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A rare mechanical obstruction cause mimicking irritable
bowel syndrome: Abdominal coza syndrome

Abdiilaziz Emek', Ozan Can TatarZ, Orhan Tath', Enes Sahin?, Nihat Zafer
Utkan!

"Kocaeli University Faculty of Medicine, Kocaeli

2Kocaeli City Hospital, Kocaeli

Objective: Abdominal cocoon syndrome (idiopathic sclerosing peritonitis)
is a very rare clinical condition that develops as a result of the external
wrapping of small or large bowel loops by fibrotic peritoneal bands or a
thickened membrane. Clinical findings are often non-specific. It may present
as recurrent abdominal pain, nausea, vomiting, abdominal distension, and
subileus attacks. Due to diagnostic difficulties, patients may be diagnosed
with functional gastrointestinal disorders, particularly irritable bowel
syndrome (IBS), for a long time. A definitive diagnosis is often made by
surgical exploration.

Material and Methods: The clinical, radiological, surgical, and pathological
findings of a 58-year-old female patient who had intermittent gastrointestinal
symptoms for approximately twenty years and had previously been followed
up with an IBS diagnosis were retrospectively evaluated.

Results: The patient presented with recurrent episodes of nausea, vomiting,
abdominal distension, and inability to pass gas or stool over the past year.
Computed tomography and magnetic resonance imaging studies revealed
no specific pathology explaining the obstruction. Colonoscopy was normal.
Surgical exploration for a subileus attack revealed that the small and large
bowel loops were externally wrapped by diffuse fibrotic peritoneal bands,
with markedly restricted loop mobility and a cocoon-like appearance.
Laparoscopy was converted to open surgery, and all fibrotic bands were
excised, and a bridectomy was performed. Pathological examination revealed
findings consistent with fibro-connective tissue proliferation and sclerosing
peritonitis. No complications developed in the postoperative period, and the
patient was discharged on the third day.

Conclusion: Abdominal cocoon syndrome should always be considered in
the differential diagnosis of patients who have been followed up with an I1BS
diagnosis for a long time and who experience recurrent subileus attacks. In
cases where radiological findings are insufficient, surgical exploration offers
both a diagnostic and therapeutic approach.

Keywords: Abdominal coarctation syndrome, sclerosing peritonitis,
mechanical bowel obstruction, subileus, irritable bowel syndrome

Figure 1. Intraoperative findings. The small and large bowel loops are
surrounded externally by widespread peritoneal fibrotic bands and
adhesions, giving them a cocoon-like appearance.
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Mesenteric vascular disease at a young age: Suspecting the
disease; maybe not everything, but it can mean a lot

Altan Aydin?, Selim Altindas?, Banu KarapolatZ, Ahmet Yiigriik!, Faruk
Aksoy?, ibrahim Diizcan3, Yunus Emre Topkaya2, Halil Afsin Tasdelen?, Taha
Anil Kodalak?, Ali Kiipeli4, Eser Bulut?, Mustafa Yakubi®
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Objective: Acute mesenteric ischemia (AMI) is a rare cause of acute abdomen
and often occurs due to embolism or thrombosis in the mesenteric vascular
structures. Despite advances in diagnosis and treatment, the disease still
carries a mortality rate of 50-70%. Since there are no specific physical
examination (PE) findings, clinical suspicion at the time of presentation
is extremely important for diagnosis and especially for early treatment.
Therefore, although the outcome was fatal, we aimed to draw attention
to the importance of suspecting this disease at the time of diagnosis by
presenting a young case that may highlight this issue.

Material and Methods: Our case was a 25-year-old previously healthy male
who presented to the emergency department with sudden-onset, severe
abdominal pain that began at night and persisted. He had no passage of
gas or stool since the pain started and experienced nausea and vomiting. He
smoked one pack per day, and his family history included cerebrovascular
disease and deep vein thrombosis in second-degree relatives. He was
evaluated with physical examination, laboratory tests, and radiological
imaging.

Results: The abdomen was minimally distended with generalized tenderness
but no guarding or rebound. The white blood cell count was 26,000/uL. The
contrast-enhanced abdominal CT reported through outsourced service as
normal; however, due to pain disproportionate to examination findings, we
re-evaluated the images and detected a thrombus at the root of the superior
mesenteric artery (Figure 1). After radiology consultation, AMI was diagnosed,
and tissue plasminogen activator was administered. As the patient did not
improve, laparotomy was performed 24 hours later, revealing necrosis of
most of the small intestine, right colon, and gallbladder (Figure 2). Following
Fogarty catheter thrombectomy, bowel resections and anastomoses were
completed. Postoperatively, heparin infusion was initiated, and hematology
and genetics consultations were obtained. At second-look surgery 48
hours later, necrosis involved all remaining intestinal segments and the
distal stomach, and the operation was terminated. Further tests showed
deficiencies of protein C, protein S, and antithrombin 111, heterozygous factor
Il and factor V Leiden mutations, and homozygous MTHFR mutation. The
patient died one week after the second-look procedure.

Conclusion: AMI is caused by the sudden interruption of intestinal blood
flow. Early diagnosis and treatment are life-saving, and clinical suspicion is
essential. Severe abdominal pain disproportionate to PE findings strongly
suggests AMI and should be considered the diagnosis until proven otherwise.

Keywords: Abdominal pain, ischemia, mesentery
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Top 5 ultra-rare intra-abdominal tumors: A clinical review
Ali Cihat Yildirim, Yalgin Sonmez, Sezgin Zeren
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Objective: General surgeons frequently manage common abdominal
pathologies; however, ultra-rare intra-abdominal tumors present unique
diagnostic and therapeutic challenges. These entities often mimic more
common conditions, such as gastrointestinal stromal tumors (GIST) or
common adenocarcinomas, leading to significant diagnostic delay and
complex surgical requirements. This study reviews the clinical presentation
and management of five of the rarest documented intra-abdominal
malignancies: desmoplastic small round cell tumor (DSRCT), extraosseous
ewing sarcoma (EES) of the mesentery, primary retroperitoneal melanoma
(PRM), malignant gastric glomus tumor, and primary peritoneal serous
carcinoma (PPSC).

Material and Methods: A comprehensive review of surgical literature and
pathological case series was conducted to identify intra-abdominal tumors
with an incidence typically lower than 1 case per million or those with fewer
than 100 documented cases. Data were synthesized focusing on anatomical
location, specific immunohistochemical markers required for differentiation,
and the extent of surgical resection necessary for local control.

Results: The identified tumors exhibit distinct biological behaviors requiring
specialized interventions. DSRCT primarily affects young males and is
characterized by the t(11;22)(p13;q12) translocation, requiring aggressive
cytoreductive surgery (CRS). EES of the mesentery necessitates wide local
excision and is identified via strong CD99 positivity, distinguishing it from
GIST. PRM represents a diagnostic enigma, occurring in the retroperitoneum
without a detectable cutaneous primary, requiring S100 and HMB-45
staining for confirmation. Malignant gastric glomus tumors are rare variants
of perivascular neoplasms that present as submucosal masses, requiring
gastrectomy when mitotic activity is high. Finally, PPSC involves widespread
peritoneal “caking” while sparing the ovaries, managed through extensive
cytoreduction and HIPEC. Across all five entities, RO resection remains the
primary determinant of long-term survival, though the aggressive nature of
these tumors often necessitates multi-visceral resection.

Conclusion: Ultra-rare intra-abdominal tumors represent a frontier in
general surgery where standardized protocols are often unavailable. Because
preoperative imaging is rarely definitive, the surgeon must be prepared
for unexpected findings during laparotomy. A multidisciplinary approach
involving advanced molecular testing and specialized surgical techniques
like CRS/HIPEC is essential. While surgical resection remains the cornerstone
of treatment, prognosis remains guarded due to the late presentation and
high recurrence rates characteristic of these obscure pathologies.

Figure 2. Small intestines with extensive necrosis.

Keywords: Glomus tumour, melanoma, sarcoma
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Figure 1. Peritoneal cavity.
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Should routine cholecystectomy be performed during total
gastrectomy? A retrospective analysis of gastric cancer
patients

Nesibe Altay, Atahan Hiiseyin Karaaslan, Elif Didem Terzi, Omer Faruk
Ozkan

University of Health Sciences Tiirkiye, Sultan 2. Abdiilhamid Han Training and
Research Hospital, istanbul

Objective: It is well known that gallstone formation and related biliary
complications increase after total and subtotal gastrectomy performed for
gastric cancer. Vagotomy, rapid weight loss, and impaired gallbladder motility
are considered the main contributing factors. Therefore, the necessity of
performing concomitant cholecystectomy during gastrectomy remains
controversial. This study aimed to evaluate the effect of simultaneous
cholecystectomy on biliary complications in patients undergoing gastrectomy
for gastric cancer.

Material and Methods: Sixty patients who underwent total or subtotal
gastrectomy for gastric cancer at our center between 2023 and 2025 were
retrospectively analyzed. Patients were divided into two groups: those who
underwent concomitant cholecystectomy (n=15) and those who did not
(n=45). The development of biliary complications and mortality rates during
follow-up were evaluated. Data were analyzed using percentages (%) and
patient numbers (n).

Results: Of the 60 patients, 25% (n=15) underwent concomitant
cholecystectomy during gastrectomy, while 75% (n=45) did not. No biliary
complications were observed in 100% (n=15) of patients who underwent
simultaneous cholecystectomy during the follow-up period. In the
group without cholecystectomy, 4.4% (n=2) of patients developed acute
cholecystitis. One patient presented to the emergency department in the
second postoperative month and the other in the first postoperative year
with right upper quadrant pain, fever, and signs of acute abdomen. All
patients who developed acute cholecystitis were in the non-cholecystectomy
group. The overall mortality rate was 8.3% (n=5). The causes of death were
not related to biliary complications.

Conclusion: Concomitant cholecystectomy during gastrectomy for gastric
cancer may be considered a safe approach to prevent biliary complications.
The absence of biliary complications in patients who underwent
cholecystectomy in this study is noteworthy. The decision for routine
cholecystectomy should be individualized, taking into account surgical risks
and patient characteristics. Larger patient cohorts and longer follow-up
periods are required to clarify the effectiveness of this approach.

Keywords: Total gastrectomy, cholecystectomy, gastric cancer, biliary
complications, retrospective analysis

Figure 1. Results.
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Time-dependent analgesic effects of botulinum toxin and
topical glyceryl trinitrate after excisional hemorrhoidectomy:
A systematic review and meta-analysis

Mert Yigit Akdogan, Furkan Ugur, Ahmet Berkay Arat, Veysel Baris Turhan,
Bahadir Kartal, Murat Kendirci

Hitit University Faculty of Medicine, Erol Olgok Training and Research Hospital,
Corum

Objective: Postoperative pain following excisional hemorrhoidectomy
remains a significant clinical problem, adversely affecting patient comfort,
recovery, and return to daily activities. Internal anal sphincter spasm is
considered a major contributing factor, along with other multifactorial
mechanisms. Chemical sphincter relaxation strategies, including botulinum
toxin and topical glyceryl trinitrate (GTN), have been proposed to reduce
postoperative pain. However, their time-dependent efficacy has not
been clearly established. This study aimed to evaluate and compare the
effectiveness of botulinum toxin and GTN in postoperative pain control using
a systematic review and meta-analysis.

Material and Methods: This systematic review and meta-analysis was
conducted in accordance with PRISMA 2020 guidelines. PubMed was
systematically searched for randomized controlled trials evaluating botulinum
toxin or topical GTN for pain control after excisional hemorrhoidectomy.
Studies involving stapled hemorrhoidopexy or Doppler-guided techniques
were excluded. Pain outcomes were standardized to a 0-10 visual analog
scale (VAS). Mean differences (MD) with 95% confidence intervals (Cl) were
calculated using a random-effects model for postoperative days 1, 3, and 7.

Results: Nine randomized controlled trials were included in the systematic
review, and eight studies comprising 452 patients were eligible for meta-
analysis. On postoperative day 1, GTN significantly reduced pain compared
to controls (MD -0.72, 95% CI -1.18 to -0.26; p=0.002; 1>=48%), whereas
botulinum toxin showed no significant effect (MD -0.21, 95% Cl -0.58 to 0.16;
p=0.26). On postoperative day 3, both GTN (MD -0.64, 95% Cl -1.09 to -0.19;
p=0.005; 1>=52%) and botulinum toxin (MD -0.68, 95% CI -1.12 to -0.24;
p=0.003; 1>=46%) significantly reduced pain scores. On postoperative day
7, botulinum toxin demonstrated a greater and more consistent analgesic
effect (MD -1.12, 95% Cl -1.63 to -0.61; p<0.001; 12=34%), while GTN was not
statistically significant (MD -0.38, 95% Cl -0.82 to 0.06; p=0.09). Headache
was the most common adverse event with GTN, occasionally leading to
discontinuation. Botulinum toxin was not associated with increased serious
adverse events.

Conclusion: Chemical sphincter relaxation demonstrates time-dependent
effects on postoperative pain following excisional hemorrhoidectomy. GTN
provides superior pain relief in the early postoperative period, whereas
botulinum toxin offers more sustained analgesia in later stages. Considering
its single-dose administration and favorable safety profile, botulinum
toxin may represent a more durable analgesic option. Further high-quality
randomized controlled trials are required to determine optimal treatment
strategies.

Keywords: Botulinum toxin, excisional hemorrhoidectomy, postoperative
pain
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Inflammatory breast cancer: A single-center experience
Kiibra Ergin Karabalik, Firdevs Melike Onuktav, Giilay Ozboliik, Ebru Sen

University of Health Sciences Tiirkiye, Basaksehir Cam and Sakura City Hospital,
istanbul

Objective: Inflammatory breast cancer is a disease that requires a
multidisciplinary approach due to its aggressive biology and high risk of
metastasis. Currently, the standard treatment consists of a trimodality
approach including neoadjuvant systemic therapy, surgery, and adjuvant
radiotherapy. In recent years, advancements in systemic therapies have led
to a significant increase in pathological response rates. This development
has raised questions regarding the traditional use of modified radical
mastectomy in inflammatory breast cancer. The aim of this study was to
evaluate the outcomes of patients with inflammatory breast cancer treated
with contemporary trimodality therapy.

Material and Methods: In this retrospective study, 24 patients diagnosed
with inflammatory breast cancer between 2021 and 2025 were included.
Demographic data, clinical and pathological characteristics, disease
progression, recurrence, metastatic status, and survival data were obtained
from patient medical records.

Results: All patients received neoadjuvant chemotherapy followed by
modified radical mastectomy and adjuvant radiotherapy, achieving
trimodality treatment. The mean age of the patients was 54.3 years (range:
36-74). The mean follow-up period was 28.6 months (range: 0.7-60.5).
Pathological complete response was achieved in 7 patients (29.2%). Axillary
evaluation revealed node-negative disease in 45.8% of patients. One patient
developed local axillary recurrence, and distant metastases were detected
in three patients. Patients who developed metastases died in the second
postoperative year.

Conclusion: Trimodality treatment provides significant pathological
response rates in patients with inflammatory breast cancer. The pCR rate of
29.2% observed in our series is consistent with the literature and supports the
effectiveness of neoadjuvant therapy. High rates of axillary node negativity
support current discussions in the literature suggesting that axillary surgery
may be limited in selected patients. Further studies with larger cohorts are
needed to re-evaluate the axillary approach in inflammatory breast cancer.

Keywords: Inflammatory breast cancer, trimodality treatment, pathological
complete response
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Vocal cord paralysis after total thyroidectomy: A bibliometric
analysis of the global literature

Serkan Demir!, M Salih Siier!, Faruk Yazici2, Melih Akincal!

"University of Health Sciences Tiirkiye, Ankara Etlik City Hospital, Ankara
2Ftimesgut State Hospital, Ankara

Objective: Vocal cord paralysis after total thyroidectomy is a significant
complication that directly affects patient quality of life and surgical
outcomes. This study aims to bibliometrically analyze the historical
evolution, productivity patterns, leading countries, institutions, authors, and
thematic trends of the scientific literature on vocal cord paralysis following
total thyroidectomy.

Material and Methods: In this bibliometric analysis, studies published in the
PubMed database between 1978 and 2025 were reviewed. The search strategy
used the keywords: “total thyroidectomy” AND (“vocal cord paralysis” OR
“recurrent laryngeal nerve palsy”) AND (“‘complication” OR “postoperative”).
Data were analyzed using the Bibliometrix (R) software, evaluating annual
publication trends, Bradford’s and Lotka’s laws, country and institutional
productivity, author networks, keyword frequencies, and thematic trends
over time.

Results: A total of 536 publications, 202 sources, and 2,565 authors were
analyzed. Annual output increased markedly after 2010, with an annual
growth rate of 7.72% (Figure 1). The leading contributing countries were Italy,
Turkiye, China, France, and the United States. The University of Pisa, the
University of Palermo, and the University of Wisconsin-Madison were among
the most productive institutions. Bradford’s law identified World Journal of
Surgery, International Journal of Surgery, and Surgery as core journals (Figure
2). Keyword analysis showed dominance of “humans,” “female,” “male,”
“middle aged,” “retrospective studies,” and “thyroidectomy/methods”. Trend
analysis indicated an early focus on anatomy and etiology, while recent
studies emphasize intraoperative neuromonitoring, prevention strategies,
and patient-centered outcomes.

Conclusion: This bibliometric analysis reveals not only the quantitative
growth but also the conceptual and methodological evolution of the
literature on vocal cord paralysis after total thyroidectomy. The findings
show that early research primarily focused on anatomical descriptions and
etiological observations, whereas recent studies increasingly emphasize
prevention strategies, intraoperative neurophysiological monitoring,
standardization of surgical techniques, and patient-centered outcome
measures. By systematically identifying the countries, institutions, and
journals driving this transition, the study delineates the intellectual hubs
and core publication channels of the field. Moreover, keyword and trend
analyses indicate a paradigm shift in which vocal cord paralysis is no longer
viewed as an inevitable complication but as a predictable, preventable,
and manageable surgical outcome. Beyond a descriptive overview of past
literature, this analysis provides a strategic roadmap for future clinical
research, quality improvement initiatives, and guideline development,
offering a robust reference point for advancing surgical outcomes in total
thyroidectomy practice.

Keywords: Recurrent laryngeal nerve injury, total thyroidectomy, vocal cord
paralysis
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Figure 1. Bibliometric main indicators of the literature on vocal cord paralysis after total thyroidectomy (1978-2025).
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Figure 2. Distribution of core journals in the literature on vocal cord paralysis after total thyroidectomy based on Bradford’s law.
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Surgical management of complications of endoscopic
cystogastrostomy: 7 years of tertiary center experience and
technical analysis

Mariya Masta', Enes Sahin?, Miray Maden2, Mahmut Burak Kilci?, Nihat
Zafer Utkan’

"Department of General Surgery, Kocaeli University Faculty of Medicine, Kocaeli

2Department of General Surgery, University of Health Sciences Tiirkiye, Kocaeli City
Hospital, Kocaeli

Objective: Endoscopic cystogastrostomy is used as a minimally invasive
method for draining peripancreatic collections. However, serious complications
can develop during endoscopic cystogastrostomy; which may require “rescue
surgery” as an emergency surgical intervention in a field dominated by
intense inflammation and anatomical distortion. This study analyzes the
surgical management strategies and clinical outcomes of life-threatening
complications occurring after endoscopic cystogastrostomy that could not be
managed via endoscopic techniques.

Material and Methods: A total of 58 endoscopic cystogastrostomy performed
on 49 patients at our hospital between 2019 and 2025 were reviewed; 9 patients
(5 males, 4 females) who required surgical exploration due to procedural
complications were retrospectively analyzed. Complications were classified
as early-stage perforation and late-stage necrotizing/fistulizing processes. The
surgical techniques applied, the need for resection, infection control strategy,
postoperative morbidity, mortality, and length of hospital stay were examined.

Results: The mean age of the patients was 53.7 years. The most frequent surgical
indication was gastric perforation with necrotizing pancreatitis (44.4%), these

casesweretreated with necrosectomyand open primary gastric repair. Inisolated
gastric perforation, laparoscopic primary gastric repair was performed (11.1%).
In more complex cases, segmental colon resection+splenectomy+gastric
wedge resection (11.1%) was performed due to gastrocolic fistula. For duodenal
perforation, antrectomy-+loop gastrojejunostomy+ choledochal T-tube
drainage (11.1%) was performed. In cases of isolated widespread infected
necrosis where endoscopic cystogastrostomy was unsuccessful, necrosectomy
(11.1%) and necrosectomy+Bogota bag (11.1%) with open abdomen follow-up
were performed. In the postoperative period, 22.2% of patients died due to
septic shock and multiple organ failure. The average hospital stay for surviving
patients was determined to be 15.6 days.

Conclusion: Although endoscopic cystogastrostomy is a minimally invasive
approach with high success rates, serious complications following endoscopic
cystogastrostomy are high-risk situations requiring rapid intervention.
Perforations due to stent migration and vascular/visceral injuries can be fatal.
Early surgery is life-saving in gastric perforations; however, in cases complicated
by late-stage necrotizing processes, “rescue” procedures, including aggressive
organ resections, are the most critical factor in limiting mortality. As seen in our
study, perforation and sepsis management form the basis of surgical success.
The high surgical success rate in our series is based on early recognition of
the complication and aggressive surgical debridement strategies. Surgical
management is one of the key factors determining the prognosis of these
patients, and timely surgical intervention is the gold standard. To ensure the
successful management of endoscopic cystogastrostomy complications, it is
recommended that the procedure be performed in advanced multidisciplinary
centers where general surgery and gastroenterology departments operate in
coordination.

Keywords: Endoscopic cystogastrostomy, pancreatic pseudocyst, complication
management
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Scalpel, numbers, and facts: A 22-month surgical
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Medicine, Kiitahya

Objective: Regular analysis of surgical departmental activity is essential
for quality assurance, resource allocation, and continuous improvement
of surgical training programs. This study aims to present a comprehensive
statistical analysis of operations performed by four general surgeons (surgeon
A, B, C, D) at a city hospital general surgery department.

Material and Methods: Operative notes from all general surgery procedures
performed between April 2024 and February 2026 (22 months) were
retrospectively reviewed. A total of 2.778 operative notes were extracted from
digital records and converted into a structured dataset. For each case, surgeon
identity, procedure type, surgical approach (laparoscopic vs. open), urgency
status (elective vs. emergency), malignancy status with tumor localization,
and perioperative complications were recorded. Emergency cases were
further subclassified by indication. Procedures were classified into main
categories, and surgeon-specific distributions, year-over-year comparisons,
laparoscopic surgery rates, and oncological surgery profiles were analyzed.

Results: The distribution of 2,778 cases among surgeons was: Surgeon A
1.086 (39.1%), surgeon B 997 (35.9%), surgeon C 470 (16.9%), and surgeon
D 225 (8.1%). The most common procedures were hernia repair (=677,
24.4%), cholecystectomy (n=613, 22.1%), thyroid surgery (n=246, 8.9%),
appendectomy (n=218, 7.8%), and breast surgery (n=154, 5.5%). Of all cases,
86.9% (n=2,413) were elective and 13.1% (n=365) were emergency procedures.
Emergency cases: Acute appendicitis 118 (32.3%), ileus/obstruction 88
(24.1%), acute cholecystitis 67 (18.4%), gastrointestinal perforation 33 (9.0%),
and other causes including incarcerated hernia and trauma 59 (16.2%). In
cases amenable to laparoscopic approach (cholecystectomy, appendectomy,
hernia repair), the overall laparoscopic rate was 64.6%. Procedure-specific
laparoscopic rates were 95.9% for cholecystectomy, 79.8% for appendectomy,
and 36.6% for hernia repair. Twenty- nine patients (4.2%) had perioperative
complications including conversion to open surgery and organ injury. A total
of 173 cases (6.2%) involved malignant pathology. Malignancies were breast
(n=93, 53.8%), colorectal (n=45, 26.0%), thyroid (n=8), skin/soft tissue (n=6),
and gastric (n=5). The monthly average surgical volume increased from 113.3
cases in 2024 to 130.7 in 2025 (a 15.3% increase), while laparoscopic rates
remained stable (66.5% vs. 67.9%).

Conclusion: Our department performed a high volume of operations
spanning both benign and malignant pathologies over the 22-month study
period. The laparoscopic cholecystectomy rate of 95.9% is consistent with
current literature standards. The finding that 79.8% of malignant cases were
of breast and colorectal origin reflects the department’s oncological surgical
experience. The low perioperative complication rate (4.2%) and increasing
operative volume over time indicate effective and safe surgical practice.
Laparoscopic hernia repair was identified as an area for further development.

Keywords: General surgery, surgical activity analysis, laparoscopic surgery,
emergency surgery, oncological surgery, perioperative complications
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Clinical, radiological, and histopathological analysis of
emergency department-admitted Meckel’s diverticulitis
cases: A single-center retrospective study

Abdurrahman Ozkubat', Esra Durmus’, Serkan Demir!, M. Salih Siier!,
Ender Ergiider?, Alper Yavuz', Engin Olciiciioglu’

"University of Health Sciences Tiirkiye, Ankara Etlik City Hospital, Ankara
2Ftimesgut Martyr Sait Ertiirk State Hospital, Ankara

Objective: Meckel’s diverticulitis is a rare congenital gastrointestinal anomaly
that may require surgical treatment when complicated. It often presents
with an acute abdomen and may mimic other abdominal pathologies.
This study aimed to evaluate the demographic, clinical, radiological, and
histopathological characteristics of patients with Meckel’s diverticulitis who
were admitted to the emergency department and treated surgically.

Material and Methods: Patients who were admitted to the emergency
department and diagnosed with Meckel’s diverticulitis intraoperatively at the
General Surgery Clinic of University of Health Sciences Turkiye, Ankara Etlik
City Hospital between October 2022 and August 2025 were retrospectively
analyzed. In most cases, the preoperative diagnosis was not Meckel’s
diverticulitis, and acute appendicitis or other causes of acute abdomen were
initially suspected. Age, sex, presenting complaints, physical examination
findings, computed tomography (CT) reports, and histopathological results
were evaluated. Patients who underwent elective surgery were excluded
from the study.

Results: A total of 19 patients were included in the study. The mean age was
39.9+18.8 years (18-74) (Table 1). The most common presenting symptoms
were abdominal pain, nausea, and vomiting (15.8%). The most frequent
physical examination finding was minimal tenderness in the right lower
quadrant (26.3%). CT reports suggested Meckel’s diverticulitis in only 3 cases
(15.8%), whereas other acute abdominal pathologies were reported in the
remaining cases (Table 2). Histopathological examination revealed ectopic
gastric mucosa in 4 cases and ectopic pancreatic tissue in 1 case. In many
cases, necrosis, hemorrhage, and active inflammation were observed.
Histopathological analysis played a decisive role in confirming the diagnosis
and identifying ectopic tissue and associated complications.

Conclusion: Although Meckel’s diverticulitis is rare, it represents an important
cause of acute abdomen and can clinically and radiologically mimic
acute appendicitis. Consistent with the literature, the rate of preoperative
diagnosis using CT was low; in this study, correct preoperative diagnosis was
achieved in only 15.8% of cases (Table 3). Therefore, systematic intraoperative
evaluation of the ileal loops is critical, particularly when the appendix
appears normal. Histopathological examination not only confirms the
diagnosis but also reveals ectopic tissue and associated complications such as
necrosis, hemorrhage, and active inflammation, thereby supporting clinical
management. In conclusion, Meckel’s diverticulitis should be considered
in the differential diagnosis of acute abdomen, and careful intraoperative
assessment combined with histopathological confirmation may reduce
diagnostic delay and morbidity.

Keywords: Acute abdomen, emergency surgery, histopathology, Meckel’s
diverticulitis, retrospective study
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finding (26.3%)

Characteristic Valoe
Nuznber of eases diagnosed as Meckel's diverticulitis 3015.8%
preoperatively by CT s,
Numnber of cases withal acute abdk diag o CT  16(84.2%)
Ectopic gastric on histopathology 4 cases
Ectopi ictissuc on histopathology 1 case
Necrosis, hemonthage. and active infl ion on histopathology gﬂs din multiple

Figure 1. Demographic and clinical characteristics, radiological and
histopathological findings.
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Figure 2. Comparison with current literature.



812

Turk ) Surg 2026;42(Suppl 1):1-1065

24" National Congress of Surgery | 19" National Congress of Surgical Nursing
April 8-12, 2026

[P-022]

Long-term follow-up results after rectal cancer surgery
Edip Akpinar, Ali Sonmez

Department of General Surgery and Organ Tranplantation, Adana Faculty of
Medicine, University of Health Sciences Tiirkiye, Adana City Training and Research
Hospital, Adana

Objective: Rectal cancer isamong the most common malignancies worldwide
and continues to be a significant public health problem. Significant advances
have been made in surgical techniques and multimodal treatment strategies
over the last decade. This study aimed to evaluate the clinicopathological
features and long-term oncological outcomes of patients who underwent
surgical resection for rectal cancer at a single center, focusing on five-year
follow-up data.

Material and Methods: Patients who underwent surgical resection for
rectal cancer at our institution between January and December 2020 were
retrospectively evaluated. Demographic data, surgical procedures performed,
oncological treatment protocols, pathological staging, tumor grade, lymph
node involvement, and tumor status at the distal and peripheral resection
margin (CRM) were analyzed. Five-year survival and recurrence data were
recorded during periodic follow-ups. Statistical analyses were performed
using R software; Student’s t-test was used for continuous variables, Fisher's
exact test for categorical variables, and the Cox proportional hazards model
was applied to determine factors affecting survival. P<0.05 was considered
statistically significant.

Results: Atotal of 61 patients were included in the study [median age: 69 years
(39-98)]; 39 (64%) were male and 22 (36%) were female. 34% of the patients
received neoadjuvant chemoradiotherapy, while 56% received adjuvant
therapy. Pathological evaluation revealed T3-T4 tumors in 62% of patients
and lymph node positivity in 41%. During the five-year follow-up period, the
local recurrence rate was 10%, and the distant metastasis rate was 23%. 71%
of recurrences occurred within the first 24 months. The five-year disease-free
survival (DFS) rate was calculated as 67%. In Cox proportional hazard analysis,
advanced age (HR: 1.04; p=0.05) and recurrence (HR: 6.31; p<0.005) were
identified as independent risk factors for mortality. Recurrence emerged
as the strongest predictor of overall survival. Furthermore, CRM positivity,
N2b lymph node status, and vascular invasion were strongly associated with
disease progression and mortality. Advanced age was consistently associated
with increased hazard ratios in all models. Recurrences were observed mostly
within the first 24 months, particularly in patients with advanced T and N
stages.

