






















































Turk J Surg 2025;41(Suppl 1):1-104 12th Surgical Research Congress • November 14-16, 2025
26

[S-048]

Temporal changes in different liver fibrosis scores after 
gallbladder surgery
Murat Tan

Clinic of  General Surgery, Ataşehir Florence Nightingale Hospital, İstanbul

Objective: Changes in hepatic and metabolic parameters after gallbladder 
surgery may influence the course of liver fibrosis, but findings are 
inconsistent. Some studies report improvement in inflammatory markers 
and liver enzymes, whereas others describe worsening or no change in non-
alcoholic fatty liver disease (NAFLD) and fibrosis indicators. This study aimed 
to investigate temporal changes and determinants of fibrosis-related scores 
within the first year after cholecystectomy.

Material and Methods: For eligibility, 462 adult patients who underwent 
elective laparoscopic cholecystectomy between 2021 and 2023 were 
retrospectively evaluated. Patients with comorbidities other than diabetes, 
hepatitis B/C, known cirrhosis or portal hypertension, alcohol use, active 
malignancy or pregnancy, significant biliary tract obstruction, use of 

hepatotoxic drugs or bariatric surgery, those with missing data, and those 
without follow-up were excluded. After applying the exclusion criteria, 64 
patients were included in the analysis. Preoperative and postoperative 6th- 
and 12th-month fibrosis-4 index (FIB-4), APRI score (AST/ALT ratio), and NAFLD 
fibrosis score (NFS) were calculated using standard formulas.

Results: The mean age of the patients was 52±11 years; 61% were women; 
body mass index was 29.0±4.7 kg/m²; and the rate of diabetes was 25%. 
Fibrosis-related scores were higher at 6 and 12 months than preoperatively: 
median FIB-4 increased from 0.98 preoperatively to 1.10 at 6 months and 1.21 
at 12 months (p=0.001); APRI increased from 0.34 to 0.38 and 0.41 (p=0.012); 
NFS increased from -1.45 to -1.25 and -1.12 (p<0.001). Consequently, a 
significant and consistent increase in non-invasive fibrosis indicators was 
detected at 6 and 12 months following cholecystectomy.

Conclusion: These findings support metabolic risk optimization, regular 
biochemical monitoring, and planning of hepatology evaluation in cases 
where thresholds are exceeded. The retrospective and single-center design 
and the lack of imaging/biopsy confirmation are the main limitations; 
prospective, multicenter studies are needed to increase the generalizability 
of the results.

Keywords: Liver fibrosis, NAFLD, fibrosis score, gallbladder surgery

Figure 1. Temporal changes in FIB-4, APRI, and NAFLD fibrosis score (NFS) after gallbladder surgery.
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[S-050]

Inguinal hernia management: Experience of a university 
training hospital
Berk Can Karabağ, Recep Temel, Ebubekir Korucuk, Volkan Sayur, 
Taylan Özgür Sezer

Department of  General Surgery, Ege University Faculty of  Medicine, İzmir

Objective: Inguinal hernias account for approximately 75% of all abdominal 
wall hernias and affect 25-30% of the population. The updated European 
Hernia Society (EHS) guideline highlights that laparoscopic techniques offer 
faster recovery and lower rates of chronic pain in experienced centers, while 
open repair techniques remain safe and valid options. This study aimed 
to evaluate clinical outcomes of inguinal hernia repairs in our university 
training hospital following the publication of the updated guideline.

Material and Methods: Patients who underwent laparoscopic transabdominal 
preperitoneal (TAPP) repair or Lichtenstein hernioplasty (LH) for inguinal 
hernia between December 2018 and December 2024 were retrospectively 
analyzed. Demographics, recurrence, and complication rates were compared 
between the two surgical techniques. Additionally, the cohort was divided 
into two groups—before and after the most recent guideline published in 
October 2023—to assess changes in surgical practice patterns.

Results: A total of 429 patients were included. Of these, 398 (92.8%) were 
male and 31 (7.2%) were female, with a mean age of 56.82±15.75 years. 
TAPP was performed in 206 patients (48.0%) and LH in 223 patients (52.0%). 
Patients undergoing LH were significantly older than those treated with TAPP 
(61.7±14.9 vs. 51.6±15.0; p<0.001). There were no significant differences in 
recurrence or complication rates between the techniques. Following the 2023 
guideline update, the rate of LH procedures increased significantly (p=0.031).

Conclusion: Both the 2018 and 2023 EHS guidelines state that TAPP and 
LH are safe and effective repair techniques, emphasizing the importance of 
institutional experience when choosing the surgical approach. Our findings 
demonstrate an increased use of open repair in our center after the guideline 
update. This may reflect the educational role of our high-volume training 
hospital, where both laparoscopic and open techniques continue to be 
taught. Despite the global rise of minimally invasive surgery, maintaining 
proficiency in open repair remains essential for surgical training programs.

[S-051]

Our outcomes of crystallized phenol treatment in pilonidal 
sinus disease
Ufuk Tali¹, İlke Aktuğ Buzkan²

¹Department of  General Surgery, Zonguldak Bülent Ecevit University Hospital, 
Zonguldak

²Department of  General Surgery, University of  Health Sciences Türkiye, Kocaeli 
Derince Training and Research Hospital, Kocaeli

Objective: Pilonidal sinus disease (PSD) is a chronic condition that mostly 
affects young adults, and various surgical and minimally invasive techniques 
have been described for its treatment in the literature. Despite the large 
number of surgical and minimally invasive techniques defined in the 
literature, there is no universally accepted gold-standard treatment for 
PSD. Simple excision with either primary closure or secondary healing is 
widely performed; however, this approach is associated with considerable 
recurrence and wound complication rates. To overcome these problems, flap-
based procedures such as the Limberg and Karydakis techniques, which aim 
to flatten the natal cleft and lateralize the suture line, have been developed 
and have reduced recurrence rates. In addition, minimally invasive methods 
such as phenol instillation, sinuoscopy and endoscopic approaches have 
attracted attention due to shorter healing times, although their long-term 
efficacy remains a matter of debate.

Material and Methods: Between 2015 and 2025, 202 patients who were 
treated for PSD in the Department of General Surgery at Zonguldak Bülent 
Ecevit University Hospital were retrospectively reviewed. Demographic 
data, presenting symptoms, number of sinuses, surgical techniques, 
histopathological findings and recurrence rates were analyzed. The patients 
were followed for approximately 12 months.

Results and Conclusion: The mean age of the patients was 27.6±9.8 years, 
and 83.3% were male. The most common presenting symptom was discharge 
(76.8%), followed by abscess (23.2%). The mean number of sinuses was 
1.9±1.2. The surgical procedures included excision with or without primary 
closure (42.9%), Limberg flap (27.8%) and phenol application (9.6%). All 
histopathological evaluations were benign. During follow-up, recurrence was 
observed in 5.1% of the patients. Flap-based procedures demonstrated lower 
recurrence rates (3.4%) compared with simple excision (5.9%) and minimally 
invasive approaches (6.1%). In conclusion, flap-based techniques, particularly 
the Limberg and Karydakis procedures, provide superior outcomes with lower 
recurrence rates compared to simple excision. Minimally invasive approaches 
may be considered in selected patients; however, they are associated with 
higher recurrence rates. Personalized surgical planning remains crucial, 
and further prospective studies are needed to establish evidence-based 
guidelines.

Keywords: Phenol, minimally invasive surgery, pilonidal sinus
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Figure 1. Treatment options for pilonidal sinus disease.

Figure 2. Limberg flap reconstruction in recurrent pilonidal sinus disease.

Table 1. Demographic, clinical and surgical characteristics of the 
patients

Variable Value

Mean age (years) 27.6±9.8

Sex (male) 83.3%

Symptoms Discharge: 76.8%/abscess: 23.2%

Mean number of sinuses 1.9±1.2

Surgical procedures

Excision (with/without primary closure): 
42.9%

Limberg flap: 27.8%

Phenol application: 9.6%

Histopathology All benign

Overall recurrence rate 5.1%

Recurrence rates by 
procedure

Flap-based procedures: 3.4%

Simple excision: 5.9%

Minimally invasive methods: 6.1%
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[S-052]

A rare diagnosis behind abdominal pain: single-center 
experience on the diagnosis, treatment, and follow‑up of 
mesenteric cysts
Mehmet Gök1, Faruk Yazıcı2, Bahattin Bayar1, Serkan Demir1, M. Salih Süer1, 
Şener Balas1

1Department of  General Surgery, University of  Health Sciences Türkiye, Ankara Etlik 
City Hospital, Ankara
2Clinic of  General Surgery, Etimesgut Martyr Sait Ertürk State Hospital, Ankara

Objective: Mesenteric cysts are rare, mostly benign intra-abdominal lesions. 
Their clinical presentation is generally non-specific, and diagnosis is often 
incidental during imaging studies or surgical exploration. This study aims to 
evaluate the demographic, clinical, surgical, and pathological characteristics 
of patients who underwent surgery for intra-abdominal masses and were 
histopathologically diagnosed with mesenteric cysts at University of Health 
Sciences Türkiye, Ankara Etlik City Hospital between 2022 and 2025.

Material and Methods: Four patients who underwent surgical treatment for an 
intra-abdominal mass between 2022 and 2025 and were histopathologically 
diagnosed with a mesenteric cyst were retrospectively analyzed. Patient 
age, sex, presenting symptoms, cyst localization and size, surgical approach, 
pathological features, length of hospital stay, complications, mortality, and 
follow‑up data were evaluated.

Results: Three of the four patients were female (75%), and one was male (25%), 
with a mean age of 50 years (18-87). All patients presented with abdominal 
pain, accompanied by nausea and vomiting in two cases. The cysts were most 
commonly located in the mesentery of the colon and small intestine, with 
sizes ranging between 15 mm and 147 mm. Two cases underwent primary 
open surgery, while two initially laparoscopic cases required conversion 
to open surgery. The mean length of hospital stay was 9.5 days (7-15), 
and no postoperative complications or mortality were observed (Table 1). 
Surgical margins were negative in all cases, and no recurrence was detected 
during an average follow‑up of 6-7 months. These findings are consistent 
with previously reported low complication rates (0-10%) and recurrence 
rates (<5%) in the literature. Complete excision was found to be crucial in 
preventing recurrence (Table 2). 

Conclusion: Mesenteric cysts, with an incidence of approximately one case 
per 100,000 adults, are rare intra-abdominal masses. Similar to large series 
reported by Beahrs et al. (1950) and de Perrot et al. (2000), symptoms in our 
study were mainly limited to abdominal pain, no malignant transformation 
was detected, and complete surgical excision provided curative outcomes. 
While laparoscopic surgery is safe in selected cases, conversion or open surgery 
may be required for large or retroperitoneally extending cysts. The absence of 
complications or recurrence in our series emphasizes the importance of early 
diagnosis and complete excision. When performed with correct indication 
and meticulous dissection, surgical treatment of mesenteric cysts offers low 
morbidity and excellent long‑term outcomes.

Keywords: Intra-abdominal mass, mesenteric cyst, abdominal pain

Table 1. Demographic, clinical, and surgical characteristics of 
patients

Variable Value

Total number of patients 4

Female/male 3/1

Mean age (years) 50

Age range (min-max) 18-87

Mean length of hospital stay (days) 9.5

Hospital stay range (days) 7-15

Presenting symptom Abdominal pain (4/4, 100%)

Associated symptoms Nausea and vomiting (2/4, 50%)

Surgical method Open surgery: 2 (50%)

Conversion (started 
laparoscopically, completed open): 
2 (50%)

Table 2. Pathological findings and follow‑up outcomes

Variable Findings

Pathological diagnosis
Mesenteric cyst (n=2)
Mesothelial cyst (n=1)
Cystic calcification (n=1)

Surgical margin Negative in all cases

Complication None

Complication rate (%) 0

Mortality None

Recurrence None

Follow‑up duration (mean) 6-7 months

Long‑term outcome
No recurrence or complications 
observed
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[S-053]

Application of silver nitrate in the treatment of pilonidal 
sinus
Salih Yasin Özden, Fırat Canlıkarakaya

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

Objective: Pilonidal sinus (PNS) is a prevalent condition in general surgery 
practice. This study aimed to assess the efficacy of silver nitrate stick 
application as a minimally invasive and cost-effective treatment for single-
pit PNS.

Material and Methods: A prospective study was conducted on 21 patients (16 
male, 5 female; mean age 27) presenting with single-pit PNS between March 
2024 and January 2025. Patients, who complained of pain, discharge, and 
swelling, received silver nitrate stick application (10-second duration) at their 
initial clinic visit. This application was repeated 7 days later. No preoperative 
preparation, analgesia, or prophylactic antibiotics were used. All treatments 
and evaluations were performed by the same surgeon. Patients were followed 
up at 1, 3, and 6 months post-procedure.

Results: Postoperatively, none of the patients required analgesics. Complete 
anatomical healing was achieved in 17 patients (80.95%) at 3 months and 
in 18 patients (85.71%) at 6 months. Of the three patients without complete 
healing at 6 months, one was asymptomatic, and the remaining two, whose 
symptoms persisted, were offered surgery.

Conclusion: The silver nitrate application method demonstrated a high 
success rate of 85.71% at 6 months. This method is advantageous as it allows 
for immediate treatment upon initial presentation, is minimally invasive, 
virtually painless, and cosmetically acceptable. Furthermore, it prevents 
patient downtime and avoids the additional costs associated with extensive 
workup or surgical operation. Although the results are promising, this clinical 
study was performed on a small cohort, necessitating confirmation through 
controlled trials in larger populations.

Keywords: Silver nitrate, pilonidal sinus

[S-056]

Clinical outcomes of percutaneous endoscopic gastrostomy: 
Evaluating the prognostic impact of preoperative hemoglobin 
and albumin levels on 30-day mortality
Ahmet Yavuz1, Emre Şimşek2, Emin Yılmaz3, Resül Turan Mahioğlu4, 
Yasin Orhan Erkuş3, Canbert Çelik3, Ali Sapmaz3, Serhan Yılmaz3

1Department of  General Surgery, University of  Health Sciences Türkiye, Gülhane 
Training and Research Hospital, Ankara
2Clinic of  General Surgery, Polatlı Duatepe State Hospital, Ankara
3Clinic of  General Surgery, Ankara Bilkent City Hospital, Ankara
4Department of  General Surgery, University of  Health Sciences Türkiye, Sincan 
Training and Research Hospital, Ankara

Objective: Percutaneous endoscopic gastrostomy (PEG) is widely performed 
for long-term enteral nutrition. Mortality in this population is generally 
unrelated to the procedure itself but is strongly influenced by clinical status 
and nutritional deficits. Previous studies have shown that low serum albumin 
and hemoglobin (Hb) levels are associated with early mortality. This study 
aimed to evaluate the impact of preoperative Hb and albumin levels on 
30-day mortality and emphasize the importance of appropriate patient 
selection.

