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Clinical outcomes after resident-performed single-
vs. double-layer bowel anastomosis: A retrospective
comparative study

Kamil Pehlivanoglu, Selen Oztiirk, Ekrem Kocatiirk, Savas Yakan

Department of General Surgery, University of Health Sciences Tiirkiye, izmir Tepecik
Education and Research Hospital, izmir

Objective: Single-layer bowel anastomosis has been associated in the
literature with similar safety outcomes and shorter procedure times
compared to double-layer anastomosis. However, this success is only poorly
documented for resident surgeons. This report aims to investigate whether
these results are applicable to resident surgeons and to allow residents to
review and comparatively evaluate single-layer and double-layer bowel
anastomoses performed manually.

Material and Methods: This study evaluated patients who underwent
manual single or double-layer bowel anastomosis at University of Health
Sciences Tiirkiye, izmir Tepecik Education and Research Hospital between
January 2022 and December 2025. Patients who underwent isoperistaltic
and side-to-side anastomoses; those who used 3/0 Prolene sutures for
single-layer anastomoses and 3/0 PDS and 3/0 silk sutures for double-layer
anastomoses; and those whose stumps were stapled and the stump line
embedded with 3/0 silk sutures were included in the study. Patients who
underwent protective ileostomy or colostomy were excluded. The primary
endpoints of the study were anastomotic leakage, anastomotic stricture, and
intraabdominal abscess.

Results: Of the 197 patients included, 62.9% (n=124) underwent elective
surgery and 37.1% (n=73) emergency surgery. Anastomosis types were
ileocolic in 80.7% (n=159), colocolic in 11.7% (n=23), and enteroenteric in
7.6% (n=15). Overall, 29.4% (n=58) received a single-layer and 70.6% (n=139)
a double-layer anastomosis. In elective cases, single-layer was used in 33.1%
(n=41) and double-layer in 66.9% (n=83). Elective outcomes were: Single-
layer—leak 2.4% (n=1), intra-abdominal abscess 4.9% (n=2), no stricture;
double-layer—leak 6.0% (n=5), abscess 1.2% (n=1), stricture 6.0% (n=5),
with no significant difference between groups (p>0.05). In emergency cases,
single-layer was performed in 23.3% (n=17) and double-layer in 76.7% (n=56).
Emergency outcomes were: single-layer—Ileak 5.9% (n=1) and abscess 5.9%
(n=1), no stricture; double-layer—leak 12.5% (n=7) and abscess 3.6% (n=2),
again with no significant difference (p>0.05). As elective and emergency
subgroups did not differ significantly, a pooled cohort analysis was performed
to increase statistical power. In the overall cohort, leak rates were 3.4% (n=2)
for single-layer and 8.6% (n=12) for double-layer (p>0.05); intra-abdominal
abscess rates were 5.2% (n=3) vs. 2.2% (n=3) (p>0.05). Anastomotic stricture
occurred only in the double-layer group (3.6%, n=5; p>0.05).

Conclusion: Single-layer anastomoses performed by residents showed clinical
outcomes comparable to double-layer anastomoses. With appropriate case
selection and under expert supervision, they can be performed safely.

Keywords: Single-layer anastomosis, double-layer anastomosis, surgical
resident

April 8-12, 2026

Table 1. Presence of comorbidities according to operation type

Comorbidity Emergency surgery Elective surgery
Present 56.2% (n=41) 65.3% (n=81)
Absent 43.8% (n=32) 34.7% (n=43)

There was no statistically significant difference in the presence of comorbidities
between the emergency and elective surgery groups (p>0.05).

Table 2. Presence of comorbidities according to anastomosis

technique

Comorbidity Smgle-laye!' Double-laygr
anastomosis anastomosis

Present 69% (n=40) 59% (n=82)

Absent 31% (n=31) 41% (n=57)

There was no statistically significant difference in the presence of comorbidities between
the single-layer and double-layer anastomosis groups.

Table 3. Hemoglobin level (g/dL) according to anastomosis layer

(single-layer vs. double-layer)

Single-layer
anastomosis

Double-layer

Parameter .
anastomosis

Hemoglobin level (g/dL) | 12.18+2.61 11.66+2.23

There was no statistically significant difference in preoperative hemoglobin levels
between the two groups (p>0.05)

Table 4. Aloumin (g/dL), CRP (mg/L), and leukocyte count (x103/mL)
according to operation type

Parameter Emergency surgery | Elective surgery
Albumin (g/dL) 2.94+0.56 3.38+0.68
CRP (mg/L) 41 (18-150) 10 (3-25.5)
Leukocyte count (x103/mL) | 12.11£5.53 8.19+2.27

When emergency and elective cases were compared in terms of laboratory
parameters, albumin levels were lower and CRP and leukocyte counts were
significantly higher in the emergency group (p<0.001).
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The effect of percutaneous endoscopic gastrostomy on early
nutritional parameters: A single-center retrospective study

Glizin Aygiin, Ahmet Yavuz, Mehmet Mert Hidiroglu

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

Objective: Percutaneous endoscopic gastrostomy (PEG) is a safe and effective
method widely used to provide long-term enteral nutrition in patients
with insufficient or impossible oral intake. It plays an important role in
maintaining nutritional support, particularly in patients with cerebrovascular
events, neurodegenerative diseases, and those requiring prolonged intensive
care. Data evaluating early changes in nutritional laboratory parameters
following PEG placement are limited. Therefore, this study aimed to present
our center’s experience with PEG and to evaluate the effects of PEG placement
on nutritional indicators such as albumin and hemoglobin over a 30-day
period.

Material and Methods: This retrospective study was conducted by reviewing
the medical records of patients who underwent PEG between 2023 and 2025
at University of Health Sciences Turkiye, Gilhane Training and Research
Hospital. A total of 83 patients who underwent PEG during the study period
were included. Patients’ demographic characteristics, comorbid conditions,
indications for PEG placement, 30-day in-hospital mortality, and post-PEG

complications were recorded. Laboratory parameters at the time of PEG
placement, including albumin, hemoglobin, platelet count, neutrophil count,
lymphocyte count, and C-reactive protein, were evaluated in all patients.

Results: A total of 83 patients were analyzed. The 30-day in-hospital
mortality rate was 22.9% (n=19). The overall complication rate after PEG
was 12%, with most being minor complications (10.8%). The most common
complication was peristomal leakage (6%). One patient (1.2%) developed a
major complication, gastrointestinal bleeding. To evaluate the effect of
PEG on nutritional parameters, only the 64 patients who survived for at
least 30 days were analyzed. In these patients, mean serum albumin levels
increased significantly from 2.65+0.48 g/dL before PEG to 2.88+0.66 g/dL at
day 30 (p=0.004). Mean hemoglobin levels also increased significantly from
9.39+1.45 g/dL t0 9.78+1.71 g/dL (p=0.002). Mean platelet counts showed no
statistically significant change (p=0.113) (Tables 1, 2).

Conclusion: In our center's PEG experience between 2023 and 2025, the
procedure was found to be safe with a low rate of major complications.
In patients who survived for 30 days after PEG placement, statistically
significant increases in albumin and hemoglobin levels were observed. These
findings suggest that PEG not only provides enteral nutrition but may also
have positive early effects on nutritional and hematological parameters. In
conclusion, when appropriate patient selection is performed, PEG is both a
safe intervention and an effective nutritional method that contributes to the
improvement of early nutritional parameters. Larger and prospective studies
are required to determine the impact of these biochemical improvements on
clinical outcomes.

Keywords: Enteral nutrition, percutaneous endoscopic gastrostomy

Table 1. Comparison of laboratory values before PEG placement and at day 30 in patients who survived for 30 days (n=64)

Variables Median Mean Star}dérd Minimum Maximum p-value*
deviation

Albumin (g/dL) 2.5 2.65 0.48 1.9 39 0.004

Albumin at 30 days (g/dL) 2.95 2.88 0.66 15 40

Hemoglobin (g/dL) 9.4 939 1.45 6.9 13.2 0.002

Hemoglobin at 30 days (g/dL) 9.5 9.78 1.71 6.9 14.0

Platelet count (x10°/L) 264.5 288.14 141.64 12 880 0.113

Platelet count at 30 days (x10°/L) 290 296.33 98.97 93 520
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Table 2. Demographic and clinical characteristics and pre-PEG laboratory values of all patients (n=83)

Parameters Values
Gender

Female 34 (41%)
Male 49 (59%)

Age (years) 76 (18-97)
Body mass index (kg/m?) 24.4 (17.6-44.4)
Diabetes mellitus

Present 19 (22.9%)
Absent 64 (77.1%)
Indications for PEG placement

Cerebrovascular event 31 (37.3%)
Prolonged intensive care stay 24 (28.9%)
Dementia/Alzheimer’s disease 12 (14.5%)
Multiple sclerosis 6 (7.2%)
Head and neck trauma 4 (4.8%)
Esophageal cancer 3(3.6%)
Head and neck cancer 2 (2.4%)
Motor neuron disease 1(1.2%)
30-day in-hospital mortality

Survived 64 (77.1%)
Died 19 (22.9%)
Post-PEG complications

None 73 (88%)

Any complication 10 (12%)
Minor complications 9 (10.8%)
Peristomal leakage 5 (6%)
Peristomal infection 2 (2.4%)
Accidental tube dislodgement 2 (2.4%)
Major complications 1(1.2%)
Gastrointestinal bleeding 1(1.2%)
Albumin (g/dL) 2.5(1.93.9)
Hemoglobin (g/dL) 9.1 (6.8-15.1)
Platelet count (x10°/L) 239 (12-880)
Neutrophil count (x10°/L) 78.8 (19.1-95.6)
Lymphocyte count (x10°/L) 13.1(1.9-46.5)
C-reactive protein (mg/L) 79 (11-332)
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Preoperative indications, postoperative transition to
enteral autonomy, and management of parenteral nutrition
dependence in patients undergoing surgical feeding tube
placement: A single-center experience

Ufuk Berker Elmalioglu', Mert Ercan?, Ozgiir ibis', Murat Giiner2, Nurettin
Kahramansoy?

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

2Department of General Surgery, University of Health Sciences Tiirkiye, izmir
Faculty of Medicine, [zmir

Objective: Surgical feeding jejunostomy is a widely used method of
nutritional support in patients with insufficient oral or enteral intake.
Postoperative transition to enteral feeding, achievement of enteral
autonomy, and management of parenteral nutrition requirements are critical
determinants of clinical outcomes. This study aimed to evaluate preoperative
characteristics, the postoperative transition to enteral autonomy, and the
management of parenteral nutrition dependence in patients who underwent
surgical feeding jejunostomy.

Material and Methods: Patients aged >18 years who underwent surgical
feeding jejunostomy at University of Health Sciences Tiirkiye, izmir
City Hospital between 1, January, 2024, and 31, December,2025were
retrospectively analyzed. Patients were divided into two groups according
to enteral autonomy status: Achieved (n=34) and not achieved (n=8).
Demographic data, preoperative clinical and nutritional characteristics,
surgical and postoperative processes, and discharge and mortality outcomes
were analyzed. Categorical variables were presented as number (%) and
compared using appropriate statistical tests. A p-value <0.05 was considered
statistically significant.

Results: Forty-two patients were included. Postoperative enteral autonomy
was achieved in 34 patients (81%) and not achieved in 8 (19%). Patients without
enteral autonomy were older (median 69.5 vs. 62.5 years) and all were male
(100% vs. 58.8%; p<0.05). Overall, 88.1% of patients were classified as ASA
111-1V, and 92.9% had at least one comorbidity. No significant differences were
observed between groups regarding ASA score, comorbidities, admission
type,or ward of hospitalization (p>0.05). Bedridden status was more common
in patients without enteral autonomy (p<0.05). Preoperative clinical
indications were similar between groups (p>0.05). The median preoperative
albumin level was 2.95 (2-4) g/dL in the entire cohort and 3.0 (2.3-4) g/dL
versus 2.75 (2-3.6) g/dL in patients with and without enteral autonomy,
respectively, with no significant difference (p>0.05). Preoperative TPN use
rates were also similar (p>0.05), and no major TPN-related complications
were observed. All patients underwent open Witzel jejunostomy. In 32
patients (76.2%), the procedure was performed during primary surgery,
while in 10 patients (23.8%) it was performed as an additional procedure.
Early jejunostomy-related complications occurred in four patients, all due to
leakage,and were more frequent in patients without enteral autonomy (37.5%
vs. 2.9%; p<0.05). Three patients required reoperation. Failure to initiate
postoperative enteral feeding was significantly higher in patients without
enteral autonomy (p<0.001). Postoperative TPN was required in all patients
without enteral autonomy (100% vs. 55.9%; p<0.05). All patients without
enteral autonomy died, whereas most patients with eneral autonomy were
discharged (p<0.001).

Conclusion: Failure to achieve enteral autonomy is associated with advanced
age, male sex, and low functional status. Although preoperative clinical
and nutritional characteristics were largely similar, inability to initiate
enteral feeding, postoperative TPN dependence, early jejunostomy-related
complications, and adverse clinical outcomes were prominent. TPN was
administered safely without major complications. Early initiation of enteral
feeding was not associated with increased complications or mortality, and
delayed enteral feeding could not be identified as an independent predictor
of mortality.

Keywords: Surgical feeding jejunostomy, enteral autonomy, jejunostomy-
related complications, Witzel jejunostomy, parenteral nutrition dependence
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ap Demograp and preopera e a ara
Degisken Toplam [n=42) Otonomi VAR (n=34) Otonomi YOK (n=8) |p degeri
Yag (yl) 64,14 (24-88) 52,64 (24-85) 70,5 (54-88) 0.18
Cinsiyet 0.04
Erkek 28 (66.7%) 20(58.8%) 8 (100.0%)
Kadin 14 (33.3%) 14 (41.2%) 0(0.0%)
ASA Skoru 0.11
[l 5(11.9%) 5(14.7%) 0 (0.0%)
m 28(66.7%) 20(58.8%) 8 (100.0%)
v 9(21.4%) 9(26.5%) 0(0.0%)
Bagvuru 0.29
Elektif 36 (85.7%) 30(88.2%) 6 (75.0%)
Acil 5 (14.3%) 4(11.8%) 2 (25.0%)
i karan alindipinda yatiz yeri 0.99
Servis 37 (88.1%) 30 (88.2%) 7 (87.5%)
Y8l 5 (11.9%) 4 (11.8%) 1(12.5%)
Mobilizasyon = 0.48
Bagimsiz 20(47.6%) 17 (S0.0%) 3(37.5%)
Yardimia 7 (16.7%) 6(17.6%) 1(12.5%)
Yatafe bagimli 15(35.7%) 11{32.4%) 4({50.0%)
Biling durumu 0.61
Agik 35(83.3%) 29 (85.3%) 6 (75.0%)
Konfize 4 (9.5%) 3(8.8%) 1(12.5%)
Entilbe/sedatize 3(7.1%) 2(5.9%) 1(12.5%)
Preop Albmin (_l}dl..] |2.95 {2-4) 3(2.5-4) 2.75 IZ-B.S_} 0.21
Preop klinik endikasyon 0.87
Onkolojik Gis 25(59.5%) 20 (58.8%) 5(62.5%)
Nérolojik yutma disfonksiyonu 4{9.5%) 4(11.8%) 0 (0.0%)
Diger 13 (31.0%) 10 (29.4%) 3 (37.5%)
Kemorbidite 1'den fazla 38 (%90,5) 0.66
Komorbidite: oM 9 (21.4%) 7 (20.6%) 2(25.0%)
Komorbidite; HT 17 (40.5%) 16 {47.1%) 1(12.5%)
Komorbidite: KAH 8(19.0%) 6(17.6%) 2(25.0%)
Komorbidite: Kalp yetmezligi 2(4.8%) 2(5.9%) 0(0.0%)
Komorbidite: KOAH 2{4.8%) 2(5.9%) 0(0.0%)
Komorbidite: KBY 0 (0.0%) 0 (D.0%) 0 (0.0%)
Komorbidite: Kronik karaciger hastalij0 (0.0%) 0 (0.0%) 0 (0.0%)
Komorbidite; Norolojik hastalik 2 (4.8%) 2 (5.9%) 0 (0.0%)
Komorbidite: Aktif malignite 33 (78.6%) 26 (76.5%) 7 (87.5%)
Komorbidite: Diger 11(26.2%) 10(29.4%) 1(12.5%)
Komorbidite yok 4 (9.5%) 5(8.8%) 1(12.5%)

Table 2. Preoperative nutritional and TPN characteristics

Defisken Toplam (n=42) | Otonomi VAR (n=34) | Otonomi YOK (n=8
Alim yolu
Oral 9(21.4%) 8(23.5%) 1(12.5%)
Enteral 3(7.1%) 3 (8.8%) 0 (0.0%)
TPN 13 (31.0%) 11 (32.4%) 2(25.0%)
Kombine 17 (40.5%) 12 (35.3%) 5 (62.5%)
Jejunostomi éncesi SON beslenme 0.688
TPN 26 (61.9%) 20 (58.8%) 6(75.0%)
NG 3(7.1%) 3 (8.8%) 0(0.0%)
Oral 12 {28.6%) 11 (32.4%) 1 (12.5%)
Oral dizey (R1/R2/R3) 0.195
R1 12 (28.6%) 8 (23.5%) 4 (50.0%)
R2 11 (26.2%) 9 (26.5%) 2(25.0%)
R3 6(14.3%) 6 (17.6%) 0 (0.0%)
oral kapal 13 (31.0%) 11 (32.4%) 2 (25.0%)
[Preop TPN kullanmimi 0.398
Hayir 13 (31.0%) 12 (35.3%) 1(12.5%)
Evet 29 (69.0%) 22 (64.7%) 7 (87.5%)
Preop TPN siresi 0.686
<7 giin 19 (45.2%) 15 (44.1%) 4 (50.0%)
8-14 giin 8(19.0%) 7 (20.6%) 1(12.5%)
>14 giin 13 (31.0%) 10(29.4%) 3(37.5%)
Bilinmiyor 2 (4.8%) 2 (5.9%) 0(0.0%)
Preop TPN komplikasyonu 0(0.0%) 0 {0.0%) 0 (0.0%)
TPN komplikasyonu: CLABSI 0(0.0%) 0 (0.0%) 0(0.0%)
TPN komplikasyonu: Kateter trombozu 0 (0.0%) 0(0.0%) 0(0.0%)
TPN komplikasyonu: Hiperglisemi 0(0.0%) 0 (0.0%) 0(0.0%)
TPN komplik Elektroiit bozukiugy 0(0.0%) 0 (0.0%) 0 (0.0%)
TPN komplikasyonu: Refeeding sendromu 0(0.0%) 0 (0.0%) 0 (0.0%)
TPN komplikasyonu: Hipertrigliseridemi 0(0.0%) 0(0.0%) 0(0.0%)
TPN komplikasyonu: Kolestaz 0(0.0%) 0 (0.0%) 0 (0.0%)
TPN komplikasyonu: LFT anlamli yikselme 0(0.0%) 0 (0.0%) 0 (0.0%)
TPN komplikasyonu: Diger 0 (0.0%) 0 (0.0%) 0 (0.0%)
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Table 3. Surgical technique and early complications

Cerrahi yaklagim{Aqik, Laparaskopik, Robotik)

42 (100.0%) 34 (100.0%) 8 (100.0%)
lejunostomi teknigi{Stamm,Janeway, Witzel)
| Witzel 42 {100.0%) 34 (100.0%) 8 (100.03)
Eslik eden cerrahi var mi
Yok -Primer beslenme tipl cerrahisi 32(76.2%) 28(82.4%) 4 (50.0%)
Var -Eslik eden cerrahi balgesi 10 (23.8%) 6(17.6%) 4 (50.0%)
Ozofagus 3(7.1%) 1(2.9%) 2(25.0%)
Gastroszefegaeal 1(2.4%) 1(2.9%) 0(0.0%)
Mide 3(7.1%) 2(5.9%) 1(12.5%)
Kolon/rektum 2(4.8%) 2(5.9%) 0(0.0%)
Hepatobilier 1(2.4%) 0 (0.0%) 1(12.5%)
Erken Jejunostom komplikasyonu (€30 gan)
Var -Erken komplikasyon nedeni: 4 (9.5%) 1(2.9%) 3(37.5%)
Erken komplikasyon: Enfeksiyon 0(0.0%) 0(0.0%) 0(0.0%)
Erken komplikasyon: Sizinti 4(9.5%) 1(2.9%) 3(37.5%)
Erken komplikasyon: Top dislokasyonu 0 (0.0%) 0(0.0%) 0(0.0%)
Erken komplikasyon: Tdp tikanikiigi 0(0.0%) 0(0.0%) 0(0.0%)
Erken komplikasyon: Barsak perforasyonu 0 (0.0%) 0 (0.03%) 0(0.0%)
Erken komplikasyon: Diger 0 (0.0%) 0(0.0%) 0 (0.0%)
Komplikasyon nedeniyle reoperasyon
Evet 3 (7.1%) 1(2.9%) 2(25.0%)
Hayir 39 (92.9%) 33(97.1%) 6 (75.0%)

0.075

0.018

0.088

Table 4. Postoperative nutritional course and enteral autonomy

1 i enteral besh baslama gini (Postop Giin) <0,001

0-1 12 (28.6%) 11(32.4%) 1(12.5%)
-3 17 (40.5%) 16 (47.1%) 1(12.5%)
24 7 (16.7%) 7(20.6%) 0(0.0%)
Hig baglanamad 5 (11.9%) 0(0.0%) 5(62.5%)
Takip Digt 1(2.4%) 0 (0.0%) 1(12.5%)

Enteral otonomi sagland: mi <0.001
Hayir 8 (19.0%) 0(0.0%) 8(100.0%)
Evet 34 (81.0%) 34 (100.0%) 0 (0.05)

Enteral otonomi giini {Postop Giin)
1-3 13 (31.0%) 13 (38.2%) 0 (0.0%)
47 13 (31.0%) 13(38.2%) 0(0.0%)
8-14 5 (11.9%) 5(14.7%) 0(0.0%)
>14 3(7.1%) 3(8.8%) 0 (0.0%)
sagl di 18 (19.0%) 0 (0.0%) 8 (100.0%)

Postop TPN kullanimi 0.035
Hayir 15 (35.7%) 15 (44.1%) 0(0.0%)
Evet 27 (64.3%) 19 {55.9%) 8 (100.0%)

Toplam postop TPN siires| 0.2
0-1 |3 (21.4%) 9(26.5%) 0(0.0%)
2-4 15 (35.7%) 12 (35.3%) 3(37.5%)
5-7 3(7.15) 0(0.05) 3(37.5%)
B-14 3(7.1% 1(2.9%) 2(25.0%)
>14 2(4.8% 2(5.9%) 0(0.0%)
Takip Digt 10 {23.8%) 10 (29.4%) 0(0.0%)

Uzamug TPN [>14 giin) ana neden 0.99
Enteral otonomi saglanamadi 1(2.4%) 1(2.9%) 0{0.0%)
Diger GlS komplikasyonu 3(7.1%) 2(5.9%) 1(12.5%)
Sepsis/hemodinamik instabilite 5 (11.9%) 1(2.9%) 4(50.0%)
Takip Dist |33 (78.6%) 30 (88.2%) 3(37.5%)

Table 5. Discharge and mortality outcomes

Taburculuk durumu
Taburcu 30 (71.4%) 30(88.2%) 0(0.0%)
Exitus 12 (28.6%) 4(11.8%) 8 (100.0%)
Taburculukta beslenme yolu
Enteral (jejunostomi) 30 (71.4%) 30 (88.2%) 0{0.0%)
Takip Digt 12 (28.6%) 4(11.8%) 8 (100.0%)
Taburculukta enteral otonomi mevcut mu
Evet 27 (64.3%) 27 (79.4%) 0 (0.0%)
Hayir 3(7.1%) 3(8.8%) 0{0.0%)
Takip Digi 12 (28.6%) 4(11.8%) 8 (100.0%)
Taburculukta jejunostomi durumu
Aktif (HEN) 30(71.45) 30 (88.2%) 0{0.05)
Takip Dig: 12 {28.6%) 4(11.8%) 8 {100.0%)

<0.001

<0.001
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Initial clinical outcomes of the nutrition unit established
within the first ERAS outpatient clinic in Tiirkiye: A single-
center experience

Bahar Canbay, Songiil Kalender, Sema Nur Elmas, Oguzhan Hakan Topgiil,
Ertug Kilig, Sena Gagla Ozden, Osman Sibic, Hiida Umit Giir, Muzaffer Akinci

University of Health Sciences Tiirkiye, istanbul Haseki Training and Research
Hospital, Istanbul

Objective: Malnutrition in surgical patients is closely associated with
postoperative complications, infection rates, prolonged hospital stay, and
increased costs. One of the key components of enhanced recovery after
surgery (ERAS) protocols is the optimization of preoperative and postoperative
nutrition. This study aimed to evaluate the initial five-month clinical
outcomes of the nutrition unit established within the multidisciplinary ERAS
outpatient clini—including preoperative anemia clinic, smoking cessation
clinic, physiotherapy unit, and nutrition unit—set up for the first time in
Tuirkiye at University of Health Sciences Tiirkiye, istanbul Haseki Training and
Research Hospital.

Material and Methods: Patients who were referred for nutrition consultation
from our general surgery clinic between October 2025 and February 2026
were retrospectively analyzed. Duplicate records were counted as a single
patient. The timing of consultation was classified as preoperative or
postoperative based on text content analysis. Nutritional risk was assessed
using the NRS-2002 score, and biochemical response was evaluated via
serum albumin levels. Reconsultation was analyzed as an indicator of failure
to achieve nutritional goals.

Results: A total of 90 patients were included in the study (mean age 62.7+15.2
years). Among them, 35.6% had an oncological diagnosis. Postoperative
consultations accounted for 93.3% of all consultations. Among the 59 patients
with available NRS data, 72.9% were found to be at high nutritional risk
(NRS >3). Repeat evaluations were performed in 27.8% of patients. Of the 7
patients who underwent repeat consultation and had biochemical follow-up,
5 patients (71.4%) showed an increase in albumin levels, with a mean increase
of +9.0 g/L. These findings suggest that targeted nutritional interventions
can lead to significant improvements in biochemical parameters. The table

presents the demographic and clinical characteristics of 90 surgical patients
included in the study, the distribution of preoperative and postoperative
nutrition consultations, oncological status, NRS-2002 nutritional risk scores,
and changes in albumin levels during repeat consultations. Parameters such
as the proportion of patients at high nutritional risk (NRS >3), albumin follow-
up during repeats, and mean albumin increase illustrate the effectiveness of
targeted nutritional interventions.

Conclusion: The nutrition unit within the ERAS outpatient clinic, established
for the first time in Turkiye, revealed a high prevalence of malnutrition risk in
surgical patients and demonstrated biochemical improvement in those who
were followed. The fact that consultations were predominantly conducted
in the postoperative period indicates the need to increase preoperative
nutrition optimization. Due to the limited number of patients and the
absence of mortality during the analysis period, data on mortality and
major complications were not evaluated in this study. These parameters are
planned to be analyzed in a larger patient series in the future and presented
at the next national congress.

Keywords: Malnutrition, ERAS, nutrition
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[S-006]

The relationship between preoperative nutritional
parameters and anastomotic leakage in bowel resections: A
single-center experience

Ceren Aygiil Oztiirk, Erding Cetinkaya, Sermet Terzi

Hacettepe University Hospital, Ankara

Objective: Anastomotic leakage is a major complication following colorectal
surgery and is associated with increased morbidity and mortality. Anastomotic
healing depends on adequate tissue perfusion, inflammatory response, and
immune function. Preoperative malnutrition may impair collagen synthesis
and weaken immune defense, thereby compromising anastomotic integrity.
The prognostic nutritional index (PNI) and the controlling nutritional status
(CONUT) score, calculated using serum albumin, total lymphocyte count, and
total cholesterol levels, are commonly used to objectively assess nutritional
status in surgical patients. However, evidence regarding their association with
anastomotic leakage is limited. This study aimed to evaluate the relationship
between preoperative nutritional parameters and anastomotic leakage in
patients undergoing bowel resection at our center.

Material and Methods: Patients who underwent anterior or low anterior
resection were retrospectively analyzed. Preoperative serum albumin, total
lymphocyte count, total cholesterol, and pre-albumin levels were recorded.
PNI was calculated using the established formula, and CONUT scores
were determined based on albumin, lymphocyte, and cholesterol values.
Anastomotic leakage was diagnosed according to clinical, laboratory, and
radiological findings. Patients were divided into leakage and non-leakage
groups. Continuous variables were expressed as mean * standard deviation
and compared using the independent samples t-test. A p-value <0.05 was
considered statistically significant. Only patients with complete data were
included in the CONUT analysis.

Results: Continuous variables were expressed as mean + standard deviation.
Comparisons between patients with and without anastomotic leakage were
performed using the independent samples t-test. Due to incomplete data
in some patients, the CONUT analysis included only those with complete
relevant parameters. A p-value <0.05 was considered statistically significant
for all analyses.The mean serum albumin level was 3.78 g/dL in patients who
developed anastomotic leakage and 3.91 g/dL in those who did not, with
no statistically significant difference between the groups. The mean total
lymphocyte count was 1.48x10%L in the leakage group and 1.64x10°/L in
the non-leakage group, also showing no significant difference. The mean
PNI scores were 45.18 and 47.23 in the leakage and non-leakage groups,
respectively, without reaching statistical significance. The mean CONUT score
was 7 in patients with anastomotic leakage and 1.8 in those without leakage.

Conclusion: Serum albumin, total lymphocyte count, and PNI were not
significantly associated with anastomotic leakage. However, patients who
developed leakage tended to have poorer preoperative nutritional status.
Higher CONUT scores may represent a potential risk indicator. Larger
prospective studies are needed to confirm these findings.

Keywords: CONUT scoring system, PNI scoring system, surgical nutrition

[S-007]

Preference dynamics in medical specialty quotas: The role
of time, institution, and geography in TUS placements

Siikran Cavdar!, Alper Yavuz, Faruk Yazici3, Muhammed Salih Siier2, Serkan
Demir2, Sener Balas?

"Hatay Payas State Hospital, Hatay
2University of Health Sciences Tiirkiye, Ankara Etlik City Hospital, Ankara
3Etimesgut Martyr Sait Ertiirk State Hospital, Ankara

Objective: This study aims to identify structural trends in specialty training
planning by examining the occupancy rates and score dynamics of the
Turkish Medical Specialty Exam (TUS) quotas in terms of years, exam periods,
hospital types, geographic regions, and city characteristics.

Material and Methods: The study analyzed a total of 2.617 placement records
obtained from the OSYM TUS placement guides published between 2019 and
2025. The TUS year, exam period (spring/fall), additional placement status,
hospital type, geographic region, metropolitan status, number of vacancies
opened and remaining vacant, and vacancy rates were evaluated. Minimum
and maximum scores were analyzed by year using descriptive statistics. The
analyses were performed using descriptive statistics only.

Results: During the period under review, overall bed occupancy rates
exhibited a downward trend, particularly after 2021. Capacity utilization
varied significantly by hospital type; city hospitals maintained the
highest occupancy levels, whereas university hospitals faced substantial
underutilization. Geographically, while the Marmara, Mediterranean, and
Central Anatolia Regions remained relatively advantaged, the Eastern and
Southeastern Anatolia regions, along with Cyprus, reported high rates of
entirely vacant centers. Furthermore, occupancy was higher in metropolitan
areas compared to non-metropolitan provinces. Notably, additional
placement quotas remained almost entirely unfilled. Classification of center
occupancy revealed that nearly half of the institutions were completely
vacant, a trend most evident in university hospitals. Scale analysis further
indicated that centers with smaller quotas (1-2 persons) had lower occupancy
compared to larger-scale centers, especially within city hospitals. Finally,
despite fluctuating base and ceiling scores, instances where ceiling scores
remained high while occupancy declined suggest a marked concentration of
demand in limited centers.

Conclusion: This study demonstrates that TUS quotas are not merely a
matter of numerical planning; instead, preferences are clearly polarized
along institutional and geographical lines. Despite high occupancy rates in
city hospitals, quotas in university hospitals and non-metropolitan provinces
frequently remain unfilled, revealing a systemic “quotas exist but demand is
absent” paradox. While the Marmara, Mediterranean, and Central Anatolia
regions maintain a relative advantage, high rates of vacant centers in Eastern
Anatolia and Cyprus suggest structural settlement dynamics rather than
seasonal fluctuations. Furthermore, the failure to fill additional placement
quotas implies that these vacancies cannot be effectively compensated for
later. The persistence of high maximum scores alongside declining occupancy
further confirms that demand is concentrated in limited prestigious centers.
Consequently, TUS policies require a refined planning approach that
simultaneously addresses institutional prestige, regional attractiveness, and
candidate preference behavior alongside quantitative adjustments.

Keywords: Capacity utilization rate, lowest-highest score,
distribution, specialist training policies, specialty exam in medicine

regional
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Table 4. Biiyiiksehir Durumuna Gore Kontenjan Doluluk Oranlan
A) Ortalama Kontenjan Doluluk Orani (%)

Table 1: TUS Yili ve Sinav Donemine Gore Kontenjan Doluluk
Oranlan (%)

2020  58.83 | 68.47 yiiksehir degil 23.76

2021 38.99 42.00 ﬁj"lik‘;Eh ir
12022 | 57.67 | 46.08 B LOABS =
12023 | 50.02 1 39.59
12024 41.09 | 39.92 | .

