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Sevgili Meslektaşlarım,

Sizleri KKTC’nin yerel üniversite ve hekimleri tarafından düzenlenecek olan 2. Uluslararası 
KKTC Jinekoloji ve Obstetrik Kongresi’ne davet etmekten büyük bir onur duyuyorum. 
Adamızda tıp fakültesi ve hastanesi bulunan iki üniversitenin, Girne Üniversitesi ile Yakın 
Doğu Üniversitesi’nin işbirliğiyle ve Kıbrıs Türk Tabipleri Birliği’nin katkılarıyla düzenlenecek 
olan bu kongreye hepinizin katılımlarını bekliyoruz.

Kıbrıs’da ve Türkiye’de bulunan bütün kadın doğum derneklerimizden, üniversite ve eğitim 
hastanelerimizden, ayrım yapılmaksızın, konusunun uzmanı konuşmacıların yanı sıra 
dünyanın pek çok ülkesinden eksperlerin davetli konuşmacı olarak yer alacağı kongremize 
bekliyoruz.

Sizleri 2-5 Eylül tarihleri arasında ONLINE kongremizde görmekten memnuniyet duyacağız.

Sevgi ve dostlukla...

Dr. Müfit C. YENEN
Kongre Başkanı
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2 Eylül 2021, Perşembe

14:00-15:00 Preinvazif
Oturum Başkanları: Ali HABERAL, Kunter YÜCE, Müfit C. YENEN 

14:00-14:15 Vulvanın Preinvazif HST ve Tedavisi Müge HARMA
14:15-14:30 Serviksin Preinvazif HST ve Tedavisi Faruk KÖSE
14:30-14:45 Endometrium Preinvazif HST ve Tedavisi Nejat ÖZGÜL
14:45-15:00 Tartışma

15:15-16:15 Obstetrik Kanama
Oturum Başkanları: İskender BAŞER, Murat MUHÇU, Filiz YANIK

15:15-15:30 Obstetrik Kanamaları Öngörme ve Önleme Hakan TİMUR
15:30-15:45 Plasenta Yapışma Anomalilerinde Antepartum Yönetim Umut DİLEK
15:45-16:00 Postpartum Kanamalarda Yönetim Ateş KARATEKE
16:00-16:15 Tartışma

16:30-17:30 Jinekoloji
Oturum Başkanları: Erkut ATTAR, Özkan ÖZDAMAR, Özlen EMEKÇİ ÖZAY

16:30-16:45 Adenomyozis Etyoloji Samet TOPUZ
16:45-17:00 Adenomyozis Tanı Yöntemleri S.Temel CEYHAN
17:00-17:15 Adenomyozis Tedavi Yöntemleri Erkut ATTAR
17:15-17:30 Tartışma

 17:45-18.45 Ürojinekoloji Kursu
Oturum Başkanları: Akın SİVASLIOĞLU, Yakup KUMTEPE

17:45-18:00 Ön kompartman defekti cerrahisinde yenilikler Derya KILIÇ
18:00-18:15 POP cerrahisinde pektopeksi tekniği Yakup KUMTEPE
18:15-18:30 POP cerrahisinde yeni bir teknik vajinal asiste laparoskopik lateral

süspansiyon

Eren AKBABA

18:30-18:45 SUİ cerrahisinde retropubik TOT Akın SİVASLIOĞLU
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3 Eylül 2021, Cuma
09:00-10:15 Jinekolojik Onkoloji

Oturum Başkanları: Sinan BERKMAN, Saffet DİLEK, M. Ali VARDAR
09:00-09:15 Jinekolojik Kanserlerde Genetik Testler Anıl ONAN
09:15-09:30 Jinekolojik Kanserlerde FKC Ali AYHAN
09:30-09:45 Jinekolojik Onkolojide Sentinel Lenf Nodu Uygulamaları Çetin ÇELİK
09:45-10:00 Trofoblastik Neoplazilerde Modern Yönetim Sinan ÖZALP
10:00-10:15 Tartışma

10:15-10:45 Ara

10:45-12:00 Endometriozis
Oturum Başkanları: Bülent URMAN, Semra KAYATAŞ ESER, Eyüp YAYCI

10:45-11:00 Derin Endometriozis Cerrahisi, Sınır Nerede? Çağatay TAŞKIRAN
11:00-11:15 Endometriozisde Ağrı Yönetimi Engin ORAL
11:15-11:30 Tekrarlayan Endometriozisde Yaklaşım Bülent URMAN
11:30-11:45 Endometrioma Cerrahisi. Kime? Ne Zaman? Ercan BAŞTU
11:45-12:00 Tartışma

12:30-13:30 Sözel Sunum 
Oturum Başkanları: Ali YILMAZ, Özlen EMEKÇİ ÖZAY

14:00-15:00 İnfertilite, IVF
Oturum Başkanları: Timur GÜRGAN, Rüştü ERGÜR, Burcu ÖZBAKIR

14:00-14:15 IVF de Follikül Kohortunun Senkronizasyonu Recai PABUÇCU
14:15-14:30 Taze ve Donmuş Sikluslarda Endometriyal Hazırlık ve Luteal Destek Hüseyin GÖRKEMLİ
14:30-14:45 Embriyo Transferi; Kaç Tane, Ne Zaman? Cihat ÜNLÜ
14:45-15:00 Tartışma

15:00-15:45 Ara

15:45-17:00 Obstetride Yüksek Risk
Oturum Başkanları: A. Filiz YAVUZ, Nuri DANIŞMAN, Özlem PATA

15:45-16:00 İnvaziv Testlerde Düşük Riski Artar Mı? Ali ERGÜN
16:00-16:15 Erken ve Geç Gebelik Kayıplarında Yönetim Özgür DEREN
16:15-16:30 Yüksek Riskli Gebeliklerde Doğum Zamanlaması Yaprak ÜSTÜN
16:30-16:45 NIPT, Son Durum Murat MUHÇU
16:45-17:00 Tartışma

17:15-18:30 Sözel Sunum 
Oturum Başkanları: Ulaş FİDAN, Cenk ÖZAY
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4 Eylül 2021, Cumartesi
09:00-10:15 Jinekolojik Onkoloji, Less Radikal Cerrahi

Oturum Başkanları: Demir ÖZBAŞAR, Murat DEDE, Çetin ÇELİK
09:00-09:15 Vulva Kanserinde Less Radikal Cerrahi Macit ARVAS
09:15-09:30 Serviks Kanserinde Less Radikal Cerrahi Fuat DEMİRKIRAN
09:30-09:45 Endometriyum Kanserinde Less Radikal Cerrahi M.Mutlu MEYDANLI
09:45-10:00 Over Kanserinde Less Radikal Cerrahi Hüsnü ÇELİK
10:00-10:15 Tartışma

10:15-10:45 Ara

10:45-12:00 İnfertilite 2
Oturum Başkanları: Esat ORHON, Ümit GÖKTOLGA, İsmet GÜN

10:45-11:00 Elektif Oosit Freezing ve Sonuçları Gürkan UNCU
11:00-11:15 Preimplantasyon Genetik Tanı. Kime? Ne Zaman? Muhterem BAHÇE
11:15-11:30 Fertilite ve İsthmosel Ahmet Zeki IŞIK
11:30-11:45 Jinekoloji ve Üreme Sağlığında Mikrobiyota Tansu KÜÇÜK
11:45-12:00 Tartışma

12:15-13:30 Sözel Sunum 
Oturum Başkanları: Mustafa ULUBAY, Tijen ATAÇAĞ

14:00-15:15 Jinekolojik Endoskopi
Oturum Başkanları: Fırat ORTAÇ, Vedat ATAY, Fatih GÜÇER

14:00-14:15 Jinekolojik Endoskopik Pelvik Anatomi Kemal ÖZERKAN
14:15-14:30 Laparoskopik Histerektomide Kritik Noktalar Mete GÜNGÖR
14:30-14:45 Endoskopide Doku Çıkartma Teknikleri Salih TAŞKIN
14:45-15:00 Adneksiyal Kitlelerde Endoskopik Yönetim M. Murat NAKİ
15:00-15:15 Tartışma

15:15-15:30 Ara

15:30-16:30 Genital Estetik Kursu 
Oturum Başkanları: Akın SİVASLIOĞLU, Sevtap HAMDEMİR KILIÇ, Tijen ATAÇAĞ

15:30-15:45 Vaginal PRP uygulamaları Sevtap HAMDEMİR KILIÇ
15:45-16:00 Hiyaluronik asit dolgu teknikleri Sevtap HAMDEMİR KILIÇ
16:00-16:15 Vajinal laksisite yönetimi Akın SİVASLIOĞLU
16:15-16:30 Labioplasti teknikleri Akın SİVASLIOĞLU
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5 Eylül 2021, Pazar

09:00-10:15 Jinekoloji
Oturum Başkanları: Serdar DİLBAZ, Çoşkun SALMAN, A.Cenk ÖZAY

09:00-09:15 Vajinitler ve Tekrarlayan Enfeksiyonlar Özlem MORALIOĞLU TEKİN
09:15-09:30 Adölasanlarda PCOD ve Hirşutizm Barış ATA
09:30-09:45 Kronik Pelvik Ağrı Güncel Yaklaşım Yusuf ÜSTÜN
09:45-10:00 Anormal Uterin Kanama Yönetimi Evrim ERDEMOĞLU
10:00-10:15 Tartışma

10:30-12:00 Jinekoloji Güncel
Oturum Başkanları: Erdoğan ERTÜNGEALP, Haldun GÜNER, Aytekin ALTINTAŞ

10:30-10:45 HRT de Güncel Yaklaşım Hakan SEYİSOĞLU
10:45-11:00 Menopozda Tarama Testleri Fatih DURMUŞOĞLU
11:00-11:15 Adelosanlarda OKS Kullanımı Berna DİLBAZ
11:15-11:30 Acil Kontrasepsiyon Kristina Gemzell DANIELSSON
11:30-11:45 Tüp Bebek Tedavisinde Yeni Tedavi Modaliteleri Bülent TIRAŞ
11:45-12:00 Tartışma

12:00-12:15 Kapanış Töreni
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SÖZEL BİLDİRİLER
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SS-01

Biphasic T Waves Seen On 
Prenatal Electrocardiography
Yusuf Oflu, Esra Kartal 
Kars Harakani Devlet Hastanesi 

A 21-year-old female patient at 38 weeks of her first 
pregnancy. The patient, whose labor pains started, was 
admitted to the Obstetrics and Gynecology Service for 
close follow up.The patient who started palpitation in 
the service follow-ups. Electrocardiography ( ECG ) was 
taken of the patient whose palpitations started during the 
service follow up. ECG: sinus rhythm, V2-6 ST depletion 
and biphasic T waves, heart rate 99. Echocardiographic 
imaging of the patient showed normal echocardiographic 
findings. Troponin level of the patient who was negative 
in blood tests did not increase in Troponin follow ups. The 
patient, whose labor pains recurred during the service 
follow-up, was delivered by normal vaginal delivery. 
In the postnatal ECG, it was observed that deep ST 
depressions in V2-V6 regressed, biphasic T waves and 
tachycardia improved. There was no active complaint 
of the patient who came to the cardiology outpatient 
clinic control. It was observed that the patient’s 
exertion test was negative and ST depletions and 
biphasic T waves seen in the ECG were not observed. 