Material and Methods: We retrospectively reviewed patients who underwent 
PEG in the Endoscopy Unit of the General Surgery Clinic at Ankara Bilkent City 
Hospital between January 2024 and January 2025. Demographics, laboratory 
values, comorbidities, indications, complications and 30-day mortality were 
documented. Patients were categorized as those who died within 30 days 
(Group 1) and survivors (Group 2). The Mann-Whitney U test was used, with 
p<0.05 considered significant.

Results and Conclusion: Seventy-eight patients were included, with a mean 
age of 73.7±19.2 years; 56.4% were male. PEG indications included dementia/
Alzheimer’s disease (30.8%), cerebrovascular accident (23.1%) and prolonged 
coma (19.2%). Diabetes mellitus was present in 37.2% of patients. Mean 
albumin, Hb and platelet levels were 28.67 g/L, 9.95 g/dL and 311.45×109/L, 
respectively. The 30-day mortality rate was 14.1%. Overall complication 
rate was 5.1%, with one major complication (1.2%). Albumin levels were 
significantly lower in Group 1 (24.55 g/L vs. 29.34 g/L; p=0.006). Hb levels 
were also significantly lower (8.80 g/dL vs. 10.14 g/dL; p=0.003). Platelet 
levels showed no significant difference (p=0.693). PEG is a safe procedure 
with low complication rates. However, mortality is mainly determined by 
patients’ clinical and nutritional status. Low preoperative albumin and Hb 
levels predict poor outcomes. Proper patient selection and optimization may 
reduce early mortality.
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Table 1. Demographic characteristics, clinical findings, and 
procedural outcomes of the patients

Parameter Value

Age (years) 73.71±19.22

Sex

Female 34 (43.6%)

Male 44 (56.4%)

Diabetes mellitus status

Present 29 (37.2%)

Absent 49 (62.8%)

PEG indications

Dementia/Alzheimer’s disease 24 (30.8%)

Cerebrovascular accident 18 (23.1%)

Prolonged coma 15 (19.2%)

Motor neuron disease 6 (7.7%)

Head and neck cancer 5 (6.4%)

Parkinson’s disease 4 (5.1%)

Head and neck trauma 3 (3.8%)

Psychomotor retardation 2 (2.6%)

Multiple sclerosis 1 (1.3%)

Preoperative albumin (g/L) 28.67±5.64

Preoperative hemoglobin (g/dL) 9.95±1.66

Preoperative platelets (x109/L) 311.45±140.48

Complication status during follow-up

None 74 (94.9%)

Minor complication 3 (3.8%)

Major complication 1 (1.2%)

Postoperative 30-day mortality

Survived 67 (85.9%)

Died 11 (14.1%)

PEG: Percutaneous endoscopic gastrostomy.

Table 2. Comparison of laboratory parameters between patients 
who died within 30 days and survivors after PEG

Variables
Group 1 
(non-survivors)

Group 2 
(survivors)

*p-value

Age (years) 76.27±12.33 72.66±20.25 0.818

Preoperative 
albumin (g/L)

24.55±3.11 29.34±5.69 0.006

Preoperative 
hemoglobin (g/dL)

8.80±083 10.14±1.70 0.003

Preoperative 
platelets (x109/L)

275.55±108.99 317.34±144.82 0.693

* Mann-Whitney U test, PEG: Percutaneous endoscopic gastrostomy.

[S-057]

Incidental adenocarcinoma and intramucosal carcinoma 
detected in colonoscopic polypectomies at University of 
Health Sciences Türkiye, İstanbul Haseki Training and 
Research Hospital general surgery endoscopy unit: A five-
year experience
Berk Yılmaz, Meliha Atay, Erkan Okumuş, Şeyhmus Alpağat, 
Seniha Şerife Fincanoğlu, Hasan Yılmaz, Sena Çağla Özden, 
Oğuzhan Hakan Topgül, Bahar Canbay Torun, Anıl Orhan, 
Özlem Zeliha Sert, Muzaffer Akıncı

Department of  General Surgery, University of  Health Sciences Türkiye, İstanbul 
Haseki Training and Research Hospital, İstanbul 

Objective: Colorectal cancers are the fourth most commonly diagnosed 
cancer type worldwide and rank second after lung and breast cancer in 
cancer-related mortality. A significant proportion of these cancers originate 
from colorectal polyps, and the pathological evaluation of polyps detected 
during colonoscopies plays a decisive role in patients’ follow-up and 
treatment processes.

Material and Methods: We examined colonoscopic polypectomies performed 
over a 5-year period between 2020-2025 in the University of Health Sciences 
Türkiye, İstanbul Haseki Training and Research Hospital.

Results and Conclusion: Between 2020 and 2025, colonoscopic polypectomy 
was performed on 1,132 patients. Histopathological examination revealed 
tubular adenoma in 40.82%, hyperplastic polyp in 28.57%, tubulovillous 
adenoma in 15.99%, and villous adenoma in 5.4% of cases. Other 
pathology results accounted for 9.8%. However, pathology results showed 
intramucosal carcinoma in 14 patients, adenocarcinoma in 11 patients, and 
neuroendocrine tumor in three patients. Due to suspicion of submucosal 
invasion in the pathology results of three patients, surgery was performed. 
In four of the eight patients whose polypectomy results were interpreted 
as adenocarcinoma, surgery was decided due to submucosal invasion. In 
all three patients diagnosed with neuroendocrine tumor. Although the 
endoscopic appearance of colon polyps may provide insights regarding the 
characteristics of the polyp, their histopathological evaluations may lead to 
unexpected findings. Complete removal of the polyp during polypectomy, 
the continuity of the lesion with surgical margins, and the degree of 
differentiation are critical elements in determining the subsequent steps of 
treatment.
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[S-058]

The effect of occupational radiation exposure on thyroid 
function: A clinical study
Mehmet Fatih Özsaray1, Büşra Özsaray2, Turgay Şimşek1, Nuh Zafer Cantürk1

1Department of  General Surgery, Kocaeli University Faculty of  Medicine, Kocaeli
2Department of  Family Medicine, University of  Health Sciences Türkiye, Kocaeli 
City Hospital, Kocaeli

Objective: Healthcare professionals working in nuclear medicine and 
radiology are routinely exposed to ionizing radiation, which may adversely 
affect thyroid function. The thyroid gland is particularly sensitive to radioactive 
iodine and X-rays. This study aimed to evaluate changes in thyroid function 
and morphology among healthcare workers with occupational exposure to 
I-131 and X-rays.

Material and Methods: This retrospective observational study included 
101 participants divided into three groups: Group 1, nuclear medicine 
workers exposed to I-131 (n=35); Group 2, radiology workers exposed to 
low-dose X-rays (n=33); and Group 3, age- and sex-matched controls without 
occupational radiation exposure (n=33). Thyroid-stimulating hormone 
(TSH), free T3 (fT3), free T4 (fT4) levels and thyroid ultrasonography were 
assessed. Mean occupational exposure duration was approximately 10 
years. Cumulative radiation doses were obtained from personal dosimeters. 
Statistical analyses were performed to compare hormonal and morphological 
differences and to evaluate dose-response correlations.

Results: Nuclear medicine workers demonstrated significantly higher TSH 
levels (4.1±0.9 mIU/L) and a 30% prevalence of subclinical hypothyroidism. 
Radiology workers showed mild hormonal changes but a higher rate of 
reduced thyroid volume (10%). No thyroid dysfunction was observed in the 
control group. A positive correlation was found between cumulative I-131 
dose and TSH levels (r=0.65, p<0.01), while X-ray exposure was negatively 
correlated with thyroid volume (r=-0.42, p<0.05). Thyroid nodules were 
more frequent in the nuclear medicine group compared to controls.

Conclusion: Occupational exposure to I-131 is associated with clinically 
relevant alterations in thyroid function, particularly increased TSH levels 
and subclinical hypothyroidism. X-ray exposure primarily affects thyroid 
morphology with limited hormonal impact. Regular biochemical and 
ultrasonographic monitoring, strict radiation dose control and reinforced 
radiation safety measures are essential to protect healthcare workers from 
long-term thyroid complications.

[S-059]

Reliability of partial cecal resection with endostaplers in 
complicated acute appendicitis accompanied by appendiceal 
base necrosis or perforation
Sangar Abdullah, Mustafa Kağan Başdoğan

Department of  General Surgery, University of  Health Sciences Türkiye, Sancaktepe 
Şehit Prof. Dr. İlhan Varank Training and Research Hospital, İstanbul

Objective: Acute appendicitis is the most common surgical emergency that 
requires surgery. However, there is currently no consensus on how to manage 
appendiceal base necrosis or perforation in cases of complicated acute 
appendicitis involving the cecal base. In our study, we aimed to assess the 
effectiveness and outcomes of partial cecal resection using an endostapler in 
patients with appendiceal base necrosis or perforation.

Material and Methods: A total of 23 patients who underwent laparoscopic 
appendectomy at our clinic for appendiceal base necrosis or perforation 
between March 2021 and December 2024 were retrospectively analyzed. We 
analyzed intraoperative and postoperative complications, operative time, 
demographic data, and length of hospital stay.

Results: The mean age of the patients was 32.5±10.5 years. The female 
to male ratio was 8/15 (34.7% female, 65.2% male). The ASA score was 
distributed as follows: Six (26.09%) were ASA I, fourteen (60.87%) patients 
were ASA II, two (8.70%) patients were ASA III, one (4.35%) patient was ASA 
IV. Mean body mass index was 26.1±2.96 kg/m2. Mean length of hospital 
stay was 3.0±1.0 days. The mean operative time was 90.3±20.3 minutes, and 
no intraoperative complications were observed. Postoperative complications 
occurred in 6 (26.09%) patients: Bleeding (n=1, 4.35%), ileus (n=1, 4.35%), 
wound infection (n=2, 8.7%), intraabdominal abscess (n=2, 8.7%). All 
postoperative complications were managed conservatively, and no stapler 
leaks were observed in any of the patients. 

Conclusion: Partial cecal resection with endostapler is a safe and effective 
method for managing acute complicated appendicitis with appendiceal base 
necrosis or perforation. 
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[S-060]

Evaluation of reporting quality in randomized controlled 
trials on colorectal cancer
Ali Cihat Yıldırım, Sezgin Zeren, Yalçın Sönmez, Muhammed Alperen Taş, 
İbrahim Üney

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

Objective: Randomized controlled trials (RCTs) on colorectal cancer 
(CRC) provide the strongest evidence guiding decisions regarding surgical 
approaches, perioperative protocols, and oncological strategies. However, 
methodological challenges such as allocation concealment, blinding, 
intervention standardization, impartiality in outcome measurement, and 
selective reporting are frequently encountered in surgical RCTs. This study 
aims to evaluate the methodological quality and reporting adequacy of RCTs 
conducted in the field of CRC published between 2022 and 2025.

Material and Methods: This study is a cross-sectional methodological review 
that includes only publicly available publications. A search was planned 
in PubMed using the following strategy: (colorectal OR colon OR rectal) 
AND (cancer OR neoplas*) AND (surg* OR operat* OR resect* OR laparos* 
OR robot*) AND (randomized OR randomised OR “randomized controlled 
trial”[pt]) and publication date 01.01.2022-15.10.2025. Full-text, English RCTs 
conducted in the field of CC disease. The retrieved articles were analyzed 
using the CONSORT reporting items. The “brick.ai” data analysis program was 
used in the analysis.

Results and Conclusions One thousand three hundred and thirty-one studies 
were identified. Over the study period, total RCT publications showed modest 
growth, while reporting of core CONSORT elements improved irregularly. 
Blinding and registration descriptors gradually increased; protocol/design 
reporting lagged behind. Top-tier journals showed greater adherence to 
CONSORT items. A positive correlation between blinding reporting and 
protocol description was seen in subsequent years. Improvements in some 
reporting domains showed progress, but persistent deficiencies in protocol/
design reporting indicate that quality issues persist. Strengthened journal 
policies and researcher education could increase comprehensive adherence 
to CONSORT and improve the transparency and reproducibility of RCTs.

[S-061]

Comparative analysis of emergency and elective colorectal 
surgeries: A three-year experience of 743 patients
Mehmet Gök, Ramazan Onuş, M. Salih Süer, Serkan Demir, Alper Yavuz, 
Şener Balas

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

Objective: Colorectal cancers are among the leading causes of morbidity 
and mortality worldwide. Despite increasing rates of elective surgeries due 
to screening programs and early detection strategies, surgeries performed 
under emergency conditions still represent a significant clinical and 
societal challenge. Complications associated with malignancies are more 
prominent in emergency cases, negatively affecting patient prognosis and 
raising concerns about the effectiveness of screening systems. This study 
retrospectively analyzes colorectal surgeries performed in our clinic over a 
three-year period and compares emergency and elective cases in terms of 
demographic, pathological, and surgical characteristics.

Material and Methods: A total of 743 patients who underwent colorectal 
surgery at University of Health Sciences Türkiye, Ankara Etlik City Hospital 
between 2022 and 2025 were retrospectively evaluated. Demographic data 
(age, sex), urgency of surgery, type of operation, and histopathological 
findings were recorded. Emergency and elective cases were statistically 
compared.

Results: The mean age of the patients was 63.5±13.4 years, median 65 
(range 18-97), and 61% (n=453) were male. Of all cases, 43.1% (n=320) were 
operated under emergency conditions, while 56.9% (n=423) were elective.

Conclusion: The higher-than-expected rate of emergency surgeries in 
our series and the predominance of malignancy-related complications 
suggest inadequacies in screening and early detection processes within 
the healthcare system. Although demographic characteristics were similar, 
surgical strategies differed markedly between emergency and elective cases.
These findings highlight the need to strengthen population-based colorectal 
cancer screening programs and improve minimally invasive approaches in 
emergency colorectal surgery.

Keywords: Emergency surgery, colorectal surgery, colorectal cancer
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[S-062]

Post-colorectal surgery ostomy revisions
Özgür Gangal, Beyhan Kılıç, Fatih Tunçer, Muhammet Ömer Çetinkaya, 
Yunus Emre Çalışkan, Fatma Şahin, Hatice Telci, Emre Bozdağ, 
Erkan Somuncu

Department of  General Surgery, University of  Health Sciences Türkiye, Kanuni 
Sultan Süleyman Training and Research Hospital, İstanbul

Objective: Ostomies are procedures frequently performed in both emergency 
and elective abdominal surgeries to maintain bowel function in colorectal 
pathologies. However, complications associated with ostomies may require 
revision surgery. Identifying the determinants of short-term adverse 
outcomes after ostomy revision is important for risk classification and 
improving perioperative management. In this study, we aimed to examine 
complications and risk factors that may require ostomy revision.

Material and Methods: The demographic characteristics, reasons for 
revision, complications, and clinical outcomes of 58 patients who underwent 
ostomy revision at our clinic between January 2022 and April 2025 were 
retrospectively reviewed.