2025 46.09 1 40.04 B) Kontenjanin Tamamen Dolma Orani (%)
Table 2. Hastane Tiiriine Gore Kontenjan Doluluk Durumu _

A) Ortalama Doluluk Orani (%) B-Yﬁkﬁhﬂ' degll 20 2
Biyiiksehir ' 51.8 |
A) Ortalama Doluluk Orani (%)

ﬁniversnte Hastanesi 40.54
EAH | 59.24 |
- Sehir Hastanesi - 82.83

Table 5. TUS Yili ve Hastane Tiiriine Gore Kontenjan Doluluk
Oranlan (%)

2019 | 53.17 85.37 | 95.45

- | = = 71
B) Kontenjanin Tamamen Dolma Oram (%) igig I g; gg ' gg gi I gggg |

_ 2022 4456 67.09 86.56 |

Umversnte Hastanesi 37.6 __2[}2‘3 13476 56.09 82' 50

2024 3020 | 46.83 | 79.17
12025 34.09 1 51.10 | 70.37

Table 3. Cografi Bolgelere Gore Kontenjan Doluluk Durumu

A) Ortalama Kontenjan Doluluk Orani (%)

A) Ortalama Kontenjan Doluluk Orani (%)

' 60.87
f\kdemz | 58.09 |
I¢c Anadolu | 53.89 |
Ege 47.81 - —— |
Giineydogu Anadolu | 35.64 35 kisi 1 57.70 |
Karadeniz  28.77 - 26 kisi  63.35 _|
Dogu Anadolu | 26.69
Kibnis 13.33

Table 7. Cografi Bolgelere Gore Tamamen Bos Kalan Merkez Orani
(%)

B) Kontenjanin Tamamen Dolma Orani (%)

: Kibris 933 y
Marmara 583 | Karadeniz 1613
Akdeniz | 57.1 | ‘Dogu Anadolu 628
I¢c Anadolu [52.1 | Giineydogu Anadolu  57.4
Ege - 431 | f@e 484
Giineydogu Anadolu 314 | ;k‘:“d"l“ | 23 g
Karadeniz 26.5 | oL ECEE et
xa Marmara | 36.1
Dogu Anadolu | 18.8 |
Kibris 0.0 |
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Table 8. Hastane Tiiriine Gore Tamamen Bos Kalan Merkez Orani

 Universite Hastanesi  55.5 |
1365
15.6

Table 9. Biiyiiksehir Durumuna Gore Tamamen Bos Kalan Merkez

Orani (%)

 Biiyiiksehir degil  70.9 .'
Biiyiiksehir 419

Table 10. Sinav Donemine Gore Tamamen Bos Kalan Merkez Orani
(%)

 Ilkbahar 47.5 l
' Sonbahar | 483

Table 11. TUS Yillarina Gore Taban Puanlarin Dagilimi

12019 207 5149 5045  45.12-66.34
12020 203 49.65 4812  45.12-63.45
12021 174 5240 5154  45.09—68.90
12022 1985189  50.50 | 45.09-68.22
12023 175 49.88 4845  45.09-65.62
12024 182 4877  47.88  45.12-61.12

12025 (225 5336 53.00 | 45.05-68.90

Table 12. TUS Yillarina Gore Tavan Puanlarin Dagilimi

2019 207 52.86  51.88  45.12—69.12
12020 203 5098  49.88  45.12-66.34
2021 174 5582 5525  45.12-73.68
12022 198 5492 | 5468 | 45.12-73.68
12023 175 5336 5213  45.13-73.68
2024 182 | 50.81 50.67 | 45.12-61.12

12025 225 55.65 5525  45.10-70.12

Table 13. Hastane Tiiriine Gore Merkez Doluluk Durumu Dagilimi

(%)

p—
$ehir Hastanesi | 82.0 125 156 |

EAH | 54.9 186 36.5
Universite Hastanesi | 37.6 7.0 554

Table 14. Hastane Tiiriine Gore Ek Yerlestirmeye Kalma Orani (%)

Sehir Hastanesi  88.1 119
EAH 757 | 24.3
Universite Hastanesi = 60.6 1394
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[S-008]

The contribution of surgeon specialty in 5-year survival rate
in breast cancer: A multi-center study

Samet Paydas', Mehmet Aykut Yildirnm?2, ismail Hasirci3, Serkan Kiiciiktiirk?,
Mehmet Esref Ulutas®, Serdar Yormaz5, Adil Kartal3, Himmet Durgut’
"Meram State Hospital, Konya

2Necmettin Erbakan University Faculty of Medicine, Konya

3Konya City Hospital, Konya

4Karamanoglu Mehmetbey University Faculty of Medicine, Konya

SSelcuk University Faculty of Medicine, Konya

University of Health Sciences Tiirkiye, Gaziantep City Hospital, Gaziantep

’Konya Provincial Health Directorate, Konya

Objective: Our objective in this study was to study the effect of surgeon
factor on survival in breast cancer treatment.

Material and Methods: This was planned as a multi-centered and
retrospective study. Demographic data, tumor and patient related factors,
surgery type and surgeon specialty were evaluated. The training condition,
surgical experience, fields of interest within general surgery, the number of

patients treated every year with breast cancer diagnosis were determined
for the surgeons conducting the primary surgical treatment of the disease.
Breast specific surgeons and general surgeons were compared for 5-year
survival. Multivariable and univariate survival analyses were conducted on
survival.

Results: The study covered a total of 1280 breast cancer patients. Mean
age of the patients was 54.7 years. 1.8% of the patients (n=23) had local
recurrence, 1.8% (n=23) had regional recurrence and 7.7% (n=98) had distant
organ metastasis. In survival analysis, breast cancer stage, lymphovascular
invasion, distant metastasis and regional recurrence presence were observed
to affect 5-year survival (p<0.05). Patient age, surgical technique method,
surgery type and surgical border positivity were not observed to be effective
(p>0.05).

Conclusion: The stage of the disease and tumoral factors are the most
effective parameters on 5-year survival in breast cancer. Breast-specific
field of working does not provide an advantage on survival in the surgical
treatment of breast cancer.

Keywords: Breast cancer, surgeon speciality, breast spesicific surgeon

Table 1. Evaluation of surgeon factor in terms of survival in all BC patients (Kaplan-Meier survival analysis)

95% confidence interval
Estimated Std. error
Lower bound Upper bound
Breast specific surgeons 117.649 1.419 114.868 120.429
General surgeons 127.263 1.486 124.351 130.175
Overall 127.440 1.096 125.292 129.588
Chi-square df Sig.
Log-rank (Mantel-Cox) 0.019 1 0.890

Kaplan-Meier survival

Table 2. Five-year survival analysis based on gender in patients who had BCS and mastectomy

Mastectomy Mean SEM 95% Cl P (Long-rank)
Breast specific surgeons 107.2904 1.58645 104.1809 110.3998

General surgeons 125.0034 1.933712 121.2133 128.7935 0587

BCS Mean SEM 95% CI P (Long-rank)
Breast specific surgeons 121.2898 1.19192 118.9537 123.626 0.152
General surgeons 124.0192 0.971293 122.1155 125.923
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[S-009]

Is de-escalation of axillary surgery safe in young patients
with T1-T2 breast cancer?

Muhammet Mustafa Safak', Melek Gokova*, Sevgi Unal?, Farida
Mustafayeva®, Betiil Bolat Kiiciikzeybek3, Yeliz Yilmaz Bozok!, Emine Ozlem
Gur!

"Department of General Surgery, lzmir Katip Celebi University Faculty of Medicine,
izmir

2(linic of Radiology, izmir Atatiirk Training and Research Hospital, izmir
3Department of Pathology, izmir Katip Celebi University Faculty of Medicine, [zmir

“Clinic of General Surgery, izmir Atatiirk Training and Research Hospital, izmir

Objective: In recent years, breast cancer surgery has trended toward de-
escalation for axillary biopsy and surgery, supported by the SOUND and
INSEMA trials. However, these studies typically focus on low-risk populations.
Young patients carry a high risk for “occult metastasis” due to dense breast
tissue and aggressive biological features. This study aimed to analyze the
reliability of radiological data in predicting axillary metastasis and the
appropriateness of de-escalation in patients under 45 years old with T1-T2
tumors.

Material and Methods: The data of 180 patients with pathological T1-T2
operated on between 2022 and 2025, were retrospectively analyzed. The
success of preoperative imaging (USG, MRI, PET, MG) in predicting axillary
metastasis—in conjunction with tumor biology—was compared with
pathological results. Pearson Correlation Analysis, chi-square, and Fisher’s
Exact tests were utilized. The efficacy of imaging modalities was evaluated
via sensitivity and specificity analyses. Statistical significance was defined as
p<0.05.

Results: Tumor types were identified as Luminal B (51.1%), Luminal A
(37.8%), triple negative (6.7%), and HER2-positive (4.4%). 84.9% of patients
had Grade 2-3 tumors; a Ki-67 index of 320% was found in 55.1%. Regarding
tumor diameter, the correlation between imaging and pathology was weak
(r=0.264, p=0.001). In axillary evaluation, pathologic metastasis (pN+) was
detected in 33.3% of patients whom USG classified as “negative” (cN0). Within
this “false negative” group, 23.4% had >2 positive lymph nodes (high nodal
burden). The sensitivity for detecting metastasis was 41.5% for USG, 52.7%
for MRI, and 43.4% for mammography. Even in the “triple negative” imaging
group (where USG, MRI, and PET were all negative), the occult metastasis rate
was found to be 29.6%.

Conclusion: This study demonstrates that in young T1-T2 patients, one in
three axillae appearing radiologically NO actually harbors metastatic lymph
nodes. An occult metastatic burden of up to 30%—even with combined
imaging (USG, MRI, PET)—and high biological aggressiveness suggest
that aggressive de-escalation strategies may be oncologically risky in this
population. While avoiding axillary surgery may be possible in selected cases,
the decision for de-escalation in the young age group must be individualized.

Keywords: Breast cancer, axilla, de-escalation

[S-010]

Incidence of goblet cell carcinoma, treatment strategies, and
follow-up outcomes in patients undergoing appendectomy
for presumed acute appendicitis: A single-center experience

Burak Dincer, Serdar Saridemir

Department of Surgical Oncology, University of Health Sciences Tiirkiye, Ankara
Oncology Training and Research Hospital, Ankara

Objective: Goblet cell carcinoma (GCC) of the appendix is a rare and aggressive
tumor entity, and its optimal management remains controversial. It is
characterized by a tendency for early peritoneal dissemination, and patients
with peritoneal spread generally have a poor prognosis. This study aimed
to evaluate the incidence of GCC in patients undergoing appendectomy
for presumed acute appendicitis, as well as the post-diagnostic treatment
approaches, recurrence patterns, and survival outcomes.

Material and Methods: Patients who underwent surgery with a preoperative
diagnosis of acute appendicitis between 2018 and 2024 were retrospectively
reviewed. Those with a histopathological diagnosis of GCC were included
in the study. Patients were analyzed in terms of demographic, clinical,
pathological, and follow-up characteristics.

Results: Among 1.574 patients who underwent appendectomy, GCC was
identified in 4 patients (0.25%). The median age was 44 years (range: 30-
60), and all patients were male. Histopathological examination of the
appendectomy specimens revealed T3 disease in three patients and T4
disease in one patient. All four patients subsequently underwent right
hemicolectomy. Lymph node metastasis was detected in the patient with
T4 disease, whereas no residual malignancy was identified in the right
hemicolectomy specimens of the remaining three patients. Three patients
received adjuvant chemotherapy, while one patient with T3NO disease and
histological grade 1 tumor was managed with observation alone. During a
median follow-up of 29 months (range: 13-52), no local recurrence, distant
metastasis, or mortality was observed.

Conclusion: Although goblet cell carcinomas are generally described in
the literature as having an aggressive clinical course, long-term survival
can be achieved in incidentally detected cases with appropriate surgical
management.

Keywords: Acute appendicitis, goblet cell carcinoma
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[S-011]

Outcomes of elective hemicolectomy in patients aged 75
years and older: Does the risk increase?

Hakan Kirit, Riza Deryol, Hiisnii Ozan Sevik

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

Objective: The incidence of colon cancer increases with age, and a substantial
proportion of patients undergoing elective hemicolectomy belong to the
elderly population. Reduced physiological reserve, increased comorbidity
burden, and frailty in elderly patients may influence surgical outcomes.
However, whether chronological age alone represents an independent
surgical risk factor remains controversial. This study aimed to evaluate early
postoperative clinical outcomes following elective hemicolectomy in patients
aged 75 years and older and to compare them with those of younger patients.

Material and Methods: Patients who underwent elective right or left
hemicolectomy at a single center between 2020 and 2025 were retrospectively
analyzed. Patients were divided into two groups: <75 years and >75 years.
Demographic characteristics, ASA score, comorbidity status, operative time,
length of hospital stay (LOS), 30-day morbidity, and major complication

rates (Clavien-Dindo >3) were compared between groups. Statistical analyses
included chi-square test, Student’s t-test or Mann-Whitney U test, and
multivariable logistic regression. A p-value <0.05 was considered statistically
significant.

Results: A total of 286 patients were analyzed, of whom 78 (27.3%) were in
the >75 years group. The proportion of patients with ASA >3 was significantly
higher in the elderly group (56.4% vs. 28.1%; p<0.001). Operative time was
similar between groups (median 145 minutes vs. 138 minutes; p=0.312). The
30-day overall morbidity rate was higher in the >75 years group (38.5% vs.
24.2%; p=0.018). The rate of major complications (Clavien-Dindo >3) was
14.1% in the elderly group and 7.3% in the younger group (p=0.041). Length
of hospital stay was longer in the elderly group (median 9 days vs. 7 days;
p=0.009). In multivariable analysis, ASA score and presence of comorbidity
were identified as independent risk factors, whereas age >75 years was not
an independent predictor of major complications (OR 1.38; 95% Cl 0.71-2.69;
p=0.334) (Table 1).

Conclusion: Although morbidity rates appear higher in patients aged 75
years and older following elective hemicolectomy, chronological age alone
was not identified as an independent risk factor in multivariable analysis.
In surgical risk assessment, consideration of physiological reserve and
comorbidity burden rather than age alone may be more appropriate.

Keywords: Colon cancer, geriatric surgery, hemicolectomy

Table 1. Baseline characteristics and postoperative outcomes according to age group

Variable <75 years (n=208) >75 years (n=78) p-value
Age (years, mean * SD) 63.4£7.8 78.613.1 <0.001
Female sex (%) 46.2% 48.7% 0.721
ASA >3 (%) 28.1% 56.4% <0.001
Presence of comorbidity (%) 41.8% 67.9% 0.002
Operative time (min, median) 138 145 0.312
30-day overall morbidity (%) 24.2% 38.5% 0.018
Major complication (Clavien-Dindo >3) (%) 7.3% 14.1% 0.041
Length of hospital stay (days, median) 7 9 0.009
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[S-012]

The impact of histological subtype on clinical course
in retroperitoneal adipose tumors: A comparison of
dedifferentiated liposarcoma and benign adipose tumor

Mehmet Furkan Avc, Turgay Simsek, Mehmet Fatih Ozsaray, Abdiilaziz
Emek, Orhan Tatli, Nuh Zafer Cantiirk

Kocaeli University Hospital, Kocaeli

Objective: Retroperitoneal adipose tumors are rare, and preoperative
differentiation between benign and malignant lesions is often challenging.
Because these tumors can remain asymptomatic for a long time within the
wide retroperitoneal space, they are usually diagnosed after reaching a
large size. Histological subtype, particularly the presence of dedifferentiated
liposarcoma, has a significant impact on clinical course, local recurrence
risk, and prognosis. In this study, two retroperitoneal adipose tumors with
different biological behaviors were compared to highlight the impact of
histological subtype on clinical outcomes.

Material and Methods: This study is a retrospective evaluation of two patients
who presented with abdominal pain and were found to have retroperitoneal
adipose tumors. The patients were assessed using contrast-enhanced
computed tomography (CT), and open surgical resection was performed
following a multidisciplinary board decision. Resected specimens were
examined histopathologically and immunohistochemically. Postoperatively,
the patients were followed up with clinical and radiological evaluations.

Results: In both cases, preoperative contrast-enhanced CT revealed
retroperitoneal adipose tumors. In the first case, the mass measured
36%24x13 cm and showed a heterogeneous appearance with thick septations
and solid nodular components. En-bloc surgical resection was performed, and
histopathology revealed FNCLCC grade 3 dedifferentiated liposarcoma with
positive margins. At six months, follow-up CT demonstrated local recurrence
involving the left kidney, and the patient underwent reoperation with
concomitant nephrectomy. In the second case, a 22x11 cm retroperitoneal
mass with homogeneous fat density and thin septations was observed, and
complete resection was achieved. Histopathology showed no cellular atypia
or mitotic activity, consistent with a benign adipose neoplasm (lipoma),
and surgical margins were negative. During one-year follow-up, no local
recurrence or complications were detected. When the cases were compared,
early local recurrence occurred in the dedifferentiated liposarcoma case,
whereas no recurrence occurred in the benign case. Positive margins and
aggressive histology adversely affected the clinical course. No perioperative
mortality or major complications were observed.

Figure 1. Adipose neoplasm.

Conclusion: Histological subtype is one of the most important factors
determining the clinical course and risk of local recurrence in retroperitoneal
adipose tumors. Dedifferentiated liposarcoma exhibits aggressive biological
behavior with early local recurrence, whereas benign adipose tumors
generally have a favorable postoperative prognosis. In malignant cases,
achieving negative surgical margins and close long-term follow-up are critical
for disease-free survival. Therefore, a histology-based surgical approach and
regular surveillance are recommended in the management of retroperitoneal
adipose tumors.

Keywords: Retroperitoneal tumor, liposarcoma, adipose neoplasia

Figure 2. Dedifferentiated liposarcoma.
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[S = 01 3] EXITUS IgiN COK DEGISKENLI LOJISTIK REGRESTON ANALIZI SONUCUNDA ANLAMLI OLARAK BELIRLENEN

BELIRLENEN POSTOPERATIF 0. GUN MONOSIT DUZEYI igiN ROC ANALIZI
Predictive factors in determining postoperative otiopeiif Gt Biéwan Duseviin Exive 13 ROC Egse
complications after lower gastrointestinal surgery: A two- 100 |- -

center study
Ahmet Erim Erdogan', Mehmet Yildirim?, Ahmet Miicteba Oztiirk?

"University of Health Sciences Tiirkiye, izmir City Hospital, izmir

Z w0
2University of Health Sciences Tiirkiye, Bozyaka Training and Research Hospital, § |
izmir § wl
Objective: Malign or benign diseases of the lower gastrointestinal tract 2l

present an indication for emergency or elective surgery by general surgeons.
In these diseases, correlation between the patient’s etiological factors
and laboratory findings, as well as the need for reoperation after surgery,
early survival, and length of hospitalization, can be important indicators
for predicting potential complications and mortality risks. In our study,
we evaluated early postoperative blood test results in patients along with
findings obtained during the patients’ recovery period.

Material and Methods: Our study included emergency and elective lower %95 Gilven Aralig 81
gastrointestinal tract cases involving anastomosis that were operated on pedegeri (AUCHO.S) <0001
between 01.01.2023,and 01.10. 2025, at University of Health Sciences Tiirkiye, Optimal it off (fouden) £ 980
izmir Bozyaka Training and at the General Surgery Clinic 1 of University of

Health Sciences Tiirkiye, izmir City Hospital. In our study, we investigating

relationship between postoperative first day glucose, lymphocyte, monocyte, Figure 1.
neutrophil counts in blood samples and postoperative hospitalization length,

need for reoperation after surgery and mortality rate in the operated patients

using with multivariate regression analysis, Mann-Whitney U test and ROC EXITUS IciN TEK DEGISKENLI ANALIZ SONUGLARI
analysis.
Results: A total of 212 cases were included in our study; 77 were women Lol
and 135 were men. The.average age of the cases included in our study was ‘,33} ‘[“,,f,‘;';;‘ petenls
56.2. The mortality rate in operated cases was %15, and the rate of patients ORT %55 ORT+5§
requiring reoperation was %23. Postoperativg hospital stay was significantly sa?ié?l%?m 533?1315
longer in patients who underwent reoperation (p<0.001). monocyte levels YA 0,119
were found to be significantly higher in the group that did not undergo E500 500500 A2
reoperation (p=0.018). In the multivariate logistic regression analysis, POSTOP 28,27 49,55 10,86 £ 10,77

; ; - YATIS 0,005
the odds.ratlo ad!usted for age and gender (OR Q.89) show; that every i R — S —
100-unit increase in monocyte levels on postoperative day 0 is associated
with approximately an 11% decrease in the probability of reoperation, POSTOP O 840,30 £ 513,81 982,91 £ 600,33 _—
independent of age and gender. The fact that the entire confidence interval LENFOSIT 450,00 730,00 1040,00 505,00 820,00 1230,00 '
is below 1 supports the protective nature of this relationship. This finding

I R o 450,61 + 309,90 706,98 + 304,91
suggests that monocyte levels may be an indicator of early postoperative POSTOR <0,001
immune response rather than a direct cause of reoperation, and could be onosit 280,00 460,00 620,00 490,00 670,00 895,00
considered a potential biomarker in clinical risk assessment. In patients p— §468,79 4 5398,98 1062920 £ 5623.57
who did not require reoperation a weak but statistically significant positive NOTROFIL 0,005
. ; 5520,00 7430,00 10680,00 7955,00 9830,00 12470,00
correlation was found between postoperative day 0 glucose level and
postoperative length of stay (r=0.220; p=0.005). POSTOP O A2 L7419 AR 24 331,07 0017
. . GLKOZ

Conclusion: In our study, we found that early immunomodulatory use after u 145,00 187,00 250,00 136,00 160,00 201,50
surgery was associated with complications and hospital stay durations in ORT: Ortalama, S5: Standart Sapma, Q1: 25. Persantil, Q2: Medyan, Q3: 75. Persantil
patients. More specific studies with more defined sample groups are needed *: Mann-Whitney U Test
on this topic.
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[S-014]

Retrospective analysis of cytoreductive surgery and HIPEC
cases performed at our center over the last two years

Omer Faruk Ozkan, Furkan Giingor, Murat Olcay Tiirk, Buket Horoz

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

Objective: Peritoneal surface malignancies are associated with poor
prognosis due to advanced-stage diagnosis and limited treatment options.
Cytoreductive surgery (CRS), aiming at complete removal of macroscopic
tumor burden, followed by hyperthermic intraperitoneal chemotherapy
(HIPEC), has increasingly been accepted as a multimodal treatment approach
that improves survival in selected patient populations. However, due to the
aggressive nature of this treatment strategy and its associated risk of high
morbidity, careful patient selection and performance in experienced centers
are essential. This study aimed to evaluate the early surgical and oncological
outcomes of patients who underwent CRS+HIPEC at our center over the last
two years.

Material and Methods: Patients who underwent CRS+HIPEC at our center
between January 4, 2024 and December 17, 2025 were retrospectively
analyzed. Data regarding age, type of malignancy, history of neoadjuvant and
adjuvant therapy, presence of extra-abdominal metastasis, length of hospital
stay, perioperative and postoperative complications, need for reoperation,
recurrence status, and overall survival were collected and analyzed.

Results: A total of 20 patients were included in the study. The mean age
was 60.2 years. Neoadjuvant therapy was administered in 65% of patients
(n=13), while 35% (n=7) did not receive neoadjuvant treatment. Extra-
abdominal metastasis was absent in 95% of patients (n=19); one patient (5%)
had lung metastasis. The perioperative complication rate was 30% (n=6),
whereas no perioperative complications were observed in 70% of patients
(n=14). Postoperative complications occurred in 35% of patients (n=7),
while 65% (n=13) had no postoperative complications. The most common
postoperative complications were pulmonary complications (10%, n=2).
Other complications included ileus (5%, n=1), anastomotic leakage (5%, n=1),
bleeding (5%, n=1), hyperbilirubinemia (5%, n=1), and ureteral leakage (5%,
n=1). Reoperation was required in 20% of patients (n=4), whereas 80% (n=16)
did not require additional surgical intervention. During follow-up, recurrence
was observed in 10% of patients (n=2), while 90% (n=18) continued regular
follow-up.

Conclusion: The early morbidity and mortality rates of patients undergoing
CRS+HIPEC at our center are consistent with and comparable to those
reported in the literature. With appropriate patient selection and widespread
use of adjuvant therapies, CRS+HIPEC appears to be a safe and effective
treatment option. Further evaluation of oncological outcomes requires
longer follow-up periods and larger patient cohorts.

Keywords: Cytoreductive surgery, HIPEC, peritoneal surface malignancies,
retrospective analysis, surgical morbidity

Figure 1. Peroperative images.
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[S-015]

Evaluation of clinical and pathological characteristics in
patients undergoing intraabdominal mass excision: A single-
center retrospective analysis

Orhun Enis, Sinan Efe Yazici, Derya Karakog

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

Objective: Intraabdominal masses encompass a broad histopathological
spectrum and may include both benign and malignant pathologies. The
clinical course, therapeutic approach, and prognosis largely depend on the
underlying pathology. Surgical excision constitutes the primary approach for
both diagnostic confirmation and curative treatment.The aim of this study is
to evaluate the demographic characteristics, pathological distribution, and
postoperative clinical outcomes of patients who underwent intraabdominal
mass excision.

Material and Methods: This single-center retrospective study included
patients who underwent surgical excision due to an intraabdominal mass.
Demographic characteristics, radiological and macroscopic features of the
mass, histopathological findings, surgical margin status, postoperative
morbidity and mortality, and length of hospital stay were analyzed.
Postoperative complications were reported as an overall morbidity rate
without stratification. The distribution of clinicopathological parameters was
presented using descriptive statistics. Continuous variables were expressed
as median (minimum-maximum), and categorical variables as number (%).
Comparisons between groups were performed using the Mann-Whitney
U test and Fisher’s exact test. A p-value <0.05 was considered statistically
significant.

Results: A total of 35 patients were included in the study. Of the patients,
62.9% were female (n=22) and 37.1% were male (n=13), with a median age
of 58 years (28-86). Eighty-five point seven percent of the lesions were solid
in nature. Histopathological evaluation revealed that 65.7% of the cases were
malignant (n=23), whereas 34.3% were benign (n=12). The median age was
48 years in the benign group and 60 years in the malignant group (p=0.082).
The median length of hospital stay was 9 days in the benign group and
10 days in the malignant group, with no statistically significant difference
between the groups (p=0.328). The postoperative morbidity rate was 8.3% in
the benign group and 30.4% in the malignant group (p=0.216). Mortality was
observed only in the malignant group (4.3%), and no statistically significant
difference was detected between the groups (p=1.000).

Conclusion: In this series, malignant pathologies were found to predominate
among patients who underwent intraabdominal mass excision. Postoperative
mortality was observed at a low rate, and no statistically significant differences
were identified between the benign and malignant groups in terms of length
of hospital stay or mortality.Our study highlights the importance of jointly
considering patient- and tumor-related characteristics in the evaluation of
clinical outcomes associated with intraabdominal mass surgery.

Keyword: Intraabdominal mass
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[S-016]

Clavien-Dindo complication analysis in esophageal
cancer surgery: A single-center experience from Tiirkiye
participating in the ESO-DATA registry

Cihat Beyaztas, ibrahim Dogan, Mehmet Kadir Bartin, Sebahattin Celik

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

Objective: Esophageal cancer surgery is associated with high morbidity rates,
and standardized reporting of postoperative complications is essential for
meaningful comparison of clinical outcomes. This study aimed to evaluate
postoperative complications following esophageal cancer surgery in our
center using the Clavien-Dindo classification and to assess compatibility with
the international ESO-DATA registry standards.

Material and Methods: Patients who underwent surgery for esophageal
cancer at our institution were retrospectively reviewed. Demographic
characteristics, surgical approaches, and postoperative complications
were recorded. Complications were graded according to the Clavien-Dindo
classification. Outcomes were analyzed in accordance with the standardized
complication definitions recommended by the ESO-DATA international
registry system.

Results: A total of 17 patients who underwent surgery for esophageal
cancer were included. The mean age was approximately 58 years. The
majority of procedures were performed using minimally invasive or hybrid
approaches.The overall postoperative complication rate was approximately
29%. According to the Clavien-Dindo classification, Grade I-1l complications
occurred in 3 patients, and Grade Il complications were observed in 2
patients. No Grade IV complications were recorded, and there was no
postoperative mortality. Patients with major complications were successfully
managed with interventional procedures. Our center is the first and currently
the only active institution in Turkiye contributing data to the ESO-DATA
international esophageal surgery registry, and all complications are recorded
in accordance with international standards.

Conclusion: Standardized reporting of complications using validated
classification systems allows meaningful comparison of institutional
outcomes with international data. The early postoperative results from our
center demonstrate acceptable complication rates, and integration into
the ESO-DATA registry contributes significantly to quality improvement and
benchmarking in esophageal cancer surgery.

Keywords: Esodata, esaphageal cancer, Clavien-Dindo



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

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

[S-017]

Does the anatomical siting of the splenic flexure predict
postoperative morbidity in rectal cancer surgery? A
retrospective analysis

Yurdakul Deniz Firat!, Biilent Ozgetin', Mustafa Suphi Turgut2, Oguzhan
Fatih Ay*, Seray Gizem Giir Ozcan3, Enes Karademir!, Mutalip Ertus’

"Department of General Surgery, University of Health Sciences Tiirkiye, Bursa
Yiiksek Ihtisas Training and Research Hospital, Bursa

2Division of Surgical Oncology, Department of General Surgery, University of
Health Sciences Tiirkiye, Bursa Yiiksek ihtisas Training and Research Hospital,
Bursa

3Department of Radiology, University of Health Sciences Tiirkiye, Bursa Yiiksek
ihtisas Training and Research Hospital, Bursa

4Department of Gastrointestinal Surgery, Eskisehir Osmangazi University Faculty of
Medicine, Eskisehir

Objective: Splenic flexure mobilization (SFM) is a technically demanding step
in rectal cancer surgery. This study aims to investigate the predictive value
of the preoperative radiological anatomical siting of the splenic flexure on
postoperative morbidity and surgical outcomes.

Material and Methods: A total of 105 patients who underwent elective
curative resection for rectal cancer with routine splenic flexure mobilization
were retrospectively analyzed. Preoperative CT scans were used to evaluate
the vertebral level of the flexure and specific linear distances, including the
distance from the vertebral center to the anterior abdominal wall (CVBI)
and to the lateral colonic wall (CVBL). The vertebral level was evaluated as
an additional parameter to these distances. The anatomical position of the
splenic flexure was evaluated through the CVBI/CVBL ratio.

Results: Increased anteroposterior abdominal depth (CVBI) was a significant
predictor of postoperative morbidity (p=0.002), and male gender was an
independent risk factor (OR =5.91, p=0.03). Caudally positioned flexures
(T12 and below) showed a borderline significant association with lower
morbidity (p=0.07). Patients in the low ratio group had a significantly higher
lymph node yield compared to those in the high ratio group (17.96£7.8 vs.
12.73+7.9, p=0.022). No significant differences were observed regarding
anastomotic leakage or recurrence rates (p>0.05).

Conclusion: The anatomical position of the splenic flexure may affect
surgical quality. Increased abdominal depth and a higher flexure location
may be associated with surgical morbidity, while anatomical accessibility
influences the technical success of lymphadenectomy.

Keywords: Anatomic landmarks, postoperative complications, rectal
neoplasms, splenic flexure mobilization, tomography, X-ray computed

Figure 1. Measurement of distance to lateral wall. Axial CT section showing
the linear measurement from the center of the vertebral body to the most
lateral aspect of the splenic flexure.