DİSCUSSİON: It was caused by the prenatal stress of diffuse 
and deep ST depletions in the anterior leads in the ECG taken 
before birth and the increase in oxygen consumption due 
to auto-transfusion developed after uterine contraction. 
Before and during birth: With each contraction in the 
uterus, 300-500 mL of blood is added to the circulation 
(auto-transfusion), resulting in an increase in stroke 
volume and heart rate. Therefore, cardiac output, 
blood pressure and oxygen consumption also increase. 

CONCLUSİON: Physiological ST depressions can be 
observed in the prenatal ECG, but differential diagnosis 
should be considered in symptomatic patients.

Keywords: electrocardiography, pregnancy, biphasic T 
wave 

Postpartum Electrocardiography

Normal ECG findings were observed.

Prenatal Electrocardiography

ECG: sinus rhythm, V2-6 deep ST depletion and biphasic T waves
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SS-02]

Prognostic Value of Lymph 
Node Features in Patients 
Diagnosed With Stage IIIC 
Endometrial Adenocancer
Varol Gülseren1, İlker Çakır2, İsa Aykut Özdemir3, 
Mehmet Gökçü2, Muzaffer Sancı2, Gökşen Görgülü2, 
Oğuzhan Kuru2, Mine Dağgez1, Kemal Güngördük4

1Department of Obstetrics and Gynecology, Division 
of gynecologic oncology, Erciyes University, Faculty of 
Medicine, Kayseri, Turkey 
2Department of Obstetrics and Gynecology, Division of 
gynecologic oncology, Tepecik Education and Research 
Hospital, İzmir, Turkey 
3Department of Obstetrics and Gynecology, Division 
of gynecologic oncology, Sadi Konuk Education and 
Research Hospital, İstanbul, Turkey 
4Department of Obstetrics and Gynecology, Division of 
gynecologic oncology, Sıtkı Koçman University, Faculty of 
Medicine, Muğla, Turkey 

AIM: Our study investigated the lymph node (LN) 
features most affecting survival in endometrial 
adenocancer (EAC) patients with LN involvement. 
MATERIAL-METHODS: This retrospective study was based 
on a review of the records of patients diagnosed with EAC, who 
underwent hysterectomy and systematic retroperitoneal 
lymphadenectomy at the gynecologic oncology clinics of 
three centers between January 2009 and January 2019. 
RESULTS: A total of 120 stage IIIC endometrioid-type EAC 
patients were included in the study. The patients were 
divided into small (0–9 mm) and large (> 9 mm) groups 
according to the size of the largest metastatic LN. Patients 
were divided into single and multiple metastasis groups 
according to the number of metastatic LNs. The patients 
were divided into pelvic and paraaortic groups according to 
the location of the metastatic LNs. The effects of prognostic 
factors on disease-free survival (DFS) and overall survival 
(OS) were evaluated by Cox regression analysis. Large 
metastatic LNs were an independent prognostic factor for 
DFS and OS. The number and location of metastatic LNs 
were not independent prognostic factors for DFS or OS. 
DFS and OS analyses were performed according to the 
size (Figure 1a, b), number (Figure 2a, b), and location 
(Figure 3a, b) of the metastatic LNs using the Kaplan-
Meier method. Significant differences in the 5-year 
DFS (77.1% vs. 29.7%; p = 0.001) and OS (85.1% 
vs. 25.6%; p < 0.001) rates were observed between 
the small and large metastatic LN groups. Significant 
differences in the 5-year DFS (92.7% vs. 63.2%; p = 
0.010) and OS (97.7% vs. 58.6%; p < 0.001) rates were 
observed between the single and multiple metastasis 
LN groups. Patients with only pelvic lymph node (PLN) 
metastases had higher 5-year DFS (88.3% vs. 53.5%; 
p = 0.012) and OS (89.1% vs. 62.4%; p < 0.001) rates 

than those with para-aortic nodal (PaLN) metastases. 
CONCLUSIONS: Large-sized metastatic LNs were an 
independent prognostic factor for survival in patients 
with stage IIIC EAC. Larger prospective studies including 
similar patient populations are required to verify these 
findings.

Keywords: Endometrial cancer, Lymph node, Surgery 

Figure 1

Figure 2

Figure 3
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SS-03

Diagnostic role of umbilical 
and middle cerebral artery 
resistive index values in doppler 
ultrasonography in pregnant 
women with preeclampsia
İlyas Dündar, Sercan Özkaçmaz
Department of Radiology, Faculty of Medicine, Van 
Yuzuncu Yil University, Van, Turkey 

OBJECTIVE: Preeclampsia (PE) is the leading cause of 
maternal death worldwide and affects 5-8% of pregnant 
women. PE is characterized by high blood pressure and 
proteinuria. Although Doppler Ultrasonography (DUS) 
evaluation is thought to be a useful method for the estimation 
of PE, there is insufficient data on this subject. The aim of 
this study is to evaluate the diagnostic value of these values 
in preeclampsia by comparing the umbilical artery and 
middle cerebral artery resistive index (RI) values in DUS 
with normal pregnancies in patients diagnosed with PE. 
METHOD: In this prospective case-control study, 59 
pregnant women who applied in 2020 were included 
in the study as two separate groups. 26 healthy 
pregnant women aged between 19-38 years and 28-
39 weeks of gestation without any additional disease 
and without systemic pathology were selected as the 
control group, and 33 pregnant women with PE were 
selected as the study group. In DUS, RI values from 
the umbilical artery and middle cerebral artery were 
measured transabdominally with a Siemens ACUSON 
S2000™ (Siemens Healthcare, Erlangen, Germany) 
device using a 4 MHz 6C1 convex probe (Figure 1), and 
the averages of these values were calculated. These 
values were compared with the independent t-test. 
RESULTS: The mean age of 59 pregnant women in the 
study was 28.88 ± 5.16 (19-38) years. The mean age 
of 33 pregnant women with PE was 29.82 ± 5.14 (19-
38) and the mean age of 26 control pregnant women 
was 27.69 ± 5.04 (20-38) years. Mean middle cerebral 
artery RI measured in DUS was 0.73 ± 0.06 (0.64-
0.89) and 0.74 ± 0.06 (0.58-0.81) in the study and 
control groups, respectively. No statistically significant 
difference was found in the comparison between the 
groups (p=0.658). Umbilical artery RI mean values 
were measured as 0.66 ± 0.06 (0.55-0.80) and 0.58 
± 0.05 (0.39-0.65) in the study and control groups, 
respectively, and they were statistically significantly 
higher in pregnant women with PE (p=0.001). When 
the area under the curve was determined as 83.3% and 
0.63% threshold values in the ROC analysis, it showed 
the highest predictive value in estimating preeclampsia 
with 84.6% sensitivity and 67.7% diagnostic accuracy. 
CONCLUSION: Although the limited number of patients is 
a limitation, there was no significant difference in middle 
cerebral artery RI values in this study, but it showed that 
umbilical artery RI values were higher in preeclamptic 

pregnant women. In this study, middle cerebral artery RI 
values were not found to be a reliable indicator. However, 
this study showed that umbilical artery RI values are 
a reliable clinically applicable method that can be used 
to confirm the diagnosis of PE patients or to exclude PE 
patients by showing the hemodynamic changes caused 
by PE.

Keywords: doppler ultrasonography, middle cerebral 
artery, preeclampsia, resistive index, umbilical artery 

Figure 1

Resistive index (RI) values measured by Doppler ultrasonography from 
middle cerebral artery (A) and umbilical artery (B) are seen in a 24-year-
old pregnant woman with a diagnosis of preeclampsia at 34 weeks of 
gestation.
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SS-04

Comparison of transvaginal 
ultrasonography and MRI to 
determine tumor diameter in 
cervical cancer
Özer Birge, Mehmet Sait Bakır, Tayup Şimşek 
Akdeniz Üniversitesi, Kadın Hastalıkları ve Doğum AD. 
Antalya 

AIM: We aimed to compare the tumour diameter 
measured by transvaginal ultrasonography with the 
tumour diameter measured by MRI in cervical cancer. 
Material and Method; Between January 2002 and 
December 2019, 127 cervical cancer patients diagnosed 
and treated at Akdeniz University Faculty of Medicine 
were included in the study. The data were obtained 
retrospectively using the electronic archive system of 
our hospital. Patients with pathologically unknown tumor 
diameter were excluded from the study. Mean, standard 
deviation, median, min-max values and frequencies 
were used for descriptive statistics by looking at whether 
there was a normal distribution or not. Categorical data 
were expressed as numbers and percentages (%). 
Student’s t test, one of the parametric tests, was used 
to compare tumour diameters. Statistical Package for the 
Social Sciences (spss) 23 program was used to analyze 
the data. It was considered statistically significant 
when the p values in all tests were less than 0.05. 
Result; The mean age of our patients in the study was 
49.55±11.67 years. 79.5% of our patients had a normal 
delivery. 87 (68%) of the patients did not use any 
contraceptive method, with 0.7% the least contraceptive 
method was used. When we look at the first admission 
complaints of the patients, postcoital vaginal bleeding 
was the most common complaint with 42.5%, while 
asymptomatic patients were the second most common 
with 22%. HPV status was unknown in the vast majority 
of our patients in the study (91.3%). When we look at 
the stage status of the patients, it was most common 
in stage 1b2 with 29 patients. Detailed stage analysis 
of the patients is shown in table 1. When we look at 
the tumour histology, SCC was seen in 80.3%, while 
adenocarcinoma was seen in 18.1%. The mean tumour 
diameter measured by transvaginal ultrasonography 
(tv usg) was 3.30±1.95, the mean tumour diameter 
measured by MRI was 3.37±2.03, and the pathologically 
measured tumour diameter was 3.17±1.86. There 
was no statistically significant difference between the 
mean tumour diameter of Tv usg and MRI, between 
the mean of MRI and pathological tumour diameter, 
and between the mean of Tv usg and pathological 
tumour (p: 0.769, p: 0.589, p: 0.891, respectively). 
CONCLUSION: Transvaginal ultrasonography was found 
to be as effective as MRI in measuring tumour size in 
cervical cancer when used by experts.