Results: Fifty-eight patients were included in the study. The mean age was 
61.2±13.5 years. Twenty-four patients were female (41.4%), and 34 were male 
(58.6%). The mean body mass index was 26.5±4.2 kg/m². Diabetes was present 
in 12 patients (20.7%), chronic obstructive pulmonary disease in 6 patients 
(10.3%), and smoking in 15 patients (25.9%). Twenty-three (39.7%) of the initial 
surgeries were performed under emergency conditions. Twenty-nine (50.0%) 
patients had ileostomy, and 29 (50.0%) had colostomy. The mean time to 
revision was 64.3±41.7 days. Twenty patients (34.5%) underwent revision in 
the early period (<30 days). The average length of hospital stay was 12.6±6.1 
days. The primary cause of ostomy revision was benign in 11 patients (19.0%) 
and malignant in 47 patients (81.0%). Emergency surgery was performed in 
3/11 (27.3%) of the benign group and in 24/47 (51.1%) of the malignant group. 
Preoperative hemoglobin was 10.2±1.5 g/dL and postoperative hemoglobin 
was 9.1±1.6 g/dL. (p=0.004). Preoperative hematocrit was 30.4±4.5%, and 
postoperative hematocrit was 27.1±4.9%. (p=0.006). Preoperative albumin 
was 31.8±5.3 g/L, and postoperative albumin was 28.2±5.7 g/L. (p=0.012). A 
significant decrease was observed at these levels. The neutrophil/lymphocyte 
ratio increased after surgery (3.1±1.4 vs. 4.2±2.1, p=0.028). When comparing 
early and late revisions, preoperative hemoglobin was 9.4±1.2 g/dL in the 
early group and 10.7±1.5 g/dL in the late group (p=0.031). Albumin was 
significantly lower in the early group (29.1±4.2 g/L) than in the late group 
(33.4±5.1 g/L) (p=0.022). The length of hospital stay was longer in the early 
group (15.2±7.1 vs. 11.1±5.0 days, p=0.041). Mortality was 18.2% (4/22) in 
the early group and 6.7% (2/30) in the late group, and the difference was 
statistically significant (p=0.032). There were no significant differences 
between the groups in terms of diabetes, COPD, and smoking (p>0.05). The 
reasons for revision were necrosis (n=14, 24.1%), retraction (n=7, 12.1%), 
stenosis/narrowing (n=6, 10.3%), and parastomal hernia (n=4, 6.9%). 
Hemoglobin (9.1±1.1 vs. 10.5±1.4 g/dL, p=0.018) and albumin (28.4±3.8 
vs. 32.9±5.2 g/L, p=0.027) were lower in patients with ostomy necrosis. The 
length of hospital stay was longer (16.1±7.5 vs. 11.2±5.4 days, p=0.034). 
In the ROC/area under the curve (AUC) analysis, preoperative hemoglobin 
AUC=0.72 (threshold 9.5 g/dL, sensitivity 71%, specificity 68%), albumin 
AUC=0.70 (threshold 25 g/L, sensitivity 69%, specificity 65%), hematocrit 
AUC=0.68, and neutrophil/lymphocyte ratio AUC=0.66.

Conclusion: Low preoperative hemoglobin and albumin levels were 
associated with the need for ostomy revision in the early postoperative 
period after colorectal surgery and with short-term mortality.
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The role of colonoscopy in colorectal cancer screening: 
A 13,529-case single-centre experience
Gizem Sucu¹, Şükran Çavdar2, M. Salih Süer¹, Faruk Yazıcı3, Alper Yavuz¹, 
Serkan Demir¹, Şener Balas¹

¹Department of  General Surgery, University of  Health Sciences Türkiye, Ankara Etlik 
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2Clinic of  General Surgery, Payas State Hospital, Hatay
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Objective: Colorectal cancer (CRC) remains one of the most prevalent 
and lethal malignancies worldwide. Early detection through screening 
colonoscopy enables identification and removal of premalignant adenomas, 
significantly reducing incidence and mortality. This study aimed to evaluate 
demographic and histopathologic findings among patients undergoing 
colonoscopy at a tertiary healthcare centre and to compare results with 
national screening data and international guidelines.

Material and Methods: This retrospective study included all patients who 
underwent colonoscopy at University of Health Sciences Türkiye, Ankara Etlik 
City Hospital between October 1, 2022 and August 1, 2025. Patients younger 
than 18 years and those with incomplete data were excluded. Age, sex, biopsy 
status, and histopathology were analyzed. Histopathological results were 
classified as non-neoplastic, adenomatous (tubular, tubulovillous, villous, 
serrated), benign non-adenomatous, or malignant. Descriptive statistics were 
used.

Results: Among 13,529 patients (mean age 54.99±14.03 years; 47.4% male, 
52.6% female), biopsy was performed in 1.451 (10.7%). Of these, 45.1% 
(n=654) showed no neoplasia, 46.3% (n=672) had adenomas. Adenomas 
were predominantly tubular (n=537, 37.0%) and among the biopsy 
performed patients 5.0% (n=72) had malignancy as result (adenocarcinoma 
in 51). Adenoma and malignancy rates were higher among men. 

Conclusion: Detection of adenomatous or malignant lesions in nearly half of 
biopsied patients highlights colonoscopy’s central role in CRC prevention and 
early diagnosis. The results emphasize the need to strengthen participation 
in national screening programs, enhance public awareness, and integrate 
quality monitoring across Türkiye’s healthcare system.

Keywords: Colonoscopy, adenoma, adenocarcinoma, colorectal cancer 
screening, tertiary  healthcare, histopathology

Figure 1. Initial presentation showing the newly developed left heel 
diabetic ulcer.
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Clinical outcomes of robotic and laparoscopic hiatal hernia 
repair and evaluation of an automated data collection 
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Çiğdem Benlice2, Bilgi Baca2
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Objective: Laparoscopic surgery is the standard approach in hiatal hernia 
repair, while robotic surgery has emerged as an alternative offering enhanced 
precision and visualization. Alongside surgical outcomes, data collection 
remains a critical challenge in clinical research. This study aimed to compare 
clinical outcomes of robotic and laparoscopic hiatal hernia repair and to 
evaluate the efficiency and reliability of an automated data collection system 
versus manual data extraction.

Material and Methods: This retrospective study included 158 adult patients 
who underwent robotic or laparoscopic hiatal hernia repair between 2015 
and 2025 at Acıbadem Maslak, Altunizade, and Atakent Hospitals. Ninety-
seven patients underwent laparoscopic and sixty-one robotic procedures. 
Inclusion criteria were adults with sliding or paraesophageal hiatal hernia 
treated by minimally invasive surgery. Patients with incomplete records or 
concomitant major surgery were excluded. Patient data were extracted from 
the electronic health record system using a custom-developed automated 
software tool and exported to a structured Excel database. Parallel manual 
data collection was performed by medical students. Both methods were 
compared in terms of speed, accuracy, reliability, and data completeness. 
Clinical parameters included demographic characteristics, preoperative 
findings, postoperative complications, length of hospital stay, and proton 
pump inhibitor usage.

Results: The automated data collection system demonstrated superior 
performance compared to manual collection in terms of speed, accuracy, 
consistency, and data integrity. No statistically significant differences were 
found between robotic and laparoscopic approaches regarding postoperative 
complaints or hospital length of stay (p>0.05). Clinical outcomes were 
comparable between both surgical techniques.

Conclusion: Automated data collection proved to be a more efficient and 
reliable method than manual extraction in surgical research. Robotic and 
laparoscopic hiatal hernia repairs demonstrated similar short-term clinical 
outcomes, suggesting both approaches are safe and effective. These findings 
support the integration of automated systems into clinical data management 
and provide guidance for surgical technique selection.

[S-069]

Predicting the need for surgery and resection in adhesive 
small bowel obstruction
Eda Gül Doğan, Ramazan Onuş, Serkan Demir, Salih Süer

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

Objective: Small bowel obstruction (SBO) is one of the leading causes of 
emergency general surgery admissions, with adhesions being the most 
common etiology. Although most cases (60-85%) can be managed non-
operatively, early identification of patients who will require surgical 
intervention is critical to reduce morbidity and prevent bowel resection. The 
American Association for the Surgery of Trauma (AAST) has a grading system 
for severity. This study aimed to evaluate factors associated with the need for 
surgery and bowel resection in patients with adhesive SBO.

Material and Methods: We retrospectively reviewed patients hospitalized 
with adhesive University of Health Sciences Türkiye, Ankara Etlik City Hospital, 
between February 2023-February 2024. A total of 70 patients (40 male, 30 
female; mean age 56.87 years, range 19-88) were included. Sixty-six patients 
had a history of previous abdominal surgery. The mean interval from the last 
abdominal operation was 81.52 months (0-540). Laboratory parameters at 
admission and at 48 hours (white blood count, C-reactive protein, creatinine) 
and computed-tomography measured small bowel dilatation were analyzed. 
Patients were classified according to the AAST grading system. Clinical 
outcomes were examined.

Results: Non-operative management was successful in 48 patients (68.6%), 
while 22 patients (31.4%) required surgery. Among them, 11 underwent 
bowel resection and 11 were treated with adhesiolysis alone. A significant 
relationship was found between AAST grade and the need for surgery 
(p=0.037), but not for resection. Small bowel dilatation ≥45.5 mm was 
significantly associated with surgical requirement (sensitivity 0.41, specificity 
0.83; p=0.038) but not for resection. No significant association was observed 
between surgical need and laboratory parameters, time since last operation, 
incision type, or length of hospitalization.

Conclusion: AAST grading plays a valuable role in predicting surgical 
necessity in adhesive SBO. CT-measured bowel dilatation ≥45.5 mm may 
serve as a practical predictor for operation. However, neither parameter 
reliably predicts bowel resection. 
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Negative lymph node count and dissection threshold in 
gastric cancer after neoadjuvant therapy
Berk Yılmaz, Muhammet Ömer Çetinkaya, İlhan Gök

Department of  General Surgery, University of  Health Sciences Türkiye, Kanuni 
Sultan Süleyman Training and Research Hospital, İstanbul

Objective: Neoadjuvant therapy is a standard approach in locally advanced 
gastric cancer. Lymph node-related parameters play a critical role in 
postoperative prognosis assessment. Adequate dissection directly affects 
both accurate staging and survival. This study aimed to determine a 
dissection threshold by examining the relationship between the number and 
rate of negative lymph nodes and survival in gastric cancer patients after 
neoadjuvant therapy.

Material and Methods: Patients with locally advanced gastric tumors 
who underwent surgery after neoadjuvant therapy at our clinic between 
January 2022 and April 2025 were retrospectively reviewed. The patients’ 
demographic characteristics, tumor location, tumor size, histopathological 
findings, total number of lymph nodes removed, number of negative lymph 
nodes, lymph node ratio, and survival data were obtained from the medical 
records.

Results: A total of 54 patients were included in the study. The mean age 
of the patients was 60.4±12.2 years. The mean survival was determined to 
be 19.0±13.8 months. The mean number of total lymph nodes removed 
was 25.5±12.4. The number of positive lymph nodes was determined to 
be 3.1±4.3, and the number of negative lymph nodes was 22.4±13.7. The 
hospital stay was 12.5±8.7 days. 74.1% of patients (n=40) were male, and 
25.9% (n=14) were female. The tumor was most frequently seen in the corpus 
(46.3%), followed by the cardia (29.6%) and antrum (24.1%). The proportion 
of patients with tumor size less than two centimeters was 59.3% (n=32), 
between two and five centimeters was 29.6% (n=16), and greater than five 
centimeters was 11.1% (n=6). In the pathological stage distribution, stage 2 
was 40.7% (n=22), stage 1 was 29.6% (n=16), stage 3 was 27.8% (n=15), and 
stage 4 was 1.9% (n=1). According to the Lauren classification, 55.6% were 
intestinal type, 38.9% were diffuse type, and 5.6% were mixed type. Poorly 
differentiated tumors were observed in 46.3%, moderately differentiated 
tumors in 38.9%, and well-differentiated tumors in 14.8%. Lymphovascular 
invasion was positive in 42.6%. Perineural invasion was present in 37.0%. 
HER2 positivity was observed in 3.7% (n=2) of patients. The mortality rate was 
83.3% for tumors larger than five centimeters, 25.0% for tumors between two 
and five centimeters, and 18.8% for tumors smaller than two centimeters. A 
significant relationship was found between tumor size and survival (p=0.005). 
Pathological stage was significantly associated with survival (p=0.0297); the 
mortality rate was 6.2% in stage 1, 27.3% in stage 2, 46.7% in stage 3, and 
100% in stage 4. The number of positive lymph nodes was higher in patients 
with a fatal course (5.5±4.7 vs. 2.2±3.8, p=0.0024). The number of negative 
lymph nodes was higher in patients without a fatal course (24.6±14.0 vs. 
16.4±11.2, p=0.0074). In ROC analysis, the AUC for negative lymph node 
count was 0.738, with the best cut-off value being 20 (sensitivity 87%, 
specificity 56%). The AUC for total lymph node count removed was 0.668, 
with the best cut-off being 20 (sensitivity 73%, specificity 64%). The total 
number of lymph nodes removed was similar between patients with and 
without mortality (26.8±13.2 vs. 21.9±9.6). There was no difference between 
the groups in terms of hospital stay and survival time (p>0.05).

Conclusion: We determined that 20 lymph nodes were sufficient during 
surgical dissection in patients with locally advanced gastric cancer who 
underwent surgery after neoadjuvant therapy. We believe that this result 
positively affects the oncological prognosis in the early period. Multicenter 
studies with larger sample sizes are needed.

[S-072]

Delayed diagnosis in small bowel malignancies: Lessons 
learned from emergency surgery
Betül Alçelik1, Batuhan Alp Akpolat1, Faruk Yazıcı2, Muhammed Salih Süer1, 
Alper Yavuz1, Serkan Demir1, Engin Ölçücüoğlu1

1Department of  General Surgery, University of  Health Sciences Türkiye, Ankara Etlik 
City Hospital, Ankara
2Clinic of  General Surgery, Etimesgut Martyr Sait Ertürk State Hospital, Ankara 

Objective: Small bowel malignancies constitute less than 5% of 
gastrointestinal tumors and often present with non-specific symptoms 
such as abdominal pain, nausea, vomiting, weight loss, or iron-deficiency 
anemia. Because these findings mimic many benign conditions, diagnosis is 
frequently delayed. Many patients are identified only after complications—
particularly ileus, perforation, or acute gastrointestinal bleeding—lead to 
emergency admissions. 

Material and Methods: This study analyzed demographic features, surgical 
indications,and histopathological outcomes of patients operated for small 
bowel pathologies at University of Health Sciences Türkiye, Ankara Etlik City 
Hospital between 2022-2025, focusing on the rate of malignancies detected 
during emergency surgeries. A total of 302 patients who underwent surgery 
for small bowel diseases were retrospectively evaluated. Demographic 
variables (age, gender), urgency of operation (emergency vs. elective), 
and pathology results were reviewed. Histopathological diagnoses were 
categorized as malignant, benign, or non-neoplastic. Data were summarized 
descriptively.

