrar Testlerinin Karsilastirmali ROC Analizleri

www.uksead2025.org



1. Uluslararasi ==
Kadin Saghgi Kongresi

“Kadin Saghginda Az Konusulan Konular”

18 — 20 Eylul 2025

Radisson Blu Sisli, istanbul

0> oy

Resim Ac¢iklamasi: Calisma populasyonunun demografik verileri

Deflisken | Mean (CT) or Count (%) Median (Range)
Maternal Yas 32.5(30.9-34.1) 33(21-48)
VKI 334(32.1-347) 33(2249)
Giestasyooel Hafta 33.1(29.1-311) 30(20-37)
Ciravide 29(24.34) 2(1.17)
Parite 13(0.9-1.7) 1(0-11)
Sistolik Basing 1294 (125.5-133.4) 130 (90-180)
Diyastolik Basing 81,1 (78.5-83.9) 80 (50-100)
Diyabetik Gebelik

No DM 56 (63.6%)

GDM 24 (27.3%)

DM 8(9.1%)

Insulin Kullamm:

Hayir 68 (77.3%)
Evet 20(22.7%)

Hipertansif Gebelik

NoHT 34 (38.6%)

PE 21(239)

GHT 33(37.9)

Antihipertansif ag Kultanms

Hayw 57 (64.8%)

Evet 31 (35.2%)

ALT 16.7(14.1-19.3) 13(5-78)
AST 20.1(17.9-22.7) 16 (8-69)

Ure 17.7(16.4-19.1) 16 (7-34)
LDH 214.7 (198.9-230.5) 196 (129-639)
Uric acid 4.1(3.8-44) 38(24-87)
Creatinine 0.5(0.4-0.5) 0.5 (0.03-0.92)

VKI: Viicut Kitle Indeksi, DM: Diabetes Mellitus, GDM: Gestasyonel Diabetes Mellitus, HT:

Hip iyon, GHT: Gestasyonel Hip ivon, ALT: Alanin Ammotransferaz, AST: Aspartat
Aminotransferaz, LDH: Laktat Dehidrogenaz.
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HISTOPATHOLOGICAL CONCORDANCE BETWEEN PREOPERATIVE AND
POSTOPERATIVE DIAGNOSES IN LEEP PROCEDURES PERFORMED FOR CERVICAL
INTRAEPITHELIAL NEOPLASIA: A TWO-YEAR CLINICAL DATA ANALYSIS

Berrak Beyoglu Oruct,Dilan Unsal Kaya,0zge Kinli Yildiz2,Aygiil Aliyeva, Tolga Tas¢1?

Bahcesehir University Medicalpark Goztepe Hospital, Department of Obstetrics and Gynecology, Istanbul,
Tiirkiye

2Gynecologic Oncology Division, Department of Obstetrics and Gynecology,Bahcesehir University
Medicalpark Goztepe Hospital, Department of Obstetric and Gynecology, Istanbul, Tiirkiye

Objectives

Cervical intraepithelial neoplasia (CIN) represents a spectrum of premalignant lesions that, if left untreated, may
progress to invasive cervical cancer. Accurate diagnosis and appropriate management are therefore critical. This
study aims to evaluate the histopathological concordance between preoperative and postoperative diagnoses
in the loop electrosurgical excision procedure (LEEP) procedures performed for CIN, based on a two-year
retrospective clinical dataset.

Materials and Methods

A total of 288 patients aged between 25 and 65 years were included in the study; 45 patients underwent LEEP
under colposcopic guidance, while 243 patients underwent LEEP after colposcopic biopsy. According to the
categorization defined in ASCCP Management Guidelines, histopathological findings expected to be concordant
are as follows: CIN I/II/111 for ASCUS cases, CIN I/l for ASCH and HSIL cases, and CIN
I for LSIL cases (1,2).

Results

Histopathological outcomes of LEEP varied according to the initial cytological diagnosis. In ASCUS cases,
LEEP results showed 20.5% cervicitis, 24.7% CIN1, 42.5% CIN2, and 12.3% CIN3. In LSIL cases,
colposcopic biopsies revealed 43.5% CIN1, 40.3% CIN2, and 16.1% CIN3, while LEEP pathology
showed 47.6% CIN2, 28.6% CIN1, 12.7% CIN3, and 11.1% cervicitis. In high-risk cytology cases (HSIL or
ASC-H), colposcopic biopsy results were 60% CIN2, 20% CIN3, and 20% CIN1; corresponding LEEP results
were 52.3% CIN2, 27.3% CIN3, 15.9% CINL1, and 4.5% cervicitis (Tablel). In the group that received LEEP
after colposcopy, the diagnostic concordance rate between smear cytology and colposcopic biopsy was 60.9%,
while the concordance between colposcopic biopsy and LEEP histopathology was higher at 74.5%. In patients
who underwent direct colposcopy-guided LEEP, the concordance between preoperative smear and LEEP
pathology was 66.7%.

Among patients who underwent HPV genotyping, 38.7% were positive for HPV types 16 or 18, and
nearly 65% of them had high-grade lesions (CIN2+). This highlights the importance of high-risk HPV
genotyping in treatment planning (3).

When stratified by cytologic diagnosis, concordance was highest in ASCH (83.3%), ASCUS (79.5%), and HSIL
(78.1%) cases, but significantly lower in the LSIL group (28.6%6). These findings suggest that histological
confirmation is more consistent in high-grade cytologic abnormalities, while lower-grade lesions, particularly
LSIL, may carry a higher risk of overdiagnosis and overtreatment (4,5).

Conclusions

The findings demonstrated stronger histopathological confirmation in high-grade cytological lesions, while
concordance was weaker in low-grade cases. The higher agreement between colposcopic biopsy and LEEP
pathology highlights the diagnostic value of tissue-based assessments. These results also emphasize the
importance of cautious decision-making in low-grade cytology cases to avoid overtreatment and unnecessary
surgical interventions.
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(LEEP), Diagnostic concordance

Tablolar

Table 1: Percentage Distribution of Pathological Classifications Detected After Colposcopy and LEEP
According to Cytological and Histopathological Findings

SMEAR ASCUS SMEAR LSIL SMEAR HSIL/ASC-H

COLPOSCOPY [LEEP |COLPOSCOPY|LEEP |COLPOSCOPY LEEP
Cervicitis(%)|- 2020,5|- %011,1f- 04,5
CIN1 (%) [41.1 0024,7|%43,5 0028,6(%20,0 2015,9
CIN2 (%) [39.7 9042,5(%40,3 9047,6(%60,0 0052,3
CIN3 (%) [19.2 9012,3(%16,1 9012,7(%20,0 0027,3

POSTER BILDIRILER

MAYER-ROKITANSKY-KUSTER-HAUSER SENDROMLU HASTADA NADIiR GORULEN BiR
OVARIAN MALIGNITE OLGUSU

Canan Ozkan Bakar!,Hasan Sagdigt
1Kocaeli sehir hastanesi

Amac: Mayer-Rokitansky-Kiister-Hauser

sendromu(MRKHS), miillerian kanalin embriyonik
gelisimindeduraksama sonucu ortaya ¢ikan, uterus ve tist (2/3) vajinanin
konjenital aplazisidir. Biiyliime ve gelisme geriligi gdstermeyen bu
hastalar normal karyotipe sahip olup yaklasik 1/3’{inde iiriner sistem
anomalileri,%10’unda da iskelet anomalileri mevcuttur. Diinya
genelindeki canli kiz bebek dogumlarindaki prevalansiyaklasik 1/4500°d
tir. Kadin genital sistemini etkileyen en sik goriilen konjenital
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malformasyonlardan biri olup, primeramenorenin yaygin bir
nedenidir. MRKHS’de over kanserinin goriilmesi nadirdir ve bugiine
kadar 20’den az vaka bildirilmistir. Bu bildirideki amacimiz nadir
goriilen Mayer-Rokitansky-Kiister-Hauser sendromlu hastada over
kanserlerinin %2 sini olusturan sex kord stromal timor gelisen bir
olguyu paylasmaktir.

Olgu: 58 yasinda Mayer Rokitansky-Kiister-Hauser sendromu tanili ve
eslik eden baska anomalisi olmayan,

bilinen atrialfibrilasyon ve hipertansiyonu olan hasta dis
merkezdentarafimiza adneksiyel kitle nedeniyle yonlendirildi. Yapilan
fizik muayenesinde kor vajen izlenmis olup serviks

izlenmedi.Sag adneksiyel alanda dolgunluk izlendi. Baska patolojik fizik
muayene bulgusu izlenmedi.

Hastanin transvajinalultrasonografisinde sol adneksiyel alanda 6x7 cm
boyutlarindaki solid kitle lezyonu izlendi.Sag over dogal

gorlinimde olup uterus izlenmedi. Douglasta mayi

izlenmedi. Bakilan timor markerlar1t CA-125:2.77 U/ml, CA-19.9:13.4
U/ml CA-15.3: 12.4 U/ml CEA:1.56 pg/l AFP:1.53 pg/l normal
sinirlarda, ayrica inhibin B >1047 pg/ml, AMH: 1552 ng/ml ile normal
sinirlarin iizerindeydi. Hastaya cerrahi karari

verildi. L/S bilateral salpingooferektomi yapildi. Frozensonucunda yuval
ar seklinde belirgin atipi pleomorfizmigermeyen tiimoral lezyon, ek
tetkikler yapilmak tizere tani kalic1 kesite birakildi olarak raporlandi.
Ardindan nihaipatoloji sol adneks; sertoli hiicreli tiimor,

sag adneks; sertolihiicre hiperplazisi seklinde raporlandi. Hastaya evrele
mecerrahisi planlandi. Hasta preoperatif olarak hazirlanmaktadir.