Keywords: Cervical cancer, transvaginal ultrasonography, 
MRI, postcoital hemorrhage, tumour diameter.

Table 1

Ortalama±SS/
median(-
min-maks) 
n=127

Sıklık/
yüzde

Yaş 49,55±11,67

Gravida 3(0-9)

Parite 3(0-8)

Doğum 
şekli

Nsd 
CS

101 
26

79,5 
20,4

Kontra-
sepsiyon

Yok 
OKS 
RİA 
Kondom

87 
22 
17 
1

68,5 
17,3 
13,3 
0,7

Eğitim 
durumu

Okur/yazar 
değil 
İlkokul/orta-
okul 
Lise/üniversite

66 
29 
32

51,9 
22,8 
25,1

İlk şikayet

Asemptomatik 
Post koital v.k 
Vajinal akıntı 
Menometroraji 
Pelvik ağrı
Postmenopozal 
v.kanama

28 
54 
15 
12 
4 
14

22 
42,5 
11,8 
9,4 
3,1 
11,1

HPV duru-
mu

Var 
Yok

11 
116

8,7 
91,3

Evre ana 
grup

Erken evre 
Lokal ileri

76 
51

59,9 
40,1

Evre

Ia1 
Ia2 
Ib1 
Ib2 
Ib3 
IIa1 
IIa2 
IIb 
IIIa 
IIIb 
IIIc1p 
IIIc2p 
IVa

2 
4 
21 
29 
11 
2 
1 
21 
1 
2 
28 
4 
2

1,5% 
3% 
16,5% 
22,8% 
8,7% 
1,5% 
0,7% 
22,8% 
0,7% 
1,5% 
22% 
3% 
1,5

Tümör 
histolojisi

SCC 
Adenoca 
Diğer

102 
23 
2

80,3 
18,1 
1,6

Primer te-
davi şekli

Cerrahi 
Cerrahi adj RT 
Cerrahi adj 
KRT 
Primer KRT 
Primer KT

25 
32 
51 
18 
1

19,6 
25,1 
40,1 
14,1 
0,7

hastaların klinik karekteristik risk faktörleri
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Table 2

ort±ss P value

Patolojik 3,17±1,86 0,769

MRI 3,37±2,03

Tümör çapı Patolojik 3,17±1,86 0,891

Tv USG 3,30±1,95

Tv USG 3,30±1,95 0,589

MRI 3,37±2,03
Görüntüleme yöntemleri arasında tümör çapı açısından yapılan 
karşılaştırma

SS-05

Is Magnetic Resonance Imaging 
or PET/CT more valuable in 
staging cervical cancer?
Mehmet Sait Bakır, Özer Birge, Tayup Şimşek 
Akdeniz Üniversitesi, Kadın Hastalıkları ve Doğum AD. 
Antalya 

AIM: Our aim in this study is to evaluate the magnetic 
resonance imaging, which is one of the imaging 
methods used in staging in cervical cancer, and 
PET/CT examination, which has been used more 
frequently recently, in terms of its place in staging. 
Material METHODS: Between January 2002 and December 
2020, 149 cervical cancer patients diagnosed and 
treated at Akdeniz University Faculty of Medicine were 
included in the study. Statistical analyzes of the obtained 
data were performed using SPSS version 20 software. 
Findings in histopathology reports were accepted as the 
gold standard. Descriptive findings were mean, standard 
deviation, minimum maximum for numerical variables; 
presented with frequency and percentage for categorical 
variables. Four-well crosstabs were used to calculate the 
sensitivity, specificity, positive predictive value, negative 
predictive value, and accuracy percentages of the two 
imaging modalities. There is lymph node involvement and 
no lymph node involvement, which is the categorical data 
obtained from imaging methods, and the pathology result 
was compared with the Chi-square test. The cases where 
the type-1 error level was below 5% were interpreted as 
the diagnostic value of the test was statistically significant. 
RESULTS: The mean age of 149 patients included in the 
study was 48.68±12.65, and the median value of gravida 
and parity was 3. 115 (77.1%) of our patients had a 
normal delivery, 97 of them did not use contraception and 
46.3% of them were illiterate. It was observed that 28 

(18.8%) of them were asymptomatic and 14.7% of them 
had HPV test. It was observed that 81 (54.3%) were in 
the early stage and 42 (28.1%) were operated and lymph 
node sampling was performed. Histopathologically, it was 
seen that 72.4% of them were SCC, 23.4% of them were 
adeno and 17.4% of them were only operated. When 
the detailed stages of the patients were examined, it 
was seen that IB2 was the most common 33 (22.1%), 
followed by 3CIp with 32 (21.4%) cases, and the least 
common stage was 2A1 and 3A (0.6%) with 1 case. 
When we look at the sensitivity of the cases in terms of 
MRI and PET/CT, it was seen that they were 75.4% and 
82.4%, and when evaluated in terms of specificity, they 
were 66.3% and 78.2%, respectively. It was determined 
that it was 58.1% and 70.1% in terms of positive 
predictive values, and 81.3% and 87.8%, respectively, 
in terms of negative predictive values. In terms of 
accuracy rate, it was 69.8% in MRI and 79.8% in PET/CT. 
CONCLUSION: Recently, the staging of cervical uteri 
cancer was revised by FIGO in 2018 and it was 
recommended to add it to clinical staging in surgical and 
pathological findings. When we look at the results of our 
study, we can say that PET/CT, which we have started to 
use more frequently recently, is more valuable in terms 
of sensitivity and specificity, and the rates of detecting 
positive patients, evaluating negative patients, and 
accuracy rates are higher. However, more case studies 
and prospective studies are needed.

Keywords: Cervical uteri cancer, Magnetic resonance 
imaging, PET/CT, Staging. 
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Table 1

Ortalama±SS/
median(-
min-maks) 
n=149

Sıklık/
yüzde

Yaş 48,68±12,65
Gravida 3(0-10)
Parite 3(0-8)
Doğum 
şekli

Nsd 
CS

115 
34

77,1 
22,9

Kontrasep-
siyon

Yok 
OKS 
RİA 
Kondom

97 
27 
22 
3

65,1 
18,1 
14,7 
2

Eğitim
durumu

Okur/yazar değil 
İlkokul/ortaokul 
Lise/üniversite

69 
38 
42

46,3 
25,5 
28,2

İlk şikayet

Asemptomatik 
Post koital v.k 
Vajinal akıntı 
Menometroraji 
Pelvik ağrı
Postmenopozal 
v.kanama

28 
54 
32 
17 
4 
14

18,8 
36,2 
21,5 
11,4 
2,6 
9,4

HPV duru-
mu

Var 
Yok

22 
127

14,7 
86,3

Evre ana 
grup

Erken evre 
Lokal ileri

81 
68

54,3 
55,7

Lenf tutu-
lumu(histo-
lojik)

Var 
Yok

42 
107

28,1 
71,9

Tümör his-
tolojisi

SCC 
Adenoca 
Diğer

108 
35 
6

72,4 
23,4 
4,2

Laparos-
kopi

Var 
Yok

45 
104

30,2 
69,8

Primer te-
davi şekli

Cerrahi 
Cerrahi adj RT 
Cerrahi adj KRT 
Primer KRT 
Primer KT

26 
35 
69 
18 
1

17,4 
23,5 
46,3 
12 
0,6

Hastaların klinik karekteristik risk faktörleri

Table 3:

Görüntüleme yöntemi

n GP GN YP YN Sensitivite Spesifisite PPD NPD Accuracy

MRI 149 43 61 31 14 75,4% 66,3% 58,1% 81,3% 69,8%

PET/CT 149 47 72 20 10 82,4% 78,2% 70,1% 87,8% 79,8%

GP: Gerçek Pozitif 
GN: Gerçek Negatif 
YP: Yalancı Pozitif 
YN: Yalancı Negatif 
PPD: Pozitif Prediktif Değer 
NPD: Negatif Prediktif Değer 
Accuracy: Doğruluk

Görüntüleme yöntemlerinin sensitivite ve spesifisite analizi.

Table 2

Sayı Yüzde

Evre

1a1 
1a2 
1b1 
1b2 
1b3 
2a1 
2a2 
2b 
3a 
3b 
3c1p 
3c2p 
4a

8 
7 
25 
33 
16 
1 
3 
11 
1 
2 
32 
7 
3

5,3 
4,6 
16,8 
22,1 
10,7 
,6 
2 
7,3 
,6 
1,2 
21,4 
4,6 
2

Toplam 149 100,0

Hastaların detaylı evre tablosu.



“Online

Kongre” 

02 - 05 Eylül 2021

KIBRIS TÜRK JİNEKOLOJİ VE
OBSTETRİK DERNEĞİ “Online

Kongre” 

02 - 05 Eylül 2021

KIBRIS TÜRK JİNEKOLOJİ VE
OBSTETRİK DERNEĞİ

14

SS-06

IVF outcomes after 
hysteroscopic scar 
cauterization in women with 
secondary infertility underwent 
cesarean
Ahmet Emin Mutlu
Hüma Obstetrics and Gynecology Hospital, IVF Center, 
Kayseri, Turkey 

OBJECTIVE: The aim of this study was to assess pregnancy 
outcomes of in vitro fertilization (IVF) treatment after 
hysteroscopic scar cauterization in women with secondary 
infertility who underwent cesarean.

METHODS: This retrospective observational study included 
54 women with a diagnosis of unexplained and secondary 
infertility due to cesarean who underwent hysteroscopic 
surgery at Hüma IVF Center, between January 2019 
and January 2021. Our hysteroscopic procedure 
included superficial cauterization of the cesarean scar. 
The scar areas were cauterized with a cutting loop and 
pure coagulated all vessels in scar wall. Patients were 
evaluated with transvaginal sonography one month after 
the surgery. Surgery was successful in all cases and no 
complications were observed.

