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I Pediatri pratiginde karin agrisi

% Sik goriilen pediatrik problemler .
X Kabizhk
X Akut gastroenterit

X Renal tas
X Gastrit ve llserler

X Fonksiyonel Gl hastaliklar

X Kronik hastaliklarin bulgusu

X Colyak hastaligi
X |BH

COK GENIS KLINIK BIR YELPAZE...



p Pediatri pratiginde karin agrisi

¥ Cok sik gozlenen hastane basvuru sebebidir
X Tum pediatrik acil basvurularinin %5-10

¥ Okul cocuklarinin %38’i hafta bir karin agrisi
X Okul cocuklarinin %24’ii agn 8 haftadan uzun

X Kronik karin agrisi - %5-19
X Cocuk gastroenteroloji basvurularinin %40’ni

COK SIK GOZLENEN KLINIK DURUM



p Pediatri pratiginde karin agrisi

X Genis etiyolojiye sahip e

% Sik gozlenen bu klinik durumda KEEP
CALM

AND

% AYIRICI TANIYA ve TANIYA — COCUK HEKIMI

DIFFERENTIAL DIAGNOSIS

¥ Ancak
X Cerrahi bir patoloji ayirici tanida diisiiniiliiyor
X Tanisi konmussa -- COCUK CERRAHISI
X Tiim akut karin agrilarinda cerrahi orani = %1




p Karin agrisi

Visseral karin agrisi
X Somatik karin agrisi

Parietal
peritoneum

X Yansiyan agri

¢ Organin gerilmesi, kasilmasi sonucu
* lyi lokalize edilmezler, kiint vasiflidir

¢ Epigastrik, umblikal yada suprapubik
< Orn: Apandisit baslangic agrisi epigastrik
vada umblikal lokalizasyonda

Visceral
peritoneum



p Karin agrisi

X Visseral karin agrisi

Somatik karin agrisi

Parietal
peritoneum

X Yansiyan agri

+*»* Paryetal peritonun irritasyonuna bagl
¢ Keskin ve lokalize agridir

¢ Baslangicta visseral agri --- somatik
agriya donusur

Visceral
peritoneum



p Karin agrisi

X Visseral karin agrisi

eries:

Penetrating

ulcer

X Somatik karin agrisi

Cholecystitighil &
pancreatitis,
duodenal ulg

Yansiyan agri

Appendiciti
Colon p4

¢ Yansiyan agrinin en tipik ornegi ortak innervasyonu nedeni ile

pnomonide paryetal plevranin irritasyonuna bagl yansiyan
karin agrisi gozlenmesidir




I AKUT KARIN AGRISI

MEDIKAL TEDAVI GEREKTIREN DURUMLAR

Viral gastroenteritler
Gastritler
Enterokolitler
Kabizlik

Fonksiyonel karin agrisi
Hepatitler
IBH, HSP, HUS
Pyelonefritler
Tas, PID
Endometriozis
Gaz agrisil..




[ AKUT KARIN AGRISI

ANAMNEZ
AYRINTILI (¢iplak) ve TEKRARLAYAN
FIZIK MUAYENEDIR

(Apandisit, perforasyon, yaygin perltonlt ve torsiyon)

lleri evrelerde ‘hasta ¢ocuk’ goriiniimii
Takipneik, nefes darligi, yaygin siddetli agri
Bulanti ve kusma, ates yada hipotermi
Bagirsak sesleri azalmis, rebound hassasiyet ve defans



0 AKUT APANDISIT

¥ Apendiksin iltihabidir A enicinis

uuuuuuuuuuuuuuuuu

X Akut batinda MUTLAKA akilda tut
(Bilmeyen yoktur, atlamayan da!!)

X jlk 3 yasta;
X Nadir!
X Tanisi zor!

X Perforasyon riski yliksektir!



I AKUT APANDISIT

X Cocuk cerrahisinin en sik gozlenen acilidir

¥ Hayati boyunca yillik akut apandisit gelisme riski %7
% (Q - %6.7, 3 -- %8.6)
X En stk 6-12 yas

X Fekaloid yada lenfoid hiperplazi s liimen obs.
# lokal inf. # iskemi, infark, bakteriel trans.
‘ perforasyon ve peritonit




I AKUT APANDISIT

% Tani KLINIK + FM, LABORATUVAR ve RADYOLOJIK
X (Rebound hassasiyet!!)