Results: The mean age was 60.8 years (19-94), and 54.6% of patients were 
male. Pathology revealed malignancy in 41 patients (13.6%), benign lesions 
in 3 (1.0%), and no neoplasm in 258 (85.4%). Among 253 emergency surgeries, 
malignancies were identified in 30 patients (11.9%), benign lesions in 3 (1.2%), 
and no neoplasm in 220 (87.0%). Of 49 elective operations, malignancy was 
detected in 11 patients (22.4%) and no neoplasm in 38 (77.6%). Overall, 
over two-thirds of all malignant cases were diagnosed during emergency 
operations, reflecting a significant delay in clinical recognition.

Conclusion: The high rate of malignancies discovered during emergency 
admissions demonstrates persistent challenges in the early diagnosis of 
small bowel tumors. Contributing factors include the absence of screening 
programs, non-specific symptom profiles,and limited or delayed access to 
advanced diagnostic pathways. Lowering the threshold for imaging and early 
investigation in patients with chronic unexplained abdominal pain, recurrent 
subileus episodes,or unexplained anemia may improve timely detection and 
reduce complications related to delayed diagnosis.

Keywords: Small bowel, malignancy, emergency surgery, diagnostic delay, 
histopathology

Table 1. General distribution of pathological diagnoses

Pathology group Number Percentage (%)

Malignant 41 13.6

Benign 3 1.0

No neoplasm 258 85.4

Total 302 100

Table 2. Distribution of pathological diagnoses by emergency and 
elective cases

Emergency/elective Malignant Benign 
No 
neoplasm

Total

Emergency 30 (11.9%) 3 (1.2%) 220 (87.0%) 253

Elective 11 (22.4%) 0 (0.0%) 38 (77.6%) 49

Total 41 (13.6%) 3 (1.0%) 258 (85.4%) 302
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Objective: Bariatric surgery is an effective long-term treatment for morbid 
obesity, with sleeve gastrectomy being a common technique for weight loss 
and metabolic improvement. The gastric tissue removed during surgery is 
routinely examined histopathologically; however, unexpected tumor lesions, 
such as gastrointestinal stromal tumors (GISTs), may be found even in patients 
with normal preoperative endoscopic results. This study aims to assess 
the frequency of such benign lesions, particularly GISTs, in endoscopically 
normal cases.

Material and Methods: This retrospective descriptive study included 261 
patients who underwent sleeve gastrectomy for obesity at the General 

Surgery Department of University of Health Sciences Türkiye, Ankara 
Etlik City Hospital between 2022 and 2025. All patients underwent upper 
gastrointestinal endoscopy in the preoperative period, and no pathological 
findings were detected. All gastric material removed during surgery was 
histopathologically evaluated; the presence of neoplastic, inflammatory, or 
other unexpected lesions was recorded.

Results: Of the 261 patients included in the study, 85.1% were female 
(n=222) and 14.9% were male (n=39). The mean age was calculated as 39.2 
years (range 19-68). Histopathological examination revealed no neoplasms in 
259 cases (99.2%), while 2 patients (0.8%) were diagnosed with benign GIST. 
Preoperative endoscopic evaluation was normal in all of these cases, and the 
lesions were diagnosed incidentally. The tumours were found to be small (≤1 
cm) and submucosal in location.

Conclusion: This study emphasizes the importance of routine 
histopathological examination of gastric tissue removed during sleeve 
gastrectomy. The detection of benign GISTs in patients with normal 
preoperative endoscopy shows that this examination is crucial for early 
identification of subclinical or asymptomatic tumors. Our findings suggest 
that submucosal lesions may be more common than previously recognized in 
bariatric surgery patients. Thus, comprehensive histopathological evaluation 
of all gastrectomy specimens should remain a standard practice for patient 
safety and long-term follow-up.

Keywords: Bariatric surgery, sleeve gastrectomy, gastrointestinal stromal 
tumour (GIST), histopathological examination, endoscopy, submucosal 
lesion, unexpected tumour

Table 3. Age and gender distribution

Characteristic Value

Mean age 60.8

Median age 63.0

Minimum age 19

Maximum age 94

Male 165 (54.6%)

Female 137 (45.4%)

Total 302 (100%)

Table 1. Descriptive statistics

Variable Value

Total number of patients 261

Number of male patients 39

Number of female patients 222

Average age 39.2

Minimum age 19

Maximum age 68

Table 2. Distribution of pathological findings by gender

Pathological finding Male (n, %) Female (n, %) Total (n, %)

Gastrointestinal stromal tumor, benign 1 (2.6%) 1 (0.5%) 2 (0.8%)

No neoplasm detected 38 (97.4%) 221 (99.5%) 259 (99.2%)

Total 39 (100%) 222 (100%) 261 (100%)

Table 3. Comparison of the frequency of incidental GIST in sleeve gastrectomy specimens with the literature

Author (year)
Study type/
center

Number of 
patients (n)

Incidental 
GIST count 
(n)

Rate 
(%)

Lesion characteristics
Main outcome/
recommendation

Abdull Gaffar et al., 2016 (Obesity 
Surgery)

Retrospective, 
single center

1295 4 0.3 <1 cm, submucosal, low risk
Routine histopathological 
examination is recommended

Csendes et al., 2017 (Surgical 
endoscopy)

Prospective, 
multicenter

2000 16 0.8 Small, asymptomatic GISTs
Endoscopic differentiation is 
not possible

Al-Brahim et al., 2019 (Human 
pathology)

Retrospective, 
single center

874 9 1.0
Submucosal, low mitotic 
index 

All specimens should be 
examined histopathologically

Yeğen et al., 2021 (Turk J Surg)
Retrospective, 
Türkiye 

314 3 1.0 Benign, submucosal
The national data are 
consistent with the 
international literature

Current study
(University of Health Sciences 
Türkiye, Ankara Etlik City Hospital 
2025)

Retrospective, 
single center

261 2 0.8 <1 cm, submucosal, benign
Histopathological examination 
is essential for patient safety
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Gastric adenocarcinoma: Single-center experience with 
gastrectomy and concurrent multi-organ resections
Yiğit Kağan Zeren, Enes Aksu, İsmet Canpunar, Ahmet Çağrı Büyükkasap, 
Aydın Yavuz

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

Objective: Curative treatment of gastric adenocarcinoma often requires 
radical surgical resection. In locally advanced stages, achieving negative 
margins may necessitate en bloc removal of adjacent organs. Although 
multivisceral resections increase operative complexity and perioperative risk, 
they may provide meaningful oncologic benefit when applied selectively. 
This study evaluates the clinical features, pathological findings, and short-
term outcomes of patients who underwent gastrectomy combined with 
concurrent organ resections in a tertiary referral center.

Material and Methods: A retrospective analysis was conducted on 88 
patients who underwent gastrectomy with additional organ resection for 
gastric adenocarcinoma over the past ten years. Demographic characteristics, 
tumor location, surgical details, extent of organ resections, perioperative 
parameters, and early postoperative outcomes were examined. Pathological 
staging followed contemporary TNM criteria. Descriptive statistics were used 
to summarize the findings.

Results: The mean age was 62.3 years, and most patients were male. Tumors 
were predominantly located in the corpus, followed by distal and proximal 
stomach. Total gastrectomy was the most frequently performed procedure, 
while distal and proximal gastrectomies were less common. Splenectomy 
represented the most common concurrent organ resection. Pancreatic, 
colonic, hepatic, adrenal, and small bowel resections were performed in 
selected cases with suspected local invasion. Cholecystectomy and diaphragm 
resection were required less frequently. Operative time and length of hospital 
stay reflected the complexity of multiorgan procedures. The perioperative 
mortality rate was low. Pathological evaluation showed that most patients 
presented with advanced T stages, and lymph node involvement was 
common, indicating aggressive disease biology within this surgically treated 
cohort.

Conclusion: Gastrectomy combined with multiorgan resection can be 
performed with acceptable short-term outcomes in carefully selected 
patients with advanced gastric adenocarcinoma. Despite the technical 
challenges associated with en bloc resections, low perioperative mortality 
was achieved in this series. Optimal outcomes depend on meticulous patient 
selection, appropriate surgical expertise, and coordinated multidisciplinary 
management to balance oncologic benefit with surgical risk.

[S-076]

Evaluation of complications in gastric cancer surgery using 
the Clavien-Dindo classification
Güney Özkaya, Adnan Gündoğdu

Department of  General Surgery, University of  Health Sciences Türkiye, Sancaktepe 
Şehit Prof. Dr. İlhan Varank Training and Research Hospital, İstanbul

Objective: Gastric cancer remains a major global health problem, and 
postoperative morbidity continues to affect outcomes. This study evaluated 
early postoperative complications using the Clavien-Dindo classification in 
patients undergoing curative gastrectomy.

Material and Methods: This retrospective single-center study included 
patients who underwent gastrectomy between March 2020 and April 2025. 
Demographic features, ASA scores, type of surgery, neoadjuvant treatment, 
pathological stage, postoperative complications, and 30-day mortality were 
recorded. Complications were graded using the Clavien-Dindo system. 
Patients who required extended resection were analyzed separately. Chi-
square and Mann-Whitney U tests were used, with p<0.05 considered 
significant.

Results: Of the patients, 68.6% were male, and the mean age was 60.9±11.2 
years. Total gastrectomy and subtotal gastrectomy were performed in 75.6% 
and 24.4% of patients. Pathological evaluation showed T3-T4 tumors in 80.2% 
and nodal positivity in 64.0%. The mean number of retrieved lymph nodes 
was 34.7±12.3. Overall morbidity was 31.4%, while Clavien-Dindo grade ≥3 
complications occurred in 25.6%, and 30-day mortality was 3.5%. The most 
common complications were intra-abdominal abscess (8.1%), anastomotic 
leakage (5.8%), and surgical site infection (5.8%). In extended resections 
(n=6, 7.0%), surgical site infection (33.3% vs. 3.8%, p=0.003), pneumonia 
(16.7% vs. 1.3%, p=0.016), and hospital stay (15.8 vs. 9.9 days, p=0.006) were 
significantly higher. No significant association was found between morbidity 
and age, sex, ASA score, comorbidities, or tumor stage.

Conclusion: Morbidity and mortality rates after gastrectomy at the study 
center align with published data. Infectious complications and hospitalization 
were markedly higher in extended resections, underscoring the importance 
of close postoperative monitoring in these patients.
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The impact of preoperative biliary drainage methods on 
postoperative outcomes in patients undergoing the whipple 
procedure
Begüm Aytaş Nazar, Serkan Demir, Mehmet Hanifi Çanakcı, Deniz Kütük, 
Şener Balas

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

Objective: This study aimed to assess the impact of preoperative biliary 
drainage (PBD) methods on postoperative outcomes in patients undergoing 
the Whipple procedure (pancreaticoduodenectomy).

Material and Methods: A total of 75 patients who underwent 
pancreaticoduodenectomy between January 2023 and July 2025 were 
retrospectively analyzed. Patients were categorized into three groups according 
to the drainage method: Endoscopic retrograde cholangiopancreatography 
(ERCP), percutaneous transhepatic cholangiography (PTC), and no drainage. 
Demographic characteristics, serum bilirubin levels, Clavien-Dindo 
complication grades, pancreatic fistula rates, infectious complications and 
90-day mortality were recorded. 

Results: The mean age of the patients was 65.9±9.5 years, and 66.7% were 
male. Pancreatic head malignancy was the predominant diagnosis (73.3%). 
Serum bilirubin levels significantly decreased from 8.8 mg/dL to 3.1 mg/
dL after intervention (p<0.001). Despite this biochemical improvement, no 
significant differences were observed between drained and non-drained 
groups in major postoperative complications (38.2% vs. 41.6%), infectious 
complications, pancreatic fistula, or 90-day mortality (22.2% vs. 16.7%). 
When ERCP and PTC were compared, postoperative outcomes were similar; 
however, the time interval between drainage and surgery was significantly 
shorter in PTC patients (22.8 vs. 42.7 days, p<0.001).

Conclusion: Preoperative biliary drainage provides biochemical 
improvement in liver function but does not confer significant benefits in 
postoperative morbidity or mortality. Routine drainage is not recommended 
and should be reserved for selected patients with severe hyperbilirubinemia, 
cholangitis, or anticipated surgical delay. The choice between ERCP and PTC 
should be individualized according to clinical condition, bilirubin level, and 
institutional experience.

Keywords: Biliary drainage, pancreaticoduodenectomy, postoperative 
outcomes
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Objective: 18F-FDG PET/CT scans have increasingly revealed incidental 
focal thyroid lesions as the use of this imaging modality becomes more 
widespread. These incidentalomas represent a heterogeneous group, and 
accurate assessment of their malignancy risk is critical for determining 
an appropriate diagnostic approach. Proper classification helps reduce 
unnecessary invasive procedures while facilitating early detection of 
malignant lesions. Among metabolic activity indicators measured by PET/
CT, SUV

max
 stands out as a quantitative parameter potentially associated with 

malignancy risk. Additionally, the ultrasound-based ACR-TIRADS is a widely 
adopted scoring system that stratifies thyroid nodules into risk categories 
based on their morphological characteristics. The aim of this study was 
to evaluate the performance of SUV

max 
values and ACR-TIRADS scoring in 

predicting malignancy in thyroid nodules demonstrating focal FDG uptake 
on PET/CT and to examine the correlation between these two methods.

Material and Methods: Between January 2023 and December 2024, 93 
patients (100 nodules) with focal thyroid FDG uptake on 18F-FDG PET/
CT and subsequently detected thyroid nodules on ultrasonography were 
prospectively evaluated from a total of 7.553 PET/CT scans. Nodules were 
classified according to the ACR-TIRADS system, SUV

max
 values were recorded, 

and associations with histopathological malignancy were analyzed.

Results and Conclusion: The malignancy rate was 38%. Malignant nodules 
demonstrated significantly higher SUV

max
 values (p<0.001). A positive 

correlation was observed between ACR-TIRADS classification and SUV
max 

values (r=0.359, p<0.001). ROC analysis identified an optimal SUV
max

 cut-
off of 6.525 for predicting malignancy, with an accuracy of 72.53%. In ACR-
TIRADS category 3 nodules, malignancy prediction based on this threshold 
exceeded 90% accuracy. Combining SUV

max
 values and ACR-TIRADS scoring in 

the evaluation of thyroid incidentalomas detected on PET/CT may enhance 
biopsy decision-making, reduce unnecessary invasive procedures, and 
support earlier detection of malignancy. The additional value of SUV

max
 is 

particularly useful in “gray-zone” nodules such as ACR-TIRADS 3.

Keywords: ACR-TIRADS, SUV
max

, thyroid incidentaloma
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Objective: The incidence of thyroid carcinoma, particularly papillary 
thyroid carcinoma (PTC), has been increasingly reported in patients with 
Graves’ disease (GD), with rates ranging between 1-21%. This study aimed 
to determine the prevalence of thyroid cancer in patients with GD and to 
identify preoperative predictive factors associated with thyroid malignancy.