RESULTS: The mean age was 33.2 (min:25 max:40). The 
spontaneous pregnancy rate was % 12.9 (7/54) during 6 
months. Embryo transfer was performed in remaining 47 
patients. The IVF pregnancy rate was 48.9 % (23/47). In 
IVF patients, the live birth and the abortion rates were 
% 27.6 (13/47) and %17 (8/47), respectively. Ongoing 
preg¬nancy rate was 4.2 % (2 patients).

CONCLUSION: According to our study results, clinical 
pregnancy rates were improved after hysteroscopic 
scar cauterization before IVF treatment. Also this study 
demonstrated that hysteroscopic scar cauterization 
treatment was successful regarding live birth rates 
for women with a history of cesarean. However larger 
studies are needed to evaluate long-term results of this 
treatment. A prospective, randomized and controlled 
study is necessary to support these results.

Keywords: cesarean, hysteroscopic scar cauterization, 
in vitro fertilization, pregnancy outcome, seconder 
infertility 

Figure 1

A- Cesarean Scar İmage B- After Hysteroscopic Scar Cauterization

SS-07

Squamous Cell Ovarian Cancer 
Developing on the Background 
of Mature Cystic Teratoma
Esra Tamburacı
Antalya Eğitim ve Araştırma Hastanesi 

Introduction: Mature cystic teratoma (MCT), also called 
dermoid cyst, is the most common germ cell tumor of the 
ovary. It constitutes 10-20% of all ovarian tumors in the 
reproductive period. It is usually seen in the reproductive 
age, and there may be abdominal and groin pain, as well 
as asymptomatic cases. Malignant transformation is seen 
especially in postmenopausal women with a probability of 
1-4%, and squamous cell cancer (SCC) constitutes 75-
80% of them. Primary squamous cell carcinoma of the 
ovary is extremely rare among ovarian malignancies. In 
many cases, mature cystic teratoma develops on the basis 
of Brenner’s tumor or endometriosis. In the literature, 
transformation into adenocarcinoma, melanoma, 
carcinoid tumor, small cell carcinoma and sarcoma has 
been reported. Mature cystic teratoma with malignant 
transformation can spread to neighboring organs by 
local invasion and peritoneal seeding, and may cause 
clinical symptoms of affected organs. Unfortunately, the 
prognosis is generally poor in SCC developing on the basis 
of mature cystic teratoma. Many cases of squamous cell 
carcinoma, especially in advanced stages (80% of cases 
were reported in one study), die within just a few months 
of diagnosis.

Case Presentation: In this case report, a case of unilateral 
squamous cell carcinoma of the ovary, developed on 
the basis of mature cystic teratoma of the ovary, was 
presented in the light of the literature. A 40-year-
old multigravid patient came to our clinic with the 
complaint of abdominal pain for the last 7 months. On 
pelvic examination, a firm, well-circumscribed, semi-
mobile mass filling the right adnexal area was palpated. 
Pelvic ultrasonography revealed a 90x60 mm diameter 
mass containing solid-cystic areas in the right adnexal 
area. While other laboratory values were within normal 
limits, CA125 was found to be 62 U/ml. Laparotomy was 
performed with a median incision below the umbilicus, a 
well-circumscribed cystic mass of 80x70mm in diameter 
originating from the right ovary was observed. Except 
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for this mass, no pathology was observed, a sample 
from the abdominal washing fluid, biopsies from the 
peritoneum and omentum were taken. Since there was 
a desire for fertility, only the right salpingooopherectomy 
was performed and the material was sent for rapid 
pathological examination (Figure1), result was reported 
as benign. The patient’s pathology result was reported as 
squamous carcinoma developing on the basis of teratoma 
(Figure 2).

Conclusion: As a result; It should always be kept in mind 
that malignant change may occur in patients over the age 
of 40 who are considered to have mature cystic teratoma.

Keywords: Ovary, mature cystic teratoma, squamous 
cell carcinoma. 

Figure 1

Fat and hair material in macroscopic view.

Figure 2

Malignant proliferation in histopathological appearance (H&Ex20).

SS-08

Use of plasma fibrillin-1 (FBN1) 
as a biomarker in the follow-up 
of pre-eclampsia
Burcu Timur
Department of Obstetrics and Gynaecology, Ordu 
University Training and Research Hospital,Ordu,Turkey 

Our aim is to investigate the level of plasma fibrillin-1 
(FBN1), which is known to have antiangiogenetic and 
proophagic effects, in preeclampsia and gestational 
hypertension cases, and to contribute to studies to 
explain the pathogenesis. 88 patients between the ages 
of 17-43 were included in the study. The patients were 
divided into 3 groups; preeclampsia (n:30), gestational 
hypertension (n:30) and control group (n:28). The age 
and gestational age and plasma FBN1 levels of these 
patients were compared. When comparing the groups 
in terms of plasma FBN1 levels, it was seen that the 
preeclampsia group was higher than the other groups 
and this difference was statistically significant (Median 
(Range) 50.32 ng/mL (40.03-59.65), p<0.0001).

As a result, it was found that plasma FBN1 levels were 
higher in preeclampsia patients compared to other 
patients. We think that plasma FBN1 levels will be useful 
in predicting preeclampsia in terms of diagnosis and 
follow-up.

MATERİAL & METHODS: The study included patients 
aged 17–43 years with pre-eclamptic gestational 
hypertension (GHT). Patients were accepted as pre-
eclamptic if they had arterial blood pressure > 140/90 
after the 20th week of pregnancy and positivity in one of 
the following FINDINGS: proteinuria (urine protein >300 
mg/L in 24-h protein), visual and cerebral symptoms, 
headache, epigastric and right upper quadrant pain, 
thrombocytopenia, elevated alanine transaminase 
(ALT) and aspartate transaminase (AST) values, the 
development of pulmonary oedema, or creatinine >1.1 
mg/dl (n:30). Patients with arterial pressure > 140/90 
and proteinuria not accompanied by other findings 
were evaluated as gestational hypertension (n:30). 
Patients with no major problems after the 20th week of 
pregnancy were included in the control group (n: 28). 
From the power analysis applied, it was planned 
to include a total of 88 subjects in the study 
to obtain 0.80 power, at α:0.05 and β:0.20. 
Venous blood samples were taken via phlebotomy from 
the antecubital region of all the study subjects. The 
tubes were left in a vertical position for 10–20 min for 
clotting of the blood samples obtained, and then they 
were centrifuged at 4000 rpm for 10 min at 4 °C. The 
serum samples obtained were aliquoted and stored 
at −80 °C until the day of the assay, when they were 
brought back to room temperature and then analysed. 
Level of plasma FBN1 was measured with the method of 
ELISA using Human plasma FBN1 Kit (Shanghai MLBIO 
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Biotechnology LimitedCompany, Shanghai, China). 
Detection performance of the ELISA kit was assessed by 
dilution and recovery tests.

RESULTS: The mean, standard deviation and median 
values of the age, gestational week and plasma FBN1 
levels of all the study subjects are shown in Table 1, 
whereas the results for the groups separately are shown in 
Table 2. The mean age of all the subjects was determined 
as 25 ± 4 years, and the mean gestational weeks was 31 
± 3 weeks. The plasma FBN1 level of the preeclampsia 
group was determined to be statistically significantly 
higher than that of the other groups (Table 3).

Keywords: antiangiogenetic, biomarker, gestational 
hypertension, plasma fibrillin-1 (FBN1), preeclampsia 

TABLE-1

Mean ± SD Median (Range)

Plasma fibrillin-1 
(FBN1) level (ng/mL)

38.12 ± 
3.23

34.43 (30.24 
–41.96)

Age (years) 25 ± 4 26 (19–34)

Gestational week 31 ± 3 31 (24–37)
Mean, standard deviation (SD) and median values of the age, gestational 
week and plasma fibrillin-1 (FBN1) levels of all the study subjects

TABLE-2

Pre-eclam-
psia

Gestational 
hypertension Control

Mean ± Me-
dian 
SD ( Range)

Mean ± Me-
dian 
SD ( Range)

Mean ± 
Median 
SD ( Ran-
ge)

Plasma 
fibrillin-1 
(FBN1) 
level (ng/
mL)

48.36 ± 
2.51 50.32 
(40.03-
59.65)

42.36 ± 1.51 
46.52 
(38.13-52.45)

37.19 
± 3.51 
40.02 
(32.08-
51.15)

Age (ye-
ars)

26 ± 4 26 
(19-34)

25 ± 4 25 
(19–33)

26 ± 4 26 
(19–33)

Gestatio-
nal 
week

31 ± 3 31 
(24-37)

32 ± 3 32 
(26–37)

33 ± 3 33 
(28–37)

Mean, standard deviation (SD) and median values of the age, gestational 
week and plasma fibrillin-1 (FBN1) levels of the groups

TABLE-3

Group
Median
(Range) 
(ng/mL)

p* p**

Pre-eclampsia 50.32 
(40.03-59.65) <0..0001 <0..0001

Gestational 
hypertension

46.52 
(38.13-52.45)

Control 40.02 
(32.08-51.15)

Comparisons of the groups according to plasma fibrillin-1 (FBN1) levels 
* Mann–Whitney U test (pre-eclampsia vs gestational hypertension). 
** Kruskal–Wallis test (pre-eclampsia vs gestational hypertension vs 
control).

SS-09

Single Port Transumbilical 
Laparoscopic Surgery for Large 
Adnexal Mass (20 cm >)
Kemal Güngördük1, Hikmet Can Ünver2, Akın 
Sivaslıoğlu2

1Division of Gynecologic Oncology, Department of 
Obstetrics and Gynecology, Faculty of Medicine, Muğla 
Sıtkı Kocman University, Mugla, Turkey 
2Department of Obstetrics and Gynecology, Faculty of 
Medicine, Muğla Sıtkı Kocman University, Mugla, Turkey 

Today, laparoscopic surgery has become one of the 
standards for removing ovarian tumors, because 
laparoscopy has obvious advantages in cosmetic, 
perioperative, and postoperative outcomes and 
complications. With the development and advances in 
surgical instruments and technology, surgeons have 
attempted to reduce the port numbers and to treat 
larger ovarian tumors. Although reducing port numbers 
can achieve better cosmetic outcomes, it is a highly 
challenging technology. The aim of this video is to present 
a clinical case where a single port laparoscopic salpingo-
oferectomy was performed. This lady was referred to 
the gynecology oncology clinic with a 25 cm ovarian 
tumor. On physical examination, the patient’s vital signs 
were stable. Her abdominal examination revealed a 
distended abdomen with mild tenderness in the lower 
portion. Preoperative tumor marker levels were 1.86 for 
carcinoembryonic antigen (CEA) and 24.00 for human 
carbohydrate antigen 125 (Ca-125), both within normal 
limits. The MRI showed a 27 x 22 cm ovarian mass (Fig 
1). After preoperative assessment including ultrasound 
and MRI resection of the mass was planned. The patient 
made an uncomplicated recovery and was discharged 
on day one post-operatively. Bening ovarian mass was 
confirmed on histology.