Figure 2. Measurement of distance to inner wall. Axial CT section
illustrating the measurement from the center of the vertebral body to the
inner abdominal wall, following the trajectory towards the splenic flexure.
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Table 1. Comparison of demographic, clinical, and pathological characteristics according to the extreme quartiles (Q1 vs. Q4) of the CVBI/CVBL

ratio
n Low ratio n High ratio p

Age (years) 26 67.5+12.1 26 64.3+12.9 0363
Gender

Male/female 26 20 (76.9%)/6 (23.1%) 26 17 (65.4%)/9 (34.6%) 0358
BMI (kg/m?) 24 253+3.1 20 263+4.2 0392
Operation time (min) 26 280 (150-395) 26 245 (180-420) 0.267
Lymph node yield 25 17.96%7.8 26 12.73£7.9 0.022
General morbidity 26 5(19.2%) 26 6(23.1%) 0.734
Anastomotic leak 26 0 26 1(3.8%) 1.000
Readmission 26 3 (11.5%) 26 4 (15.4%) 0.685
Recurrence (yes) 26 7 (26.9%) 26 8(30.8%) 0.760

Table 2. Comparison of demographic, clinical, and radiological characteristics according to morbidity status

n Morbidity (+) n Morbidity (-) p
Demographic & clinical data
Age (years) 28 69.1£10.2 77 65.2+12.8 0.14
Gender
Male/female 28 | 26(92.9%)/2 (7.1%) 77 | 48(62.3%)/29 (37.7%) 0.002
BMI (kg/m?) 20 | 25.4(1931.2) 65 | 24.3(19.5-37.7) 0.52
ASA score
ASA II/ASA 111 27 | 6(21.4%)/21 (75%) 77 | 10 (13%)/67 (87%) 035
Surgical & pathological data
Neoadjuvant therapy 28 12 (42.9%) 77 25 (32.5%) 0.32
Tumor localization
Upper rectum 15 (53.6%) 43 (55.8%)
Mid rectum 28 4(14.3%) 77 | 18 (23.4%) 0.38
Lower rectum 9(32.1%) 16 (20.8%)
Surgical approach
Laparoscopic/open 28 12 (42.9%)/16 (57.1%) 77 43 (55.8%)/34 (44.2%) 0.27
lleostomy 28 | 16 (57.1%) 77 | 38(49.4%) 0.48
Operation time (min) 28 247.5 (130-420) 76 255 (150-470) 0.68
Tumour size (mm) 27 | 43.7420.3 71 41.4+17.9 0.59
Lymph node yield 28 14.917.6 74 15.2+7.6 0.87
Radiological measurements
Distance to ant. abd. wall (mm) 28 162.9 (130.8-193) 77 150.7 (114.2-215) 0.002
Distance to lat. abd. wall (mm) 28 1474£13.8 77 138.7£19.3 0.039
Splenic flexure height
Caudal (low) 4 (14.3%) 29 (37.7%)
Middle 28 | 15 (53.6%) 77 | 29 37.7%) 0.07
Cranial (high) 9(32.1%) 19 (24.7%)
CVBI/CVBL ratio 28 1.11(1.04-1.37) 77 1.09 (1.01-1.40) 0.43
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Clinical contribution of axillary surgery in postmenopausal
luminal a breast cancer: A single-center experience based
on the SOUND study

Mustafa Salis!, Mustafa Cem Algin2, Murat Ozgiir Kil¢!, Ugur Durukan?,
Alper Tiirkel3, Melis Sirel Aslantas?, Muhammed Fatih Cigek?

"Department of General Surgery, University of Health Sciences Tiirkiye, Hamidiye
Faculty of Medicine, Eskisehir City Health Application and Research Center,
Eskisehir

2(linic of General Surgery, Eskisehir City Health Practice and Research Center,
Eskisehir

3Clinic of Medical Oncology, Eskisehir City Health Practice and Research Center,
Eskisehir

AClinic of Medical Pathology, Eskisehir City Health Practice and Research Center,
Eskisehir

Objective: Axillary management in early-stage, low-risk breast cancer has
shifted toward surgical de-escalation. Recent trials, particularly SOUND,
question routine axillary surgery in clinically node-negative patients. This
study evaluates axillary metastasis rates and nodal burden against SOUND
thresholds.

Material and Methods: This retrospective, single-center descriptive study
included patients who underwent surgery for breast cancer between 2017-
2024. Ethical approval was obtained from the Eskisehir City Hospital Scientific
Research Ethics Committee. A total of 49 postmenopausal patients with T1
tumors (<20 mm), Luminal A subtype (ER/PR (+), HER2 (-), low Ki-67), and
clinically negative axilla were included. Demographic, tumor-related, and
pathological data were analyzed. Outcomes of interest were the presence
of axillary metastasis and metastatic axillary nodal burden, classified as low
(<4 positive LN) or high (>4 positive LN). Axillary metastasis rates and nodal
burden were compared with SOUND trial data using a one-sample binomial
test. Associations between axillary metastasis and clinicopathological
variables were evaluated using Fisher’s exact test.

Results: The mean age of the patients was 63.8+7.1 years (range: 55-88), and
the mean tumor size was 1.5+0.4 cm (range: 0.1-2.0). Axillary metastasis was
detected in 6 patients (12.2%). Importantly, none of the patients had four or
more metastatic axillary lymph nodes, indicating the absence of clinically
relevant high nodal burden. The axillary metastasis rate in the entire cohort
(12.2%) and among patients undergoing sentinel lymph node biopsy (11.1%)
was statistically comparable to the rate reported in the SOUND trial (13.7;
p>0.05). In contrast, the frequency of high metastatic nodal burden was
significantly lower than that reported in the SOUND study (0.0% vs. 0.6%,
p<0.001). Axillary metastasis was significantly more frequent in patients with
Ki-67 <10% compared with those with Ki-67 >10% (26.3% vs. 3.3%, p=0.027).
No significant association was observed between axillary metastasis and age
or tumor size (p>0.05).

Conclusion: In postmenopausal patients with low-risk, Luminal A, early-
stage breast cancer, axillary metastasis rates were consistent with SOUND trial
thresholds, and no clinically significant high nodal burden was identified.
These findings provide real-world evidence supporting the omission of
sentinel lymph node biopsy and potentially all axillary surgical procedures
in carefully selected patients. However, given the retrospective design,
single-center setting, and limited sample size, larger multicenter prospective
studies are warranted to further define patient selection criteria for safe
axillary surgery de-escalation.

Keywords: Early breast cancer, SOUND trial, axillary surgery

[S-019]

Predictors of recurrence in postpartum extra-abdominal
desmoid tumors

Semra Dogan', Sahin Kaymak2, Sebnem Cimen3, Salih Erpulat Ozis', Sezai
Demirbas’

"Department of General Surgery, TOBB ETU Hospital, Ankara

2Department of General Surgery, University of Health Sciences Tiirkiye, Giilhane
Training and Research Hospital, Ankara

3Clinic of General Surgery, Akyurt State Hospital, Ankara

Objective: Desmoid-type fibromatosis (DTF) in post-partum women
represents a distinct clinical entity. While B-catenin immunohistochemistry
is routinely performed, its prognostic value in this hormonally-influenced
subgroup remains unclear. To evaluate whether B-catenin expression, Ki-
67 proliferation index, and mitotic activity predict local recurrence in post-
partum extra-abdominal DTF localized to the rectus abdominis muscle.

Material and Methods: This retrospective two-center study included 31
female patients (median age 41 years, range 32-52) with histologically
confirmed post-partum DTF diagnosed between 2002-2024. All tumors were
located in the rectus abdominis muscle (87.1%) or extra-abdominal fascial
structures, presenting within 24 months of delivery. Immunohistochemical
assessment included B-catenin nuclear staining, Ki-67 labeling index, and
mitotic count per 10 high-power fields. Surgical margin status was categorized
as RO (clear) or R1/R2 (positive). Fisher’s exact test evaluated associations with
local recurrence. Median follow-up was 15 years (range 4-27).

Results: B-catenin nuclear positivity was present in 87.1% of patients. During
follow-up, local recurrence occurred in 7 of 31 patients (22.6%) at median
13 months. In this limited cohort, univariate analysis revealed two factors
significantly associated with recurrence: Surgical margin status (R1/R2 vs. R0:
77.8% vs. 0% recurrence, p<0.001) and mitotic activity (>1 vs. 0 mitoses per
10 HPF: 70.0% vs. 0% recurrence, p<0.001). Conversely, B-catenin nuclear
positivity (p=1.000) and Ki-67 proliferation index (p=0.631) showed no
significant association with recurrence in this series.

Conclusion: In this cohort of 31 post-partum extra-abdominal DTF patients,
surgical margin status and mitotic activity—but not molecular markers like
B-catenin or Ki-67—were significantly associated with recurrence risk. These
hypothesis-generating findings suggest a potential two-factor prognostic
model specific to hormonally-mediated DTF and raise questions about the
universal applicability of biomarkers from heterogeneous populations.
Prospective validation in larger independent cohorts is essential before
clinical implementation.

Keywords: Desmoid-type fibromatosis, Ki-67, postpartum tumor, rectus
abdominis, recurrence, B-catenin

Table 1. Relationship between B-catenin expression and recurrence

B-catenin Recurrence (+) | Recurrence (-) | Total
Negative 1 3 4
Positive 6 21 27
Total 7 24 31

Note: Values indicate the number of cases.

Table 2. Relationship between Ki-67 index and recurrence

Ki-67 Recurrence (+) | Recurrence (-) | Total
<2% 1 15 16
>%2 5 4 9
Unknown 1 5 6
Total 7 24 31

Note: Ki-67 was categorized as <2% and >2%.
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Table 3. Relationship between surgical margin status and
recurrence

Surgical margin Recurrence (+) | Recurrence (-) Total

RO 3 19 22

R1 3 1 4
R2/uncertain 1 4 5

Total 7 24 31

RO: Negative surgical margin; R1: Microscopically positive margin; R2: Macroscopic
residual disease; “Indeterminate” = margin not clearly defined or missing in the
report.

[S-020]

The impact of neoadjuvant chemoradiotherapy and surgical
technique on pathological and early oncological outcomes in
rectal cancer

Anil Ozen, Muhittin Yaprak

Akdeniz University Faculty of Medicine, Antalya

Objective: This study aims to evaluate the impact of neoadjuvant
chemoradiotherapy (CRT) and different surgical techniques on pathological
and early oncological outcomes in the treatment of rectal cancer. The effects
of appropriate surgical procedures and neoadjuvant therapies on survival
rates, recurrence rates, and pathological responses in rectal cancer treatment
were investigated.

Material and Methods: The study was conducted on 158 patients who
underwent surgery for rectal cancer at Akdeniz University Faculty of Medicine
between January 2019 and December 2023. The study was designed
retrospectively, and the patients’ demographic characteristics, surgical
procedures, stages, neoadjuvant treatment status, and pathological findings
were evaluated. Factors affecting survival and recurrence rates were analyzed
using statistical methods.

Results: The mean age of the patients was 63.1+12.4 years, with 63,3% being
male. Low anterior resection was performed to 113 (70.1%) patients, while
abdominoperineal resection was performed to 45 (28.5%) patients. Open
surgery was applied to 78 (49.3%) patients, laparoscopic surgery to 52 (33%),
and robotic surgery to 28 (17.7%) patients. A total of 113 (71.5%) patients
received neoadjuvant chemoradiotherapy (CRT). The complete pathological
response rate in patients who received CRT was 18.6%, with a decrease in the
average number of lymph nodes identified in the specimens. The overall
survival time was 47.3+2.2 months, and the survival rate was 78.8% in the
CRT group compared to 60% in the non-CRT group (p=0.015). The recurrence
rate was 20%. Lymphovascular invasion (LVI), perineural invasion (PNI),
positive lymph node status, advanced stage, and recurrence were identified
as poor prognostic factors.

Conclusion: Neoadjuvant CRT increases survival rates in the treatment of
rectal cancer. Although open surgery resulted in the removal of more lymph
nodes compared to laparoscopic and robotic surgery, no significant difference
was observed in overall survival between surgical techniques. While no
association was found between the number of lymph nodes removed
(whether more or less than 12) and survival, lymph node positivity, complete
pathological response, LVI and PNI, and tumor stage were identified as
significant prognostic factors for survival and recurrence.

Keywords: Rectal cancer, neoadjuvant chemoradiotherapy, robotic surgery,
survival, lymph node status
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Gastrointestinal stromal tumors; a 23-year follow up

Muhammed Ozdemir!, Zekerya Pelen!, Kutay iscen’, Sibel Bektas2, Ahmet
Muzaffer Er', Dogan Gonullu’

"Department of General Surgery, University of Health Sciences Tiirkiye,
Gaziosmanpasa Training and Research Hospital, istanbul

2Department of Pathology, University of Health Sciences Tiirkiye, Gaziosmanpasa
Training and Research Hospital, Istanbul

Objective: Gastrointestinal stromal tumors (GISTs) are rare neoplasms arising
from precursors of the interstitial cells of Cajal in the muscular layer of
the gastrointestinal tract, driven primarily by mutations in the c-KIT proto-
oncogene. Historically, smooth muscle tumors were classified as leiomyomas
when benign and as leiomyosarcomas when malignant; however, advances in
immunohistochemistry have led to the reclassification of tumors harboring
¢-KIT mutations as a distinct entity, namely GIST.

Material and Methods: Between 2002 and 2025, 44 patients with GIST were
followed at Taksim Gaziosmanpasa Training and Research Hospital and
University of Health Sciences Tiirkiye, Gaziosmanpasa Training and Research
Hospital. The mean follow-up duration was 3.5 years (range: 5 months-13
years). Patients were stratified according to the Fletcher risk classification.
High-risk patients were followed every 3-6 months during the first 3 years
and every 6 months for the subsequent 5 years using ultrasonography or
abdominal computed tomography. Statistical analyses were performed using
SPSS version 22.0, and survival analyses were conducted using the Kaplan-
Meier method.

Results: The male-to-female ratio was 5:4, and the mean age was 60.4 years
(range: 29-82). Tumor localization was gastric in 62.9%, extra-intestinal
in 14.8%, small intestine in 7.4%, esophagus in 7.4%, and rectum in 7.4%.
According to the Fletcher classification, 14 patients (31.8%) were very low risk,
15 (34.1%) low risk, 7 (15.9%) intermediate risk, and 8 (18.1%) high risk. The
mean Ki-67 index was 15.6% (range: 7-25) in stage IV disease and 9.6% (range:
2-25) in intermediate- and high-risk groups. The mean tumor diameter was
5.45 cm (range: 0.5-18 cm); large tumors were extra-intestinally located with
a mean diameter of 13.2 cm (range: 8-18 cm). Histologically, 26 tumors (59%)
were spindle cell, 11 (25%) epithelioid, and 7 (15.9%) mixed type. Recurrence
occurred in four patients (three times in one patient with retroperitoneal
localization), and one patient died due to local complications of a large
gastric GIST.

Conclusion: In our cohort, GISTs were most frequently localized in the
stomach, and larger tumor size, higher mitotic index, and elevated Ki-67
values were associated with intermediate-, high-risk, and metastatic disease.

Keywords: Gastrointestinal stromal tumors, Cajal cells, Fletcher grading, Ki
67, mitotic index
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The clinical value of total omentectomy in gastric cancer:
Comparison of patients receiving and not receiving
neoadjuvant chemotherapy

Ozgiir Gangal, Cenk Ozkan, Fatih Tuncer, Berk Yilmaz, Nezihe Berrin Onalan
Dodur, Mahmut Ozan Aydin, Emre Bozdag, Erkan Somuncu

Department of General Surgery, University of Health Sciences Tiirkiye, Kanuni
Sultan Siileyman Training and Research Hospital, Istanbul

Objective: Total omentectomy is widely performed as part of standard
surgical resection in gastric cancer surgery. However, the frequency of
omental involvement and the oncological contribution of total omentectomy,
especially in patients receiving neoadjuvant chemotherapy (NAKT), have not
been clearly established. This study aimed to compare the frequency of
omental involvement and clinical outcomes in gastric cancer patients who
did and did not receive NACT.

Material and Methods: Patients who underwent surgical treatment for
gastric adenocarcinoma between January 2018 and December 2023 were
retrospectively reviewed. All patients underwent total omentectomy along
with curative gastrectomy. Patients were divided into two groups: Those
who received neoadjuvant chemotherapy (NAKT+) and those who did not
(NAKT—). Demographic data, pathological stage, omental involvement status,
and clinical outcomes were compared.

Results: A total of 94 patients were included in the study. Forty-six patients
(48.9%) received NAKT, while 48 (51.1%) did not. The mean age was
60.8£10.9 years in the NAKT group and 67.1£11.4 years in the non-NAKT
group. Omental involvement was detected in 2 patients (4.3%) in the NAKT
group and in 9 patients (18.8%) in the non-NAKT group. Although the rate of
omental involvement was lower in patients receiving NAKT, this difference
was not statistically significant (Fisher’s exact test, p=0.062). The relative risk
was calculated as 0.15 (95% Cl: 0.03-0.73). A lower rate of more advanced
pathological stage was observed in patients receiving NAKT, but these
differences did not reach statistical significance. No significant difference was
found between the groups in terms of early postoperative morbidity.

Conclusion: In this study, a lower rate of omental involvement was
observed in gastric cancer patients receiving neoadjuvant chemotherapy,
but this difference was not statistically significant. The findings suggest that
neoadjuvant therapy may reduce the burden of omental disease; however,
larger prospective studies are needed to draw definitive conclusions regarding
the necessity of total omentectomy.

Keywords: Gastric cancer, neoadjuvant chemotherapy, omentum
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Objective: The optimal sequence of surgical management remains
controversial. Traditionally, a staged colon-first approach has been accepted
as the standard strategy. Increasing evidence suggests that survival is
determined more by tumor biology and hepatic tumor burden than by the
sequence of surgery. Comparative studies have reported that, in selected
patient groups, simultaneous resection yields oncological outcomes similar
to those of staged procedures.

Material and Methods: This study included 52 patients who underwent
hepatic resection for synchron CRLM at Karadeniz Technical University
Hospital between 2008-2022. Surgical resectability criteria were based on the
principles of preservation of major hepatic vascular and biliary anatomical
structures, ensuring adequate FLR capacity, and controlled extrahepatic
disease. Descriptive statistics were calculated and reported separately for
synchronous and metachronous CRLM groups.

Results: A total of fifty-two patients diagnosed with resectable synchronous
CRLM were included in the study. Patients were divided into two groups
according to the surgical strategy: The staged resection group (n=32)
underwent sequential operations, while the simultaneous resection group
(n=20) underwent both colorectal and hepatic resection in a single session.
No significant differences were found between the two groups. In both groups,
the dominant metastatic lobe was identified as the right lobe. No significant
difference was found between the two groups in terms of CRC pathology. In
both groups, T3 tumors were observed to be predominant. In the comparison
of the two groups, surgical site infection was observed more frequently in the
simultaneous group, and the length of hospital stay was also significantly
longer in this group. No mortality was observed in either group. Although the
staged approach was found to be statistically superior in univariate analyses,
it wasn’t significant in multivariate analyses. The presence of more than four
metastatic lesions and a primary tumor originating from the rectum are
independently associated with poorer OS. Although large metastasis size (>5
cm) was a poor prognostic factor in univariate analysis, its independent effect
could not be demonstrated in multivariate analysis.

Conclusion: Tumor burden and primary tumor location are the most
important determinants of long-term survival after hepatectomy for
colorectal cancer liver metastases.Lymph node positivity is an important
prognostic factor that negatively affects both DFSand 0S,and the risk increases
significantly with advancing stage. Simultaneous surgery is associated with a
higher rate of surgical site infection and longer hospital stay; it should be
selected carefully,especially in cases involving major hepatectomy and rectal
surgery. It has been shown that the surgical strategy shouldn’t be uniform
but rather individualized according to patient characteristics. Biology-driven
patient selection and personalized treatment timing are critical for improving
long-term outcomes in CRLM; however, the study design and sample size
limits the generalizability of the results.

Keywords: Colorectal cancer, liver metastasis
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Table 1. Univariate analysis disease-free and overall survival

April 8-12, 2026

DFS 0s
n 1Y [3Y |5Y | Median Log rank v o) 3Y ' 5Y | Median (months, | Log rank
%) | (%) | (%) | (months, Cl95% | p-value %) | (%) Cl 95%) p-value

Timing of surgery
Staged 32 | 55 22 3 12.5(7-16) 0.039 94 47 19 35 (26-50) 0.059
Simultaneus 20 /20 5 4 4(13-6.5) 60 25 110 17 (8-33)
Age
<65 45 1 40 14 5 8 (4-14) 0.793 78 35 16 25 (19-36) 0.569
>65 7 |42 28 o 8 (5-43) 100 57 |14 50 (28-54)
Sex
Female 15 | 54 14 5 13 (4-22) 0.257 74 40 20 25(19-51) 0.521
Male 37 13 |16 |6 7 (4-12) 84 37 135 31 (20-47)
CHT before liver surgery
Yes 31 | 36 10 0 8 (4-16) 0.884 78 33 10 28 (20-36) 0.459
No 21 48 24 10 5(13-16) 81 33 16 36 (19-53)
CHT after liver surgery
Yes 37 140 |10 |6 8 (4-16 0.884 86 45 14 31 (24-43) 0.896
No 15 140 |20 |2 5(3-16) 67 40 |20 22 (8-51)
Primary tumor
Colon 24 145 |16 |4 8 (14-17) 0.150 78 50 |28 415 (21-53) 0.018
Rectum 20 | 30 5 5 5(14-11.5) 75 20 5 19.5(13.5-29)
Positive nodes
0 12 | 84 33 8 17 (8-34) 100 58 29 47 (19-63)
1-3 12 |25 0 0 5(3.5-10) 0.034 92 25 9 26 (19-41) 0.100
4+ 14 21 |5 0 4(2-11) 47 6 |7 9 (6-24)
Liver characteristic
Type of surgery
Major 16 |32 6 0 5(3-19) 0167 56 18 6 19.5 (7-35) 0.018
Minor 36 |44 |20 |5 8 (4-16) 92 48 19 35 (24-51)
Resected lesions
1 17 |42 30 |4 5 (3-43) 83 53 |24 49 (18-55)
2-3 25 | 52 12 4 12 (7.0-17) 0.020 95 44 16 36 (24-47) <0.005
4+ 0 110 |0 0 45 (2.5-8) 40 0 0 8.5 (6-22)
Max metastasis size (cm)
<5 35 | 45 22 5 8(5-17) 0.009 88 49 20 36 (25-50) 0.011
>5 17 130 0 0 5(3-13) 65 18 5 19 (8-31)
Margin status
Negative 43 | 47 18 4 11 (5-16) 0.214 87 45 18 35 (22-47) 0.916
Positive 7 15 0 0 4(2-5) 35 15 15 31(5-34)
Annexin V
Low 38 |6 2 2 8 (4-16) 0.500 9 7 4 29 (22-39) 0.170
High 14 15 |6 0 7.5 (3-16) 33 15 |4 29 (7-63)
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Table 2. Perioperative results of liver metastasis resections

Staged (n=37) (65%) Simultaneus (n=20 (35%) Overall (n=57) p-value
Type of surgery (n,%)
Major 8(21.6) 8 (40) 16 (29) 0.244
Minor 29 (78.4) 12 (60) 41(72)
Optime (min, range) 130 (60-375) 147 (60-480) 130 (60-480) 0378
Pringle (min, range) 14 (0-40) 13 (0-41) 14 (0-41) 0.576
Bleeding (cc, range) 250 (10-2000) 275 (10-1200) 250 (10-2000) 0.933
Mortalite (n,%) 0 0 0
Surgical site infection (n,%) 4(10.8) 7 (35.0) 11(19.3) 0.038
Pulmonary thromboembolism (n,%) 0 1(5.0) 1(1.8) 0.351
Pneumonia (n,%) 1.7) 3(15.0) 4(7.0) 0.119
Acute renal failure (n,%) 2(5.4) 3(15.0) 5(8.8) 0.332
DVT (n,%) 0 1(5.0) 1(1.8) 0.351
Bile leakage (n,%) 0 1(5.0) 1(1.8) 0.351
PO biliary drenaj (n,%) 5(13.5) 1(5.0) 6(10.5) 0.410
ICU stay (days, range) 0(0-1) 0(0-3) 0(0-33) 0.203
Hospital stay (days, range) 8(6-12) 13.5(7-37) 8 (6-37) <0.001
Surgical margin (mm, range) 3.5(0-10) 2(0-10) 3(0-10) 0.857
Tumor necrosis (n,%) 9 (25) 4(20) 13(23.2) 0.752

[S-024]

Relationship between tumor size, T stage, histopathological
features, and metastatic lymph node involvement in colon
carcinoma cases: A single-center experience

Cemre Dincsoy', Baris Eker?, Fadime Ozcan', Murat Giiner2, Kemal Erding
Kamer3

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

3Department of General Surgery, University of Health Sciences Tiirkiye, izmir
Faculty of Medicine, [zmir

2Department of Surgical Oncology, University of Health Sciences Tiirkiye, izmir City
Hospital, lzmir

Objective: Regional lymph node metastasis is one of the key determinants
of prognosis and adjuvant treatment decisions in colon cancer. The impact
of primary tumor size, depth of local invasion, and histopathological
differentiation on metastatic lymph node burden remains controversial in
the literature. This study aimed to evaluate the relationship between tumor
size, T stage, histopathological characteristics, and the number of metastatic
lymph nodes using data from a single-center patient cohort

Material and Methods: This retrospective study included 112 patients who
underwent emergency or elective right hemicolectomy for right-sided colon
adenocarcinoma at our institution between 2023 and 2025. Primary tumor
size was categorized according to the maximum diameter as 0-2 cm, 2-5 cm,
5-10 cm, and >10 cm. T stage, histopathological differentiation grade, and
the number of lymph nodes harvested during surgery were recorded. Factors
associated with the number of metastatic lymph nodes were analyzed
using non-parametric methods. Group comparisons were performed using
the Kruskal-Wallis test, and a p-value <0.05 was considered statistically
significant.

Results: According to tumor size, there were 2 patients in the 0-2 cm group
with a mean metastatic lymph node count of 1.0. The 2-5 cm group included
53 patients with a mean metastatic lymph node count of 2.19. In the 5-10 cm
group, 49 patients were identified, with a mean metastatic lymph node count
of 2.04. The 210 cm group consisted of 7 patients with a mean metastatic

lymph node count of 2.71. No statistically significant association was
observed between tumor size and the number of metastatic lymph nodes.
Analysis according to T stage demonstrated low metastatic lymph node
counts in early stages, with a marked increase in advanced stages. While the
mean metastatic lymph node counts remained low in T1 and T2 stages, a
substantial increase was observed in T4 stage disease. A statistically highly
significant association was found between T stage and metastatic lymph
node count. With respect to histopathological differentiation, although well-
differentiated tumors exhibited higher mean metastatic lymph node counts,
no statistically significant difference was identified among histopathological
subgroups

Conclusion: In this contemporary single-center patient cohort, a strong
and statistically significant association was identified between T stage
and metastatic lymph node burden. In contrast, primary tumor size and
histopathological differentiation grade did not demonstrate a significant
impact on the number of metastatic lymph nodes. These findings support
the concept that depth of local invasion is one of the primary determinants
of nodal metastasis in colon cancer.

Keywords: 18 lymph node involvement, colon carsinoma, stage
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Effects of lymphovascular/perineural invasion on prognosis
in breast cancer patients undergoing surgery
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Objective: Breast cancer is the most common type of cancer in women in
Turkiye and worldwide, often requiring multidisciplinary treatment planning.
Tumor size, histological type, proliferation rate, and several molecular
factors, particularly axillary lymph node involvement, play a decisive role
in breast cancer prognosis. While the negative effects of lymphovascular
invasion on prognosis have been demonstrated in numerous studies, there
are insufficient studies demonstrating the effects of perineural invasion on
prognosis.

Material and Methods: Our study, which aimed to investigate the impact
of lymphovascular and perineural invasion on disease-free and overall
survival, included 262 patients diagnosed with breast cancer at our clinic
between January 1, 2015, and December 31, 2019, who underwent surgery
and afterwards under follow-up. The patients were primarily grouped
according to those who survived and those who died during the follow-up
period. Patients were divided into groups of two to create three different
categorizations: Those with and without metastasis development, and
those with and without metastasis among those who exitus. The groups
constituting the categorization were compared in terms of lymphovascular
invasion and perineural invasion development and the presence of
statistically significant differences was investigated. In addition to these
categorizations, two different categorizations were also created: Those with
lymphovascular invasion (n=130) and without (n=132) in the final pathology
results and those with perineural invasion (n=80) and without (n=182) in
the final pathology results. In these categorizations; statistically significant
differences in disease-free and overall survival between the groups were
investigated. The dates of recurrence and metastasis were used as the basis
for assessing disease-free survival and prognosis. The last follow-up date was
October 31, 2024, for patients without recurrence or metastasis, and October
31, 2024, for patients without death.

Results: In analyses the effects of tumor-related parameters on mortality, the
effects of lymphovascular invasion and perineural invasion on mortality and
their importance within the holistic model were investigated.

Conclusion: Our study concluded that lymphovascular and perineural
invasion were both factors that increased mortality, and both types of
invasion were observed to shorten disease-free and overall survival. The
presence of lymphovascular and/or perineural invasion in patients diagnosed
with breast cancer who undergo surgery is considered to have negatively
impact on breast cancer prognosis, and these parameters are independent
predictors of poor prognosis. Patients with this type of invasion should be
monitored more closely during postoperative follow-up period for conditions
such as recurrence or metastasis.

Keywords: Breast cancer, prognosis, lymphovascular invasion, perineural
invasion
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The value of the C-reactive protein to albumin ratio as a
prognostic and complication indicator in gastric cancer
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Dogan, Ugurcan Bulut, Erkin Nacar

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

Objective: Identifying factors affecting prognosis in cancer patients is
important for followup and treatment planning. Recent studies show that
markers indicating increased systemic inflammatory response are associated
with poor prognosis in many cancers. The C-reactive protein to albumin
ratio (CAR) is one such marker. A cut-off value of >0.25 has been identified
as significant for poor prognosis in gastric cancer. In this study, we aimed
to evaluate the relationship between CAR and complications and survival in
patients who underwent surgery for gastric cancer at our clinic.

Material and Methods: In this study, the data of 128 patients who underwent
surgery for gastric cancer at University of Health Sciences Ttirkiye, Ankara Etlik
City Hospital between March 2023 and December 2025 were retrospectively
reviewed from digital records. The patients’ stages, surgical interventions,
preoperative albumin and CRP levels, postoperative complications classified
according to Clavien-Dindo, survival times, and follow-up periods were
documented.

Results: There were 38 female and 90 male patients, with a mean age of
63.2 years (range 32-86). Subtotal gastrectomy was performed in 39 patients
(30.4%) and total gastrectomy in 89 patients (69.6%). Postoperative pathology
revealed 28 patients (21.9%) with stage 1 disease, 28 (21.9%) with stage 2,
57 (44.5%) with stage 3, and 15 (11.7%) with stage 4. Preoperative CRP and
albumin values were used to calculate the CRP/albumin ratio (CAR), and
patients were grouped as CAR >0.25 or CAR <0.25. Postoperative Clavien-
Dindo scores, complication rates, follow-up periods, and overall survival
were compared between groups. Mortality was significantly higher in the
CAR >0.25 group. Multivariate analysis showed that elevated CAR was an
independent predictor of mortality (OR=3.5, 95% Cl: 1.3-7.8, p=0.009;
HR=2.5, 95% CI: 1.2-5.0, p=0.013). Kaplan-Meier analysis demonstrated
a mean survival of 19.2 months in the CAR >0.25 group and 27.2 months
in the CAR <0.25 group. Median survival could not be calculated because
survival did not fall below 50% during follow-up. The survival difference was
significant (log-rank p<0.001). High CAR was also significantly associated with
postoperative complications (p=0.003).

Conclusion: Liu et al. found CAR to be independently associated with overall
survival in gastric cancer patients using a cut-off value of 0.25 in their 2015
study. Alkurt et al. stated in their 2022 study that CAR could be used as a
prognostic indicator using this cut-off value. In our series, in addition to
demonstrating the relationship of this ratio with survival, we also tested
its statistically significant relationship with postoperative complications.
Multicenter prospective randomized controlled trials are needed to clarify
this relationship.

Keywords: C-reactive protein, gastric cancer, prognosis
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Distribution of CAR Groups by Clavien-Dindo Score (%) Table 1. Distribution of patients’ overall survival (0S) times
100 CAR Group according to clinical and laboratory parameters
= t: Count GS - month (95% CI) | p-value
80 4 Gender 0.702
Female 38 (30%) 24.2 (22.6-26.8)
€ 6o Male 90 (70%) 24.9 (22.5-27.4)
o
% Age 0.478
E 404 565 63(493%) | 24.1(20.9-27.1)
<65 65(50.7%) | 25.5(22.7-28.3)
20 1 CRP (mg/L) <0.001
>5 68(53.1%) | 21.1(18-24.2)
o <5 60 (46.9%) | 29.1(27-312)
3 = < a B a Albumin (g/L) <0.001
Clavien-Dindo Score umin .
>35 74 (57.8%) | 28(25.9-30.1)
Figure 1. Distribution of CAR groups by Clavien-Dindo score. <35 54 (42.2%) 204 (16.7-24.1)
0: CAR <0.251: CAR 20.25 CAR <0.001
20.25 45(35.1%) | 19.2(15.7-22.6)
| — <0.25 83 (64.9%) | 27.2(25-29.4)
10| = CARz025 TNM stage 0.002
| L S il
‘ b e =, PR Stage 1 28(21.8%) | 27.8(25.2-30.3)
t { —+ lcanm
oaf e = o Stage 2 28(21.8%)  27.2 (23.4-31)
— 1 Stage 3 57 (44.5%) | 22.5(19.4-25.6)
L3y
i Stage 4 15(11.7%) | 24.7 (22.6-26.9)
E o4 Mean survival time in months and p-values according to Kaplan-Meier analysis.
n:i
ui
o 10 0 x @0
Takip Sdresi

Figure 2. Kaplan-Meier survival curve.

0: Represents patients with CAR <0.25 and 1: Represents patients with CAR >0.25.
The group with low CAR shows better survival.
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Upgrade rate to malignancy and clinicopathological
associations in cases with papillary lesions detected on
breast core needle biopsy
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izmir Katip Celebi University Faculty of Medicine, izmir

Objective: Papillary lesions of the breast represent a heterogeneous
histopathological spectrum ranging from benign intraductal papilloma
to papillary carcinoma. In cases diagnosed with papillary lesions by core
needle biopsy, optimal management remains controversial due to the
possibility of under-sampling and the risk of an associated malignancy. This
study aimed to evaluate the upgrade rate to malignancy and the associated
clinicopathological factors in patients who underwent surgical excision
following a diagnosis of papillary lesion.