Sonug: Mayer Rokitansky-Kiister-Hauser sendromu tanili hastalarda
gelisen adneksiyel kitlelerde malignite olasiligi her zaman akilda
tutulmalidir.

Anahtar Kelimeler : Mayer Rokitansky-Kiister-Hauser, Adneksiyel kitle, Sertoli Leydig hiicreli timor
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ACIKLANAMAYAN INFERTILITE TEDAViSi GOREN KADINLARIN CiNSEL YASAM
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Bu ¢alisma biyolojik bir nedeni olmamasina ragmen hamile kalamayan kadinlarin iligkisel diinyalarini cinsel
yasamlari baglaminda anlayabilmek adina olusturulmustur. Caligmada yer alan aragtirma grubu en az 1
senedir korunmasiz ve diizenli cinsel iliskiye ragmen hamile kalmamis olan, 18-45 yas arasinda, Zeynep
Kamil Cocuk ve Kadin Hastaliklart Hastanesi'nde tedavi siirecinin basladigi 43 hastadan olugmaktadir.
Karsilagtirma grubu i¢in ise daha 6nce kisirlik tedavisi gormemis ve gocuk sahibi olan 43 fertil kadina online
olarak ulasilmistir. Verilerin toplanmasi asamasinda Cinsel Yasam Kalitesi Olgegi- Kadin kullanilarak veriler
elde edilmistir. Buna ek olarak 1 hasta ile yar1 yapilandirilmig 6n goriisme yapilmistir. Elde edilen veriler
dogrultusunda fertil kadinlara gore aciklanamayan infertilite tedavisi goren kadinlarin daha diisiik cinsel
yasam kaliteleri oldugu tespit edilmistir. Buna ek olarak, tedavi siireci uzadikca cinsel yasam kalitesinin de
anlamli bir sekilde arttigi bulunmustur. Ayni zamanda yapilan 6n goriisme dogrultusunda bebege olan ihtiyag
ile bebege olan arzunun farklilastigini ve infertil kadinlarin eksikliklerini tamamlamak i¢in bebege ihtiyag
duyduklart gériilmiistiir. Ortaya ¢ikan bulgular sonucunda elde edilen verilerin psikanalitik literatiir
kapsaminda tartismalari gergeklestirilmis olup daha sonra yapilabilecek arastirmalar igin dnerilerde
bulunulmustur.
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Abstract

Objective: To assess the effect of low-dose acetylsalicylic acid (ASA) and low-molecular-weight heparin
(LMWH) prophylaxis on maternal and neonatal outcomes in preeclamptic pregnancies.

Methods: A retrospective cohort study included 109 preeclamptic women delivering between 2020-2024.
Patients were grouped into ASA, LMWH, ASA+LMWH, or no prophylaxis. Maternal and neonatal data were
analyzed using Kruskal-Wallis and Chi-square tests with Bonferroni correction.

Results: ASA use was linked with later diagnosis and delivery weeks and higher neonatal birth weights. No
significant differences were seen in maternal complications or NICU needs. Small sample sizes limited
interpretation for LMWH and combined therapies.

Conclusion: ASA may delay preeclampsia onset and support fetal growth. Larger studies are needed to clarify
LMWH's role.

Introduction

Preeclampsia affects 2—-8% of pregnancies globally and contributes to maternal and neonatal morbidity (1). It
arises from placental dysfunction and systemic inflammation (2). Low-dose ASA reduces preeclampsia risk
via antiplatelet and vasodilatory effects, especially if started before 16 weeks (3, 4). ASA inhibits COX-1,
decreasing thromboxane A2 and enhancing prostacyclin, improving placental perfusion (5).

Guidelines from ACOG and WHO recommend ASA for high-risk women (6). LMWH may offer additional
benefits, but its role remains debated (7). This study evaluates outcomes in preeclamptic women with or
without ASA and/or LMWH prophylaxis.

Materials and Methods

This retrospective study included 109 women with preeclampsia delivering between 2020—-2024. Patients were
categorized into four groups based on prophylaxis. Demographics, lab markers, and outcomes were reviewed.
Statistical analysis was done with SPSS 26.0 using Kruskal-Wallis and Chi-square tests, with Bonferroni
correction.

Results
Among the 109 patients, 23 received ASA, 3 LMWH, 2 ASA+LMWH, and 81 no prophylaxis. ASA use was
associated with later diagnosis (34.2 vs. 32.3 weeks), later delivery (36.1 vs. 34.2 weeks), and higher birth
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weights (3100g vs. 2800g; p<0.05). Platelet counts were also higher. No significant differences were observed
in NICU admissions, Apgar scores, or maternal complications.

Discussion

These findings align with prior studies showing ASA delays disease onset and improves fetal outcomes (3, 8).
ASA likely enhances placental circulation via reduced vasoconstriction (5). LMWH’s proposed benefit was
not evident here, consistent with prior small-sample studies (9, 10). No approach fully prevented
complications once preeclampsia developed, emphasizing early risk identification.

Conclusion
ASA prophylaxis in preeclampsia appears to delay progression and improve birth weight. LMWH's role
remains unclear; larger studies are needed.
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Parameter ASA Group|LMWH Group[ASA+LMWH Group|No Prophylaxis Group
Maternal Age (years)|32.5+4.2 [31.8+3.9 33.0+5.1 31.7+4.5

Diagnosis Week 342+1.5 [33.8+1.2 34.5+1.0 33.0+1.8

Delivery Week 37.1+1.2 36.5+1.0 37.3+0.8 358+ 1.5

Birth Weight (g) 3100 +250 12950200 |3150+ 180 2800 = 300

Platelet Count Higher N/A N/A Lower

P-4
THE IMPORTANCE OF SHOCK INDEX IN RUPTURED ECTOPIC PREGNANCIES

GAYE ARSLAN:!
Department of Obstetrics and Gynecology, Okan University Hospital, Istanbul, Turkey.

Objective: An ectopic pregnancy occurs when a fertilized egg implants and grows outside t
he main cavity of the uterus. Bleeding resulting from rupture of the gestational sac at an abn
ormal location may cause mortality and morbidity. The aim of our study is to investigate the
importance of shock index in ruptured ectopic pregnancies.

Methods: This study included 45 patients who underwent surgery due to ectopic pregnancy
. Ruptured and non-ruptured groups were compared with each other in terms of clinical find
ings and shock indices by retrospective analysis. Shock index was calculated by evaluating t
he vital signs of the patients at the time of admission using the formula shock index = Pulse
(beats/minute) / systolic blood pressure (mmHg).

Results: 45 patients were included in the study and ruptured ectopic pregnancy was detecte
d in 29 patients. Both groups were similar in terms of age, gravida, parity values and preope
rative beta hCG values.

In the group with ruptured ectopic pregnancy, hemoglobin and hematocrit values at presenta
tion were found to be statistically significantly lower than in the non-ruptured group (p <0.
05). When the two groups were compared in terms of shock index, the mean shock index va
lue was 1.12+0.46 in the ruptured ectopic pregnancy group, while it was 0.724+0.07 in the n
on-ruptured group, and the difference was statistically significant (p=0,001). When ruptured
ectopic pregnancy cases were evaluated separately, a positive correlation was found betwee
n the admission shock index and the amount of intra-abdominal bleeding detected intraoper
atively (r=0,599; p<0,01).

www.uksead2025.org



1. Uluslararasi = .
18 - 20 Eyliil 2025

Radisson Blu Sisli, istanbul

Kadin Saghgi Kongresi

“Kadin Saghginda Az Konusulan Konular”

conclusion: Shock index is an index that can be easily calculated in the emergency approac
h and can be useful in the clinical evaluation of ruptured ectopic pregnancies.

Anahtar Kelimeler : Shock index, ectopic pregnancy
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EFFECTS OF DEXMEDETOMIDINE, MIDAZOLAM, PROPOFOL, AND INTRAVENOUS LIPID
EMULSION PRETREATMENT ON APOPTOTIC PATHWAYS IN LIDOCAINE-INDUCED
SYSTEMIC TOXICITY: AN EXPERIMENTAL STUDY IN RATS

Kemal Tolga Saragoglut, Ayten Saragoglut, Mchmet yildirim? Eray Metin Giiler?,Cumali Demirtas? Ferda
Serdogan*,Mustafa Kemal Kii¢iin®,Kiibra Cakar Yilmaz?,Pavel Ratajczyk’

1Department of Anesthesiology, University of Florida, Jacksonville, USA

2Department of Physiology, Hamidiye Faculty of Medicine, University of Health Sciences, Istanbul, Turkey
sDepartment of Biochemistry, Hamidiye Faculty of Medicine, University of Health Sciences, Istanbul, Turkey
sDepartment of Anesthesiology and Intensive Care, Turhal State Hospital, Tokat, Turkey

sDepartment of Anesthesiology and Intensive Care, Bartin State Hospital/ Bartin, Turkey

sClinic of Obstetrics and Gynaecology Gazi Yasargil Education and Research Hospital

"Department of Anesthesiology of Medical University of Lodz, £.6dz

Background: Local anesthetic systemic toxicity (LAST) involves apoptotic cell death, contributing to organ
damage. Dexmedetomidine (DEX), midazolam, propofol, and intravenous lipid emulsion (ILE) possess organ-
protective properties, but their comparative efficacy against lidocaine-induced apoptosis remains unstudied. We
aimed to evaluate the anti-apoptotic effects of DEX, ILE, propofol, and midazolam pretreatment in a rat model
of acute lidocaine toxicity.