Keywords: Adnexal Mass, Single Port, Laparoscopic 
Surgery, 
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SS-10

Laparoscopic surgery of large 
adnexal masses (15 cm >): A 
retrospective analysis of 12 
cases
Kemal Güngördük1, Deniz Gökbel2, Akın Sivaslıoğlu2

1Division of Gynecologic Oncology, Department of 
Obstetrics and Gynecology, Faculty of Medicine, Muğla 
Sıtkı Kocman University, Mugla, Turkey 
2Department of Obstetrics and Gynecology, Faculty of 
Medicine, Muğla Sıtkı Kocman University, Mugla, Turkey 

Introduction: It is estimated that approximately 10% of 
women will undergo surgery for adnexal masses (AM) 
during their life. About 80% of AM are seen in women 
younger than fifty-five years, and the large majority of them 
have benign histology confirmed at final pathology. The 
aim of this study is to report preliminary results using the 
laparoscopic approach for large AM with diameters > 15 cm. 

Material and methods: A cohort study including all 
women undergoing bilateral salphingo-oophorectomy via 
laparoscopic approach performed by a single operator 
(KG), from January 2017 to June 2021. Data were 
collected from women’s medical records. Radiological 
evaluation was always performed with trans-vaginal 
(or trans-abdominal) ultrasound imaging. Magnetic 
resonance imaging (MRI) and/or computed tomography 
scan were performed in all cases. The size of the mass 
was determined based on the maximum diameter 
revealed at preoperative imaging. From the present 
analysis, patients with preoperative imaging/workup 
suspicious for advanced malignant disease were excluded, 
based on the Risk of Malignancy Index (RMI), and the 
International Ovarian Tumor Analysis (IOTA) simple rules. 

Results: The study included 12 women that underwent 
salphingo-oopherectomy. The mean age was 42 (SD 
±7.66) years old. Mean duration of the operation 
was 47.9 (SD ±7.07) minutes, with no complications 
documented in any of the cases. The mean adnexal size 
diameter was 20.8 (SD ±5.92) cm. All women were 
released the day after being operated. All specimens were 
clear from malignancy on histo-pathological examination. 

Conclusion: Large, benign-appearing adnexal masses can 
be managed safely with superior cosmetic results using 
laparoscopy.

Keywords: Laparoscopic surgery, of large adnexal 
masses, salphingo-oopherectomy 

SS-11

Fitz-Hugh-Curtis syndrome
Kemal Güngördük1, Berfin Küçükler2, Akın Sivaslıoğlu2

1Division of Gynecologic Oncology, Department of 
Obstetrics and Gynecology, Faculty of Medicine, Muğla 
Sıtkı Kocman University, Mugla, Turkey 
2Department of Obstetrics and Gynecology, Faculty of 
Medicine, Muğla Sıtkı Kocman University, Mugla, Turkey 

Fitz-Hugh-Curtis syndrome (FHCS) is an extrapelvic 
manifestation of pelvic inflammatory disease and is 
characterized by perihepatic adhesions between liver 
capsule and diaphragm or anterior peritoneal surface. 
With the increased incidence of pelvic inflammatory 
disease, chronic pelvic pain and sequalae of the process 
are becoming more common. Herein, we report a lady with 
pelvic inflammatory disease in whom medical treatment 
failed initially and FHCS was diagnosed via laparoscopy 
(violin string–like adhesions) (Fig.1&2).

Keywords: Fitz-Hugh-Curtis syndrome, laparoscopy, 
pelvic inflammatory disease 

SS-12

The Association of Body Shape 
İndex and Body Roundness 
Index with Gestational Diabetes 
Mellitus
Feyza Nur İncesu Çintesun
Konya Şehir Hastanesi, Kadın Hastalıkları ve Doğum 
Kliniği 

AIM: Gestational diabetes mellitus (GDM) is the most 
common systemic disease in pregnancy. The risk of GDM 
is 3 times higher in obese pregnant women compared 
to normal weighted patients. The most commonly 
used anthropometric indicator body mass index [BMI] 
presents several limitations such as the lack of possibility 
to distinguish adipose tissue distribution. It is a known 
fact that central obesity is associated with GDM (1). 
Body shape index (ABSI) and body roundness index 
(BRI) are shown to be new reliable indices of body fat 
accumulation that help to predict diabetes mellitus 
(1). Our aim is to investigate the relation between 
gestational diabetes mellitus and ABSI and BRI. 

MATERIAL-METHODS: This is a retrospective study that 
was conducted in Konya City Hospital. A total of 30 
pregnant women with GDM and 30 aged and BMI matched 
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healthy pregnant women were included in the study. 
Each patient’s weight, height,waist circumference (WC) 
and hip circumference (HC) data were collected from 
hospital database. BMI was calculated as body weight 
(kg)/height (m)2, BRI was calculated using the formula 
(2): BRI = 364.2 - 365.5 × √(1-((waist circumference/
(2π))2)/((0.5 × height)2) ) and ABSI was calculated 
using the formula (3) ABSI= WC/(BMI2/3× height1/2). 

RESULTS: No statistically significant difference was 
found between the groups in terms of demographic 
characteristics. Although there was statistically 
significant difference between groups in terms of history 
of previous pregnancy with GDM, (OR=2.983 (1.044-
8.527),p=0.039), no difference was found in terms of 
family history of DM (OR=2.25 (0.507-9.993), p= 0.278). 
There were significant differences in anthropometric 
indices between the groups, as GDM group had higher 
ABSI, BRI and WHR than controls (p=<0.001,0.001 
and<0.001, respectively). In ROC curve analysis of 
ABSI for the prediction of GDM, a cut-off of 0.0844 had 
sensitivity of 86.7 %, specificity of 96.7 %, and AUC of 
0.963 (p=<0.001). In ROC curve analysis of BRI for the 
prediction of GDM, a cut-off of 7.11 had sensitivity of 
56.7%, specificity of 90%, and AUC of 0.747 (p=0.001). 

CONCLUSION: Obesity and DM are known to be directly 
and strongly related to each other, however the inability 
of BMI to demonstrate the distribution of fat in the body 
or to distinguish between fat and muscle tissue has led 
to the use of different anthropometric measurements. 
Parameters such ABSI, BRI and WHR have been introduced 
as alternative obesity indices to BMI. We demonstrated 
higher ABSI, BRI and WHR levels in women with GDM 
even both groups had similar BMI. ABSI, BRI and WHR 
can be used as an alternative anthropometric indices to 
BMI for obesity assessment in pregnant women.

Keywords: a body shape index, body roundness index, 
gestational diabetes mellitus, obesity, pregnancy 

Figure 1. ROC curves of ABSI, BRI and WHR for 
gestational diabetes mellitus

Table 2. Best cut-off value, sensitivity, specifitiy 
and AUC of ABSI, BRI and WHR for gestational 
diabetes mellitus

Cut-off 
value

Sensitivity 
(%)

Specificity 
(%)

AUC
(%95 CI) P value

ABSI ≥0.0844 86.7 96.7 0.963
(0.919-0.999) <0.001

BRI ≥7.11 56.7 90.0 0.747
(0.619-0.874) 0.001

WHR ≥95.22 86.7 100 0.958
(0.895-0.999) <0.001

Best cut-off value, sensitivity, specifitiy and AUC of ABSI, BRI and WHR 
for gestational diabetes mellitus

Table 1. Comparison of patient characteristics 
in the gestational diabetes mellitus (GDM) and 
control groups

GDM group 
n=30

Control group 
n=30 P value

Age 31.4 ± 4.8 33.4 ± 4.5 0,099
Gravida 3 (1-7) 3.5 (1-7) 0.076
Parity 2 (0-3) 2 (0-3) 0.389
Gestational week 26.5 ± 1.6 26.9 ±1.5 0.344
Prev.GDM History 
(yes) 6 (66.7%) 3 (33.3%) 0.278

Family History 
(yes) 19 (63.3%) 11 (36.7%) 0.039

Height (cm) 158.3 ± 5.1 159.9 ± 5.9 0.272
Weight(kg) 82.3 ± 10.9 76.8 ± 11.1 0.062
WC 82.3 ± 10.9 98.3 ± 6.5 <0.001
HC 110.8 ± 9.8 116.7 ± 12.1 0.040
BMI (kg/m2) 32.1 ± 3.8 30.2 ± 3.9 0.065
BRI 7.30 ± 1.7 5.97 ± 1.10 0.001
ABSI 0.088 ± 0.038 0.077 ± 0.04 <0.001
WHR 0.97 ± 0.04 0.84±0.07 <0.001

GDM: gestational diabetes mellitus; WC: waist circumference; HC: hip 
circumference; BMI: body-mass index; BRI: body-roundness index; ABSI: 
body shape index, WHR: waist to hip ratio



“Online

Kongre” 

02 - 05 Eylül 2021

KIBRIS TÜRK JİNEKOLOJİ VE
OBSTETRİK DERNEĞİ “Online

Kongre” 

02 - 05 Eylül 2021

KIBRIS TÜRK JİNEKOLOJİ VE
OBSTETRİK DERNEĞİ

19

SS-13

Primary Cervical Serous 
Carcinoma Case Report, An 
Extremely Rare Aggressive 
Entity
İlke Özer Aslan1, Sevil Karabağ2, Özlem Sevinç Ergül1, 
Mehmet Baki Şentürk1

1Department of Obstetrics and Gynaecology, Faculty of 
Medicine, Namık Kemal University, Tekirdağ, Turkey 
2Department of Pathology, Faculty of Medicine, Namık 
Kemal University, Tekirdağ, Turkey 

