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Amag: Marjinal Ulser (MU) gastrojejunostomi (GJ) anastomo-
zunun jejunal tarafinda gelisen mukozal erozyonlar olarak ta-
nimlanir. Genelde medikal tedavi yeterlidir, fakat kanama veya
perforasyon gibi komplikasyon gelistiginde cerrahi girisim
yapilmali. Bu ¢alismanin amaci marjinal Ulser perforasyonlarin
klinik sunumu ve yonetiminin degerlendirilmesi. Gereg ve Yon-
tem: Temmuz 2010 ve Kasim 2016 tarihleri arasinda tek mer-
kezde perfore peptik ulser tanisiyla acil ameliyati yapilan 137
hastanin verileri retrospektif olarak incelendi. Olen veya baska
nedenlerle ameliyat edilmeyen hastalar calisma disi birakildi.
Marjinal Ulser perforasyonu saptanan alti hastanin perioperatif
sonuclari, hastanede yatis sireleri, 30 glinlik mortaliteyi iceren
demografik ve klinik verileri analiz edildi. Bulgular: Peptik l-
ser perforasyonu tanisiyla ameliyat olan 137 hastanin 6'sin da
(%4,37) marjinal Ulser perorasyonu saptandi. Olgularin 5'si erkek
(%83,4), 1'i kadin idi (%16,6) Ortalama yas 35,8 (dagilim 20-52
yas) idi. MU 4 hastada GJ'nin jejunal tarafta ve iki hastada mide
tarafinda idi. Hicbir hastada septik sok gelismedi. Dort hastada
(%66,7) omental patch ile tamir, birinde (%16,6) primer kapan-
ma ve birinde de (%16,6) GJ'ye jejunal serozal patch ile tamir
yapildi. Kacak, intraabdominal apse, tekrar ameliyat ve malig-
nite saptanmamis. Ortalama hastanede kalis stresi 4,16 glindi.
Tartisma ve Sonug: MUP hastalarinda omental yama ile ona-
rim veya birincil kapatma yeterlidir. Billroth-II-GJ'nin Roux-en-Y-
GJ'ye revizyonu zorunlu degildir. Genelde bu hastalarda sepsis
veya ciddi intraabdominal infeksiyon gelismez.
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Amac: Abdominal duvar hematomlari akut karin agrisinin na-
dir sebeplerindendir. Bu hastalarin tanilarinin erken konula-
bilmesi, etyolojisi ve klinik yaklasimi icin akut karin agrisinin
nedenleri arasinda abdominal duvar hematomlari nadirde olsa
akilda tutulmasi gerekmektedir. Gereg ve Yontem: 2016 yili
icerisinde Recep Tayyip Erdogan Universitesi Egitim ve Arastir-
ma hastanesi acil servisine akut karin agrisi nedeniyle basvuran
ve abdominal duvar hematomu tespit edilen hastalarin etyo-
lojileri ortaya konup, klinik takip ve tedavileri yapilarak sonuc-
lari sunuldu. Bulgular: Acil servisten tani konulan abdominal
duvar hematomlu toplam 11 hastaya yatis verildi. Hastalarin
6'st kadin, 5'i erkekti ve ortalama yas 64,3'tl. Hastalarin dor-
diinde batin duvarini zorlayan &kstrik, birinde diare, birinde
travma oykusl mevcutken geri kalani spontan gelismisti. Oral
antikoagiilan kullanan 8, anti agregan kullanan 1, ilac anamne-
zi olmayan 2 hasta mevcuttu. Antikoagulan kullanan hastalarin
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Objective: Marginal Ulcer (MU) is defined as mucosal erosions
that progress on the jejunal side of gastrojejunostomy (GJ) anas-
tomosis. Usually medical treatment is sufficient but surgical inter-
vention is necessary for complications such as haemorrhagia or
perforation. The aim of this study is evaluating the clinical presen-
tation and management of MU perforations (MUP). Material and
Method: Data of 137 patients emergently operated in a single
center with the diagnosis of peptic ulcer perforation between July
2010 and November 2016 is retrospectively analyzed. Patients
that died or were inoperable due other causes were excluded. Pe-
rioperative results of 6 patients with MU perforation, their length
of hospitalization, their demographical & clinical data that inclu-
des 30 days of mortality were analyzed. Findings: 6 of the 137
patients emergently operated with the diagnosis of peptic ulcer
perforation (4,37%) were detected with MUP. 5 of the cases (83,4
%) were male and one of the cases (16,6%) was female. Average
age was 35.8 (range of 20-52). MU was on the jejunal side of GJ in
4 patients and on gastric side in 2 patients. None of the patients
progressed into septic shock. 4 patients (66,7%) were treated with
omental patch, one of the cases (16,6%) was primarily closured
and one of the cases (16,6%) was treated after GJ with jejunal se-
rosal patch. Leakage, intraabdominal abscess, reoperation and
malignity were not detected. Average length of hospitalization
was 4.16 days. Discussion and Conclusion: Omental patch or pri-
mary closure is sufficient in treatment of patients with MUP. Revisi-
on of Billroth-II-GJ to Roux-en-Y-GY is not obligatory. Usually these
patients do not progress into sepsis or intraabdominal infection.

SB-043

The Etiology and Clinical Approach of Abdominal
Wall Hematomas That Admitted to the Emergency
Department in 2016: Case Series

SULEYMAN KALCAN, MUHAMMET KADRI COLAKOGLU, ALI
OZDEMIR, ALi DEMIR, GOKHAN DEMIRAL, AHMET PERGEL

Department of General Surgery, Recep Tayyip Erdogan University
Training and Research Hospital, Rize

Objective: Abdominal wall hematomas are rare causes of acu-
te abdominal pain. Abdominal wall hematomas should be kept
in mind as a reason of acute abdominal pain for early diagno-
sis of patients, finding their etiology and deciding their clinical
approach. Material and Methods: Etiology, clinical follow-up
and treatment of patients admitted to Emergency Department
of Recep Tayyip Erdogan University Training and Research Hos-
pital in 2016, with acute abdominal pain and diagnosed as ab-
dominal wall hematomas were presented. Findings: A total of
11 patients with abdominal wall hematomas that diagnosed in
emergency room were hospitalized. Six of the patients were fe-
male, 5 were male and mean age was 64.3 years. Four of the
patients had a history of cough that forced the abdominal wall,
one had diarrhea, one had trauma history, and the rest were
developed spontaneously. There were eight patients using oral
anticoagulant drug, one using anti-aggregan drug, and two pa-
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