Methods: Forty-eight male Sprague-Dawley rats were divided into six groups (n=8): Control (saline), Lidocaine
(90 mg/kg i.p.), and pretreatment groups receiving DEX (100 pg/kg), midazolam (4 mg/kg), propofol (40
mg/kg), or ILE (10 mg/kg) 30 minutes before lidocaine. Serum, liver, and kidney tissues were collected 60
minutes post-toxicity induction. Apoptotic markers (BAX, Apoptosis-Inducing Factor, FAS/CD95) were
quantified via ELISA and normalized to tissue protein.

Results: Lidocaine significantly elevated apoptotic markers in serum, liver, and kidney versus control (p<0.05).
DEX and ILE pretreatments robustly attenuated all markers across tissues, achieving levels comparable to
control (p>0.05). Midazolam showed minimal efficacy, with persistently elevated FAS/CD95 in kidney and
liver (p<0.05 vs. control). Propofol exhibited intermediate effects, partially reducing markers but remaining
elevated (p<0.05 vs. control).

Conclusion: DEX and ILE are superior to midazolam and propofol in mitigating lidocaine-induced apoptosis,
operating via distinct cytoprotective pathways. These findings advocate for DEX or ILE pretreatment in high-
risk LAST scenarios to prevent subclinical organ damage.
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epilepticus through miR-15a-5p/NR2B/ERK1/2 pathway. Cell Cycle. 2020 May;19(9):1000-1011. doi:
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Eigure. 1: Serum levels of apoptotic markers by, tratment. groups.

Box plots illustrate group-wise comparisons of serum (A) BAX, (B) Apo, and (C) FAS/CD95.

Groups LD and LI show significant attenuation of lidocaine-induced apoptosis versus Group L.
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NADIR BiR UTERUS DIiDELFiS VE LONGITUDINAL SEPTUM OLGUSUNDA ERKEN TANI,
STRATEJIK TAKIiP VE SONUC YONETIMININ KLIiNiK GUCU

Perihan IHSANOGLU®,Cigdem KUNT ISGUDER!,Ahmet KALE!
'SANCAKTEPE SEHIT PROF.DR. iILHAN VARANK EGIiTiM VE ARASTIRMA HASTANESI

Giris

Uterus didelfis, nadir goriilen bir Miillerian anomalidir ve obstetrik riskleri artirabilir. Longitudinal vaginal
septum varligr yonetimi daha karmasik hale getirir. Bu sunumda erken tani ve diizenli izlemin saglikli
perinatal sonuca katkisi ele alinmaktadir.

Olgu Sunumu

25 yasinda, daha dnce gebelik dykiisii olmayan bir kadinda yapilan ultrasonografide uterus didelfis ve
longitudinal vaginal septum tanist almistir. Hastaya tani sonrasi detayli bilgilendirme yapilmis ve onami
almarak diizenli perinatolojik izlem protokolii baslatilmigtir. Gebelik siiresince diizenli ultrasonografi, Doppler
ve servikal uzunluk kontrolleri yapilmistir. Trimester bazli kontrollerde fetal gelisim haftasina uygun
seyretmigtir. 37. haftada anhidramniyos erken saptanarak miidahale planlanmis ve saglikli 2860 gram bebek
dogurtulmustur.

Tartisma

Literatiire gore uterus didelfis nadir goriiliir ve tan1 gecikmesi komplikasyon riskini artirabilir. Longitudinal
vaginal septum dogum seklini belirleyebilir. Bu olguda multidisipliner takip ve zamaninda miidahale, olast
komplikasyonlari 6nlemis ve basarili sonug elde edilmesini saglamistir.

Sonu¢

Bu vaka, nadir goriilen Miillerian anomalilerde erken tani, dogru bilgilendirme ve disiplinli izlem
programinin, komplikasyon risklerini belirgin sekilde azalttigini ve saglikli bir gebelik sonucu elde edilmesini
miimkiin kildigin1 gostermektedir. Bu yaklasim, benzer olgular i¢in giiclii bir klinik drnektir.

Sonug¢

Uterus didelfis ve longitudinal vaginal septum birlikteligi gibi nadir miillerian anomalilerde erken tani ve
disiplinli perinatoloji takibi gebelik komplikasyonlarinin dnlenmesinde kritik rol oynar. Bu vaka,
multidisipliner ekip ¢alismasinin, diizenli izlem protokollerinin ve hasta bilgilendirmesinin saglikli perinatal
sonuglara ulagsmada ne kadar etkili olabilecegini gii¢lii sekilde ortaya koymaktadir. Taninin gebelikte
konulmus olmasina ragmen basarili gebelik yonetimi, benzer olgular i¢in yol gosterici olacaktir.
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REVISITING MATERNAL ADIPOSITY: SUBCUTANEOUS FAT THICKNESS AS A ROBUST
PREDICTOR OF INSULIN REQUIREMENT IN GDM

Kevser Arkant,Kubra Cakar Yilmaz2,Mehmet Ali Celiké,Sercan Kantarci4,Seyhmus Tung?,Sedat Akgol!
Division of Gynecologic Oncology, Department of Obstetrics and Gynecology, Diyarbakir Gazi Yasargil
Research and Training Hospital, Diyarbakir, Turkey

2Department of Obstetrics and Gynecology, Diyarbakir Gazi Yasargil Research and Training Hospital,
Diyarbakir, Turkey

sDepartment of Internal Medicine, Diyarbakir Gazi Yasargil Research and Training Hospital, Diyarbakir,
Turkey

sDepartment of Obstetrics and Gynecology, I1zmir Tepecik Research and Training Hospital, 1zmir, Turkey

Objective: To prospectively assess the association between pre-gestational Body Mass Index (BMI),
sonographically measured abdominal subcutaneous fat thickness (ASFT), and the total daily insulin dose
required to achieve optimal glycemic control in patients diagnosed with Gestational Diabetes Mellitus (GDM).

Materials and Methods: This prospective, multicenter study included 91 pregnant women with GDM who
required insulin therapy, recruited from two tertiary care centers. Demographic data, anthropometric
measurements (BMI, ASFT), and laboratory parameters (oral glucose tolerance test [OGTT], HbAlc) were
collected. ASFT was measured at the level of the umbilicus using a standardized ultrasound protocol. The
relationships between total daily insulin dose, BMI, and ASFT were evaluated using correlation analysis.
Statistical analyses were conducted using IBM SPSS Statistics 25.0, with a significance threshold of p<0.05.

Results: The mean age of the participants was 31.84 & 6.22 years. The average BMI was 31.81 + 5.08 kg/m?,
and the mean ASFT was 19.36 + 7.77 mm. The mean total daily insulin dose required to maintain glycemic
control was 26.20 = 14.35 units. Correlation analysis demonstrated a statistically significant positive relationship
between the total daily insulin dose and both ASFT (r=0.294, p<0.01) and BMI. In addition, ASFT was
positively correlated with fasting glucose levels on the OGTT (r=0.329, p<0.01) and HbAlc values (r=0.313,
p<0.01).

Conclusion: Elevated BMI and, more notably, increased abdominal subcutaneous fat thickness are significantly
associated with higher daily insulin requirements in patients with GDM. ASFT, as a non-invasive, readily
accessible, and objective ultrasound-based measurement, may serve as a valuable adjunctive clinical marker
alongside BMI in predicting insulin needs in the management of GDM.
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Resim Aciklamasi: Correlation coefficients among study variables
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Resim Aciklamasi: . Sonographic measurement of ASFT and correlations with GDM
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EVALUATION OF NEUTROPHIL/LYMPHOCYTE RATIO IN POLYCYSTIC OVARY
SYNDROME PATIENTS ACCORDING TO AGE GROUPS

Caglayan Ates!,Mustafa Bakirci!
Y ozgat Bozok University Faculty of Medicine, Department of Obstetrics and Gynecology, Yozgat, Turkey

Objective: The aim of this study was to compare clinical and hematologic parameters such as body mass
index (BMI), neutrophils, lymphocytes and neutrophil-to-lymphocyte ratio (NLR) according to age groups in
women with polycystic ovary syndrome (PCOS) and to investigate the possible effects of age on these
indicators.

Materials and Method: This retrospective cross-sectional study was conducted in Yozgat Bozok University
Faculty of Medicine, Department of Obstetrics and Gynecology in accordance with the ethical principles of
the Declaration of Helsinki. In the study, age, height, weight, BMI, neutrophil, lymphocyte, and NLR values
obtained from the hospital automation system and recorded between May 2022 and May 2025 were analyzed
for a total of 280 women diagnosed with PCOS aged 18-43 years. Patients were divided into four groups
according to age: Group 1 (18-24 years), Group 2 (25-30 years), Group 3 (31-35 years) and Group 4 (36-43
years). Inclusion criteria were a diagnosis of PCOS and complete data recording. Patients with comorbidities,
chronic medications or missing data were excluded. The normal distribution of the parameters was evaluated
by Shapiro-Wilk test; Kruskal-Wallis test was applied for variables not normally distributed in intergroup
comparisons. Statistical significance level was accepted as p<0.05.