Material and Methods: We retrospectively evaluated 206 patients who 
underwent thyroidectomy for GD between 2016 and 2024 at our institution. 
Demographic characteristics, preoperative biochemical parameters, and 
postoperative pathology findings were analyzed. Patients were classified 
into two groups based on final pathology results: Malignant (n=42) and 
benign (n=164). All malignant cases were consistent with papillary thyroid 
carcinoma. Body mass index (BMI) was categorized as normal, overweight, or 
obese according to World Health Organization criteria.

Results: The mean age of the 206 surgically treated GD patients was 
42.3±13.2 years; 74.8% were female and 25.2% were male, including 4 
adolescent patients. The mean BMI was 26.01±4.38 kg/m². Age did not differ 
significantly between the two groups. Female sex was significantly more 
common in the benign group compared with the malignant group (71.3% 
vs. 88.1%, p=0.026). Malignant group had a significantly higher mean BMI 
(27.9±4.2 vs. 25.5±4.3 kg/m², p=0.001), and obesity was more prevalent 
(35.7% vs. 15.9%, p=0.006). Thyroid nodules were significantly more 
frequent in the malignant group compared with the benign group (66.7% vs. 
31.1%, p<0.001). Preoperative biochemical markers showed no significant 
differences between the groups. In multivariate logistic regression analysis, 
female sex [odds ratio (OR)=0.33] and presence of a thyroid nodule (OR=3.4) 
were identified as independent predictors of malignancy.

Conclusion: In patients with GD, preoperative presence of thyroid nodules 
increases the risk of thyroid malignancy approximately 3.4-fold. Careful 
evaluation of nodular GD patients and appropriate treatment planning are 
essential to avoid delayed diagnosis of coexisting thyroid cancer.

Keywords: Graves’ disease, nodule, thyroid cancer
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Evaluation of recurrent laryngeal nerve functions during 
intraoperative neuromonitorization in berry ligament 
entrapment during thyroidectomy
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Objective: The recurrent laryngeal nerve (RLN) can be entrapped by Berry 
ligament fibers or vascular structures before entering the larynx. This study 
evaluated the effect of RLN entrapment at the Berry ligament level on 
intraoperative findings such as reduced amplitude, prolonged latency, or 
the combined events (CE) where both changes are seen,and the contribution 
of intraoperative nerve monitoring (IONM) to the preservation of nerve 
functions.

Material and Methods: The RLN tract was identified in 913 patients (1425 
nerves) who underwent thyroid surgery between January 2018 and August 
2023. Nerves with Berry ligament entrapment were divided into Group 1, 
and those without formed Group 2. The clinical data of the patients were 
retrospectively evaluated. All nerves received continuous (C-IONM) or 
Intermittent IONM (I-IONM). Intraoperative signal loss (LOS) and postoperative 
vocal cord paralysis (VCP) were evaluated. C-IONM recordings including 
an amplitude drop >50% or latency prolongation >10% or a combined 
event,and subsequent recovery, were specifically examined. 

Results and Conclusion: Berry ligament entrapment was present in 27.5% 
(n=392) of the nerves. C-IONM use was significantly higher in Group 1 (51.8% 
vs. 41.4%; p=0.0001). During dissection, the rate of amplitude dropping 
below 50% was significantly higher in Group 1 (70.3% vs. 59.1%; p=0.008). 
There was no significant difference between the groups regarding only a 
latency prolongation of more than 10% (53.3% vs. 47.5%; p=0.182). The rate 
of CE was significantly higher in Group 1 (42.6% vs. 28.5%; p=0.0001). The 
recovery rate in nerves that developed CE was significantly higher in Group 
1 than in Group 2 (69.9% vs. 89.6%; p=0.0001). The LOS rate was significantly 
higher in Group 1 (19.6% vs. 3.2%; p=0.0001). Group 1 had significantly 
higher rates of total VCP (15.1% vs. 2.4%), and temporary VCP (14.1% vs. 2%) 
compared to Group 2 (p=0.0001 for all). Permanent VCP rates were similar 
(p=0.154). In conclusion, Berry ligament entrapment causes intraoperative 
EMG changes, increasing the risk of signal loss and temporary VCP. Early 
detection with C-IONM and subsequent surgical intervention can improve 
nerve preservation and postoperative nerve functions.

Keywords: Berry ligament, recurrent laryngeal nerve, thyroid
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Results of thyroid fine-needle aspiration biopsies performed 
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Objective: Fine-needle aspiration biopsy (FNAB) is the main diagnostic tool 
in the evaluation of thyroid nodules and reduces unnecessary surgery. This 
study evaluated the outcomes of ultrasound-guided FNABs performed by the 
same surgeon at a single center.

Material and Methods: Between November 2022 and August 2025, FNAB 
was performed on 162 thyroid nodules belonging to 130 patients in the 
General Surgery Department of University of Health Sciences Türkiye, 
Kocaeli Derince Training and Research Hospital. In 32 patients, more than 
one biopsy was performed in the same session because they had multiple 
suspicious nodules. Of the patients, 55 were male (42.3%) and 75 were 
female (57.7%). Age ranged from 19 to 87 years, with a mean of 46.6 years. All 
biopsied nodules were ACR TI-RADS ≥3. All procedures were performed under 
ultrasound guidance using a 21-gauge needle. Cytological evaluation was 
reported according to the Bethesda system. A repeat FNAB was performed in 
cases classified as Bethesda I at the first biopsy. Patients whose first biopsy 
was reported as Bethesda III and who underwent repeat biopsy 3-6 months 
later were excluded from the analysis of their second biopsy results. Patients 
were followed for 3 months after the biopsy procedure.

Results: Among the biopsies, 26 were reported as Bethesda I, 68 as Bethesda 
II, 40 as Bethesda III, 19 as Bethesda IV, and 9 as Bethesda V. All 17 patients 
with Bethesda I at the first biopsy underwent repeat biopsy. At the second 
biopsies, 9 cases were again reported as Bethesda I, 1 as Bethesda II, 5 as 
Bethesda III, and 2 as Bethesda IV. Thus, an advancement in diagnostic 
category was achieved in 47.1% of cases (8/17). All procedures were performed 
under standardized conditions, and no major complications were recorded.

Conclusion: In our series, the rate of Bethesda I was 16.0%, which is within 
the acceptable range (2-20%). The benign (Bethesda II) rate of 42.0% is 
consistent with the wide range reported in the literature (40-60%). The total 
rate of indeterminate categories (III-IV-V) was 42.0%, constituting a broad 
pool that guides clinical decision-making. Achieving diagnostic upgrading in 
47.1% of cases with repeat FNAB facilitates practical management. To obtain 
more accurate results, the use of thinner needles (22-25G), rapid on-site 
evaluation, sampling from the wall of cystic/heterogeneous nodules or from 
areas deemed suspicious on ultrasound, and performing multiple passes 
during aspiration are recommended. It should be kept in mind that excessive 
numbers of passes and aspirations may cause bleeding. If ACR TI-RADS 
categories are further subclassified and correlated with the final pathology, 
the risk of cancer in suspicious (Bethesda III-IV-V) cases may be demonstrated 
more clearly, which we believe would strengthen clinical prediction.

Keywords: ACR TI-RADS, Bethesda classification, thyroid fine-needle 
aspiration biopsy (FNAB)

Figure 2. Fine-needle aspiration of the thyroid nodule. Aspiration biopsy 
performed from an approximately 20×12 mm, well-circumscribed 
hypoechoic thyroid nodule in the left lobe.

Figure 1. Nodule in the mid portion of the left thyroid lobe. Approximately 
20×12 mm, well-circumscribed hypoechoic thyroid nodule in the left lobe.

Table 1. Patient and procedure characteristics

Parameter Value

Number of patients 130

Sex 55 male (42.3%)-75 female (57.7%)

Age 19-87 years (mean 46.6)

Number of FNABs 162

Number of patients with more than 
one suspicious nodule

32/130 (24.6%)

Indication for FNAB ACR TI-RADS ≥3

Technique
Ultrasound-guided aspiration with 
21G needle

Complication No major complication reported

FNAB: Fine-needle aspiration biopsy. 
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Objective: The use of intraoperative nerve monitoring (IONM) in 
thyroidectomy is increasingly common. IONM can be applied intermittently 
(I-IONM) or continuously (C-IONM). C-IONM provides real-time information 
regarding nerve function, helping to overcome the limitations of I-IONM.
This study aimed to compare the outcomes of these two IONM methods 
concerning recurrent laryngeal nerve (RLN) paralysis.

Material and Methods: Data from patients who underwent thyroidectomy 
between 2018 and 2024, and whose data were prospectively recorded,were 
retrospectively analyzed. Thyroidectomy neck sides were divided into two 
groups: I-IONM (Group 1) and C-IONM (Group 2), and their vocal cord paralysis 
(VCP) rates were compared. All patients had pre- and postoperative vocal 
cord examinations. Postoperative VCP was defined as temporary if recovery 
occurred within one year and permanent if recovery did not occur within 
one year. High-risk thyroidectomy (HRT) for VCP risk was defined as central 
dissection for malignancy, reoperation, surgery for benign or malignant 
disease, substernal goiter, Graves disease,or thyroiditis.

Results and Conclusion: During the study period, I-IONM was applied 
to 906 neck sides (Group 1), and C-IONM was applied to 681 neck sides 
(Group 2). The total VCP rates were 5.1% (n=46) vs. 6% (n=41); (p=0.438), 
temporary VCP rates were 4.8% vs. 5.1%; (p=0.815), and permanent VCP rates 
were 0.3% vs. 0.9%; (p=0.185) in Group 1 and Group 2, respectively. There 
was no statistically significant difference between the groups in terms of 
these rates. However, the rates of malignancy (29.8% vs. 19.7%; p<0.001), 
substernal goiter (20.9% vs. 17%; p=0.057), secondary surgical intervention 
(8.4% vs. 3.8%; p<0.001), HRT (68.2% vs. 37.9%; p<0.001), and extralaryngeal 
branching (34.9% vs. 21.7%; p<0.001) were higher in Group 2 compared 
to Group 1. In conclusion, although the total,temporary, and permanent 
VCP rates of the two IONM methods were similar, the C-IONM group had 
significantly higher rates of HRT and extralaryngeal branching,which can 
increase the risk of RLN paralysis. The contribution of C-IONM suggests that 
thyroidectomy can be safely performed in more complex cases with a high 
risk of RLN paralysis with VCP rates similar to those of I-IONM. These findings 
suggest that preferring C-IONM, particularly in risky thyroidectomies,may 
provide a significant advantage in terms of VCP risk.

Keywords: Intraoperative nerve monitoring, recurrent laryngeal nerve, vocal 
cord paralysis
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Classification of hypocalcemia and determination of risk 
factors after minimally invasive parathyroidectomy in 
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Objective: Minimally invasive parathyroidectomy (MIP) is a current surgical 
approach used in place of traditional neck exploration for the treatment of 
primary hyperparathyroidism (PHPT). Hypocalcemia following MIP can lead 
to a heterogeneous clinical picture. This study aimed to classify the clinical 
subtypes of hypocalcemia and identify risk factors for each. Furthermore, 
we aimed to introduce the definition of “suppressive hypoparathyroidism”, a 
new form of hypocalcemia characterized by postoperative PTH reduction but 
clinical asymptomatic status.

Material and Methods: Patients with PHPT who underwent MIP and were 
diagnosed with adenomas preoperatively were evaluated retrospectively 
between November 2020 and December 2024. Demographic characteristics, 
biochemical parameters, bone mineral density, adenoma weight, and 
postoperative hypocalcemia findings were compared. Patients were grouped 
according to the development of “suppressive hypoparathyroidism” and 
“hungry bone syndrome (HBS)”.

Results and Conclusion: One hundred twenty-six patients were evaluated. 
Preoperative serum calcium level (p=0.007), phosphorus level (p<0.001) 
and femoral neck T-scores were significantly higher (p=0.03) in patients who 
developed suppressive hypoparathyroidism. Multivariate analysis revealed 
that low phosphorus level [odds ratio (OR): 0.21; 95% confidence interval (CI): 
0.05-0.85; p=0.029] and high femoral T-score (OR: 2.10; 95% CI: 1.22-3.62; 
p=0.008) were independent risk factors for suppressive hypoparathyroidism. 
In patients who developed HBS, preoperative PTH (p<0.001), ALP levels 
(p=0.01) and adenoma weight (p=0.03) were higher and femoral T-scores 
were lower (p=0.02). Only a high preoperative PTH level was a significant 
independent predictor of HBS development (OR: 1.006; 95% CI: 1.00-1.01; 
p=0.009). Hypocalcemia after MIP cannot be considered a single clinical 
entity. Suppressive hypoparathyroidism, as defined in this study, is a specific 
subcategory for patients with postoperative PTH decrease but who are 
clinically mildly symptomatic or asymptomatic. HBS, on the other hand, is 
characterized by more aggressive biochemical abnormalities. Differentiating 
these two conditions may facilitate postoperative management and patient 
follow-up.

Keywords: Minimally invasive parathyroidectomy, primary 
hyperparathyroidism, suppressive hypoparathyroidism

Figure 1. Determination of incision.

Table 2. Results according to the Bethesda classification

First biopsy (n=162)

Category n Percentage (%)

Bethesda I 26 16.0

Bethesda II 68 42.0

Bethesda III 40 24.7

Bethesda IV 19 11.7

Bethesda V 9 5.6

Second biopsy (only cases with Bethesda I at first biopsy; n=17)

Category n Percentage (%)

Bethesda I 9 52.9

Bethesda II 1 5.9

Bethesda III 5 29.4

Bethesda IV 2 11.8
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Objective: The International RLN Anatomical Classification System, published 
in 2016, includes the anatomical path of the nerve,enabling surgeons to 
easily classify RLN anatomical variations. We aimed to evaluate the risk of 
RLN paralysis based on the anatomical path of the RLN according to this 
classification in patients who underwent thyroidectomy.

Material and Methods: Data from patients who underwent thyroidectomy 
between 2018 and 2024 were retrospectively evaluated. The anatomical path 
of the RLS in the neck was defined as follows: 1: Normal trajectory (right: 
R1, left: L1), 2: Abnormal acquired [Right: R2a (abnormal acquired-medial), 
R2b (abnormal acquired-ventral); left: L2a (abnormal acquired-lateral), L2b 
(abnormal acquired-ventral)], 3: Abnormal embryologic [right: R3 (right non-
recurrent nerve), left: L3 (left non-recurrent nerve)]. The right and left sides 
were evaluated separately.