X Skorlama sistemleri, Alvarado ve PAS gibi

% Yiksek riskli hastayi belirleyip— erken cerrahiye verme
X Gereksiz tetkiklerden kaginma

X Baslangicta visseral agri — periumblikal, sonra somatik
agri — sag alt kadranda lokalize agni

X Yiuirimekle ve oksiirmekle agri artmakta, perforasyon
varliginda yaygin ve siddetli agri olur.

X Ates, istahsizlik, bulanti kusma




X Laboratuvar;

X Tam kan sayimi; lokositoz
X PMN artmasi

I AKUT APANDISIT

X CRP yiiksekligi
X Radyoloji

X ADBG; apendikolit-- %5
X USG; ilk secenek

TUM BULGULAR KOMBINE
DEGERLENDIRILMELIDIR




= Appendectomies = Abdominal Ultrasound
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Haxhija EQ, et al. The role USG in the management of appendicitis in children, 2010



Hll Nausea/Vomiting 1 Female with concern of ovarian torsion
Anorexia 1 Prior history of Necrotizing Enterocolitis
Migration of pain to RLQ 1 Complete H&P Prior history of Gastroschisis or Omphalocele
Fever (238.0°C or 2100.4°F) 1 Labs* Prior history of Intussusception
Cough/Percussion/Hopping leads to RLQ pain 2 Prior surgery for Bowel Obstruction
Neutrophilia (Absolute Neutrophil Count>7,500) 1 Score (PAS) Recent outside imaging

PAS = 8-10

Equivocal

Low Suspicion High Suspicion

No Imaging Indicated US Available No US available Surgery Consult

PO Challenge Order “Appendix US” Surgery Consult:
%+ Admission for

3 “Negative” observation
Discharge 8

—
A dix US
- Consider other dx ppendix

GIPS Admission

Imaging Decided by
Surgical Consult

CT Abd/Pelvis

“Unable to visualize, “Positive with
no secondary findings” concern for abscess” w/ IV Contrast
“Unable to visualize, Consider CT Abd/Pelvis
+ secondary findings” w/IV Contrast
CBC with Differential
CRP Surgery Consult

BMP (when clinically indicated)
|_Blood/Urine HCG (menstruating female) |

“Positive”




Pedialr Ini. 2018 Feb:60(2):173-175. doi: 10.1111/ped. 13471,

Integration of radiology and clinical score in pediatric appendicitis.

Aydin D', Turan C', Yurtseven A'. Bayindir P?, Toker B®, Dokumcu 73, Sezak M*, Saz EU'. 1-4 DUSUK
# Author information
5-7 ORTA
Results: 8-10 YUKSEK RISK

A total of 288 children were analyzed. Surgery was performed in 134 (46.5%) patients. and
128 (95.5%) had positive histopathology. The mean PAS of patients with and without
appendicitis was 7.09=1.42 and 4.97=2.29 respectively (p=0.00). The rate of missed cases
was 6 of 288 (2%). and negative appendectomy rate was 6 of 134 (4.4%). When the score
cut-off value was set at 6, the sensitivity and the specificity of PAS was respectively 86.7%
and 63.1%. The diagnostic performance of day time US included a sensitivity of 91.1%.

specificity 71.1%. Also. positive US findings or PAS 1 . .
sensitivity and specificity 96.7% and 59.9% Ne ative a endEktoml
%5-10 arasinda
Conclusion: *Mezenterik lenfadenit*
Yakin zamanda USYE

Farenjit bulgulan
with PAS to determine next steps i management. In Ates

US or abdominal X-ray findings i children with pos

Lokalizayon @

findings and the radiology reports. prolonged

recommended.