Results

There was no statistically significant difference between the age groups in height, weight and BMI values

(height p=0.828; weight p=0.255; BMI p=0.457). No significant difference was found in NLR and lymphocyte
values (NLR p=0.155; lymphocyte p=0.085). On the other hand, there was a statistically significant difference
between age groups in neutrophil values (p=0.030). According to the mean rank values, neutrophil levels were
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lower in women with PCOS between 31-35 years of age compared to other age groups (mean rank=105.34),
while neutrophil mean rank values were above 140 in other age groups (Table 1).

Discussion and Conclusion

The findings of this study revealed that there was no statistically significant difference in BMI, lymphocyte
count and NLR between age groups in women with PCOS. There was a significant difference in neutrophil
values between age groups, suggesting a potential effect of age on inflammatory processes in PCOS.
However, NLR was not significant within patients with PCOS according to age difference.

Anahtar Kelimeler : age-related differences, neutrophil-to-lymphocyte ratio, polycystic ovary
syndrome

Table 1. Comparison of Clinical and Hematological Parameters by Age Groups in
Women with PCOS

Group 1 (18-24|Group 2 (25~ |Group 3 ( 31— [Group 4 (36— |
Parameters y, n=100) Mean|30y, n=130) [35y, n=37) 43y, n=13)

rank Mean rank Mean rank Mean rank valuet
Height (cm) 135.26 141.60 148.38 147.35 0.828
\Weight (kg) 143.68 131.52 158.58 154.38 0.255
BMI (Body Mass
n dex() (kg)lmz) 133.13 148.85 132.54 136.35 0.457
Neutrophil (10%/uL) |151.79 141.87 105.34 140.04 0.030*
Lymphocyte
(1363 /ﬁL) yt 146.81 130.10 144,72 184.00 0.085
NLR (Neutrophil-to-
Lymphocyte Ratio) |144.37 146.62 117.30 115.62 0.155
index
+Kruskal-Wallis test [*p<0.05 y: years

P-9

ORNITIN AMINOTRANSFERAZ EKSIKLIGINE BAGLI RETiNA GYRATE ATROFIiSi VE
ARNOLD CHiARI MALFORMASYONU OPERASYONU GECMiSi OLAN HASTANIN
GEBELIGININ YONETIiMI

Betiil Nalbant!, Gok¢e Naz Kiiciikbag Ozonder?
Kocaeli Sehir Hastanesi Kadin Hastaliklari ve Dogum
AMAC

Ornitin aminotransferaz eksikligi ¢ok nadir goriilen otozomal resesif kalitimli bir hastaliktir, prevalansi 5
milyonda birdir. Amacimiz, bu hastaliga sahip gebenin ek komorbiditelerden Arnold Chiari Tip 2
malformasyonu ve erken dogum tehdidi nedeniyle hospitalize edildikten sonra yeni saptanan faktor 7 eksikligi
ve gebelik kolestazi ile komplike olan hastanin vaka yonetimini tartismaktir.

VAKA
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28 yasinda, primigravid, 31+5 hafta giinliik gebe; Ozge¢misinde: OATE'ye bagl retina gyrate atrofisi ve
Arnold Chiari oksipital dekompresyon C1 arcusektomi dykiisii olan hasta kasiklarinda sanci sikayeti ile acile
basvurdu. Yapilan incelemede serviks 24 mm, NST reaktif kontraksiyon pozitif idi. Hasta erken dogum
tehdidi tanisiyla hastaneye yatirildi. Hastaya betametazon ve tokolitik tedavisi verildi.

Ayn1 zamanda OATE nedeniyle diyetisyene danisilip giinliik diyeti diizenlendi. Erken dogum ihtimali
sebebiyle konsiiltasyonlari planlandi. Norosirurji kafa i¢i basincini arttiran etkenlerden ve rejyonel anestezi
tekniklerinden uzak durulmasini 6nerdi. Bu sebepten dogum eyleminin baglamasi halinde genel anestezi
altinda sezaryen dogum karar1 verildi. Cocuk metabolizma diyet 6nerilerinde bulundu.

Genetik konsiiltasyonu sonucu OATE; hiperornitinemi ve hiperornitiniiriye sebep olan, otozomal resesif
gecisli koryoretinal distrofi yapan, proksimal kas giigsiizliigliniin eslik ettigi bir hastalik oldugu 6grenildi.
Akraba evliligi yoktu. Eginin genetik incelemesi yoktu.

Hastanin yatisindaki tahlillerinde; AST:76,9 ALT:80 T.bilirubin:2,72 D.bilirubin:2,24. Inr:1,96. Diger
tahlilleri ise normal sinirlardaydi. Kasintis1 yoktu. Abdomen usg ¢ekildi, patoloji saptanmadi. Hasta
gastroenteroloji ve hematoloji boliimiine damisildi, Gastroenteroloji 6nerisiyle kolestaz 6n tanisi igin aglik
safra asidi istendi, sonug :34,4 mg/dl (referans degeri:10 mg/dl). Hastanin aktif kasint1 sikayeti yoktu,
gastroenteroloji 6nerisiyle ursodeoksikolik asit (UDCA) 4x250 mg tedavisi baslandi. Hastaya giinlik
hemogram ve biyokimya takibi yapildi. 1 hafta sonra alinan kontrol ASA: 59,7 mg/dl. ASA degerlerinde
yiikselme tizerine hastanin UDCA tedavisi maksimum doz olarak 5x250 mg diizenlendi. INR yiiksekligi
nedeniyle yapilan hematoloji konsiiltasyonunda faktor 7 eksikligi tespit edildi, bunun {izerine hastaya >3
giin hospitalizasyon nedeniyle baslanacak olan DVT profilaksisi igin DMAH baslanamadi. Varis ¢orabi
giydirildi ve mobilizasyon 6nerildi. Hasta 33+6 hafta giinliikkken yatisinda spontan aktif amniyon gelisi
izlendi, muayenesinde servikste 5 cm dilatasyon, %50 efasman olmas: {izerine hastaya acil sezaryen karar1
verildi.

SONUCLAR

OATE nadir goriilen bir hastalik olup gebelik siireci hastaligi agirlastirmamakta ve OATE gebelik sonuglarini
olumsuz etkilememektedir EDT, diistik riski, FBK riskini arttirmaz. Yiksek ornitin seviyeleri nedeniyle kas
hastaliklari, yorgunluk ve retinal patolojiler izlenebilir. Bu tiir nadir vakalarin yonetiminde multidisipliner
yaklagim ve tersiyer merkezde takip son derecede dnemlidir.

Kaynakea :
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Anahtar Kelimeler : Ornitin amino transferaz eksikligi:OATE Ag¢lik safra asidi:ASA Ursodeoksikolik
asit:UDCA Non stress test:NST Ultrasonografi:USG Derin ven trombozu:DVT Diisiik molekiil agirliklt
heparin:.DMAH

Resim Ac¢iklamasi: OAT metabolizmasi

Arginin arg-gly amidinotransferaz ORNITIN < URE Siklusu

Ornitin
aminotransferaz
glisin guanidinoasetik asit  Prolin lutamat

KREATIN

Resim Ac¢iklamasi: Arnold chiari malformasyonu
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P-10

DOGUM SEKLININ LAKTASYONUN ERKEN BASLAMASI VE POSTPARTUM iLK ALTI AY
BOYUNCA DEVAM ETMESINE ETKISi

Hiilya Kara Unal,Dilay Gok Korucut
Konya Sehir Hastanesi Kadin Hastaliklar1 ve Dogum

OZET

Amag: Bu ¢alisma, dogum seklinin (vajinal dogum ve sezaryen), sosyodemografik ve klinik faktorlerin
laktasyonun erken baglamasi (ilk 72 saat) ve postpartum ilk alt1 ay boyunca devam etmesi {izerindeki etkilerini
degerlendirmek amaciyla yapilmistir.

Gerec ve Yontem: Prospektif gozlemsel tasarimdaki bu ¢alisma, Aralik 2024-Mayis 2025 tarihleri arasinda
Konya Sehir Hastanesi Kadin Hastaliklar: ve Dogum Klinigi'nde gergeklestirilmis, 18-40 yas arasinda dogum
yapmis 234 kadin dahil edilmistir. Katilimcilara demografik 6zellikler ve laktasyon baslangiciyla ilgili sorular
iceren bir anket uygulanmis, ayrica hastane kayitlarindan dogum bilgileri, epizyotomi durumu ve postpartum
hastanede kalis siireleri kaydedilmistir. Postpartum altinct ayda annelere telefonla ulasilarak emzirme siireci
degerlendirilmistir.