Results and Conclusion: Of the 819 right RLNs evaluated during this period, 
465 (56.8%) were R1, 184 (22.5%) were R2a, 166 (20.3%) were R2b, and 4 (0.4%) 
were R3. Of the 768 left RLNs, 463 (60.3%) were L1, 168 (21.9%) were L2a, 
and 137 (17.8%) were L2b. On the right side,the rates of total, transient, and 
permanent vocal cord paralysis (VCP) were 8.2%, 7.5%, 0.7% in R1, 6.5%, 6%, 0.5% 
in R2a, 3%, 3%, 0% in R2b, 25%, 0%, 25% in R3, respectively. In the intergroup 
comparison,there was no difference in total (p=0.065) and transient (p=0.206) 
VCP, while the difference in permanent VCP was significant (p=0.0000). For 
permanent VCP, the differences between R2b vs. R3 (p=0.024), R1 vs. R3 
(p=0.034), and R2a vs. R3 (p=0.042) were significant. On the left side, the total, 
transient, and permanent VCP rates were 6.3%, 5.8%, 0.5% in L1, 0.6%, 0%, 
0.6% in L2a, 0.7%, 0%, 0.7% in L2b, respectively. In the intergroup comparison, 
the differences in total (p=0.001) and transient (p=0.0000) VCP rates were 
significant, while the difference in permanent VCP was not significant (p=0.903). 
Total and transient VCP were significant in L1 vs. L2a (p=0.001, p=0.0000) and 
L2a vs. L2b (p=0.006, p=0.001), respectively. Consequently,approximately 60% 
of nerves on the right and left sides had a normal trajectory. Total and transient 
VCP rates were significant on the left side but not on the right side. Total and 
transient VCP rates on both the right and left sides are higher in nerves with 
abnormal-acquired compared to nerves with normal trajectories. The risk of 
permanent VCP in the presence of a non-recurrent nerve on the right side is 
higher than in nerves with normal trajectory and abnormal-acquired.

Keywords: Recurrent laryngeal nerve, thyroid, vocal cord paralysis
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Objective: Catecholamines produced by pheochromocytomas and tumor 
size may influence surgical management and postoperative outcomes. In this 
study, the relationship between urinary normetanephrine/metanephrine 
levels and tumor size, operative time, and short-term postoperative 
outcomes was evaluated.

Material and Methods: The retrospective data of 19 patients who underwent 
surgery for pheochromocytoma between January 2015 and May 2025 were 
analyzed. Twenty-four-hour urinary normetanephrine and metanephrine 
levels, tumor size, operative time, length of hospital stay, intensive care 
unit (ICU) admission, and drain use were obtained from medical records. 
All patients received preoperative alpha-blockade with either doxazosin or 
phenoxybenzamine. Correlation analysis was used to assess relationships 
between continuous variables, and categorical variables were compared 
between groups.

Results and Conclusion: A positive correlation was found between tumor 
size and operative time (Spearman rho =0.467, p=0.044). Tumor size was 
larger in patients who required drain placement (median 7.5 cm vs. 3.15 
cm; p=0.001). Urinary normetanephrine levels were higher in the drain 
group (median 4766 ng/24 h vs. 1393 ng/24 h; p=0.013). A significant 
positive correlation was also observed between tumor size and urinary 
normetanephrine levels (Spearman rho =0.50; p=0.03). No significant 
association was found between urinary normetanephrine/metanephrine 
levels and operative time, length of hospital stay, or ICU stay (all p>0.2). 
In this study, tumor size was shown to be associated with both operative 
time and the need for drain placement in patients with pheochromocytoma. 
Additionally, elevated urinary normetanephrine levels were linked to tumor 
size and drain requirement. No significant association was found between 
urinary metanephrine levels and other short-term clinical outcomes. Our 
findings highlight the importance of considering tumor size and biochemical 
markers in surgical planning, alongside the standard preoperative alpha-
blockade administered to all patients. Larger confirmatory studies are 
warranted.

Keywords: Surgical outcomes, pheochromocytoma, catecholamine

Figure 2. Parathyroid exploration and recurrent laryngeal nerve.
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Objective: Pancreaticobiliary reflux (PBR) occurs when dysfunction of the 
sphincter of Oddi allows retrograde flow of pancreatic enzymes into the biliary 
system. Persistent enzymatic exposure may induce chronic inflammation, 
mucosal injury, and metaplastic changes, contributing to benign and 
malignant biliary disorders. This study aimed to determine PBR prevalence 
by measuring intraoperative bile amylase levels in cholecystectomy patients 
and to evaluate its association with gallbladder pathology.

Material and Methods: One hundred ten patients undergoing 
cholecystectomy between June 1, 2021, and October 15, 2022, were 
prospectively evaluated. Intraoperative gallbladder bile samples were 
analyzed for amylase. Bile amylase >86 U/L was considered indicative of 
PBR. Demographic characteristics, clinical symptoms, imaging findings, and 
postoperative histopathology were assessed in relation to PBR.

Results: The mean age was 49.4 years; 74.5% were female. Elevated bile 
amylase compatible with PBR was found in 10% of patients. PBR increased 
significantly with age (p=0.011), reaching 21.7% in individuals ≥60 years. 
No significant associations were observed between PBR and gallstones, 
polyps, wall thickening, or pathological findings including chronic or acute 
cholecystitis and intestinal metaplasia (p>0.05).

Discussion and Conclusion: PBR may promote chronic mucosal damage 
and contribute to a range of biliary conditions. This study shows a clear 
age-related rise in PBR prevalence. Early identification using accessible, 
minimally invasive methods may support risk stratification and prevention 
of biliary disease progression, especially in older patients.

Keywords: Pancreaticobiliary reflux, cholecystectomy, oddi sphincter
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Objective: Xanthogranulomatous cholecystitis (XGC) is a rare inflammatory 
disease characterised by granulomatous inflammation. Preoperatively, it is 
often difficult to distinguish it from malignancy. This study aims to evaluate 
the clinical, surgical and histopathological characteristics of XGC cases and 
to compare the results of modern laparoscopic surgical practices with the 
existing literature.

Material and Methods: Sixty-three cases diagnosed with XGC 
histopathologically between 2022 and 2025 at the General Surgery 
Department of University of Health Sciences Türkiye, Ankara Etlik City 
Hospital were retrospectively reviewed. The patients’ demographic data, type 
of referral, surgical approach, neighbouring organ adhesion, XGC prevalence, 
presence of concomitant carcinoma, complication grades (Clavien-Dindo 
classification) and hospital stay durations were analysed.

Results and Conclusion: The mean age of the cases was 56±15 years and 
55% were male. Presentation types were chronic cholecystitis, cholelithiasis, 
incidental and acute cholecystitis. A preliminary diagnosis of malignancy 
was present in 25% of cases. The surgical approach was laparoscopic in 
73% of cases, conversion in 17% and open in 9%. Adhesions to adjacent 
organs were observed in 68% of cases. Associated carcinoma was detected 
in only 4% of cases. The mean hospital stay was 1-30 days, and the total 
complication rate was 81%. 65% of cases were Clavien-Dindo Grade I. In the 
literature, conversion rates in XGC cases are generally reported as 20-40%, 
with an average hospital stay of 6-10 days. The significantly lower conversion 
rate of 17% and average hospital stay of 4-5 days in our series demonstrate 
that minimally invasive surgery can be safely performed by experienced 
hands. This series contributes significantly to the Turkish literature on XGC 
with its wide time span, high patient number and laparoscopic surgery rate. 
The findings demonstrate that the laparoscopic approach can be applied 
safely, effectively and with low morbidity in the management of XGC with 
appropriate patient selection and experienced teams.
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Objective: Insulinomas are rare, usually benign neuroendocrine tumors 
originating from the islet cells of the pancreas. They cause hypoglycemia 
due to excessive insulin secretion. Because these tumors are often small and 
located within the pancreas, localization can be challenging. The sensitivity 
of conventional diagnostic modalities (CT, MRI, and Ga-68 DOTA PET) may 
be limited. Therefore, exandine-based PET imaging, which targets glucagon-
like peptide-1 (GLP-1) receptors abundantly expressed on the surface of 
insulinomas, holds promise as a novel diagnostic tool.

Material and Methods: In this study, we aimed to evaluate the diagnostic 
effectiveness of exandine PET imaging in 4 patients who were being followed 
up with a suspicion of insulinoma.

Results and Conclusion: Of the 4 patients we treated, 2 were female and 
2 were male, with a mean age of 55 years. The tumor was located in the 
pancreatic head in 2 patients, in the pancreatic neck in 1 patient, and 
in the distal pancreas in 1 patient. Tumor sizes were 10 mm, 10 mm, 14 
mm, and 13 mm, respectively. Pylorus-preserving Whipple procedure was 
performed in 2 patients, enucleation in 1 patient, and spleen-preserving 
distal pancreatectomy in 1 patient. In patients who could not be diagnosed 
with Ga-68 DOTA PET, EUS, CT, or MRI, postoperative pathology results were 
consistent with insulinoma in line with Exandine PET findings. During follow-
up, hypoglycemic attacks resolved and the patients’ clinical status improved.

Discussion: Exandine PET imaging is a highly effective and reliable diagnostic 
modality for the localization of insulinomas. By targeting GLP-1 receptors, 
it allows the detection of small tumors that may be overlooked by other 
imaging techniques. It can be used effectively and safely in patients who 
cannot be diagnosed with Ga-68 DOTA PET, CT, or MRI.

Keywords: Exandine PET, insulinoma, pancreatic tumor

[S-097]
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Objective: Early planning of elective surgery in patients diagnosed with 
cholelithiasis minimizes complications related to gallstones that may occur 
during the waiting period. While waiting for elective surgery, conditions such 
as acute cholecystitis, biliary pancreatitis, the need for ERCP, cholangitis, 
and empyema of the gallbladder may occur. These conditions increase 
both intraoperative and postoperative morbidity. In this study, we aim to 
determine the most appropriate time interval for surgery in patients who 
have been diagnosed with cholelithiasis and who have applied to the general 
surgery outpatient clinic.

Material and Methods: Patients diagnosed with cholelithiasis and scheduled 
for elective surgery at the General Surgery Outpatient Department of 
University of Health Sciences Türkiye, Ankara Etlik City Hospital were 
retrospectively reviewed. The patients’ complete blood count, cholestatic 
enzymes, total and direct bilirubin values, radiological findings, and 
demographic characteristics at the time of diagnosis were examined. The 
severity of surgery was determined according to the Parkland score using the 
video-laparoscopy system at our hospital. The relationship between certain 
demographic characteristics such as age and gender, blood parameters at the 
time of diagnosis, radiological findings, and the time elapsed until surgery 
with the Parkland score was examined.

Results: A total of 557 patients with a mean age of 48.82±14.08 were 
evaluated in this study. Among the evaluated patients, those with 
inappropriate data for the study parameters and those with a time from 
diagnosis to surgery exceeding 300 days were excluded (n=51), and 506 
participants were included in the study. A statistically significant difference 
was found between the groups in terms of age (F=2.985, p=0.019). Male 
gender was found to be significantly associated with the Parkland Score 
(χ2=16.417, df=4, p=0.003). When examining the relationship between wall 
thickness and PGS, an increase in wall thickness was found to be significant 
in those with PGS 4 and 5 (χ2=41.093, df=12, p<0.001). Elevated WBC and 
neutrophil counts were not found to be statistically significant.

Discussion and Conclusion: It was observed that as the time to surgery 
increased in patients diagnosed with cholelithiasis, the PGS score, which 
indicates the degree of surgical difficulty, increased. It can be assumed that 
the earlier the surgery is performed, the lower the risk of intraoperative 
complications and difficulties in patients.

Keywords: Cholelithiasis, Parkland grading scale, cholecystitis, 
cholecystectomy
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 Table 1. Socio-demographic and clinical characteristics of the 
sample

N=506
Characteristic 
statistics

Quartile range 
(Q1-Q3)

Age
Mean ± SD

48.82±14.08 37-59

Women 360

Male 146

Time between diagnosis and surgery, 
days
Mean ± SD

58.47±59.82 17-78

Wall thickness, mm
median

2 2-2

Transverse diameter, mm
Median

30 30-30

ALP, IU/L
Mean ± SD

88.07±44.24 64-99

GGT, U/L
Mean ± SD

54.70±96.27 16-47

AST, U/L
Mean ± SD

31.73±56.13 15-27

Total bilirubin, mg/dL
Mean ± SD

0.58±0.51 0.3-0.63

Direct bilirubin, mg/dL
Mean ± SD

0.22±0.29 0.11-0.2

White blood cells, 10³
Mean ± SD 8.68±3.08 6.6-10

Neutrophil, 103

Mean ± SD
6.30±7.59 3.7-6.8

SD: Standard deviation, AST: Aspartate transaminase, GGT: Gamma-glutamyl 
transferase.

Table 2. Comparison of laboratory parameters according to Parkland score groups

Groups according to Parkland scores

1
(n=197)

2
(n=170)

3
(n=94)

4
(n=28)

5
(n=17)

Statistical 
analysisa

Post-hoc

Ageb 47.7±14.1 48.5±14.4 48.9±12.9 52±16.3 59.1±9.7 F=2.985, p=0.019 5>2=1

ALP, IU/La
78
(17-242)

79
(26-272)

81.5
(14-604)

83.5
(45-348)

77
(59-204)

χ2=1.429, p=0.839

GGT, U/La
23
(6-600)

23
(4-813)

26.5
(7-748)

28.5
(9-395)

25
(13-400)

χ2=4.376, p=0.358

AST, U/La
19
(7-768)

20
(10-469)

19
(8-376)

18.5
(12-97)

19
(12-221)

χ2=1.622, p=0.805

Total bilirubin, mg/dLa
0.41
(0.1-2.9)

0.45
(0.1-4.1)

0.44
(0.2-3.2)

0.52
(0.2-2.9)

0.53
(0.2-6.3)

χ2=8.231, p=0.083

Direct bilirubin, mg/dLa
0.14
(0.0-1.3)

0.15
(0.0-1.6)

0.15
(0.0-2.3)

0.18
(0.1-1.9)

0.24
(0.1-4.4)

χ2=14.008, p=0.007 5>4=3=2>1

White sphere, 103a
8.22
(3.4-22.9)

8.00
(3.6-22.0)

8.09
(4.1-18.0)

8.30
(3.9-24.8)

9.1
(4.4-19.7)

χ2=5.132, p=0.274

Neutrophil, 10³a
4.80
(1.4-8.5)

4.7
(1.6-7.5)

5.0
(0.3-15.0)

4.76
(2.0-21.5)

8.69
(2.7-16.3)

χ2=7.020, p=0.135

a: Kruskal-Wallis test, b: One-Way ANOVA; post-hoc analyses Bonferroni test, AST: Aspartate transaminase, GGT: Gamma-glutamyl transferase.
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Objective: Trauma is a leading cause of morbidity and mortality worldwide, 
particularly among young and middle-aged adults. The type and severity of 
injuries vary according to the trauma mechanism, patient demographics, 
and initial clinical status. study provides a three-year retrospective analysis 
of trauma patients hospitalized in the General Surgery Department of and 
Surgery intensive care unit (ICU) of University of Health Sciences Türkiye, 
Ankara Etlik City Hospital, examining the associations between trauma 
mechanism, gender distribution, and ICU admission. Trauma is one of the 
leading causes of morbidity and mortality among young and middle-aged 
individuals.  This study aimed to evaluate the demographic and clinical 
characteristics of patients who presented to the Emergency Department 
of University of Health Sciences Türkiye, Ankara Etlik City Hospital, due to 
trauma and were subsequently hospitalized in the general surgery service 
or general surgery ICU. Additionally, it sought to examine the relationships 
between types of trauma and variables such as gender and hospitalization 
location.