Conclusion: Long-term oncological outcomes after rectal cancer surgery
are closely related to accurate pathological staging and adherence to
multidisciplinary treatment protocols. Given that recurrences are particularly
concentrated in the first two years in high-risk patients, stricter and more
intensive follow-up strategies are necessary for this patient group.

Keywords: Rectal cancer, 5-year follow-up, LAR, APR, disease-free survival

[P-023]

The role of colonoscopic decompression and surgery in
patients with sigmoid volvulus: A single-center experience

Osman Gokhan Gokdere, Bilal Aydogmus, Zeynep Arda Acar, Erhan
Kizilkaya, Burhan Hakan Kanat, Gokhan Sogutli

Malatya Turgut Ozal University Faculty of Medicine, Malatya

Objective: Sigmoid volvulus is a significant cause of acute mechanical
intestinal obstruction and is associated with considerable morbidity
and mortality, particularly in elderly patients and those with multiple
comorbidities. Management strategies vary depending on the patient’s
clinical condition, bowel viability, and the presence of complications.

Colonoscopic decompression is recommended as the initial treatment in
hemodynamically stable patients without signs of peritonitis; however, the
optimal timing and role of surgery remain controversial. The aim of this study
was to compare the outcomes of colonoscopic decompression and surgical
treatment in patients presenting with sigmoid volvulus and to evaluate the
effectiveness of different treatment strategies.

Material and Methods: This retrospective, single-center study included
37 patients diagnosed with sigmoid volvulus between January 2021 and
December 2025. Demographic data, clinical presentation, treatment
modality, length of hospital stay, postoperative complications, and mortality
were reviewed. Colonoscopic decompression was performed as the initial
treatment in 11 patients (29.7%), while 26 patients (70.3%) underwent primary
surgical intervention. The success rate of colonoscopic decompression and
the need for conversion to surgery were analyzed. In surgically treated
patients, the type of resection—resection with primary anastomosis or
Hartmann'’s procedure—and stoma formation were evaluated.

Results: Successful colonoscopic decompression was achieved in 9 of 11
patients (81.8%). Two patients (18.2%) required early surgical intervention due
to failure of endoscopic reduction. Among the 26 patients who underwent
surgical treatment, resection with primary anastomosis was performed
in 8 patients (30.8%), whereas Hartmann’s procedure was performed in
18 patients (69.2%). The mean length of hospital stay was 4.2 days in the
colonoscopic decompression group and 8.6 days in the surgical group. The
complication rate was lower in the colonoscopic group compared with the
surgical group (9.1% vs. 23.1%). The overall mortality rate was 5.4%, and all
deaths occurred in the surgical treatment group.

Conclusion: Colonoscopic decompression is a safe and effective initial
treatment option in appropriately selected patients with sigmoid volvulus,
offering shorter hospital stays and lower complication rates. Surgical
intervention remains indispensable in cases of bowel ischemia, perforation,
peritonitis, or failed endoscopic decompression. Individualized treatment
planning based on patient characteristics and clinical findings is essential to
reduce morbidity and mortality in patients with sigmoid volvulus.

Keywords: Acute intestinal obstruction, colonoscopic decompression,
Hartmann'’s procedure, sigmoid volvulus, surgical treatment

Table 1. Treatment modalities and clinical outcomes in patients

with sigmoid volvulus

Variables Colonoscopic Surgical Treatment
Decompression (n=11) (n=26)
Initial Freatment 1129.7%) 26 (70.3%)
modality
Successful clinical 9 (31.8%) 26 (100%)
outcome
Treatment failure / 0
change of modality 2(18.2%) B
Resection with
Surgical technique | primary anastomosis:
applied 8 (30.8%) Hartmann’s
procedure: 18 (69.2%)
Mean length of
hospital stay (days) 4.2 86
Patients with 1(9.1%) 6 (23.1%)
complications
Mortality 0 (0%) 2(7.7%)
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Surgical treatment outcomes in siewert type llI
esophagogastric junction tumors: A single-center experience

Firat Aslan, Serhat Binici

Department of General Surgery, Van Yiiziincii Yil University Faculty of Medicine,
Van

Objective: Esophagogastric junction (EGJ) tumors constitute a distinct group
of patients from a surgical perspective due to their anatomical location and
biological behavior. The Siewert classification serves as a guide in treatment
planning for these tumors, and type Ill tumors are subcardial carcinomas
considered to be of gastric origin, with the tumor center located 2-5 cm distal
to the EGJ. The aim of this study was to evaluate the clinical characteristics
and surgical outcomes of patients with Siewert type 11l EGJ tumors who were
surgically treated at our center.

Material and Methods: Between 2024 and 2025, 18 patients who underwent
surgical treatment at our clinic with a diagnosis of Siewert type I1l EGJ tumor
were retrospectively analyzed. Patients’ demographic data, pathological
stages, surgical procedures performed, postoperative complications, and
follow-up outcomes were evaluated. All patients underwent total gastrectomy
with D2 lymph node dissection and transhiatal distal esophageal resection.
Splenectomy was performed only in patients with involvement of the splenic
hilum.

Results: Eleven patients were male (61%) and seven were female (39%), with
a mean age of 62.4%8.1 years. According to pathological staging, 56% of the
patients were stage |11, 33% were stage Il, and 11% were stage |. The mean
number of harvested lymph nodes was 31£6, and RO resection was achieved
in all patients. The postoperative major complication rate was 11%, with
no observed mortality. The mean length of hospital stay was 9.2 days, and
the mean follow-up period was 24 months. During this period, the overall
survival rate was determined to be 72%.

Conclusion: In Siewert type Ill EG) tumors, a surgical approach based on
gastric cancer principles provides effective and reliable outcomes with
acceptable morbidity rates. A multidisciplinary approach and appropriate
surgical technique are decisive factors in achieving treatment success.

Keywords: D2 lymphadenectomy, esophagogastric junction, gastric cancer,
siewert type Ill, total gastrectomy

[P-026]

Assessment of malignancy risk in proliferative breast lesions
Cagan Avkurt, Serdar Coban, Abdiilkadir Unsal

Clinicof Surgical Oncology, University of Health Sciences Tiirkiye, University of
Health Sciences Tiirkiye, Ankara Bilkent City Hospital, , Ankara

Objective: In our study, we examined clinical and radiological findings to
predict the risk of malignancy in proliferative breast lesions.

Material and Methods: Patients who underwent breast tru-cut biopsy at our
clinic between August 2020 and 2025 were examined. Fifty cases undergoing
wide local excision among patients with biopsy results indicating proliferative
breast lesions were included in our study. Patients were evaluated based on
four different variables. First, patients with histopathology showing in situ
or invasive carcinoma were assigned to the malignant group, while patients
with other histopathological results were assigned to the benign group.
Second, patients were divided into those aged 50 years and older and those
younger than 50 years. Third, patients were divided according to the BIRADS
category in the mammography findings. Fourth, patients were divided into
those with breast density classification A-B and those reported as C-D.

Results: According to histopathological results, the number of patients with
malignancy was n=12/50 (24%), and benignity was n=38/50 (76%), and
proliferative lesions of the breast were associated with an increased risk of
malignancy. In terms of age group, the malignancy rate was n=9/27 (33%) in
27 cases over the age of 50 and n=3/23 (13%) in 23 cases under the age of 50.
An increase in malignancy risk was observed with increasing age. The number
of patients according to the BIRADS category was BIRADS-0 n=12/50 (24%),
BIRADS-3 n=6/50 (12%), BIRADS-4 n=32/50 (64%), while the malignancy rate
in the subgroups was BIRADS-0 n=0/12 (0%), BIRADS-3 n=2/6 (33%), BIRADS-4
n=10/32 (31%). The increase in the BIRADS category was parallel to the
increase in breast cancer risk. In breast density classification, the number of
patients was found to be: A-B pattern n=10/50 (20%), C-D pattern n=40/50
(80%). The incidence of proliferative lesions in the breast was higher in the
C-D pattern patient group. Malignancy rates were n=3/10 (30%) in the A-B
pattern and n=9/40 (22.5%) in the C-D pattern, with a higher increase in
malignancy risk detected in A-B pattern breasts.

Conclusion: Proliferative lesions in the breast increase the risk of breast
cancer and are more common in older patients, those with a high BIRADS
category, and those with breast density in the C-D pattern. Our study highlights
that proliferative lesions in breasts rich in fatty tissue and with an A-B pattern
carry a high risk of malignancy. It is recommended that proliferative lesions
detected in low-density breasts be evaluated more carefully for malignancy.

Keywords: Proliferative breast lesions, breast density, breast mammography
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Our experience with multivisceral resection in
retroperitoneal liposarcomas: Surgical management and
short-term outcomes of a case series

Bahattin Bayar Bavyar, Turgay Sayin, Ahmet Yigit Kalelioglu, Betil Alcelik,
Batuhan Alp Akpolat, Ata Tiirker Arikok, Ahmet Oguz Hasdemir

University of Health Sciences Tiirkiye, Ankara Etlik City Hospital, Ankara

Objective: Although retroperitoneal, intraabdominal giant liposarcomas
are rare among soft tissue sarcomas, they are among the most challenging
tumor groups from a surgical perspective due to their large size, late onset of
symptoms, and close anatomical relationship with vital neighboring organs.
In particular, dedifferentiated and myxoid histopathological subtypes are
characterized by aggressive biological behavior, high local recurrence rates,
and frequent multiple organ invasion. This necessitates extensive resection
and combined organ resection in surgical treatment. Current literature
reports that complete surgical resection is the most important prognostic
factor determining survival. This study presents the surgical management
and short-term clinical outcomes of giant liposarcoma cases with different
histopathological subtypes requiring multiple resection.

Material and Methods: Three giant liposarcoma cases with tumor diameter
>20 cm, operated on at our clinic between 2021, 2025, were evaluated. The
patients’ demographic characteristics, tumor location and size, surgical
procedures performed, concomitant organ resections, perioperative
complications, and pathological findings were analyzed in detail. The

primary goal of surgical treatment in all cases was to achieve complete or
maximal cytoreductive resection by ensuring the widest possible surgical
margins. A multidisciplinary approach was adopted in the surgical planning
and implementation process; simultaneous urological and gastrointestinal
reconstructions were performed when necessary.

Results: The patients’ ages ranged from 26 to 71 years, and all patients
were male. The tumors were retroperitoneal and/or intraabdominal, with
the largest mass measuring 39 cm in diameter. The basic characteristics of
the patients are summarized in Table 1. Colon resection was performed in
two cases, small bowel resection in two cases, and ureter reconstruction
in two cases (Figure 1). Debulking surgery was performed in one case that
had undergone seven previous operations due to multicentric recurrences
(Figure 2). Pathological examination revealed high-grade undifferentiated
liposarcoma in one case and low-grade myxoid liposarcoma in two cases
(Figure 3). In the postoperative period, anastomotic leakage and sepsis
developed in one patient, which was successfully controlled with a second
surgical intervention. All patients were discharged.

Conclusion: Surgical resection is the primary approach in the treatment
of giant liposarcomas; however, due to the tumor’s close relationship with
adjacent organs, multiple organ resections are often necessary in most cases.
Therefore, a multidisciplinary approach is essential in the surgical planning
and implementation process. Multidisciplinary management is critical
for optimizing surgical outcomes and effectively managing perioperative
complications. Furthermore, due to the high risk of local recurrence, long-
term and close oncological follow-up is mandatory in these patients and may
require sequential surgical interventions.

Keywords: Giant retroperitoneal liposarcoma, multivisceral resection,
surgical management, soft tissue sarcoma, short-term outcomes

Figure 2. Pathology specimens.
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Table 1. Patient characteristics

Variable Case 1

Case 2 Case 3

Age/gender 30/male

71/male 26/female

Histopathology Undifferentiated liposarcoma (G2)

Undifferentiated liposarcoma (high

grade) Low-grade myxoid liposarcoma

Tumor size (cm) 39x29

30%25 Largest 23x22 multiple

Associated resections Ureteroureterostomy, appendectomy

Hemicolectomy, ureter repair Hemicolectomy + jejunum excision

Surgical margins RO

RO Debulking

Adjuvant therapy None

None Yes

Clinical outcome Alive, disease-free

Stable under treatment

Exitus (MI, 9" month)

[P-028]

Demographic and clinical analysis of cases tested for
BRCAT and BRCA2 in breast cancer screening and treatment
in the Sanhurfa Region

Ali Uzunkoy', Halis Bag!, Ozlem 0z2

Division of Surgical Oncology, Department of General Surgery, Harran University
Faculty of Medicine, Sanlurfa

2Department of Medical Genetics, Harran University Faculty of Medicine, Sanliurfa

Objective: This study aims to evaluate the relationship between demographic
characteristics, genetic test results, and breast cancer molecular subtypes in
individuals who underwent BRCAT and BRCA2 gene testing due to a diagnosis
of breast cancer or a family history in the Sanliurfa region.

Material and Methods: A total of 266 individuals who underwent BRCAT and
BRCA2 gene testing at the Harran University Faculty of Medicine, Department
of Medical Genetics between 2022 and 2025 were retrospectively analyzed.
The cases were classified into those diagnosed with breast cancer and those
with a family history. BRCAT and BRCA2 positivity, variant of uncertain
significance (VUS) status, mean ages, and breast cancer molecular subtypes
were analyzed.

Results: Of the 266 cases included in the study, 110 (41.4%) were diagnosed
with breast cancer, and 156 (58.6%) were individuals tested due to family
history. Pathogenic variants were detected in BRCAT in eight cases and in
BRCA2 in twelve cases. Among the BRCAT-positive cases, four were breast
cancer patients, and all were of the triple-negative subtype. Of the five
BRCA2-positive breast cancer cases, one was triple-negative, two were
Luminal A, and two were Luminal B. The mean age was found to be 38 years
for BRCAT-positive cases and 40 years for BRCA2-positive cases. A BRCAT VUS
was detected in one case (45 years old, Luminal B subtype). BRCA2 VUS was
detected in six cases, three of whom had breast cancer; the mean age was
44 years. Of the BRCA2 VUS-positive breast cancer cases, two were triple-
negative, and one was Luminal B.

Conclusion: The strong association between BRCAT mutations and triple-
negative breast cancer in the Sanliurfa region is noteworthy. Conversely,
BRCA2 mutations are associated with more heterogeneous molecular
subtypes. The expansion of regional genetic screening programs and long-
term clinical follow-up of BRCA VUS cases are of great importance.

Keywords: Breast cancer, BRCAT, BRCA2, genetic screening

[P-029]

Cholecystoenteric fistulas: A two-center retrospective
analysis

Mustafa Satir!, Fatih Biiyiiker?, Surahbil YagbasaZ, Recep Ercin Sonmez2,
Aylin Acar', Tolga Canbak?, Giirhan Bas2, Orhan Alimoglu?

"University of Health Sciences Tiirkiye, Umraniye Training and Research Hospital,
Istanbul

2istanbul Medeniyet University, Giztepe Prof. Dr. Siileyman Yalgin City Hospital,
Istanbul

Objective: Cholecystoenteric fistulas are rare clinical entities that usually
develop secondary to chronic gallbladder diseases and are often difficult
to diagnose. This study aimed to evaluate the clinical characteristics and
surgical outcomes of patients treated for cholecystoenteric fistulas in two
centers.

Material and Methods: Patients treated for cholecystoenteric fistulas
between 2012 and 2025 at Goztepe Prof. Dr. Sileyman Yalgin City Hospital,
istanbul Medeniyet University, and Umraniye Training and Research Hospital,
University of Health Sciences Turkiye, were retrospectively analyzed. A total
of 47 patients were included in the study. Demographic characteristics,
fistula types, diagnostic modalities, surgical approaches, operative time, and
postoperative outcomes were evaluated.

Results: There were 25 males and 22 females. The mean age was 63 years
(range: 27-91). Cholecystoduodenal fistula was detected in 25 patients, 7
of whom had concomitant gallstone ileus. Cholecystogastric fistula was
present in 8 patients, cholecystocolonic in 9, cholecystocoloduodenal in
3, cholecystogastroduodenal in 1, and cholecystocutaneous fistula in 1
patient. In the preoperative evaluation, ultrasonography was performed
in 26 patients, computed tomography in 9, and magnetic resonance
imaging in 6, while 7 patients underwent more than one imaging modality.
Preoperative suspicion of a fistula was reported in only 5 patients, whereas
the diagnosis was established intraoperatively in the remaining cases.
Regarding the surgical approach, open surgery was performed in 10 patients
and laparoscopic surgery in 8 patients, while conversion from laparoscopy
to open surgery was required in 29 patients. The mean operative time was
140 minutes. Early postoperative complications occurred in five patients; bile
leakage was observed in two patients and duodenal leakage in one patient.
Three patients died in the postoperative period due to comorbidities.

Conclusion: Cholecystoenteric fistulas are rare clinical conditions that are
difficult to diagnose and are frequently identified intraoperatively. Although a
laparoscopic approach is feasible, conversion rates remain high. Appropriate
surgical planning and perioperative management by an experienced and
multidisciplinary team are crucial in the management of these patients.

Keywords: Cholecystoduodenal fistula, cholecystoenteric fistula, chronic
cholecystitis
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[P-030]

A rare surgical emergency: Diagnosis, surgical strategy, and
clinical outcomes in cecal volvulus

Yigit Kalelioglu, Muhammed Metin Yiiksel, Muhammed Salih Stier, Serkan
Demir, Bahattin Bayar, Engin Olciiciioglu

Department of General Surgery, University of Health Sciences Tiirkiye, Ankara Etlik
City Hospital, Ankara

Objective: Although rare among colonic volvuluses, cecal volvulus is a
surgical emergency that can lead to severe clinical consequences, including
intestinal ischemia, perforation, and sepsis, if diagnosis is delayed. This
study aims to evaluate the clinical characteristics, surgical management, and
postoperative outcomes of cecal volvulus cases treated at the University of
Health Sciences Tiirkiye, Ankara Etlik City Hospital, Department of General
Surgery, and to discuss these findings in light of the current literature.

Material and Methods: In this retrospective observational study, four
patients who presented to the emergency department between October 2022
and October 2025 and were intraoperatively diagnosed with cecal volvulus
were evaluated. All patients underwent surgical treatment. Demographic
characteristics, presenting symptoms, laboratory and imaging findings,
intraoperative surgical approaches, and postoperative clinical outcomes
were analyzed retrospectively. Continuous variables were presented as mean
+ standard deviation and median (IQR), while categorical variables were
expressed as frequencies and percentages.

Results: The mean age of the patients was 48.0+27.7 years, and 50% were
female (Table 1). All patients presented via the emergency department,
with a median interval of 2.5 days from admission to surgery. Computed
tomography (CT) provided an accurate preoperative diagnosis in all cases
(Table 2). Intraoperative evaluation revealed 360 °C cecal rotation in
all patients; ischemic bowel was present in 75%, necrosis in 50%, and
perforation in 25%. All patients underwent bowel resection: 75% received a
right hemicolectomy and 25% an ileocolic resection. A stoma was created in
half of the patients (Table 3). The postoperative complication rate was 50%,
with a Clavien-Dindo Grade Il complication rate of 25%. No 30-day or 90-day
mortality occurred (Table 4).

Conclusion: This study demonstrates that despite its rarity, cecal volvulus
is a surgical emergency with high rates of intestinal ischemia, necrosis, and
resection requirements, offering low tolerance for delay. Consistent with the
literature, CT provided high diagnostic accuracy, significantly facilitating
the surgical decision-making process. The absence of 30-day and 90-day
mortality in our series highlights the decisive role of timely intervention.
In the presence of ischemic or necrotic bowel, a resection-based surgical
strategy stands out as a safe and effective option with acceptable morbidity.
Consequently, early diagnosis, prompt surgical decision, and an appropriate
resection strategy based on intraoperative findings are the fundamental
elements determining patient prognosis.

Keywords: Bowel ischemia, cecal volvulus, colonic volvulus, emergency
surgery, right hemicolectomy

Tablo 1. Hastalarin bazal demografik ve klinik ozellikleri (n=4)

PARAMETRE [ DEGER
Cinsiyet (Erkek / Kadin) 2 (%50) / 2 (%50)
Yas (vil) | 48.0=27.7; 43.5 (28.0-63.5); 22-83
Viicut kitle indeksi 223 £17.5;21.1 (17.4-26.1); 14.8-32.0
(kg/m?)
Hipertansiyon | 1(%25)
Diyabet 10 (%0)
Kalp yetmezligi | 0(%0)
KOAH | 0(%0)
Malignite sykiisii 0 (%0)
Mental retardasyon 0 (%0)
Onceki karn cerrahisi | 1(%23)
Antikoagiilan kullanmm | 0 (%0)
Steroid kullanim 0 (%0)

Tablo 2. Basvuru ve preoperatif bulgular (n=4)

PARAMETRE DEGER
Basvuru siiresi (giin) |2.84£22;25(1.8-3.5)1-6
Basvuru sekli (Acil / Sevk) 4 (%100) /0
Karnn agris1 4 (%100)

Kusma | 3 (%75)

Gaz-gaita qikasi olmamas: 3 (%75)

Abdominal distansiyon | 4 (%100)

Nabiz (/dk) | 96 % 18: 92 (84-110); 78-124
Hemodinamik durum  Stabil: 2 (%50); Pre-sok: 1 (%25); Sok: 1 (%25)
Likosit (x10°/L) 132£46; 124 (10.8-15.7); 8.9-19.1
CRP (mg/L) | 78 61; 55 (32-120); 18-162
Laktat (mmol/L) 126=14;22(1.7-3.1); 1448
Kreatinin (mg/dL) 1.1204; 1.0 (0.9-13); 0.7-1.8

BT cekilme |4 (%100)

BT tamsal dogruluk |4 (%100)

BT’de serbest sin 2 (%650)

BT iskemi bulgu skoru (0—4) 2.3 = 1.0; 2.0 (1.5-3.0); 1—4

Tablo 3. Intraoperatif bulgular ve cerrahi o:

S TRE D -
Cerrahi giris yolu Acik: 3 (%75); Laparoskopi—donts: 1 (%25)

Cekum rotasyon derecesi  360°: 4 (%:100)

Iskemik bagirsak 3 (%73)

Nekroz 2 (%50)

Gangren uzunlugu (cm) 18 =9; 16 (12-24); 8-32
Intraoperatif serbest siv1 | 3 (%75)

Perforasyon 1 (%25)

Operasyon siiresi (dk) 132 = 28; 125 (115-150); 105-170
Detorsiyon uygulanmasi 4 (%6100)

Cekopeksi / fiksasyon 1 (%25)

Rezeksiyon 4 (%100)

Rezeksiyon tipi Sag hemikolektomi: 3 (%75); lleokolik: 1 (%25)
Anastomoz tipi Stapler: 3 (%75); El ile: 1 (%25)
Stoma agilmas 2 (%50)

Tablo 4. Postoperatif sonuglar (n=4)
PARAMETRE | DEGER

Yogun bakim ihtiyaci | 2 (%50)

Yogun bakim siiresi (giin) 2.5+ 1.3; 2 (2-3); 14
Vazopressor ihtiyac - 1(%25)

11k gaz ciks1 (giin) 3.0£12;32-4),2-5
11k gaita cikisi (giin) | 43+1.7,4(3-5);2-7
Oral alim baslama (giin) | 4.5£1.9; 4 (3-6); 2-8
Postop komplikasyon 2 (%30)
Clavien—Dindo = ITI 1 (%25)

Anastomoz kacag ' 0 (%0)

Cerrahi alan enfeksiyonu 1 (%25)

Postop ileus | 1(%25)
Reoperasyon 1 (%25)

Hastanede yatis siiresi (giin) 9.8=4.1;9(7-12); 5-16

30-giin mortalite | 0 (%0)
90-giin mortalite 0 (%0)
Rekiirrens ' 0 (%0)
Stoma kapama | 1/2 (%50)
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[P-[]31] low complication rates highlight the effectiveness and reliability of urachal
cyst surgery and emphasize the indispensable role of histopathological

. . . luation in clinical t.
Urachal cyst: A single-center retrospective clinical and cvattiation in cinical managermen , . .
surgical experience Keywords: Congenital anomalies, postoperative complications, umbilectomy,

urachal cyst
Esra Durmus', Abdurrahman Ozkubat, Faruk Yazici2, M.Salih Siier?, Serkan

Demir!, Bahattin Bayar', Serhat Tokgoz' Table 1. Demographic characteristics, clinical and surgical
TUniversity of Health Sciences Tiirkiye, Ankara Etlik City Hospital, Ankara characteristics, and postoperative outcomes

2Ankara Sait Ertiirk City Hospital, Ankara Characteristic Value
Nuzberof ticns 22
. . . Age(men= SD) 63.4=140
Objective: Urachal cyst is a rare congenital anomaly that may become Age (median. nin-mx) 66 (18-79)

symptomatic in adulthood or be detected incidentally. This study aimed Sex Male 17 (77.3%), Female: $(22.7%)
to evaluate the clinical, surgical, and pathological characteristics and
postoperative outcomes of patients who underwent surgery for urachal cyst
at the Clinic of General Surgery, University of Health Sciences Tiirkiye, Ankara

Etlik City Hospital between October 2022 and August 2025. 5 Characteristic  n(%)

Material and Methods: Twenty-two patients who underwent excision for “};:m 15(682)

urachal cyst were retrospectively analyzed. Demographic data, symptoms, - Henmturia 1(182)

surgical approach, performance of umbilectomy, histopathological findings, ~ Discharge 209.)

and postoperative complications were evaluated according to the Clavien- ~ Pain + Discharge 1 (4.5)

Dindo classification. Descriptive statistics were presented as frequency, Surgical approach

percentage, mean = standard deviation, and median (min-max). Open 22(100)

Results: The mean age of the patients was 63.4£14.0 years, and 77.3% were :,mwﬁ Ml 30136

male. The most common presenting sym ptom.was pain (68.2%), followed by Notpaforned  19(86.9)

hematuria (18.2%) and discharge (9.1%). All patients underwent open surgery, Pathology

and umbilectomy was performed in 13.6% of cases. Histopathological Maligmut 149

examination revealed benign pathology in 95.5% and malignancy in 4.5% Benign 21(95.5)

of patients. Lesions were non-infected in 90.9% and infected in 9.1% of Cyst status

cases. In the postoperative period, Clavien-Dindo Grade | complications were Infected 200)

observed in 77.3% of patients, while Grade Il (4.5%), Grade Il (4.5%), and Newinfected 20(909)

Grade IV (13.6%) complications were rare. No recurrence was detected. The

mean length of hospital stay was 17.5+21.3 days, with a median of 14 (3-

100) days. Characteristic n (%)

Conclusion: The detection of malignancy in only one patient (4.5%) among Complications (Clavien-Dindo)

22 cases suggests that malignant transformation, although rare, should be ~Grade 1 17(773)

considered in urachal cysts. Therefore, surgical excision of urachal cysts is ~Grade Il 1(4.5)

important for both diagnostic and therapeutic purposes. The absence of = Grade Il 165

recurrence and the predominance of minor complications (Clavien-Dindo ~Omds TV 5.“3‘6’ )

Grade |, 77.3%) support the safety of surgical intervention. Despite being a Rgcime Rok cbmsupd (023
P : Length of hospital stay Mean: 17.8 = 21,3 days: Median: 14 (3-100) days

single-center study with a limited sample size, satisfactory outcomes with

Table 2. Comparison of surgical experiences in urachal cyst and urachal

pathologies
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[P-032]
Prognostic role of histopathological features on survival in
gallbladder cancer: A single-center retrospective study

Muhammet Halil Duru, Hasan Ozmen, Furkan Ugur, Mahmut Arif Yiiksek,
Orhan Aslan, Muhammed Gomeg

Hitit University Faculty of Medicine, Erol Olgok Training and Research Hospital,
Corum

Objective: Gallbladder cancer (GBC) is a rare gastrointestinal malignancy
characterized by aggressive behavior, frequent diagnosis at advanced stages,
and poor prognosis. Although surgical resection is the only potentially
curative treatment, survival outcomes vary considerably depending on
histopathological features. However, reliable prognostic histopathological
parameters remain limited. This study aimed to evaluate the prognostic
impact of histopathological features on survival in patients undergoing
surgery for gallbladder tumors.

Material and Methods: Patients who underwent cholecystectomy for
gallbladder lesions between 2021 and 2025 were retrospectively analyzed.
Cases with biliary intraepithelial neoplasia (BilIN) and non-epithelial tumors
were excluded. In patients with invasive GBC, histological type, tumor stage
(pT), lymph node status (pN), surgical margin status, lymphovascular invasion
(LV1), and perineural invasion (PNI) were recorded. Overall survival (OS) was
defined as the time from the start of postoperative follow-up to death or
last follow-up. Survival was analyzed using the Kaplan-Meier method
and compared using the log-rank test. Due to the small sample size, Cox
regression analyses were considered exploratory.

Results: A total of 12 patients were evaluated; 9 with invasive GBC were
included in the survival analysis. Histologically, 66.7% were adenocarcinoma,
22.2% adenosquamous carcinoma, and 11.1% carcinosarcoma. Tumors were
classified as pT3 in 66.7% of patients. Lymph node metastasis was detected in
33.3%, and positive surgical margins (R1) in 55.6%. Lymphovascular invasion
was present in 44.4% and perineural invasion in 66.7% of patients. Among
8 patients with available OS data, 5 deaths occurred during follow-up, and
the median OS was 257 days (approximately 8.5 months). Although shorter
survival was observed in patients with advanced stage (pT3), positive margins,
lymph node metastasis, and PNI, these associations were not statistically
significant (p>0.05).

Conclusion: This single-center retrospective study suggests that adverse
histopathological features, including advanced tumor stage, positive
surgical margins, lymph node involvement, and perineural invasion, may
be associated with poorer survival in GBC. Although statistical significance
was not achieved, the findings are clinically relevant and consistent with
the literature. Further multicenter studies with larger cohorts are needed to
confirm these results.

Keywords: Gallbladder, gallbladder cancer

[P-041]

Complex hepatic resection for alveolar echinococcosis:
A single-center experience with vascular reconstruction in
14 patients

Burak Kutlu®, Kaan Siinter2, Anil Tugay Ozcan3, Erkin ismail

IClinic of General Surgery, Ankara Actbadem Hospital, Istanbul
2Clinic of General Surgery, Sivas Numune Hospital, Sivas

3Department of General Surgery, Ankara University Faculty of Medicine, Ankara

Objective: Alveolar echinococcosis (AE) is a rare zoonosis caused by the
larval form of Echinococcus multilocularis, but it has a high mortality rate
if left untreated. This study evaluated the epidemiological characteristics,
radiological findings, surgical approaches, and early outcomes of hepatic AE
cases operated on at our center.