INTRODUCTION: Serous carcinoma is a histological type 
carcinoma commonly seen in the endometrium, fallopian 
tubes, and peritoneum and very rarely located in the 
primary cervix with poor prognosis.Serous carcinoma 
of the uterine cervix (USCC) is a sporadic pathological 
form that accounts for less than 1% of all cervical 
cancer cases.The mean age of the patients is between 
27-79 years, unlike other types of cervical carcinoma. 
It has two peaks before the age of 40 and after the 
age of 54.USCC is a poorly differentiated carcinoma. 
The number of cases is quite low and cervical serous 
carcinoma was removed in the WHO 2019 Female Genital 
Tract series because there was no primary tumor in the cervix. 
Although it is defined as an aggressive neoplasm,its 
clinicopathological features are not fully known 
due to the small number of patients. We wanted to 
present our case of serous carcinoma located in the 
primary cervix in order to contribute to the literature. 
CASE: A 73-year-old female patient was admitted to our 
clinic with the complaint of postmenopausal bleeding. 
In the speculum examination, a mass of approximately 
5 cm was observed in the cervix, and when evaluated 
by transvaginal ultrasound, a limited 5 cm mass was 
observed in the cervix of the uteri. Endometrial and 
endocervical sampling was performed to the patient 
who did not have any other features in the ultrasound 
examination. Magnetic resonance imaging studies 
showed large cervical mass and no lymph node and/
or parametrial involvement, ovarian enlargement, 
peritoneal dissemination and distance metastasis. Thus, 
surgery was decided for the patient whose biopsy of the 
cervical mass result was serous type adenocarcinoma.
Total Abdominal Hysterectomy(TAH) + Bilateral Salpingo-
oophorectomy(BSO) + Pelvic Lymph Node Sampling was 
applied to the patient. When the material was examined, 
no feature was observed on the outer surface of the uterus. 
When the cavity was opened, a necrotic yellow-gray 
tumoral area of 8x5 cm, located on the cervix, starting 
1 cm from the surgical margin of the cervix and moving 
towards the lower uterine segment, was observed. The 
tumor did not reach the endometrium macroscopically.
In the microscopic examination of the tumor, the tumor 
infiltrates the cervix fully and its invasion size is 1.1 cm.The 
tumor starts from the cervix and progresses along the 

endocervix, has an endometriumatrophic appearance, all 
of the ovaries and tubas were sampled, and no invasion 
and/or metastasis was detected in the endometrium, 
tuba and ovaries. Minimal lymphatic vessel invasion was 
detected in the case. No metastasis was detected in 6 
pelvic lymph nodes examined.In the presence of current 
morphological and IHCl findings, the case was evaluated 
as serous carcinoma located in the primary cervix. 
DISCUSSION: USCC is a very rare tumor and no large-
scale multicenter study has been performed.Reports 
in the literature are on limited numbers of patients.
Immunohistochemistry is helpful in diagnosing rare 
entities.No large-scale multicenter study has been 
performed. Several cases have been reported,but only 
very limited clinical data are available.Further cases 
need to accumulate to better understand the disease and 
develop the strategy of the treatment.

Keywords: Cervical cancer, Histopathology, Oncology, 
Serous carcinoma 

Atrophic endometrium

Macroscopic view of uterus and tumor



“Online

Kongre” 

02 - 05 Eylül 2021

KIBRIS TÜRK JİNEKOLOJİ VE
OBSTETRİK DERNEĞİ “Online

Kongre” 

02 - 05 Eylül 2021

KIBRIS TÜRK JİNEKOLOJİ VE
OBSTETRİK DERNEĞİ

20

SS-14

A Case Of Gastrointestinal 
Stromal Tumor Presenting as a 
Rectovaginal Septal Mass
Münire Funda Cevher Akdulum1, Yağmur Soykan2

1Department of Obstetrics and Gynecology, Division of 
Reproductive Endocrinology & Infertility, Gazi University 
Faculty of Medicine, Ankara, Turkey 
2Department of Obstetrics and Gynecology, Division 
of Gynecologic Oncology, Gazi University Faculty of 
Medicine, Ankara, Turkey 

AIM: Gastrointestinal stromal tumor (GIST) is stromal and 
mesenchymal neoplasms affecting the gastrointestinal tract 
and most often located stomach and proximal small intestine. 

GISTs represent only 0.1% to 1% of all gastrointestinal 
malignancies. The stomach is the most frequent site 70%, 
followed by small intestine 20-30%, esophagus, colon, 
rectum. However, tumors showing features of GIST have 
been also described outside the tubular gastrointestinal 
tract, most commonly omentum, retroperitoneum, 
mesentery, and in the bladder and rectovaginal septum. 
These extra-GISTs (EGISTs) comprise approximately 5% 
to 7% of all GISTs. GIST incidence is the highest between 
the ages 50 and 65 years.

We report a rare case of GIST which located rectovaginal 
septum.

METHOD: A 67-year-old patient presented with chest 
pain, weight loss, and fatigue for a month. She had no 
history of smoking, lung disease, tuberculosis, allergy. 
She only had biomass exposure. For the diagnostic 
evaluation of patient suspected lung cancer; chest 
computerized tomography (CT) scans were revealed. 18 
mm lesion with soft tissue density under the skin adjacent 
to the left scapula at CT and it considered metastasis. 
Multiple metastatic nodules, the largest of which was 
16 mm in diameter, were detected in both lobes of the 
lung parenchyma. At PET/CT scan this nodules shows 
increased FDG uptake (SUVmax 12.03). Involvement 
was detected in the submandibular and mediastinal 
region. Intense metabolic activity at approximately 18 
mm soft tissue density was observed in the anterior wall 
of the anorectal junction and the posterior wall of the 
vagina (SUVmax: 11.74). Colonoscopy shows multiple 
diverticula in the sigmoid colon. Left cervical lymph node 
sampling was performed by interventional radiology, and 
the result was insufficient material. The patient could 
not tolerate fiberoptic bronchoscopy. Hemogram was 
normal. Tumor markers were within reference limits. 
Results of the cervico-vaginal cytology was negative. 

Vaginal speculum examination, a solid mass of 
approximately 2 cm was observed in the rectovaginal 
region. On transvaginal ultrasound, the uterus and ovaries 

were observed to be atrophic. The patient underwent 
excisional biopsy.

The pathology report was GIST. The patient was consulted 
to medical oncology for adjuvant chemotherapy. 

RESULTS: Some authors propose that EGISTs have more 
aggressive courses than GISTs have. Because of the 
rarity of EGISTs, management of prognostic factors is 
derived from those already described for GIST, including 
tumor size, mitotic activity, necrosis presence. Some 
authors consider that tumor size is not very important 
in EGIST, proposing mitotic activity(2/50 HPF), high 
cellularity, and necrosis-like poor prognostic factor. 
Our patient had widespread metastatic lesions, and 
in the light of this information, we can say that the 
mitotic activity of the tumor was high as the reason. 

CONCLUSION: We present a rare case of gist in the 
rectovaginal septum diagnosed with local excision. It 
should be kept in mind that a mass originating from 
the rectovaginal septum may be GIST as a differential 
diagnosis.

Keywords: Extra- gastrointestinal stromal tumor, 
rectovaginal septum, metastasis 
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SS-15

Fertility preserving surgery; 
Trachelectomy for cervical 
cancer: A case report
Müfit Cemal Yenen, Tijen Ataçağ
Dr Suat Günsel Girne Üniversitesi Hastanesi 

A 36-year-old patient with a history of G2, A2, PO 
applied to our clinic in May 2019. In another health 
center, the patient was diagnosed with invasive 
squamous cell carcinoma of the cervix with LEEP. 
No tumoral structure could be distinguished in the 
cervix in the ultrasonography examination. Multiple 
fibroid cores were observed in the uterine corpus. No 
pathological findings were found in the adnexal areas. 
In MRI, the cervix was observed in a normal appearance and 
no pathologically sized pelvic lymph nodes were detected. 
After explaining the conditions and risks to the 
patient who requested fertility-sparing surgery, 
‘Simple trachelectomy + pelvic lymphadenectomy + 
hysteroscopic myoma resection + endocervical curettage’ 
was planned. Preoperative laboratory findings were within 
normal limits. The patient was operated under general 
anesthesia in the lithotomy position. First, the cervix was 
separated from the bladderline and posterior fornix by 
cutting the vaginal mucosa at the 9 o’clock and 3 o’clock 
positions, the vaginal branches of the uterine artery were 
cut and ligated, the cervix was measured and excised, 
leaving approximately 1cm endocervical canal. A 2mm 
thick section was removed from the remaining uterine 
cervix and sent for frozen evaluation. While waiting for 
the result, the submucosal myoma in the cavity was 
resected by entering with a hysteroscopic resectoscope. 
The operation was continued after the frozen examination 
of the cervix was “negative for malignancy”. Pericervical 
cerclage was applied with no 0 prolene suture, and it was 
tied. under the guidance of the bougie no 4 placed in 
the cervix. Vagina and the cervix was re-anastomosed 
first with Dargent’s sutures at 12 o’clock and 6 o’clock 
positions, and then with continuous lateral sutures. 
Later, laparoscopy was started, bilateral pelvic 
lymphadenectomy was performed with the help of 
two left lateral operative trocars and a right lateral 
auxiliary trocar, under umbilical 30 degree optical 
guidance. 4-5 subserous fibroids were observed in 
the patient, and myolysis was applied to them with 
bipolar energy. The abdomen was washed and bleeding 
checked. The operation was completed. The whole 
operation took 300 minutes. The patient was discharged 
on the 4th postoperative day without any problem. 
The postoperative pathology result of the patient 
was reported as “Invasive squamous-cell carcinoma, 
non-keratinized type, surgical margins intact (1 cm 
tumor free margin), no metastasis in lymph nodes.” 
On the postoperative 48th day control of the patient, fluid 
was observed in Douglas. In the control on the 58th day, 
the fluid in Douglas decreased, and it was still continuing 
in the control on the 66th day. In the postoperative 90th 

day follow-up, no fluid was observed in the Douglas. 
We thought that the fluid in Douglas might be due to 
the myolysis we applied during the operation. The 
pap-smear result taken from the patient was normal. 
The pap-smear results taken 6, 9 months and 1 year later 
after the operation results were also normal.