Material and Methods: A total of 328 patients hospitalized due to trauma 
between October 2022 and July 2025 were retrospectively analyzed. Data on 
patients’ age, gender, type of trauma, and hospitalization location (clinic/ICU) 
were recorded. Traumas were classified as traffic accidents, falls, stab/incised 
wounds (penetrating injuries), gunshot wounds, assault/violence-related 
injuries, and animal- or sports-related mechanical traumas. Using descriptive 
statistics, distributions of hospitalization location and gender were compared 
across trauma categories. 

Results: The mean age of the patients was 38.3±15.7 years, and 78% of the 
cases were male. The proportion of patients monitored in the ICU was 48.2%. 
The most common cause of trauma was traffic accidents (43.6%), followed 
by stab/incised wounds (penetrating injuries) (32.6%) and falls (10.4%). The 
need for intensive care was highest in the gunshot wound (75.0%) and stab/
incised wound (57.9%) groups. The ICU admission rate was higher among 
female patients compared to males (55.6% vs. 46.1%).  In terms of gender 
distribution, assault/violence-related traumas were more frequent among 
women, whereas men predominated in all other types of trauma. 

Discussion: In this three-year retrospective analysis, the demographic and 
clinical characteristics of patients hospitalized due to trauma in the General 
Surgery Department of University of Health Sciences Türkiye, Ankara Etlik City 
Hospital, were evaluated, and the relationships between trauma mechanism, 
gender, and hospitalization location (clinic/ICU) were examined. Our findings 
show that the majority of trauma patients were young and middle-aged 
males, with traffic accidents being the most common cause of trauma. 
Notably, approximately half of the patients required follow-up in the 
intensive care unit. These results are consistent with the findings of previous 
studies evaluating trauma patients, particularly those monitored in intensive 
care settings.  When the demographic characteristics of trauma patients 
were analyzed, a clear male predominance was observed in our study (78%), 
and the mean age of 38.3 years indicated that trauma was concentrated 
within the productive age group of the population.   In a series published 
in the Gaziantep Medical Journal, which evaluated 115 patients monitored 
in the intensive care unit due to trauma, the median age was found to be 
higher (57 years). This difference may be attributed to the broader trauma 
spectrum in our study, which included not only ICU patients but also those 
hospitalized in general surgery clinics. Similarly, another retrospective study 
focusing on trauma patients admitted to an anesthesia intensive care unit 
reported a higher mean age and a greater prevalence of comorbidities 
among ICU patients. From this perspective, our study reflects a mixed trauma 
population predominantly composed of young and middle-aged patients, 

whereas ICU-centered series in the literature generally represent a more 
severely injured, multi-trauma, and high-risk patient group. When evaluated 
in terms of trauma mechanisms, traffic accidents were the most common 
cause of trauma in our series (43.6%), followed by stab/incised wounds 
(penetrating injuries) (32.6%) and falls (10.4%). Similar findings have been 
reported in single-center thoracic trauma series from Türkiye, where motor 
vehicle accidents and falls were also identified as the leading mechanisms 
of injury.  In studies focusing on plastic surgery or maxillofacial trauma, a 
significant proportion of mechanical injuries have been shown to result 
from occupational accidents, falls, and assault/violence-related incidents. 
However, both penetrating injuries (stab/incised wounds) and fall-related 
traumas have been emphasized in thoracic and geriatric trauma series as 
important causes of severe morbidity, particularly among elderly patients 
and those with multiple comorbidities. These results suggest that while the 
external mechanisms of trauma may differ across disciplines, the clinical 
severity and systemic consequences—especially in vulnerable populations—
remain a shared concern requiring multidisciplinary management.  In our 
study, the notably high intensive care requirements observed in the stab/
incised wound (57.9%) and gunshot wound (75.0%) groups suggest that these 
types of trauma—although they may externally appear as “low- to moderate-
energy” injuries—can be accompanied by severe internal organ damage, 
thoracoabdominal injuries, or hemodynamic instability.  Thoracic trauma 
series have reported that patients with multiple rib fractures experience 
significantly longer ICU stays and hospitalization durations, and that mortality 
increases when extrathoracic injuries are present. Similarly, studies evaluating 
trauma patients monitored in intensive care units have demonstrated higher 
ICU admission rates in the penetrating injury and gunshot wound groups, 
indicating that these mechanisms are often associated with more severe 
clinical courses and greater systemic compromise. These findings underline 
the importance of early hemodynamic assessment, focused imaging, and 
multidisciplinary coordination—particularly in patients with penetrating 
trauma—regardless of the apparent external severity of the injury.  When 
examining the relationship between gender distribution and type of trauma, 
our study found that high-risk and higher-energy trauma mechanisms—
such as traffic accidents, stab/incised wounds, and gunshot injuries—were 
predominant among male patients. In contrast, female patients were 
relatively more likely to experience fall-related and assault/violence-
related traumas. This finding suggests a close association between trauma 
mechanisms and gender-specific social roles, occupational conditions, and 
living environments. Similarly, several series reported from different centers 
have shown that violence against women and interpersonal trauma account 
for a significant proportion of injuries within specific subgroups. Although 
the number of assault/violence-related cases in our study was limited, 
their higher proportional frequency among female patients supports these 
observations in the existing literature, emphasizing the role of sociocultural 
and environmental factors in trauma epidemiology. Another notable finding 
is the higher rate of intensive care unit admission in female patients (55.6%) 
compared to males. This may be related to the fact that female patients are 
exposed to trauma at an older age, and that they have a higher frequency 
of fall-related bone fractures and associated comorbidities (osteoporosis, 
cardiovascular disease, etc.). Geriatric trauma and thoracic trauma series 
have shown that advanced age and the presence of comorbidities increase 
the need for hospitalization and intensive care, and are also associated with 
mortality. Therefore, the lack of a detailed analysis of age and comorbidities 
in our study is a significant limitation, and future multivariate analyses with 
larger series are clearly needed. Another noteworthy finding of our study was 
that the rate of ICU admission among female patients (55.6%) was higher 
than that of male patients. This difference may be associated with the fact 
that women tend to experience trauma at an older age, often accompanied 
by fall-related fractures and a higher prevalence of comorbidities such as 
osteoporosis and cardiovascular diseases.  Studies on geriatric and thoracic 
trauma have demonstrated that advanced age and the presence of 
comorbidities significantly increase both hospital and ICU admission rates, 
and are also associated with higher mortality. From this perspective, the 
absence of a detailed analysis regarding age and comorbidities in our study 
represents an important limitation. Future research with larger sample sizes 
and multivariate analyses is warranted to further elucidate the impact of these 
variables on trauma outcomes. In conclusion, consistent with national and 
international data, our study demonstrates that trauma is most frequently 
observed among young and middle-aged male populations. However, in 
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female patients, trauma—particularly that resulting from falls and assault/
violence—may present with a more severe clinical course.  Furthermore, 
the observation that trauma mechanisms often perceived as “relatively 
low-energy,” such as traffic accidents, stab/incised wounds, and gunshot 
injuries, are associated with high intensive care admission rates underscores 
a critical point: effective trauma management should not rely solely on the 
apparent energy level of the injury. Instead, it should incorporate early risk 
stratification models and multidisciplinary approaches that account for 
trauma mechanism, age, and gender differences, thereby improving both 
prognostic assessment and the quality of trauma care. 

Conclusion: The majority of trauma patients admitted to the General Surgery 
units from the Emergency Department of University of Health Sciences 
Türkiye, Ankara Etlik City Hospital were young and middle-aged males. The 
most common causes of trauma were traffic accidents, stab/incised wounds 
(penetrating injuries), and fall-related incidents. The high ICU admission rates 
observed in the stab/incised wound and gunshot wound groups indicate 
that, despite appearing as “low-to-moderate energy” traumas externally, 
these injury types may involve severe internal organ damage.  Consistent 
with the literature, traffic accidents were predominant among young male 
patients, whereas falls and assault-related traumas were more common 
among female patients. These findings highlight the importance of early risk 
stratification in trauma management, strengthening triage algorithms, and 
restructuring post-trauma care processes with a focus on gender and trauma 
mechanisms. 

Keywords: Trauma, type of trauma, intensive care unit, general surgery, 
emergency department, traffic accident, fall, stab or incised wound 
(penetrating injury), mechanism of injury (MOI), gender distribution, 
morbidity 
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Objective: Fournier gangrene is a rapidly progressive, life-threatening 
necrotizing fasciitis of the perineal and genital regions. Early risk stratification 
and timely aggressive management are crucial to reduce mortality. Several 
prognostic scores, including the fournier gangrene severity index (FGSI), 
Uludağ FGSI (UFGSI) and age-adjusted Charlson comorbidity index (ACCI), 
are used with variable performance. This study aimed to evaluate existing 
scores and to develop a new composite index, the Kocaeli fournier gangrene 
severity index (KFGSI), for mortality prediction in Fournier gangrene.

Material and Methods: This retrospective observational study included 
patients diagnosed with Fournier gangrene and treated at Kocaeli University 
Hospital between January 2017 and January 2022. Demographic, clinical, 
laboratory, radiological and treatment data were collected. Mortality-
associated variables were identified using univariable analysis and 
multivariable logistic regression. Receiver operating characteristic (ROC) 
analysis was used to determine optimal cut-off values and to construct 
KFGSI. The KFGSI incorporates pulse rate, respiratory rate, body temperature, 
body mass index, serum lactate, radiological extent of disease and intensive 
care unit (ICU) requirement or length of stay; an “admission-only” variant 
excludes the ICU component for bedside use. Discriminative ability was 
compared with FGSI.

Results: Of 81 patients, 69 were analyzed (75.4% male, median age 58 years); 
overall mortality was 40.6% (n=28). Variables significantly associated with 
mortality included body temperature, pulse rate, respiratory rate, body mass 
index, lactate, radiological grade, ICU stay, and FGSI. ROC analysis showed 
the highest individual area under the curve (AUC) for pulse (0.935) and 
radiological grade (0.898). KFGSI demonstrated excellent discrimination with 
an AUC of 0.943 (95% confidence interval: 0.860-0.985; sensitivity 92.9%; 
specificity 85.4; p<0.0001), outperforming FGSI (AUC 0.860). A KFGSI score ≥4 
identified a very high-risk mortality group.

Conclusion: The KFGSI integrates systemic response, tissue hypoperfusion, 
host factors and disease extent, and predicts mortality in Fournier gangrene 
with high accuracy. KFGSI is a practical tool that may support early triage, 
aggressive resuscitation and ICU referral decisions. Multicenter prospective 
validation is warranted.
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Objective: Diverticulitis of the appendix is a rare pathology in cases of acute 
appendicitis, but it is of particular importance due to its clinical course 
and complications.Its occurrence in older age groups, high perforation 
rates, and association with neoplasia are noteworthy in the literature. This 
study evaluated the demographic, clinical, surgical, and histopathological 
characteristics of patients diagnosed with appendiceal diverticulitis after 
appendectomy and compared the findings with the literature.

Material and Methods: Twenty-four patients who underwent surgery 
for acute appendicitis between October 2022 and April 2025 and were 
diagnosed with appendiceal diverticulitis on pathological examination were 
retrospectively analyzed. Demographics, presenting symptoms, symptom 
duration, perforation status, Lipton classification, presence of concomitant 
acute appendicitis, neoplasia, postoperative complications, length of 
hospital stay, and need for colonoscopy or additional surgery were reviewed. 
Data were analyzed using descriptive statistics.

Results: Among 24 patients, 17 were male and 7 were female (mean age: 
40.9±11.3 years). Mean symptom duration was 2.0±0.8 days. The perforation 
rate was 45.8%, and the rate of concomitant acute appendicitis was 66.7%. 
According to the Lipton classification, the cases were distributed as Type 
1 (33.3%), Type 2 (29.2%), and Type 3 (37.5%), while no Type 4 cases were 
encountered. Neoplasia was detected in only one case (4.2%), reported 
as a sessile serrated lesion. LAMN, neuroendocrine tumor, or goblet cell 
adenocarcinoma were not detected. No postoperative complications 
occured.The mean length of stay was 1.4±0.7 days, and no patient required 
additional surgery or colonoscopy.

Conclusion: Appendiceal diverticulitis tends to occur in middle-aged adults 
and demonstrates high rates of perforation and coexistence with acute 
appendicitis. Although the neoplasia rate is low, the presence of sessile 
serrated lesions highlights the importance of pathological examination. 
Our findings are largely consistent with those reported in the literature and 
demonstrate that appendiceal diverticulitis, despite being rare, is a pathology 
that requires careful clinical evaluation.

Keywords: Appendiceal diverticulitis, acute appendicitis, perforation, Lipton 
classification, neoplasia

Table 1. Patient profile (descriptive summary)

Measure Value

Total cases (N) 24

Sex Male 17/female 7

Age (years) Mean 40.9±11.3

Symptom duration (days) Mean 2.0±0.8

Length of hospital stay 
(days)

Mean 1.4±0.7

Most common presenting 
symptoms (first 5)

Abdominal pain: 11; abdominal pain + 
nausea/vomiting: 9; others less common

Table 2. Surgical, pathology, and neoplasia findings

Measure Value

Presence of perforation 11/24 (45.8%; 26.8-65.8%)

Concomitant acute appendicitis 16/24 (66.7%; 46.7-82.0%)

Lipton classification Type 1 8 (33.3%)

Lipton classification Type 2 7 (29.2%)

Lipton classification Type 3 9 (37.5%)

Lipton classification Type 4 0 (0%)

Presence of any neoplasm 1/24 (4.2%; 0.7-20.6%)

LAMN 0/24 (0.0%; 0.0-14.0%)

NET 0/24 (0.0%; 0.0-14.0%)

GCA 0/24 (0.0%; 0.0-14.0%)

Other Sessile serrated lesion (1 case)

NET: Neuroendocrine tumor, GCA: Goblet cell adenocarcinoma.