Material and Methods: Between 2020 and 2025, a total of 36 patients
who were reported as having intraductal papilloma or papillary neoplasm
on core needle biopsy and subsequently underwent surgical excision were
retrospectively analyzed. Evaluated variables included age (mean: 48.41
years), lesion size, imaging modalities (ultrasonography, mammography,
MRI), BI-RADS category, and immunohistochemical markers (ER, PR, CK5/6,
(K14, p63, actin, calponin). Categorical variables were analyzed using the chi-
square or Fisher’s exact test, and continuous variables were analyzed using
the Mann-Whitney U test. Statistical significance was accepted as p<0.05.

Results: Among the 36 patients, malignancy was detected in 12 (33.3%)
following surgical excision (upgrade rate: 33.3%; 95% Cl: 20.2-49.7). The
mean age was significantly higher in the group with malignancy (>50
years) (p=0.003). Cases reported as “suspicious for carcinoma” on biopsy
demonstrated a significantly higher malignancy rate in the excision specimen
(p<0.001). Although the malignancy rate was higher in patients with BI-RADS
>4 lesions, this difference did not reach statistical significance (p>0.05). No
significant association was found between immunohistochemical markers
and upgrade to malignancy.

Conclusion: The observed 33.3% upgrade rate in papillary lesions highlights
the diagnostic value of surgical excision in selected patients. Careful
evaluation is particularly warranted in older patients and in cases where
malignancy is suspected on biopsy. Clinical, radiological, and pathological
findings should be considered together to guide patient-based decision-
making.

Keywords: Papillary lesion, surgical excision,upgrade
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Objective: Remnant gastric cancer (RGC), a distinct and rare subtype of
gastric cancer, arises in the remnant stomach following partial gastrectomy.
Its clinicopathological features remain poorly understood, and the overall
prognosis is unfavorable. No standardized treatment protocol exists for RGC,
and clinical management is largely extrapolated from treatment strategies
for primary gastric cancer. Most studies have originated from East Asia. This
study aims to present our institutional experience and contribute to the
understanding of RGC in a Western cohort.

Material and Methods: This retrospective study analyzed data from a
prospectively maintained database of patients who underwent surgery for
RGC at Marmara University Hospital between January 2015 and January
2025. Patient characteristics, postoperative management strategies, short-
term complications, and histopathological characteristics of the resected
specimens were evaluated.

Results: A total of 36 patients were included, stratified according to
the indication for the initial gastrectomy (benign vs. malignant). The
mean interval between the initial surgery and development for RGC was
significantly longer in the benign group (395.7+145.8 months) compared to
the malignant group (98.8+71.3 months; p=0.001). The median number of
harvested lymph nodes was 11.0 (5.0-15.0) in the benign group and 3.5 (2.2-
6.5) in the malignant group (p=0.048). Clavien-Dindo grade llla or higher
complications occurred in 24% and 18% of patients, respectively. Five-year
overall survival decreased with advancing stage with median survival not
reached in early stages but limited to 21.9 and 7.4 months in stages Il and
IV, respectively.

Conclusion: Consistent with previous reports, RGC following malignant
disease developed after a shorter interval. The limited number of lymph
nodes harvested may contribute to disease understaging and poorer
outcomes.

Keywords: Remnant, gastric, cancer
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Table 1. Demographic features and patient characteristics

Benign group (n=25, 69%) Malignant group (n=11, 31%) p-value
Sex (M/F, n) 21/4 8/3 0.650
Age (years, mean * SD) 67.8%£7.7 62.3+13.2 0.126
BMI (kg/m?, mean + SD) 23.913.5 22.0+2.4 0.177
I:4 111
I:11 Il: 6
ASA score -9 3 0.882
Iv:1 IV:1
Smoking (n) 14 7 0.669
Interval from first surgery (months, mean = SD) 395.7+145.8 98.8171.3 p<0.001
LOS [days, median (IQR)] 5.0 (4.0-6.0) 6.0 (5.0-9.0) 0.136
Complications (Clavien-Dindo >3, n, %) 6 (24%) 2 (18%) 1.000

Table 2. Tumor characteristics

Variable Benign group (n=25, 69%) Malignant group (n=11, 31%) p-value
Tumor location

Anastomotic site 19 8 1.000
Non-anastomotic 6 3

Harvested lymph nodes [median (IQR)] 11.0 (5.0-15.0) 3.5(2.2-6.5) 0.048
Positive lymph nodes [median (IQR)] 3.0 (0.0-4.0) 2.0 (0.0-2.8) 0.408
Positive surgical margin (n, %) 3 (12%) 5 (45%) 0.040

[S-029]

Determinants of recurrence after gastrointestinal stromal
tumor surgery: A retrospective analysis

Fatih Kindan', Atahan Uzun', Emin Yilmaz', Ahmet YavuzZ, Emre Simsek3,
Ahmet Eray Sar, Dervis Duru?, Ali Sapmaz’, Serhan Yilmaz', Canbert Celik’,
Yasin Orhan Erkus’, Zeynep Ruken Hakkoymaz'

"Ankara Bilkent City Hospital, Ankara

2University of Health Sciences Tiirkiye, Giilhane Training and Research Hospital,
Ankara

3Polatli Duatepe State Hospital, Ankara

Objective: Gastrointestinal stromal tumors (GISTs) are the most common
mesenchymal tumors of the gastrointestinal tract and exhibit heterogeneous
biological behavior. Although surgical resection constitutes the cornerstone
of curative treatment in localized disease, the risk of postoperative recurrence
remains a significant clinical concern, particularly in high-risk cases. The aim
of this study is to evaluate the clinical, pathological, and surgical factors
associated with recurrence in patients with surgically treated GISTs and to
identify prognostic determinants.

Material and Methods: This retrospective study included 212 patients who
underwent surgical treatment for gastrointestinal stromal tumors (GISTs)
at Ankara Bilkent City Hospital between 2019 and 2026. Demographic
characteristics, surgical approach, tumor location, tumor size, mitotic
index, intratumoral hemorrhage, necrosis, ulceration, tumor rupture, type
of resection, and surgical margin status were recorded. Cases were stratified
according to the AFIP risk classification. A subset of high-risk patients received
adjuvant imatinib therapy in the postoperative period. The median follow-up
duration was 38 months (range, 6-96 months). During follow-up, recurrence
was assessed, and patients with and without recurrence were compared.
Statistical analyses were performed using the Mann-Whitney U test and the
chi-square test, with p-values <0.05 considered statistically significant.

Results: The median age was 65 years, and 55.7% of patients were male.
Most tumors were gastric (66.5%), with a median size of 3.65 cm; RO resection

was achieved in 93.9%. Recurrence occurred in 12 patients (5.7%), most
commonly local (41.7%) or extra-GIST (33.3%). Recurrence was significantly
associated with intratumoral hemorrhage, tumor necrosis, tumor rupture,
a mitotic index =11, and AFIP high-risk classification (all p<0.05), while no
associations were observed with age, sex, tumor size, surgical approach, or
ulceration.

Conclusion: Recurrence following GIST surgery is closely associated with
tumor rupture, a high mitotic index, tumor necrosis, the presence of
intratumoral hemorrhage, and classification within the AFIP high-risk group.
Our findings support the importance of considering certain histopathological
features, in addition to established risk classification systems, when making
decisions regarding postoperative surveillance and adjuvant therapy. The
retrospective design of the study and the heterogeneity of adjuvant treatment
data constitute the main limitations.

Keywords: GIST, relapse, adjuvan



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

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

[S-030]

The effect of neoadjuvant chemotherapy on metastatic
lymph node distribution in cardial gastric cancer

irem Erol, Giilnihal Celik, Doga¢ Demir, Leyla Zeynep Tigrel Olcay, ismail
Okan, Orhan Alimoglu

Department of General Surgery, Istanbul Medeniyet University, Goztepe Prof. Dr.
Siileyman Yalgin City Hospital, Istanbul

Objective: In locally advanced gastric cancer, neoadjuvant chemotherapy
(NAQ) is commonly used before surgery to reduce tumor burden and
improve survival. While studies exist regarding the effect of neoadjuvant
chemotherapy on the primary tumor, there are insufficient studies on
its effect on lymph nodes. This study aimed to investigate the effect of
neoadjuvant chemotherapy on the distribution pattern in lymph nodes.

Material and Methods: Patients who underwent total gastrectomy and
D2 lymph node dissection for gastric cardia tumors by the same surgeon
at our clinic between 2015 and 2025 were retrospectively reviewed. The
study included tumors with T3 and T4 tumor classifications on pathological
examination. Demographic data, surgical procedures, and pathology data
of the patients were analyzed. Lymph node involvement patterns were
examined station-based (Nos: 1-12) according to the Japanese Gastric Cancer
Society. Patients were divided into two groups: those receiving neoadjuvant
chemotherapy (NAC+) and those not receiving neoadjuvant chemotherapy
(NAC-). The chi-square test was used for statistical analysis, and a p-value
<0.05 was considered statistically significant.

Results: A total of 42 patients with T3 and T4 tumors who underwent total
gastrectomy and D2 lymph node dissection due to gastric cardia tumors
and had complete data were included in the study. Thirteen patients were
examined in the NAK+ group and 29 patients in the NAK- group. The
positivity rate in some lymph node stations was found to be significantly
lower in the NAK+ group compared to the NAK- group. The positivity rate in
lymph node stations 3, 4, 6, 8, and 10 was significantly lower in the NAK+
patient group (p<0.05). No significant difference in metastatic lymph node
ratio was observed in other lymph node stations. Additionally, the total
number of lymph nodes removed at stations 3, 4, 6, 7, 8, 9, and 11 was
significantly lower in the NAK+ group (p<0.001).

Conclusion: In proximal gastric cancer, neoadjuvant chemotherapy affects
both the total number of lymph nodes and the metastatic lymph node ratio.

Keywords: Gastric cardia cancer, lymph node station, total gastrectomy

[S-031]

Extent of omentectomy and survival in clinically node-
positive gastric cancer

Ertug Ulubay', Ufuk Karabacak2, Murat Derebey?

Clinic of General Surgery, Samsun City Hospital, Samsun

2Department of General Surgery, Ondokuz Mayis University Faculty of Medicine,
Samsun

Objective: Total omentectomy has long been considered a standard surgical
approach in gastric adenocarcinoma. However, with the widespread use of
modern neoadjuvant chemotherapy regimens—particularly perioperative
FLOT—the oncologic necessity of routine total omentectomy has become
increasingly controversial. The survival benefit of total omentectomy
following neoadjuvant treatment has not been clearly demonstrated in the
current literature

Material and Methods: Between January 2014 and December 2024,
84 patients with clinically node-positive gastric adenocarcinoma who
underwent D2 total gastrectomy after neoadjuvant FLOT chemotherapy were
retrospectively analysed. Patients were grouped according to the extent of

omentectomy as partial or total. Overall survival (OS) and progression-free
survival (PFS) were evaluated using the Kaplan-Meier method. Prognostic
factors affecting survival were assessed using multivariable Cox regression
analysis.

Results: No significant differences were observed between the partial and
total omentectomy groups in terms of demographic or clinicopathological
characteristics. Omental tumour deposits were rare (3.6%). Median 0S and
PFS were comparable between the two groups (p>0.05). In multivariable Cox
regression analysis, lymphatic invasion and positive resection margin were
identified as independent adverse prognostic factors, whereas the extent of
omentectomy was not an independent predictor of OS or PFS.

Conclusion: In clinically node-positive gastric cancer patients treated with
neoadjuvant FLOT, partial omentectomy provides oncologic outcomes
comparable to those of total omentectomy. These findings suggest that total
omentectomy should not be routinely performed but rather individualised
based on patient characteristics and intraoperative findings.

Keywords: Gastricadenocarcinoma, lymph node, neoadjuvant chemotherapy,
omentectomy, overall survival
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Figure 1. Overall survival in partial and total omentectomy groups.

Overall survival curves of clinically node-positive gastric cancer patients undergoing
partial or total omentectomy were compared using the Kaplan-Meier method. No
statistically significant difference in overall survival was observed between the two
groups (log-rank p=0.97).

Table 1. Survival outcomes according to the extent of omentectomy

Variable Partial Total p

Omental tumor deposit, n (%) 1(2.6) 2(4.3) 1.00
Lymphatic invasion, n (%) 20(52.6) | 21(45.7) 0.49
Median OS, years 2.50 1.83 0.91
Median PFS, years 1.53 1.31 0.70

Comparison of survival outcomes and clinicopathological characteristics between
partial and total omentectomy groups.
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Intraoperative biopsy practices in perforated gastric ulcer: A
survey study evaluating surgeons’ preferences in Tiirkiye

Adem Tuncer', Ciineyt Kayaalp?

"Demiroglu Bilim University Faculty of Medicine, istanbul

2Atlas University Faculty of Medicine, Istanbul

Objective: Intraoperative biopsy in perforated gastric ulcers has traditionally
been performed to exclude underlying malignancy. However, despite
growing evidence indicating a low incidence of malignancy in recent years,
the extent to which this practice is adopted by surgeons remains unclear. This
study aimed to evaluate the attitudes of general surgeons in Tiirkiye toward
intraoperative biopsy in perforated gastric ulcers and to identify factors
influencing their decision-making.

Material and Methods: This descriptive, cross-sectional survey study was
conducted among actively practicing general surgeons across Turkiye. A
total of 361 surgeons were included. The questionnaire collected data
on demographics, biopsy practices in perforated gastric ulcers, surgical
approach preferences, and postoperative endoscopy planning. Multivariable
logistic regression analysis was performed to identify factors associated with
routine intraoperative biopsy.

Results: The mean age of participants was 41.410.3 years, and the mean
duration of surgical experience was 12.8+9.7 years. Only 24.2% of surgeons
correctly estimated the current malignancy risk (<5%) in perforated gastric
ulcers, while 102 participants did not provide a quantitative estimate of
malignancy risk. Routine biopsy was reported by 52.9% of participants,
selective biopsy by 42.9%, and no biopsy by 4.2%. In multivariable analysis,
age, surgical experience, and perceived malignancy risk were associated with
routine biopsy practice; however, none of these factors reached independent
statistical significance. The majority of participants (87.0%) reported
recommending postoperative endoscopy.

Conclusion: Despite low malignancy rates reported in contemporary
literature, intraoperative biopsy in perforated gastric ulcers remains widely
practiced in Turkiye. Surgeons’ biopsy decisions appear to be influenced
primarily by perceived malignancy risk, clinical experience, and traditional
practice patterns. These findings suggest that an evidence-based approach
favoringselective intraoperative biopsy combined with planned postoperative
endoscopy should be more effectively integrated into clinical practice.

Keywords: Perforated gastric ulcer, intraoperative biopsy, postoperative
endoscopy

Figure 1. Geographic distribution of general surgeons who participated in
the survey across Ttirkiye.

Table 1.

Variable Group Value p-value
Iqtraoperative Routine biopsy Age: 42.6+10.1 0.01
biopsy
Non-routine biopsy* | Age: 39.810.1
Routine biopsy Experience: 14.3£9.7 | 0.002
Non-routine biopsy* | Experience: 11.0+9.2
:g;grigglch Primary repair 328 (90.9%) —
Resection 21 (5.8%)
Case-dependent 12 (3.3%)
Resection Age: 49.1£10.6 <0.002
Primary repair Age: 40.8+10.1
:g;tgsrizﬁ;ive Recommended 314 (87.0%) —
Not/selective 47 (13.0%)
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development of complications. Presentation with primary or recurrent
disease (p=0.018) and receiving postoperative chemotherapy (p=0.013) were Figure 1. Logistic regression analysis of statistically significant variables in
found to be strongindependent risk factors for local recurrence. Regarding the patients diagnosed with retroperitoneal tumoral masses.
development of distant metastasis, adjacent organ invasion (p=0.016) and
postoperative chemotherapy (p=0.028) were identified as strong independent
risk factors. For combined recurrence, postoperative chemotherapy (p<0.001) Tablo 20: Refropenitonsal timoral kitle tanth hastalanin bagimsiz giiglis prognostik fal
was an independent and significant risk factor. In the Cox regression &%@—W"
analysis performed to evaluate factors affecting disease-free survival (DFS), B SE [Wald [af [p [HR [Al%95 [ Ust %95
postoperative chemotherapy (p=0.005) and preoperative chemotherapy ?'1"_:;; f'::;"
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overall survival (0S), increasing tumor diameter (p=0.015), adjacent organ %——1%— ;gg —j:gi :gég ;3% ',1_3;1 éﬁg
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complications,” “low-grade complications,” and “high-grade complications.” . . . . . .
The complication tree grouped according to the RETCOX score was evaluated Figure 2. Independent strong prognostic factors in patients diagnosed with
using the Kruskal-Wallis test (p=0.021).When RETCOX scores were analyzed in retroperitoneal tumoral masses (Cox regression analysis).

terms of mortality, the mean RETCOX score was 7.6 in the surviving patient
group and 10.5 in the deceased patient group. High RETCOX scores showed
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or combined recurrence (p=0.204). KL i

Keywords: Radical resection, retroperitoneum, abdominal retroperitoneal

. Figure 3. Independent prognostic factors in patients diagnosed with
tumoral masses, complexity score

retroperitoneal tumoral masses (Cox regression analysis).
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Yiiksek skor 52,843 8623 |359-60.744 | 23.508 7.759 | 8.302-38.71
Genel 87.962 12124 | 64.2-111.72 | 40.885 14.43 | 12.504-69.1

9505 giiven

Grafik 16: Retroperitoneal kitle tamil hastalarda RETCOX skorunun genel sagkalim siiresine
etkisinin kargilagtinlmas: (ay)

"w RETCOX skotu
Daps wher
i yabaeh vhor
A skse oot
™ :\ 4 Tihiat 1hossamas

Figure 4. Mean and median overall survival (months) according to low and
high RETCOX scores in patients with retroperitoneal tumoral masses.
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Figure 5. Mean and median disease-free survival (months) according to low
and high RETCOX scores in patients with retroperitoneal tumoral masses.

[S-034]

Evaluation of TRPM2 ION channel progression in
premalignant and malignant gastric lesions

0guzhan Dogan, Mehmet Fatih Ebiloglu, Ahmet Aslan, Yavuz Selim ilhan,
Erhan Aygen

Department of General Surgery, Firat University Hospital, Elazig

Objective: Gastric cancer is the fifth most common cancer worldwide and
ranks third among cancer-related causes of death. The fact that the disease
is most often diagnosed at an advanced stage negatively affects prognosis.
Therefore, identifying molecular markers involved in the process from
premalignant lesions to malignant transformation is of great importance.
The transient receptor potential melastatin-2 (TRPM2) ion channel plays a
role in cellular calcium signaling and has been associated with cell survival
in many cancers. In this study, it was aimed to investigate the role of
TRPM2 expression in the progression process in benign, premalignant, and
malignant gastric tissues.

Material and Methods: Gastric biopsy and resection specimens diagnosed
between 2015 and 2020 were retrospectively reviewed from the archives of
the Department of Pathology, Firat University. The study included 20 control
cases, 20 premalignant lesions (intestinal metaplasia), and 60 cases of gastric
adenocarcinoma (20 grade I, 20 grade 11, and 20 grade I1l). From the paraffin
blocks of cases with confirmed diagnoses, 4-um-thick sections were obtained
and immunohistochemical staining for TRPM2 was performed. Staining
extent and intensity were evaluated, and the histoscore (extent x intensity)
was calculated. Statistical analyses were performed to compare the groups,
and p<0.05 was considered statistically significant.

Results: TRPM2 immunoreactivity showed an increase in premalignant
lesions compared to the control group and was found to be statistically
significantly higher in gastric adenocarcinomas. In the comparison among
adenocarcinomas, no significant difference was observed between grade |
and grade Il tumors, whereas a significant decrease in TRPM2 expression was
detected in grade Il adenocarcinomas. A statistically significant association
was found between TRPM2 expression and tumor grade.

Conclusion: It was determined that the TRPM2 ion channel exhibits
increased expression in gastric tissue as it progresses from benign lesions
to premalignant and malignant stages, but shows a tendency to decrease
in high-grade tumors. These findings suggest that TRPM2 may play a role in
gastric carcinogenesis and could serve as a potential biomarker for diagnosis
and tumor grading. Further studies are needed to elucidate the prognostic
and therapeutic value of TRPM2.

Keyword: Gastric cancer
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Figure 1. TRPM2 immunoreactivity in premalignant and malignant gastric
lesions.
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Table 1. TRPM2 immunoreactivity and statistical comparisons according to study groups

Study group Number of cases (n) | TRPM2 immunoreactivity (histoscore) Comparison p-value
Control 20 Low Control vs. intestinal metaplasia p<0.05
Intestinal metaplasia 20 Moderate Control vs. intestinal metaplasia (overall) p<0.001
Adenocarcinoma Grade | 20 High Grade | vs. Grade Il p>0.05
Adenocarcinoma Grade Il 20 High Grade I-11 vs. Grade I1I p<0.05
Adenocarcinoma Grade Ill 20 Decreased Premalignant vs. malignant (overall) p<0.001
[S-035]
ROC Curves for 30-Day Mortality
Prognostic value of preoperative immune-inflammatory 10{ — MRwAUC =079 J
i, . g . —— SIH{AUC = 0.753) A
and nutritional indices (NLR, SlI, CALLY) on postoperative — mamc-oamw
morbidity and mortality in patients undergoing gastric el ' P
cancer surgery U
Zilkuf Akelma, Murat Emre Reis, Murat Ulas, Mehmet Kilig Bos . ,/"'
Department of General Surgery, Eskisehir Osmangazi University Faculty of g // 3
Medicine, Eskisehir 5 04 P
Objective: Gastric cancer surgery remains a complex procedure associated -
with high postoperative morbidity and mortality rates despite advancing
techniques. Preoperative immune-inflammatory response and nutritional
status are critical factors directly influencing the recovery process and 00
oncological outcomes. Although the prognostic significance of biomarkers o o2 o4 o6 Yy 0
such as NLR, SII, and CALLY has been demonstrated in various malignancies, False Positive Rate

data regarding their specificity in predicting major complications and early
mortality following gastric cancer surgery is limited. This study aims to
analyze the predictive value of preoperative immune-nutritional parameters
on short-term surgical outcomes.

Material and Methods: Data from 166 patients who underwent surgery for
gastric cancer between January 2015 and May 2024 were retrospectively
analyzed. Preoperative NLR, SII, PNI, and CALLY indices were calculated.
Complications were graded according to the Clavien-Dindo (CD) classification,
with (D >3 defined as major complications. Optimal cut-off values for
biomarkers in predicting 30-day mortality and major complications were
determined using ROC analysis.

Results: The study population comprised 112 males and 54 females, with a
mean age of 66.1£12.3 years. Major complications occurred in 7.8% of the
cohort, while the 30-day mortality rate was 6.6% In the major complication
group, NLR (6.85 vs. 2.32, p=0.004) and SII (1.16x10° vs. 0.56x10°, p=0.014)
were higher. For predicting mortality, the cut-off for NLR was 10.38 (AUC:
0.792, 99.4% specificity, 60% sensitivity) and for SII was 1.56x10° (AUC: 0.753,
92.9% specificity, 60% sensitivity). A negative correlation was found between
PNI and tumor size (r=-0.23, p=0.012).

Conclusion: Preoperative NLRand Sll are independent and potent biomarkers
with high specificity for predicting early mortality and major complications
after gastric cancer surgery. Proactive management of patients with a high
preoperative inflammatory burden may enhance surgical success.

Keywords: Neutrophil-to-lymphocyte ratio (NLR), systemic immune-
inflammation index (SII), tumor size

Figure 1. The relationship between biomarkers and 30-day mortality: ROC
analysis.

Table 1. Biomarker analysis according to major complication status

Biomarker Complication () Complic?tion p-value
median (+) median

NLR 232 6.85 0.004

NI 569,313 1,161,044 0.014

CALLY 336.35 9.46 0.015

PNI 49.70 42.98 0.164

Table 2. The relationship between biomarkers and pathological
stage

Biomarker Tumor size (r, p) ’cv:;ilt:::tg ’ti;)lymph node
NLR 0.07 (p=0.473) -0.08 (p=0.292)
Sii 0.05 (p=0.566) 0.01 (p=0.901)
PNI -0.23 (p=0.012) -0.10 (p=0.225)
CALLY -0.19 (p=0.208) -0.05 (p=0.691)
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Evaluation of the diagnostic accuracy of methods in patients
with lymphadenopathy

Sezer Sel, Atakan Kilin¢, Kadem Cem Haberal, Hiiseyin Esin, Murat Giiner,
Kemal Erding Kamer

University of Health Sciences Tiirkiye, Izmir City Hospital, zmir

Objective: Lymphadenopathy is a common clinical entity in general surgical
practice, and exclusion of malignancy is of paramount importance. Radiologic
imaging and fine-needle aspiration biopsy (FNAB) are widely used as first-line
diagnostic tools; however, their performance may be limited, particularly in
lymphoproliferative disorders. This study aimed to comparatively evaluate
the diagnostic contribution of excisional lymph node biopsy versus radiologic
assessment and FNAB findings.

Material and Methods: Eighty-nine patients who underwent excisional
lymph node biopsy between 2023 and 2025 were retrospectively analyzed.
Demographics, biopsy localization, radiologic reports, FNAB results (if
available), and final histopathological diagnoses were reviewed.

Results: Fifty patients (56.2%) were male and 39 (43.8%) were female.
Excisional biopsy revealed hematologic malignancy in 25 patients (28.1%) and
metastatic malignancy in 3 (3.4%), with an overall malignancy rate of 31.5%.
Forty-two patients underwent axillary and 47 inguinal excisional biopsy. The
malignancy rate was 34% (16/47) in inguinal biopsies and 28.5% (12/42) in
axillary biopsies. All metastatic malignancies were located in the inguinal
region. The mean diameter of pathologic lymph nodes was 24.5 mm versus
8.5 mm in non-pathologic nodes. In the hematologic malignancy group, the
mean diameter was 31.0£14.6 mm compared with 25.848.9 mm in non-
hematologic pathologic cases; this difference was not statistically significant
(p=0.06). Malignancy was detected histopathologically in 3 patients (10.7%)
whose radiologic evaluation had described the lymph nodes as reactive/
benign.Among the 25 patients with hematologic malignancy, 3 had Hodgkin
lymphoma and 22 (88%) had non-Hodgkin lymphoma. Eight had previously
undergone FNAB; only 4 demonstrated atypia/malignancy, while 2 were
benign and 2 non-diagnostic. In 3 of these 25 patients (10.7%), radiologic
assessment had reported reactive/benign findings despite excisional biopsy
confirming malignancy. Among the 61 patients without malignancy, 51
had reactive lymphoid hyperplasia, 8 granulomatous lymphadenitis, and 2
normal lymph node histology. Hematologic malignancy rates were 36% in
males and 17.9% in females.

Conclusion: Detection of malignancy in nearly one-third of patients
underscores the critical role of excisional biopsy in clinically suspicious
lymphadenopathy. Lymph node size and benign radiologic appearance
alone were not reliable exclusion criteria, and the 50% rate of inadequate
or false-negative FNAB results in hematologic malignancies highlights the
superiority of excisional biopsy, particularly in non-Hodgkin lymphoma
where tissue architecture is essential. Excisional biopsy should therefore not
be delayed in persistent or suspicious cases and remains the gold standard
when lymphoproliferative disease is suspected.

Keywords: Lymphadenopathy, excisional biopsy, hematologic malignancy
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Diagnostic performance of contrast-enhanced
mammography compared with ultrasound, PET/CT, MRI, and
postoperative pathology in patients with newly diagnosed
breast cancer

ismail Zihni', Zeki Demirok?, Meliha Ulkii Giizel?, imren Diizen3, Demet
Saridemir Unal’, Evrim Siirer Budak?, Ebru Ozan Sanhal3, Veli Vural',
Cumhur Anial?

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

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

3Department of Radiology, Akdeniz University Faculty of Medicine, Antalya

“Department of Nuclear Medicine, Akdeniz University Faculty of Medicine, Antalya

Objective: In this study, we aimed to compare contrast-enhanced
mammography (CEM) a relatively new, cost-effective, easily accessible,
and practical imaging modality with other imaging techniques in terms of
preoperative tumor size assessment.

Material and Methods: A total of 54 female breast cancer patients who
were newly diagnosed at the university hospital between 2023-2024 and
underwent surgery without requiring neoadjuvant therapy. Tumor sizes
measured using five different imaging modalities ultrasonography (US),
conventional mammography, positron emission tomography (PET), magnetic
resonance imaging (MRI), and contrast-enhanced mammography (CEM) were
statistically compared with postoperative histopathological tumor sizes.

Results: Mean tumor sizes measured by imaging modalities were 21.67
mm with ultrasonography, 24.02 mm with MRI, 20.02 mm with PET,
23.32 mm with mammography, and 25.17 mm with CEM. No statistically
significant differences were observed between histopathological tumor
size and measurements obtained by CEM (p=0.943), MRI (p=0.437), or
mammography (p=0.232). Among all imaging modalities, CEM vyielded
tumor size measurements numerically closest to histopathological
findings. Furthermore, CEM demonstrated the strongest correlation with
histopathological tumor size (r=0.789, p<0.001).

Conclusion: In recent years, CEM has emerged as an important imaging
modality for breast evaluation due to its cost-effectiveness, accessibility, and
ease of application. In our study, CEM demonstrated superior performance in
tumor size measurement compared with other imaging modalities. Given its
improved accuracy over conventional mammography, we believe that CEM
has the potential to replace conventional mammography and be adopted for
routine use in patients diagnosed with breast cancer.

Keywords: Breast cancer, contrast enhanced mammography, tumour extent
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Preoperative imaging-based axillary lymph node evaluation
in breast cancer: Can it replace SLNB? A real-world analysis
of 311 patients

Baris Eker, Sezer Sel, Murat Guiner, Kemal Erdin¢ Kamer

University of Health Sciences Tiirkiye, izmir City Hospital, izmir

Objective: Axillary lymph node status is a key determinant of prognosis and
adjuvant treatment planning in breast cancer. Although sentinel lymph node
biopsy (SLNB) is the standard staging method in clinically node-negative
axillae, it remains an invasive procedure and is not entirely free of morbidity.
The increasing diagnostic accuracy of advanced imaging modalities has
raised the question of whether axillary surgery can be safely reduced in
selected patients. In this study, we compared the diagnostic performance of
preoperative ultrasonography (US), magnetic resonance imaging (MRI), and
18F-FDG PET/CT in predicting axillary metastasis against final pathological
results.

Material and Methods: A total of 311 patients with primary operable breast
cancer who underwent surgery between December 2023 and January 2025
were retrospectively analyzed. Patients with histologically confirmed invasive
breast carcinoma who had at least one preoperative axillary imaging modality
and completed surgical pathological axillary assessment were included.
Imaging positivity was defined according to standard radiological criteria.
Final axillary status was determined based on histopathological examination
of specimens obtained via SLNB and/or axillary dissection. Sensitivity,
specificity, positive predictive value (PPV), negative predictive value (NPV),
and receiver operating characteristic (ROC) curve analyses were calculated.

Results: The mean age of the patients was 55.6 years, and 39.8% had received
neoadjuvant chemotherapy. Final pathology revealed axillary metastasis
in 157 patients (50.5%). Ultrasound was performed in 306 patients and
demonstrated the highest sensitivity (57.9%) for detecting metastatic nodes.
PET/CT was evaluated in 277 patients and achieved the highest specificity
(79.3%). ROC analysis showed an AUC of 0.76 for PET/CT, 0.70 for MRI, and
0.67 for ultrasound. However, none of the modalities reached a high level of
overall diagnostic accuracy. Negative predictive values ranged between 60%
and 63%, indicating a clinically relevant false-negative rate in radiologically
negative axillae. Diagnostic performance declined in patients who received
neoadjuvant therapy; the AUC of PET/CT decreased from 0.80 to 0.69. These
findings suggest that systemic therapy-induced morphological and metabolic
changes in lymph nodes may adversely affect imaging accuracy.

Conclusion: Preoperative US, MRI, and PET/CT demonstrate moderate
diagnostic performance in predicting axillary metastasis. However, current
data indicate that none of these imaging modalities are sufficiently reliable
to replace SLNB. The false-negative rates observed in radiologically negative
axillae preclude the safe omission of surgical staging. Prospective validation
of multimodal predictive models is required to enable the safe de-escalation
of axillary surgery.

Keywords: SLNB, AD, BREAST
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Clinicopathological features and prognostic factors of
gastroenteropancreatic neuroendocrine tumors: A single-
center experience

Furkan Yilmaz, Muhammer Ergeng, Hilmi Yazici, Ahmet Akmercan, Alisina
Bulut, Sakir Karpuz, Miimin Coskun, Emine Bozkurtlar, Tevfik Kivilcim
Uprak, Ali Emre Atici, Mustafa Umit Ugurlu, Asim Cingi, Omer Giinal, Sevket
Cumhur Yegen

Marmara University Hospital, istanbul

Objective: Gastroenteropancreatic neuroendocrine tumors (GEP-NETs) are a
heterogeneous group of neoplasms with increasing incidence and variable
clinical behavior. This study aimed to describe the clinicopathological
characteristics of surgically/endoscopically treated GEP-NETs and identify
prognostic factors associated with overall survival (0S) in a single tertiary
center.