Keywords: fertility preserving surgery, trachelectomy, 
cervical cancer 

SS-16

Myoma prolapsed into the 
vagina as a cause of deep 
anemia: A case report
Müfit Cemal Yenen, Tijen Ataçağ
Dr Suat Günsel Girne Üniversitesi Hastanesi 

Prolapsed uterine myomas are pedunculated submucous 
myomas that prolapse through the cervical canal. 
Uterine leiomyomas are the most common benign 
gynecological pelvic tumor in women, with a prevalence 
of up to 80 percent and submucosal myomas account for 
approximately 15 to 20 percent of these. Heavy and/or 
prolonged periods is one of the most common symptoms 
occurring in approximately 26 to 29 percent of all patients. 
Menorrhagia may be responsible for iron deficiency 
anemia, and may interfere women’s physical, emotional, 
social and quality of life.

The submucosal fibroids %1.3-%2.5 are pedunculated 
and have the chance of prolapse. They are typically 
presented with vaginal bleeding, pelvic pain that is 
generally cramping in nature during the expulsion of 
the myoma from the cervix, and dysmenorrhea and 
bloody discharge. Prolapsed myoma can undergo 
necrosis due to reduced blood supply from the pedicle, 
and may cause sepsis if they become infected. 
Submucosal myomas are related to heavier bleeding 
leading to lower hemoglobin levels and higher risk of 
anemia among women with heavy menstrual bleeding. 
In a retrospective study that included 912 patients with 
leiomyomas found that those with submucosal myomas 
were significantly more likely to be anemic than patients 
with myomas in other locations (34 versus 25 percent). 
Vaginal leiomyomas are very rare, having only 
350 cases reported in the medical literature. 
A 45-year-old, G1p1, patient was admitted to our 
clinic in July 2021 with a history of irregular, abnormal, 
comminuted-clotted hemorrhages for 2 years, and deep 
anemia for years.

The patient’s medical history included 
myomectomy in 2004, S/C in 2006, and thyroid 
operation in February 2020 (nodule was clear). 
In the gynecological speculum examination of the 



“Online

Kongre” 

02 - 05 Eylül 2021

KIBRIS TÜRK JİNEKOLOJİ VE
OBSTETRİK DERNEĞİ “Online

Kongre” 

02 - 05 Eylül 2021

KIBRIS TÜRK JİNEKOLOJİ VE
OBSTETRİK DERNEĞİ

22

patient, a myoma was prolapsed into the vagina. 
In the bimanual examination of the patient and 
USG performed,the uterus was myomatous and 
multiple fibroids up to the umbilicus were detected. 
Since the patient’s age was young and her desire was 
in the direction of preservation of her ovaries; total 
hysterectomy and bilateral salpingectomy was planned. 
In the patients’ preoperative tests her Hb level was 6.7g/dl. 
The patient was hospitalized 1 day before the operation. 
After 2 ampoules of ferinject (IV), 2 units of erythrocyte 
suspension were given.

Hb level increased to 9.6g/dl.

In the exploration performed when entering the abdomen, 
it was observed that the uterus had multiple myomas. 
Total hysterectomy and bilateral salpingectomy were 
performed duly.

Total operation time lasted 120 minutes.

On the postoperative 1st day the patient had tachycardia 
complaint. Her Hb value was 8.9g/dl. One more unit 
of erythrocyte suspension was given to the patient. 
The patient was discharged on the 2nd postoperative day.

Keywords: prolapsed myoma, vagina, deep anemia 
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Skeletal Muscle-Derived 
C1QTNF5 Myonectin in 
Polycystic Ovary Syndrome
Nazlı Korkmaz
Department of Obstetrics and Gynecology, Istanbul Bilim 
University Faculty of Medicine, Florence Nightingale 
Hospital, Istanbul, Turkey 

INTRODUCTION: When metabolism is evaluated in 
polycystic ovary syndrome (PCOS), many variables 
such as the hypothalamic-pituitary-ovarian axis, liver, 
pancreas, adipose tissue, and muscle play a role. 
Myonectin is a biologically active molecule that is released 
into the circulation by muscle contraction and is roughly 
equivalent in potency to insulin. In the present study, we 
investigated the diagnostic value of Myonectin in patients 
with PCOS.

METHOD: Based on the Rotterdam criteria, 40 patients 
with a diagnosis of PCOS and a control group were 
determined by retrospective cohort. Age, hormonal 
parameters, body composition, body mass index, waist, 
and hip circumferences, fasting insulin, fasting blood sugar 
and HDL, LDL, HOMA-IR, triglyceride, total cholesterol, 
and myonectin were analyzed in the groups.

RESULTS: A significant difference was found between 

PCOS and healthy individuals in terms of age, waist-
hip ratio, and muscle ratio (p<0.05). Myonectin did not 
differ significantly between these groups without any 
correlation (p=0.754). As a result of the ROC analysis, 
myonectin remained weak as a specific diagnostic marker 
(AUC: 0.48, 95% CI: 0.35-0.61, p=0.75). The cut-off 
value in the ROC curve was accepted as 0.42 pg/dL, and 
the sensitivity, specificity, positive and negative predictive 
value percentages of myonectin values were 82%, 22%, 
52%, and 53%, respectively.

CONCLUSION: These findings revealed that although the 
sensitivity of the myonectin cut-off value in predicting 
the presence of PCOS is high, its specificity is low and 
its potential diagnostic value should be investigated with 
more participation.

Keywords: Myonectin, insulin resistance, polycystic 
ovary syndrome, hyperandrogenism 
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Hematometra and tuboovarian 
mass associated with cloacal 
exstrophy accompanied by 
bicornuate unicollis uterus: A 
case report
Karolin Ohanoğlu, Fatih Aktoz, Nazime Binnur Cömert 
Department of Obstetrics and Gynecology, Başakşehir 
Çam and Sakura City Hospital, Istabul, Turkey 

INTRODUCTION: Cloacal exstrophy is a rare congenital 
malformation resulting in an exstrophy of the urinary, 
intestinal and genital organs. Although the incidence 
of the disease has been reported as approximately 
1/200000-400000, this incidence rises to 1/10000-50000 
when stillbirths are taken into account.

Case presentation: A 16 years old female with a 10-
year history of bile stone who had a known history of 
cloacal exstrophy, ureterovesical junction abnormalities 
and uterus didelphys was admitted to hospital due to left 
upper abdominal pain. She had been operated several 
times for cloacal exstrophy repair and concomitant 
complications. In addition, orthotopic neobladder 
reconstruction had been performed. There was a mild 
leukocytosis in laboratory results. Alanine transaminase 
(ALT) and aspartate transaminase (AST) were 42 and 
35 IU/L, respectively. C-reactive protein was normal. 
Magnetic resonance imaging (MRI) showed a 9x12 cm 
lobulated septate cystic lesion extending to the left 
iliac fossa in the descending colon continuity which 
was interpreted as a suspected ectopic ovarian cyst or 
endometrioma (Figure 1). It was observed that there were 
two separate uterine cavities and endometrial thickening 
was 3 cm in the left uterus with suspected hematometra. 
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Laparotomy was performed. Intraoperatively, 
approximately 10x10 cm hemorrhagic and torted necrotic 
left tubo-ovarian mass and left uterine hematometra were 
observed (Figure 2). The right uterus and adnexa were 
normal. The left hemi-hysterectomy with left salpingo-
oopherectomy was performed.

Conclusion: The majority of women with a diagnosis of 
cloacal extrophy have accompanying Mullerian anomaly. 
Therefore, a detailed evaluation is needed in these 
patients. The genitourinary system and intra-abdominal 
organs of all newborns with cloacal exstrophy should 
be evaluated radiologically. Although ultrasonography 
is a first-line imaging modality, diagnosis can be made 
in only one-fifth of the cases who are evaluated with 
ultrasonography alone. MRI is the most commonly 
used radiological imaging method in diagnosis of 
Mullerian anomalies in patients with cloacal exstrophy. 
In general, the management of cloacal exstrophy and 
Mullerian anomaly depends on the age of the patient. It is 
necessary to provide menstrual bleeding in adolescence 
and correct sexual problems that may develop in the future. 
Possible problems can be prevented by interventions such 
as vaginal reconstruction, vaginal septum excision or 
vaginoplasty depending on the type of the accompanying 
Mullerian anomaly. In literature, it has been reported 
that total or hemi-hysterectomy has been performed 
in 5-10 percent of all cloacal exstrophy cases with 
Mullerian anomaly. Pelvic organ prolapse is also common 
in those women and may require corrective surgery. 
In conclusion, clinicians have difficulties in diagnosis and 
treatment of Mullerian anomalies in cloacal exstrophy 
patients due to the rarity of the disease. It is required 
staged complex repair surgeries in most cases. 
Therefore, experienced clinicians should play a role in the 
management of the disease.

Keywords: cloacal exstrophy, hematometra, 
hysterectomy, Mullerian anomaly 
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Osteosarcoma in a pregnant 
woman: case report
Nezaket Kadıoğlu1, Nagihan Cengaver2
1Department of Obstetrics and Gynecology, University of 
Yuksek Ihtisas, Ankara, Turkey 
2Department of Obstetrics and Gynecology, Lokman 
Hekim Akay Hospital, Ankara, Turkey 

Introduction
The most common malignancies observed during 
pregnancy are breast and cervical cancers, malignant 
melanoma, lymphoma.Primary bone and soft tissue 
tumors (PBSTT) are very rarely seen in pregnancy (1,2). 
The appropriate management method for the treatment 

of these patients has not been fully determined due to the 
rarity of these conditions, the overlap of symptoms with 
physical changes and complaints during pregnancy, and 
limited experience (3).

Case Report
In a 27 years-old primigravid patient, who was 35 weeks 
pregnant, swelling extending to the popliteal region was 
observed in the right thigh posterior.Ultrasonography of 
the patient was suitable with hematoma.Patient delivered 
vaginally at 38 weeks of gestation. A mass in the muscle,
10-12 cm at its widest point, starting from the trochanter 
minor and extending 25 cm longitudinally, was observed 
in the posterior of the thigh of the patient whose leg pain 
increased and limitation of movement increased after 
delivery.İn MRI, Rhabdomyosarcoma was considered 
and trucut biopsy resulted in leiomyosarcoma. Malignant 
osteoid and chondrosarcomatous areas were observed in
focal areas within the tumor, whose pathology was 
malignant mesenchymal tumor (grade3-extraskeletal 
osteosarcoma) after wide resection.After radiotherapy, 
the patient relapsed in February 2021 and was operated 
for the third time.