Material and Methods: This retrospective, single-center cohort study
included patients over 18 years of age who underwent elective liver
resection for hepatic AE at Actbadem Ankara Hospital between 2019 and
2024. Patients who received only medical treatment were excluded. All cases
were evaluated in a multidisciplinary council, and preoperative staging was
performed according to the WHO-IWGE PNM classification. Surgical margins,
need for vascular and biliary reconstruction, complications (Clavien-Dindo),
and length of hospital stay were analyzed.

Results: A total of 14 patients were included in the study. The mean age was
32.849.1 years, and the mean BMI was 25.2+4.5 kg/m?; 42.8% of the patients
were female. All cases were referred from Kyrgyzstan, and 50% had recurrent
disease. The mean tumor diameter was 11.1£3.3 cm. Local invasion of
adjacent organs was detected in 35.7%, and major vascular invasion in 71%.
One patient (7.1%) had pulmonary metastasis. Segmentectomy (50%) was
the most frequently performed procedure among resection types. Vascular
reconstruction was frequently necessary; there were cases where inferior
vena cava and/or portal vein repair was performed. Biliary reconstruction was
performed in 35.7% of cases. The mean hospital stay was 7.5 days (5-15). Three
patients (21%) developed early major complications. Histopathologically, AE
was confirmed in all cases; R1 resection was present in 92.8%. All patients
received postoperative albendazole treatment.

Conclusion: Complete resection is the only curative treatment option for
hepatic AE when possible; however, advanced stage and vascular invasion are
common. Multidisciplinary evaluation and aggressive surgical approach with
major vascular/biliary reconstruction when necessary can be safely applied.
Long-term postoperative albendazole treatment plays a critical role in
disease control, especially in the presence of positive surgical margins. Early
diagnosis and appropriate surgical planning in young patient populations
from endemic regions can improve long-term survival.

Keywords: Alveolar echinococcosis, hepatectomy, vascular reconstruction
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Safety, efficacy, and outcomes of percutaneous endoscopic
gastrostomy (PEG) performed under local anesthesia in ASA
llI-IV patients

Yasemin Dénmez Yurtsever

Carsamba State Hospital, Samsun

Objective: Percutaneous endoscopic gastrostomy (PEG) is an effective
method for providing long-term enteral nutritional support in patients who
are unable to receive adequate and safe oral nutrition. However, due to
advanced age, high ASA scores, and accompanying comorbidities, the use
of sedation may pose significant risks in this patient population. The aim
of this study was to evaluate the safety, efficacy, and complication rates of
PEG performed under local anesthesia in ASA 1lI-IV patients and to identify
potential risk factors associated with the procedure.

Material and Methods: In our clinic, 196 patients in ASA IlI-1V risk group
who underwent PEG after indication was determined between 2024 and
2025 were retrospectively analyzed. Thirty eight patients who could not
tolerate topical pharyngeal anesthesia and required sedation during the
procedure were excluded from the study, leaving 158 patients for analysis.
In all cases, upper gastrointestinal endoscopy was performed under topical
pharyngeal anesthesia. After identifying the appropriate entry site, local
infiltrative anesthesia with lidocaine and adrenaline was administered to
the anterior abdominal wall, and the PEG catheter was placed using the
standard pull technique. Demographic characteristics, body mass index
(BMI), procedure duration, hospitalization unit, comorbidities, and early
and late complications were recorded. Factors associated with complications
were analyzed using univariate and multivariate statistical methods.

Results: The mean age of the patients was 81.6+9.7 years, and the mean
BMI was 24.7+3.6 kg/m2 The average procedure duration was 15.4+3.6
minutes. Of the patients, 29.7% were hospitalized in the intensive care
unit, while 70.3% were followed in palliative care units. Early complications
occurred in 7.0%, late complications in 13.3%, and the overall complication
rate was 19.6%. No statistically significant association was found between
complication development and age, hospitalization unit, comorbidities, or
procedure duration (p>0.05). While the presence of a tracheostomy did not
affect complication rates, procedure duration was significantly longer in
patients with tracheostomy (19.0£2.4 minutes). No significant correlation was
observed between BMI and procedure duration. Furthermore, triple analyses
did not identify any independent predictors of complication development.

Conclusion: Performed under local anesthesia, the PEG procedure is a safe
and feasible procedure with procedure times similar to those reported in
the literature and acceptable complication rates. In patient populations at
high risk for sedation, a local anesthesia-based PEG approach represents an
effective and strong alternative in clinical practice.

Keywords: PEG, local anesthesia, ASA 3-4
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[P-043]

Deep learning-based detection of perianal fistula on pelvic
MRI using a transfer learning approach

Hamide Figen Batu', Volkan Dogru', Anil Ozan Karaaslan?

"Department of General Surgery, Akdeniz University Faculty of Medicine, Antalya

2Department of Radiology, Akdeniz University Faculty of Medicine, Antalya

Objective: Accurate detection of perianal fistula on pelvic MRI is critical for
surgical planning and recurrence prevention. Deep learning-based image
analysis may provide objective support for radiologic assessment; however,
capturing complex or subtle fistulous tracts using only two-dimensional (2D)
images remains a significant challenge.

Material and Methods: In this retrospective study, pelvic MRI images from
patients with suspected perianal fistula were labeled according to expert
radiologic evaluation. The dataset was divided into training (n=312),
validation (n=39), and independent test (n=39) sets. Individual MRI slices
were classified using a transfer learning approach based on a pretrained
ResNet18 architecture. Model performance on the independent test set was
evaluated using accuracy, sensitivity (recall for fistula), specificity, area under
the receiver operating characteristic curve (AUC-ROC), precision, and F1-score.
The confusion matrix for the test set is presented in Figure 1.

Results: On the independent test set (n=39), the model achieved an overall
accuracy of 64.1% and an AUC-ROC of 0.772. Sensitivity for fistula detection
was 54% (14/26), and specificity was 85% (11/13). Precision was 0.88 and the
F1-score was 0.67. The model demonstrated higher specificity than sensitivity,
indicating better performance in ruling out fistula absence (Figure 1).
Training and validation loss and accuracy curves showed stable convergence
without evident overfitting (Figure 2). The relatively low sensitivity may reflect
limitations inherent to slice-based 2D analysis; in some cases, fistulous tracts
were not clearly visualized on individual slices due to their tortuous course
and plane dependency. An example of a perianal fistula MRI image (left:
original; right: annotated) is shown in Figure 3.

Conclusion: The transfer learning-based CNN demonstrated moderate
diagnostic performance in detecting perianal fistula on 2D pelvic MRI slices,
with particularly strong specificity and acceptable discriminative ability (AUC-
ROC). This approach may serve as an adjunct tool for radiologic assessment,
particularly in excluding fistula presence. However, limited sensitivity
highlights the constraints of single-slice classification in fully representing
complex fistula anatomy. Future improvements may include multi-slice or
3D volumetric analysis, incorporation of additional MRI sequences, and more
advanced architectures. Larger, multicenter validation studies are warranted.

Keywords: Perianal fistula, deep learning, artificial intelligence in surgery
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Figure 1. Training and validation accuracy.

Figure 2. Training and validation accuracy sample patient.

[P-044]

A rare cause of mechanical ileus: Small intestine epithelioid
mesothelioma

Abdiilaziz Emek, Turgay Simsek, Mahmut Burak Kilci, Enes Sahin, Sertac Ata
Giiler, Mehmet Furkan Avci, Orhan Tatl, Fatih Ozsaray, Nuh Zafer Cantiirk

Kocaeli University Faculty of Medicine, Kocaeli

Objective: Mesothelioma is a rare and aggressive malignancy that primarily
affects the pleura and peritoneum. Peritoneal mesothelioma usually
presents with diffuse involvement. Focal involvement of the small bowel is
extremely rare and may present with mechanical ileus. Rare malignancies
should be considered in the differential diagnosis of mechanical ileus cases
developing in patients without a history of abdominal surgery. This case
presents a mechanical ileus due to an epithelioid-type mesothelioma located
in the ileum.

Material and Methods: The clinical, imaging, endoscopic, and surgical
findings, as well as the histopathological result, of a 67-year-old male patient
with intermittent cramping abdominal pain, abdominal distension, vomiting,
and constipation for approximately two months were retrospectively
evaluated.

pach

Painted Annotationm

Results: The patient had no history of abdominal surgery. Physical
examination revealed abdominal distension and widespread tenderness.
Rebound tenderness and abdominal guarding were not observed.
Laboratory values were within normal limits. Contrast-enhanced abdominal
computed tomography (CT) showed a mass consistent with asymmetric wall
thickening at the ileal level. Significant small bowel dilatation was observed
proximally. Enteroscopy revealed a semianular stricture in the distal ileum
that significantly narrowed the lumen, which was marked with a hemoclip.
Surgical exploration for mechanical ileus revealed a methylene blue-marked
ileal mass and proximal dilatation. Two implants were also identified adjacent
to the mass. Segmental small bowel resection and primary anastomosis were
performed to include the mass and implants. Histopathological examination
showed that the mass and implants were consistent with epithelioid-type
mesothelioma. Intestinal function improved on the third postoperative day,
and the patient was discharged without complications on the sixth day.

Conclusion: Small bowel epithelioid mesothelioma is an extremely rare
malignancy that can present with mechanical ileus. Rare malignancies
should be considered in the differential diagnosis of patients presenting with
unexplained mechanical ileus findings and no history of surgery. Surgical
resection is the primary diagnostic and therapeutic approach in these cases.

Keywords: Small intestine, mechanical ileus, peritoneal mesothelioma,
epithelioid type, ileal mass
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Figure 1. Preoperative contrast-enhanced abdominal CT scan findings 1a.
Coronal section; air-fluid levels in small bowel loops proximal to the lesion,
increased mucosal thickness and marked dilation 1a.

y il " 1

Figure 4. Intraoperative Findings 4a. lleal mass labeled with methylene
blue 4a.

Figure 2. Preoperative contrast-enhanced abdominal CT scan findings
2a. Axial section; asymmetric wall thickness increase in small intestine
segment 2a.

Figure 5. Intraoperative Findings 5a. lleal mass labeled with methylene
blue, proximal dilation 5a.

Figure 3. Preoperative contrast-enhanced abdominal CT scan findings 3a.
Axial section; multiple clips were observed in the ileal loops, and thickening
of the small bowel walls was observed at this level 3a.
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[P-045]

Carcinoid tumors detected after appendectomy: A single-
center experience of 11 cases

Yigit Kalelioglu, Ugurcan Bulut, Serkan Demir, Alper Yavuz, Muhammed
Salih Siier, Deniz Kiitiik, Engin Olgiiciioglu

University of Health Sciences Tiirkiye, Ankara Etlik City Hospital, Ankara

Objective: Although incidental detection of carcinoid tumors after emergency
appendectomy performed for acute appendicitis is rare, it is of critical
importance in determining the appropriate post-pathological treatment
strategy. This study aimed to comprehensively evaluate the clinical, surgical,
and histopathological characteristics of patients diagnosed with carcinoid
tumors following appendectomy at our institution.

Material and Methods: Patients who underwent surgery with a preliminary
diagnosis of acute appendicitis at University of Health Sciences Turkiye,
Ankara Etlik City Hospital General Surgery Department between October
2022 and October 2025 and were diagnosed with carcinoid tumors on
histopathological examination were retrospectively analyzed. Demographic
characteristics, presenting symptoms, surgical technique, tumor localization
and size, histological grade, Ki-67 proliferation index, presence of
lymphovascular and perineural invasion, and surgical margin status were
evaluated.

Results: A total of 11 patients (3 males, 8 females) were included in the study
(Table 1). The mean age was 30.5+12.4 years, with a median age of 25 years.
The most common presenting symptom was right lower quadrant tenderness
(Table 2). Laparoscopic appendectomy was performed in 9 patients (82%),
while open appendectomy was performed in 2 patients (18%). Tumor size was
<1 cm in 2 patients, 1-2 cm in 5 patients, and >2 cm in 4 patients (Table 3).
Most tumors were located distally. The Ki-67 proliferation index was below
5% in 91% of cases. No lymphovascular or perineural invasion was detected.
Surgical margins were negative in all patients, and no additional resection
was required.

Conclusion: Incidental carcinoid tumors detected after appendectomy for
acute appendicitis are more commonly observed in young female patients
and small-sized lesions. Low proliferative activity and absence of invasive
features eliminate the need for additional surgical intervention in most
cases. These findings are consistent with current guidelines and large case
series reporting that the majority of appendiceal neuroendocrine tumors
are low-grade and low-proliferative, and appendectomy alone is usually
sufficient in patients without risk factors (Table 4). Our results emphasize the
indispensable role of routine histopathological evaluation of appendectomy
specimens in diagnosis and treatment planning.

Keywords: Carcinoid tumor, histopathology, incidental tumor, Ki-67
proliferation index, neuroendocrine tumor
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Figure 1. Clinical, histopathological and demographic characteristics.
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Figure 2. Histopathological characteristics and literature comparison.
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[P-046]

Sessile serrated adenoma in the etiology of acute
appendicitis: Clinical and histopathological analysis of six
cases

Siddik Solak, Ugurcan Bulut, Muhammed Salih Siier, Serkan Demir, Alper
Yavuz, Sener Balas

University of Health Sciences Tiirkiye, Ankara Etlik City Hospital, Ankara

Objective: Luminal obstruction is the most common etiological factor in the
pathogenesis of acute appendicitis. In rare cases, neoplastic lesions located
within the appendiceal lumen may also lead to acute appendicitis. Although
sessile serrated adenoma (SSA) is recognized as an important precursor lesion
in colorectal carcinogenesis, its association with appendicitis etiology has
been reported only rarely. The aim of this study was to present cases of acute
appendicitis associated with SSA along with their clinical, laboratory, and
histopathological characteristics, and to discuss the potential implications
for surgical practice.

Material and Methods: Patients who underwent appendectomy with a
preliminary diagnosis of acute appendicitis between October 2022 and
October 2025 and were found to have SSA on histopathological examination
were retrospectively evaluated. Demographic data, clinical symptoms,
laboratory parameters (WBC, CRP), imaging findings, macroscopic
examination results, histopathological findings, presence of accompanying
inflammation, postoperative colonoscopy findings, mortality, and follow-up
data were analyzed.

Tablo 1. Demografik Ozellikler

Deglsken
Hasta sayisi 6
6482202

Deger

Yas (ortalama 2 ss)

Yas (medyan [IQR]) 72,5 [53.0-77.5)
Closiyet - Kadin 3
Clnslyet - Erkek 3
Tablo 2. Klinik Bulgular
Kategori Alt Grup San
Semptom tipl Klasik apandisit 3
Atipik 3
Gorlintdleme Apandisit ile uyumlu s
Alipik bulgular 1
Laboratuvar (WBC/CRP) WBC normal — CRP y0ksek 3
WBC yoksek - CRP yoksek 2
Normal 1

Figure 1. Demographic characteristics and clinical findings.

Results: Six patients (three female and three male) were included. The mean
age was 64.8+20.2 years, and the median age was 72.5 years. Presenting
symptoms were typical in three cases and atypical in three cases. Imaging
findings were consistent with acute appendicitis in five patients, while
one patient exhibited atypical imaging features. Laboratory evaluation
revealed the pattern “normal WBC - elevated CRP” (n=3); two patients had
elevations in both WBC and CRP, whereas one patient had normal values
for both parameters. Macroscopically, four cases demonstrated normal
specimens, one case showed inflammatory changes, and one case exhibited
a thick-walled cystic appearance.Histopathology revealed “SSA with low-
grade dysplasia” in three cases and “SSA without dysplasia” in three cases.
Accompanying inflammation was present in three patients. Postoperative
colonoscopy was performed in all patients, and a polyp/lesion was detected
in one patient. During follow-up, no recurrence or lesions were observed.
One patient died during follow-up.

Conclusion: SSA represents a rare but significant cause of acute appendicitis.
Our findings indicate these cases tend to occur at an older age than
appendicitis, frequently present with elevated CRP levels in the presence
of normal WBC values, and demonstrate a rate of low-grade dysplasia on
histopathology. Furthermore, the detection of lesions on postoperative
colonoscopy in one patient suggests that this patient population may carry
an increased risk for colorectal neoplasia. These results emphasize, in
cases of appendicitis, particularly in the presence of age, atypical clinical
presentation, and elevated CRP levels, SSA should be considered, and all such
patients should undergo postoperative colonoscopic surveillance following
evaluation.

Keywords: Acute appendicitis, colorectal neoplasia, histopathology, luminal
obstruction, sessile serrated adenoma

Table 1. Demographic Characteristics

Number of patients 6

Age (mesn 230) 81202

Age (madisn 10R)) 725 (30,0~ 72.5)

Sux = Famale 3

Sax = Male 3

Table 2. Clinical Findings

Category Subgronp

Symptom type Typecal spprndcitn 3
Atypecal 3

Imaging Compatitle with appendsitin s
Arypecad fincngy 1

Laboratory (WBC/CRP) Normal WBC - [levated (R

levated WBC = [levated CRP

N W

Kosmal
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Tablo 3. Histopatoloji ve Makroskopik Bulgular

Kategorl Alt Grup Saynn
Histopatelo]l SSA - Doghk dereceli displazili 3
SSA - Displazisiz 3
Makroskopl Normal appendix materyali 4
Inflame appendix materyali i
Kalia duvarl - kistk goria0m 1
E3lik eden Inflamasyon Var 3
Yok 3
Tablo 4. Postoperatif Bulgular ve Takip
Kategorl Alt Grup Say1
Kolonoskopl sonucn Ek polip/lezon meveut 1
Ek lezyon saptanmady s
Mortalite Yagyor s
Exitus 1
Takiple niiks/venl lezyon Yok 6

Figure 2. Histopathological findings and postoperative follow-up.

[P-047]

In the treatment of pilonidal sinus, the distance from the
pilonidal line for primary closure and flap techniques: 2 cm
rule

Emrah Uludag

Kocaeli State Hospital, Kocaeli

Objective: The basic principle accepted in the treatment of pilonidal sinus is
to shift the line of gravity from the midline to the lateral side by performing
asymmetric excision and primary closure or by applying a flap technique.
However, primary closure is not possible in cases where the sinus pathways
reach distant points. In this study, we wanted to present the techniques we
applied in two different patient groups according to whether the sinus was
located 2 cm below or above the midline.

Material and Methods: From January 2019 to December 2023, 104 patients
with pilonidal sinus disease were operated on according to the distance of the
sinus from the interglutealmedian line. We wanted to prospectively present
the experiences of two general surgeons from a single center. In cases where
pilonidal sinus openings were less than 2 cm from the intergluteal line, we
applied the asymmetric excision and primary closure technique (group 1),
and in cases where the sinuses were at least 2 cm away from the midline,
we applied the flap technique (group 2). The demographic characteristics of
the patients, postoperative course and recurrence rates were recorded. The
average follow-up period was 24 months.

Results: In group | (N:67, 40M/27F), the mean age was 21 (range 18-35),
and in group 1l (N:37, 30M/17F), it was 27 (range 18-51). There was no
significant difference in terms of postoperative infection (5% vs. 3%), wound
dehiscence (3% vs. 2%), and recurrence rate (2% vs. 1%). Hospital stay was
longer in group 2.

Conclusion: The key point in pilonidal cyst treatment is to reposition the
intergluteal line of gravity in a way that prevents recurrence.In cases where
primary closure is difficult, and in pilonidal openings exceeding 2 cm from
the midline, the flap technique, which prevents possible tension, wound
dehiscence, and recurrence, can be reliably applied.

Keyword: New techniques in pilonidal sinus surgery

April 8-12, 2026 -

Table 3. Histopathological and Macroscopic Findings

Noarmbe
Category Subgroup =
Histepathology SSA - With low grade dyiplasia 3
S8 = Without dysplasia 3
Macroniopy Normal sppendin specienen 4
Inflpmed Bpparrdion WO 1
Thick-walied = CYMtc ppearande 1
Artompraying inflammation Prevent 1]
Absent 3
Table 4, Postoperative Findings and Follow-Up
Category Subgrovp Nurnbee
Colonaicopy rewit Addriona polyp/leuon prevent 1
No additional keson detected 5
Maortality Alve 5
Deceared 1
Recurrence/new lesion during feZowwp None &

[P-048]

Our results of open lateral internal sphincterotomy
performed under local anesthesia in the surgical treatment
of chronic anal fissure

Emrah Uludag

Clinic of General Surgery, Kocaeli State Hospital, Kocaeli

Objective: Chronic anal fissure is one of the most frequently encountered
diseases in general surgery outpatient clinics. Although many medical
treatment options have been developed in recent years, open lateral internal
sphincterotomy remains one of the best treatment options. This technique is
performed under spinal anesthesia in most places, or less frequently under
general anesthesia. The aim of this study is to evaluate our results of lateral
internal sphincterotomy performed under local anesthesia.

Material and Methods: This study includes 94 patients who underwent
surgery in the minor surgical intervention room of the Clinic of General
Surgery at Kocaeli State Hospital between January 2021 and April 2023. 75
of the patients were women and 19 were men. These patients were operated
on by two different specialists. Before the operation, patients were not asked
to fast except for a rectal enema. In all patients, a silicone cushion-supported
Sims position and band stretching were used. Before local anesthesia, a
cream containing 25 mg lidocaine and 25 mg prilocaine, which provides
a highly effective anesthetic to the mucous membranes, was applied
(approximately 15 minutes beforehand). (This cream used before local
anesthesia greatly relieved the anal local anesthesia). Afterwards, 4-quadrant
anorectal anesthesia was applied. Along with LIS, anal papilla excision and
possible external hemorrhoid packets were also excised. Patients were called
for follow-up at certain intervals. The findings were recorded digitally.

Results: Demographic data, clinical complaints, surgical data, early and late
complications, recurrence rates, and follow-up periods of the patients were
recorded. The patients’ incontinence status was evaluated using the Cleveland
continence score. Only 1 patient experienced an early complication (perianal
infection), while 1 patient experienced recurrence. Permanent incontinence
was not observed in any patient.

Conclusion: Open lateral internal sphincterotomy performed under local
anesthesia is an effective, outpatient procedure with an extremely low
recurrence rate for the treatment of chronic anal fissures.

Keyword: Rapid relief with minimal procedures in the treatment of chronic
anal fissures
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[P-049]

Applicability of oncoplastic breast surgery at different
technical levels and clinical outcomes: Findings from a
tertiary care center

Derya Selamoglu, Murat Demir, Isil Aladagh, Baki Ekgi

University of Health Sciences Tiirkiye, Basaksehir Cam and Sakura City Hospital,
istanbul

Objective: Breast cancer is the most common malignancy in women, and
surgery remains the primary treatment in eligible patients. In recent years,
oncoplastic breast-conserving surgery (0-BCS), which preserves oncological
safety while improving cosmetic outcomes, has gained increasingimportance.
0-BCS includes the techniques that allow adequate tumor excision with
simultaneous reshaping of the breast. This study aimed to demonstrate the
feasibility and present the clinical outcomes of oncoplastic surgery performed
using different techniques and levels in a tertiary care center.

Material and Methods: Patients who underwent O-BCS at the 3 Department
of Surgery of University of Health Sciences Turkiye, Basaksehir Cam and
Sakura City Hospital between August 1, 2022 and August 31, 2025 were
retrospectively evaluated. Demographic characteristics, tumor laterality,
operative time, length of hospital stay, pathological diagnosis, and surgical
procedures were analyzed.

Results: A total of 69 patients were included, with a mean age of 55.07+12.55
years. Forty patients had left-sided, 27 right-sided, and 2 bilateral breast
cancer. The mean operative time was 129.20+£72.41 minutes and the mean
hospital stay was 2.26£1.90 days. Pathological evaluation revealed invasive
ductal carcinoma in 57 patients, invasive lobular carcinoma in 5, ductal
carcinoma in situ in 2, angiosarcoma in 1, lobular carcinoma in situ in 1,
mucinous carcinoma in 1, synchronous IDC + ILC in 1, and ILC + DCIS in
1 patient. Modified radical mastectomy was performed in 11 patients and
breast-conserving surgery in 58. Among patients undergoing BCS, sentinel
lymph node biopsy was performed in 52, axillary dissection in 4, and BCS
alone in 2. Four patients underwent bilateral subcutaneous mastectomy
with reconstruction (three implant-based and one DIEP flap). Considering all
procedures, reconstruction was performed using a latissimus dorsi flap in 4
patients, prepectoral implant in 3, DIEP flap in 3, and racquet mammoplasty
in 2, while volume displacement techniques were used in 29 patients.

Conclusion: 0-BCS is based on three main principles: tumor excision
within reduction mammoplasty patterns, the use of modified techniques
to facilitate resection, and volume replacement with local perforator flaps.
Optimal outcomes require a multidisciplinary approach involving breast
and plastic surgeons or surgeons trained in both fields. Patients should
be informed about the possible aesthetic and oncological changes and
complications. 0-BCS can be performed at different levels according to the
surgeon’s training and experience. In our clinic, oncoplastic procedures at
all levels can be safely performed, with plastic surgery support particularly
important for advanced techniques. In selected patients, 0-BCS provides
satisfactory oncological and cosmetic outcomes.

Keywords: Breast cancer, oncoplastic breast surgery, surgical techniques

Tablo 1. Rekonstriiksiyon ve onkoplastik teknikler

Teknik n (%)
Latissimus dorsi flebi 4 (%5,8)
Prepektoral implant 3 (%4,3)
DIEP flebi 3 (%4,3)
Raket mamoplasti 2 (%2,9)
Doku kaydirma (volume displacement) 29 (%42,0)

[P-050]

Late-onset giant lateral metastasis of papillary thyroid
carcinoma: The significance of dynamic surveillance in light
of the 2025 ATA guidelines

Hakan Atas', Eda Nural2, Tanju Tiitiincii’

"Department of General Surgery, University of Health Sciences Tiirkiye, University
of Health Sciences Tiirkiye, Ankara Bilkent City Hospital, , Ankara

2Department of General Surgery, Kahramanmaras State Hospital, Kahramanmaras

Objective: Although papillary thyroid carcinoma (PTC) is generally considered
an indolent malignancy, it may manifest aggressive regional recurrences
after latent periods exceeding a decade. Regardless of the initial staging,
the 2025 ATA guidelines emphasize the importance of lifelong “dynamic
risk stratification” and “individualized management” approaches. This case
presents a giant metastatic recurrence emerging 11 years after primary
surgery, encasing neurovascular structures and presenting with a cutaneous
fistula, discussed in the context of current guideline principles.

Material and Methods: A 75-year-old female presented with a rapidly
enlarging, painful neck mass on the left side, which had fistulized to the
skin. Her medical history included bilateral total thyroidectomy and 100
mCi RAI therapy for PTC in 2011; however, she had been lost to follow-up
in recent years due to pandemic-related conditions. Radiologic evaluations
(CT and PET/CT) identified a necrotic mass approximately 7 cm in size at
levels 3-4 on the left side, characterized by 360-degree encasement of the
carotid artery, invasion of the internal jugular vein, and infiltration of the
sternocleidomastoid muscle (SUV, _ : 33.3) (Figure 1). Following confirmation
of metastasis via FNAB and Tg-washout (1752 ng/mL), a radical left lateral
neck dissection was performed (Figure 2).

Results: Histopathological examination revealed metastasis in 7 of the 40
resected lymph nodes. The largest metastatic focus measured 4.5 cm in
diameter, with extensive extracapsular extension and soft tissue invasion.
Immunohistochemical analysis demonstrated TTF-1 positivity, while the
absence of thyroglobulin, PAX-8, and Napsin-A expression—combined
with high metabolic activity—was interpreted as “aggressive biological
transformation” or “dedifferentiation”.

Conclusion: The 2025 ATA guidelines advocate for an “individualized
dynamic surveillance” model based on temporal disease evolution rather
than “static staging” in modern thyroid cancer management. This case proves
that even patients previously categorized as having an “excellent response”
can develop structural recurrences with vascular invasion risks more than ten
years later. Specifically, a metastatic lymph node size exceeding 3-cm and the
loss of Tg/PAX-8 expression are critical parameters indicating that the tumor
has entered a dedifferentiation process and transformed into an aggressive
phenotype resistant to standard therapies.In conclusion, a lack of follow-up,
even in low-risk cases, delays the detection of recurrences and necessitates
radical surgical procedures with high morbidity. In accordance with 2025
ATA principles, continuity of oncological surveillance and risk-adaptive
approaches are vital for capturing recurrences while still within “resectability
limits” and for preserving patient survival.

Keywords: Papillary thyroid carcinoma, 2025 ATA guidelines, dynamic risk
stratification, late metastasis
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[P-051]

Effect of preoperative radiological imaging on surgical
success in minimally invasive parathyroidectomy:
A retrospective single-center experience

Turker Kaymak, Orhan Aslan

Department of General Surgery, Hitit University Faculty of Medicine, Corum

Objective: Minimally invasive parathyroidectomy is an effective surgical
approach for the treatment of primary hyperparathyroidism when
appropriate patient selection is achieved. Accurate preoperative localization
of the parathyroid adenoma is one of the most important determinants of
surgical success. Ultrasonography, parathyroid scintigraphy, and advanced
cross-sectional imaging techniques are commonly used; however, the impact
of these modalities on surgical outcomes remains unclear. This study aimed
to evaluate the effect of preoperative radiological imaging on surgical success

Figure 1. Axial contrast-enhanced neck CT scan demonstrating a giant in patients undergoing minimally invasive parathyroidectomy.

metastatic focus in the left cervical region with 360-degree carotid Material and Methods: This retrospective single-center study included
artery encasement, internal necrotic air depsﬂ@s, 'and invasion of the patients who underwent minimally invasive parathyroidectomy for
sternocleidomastoid muscle with cutaneous fistulization. primary hyperparathyroidism at our institution within the last two years.

Demographic data, biochemical parameters, and preoperative radiological
imaging modalities (ultrasonography, parathyroid scintigraphy, and/or
computed tomography) were recorded. Concordance between radiological
localization and intraoperative findings was assessed. Surgical success was
defined as postoperative normocalcemia with a significant decrease in
parathyroid hormone (PTH) levels.

Results: A total of 96 patients were included in the study. The median
age was 54 (46-63) years. Preoperative imaging correctly localized the
parathyroid adenoma in 78 patients (81.3%). The surgical success rate was
94.9% in patients with accurate preoperative localization, compared to 76.5%
in patients with inconclusive or discordant imaging findings. A significant
association was observed between concordant preoperative imaging and
surgical success.