I AKUT GASTROENTERIT (Viral)

X Yeni dogan donemi disinda en sik akut karin agrisi

X Karin agrisina; bulanti, kusma, ishal, oksiiriik, burun
akintisi, hafif ates ve halsizlik eslik edebilir

X istemli defans olabilir, bagirsak sesleri artmistir
X Genelde epigastrik yada umblikal bolgede agri
X Agri artmaz ve lokalize degildir

(AARARRY

X H. Pylori, besin zehirlenmesi,

pyelonefrit, DKA,

bakteriyel enterokolit akilda olmahlidir.



I INTESTINAL OBSTRUKSIYON




I I:I

The Turkish Journal of Pediatrics 201 8; 60: 153-158 Crrigineal
D 10.24953 :I.!.'J:__I'I!k‘ﬂ'.1{?.'6'.[2'1.{?'0{‘;

Acute pancreatitis in children: A single center experience
over ten years

Elif 5&{;_'-, Giilay Kaya?, Elif Bahat-Ozdogan?® Siileyman Caner Karahan®,
Mustafa Imamoglu®, Haluk Sarthan®, Murat Cakir!

X Sag list kadran veya epigastrik agri

X Kolanjit (tash, akalkuloz yada hidrops), lilser, hepatit
ve pankreatit

X Mutlaka; KC enzimleri ve pankreatik enzimler (amilaz

ve lipaz) istenmelidir

% Akut pankreatit;
% %80 akut karin agrisi, %13 kusma
X Pankreatik enzim artisi %98




N FONKSIYONEL KARIN AGRISI

X KABIZLIK
X Tani ADBG ile degil, hikaye ve rektal muayene ile konmali

X FONKSIYONEL KARIN AGRISI alevlenmesi
X Kronik karin agrisi oykiisu vardir

I
X GAZ agrisi c.am 1
e ¥ .
I\Y




I Olgu 1

X 6 yasinda kiz hasta

X 2 giindiir, ani baslangich, umblikal bolgede, siddetli
karin agrisi

X Bulanti var, kusma yok. 1 hafta once USYE oykiisii var

% Hafif atesi olmus (max: 37 °C)

X ishal yok, kabizlik yok



X FM’de lokalize olmayan istemli defansi var

X Diger sistem muayeneleri normal

X Tam kan sayimi: N

X idrar tahlili: N

X KC enz., KCFT, BFT, amilaz ve lipaz: N
X CRP: 3.1 gr/dl, ESR: 26 mm/hr

X Abdominal USG: N



X Acil serviste takibe alindi

X GGK ++, parazit negatif




| Henoch-Schonlein purpurasi

Annals of Tropical Paediatrics (2006) 26, 59-65

Henoch-Schonlein purpura in north-eastern Turkey

MURAT CAKIR, FAZIL ORHAN, ILKE MUNGAN, F. MUJGAN SONMEZ,
YAKUP ASLAN, MUKADDES KALYONCU, EROL ERDURAN, YUSUF GEDIK &
AYSENUR OKTEN

Department of Pediatrics, Faculty of Medicine, Karadeniz Technical University, Trabzon, Turkey

(Accepted December 2005)

%X Olgularin %5-10’nun baska hicbir bulgu olmadan ilk

bulgusu akut karin agrisi olabilir (1-10 giin icinde
dokiunti gozlenir




uu KRONIK KARIN AGRISI

RECURRENT ABDOMINAL PAINS:
A FIELD SURVEY OF 1,000 SCHOOL CHILDREN

BY

JOHN APLEY and NORA NAISH
- Tt T m T itals

16, 1957)




KRONIK KARIN AGRISI

Four Amazing Days In

% ORGANIK

% FONKSIYONEL
X ROME IV

Rumiination
Functional 2% \\
Constipation

6%

Funetional
Gastrointestinal
Disorders;
| Disordersbf)
Gut:-Brain Interaction

SFOURTH EDITION - VOLUME |

Abdominal

Aerophagia Migraine Docglas A. Drosstman, MD, Scaioe Fdisor
uﬁ 23“ _I:l’m(\an;. MDD

Jan Tack, MD, F50
William ¥, Whiteead, , PhD
and the Rome IV Commitices



KRONIK KARIN AGRISI

| Alarmisemptomiarit!