Discussion
The incidence of cancer in pregnancy is very rare (0.07-
0.1%) (4-6). The mean age is 30 years and the incidence 
rate in nulliparous is 37.5%. PBSTT are less common 
(7,8). The most common localizations are extremities. 
They can be painless masses, detected as pathological 
fractures or incidentally (3). The fact that the symptoms 
are similar to the physical changes and complaints 
in pregnancy, imaging methods are not used actively 
for fetal reasons, and the limited usefulness of tumor 
markers result in a delay in diagnosis. The important 
factor in management is the patient’s gestational week 
at the time of diagnosis. Difficulties arise in patients 
diagnosed in the first trimester, because the treatment 
options are postponed to 2nd and 3rd. trimester. İn our 
case, the patient’s delay in the examination caused the 
definitive diagnosis and treatment to be delayed until 
postpartum (9). Only one-third face preterm labor with 
induction of labor for planned maternal treatment, and 
fetal problems usually arise due to prematurity. Although 
placental metastases have been reported, no fetal 
metastases have been reported so far (10). There is no 
histopathological examination of the placenta of the case 
we have presented.There was no additional problem in 
the newborn as long as it was followed up.
PBSTT are very rare in pregnancy, but they should be 
considered in the differential diagnosis of pregnant 
women who present with complaints of pain and swelling, 
especially in the lower extremities. In the presence of 
a mass, the diagnosis should be confirmed by MRI and 
biopsy, and all treatment options should be presented to 
the family with a multidisciplinary approach, taking into 
account the gestational week.The difficulty in the diagnosis 
of this malignancy during pregnancy, the presence of the 
fetus and the delay in the application of chemotherapy 
and radiotherapy, which are the main treatment options, 
can accelerate the progression of the disease.

Keywords: Extraskeletal Osteosarcoma, Pregnancy 
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SS-21

Effects of Rectally Administered 
Misoprostol on Intestinal 
Motility and Uterine Bleeding 
after Cesarean Section
Derya Kanza Gül
Department of Gynocology,Medipol 
University,Istanbul,Turkey 

AIM: This study was designed to determine the 
effectiveness of rectal misoprostolin inducing the early 
motility of the gastrointestinal tract and reducing the 
amount of postpartum hemorrhage in primiparous 
women who were rectally administered misoprostol after 
elective cesarean section (CS) in line with the routine 
hospital protocol compared to the women who were not 
administered rectal misoprostol.

MATERIAL-METHODS: The author performed a 
retrospective study of 240 patients who were administrated 
rectal misoprostol (the experimental group, n=120) or 
intravenous oxytocin (control group n=120) during the 
postpartum period in a single institution between 2018 
and 2019. The Clinical Research Ethics Committee of 
Istanbul Medipol University approved the study. The 
management of Private Nisa Hospital where the study was 
to be conducted gave its written permission to conduct 
the study before the data collection phase. (date: April 
19, 2019 and reference number: 108400098-604.01.01-
E.14127)

RESULTS: The median values of the first flatulation and 
defecation time were statistically significantly earlier in 
the experimental group than in the control group. (U = 
4224.0 P <0.001, U = 3914.0 P <0.001). The comparison 
of the two groups in terms of hemoglobin and hematocrit 
values demonstrated that hemoglobin and hematocrit 
values measured at the postoperative 24th hour (U = 
4565 p <0.001 and U = 4840.0 p <0.001 respectively) 
were statistically significantly higher in the experimental 
group than were those in the control group. Postoperative 
fever and shivering, negative effects of misoprostol, were 
more frequent in the experimental group than in the 
control group(p = 0.031).

CONCLUSION: In the present study, demonstrated that 
the administration of rectal misoprostol after CS led to the 
early flatulation and defecation by increasing the motility 
of the gastrointestinal tract and reduced the amount of 
postpartum hemorrhage in the women.

Keywords: Rectal misoprostol, cesarean section, 
postpartum ileus, postpartum hemorrhage. 

SS-22

The role of saline irrigation 
of subcutaneous tissue 
in preventing surgical site 
complications during cesarean 
section A prospective 
randomized controlled trial
Derya Kanza Gül
Department of Gynocology, Medipol University, Istanbul, 
Turkey 

AIM: Following cesarean section, wound complications 
develop in 3 to 30% of the patients. The purpose of this 
study is to evaluate the effect of subcutaneous saline 
irrigation during caesarean section on postoperative 
surgical site complications.

METHODS: This prospective randomized controlled study 
was conducted between November 17, 2020 and December 
16, 2020 at Medipol University, Private Nisa Hospital. A 
total of 230 women undergoing elective cesarean delivery 
were divided into 2 groups. The subcutaneous tissue was 
irrigated with saline solution in group 1 (n=115), and 
not irrigated in the control group (n=115). On the 7th 
postoperative day, the surgical site was evaluated for 
hematoma, seroma, wound dehiscence, and superficial 
surgical site infection.

RESULTS: The incidences of seroma (7% vs. 15.7%, 
P=0.013), hematoma (6.1% vs. 15.7%, P=0.024) and 
superficial surgical site infection (4.3% vs. 11.3%, 
P=0.035) were significantly lower in the saline irrigation 
group, while the groups were similar in terms of wound 
dehiscence (P=0.176).

CONCLUSION: Saline irrigation of the subcutaneous 
tissue during cesarean section decreased the rates of 
seroma, hematoma, and superficial surgical site infections 
significantly.

Keywords: Cesarean section, Subcutaneous tissue 
irrigation, Surgical site infection, Wound dehiscence, 
Seroma, Hematoma 
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Comparison of the groups in terms of the surgical 
site complications

Saline solution 
(n=115) 
n %

Control 
(n=115) 
n %

P-value*

Seroma 8 (7) 18 (15.7 0.013

Hematoma 7 (6.1) 18 
(15.7) 0.024

Wound Separation 9 (7.8) 6 (5.2) 0.176
Superficial surgical 
site infection 5 (4.3) 13 

(11.3) 0.035

Comparison of the saline with the control group

OR Seroma 
95%CI

RR 
OR

Hemato-
ma 
95%CI

RR 
OR

Surgical 
site 
infection 
95% CI RR

Saline 
solution 0.40 0.16-

0.96
0.44 
0.34 0.14-0.87 0.38 

0.35
0.12-1.03 
0.38

OR: Odds ratio; CI: confidence interval; RR: relative ris

SS-23

Does dual triggering has an 
effect on oocyte maturation in 
ART cycles?
Melis Gökçe Koçer Yazıcı, Mert Yeşiladalı, Erkut Attar

Yeditepe Üniversitesi Kozytağı Hastanesi

OBJECTIVE: Human chorionic gonadotropin (hCG) is usually 
used at the end of controlled ovarian hyperstimulation 
(COH) to induce final oocyte maturation. Recently, based 
on retrospective studies, the co-administration of GnRH 
agonist and hCG for final oocyte maturation (dual trigger) 
has been suggested to improve IVF outcome, although 
there are studies in which no significant effect was found 
too. To the date, except our study, there is only one 
published comparison of the dual trigger and hCG trigger 
at different ART cycles of the same patients.

Design: In this retrospective cohort study, dual triggering 
(hCG + GnRH agonist) and conventional protocol (hCG 
only) were compared for same patients at the different 
ART cycles in terms of retrieved oocyte numbers and 
oocyte maturity.

Materials & Method: 57 patients aged between 29 and 
46 years who were diagnosed with diminished ovarian 
reserve together with mild male factor or unexplained 
infertility between 2016 and 2019 were included in this 
study. Same ovarian stimulation protocols were applied at 

the ART cycles for both dual triggering (triptorelin 0,2 mg+ 
hCG 10000 IU) and conventional protocol (hCG, 10000 
IU). The final oocyte maturation was triggered when at 
least one follicle bigger than 17 mm was observed. Oocyte 
retrievals were performed under transvaginal ultrasound 
guidance at 35 h after triggering. The main outcomes 
measured were the number of total and metaphase II 
(MII) oocytes retrieved.

Results: Mean oocyte number was 4.21 ±3.28 at the dual 
triggering group was and 3.91 ±2.21 at the conventional 
group. Average MII (mature) oocyte number at the dual 
and hCG trigger group were 3.29±.2.69 and 3.19.± 2.03 
respectively. Fertilized oocyte number was 2.03±2.28 at 
the dual triggering cycles where it was 2.91 ± 1.84 at 
hCG triggered cycles.

As a result, no statistically significant difference was 
found between dual triggering protocol and conventional 
protocol in terms of total retrieved oocytes(p=.495), 
MII oocyte numbers (p=0.811) and fertilized oocyte 
numbers(p=.0681) at different ART cycles per same 
patients (p>0.05).

WHAT IS KNOWN ALREADY

Human chorionic gonadotropin (hCG) is used at the end 
of controlled ovarian hyperstimulation as a surrogate 
for the luteinizing hormone (LH) surge for final oocyte 
maturation, resumption of meiosis, and luteinization of 
the granulosa cells.

Recently, based on retrospective studies, it has been 
suggested to be comparable or better in terms of oocyte 
quality and numbers following co-administration of GnRH 
agonist and hCG trigger compared to hCG trigger.

SUMMARY ANSWER

Using the co-administration of GnRH agonist and hCG for 
final oocyte maturation does not increase the number of 
oocytes, MII rate and the number of fertilized oocytes 
compared to triggering with hCG alone.

Keywords: diminished ovarian reserve, dual trigger, 
GnRH agonist, hCG, oocyte maturation,
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Effect of dual triggering on total oocyte number, 
total mature oocyte number and mature oocyte 
rates comparing to previous IVF cycles with HCG 
triggering

Dual trigger 
( n: 57 )

hCG trigger 
( n: 57 ) p value

Age (years) 38.3860±3.57 37.54±3.699 0.807
BMI 30.13±3.23 29.73±3.73 0.804
Total GnRH dose 
(units) 3926.32±986.20 3636.8±917.67 0.023

Duration of 
treatment (days) 10.19±1.31 10.02±1.17 0.573

Total retrieved 
oocytes number 4.21±3.28 3.91±2.21 0.495

MII oocyte 
number 3.29±2.69 3.19±2.03 0.811

Fertilized oocyte 
number 3.01±2.28 2.91±1.84 0.681

Age, BMI, duration of treatment,total retrieved oocytes number, MII oo-
cyte number, fertilized oocyte number were similar in the two groups. A p 
value of <.05 was considered statistically significant.
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