Material and Methods: We retrospectively reviewed adult patients diagnosed
with GEP-NETs and treated at the Department of General Surgery, Marmara
University Faculty of Medicine, between January 2018 and December 2024.
Demographic, clinical, and pathological variables, including histologic type
(NET vs. NEC), tumor grade, tumor size, Ki-67 index, mitotic index, nodal
status, and stage, were collected. The OS was analyzed using the Kaplan-
Meier method and compared using the log-rank test. Cox proportional
hazards models were used to identify independent predictors of mortality.

Results: Among the 96 patients included in the final analysis, 55% were
female, with a median age of 55 years. The primary tumor sites were the
pancreas (46%) and stomach (35%), followed by the appendix (6%), small
intestine (5%), colorectal (3%), and hepatobiliary tract (4%). Surgical resection
and lymph node dissection were performed in 90% and 72%, respectively. NET
and NEC accounted for 71% and 29%, respectively. Grades were G1 (48%), G2
(22%), G3 (16%), MIiNEN (8%), and undefined (6%). The 5-year OS for the cohort
was 79%. Survival was significantly worse in patients with pancreatic and
gastric tumors, higher-grade tumors, larger tumors, elevated Ki-67/mitotic
indices, NEC histology, and advanced stage. In the multivariable analysis,
older age, NEC histology, and advanced stage remained independent adverse
prognostic factors.

Conclusion: In this single-center experience, GEP-NET prognosis was
primarily driven by age, histologic type, and disease stage. To optimize
outcomes, risk-adapted, multidisciplinary management tailored to tumor
biology and extent is essential.

Keywords:  Neuroendocrine  neoplasms,  neuroendocrine  tumors,

gastroenteropancreatic neuroendocrine tumors, Ki-67 proliferation index,
prognostic factors
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Surgical outcomes after neoadjuvant treatment in patients
with locally advanced breast cancer: 12 years of single-
center experience

Serdar Saridemir, Onur Can Giiler

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

Objective: Locally advanced breast cancer (LABC) encompasses tumors larger
than 5 cm, with axillary lymph node involvement or invasion of the skin/
chest wall, necessitating multimodal therapy. It accounts for 5-10% of new
breast cancer diagnoses, with prognosis influenced by tumor biology and
treatment response. Neoadjuvant chemotherapy (NAC) decreases tumor
size, broadens surgical choices, boosts breast-conserving surgery rates, and
improves survival in patients achieving pathologic complete response (pCR).
Targeted therapies have enhanced outcomes, especially in HER2-positive
cases. This study assessed surgical outcomes post-NAC, pCR rates by biologic
subtypes, and long-term survival in LABC patients.

Material and Methods: We retrospectively analyzed 455 LABC patients
at Ankara Oncology Hospital from January 2010 to December 2022 who
had surgery after NAC. Staging used physical exams, mammography,
ultrasonography, and MRI, following AJCC 8™ edition criteria. Data included
age, tumor size, axillary status, biologic subtypes (Luminal A/B, HER2-positive,
Triple-negative), Ki-67 index, lymphovascular invasion, chemotherapy
regimens (e.g., AC, docetaxel, paclitaxel), surgery type, and pathologic
response. Survival was evaluated via Kaplan-Meier curves and log-rank tests;
prognostic factors via Cox regression.

Results: Mean age was 51.25%11.71 years; 26.4% were under 40. Invasive
ductal carcinoma predominated (91%), with 59.8% grade 3. Subtype
distribution: Luminal A (49.2%), Luminal B (25.1%), HER2-positive (11.6%),
Triple-negative (14.1%). Clinically, 67.7% were N1 and 20.7% N2. Overall
pCR rate: 22.8%; partial response: 36%; no response: 41.2%. HER2-positive
cases had 38.3% pCR vs. 12.8% in HER2-negative (p<0.001). ER-negative
tumors: 39.3% pCR vs. 14.6% ER-positive (p<0.001). Grade 3 tumors: 28.3%
pCR vs. lower grades (p<0.001) (Table 1). Surgery: 69.2% modified radical
mastectomy, 20.6% breast-conserving. Mastectomy linked to age <40, tumor
>5 c¢m, axillary positivity (p<0.05). pCR patients had higher breast-conserving
rates (p<0.001). Mean follow-up: 121.1 months. Survival varied by subtype
(Figure 1), best in hormone receptor-positive, worst in triple-negative (log-
rank p<0.001).

Conclusion: This 12-year review highlights biologic subtype as key to pCR
and survival in LABC. HER2 positivity and ER negativity predict higher pCR,
while triple-negative shows poorest survival. Tailored approaches are vital
for better outcomes.

Keywords: Locally advanced breast cancer, pathologic complete response
(pCR), triple-negative breast cancer, survival (Kaplan-Meier)
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Figure 1. Overall survival according to biological subtypes (Kaplan-Meier
analysis, log-rank p<0.001).
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Table 1. The influence of various clinical and biological variables on pathological response
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Variable (category) Subcategory Complete response % (n) | Partial response % (n) | No response % (n) | p-value

Age <40 22.9% (22) 32.3% (31) 44.8% (43) 0.904
>40 22.0% (79) 30.6% (110) 47.4% (170)

Tumor size <5cm 23.8% (84) 30.9% (109) 45.3% (160) 0.278
>5cm 16.7% (17) 31.4% (32) 52.0% (53)

Lymph node status N- 20.8% (75) 33.0% (119) 46.3% (167) 0.142
N+ 27.7% (26) 23.4% (22) 48.9% (46)

Pathology Invasive ductal carcinoma 23.1% (94) 31.2% (127) 45.7% (186) 0.235
Other 23.8% (5) 33.3%(7) 42.9% (9)
Invasive lobular carcinoma 7.4% (2) 25.9% (7) 66.7% (18)

Grade Grade 1 9.1% (2) 27.3% (6) 63.6% (14) 0.001
Grade 2 13.7% (22) 26.1% (42) 60.2% (97)
Grade 3 28.3% (77) 34.2% (93) 37.5% (102)

ER status Negative 39.3% (55) 35.7% (50) 25.0% (35) 0.001
Positive 14.6% (46) 28.9% (91) 56.5% (178)

PR status Negative 36.3% (57) 31.2% (49) 32.5% (51) 0.001
Positive 14.8% (44) 30.9% (92) 54.4% (162)

HER2 (c-erbB2) Negative 12.8% (37) 27.8% (80) 59.4% (171) 0.001
Positive 38.3% (64) 36.5% (61) 25.1% (42)

Triple-negative Negative* 33.8% (22) 35.4% (23) 30.8% (20) 0.010
Not#** 20.3% (79) 30.3% (118) 49.5% (193)

Ki-67 <15 17.9% (10) 30.4% (17) 51.8% (29) 0.642
>15 22.8% (91) 31.1% (124) 46.1% (184)

Lymphovascular invasion Absent 20.4% (71) 33.0% (115) 46.6% (162) 0.123
Present 28.0% (30) 24.3% (26) 47.7% (51)

Chemotherapy regimen Paclitaxel 20.5% (58) 31.4% (89) 48.1% (136) 0.219
Docetaxel 20.7% (25) 32.2% (39) 47.1% (57)
AC 35.3% (18) 25.5% (13) 39.2% (20)

Completion of Not completed 18.9% (17) 30.0% (27) 51.1% (46) 0.597

chemotherapy
Completed 23.0% (84) 31.2% (114) 45.8% (167)

Type of surgery MRM 21.0% (66) 21.3% (67) 57.8% (182) 0.001
Mastectomy + SLNB 34.8% (16) 50.0% (23) 15.2% (7)
BCS + axillary dissection 8.3% (4) 52.1% (25) 39.6% (19)
BCS + SLNB 32.6% (15) 56.5% (26) 10.9% (5)
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Clinical course and the role of surgical diagnosis in _—
gastrointestinal diffuse large B-cell lymphomas: A G T | Aarsiascominal
retrospective analysis of 47 cases Pain (71,456} i
Saltuk Yildiz, Selen Oztiirk, Yakup Ozan Verendag, Savas Yakan EnSik
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Department of General Surgery, University of Health Sciences Tiirkiye, Izmir Tepecik Frequent Symptoms : 125.0%)
Education and Research Hospital, izmir
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Objective: The gastrointestinal (GI) tract is the most common site for
extranodal lymphomas. The most frequent histopathological subtype is

Diffuse Large B-Cell Lymphoma (DLBCL), with the stomach being the most i fessEr Ineigental {50.05)
commonly involved organ. The literature indicates that small intestinal and
colonic lymphomas exhibit a more aggressive clinical course and frequently TantNedeni (Klinik
present with complications such as perforation and ileus. This study aims to mﬂl;f;-;unm{:l (15.6%) iy \lowis (50,0%)
analyze the clinical characteristics, diagnostic modalities, and survival data Peasanistionl
of GI-DLBCL cases managed at our institution.
Material and Methods: Fourty-seven patients diagnosed with GI-DLBCL L '"‘ - 0
between 2010 and 2025 were evaluated retrospectively. Patients were e (e
divided into three groups based on tumor localization: stomach (n=32), -
. . . . Sag Kolon/Right
small intestine (n=7), and colon (n=8). Demographic data, presenting Colon (62.5%)
. . . Antrum (58.3%) Jejunum (57.1%)
symptoms, diagnostic methods (biopsy vs. surgery), laboratory parameters,
and mortality rates were statistically compared.
Results: The mean age of the 47 patients was 59.9+14.7 years, with a male f‘“";"“‘:“""""s“b' Corpus (37.5%) lloum (42.9%) :;';:‘;';’""""“
. . jocalization R
predominance (70.2%, n=33). The stomach was the most frequently involved
organ (68%), followed by the colon (17%) and the small intestine (15%). Clinical
presentation varied significantly according to localization; while gastric Cardia {8.2%) s e
lymphomas were incidentally detected in 65.6% of cases, a striking 85.7% Colon {12,5%)

of small intestinal lymphomas presented with surgical emergencies such
as ileus (57.1%) or perforation (28.6%). Analyzing the relationship between
diagnostic methodology and tumor biology, tumor sizes in cases diagnosed
via surgical resection (57.6+38.3 mm) were statistically significantly larger
than those diagnosed via endoscopic biopsy (36.4+20.3 mm) (p=0.011). In
the gastric group, H. pylori positivity (43.8%) had no significant impact on

Figure 2. Clinical presentation and detailed localization characteristics.

Table 1. Localization and characteristic distribution of gastric

survival (p=1.000). The overall cohort mortality rate was 38.3%, and the DLBCL
diagnostic modality (surgery vs. biopsy) had no direct effect on mortality e e
rates (p=0.209). Furthermore, no statistically significant differences were Classification Subgroups Number of I:/ercentage
observed between deceased and surviving patients regarding albumin, LDH, parameter cases (n) (%)
or hematological parameters (p>0.05). . . Antrum 18 56.3%
. . L . . Site of Gastric .
Conclusion: In GI-DLBCL, anatomical localization is the primary determinant Involvement Corpus 1 37.5%
of clinical presentation. While gastric tumors are typically detected Cardia 2 6.2%
incidentally, intesti'nal cases frequently present as surgical emergencies like Ulcerated 13 40.6%
ileus and perforation. Our study demonstrates that the requirement for . . . .
surgical diagnosis increases significantly as tumor size increases (p=0.011). Endoscopic Lesion | Ulcerovegetative Mass 12 37.5%
The lack of direct impact of the diagnostic method (surgery vs. biopsy) on Appearance Mucosal Irregularity | 4 12.5%
survival supports that the current role of surgery is focused on “diagnostic Polypoid 3 9.4%
certainty” and “complication management” rather than an oncological cure. o Positive (+) 14 43.8%
Keywords: Diffuse large B-cell lymphoma, gastrointestinal lymphoma H. pylori Status Negative (- 18 56.2%
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Figure 1. Diagnostic method.
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Table 2. Clinical and laboratory characteristics of GI DLBCL

Characteristic Total (n=47) Stomach (n=32) Small intestine (n=7) Colon (n=8) p-value
Age (Mean * SD) 59.9114.7 60.6113.5 50.4£20.5 65.5111.0 0.227
Age <60, n (%) 21 (44.7%) 16 (50.0%) 4 (57.1%) 1(12.5%) 0.125
Age 260, n (%) 26 (55.3%) 16 (50.0%) 3 (42.9%) 7 (87.5%)

Gender: Male, n (%) 33 (70.2%) 21 (65.6%) 4 (57.1%) 8 (100.0%) 0.117
Gender: Female, n (%) 14 (29.8%) 11 (34.4%) 3 (42.9%) 0 (0.0%)

ASA score: 1, n (%) 4 (8.5%) 2 (6.2%) 2 (28.6%) 0 (0.0%) 0.227
ASA score: 2, n (%) 19 (40.4%) 14 (43.8%) 1(14.3%) 4 (50.0%)

ASA score: 3, n (%) 20 (42.6%) 12 (37.5%) 4 (57.1%) 4 (50.0%)

ASA score: 4, n (%) 4 (8.5%) 4 (12.5%) 0 (0.0%) 0 (0.0%)

BM involvement: present, n (%) 6 (12.8%) 4 (12.5%) 1(14.3%) 1(12.5%) 0.992
BM involvement: absent, n (%) 41 (87.2%) 28 (87.5%) 6 (85.7%) 7 (87.5%)

Serum LDH (Mean + SD) 345.7+295.7 350.6+332.9 394.0£272.1 283.8+£115.5 0.726
WBC (Mean = SD) 9.814.3 10.3+4.1 9.714.9 7.8t4.4 0.188
HGB (Mean + SD) 11.0£2.4 11.2+2.6 9.7+2.5 11.1£1.4 0.245
Platelet count (Mean + SD) 322.9%176.9 309.1£127.6 484.1£321.5 237.0+98.0 0.079
Albumin (Mean * SD) 3.27+0.74 3.24+0.75 3.07+0.80 3.5410.65 0.387
Tumor size (mm), Mean + SD 415+ 284 352£226 57.1+44.3 52.8+28.2 0.190
Mortality, n (%) 18 (38.3%) 15 (46.9%) 1(14.3%) 2 (25.0%) 0.192
[3-043] was observed in the low-risk group, and this difference was statistically

significant (p=0.018). According to RAI, mortality was higher in the high-risk

Frailty-based risk profiles as predictors of surgical outcomes group, but this increase did not reach statistical significance.

i Qertic patns i acuecholeystis: odlod ally 941 15 Gt vt o s o
index and risk analysis index 5 b periop

risk classification. In contrast, the effectiveness of RAI in predicting intensive

Aziz Bulut, Nurullah Bilen, Hatice Simeyye Aksoy care requirements and length of hospital stay suggests that frailty assessment
may be a complementary risk determination tool for different clinical

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

Gaziantep

Keywords: Acute cholecystitis, frailty, geriatric patient

Objective: Acute cholecystitis poses a high-risk clinical scenario in geriatric 50
patients. Frailty-based indices, which jointly address functional status i %75.6 %77.1
and comorbidity burden, are gaining increasing importance in predicting

70

perioperative risk. In this study, the effectiveness of risk profiles created using
the modified frailty index (mFl) and Risk Analysis Index (RAI) in predicting 60 %55.8
surgical outcomes in geriatric acute cholecystitis patients was evaluated.

50
Material and Methods: Patients aged 70 years and older with acute %40_
cholecystitis were classified into risk groups according to mFI and RAI H
using existing clinical data. The Mann-Whitney U test was used to compare &E n — i

continuous variables, and the chi-square or Fisher’s exact test was used to 20
analyze categorical variables. The independent effect of frailty scores on
surgical outcomes was evaluated using logistic regression analysis. Statistical

significance was set at p<0.05. Low mFl High mFI Low RAI High RAI
Results: A total of 78 geriatric patients who underwent surgical treatment for

acute cholecystitis were included in the study. The mean age of the patients W iCU Admission W Mortaiity

was 76.0+4.8. According to the mFl, 57.7% of the patients were classified

as high-risk, while 44.9% were classified as high-risk according to the RAI. Figure 1. Clinical outcomes by frailty indices.

It was observed that surgical outcomes deteriorated significantly as frailty
levels increased. The need for intensive care was 75.6% in the high-risk group
according to mFland 51.5% in the low-risk group, and a statistically significant
correlation was found between intensive care admission and the mFl index
(p=0.027). Similarly, the need for intensive care was 77.1% in the high-risk
group and 55.8% in the low-risk group according to RAI, and a statistically
significant difference was found between intensive care admission and the
RAl index (p=0.049). In terms of hospital stay duration, it was longer in the
high-risk group for both frailty indices and was found to be statistically
significant (p=0.047 for mFl, p=0.021 for RAI). The postoperative mortality
rate was 17.8% in the high-risk group according to mFl, while no mortality
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Outcomes of geriatric patients followoed up in the intensive
care unit after major abdominal surgery: Is there a
difference between decades?

Hatice Giilsen Yilmaz', Abdulkadir Akbas', Abdullah Agitoglu?, ismail Yildiz2

"Department of General Surgery, Dicle University Faculty of Medicine, Diyarbakir

2Department of Biostatistics, Dicle University Faculty of Medicine, Diyarbakir

Objective: Advanced age is associated with increased mortality and morbidity
after abdominal surgery due to comorbidities and reduced functional
reserve, often resulting in greater intensive care needs and prolonged
hospitalization. However, data comparing outcomes across geriatric age
subgroups remain limited. This study aimed to compare outcomes in
geriatric patients undergoing major abdominal surgery and to evaluate the
relationship between increasing age and mortality risk.

Material and Methods: We retrospectively reviewed 366 patients aged >65
years who were admitted to the General Surgery Intensive Care Unit of Dicle
University Hospital following major abdominal surgery between January
1, 2020, and December 31, 2024. Patients were categorized into three age
groups: 65-74 years (young-old), 75-84 years (old), and >85 years (very old).
Demographic and clinical variables including ASA, SOFA, APACHE 11, Charlson
comorbidity index (CCl), Glasgow Coma scale (GCS), ECOG performance
status, diagnosis, timing (elective/emergency) and type of surgery (open/

laparoscopic), morbidity severity (Clavien-Dindo classification), mortality, and
ICU and hospital length of stay were analyzed. The effect of age decades on
mortality was assessed.

Results: Of the cohort, 207 patients were young-old, 130 were old, and 29
were very old. Significant differences among age groups were observed for
ASA (p<0.001), APACHE 11 (p=0.021), CCI (p<0.001), GCS (p=0.014), diagnosis
(p=0.035), surgical indication (p=0.015), operative duration (p=0.012), septic
shock on admission (p=0.022), and postoperative septic shock (p=0.002).
Younger patients had lower ASA, APACHE 11, and CCl scores, higher GCS, and
more elective procedures (52.2%), with longer operative times (186.4+108.5
min). In the very old group, 96.6% had ASA >3 and 75.9% underwent
emergency surgery; operative times were shorter (105£80.5 min). Overall,
complications occurred in 365 patients, but only 39.1% were Clavien-Dindo
grade >3. The overall mortality rate was 18.6%, with no significant difference
between age groups (p=0.064). ICU (p=0.597) and hospital stay (p=0.232)
were also comparable. In univariate analysis, age, ASA, ECOG, APACHE
II, SOFA, CCl, GCS, emergency and open surgery, sepsis, septic shock on
admission, and postoperative septic shock were associated with mortality.
Multivariate analysis identified ASA, CCl, GCS, and postoperative septic shock
as independent predictors.

Conclusion: This study found no difference in mortality between decades
after major abdominal surgery, but determined that ASA and GCS scores and
the presence of postoperative septicshock wereassociated with mortality.
It was observed that the mortality risk of geriatric patients after major
abdominal surgery was related more to their physiological status and
comorbidities than to their biological age.

Keywords: Decade, major abdominal surgery, mortality
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[8'045] Table 1. Baseline demographic and preoperative clinical

characteristics

Incidental parathyroidectomy after thyroidectomy:

Anatomical characteristics and clinical outcomes Delirken  Topi (w113) Higo £} (0=82] Hips (4] (we36) P
Fadime Ozcan', Mert Ercan!, Murat Dogru', Murat Giiner2, Cengiz Aydin? Yag (yil) 4876+13,87 49321341 474421486 0,52
"Department of General Surgery, University of Health Sciences Tiirkiye, izmir City Kadin cinsiyet 99 {%83,9) 69 (%84,1) 30 (3683,3) 0,51
Hospital, izmir

2Department of General Surgery, University of Health Sciences Tiirkiye, izmir il ZA00L4,08 T 2052 24,610 25,132 4,08 Ois
Faculty of Medicine, Izmir AsA21I 102 (%86,4)  70(%854)  32(%889) 083
Objective: Incidental parathyroidectomy (IPE) is a key determinant of Bsligaite S 205243 il &
postoperative hypocalcemia and hypoparathyroidism after thyroidectomy. PreapTsH

The reported incidence of parathyroid tissue in thyroidectomy specimens (miu/L) 1622169 155138 1792183 0,48
ranges from 10% to 22%, but the impact of gland number and surgical

factors on gutgomes remains unclear. Thls study evaluatgd the qnqtomlgal Preop Kalsiyum 9562055 9,60+ 0,50 9,48 £ 0,61 034
features of incidentally excised parathyroid glands and their association with {mg/dL)

postoperative outcomes.

Material and Methods: Between January, 2024 and December, 2025, 497
thyroidectomy cases performed at our center were retrospectively reviewed,
and 118 patients (23.7%) with parathyroid tissue identified in the surgical

Table 2. Surgical and parathyroid factors associated with

postoperative hypoparathyroidism

specimen were included. Demographic, preoperative, surgical, pathological, Degisken Hipo () n=82 Hipo (+) n=36 p OR (%95 GA)
and postoperative variables were analyzed. Surgical variables included —
the type of operation, presence of neck dissection, reoperative status, and T_‘"‘_' 56 (%668,3) 31 (%86,1) 0,041
a composite difficulty score. The number, location, and size of excised Hinldakzao) (1,03-7.95)
parathyroid glands were recorded. The primary endpoint was postoperative sf'“"‘ 4(%4,9) 4(%11,1) 0,21 e
L . . (0.56-10,56)

hypoparathyroidism  (transient+permanent). Patients were compared = = 154
according to hypoparathyroidism status; categorical variables were analyzed mm:’ 3(%3,7) 2 (%5,6) 0,64 2

. . . R cerrah (0,24-5.65)
using the chi-square test, and odds ratios (OR) were calculated for significant
factors. praskanintan MR 1EC7 8 (%22,2) 0,048 (Loi:‘ém
Results: The mean age of the 118 patients was 48.76+13.87 years; 83.9% were Aym taraf 1,81
female,and the mean body mass index was 27.09+4.68 kg/m?2. Overall,86.4% ksi 37(%65.5) 2 (x80) 021 (0.73-4,52)
were classified as ASA II-11l. The mean preoperative TSH level was 1.62+1.69 Zor tiroidektomi 1392065 1472071 061 _
mlU/L, and the mean calcium level was 9.56+0.55 mg/dL. The mean length skoru = S s ' i
of hospital stay was 2.68+1.11 days. Postoperative hypoparathyroidism *Zor tiroidektomi skoru: invazyon, Re Gyiasa, Ayni Taraf fiab, Graves /
developed in 36 patients (30.5%), including 19.5% transient and 11.0% Hipervaskalarite, Tiroidit / Inflamasyon, Zuckerkandi, Metastatik Lap, Anatomik
permanent cases. Of the cohort, 73.7% underwent total thyroidectomy, Varyasyon; bulgulari varliginda 1 puan verilerek hesaplanmigtir.
23.7% lobectomy, and 2.5% completion thyroidectomy. A single parathyroid

gland was excised in 86.4% of cases, whereas 13.6% had two or more
glands removed. The excised glands were right-sided in 50.8%, left-sided in
35.6%, and ipsilateral to the dominant thyroid lesion in 72.9% of patients.
Total thyroidectomy was significantly associated with hypoparathyroidism
(86.1% vs. 68.3%; p=0.041; OR=2.86, 95% Cl: 1.03-7.95). Removal of two or
more parathyroid glands also increased the risk (22.2% vs. 9.8%; p=0.048;
OR=2.62,95% Cl: 1.01-6.80). In contrast, central neck dissection,malignancy,
reoperative surgery,and the composite difficulty score were not significantly
associated (p>0.05). In the hypoparathyroidism group, postoperative calcium
(6.86+1.51 vs. 8.47+0.74 mg/dL; p<0.001) and PTH levels (8.67+8.12
vs. 33.12£13.84 pg/mL; p<0.001) were significantly lower. Laboratory 22 bez gkanian 16(%13,6) |Lezyonla ayni taraf 86 (%72,9)
hypocalcemia (88.9% vs. 43.9%), symptomatic hypocalcemia (52.8% vs. 7.3%), . Ortalama bez capi
and intravenous calcium requirement (36.1% vs. 3.7%) were significantly Sag yerlesimi 60 (%650,8) (mm) =
higher (all p<0.001). Length of hospital stay was also significantly longer in }
the hypoparathyroidism group (3.251.37 vs. 2.41+0.92 days; p=0.002). Solyerlesimh 42 (%35,6)

Conclusion: The rate of incidental parathyroidectomy at our center
was near the upper limit reported in the literature,and the permanent
hypoparathyroidism rate was high at 11%. Only total thyroidectomy and
removal of two or more parathyroid glands were significantly associated
with hypoparathyroidism, whereas the composite surgical difficulty
score was not predictive. These findings indicate that the development of
hypoparathyroidism is determined more by quantitative loss and functional
preservation of the parathyroid glands than by macroscopic surgical difficulty.
The predominance of ipsilateral gland excision suggests that the dissection
plan plays a critical role in parathyroid preservation. Overall, these results
underscore the importance of systematic parathyroid preservation strategies
in reducing complications during thyroid surgery.

Table 3. Anatomical characteristics of incidentally excised

parathyroid glands

Degisken n=118 (%) Degisken n=118 (%)

1 bez gikanilan 102 (%86,4) |Bilateral 12 (%10,2)

3,44+1,57

Keywords: Total thyroidectomy, incidental parathyroidectomy, hypocalcemia
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Table 4. Postoperative clinical outcomes according to
hypoparathyroidism status
Degisken Hipo (-) n=82 Hipo (+) n=36 p

Postop Kalsiyum n .

(mg/dL) 8,47+0,74 6,86+1,51 <0,001
Postop PTH .

{Lﬂ“"u 33,12+13,84 8,67+8,12 <0,001
Laboratuvar

blookaisel 36 (%43,9) 32 (%88,9) <0,001
Semptomatik

Hockahani 6(%7,3) 19 (%52,8) <0,001
IV kalsiyum

cereksinbol 3 (%3,7) 13 (%36,1) <0,001
Yatig stiresi (giin) | 2,41%0,92 3,25+1,37 0,002
30 giin icinde

vopiion baprurt 4(%4,9) 4(%11,1) 0,22
IV kalsiyum
I_wmi“iml 3(%3,7) 13 (9%36,1) <0,001
Yatis siiresi (glin) 2,41+0,92 3,25+1,37 0,002
30 giin iginde

i . 4 (%4,9) 4(%11,1) 0,22
[S-046]

Postoperative thyroglobulin levels and factors affecting
thyroglobulin levels in patients undergoing surgery for
thyroid cancer

Mert Kaan Ozgiil!, Aziz Bulut2, Nurullah Aksoy2, Alper Aytekin?, Latif
Yilmaz2, Nurullah Bilen?

Clinic of General Surgery, Sanliurfa Training and Research Hospital, Sanlurfa

2Department of General Surgery, Gaziantep University Faculty of Medicine,
Gaziantep

Objective: This study aimed to evaluate postoperative thyroglobulin (Tg)
levels and the clinical, biochemical, and pathological factors influencing Tg
levels in patients who underwent surgery for thyroid cancer.

Material and Methods: The data of 273 patients who underwent bilateral
total thyroidectomy with a diagnosis of thyroid cancer between January
2018 and December 2022 were retrospectively analyzed. Demographic
characteristics, preoperative and postoperative thyroid-stimulating hormone
(TSH) and thyroglobulin levels, tumor size, histopathological features, and
lymphovascular invasion status were evaluated. Statistical analyses were
performed using IBM SPSS version 22.0, and a p-value <0.05 was considered
statistically significant.

Results: Of the included patients, 78.4% were female and 21.6% were male.
The mean age was 47.79%12.85 years. A statistically significant association
was found between postoperative thyroglobulin levels and both preoperative
and postoperative TSH levels (p<0.05). Postoperative thyroglobulin levels
showed a strong positive correlation with preoperative thyroglobulin
levels (p<0.001). Postoperative thyroglobulin levels increased significantly
with increasing tumor size (p<0.05). Male patients had significantly higher
postoperative thyroglobulin levels compared to female patients (p=0.036).
Patients with lymphovascular invasion had significantly higher postoperative
thyroglobulin levels (p=0.002).

Conclusion: Postoperative thyroglobulin level is an important biochemical
marker for predicting recurrent disease in the follow-up of patients with
differentiated thyroid cancer. Tumor size, lymphovascular invasion,
TSH levels, and male gender were found to be associated with elevated

postoperative thyroglobulin levels. Closer and more careful postoperative
surveillance is recommended for these patient groups.

Keywords: Thyroid cancer, thyroglobulin

[S-047]

Voice related symptoms after thyroid/parathyroid surgery:
Preop-postop patient reported outcomes

Demet Saridemir Unal?, Asli Altinsoy?, Yavuz Giirhan Mert', Hasan Calis',
Cumhur Anal?

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

2Department of Speech and Language Therapy, Akdeniz University Faculty of
Health Sciences, Antalya

Objective: Although laryngeal nerve integrity may be preserved after
thyroid and parathyroid surgery, patients can still experience voice-related
complaints without paralysis. This study aimed to compare patient-reported
voice-related symptom outcomes before thyroid/parathyroid surgery and at
postoperative month 1 in patients without vocal fold injury.

Material and Methods: Over a 3-month period, 71 individuals were
contacted and 59 participants who met the inclusion criteria (no vocal cord
paralysis, signal obtained from intraoperative neuromonitoring, and post-
operative interview) were included in the study. Data were collected one day
preoperatively and one month postoperatively using the reflux symptom
index (RSI), voice handicap index (VHI), and vocal tract discomfort scale
(VTDS). In addition, GRBAS scores based on the speech-language therapist’s
(SLP) perceptual judgment were recorded. Pre-post comparisons were
analyzed using a paired-samples t-test or the appropriate non-parametric
equivalent depending on normality. Linear correlations among the self-
report scales were also evaluated.

Results: Preoperative mean scores were low across all three questionnaires.
Compared with postoperative first month, no statistically significant
differences were detected in RSI, VHI, or VIDS scores (p>0.05). Similarly,
no significant changes in perceptual voice quality features were observed
in GRBAS scores between the two time points. Correlations among RSI,
VHI, and VTDS were fair preoperatively and increased to a moderate level
postoperatively.

Conclusion: According to the findings, in patients without evidence of
vocal fold injury after thyroid/parathyroid surgery, patient-reported voice-
related symptoms (RSI, VHI, VTIDS) and perceptual voice quality (GRBAS)
at postoperative first month were comparable to preoperative levels.
These findings suggest that, when appropriate surgical technique is used
and supported by intraoperative neuromonitoring, non-paralytic voice
complaints may not show a clinically meaningful deterioration by the first
postoperative month. The choice of the one-month follow-up time point
is also a feasible approach, as early postoperative inflammation/edema is
more likely to have stabilized, enabling more consistent patient-reported
and perceptual assessments. Although all three questionnaires assess voice-
related symptoms, they appear to capture different constructs and therefore
should not be used interchangeably; instrument selection should be
guided by the intended clinical outcome. The results may help clinicians in
counseling patients and managing expectations regarding recovery of voice-
related outcomes at approximately one month after surgery.

Keywords: Thyroid/parathyroid surgery, voice changes, intraoperative nerve
monitoring.
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[S-048]

Incidental malignancy rate and risk factors in thyroid
nodules with benign cytology: A single-center experience

Degisken

Selen Soylu Yaliman, Gizem Sari, Serkan Teksoz

istanbul University-Cerrahpasa, Cerrahpasa Faculty of Medicine, Istanbul
Yas

Objective: Despite a benign cytological diagnosis in thyroid nodules, ;
incidental thyroid carcinoma may be detected in surgical pathology. The aim Cinsiyet (%
of this study was to determine the incidence of incidental thyroid cancer and

to identify associated risk factors in patients who underwent surgery despite Sk

having benign preoperative fine-needle aspiration biopsy (FNAB) results. ”

Material and Methods: A total of 122 patients who had benign FNAB Hodill capl 31.8+14.2

results and underwent thyroidectomy due to surgical indications were (mm)

included in the study. The patients were divided into two groups based on

histopathological findings: Group 1 (benign, n=83) and Group 2 (malignant, Preop TSH i T

n=39). The groups were statistically compared in terms of age, sex, thyroid (mlU/ml) 1.63x1.2 1.94x1.4
1]

nodule size, number, and characteristics on ultrasonography, preoperative i

and postoperative TSH and free T4 levels, and the presence of Hashimoto’s

thyroiditis. Continuous variables were analyzed using the independent Preop sT4

samples t-test or the Mann-Whitney U test according to data distribution. (ng/dL)

Categorical variables were analyzed using Pearson’s chi-square test or Fisher’s

exact test. A p value <0.05 was considered statistically significant. Hashimoto

Results: Incidental malignancy was detected in 32% (n=39) of patients. No Varlig

significant differences were found between the groups regarding age, sex, or
preoperative and postoperative TSH and free T4 levels (p>0.05). The mean
nodule diameter was significantly smaller in the malignant group (21.6 mm
vs. 31.8 mm, p=0.0002), and solitary nodules were more frequent (p=0.018).
Hashimoto’s thyroiditis was more common in the malignant group (20.5% vs.
10.8%, p=0.041). In subgroup analysis, capsular invasion and the need for
completion surgery were higher in patients with papillary thyroid carcinoma
than in those with papillary thyroid microcarcinoma (p<0.05). These findings
indicate that benign cytology does not provide absolute assurance, and closer
evaluation may be required, particularly in patients with small nodules and
Hashimoto’s thyroiditis.