Bulgular: Arastirmamizda, dogum seklinin laktasyonun erken baslamasi (ilk 72 saat) ve ilk 6 ay siiresince
devam etmesi iizerinde benzer etkileri oldugu gézlemlenmistir. Laktasyonun erken dénemde baglama oranlari
her iki dogum tiiriinde de yiiksektir; Vajinal dogum (VD) yapan annelerin %94,6'sinda, sezaryen dogum (CS)
yapan annelerin ise %90,6'sinda ilk 72 saat i¢inde siit gelisimi gozlenmistir. Fakat ilk yarim saat i¢inda
laktasyonun baslamast VD grubunda CS grubuna gore istatistiksel anlamli olarak daha yiiksek bulunmugtur
(%58.6 vs. %17.9, p=0.001). Ayrica, VD yapan annelerin %60,7'si dogumdan sonraki ilk yarim saat i¢inde
bebeklerini emzirmeye baslamisken, bu oran CS yapanlarda %15,5 olarak belirlenmistir (p<0.001). Emzirme
egitimi alma durumlarina bakildiginda, VD yapan annelerin %87,2'si, sezaryenle dogum yapan annelerin ise
%90,7'si dogum oncesi ve sonrast donemde emzirme egitimi almistir. Calismamizda ayrica, gebelikte asir
kilo degisimi, dogumhaneye yatis ile dogum arasindaki uzun siire, galaktagog kullanimi ve 2500 gramin
altinda bebek dogurma gibi faktorlerin emzirmenin ilk 6 ay boyunca siirdiiriilmesini negatif yonde etkiledigi
saptanmistir.

Sonug: VD ve CS arasinda, laktasyonun ilk 72 saat iginde baslamasi ve ilk alt1 ay siireyle devam etmesi
bakimindan anlamli fark gézlenmemistir. Erken emzirme baslangici ise vajinal dogumda daha sik olup bu
durumun emzirme egitimi ve farkindalik diizeyine bagli oldugu diistiintilmektedir. Ayrica gebelikte her bir
birim kilo artis1, dogumdan sonra uzun hastane gézlem siireleri, galaktogog kullanimi ve 2500 gr alt1 bebek
dogurma emzirmenin 6 ay boyunca devam etmesine olumsuz yonde etkileyen faktorlerdir.

Anahtar Kelimeler: Laktogenez, Vajinal dogum, Sezaryen, Emzirme, Anne Siitii
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PRENATAL DIAGNOSIS OF PRIMARY CILIARY DYSKINESIA TYPE 7: A CASE REPORT OF
DNAH11-RELATED SITUS INVERSUS

CEREN UNALLISIL AYHAN?
1Ko¢ University Hospital, Obstetrics&Gynecology
2Antalya City Hospital, Perinatology

INTRODUCTION

Situs inversus, defined as the mirror-image transposition of the major visceral organs, can be identified
prenatally via detailed ultrasonographic examination. While it is often an isolated and benign anatomical
variant, it may serve as an early indicator of primary ciliary dyskinesia (PCD), a rare autosomal recessive
disorder characterized by impaired mucociliary clearance and chronic respiratory pathology. Despite this
association, reports of prenatal diagnosis of PCD remain exceedingly rare in the literature. We report a case in
which situs inversus was identified on fetal ultrasound at second trimester, prompting further evaluation and
eventual genetic confirmation of PCD due to a DNAH11 mutation.
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Case Report

A 32-year-old gravida 3, para 2 woman presented at 23 weeks of gestation for a routine second-trimester
anatomical scan. The parents were non-consanguineous, and the family history was unremarkable for genetic
disorders. Ultrasonographic examination revealed abnormal fetal organ positioning, with both the cardiac apex
and the stomach located on the right side, consistent with situs inversus. No additional structural anomalies
were identified. The couple received genetic counseling regarding situs inversus totalis, and prenatal genetic
testing was offered. Exome sequencing and copy number variation (CNV) analysis from amniotic fluid identified
a likely pathogenic variant in the DNAH11 gene (NM_001277115.2: ¢.9527G>A; p.Cys3176Tyr;
rs1035004091), consistent with a diagnosis of primary ciliary dyskinesia type 7 with associated situs inversus.
Following post-test counseling, the couple elected to continue the pregnancy. A female infant weighing 2800
grams was delivered at 35 weeks’ gestation due to preterm premature rupture of membranes (PPROM). The
neonate was admitted to the neonatal intensive care unit for five days due to neonatal pneumonia and was
subsequently discharged in stable condition.

Conclusion

Prenatal detection of situs inversus can serve as a critical early indicator of primary ciliary dyskinesia (PCD),
enabling timely referral for subspecialty consultations—such as pediatric pulmonology and neonatology—prior
to delivery. This approach leads to appropriate neonatal care planning, including specialized staffing in the
delivery roomg Our case also highlights the diagnostic value of assessing fetal situs, a component of
ultrasound examination that is sometimes overlooked despite its clinical importance. Even in emergency or
resource-limited settings, obstetricians should be adequately trained and confident in evaluating fetal situs.

Kaynakea :
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Resim Aciklamasi: Ultrasound image showing the abnormal position of heart and stomach. Abbreviations:
R, right; L, left; St, stomach; UV, umbilical vein

Cephalic
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Agiklama: A clip demonstrating cephalic fetal position with fetal back on the mother’s right side.
Therefore the fetal left is below, yet the stomach and cardiac apex are above.

P-12

CASE REPORT: FOURNIER'S GANGRENE IN A FEMALE PATIENT WITH DIABETES AND
PERIPHERAL ARTERIAL DISEASE

Fatma Nur Aygigek!,Kiibra Hamzaoglu Canbolat!,Rengin Coskun!,Simay Ustaoglu,Mehmet Demir, Anil
Ertiirk?
1istanbul Universitesi Cerrahpasa- Cerrahpasa T1p Fakiiltesi

This report presents a rare case of Fournier's gangrene in a 50-year-old woman with a history of DM, hypertension, and
peripheral arterial disease. The patient presented with necrotizing soft tissue infections in the vulvar region. She underwent
urgent surgical debridement, vacuum-assisted wound therapy, and multidisciplinary management. The postoperative
course was complicated by persistent infection, Candida colonization, and the need for vascular intervention. This case
highlights the clinical management and prognosis of Fournier's gangrene in women.

Fournier's gangrene (FG) is a rapidly progressive necrotizing fasciitis that affects the perineum, genitals, and perianal area.
While it is more common in men, its incidence in women is considerably lower. However, FG in women often leads to
delayed diagnosis and higher mortality rates. Major risk factors include DM, immunosuppression and vascular disease.
Early diagnosis, prompt surgical debridement, broad-spectrum antibiotics, and intensive care support are essential to
reduce mortality. In this case, patient was admitted with a two-week history of fever, fatigue, and foul-smelling discharge
from the inguinal region. Physical examination revealed an abscess-like lesion extending from the mons pubis to the left
labia majora, with erythema, warmth and severe pain. CT scan showed subcutaneous gas in the perineal area, consistent
with Fournier's gangrene. The patient underwent emergency surgical debridement of the necrotic tissues. Wound cultures
revealed Candida spp. and fluconazole treatment was initiated. Broad-spectrum antibiotics including piperacillin-
tazobactam, teicoplanin, and clindamycin were administered. VVacuum-assisted closure (VAC) therapy was started
postoperatively, and dressings were changed under sedation at intervals. Upon admission, the patient's fasting blood
glucose was >400 mg/dL. Endocrinology consultation led to hourly glucose monitoring and short-acting insulin protocol.
The patient developed new-onset atrial fibrillation, and her anticoagulant therapy was adjusted by cardiology. Granulation
tissue formation was observed at the wound site, and VAC therapy was continued. On postoperative day 15, the wound
site was closed with secondary suturation.

Diabetic and immunocompromised individuals are at greater risk for necrotizing infections. In women, FG
typically originates from urogenital structures such as the vulva, vagina, or Bartholin’s glands. In this case, the
suspected source was the vulvovaginal flora, with DM and peripheral arterial disease contributing to rapid
spread. VAC therapy promotes wound healing by enhancing granulation and protecting against secondary
infections.

Although rare in women, Fournier's gangrene carries a high mortality risk due to delayed diagnosis and
comorbidities.
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GEBELIKTE FiZiKSEL VE ZiHINSEL YORGUNLUGUN AYIRT EDiLMESi: CHALDER
TABANLI KANTITATIF BiR ANALIZ

Melih Bestel',Elif Ugar*
iistanbul Esenyurt Universitesi Saglik Bilimleri Fakiiltesi

Giris:Gebelik doneminde viicutta gerceklesen hormonal degisiklikler, metabolik ve fizyolojik yiiklenmeler,
yorgunluk hissini artirabilir.Gebeler, giinliik aktivitelerini gergeklestirmek i¢in daha fazla enerji harcamak
zorunda kalabilirler. Bu durum, fiziksel yorgunlugu artirarak genel yasam kalitesini etkileyebilir (1).Hormonal
degisiklikler ve fiziksel rahatsizliklar, ruh hali dalgalanmalarina yol agarak zihin ve beden baglantisin
etkileyebilir (2).Bu ¢alismada gebelikte meydana gelen yorgunluk ¢esidinin baskin tipinin belirlenmesi
amaclanmistir.