Conclusion: Preoperative radiological imaging plays a significant role in
determining surgical success in minimally invasive parathyroidectomy.
Accurate localization of the parathyroid adenoma is critical for achieving
optimal surgical outcomes. Appropriate imaging strategies may enhance the
effectiveness of minimally invasive approaches.

Keywords: Minimally invasive parathyroidectomy, primary
hyperparathyroidism, preoperative imaging, parathyroid adenoma, surgical
success

Figure 2. Giant exophytic mass in the left cervical region with cutaneous
fistulization (A), Intraoperative view demonstrating deep tissue invasion
and neurovascular proximity (B), Resection bed following radical lateral
neck dissection (C), Early postoperative appearance after excision of the
fistulized skin segment (D).
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Multimodal imaging-guided and intraoperatively verified
resection of mediastinal ectopic parathyroid adenomas:
A five-case series

Mustafa Yilmaz!, Mahsum Barcin!, Cansu Zerey2, Mahmut Siileymanoglu3,
Sami Benlil, Mustafa Berkesoglu*

Division of Surgical Oncology, Department of General Surgery, Mersin University
Faculty of Medicine, Mersin

2Department of Radiology, Mersin University Faculty of Medicine, Mersin
3Department of Nuclear Medicine, Mersin University Faculty of Medicine, Mersin

4Department of General Surgery, Mersin University Faculty of Medicine, Mersin

Objective: To present the diagnostic approach, surgical management, and
early outcomes of patients with mediastinal ectopic parathyroid adenoma
(MEPA) causing primary hyperparathyroidism.

Material and Methods: Between January 2015 and January 2025, among 458
patients who underwent surgery for a solitary parathyroid adenoma, cases
of MEPA due to mediastinal location were retrospectively evaluated, and
five cases (1%; n=5) were identified. Diagnostic evaluation included cervical
ultrasonography, single-photon emission computed tomography/computed
tomography (SPECT/CT), and computed tomography (CT). The surgical
strategy was individualized according to lesion location and proximity to
major vascular structures. Intraoperative confirmation was achieved using
radioguided surgery, frozen section analysis, and intraoperative parathyroid
hormone (ioPTH) monitoring. Patients were followed for one year with serial
serum calcium and PTH measurements.

Results: The median age was 62 years (40-70), and three patients were
female. Bone pain and fatigue were the most common presenting symptoms,
while one patient was asymptomatic. Preoperative aloumin-corrected serum
calcium levels ranged from 11.24 to 13.43 mg/dL, and PTH levels ranged
from 1671 to 1493 pg/mL. Lesion sizes varied between 8X8 mm and 35x22
mm, with anterior mediastinal localization in four cases. Four patients were
treated via J-shaped median sternotomy and one via a transcervical approach.
The 10-minute ioPTH decline ranged from 48.3% to 85.5%. No major surgical
complications were observed. All patients remained normocalcemic and
clinically stable at one-year follow-up.

Conclusion: In MEPA cases, the combined use of functional and anatomical
imaging, supported by multiple intraoperative confirmation modalities,
may facilitate curative resection with low morbidity through individualized
surgical strategies.

Keywords: Ectopic parathyroid adenoma, hyperparathyroidism, primary,
mediastinum

[P-053]

Have surgical thresholds changed for IPMN with a 5-9
mm main pancreatic duct? A comparative analysis of the
Fukuoka 2017, European 2018 and Kyoto 2024 guidelines

Elif Yigit Kaymak, Murat Serifoglu, Veysel Baris Turhan, Ertugrul Gazi Alkurt

Department of General Surgery, Hitit University Faculty of Medicine, Corum

Objective: Intraductal papillary mucinous neoplasms (IPMN) with a main
pancreatic duct (MPD) diameter of 5-9 mm constitute a clinical “gray zone”
with heterogeneous malignant potential. As recommendations for this
range differ across guidelines, operative decision-making may vary between
centers. We compared the surgical thresholds and decision frameworks
proposed by the Fukuoka 2017, European 2018 and Kyoto 2024 IPMN
guidelines for patients with MPD 5-9 mm dilatation and outlined potential
implications for practice.

Material and Methods: Full-text versions of the three guidelines were
reviewed using a structured comparative approach. We extracted how MPD
5-9 mm is categorized; definitions of surgical indications (high-risk features,
“worrisome features”, and relative indications); recommended downstream
assessment [particularly endoscopic ultrasonography (EUS)]; and surveillance
strategies. Additional risk markers embedded in the algorithms (mural
nodules, serum CA19-9, symptoms, cyst growth dynamics, concomitant
pancreatitis and new-onset diabetes) were mapped. Statements were
tabulated in a standardized format and decision pathways were examined
side-by-side; reported evidence grading, when available, was recorded.

Results: In Fukuoka 2017, MPD 5-9 mm is not a stand-alone indication for
resection; it is addressed within the “worrisome features” framework and
prompts further risk confirmation, most commonly with EUS. The European
2018 guideline defines MPD 5-9.9 mm as a “relative indication” for surgery
and supports a lower operative threshold when additional risk factors coexist,
including mural nodularity, elevated CA19-9, symptoms, or rapid growth. The
Kyoto 2024 update frames MPD 5-9 mm as a heterogeneous risk category
and shifts emphasis from a single morphologic cut-off to individualized,
multiparametric risk assessment; surgical decision-making is positioned
within  multidisciplinary discussion integrating imaging, biomarkers,
operative risk and patient preferences. These differences may influence EUS
utilization, surveillance intensity, and the balance between overtreatment
and missed malignancy in the MPD 5-9 mm subgroup.

Conclusion: Across guideline iterations, thresholds for MPD 5-9 mm
IPMN have moved away from fixed duct-size cut-offs toward risk-based,
individualized decision-making. MPD diameter should not be used in
isolation; decisions should be guided by EUS findings, mural nodules,
CA19-9, symptoms and longitudinal change, within a multidisciplinary and
shared decision-making framework. Given that the underlying evidence
base remains largely observational, prospective multicenter studies using
standardized outcomes, structured EUS reporting and validated risk models
are needed to refine operative thresholds, particularly in patients at higher
surgical risk.

Keywords: IPMN, main pancreatic duct, guideline comparison
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The changing definition of “elderly patient” and the problem
of the future: Acute appendicitis in the geriatric population

Ayberk Dursun, Nurullah Damburaci, Baris Seving

Department of General Surgery, Usak University Faculty of Medicine, Usak

Objective: Globally, a growing elderly patient population has emerged,
increasingly burdening healthcare services. The definition of the term
“geriatrics” is somewhat complex. While traditionally 65 years and older were
considered “elderly,” WHO and the Japanese Geriatric Society now recommend
75 years and older as a threshold for old age due to increased physical
capacity over the last 10-20 years. Based on this new definition of old age,
geriatric emergencies managed in surgical departments are increasing,and
appendectomy, the most frequently performed surgery worldwide, is
becoming more common. In our study, we aimed to examine the outcomes of
appendectomies due to acute appendicitis, which are increasingly performed
in patients over 75 years of age, and to draw attention to the silent but rapid
increase in geriatric emergency surgeries in our country.

Material and Methods: Data from patients over 65 years of age who
underwent surgery for acute appendicitis at our institution between January
1, 2021, and January 1, 2026, were retrospectively reviewed. Demographic
characteristics, type of operation, chronic diseases, presence of perforation,

Table 1. Demographic data and general results

length of hospital stay, 30-day postoperative complications and pathology
results were recorded.In this population group, data from patients over, and
under 75 years of age were compared. Patients under 65 years of age and
those without a 30-day postoperative follow-up result were excluded from
the study.

Results: A total of 88 patients were included in the study, 30 of whom were
over 75 years old (34%). The mean age was 72.2+6.06. 21 (23.9%) of the
surgeries were performed laparoscopically. The rate of laparoscopy was 10%
in those over 75 years old and 31% in those under 75 years old, and the
difference was statistically significant (p<0.05). The most common chronic
disease was in both patient groups was; hypertension. COPD was particularly
prevalent in 23.3% of patients over 75 years old, while the rate was 10.3%
in those under 75 years old (p>0.05). Appendix perforation was observed in
43.3% of patients over 75 years old, while this rate was 35.5% in the other
group, but the difference wasn't significant (p>0.05). The development of
complications was higher in those over 75 years of age, but the difference
wasn't significant [(50-29.3%) (p>0.05)]. The mean length of hospital stay was
significantly higher in patients over 75 years of age [6.8+10.43 vs. 3.48+4.07
days (p<0.05)].

Conclusion: Our current study shows that perforation rates and hospital
stays are increased in patients over 75 years of age. It is thought that the
tendency towards open surgery increases with age among surgeons. It should
be remembered that in these patients with high comorbidities, speed can
lead to complications; delay can lead to perforation.

Keywords: Acute appendicitis, appendectomy, elderly, geriatric emergencies

Table 2. Comparison of groups

Age (mean * SD) 72.2+6.06 Age >75 <75
n % n % n % p
>75 30 34 Male 21 |70 36 62.1
Age Gender 0.491*
<75 58 66 Female 9 30 22 379
Male 57 64.8 Laparoscopic 3 10 18 31
Gender Type of surgery 0.035*
Female 31 35.2 Open 27 | 90 40 69
Laparoscopic 21 239 DM 5 16.7 | 13 22.4 | 0.589*
Type of surgery
Open 67 76.1 o HT 22 | 733 |36 62.1 | 0.348*
Comorbidite
DM 18 20.5 COPD 7 233 | 6 10.3 | 0.122*
o HT 58 65.9 CAD 1 367 |17 29.3 | 0.482*
Comorbidity o0 ] “ o - > ;
o 3 8 ﬁ%"iﬁef“"e fés:‘act‘?oon 13433 20 355  0.488*
CAD 28 |318 g P
P . Complications
Peroperative findings Presence of perforation 33 375 Postoperative presence 15 |50 |17 293 | 0.065*
) Complications presence 32 34.6 results
Postoperative results “ " 05 N 10 1333 |16 | 276 | 0.626*
A - : Length of stay (mean + SD) (day) 6.8+10.4 | 3.48+4.07 | 0.036**
Pathology results Mducmous peoplasm and 5 5.7 *: Chi-square, **: Student t-test, DM: Diabetes mellitus, HT: Hypertension, COPD:
adenocarcanoma Chronic obstructive pulmonary _dis_ease, SSI: Coronary artery disease, CAD: Coronary
DM: Diabetes mellitus, HT: Hypertension, COPD: Chronic obstructive pulmonary artery disease, SD: Standard deviation.
disease, SSI: Coronary artery disease, CAD: Coronary artery disease, SD: Standard
deviation.
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Scientific response to the 2023 Kahramanmaras earthquake:
A hibliometric study

Muhammed Salih Siier!, Serkan Demir!, Faruk Yazici2, Ender Ergiider?,
Sener Balas’

"Department of General Surgery, University of Health Sciences Tiirkiye, Ankara Etlik
City Hospital, Ankara

2(linic of General Surgery, Etimesgut Martyr Sait Ertiirk State Hospital, Ankara

Objective: On February 6, 2023, Turkiye experienced two devastating
earthquakes with epicenters in Pazarcik and Elbistan, measuring 7.7 and
7.6 on the Richter scale. These earthquakes caused over 50,000 deaths and
widespread destruction of infrastructure. The disaster triggered a large-scale
humanitarian crisis, with significant medical and psychological challenges.
Understanding the scientific response to such events is essential for improving
future disaster preparedness and management.

Material and Methods: A systematic search was conducted in the Web of
Science database using the terms “Kahramanmaras earthquake,” “Pazarcik
earthquake,” “Elbistan earthquake,” and “Tirkiye earthquake 2023” The
search covered the period from February 6, 2023 and focused on medical
literature. A total of 371 articles were initially identified, of which 350 were
included after excluding geological, engineering, and social science studies.
Bibliometric analysis was performed using the Bibliometrix package in R

management
&

Figure 1.

Studio and visualized with Biblioshiny. Key indicators analyzed included
publication volume, citation count, author collaboration, and thematic
clustering.

Results: The analysis identified 350 articles from 173 journals, involving
contributions from 1,739 authors. The average number of co-authors per
document was 6.03, indicating high collaboration, but only 5.429% of studies
involved international authors. The annual growth rate of publications was
-11.11%, reflecting a projected decline in research activity. The most cited
article was Emergency Medicine Association of Tiirkiye Disaster Committee
Summary of Field Observations of February 6" Kahramanmaras Earthquakes,
highlighting emergency response challenges. Psychological studies were
more numerous, but emergency response and trauma care publications
received higher citation counts. Keyword analysis revealed a focus on
trauma care, PTSD, surgical management, and public health (Figure 1). The
SAFE-QUAKE scoring system for predicting dialysis needs and the mangled
extremity severity score (MESS) for amputation triage were notable clinical
advancements (Figure 2).

Conclusion: The research response to the Kahramanmaras earthquakes
followed a clear pattern: Early focus on emergency response and public
health, followed by injury and surgical management, and later emphasis
on psychological recovery. Despite the strong domestic research effort, low
international collaboration limits broader knowledge exchange. Sustained
funding, enhanced global collaboration, and integrated mental health
and trauma care strategies are essential for improving future disaster
preparedness and healthcare resilience.

Keywords: Kahramanmaras earthquake, disaster response, post-traumatic
stress disorder, trauma care, bibliometric analysis
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[P-056]

Mortality by etiology in emergency-operated intestinal
obstruction: A single-center experience

Fatih Cepil, Ozkan Subasi, Adem Yiiksel, Ali Ciftci, Hamdi Taner Turgut,
Murat Burg Yazicioglu

Department of General Surgery, University of Health Sciences Tiirkiye, Kocaeli City
Hospital, Kocaeli

Objective: Intestinal obstruction is a heterogeneous emergency surgical
condition arising from diverse etiologies and pathophysiological
mechanisms. Among patients presenting with similar clinical symptoms,
the underlying cause of obstruction and the presence of concomitant
ischemia or strangulation are the main determinants of prognosis. Therefore,
etiology-based risk stratification plays a crucial role in guiding emergency
triage, surgical timing, resuscitation strategies, and intensive care planning.
This study aimed to evaluate the impact of etiology on 30-day mortality in
patients undergoing emergency surgery for intestinal obstruction.

Material and Methods: A retrospective analysis was conducted on 94 adult
patients (aged >18 years) who underwent emergency surgery for intestinal
obstruction between January and December 2024. Cases and mortality data
were classified according to etiology (Tables 1 and 2). Complication severity
was assessed using the Clavien-Dindo classification. Length of hospital stay,
requirement for intensive care, and 30-day mortality were recorded.

Childrenst,
llﬂsllllll‘l

Results: Of the 94 patients included, 50 were male (53.2%) and 44 were
female (46.8%). The mean length of hospital stay was 13.8 days. Postoperative
intensive care was required in 31 patients (33.0%). Adhesions were the
most common etiological factor, accounting for 63.8% of cases (n=60). The
overall 30-day mortality rate was 11.7% (11/94). Mortality varied significantly
by etiology and was highest in the mesenteric ischemia group (71.4%),
followed by incarcerated hernia and malignancy-related obstruction. Our
findings demonstrate that mortality in emergency-operated intestinal
obstruction varies considerably according to etiology. Although adhesion-
related obstruction was the most frequent cause, the mortality burden was
predominantly concentrated in patients with mesenteric ischemia. These
results are consistent with previous studies reporting high mortality rates
in ischemic obstruction, while adhesion-related cases generally exhibit a
more favorable prognosis. Early identification of ischemia or strangulation
through clinical assessment, laboratory markers, and contrast-enhanced CT
or CT angiography is essential for timely surgical intervention and improved
outcomes.

Conclusion: Early etiology-oriented diagnosis, prompt surgical management,
and prioritization of intensive care resources for high-risk patients are critical
in the management of intestinal obstruction. Although limited by its single-
center design, this study highlights the prognostic importance of etiology and
supports the need for further multicenter investigations.

Keywords: Emergency surgery, obstruction, small intestine
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Figure 1.

Etiology n %
Adhesions 60 63.8
Incarcerated hernia 10 10.6
Mesenteric ischemia 7 7.4
Internal herniation 4 43
Bezoar 3 3.2
Inflammatory bowel disease 3 32
Malignancy 2 2.1
Intussusception 2 2.1
Perforated appendicitis 2 2.1
Gallstone ileus 1 1.1

Table 2. Mortality

Group n Mortality n (%)
Mesenteric ischemia 7 5 (71.4%)
Adhesions 60 3 (5%)
Incarcerated hernia 10 2 (20%)
Malignancy 2 1(50%)

Other etiologies 15 0 (0%)

Total cohort 94 11 (11.7%)

[P-075]

Evaluation of MSI study in colon adenocarcinoma

Kiibra Vural, Berkay Aksu, Salih Rasit Mizan, Ufuk Karabacak, ismail Alper
Tanm

Ondokuz Mayis University Faculty of Medicine, Samsun

Objective: Colon cancer is one of the most common malignancies
worldwide. Microsatellite instability (MSI) is an important molecular subtype
resulting from defects in the DNA mismatch repair system and has clinical
significance in terms of prognosis, treatment response, and the identification
of hereditary cancer syndromes. This study aimed to evaluate the application
rate and results of MSI studies in colon cancer cases.

Material and Methods: The study included a total of 86 patients diagnosed
with colon adenocarcinoma in the pathology archives within the last 5 years.
MSI studies were performed in 34 of the cases, while 52 cases did not undergo
MSI. In patients who underwent MSI, the expression of MLH1, PMS2, MSH2,
and MSH6 proteins was evaluated using immunohistochemical methods. The
obtained data were analyzed retrospectively.

Results: Of the 86 colon cancer cases, 39.5% underwent MSI testing, while
60.5% did not. Of those who underwent MSI, 6 (17.5%) had positive results.
No defects were observed in 83.5%. An examination of the results and
clinicopathological features of the cases that underwent MSI testing revealed
that the test was applied to a limited number of patients. It was observed that
a large proportion of the cases that did not undergo MSI testing had earlier
diagnoses. Current guidelines recommend MSI or MMR assessment in all cases
of colon cancer. The absence of MSI assessment in a significant proportion of
the cases in our study suggests a potential deficiency, particularly in terms of
Lynch syndrome screening and patient selection for immunotherapy.
Conclusion: In colon cancer cases, the MSI (mean scale indicator) test is an
important parameter in terms of both prognostic and predictive aspects. Our
study once again demonstrates the necessity of routinely applying the MSI
test to all colon cancer patients.

Keywords: Adenocarcinoma, MSI, colon cancer, pathology, patient
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[P'081] Table 1. Demographic and clinical characteristics of patients

with phyllodes tumors and diagnostic process and preoperative
Clinical, diagnostic, and surgical characteristics of phyllodes evaluation findings
tumors: A single-center retrospective experience Variable —
Abdurrahman Ozkubat!, M. Salih Siier!, Serkan Demir!, Faruk Yazici?, Age (years), mean = SD 4098 =1139
Gamze Kiziltan', Gaye Ebru Seker!, Melih Akina’ Age (years), median (min—max) 42 (18-63)
P . _ L . Sex, Female 50 (100.0%)
2Ur?/wzrsny of Health .SCIennces Tiirkiye, Aﬁkara Etlik City Hospital, Ankara Side - Right 24 (48.0%)
Etimesgut Martyr Sait Ertiirk State Hospital, Ankara Side - Left 24 (48.0%)

Side — Bilateral 2 (4.0%)
Objective: Phyllodes tumors are breast tumors that complicate clinical Location — Upper outer quadrant 16 (32.0%)
management due to their rarity, histopathological heterogeneity, and Location = Upper inner quadrant 16 (32.0%)
the inability of preoperative diagnostic methods to reliably predict tumor Location — Central 8 (16.0%)
grad.e. The aim of this s'tudy was to e\{alyate the dgmographic, diagnostic, Location — Lower outer quadrant 4(8.0%)
surg!ca:,t antd patt?olog;:c?ll clchatractensntcsthofU pat|eptts ]\(N:O Itljhn(sjgrwent Location — Lower inner quadrant 4(8.0%)
surgical treatment for phyllodes tumors at the University of Health Sciences s
Turkiye, Ankara Etlik City Hospital; to investigate the concordance between 3:;:‘::&;:35 poiimat :gcl(isdf;)
preoperative imaging methods and tru-cut biopsy with final pathology; - R
and to determine differences in surgical approach and clinical outcomes US BI-RADS 4 41 (82.0%)
according to pathological grade. us BI'R“_\DS 5 1(2.0%)
Material and Methods: Fifty patients who underwent surgery with a Lacgast dfamewonUS ma "
diagnosis of phyllodes tumor at the General Surgery Clinic of University of Largest diameter on US (em), mean = SD 7.09=1243
Health Sciences Turkiye, Ankara Etlik City Hospital between January 2023 Follow-up duration (months), mean £ SD 16.78 = 10.29
and November 2025 were retrospectively analyzed. Demographic data, Follow-up duration (months), median (min-max) 18.5 (1-42)
preoperative imaging findings, tru-cut biopsy results, surgical procedures,
surgical margin status, re-excision requirement, and follow-up outcomes
were evaluated. According to final pathology, cases were classified as benign,
borderline, and malignant phyllodes tumors. Comparative analyses were Variable n (%)
performed between benign and borderline/malign groups. Tru-cut biopsy performed 42 (84.0%)
Results: All patients were female, with a mean age of 40.98+11.39 years. Tru-cut biopsy not performed 7(14.0%)
Final pathological distribution was 68% benign, 24% borderline, and 8% Tru-cut result — Fibroadenoma §(19.0%)
malignant phyllodes tumors. Tru-cut biopsy was performed in 84% of Tru-cut result — Suspicious for phyllodes tumor 27 (64.3%)
patients, and discordance between tru-cut biopsy and final pathology was Tru-cut result — Benign phyllodes tumor 6(14.3%)
observed in 34%. A substantial proportion of discordant cases resulted from Tru-cut result — Borderline phyllodes tumor 1(2.4%)
undergrqding on tru-cut biopsy, which was more pro'min'ent i.n border!ine Tru-cut - concordant with final pathology 26 (52.0%)
and malignant cases. D|§cordance bgtween prgqperanve imaging arA1dA flnal Tru-cut - discordant with final pathology 17 G4.0%)
pathology was o'bserved in 16% of.patlents. Addlthnally, 28% of cases initially Trisout dscoidsnce (Mdengradang) 12 (24.0%)
assessed as benign or suspicious in the preoperative period were diagnosed ; :
as borderline or malignant on final pathology. Wide local excision was Tm-cutd:leFdanse(mwadmg) i 7(14.0%)
the most frequently performed surgical procedure (72%). As pathological p"m‘f“emm_“mcmdam with final pathology 41 (82.0%)
grade increased, mastectomy rates and re-excision requirements increased Preoperative imaging — discordant with final pathology 8 (16.0%)
significantly. During a median follow-up period of 18.5 months, no local Preoperative benign/suspicious but final borderline-malignant 14 (28.0%)

recurrence was observed.

Conclusion: This study demonstrates that preoperative diagnostic methods,
including tru-cut biopsy and imaging, are limited in predicting final pathology
in phyllodes tumors due to histopathological heterogeneity, particularly in
borderline and malignant cases. In line with the literature, the tendency of
tru-cut biopsy to undergrade tumors and imaging-pathology discordance
may lead to misclassification of surgical risk. However, individualized
surgical management based on pathological grade and adequate surgical
margin control were associated with low local recurrence rates in short- and
mid-term follow-up, even in borderline and malignant cases. These findings
strongly support the need to actively consider preoperative diagnostic
uncertainty and prioritize surgical margin safety in the management of
phyllodes tumors.

Keywords: Breast tumors, phyllodes tumor, preoperative imaging, surgical
margin, tru-cut biopsy
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2" postoperative day. During follow-up, a dramatic regression in shoulder
pressure and chronic back pain was observed, significantly improving the
patient’s quality of life and functional independence (Figure 2).

Table 2. Comparison of clinical, diagnostic, and surgical

characteristics according to final pathology

Varisble 1 (%) Conclusion: Gestational gigantomastia is a rare entity requiring
- multidisciplinary management, as hormonal and histopathological changes
Tru-cut biopsy performed 42(84.0%) can persist long after pregnancy ends. The detected hyperprolactinemia of
Tru-cut biopsy not performed 7(14.0%) 110 ng/mL reflects the profound pathophysiological depth of the proliferative
Tru-cut result - Fibroadenoma $(19.0%) response in the target tissue. While a 1500 g resection threshold per breast is
2l often used for diagnosis, the total material of 2830 g in this case, combined
Tru-cut result — Suspicious for phyflodes tumor 27(64.3%) with the loss of cervical lordosis and an SN-N distance of 32-cm, confirms
Tru-cut result - Benign phyllodes tumeor 6(14.3%) the diagnosis clinically and radiologically. In conclusion, where conservative
. o follow-up is insufficient, inferior pedicle reduction mammoplasty remains
Tru-cut result—Ba‘dcrl.mephyllode 1(24%) the gold-standard treatment for both halting skeletal deformities and
Tru-cut ~ concordant with final pathology 26(52.0%) restoring the patient’s functional autonomy.
Tiu-cut — discordant with final pathology 17(34.0%) Keywords:  Gestational  gigantomastia,  reduction ~ mammoplasty,
Tiu-cut discordance (wdergrading) 12(24.0%) hyperprolactinemia
Tiu-cut discordance (overgrading) 7(14.0%)

Preoperative imaging — concordant with final pathology 41(82.0%)
Preoperative imaging — discordant with final pathology $(16.0%)
Preoperative benign/suspicious but fnal bordedline-malignant 14 (28.0%)

[P-082]

Gestational gigantomastia: Prolactin correlation in massive
breast hypertrophy and surgical management strategy
Hakan Atas', Ebru Menekse?, Eda Nural®

IClinic of General Surgery, University of Health Sciences Tiirkiye, University of
Health Sciences Tiirkiye, Ankara Bilkent City Hospital, , Ankara

2(linic of General Surgery, Private Koru Hospital, Ankara

3Clinic of General Surgery, Kahramanmaras State Hospital, Kahramanmaras

Figure 1. Preoperative appearance; bilateral massive breast hypertrophy,
Objective: Gestational gigantomastia (GG) is an exceptionally rare prominent subcutaneous venous structures, and severe ptosis (SN-N: 32-cm).
phenomenon occurring in ~1/100,000 pregnancies, characterized by SN-N: Sternal notch-to-nipple.
rapid, pathological breast tissue proliferation. Literature typically defines
gigantomastia as requiring single-breast excision of >1500 g. Although
its exact pathogenesis is not fully elucidated, hypersensitivity of estrogen,
progesterone, and particularly prolactin receptors, alongside autoimmune
processes, are hypothesized to trigger this growth. Beyond aesthetics, GG
causes functional morbidities including spinal-deformities and neural-
compression. This report discusses the outcomes of surgical management in
a case of GG that persisted significantly into the postpartum period.

Material and Methods: A 39-year-old female patient presented with
progressive breast enlargement that initiated during the 14" week of her first
pregnancy and failed to regress during the 4-year postpartum period. The
patient had no history of systemic disease, specific medication use, or family
history of malignancy. Physical examination revealed bilateral massive ptosis
and prominent subcutaneous venous dilatation (Figure 1). Anthropometric
measurements showed a sternal notch-to-nipple (SN-N) distance of 32-cm
on the right and 30-cm on the left (BMI: 26.8 kg/m?). Laboratory analysis
revealed a significantly elevated prolactin level of 110 ng/mL (normal:
1.2-29.9 ng/mL). A pituitary MRI was performed to rule out prolactinoma.
Radiological investigations confirmed bilateral massive hypertrophy and
secondary flattening of cervical lordosis due to the extreme weight of the
breast tissue.

Results: The patient underwent reduction mammoplasty using the inferior : =
pedicle technique, resulting in the excision of a total of 2830 g of tissue (right: Figure 2. Postoperative day 2; appearance and symptomatic improvement
1450 g, left: 1380 g). Histopathological examination documented complex after inferior pedicle reduction mammoplasty.

hyperplastic processes, including sclerosing adenosis, microcalcifications,

and papillary apocrine metaplasia accompanied by increased stromal

vascularization. The patient was discharged without complications on the
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[P-085]

Retrospective analysis of laparoscopic inguinal hernia repair
in patients with prior lower abdominal surgery

Nazim Giires!, Muratcan Firat?, Server Sezgin Uludag?

"University of Health Sciences Tiirkiye, Balikesir Atatiirk City Hospital, Balikesir

2jstanbul University-Cerrahpasa, Cerrahpasa Faculty of Medicine, Istanbul

Objective: Inguinal hernia repair is one of the most frequently performed
surgical procedures worldwide. Laparoscopic techniques, including total
extraperitoneal (TEP) and transabdominal preperitoneal (TAPP) approaches,
have gained widespread acceptance due to their advantages over open
surgery, such as reduced postoperative pain, shorter hospital stay, and faster
recovery. However, the feasibility and safety of laparoscopic inguinal hernia
repair, particularly the TEP technique, in patients with a history of prior
lower abdominal surgery remain a subject of debate. Prior lower abdominal
surgeries can lead to adhesions and altered anatomical planes, potentially
increasing the difficulty and risks associated with TEP repair. This study
aimed to evaluate the safety and feasibility of TEP inguinal hernia repair in
patients with prior lower abdominal surgery and to determine the necessity
of conversion to open surgery.

Material and Methods: This retrospective study included 150 patients who
underwent TEP inguinal hernia repair between 2020 and 2024. The cohort
consisted of 25 females and 125 males, with 60 patients having a history of
prior lower abdominal surgery. These surgeries included cesarean section,
appendectomy, lower abdominal laparotomy, radical prostatectomy, total
abdominal hysterectomy with bilateral salpingo-oophorectomy (TAH+BSO0),
and laparoscopic low anterior resection. All patients initially underwent the
classic TEP procedure.

Results: Among the 90 patients without prior lower abdominal surgery (45
right, 45 left inguinal hernias), ten were converted to the TAPP method due to
complications (nine scrotal hernias and one sliding hernia). In the 60 patients
with prior lower abdominal surgery, 24 required conversion to TAPP. All cases
were completed laparoscopically, negating the need for open conversion.
The average operation time was 72 minutes (range: 32-134 minutes), and the
average hospital stay was 1.2 days. Complications included hematoma in five
patients and seroma in five.