Conclusion: The risk of incidental malignancy should not be overlooked in
patients with small, solitary nodules and coexisting Hashimoto’s thyroiditis
despite benign cytology. In these high-risk groups, surgical decision-making
and postoperative follow-up strategies should be managed more carefully.

Keywords: Benign cytology, incidental carcinoma, Hashimoto’s thyroiditis
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[S-049]

Four gland exploration in primary hyperparathyroidism:
Single-center experience

Aslihan Sari, Miige Yurdacan Sahin, ismail Kamaci, Nilsu Damla Bingiil,
Deniz Giizey, Ahmet Siirek

University of Health Sciences Tiirkiye, Bakirkdy Dr. Sadi Konuk Training and
Research Hospital, istanbul

Objective: Although minimally invasive parathyroidectomy is the gold
standard in primary hyperparathyroidism (PHPT) surgery, four-gland
exploration (FGE) remains necessary in selected patients. This study evaluated
the clinical characteristics, imaging accuracy, indications for exploration, and
surgical outcomes of patients who underwent FGE for PHPT.

Material and Methods: Between January 2018 and September 2025, 674
patients underwent parathyroidectomy for PHPT; 43 (6.4%) who required
FGE were retrospectively analyzed. Preoperative imaging (ultrasonography,
scintigraphy, four-dimensional computed tomography), intraoperative
parathyroid hormone (IOPTH) monitoring, histopathology, postoperative
biochemical parameters, and complications were assessed. Cure was defined
as parathyroid hormone (PTH) <65 pg/mL and corrected calcium <10.0 mg/
dL at 6 months.

Table 1. Localization accuracy of preoperative imaging modalities

Results: Thirty-three patients (76.7%) were female; mean age was 55.4£10.0
years. Multinodular goiter (MNG) was present in 72.1%, and in 70% of these,
nodules were ipsilateral to the adenoma. The main surgical indication
was hypercalcemia (90.7%), followed by osteoporosis, nephrolithiasis, and
hypercalciuria. Vitamin D was <20 ng/mL in 53.7%. Indications for FGE were
preoperative non-localization (44.2%), inadequate IOPTH decline (23.3%),
suspicious/negative frozen section (14.0%), preoperative-intraoperative
discordance (11.6%), and imaging discordance (9.3%). Single adenoma was
found in 72.1%, double adenoma in 9.3%, hyperplasia in 4.7%, and normal
parathyroid tissue in 11.6%; one gland was not identified. Median adenoma
size was 12 mm. Ectopic localization occurred in 20.9% (intrathyroidal,
intrathymic, thyrothymic ligament). Concomitant thyroid surgery was
performed in 32.6%. Mean operative time was 172.3+54.3 minutes. According
to the Miami criterion, adequate I0PTH decline occurred in 88.4%. Overall
cure rate was 81.4%. Among non-cured patients, most had normocalcemic
hyperparathyroidism ~attributed to vitamin D deficiency with later
normalization. Recurrent/persistent disease occurred in 9.3%. Complications
were observed in 11.6%, with no permanent recurrent laryngeal nerve injury.

Conclusion: In our series, FGE was required in 6.4% of PHPT surgeries. High
MNG prevalence and ipsilateral nodules reduced imaging accuracy. The
frequent occurrence of normocalcemic hyperparathyroidism emphasizes the
role of vitamin D deficiency in postoperative PTH elevation. The risk of late
recurrence in hyperplasia necessitates long-term follow-up. The notable rate
of ectopic localization supports systematic FGE in selected patients.

Keywords: Primary hyperparathyroidism, four gland exploration

Method Performed n (%) Non-localized n (%) Localized n (%) Correct loc. n/N (%)*
Scintigraphy 43 (100) 26 (60.5) 17 (39.5) 8/18 (44.4)

UsG 43 (100) 27 (62.8) 16 (37.2) 9/16 (5.,2)

4D CT 19 (44,2) 11 (57.9)

*: Rate calculated among evaluable cases.

Table 2. Preoperative and postoperative biochemical parameters [median (range)]

Preoperative Postoperative day 1 Postoperative month 6
PTH (pg/mL) 128.0 (61-961) 9.6 (1.0-88.0) 50.0 (1.0-158)
Corrected Ca (mg/dL) 11.2(9.9-13.3) 9.3(7.9-11.8) 9.1(8.1-11.5)
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“Thyroid nodules in Graves’ disease: More than an innocent
finding?”

Biisra Temiz Con, Emine Maksude Ceylan, Mehmet Kostek, Adnan Ozpek,
Tolga Canbak

University of Health Sciences Tiirkiye, Umraniye Training and Research Hospital,
istanbul

Objective: Thyroid cancer is generally considered an infrequent finding in
Graves-Basedow disease; however, emerging data suggest that accompanying
thyroid nodules may confer a higher risk of malignancy.

Material and Methods: Between 2009 and 2025, a total of 83 consecutive
patients who underwent surgery for Graves-Basedow disease at our center
were retrospectively reviewed. Patients were stratified and compared
according to the presence or absence of thyroid nodules. Demographic
characteristics, preoperative ultrasonographic findings regarding nodule
status, and final histopathological results were recorded. The primary
endpoint was the presence of malignancy on final pathology.

Results: Of the 83 patients, 55 were female (66.3%) and 28 were male (33.7%).
Preoperative ultrasonography revealed thyroid nodules in 34 patients
(41%). Thyroid malignancy was identified in 27 patients (32.5%) on final
histopathological examination, all within the spectrum of papillary thyroid
carcinoma. The majority of malignant cases consisted of papillary thyroid
microcarcinomas (24/27, 88.9%). The rate of malignancy was 67.6% (23/34)
in patients with nodules, compared to 8.2% (4/49) in those without nodules.

Conclusion: In our surgical series, thyroid malignancy was observed at a
considerable rate among patients with Graves-Basedow disease. In particular,
the presence of thyroid nodules was strongly associated with malignancy.
Our findings are consistent with previous studies reporting an increased
risk of cancer in Graves patients with coexisting nodules.In patients with
Graves' disease, careful ultrasonographic evaluation should be performed
when nodules are present. Suspicious nodules should undergo fine-needle
aspiration (FNA) in accordance with American Thyroid Association (ATA)
recommendations, and the possibility of malignancy should be taken into
account during surgical planning.

Keywords: Graves, thyroid, noudule
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[S-051]
The role of preoperative vitamin D levels in the development
of hypocalcemia after total thyroidectomy

Mehmet Oguzhan Polat, Orhan Aslan, Kaan Canal, Ramazan Topcu,
Muhammet Halil Duru

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

Objective: This study aimed to investigate the effect of preoperative vitamin
D levels on the development of hypocalcemia following total thyroidectomy.

Material and Methods: Patients who underwent bilateral total thyroidectomy
in our clinic between January 2018 and January 2026 and had preoperative
serum vitamin D measurements were included. A retrospective analysis was
performed on 48 patients, evaluating preoperative vitamin D levels and
postoperative calcium values. Patients with iatrogenic parathyroidectomy
during surgery, those who underwent lobectomy or completion
thyroidectomy, patients using vitamin D supplements preoperatively, and
cases without serum vitamin D results were excluded. Hypocalcemia was
defined as postoperative calcium <8.5 mg/dL. Patients were categorized into
three groups according to vitamin D levels: <10 ng/mL, 10-19 ng/mL, and
>20 ng/mL. Hypocalcemia incidence was compared among the groups.

Results: The rates of hypocalcemia in the groups were 50%, 52%, and 57%,
respectively, with no statistically significant difference (p=0.954).

Conclusion: [Preoperative vitamin D levels were not significantly associated
with postoperative hypocalcemia. The limited sample size may have
contributed to the lack of statistical significance, and larger studies may yield
more meaningful results. Our findings suggest that vitamin D level alone is
not a decisive factor in hypocalcemia development and should be evaluated
together with other clinical parameters. A multifactorial approach is required
in assessing the risk of postoperative hypocalcemia.

Keywords: Total thyroidectomy, postoperative hypocalcemia, vitamin D
deficiency

Table 1. Post total thyroidectomy hypocalcemia and demographic

features with vitamin D deficiency

Total Eucalcemia | Hypocalcemia value
(n=48) | (n=23) (n=25) P
Age (vears, 50.6+12.6 | 509104 | 502+14.6 0.799
mean + SD)
Gender male 104 (5) 60 (3) 40 (2) 0.838
% n) ' '
Preoperative
25(0H) vitamin 0.954
D (ng/mL)
<10 12 50% (6) 50% (6)
10-19 29 48% (14) 52% (15)
520 7 43% (3) 57% (4)
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The effect of fluorescence imaging techniques on
parathyroid preservation and parathyroid function in total
thyroidectomy

Salih Nafiz Karahan', Safa Toprak!, Sevcan Ko¢!, Defne Yigal!, Orhun (1
Taskin', Serdar Tezelman?2, Orhan Agcaoglu’

"Kog University Faculty of Medicine, istanbul

2American Hospital, Istanbul

Objective: Preserving parathyroid glands (PGs) is critical for minimizing
postoperative hypoparathyroidism and hypocalcemia risks after total
thyroidectomy. These complications stem from inadvertent PG excision
or devascularization. Indocyanine green (ICG) angiography evaluates PG
perfusion, while near-infrared autofluorescence (NIRAF) allows early PG
detection using natural autofluorescence. This study compared naked-eye,
ICG, and NIRAF methods for PG preservation during total thyroidectomy.

Material and Methods: A retrospective analysis was conducted using
prospective Eurocrine database records of patients undergoing bilateral
total thyroidectomy (January 2023-February 2026). Patients with missing
pathology data or lateral neck dissection were excluded. Patients were
categorized into Control (naked-eye), ICG, and NIRAF/AF groups. Primary
endpoints were incidental parathyroidectomy (PG in surgical specimen),
early hypoparathyroidism, and hypocalcemia. Continuous and categorical
variables were compared using appropriate non-parametric tests, followed
by adjusted post-hoc analyses. A multivariable logistic regression evaluated
independent risk factors for incidental parathyroidectomy.

Results: A total of 356 patients were analyzed (Control n=228, ICG n=99,
AF n=30). Age, gender, and BMI were similar across the groups. The
malignancy rate was higher in the AF group (Control 68.9%; I1CG 75.8%; AF
86.7%; p=0.042). The frequency of CND differed according to the methods
(Control 47.8%; ICG 44.4%; AF 70.0%; p=0.026). Operative time varied among
the groups [median (IQR): Control 75 (65-120) min; 1CG 125 (105-152.5) min;
AF 72 (60-110) min; p<0.001], and in the post-hoc analysis, the ICG group
had a significantly longer time compared to the other two groups (adjusted
p<0.001). Autotransplantation (>1 gland) was more frequent in the 1CG and
AF groups compared to the Control group (Control 1.3%; 1CG 23.2%; AF 16.7%;
p<0.001), with no significant difference between the ICG and AF groups.
The incidental parathyroidectomy rate differed among the techniques
(Control 26.3%; 1CG 16.2%; AF 10.0%; p=0.035). In the multivariable analysis
for incidental parathyroidectomy, it was observed that CND increased the
odds of incidental parathyroidectomy (aOR 2.31; 95% Cl 1.15-4.67; p=0.019),
whereas the use of AF significantly reduced the odds compared to the control
group (aOR 0.28; 95% (1 0.08-0.96; p=0.043). Day 1 hypoparathyroidism and
hypocalcemia rates were similar across the groups.

Conclusion: 1CG and NIRAF were associated with higher parathyroid
autotransplantation rates than the conventional approach. Unlike ICG, NIRAF
did not prolong operative time. Most importantly, NIRAF independently
reduced the risk of incidental parathyroidectomy. Larger, multicenter studies
are needed to validate these findings and their impact on clinical outcomes.

Keywords: Thyroidectomy, parathyroid gland preservation, near-infrared
autofluorescence

Table 1. Multivariable logistic regression for parathyroid gland

identified in the surgical specimen

Predictor Adjusted OR 95% Cl p-value
Age (per year) 101 0.99-1.03 0.284
Male sex {vs female) 0.64 0.34-1.20 0.164
Central neck dissection 231 115-4.67 o519
(ves vs no)

Malugnanq}suspu:uan 051 0.42-1.89 0.818
{vs not malignant]

TechAlquptich (v 055 0.30-1.02 0.059
control)

Technique:

Autofluorescence [vs 028 0.08-0.96 0.043
control)
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[8'053] Table 1. Eligibility for hemithyroidectomy and recommendations
for completion thyroidectomy according to ATA 2015 and ATA 2025

Does the ATA 2025 guideline consider more patients guidelines (n=86)

eligible for hemithyroidectomy compared with the ATA 2015 Variables n(%)

SOl 00

guideline? HT eligibility according to ATA 2015

Pelin Metin, Bayram Demirbag, Muhammer Ergenc, Mustafa Umit Ugurlu Eligible 52(60.5)

Department of General Surgery, Marmara University Faculty of Medicine, Istanbul Not eligible 34 (39.5)

HT eligibility according to ATA 2025
Objective: In differentiated thyroid cancer (DTC), surgical management has —
evolved in recent years toward de-escalation strategies aimed at avoiding Eligible 70 (814)
unnecessary total thyroidectomy while preserving oncologic safety. The 2015 Not eligible 16 (18.6)
American Thyroid Association (ATA) guideline defined hemithyroidectomy
(HT) as an adequate surgical option in selected low-risk patients, whereas
the 2025 update more broadly incorporates patient preference, surgeon Recommended 38 (44.2)
experience, and pathological risk factors into the decision-making process.

CT recommendation according to ATA 2015

" : . AN ¢ Not recommended 48 (55.8)
This study aimed to re-evaluate the surgical eligibility of DTC patients who - -
underwent HT according to the ATA 2015 and ATA 2025 guidelines and to CT recommendation according to ATA 2025
ass.ess'the concordanceA of completion thyroidectomy (CT) decisions with Recommended 23 (26.7)
guideline recommendations.
Not recommended 63 (73.3)

Material and Methods: Between January 2015 and January 2025, 98
patients who underwent primary hemithyroidectomy for DTC at the Note: NIFTP and FT-UMP cases were excluded from guideline-based eligibility and CT
Department of General Surgery, Marmara University Faculty of Medicine analyses. Comparisons between ATA 2015 and ATA 2025 were performed using the
were retrospectively analyzed. Demographic, surgical, and pathological McNemar test (p=0.001)

data were obtained from hospital records. Cases of non-invasive follicular

thyroid neoplasm with papillary-like nuclear features (NIFTP) and follicular Table 2. Completion thyroidectomy recommendations according to
tumors of uncertain malignant potential (FT-UMP) were excluded from ATA 2015 and ATA 2025 guidelines and actual clinical practice
guideline eligibility analyses. The remaining 86 patients were evaluated for Actual

HT eligibility and CT recommendations according to the ATA 2015 and ATA ATA 2015 ATA 2025 practice

2025 criteria. Differences between the two guidelines were analyzed using

the McNemar test. Completion . 38 (44.2) 23(267) | 35(40.7) ‘
Results: The mean age of the patients was 45.1£13.5 years, and 79.6% were thyroidectomy, n (%)

female. The most common postoperative diagnosis was papillary thyroid
carcinoma (63.3%). The median tumor size was 12.5 mm (IQR: 8-25). According
to the ATA 2015 guideline, 60.5% of patients were considered eligible for
hemithyroidectomy, whereas this proportion increased to 81.4% according to
the ATA 2025 criteria, with a statistically significant difference (McNemar test,
p<0.001). The proportion of patients for whom completion thyroidectomy
was recommended decreased from 44.2% under ATA 2015 to 26.7% under
ATA 2025 (p<0.001). In real-world practice, completion thyroidectomy was
performed in 35 patients (40.7%), and in some cases, surgical extension
exceeded guideline recommendations based on ATA 2025 criteria.

Conclusion: The ATA 2025 guideline considers a greater proportion of patients
eligible for hemithyroidectomy compared with ATA 2015 and substantially
reduces recommendations for completion thyroidectomy. However, in
clinical practice, the rate of completion thyroidectomy remains higher than
guideline recommendations in selected cases. These findings support the
promotion of de-escalation strategies and the strengthening of guideline-
based decision-making in the surgical management of differentiated thyroid
cancer.

Keywords: Guideline, thyroid neoplasms, thyroidectomy
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Lobectomy eligibility in T2 differentiated thyroid carcinoma:
A tertiary hospital experience

Cansu Sagar!, Aykut Ozkilic", Yigit Tiirk!, Ozer Makay2, Recep Gokhan i¢oz!,
Murat Ozdemir’

Ege University Hospital, izmir
20zel Saglik Hospital, izmir

3Aristotle University, Thessaloniki, Greece

Objective: According to the 2025 ATA guidelines, lobectomy may be
considered for T2 thyroid cancers. The aim of this study was to evaluate the
suitability of this patient group for lobectomy at a tertiary hospital in Turkiye.

Material and Methods: Patients who underwent total thyroidectomy between
2021 and 2025 and were found to have a differentiated thyroid carcinoma
measuring between 20 and 40 mm on final pathology were included in the
study. Their demographic data, nodule size, pathology and the presence of
contralateral nodules and malignancy were analysed retrospectively.

Results: A total of 78 patients were included in the study, comprising 22
men and 58 women. The median age was 43 years (IQR: 18-74). Contralateral
nodules were detected by ultrasonography in 30 patients (38.4%).
Contralateral malignancy was identified in 24 patients (30.8%). Of these, 10
patients (41.7%) had no ultrasonographical visible nodule in the contralateral
lobe. Among the remaining 14 patients with a detectable nodule, TIRADS
3 was the most common (8/14), followed by TIRADS 2 (3/14) and TIRADS
4 (3/14). The median size of contralateral malignant tumours was 2 mm
(range: 2-11 mm). Pathology revealed variants of papillary carcinoma in
23 patients, and one patient had a 3-mm medullary carcinoma. Lymph
node metastasis was present in seven patients (9%), two of whom also had
contralateral malignancy.

Conclusion: The rate of contralateral malignancy in our cohort was higher
than the 5-25% range reported in the literature. These findings indicate that
patients should be carefully selected for lobectomy in this tumour size range.

Keywords: Contralateral malignancy, differentiated thyroid carcinoma,
lobectomy, T2 stage

[S-057]

Evaluation of the relationship between clinical dyspnea
improvement and radiological recovery in patients
undergoing thyroidectomy for compressive symptoms

Halil Ozkan, Abdullah Giirhan Duyan, Tolga Sislituna, Ali Demir, Sabri Ozden

University of Health Sciences Tiirkiye, Konya City Hospital, Konya

Objective: Dyspnea caused by tracheal compression is a significant clinical
problem in patients undergoing thyroidectomy for compressive symptoms.
Although postoperative radiological relief of tracheal compression is well
documented, the extent to which this anatomical improvement correlates
with patient-reported symptomatic relief remains unclear. In clinical
practice, radiological and symptomatic recovery are often assumed to
occur in parallel; however, this relationship may not be consistent across
all patients. This study aimed to evaluate changes in clinical dyspnea using
the dyspnea index (DI) before and after thyroidectomy and to investigate the
relationship between clinical improvement and radiological parameters,
including tracheal diameter and percentage of tracheal narrowing measured
by computed tomography (CT).

Material and Methods: This retrospective, single-center study included
46 patients who underwent thyroidectomy for compressive symptoms at
University of Health Sciences Tirkiye, Konya City Hospital. Preoperative and
postoperative (3-6 months) CT images were evaluated. Minimum tracheal
diameter and percentage of tracheal narrowing were measured. Clinical
assessment was performed using the DI preoperatively and postoperatively.
Paired statistical tests were used to compare pre- and postoperative values.
The relationship between clinical and radiological changes was analyzed
using Pearson and Spearman correlation tests. Patients were categorized as
responders and non-responders based on the median change in DI. A p-value
<0.05 was considered statistically significant.

Results: Of the patients, 33 (71.7%) were female, and the mean age
was 51.8£11.1 years. Total thyroidectomy was performed in 39 patients
(84.8%) and hemithyroidectomy in 7 patients (15.2%). Postoperatively, DI
scores showed a significant decrease (p<0.001). Radiological evaluation
demonstrated a significant increase in minimum tracheal diameter and
a marked reduction in the percentage of tracheal narrowing (p<0.001).
However, only a weak correlation was found between the change in DI and
the increase in tracheal diameter or the reduction in narrowing percentage.
Some patients experienced substantial symptomatic improvement despite
minimal radiological change. Responder analysis also showed that the
magnitude of clinical improvement was not always parallel to the degree of
radiological recovery.

Conclusion: Thyroidectomy provides significant clinical improvement in
dyspnea in patients with compressive symptoms. However, the extent of
symptomatic recovery does not always correlate with radiological changes
in tracheal anatomy. These findings highlight that postoperative outcomes
cannot be explained solely by anatomical improvement and emphasize the
importance of patient-reported symptom assessment in surgical decision-
making and follow-up.

Keywords: Thyroidectomy, tracheal compression, dyspnea
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Figure 1. Scatter plot showing the relationship between the change in
minimum tracheal diameter (A minimum tracheal diameter, postoperative-
preoperative) and the change in dyspnea index (A DI, postoperative-
preoperative).

Negative ADI values indicate clinical improvement, while positive A
minimum tracheal diameter values indicate anatomical improvement.
Horizontal and vertical reference lines represent no change.

Table 1. Demographic and clinical characteristics of the patients and primary and secondary outcomes (preoperative vs. postoperative)

Variable Value
Number of patients 46
Age (years), mean + SS 51.8+11.1
Sex Female 33 (71.7%), male 13 (28.3%)
Type of Surgery Total thyroidectomy 39 (84.8%), Hemithyroidectomy 7 (15.2%)
Preop DI (descriptive), median [IQR] 24.0 [20.2]
Preop tracheal narrowing (descriptive-%), median [IQR] 20.8 [14.2]
p-value
Preop DI 21.0£113
Postop DI 4.516.7 <0.001
A (postop-preop) DI -16.5
Preop minimum tracheal diameter (mm, mean = SS) 13.38+2.87
Postop minimum tracheal diameter (mm, mean + SS) 16.81+2.51 <0.001
A (postop-preop) minimum tracheal diameter (mm, mean * SS) 343
Preop tracheal narrowing (% , mean % SS) 2261123
Postop tracheal narrowing (% , mean % SS) 23+11.2 <0.001
A (postop-preop) tracheal narrowing (% , mean * SS) 203
The A value represents the mean change between postoperative and preoperative measurements (postop-preop). P-values were calculated using the paired t-test; values with p<0.001
are reported as such.
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[S-058]

The role of gender in post-thyroidectomy transient
hypocalcemia: A retrospective analysis of 156 patients

Ali Onder Devay', Ersoy Taspinar®, Ala Elcircevi?

"Medicana Bursa Hospital, Bursa
2Atakent Cihan Hospital, istanbul

Objective: Post-thyroidectomy hypocalcemia is one of the most common
complications and significantly affects patients’ quality of life. The role of
gender in hypocalcemia development remains controversial in the literature.
This study aims to investigate the effect of gender and other risk factors on
post-thyroidectomy hypocalcemia.

Material and Methods: A total of 156 patients who underwent thyroidectomy
in our clinic between January 2018 and December 2025 were retrospectively
analyzed. Demographic characteristics, surgery type, intraoperative
neuromonitoring (IONM) use, pathology results, and postoperative
complications were recorded. Postoperative hypocalcemia was defined as
symptomatic hypocalcemia or serum calcium level <8.5 mg/dL. Chi-square
test, Mann-Whitney U test, and logistic regression analysis were used for
statistical analysis. P<0.05 was considered statistically significant.

Results: The study included 116 female (74.4%) and 40 male (25.6%) patients.
Mean age was 51.10+13.47 years. Total thyroidectomy was performed in 87
patients (55.8%) and subtotal thyroidectomy in 34 patients (21.8%). IONM was
used in 137 patients (87.8%). Postoperative transient hypocalcemia lasting an
average of 7 days developed in 80 patients (51.3%). Transient hypocalcemia
rate was 59.5% (69/116) in females and 27.5% (11/40) in males (p=0.0009,
OR=3.89, 95% Cl: 1.78-8.51). No statistically significant relationship was
found between age, surgery type, IONM use, and hypocalcemia (p>0.05).
Recurrent laryngeal nerve injury occurred in 2 patients (1.3%) and bleeding/
hematoma in 1 patient (0.6%). Mean hospital stay was 2.01£0.16 days.

Conclusion: Female gender is an independent and strong risk factor
for post-thyroidectomy transient hypocalcemia. Female patients should
undergo more careful preoperative evaluation, closer postoperative calcium
monitoring, and prophylactic calcium-vitamin D supplementation should be
considered. Our high IONM utilization rate (87.8%) was associated with low
RLN injury rate (1.3%).

Keywords: Gender, thyroidectomy, transient hypocalcemia
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Figure 1. Postoperative complications.

Transient postoperative hypocalcemia developed in 80 patients (51.3%).
Recurrent laryngeal nerve injury was observed in 2 patients (1.3%), and
postoperative bleeding/hematoma occurred in 1 patient (0.6%).
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Figure 2. Association between transient hypocalcemia and sex.

Transient hypocalcemia rate was 59.5% (69/116) in females and 27.5%
(11/40) in males (p=0.0009, OR=3.89, 95% Cl: 1.78-8.51).
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[S-059]

Localization success of ultrasonography and MIBI-SPECT in
primary hyperparathyroidism: The effectiveness of combined
imaging and the role of 4D-CT in negative cases

Gizem Uziim', Melek Ezgi Kaya', irem Karatas?, Yalin iscan?, Emine Goknur
Istk3, Stikrii Mehmet Ertiirk?, Arthur Salmaslioglu4, ismail Cem Sormaz!,
Nihat Aksakal?, Fatih Tunca', Yasemin Giles Senyiirek’

Division of Endocrine Surgery, Department of General Surgery, Istanbul University,
istanbul Faculty of Medicine, Istanbul

2Department of General Surgery, University of Health Sciences Tiirkiye, Prof. Dr.
Cemil Tascioglu City Hospital, istanbul

3Department of Nuclear Medicine, istanbul University, Istanbul Faculty of
Medicine, Istanbul

“Department of Radiology, istanbul University, Istanbul Faculty of Medicine,
istanbul

Objective: Accurate preoperative localization of parathyroid adenomas
is one of the main determinant in selecting the appropriate surgical
approach. Conventional imaging methods, such as ultrasonography (US) and
technetium-99m sestamibi scintigraphy (MIBI-SPECT), are routinely used,;
however, in cases where these methods are insufficient, advanced imaging
modalities are utilized. This study evaluated the diagnostic success rates of
US, MIBI-SPECT, and four-dimensional computed tomography (4D-CT) in
localizing parathyroid adenomas in patients undergoing surgery for primary
hyperparathyroidism.

Material and Methods: Patients who underwent surgery for primary
hyperparathyroidism between January 1, 2018, and December 31, 2025, at
the Endocrine Surgery Department of istanbul University, istanbul Faculty
of Medicine were retrospectively reviewed. Demographic characteristics,
preoperativeimagingmodalities, reported localization findings, intraoperative
gland localization, the presence of concomitant thyroid disease, and whether
concomitant thyroidectomy was performed were recorded. Diagnostic
performance was assessed by comparing preoperative reported localization
with the intraoperative gland location identified. Combined imaging analysis
was conducted by evaluating ultrasound and MIBI-SPECT findings. Subgroup
analyses were performed to investigate the potential impact of concomitant
nodular thyroid disease on imaging performance.

Results: A total of 303 patients were included in the study. Ultrasonography
correctly localized parathyroid adenomas in 251 patients (83.0%), while
localization was unsuccessful in 51 patients (17.0%). Of the 295 patients who
underwent MIBI-SPECT, accurate localization was achieved in 235 patients
(79.7%),with 60 patients (20.3%) experiencing negative results. In 202 patients
who underwent both imaging modalities, combined evaluation yielded
correct localization in 194 patients (96.0%), with both methods failing in
8 patients (4.0%). All of these patients subsequently underwent advanced
imaging, which successfully localized the adenoma in all cases. In two patients
(25.0%) within this subgroup, ectopic parathyroid adenomas were identified
intraoperatively. No statistically significant association was observed between
the presence of concomitant nodular thyroid disease and imaging outcomes.
Nodular thyroid disease was present in 60 of 251 US-positive patients and in
21 of 51 US-negative patients (p=0.4). Similarly, nodular disease was detected
in 62 of 235 MIBI-SPECT-positive patients and in 16 of 60 MIBI-SPECT-negative
patients (p=0.5). In the group with both modalities positive, nodular thyroid
disease was observed in 45 of 194 patients, compared to 3 of 8 patients in
whom both modalities were negative (p=0.38).

Conclusion: US and MIBI-SPECT demonstrate high diagnostic performance
individually in the preoperative localization of parathyroid adenomas.
However, their combined use significantly improves localization accuracy
and enhances the reliability of surgical planning. In patients with negative
results on both modalities, advanced imaging techniques—particularly for
detecting ectopic adenomas—provide substantial additional value.

Keywords: Four-dimensional computed tomography (4D-CT), preoperative
localization, primary hyperparathyroidism

Table 1. Localization success of USG and MIBI-SPECT

::lnoadg;:‘ify Total (n) rgs:zlzte(/n) Negative (n) = Success (%)
us 302 251 51 83.0
MIBI-SPECT | 295 235 60 797
US+MIBI | 202 194 8 96.0

Table 2. Association between concomitant thyroid disease and

imaging positivity

::lnoadg;:lify Positive [n (N)] | Negative [n (N)] | p-value
us 60 (251) 21(51) 04
MIBI-SPECT 62 (235) 16 (60) 05

US + MIBI 45 (194) 3(8) 038
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Performance of histopathological risk stratification systems
in predicting metastasis in pheochromocytoma: A single-
center retrospective analysis

Bahadir Aydin', irem Karatas?, Yalin iscan!, Ummi Mutlu3, Sidar Bagbudar®,
Arzu Poyanli5, ismail Cem Sormaz', Nihat Aksakal®, Fatih Tunca®, Yasemin
Giles Senyiirek!

Division of Endocrine Surgery, Department of General Surgery, Istanbul University,
istanbul Faculty of Medicine, Istanbul

2Department of General Surgery, University of Health Sciences Tiirkiye, Prof. Dr.
Cemil Tascioglu City Hospital, istanbul

3Department of Nuclear Medicine, istanbul University, Istanbul Faculty of
Medicine, Istanbul

“Department of Radiology, istanbul University, Istanbul Faculty of Medicine,
istanbul

Objective: Predicting metastatic potential in pheochromocytoma remains
clinically important yet challenging. The pheochromocytoma of the adrenal
gland scaled score (PASS) and grading system for adrenal pheochromocytoma
and paraganglioma (GAPP) systems are widely used for this purpose;
however, their predictive value remains controversial. This study aimed
to evaluate the association between clinical and pathological parameters
and the development of metastasis in patients undergoing surgery for
pheochromocytoma.

Material and Methods: In this retrospective single-center study, 57 patients
who underwent surgery for pheochromocytoma between January 1, 2018
and December 31, 2025, at the Endocrine Surgery Department of istanbul
University, istanbul Faculty of Medicine, were evaluated. Demographic
characteristics, mode of tumor detection and surgical variables were recorded.
Pathological assessment included maximum tumor diameter, presence of
necrosis, atypical mitoses, mitotic count, capsular invasion,venous invasion,
surgical margin status and immunohistochemical markers. Malignant
potential was assessed using the PASS and GAPP scoring systems. A PASS
score >4 was defined as high risk, while <4 was considered low risk. GAPP
was categorized into low-, intermediate- and high-risk groups. Patients were
grouped according to the development of metastasis during follow-up.
Postoperative biochemical remission, postoperative complications,adrenal
insufficiency and follow-up duration (months) were also recorded.

Results: The mean age of the patients was 44.9+14 years, and 59.6% were
female. Tumors were detected incidentally in 26.3% of cases. The mean
tumor diameter was 49.4+29.6 mm, the mean hospital stay was 5.5£3.6 days
and the mean follow-up duration was 28.9+29.2 months. The postoperative
biochemical remission rate was 93%. Postoperative complications occurred
in 8.8% of patients, and adrenal insufficiency was observed in 12.3%. During
follow-up, metastasis developed in 3 patients (5.3%). Metastatic disease
involved the liver in one patient, the para-aortic region in one patient, and
multiple organs (lung, liver, and bone) in one patient. According to the PASS
system, 5 patients (8.8%) were classified as high risk, while 11 patients (19.3%)
were categorized as intermediate-high risk according to GAPP. No statistically
significant differences were observed between patients with and without
metastasis in terms of tumor diameter, Ki-67 index or GAPP scores (p=0.300,
p=0.954 and p=0.566,respectively). Although the rate of metastasis appeared
higher in the PASS high-risk group compared to the low-risk group (20% vs.
3.8%), this difference did not reach statistical significance (p=0.245).