Gereg ve Yontem:Bu ¢aligmaya, ii¢iincli basamak bir saglik kurulusunun kadin dogum poliklinigine bagvuran
222 gebe dahil edilmistir. Fiziksel ve zihinsel yorgunluk diizeyleri, CHALDER Yorgunluk Olgegi'nin (CFQ)
alt boyutlari ile degerlendirilmis; 6znel yorgunluk algist ise Gorsel Analog Skala (VAS) ile dlgiilmiistiir. Ek
olarak, katilimcilarin yas, gravida, parite, hemoglobin, demir ve ferritin diizeyleri gibi klinik verileri analiz
edilmistir.

Bulgular:Demografik veriler incelenmistir CHALDER fiziksel yorgunluk alt skoru, zihinsel yorgunluk alt
skoruna gore anlamli derecede daha yiiksek bulunmustur (p < 0.001). VAS skorlar1 ile CHALDER toplam
skorlar1 arasinda pozitif yonde anlamli bir korelasyon tespit edilmistir (p = 0.469, p < 0.001). Ugiincii
trimesterda yorgunluk diizeyi anlamli derecede artmistir. Yorgunluk diizeyleri ile yas, gravida, parite,
hemoglobin, demir ve ferritin diizeyleri arasinda istatistiksel olarak anlamli bir iliski saptanmamuistir (p >
0.05).
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Tartisma:Calismamizda, CHALDER toplam skorlari ile yas, gravida, parite, hemoglobin, demir ve ferritin
diizeyleri arasindaki iliski incelenmis, bu parametrelerin higbirinin yorgunluk skoru ile istatistiksel olarak
anlamli iliski géstermedigi bulunmustur.Bu bulgu, gebelikte yorgunlugun temel belirleyicilerinin hematolojik
degil, daha ¢ok psikososyal ve davranissal faktdrler oldugunu diisiindiirmektedir. Bununla beraber CHALDER
zihinsel yorgunluk skoru ile VAS arasindaki zay1f korelasyon, hissedilen yorgunlugun fiziksel komponentinin
de 6nemli olabilecegini diisiindiirmektedir. Yaptigimiz analizde yorgunlugun {igiincii trimester gebelik de artig
gostermesi de bu durumu desteklemektedir.Yapilan bir ¢alismada, gebelik yorgunlugu farkli profillerde
smiflandirilmis ve ileri gebelik haftasi, olumsuz obstetrik 6ykii ve diisiik uyku kalitesi gibi degiskenlerin
yorgunluk diizeyini anlaml sekilde etkiledigi saptanmustir (3).

Sonuc:Gebelikte en belirgin yorgunluk tipi fiziksel yorgunluktur. Yorgunluk diizeyi hematolojik ya da
demografik faktorlerden ziyade gebelige 6zgii fizyolojik ve psikososyal stres faktorleri ile iligkili olabilir.
Bununla beraber olusabilecek zihinsel yorgunlugun yaninda 6zellikle tiglincii trimester gebelerde fiziksel
komponentin de eslik ettigi unutulmamalidir. Ayrica ¢alismamiz, VAS ile bildirilen subjektif yorgunluk
diizeyi arttikca CHALDER toplam skorunun da anlamli gekilde yiikseldigini gdstermistir.

Kaynakea :

1.Sariyildiz, A. and Benlidayz, I. C. (2022). Gebelik donemindeki potansiyel kas-iskelet sistemi sorunlari.
Arsiv Kaynak Tarama Dergisi, 31(4), 279-283. https://doi.org/10.17827/aktd.1178874.

2.Beji, N. K., Murat, M., & Kose, S. (2022). Perinatal donem ruh sagligi sorunlar1 ve hemsirelik yaklagimi.
Black Sea Journal of Health Science, 5(1), 116-123. https://doi.org/10.19127/bshealthscience.897439.
3.Wang RY, et al. Latent Class Analysis of Fatigue of Pregnant Women in Late Pregnancy. J Nurs.
2022;29(21):11-16.http://doi.org/10.16460/j.issn1008-9969.2022.21.011.

Anahtar Kelimeler : Gebelik, CHALDER Yorgunluk Olgegi, VAS, fiziksel yorgunluk, zihinsel yorgunluk
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PREEKLAMPSI iLE BIRLIKTE GELISEN PLASENTA DEKOLMANI VE POSTERIOR
REVERSIBL ENSEFALOPATI SENDROMU (PRES)

Kiibra HAMZAOGLU CANBOLAT* Merve AYTAC*,Merve KORKMAZ:, Efsane BUGER!
1istanbul Universitesi Cerrahpasa Tip Fakiiltesi

Giris
Preeklampsi, gebeligin 20. haftasi sonrasi gelisen hipertansiyon ve organ disfonksiyonuyla
karakterize multisistemik bir bozukluktur(1,2).Plasenta dekolmani, dogumdan 6nce

plasentanin uterin duvardan ayrilmasidir(3). Uteroplasental yetmezlik plasenta dekolmanina zemin
hazirlayabilir. Dekolman, literatiirde nadir olgularda preeklampsinin ilk bulgusudur(4).

Posterior Reversibl Ensefalopati Sendromu (PRES); bas agrisi, konfiizyon, nobet ve gérme kaybiyla
seyreden manyetik rezonans goriintilemede (MRG) bilateral parieto-

oksipital vazojenik 6demle karakterize akut ensefalopatidir. (5,6) Preeklampsi/eklampsi, PRES’in en
stk nedenlerindendir(5,7).

Bu olgu, preeklampsiye bagli nadir bir komplikasyon tigliisiinii (PRES, plasenta
dekolmani, postpartum kortikal korliik) sunmaktadir.

Olgu
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33. gebelik haftasinda, antenatal takipsiz primigravid 18 yas olgu bulanti, kusma, karin agrisiyla
bagvurdu. Muayenede plasenta dekolmani saptanarak acil sezaryene alindi. 1570 gr, APGAR 6-
8 olan kiz bebek dogurtuldu.

Tansiyon yiiksekligi ve proteiniiri olan hastada postop gérme bulaniklig: gibi prodromal
semptomlar gelisince MgSO4 yiikleme ve tedavi yapildi. Yapilan MRG’de PRES’le uyumlu
bilateral parieto-oksipital lob ve serebellar hemisferlerde vazojenik 6dem

izlendi (resim1).Goz muayenesinde fundus normaldi, gorme kayb1 kortikal gérme kaybi olarak
degerlendirildi. Nifedipin ve enoksaparin tedavisi alan hasta da gérme kayb1 24 saatte tamamen
diizeldi. Hasta, postop 3. giinde tam iyilik haliyle taburcu edildi.

Tartisma

PRES, preeklampsi/eklampsi ile iliskili nadir fakat ciddi ndrolojik tablodur. En sik bag agrisi, gorsel
bozukluk, nobetle seyreder(8,11). Nobet olsun ya da olmasin, agiklanamayan gorsel veya ndrolojik
semptomlarda PRES mutlaka degerlendirilmelidir(9,11).

PRES’te sitotoksik hasar yerine reversibl vasojenik 6dem baskindir(6). Eklampsi nobeti olmadan
yalnizca gérme kaybi nadirdir; ancak olgumuzda hizli MRG’deki tipik bulgularla PRES saptanmis
ve tedavi baglamistir. Boylece nobet, norolojik hasar ve intrakraniyal kanama gibi komplikasyonlar
onlenmistir. Preeklampsiye bagli gérme kaybu, kortikal degil, retina/koroidal kokenli de
olabilir(10). Fundus normalse, sorun oksipital kortekste aranmali, PRES

diistiniilmelidir(11,12). Kraniyal goriintiileme, tan1 ve ayirici tanida kritiktir.

Obstetrik PRES yonetiminde kan basinci kontrolii ve nobet 6nlenmesi esastir; MgSOa
standarttir(11). Literatiir PRES’e bagl kortikal korliiglin genellikle gecici oldugu, olgumuzdaki gibi
1-2 giinde diizeldigi bildirilmistir(13).PRES’te erken donemde bas agrisi, bulanti-kusma da serebral
6demin habercisi ilk uyarici semptomlar olabilir(14).

Sonug

Siddetli preeklampside, plasenta dekolmani ve PRES gibi nadir ama ciddi komplikasyonlar
geligebilir. Postpartum donemde agiklanamayan gérme kaybi, norolojik semptom varliginda PRES
disiiniilmeli, tan1t MRG ile dogrulanip tedavi gecikmeden baglanmalidir.

Kaynakea :
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WHEN INFECTION IMITATES MALIGNANCY: A CASE OF PERITONEAL TUBERCULOSIS
PRESENTING AS ADVANCED OVARIAN CANCER

flkin ACAR!,Merve AYTAC*,Berru YOLDAS*, Tevfik Tugan Bese!
1istanbul University Cerrahpasa School of Medicine
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Peritoneal tuberculosis is a rare extrapulmonary manifestation

that can closely mimic advanced ovarian cancer(1,2) Patient

soften present with nonspecific symptoms(e.g. weight loss,abdominal pain,ascites) and imaging findings (perit
oneal thickening, omental“caking”,ascites)suggestive of peritoneal carcinomatosis(2).CA-125, usually a
marker of ovarian malignancy can also be markedly elevated in tuberculous

peritonitis(3),further complicating diagnosis. These

overlapping features necessiate a high index of suspicion and

histopathological confirmation through peritoneal biopsy.(4)

Case Presentation

A 42-year-old woman presented with a 2-
month history of chronic cough, progressive abdominal distension and 9 kg unintentional weight loss.CA-
125 was markedly elevated at 618 U/mL(N<35).