Conclusion: TEP inguinal hernia repair is a safe option for patients with
a history of prior lower abdominal surgery. Although the likelihood of
conversion to TAPP may be higher in these patients, this risk decreases with
experience. The study supports the use of laparoscopic techniques in such
cases, eliminating the need for open surgery.

Keywords: Abdominal surgery, inguinal hernia, laparoscopic hernia repair

Table 1. Patient demographic data and surgical history

Feature Total (n=150) :luorgp;rlsr(;(;\gg; abdominal &ri:gol)ower abdominal surgery
Gender (male/female) 125/25 82/8 43/17
Mean age (years) + SD 47.6X16.7 44.3116.6 52.6+15.7
Right inguinal hernia (n) 72 45 27

Left inguinal hernia (n) 78 45 33

Prior surgery type (n)

- Cesarean section 12 - 12

- Appendectomy 15 - 15

- Lower abdominal laparotomy 14 - 14

- Radical prostatectomy 12 - 12

- Tot.al abdominal hysterectomy + bilateral 3 i 3
salpingo-oophorectomy (TAH+BSO)

- Laparoscopic low anterior resection 4 - 4
TAH+BSO: Total abdominal hysterectomy with bilateral salpingo-oophorectomy, SD: Standard deviation.

Table 2. Surgical outcomes and complications

Feature Total (n=150) No prior lower abdominal surgery (n=90) | Prior lower abdominal surgery (n=60)
Conversion from TEP to TAPP (n) | 34 10 24

Average operation time (min) + SD | 72.74+31.4 TEP: 73.4£13.8, TAPP: 75.7+41.7 TEP: 66.3£22.0, TAPP: 70.0+14.2

Average hospital stay (days) = SD | 1.2+0.4 1.2240.4 1.1+0.4

Hematoma (n) 5 0 5

Seroma (n) 5 3 2

TEP: Total extraperitoneal, TAPP: Transabdominal preperitoneal, SD: Standard deviation, min: Minimum.
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[P-086]

The effect of long vs. short gastric pouch on bile reflux in
mini gastric bypass surgery

Erkan Aksoy
Avrasya Medi-Tech Hospital, Ordu

Objective: The impact of gastric pouch length created during mini gastric
bypass (MGB) surgery on bile reflux remains controversial. This study aimed
to compare the effects of gastric pouches longer than 18-cm (long pouch)
and shorter than 18-cm (short pouch) on clinical and endoscopic bile reflux.

Material and Methods: A total of 120 patients who underwent mini gastric
bypass surgery were included in the study. Patients were divided into two
groups according to gastric pouch length:

* Long pouch group (>18 cm): 80 patients.
* Short pouch group (<18 cm): 40 patients.

All patients were evaluated clinically and endoscopically. Clinical evaluation:
Bile vomiting and reflux symptoms were assessed two hours after meals.
Endoscopic evaluation:

* Presence of bile in the stomach.
* Observation of bilious content.
* Presence of reflux esophagitis.
Results: Clinical findings:

* Long pouch group (n=80): Bile reflux was detected in 5 patients (6.25%). In
these patients, reflux symptoms occurred after consumption of fatty foods
and resolved with dietary modification.

* Short pouch group (n=40): Bile reflux was detected in 32 patients (80%).
Although symptoms were associated with dietary intake, they persisted
despite dietary modification.

Endoscopic findings:

* Long pouch group (n=40 patients who underwent endoscopy): Bile was
observed in the stomach in 22 patients (55%). No bile was detected in 18
patients (45%). Reflux esophagitis was identified in 2 patients (5%).

* Short pouch group (n=40): Bile was detected in the stomach in all patients
(100%). Reflux esophagitis was identified in 10 patients (25%).

Conclusion: Gastric pouch length appears to be a significant factor in
the development of bile reflux following mini gastric bypass surgery. In
patients with a gastric pouch length of 18-cm or more, the rate of clinical
bile reflux was significantly lower, and symptoms generally resolved with
dietary modification. In contrast, patients with a pouch shorter than 18-cm
exhibited markedly higher rates of both clinical and endoscopic bile reflux,
and symptoms persisted despite dietary intervention. These findings suggest
that creating a longer gastric pouch during mini gastric bypass surgery may
be an effective surgical strategy to reduce bile reflux.

Keywords: Mini gastric bypass, bile reflux, gastric pouch lenght

[P-087]
What prolongs drain duration after breast cancer surgery?
The role of reconstruction and nodal disease

Ahmet Cakcak, Murathan Erkent, Afig Gojayev, Semra Kamilova, Munis
Baghirli, Ryzman Badalov, Sedat Yildirim, Mehmet Haberal

Department of General Surgery, Baskent University Faculty of Medicine, Ankara

Objective: Drain placement is a standard practice in breast cancer surgery
to prevent seroma and hematoma formation. However, the timing of drain
removal may be influenced by patient-related factors such as tumor stage,
obesity, and lymph node involvement, in addition to the surgical technique.
The aim of this study was to compare drain removal times among different
surgical procedures and to identify factors associated with prolonged drain
duration.

Material and Methods: This single-center retrospective study included
226 patients who underwent breast cancer surgery in 2020-2025. Patients
were divided into four groups: simple mastectomy (n=67), modified radical
mastectomy (MRM) (n=87), implant-based reconstruction (n=32), and
latissimus dorsi (LD) flap reconstruction (n=40). Demographic characteristics,
tumor stage, body mass index (BMI), American Society of Anesthesiologists
(ASA) score, and lymph node status were evaluated. Drain removal days were
compared among groups.

Results: The mean drain removal time was 10.8+3.3 days in the simple
mastectomy group, 11.4+4.7 days in the MRM group, 12.1£3.7 days in
the implant-based reconstruction group, and 15.2%6.2 days in the LD
flap reconstruction group. The difference among groups was statistically
significant (p<0.001). Additional analyses revealed that higher tumor stage
and positive lymph node status were significantly associated with prolonged
drain duration, whereas BMI and ASA scores were comparable among groups.

Conclusion: Drain duration in breast cancer surgery is influenced not only by
the type of surgical procedure but also by tumor stage and lymph node status.
Prolonged drain duration is particularly observed in patients undergoing
LD flap reconstruction and in those undergoing MRM with positive lymph
nodes. These findings may contribute to improved postoperative patient
management and more accurate discharge planning.

Keywords: Breast cancer, oncoplastic surgery, drain, mastectomy
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Surgical management and outcomes of colonoscopy-related
perforations: An eight-year single-center retrospective study

Alper Varman

Necmettin Erbakan University Faculty of Medicine, Konya

Objective: Colonoscopy-related colonic perforation is a rare but potentially
life-threatening complication associated with significant morbidity and
mortality. This study aimed to evaluate the clinical characteristics and
outcomes of patients who underwent surgical treatment for colonoscopy-
related perforations.

Material and Methods: Between January 1, 2018, and December 31,
2025, 10,098 procedures performed in the general surgery endoscopy unit
were evaluated. Patients who underwent surgery due to colon perforation
related to colonoscopy were retrospectively examined. Clinical data, surgical
approaches, and postoperative outcomes were analyzed.

Results: A total of 18 patients were included in the study. Most perforations
were located in the sigmoid colon. Primary repair and segmental resection
were the most commonly performed surgical procedures. Patients who
developed sepsis demonstrated increased intensive care requirements,
prolonged hospital stay, and higher mortality rates.

Conclusion: Early diagnosis and appropriate surgical management are
critical in the treatment of colonoscopy-related perforations. Consistent with
the literature, the sigmoid colon was the most frequent site of perforation
in our cohort. The presence of sepsis was associated with significantly worse
clinical outcomes. These findings emphasize the importance of rapid clinical
assessment and timely surgical decision-making in patients with suspected
perforation.

Keywords: Colonoscopy, colonic perforation, surgical treatment

[P-089]

Silent but dangerous: Clinical, laboratory, and management
characteristics of toxic megacolon cases - A single-center
experience

Muhammed Halla¢!, Bahattin Bayar', Muhammed Salih Siier!, Sekan
Demir?, Faruk Yaziai!, Ender Ergtider?

"University of Health Sciences Tiirkiye, Ankara Etlik City Hospital, Ankara
2Ftimesgut Martyr Sait Frtiirk State Hospital, Ankara

Objective: Toxic megacolon is a life-threatening clinical condition
that,although rare,requires early diagnosis and appropriate management
due to its rapid progression and high risk of mortality. This study aimed
to evaluate the demographic characteristics, clinical findings, laboratory
dynamics, treatment approaches, and clinical outcomes of patients followed
in our clinic with a diagnosis of toxic megacolon.

Material and Methods: In this retrospective observational study,four patients
followed in our clinic with a diagnosis of toxic megacolon were evaluated.
Demographic data, comorbidity burden (ASA score, Charlson comorbidity
index), clinical findings (fever, tachycardia, hypotension, mental status,
peritonitis), etiology, laboratory parameters (WBC, CRP-CRP,,, and ACRP,
lactate -lactate,,, and Alactate), timing of sepsis, treatments administered,
intensive care unit requirement, complications, and mortality were recorded.
Descriptive statistics were presented as median (interquartile range) or n (%).

Results: Four patients diagnosed with toxic megacolon were evaluated,;
2 were female and 2 were male. The median age was 61.5 years, and the
median BMI was 21.0 kg/m? The patients had a high-risk profile, with an
ASA distribution of ASA-II in 25% and ASA-IV in 75%, while the Charlson
comorbidity index varied among cases. At presentation, tachycardia and
hypotension were not observed in any patient,and fever was present in only
25%; however, signs of peritonitis and altered mental status were noted
in most cases. Imaging revealed marked colonic dilatation (median colon
diameter: 9.25-cm) without free air. Laboratory evaluation showed elevated
inflammatory markers, with considerable heterogeneity in 24-hour CRP and
lactate dynamics among patients. Half of the patients were managed with
emergency surgery and half with medical treatment; 50% required intensive
care unit admission. Complications occurred in one patient (25%), and no
mortality was observed.

Conclusion: This case series demonstrates that toxic megacolon may progress
with severe clinical burden and a need for surgical intervention even in the
absence findings such as fever, tachycardia, and hemodynamic instability.
Although systemic inflammatory signs are highlighted in the literature as key
diagnostic features of toxic megacolon,the relative absence of these findings
in our study—contrasted with the predominance of peritonitis and altered
mental status—is noteworthy. Furthermore, our observations suggest that
short-term dynamic changes in inflammatory and perfusion markers (CRP
and lactate), rather than their absolute values, may be more informative for
clinical decision-making. This supports the importance of time-dependent
monitoring strategies over static threshold-based assessments in the
evaluation of toxic megacolon. The fact that half of the patients required
emergency surgery and intensive care underscores the discrepancy between
clinical “silence” and disease severity, which may increase the risk of delayed
intervention in practice. In conclusion, the absence of classical systemic signs
in patients with toxic megacolon should not create a false sense of clinical
security. Altered mental status, signs of peritonitis, and dynamic laboratory
trends should be regarded as decisive indicators for early and aggressive
management. Our findings highlight the heterogeneous clinical spectrum
of toxic megacolon and support the critical role of early recognition, close
monitoring, and individualized treatment strategies in improving patient
outcomes.

Keywords: Advanced age, altered mental status, ileus, peritonitis, toxic
megacolon
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Figure 1. CT image of one of the cases.
CT: Computed tomography.

Table 1. Demographic characteristics and comorbidity burden (n=4)

Parametre
Yag (yil), Medyan (CAA/IQR)
Cinsiyet, n (%)
BKI (kg/m?), Medyan (CAA/IQR)
ASA dagilimi, n (% Af

Charlson dagihmi, n

Deger

61,5 (36,0-77,5)
Kadin: 2 (%50) - Erkek: 2 (%50)
21,0 )

Table 2. Clinical findings and physical examination

characteristics (n=4)

Parametre

Ates
Var
Yok
Tasikardi
Var
Yok
Hipotansiyon
Var
Yok

Mental durum degisikligi

Var

Yok
Peritonit bulgusu

Var

Yok
Etiyoloji

inflamatuvar barsak hastahg: iliskili 4 (%100)

Table 3. Laboratory findings and dynamic variables (n=4)

Deger
14.718 & 7.023

Parametre
WBC (/mm?®), Ort + SS

WBC, Medyan (Min—Maks)
Hemoglobin (g/dL), Ort + SS
Trombosit (/fmm?), Ort + SS
Sodyum (mmol/L), Ort + SS
Potasyum (mmol/L), Ort + SS

CRP: (mg/L), Ort + SS

CRP:z (mg/L), Ort + SS

A CRP, Medyan (Min—Maks)
Laktato (mmol/L), Ort + SS
Laktatzs (mmol/L), Ort + §

A Laktat, Medyan (Min—Maks)

13.650 (7.800-25.300)
11,4+ 17
312.000 + 96.000
134,54+ 3,9

4,1+ 0,6

49.8 + 52,7

99.9 + 101,6

11,5 (0,5-184)
2,54 +2,10

1,88 + 0,63

0,65 (0,12-3,21)
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Table 4. Treatment course, complications, and clinical
outcomes (n=4)

Parametre

immiinsiipres_von

Yok
Kan transfiizyonu

Evet

Hayir
Sepsis

Yok

Basvuru aminda
Yogun bakum yatis:

Deger
4 (%100)

1 (%25)
3 (%75)

siiresi, Medyan (Min—Maks)
Major komplikasyon
Var
Yok
Mortalite
Var

Table 5. Comparison of our toxic megacolon cases with the literature

Ahmed ve
ark.

Kuy ve
ark.
(JAMA
Surgery)

Watanabe
ve ark.

Desai ve
ark.
(derleme)

Bizim
caliymamiz

2015
(online)
/2016
(cilt)

2024

~%585 total
abdominal
kolektomi

30-giin
mortalite
~2039
(erken:

Y21 vs
geg: %45)
Hastane ici
mortalite
%9624,45
(CDI-
megakolon)
Perforasyon
varlifinda
mortalite
9650 (
toplam 1
6lilm

ABD ulusal
difficile-iligkili
megakolon

1051 TM Colectomy
(alt grupta = %%18,36
CDI- (CDI-
megakolon) megakolon)
14 Cerrahi
olgular
(1985
2020)

Ulseratif kolit iligkili

TM™; tek

merkez/retrospektif,
rahi olgular

snetim/klinik
im derlemesi

Acil
cerrahi
%%50;
kolektomi
%50

Tek merkez olgu
serisi

“Septik sok gelismeden
erken kolektomi mortaliteyi
azaltr.”

Insidans ve mortalite artig
trendi; bilyiik veri.

SIRS kniterlerini karsilayan
©71,4; aSOF,
yakaliyor (7,19

esmeyle
hipotansiyon
; bulgular
il

Sistemik instabilite
i/hipotansiyon)
klinik bulgular
(peritonit/mental durum)
baskin; CRP/laktat
dinamikleri heterojen.
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Feasibility of unsedated colonoscopy: A retrospective
analysis of 296 patients

Giiven Erdogrul, Gliveng Diner, Boran Cihat Karakus

University of Health Sciences Tiirkiye, Mersin City Hospital, Mersin

Objective: Colonoscopy is commonly performed with sedation in most
centers. Although sedation improves patient comfort, it may lead to
cardiopulmonary depression, hypotension, hypoxia, prolonged recovery
time, and, rarely, serious complications. Therefore, unsedated colonoscopy
has emerged as an alternative approach in selected patients. This study aimed
to evaluate the procedural success and feasibility of unsedated colonoscopy.

Material and Methods: A total of 296 patients who underwent unsedated
colonoscopy were retrospectively analyzed. Patient demographics, including
age and sex, as well as indications for colonoscopy, were recorded. Successful
completion of the procedure was defined as cecal intubation.

Results: The mean age of the patients was 50.79+12.44 years. Of the patients,
163 were male and 133 were female. The indications for colonoscopy were
anemia (n=79), lower gastrointestinal bleeding (n=69), abdominal pain
(n=44), constipation (n=23), positive fecal occult blood test (n=19), detection
of a mass on digital rectal examination (n=16), weight loss (n=5), and other
causes (n=41). Cecal intubation was successfully achieved in 255 patients
(86.1%), while the procedure could not be completed in 41 patients (13.9%).
Among patients in whom the procedure was incomplete, 26 were male and
15 were female. No major complications were observed in any patient.

Conclusion: The cecal intubation rate in unsedated colonoscopy was 86.1%,
and no major complications were detected. With appropriate patient
selection and adequate operator experience, unsedated colonoscopy is a safe
and feasible procedure.

Keywords: Endoscopy, colonoscopy, sedation

[P-003]

Is routine preoperative colonoscopy necessary hefore
temporary stoma closure?

Abdullah Demirtas, Duray Seker
University of Health Sciences Tiirkiye, Ankara Etlik City Hospital, Ankara

Objective: Permanent or temporary stomas (ileostomy, colostomy) are
frequently performed in general surgical practice for benign or malignant
indications. Temporary stomas may be scheduled for closure after the
recovery period or following adjuvant/systemic therapy. Prior to stoma
closure, routine preoperative colonoscopic evaluation is commonly
performed in many centers to assess colonic integrity, evaluate the colorectal
anastomosis, and exclude recurrence or metachronous colorectal tumors.
In this study, patients who underwent temporary stoma creation for any
indication and subsequently had stoma closure following preoperative
colonoscopic evaluation were retrospectively analyzed, and the necessity of
routine colonoscopy prior to stoma closure was discussed, except for selected
clinical criteria.

Material and Methods: A total of 147 patients who underwent stoma
closure at University of Health Sciences Turkiye, Ankara Etlik City Hospital
between January 2022 and July 2025 were identified. Thirty-one patients
who underwent stoma closure without preoperative colonoscopic evaluation
were excluded from the study. The demographic characteristics of the
included patients (age and sex), indication for stoma creation (benign or
malignant), type of stoma creation (emergency or elective), interval between
stoma creation and closure, and the presence of pathologies that could
preclude stoma closure detected during preoperative colonoscopy (such as
anastomotic stricture or metachronous tumor) were retrospectively analyzed.

Results: A total of 116 patients who met the inclusion criteria were included
in the study. The demographic and clinical characteristics of the patients are
presented in Table 1, and conditions preventing stoma closure according
to stoma indication are shown in Table 2. In the preoperative colonoscopic
evaluation, no pathology preventing stoma closure was detected in
113 patients (97.4%), whereas only 3 patients (2.6%) had findings that
contraindicated stoma closure. Of these patients, two had stomas created for
benign indications and one for a malignant indication.

Conclusion: Stoma closure is generally performed before the expected time
frame for local recurrence or development of metachronous secondary
tumors following the primary surgery. Therefore, the clinical benefit of
routine preoperative colonoscopic evaluation in asymptomatic patients
remains controversial. In our study, the low rate of pathologies preventing
stoma closure (2.6%) suggests that routine colonoscopy alters clinical
management in only a limited subset of patients. However, colonoscopic
evaluation should be selectively considered in patients with alarm symptoms,
suspected anastomotic integrity issues, or in high-risk malignant patient
groups. Routine preoperative colonoscopy rarely changes surgical decision-
making in asymptomatic patients.

Keywords: Stoma closure, colonoscopy
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Table 1. Demographic and clinical characteristics of patients (n=116)

Variable n=116 %
Sex

Male 78 67.2
Female 38 328
Type of stoma creation

Emergency 62 53.4
Elective 54 46.6
Indication for stoma

Benign 47 40.5
Malignant 69 59.5
Time interval to stoma closure

<6 months 44 379
6-12 months 45 38.8
>12 months 27 233
Colonoscopy findings

No pathology 113 97.4
Pathology present 3 2.6

Table 2. Patients with identified contraindications according to stoma indication (n=116)

Stoma indication No contraindication, n (%) Contraindication present, n (%) Total

Benign 45(95.7) 2(4.3) 47

Malignant 68 (98.6) 1(1.4) 69

Total 113 3 116
[P-[]g4] Results: The mean age of the patients was 60.7 years (range: 29-86), with

Low-grade mucinous neoplasms detected after
appendectomy: A single-center retrospective evaluation

Siddik Solak, Ugurcan Bulut, Muhammed Salih Sier, Serkan Demir, Alper
Yavuz, Serhat Tokgoz

University of Health Sciences Tiirkiye, Health ScAnkara Etlik City Hospital, Ankara

Objective: A small proportion of patients undergoing surgery for acute
appendicitis are histopathologically diagnosed with low-grade appendiceal
mucinous neoplasms (LAMN). This study aimed to comprehensively evaluate
the clinical, radiological, surgical, and histopathological characteristics
of patients who underwent surgery with a preliminary diagnosis of acute
appendicitis and were subsequently diagnosed with LAMN on postoperative
pathological examination, and to discuss these findings in the context of the
current literature.

Material and Methods: A total of 19 patients who underwent surgery with
a preliminary diagnosis of acute appendicitis between October 2022 and
October 2025 and were diagnosed with LAMN on pathological examination
were retrospectively analyzed. Demographic characteristics, presenting
symptoms, computed tomography (CT) findings, surgical technique,
intraoperative macroscopic appearance, histopathological tumor size,
surgical margin status, presence of extraluminal mucin, follow-up duration,
and clinical outcomes were evaluated.

63% being female (n=12) and 37% male (n=7). Presenting complaints were
consistent with acute appendicitis in 42% of cases, whereas 58% presented
with other abdominal symptoms. On preoperative CT imaging, the mean
appendiceal diameter was 21-mm; wall thickening was detected in 37% of
cases, and a mucocele appearance was observed in 53%. Surgically, 53% of
patients underwent open appendectomy and 47% underwent laparoscopic
appendectomy. On pathological macroscopic examination, the mean tumor
size was 7.1-cm, and positive surgical margins were observed in only 1
patient (5%). The presence of extraluminal mucin/pseudomyxoma peritonei
was detected in 16% (n=3) of patients. The mean follow-up duration was 13
months. During follow-up, no recurrence was observed in 17 patients (89%),
while 2 patients (11%) died.

Conclusion: LAMN is a neoplasm that may be incidentally detected among
patients undergoing surgery for acute appendicitis, yet it is of critical
importance in terms of clinical course and long-term prognosis. In our study,
the presence of a mucocele appearance and increased wall thickness on
preoperative CT imaging were identified as potentially valuable predictors in
favor of LAMN. Surgical margin positivity and the presence of extraluminal
mucin represent key determinants affecting prognosis and recurrence risk.
Our findings demonstrate that histopathological examination following
acute appendicitis surgery is indispensable not only for diagnostic purposes
but also for prognostic assessment. Therefore, careful evaluation of surgical
margins and the continuation of long-term oncological follow-up are
essential in patients with LAMN.

Keywords: Acute appendicitis, emergency surgery, histopathology, LAMN,
rare case
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Table 1. Demographic characteristics and presenting findings

Tablo 1. Hastalann Demografik Orelilderi
Ozolik

Toplam hasta saym 19
Yag (ortalama, min-maks) 60,7 (29-86)
Cinslyet Kadin: 12 (%63)
Erkel 7 (%37)

42
Bajvuru geldi = Diger yalonmalar 1 58
Apendiks gaps (BT, ortalama) 21 mm -
Ouvar kalinlsfs artrys (VAR) 7 37
Mukosel goeinGma (VAR) 10 53

Table 1. Demographic Ch ics of the Patients

Characterntic Vabor
Total number of patients 1%
Age (mean, min-ma) 0.7 (29-85)
Sex Female: 12 (63%) Male: 7 (37%)
Table 2. (hnical Presentation and Radiological Findings

Characterntic N %

Mode of p L Agute sppendciti 2 42
Mode of preientation = Other complaints 11 £
Appendices! dismater (CT, mesn) 21 mm -
Wl thickening (PRISENT) 7 ”
Mucocele sppesrance [PRISINT) 10 53

Table 2. Surgical findings and follow-up findings

Tablo 3, Cerrahi Bulgulsr
Cerrahi teknik - Agk 10 s3
Cerrahi teknik - Laparoskopik 9 47
Makroskopik tumdr boyutu (ortalama) 7.1em -
Cerrahi sinar - Negatif 18 95
Cerrahil sanar = Poritif 1 5
Tablo 4, Patoloji ve Takip Bulgulan
Elstralominal mosin [ PMP = VAR 3 16
Ekstralominal musin [ PMP - YOX 16 24
Ortalama takip saresi (ay) 13 -
Noks = YOK 17 &
Eksitus 2 11
[P-005]

Adjunctive botulinum toxin injection with surgical repair for
recurrent rectovaginal fistulas

Fahri Yetisir!, Kerim Giizel?

"Department of General Surgery, Actbadem Bayindir Private Hospital, Ankara

2Department of General Surgery, Near East University Faculty of Medicine, Nicosia,
Cyprus

Objective: Rectovaginal fistula is an abnormal connection between the
rectum and the vagina. Through this connection, passage of flatus or stool
from the rectum to the vagina may occur. Patient history and physical
examination are usually sufficient for diagnosis. Although many surgical
options have been described (e.g., sphincteroplasty, advancement flap,
muscle interposition, fibrin glue, plugs), fistula closure remains challenging
due to high surgical failure rates. To report the outcomes of a novel treatment
approach combining surgical repair with botulinum toxin injection into the
lateral internal anal sphincter for the management of recurrent rectovaginal
fistula.

Table 3. Surgcal Finding
I TR
Surgial technique - Open 10 53
P g o 9 &
Macrowopie tumor ure (measn) 7.3 om -
Surgial margin = Negative 18 95
Surgical margin = Poritive 1 5
Table 4, Pathological and Follow Up Findings

Characterintic N %
Dxtraluminal mudia / PMP = PRISENT 3 16
Extratumingd mudin f PMP = ABSENT 16 L2
Mean follow-up duration (months) 1 B
Recurrence = ABSINT 17 L
Maortality 2 i

Material and Methods: Between 2013 and 2019, eight patients with recurrent
rectovaginal fistula underwent a total of ten surgical repairs combined with
injection of 100 units of botulinum toxin. Patient characteristics, fistula
etiology, prior surgical history, fistula size, and treatment outcomes were
analyzed (Figure 1).

Results: Eight patients with recurrent rectovaginal fistula were treated.
Etiologies included obstetric trauma (n=3), radiotherapy and rectal surgery
(n=2), vaginal reconstruction (n=2), and Crohn’s disease (n=1). The median
number of previous operations was 1.5 (range: 1-3). Fistula size ranged from
0.5x1 cm to 2x3 cm. Following the combined approach, successful fistula
closure was achieved in all cases (100%) (Figure 2).

Conclusion: Botulinum toxin injection into the lateral internal anal sphincter
can be successfully used as an adjunct to surgical repair in the treatment of
recurrent rectovaginal fistulas.

Keywords: Rectovaginal fistula, botulinum toxin
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Table 1. Clinical characteristics of 8 patients with recurrent rectovaginal fistula

Age | BMI | Etiology Prior No of | Size of | Location | Surgery | Additional | Chronic
operation | fistula | Fistula | of RVF | Type disease medication
for RVF__ | repair | (cm) use

19 |29 | Neovagen | Seton 3 3x2 low TVR Congenital | cortisone

operation | #TVR 2 month
ERAF later
ERAF
54 |28 |RT+ Low|TVR TVR |2 %2 low ERAF Rectumca | RT
Anterior 2 month | HT
resection ERAF
65 |34 |[RT+ Low |TVR 1 1x1 high ERAF Rectum Ca | RT
Anterior DM + HT
resection

33 |23 | obstetrical | TVR 1 2x1 low TVR no no

25 |23 | Neovagen |Seton + |2 2x2 high ERAF No Estrogen

operation | TVR

31 |22 | obstetrical | TVR 1 2x1 low ERAF no no

trama

35 |28 | obstetrical | TVR 1 1x05 | low TVR Romotoit | Cortisone

trauma artrit +
Multiple
sclerosis

39 |28 | cChron Seton 1 2x1 Low ERAF Mesalazine

disease + Prednisclo
pelvic ne
surgerey Jinfliximap

RVF: Rectovaginal Fistula DM: diabetes

TVR: Transvaginal Repair HT: Hypertension

ERAF: Endorectal Advancement flap RT: Radiation Therapy

fistula

fr ot o s N
l Surgical _,-/

forceps

Figure 1. A) Rectovaginal fistula is seen, surgical forceps passing through the fistula. B) After transvaginal repair of the fistula, bilateral botulinum toxin injection in to
the internal sphincter muscle is seen. C) After surgical repair and botulinum toxin injection finished.
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[P-006]

Complication profile and associated clinical variables in
oncoplastic breast surgery: A single-center retrospective
study

Aysegiil Bekdemir, Ali Eren Durmus, Hamdi Kaan Odabasi, Ahmet Aglarin,
Oguzkagan Batikan, Tuba Gogmen

University of Health Sciences Tiirkiye, Bursa City Hospital, Bursa

Objective: Oncoplastic breast surgery is a multidisciplinary approach
aimed at improving aesthetic outcomes while preserving oncologic safety.
This single-center retrospective study evaluated the profile of postoperative
complications and the clinical variables potentially associated with these
complications in patients who underwent oncoplastic breast surgery at our
institution between 2019 and 2026.

Material and Methods: This retrospective, single-center study included
16 patients who underwent oncoplastic breast surgery between 2019 and
2026. All procedures were performed by a multidisciplinary team consisting
of general and plastic surgeons. Demographic characteristics (age, body
mass index), comorbidities (smoking status, diabetes mellitus), surgical
features (axillary surgery, implant use), neoadjuvant and adjuvant treatment
details, and postoperative complications were recorded. Complications were
assessed during the early postoperative period (within 3 months) and graded
according to the Clavien-Dindo classification.

Results: All 16 patients were female (100%), with a mean age of 44.5 years and
a mean body mass index of 26.83 kg/m>. A history of smoking was present in
25% of patients.Surgical management was carried out by a multidisciplinary
team in all cases. Sentinel lymph node biopsy and/or axillary dissection
were performed in selected patients according to tumor characteristics
and clinical stage. Neoadjuvant and adjuvant treatments were planned
based on pathological findings and molecular subtype. Early postoperative
complications occurred in 18.75% of patients. Most were classified as
Clavien-Dindo grade II-lllb and were successfully managed with medical
or surgical intervention. Reoperation within the first year was infrequent,
and implant loss was rare. No mortality was observed (0%). During follow-
up, the rate of early local recurrence was low, while a limited number of
patients developed late distant metastases. The mean follow-up duration
was 34.5 months. Oncoplastic surgery was performed more frequently in
2021, 2023, and 2026. Higher body mass index, smoking, and performance of
axillary surgery appeared to be associated with morbidity. Although patients
receiving neoadjuvant or adjuvant therapy showed a trend toward higher
complication rates, advanced statistical analysis was not feasible due to the
limited sample size.