Conclusion: In this single-center cohort,widely used histopathological scoring
systems such as PASS and GAPP, as well as the Ki-67 proliferation index,
demonstrated limited performance in predicting metastatic development.
Although metastasis rates were numerically higher among patients with
elevated PASS scores, statistical significance could’nt be established, likely
due to the low number of metastatic events. These findings suggest that
current histopathological scoring systems may be insufficient as standalone
predictors of malignant potential in pheochromocytoma and highlight
the need for larger, multicenter studies to establish more reliable risk
stratification models.

Keywords: Pheochromocytoma, PASS score, GAPP classification

Table 1. Demographic, clinical, and surgical characteristics

Number of patients 57

Age (years) 449114
Female 34 (59.6%)
Male 23 (40.4%)
Incidentaloma 15 (26.3%)
Maximum tumor diameter (mm) 49.4£29.6
Length of hospital stay (days) 5.5+3.6
Surgical approach (open/endoscopic) 4/53
Laterality (right/left/bilateral) 21/31/5
Follow-up duration (months) 28.9129.2
Postoperative complications 5 (8.8%)
Adrenal insufficiency 7 (12.3%)
Biochemical remission 53 (93%)
Metastasis 3(5.3%)

Table 2. Comparison of clinical and

according to metastasis development

pathological parameters

Variable No metastasis (n=54) | Metastasis (n=3) | p-value
Maximum tmor- o o 174 50 (30-70) 0.300
diameter (mm)

Ki-67 (%) 2(0-20) 1(1-5) 0.954
GAPP score 1(1-3) 1(1-2) 0.566
PASS high risk,

0 () 4(7.4) 1(33.3) 0.245
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Neck dissection: Lymph node yield and clinical outcomes—
correlation of US/FNA findings with pathological nodal
metastasis

Yavuz Selim Kahraman, Fatma Cetin, Yasin Alper Yildiz

Kastamonu Training and Research Hospital, Kastamonu

Objective: Cervical lymph node metastasis in thyroid cancer is critical for
staging and recurrence risk assessment. Preoperative ultrasound (US) is the
primary imaging modality for detecting metastatic lymph nodes, and findings
such as loss of fatty hilum, microcalcifications, cystic change, and abnormal
vascularity are considered suspicious for malignancy. Fineneedle aspiration
(FNA) is widely used to confirm suspicious lymph nodes, and thyroglobulin
measurement in the needle washout (FNATg) may improve diagnostic
accuracy in selected cases. This study aimed to evaluate the correlation
between preoperative US/FNA findings and postoperative pathological nodal
metastasis, as well as lymph node yield and clinical outcomes in patients
undergoing neck dissection.

Material and Methods: This single-center retrospective study included 21
patients who underwent neck dissection in 2023. Demographics (age, sex),
suspicious lymph node findings on US, maximum lymph node diameter,
FNA results, type/side of dissection were recorded. Postoperative outcomes
included final pathology, total lymph node yield, number of positive lymph
nodes, lymph node ratio (LNR=positive/total), and length of hospital stay.
Nodal metastasis was defined as >1 positive lymph node. The potential
prognostic value of lymph node yield and LNR was considered based on the
literature.

Results: Mean age was 54.3113.1 years; 76.2% were female. All patients had
suspicious lymph nodes on preoperative US. Final pathology was malignant
in 66.7% and benign in 33.3%. Nodal metastasis was detected in 52.4% of
patients. Median total lymph node yield was 14 (IQR: 7-31), and the median
number of positive lymph nodes was 1 (IQR: 0-3). Median LNR was 0.056.
Median length of hospital stay was 3 days.

Conclusion: Although nodal metastasis was identified in approximately half
of the patients, a considerable proportion had benign final pathology despite
suspicious preoperative imaging findings, underscoring the clinical impact of
reactive lymphadenopathy and potential falsepositive US findings. Integrating
US with FNA and using adjunctive tools such as FNATg when appropriate may
optimize patient selection and reduce unnecessary dissections.

Keywords: Neck dissection, thyroid cancer, lymph node metastasis,
ultrasound, fineneedle aspiration, lymph node yield
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[S-062]
Is lobectomy sufficient for suspicious thyroid nodules? An
analysis of malignancy and reoperation rates

Emine Maksude Ceylan, Biisra Temiz Con, Mehmet Kostek, Adnan Ozpek,
Tolga Canbak

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

Objective: The optimal extent of surgery in papillary thyroid carcinoma
(PTC) remains a matter of ongoing debate. The 2015 American Thyroid
Association (ATA) guidelines recommend lobectomy as an adequate initial
surgical approach for low-risk T1-T2NO cases. However, in patients operated
on for suspicious fine-needle aspiration biopsy (FNAB) findings, high-
risk pathological features may be identified postoperatively, potentially
necessitating completion thyroidectomy. In the literature, the reported
malignancy rate in cases with suspicious cytology ranges between 25%
and 75%. In this study, we analyzed the rate of malignancy, the need for
completion thyroidectomy, and associated clinical risk factors in patients
who underwent primary lobectomy due to suspicious FNAB results (Bethesda
H1-1V).

Material and Methods: In this single-center retrospective study, 121
patients who underwent surgery due to suspicious fine-needle aspiration
biopsy (FNAB) findings were evaluated. All patients initially underwent
unilateral lobectomy. Final histopathological results, reoperation records, sex
distribution, postoperative complications, and family history were analyzed.
Among patients who required reoperation, subsequent outcomes—including
the administration of radioactive iodine (RAI) therapy—were also assessed.

Results: Benign pathology was identified in 41 of 121 patients (33.9%), while
80 patients (66.1%) were diagnosed with malignancy. This malignancy rate
is consistent with those reported in the literature for suspicious cytology.
Completion thyroidectomy was performed in 38 of the malignant cases
(47.5%). The overall rate of secondary surgery in the entire cohort was 31.4%.
Women constituted 77.7% of the study population (94/121), consistent with
the well-established female predominance of thyroid cancer. Among patients
who underwent reoperation, a positive family history was observed in 56.4%,
suggesting that familial risk factors may play a significant role in the surgical
decision-making process.

Conclusion: In patients who underwent lobectomy due to suspicious FNAB
findings, the malignancy rate was high (66.1%), and approximately half of
the malignant cases required a second surgical procedure. These findings
suggest that, in selected patients with suspicious cytology, an initial total
thyroidectomy may represent a rational surgical approach. However, routine
total thyroidectomy for all patients would likely result in overtreatment and
unnecessarily extensive surgery. Determination of the optimal surgical extent
requires a more refined risk stratification model that incorporates family
history and other clinical risk factors in addition to cytological findings.

Keywords: Thyroid nodules, FNAB, malignancy
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Thyroidectomy after AUS/FLUS cytology: Does the risk of
malignancy support the surgical decision?

Mutlu Furkan Ozaydin, Muhammet Fatih Keyif, Ferdi Bolat, Mustafa Sit,
Bahri Ozer, Mehmet Hayri Erkol

Department of General Surgery, Bolu Abant zzet Baysal University Faculty of
Medicine, Bolu

Objective: AUS/FLUS (Bethesda Ill) cytology represents a diagnostically
indeterminate category with uncertain malignancy risk and remains
controversial in clinical decision-making. This study aimed to determine the
final histopathological malignancy rate in patients undergoing thyroidectomy
after AUS/FLUS cytology and to evaluate whether surgical management is
clinically justified.

Material and Methods: Between January 1, 2020 and December 31, 2025,
296 patients who underwent thyroidectomy were retrospectively reviewed.
Patients with missing data (n=46), Graves’ disease (n=12), lobectomy without
postoperative calcium/albumin data (n=7), concomitant parathyroidectomy
(n=2), and metastatic pathology (n=1) were excluded. The final analysis
included 239 patients. Preoperative fine-needle aspiration biopsy (FNAB)
results were recorded according to the Bethesda classification. The primary

Table 1. Definition of study cohorts and basic clinical outcomes

comparison cohort included Bethesda I-Il (n=93) and AUS/FLUS (n=65)
patients (n=158). A sensitivity analysis was performed including only total
thyroidectomy cases (n=133) to minimize the effect of surgical extent. Early
biochemical hypocalcemia was defined as postoperative day 1 corrected
calcium <8.5 mg/dL. Clinical hypocalcemia was defined by the need for
calcium replacement therapy.

Results: Among 239 patients, mean age was 50.5+13.2 years and 66.5% were
female. Overall malignancy rate was 32.2%. Early biochemical hypocalcemia
occurred in 47.3%, while clinical hypocalcemia requiring replacement
was observed in 8.8%. In the primary comparison cohort, malignancy
was detected in 23.1% (15/65) of AUS/FLUS patients and 14.0% (13/93) of
Bethesda I-1I patients (p=0.141). Early biochemical hypocalcemia (38.5% vs.
46.2%, p=0.331) and clinical hypocalcemia (4.6% vs. 11.8%, p=0.116) were
comparable between groups. In the total thyroidectomy sensitivity cohort,
malignancy rates were 21.4% in AUS/FLUS and 14.3% in Bethesda |-l groups
(p=0.282), with no significant difference in clinical hypocalcemia (p=0.098).
Most malignant cases in the AUS group were microcarcinomas (Tables 1, 2).

Conclusion: Approximately one in four patients undergoing thyroidectomy
after AUS/FLUS cytology had malignancy. Early postoperative morbidity,
particularly clinical hypocalcemia, was not significantly increased. However,
as most malignancies were low-risk microcarcinomas, surgical decisions
should be individualized based on a careful risk-benefit assessment.

Keywords: AUS/FLUS, thyroid cancer, thyroidectomy

Variable Main cohort (n=239) | Primary comparison (n=158) | Sensitivity analysis (n=133)
Age (years), mean + SD 50.5+13.2 51.4+13.0 52.3+12.7
Female, n (%) 159 (66.5) 106 (67.1) 89 (66.9)
FNAB count, mean + SD 1.61£0.74 1.64£0.75 1.67£0.76
US nodule size (mm), mean + SD 33.4£19.0 35.8+19.4 39.6+18.8
Total thyroidectomy, n (%) 205 (85.8) 133 (84.2) 133 (100)
Lobectomy, n (%) 34 (14.2) 25(15.8) 0(0)
Completion thyroidectomy, n (%) 6(2.5) 3(1.9) 0(0)
Central LN dissection, n (%) 17(7.1) 4(2.5) 2(1.5)
Incidental parathyroidectomy, n (%) 21(8.8) 16 (10.1) 13(9.8)
Malignancy (final pathology), n (%) 77 (32.2) 28(17.7) 23(17.3)
Multifocality*, n (%) 17 (21.3) 2(7.1) 1(4.3)
Early biochemical hypocalcemia, n (%) 113 (47.3) 68 (43.0) 62 (46.6)
Clinical hypocalcemia + replacement, n (%) 21(8.8) 14 (8.9) 14(10.5)
Postoperative corrected Ca (mg/dL), mean + SD 8.47+0.58 8.49+0.56 8.46+0.59
Length of hospital stay (days), mean + SD 2.87+1.21 2.92+1.18 2.98+1.15
Operative time (minutes), mean * SD 105.2428.3 106.4£27.9 107.1+27.1
*Multifocality calculated among malignant cases.

FNAB: Fine-needle aspiration biopsy, US: Ultrasonography, LN: Lymph node, Ca: Calcium, SD: Standard deviation.

Table 2. Comparison of malignancy and early postoperative outcomes between Bethesda I-1l and AUS/FLUS groups

Primary comparison cohort (n=158)

Outcome Bethesda I-1l (n=93) AUS/FLUS (n=65) p-value
Malignancy, n (%) 13 (14.0) 15(23.1) 0.141
Early biochemical hypocalcemia, n (%) 43 (46.2) 25(38.5) 0.331
Clinical hypocalcemia + replacement, n (%) 11(11.8) 3(4.6) 0.116
Sensitivity analysis-total thyroidectomy only (n=133)

Outcome Bethesda I-1l (n=77) AUS/FLUS (n=56) p-value
Malignancy, n (%) 11(14.3) 12 (21.4) 0.282
Clinical hypocalcemia + replacement, n (%) 11(14.3) 3(5.4) 0.098

AUS/FLUS: Atypia of undetermined significance/follicular lesion of undetermined significance.
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The diagnostic role of the systemic immune-inflammation
index and the impact of surgical approach on immune
response in patients undergoing surgery for adrenal masses

Mert Uzunkulaoglu, Tugba Mathm Ozel, Sezer Akbulut, Aykut Celik, Gorkem
Yildiz, Serkan Sari

Division of Endocrine Surgery, Department of General Surgery, University of Health
Sciences Tiirkiye, Basaksehir Cam and Sakura City Hospital, Istanbul

Objective: Every surgical intervention exerts a controlled traumatic effect
and induces both proinflammatory and anti-inflammatory changes in host
immunity. The systemic immune-inflammation index (SI), which has gained
increasing popularity in recent years, is proposed to reflect the balance
between tumor-related inflammation and anti-tumor immune functions,
thereby consistently indicating the host immune status. SII is calculated as
(platelet x neutrophil)/lymphocyte. In this study, we aimed to evaluate the
effect of disease etiology and type of surgical approach (open, laparoscopic,
robotic) on systemic immune response using SIl in patients operated on for
adrenal masses.

Material and Methods: A total of 144 out of 176 patients who underwent
surgery for adrenal masses at the General Surgery Department of University
of Health Sciences Turkiye, Basaksehir Cam and Sakura City Hospital between
April 2020 and April 2025 were included in the study. Preoperative SlI
values were calculated using complete blood count results obtained during
preoperative evaluation, while postoperative SII values were calculated using
hemogram results obtained at the 12" postoperative hour. Patients were
classified according to preoperative diagnosis, pathological findings, and
surgical approach. Data were analyzed retrospectively.

Results: A total of 144 patients were included in the study, of whom 107
were female and 37 were male. The mean age was 50+10.81 years (range,
21-74 years). At least one comorbidity was identified in 50.7% of the patients,
with hypertension (46.5%) being the most common. Although patients with
Cushing’s syndrome, Conn’s syndrome, and pheochromocytoma exhibited
relatively higher mean preoperative SIl values compared with those with
non-functioning adrenal masses, no statistically significant differences
were observed among the diagnostic groups. Similarly, patients with
adrenocortical carcinoma demonstrated numerically higher preoperative Sl|
values than those with other pathological diagnoses; however, this difference
did not reach statistical significance. Postoperatively, the robotic surgery
group showed significantly lower SII values compared with the laparoscopic
and open surgery groups (p<0.001), whereas the open surgery group was
associated with higher postoperative SII values than the minimally invasive
approaches.

Conclusion: Our study demonstrates that minimally invasive adrenal
surgery—particularly robotic surgery—is associated with a lower systemic
immune response compared with open surgery, as assessed by the systemic
immune-inflammation index.

Keywords: Adrenal mass, minimally invasive surgery, systemic immune-
inflammation index
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Follow-up and recovery rime of vocal cord function in
patients experiencing loss of signal due to traction injury
during neuromonitored thyroidectomy; preliminary results of
a prospective observational study

Berk Can Karabag, Yigit Tiirk, Murat Ozdemir, Recep Gokhan i¢oz

Division of Endocrine Surgery, Department of General Surgery, Ege University
Hospital, [zmir

Objective: Loss of signal (LOS) in neuromonitored thyroidectomy is a
significant warning sign and adversely affects postoperative vocal cord
function (VCF). However, in traction injuries where the anatomical integrity
of the RLN is preserved, the chances of nerve recovery are high. This study
aimed to evaluate postoperative VCF outcomes and recovery times in patients
who developed LOS due to traction injuries.

Material and Methods: Patients undergoing neuromonitored thyroid
surgery who experienced LOS due to traction injuries were prospectively
followed. Postoperative voice complaints and VCF were assessed by indirect
laryngoscopy. The primary outcome was time to VCF recovery.

Results: A total of 13 patients were included (84.6% female). LOS was classified
as Type 1 in 84.6% of cases and as Type 2 in 15.4% of cases. Postoperative
hoarsenessoccurred in 53.8% of patients. Complete recovery of VCF was
observed in 5 patients (median 4.5 weeks; 95% CI 0.89-7.27). No significant
association was found between recovery of VCF and percentage of amplitude
decrease, or LOS type (respectively, p=0.642, p=0.481). On the other hand,
there was a significant difference between thesurgeon’s experience and the
percentage of amplitude decrease (p=0.029). A weakbut positive correlation
was identified between age and the percentage of amplitude decrease
(p=0.04).

Conclusion: Despite intraoperative signal loss, VCF recovery was observed
in 5 patients, while follow-up continues in the remaining patients. The
prognostic value of LOS type appears limited. Advancing age may contribute
to increased signal loss severity; however, this relationship remains weak.
Also, a surgeon’s experience is an essential factor in the recovery period of
VCF. These findings represent the preliminary results of an ongoing long-term
prospective study, and increasing sample size and extended follow-up are
expected to provide more robust conclusions.

Keywords: Thyroidectomy, vocal cord function



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

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

[S-068]

Surgical management of ¢T1 node-negative differentiated
thyroid cancer: Evaluating the adequacy of lobectomy

Ebubekir Korucuk, Yigit Tiirk, Murat Ozdemir, Recep Gokhan i¢oz

Department of General Surgery, Ege University Hospital, izmir

Objective: Current ATA guidelines recommend hemithyroidectomy (HT)
for low-risk thyroid cancer (TC); however, total thyroidectomy (TT) is still
frequently performed. This study aimed to evaluate the adequacy of HT in
patients with cTTNO TC.

Material and Methods: Patients who underwent thyroidectomy with TC
diagnosis between May 2015-2025 were retrospectively reviewed. Inclusion
criteria for HT eligibility were: A single-lobe nodule <20 mm, Bethesda V/
VI cytology, absence of malignant or suspicious nodules in the contralateral
lobe, and final pathology confirming differentiated TC (DTC). One hundred
fifty-six patients met the criteria. Patients who underwent TT were stratified
into two groups: Those eligible for HT and those not eligible for HT.
Comparative analyses were performed between eligible vs. not eligible, and
eligible vs. those who actually underwent HT.

Results: Of 156 patients, 115 (73.7%) were female, and the mean age was
44.6113.1. TT was performed in 134 (85.9%), and 22 (14.1%) underwent
HT. Among the TT group, 67 patients (50%) were eligible for HT, indicating
potential overtreatment. In patients who underwent TT due to contralateral
nodules, 63.9% had benign pathology in the contralateral lobe. Transient
hypocalcemia developed in 22 patients (14.1%), while no permanent
hypocalcemia was observed. Transient hypocalcemia occurred in 36.4%
of cases with contralateral intrathyroidal parathyroid tissue in TT group.
Recurrent laryngeal nerve injury occurred in 8 patients (5.1%). Operative time
was longer with TT than HT (p<0.001).

Conclusion: In selected cTINO DTC patients, HT is adequate and associated
with shorter operative time and lower complication risk. Accurate
preoperative assessment may reduce unnecessary total thyroidectomies.

Keywords: ATA guidelines, differentiated thyroid cancer, hemithyroidectomy,
total thyroidectomy
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Figure 1. Eligibility criterias for hemithyroidectomy in patients who
underwent total thyroidectomy for thyroid cancer.

Table 1. Pearson chi-square test results between the presence

of a tumor in the contralateral lobe and the contralateral lobe
histopathology

No nodule on Existing
Contralateral lobe contralateral lobe* nodule on
histopathology (n=73) contralateral | P

- lobe * (n=61)
Normal thyroid tissue | 23 (31.5%) 5 (8.2%)
Fglhcular nodular 12 (16.4%) 26 (42.6%)
disease
- — <0.001

Chronic thyroiditis 23 (31.5%) 8 (13.1%)
Papillary thyroid 15 (20.5%) 22 (36.1%)
cancer
*: According to preoperatively ultrasonography.
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The effect of tumor multifocality on the prognosis of
papillary thyroid carcinoma

Yiiksel Calik, Mehmet Ustiin, Ozan Baris Namdaroglu, Tahir Uluk, Savas
Yakan

Department of General Surgery, University of Health Sciences Tiirkiye, izmir Tepecik
Education and Research Hospital, izmir

Objective: Papillary thyroid carcinoma (PTC) is a heterogeneous malignancy
that generally has a good prognosis, but its behavior can vary depending
on its clinicopathological features. There is no consensus in the literature
regarding the prognostic value of multifocality, which is seen in approximately
half of PTC cases. The aim of this study is to evaluate the effect of tumor
multifocality on recurrence and disease-free survival (DFS) in PTC and to
identify independent risk factors predicting recurrence.

Material and Methods: This retrospective cohort study included 254
patients with percutaneous thyroidectomy (PTC) who underwent a total of
thyroidectomy between 2012 and 2020. The mean follow-up period was
calculated as 997 months. Patients were divided into two groups: Multifocal
(n=140) and unifocal (n=114). Clinicopathological variables were compared
between the two groups. ROC curve analysis was used to determine
parameters predicting recurrence, the Kaplan-Meier method and Log-rank
test were used for disease-free survival. Multivariate Cox regression analysis
was applied to identify independent predictors of recurrence.

Results: No significant difference was found in recurrence frequency
between multifocal and unifocal groups (p=0.810). In disease-free survival
comparison, multifocality did not significantly increase recurrence risk
(HO: 1.78; p=0.211). In ROC analysis, age was not a significant predictor of
recurrence (AUC: 0.524; p=0.758). In contrast, primary tumor size showed
significant diagnostic performance (AUC: 0.652; p=0.012), with the best
threshold >23 mm (sensitivity 68%, specificity 63%). In univariate analyses,
significant risk factors included primary tumor size >23 mm (HO: 3.66;
p=0.006), lateral dissection (HO: 12.60; p=0.003), central dissection (HO:
4.54; p=0.023), and perineural invasion (HO: 117.66; p=0.005). Extrathyroidal
spread and metastatic lymph nodes showed borderline significance. In
multivariate Cox regression, only two parameters remained independent risk
factors: 1) lateral dissection (HO: 4.83; 95% CI: 1.73-13.48; p=0.003) and 2)
primary tumor size >23 mm (HO: 3.89; 95% Cl: 1.47-10.29; p=0.006). These
findings suggest recurrence risk is related to tumor size and regional lymph
node involvement rather than multifocality.

Conclusion: This study demonstrated that multifocality is not an independent
prognostic predictor in papillary thyroid carcinoma. The strongest predictors
of recurrence were large tumor size (>23 mm) and lateral dissection due
to lateral lymph node metastasis. These results suggest that tumor size and
nodal spread should be prioritized over multifocality when classifying clinical
risk. Closer monitoring is recommended, particularly for patients with tumors
>23 mm and those positive for lateral nodal metastasis, when determining
follow-up strategies.

Keywords: Disease-free survival, multifocality, papillary thyroid carcinoma,
prognostic factors, recurrence
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Radiologic risk stratification for predicting postoperative
morbidity in substernal goiter: A single-center retrospective
study

Hiida Umit Giir, Oguzhan Hakan Topgiil, Sena Cagla Ozden, Gamze Citlak,
Siikrii Enes Mollahamzaoglu

University of Health Sciences Tiirkiye, istanbul Haseki Training and Research
Hospital, Istanbul

Objective: Surgery for substernal goiter is technically demanding due to
mediastinal extension and distorted cervical anatomy. Although sternotomy
requirement has been widely discussed, objective and clinically applicable
models for predicting postoperative morbidity remain lacking. This study
aimed to evaluate radiologic parameters associated with postoperative
morbidity and to develop a practical radiologic difficulty score (RDS) for
preoperative risk stratification.

Material and Methods: Thirty-six consecutive patients who underwent
surgery for substernal goiter were retrospectively analyzed. Preoperative
computed tomography scans were reviewed to assess intrathoracic volume,
posterior mediastinal extension, and tracheal compression. Composite
postoperative morbidity was defined as the occurrence of >1 of the
following: Hypocalcemia, recurrent laryngeal nerve (RLN) injury, hematoma,
or reoperation. Independent predictors were identified using multivariate
logistic regression analysis. Model performance was evaluated using receiver
operating characteristic (ROC) analysis.

Results: The mean age was 60.2£11.8 years, and 72.2% of patients were
female. The malignancy rate was 13.9%, sternotomy rate was 5.6%,
and composite postoperative morbidity occurred in 44.4% of patients.
Postoperative transient hypocalcemia was observed in 11.1%, RLN injury
in 27.8%, and hematoma in 5.6%. Intrathoracic volume emerged as an
independent predictor of morbidity (OR: 1.02, 95% ClI: 1.00-1.04, p=0.037).
ROC analysis demonstrated an AUC of 0.74 for intrathoracic volume, and a
threshold of 165 L yielded 75% sensitivity and 68% specificity. A 0-3 point
RDS incorporating intrathoracic volume >165 mL, posterior mediastinal
extension, and tracheal compression was developed. Each 1-point increase in
RDS increased morbidity risk 2.85-fold (OR: 2.85, 95% Cl: 1.32-6.14, p=0.008),
with an AUC of 0.82.

Conclusion: Anatomical complexity, rather than histopathological
characteristics, appears to be the primary determinant of postoperative
morbidity in substernal goiter surgery. An intrathoracic volume >165 ml
represents a clinically meaningful risk threshold. The proposed RDS provides
a practical and robust tool for preoperative risk stratification and surgical
planning.

Keywords: Substernal goiter, intrathoracic volume, postoperative morbidity
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Figure 1. Radiologic difficulty score and postoperative morbidity in
substernal goiter.
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The significance of preoperative thyroglobulin and anti-
thyroglobulin levels in thyroid diseases

ibrahim Ali Ozemir, Surahbil Yagbasa, Dogac Demir, Biisra Burcu, Arda Isik,
Orhan Alimoglu

Department of General Surgery, Istanbul Medeniyet University Faculty of Medicine,
istanbul

Objective: In differentiated thyroid cancers, postoperative thyroglobulin
(Tg) and anti-thyroglobulin (anti-Tg) levels are important markers for tumor
burden, recurrence, and metastasis. However, there is no clear consensus in
the literature regarding the clinical significance of elevated preoperative Tg
and anti-Tg levels observed in some patients with thyroid diseases. This study
aimed to investigate the significance of preoperative serum Tg and anti-Tg
levels in benign and malignant thyroid disorders.

Material and Methods: A total of 678 patients who underwent thyroidectomy
between 2019 and 2025 were retrospectively evaluated. Patients with
available preoperative Tg and anti-Tg measurements were included in
the study. Patients were analyzed separately according to the presence of
malignancy, thyroiditis, hyperthyroidism, and thyroid gland volume. Thyroid
volume was calculated using three-dimensional measurements obtained
during pathological examination of thyroidectomy specimens, applying the
ellipsoid formula (V=D1xD2xD3xm/6). Patients were statistically compared
based on elevated versus normal Tg and anti-Tg levels to identify factors
associated with increased Tg and anti-Tg values.

Results: Of the 678 patients who underwent thyroidectomy, 328 (48.4%) had
malignant and 349(51.5%) had benign pathology. Among the 369 patients
with available preoperative Tg and anti-Tg measurements, 184 (49.9%) had
benign and 185 (50.1%) had malignant disease. The rate of malignancy was
significantly lower in patients with elevated preoperative Tg levels compared
to those with normal Tg levels (36.5% vs. 58.2%, p<0.001). When Tg levels
were evaluated according to thyroid volume, a statistically significant
increase in preoperative Tg levels was observed with increasing thyroid
volume. The mean thyroid volume was 94.0 mL in the elevated Tg group and
39.7 mLin the normal Tg group (p<0.001). However, no significant difference
was found between benign and malignant groups when Tg levels per mm? of
thyroid tissue were analyzed (p=0.425). The incidence of elevated Tg levels
was significantly lower in patients with thyroiditis (29.1%) compared to those
without thyroiditis (43.6%) (p=0.004). No statistically significant association
was observed between hyperthyroidism and Tg levels (p=0.238). Analysis of
anti-Tg levels revealed a strong correlation between elevated antibody titers
and the presence of thyroiditis(p<0.001). Thyroiditis was present in 85.6%
of patients with elevated anti-Tg levels, compared to 34.7% in patients with
normal anti-Tg levels. No significant association was found between elevated
preoperative anti-Tg levels and malignancy (p=0.350), hyperthyroidism
(p=0.335), or thyroid volume (p=0.278).

Conclusion: This study demonstrated that preoperative serum Tg and anti-
Tg levels were not associated with the presence of malignancy. Elevated
preoperative Tg levels were more frequently observed in benign thyroid
diseases and were primarily related to increased thyroid volume. Elevated
preoperative anti-Tg levels were associated with the presence of thyroiditis.

Keywords: Thyroglobuline, antithyroglobuline, thyroid disease
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Risk factors affecting vocal cord paralysis in patients
undergoing thyroidectomy with continuous intraoperative
nerve monitoring
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Unlii', Ahmet Faruk Yener!, Nurcihan Aygiin', Mehmet Uludag!

"University of Health Sciences Tiirkiye, Sisli Hamidiye Etfal Training and Research
Hospital, Istanbul

2Ankara Mamak State Hospital, Ankara

Objective: Vocal cord paralysis (VCP) is a major complication of thyroid
surgery. The use of intraoperative nerve monitoring (IONM) during
thyroidectomy has increasingly been adopted to reduce this risk. In our
clinic, IONM is routinely used; in some patients intermittent IONM (I-IONM)
and in others continuous IONM (C-IONM) is preferred. In C-IONM, the vagus
nerve is continuously stimulated via a probe, allowing real-time monitoring
of recurrent laryngeal nerve (RLN) function. Despite C-IONM use, VCP may
still occur. This study aimed to evaluate VCP rates and risk factors in patients
undergoing thyroidectomy with C-IONM.

Material and Methods: Patients who underwent thyroidectomy under
C-IONM guidance between 2016 and 2024 were retrospectively evaluated.
C-IONM was applied according to International IONM Study Group
recommendations. All patients had preoperative and postoperative vocal
cord examinations. Patients with postoperative VCP were followed regularly;
recovery within 1 year was defined as temporary VCP, and lack of recovery
within 1 year as permanent VCP. Each neck side was evaluated separately.
The effects of age, sex, body mass index, nerve side, preoperative diagnosis,
hyperthyroidism, recurrent goiter, substernal goiter, extralaryngeal RLN
branching, thin RLN (<1 mm), RLN-inferior thyroid artery relationship, RLN
anatomical classification, and RLN entrapment at the berry ligament region
on total and temporary VCP were analyzed using logistic regression.

Results: A total of 626 neck sides in 380 patients (309 females, 71 males)
with a mean age of 48.5+13.5 years were evaluated. Total and temporary
VCP rates were 6.5% (41) and 5.8% (36), respectively. Logistic regression
identified RLN entrapment at the Berry ligament region and recurrent
goiter as independent risk factors for both total and temporary VCP. For
total VCP, Berry ligament entrapment (p=0.000; OR: 0.15; 95% Cl: 0.065-
0.345) and recurrent goiter (p=0.005; OR: 0.219; 95% Cl: 0.076-0.633) were
significant. For temporary VCP, Berry ligament entrapment (p=0.000; OR:
0.141; 95% Cl: 0.058-0.343) and recurrent goiter (p=0.01; OR: 0.229; 95% Cl:
0.075-0.699) were significant. Berry ligament entrapment increased VCP risk
approximately 7-fold, and recurrent goiter approximately 4.5-fold.

Conclusion: The risk of VCP remains significant even in patients undergoing
C-IONM. Although recurrent goiter can be predicted preoperatively, Berry
ligament entrapment cannot be predicted preoperatively and can only be
identified intraoperatively. We believe that careful identification of RLN
anatomy and consideration of Berry ligament entrapment during surgical
manipulation—particularly during traction—may help reduce the risk of
VCP.

Keywords: Vocal cord paralysis, continous intraoperative nerve monitoring
(C-IONM), Berry ligament
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Table 1. Independent and clinically relevant risk factors for permanent vocal cord paralysis

Variable p-value OR 95% Cl

RLN entrapment at the Berry ligament <0.001 0.150 0.065-0.345
Recurrent goiter 0.005 0.219 0.076-0.633
RLN anatomical fixed 0.048 0.029 0.001-0.966
RLN right type 2b 0.055 0.031 0.001-1.085
RLN right type 3 0.051 0.032 0.001-1.010

Table 2. Independent and clinically relevant risk factors for transient vocal cord paralysis

Variable p-value OR 95% Cl

RLN entrapment at the Berry ligament <0.001 0.141 0.058-0.343
Recurrent goiter 0.010 0.229 0.075-0.699
Nerve side 0.174 1.715 0.788-3.732
Extralaryngeal branching 0.368 0.659 0.266-1.633
[$-075]

Surgeon transition to robotic adrenalectomy: A learning
curve analysis

Sezer Akbulut, Tugba Mathm Ozel, Aykut Celik, Gorkem Yildiz, Emrecan
Deniz, Ayse Abdukaya, Serkan Sari, Sadik Peker

Division of Endocrine Surgery, Department of General Surgery, University of Health
Sciences Tiirkiye, Basaksehir Cam and Sakura City Hospital, istanbul

Objective: Robotic adrenalectomy (RA) has increasingly been adopted as an
alternative to laparoscopic adrenalectomy, particularly in complex adrenal
cases. Despite its technical advantages, RA is associated with a learning curve,
even among surgeons experienced in minimally invasive adrenal surgery.
Objective data describing surgeon-specific learning patterns during the
transition to RA remain limited.