Contrast-enhanced abdominopelvic CT demonstrated large-

volume ascites,diffuse peritoneal thickening with omental“caking” and bilateral adnexal fullness,suggesting p
eritoneal carcinomatosis.PET-CT showed intense FDG uptake along

peritoneal surfaces(SUVmax 36.3),nodular lesions in bilateral adnexal regions,multiple FDG-

avid mediastinal and abdominal lymph nodes,mimicking widespread

malignancy.Ascitic fluid cytology and supraclavicular lymph node biopsy were negative for malignancy.

The patient underwent a diagnostic laparoscopy,which was

converted to an open exploratory laparotomy due to

intraoperative hemorrhage.Numerous whitish nodules,dense

adhesions covered the peritoneum; no macroscopic tumor was

seen.Due to extensive ileal involvement, ileal resection with

creation of bilateral end ileostomies was required.Biopsies

revealed caseating granulomas,confirming miliary peritoneal tuberculosis.Standard four-drug anti-
tuberculous therapy was

initiated. The patient recovered well and was discharged on postoperative day 7 to complete treatment.

Discussion

This case underscores the need to include tuberculous

peritonitis in the differential diagnosis of apparent ovarian cancer.Classical features—ascites,high CA-125
and omental caking—were present,yet histology revealed

tuberculosis,highlighting the nonspecific nature of these

findings(2).Peritoneal biopsy via laparoscopy is essential for

diagnosis(4).Waiting for culture results delays treatment and

worsens outcomes(5).When clinical suspicion is high,empiric anti-

tuberculous therapy should begin without waiting for

culture confirmation;early recognition and treatment improve

prognosis and may prevent aggressive,unnecessary surgery.

Conclusion

Peritoneal tuberculosis should be considered in patients with ascites,elevated CA-

125,and radiologic signs of carcinomatosis.While prompt histopathologic evaluation is essential;thus, compreh
ensive sampling and timely anti-tuberculous therapy are key to ensuring accurate diagnosis and

better outcomes.

Kaynakea :

References

1.Thomas A, Sebastian A, George R, et al. Abdominal tuberculosis mimicking ovarian cancer: a diagnostic
dilemma. J Obstet Gynaecol India. 2020;70(4):304-309. DOI: 10.1007/s13224-020-01322-8.

2.Sanai FM, Bzeizi KI. Systematic review: tuberculous peritonitis—presenting features, diagnostic strategies
and treatment. Aliment Pharmacol Ther. 2005;22(8):685-700. DOI: 10.1111/j.1365-2036.2005.02645.x.
3.Mas MR, Comert B, Saglamkaya U, et al. Elevated serum CA-125 concentration in patients with tuberculous

www.uksead2025.org



1. Uluslararas: ==
Kddln nghgl KongreSI Radisson Blu Sisli, istanbul

“Kadin Saghginda Az Konusulan Konular”

18 — 20 Eylul 2025

peritonitis: a case-control study. Am J Gastroenterol. 1997;92(7):1174-1176. PMID: 9219793.

4. Tanrikulu AC, Aldemir M, Gurkan F, et al. Clinical review of tuberculous peritonitis in 39 patients in
Diyarbakir, Turkey. J Gastroenterol Hepatol. 2005;20(6):906-909. DOI: 10.1111/j.1440-1746.2005.03708.x.
5.Chow KM, Chow VC, Hung LC, Wong SM, Szeto CC. Tuberculous peritonitis-associated mortality is high
among patients waiting for mycobacterial culture results of ascitic fluid samples. Clin Infect Dis.
2002;35(4):409-413. DOI: 10.1086/341898.

Anahtar Kelimeler : Tuberculosis, Miliary, Ovarian Neoplasms, Ascites, CA-125 Antigen, Diagnostic
Laparoscopy

www.uksead2025.org



1. Uluslararasi = .
18 - 20 Eyliil 2025

Radisson Blu Sisli, istanbul

Kadin Saghgi Kongresi

“Kadin Saghginda Az Konusulan Konular”

P-16

GEBELIiKTE TARAMA TESTLERIi VE TESTLERIN YAPILMASINA, TAKVIYELERIN
KULLANIMINDA BiLiNC DUZEYi VE ETKi EDEN FAKTORLERIN DEGERLENDiIRILMESi

Elif Ucar?,Melih Bestel*
iistanbul Esenyurt Universitesi Saglik Bilimleri Fakiiltesi

Amac:Bu ¢alismanin amaci, gebelerin gebelik siirecinde yaptirmalar1 dnerilen testlere (seker yiikleme testi,
detayl1 ultrasonografi) ve kullanmalar1 gereken takviyelere (demir, folik asit, multivitamin) yonelik tutum ve
davraniglarini degerlendirmek.Bununla birlikte bu kararlarin ne dlgiide sosyal ¢evre ve dis etkenlerle
sekillendigini aragtirmaktir.

Gereg ve Yontem:Retrospektif ve tanimlayici olarak planlanan bu ¢aligmaya, 2021 yilinda kirsal bir ilgede
bulunan bir devlet hastanesine bagvuran ve tiglincii trimesterde olan 206 gebe dahil edilmistir. Veriler, rutin
antenatal muayene sirasinda elde edilmistir.Katilimeilara obstetrik dykiileri, yaptirdiklari testler, kullandiklar
takviyeler ve kontrole kimle geldikleri gibi gesitli konularda sorular yoneltilmistir.Calisma, Istanbul Esenyurt
Universitesi Etik Kurulu tarafindan onaylanmus olup tiim katilimeilardan szlii onam alinmistir.

Bulgular:Gebelerin ortalama kontrol sayisi 5.28 +2.57 olarak saptanmstir.Katilimeilarin %63.1’1 kontrole
esiyle gelirken, oral glukoz tolerans testi (OGTT) yaptirma orani %46.1, detayl1 ultrasonografi yaptirma oran
ise yalnizca %6.8’dir.Ultrasonografi yaptirmayanlarin %70.3°l gerekge olarak “etraftan gelen olumsuz
yorumlar1” belirtmistir.Demir ve folik asit kullanim1 %76.7, multivitamin kullanimi ise %77.7 oraninda
bulunmustur.

Tartisma:Bu ¢alisma, gebelik doneminde kadinlarin saglik davraniglarinin yalnizca bireysel biling diizeyiyle
degil, biiyiik 6l¢iide ¢evresel etkilerle sekillendigini ortaya koymaktadir. Yapilan ¢alismalarda saglik
personelinin verdigi bilgiden ziyade aile i¢i inanglar, topluluk normlari ve danigsmanlik tarzi tizerinde
daha etkili oldugu bulunmustur(1).Saglik hizmetlerine erisimde diisiik sosyoekonomik diizeye sahip
gruplarda OGTT’ye tamamlama oraninin daha dusuk oldugu gosterilmistir; bu gruplarda sosyal etkenler
zaman baskis, test protokoliiniin zorlugu, aile taraftar kiiltiirel baskilar sik¢a rapor edilmektedir(2).Benzer
sekilde, detayl1 ultrasonografi yaptirmayan gebelerin %70.3 liniin gerekge olarak “etraftan olumsuz
yorumlar”1 belirtmis olmasi, ¢evresel sdylemlerin kadinlarin saglik kararlar1 iizerindeki belirleyici etkisini
acikca ortaya koymaktadir. Literatiirde de benzer bulgulara rastlanmaktadir(3).Gebelerin dogum
tercihlerinden, kullandiklar: takviyelere kadar birgok alanda gozlenen davranig kaliplari; yalnizea saglik
sistemiyle olan etkilesimlerini degil, ayn1 zamanda sosyal yapi, aile baskis1 ve toplumsal alginin da gii¢lii
etkiler tagidigint gostermektedir. Bu baglamda, antenatal bakim siireglerinin yalnizca gebeye degil, sosyal
cevreye de hitap edecek sekilde yapilandirilmasi, yanlis bilgilendirme ile miicadele edilmesi agisindan 6nem
tasimaktadir.

Sonuc:Bu ¢aligma, gebelik siirecinde saglikla ilgili kararlarin biiyiik 6l¢iide sosyal ¢evre tarafindan
sekillendirildigini ortaya koymaktadir. Elde edilen bulgular, bireysel egitimin yani sira aile ve toplumu da
kapsayan biitiinciil bir antenatal bakim yaklasiminin gerekliligine isaret etmektedir.
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descriptive qualitative study. BMC Women's Health 23, 123 (2023). https://doi.org/10.1186/s12905-023-
02277-4.

Anahtar Kelimeler : Gebelik, mikrovitamin, OGTT, folik asit, demir.
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ELEVATED FOLLICULAR FLUID PENTRAXIN-3 IS ASSOCIATED WITH LOWER
FERTILIZATION RATES IN POLYCYSTIC OVARY SYNDROME

Obijective: To investigate the relationship between follicular fluid (FF) pentraxin-3 (PTX-3) levels and
fertilization rate in women with polycystic ovary syndrome (PCOS), and to determine whether FF PTX-3 can
serve as a predictive biomarker of oocyte competence.