Conclusion: This single-center experience demonstrates that oncoplastic
breast surgery can be performed safely with acceptable morbidity and zero
mortality when a multidisciplinary approach is applied. Complications were
generally manageable. Patient-related and surgical factors may influence
morbidity. Larger multicenter prospective studies are required to validate
these findings and better define risk factors.

Keywords: Morbidity, multidisciplinary surgery, oncoplastic breast surgery,
postoperative complications

Table 1. Demographic and clinical characteristics of the patients

complication profile

Hasta sayisi 16
Cinsiyet (kadin), n (%) 16 (%100)
Ortalama yas (yil) 445
Ortalama viicut kitle indeksi (kg/m?) 26.83
Sigara icme durumu, n (%) 4 (%25)
Diyabet mellitus, n (%) 0 (%0)
Koltuk altr ameliyati, n (%) 3 (%18,75)
Komplikasyonlarin varligi, n (%) 5 (%31,25)
Olamliilik Hicbiri

Table 2. Distribution of postoperative complications according to

the Clavien-Dindo classification

Clavien-Tiirkiye sinifi Hasta sayisi (n) %

1. sinif N %68,75
1. sinif 2 %12,5
Simif 1b 3 %18,75
4-5. sinif 0 %0
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Early clinical and biochemical outcomes of patients
undergoing parathyroidectomy for parathyroid hyperplasia:
A single-center experience

Murtaza Salih Kepez, Ahmet Berkay Arat, Muhammet Halil Duru, Mahmut
Arif Yiiksek, Ramazan Topcu

Hitit University Faculty of Medicine, Erol Olcok Training and Research Hospital,
Corum

Objective: In cases of secondary and tertiary hyperparathyroidism due to
parathyroid hyperplasia, surgical treatment becomes a consideration when
adequate control cannot be achieved despite medical therapy. Although
biochemical improvement is expected following parathyroidectomy, early
postoperative hypocalcemia may represent a significant cause of morbidity.
The aim of this study was to evaluate the early postoperative clinical and
biochemical outcomes of patients operated on at our center and to investigate
factors associated with the development of postoperative hypocalcemia.

Material and Methods: Twenty-five patients who underwent
parathyroidectomy with a diagnosis of parathyroid hyperplasia
were retrospectively reviewed. Demographic characteristics, type of
hyperparathyroidism, history of hemodialysis, medical treatments received,
preoperative laboratory parameters (calcium, phosphorus, PTH, and ALP), as
well as postoperative biochemical course and complications were recorded.
Risk factors associated with the development of postoperative hypocalcemia
were analyzed.

Results: The mean age of the patients was 56 years, and the majority were
operated on for tertiary hyperparathyroidism. The mean preoperative
PTH and ALP levels were 1.740 pg/mL and 389 U/L, respectively. A marked
decrease in parathormone and phosphorus levels was observed after surgery.
The mean calcium level on postoperative day 1 was 8.4 mg/dL. Hypocalcemia
developed in six patients (24%), requiring calcium replacement therapy.
Patients who developed hypocalcemia had higher preoperative PTH and ALP
levels. No major surgical complications were observed.

Conclusion: Parathyroidectomy is an effective and safe treatment option for
hyperparathyroidism due to parathyroid hyperplasia. However, postoperative
hypocalcemia is frequently observed in patients with a high preoperative
disease burden. Close biochemical monitoring and early replacement
therapy are essential in these patients.

Keywords: Parathyroidectomy, hyperparathyroidism, hypocalcemia

[P-008]

Global scientific attention to the Israel-Gaza conflict:
A bibliometric and thematic analysis of health and
humanitarian research

Muhammed Salih Siier?, Serkan Demir?, Faruk Yazici?, Sener Balas?

"Department of General Surgery, University Health Sciences Tiirkiye, Ankara Etlik
City Hospital, Ankara

2Clinic of General Surgery, Etimesgut Martyr Sait Ertiirk State Hospital, Ankara

Objective: Armed conflicts and humanitarian crises, particularly in the Middle
East, have led to profound disruptions in civilian health and psychosocial
well-being. In recent years, the Gaza region has become a focal point of such
disruptions, prompting increasing academic attention. This study provides a
comprehensive bibliometric analysis of the global scientific output related to
war-affected civilian populations in the Middle East, with a special emphasis
on Gaza and Palestine.

Material and Methods: We conducted a bibliometric analysis of 488
peer-reviewed articles published between 1961 and 2025, retrieved from
PubMed database. Quantitative metrics such as annual scientific production,
author productivity (Lotka’s Law), institutional contributions, international
collaborations, keyword co-occurrence, and thematic evolution were
assessed using Bibliometrix (R package). Visualization techniques included
co-authorship networks, thematic maps, treemaps, and trend analysis.

Results: Scientific interest in war-related civilian health surged significantly
after 2023, reflecting the global academic response to escalating humanitarian
crises in Gaza. A small group of highly productive authors and institutions
(primarily based in Gaza, Israel, and Western academic centers) contributed
disproportionately to the literature (Figure 1). Core themes include
psychosocial trauma, gender disparities, child vulnerability, warfare-related
epidemiology, and health service disruption. Keywords such as “humans,”
“female,” “warfare,” “child,” “Middle East,” and “mental health” emerged as
dominant focal points (Figure 2). International collaboration rates reached
20.9%, with a noticeable rise in publications from high-impact journals.

Conclusion: The intersection of warfare, civilian suffering, and public health
has generated a distinct, rapidly expanding body of research. This bibliometric
study maps the scientific terrain of conflict-related health literature. These
bibliometric patterns are consistent with humanitarian data from the United
Nations and UNICEF, which indicate that women and children constitute a
significant portion of civilian casualties in Gaza. Future studies must prioritize
inclusive research agendas that center the voices of affected populations and
address structural inequities in global health scholarship.

Keywords: Gaza, Middle East, war, mental health, bibliometric analysis,
public health
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[P-009]

The ultimate killer in surgery: A sepsis-like syndrome or
cytokine storm induced by surgery

storms presents opportunities for proactive intervention. Biomarkers such

SURGICAL TRAUMA
[Tissue Injury/stress) |

I DAMPs

Ischesia- |

PAMPS i
Ali Cihat Yildinim, Yalgin Sénmez, Sezgin Zeren o= s | | T 1
Department of General Surgery, Kiitahya University of Health Sciences Faculty of ! ! !
Medicine, Kiitahya i
INNATE IMMUNE
il
N . . . . = erinies
Objective: Surgical trauma triggers  a 'cascade of |.mmuno|og|'ca| st B
responses that can escalate into a cytokine storm—a life-threatening T
hyp.e.rinﬂammatory state charactgrized by massive elevations of pro- gnd ; CvioiE WiErek CRRe ;
anti-inflammatory mediators. This phenomenon shares pathophysiological |7 ! v
. o L | |Pro-Inflam. | anti-Infiam. | |
features with sepsis-like syndrome and systemic inflammatory response : I b I Snan | :
syndrome (SIRS), contributing significantly to postoperative multiple organ [ [+mea | [-Trs | |
dysfunction syndrome (MODS). Understanding the temporal dynamics I e b
of surgery-induced cytokine release and implementing damage control ' v
strategies are critical for improving patient outcomes, particularly in high- CYTOKINE STORN
risk populations undergoing major abdominal or cardiac procedures. When b b OO
we look backwards, the most common cause of mortality in our clinical P
surgical practice has often been sudden and unexpected intraoperative and 315 5L Mo v}
early postoperative cytokine storms. T
Material and Methods: This review synthesizes evidence from prospective . 7 v
observational studies, randomized controlled trials, and systematic reviews | Endotherial | | Ctosgutation | | Metabolic |
.. . .. . . . . | Dystumetion | | Dysregutation| | Derangement |
examining cytokine storm characteristics in surgical patients. Studies | o capiitary | | +o1c | | »lactate r |
analyzed plasma cytokine levels (IL-1, IL-6, IL-8, IL-10, IL-16, TNF-0) at | | e, | | et |
multiple time points using Luminex technology and ELISA. Patient cohorts : i : : : i Y
included those undergoing cardiac surgery with cardiopulmonary bypass, ‘ T .
abdominal surgery for intra-abdominal sepsis, and trauma patients requiring e |
damage control surgery. Principal component analysis was employed ! IENADE !
to establish cytokine storm intensity curves. Therapeutic interventions . . . X . X
including hemoadsorption (CytoSorb®), damage control surgery techniques, i ey et e
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and targeted immunomodulation were evaluated. [Lung) | [(Kidney| [Fotlure] [bystan | [oysten | [Fosture|
Results: Cytokine storm response occurs within hours of surgical insult, with
peak concentrations predating clinical deterioration markers. In severe cases, Figure 1. Etiopathogenesis of the cytokine storm.
IL-6 levels reached 425.1 pg/mL (>1.200% normal), IL-10 reached 198.5 pg/
mL (>1.800% normal), and IL-16 reached 623.0 pg/mL (>240x normal).
Maximum cytokine storm intensity preceded peak Vasoactive-Inotropic S . 1
Scores and Sequential Organ Failure Assessment scores, suggesting a critical !
intervention window. Damage control surgery—involving abbreviated e iy S e o
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demonstrated reduced inﬂamma.tory burden compared to prplor)ged single— | el e e
stage procedures. Hemoadsorption therapy showed promise in cytokine R ool ol cchi W s i el | |
removal, though survival benefits remain inconclusive in randomized trials. .. | e e |
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as IL-6, IL-10, and IL-16 may guide timing of immunomodulatory therapies
within the critical 24-hour postoperative window. Damage control surgery
philosophy aligns with this understanding by minimizing the “second
hit” phenomenon—where prolonged operative stress compounds the
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Clinical management of rectal foreign bodies: A single-
center experience

Mehmet Mert Hidiroglu, Ahmet Yavuz

University of Health Sciences Tiirkiye, Giilhane Training and Research Hospital,
Ankara

Objective: Rectal foreign bodies are a rare clinical entity in general surgery but
present distinctive diagnostic and therapeutic challenges. Cases associated
with sexual preferences and social taboos often involve delayed presentation,
difficulty obtaining a reliable medical history, and loss to follow-up,
complicating clinical assessment and management. Additionally, variability
in the type, size, and location of foreign bodies hinders the development
of a standardized clinical approach. Although management algorithms
prioritizing minimally invasive methods have been described, they do not
fully address case heterogeneity, and clinical decision-making frequently
relies on individual assessment. Therefore, the management of rectal foreign
bodies remains a clinical problem with undefined standards. This study aims
to contribute to the literature by sharing our clinical experience in managing
rectal foreign bodies.

Material and Methods: Between January 2020 and January 2026, the
demographic characteristics of patients treated for rectal foreign bodies, along
with the diagnostic and therapeutic methods applied, were retrospectively
reviewed using the hospital database.

Results: Between January 2020 and January 2026, 15 patients were treated
in our clinic for rectal foreign bodies. The mean age was 41.2 years (22-66); 2
patients were female (13%) and 13 were male (87%). Upright plain abdominal
radiography was performed in all patients, and abdominopelvic computed
tomography was additionally obtained in 10 patients. Colon perforation
with signs of peritonitis was detected in one patient, while no perforation
was observed in the others. Foreign bodies were removed by digital rectal
examination in 5 patients, anal examination under sedation in 1 patient,
and rectosigmoidoscopy in 7 patients. In 2 patients, spontaneous passage
occurred during intensive care follow-up due to concomitant drug-containing
packages in the small intestine. Colon repair and colostomy were performed
in the patient with perforation. Extracted foreign bodies were heterogeneous,
including bottles, cucumbers, brushes, test tubes, and drug packages. Five
patients were followed on an outpatient basis, nine were discharged the next
day, and one on the seventh day. No mortality was observed.

Conclusion: Rectal foreign bodies, although rare, are associated with
considerable uncertainty in clinical evaluation and management. In our
study, most cases were safely managed with non-operative methods, while
surgical intervention was required only in a limited number of complicated
cases. However, delayed presentation, unreliable medical history, and case
heterogeneity hinder the application of a standardized management strategy.
Our single-center six-year experience supports prioritizing an individualized,
stepwise, and minimally invasive approach in the management of rectal
foreign bodies.

Keyword: Rectal foreign bodies

Figure 1. Foreign body on radiography.

Figure 2. Abdominopelvic CT image showing drug packages in the gastrointestinal tract.
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Evaluation of motorcycle accident cases admitted to our
emergency clinic in 2025 in terms of ISS and NISS trauma
scores

Baris Tiiziin', Cansu Alyesil Ozturan2, Tuncay Baran3, Sumru Beril Cetintas
Atak?, Murat Ozdamar', Sude Sezer!

"Department of General Surgery, University of Health Sciences Tiirkiye, Kocaeli City
Hospital, Kocaeli

2Department of Emergency Medicine, University of Health Sciences Tiirkiye, Kocaeli
City Hospital, Kocaeli

3Department of Orthopedics and Traumatology, University of Health Sciences
Tiirkiye, Kocaeli City Hospital, Kocaeli

Objective: Injury severity score (ISS) and new injury severity score (NISS), are
anatomical scores calculated based on the abbreviated injury scale (AIS). The
NISS scores multiple injuries in the same topographic region better than the
ISS. The hypothesis of this study is that it does not show the same success in
situations that can cause multiple orthopedic injuries, such as motorcycle
accidents.

Material and Methods: In 2025, cases of motorcycle accidents brought to
our hospital’'s emergency department were evaluated in terms of ISS and
NISS scores, the clinic they were hospitalised, and need for intensive care.
These scores were compared in cases admitted to the orthopedics and
traumatology clinic (SPPS 27.0, Mann-Whitney U test).

Results: Of the 306 cases, 22 (7.2%) were admitted to the intensive care unit,
30 (9.8%) to the orthopedics and traumatology clinic, 13 (4.2%) to the thoracic
surgery clinic, and 7 (2.3%) to other clinics. The mean ISS score was calculated

as 6.57 (1-51) and the mean NISS score as 7.43 (1-51) in all cases. Both the
ISS and NISS scores of the hospitalized cases were statistically significantly
higher than those of the cases that did not require hospitalization (U=1776.5,
p<0.001). The scores were also significantly higher in the cases admitted to
the intensive care unit than in other cases (1SS U=180.5 p<0.001 and NISS
U=171.5, p<0.001). However, no statistically significant difference was found
between cases admitted to the orthopedics and traumatology clinic and
cases admitted to other clinics (ISS U=226, p>0.05 and NISS U=230, p>0.05).

Conclusion: While 1SS and NISS scores divide the body into 6 regions. 1SS
determines the highest score in each region and sums the squares of the
top 3 regions. NISS, however, sums the squares of the top 3 pathologies
regardless of topographical region. If there is multiple trauma in a single
region, the ISS score may be lower than the NISS score overall. Therefore, we
chose motorcycle accidents that can cause multiple fractures as our target
group. Orthopedists make treatment decisions not only based on the severity
of the pathology, but also considering age, the patient’s general condition,
the chosen treatment method, and even hospital conditions. For hospitals
that want to measure themselves based on trauma scores, this situation can
lead to misleading results. However, we did not obtain statistically significant
results. Nevertheless, we believe that the anatomical scoring system NISS
should not be used alone.better with one of the physiological trauma scores.

Keywords: Trauma scores, ISS, NISS

Table 1. Statistically results

Compared data u p

Hospitalisation 1776 <0.01
Need for intensive care unit 180 <0.01
Ortophedics and traumatology vs. other clinics 230 >0.05
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The effect of nursing education on anxiety levels in patients
with thoracic tube insertion

Filiz Ucar Senol

Department of Thoracic Surgery, Ondokuz Mayis University Hospital, Samsun

Objective: Chest tube insertion is an invasive procedure that may increase
fear, stress, and anxiety in patients. Nursing education provided before and
after the procedure may improve patients’ adaptation and psychological
comfort. This study aimed to investigate the effect of nursing education on
hospital anxiety levels in patients undergoing chest tube insertion.

Material and Methods: This study included 35 patients aged 18 years and
older who were hospitalized in the Thoracic Surgery Department of Ondokuz
Mayis University Health Practice and Research Center and underwent chest
tube insertion. Nursing education lasting 15-20 minutes was provided before
and after the procedure. Pulse rate, respiratory rate, systolic and diastolic
blood pressure, and body temperature were recorded, and the hospital
anxiety assessment score (HAAS) was administered before and after the
intervention. Data were analyzed using the SPSS statistical analysis program.

Results: The mean age of the patients was 57.6+16.6 years, and the mean
length of hospital stay was 4.7£1.9 days. Of the patients, 40% were female and
60% were male. The mean body weight was 76.5+11.2 kg in female patients
and 73.7£16.0 kg in male patients. All patients were mobilized, and 97.1%
were fed with regimen 3. According to diagnoses, 65.7% of the patients had
lung masses, 8.6% had pneumothorax, and 25.7% had other diagnoses (Table
1). No statistically significant differences were observed in vital signs before
and after chest tube insertion (p>0.05). However, a statistically significant
decrease in HAAS was found after nursing education (p<0.05) (Table 2).

Conclusion: Although chest tube insertion is an invasive procedure that
increases anxiety, nursing education provided before and after the procedure
significantly reduces anxiety levels without causing adverse changes in vital
signs. Patient education should be considered a fundamental component of
nursing care in surgical interventions.

Keywords: Thorax tube, anxiety, nursing education, nursing care

Figure 1. Thorax tube.
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Figure 2. Insertion of a thoracic tube.

Table 1. Demographic characteristics of patients undergoing chest

tube insertion

Characteristics n=35
Age (years), mean + SD 57.6%16.6
Gender (female/male), n (%) 14/21 (40%/60%)
Weight (kg), mean £ SD - female 76.5£11.2
Weight (kg), mean £ SD - male 73.7£16.0
Length of hospital stay (days), mean + SD 47419
Lung mass, n (%) 23 (65.7%)
Pneumothorax, n (%) 3 (8.6%)
Other diagnoses*, n (%) 9 (25.7%)
Mobilization, n (%) 35 (100%)
Nutrition regimen 1 (liquid), n (%) 1(2.9%)
Nutrition regimen 3, n (%) 34 (97.1%)
*: Other diagnoses: pleural effusion, achalasia, etc., SD: Standard deviation.

Table 2. Comparison of vital signs and hospital anxiety assessment

score (HAAS) before and after chest tube insertion

Parameters (n=35) | Before mean £ SD | After mean £ SD | p
Pulse rate 82.0+10.3 81.0+8.8 0.605
f)yrzts‘;ﬂieblo‘)d 113.449.6 1123455 0.545
E;Ziﬁ'r'g blood 69.4459 70.4+4.6 0.422
Respiratory rate 22.3%£0.71 22.1%0.7 0.317
Body temperature 36.3£0.28 36.240.3 0.188
HAAS 16.818.1 10.71£4.6 <0.05
SD: Standard deviation.
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National surgical congress proceedings: Trends from 2012
to 2024. What’s the next one?

Ali Cihat Yildirim, Yalcin Sénmez, Nebi Acar, Mehmet Fatih Ekici, Faik Yaylak,
Sezgin Zeren, Ahmet Tekin

Department of General Surgery, Kiitahya Health Sciences University Faculty of
Medicine, Kiitahya

Objective: Rapid developments and changes in medicine have also led to
fundamental changes in surgical disciplines. Turkish surgery is among the
countries that have quickly adapted to these developments. In this study, we
aimed to examine the thematic changes in the topics of papers and sessions
presented at the National Surgical Congresses (UCK) between 2012 and 2024.

Material and Methods: The analysis was conducted using a qualitative
comparison method based on accessible abstracts and session titles from the
18t (2012), 19 (2014), 21% (2018), 22" (2022), and 23" (2024) UCK, which are
available on our association’s website. Since the data examined represents
only selected sessions and abstracts, not the entire conference content, the
results should be considered a sample reflecting the general trends of the
conferences. Abstract titles and main session themes were examined to
determine the shift in scientific focus over the years within major surgical
categories such as endocrine, gastrointestinal/colorectal, and advanced
technology.

Results: Four main trends were observed: expansion of disciplinary scope:
while there was a strong emphasis on endocrine surgery in 2012 and 2018,
as of 2014, the congress content covered all subspecialties of general
surgery, including gastrointestinal, colorectal, HPB, and bariatric surgery.
Gastrointestinal/colorectal surgery, in particular, has consistently occupied
a significant place on the congress agenda. The pace of technological
advancement: the field of minimally invasive surgery has evolved from
traditional methods in 2012 to advanced techniques such as scarless
surgery (TOETVA) in 2018 and robotic surgery in 2022. In 2022, experimental

approaches such as 3D bioprinting and molecular biomarkers also held
an important place. New areas of expertise: the congress began to include
specialized areas such as wound and burn care and adrenal surgery, and
in 2024, it highlighted breast surgery, cytoreductive, and complex surgery
as main topics. Focus on surgical quality and management: non-clinical
but critical topics such as the philosophy of surgical safety, ethics, and the
human factor, which became prominent at the 2024 congress, demonstrate
the importance modern surgical practice places on holistic management and
patient safety.

Conclusion: UCKs have evolved from a sub-discipline focustoa comprehensive
scientific platform combining advanced technology and interdisciplinary
approaches. We can anticipate that topics at the 2026 congress will include
new management approaches such as long-term outcomes of robotic surgery
applications and error analysis, or topics at the intersection of technology
and basic sciences such as the use of artificial intelligence in gastrointestinal
surgical oncology.

Keywords: National surgical congress, general surgery, surgical oncology,
artificial intelligence, trend

EVOLUTION OF THEMES IN NATIONAL SURGERY CONGRESSES (2012-2024)

Figure 1. Congress abstract trends over the years.
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One-year experience of gastric and colorectal ESD at a
tertiary center: Indication diversity and early outcomes

Ozan Erek, Abdullah Kut

University of Health Sciences Tiirkiye, Prof. Dr. Cemil Tascioglu City Hospital,
istanbul

Objective: Endoscopic submucosal dissection (ESD) is a minimally invasive
technique that enables high en-bloc and RO resection rates for superficial
gastrointestinal neoplasms. In Western series, RO resection rates are reported
at 80-91% for gastric lesions and approximately 92% for colorectal lesions.
This study aimed to present the spectrum of indications, histopathology, and
early clinical outcomes of gastric and colorectal ESD procedures performed
over one year at a tertiary center.

Material and Methods: Patients undergoing ESD for gastric or colorectal Figure 1. Enucleation was performed by endoscopic submucosal dissection
lesions between 2025 and 2026 were retrospectively analyzed. Demographic at the level of the gastric incisura angularis.

data, lesion location, procedural details, histopathology, resection margin
status, and complications were recorded. Mucosal defects were closed
with endoclips or, if large, left to heal under endoscopic follow-up. Major
procedural complications were noted.

Results: A total of 12 patients (7 males, 5 females; mean age 66.2 years)
underwent 13 ESD procedures. Five lesions (38.5%) were gastric and eight
(61.5%) colorectal. Gastric lesions were located in the antrum (n=3), antrum-
corpus junction (n=1), and corpus (n=1); histopathology included GIST (low-
risk, 3 ¢cm), hyperplastic polyp with low-grade dysplasia, neuroendocrine
tumor (pending), submucosal lesion (possible leiomyoma), and chronic
gastritis. Colorectal lesions were located in the cecum (n=3), ascending
colon (n=2), transverse colon (n=1), hepatic flexure (n=1), and rectum
(n=1); histopathology included tubular adenoma, tubulovillous adenoma,
intramucosal carcinoma arising in serrated adenoma, and serrated
adenoma. All colorectal lesions had negative lateral and deep margins. No
major complications occurred, except one cecal perforation during polyp
removal, successfully managed with endoscopic clipping and conservative
care. Post-procedure imaging revealed pneumoperitoneum without contrast
leakage. One patient required intraperitoneal air aspiration via 16 Fr catheter
due to persistent distension; the patient subsequently recovered and was
discharged.

Conclusion: Our series demonstrates high RO resection rates and low
complication rates, consistent with Western literature. Notably, gastric
subepithelial lesions such as GISTs were successfully enucleated via ESD. RO

Figure 2. ESD at the gastric antrum-corpus junction.

resection was also achieved in technically challenging colorectal locations, Demographic, clinical and histopathological characteristics of patients undergoing
including the cecum and hepatic flexure, highlighting our center’s technical ESD

proficiency. These findings suggest that the ESD learning curve can be Parameter findings

overcome early, and high success rates may be achieved with experienced )

endoscopists even with fewer than the previously suggested 50-100 cases. Number of patients 12

Overall, one-year experience indicates that gastric and colorectal ESD can be Total ESD procedures 13

performed safely and effectively across a broad spectrum of indications. Gender? Male (58.3%)/5 Female (41.7%)

Keywords: Endoscopic submucosal dissection (ESD), gastric and colorectal

lesions, early outcomes Mean age 66.2 years

Lesion location stomach: 5 (38.5%)/colorectal: 8 (61.5%)
Gastric localizations antrum (n=3), antro-corporal junction (n=1), corpus (n=1)

Gastric histopathology GIST (low risk, 3 cm); hyperplastic polyp with low-grade
dysplasia; neuroendocrine tumor?*; submucosal lesion (leiomyoma?); chronic
gastritis

Colorectal localizations cecum (n=3), ascending colon (n=2), transverse colon
(n=1), hepatic flexure (n=1), rectum (n=1)

Colorectal histopathology tubular adenoma, tubulovillous adenoma; traditional
serrated adenoma with intramucosal carcinoma focus (high-grade dysplasia);
serrated adenoma

Surgical margins (colorectal) negative (basal and lateral) in all lesions
Major complications none (no perforation or bleeding)

Mucosal defect management closure with endoclips or left for secondary healing
in large defects.
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Male breast cancer: A single-center retrospective
descriptive study

Metin Yal¢in, Gizem Nur Akay, Baris Rafet Karakas, Kemal Eyvaz, Arif Aslaner

Department of General Surgery, University of Health Sciences Tiirkiye, Antalya
Training and Research Hospital, Antalya

Objective: Male breast cancer (MBC) accounts for approximately 1% of all
breast cancers. Due to its low incidence, data on the clinical, pathological, and
biological characteristics of the disease are limited. Diagnosis is often made
at an advanced age, and delayed presentation and lack of awareness can
negatively affect the prognosis. Because of its rarity, MBC is often managed
according to the treatment principles of female breast cancer. This study
aimed to define the demographic, surgical, and pathological characteristics
of MBC patients operated on at a single center.

Material and Methods: This retrospective and descriptive study was
conducted by reviewing the files of male patients who underwent surgery
for breast cancer between 2019 and 2025. Patient age, preoperative
imaging findings, presence of distant metastasis, surgical method used,
histopathological diagnosis, and immunohistochemical characteristics (ER,
PR, HER2/CERB, Ki-67) were recorded. Data were anonymized for analysis. In
statistical analysis, continuous variables were presented as mean + standard
deviation or median, and categorical variables as number and percentage
(%). Since the study is descriptive, no further statistical comparisons were
made.

Results: The study included 10 MBC patients. The mean age of the patients
was 66.7+11 years. Preoperative evaluation revealed no distant metastases
in any patient. The most frequently used surgical method was modified
radical mastectomy, and sentinel lymph node biopsy was performed in
selected cases. Histopathological diagnosis in all patients was invasive breast
carcinoma, NST (ductal type). Immunohistochemical examination showed:
ER positivity: 100%, PR positivity: 100%, HER2 (CERB) positivity: 50%, and
median Ki-67 value: 15%. These findings indicate that the vast majority of
patients have hormone receptor-positive biology.

Conclusion: Our study revealed that MBC is a disease diagnosed at an
advanced age and has a high hormone receptor positivity rate. Our findings
are consistent with EMC series reported in the literature. The detection of ER
and PR positivity in all patients supports endocrine therapy as a fundamental
approach in the treatment of EMC. The HER2 positivity rate of 50% suggests
that targeted therapies may also play an important role in this patient group.
The dominance of modified radical mastectomy in the surgical approach is
related to the limited size of male breast tissue and the frequent retroareolar
location of tumors. Although MBC is rare, it mostly exhibits hormone
receptor-positive biological characteristics. Early diagnosis and appropriate
surgery, along with a multidisciplinary approach, can improve the prognosis
in these patients.

Keywords: Male breast cancer, hormone receptors, modified radical
mastectomy, immunohistochemistry, retrospective study

Figure 1. Left breast malignity - preoperative.

Figure 2. Left modified radical mastectomy - intraoperative.
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Figure 3. Left modified radical mastectomy - specimen.

Table 1. Demographic, clinical, and pathological characteristics of

male breast cancer patients

Variable Value
Number of patients 10
Sex Male (10)

Mean age (years)

66.7 (range: 53-84 years)

Tumor location

-Right breast 3
-Left breast 6
-Bilateral 1
Presence of distant metastasis 2
Surgical procedures

Mastectomy 4
Modified radical mastectomy 6
Sentinel lymph node biopsy 4

Mean length of hospital stay (days)

4.1 (range: 2-7 days)

Neoadjuvant chemotherapy

1

Chemotherapy 9
Radiotherapy 3
Tumor type

Invasive ductal carcinoma 10

Mean tumor diameter (cm)

3.2 (range: 2-6 cm)

Lymph node status

Metastatic lymphadenopathy 5

Reactive lymphadenopathy 10

Perineural invasion 7

Estrogen receptor positivity 10

Progesterone receptor positivity 10

HER2 (c-erbB2) positivity 5

Mean Ki-67 index (%) 25.8 (range: 3-90)
ICU follow-up 0

Blood transfusion 0

Mortality 0

Mean follow-up duration (years)

3.9 (range: 2-7 years)
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Bibliometric analysis: Al and colorectal cancer surgery
(2020-2026)

Ali Cihat Yildirim, Sezgin Zeren, Yalcin Sénmez

Department of General Surgery, Kiitahya Health Sciences University Faculty of
Medicine, Kiitahya

Objective: Artificial intelligence (Al) has rapidly emerged as a transformative
technology in the field of colorectal cancer and surgery, offering new
opportunities for early detection, diagnosis, treatment planning, and
outcome prediction. As research in this interdisciplinary area accelerates,
a comprehensive bibliometric analysis is essential to map the scientific
landscape, identify influential authors, institutions, and journals, and
highlight emerging trends and research hotspots. This study aims to
systematically evaluate the global research output on Al applications
in colorectal cancer and surgery, and impact of this dynamic and rapidly
growing field.

Material and Methods: A bibliometric analysis was conducted using
publication data exported from the Scopus database. The dataset comprised
articles related to Al and colorectal cancer. Descriptive statistics were used to
identify the most prolific authors, journals, and countries. Citation analysis
was performed to determine the most influential articles. The top 10 authors,
journals, and countries were identified based on publication counts. The
most cited articles were ranked by total citation count.