Varlhiginda ileri arastirma gerekir



ALARM SEMPTOMLAR

Buyumenin yavaslamasi, BGG

N
R

Kilo kaybi

Oral aftoz ulserler

Organomegali || idrar bulgulan
Perianal bulgular

Puberte gecikmesi
Ailede IBD, CH oykusti

Yutma guclugu

Belirgin kusma

Kanh diskilama

Lokalize agri

Sirta yayilan agri



I Alarm semptomlar varsa

X Tam kan sayimi X HP testi (>%20 ise)
X Diski testleri X Karin grafisi
X Gizli kan X Karin USG

* Kalprotektin X Ferritin, Vitamin B12
X Parazit

X idrar
X Sedim/CRP
X BFT, KC enz., KCFT

X Amilaz, lipaz

X Colyak serolojisi




Daha ileri tetkikler?

% IBH dusiindiiren bulgular varsa
X Kanli ishal, biiyiime gelisme geriligi, perianal bulgular

X PPl denemesine ragmen devam eden asit-peptik
hastalik

¥ Organik sebebi diislindiirecek >2 alarm semp. ve
bulgular

X tTG IgA pozitifligi, Agir Fe eksikligi anemisi gibi
X Direncgli kusma yada ishali varsa
X Direngli kabizlik varsa




[ Alarm semptomlar yoksa!!

X Alarm semptomlar yoklugunda ileri teste gerek yok
X Prognozu etkilemiyor, taniyi degistirmiyor

X H.pylori??

X Prevalans yoniinden kronik karin agrisi olan olmayan
arasinda fark yok

X Colyak serolojisi

X Laktoz intoleransi

METANALIZLER TARANMASINI ONERMIYOR




Fonksiyonel dispepsi — H. pylori

Helicobacter. 2018 Aug:23(4).e12497. doi: 10.1111/hel. 12497. Epub 2018 Jun &.

The effect of Helicobacter pylori eradication on functional dyspepsia in Turkish children.
Unlisoy Aksu A', Yimaz G2, Edritas_Giirkan 07, San 8", Dalgic B

(# Author information

Abstract
BACKGROUND: The aim of this study was to evaluate the effect of Helicobacter pylori (H. pylori) eradication on dyspepsia symptom scores
in children with functional dyspepsia (FD).

MATERIALS AND METHODS: One hundred and fifty functional dyspeptic children (ages 8-18 years, mean: 13.3 £ 2.84 years; 30% male)
were enrolled to this prr:-spective StLICI‘,I'. Upper QES'[FGH'IT.EST.H'IEH E‘ﬂﬂﬂSCﬂp}f Was DEITGI'ITI'EG on all [:IE.T.iEI"ITS, and the samples from the gastric
antrum and COrpus were obtained for the existence of H. p},flr:rn'. 3 Carbon-urea breath test was performed to evaluate the eradication

therapy's efficacy. The symptoms were assessed at first visit and at the 8th week and 16th week.

RESULTS: Forty-nine {33%) children were in the H. pylori-positive group, and 101 (67%) children were in the H. pylori-negative group.
Dyspepsia symptom scores improved at 8th week in both groups (P < .05). Helicobacter pylori was eradicated in 30 patients (61%), while in
the H. pylori-eradicated group, all dyspepsia symptoms' scores decreased, and in the H. pylori-uneradicated group, only three symptoms'
scores decreased. Symptom scores were lower in H. pylor-eradicated group than H. pylori-uneradicated group.

CONCLUSIONS: Although the tests used for the diagnosis of H. pylori in functional dyspeptic patients increased the cost of health care, the
dyspepsia symptom scores decreased with the eradication therapy in a high prevalence community. The findings may differ in low prevalence
communities where the diagnostic tests for H. pylori infection are not recommended in children in the absence of alarm signs or symptoms.

B 2018 John Wiley & Sons Lid.

KEYWORDS: Helicobacter pylori eradication; children; functional dyspepsia




I Fonksiyonel karin agrisi — Colyak h.

J Paediafr Child Health. 2015 Mov:51{11):1066-70. doi: 10.1111/jpc.12929. Epub 2015 Jun 3.

Yield of coeliac screening in abdominal pain-associated functional gastrointestinal system
disorders.