Methods: This prospective study included 108 women with PCOS, diagnosed according to the 2003
Rotterdam criteria, and 54 women with unexplained infertility (UEI) as controls. All participants underwent
controlled ovarian stimulation with a gonadotropin-releasing hormone antagonist protocol and
intracytoplasmic sperm injection (ICSI). FF was collected from a single dominant preovulatory follicle (17-20
mm) containing a mature (MII) oocyte. PTX-3 concentrations in FF and serum were measured using a
standardized ELISA. The fertilization rate was calculated as the percentage of MII oocytes achieving normal
fertilization (2PN). Correlation, multivariate linear regression, and ROC analyses were performed to identify
independent predictors and diagnostic thresholds for suboptimal fertilization (<70%).

Results: FF PTX-3 levels were significantly higher in lean PCOS compared with overweight PCOS and UEI
groups (p = 0.029), whereas serum PTX-3 did not differ among groups. Fertilization rates were significantly
lower in patients with FF PTX-3 > 20.4 ng/mL compared to those with lower levels (58.1 + 7.4% vs. 81.2 +
6.6%, p = 0.036). FF PTX-3 levels showed positive correlations with LH, total testosterone, AFC, and total
oocyte count, but a significant inverse correlation with fertilization rate. In multivariate analysis, FF PTX-3 (B
=-0.65,p=0.001) and AFC (p = 0.29, p = 0.004) were independent predictors of fertilization rate. ROC
analysis identified a cut-off of 20.4 ng/mL for FF PTX-3, with an AUC of 0.77 (95% CI: 0.68-0.86),
sensitivity of 76%, and specificity of 69%.

Conclusions: Elevated FF PTX-3 levels are independently associated with lower fertilization rates in PCOS,
regardless of BMI, age, and ovarian reserve markers. Excessive local accumulation of PTX-3 may impair
oocyte competence through alterations in cumulus—oocyte complex matrix structure and local inflammatory
processes. While PTX-3 shows promise as a biomarker for predicting suboptimal fertilization, further
validation in larger, multicenter studies is warranted.
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Table 1. Clinical and Biochemical Characteristics Across Study Groups

Parameter Lean PCOS (n = 55) (_)verwelght PCOS (nUEI (n= p-value
- 53) 54)
Age (years) 26.9 +3.35 26.6 +3.32 §53'; = lo504
D18+
BMI (ke/m?) 2274126 1794137 oo’ ot2r
LH (mIU/mL) 11.99 +1.09 754137 0 poos
FSH (MIU/ML) 4.98 = 0.86 5.17 = 0.66 5.02 5.02+
o 4.98 + 0.86 5.17 4 0.66 AR X
HOMA-IR 280+ 088393 = LIS 171+ | oo o o3+ 118 715 | oon
0.69 0.69
33.5+
Total Testosterone (ng/dL) 48.6 + 6.4 442 +59 10 0.021*
AFC 28.5+ 1.76 32.5+3.03 ;32% = |0.045+
MII oocyte 8.23 = 1.69 9.17+ 1.53 07 sz
Fertilization rate (%) 61.8 = 7.6 80.7 £ 7.4 61.8+7.680.7+7.4 75.9 £ N
75.9+9.2 <0.001* 75.9+9.2 80.7=74 0o  [0001
Serum PTX-3 (ng/mL) 5.44 £ 208 5.13 4 1.69 1205 0252
6.76 +
FF PTX-3 (ng/mL) 2322+ 3.89 12.77 £ 3.37 o0 ozo*
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Embryo Count 4.45 + 0.90 6.55+ 1.10 i‘ég = lo.osar
High-Quality Embryo 3.82 £ 0.80 4.14 = 0.70 D25+ *
Pl Quality bmo 3.82+0.80 414 £ 0.70 2% Jooso
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IMPACT OF THE FEBRUARY 6 EARTHQUAKE ON AMH LEVELS AND IVF OUTCOMES IN
WOMEN WITH POOR OVARIAN RESERVE

Zercan Kalit,Nihal Mavral?,Pinar Kirici2

Objective:
To investigate the effect of the February 6, 2023 earthquake-related psychosocial stress on ovarian reserve
markers and IVF outcomes in women with diminished ovarian reserve (DOR).

Materials and Methods:

This retrospective cohort study included 76 women with DOR (AMH <0.5 ng/mL or AFC <3) undergoing
IVF at a single center between January 2022—-December 2023. Patients were divided into pre-earthquake
(n=35) and post-earthquake (n=41) groups. Baseline demographics, stimulation parameters, ovarian reserve
markers, and IVF outcomes were compared.

Results:

Post-earthquake patients had significantly longer infertility duration (3.1£1.2 vs. 2.5£1.0 years, p=0.026),
lower AMH levels (0.19 [0.12-0.28] vs. 0.48 [0.31-0.56] ng/mL, p=0.036), and higher basal FSH (23.7+5.2
vs. 15.8+4.5 TU/L, p=0.012). Stimulation duration was longer (11.0£1.8 vs. 9.0£1.5 days, p<0.001), and
trigger-day estradiol levels were lower (215.1+100 vs. 380.7+120 pg/mL, p<0.001). Good-quality day-3
embryos and blastocyst development rates were significantly reduced. Live birth rates declined markedly post-
earthquake (2.4% vs. 20.0%, p=0.021). Multivariate analysis identified the post-earthquake period and older
age as independent predictors of lower AMH levels.

Conclusion:

Post-earthquake psychosocial stress may accelerate ovarian reserve decline and impair I\VVF outcomes in DOR
patients. Early fertility assessment and supportive care should be considered for women exposed to disaster-
related stress.
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Table 1. Baseline Demographic and Clinical Characteristics of DOR Patients Before and After the

Earthquake

Characteristic Pre-earthquake (n=35)|Post-earthquake (n=41)|p-value
Age 38.0+3.2 37.0+3.5 0.003
BMI (kg/m?), mean + SD 25.1+3.1 24.3+3.0 0.346
Smoking, n (%) 2.5+1.0 27 (65.9%) 0.784
Previous ovarian surgery, n (%)|5 (14.3%) 3 (7.3%) 0.540
Endometriosis, n (%) 22 (62.9%) 26 (63.4%) 0.841
AMH (ng/mL), median (IQR) [0.48 (0.31-0.56) 0.19 (0.12-0.28) 0.036
AFC , mean = SD 32+1.1 2.9+1.0 0.210
FSH(IU/L), 23.7+£52 15.8+4.5 0.012
E2 (pg/mL), 102.4+28.5 98.6+27.3 0.452
Embryo transfer, n (%) 26 (74.3%) 18 (43.9%) 0.010
Positive -hCG, n (%) 10 (28.6%) 4 (9.8%) 0.042
Clinical pregnancy, n (%) 9 (25.7%) 2 (4.9%) 0.019
Early miscarriage, n (%) 3 (8.6%) 6 (14.6%) 0.494
Live birth, n (%) 7 (20.0%) 1 (2.4%) 0.021
Total gonadotropin dose (IU  [3260+600 3425+650 0.189
Stimulation duration (days) 90.+1.5 11.0£1.8 <0.001
Trigger-day E2 (pg/mL) 380.7+122 215498 0.001
Retrieved oocytes 2.8+1.2 2.6+1.1 0.454
MII oocytes 1.9+1.0 1.7+0.7 0.336
Good-quality day-3 embryos 1.7+ 0.8 1.1+ 0.7 0.001
Blastocyst development 1.4£0.6 0.9+ 0.5 0.022
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CERVICOVAGINAL PODOCALYXIN AND NEPHRIN IN CLASSIC AND HIGH PRETERM
PREMATURE RUPTURE OF MEMBRANES (PPROM): DIAGNOSTIC AND PROGNOSTIC
VALUE IN AN OBSERVATIONAL STUDY

Background:
To assess the diagnostic and prognostic value of cervicovaginal podocalyxin and nephrin levels in pregnancies
with classic and high preterm premature rupture of membranes (PPROM), focusing on neonatal outcomes.

Methods:

This prospective study included 144 singleton pregnancies between 22—34 weeks, classified as classic
PPROM (n=74), high PPROM (n=32), and controls (n=38). Cervicovaginal and serum samples were
analyzed using ELISA to quantify podocalyxin and nephrin levels. ROC curves evaluated diagnostic
performance. Logistic regression identified predictors of respiratory distress syndrome (RDS) and
bronchopulmonary dysplasia (BPD).

Results:

Cervicovaginal podocalyxin and nephrin levels were significantly higher in the classic PPROM group
(35.05+5.55 ng/mL and 12.88 +3.85 ng/mL, respectively) compared to high PPROM and control groups.
ROC analysis demonstrated excellent diagnostic performance for distinguishing classic PPROM, with AUC
values of 0.92 (95% CI: 0.88-0.96) for podocalyxin and 0.93 (95% CI: 0.89-0.97) for nephrin. In
multivariable logistic regression, elevated podocalyxin was independently associated with BPD (OR = 1.32,
95% CI: 1.10-1.59), while elevated nephrin predicted RDS (OR = 1.18, 95% ClI: 1.02-1.36). These findings
support their utility as noninvasive biomarkers for both diagnosis and risk stratification in PPROM.

Conclusion:

Cervicovaginal amniotic fluid (CVAF) podocalyxin and nephrin effectively differentiate PPROM clinical
utility in risk stratification. These findings suggest that cervicovaginal podocalyxin and nephrin levels may
serve as noninvasive tools for early identification of high-risk PPROM cases, potentially guiding timely
intervention and targeted neonatal care.
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