Results: The most prolific authors in the field were Ichimasa, Katsuro and
Kudo, Shinei, each contributing 13 publications, followed by Misawa, Masashi
(10 publications), and Mori, Yuichi (8 publications). Several other authors,

Top 10 Authors by Publications

Publications

Figure 1. Top 10 authors by publication count.
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Figure 2. Top journals.

including Miyachi, Hideyuki and Kouyama, Yuta, also made significant
contributions. The majority of articles were published in high-impact
journals, with Frontiers in Oncology (12 articles) and European Journal of
Surgical Oncology (10 articles) being the most frequent sources. “Artificial
intelligence in colorectal cancer screening: A review” (2021), received 188
citations. Other highly cited works included “Transformer-based biomarker
prediction from colonoscopy images” (2023, 170 citations) and “Artificial
intelligence system to determine risk of colorectal cancer” (2021, 152
citations). China led in publication output with 171 articles, followed by the
United States (157), United Kingdom (98), and Japan (90).

Conclusion: The bibliometric analysis reveals a rapidly expanding body
of literature on Al in colorectal cancer and surgery, with a notable surge
in publications over the past five years. This growth reflects the increasing
recognition of Al's potential to enhance diagnostic accuracy, optimize
surgical outcomes, and personalize patient care. Leading authors and
institutions have contributed significantly to the field, and high-impact
journals have provided platforms for disseminating key advancements. The
shift in research focus from traditional image analysis to advanced deep
learning and predictive modeling underscores the evolving landscape and
the integration of Al into clinical workflows. However, challenges remain,
including the need for standardized methodologies, validation in diverse
populations, and addressing ethical and regulatory considerations.

Keywords: Artificial intelligence, colorectal cancer, colorectal surgery
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Experience of laparoscopic colorectal surgery in a newly
established general surgery clinic: Analysis of the first 26
cases

Sunguralp Farsak, Muhammet Giindal, Murat Kesen, Murat Akalin, Eyup
Kebabgi, Cem Tugmen

Bakirgay University, Cigli Training and Research Hospital, zmir

Objective: Laparoscopic colorectal surgery (LCS) is becoming the gold standard
today due to shorter hospital stays, fewer postoperative complications, faster
return to daily life, and oncological results similar to conventional colorectal
surgery. In this study, we aimed to present the clinical, perioperative, and
short-term postoperative outcomes of LCS cases performed in our clinic,
accompanied by demographic data and in light of the current literature.

Material and Methods: The data of 26 patients who underwent laparoscopic
surgery for colorectal malignancy and benign diseases in our clinic were
retrospectively analyzed. Patients’ demographic characteristics, stages,
surgical features, operation times, lengths of hospital stay, and complication
rates were analyzed.

Results: The study included 15 females (57.6%) and 11 males (42.4%), with a
mean age of 64.1 years. The mean body mass index of the patients was 27.11
$kg/m?$. The procedures performed were laparoscopic anterior resection in
9 patients (34.6%), laparoscopic right hemicolectomy in 8 patients (30.7%),
laparoscopic low anterior resection in 5 patients (19.2%), total mesorectal
excision in 1 patient, conventional right hemicolectomy after laparoscopic
exploration in 2 patients, and conventional abdominoperineal resection
after laparoscopic exploration in 1 patient. The mean operation time was
269 minutes, and the mean hospital stay was 6.6 days. The total number of

complications was 2 (7.7%), and no mortality was observed. One patient’s
intraoperative small bowel injury was repaired primarily, and one patient
was reoperated due to a postoperative intraabdominal collection. According
to the pathology data, of the 26 patients, 6 (23%) were Stage I, 6 (23%) were
Stage Il, 12 (46%) were Stage I, and 2 patients were evaluated as having
low-grade dysplasia.

Conclusion: LCS applications performed in our clinic are safely carried out
with low complication rates and short hospital stays. From the perspective
of a training clinic, the contribution of these standardized techniques to
resident observation and education is significant.

Keywords: Laparoscopic colorectal surgery, clinical outcomes, minimal
invasive surgery
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[P'1 24] Table 1. Preoperative and intraoperative findings for anastomosis
types
Our clinical experience with wirsungojejunostomy types: Yumusak  sert
. . Tipleri  Antrektomi Cap(<€3) Cap(3-6) Cap{26) Pankreas Pankreas AC Non-AC
A single-center experience SlumgarteCoerage e =
[n:13) b1 a4 1 8 & 7 12 1

Onder Ozcan, Kubilay Sertkava, Ali Uluer, Mehmet Sah Benk, Oguz Catal, Kakita (n:7) 6 : 2 1 3 T

. N Blurngart (n:9) L] 3 2 4 3 6 7 r
Samet Sahin, Semih Yazici, Yaman Kaya Pang (1) 1 1 0 0 1 0 [

*: gastrointestinal stromal timér, +: ndroendokrin timér, AC: adeno CA, Mon-AC: Non- Adeno CA B
Mugla Sitki Kogman University Faculty of Medicine, Mugla

Objective: Whipple procedure-related wirsungojejunostomy anastomosis
leakage due to malignancy is a serious complication that prolongs hospital
stay and can even significantly increase mortality. This study aimed to

Table 2. Analysis of leakage risk and severity of anastomosis types

evaluate the development and severity of postoperative leakage according to according to ISGPS 2016 and Callery fistula scores

the types of wirsungojejunostomies performed in our clinic between January —-— e c'::’::" e CALLERY

2024 and January 2026; a retrospective study was conducted RS Ve GRADEA GRADEB  GRADEC

Material and Methods: Thirty patients who underwent Whipple procedure Kakita (n7) (020 : : i : 2 :

at our clinic between these dates were retrospectively reviewed. Age, gender, Blumgart (n:3) 4 5 0 2 3 ]
Mn:l} o 0 1 1] 1] ']

diagnosis, type of wirsungojejunostomy anastomosis, and postoperative
amylase level, as well as drain amylase level, were recorded. The Callery fistula
risk score, used to determine the risk of leakage, and the ISGPS 2016 scores,
used to determine the severity of leakage, were calculated retrospectively
from patient data. The development of postoperative leakage/pancreatic
fistula in patients was also recorded.

Results: The mean age of the patients was 60.5 years, and 20 patients (66.6%)
were male. Postoperative leakage/fistula was present in 5 patients (16.66%).
Kakita, Blumgart, Blumgart+Coverage, and Peng methods were used as
wirsungojejunostomy types. Leakage risk was calculated retrospectively in
patients using the ISGPS 2016 score, and leakage severity was calculated
using the Callery fistula score. A parallel relationship was observed between
the ISGPS 2016 risk classification and Callery fistula severity; leakage
development was more frequent in patients in the high-risk group. According
to the Callery leakage score, it was significantly lower in the Blumgart +
Coverage group.

Conclusion: Different wirsungojejunostomy techniques applied in our clinic
were compared in terms of postoperative fistula risk and severity. The W
leakage rate was 16.66%, consistent with the rates in the literature. When
evaluated according to anastomosis methods, patients who underwent
Blumgart+Coverage were predominantly found to have a low- and moderate-
risk profile according to the ISGPS 2016 classification, and no clinically
significant leakage was observed. This finding demonstrates the protective
effect of supporting the anastomosis line and covering the pancreatic
surface. In patients who underwent Kakita and Blumgart techniques, leakage
development was mostly at Grade A-B level, and Grade C fistulas were not
observed. This suggests that these techniques offer acceptable results with
appropriate patient selection. However, the higher proportion of patients
with a moderate-risk profile in the Blumgart technique group indicates that
pancreatic tissue and duct diameter are decisive factors in this technique.
In conclusion, this study emphasizes the importance of an individualized
surgical strategy based on patient and pancreatic characteristics, rather than
a standard approach in the selection of the W] technique.

Keywords: Whipple, pancreaticojejunostomy, wirsungojejunostomy
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Laparoscopic repair of giant diaphragmatic hernias:
Evaluating the efficacy of the spider-web-like suturing
technique combined with composite mesh reinforcement

Fahri Yetisir!, Ertan Piri2, Yasin Akin3, Ramazan Tiken3, Mete Yarlin Yetisirt

Clinic of General Surgery, Actbadem Bayindir Private Hospital, Ankara
2(linic of Anesthesia and Reanimation, A Life Private Hospital, Ankara
3Clinic of Radiology, A Life Private Hospital, Ankara

“Baskent University Faculty of Medicine, Ankara

Objective: Giant diaphragmatic hernias (GDH) are rare but clinically
significant, often leading to severe respiratory and gastrointestinal
complications. Surgical repair is challenging, with high recurrence rates,
especially in large defects where tension-free closure is difficult. This study
evaluates the effectiveness of the spider-web-like suturing technique with
composite mesh reinforcement in laparoscopic GDH repair.

Material and Methods: A retrospective analysis of nine patients who
underwent laparoscopic GDH repair using the spider-web-like suturing
technique between May 2016 and February 2021 was conducted. Patient
demographics, preoperative symptoms, intraoperative findings, surgical
parameters, and postoperative outcomes were analyzed. The technique
involved reducing defect size with spider-web suturing before mesh
placement to enhance mechanical support and prevent recurrence (Figure 1).

Results: The mean age was 51.2 years, and the mean hernia defect size was
12.1 cm. The procedure was successfully completed laparoscopically in all
cases, with a mean surgical time of 191.1 minutes and hospital stay of 4.4
days. No surgery-related mortality or major complications were observed.
Minor complications included transient abdominal distension (all patients)
and temporary nausea/indigestion (2 patients). The mean follow-up was 37.7
months, with 89.4% symptom resolution and 93.3% patient satisfaction. No
recurrence or mesh-related complications occurred.

Conclusion: The laparoscopic spider-web-like suturing technique with
composite mesh reinforcement provides an effective, durable, and
minimally invasive approach for GDH repair. It offers low recurrence risk,
enhanced mesh stability, and improved patient outcomes (Figure 2). While
initial results are promising, further studies with larger cohorts and longer
follow-up periods are needed to confirm long-term efficacy.

Keywords: Bochdalek hernia, minimally invasive surgery, mesh fixation

Figure 1. Stepwise repair of a giant diaphragmatic hernia using a spider-
web suturing technique and composite mesh placement the giant
diaphragmatic hernia was initially reduced by suturing its lateral edges to
decrease the defect size. In the area where primary closure was not feasible,
sutures were passed through opposing tissues in a spider-web-like fashion
to create a structured closure. A composite mesh was then placed over the
repaired area and secured for reinforcement. A) The defect is reduced by
suturing from three different sides using V-Loc sutures. B) In the area where
direct approximation is not possible, sutures are passed through opposing
tissues, forming a spider-web-like structure to close the gap. C) A composite
mesh is placed over the repaired area, ensuring it extends at least 2 cm
beyond the defect, and is secured in place. D) The omentum and spleen are
positioned over the repaired area and fixed to provide additional support
and protection.

Figure 2. Comparison of preoperative abdominal computed tomography
and postoperative chest X-ray images. A) In the preoperative CT scan, it is
observed that the diaphragm hernia has allowed the colon, small intestine,
stomach, omentum, spleen (white arrow), and kidney (black arrow) to
pass into the thoracic cavity, occupying nearly the entire space. B) In the
postoperative image, all abdominal organs are seen to be repositioned
within the abdominal cavity, and the lung is fully expanded.
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Topical etofenomate application in the treatment of anal
fissures: Initial results

Emrah Uludag

Kocaeli State Hospital, Kocaeli

Objective: In this study, we investigated the success rate in preventing
painful defecation anxiety and improving the patient’s overall comfort and
relief by using an agent with analgesic, anti-edema, and anti-inflammatory
effects in the treatment of anal fissures.

Material and Methods: Twenty consecutive patients were prospectively
treated between September and December 2023. The indication was painful
defecation and the presence of anal fissures on rectal examination. Topical
etofenomat (72 mg/day, 4 times) and laxative suspension were used in cases
with symptoms of chronic clinical constipation. Patients were seen 3 and 10
days after starting treatment. All were asked to answer a questionnaire from
0to 5 (highest) indicating pain during defecation and rectal examination. The
mean follow-up period was 3 months.

Results: Fourteen of the patients were women and six were men. The
mean age was 34 (20-54). The pre-treatment pain score was 75% (5) in 15
patients and 25% (4) in 5 patients. Bleeding was present in 14 patients
(70%), constipation in 12 patients (60%), and burning in 4 patients (20%) as
accompanying symptoms. After 10 days of treatment, a significant reduction
in pain score was observed in 16 patients. In 14 patients, the score was 0,
meaning no pain, and in 2 patients, the score was 1, indicating regression
of the pathology on physical examination. In two female patients, the
pain score decreased from 4 to 3, while in the other two patients (both
women), treatment was unsuccessful. In the vast majority of patients (80%),
accompanying symptoms were also reduced (20%) or disappeared (60%). The
only complication of treatment is perianal burning or itching (10%). One of
these two patients had perianal maceration.

Conclusion: The data obtained from our study are preliminary and require
further studies. On the other hand, local application of etofenomate
accelerates fissure healing without any significant side effects and seems
promising in the anamedical treatment of fissures.

Keywords: New supportive approaches in the medical treatment of anal
fissures
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Can bile leakage be prevented in complex and challenging
biliary surgery?

Nurullah Aksoy, Nurullah Bilen, Aziz Bulut

Department of General Surgery, Gaziantep University Faculty of Medicine,
Gaziantep

Objective: Laparoscopic cholecystectomy is one of the most commonly
performed surgical procedures worldwide. However, bile leakage, stricture
formation, intra-abdominal collections, cholangitis, and the need for
reintervention may occur following cholecystectomy or other biliary tract
surgeries. Due to its potent detergent effect on tissues, bile may cause severe
inflammation, tissue destruction, and fibrosis, thereby complicating the
treatment process. This issue becomes particularly critical in complex biliary
cases requiring repeated interventions, where safe access to the biliary
system poses a significant challenge. The concept of permanent access has
traditionally been employed in situations necessitating long-term drainage
and repeated interventions. This study aimed to evaluate the feasibility of
a permanent access-like approach in the management of difficult biliary
pathologies.

Material and Methods: One patient who developed a full-thickness common
bile duct injury during cholecystectomy and two patients who developed

anastomotic leakage following hepaticojejunostomy were included in
the study. In all cases, the tissues were observed to be severely inflamed,
edematous, and friable. Following Roux-en-Y hepaticojejunostomy, a
catheter was placed across the anastomotic line and exteriorized through the
abdominal wall by fixing it to the proximal (afferent) limb of the jejunal loop
used for the anastomosis. In this manner, bile was diverted externally in the
early postoperative period, thereby reducing pressure on the anastomotic
site. During postoperative follow-up, biliary drainage was maintained via the
permanent access-like route, and serial cholangiographic evaluations were
performed. Technical success, complications, and clinical outcomes were
retrospectively assessed.

Results: Active bile drainage through the catheter was observed in all three
patients during the postoperative period, and no intra-abdominal bile
leakage was detected. All patients were discharged on postoperative day 10.
At three weeks, cholangiography performed via the catheter demonstrated no
evidence of anastomotic leakage, and contrast passage to the distal intestine
was confirmed in all cases. The catheter was subsequently clamped and
removed in a controlled manner. Following catheter removal, normalization
of stool color was observed in all patients. One patient developed a
superficial wound infection, and one patient developed an incisional hernia.
No episodes of cholangitis were observed.

Conclusion: In patients requiring long-term follow-up and repeated
interventions after biliary tract surgery, permanent access is known to provide
a safe and effective option that improves patient comfort. When applied in
appropriately selected patients and in experienced centers, the combination
of catheter placement and a permanent access approach may represent a
valuable surgical option in the management of complex biliary diseases.

Keywords: Bile leakage, permanent access, hepaticojejunostomy

Figure 1. Intraoperative cholangiography.

Visualization of the bile ducts and the anastomosis line using intraoperative
cholangiography.
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Enteral and parenteral nutrition management in surgical
intensive care patients: An integrative review

Ayca Elmaderesi Aydin, Onur Turhan, Emine Bayat

Hacettepe University Hospital, Ankara

Objective: Malnutrition in surgical intensive care units is a significant clinical
problem that increases morbidity, mortality, and cost, as well as leading to
delayed wound healing, increased risk of infection, loss of muscle strength,
and prolonged hospital stay. Intensive care patients undergoing surgical
procedures face significant physiological changes due to metabolic stress
response. Conditions such as surgical stress, trauma, and sepsis cause rapid
loss of body energy stores, negative nitrogen balance, and impaired immune
function. The aim of this review is to synthesize, in light of current literature,
the assessment of nutritional status in surgical and critically ill patients, the
indications, contraindications, timing, and comparison of nutrition, and the
importance of evidence-based nursing care in this process.

Material and Methods: This study used an integrative review method.
Literature searching was conducted in the Google Scholar database using
the keywords “enteral nutrition,” “parenteral nutrition,” “surgical patient,”
“intensive care,” and “nursing care.” Turkish studies published between 2010
and 2025, with full text available, were evaluated without any limitations

regarding study type. Twelve studies were included in the review. The studies
examined consisted of systematic reviews, meta-analyses, and clinical trials.

Results: The studies show that the malnutrition rate can reach up to 50% in
intensive care patients undergoing surgical procedures. Therefore, nutritional
support is an integral part of the treatment process. Any patient who stays in
the intensive care unit for more than 48 hours should be considered at risk of
malnutrition. Enteral nutrition should always be the first choice for patients
with a functional gastrointestinal system; however, parenteral nutrition is
life-saving when the gastrointestinal system is unusable or enteral nutrition
is insufficient. Enteral nutrition preserves the mucosal integrity of the
gastrointestinal system, is more physiological, reduces the risk of infection,
and is less expensive than parenteral nutrition. In critically ill patients
who are hemodynamically stable and have gastrointestinal function, it is
recommended to start nutrition within the first 24-48 hours. Post-surgical
accelerated recovery protocols also support avoiding prolonged fasting and
initiating early nutrition.

Conclusion: In surgical and intensive care patients, nutritional support is a
crucial part of treatment, not only to close the calorie deficit but also to
manage the metabolic response and accelerate recovery. While the “use it
if the gut is working” principle remains valid, parenteral support should be
used when the targeted energy intake cannot be achieved. The success of
nutritional management depends on early initiation, correct route selection,
regular monitoring, and evidence-based nursing care.

Keywords: Enteral nutrition, parenteral nutrition, surgical patient, intensive
care, nursing care




862

Turk ) Surg 2026;42(Suppl 1):1-1065

24" National Congress of Surgery | 19" National Congress of Surgical Nursing
April 8-12, 2026

[P-131]

Temporary grafting as a barrier to protect brachial vein burn
developed as a result of electrical arc burn

Mehmet Ozyildiz!, Baris Tiiziin', Gamzenur Giiney?, Murat Burg Yazicioglu?

"Department of General Surgery Burn Center, University of Health Sciences Tiirkiye,
Kocaeli City Hospital, Kocaeli

2Department of General Surgery, University of Health Sciences Tiirkiye, Kocaeli City
Hospital, Kocaeli

Objective: In fourth-degree burns caused by high-voltage arc fires,
subcutaneous tissues, muscles, and even internal organs have been observed
to be affected. Vascular burns are rare complications and are difficult to
detect and treat.

Material and Methods: A 46-year-old male patient was electrocuted and fell
from a height after contact with a high-voltage power line. He was referred
to our emergency clinic from a secondary healthcare center three hours after
the trauma. The characteristics of his burns, the treatment applied, and the
results were retrospectively evaluated.

Results: The patient had grade 3 and 4 burns covering most of the right
upper extremity, grade 3 burns in the right axilla, and grade 3 burns
covering almost the entire lateral aspect of the right thorax and abdomen.
Compartment syndrome was detected in the right hand and forearm.
Emergency decompression surgery was performed. Exploration was carried
out to the axilla using a Lazy-S incision. Widespread necrosis was detected in
all muscles of the volar surface of the forearm and debrided. An adventitial
burn was observed in a 1 cm area 10 cm from the axilla in the proximal
brachial vein. To prevent traumatization and injury to this area during
dressing changes, the entire brachial vein was closed with a temporary split-
thickness graft. In the subsequent period, after escharectomies, all burn areas
were closed with partial-thickness grafts in 2 sessions starting from the 15"
day. Advanced electromyographic examination of the patient showed near-
complete loss of radial, ulnar, and median nerve conduction in the right arm.
At six months, there were no remaining skin defects or open wounds, and
although right upper extremity function had partially improved, it remained
severely plegic. Venous Doppler examination of the right upper extremity
revealed no pseudoaneurysm, and venous flow was normal.

Conclusion: Decompression surgery performed within the first 6 hours and
by a burn center team yields the best results. In this case, we wanted to report
that multiple compartments were affected, numerous muscles, tendons, and
vascular structures were involved, therefore the incision (Lazy-S is preferred
in our center) was kept wide, and the exposed venous structure was protected
with a temporary partial-thickness skin graft. Synthetic barriers can also be
used as an alternative. However, we found the skin graft suitable to allow
visualization of the area where frequent debridement may be necessary.
Temporary partial-thickness skin grafts can be used to protect exposed
vascular structures for evaluation of necrosis and underlying tissues.

Keywords: Burn, vascular injury, graft

Figure 1. Burn areas, right upper extremity.

Figure 2. Before fasiatomy.

Brachial venous burn and temporary grafting.
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Experience with 120 TAPP cases in a secondary care center
Tugberk Tok, Ahmet Furkan Mazlum

Karadeniz Eregli State Hospital, Zonguldak

Objective: Laparoscopic transabdominal preperitoneal (TAPP) repair is a
widely accepted approach for inguinal hernia treatment. This study presents
early outcomes from 120 TAPP procedures performed in a secondary care
hospital.

Material and Methods: Between October 2024 and July 2025, a total of 120
TAPP cases performed by a consistent surgical team at Zonguldak Karadeniz
Eregli State Hospital were retrospectively analyzed. All patients underwent
standardized procedures using polypropylene mesh, absorbable tackers for
fixation, and continuous closure of the peritoneum with 3/0 V-Loc suture.
Hernia defects were left open.

Results: Patients ranged from 20 to 75 years of age, with 108 males. The mean
BMI was 32. Comorbidities included hypertension (40%), diabetes mellitus
(26%), COPD (8%), and coronary artery disease (32%). Among the cases, 104
were primary and 16 were recurrent hernias. The average operation time
was 40 minutes. One case experienced epigastric artery injury requiring
drainage. Postoperatively, 2 patients developed atelectasis and 6 developed
seromas, 2 of which required interventional drainage. No wound infection,
mesh infection, ileus, or chronic pain was observed. VAS scores were 6 on day
1and 2 on day 10.

Conclusion: Our experience shows that TAPP repair can be safely and
effectively performed even in a secondary care hospital. Low complication

rates and high patient satisfaction were achieved through consistent surgical
technique and team standardization. Peritoneal closure and leaving hernia
defects open were found to be safe strategies.

Keywords: Inguinal hernia, laparoscopic hernia repair, postoperative
complications, secondary care center, transabdominal preperitoneal (TAPP)

Table 1. Demographic and perioperative characteristics of the

patients (n=120)

Parameter Value

Number of patients 120

Age (range) 20-75

Sex 108 male/12 female
BMI (mean) 32
HTN/DM/COPD/CAD 48/32/10/38
Primary/recurrent 104/16
Unilateral/bilateral 106/14

Mean operative time 40 dk

Periop. complication 1 epigastric artery injury

100 patients: 24 h; 15 patients: 48 h; 2
patients: 72 h

Length of hospital stay
(discharge time)

Postoperative complications 2 atelectasis, 6 seroma

VAS score (POD 1/POD 10) 6/2
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Effects of preoperative parameters and compliance with the
weight loss process on post sleeve gastrectomy weight loss

Eyiip Can islek!, Muhammet Kadri Colakoglu2, Oya Topaloglu2, Erdal Birol
Bostanci?

"Kurtalan State Hospital, Siirt

2University of Health Sciences Tiirkiye, University of Health Sciences Tiirkiye,
Ankara Bilkent City Hospital, , Ankara

Objective: Obesity is a chronic disease that is increasingly prevalent and
poses a significant risk of morbidity and mortality. Individuals with a
body mass index (BMI) of 30 kg/m? or higher are classified as obese, and
obesity is associated with health issues such as diabetes, cardiovascular
diseases, and hypertension. Bariatric surgery is considered one of the most
effective methods for achieving sustained weight loss. Sleeve gastrectomy is
a commonly performed procedure that reduces stomach volume, thereby
limiting food intake and providing metabolic benefits. However, surgical
success is not solely dependent on the procedure itself but also on patients
preoperative parameters and adherence to preoperative education. The aim
of this study is to evaluate the effects of preoperative patient parameters
and compliance with preoperative education on postoperative weight loss in
patients undergoing sleeve gastrectomy.

Material and Methods: This retrospective study includes 113 patients who
underwent sleeve gastrectomy at Ankara Bilkent City Hospital Obesity Center
between December 2019 and December 2023. Inclusion criteria included
patients aged 18 years and older who underwent sleeve gastrectomy and
completed the follow-up process. Patients who underwent other bariatric
surgical procedures or revision surgery were excluded from the study. The
evaluation parameters included age, gender, preoperative and postoperative
weight, BMI, waist to hip ratio, blood pressure, HbA1c, and lipid profile.

Results: The mean age of the patientswas42.22+11.55years, with 83.2% being
female and 16.8% male. Comorbid conditions such as diabetes (29.2%) and
hypertension (18.6%) were identified. The average weight loss at postoperative
3 months was -28.37+12.48 kg for male patients and -22.45+8.85 kg for
female patients (p=0.035). The total weight loss at postoperative 12 months
was -42.32+15.81 kg for males and -35.30+12.69 kg for females (p=0.020).
A moderate, positive, and statistically significant relationship was found
between total and excess weight loss in the preoperative 3 months and excess
weight loss at postoperative 3 and 12 months (p<0.005). The results indicate
that as preoperative 3 month weight loss increases, postoperative 3 month
and 12 month weight loss also increases.

Conclusion: This study demonstrates that preoperative patient parameters
and compliance with preoperative education have a significant impact
on postoperative weight loss in patients undergoing sleeve gastrectomy.
Male patients experienced greater weight loss than females. Furthermore,
adherence to preoperative education and preparation was found to support
postoperative weight loss. These findings provide guidance for patient
selection criteria and preoperative education processes in bariatric surgery
applications.

Keywords: Obesity, sleeve gastrectomy, weight loss

Table 1. Pairwise comparison results of the time effect of total

weight loss (TWL) and excess weight loss (EWL) values

Medyan
(Min-Maks)

Ort=SS
*Toplam Kilo Kayb: (TWL)
-6.48:6.54 -6.0(-32.0- +12.0)

p(Zaman)

Preop 3 ay

Postop 3.ay -23.4449.75  -23.0(-64.0-3.0) x2=221.535 p=<0.001
Postop 12.ay -36.48+13.45 -35.0(-88.0-11.0)

Fazla Kilo Kaybi (EWL) (%)
Preop 3 ay 9.73£7.44 8.0 (0-32)
Postop 3.ay 35.45£12.55 35.0(2-68) 2=221.601  p<0.001
Postop 12y 55.12£16.10 55.0 (18-90)

71 Friedman Testi, *Preop 3 avda Kilo alan birevier oldugu kilo kavbe eksi olarak gosterilmistir

Table 2. The relationship between excess weight loss (EWL)

preoperatively at 3 months and Excess weight loss (EWL)
postoperatively at 3 and 12 months

Fazla Kilo Kaybi (EWL)

Preop 3 ay
r p
Fazla Kilo Kayb (EWL) Postop 3.ay 0.436 <0.001
Fazla Kilo Kaybi (EWL) Postop 12.ay 0271 0.004

riSpearman Hiski Katsayist
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Endoscopic submucosal dissection for gastrointestinal
polypoid lesions: A single-center experience

Baris Dagdemir, Emre Bozlakoglu, Hilmi Yazici, Vural Argin, Asim Cingi

Surgical Endoscopy Unit, Marmara University Pendik Training and Research
Hospital, Istanbul

Objective: Endoscopic submucosal dissection (ESD) is a curative and organ-
preserving treatment modality that can be applied as an alternative to surgery
in superficial gastrointestinal neoplastic lesions. This study aimed to evaluate
the clinical and pathological outcomes of ESD procedures performed at our
center and to assess procedure-related complications.

Material and Methods: Patients who underwent ESD at the Surgical
Endoscopy Unit of Marmara University Pendik Training and Research Hospital
between September 2024 and January 2026 were retrospectively analyzed. A
total of 20 patients were included. Lesion localization, size, en-bloc and RO
resection rates, complications, and histopathological results were evaluated.
One patient whose pathology report was not yet available was excluded from
the study.

Results: The mean age of the patients was 65 years. Seventeen lesions (85%)
were colorectal and three (15%) were gastric in origin. Lesion size was <20
mm in seven patients (35%) and >20 mm in thirteen patients (65%). En-
bloc resection was achieved in 16 patients (80%), and RO resection in 18
patients (90%). Bleeding occurred in four patients (20%); three were early
and one was delayed. All bleeding episodes were successfully managed with
endoscopic clip application. Perforation was observed in three patients (15%).
In two patients, perforation was recognized intraoperatively and closed with
endoscopic clips. One of these cases involved a 3 cm sessile lesion in the
sigmoid colon, in which a wall defect developed during deep dissection.
In one patient, no obvious perforation was detected during the procedure;
however, minimal free air was identified on postoperative CT. This patient
was managed conservatively following clip application, and no emergency
surgery was required. Histopathological examination revealed tubular
adenoma in seven patients, tubulovillous adenoma in six, sessile serrated
lesion in four, and T1 adenocarcinoma in three patients. Among the gastric
lesions, one patient had a well-differentiated neuroendocrine tumor (Grade
1) located in the corpus, with lymphovascular and perineural invasion and
positive deep and lateral margins. One of the two patients with non-R0
resection had invasive adenocarcinoma in the sigmoid colon (pT1, Grade 3,
lymphovascular invasion positive, lateral margin positive) and underwent
laparoscopic anterior resection; no residual tumor was detected in the
surgical specimen. The other patient is under multidisciplinary evaluation.
No recurrence was observed during early follow-up.

Conclusion: ESD performed at our center achieved high RO resection rates,
and procedure-related complications such as bleeding and perforation were
largely managed endoscopically. In cases of non-curative resection, ESD
played an important role in guiding further treatment decisions.