Kansu A, Kuloglu Z', Demir A', Yaman A" Turkish Celiac Study Group.
@ Collaborators (45)
@ Author information

Abstract

AIM: Chronic abdominal pain (CAP) in childhood is common and in the majority functional. While CAP is one of the complaints of coeliac
disease (CD), whether CAP as a sole complaint is indicative of CD is unclear. Our aim was to evaluate the relationship between CAP and
CD.

METHODS: The study was conducted on 1047 children (61.1% female, mean age 9.6 £ 4.1 years) with CAR Patients were evaluated
according to the Rome Il criteria. Patients with alarm symptoms and conditions known to be associated with CD were excluded. Patients
wire screened for CD using a rapid tissue transglutaminase (fTG) test; positive cases were tested by TG ELISA, and duodenal biopsies
were obtained if tTG was above the normal limit.

RESULTS: Functional dyspepsia (FD), irritable bowel syndrome (IBS) and functional abdominal pain (FAP) were diagnosed in 384 (36.7%)
274 (26.2%) and 389 (37.2%) patients, respectively. In 13 patients, the tTG rapid test was positive; 10 were also positive for tTG by ELISA
and histopathological evaluations diagnosed CD in all 10 patients. The overall prevalence of CD was 0.95% (2.2%, 0.5% and 0.5% in
patients with 1BS, FD and FAP, respectively). The prevalence of CD in patients with IBS was higher than expected but with borderline
statistical significance (P = 0.053).

CONCLUSIONS: CD is found as commaon in children with FD and FAP as in the general population. CD was more commonly diagnosed in
|BS patients with borderling statistical significance. We suggest that particular attention be paid to children with IBS.

B 2015 The Authaors. Journal of Faediatrics and Child Health @ 2015 Paediatrics and Child Health Division (Royal Ausiralasian College of Fhysicians).




Algorithm for Evaluation of Chronic Abdominal Pain and

Stratification of Suspicion for Significant Endoscopic Findings

Outpatient with
Chronic

Directed Additional Workup

Abdominal Pain IF ADD
Concern for non-intestinal cause > If suspicion: lipase, UfS, UJA, etc.
p—y— Dysphagia, bilious emesis = Upper Gl series
Standard Concern for IBD s Fecal calprotectin, hemoccult
Warkup:
ESR, CMP, —— 8loody diarrhea - stool pathogen testing (include C. difficile)
TIG/1gA, CBC
\ Diarrhea, bloating » Lactose free trial, giardia/cryptosporidium
Significant constipation > Treat and re-evaluate pain

Features?

Yes

No | ———> Low Suspicion

[————{ High Suspicion

" & @ ®

(+) Hemaocoult

Fecal Calprotectin > 200 ug/g

Report of Unexplained bloody stools
[+ TTG

Albumin <3 g/dL

High Risk Features

Iron deficiency anemia
Extra-intestinal 1BD findings
Nocturnal stooling

Significant diarrhea
Esophageal Stricture
Significant weight loss/growth failure

-

1 degree relative with 1BD or EcE * Elevated ESR

History of food impaction

Mark JA, et al. Clin Pediatr, 2018




KRONIK KARIN AGRISI

Alarm semptomlar varmi?

Eslik eden semptomlar

DISPEPSI
Fonksiyonel dispepsi
GERD
Peptik Lilser
HP gastriti
Crohn hastalig
Eozinofilik gastroenterit
Parazitik enfeksiyonlar
idiopatik gastroparezi
Kronik pankreatit
Kronik kolesistit
Abdominal migren

Bagirsak hareketlerinde bzk

IBH
Mikroskopik kolit
Kollagenoz kolit
infeksiyoz
Laktoz intoleransi
Neoplaziler
Paraziter hastaliklar
Fonksiyonel ishal
Fonksiyonel kabizlik
Colyak hastalig
IBS

izole paroksismal karin agrisi

IBH
Malrotasyon
Infeksiyonlar

Vaskiiler problemler
Abdominal migren
Dismenore
UPJ darhig

—




Fonksiyonel karin agrisi patogenez

Sensitizing medical events:

Distension Inflammation Motility
(infection, disorder
allergies)

