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ENDOSKOPIK UGUNCU VENTRIKULOSTOMIVE $ANT CERRAHISININ -
INTRAKRANIYAL BASING UZERINE OLAN ETKINLIKLERI: ',
KARSILASTIRMALI CALISMA Te g
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Amag: Endoskopik Gctinci ventrikilostominin intrakraniyal basing "

iizerine olan erken ve gec donem etkilerini sant cerrahisi ile karsilastirmak
Yontemler: Bu karsilastirmali calismaya hidr’osvfabi_ﬁedeniyie endoskopik
tcuncti ventrikilostomi (Grup 1, 4 hasta 8 goz) yada sant cerrahisi (Grup:2,

4hasta 8 géz) uygulanmis 8 hastanin 16 gozu dahil edilmistir. Her hastanin '

ameliyat dncesi ve sonrasi (postoperative 1. hafta, 1. ay, 3. ay) yapllmi's
olan g6z muayeneleri incelenmis ve Optik Koh'e‘r_ans Tomografi (Stratus

OCT, Carl Zeiss, Meditec., Inc., Almanya) i!é optic sinir bagindaki 6demi _
saptamak icin Slcalmis retina sinir lifi kalinliklart (RSLK) degerlendirmeye
alinmistir, Iki gruptaki RSLK degerleri Mann_Whifney U testi (SPSS 16.04ne)

ile kargilastirlmis. 0.05 ve alundaki p degerleri istatistiksel olarak anlamii
kabul edilmistir. ‘

Sonuglar: Hastalanin yas ortalamasi Grup 1'de 35.0+13.6 (17-53) ve Grup
2'de 36.7£13.1 (23-56) idi. Endoskopik Uclincd ventrikilostomi (ETV)
yapilan hastalanin cerrahi 6ncesi ortalama RSLK' s1 259.7435 8y iken, sant
cerrahisi yapilan hastalarda ortalama RSLK 244.5+53.4u olarak bulundu
(p=0.798). RSLK'daki azalma ETV yapilan grupta cerrahi sonrasi 1. hafta,
1. ay ve 3. ayda sirasiyla 101.3+38.8p, 141.2+34.6p ve 162.0+35.9y olarak
bulunurken, sant uygulanan grupta RSLK sirasiyla 97.0444.6y1, 143+45.601
ve 130.0£59.8p azalmis olarak bulundu. Iki grup arasinda RSLK'daki
ademin azalmasi agisindan takip stiresi oyunca anlamli fark bulunamadi
(1. hafta, 1. ay ve 3. ay icin sirasiyla p= 0.563, p=0.753 ve p=0.528).
Tartisma: Bu calisma, iki cerrahi yontemin intrakraniyal basing diismesine
olan etkilerini arastiran literatirdeki ilk calismadir, Sonuglanmiz, ETV'nin
intrakraniyal basing tizerine erken ve geg etkilerinin sant cerrahisi kadar
etkin oldugunu gostermektedir,

Anahtar Sozciikler: Hidrosefali, endoskopik 3. ventrikilostomi, sant
cerrahisi, papil ddemi, intrakraniyal basing
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KONJENITAL DERMAL SINUS TRAKTUSU: 13 YILLIK KLINiK DENEYiM
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Amag: Celal Bayar Universitesi Tip Fakdltesi Beyin ve Sinir Cerrahi
Anabilim Dalinda cerrahi girisim uygulanmis ve izlenmis dermal sintis
traktusu olgulanni sunmayi amacladik.

Yontemler: 1999-2012 yillan arasinda cerrahi girisim uygulanmis ve
izlenmis 15 dermal sintis traktus olgular, yakinma ve belirtiler, yardima
incelemeler, cerrahi girisim izlenimleri ve ameliyat sonrasi klinik izlemier
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; " ‘Tartigma: Dermal siniis traktusu ender spinal konjenital bir durumdur,

¥
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leri yapiliprsf:r_
*+Sbnuglar: Literatuftle en genis seriler Radhamanesh F ve ark (2010) 35

, oiléu, Ackerrfinn LL ve ark (2003) 28 olg, Elton § (2001) 23 olgu, Jindal
*ty Aveark (2001) 23 olguiile ,‘rz_as'tlanllmaktédl'i Biz de 13 yillik deneyimimizi

15 olgu ile sunduk.

'ICilt bulgulari, nérolpjik r{éfisitler ortopedik deformiteler, gergin omurilik

-gibi ek anomaliler Seya infeksi)'fori‘ile bir_li'kte gorulebilir. Siklikla kendini

orta hatta gamze tarzinda.bir cukurlukla belli eder. Buradan baslayan bir
 deri traktusu omurga icinde ilerleyip durayi gecer ve bir dermoid timar
‘Veya kist ile son!aiur. Tekrarlayan menenjit ataklarina veya dermoidin
abselesmesi sonucy kauda veya medulla basist bulgularina neden
* olur. Tedavisi cerrahi olu‘;’.).‘ traktus ile birlikte bagh oldugu dermoidin
~cikartilmasi gergin‘bmuriﬁk gibi ek patolojilerin duzeltilmesidir,
Derfal sinus traktusu olgulaninda cerrahi, zamanla olusabilecek norolojik
fonksiyon bozukluklarini tedavi edebilir ve onleyebilir
Anahtar Sézciikler: Konjenital dermal siniis traktusu
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' EXPERIMENTAL STUDY: WHICH METHOD MORE EFFECTIVE AGAINST
POSTOPERATIVE INFECTION IN SPINAL PROCEDURES
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Objective: Postoperative infection after instrumented spine fusion is
a difficult management -pf'u.blem. Surgical-site infections after elective
spinal surgery are relatively uncommon with various rates reported,
depending on the extent of the procedure. The incidence of surgical-site
infections after a spinal discectomy is less than 1%, Fusion procedures
with use of devitalized bone graft generally increases infection rates to
1% to 5%. The addition of instrumentation additionally increases the risk
of infection to approximately 3% to 6%,

Staphylococcus aureus s the most commen microorganism isolated
from implant-associated/implant-related infections of postoperative
spinal wounds. It causes severe suppurative inflammation in the bone,
leading to necrosis and resorption of the bone matrix. S. aureus is capable
to produce a biofilm layer covering the surface of bicmaterials and thus
produce an antibiotic-resistant infection.

Methods: In this study, a strain of a methicillin sensitive S. aureus was
used as the pathogen. Animals were randomly assigned a number and
divided into five groups of ten rats (Group 1: Control, Group 2: titanium
screw, infected with S. aureus, Group 3: titanium screw, firstly 0,1 ml
rifampicin applied !ocalli; and after desiccate inoculation with the same
quantitation of the bacferia, Group 4: titanium screw, IM cephazolin
and bacterial inoculation, Group 5: silver coated screw and bacterial
inoculation ).

Results: In Group 2, all tissue and screw samples demonstrated heavy
growth of S, aureus. In Group 3, similar to Group 1, screw cultures did not
yield bacterial growth.
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