Keywords: ESD, polypoid lesions, en-bloc resection
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Clinical value of RDW in predicting the presence of
lymphoma: A retrospective study

Betiil Kiibra Aydin Mucuk

Gazi University Faculty of Medicine, Ankara

Objective: Lymphoma is a malignancy characterized by frequently non-
specificclinical and laboratory manifestations, necessitating histopathological
assessment for a definitive diagnosis. In clinical practice, there is a critical
need for readily accessible parameters to predict which patients require
prioritization for invasive diagnostic interventions. The objective of this study
is to evaluate the clinical utility of specific hematological and biochemical
parameters, derived from routine laboratory investigations, in predicting the
presence of lymphoma among patients undergoing evaluation for suspected
malignancy.

Material and Methods: Patients who underwent axillary lymph node
sampling after being referred from the hematology clinic with suspected
lymphoma between February 2024 and February 2026 were included in
the study. Based on histopathological diagnosis, patients were divided into
two groups: Those diagnosed with lymphoma and those who were not. Age
and gender data, along with lymphocyte count, neutrophil-to-lymphocyte
ratio (NLR), red cell distribution width (RDW), lactate dehydrogenase (LDH),
albumin, and systemic immune-inflammation index (SIl) values, were
retrospectively analyzed. Data were analyzed using SPSS version 23.0. In
descriptive statistics, categorical variables were presented as numbers and
percentages, while continuous variables were expressed as mean * standard
deviation or median (interquartile range). Differences in categorical variables
between groups were analyzed using appropriate chi-square tests, and
differences in continuous variables were assessed using the Mann-Whitney U
test. Statistical significance was set at p<0.05.

Results: A total of 27 patients were included in the study. The mean age of
the patients was 54.518.1 years, and 51.9% were male. It was determined
that 40.7% (11 patients) were diagnosed with lymphoma. No statistically
significant differences were observed between the groups with and without a
lymphoma diagnosis in terms of age (p=0.394), gender (p=0.532), lymphocyte
count (p=0.294), NLR (p=0.080), LDH (p=0.162), albumin (p=0.080), and SII
(p=0.121). The median RDW value was 16.20 (15.50-18.60) in the lymphoma
group and 14.45 (12.70-15.93) in the non-lymphoma group. RDW values
were found to be statistically significantly higher in the lymphoma group
compared to the non-lymphoma group (p=0.039).

Conclusion: These findings suggest that routine blood parameters may guide
clinicians in evaluating suspected lymphoma. Specifically, the association
between RDW and lymphoma presence indicates its potential as a simple,
cost-effective supportive marker in clinical decision-making. However,
these results should not be used independently for diagnosis and warrant
validation through larger, prospective studies.

Keywords: Lymphoma, RDW



866

Turk ) Surg 2026;42(Suppl 1):1-1065

24" National Congress of Surgery | 19" National Congress of Surgical Nursing
April 8-12, 2026

[P-136]

Retrospective analysis of colorectal cancer surgery before,
during, and after the COVID-19 pandemic (2018-2025)

Mert Sotik, Sinan Efe Yazici, Sermet Terzi, Erding Cetinkaya

Department of General Surgery, Hacettepe University Faculty of Medicine, Ankara

Objective: Thisstudy aimed to evaluate the impact of the COVID-19 pandemic
on colorectal cancer diagnosis and surgical treatment processes by comparing
emergency/elective surgery rates and disease stage at presentation across the
pre-COVID, COVID, and post-COVID periods.

Material and Methods: In this retrospective single-center study, the periods
were defined as follows: Pre-COVID (March 2018-February 2020), COVID
(March 2020-April 2022), and post-COVID (May 2022-December 2025).
Patients aged >18 years with histopathologically confirmed colon cancer who
underwent elective or emergency surgery and whose data were accessible
were included. Patients with rectal cancer were excluded. Emergency versus
elective surgery rates, disease stage [early stage (Stage I-1I) vs advanced stage
(Stage 111-IV)], and presence of metastatic disease were compared across the
three periods.

Results: A total of 446 colorectal cancer cases were analyzed (pre-COVID:
n=130, COVID: n=101, post-COVID: n=215). Emergency surgery rates during
the pre-COVID, COVID, and post-COVID periods were 17.69% (n=23), 11.88%
(n=12), and 13.49% (n=29), respectively, with no statistically significant
difference between periods (p=0.38). The proportion of patients presenting
with advanced-stage disease was 59.2% (n=77) in the pre-COVID period, 58.4%
(n=59) during COVID, and 48.8% (n=105) in the post-COVID period, with no
statistically significant difference (p=0.10). Similarly, metastatic disease rates
were 11.5% (n=15), 12.9% (n=13), and 8.8% (n=19) across the respective
periods, and the difference was not statistically significant (p=0.50).

Conclusion: No statistically significant differences were observed among
the three periods regarding advanced-stage diagnosis, metastatic disease
rates, or emergency surgical presentation in colorectal cancer patients at
our center. However, compared with the pre-COVID and COVID periods, a
decreasing trend in advanced-stage presentation and metastatic disease rates
was observed in the post-COVID period. Multicenter studies are needed to
better clarify the impact of the pandemic on colorectal cancer diagnosis and
treatment processes.

Keywords: Colorectal cancer, COVID-19
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Time-dependent effects of botulinum toxin and glyceryl
trinitrate on postoperative pain after excisional
hemorrhoidectomy: A systematic review and meta-analysis

Mert Yigit Akdogan, Furkan Ugur, Ahmet Berkay Arat

Hitit University Faculty of Medicine, Erol Olgok Training and Research Hospital,
Corum

Objective: Postoperative pain following excisional hemorrhoidectomy
remains a significant clinical problem, adversely affecting patient comfort,
recovery, and return to daily activities. Internal anal sphincter spasm is
considered a major contributing factor, along with other multifactorial
mechanisms. Chemical sphincter relaxation strategies, including botulinum
toxin and topical glyceryl trinitrate (GTN), have been proposed to reduce
postoperative pain. However, their time-dependent efficacy has not
been clearly established. This study aimed to evaluate and compare the
effectiveness of botulinum toxin and GTN in postoperative pain control using
a systematic review and meta-analysis.

Material and Methods: This systematic review and meta-analysis was
conducted in accordance with PRISMA 2020 guidelines. PubMed was
systematically searched for randomized controlled trials evaluating botulinum
toxin or topical GTN for pain control after excisional hemorrhoidectomy.
Studies involving stapled hemorrhoidopexy or Doppler-guided techniques
were excluded. Pain outcomes were standardized to a 0-10 visual analog
scale. Mean differences (MD) with 95% confidence intervals (Cl) were
calculated using a random-effects model for postoperative days 1, 3, and 7.

Results: Nine randomized controlled trials were included in the systematic
review, and eight studies comprising 452 patients were eligible for meta-
analysis. On postoperative day 1, GTN significantly reduced pain compared
to controls (MD -0.72, 95% CI -1.18 to -0.26; p=0.002; 1>=48%), whereas
botulinum toxin showed no significant effect (MD -0.21, 95% Cl -0.58 to 0.16;
p=0.26). On postoperative day 3, both GTN (MD -0.64, 95% Cl -1.09 to -0.19;
p=0.005; 1?=52%) and botulinum toxin (MD -0.68, 95% Cl -1.12 to -0.24;
p=0.003; 1>=46%) significantly reduced pain scores. On postoperative day
7, botulinum toxin demonstrated a greater and more consistent analgesic
effect (MD -1.12, 95% Cl -1.63 to -0.61; p<0.001; 1>=34%), while GTN was not
statistically significant (MD -0.38, 95% Cl -0.82 to 0.06; p=0.09). Headache
was the most common adverse event with GTN, occasionally leading to
discontinuation. Botulinum toxin was not associated with increased serious
adverse events.

Conclusion: Chemical sphincter relaxation demonstrates time-dependent
effects on postoperative pain following excisional hemorrhoidectomy. GTN
provides superior pain relief in the early postoperative period, whereas
botulinum toxin offers more sustained analgesia in later stages. Considering
its single-dose administration and favorable safety profile, botulinum
toxin may represent a more durable analgesic option. Further high-quality
randomized controlled trials are required to determine optimal treatment
strategies.

Keywords: Botulinum toxin, excisional hemorrhoidectomy, postoperative
pain
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Placement of markers and the impact on surgical outcomes
in node-positive breast cancer patients prior to neoadjuvant
therapy

Tuba S6nmez’, Atahan Uzun?

"Darende Hulusi Efendi State Hospital, Malatya

2University of Health Sciences Tiirkiye, University of Health Sciences Tiirkiye,
Ankara Bilkent City Hospital, , Ankara

Objective: Accurate surgical management of the axilla after neoadjuvant
chemotherapy (NACT) is crucial to prevent unnecessary axillary lymph node
dissections (ALND). This study aimed to evaluate the impact of marker (clip)
placement in biopsy-proven metastatic axillary lymph nodes prior to NACT
on surgical and oncological outcomes.

Material and Methods: A total of 192 patients who underwent surgery after
NACT at our tertiary breast surgery center between 2019 and 2024 were
retrospectively analyzed. Patients were divided into two groups based on
whether a marker was placed in the axillary lymph node. Surgical approach
[sentinel lymph node biopsy (SLNB)/ALND], number of excised lymph nodes,
pathological response, and surgery-related complications were compared
between groups. Statistical analyses were performed using SPSS version 21.0,
and p values <0.05 were considered statistically significant.

Results: Among the 192 patients, marker placement in the axillary lymph
node was performed in 124 patients. In the marker group, the sensitivity
(33.7%) and negative predictive value (14.7%) of SLNB were higher. In contrast,
specificity was higher in the non-marker group (58.3%). No significant
difference was observed between patients undergoing SLNB and ALND in
terms of surgical complications such as reoperation and lymphedema.
Univariate analysis identified advanced nodal stage (N2) (p=0.011) and older
age (p=0.016) as factors significantly associated with the need for ALND.

Conclusion: Removal of the marker-placed lymph node during axillary
evaluation after NACT improves the accuracy of axillary staging and enhances
the reliability of SLNB. Marker placement is an effective method that may
reduce the need for ALND in appropriately selected patients. However, the
decision to avoid axillary dissection in patients with high nodal burden
should be made with caution.

Keywords: Axilla, breast cancer, marker, neoadjuvant chemotherapy, sentinel
lymph node
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Immediate breast reconstruction concurrent with
mastectomy: QOur clinical experience

Rona Cansu Kavar Agcabay, Mehmet Arda Yildirim, Tarik Bugra Naralan,
Nuri Emrah Goret, Eyiip Kebahgi

Bakircay University, izmir

Objective: Approximately one in eight women worldwide will be diagnosed
with breast cancer during their lifetime. Preserving psychosocial well-being
is particularly important for patients with a history of mastectomy due to
breast cancer or an increased risk of developing breast cancer. Reconstructive
options include autologous reconstruction and implant-based techniques.
Although autologous reconstruction was more commonly preferred before
the 2000s, implant-based reconstruction has become markedly more popular
in recent years. This study aimed to report the clinical outcomes of patients
who underwent immediate breast reconstruction at the time of mastectomy.

Material and Methods: Thirty-two patients who underwent immediate
implant-based breast reconstruction in the subpectoral plane concurrently
with mastectomy between January 2024 and January 2026 were
retrospectively reviewed.

Results: The mean age of female patients was 42.8 years (range, 29-55).

The mean body mass index was 19.60 kg/m? (range, 14.56-25.62). The
mean length of hospital stay was 6.84 days. Subcutaneous mastectomy
and reconstruction were performed in 32 breasts: unilateral in 29 patients
(90.6%) and bilateral in 3 patients (9.4%). The mean breast specimen weight
was 511.4 g. The mean implant volume was 399.1 cc (range, 250-600). No
complications occurred in 22 of 32 patients. Complications were observed
in 10 patients, including one patient who underwent bilateral subcutaneous
mastectomy and reconstruction. Among the 10 breasts with complications,
partial skin necrosis occurred in 3, bleeding in 1, wound dehiscence in 5, and
pneumothorax in 1 patient. Patients with wound complications were treated
with debridement and primary closure. Among molecular subtypes, the most
common were luminal A (n=11) and luminal B (n=9).

Conclusion: Our single-center experience suggests that immediate
subpectoral implant-based reconstruction at the time of mastectomy is a
feasible option and that complications are largely manageable. Appropriate
patient selection, careful assessment of mastectomy flap quality, and
multidisciplinary follow-up are critical to reducing complications. Immediate
reconstruction is often preferred, particularly by patients with greater
cosmetic concerns. Some studies have identified immediate mastectomy plus
reconstruction as a factor associated with reduced psychiatric comorbidity.
Given the multitude of parameters involved—together with the cancer
treatment process and patient adherence—it is evident that optimal
treatment selection requires a multidimensional evaluation.

Keywords: Breast cancer, immediate, breast reconstruction

Figure 1. Postoperative 1 month.

Table 1. Patient characteristics and surgical parameters

Number of patients 32

42.8+6.4 (min-max: 29-55)

19.60+2.50 (min-max: 14.56-25.62)
6.84+1.71 (median 7; min-max 4-11)
399.1£90.4 (median 405; min-max 250-600)
511.44260.7 (n=18; min-max 140-1120)

Age (years)

BMI (kg/m?)
Hospital stay (days)
Implant volume (cc)

Breast weight (g)
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A rare and aggressive malignancy: Clinical, surgical, and
pathological analysis of our adrenocortical carcinoma cases

Muhammed Metin Yiiksel!, Duray Seker?, Serkan Demir!, Muhammed Salih
Stier!, Faruk Yazici?, Serhat Tokgoz!

"Department of General Surgery, University of Health Sciences Tiirkiye, Ankara Etlik
City Hospital, Ankara

2(linic of General Surgery, Etimesgut Martyr Sait Ertiirk State Hospital, Ankara

Objective: Adrenocortical carcinoma (ACC) is a rare but highly aggressive
endocrine malignancy characterized by a distinct biological behavior and poor
prognosis. This study aimed to evaluate the demographic, clinical, surgical,
and pathological characteristics, along with adjuvant therapy, recurrence,
and follow-up outcomes of patients who underwent adrenalectomy and
were histopathologically diagnosed with ACC in our clinic.

Material and Methods: Eleven patients who underwent adrenalectomy and
were diagnosed with ACC based on pathological reports were retrospectively
analyzed. Demographics, clinical presentation, hormonal functional status,
radiological and surgical findings, and pathological parameters (Weiss
score, Ki-67, mitosis, invasion status, and ENSAT staging) were recorded.
Additionally, adjuvant mitotane therapy, recurrence, follow-up duration,
and mortality data were collected. Continuous data were mean * standard
deviation or median (min-max), while categorical variables were expressed as
frequencies and percentages.

Results: The study included 11 patients (mean age: $50.3\pm13.7$ years;
54.5% male). Mean BMI was $30.2\pm8.2% $kg/m?$ and ASA III rate was
54.5%. Incidentalomas were found in 63.6%. Functional tumors comprised
63.6%, with cortisol excess (Cushing’s) as the primary presentation (36.4%); no
virilization or feminization occurred. Hyperaldosteronism, hypokalemia, and
hypertension rates were 9.1%, 9.1%, and 27.3% (Table 1A). Median operative

nal characteristics of the

Table 1. Clinical presentation

patients (n=11)
TABLO 1A. Bagvuru ve Fonksivonel Durum

' Baskin basvurusekli  Insidentaloma: 7 (%63.6) |
| Hormon iliskili semptom: 3 (%27,3) |
. | Karin agns/kitle: 1 (%89,1)
' Fonksiyonel tiimér | Var: 7 (%63,6)
, _ | Yok: 4 (%36.4)
 Cushing sendromu | Var: 4 (%36,4)
. | Yok: 7 (%63,6)
Virilizasyon / Yok: 11 (%100)
feminizasyon |
. Hiperaldosteronizm | Var:1(%9,1)
. | Yok: 10 (%90,9)
| Hipertansiyon | Var: 3 (%27.3)
. | Yok: 8 (%72,7)
 Hipokalemi. | Var: 1 (%9,1)

Yok: 10 (%90,9)

TABLO 1B. Hormonal Laboratuvar Bulgulan

Serum kortizol 16,6= 6,38

 (ng/dL) .

.  Medyan: 15,4 (9,4-28,2)

' ACTH (pg/mL) 170%127

. - Medyan: 13,6 (1,9-38.9)

' DHEA-S (ug/dl)  3574=3415 ,
. - Medyan: 224,0 (16,4-1000.0) |
Aldosteron (ng/dL)  557%350

Medvan: 52.0 (13.3-112.0)

time was 180 (95-300) minutes. Complication rate was 18.2%; none were
Clavien-Dindo $\ge$Ill. Median hospital stay was 6 (3-12) days (Table 2B).
Pathology showed capsular invasion in 54.5% and vascular invasion in 45.5%.
RO resection rate was 72.7% (Table 3B). Median tumor diameter was 90 (45-
180) mm. Median Ki-67 was 25% (10-55) and mitotic activity was 16/50 HPF
(5-40) (Table 3A). Per ENSAT staging, 45.5% were Stage Il and 18.1% Stage IV
(Table 3C). Adjuvant mitotane was given to 45.5%. Over a median 21 (3-27)
month follow-up, recurrence and mortality rates were 18.2% and 9.1%.

Keywords: Adrenalectomy, adrenocortical carcinoma, ENSAT staging,
mitotane, Weiss score

Table 2. Radiological findings and surgical characteristics (n=11)

TABLO 2A. Radyolojik Ozellikler

Patolojik tiimér cap1
(mm)

96,4 +£38,7

| Medyan: 90 (45-180) |

TABLO 2B. Cerrahi Ozellikler ve Perioperatif Seyir

' Ameliyat siiresi (dk) | 1827614 |
_ | Medyan: 180 (95-300) |

Postoperatif Var: 2 (%18,2)
 komplikasyon

. ' Yok: 9 (%81.8)
 Clavien-Dindo simflamast  Grade 0: 9 (%81.8)
| p— | Gradel-II: 2 (%18.2)
Hastanede yats siiresi 16,127
(giin) . .
| Medyan: 6 (3-12)

Table 3. Adrenokortikal carcinoma (ACC)-comparison of our series
with selected literature series

Retros |
pektif, 6
tek fonks
merke iyone
= 1
Sismanve Retros |1 1%20,11 — %26, | “Mitotan” | Niiks 9946,7, | Ortalama
ark, 2017 | pektif, |5 | %6,7,11 7 | 9%946,7 | %20 metastaz %40 | izlem 21
(Turk J ek %733, | (RL (kombinas ay; slam
Urol) merke W% 19:26,7; | yonleria %60
% |R2 biriikre
%13,3; | doha
yikeh)
I ! f133) | I |
Bokalve | Retros 4 I%61  Medy “GC" RO Uygun | Kiratif cerrahi | 5 ynllik OS:
ark., 2025 ﬁmﬂ § %410 anl? %35 976  hastalards  somram Evrel
(Slovenya, 1 %25, IV |em i (e %529 relaps: 20 45100, IT
iki merke %27 (4-30) | %17 |EHOT | mitotan (1114 %950, 11T
z (topla | kratif§ | baglandy | relgps alt 9650, 1V
L | cerrani grubu) %0
Sakinve |Retros |1 EvreIll |Ontala %60 | Cemahi %20 Cerrahi Izlemde
ark, 2020 | pektif, |0  %960,IV ma uygulan olanlarda Sltim %70
(Eur Arch | tek %540 10,6 anlarda niiks %100
Med Res) | merke 43 ‘R2 66}
z cm %373
| 3/8);
| RORI
| oram
| ayriniz
Procopio | Tersiy 4 1%I12,5 Medy — | Tiim juvan | L 3 wilik 0S
veark., uun) 8§ [I%75 |an | olgular ﬁ:ﬂa niks: %19 yaldagike
2025 merke Da.}%ll.s ~92-1 |daR0 | (mitotan | (UID)vs %69
(Updates | z serisi 10 dahil) %333 (D), | (gruplar
in (1997- | digland) =mm gruplar | uzak nifks: benzer)
Sargery) | 2024), aras 9428,6 (L1I)
benzer vz %066,7
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Surgical management, treatment, and clinical outcomes in

adrenal myelolipomas: A single-center experience

Muhammed Metin Yiiksel', Serkan Demir!, Muhammed Salih Siier?, Faruk
Yazici2, Duray Seker?, Melih Akinci?

"Department of General Surgery, University of Health Sciences Tiirkiye, Ankara Etlik
City Hospital, Ankara
2Clinic of General Surgery, Etimesgut Martyr Sait Ertiirk State Hospital, Ankara

Objective: Adrenal myelolipomas are rare, benign adrenal tumors that are
mostly detected incidentally. Clinical uncertainty regarding the surgical
approach can occur because they can reach large sizes, their imaging
findings can overlap with malignant adrenal tumors, and they rarely lead to
complications such as intratumoral hemorrhage. In this study, we aimed to
evaluate the detailed clinical, radiological, hormonal, and surgical outcomes
of patients in our clinic whose diagnosis of adrenal myelolipoma was
histopathologically confirmed following adrenalectomy.

Material and Methods: Seven patients undergoing adrenalectomy with
histopathologically confirmed adrenal myelolipoma were retrospectively
reviewed. Clinical analysis included demographics, comorbidities, detection
mode, tumor laterality/size, CT density, intratumoral hemorrhage, and
hormonal status. Surgical indications, operative approach, operative time,
postoperative complications, and follow-up outcomes were recorded. Data
were analyzed using descriptive statistics.

Results: Mean patient age was 56.4+11.9 years, with a male predominance
(71.4%). Most myelolipomas were detected incidentally (85.7%) (Table 1).
Laterality was equally distributed between right and left sides (42.9% each),
with one bilateral case (14.3%). Mean tumor diameter was 67.9£18.6 mm;
71.4% were giant myelolipomas (>6 cm). Mean CT density was -32.1£11.4 HU,
consistent with adipose content. Intratumoral hemorrhage occurred in one
patient (14.3%), necessitating surgery due to symptoms (Table 2). Hormonal
evaluation revealed only one functional tumor (14.3%). Primary surgical
indications were size (57.1%), symptoms (14.3%), hemorrhage (14.3%), and
suspicious imaging (14.3%). Surgical approaches included laparoscopic
(57.1%), open (28.6%), and robotic (14.3%) adrenalectomy. Mean operative
time was 112426 minutes. No major complications (Clavien-Dindo >3)
occurred. Over a median follow-up of 21 months (3-39), no recurrence or
mortality was recorded (Table 4).

Conclusion: Literature indicates that adrenal myelolipomas are typically
non-functional, incidental benign lesions, with surgery recommended
for tumors >6 cm, symptomatic cases, intratumoral hemorrhage, or
malignancy suspicion. Notably, our series achieved adrenalectomy without
major morbidity, recurrence, or mortality, despite a predominance of
giant myelolipomas. The successful use of minimally invasive techniques
confirms that laparoscopic and robotic approaches are safe and effective
for large lesions in experienced centers. This study demonstrates that while
tumor size is the primary determinant for surgery, symptoms, hemorrhage,
and suspicious imaging findings are critical complementary indications,
providing real-world guidance for clinical management (Table 5).

Keywords: Adrenal myelolipoma, adrenalectomy, giant myelolipoma,
incidentaloma, minimally invasive surgery

Table 1. Demographic and clinical characteristics (n=7)

Yas (yil) 36,4 +11,9 |
_ | Medyan: 58 (min—maks: 39-72)
Cinsiyet Erkek: 5 (%71.4)
| Kadin: 2 (%28,6)
 ASA skoru ASAIL 4 (%57,1)

ASAIIL 3 (%42,9)

' Saptanma sekli Insidentaloma: 6 (%85.7)

. Semptomatik: 1 (%14,3)
Fonksiyonel Var: 1 (%14.,3)

| timor [

' Hipertansiyon Var: 4 (%57,1)
Obezite (BMI Var: 1(%14,3)

- 230)

Table 2. Tumor characteristics

| Tiimor tarafi | Sag: 3 (%42,9)
| Sol: 3 (%42,9)
.  Bilateral: 1 (%14,3)
 Tiimér cap: (mm) 67,9 £ 18,6
| - Medyan: 65 (min-maks: 45-102)
Dev miyelolipom (>6 Var: 5§ (%714)
cm)
| BT dansitesi (HU) 1-32,1+114
Tiimor ici kanama | Var: 1 (%14,3)

Table 3. Hormonal evaluation

' Serum kortizol (ng/dL) 19,1+48
' ACTH (pg/mL) 1 642+183
~ Aldosteron (ng/dL) - 150,5 42,7

' DHEA-S (ng/dL) 113,6+36,9 |
- Fonksiyonel tiimor ' 1(%14,3)
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Table 4. Surgical and postoperative outcomes

| Cerrahi yaklasim Acik: 2 (%28,6)
| Laparoskopik: 4 (%57,1)
Robotik: 1 (%14,3)

'Cerrahi endikasyon | Boyut: 4 (%57,1)

Semptom: 1 (%14,3)
Kanama: 1 (%143) |

. _ ~ Stpheli gériintiileme: 1 (%14,3)
Ameliyat siiresi (dk) 112 +26

Postop 0

komplikasyon [ R
Clavien-Dindo>3 0

Hastanede yatis Medyan: 3 (2-6)
(gin) |
Niiks o
Takip siiresi (ay)  Medyan: 21 (3-39)
Takipte mortalite 0

Table 5. Surgical management of adrenal myelolipomas:
comparison with recent literature

gorantilem
Paulve |Tersiyer |15 | farsbk |— | Boyt | — indetermine | Tam
ark, | merkez | (ameli | 27-70) arakg lezyon rezeksiyonl
2024 :uhurm | yat:s) 2-15 (n=3), arda
2014-20 cm; agn>acm | histoloji
2) cerrahi (n=1), AML
|mln komsu
ort.74 organ basisi
m (n=1);
“boyut
bagina”
xatsoul | Vaka 1 | = — | "Gianth | — Cerrahi: Vaka bazi
sve sunumu [ | I
ark., + olgu kveya>s
2023 | Fteratlr cmyada
sUphesi
Moges |“Gant |15 | Omala | — | "Giam" |Defike |Ogubazi | Olgubazh |
veark, | AML | (=10 | ma~s3 >10em | n
2024 | litermtir | om) | {26-72 olgular
deriemes )
i
(1981-20 |
) | ! |
cochet | vaka T - - Giant | Robotik | Cerrahi vaka bazh
tive | sunumu AML parsiyel  Bnerisi:
ark., (robotik) adrenal | semptomati
2019 ektomi | k/hizh
biyime /
| >6 cm; giant
[ >10cm
o= . Ll | nadir e om
Bapir | vaka 1 & - | 12x10+8 | Laparos | Devoigu- | Vaka badh
ve ark., ;unu'nu m kopik ll.::;l.ll -
2024 aparosk rezeksi anabili
opik) | | yon  |rigverguse |
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Clinicopathological evaluation of Hiirthle cell thyroid lesions:
A case series

Ahmetcan Atmaca, Muhammed Salih Siier, Serkan Demir, Gamze Kiziltan,
Melih Akinci

University of Health Sciences Tiirkiye, Ankara Etlik City Hospital, Ankara

Objective: Hurthle cell thyroid neoplasms lead to uncertainties in clinical
management due to the difficulty of distinguishing adenoma from carcinoma
using preoperative cytological and radiological methods. In this study, we
aimed to evaluate the clinical, radiological, and pathological features of
patients with Hurthle cell lesions who underwent surgical treatment in our
clinic and to identify distinctive findings suggestive of carcinoma.

Material and Methods: Four patients who underwent total thyroidectomy
in our clinic and whose final pathology was reported as Hurthle cell
neoplasm were retrospectively reviewed. Demographic data, preoperative
ultrasonography findings (TI-RADS classification), fine-needle aspiration
biopsy results (Bethesda classification), surgical and pathological features,
adjuvant treatment approaches, and follow-up outcomes were evaluated.
Pathological examination particularly analyzed the presence of capsular
invasion, vascular invasion, and extrathyroidal extension. Additional
parameters such as thyroid function tests, ultrasonographic morphological
features, and lymph node status were described based on clinical records.

Results: All patients included in the study were female, with a median age
of 54 years (range: 47-69). Preoperative ultrasonography revealed TI-RADS
category 4 nodules in all cases, with nodule sizes ranging from 8 to 56 mm.
Fine-needle aspiration biopsy results ranged from Bethesda categories 2 to 6,
with cytological findings overlapping between benign and malignant groups.
Final pathological evaluation identified Hurthle cell carcinoma in 2 patients
and Hurthle cell adenoma in 2 patients. Vascular invasion was observed in all
patients with Hiirthle cell carcinoma, whereas no vascular invasion, capsular
invasion, or extrathyroidal extension was detected in adenoma cases.
Capsular invasion and extrathyroidal extension were observed exclusively in
the carcinoma group. Preoperative thyroid function tests, when available,
indicated a euthyroid state in all patients. Ultrasonographic assessment
showed that all nodules were solid, and no distinct morphological
differences were identified between benign and malignant cases. No lymph
node involvement was detected based on clinical and imaging findings.
All patients in the carcinoma group received adjuvant radioactive iodine
therapy. Follow-up duration ranged from 3 to 96 months, during which
recurrence was observed in one carcinoma case. No mortality was observed
during the study period.

Conclusion: In conclusion, this case series highlights the limited ability
of preoperative ultrasonographic and cytological methods to reliably
distinguish adenoma from carcinoma in Hurthle cell thyroid lesions. Our
findings emphasize that postoperative pathological features, particularly
vascular invasion and other invasive criteria, represent the most consistent
and reliable indicators of malignancy. Despite the limited number of patients,
these results support a pathology-based approach in clinical decision-making
and follow-up strategies and underscore the need for careful long-term
surveillance, especially in patients with Hiirthle cell carcinoma.

Keywords: Case series, Hirthle cell adenoma, Hurthle cell carcinoma,
Hiirthle cell neoplasm, thyroid nodule

Table 1. Pathological findings

Hirthle Karsinom
=2)

Parametre Hiirthle Adenom (n=2)

Vaskiiler invazyon | 22 | 02
Kapsiil invazyonu | 12 | 02
Ekstratiroidal yaythm | 172 |02
Radyoaktif iyot tedavisi 22 [ 02
Niiks 12 102
Mortalite 0 10

Table 2. Demographic and clinical characteristics

Toplam hasta sayz 4

Yasz, ortanca (arahlk) 34 (4709

Cinsiyet Eadm (4/4)

En biiyiik nodiil cap 8-36

{mm)

TI-RADS 44/4)

Bethesda simifl