Changes in pain Abdominal pain
processing and

Genetic and other
predisposition 7 visceral — gastrointestinal
, hypersensitivity problems

Early life events
——~

Sensitizing psychosocial events:

Depression Family Coping Secondary Abuse  Stress
nxiety stress style gains history



X Fonksiyonel bulanti ve kusma bozuklugu
% Siklik kusma sendromu
% Fonksiyonel kusma
¥ Ruminasyon sendromu

X Aerofaji

X Fonksiyonel karin agrisi bozukluklari
X Fonksiyonel dispepsi
X Irritable bagirsak sendromu
% Abdominal migren

X Fonksiyonel karin agrisi

X Fonksiyonel defekasyon bozukluklari

% Fonksiyonel kabizlik
X NRFI

“\Bunctional |~

Disorde

Disordefs'of}
0ut Brain lntc(acnon

A
P Fo«meofrm Vawe:

&

Gzrtromtestmal
|

Douglas A, Droxsman, MD, Sceioe Ed

( an;_ MD
[ \ MD
Kellen V




HZ2c. Diagnostic Criteria’

for Abdominal A iEI‘.EIiI‘I.F_"

Must include all of the following occurring at least twice:

A.

Paroxy=srmal episodes of intense, acute peri-
umbilical, midline or diffuse abdominal pain last-
ing 1 hour or more (should be the most severe and
distressing symptormm)

Episodes are separated by weelks to months.

The painn is incapacitating amnd interferes with
normal actwvities

Stereotypical pattern and symptoms i the indi-
vidual patient

The pain is associated wwith 2 or more of the
following:

MANODT eI
PMauseaa
Vomiting
Headache=
Fhotophobia
Fallor

After appropriate evaluation, the symphtorms
cannaot be Mlly explained by another medical
condition.

“Criteria fulfilled for at least & months before diagnosis.



¥ Non-farmakolojik tedavi
X Diyet
XLaktoz ve friiktoz eliminasyonu
XFODMAP (fermante oligasakkarit, disakkarit, monosakkarit, poliols)

X Cikolata ve kafeini ¢cikarma
X Lifli

X Farmakolojik tedavi
X Antispazmolitikler

¥ Antidepresanlar
X Antihistaminikler
X PP




FGH'da prognoz

%X Medikal tedavi ile 6-12 ay icinde IBS olgularinin biiyiik
kisminda semptomlarin tumiiyle ortadan kalktigi veya
hafifledigi saptanmistir.

¥ Fonksiyonel dispepsili cocuklarda tani konulduktan
sonra 1 yil icinde % 70 duzelme

X Psikolojik faktorlerin roliiniin ebeveynler tarafindan
kabul edilmesi iyilesmeyle yakindan iliskili.

X Stresli yasam karin agrisinin devamina neden oluyor.

X Depresyon veya anksiyete etkili degil.




X 2 aydir, karin agrisi sikayeti

* Agnisi 1-2 dk. siiriiyor, genelde sag alt kadranda, hafif
siz1 seklinde

¥ Bulanti, kusma yok

X ishal, kabizlik yok
X Kilo kaybi yok

X Aile oykisiinde ozellik yok



% 15 giin once ¢ocuk cerrahisinde yatiriimis.

X Karin USG-N

X Ust GIS endoskopisi — N

X Fizik muayenede dikkate deger bir bulgu yok

¥ Alarm bulgusu yok, kronik karin agrisi var




X Tam kan sayimi— Hafif anemisi mevcut
X Ferritin, B12 ve folat --Normal

X Biyokimyasal parametreler— Normal

X Diger tetkikler;
X Kalprotektin: 262.5 mg/kg (>75 mg/kg)
X Diskida gizli kan ++

X Ailesi bir kez taze rektal kanamasinin oldugunu soyledi



\

COMMENT
Lot
Facil ity x







Sonug olarak;

Cocuklarda akut karin agrisinda;
Cerrahi nedenleri dislayalim
Kabizhik ve AGE aklinizda olsun
Kronik karin agriss
Cok genis etiyoloji
Bazen sonuclar ¢cok sasirtici olabilir
Alarm bulgulan + ise organik nedenler




TESEKKUR EDERIM....