Material and Methods: This retrospective single-center cohort study included
consecutive patients who underwent robotic transabdominal adrenalectomy
between March 2024 and December 2025 at a high-volume tertiary referral
center. Learning curve assessment was performed using total operative time
and surgeon-dependent console time. Temporal trends were evaluated using
raw learning curve plots, 7-case moving averages, LOESS smoothing, and
segmented linear regression. Surgical proficiency was objectively assessed
using Learning Curve Cumulative Sum (LC-CUSUM) analysis with predefined
operative time thresholds. Factors associated with operative time were
analyzed using univariate and multivariate linear regression.

Results: A total of 56 patients were included. Mean operative time was
137.8+41.3 minutes, and mean console time was 91.0£34.4 minutes. LC-
CUSUM analysis demonstrated early attainment of proficiency for total
operative time at the 10"-12" case, depending on the applied threshold.
In contrast, proficiency based on stricter console time criteria was achieved
later, at approximately the 36" case. Descriptive analyses revealed an initial
phase of rapid improvement followed by a secondary optimization phase,
with stabilization observed after approximately 32 cases. Tumor size and ASA
class were independently associated with operative time.

Conclusion: RA can be safely adopted in high-volume centers with
experienced surgical teams. While overall operative efficiency improves
early, refinement of surgeon-dependent console performance continues over
a longer learning trajectory, supporting a multiphase learning curve model.

Keywords: Adrenal gland surgery, robotic adrenalectomy, robotic surgery,
learning curve, minimally invasive surgery
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Hashimoto’s thyroiditis does not alter the malignancy risk of
AUS cytology
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3Department of Pathology, Istanbul University, Istanbul Faculty of Medicine,
istanbul

“Department of Radiology, istanbul University, Istanbul Faculty of Medicine,
istanbul

Objective: Atypia of undetermined significance (AUS) detected by fine-
needle aspiration (FNA) represents a controversial cytological diagnosis in
the management of thyroid nodules. In patients with Hashimoto’s thyroiditis
(HT), inflammatory and reactive changes may increase cytological atypia,
potentially leading to unnecessary surgical interventions. This study aimed
to compare postoperative malignancy rates in thyroid nodules diagnosed as
AUS in patients with and without underlying HT.

Material and Methods: This retrospective study included 281 patients who
underwent thyroid surgery between January 1, 2020, and December 1, 2025,
at the Endocrine Surgery Department of istanbul University, istanbul Faculty
of Medicine, following an AUS diagnosis on FNA of the index nodule. Patients
with chronic lymphocytic thyroiditis on final histopathology or positive anti-

Table 1. Demographic and clinical characteristics

Tg/anti-TPO antibodies were classified as Group 1 (HT present; n=87, 31%),
while the remaining 194 patients (69%) constituted Group 2 (HT absent).
Demographic characteristics, serum TSH levels, TI-RADS categories, suspicious
ultrasonographic features, type of surgery, index nodule malignancy rates,
and incidental malignancy rates were compared between the groups.
Histopathological features were further evaluated in patients with confirmed
malignancy.

Results: Although there was no significant difference in age between the
groups, Group 1 exhibited a higher female-to-male ratio (p=0.01) (Table 1).
Serum TSH levels were significantly higher in Group 1 compared with Group
2 (2.3 mIU/L vs. 1.5 mIU/L, p<0.01). No significant differences were observed
between the groups regarding index nodule size, the proportion of high TI-
RADS categories, or the presence of suspicious ultrasonographic findings
(p>0.05) (Table 1). The rates of total thyroidectomy were similar between
Group 1 and Group 2 (58.6% vs. 58.2%, p=0.95). The overall malignancy
rate was 48.3% in Group 1 and 40.2% in Group 2 (p=0.2). Papillary thyroid
carcinoma constituted the majority of malignancies in both groups (Table
2). The malignancy rate within the AUS index nodule across the entire cohort
was 24.5%, corresponding to 30% in Group 1 and 22% in Group 2, without
a statistically significant difference (p=0.16). Incidental malignancy rates
outside the index nodule were comparable between the groups (Table 1).
Furthermore, no significant differences were detected between Group 1 and
Group 2 in terms of tumor size, aggressive histological subtype, lymph node
metastasis, vascular invasion, or extrathyroidal extension (Table 2).

Conclusion: In patients with AUS cytology, the presence of Hashimoto’s
thyroiditis does not significantly influence either the overall malignancy
rate or the likelihood of malignancy within the index nodule. These findings
suggest that HT does not independently alter surgical decision-making for
AUS nodules.

Keywords: Atypia of undetermined significance, Hashimoto’s thyroiditis,
thyroid cancer risk

Variable Group 1 (n=87) Group 2 (n=194) p-value
Age, median (min-max) 49 (15-74) 50.5 (13-78) 0.95
Female sex, n 77/10 146/48 0.01
TSH, median (min-max) 2.3 (0.006-38) 1.5(0.01-13.9) <0.01
Primary nodule size (mm), median (min-max) 17 (4-89) 20 (3-81) >0.05
High TI-RADS (4-5), n (%) 45(51.7) 12 (57.7) 0.36
Presence of suspicious US findings, n (%) 17(19.5) 28 (14.4) 0.29
Total thyroidectomy, n (%) 51 (58.6) 113 (58.2) 0.95
Malignancy in the index nodule, n (%) 26 (30) 43(22) 0.16
Incidental malignancy, n (%) 16 (18.4) 35(18.0) 0.94
Overall malignancy, n (%) 42 (48.3%) 78 (40.2) 0.2

Table 2. Histopathological characteristics of patients with malignancy

Variable Group 1 (n=42) Group 2 (n=78) p-value
Tumor size (mm), median (min-max) 8 (1-70) 9(1-77) >0.05
Papillary microcarcinoma, n (%) 31(73.8) 45(57.7) >0.05
Papillary thyroid carcinoma (>1 cm), n (%) 10 (23.8) 27 (34.6) >0.05
Follicular thyroid carcinoma, n (%) 1(2.4) 5 (6.4) >0.05
Medullary thyroid carcinoma, n (%) 0 1(1.3) >0.05
Aggressive subtype, n (%) 5(11.9) 8(10.3) 0.78
Lymph node metastasis, n (%) 0 3(3.8) 0.28
Vascular invasion, n (%) 2(4.8) 1(1.3) 0.30
Extrathyroidal extension, n (%) 0 1(1.3) 1.00
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Marine-Lenhart syndrome: A rare clinical presentation of
Graves’ disease — a case series
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University of Health Sciences Tiirkiye, Sisli Hamidiye Etfal Training and Research
Hospital, Istanbul

Objective: Marine-Lenhart syndrome (MLS) is a rare clinical entity
characterized by the coexistence of Graves disease and autonomously
functioning thyroid nodules, and has been reported in approximately 1-2.7%
of patients with Graves' disease. The coexistence of diffuse autoimmune
hyperthyroidism and nodular autonomy may pose challenges in the
diagnostic evaluation and surgical planning. Only a limited number of cases
have been reported in the literature. The aim of this study was to present the
clinical, imaging, and surgical characteristics of patients diagnosed with MLS.

Material and Methods: Among 254 patients who underwent surgery
for Graves’ disease at our clinic between 2015 and 2026, those diagnosed
with MLS were retrospectively evaluated. Demographic characteristics,
thyroid ultrasonography and scintigraphy findings, localization of the
hyperfunctioning nodule, presence of ophthalmopathy, preoperative
thyroid-stimulating immunoglobulin (TSI) levels, and the surgical procedures
performed were obtained from patients’ medical records.

Results: MLS was identified in 10 patients. The mean age was 51.9£17.2
years; 6 patients were female and 4 were male. In all patients, thyroid
scintigraphy demonstrated diffusely increased uptake together with focal
areas of increased activity within nodules. On scintigraphy, hyperfunctioning
nodules were localized in the left lobe in 4 patients, in the right lobe in 3
patients, and bilaterally in 3 patients. Ophthalmopathy was present in
4 patients. The mean preoperative TSI level was 7.53+£7.39 IU/L (min-
max). All patients received antithyroid drug therapy before surgery. Total
thyroidectomy was performed in 9 patients, while 1 patient underwent total
thyroidectomy with central neck dissection and therapeutic left lateral neck
dissection. Postoperative histopathological examination revealed papillary
thyroid carcinoma in 2 patients (20%). One of these patients subsequently
received radioactive iodine therapy.

Conclusion: MLS is a rare entity with a heterogeneous clinical spectrum.
The presence of an autonomously functioning thyroid nodule does not
exclude the possibility of malignancy. Therefore, in patients with Graves’
disease and coexisting thyroid nodules, careful physical examination
and ultrasonographic evaluation should be performed, and fine-needle
aspiration biopsy should be considered for nodules that are clinically and
ultrasonographically suspicious, even when the nodule is hyperfunctioning.

Keywords: Graves’ disease, Marine-Lenhart syndrome, thyroid nodule
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Is the preference changing? Total thyroidectomy or
lobectomy in the surgical management of T1b papillary
thyroid carcinoma

Hatice Oymak, Isik Cetinoglu, Zerin Sengiil, Mehmet Taner Unlii, Ozan
Caliskan, Ahmet Faruk Yener, Nurcihan Aygiin, Mehmet Uludag

University of Health Sciences Tiirkiye, Sisli Hamidiye Etfal Training and Research
Hospital, Istanbul

Objective: Papillary thyroid carcinoma (PTC) is the most common
differentiated thyroid cancer, and surgery is the primary treatment modality.
Most treated PTCs are low-risk T1 tumors (<2 c¢m). The optimal extent of
surgery remains controversial. The American Thyroid Association (ATA)
guideline is the most widely used guideline worldwide for differentiated
thyroid cancer and also guides treatment decisions in our clinic. In the
2009 ATA revision, near-total or total thyroidectomy was recommended
as the initial surgical approach for tumors >1 cm, provided there were no
contraindications. However, in the 2015 revision, for tumors >1 cm and <4
c¢m without extrathyroidal extension and without clinical evidence of lymph
node metastasis (cN0), either near-total/total thyroidectomy or lobectomy
was considered appropriate as the initial procedure. In the 2025 revision,
it is noteworthy that for patients with tumors <2 cm (cT1), without gross
extrathyroidal extension and without metastasis (c(NOMO), thyroid lobectomy
is recommended as the initial surgical procedure, unless there is bilateral
disease or another indication for contralateral lobectomy. In light of these
recommendations, we aimed to evaluate whether there has been a change in
the surgical management of T1h tumors over the past 10 years.

Material and Methods: We retrospectively reviewed patients operated on
for PTC between January 2016 and December 2025 with T1b tumors (>1 cm
- <2 cm). Patients who underwent central and/or lateral neck dissection were
excluded. Only patients who had lobectomy or total thyroidectomy were
included. Patients were divided into two groups: 2016-2020 (Group 1) and
2021-2025 (Group 2). Surgical extent was compared between the two periods.

Results: A total of 98 patients (75 females, 23 males) were included: 41
in Group 1 and 57 in Group 2. Initial surgery in Group 1 vs. Group 2 was
lobectomy in 6 (14.6%) vs. 25 (43.9%) and total thyroidectomy in 35 (85.4%)
vs. 32 (56.1%), respectively (p=0.0021). Completion thyroidectomy after
lobectomy was performed in 4 (9.8%) and 5 (8.8%) patients in Groups 1 and
2, respectively (p=1). After completion procedures, final surgical distribution
was lobectomy in 3 (7.3%) vs. 23 (40.4%) and total thyroidectomy in 38 (92.7%)
vs. 34 (59.6%) (p=0.0003).

Conclusion: Over the last decade, there has been a clear shift in our clinic
from total thyroidectomy toward lobectomy in the management of TTONOMO
tumors. The initial lobectomy rate increased from 14.6% (2016-2020) to
43.9% (2021-2025), with similarly low completion thyroidectomy rates. This
trend aligns with the 2025 ATA guideline, suggesting that lobectomy may
increasingly become the preferred initial surgical approach.

Keywords: Papillary thyroid carcinoma, T1b tumor, lobectomy
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The association of pan-immune and systemic immune
indices with malignancy in thyroid nodules with atypia of
undetermined significance on fine-needle aspiration biopsy

Mehmet Fatih Ebiloglu, Oguzhan Dogan, Ahmet Aslan, Yavuz Selim ilhan,
Erhan Aygen

Department of General Surgery, Firat University Hospital, Elazig

Objective: The diagnostic approach to thyroid nodules is primarily based on
fine-needle aspiration biopsy (FNAB). However, the “atypia of undetermined
significance” (AUS/FLUS) category in the Bethesda system creates significant
challenges in clinical decision-making due to its heterogeneous risk of
malignancy. Reported malignancy rates in this group range between 10%
and 30%, and a substantial proportion of patients are therefore referred
for unnecessary surgery. In recent years, with a better understanding of
the role of systemic inflammation in tumor biology, markers derived from
complete blood count parameters—such as the pan-immune inflammation
index (PIV), systemic immune-inflammation index (Sll), and neutrophil-
to-lymphocyte ratio (NLR)—have been shown to have diagnostic value in
various solid tumors.

Material and Methods: In this retrospective observational study, 120
patients who underwent total thyroidectomy with a diagnosis of AUS/
FLUS between 2017 and 2022 were evaluated. Based on histopathological
examination, patients were divided into two groups as benign (n=60) and
malignant (n=60); all malignant cases were papillary thyroid carcinoma.
The groups were compared using the Mann-Whitney U test. Independent
variables predicting malignancy were assessed by multivariate logistic
regression analysis. Diagnostic performance was evaluated using receiver
operating characteristic (ROC) analysis, and ROC curves were compared using
the Delong test.

Results: No significant differences were observed between the benign and
malignant groups in terms of demographic characteristics. Inflammatory
indices were significantly higher in the malignant group. PIV (327.9+90.1 vs.
217.6£80.0; p<0.001), SIl (644.6+230.4 vs. 502.6+200.3; p<0.001), and NLR
(2.26£0.75 vs. 1.88+0.70; p=0.002) values were markedly increased in the
malignant group (Table 1). In ROC analysis, the area under the curve (AUC)
values were calculated as 0.86 for PIV, 0.83 for SII, and 0.79 for NLR. In the
combined model evaluating all parameters together, the AUC value reached
0.91 (Figure 1). In logistic regression analysis, PIV (p<0.001) and SII (p=0.008)
were identified as independent predictors of malignancy.

Conclusion: PIV and SII are strong, inexpensive, and clinically applicable
biomarkers for predicting the risk of malignancy in thyroid nodules
diagnosed as AUS. These inflammatory indices may contribute to a more
objective assessment of malignancy risk in the preoperative period, thereby
helping to reduce repeat bhiopsies and unnecessary surgeries. Particularly in
clinical settings where molecular testing is not readily available, PIV and SII
may be used as practical tools to support surgical decision-making.

Keyword: Thyroid nodule
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Figure 1. ROC curves of PIV, SII, NLR, and the combined model.

Table 1. Comparison of PIV, SII, and NLR values between benign

and malignant disease

Parameter | Benign (Mean % SS) | Malignant (Mean % SS) | p-value

PIV 217.6£80.0 327.9+90.1 <0.001
NI 502.6+200.3 644.6+230.4 <0.001
NLR 1.88%£0.70 2.26£0.75 0.002
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Probe-based near-infrared autofluorescence imaging for
identification of parathyroid glands during thyroidectomy:
Experience of Zonguldak Biilent Ecevit University Faculty of
Medicine

Bilgehan Saridal, Berfin Cakir Altun, Hakan Balbaloglu, ilhan Tasdéven,
Ufuk Tali, ilke Aktug Buzkan, Mustafa Comert, Giildeniz Karadeniz Cakmak

Zonguldak Biilent Ecevit University Faculty of Medicine, Zonguldak

Objective: Accidental excision or intraoperative injury of the parathyroid
glands (PGs) may lead to transient or permanent hypoparathyroidism.
Therefore, accurate identification and preservation of the parathyroid glands
during thyroidectomy and parathyroidectomy constitute fundamental
components of surgical success.In this study, we aimed to evaluate the
effect of fiber-based near-infrared autofluorescence (NIRAF) technology on
the number of parathyroid glands identified intraoperatively and on the
incidence of postoperative hypoparathyroidism.

Material and Methods: This single-center clinical study was conducted
between February 2025 and February 2026. Three experienced endocrine
surgeons and five general surgery residents participated in the study. A
total of 49 patients underwent unilateral total thyroidectomy, 37 patients
underwent bilateral thyroidectomy, and 5 patients underwent completion
thyroidectomy. The median follow-up period was 12 months. Probe-based
NIRAF imaging was applied intraoperatively in all patients. In addition, both
imaging-based and probe-based evaluations were performed on all surgical
specimens. The primary outcome measure was defined as the mean number
of parathyroid glands identified intraoperatively, and the secondary outcome
measure was the rate of postoperative hypoparathyroidism.

Results: All 91 patients were analyzed for the primary outcome [median
age (IQR): 52 (2) years; 67 women (73.6%)]. Forty-nine patients underwent
unilateral thyroidectomy, 37 patients underwent total thyroidectomy with
NIRAF guidance, and 5 patients underwent completion thyroidectomy. With
the use of NIRAF in bilateral and completion thyroidectomies, the mean
number of identified parathyroid glands was 4 in total thyroidectomies and
2 in completion thyroidectomies. In specimen evaluation, no additional
parathyroid glands were detected by imaging-based assessment in cases
where intraoperative probe-based NIRAF had been used. None of the
patients in whom at least one parathyroid gland was visualized with NIRAF
during thyroidectomy developed postoperative hypoparathyroidism. Review
of the pathology reports confirmed that no inadvertent parathyroid gland
excision had occurred.

Conclusion: Probe-based NIRAF technology appears to be safe for
identification and preservation of parathyroid glands. It has the potential to
increase the number of parathyroid glands identified during thyroidectomy
and to reduce the risk of iatrogenic hypoparathyroidism.

Keywords: Thyroidectomy, hypoparathyroidism, parathyroid
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Figure 1. NIRAF.

Table 1.

Variable N/%

AGE 5 +2 years

67/24 (73.6%/26.4%)

Unilateral total Thyroidectomy: 49 (44.59%)

Gender (female/male):

Type of surgery Bilateral total Thyroidectomy: 37 (33.67%)
Completion thyroidectomy: 5 (4.55%)
Number qf identified Bilateral: 4
parathyroid glands C letion: 2
(mean): ompletion:
Postoperative permanent
. 0%
hypoparathyroidism
Unl'n.tended parathyroid 0%
excision
Follow-up duration 12 months
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Clinical and pathological features of struma ovarii: A
retrospective analysis of twenty-eight cases

Serkan Erkan', Tevfik Aval', Giilsen Dogan Durdag?, Filiz Aka Bolat3, Emrah
Nazim Koger3, Murathan Erkent?, ilker Murat Arer5, Hakan Yabanog|u’
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Adana

2Department of Obstetrics and Gynecology, Adana Dr. Turgut Noyan Practice and
Research Center, Baskent University, Adana

3Department of Pathology, Adana Dr. Turgut Noyan Practice and Research Center,
Baskent University Faculty of Medicine, Adana

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

>Department of General Surgery, Kadikoy Medicana Hospital, Uskiidar University,
istanbul

Figure 1. Microphotographs of malignant struma ovarii. Poorly
differentiated papillary thyroid carcinoma (PTC) adjacent to luteinized cells
(*) in the ovary (A, H&E x40). The tumor shows well-differentiated areas
with papillary structures (B, H&E x100) and anaplastic transformation
characterized by bizarre nuclei (C, H&E x200) and tumor necrosis (D, H&E
x40).

Objective: Struma ovarii is a rare monodermal teratoma of the ovary that
is usually benign; however, malignant transformation may occur in a small
number of cases. Due to the non-specific nature of clinical and radiological
findings, preoperative diagnosis remains challenging. The aim of this
study was to evaluate the demographic, clinical, surgical, and pathological
characteristics of patients diagnosed with struma ovarii and to identify
distinguishing features of malignant struma ovarii cases using numerical
data.

Material and Methods: The medical records of a total of 28 patients
diagnosed with struma ovarii between January 2011 and December 2025
in our endocrine surgery clinic were retrospectively analyzed. Patient age,
presenting symptoms, imaging findings, tumor size, presence of ascites,
surgical procedures, histopathological diagnoses, and follow-up data
were evaluated. Continuous variables were expressed as mean + standard
deviation, and categorical variables were expressed as number and
percentage.

Results: The mean age of the patients was 41.5+15.1 years. Twenty-two
cases (78.6%) were reported as benign struma ovarii, and six cases (21.4%) as
malignant struma ovarii (Figure 1). The mean age of patients with malignant
disease was higher than that of the benign group. Tumor sizes were larger in
the malignant group, and this difference was more pronounced in cases where
measurements were available. Ascites was detected only in the malignant
group (n=2, 33.3%); no ascites was observed in benign cases. Preoperative
imaging modalities (ultrasonography and computed tomography) were
interpreted as benign ovarian cysts or mature teratomas in the majority of
malignant cases, and malignancy was rarely suspected preoperatively. Frozen
section examination was performed in a limited number of patients, and its
diagnostic contribution to predicting malignancy was found to be low. While
fertility-preserving surgical approaches were frequently preferred in benign
cases, more extensive surgical procedures were performed in malignant
cases. The mean follow-up duration in malignant patients was 33.7 months
(range, 3-80 months), during which no distant metastasis or recurrence was
observed.

Conclusion: In this series, the rate of malignant struma ovarii was 21.4%, and
malignant cases could not be reliably distinguished from benign ones based
on preoperative clinical and radiological findings. Large tumor size and the
presence of ascites should be considered warning signs for malignancy;
therefore, careful surgical planning and close long-term follow-up are
recommended in such patients. This study contributes to the literature as
one of the few series in which malignant struma ovarii cases are numerically
analyzed and clinically relevant distinguishing features are emphasized.

Keywords: Malignancy, ovarian mass, struma ovarii, teratoma, thyroidectomy
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Role of dominant thyroid nodule volume in predicting
malignancy

Onur Oztel'!, Hakan Atas’, Hilal Ozdemir Oztel2, Zeyneddin Ali Muhammed?,
Ece Canpolat!, Safa Nacar’

"Ankara Bilkent City Hospital, Ankara

2Gazi University Faculty of Medicine Hospital, Ankara

Objective: Thyroid cancer is the most common type of endocrine malignancy.
While a strong correlation between lesion size and malignant potential
has been demonstrated in many cancer types, the relationship between
increasing thyroid nodule size and malignancy remains controversial. This
study aimed to evaluate the role of preoperative dominant thyroid nodule
volume in predicting malignancy.

Material and Methods: The medical records of 632 patients who underwent
thyroidectomy at Ankara Bilkent City Hospital between January 2022 and
December 2025 were retrospectively reviewed. Dominant thyroid nodule
volume was calculated using the ellipsoid formula recommended by
the World Health Organization (WHO) (length x width x depth x 0.479).
Dominant nodule volumes were categorized as <5 cm?, 5-9.9 cm?, and >10
cm3. Categorical variables were analyzed using the chi-square test. Receiver
operating characteristic (ROC) curve analysis was performed to determine the
optimal volume cut-off value for predicting malignancy.

Results: Of the 632 patients, 136 (21.5%) were male and 496 (78.5%) were
female. The mean age was 47 years, and the mean body mass index (BMI)
was 29.46 kg/m2. A family history of thyroid cancer was not significantly
associated with malignancy. Dominant nodule volume data were available
for 610 patients. Of these nodules, 46.1% were located in the right thyroid
lobe and 53.9% in the left lobe. The mean dominant nodule volume was
11.73 cm3. Malignancy was detected in 49.1% of patients with dominant
nodule volumes <5 cm?, 30.9% of those with volumes between 5-9.9 cm?,
and 33.5% of those with volumes >10 cm?3. ROC curve analysis demonstrated
a low but statistically significant association between dominant nodule
volume and malignancy (area under the curve =0.610; p<0.001).

Conclusion: In this large cohort of patients undergoing thyroidectomy, the
relationship between dominant thyroid nodule volume and malignancy was
evaluated. Although a statistically significant association was identified, the
predictive strength of nodule volume was low. These findings suggest that
dominant nodule volume may serve as a supportive parameter in malignancy
risk assessment but is insufficient as a standalone predictor. Therefore,
incorporating dominant nodule volume alongside ultrasonographic features
and cytopathological findings may contribute to surgical decision-making.

Keywords: Dominant thyroid nodule volume, thyroid cancer, thyroid nodule
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Figure 1. Receiver operating characteristic (ROC) curve analysis for nodule
volume

Area under curve=0.610 (p<0.001) cut-off: 3.47 cm?

Table 1. Evaluation of pathological outcomes according to
dominant nodule volume and total thyroid volume

Pathology
Benign Malignant
Number | (%)* | Number (%)*
Largest nodule volume (n = 610)
<5cm? 170 50.9 | 164 49.1
5-9.99 cm? 67 69.1 | 30 30.9
>10 cm? 119 66.5 | 60 335
%>=17,090 p<0.001%**
Total thyroid volume (cm?) (n=632)
Mean + SD ‘ 51.98+56.33 38.24+44.74
p<0.007%%*

*: Row percentage, **: Chi-square test, ***: Mann-Whitney U test.
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Effect of incidental parathyroidectomy on temporary and
permanent hypocalcemia after total thyroidectomy

Muhanned Alkhatib!, Mustafa Berkesoglu2, Cumhur Ozcan?, Erkan Giiler?,
Sami Benli2, Bahar Tasdelen3, Hakan Canbaz?

TClinic of General Surgery, Nizip State Hospital, Gaziantep
2Department of General Surgery, Mersin University Faculty of Medicine, Mersin

3Department of Medical Statistics, Mersin University Faculty of Medicine, Mersin

Objective: Hypocalcemia (HC), both transient and permanent, may occur
after total thyroidectomy, and incidental parathyroidectomy (IP) can develop
despite attempts to preserve the parathyroid glands. The relationship
between IP and postoperative hypocalcemia remains controversial. This
study aimed to evaluate the impact of IP on transient and permanent
hypocalcemia after total thyroidectomy and to identify potential risk factors
associated with IP and hypocalcemia.

Material and Methods: After ethics committee approval, a retrospective
review was conducted of patients who underwent total thyroidectomy at
the Department of General Surgery, Mersin University Faculty of Medicine
Hospital, between June 2007 and January 2024. Patients were categorized
into those with IP [subgroups: Preventable IP (EIP) and unpreventable
IP (11P)] and those without IP (NIP). Groups were compared regarding the
development of transient and permanent hypocalcemia and potential IP risk
factors, including age, sex, ASA score, surgeon experience (faculty member,
specialist, resident), retrosternal extension, and histopathological diagnosis
(malignant vs. benign; malignant vs. multinodular goiter vs. thyroiditis).
Patients were also classified as having transient or permanent hypocalcemia
and compared according to IP-related risk factors (age <50 vs. >50 years).

Results: A total of 1.702 patients were included. IP occurred in 257 (15.1%),
transient hypocalcemia in 1,118 (65.6%), and permanent hypocalcemia in 52
(3%) patients. IP significantly increased permanent and overall hypocalcemia;
preventable IP increased permanent and overall hypocalcemia; and
unpreventable IP increased transient and overall hypocalcemia (p<0.05).
Benign disease and thyroiditis were associated with higher rates of IP and PIP
(p<0.05). Female sex increased both transient and permanent hypocalcemia,
while malignancy and age >50 years were associated with transient
hypocalcemia and age <50 years with permanent hypocalcemia (p<0.05).

Conclusion: Incidental parathyroidectomy (IP) significantly contributes to
hypocalcemia after total thyroidectomy. IP and preventable IP are associated
with permanent hypocalcemia, while unpreventable IP is mainly associated
with transient hypocalcemia; all forms contribute to overall hypocalcemia.
Benign disease and thyroiditis are key risk factors, particularly for preventable
IP. Female sex, age, and histopathological diagnosis influence hypocalcemia
risk: Female sex, age >50 years, and malignancy are associated with transient
hypocalcemia, whereas female sex and age <50 years are associated with
permanent hypocalcemia. The predominance of extraparenchymal IP
suggests that many cases are preventable. Careful identification and in situ
preservation of parathyroid glands during total thyroidectomy are essential
to reduce IP and permanent hypocalcemia.

Keywords: Total thyroidectomy, incidental parathyroidectomy, hypocalcemia
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CD66b* tumor-infiltrating neutrophil-like monocytes as
potential biomarkers for clinical decision-making in thyroid
cancer
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Objective: The increasing incidence of thyroid nodules and carcinomas
has made the accurate assessment of malignancy potential a cornerstone
of clinical endocrine practice. While Fine-needle aspiration biopsy (FNAB)
and the Bethesda system are standard, they face limitations in sensitivity
and specificity, particularly in indeterminate cases. Recent evidence suggests
that cancer is a complex ecosystem where the tumor microenvironment
(TME) significantly influences progression. This study aims to elucidate the
presence and functional significance of CD66b* neutrophil-like monocytes
(HLA-DR+CD14+CD66b™), a distinct subgroup of myeloid cells characterized
by phenotypic plasticity, as a novel biomarker for papillary thyroid carcinoma
(PTQ).

Material and Methods: In this prospective case-control study, samples
were obtained from 24 PTC patients and 10 patients with benign thyroid
nodules. The research utilized peripheral blood (PB), malignant tumor tissue,
and adjacent non-tumor thyroid tissue. Primary cells were isolated using
Histopaque-1077 density gradient centrifugation and enzymatic digestion
with collagenase and DNase. Flow cytometric immunophenotyping was
performed using monoclonal antibodies against (D45, CD66b, HLA-DR,
and (D14. Statistical analyses were conducted to correlate immune cell
frequencies with clinical parameters and histological findings.

Results: The study found that CD66b* neutrophil-like monocytes significantly
populate the malignant PTC tissue and circulation (Figure 1). In the peripheral
blood of PTC patients, these monocytes accounted for 11.9% of total
mononuclear cells, significantly higher than the 3.8% found in benign cases
(p=0.0029). Within tumor tissues, the concentration of these cells (21.1%)
was 3-fold higher than in non-tumor tissues (7.5%) and up to 10-fold higher
compared to peripheral blood (p<0.001). Furthermore, the infiltration level
in malignant nodules was significantly higher (27.6%) compared to benign
nodules (15.8%). These elevated levels indicate a specific inflammatory
milieu and immune reprogramming within the TME of thyroid cancer.

Conclusion: This study is the first to demonstrate the diagnostic value of
CD66b* neutrophil-like monocytes in thyroid cancer (Figure 2). These cells
serve as a promising biomarker for distinguishing malignant from benign
nodules, potentially addressing the diagnostic gaps of the Bethesda system.
Beyond diagnosis, their presence in the TME suggests they may represent
a novel immunotherapeutic target, particularly for radioiodine-refractory
PTC. Incorporating these findings into clinical decision-making could refine
surgical strategies, reduce unnecessary procedures, and move toward more
personalized therapeutic management of thyroid cancer.

Keywords: Biomarker, CD66" monocytes, thyroid cancer
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Figure 1. Increased frequency of CD66b* monocytes in peripheral blood and tumor tissue of malignant thyroid lesions.
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Figure 2. Methodological framework for evaluating the clinical decision-making potential of CD66" monocytes.

April 8-12, 2026



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

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

[S-086]

Comparison of perioperative and early outcomes between
laparoscopic and retroperitoneoscopic adrenalectomy: A
single-center retrospective experience
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Objective: Laparoscopic and retroperitoneoscopic approaches are widely
used in minimally invasive adrenal surgery. However, the impact of these two
techniques on perioperative safety and early postoperative recovery remains
a matter of debate. This study aimed to compare the clinical and surgical
outcomes of patients undergoing laparoscopic and retroperitoneoscopic
adrenalectomy.

Material and Methods: This retrospective study reviewed data from 107
patients who underwent minimally invasive adrenalectomy between January
1, 2020, and December 31, 2025, at the Endocrine Surgery Department of
istanbul University, istanbul Faculty of Medicine. Patients were divided
into two groups based on the surgical approach: Laparoscopic (n=88) and
retroperitoneoscopic (n=19). The groups were compared in terms of age,
sex, tumor functional status, and history of previous abdominal surgery.
Early postoperative outcomes, including postoperative pain, as assessed
by the visual analog scale (VAS), length of hospital stay, and perioperative
complication rates, were evaluated. Continuous variables were analyzed

using appropriate non-parametric tests, and categorical variables were
compared using the chi-square or Fisher’s exact test.

Results: The retroperitoneoscopic group consisted of 19 patients, while
88 patients underwent laparoscopic adrenalectomy. The median age was
52 (15-69) years in the retroperitoneoscopic group and 48 (18-77) years in
the lap