Table 3. Outcomes

Measure Value

Presence of any complication 0/24 (0.0%; 0.0-13.9%)

Clavien-Dindo grade No complications observed

Length of hospital stay (days) Mean 1.4±0.7

Colonoscopy performed 0/24 (0.0%; 0.0-13.9%)

Need for secondary surgery 0/24 (0.0%; 0.0-13.9%)

Table 4. Findings in the literature and our study

Reference/year
Case count/
source

Perforation rate
Neoplasia rate (specified 
tumors)

Other notes

Bujold-Pitre et al., 2021 
(PMC8557327)

Review
27% (diverticulitis) – 66% 
(acute diverticulitis)

— Perforation and mortality higher

Lim et al., 2025 (PMC12359278) Review — —
Prevalence: 0.5-1.5% (in appendectomy 
series)

Vidović et al., 2025 (MDPI) Clinical series —
4.1% (sessile serrated adenoma, 
NET, mucinous tumors)

Median hospital stay 6.8 days

Systematic review, ANZ J Surg 
2020 (PMC8557327)

Systematic 
review

—
Diverticulitis cases: 26.9%; non-
diverticulitis: 1.28%

Nearly 10× increase; most were mucinous 
neoplasms

Drew et al., 2022 (JMRS) Review 30-70% — Wide range of reported perforation rates

Ng et al., 2018 (JGO) Clinical series —
7.1-48% (especially low-grade 
mucinous neoplasms)

High comorbidity rate notable

Our study (2025)
24 cases, 
single center

45.8%
4.2% (1 case, sessile serrated 
lesion; no LAMN/NET/GCA)

Mean hospital stay 1.4±0.7 days; no 
complications, no additional surgery, no 
colonoscopy

NET: Neuroendocrine tumor, GCA: Goblet cell adenocarcinoma.
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Objective: Appendiceal tumors are rare and heterogeneous lesions of the 
gastrointestinal tract. Neuroendocrine tumors and mucinous neoplasms 
represent the most common entities and differ markedly in their demographic 
characteristics, biological behavior, and surgical management. This study 
aimed to retrospectively evaluate the clinicopathological correlation between 
appendiceal neuroendocrine tumors and mucinous neoplasms in a single 
tertiary center.

Material and Methods: Patients who underwent appendectomy between 
2015 and 2025 at a training and research hospital and had a final pathological 
diagnosis of appendiceal neuroendocrine tumor or mucinous neoplasm 
were retrospectively evaluated. Age, sex, type of surgery, and tumor size were 
recorded. Statistical analyses were performed using Student t-test, Mann-
Whitney U test, and chi-square test, with p<0.05 considered statistically 
significant.

Results: A total of 40 patients were included, comprising 19 neuroendocrine 
tumors and 21 mucinous neoplasms. The mean age was 29.1±15.8 years 
in the neuroendocrine group and 49.7±12.3 years in the mucinous group 
(p<0.001). The proportion of women was 47.4% in the neuroendocrine group 
and 76.2% in the mucinous group (p=0.04). Mean tumor size was 6.0 cm in 
the neuroendocrine group and 7.5 cm in the mucinous group (p=0.21). All 
neuroendocrine tumors were treated with simple appendectomy, whereas 
two patients with mucinous neoplasms underwent right hemicolectomy 
based on pathological risk factors.

Conclusion: Neuroendocrine tumors tend to occur at a younger age and with 
smaller lesions, whereas mucinous neoplasms are more frequently observed 
in older and female patients. These findings underscore the importance 
of clinicopathological correlation in appendiceal tumors and support an 
individualized surgical approach tailored to tumor type and associated risk 
factors.

[S-110]

The effect of surgical methods on clinical outcomes and the 
prognostic value of preoperative inflammatory indices in 
patients undergoing right hemicolectomy: A balanced cohort 
analysis
Oğuzhan Aytepe, Emrecan Deniz, Hüsnü Ozan Şevik, Oğuzhan Tekin,  
Sercan Yüksel

Department of  General Surgery, University of  Health Sciences Türkiye, Başakşehir 
Çam and Sakura City Hospital, İstanbul

Objective: This study aimed to evaluate the effect of the surgical method 
on clinical outcomes and investigate the prognostic value of preoperative 
inflammatory indices (CAR, CLR, LCR, mGPS) in predicting postoperative 
complications in patients undergoing right hemicolectomy.

Material and Methods: A retrospective review was conducted on 225 patients 
who underwent right hemicolectomy between January 2021 and June 2025. 
Three balanced cohorts (total 120 patients) were established by selecting 40 
patients for each surgical method (open, laparoscopic, and robotic) based 
on similar age, ASA score, and body mass index (BMI). Evaluated outcomes 
included operation time, length of hospital stay, Clavien-Dindo complication 
score, anastomotic leakage, and 30-day mortality. Preoperative values for 
CAR (CRP/albumin), CLR (CRP/lymphocyte), LCR (lymphocyte/CRP), and mGPS 
(modified Glasgow prognostic score) were calculated and analyzed.

Results: The mean age was 62.7±9.4 years, and BMI was 26.1±3.9 kg/m². 
No significant difference was found in 30-day mortality across the groups. 
Operation time was 135±28 min (open), 141±31 min (laparoscopic), and 
172±39 min (robotic) (p=0.0047). Length of hospital stay was 9.1±3.4 days 
(open), 7.0±2.7 days (laparoscopic), and 6.7±2.6 days (robotic) (p=0.0335). 
Major complication rates (Clavien-Dindo >3) were 10%, 7.5%, and 10% 
respectively (p>0.05). Anastomotic leakage rates were 7.5% (open), 5% 
(laparoscopic), and 2.5% (robotic) (p=0.041). High CAR was significantly 
associated with complication development (p=0.012); CLR and LCR correlated 
with prolonged hospital stay (p<0.001). The mGPS value was significantly 
higher in the presence of complications (p=0.008). 

Conclusion: The open surgical approach in right hemicolectomy is associated 
with a longer length of stay and a higher complication rate compared to 
minimally invasive methods. Preoperative CAR, CLR, LCR, and mGPS values 
can be used as simple, cost-effective, and accessible prognostic indicators for 
predicting postoperative morbidity.

Keywords: Surgical outcomes, inflammation-based prognostic index, right 
hemicolectomy
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Figure 2. CT imaging showing active contrast extravasation.

CT: Computed tomography

[P-044]

Laparoscopic mini gastric bypass in a case of asymptomatic 
left paraduodenal hernia: Our surgical experience
Samir Nurkovic, Gökmen Öztürk, Ahmet Atilla Yılmaz, Lasha Nakashidze 

Clinic of  General Surgery, Aile Hospital, İstanbul

Objective: Left paraduodenal hernia is an extremely rare congenital anomaly. 
This anatomical variation is thought to result from the failure of a portion of 
the descending mesocolon to fuse with the posterior parietal peritoneum. In 
this situation, the jejunum and ileum are positioned behind the descending 
mesocolon in a region known as the Landzert fossa. The clinical presentation 
may vary, ranging from chronic or intermittent abdominal pain to acute 
abdomen, or it may remain completely asymptomatic. 

Case Presentation: A 37-year-old female patient (body mass index: 35.4 kg/
m²) with a known history of type 2 diabetes mellitus treated with metformin 
was admitted for elective bariatric surgery. The patient was scheduled 
for laparoscopic mini gastric bypass (MGB). During the procedure, an 
uncomplicated, incidentally discovered internal hernia was identified. Upon 
opening the hernia sac, small bowel loops were observed to be located behind 
the mesocolon, and the hernia was confirmed to be a large left paraduodenal 
hernia. The entire small bowel was explored from the ligament of Treitz 
to the cecum. MGB was performed. Paraduodenal hernia was treated by 
dissection and resection of the hernia sac. Closure of the hernia defect was 
not performed because of its large size. A leak test was performed, and the 
operation was concluded. The patient remained clinically stable and was 
discharged in good condition on postoperative day 2.

Conclusion: Left paraduodenal hernia is a rare congenital anomaly that may 
be incidentally identified during surgery. It can also be encountered during 
bariatric procedures and, when managed in experienced centers, does not 
preclude the safe completion of the intended operation.

Keywords: Paraduodenal hernia, bariatric surgery, mini gastric bypass
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A rare case: Giant breast mass, fibromatosis
Yüksel Çalık, Semra Salimoğlu, Gülay Ecem Yüksekdağ

Department of  General Surgery, University of  Health Sciences Türkiye, İzmir Tepecik 
Education and Research Hospital, İzmir

Objective: Breast fibromatosis is a rare, benign but locally aggressive tumor 
that can mimic carcinoma. It accounts for less than 0.2% of all breast tumors, 
and approximately 30% of cases show recurrence. Clinically, it typically 
presents as a firm, painless mass. Mammography often reveals an irregular, 
spiculated mass, while ultrasonography shows a hypoechoic lesion with ill-
defined margins. Definitive diagnosis is made through histopathological 
examination. Magnetic resonance imaging is valuable for assessing lesion 
extent and chest-wall invasion. Wide surgical excision is the preferred 
treatment, though data regarding radiotherapy and medical therapies 
remain limited. Here, we present a rare case of breast fibromatosis.

Case Presentation: A 31-year-old woman presented with a progressively 
enlarging right breast mass for two months. She had no family history or 
prior breast surgery. Physical examination revealed an approximately 20-cm 
mass occupying the entire right breast, with necrotic areas. Ultrasonography 
demonstrated a 172×166×95 mm lesion invading the skin and replacing 
most of the breast tissue, initially suggesting a phyllodes tumor. An external 
biopsy reported phyllodes tumor. Due to suspected pectoral muscle invasion 
on imaging, surgery was planned, and mastectomy was performed. Pathology 
was consistent with fibromatosis, with no significant atypia or necrosis.

Discussion: Although benign, breast fibromatosis exhibits locally 
aggressive behavior and may clinically mimic malignancy. Diagnosis relies 
on histopathology, and β-catenin positivity supports the diagnosis. Wide 
surgical excision is the mainstay of treatment; achieving negative surgical 
margins reduces recurrence risk. Adjuvant radiotherapy may be considered 
for positive margins or inoperable cases. Systemic treatments show limited 
efficacy. Appropriate surgical planning and close follow-up are essential to 
prevent recurrence.

Conclusion: Breast fibromatosis may develop spontaneously or following 
trauma or surgery. Due to its infiltrative nature, margin assessment is 
challenging. Radiotherapy may be considered in cases with positive margins 
or non-operable lesions. Reduction mammoplasty-based reconstruction can 
be an option in giant breast tumors. Clear clinical guidelines are needed to 
optimize treatment outcomes for this rare entity.

Keywords: Giant breast mass, fibromatosis

[P-045]

Sleeve gastrectomy complicated by spontaneous splenic 
rupture: A rare case presentation
Samir Nurkovic, Gökmen Öztürk, Lasha Nakashidze, A. Atilla Yılmaz

Clinic of  General Surgery, Aile Hospital, İstanbul 

Objective: Sleeve gastrectomy is one of the most commonly performed 
surgeries worldwide. The most frequent complications following this 
procedure include bleeding, staple line leakage, gastroesophageal reflux, 
thrombosis in the portal venous system. However, though extremely rare, 
spontaneous splenic rupture is also among the potential complications. 

Case Presentation: Our case involves a 36-year-old female patient with a 
body mass index of 42 kg/m². On postoperative day 5 following a sleeve 
gastrectomy, she was admitted to the hospital in hemorrhagic shock. Splenic 
rupture was diagnosed, and a splenectomy was subsequently performed. 
Histopathological examination of the spleen revealed intraparenchymal 
hemorrhage and focal capsular rupture. No pathological or inflammatory 
condition was identified. In our case, we believe the splenic rupture may 
have resulted from ischemia in the upper pole of the spleen due to the 
division of small gastric vessels during sleeve gastrectomy.

Conclusion: Given the widespread use of sleeve gastrectomy, spontaneous 
splenic rupture, despite its rarity, should always be considered in the 
differential diagnosis of unexplained abdominal pain and hemodynamic 
instability in the postoperative period due to its life-threatening nature.

Keywords: Bariatric surgery, splenic rupture, splenectomy

[P-046]

Bariatric surgery experience in patients with situs inversus 
totalis
Samir Nurkovic, Gökmen Öztürk, A. Atilla Yılmaz, Lasha Nakashidze

Clinic of  General Surgery, Aile Hospital, İstanbul

Objective: Situs inversus totalis (SIT) is a rare congenital condition 
characterized by complete mirror-image transposition of internal organs, 
posing technical challenges during surgery. Between January 2019 and 
January 2025, approximately 5000 morbidly obese patients underwent 
bariatric surgery at our center, among whom four patients were identified 
with SIT. The mean age was 42 years, mean body mass index was 43.4 kg/
m², three patients were female and one male. One patient had comorbid 
hypertension and type 2 diabetes mellitus. All patients underwent surgery 
under general anesthesia. The surgical team and trocar placements were 
arranged as mirror images of standard positions to accommodate SIT 
anatomy. Three patients underwent laparoscopic sleeve gastrectomy, and 
one patient underwent laparoscopic mini gastric bypass. Vital parameters 
remained stable throughout the procedures, and no intraoperative 
complications occurred. Postoperatively, no complications were observed. 
On postoperative day 2, contrast-enhanced CT scans showed no leakage or 
bleeding, and all patients were safely discharged.

Conclusion: Laparoscopic bariatric surgery can be safely performed in 
patients with SIT. However, the mirrored anatomy requires heightened 
surgical precision and hand-eye coordination. These procedures should be 
conducted in centers with advanced experience in bariatric surgery to ensure 
optimal outcomes.

Keywords: Situs inversus, sleeve gastrectomy, bypass 
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A rare but insightful case series: Diagnostic challenges 
and surgical outcomes in tailgut cysts—A single-center 
experience
Betül Alçelik1, Batuhan Alp Akpolat1, Faruk Yazıcı2, Serkan Demir1, 
Muhammed Salih Süer1, Alper Yavuz1, Şener Balas1

1Department of  General Surgery, University of  Health Sciences Türkiye, Ankara Etlik 
City Hospital, Ankara
2Clinic of  General Surgery, Etimesgut Martyr Sait Ertürk State Hospital, Ankara

Objective: Tailgut cysts are uncommon congenital lesions originating from 
embryonic remnants and typically present with anal or presacral pain or a 
palpable mass. Although imaging modalities often aid diagnosis, definitive 
confirmation requires histopathological evaluation. This study aimed to 
analyze the demographic, clinical, radiological, and pathological features of 
surgically treated tailgut cyst cases in our center and to compare the findings 
with the existing literature.

Material and Methods: A retrospective analysis was performed on five 
patients with tailgut cysts who underwent surgical treatment at University 
of Health Sciences Türkiye, Ankara Etlik City Hospital between 2022 and 
2025. Evaluated variables included demographic characteristics, presenting 

symptoms, imaging modalities used (MRI, CT, US), lesion size and type, 
surgical approach, postoperative complications, histopathology, malignancy, 
recurrence, and follow-up duration. Findings were compared with previously 
published data.

Results: The cohort consisted of 60% male and 40% female patients,with a 
mean age of 58.8 years (range,48-69). The most common presenting symptom 
was anal pain with a palpable mass (60%). Imaging supported the diagnosis 
in 60% of patients via MRI, 80% via CT, and 40% via ultrasound. The mean 
lesion size was 4.6 cm, and all lesions were cystic. All patients underwent 
complete surgical excision; one patient (20%) developed a superficial wound 
infection. Histopathology confirmed benign tailgut cysts in all cases. No 
malignancy or recurrence occurred during a mean follow-up of 14.2 months.

Conclusion: Although rare, tailgut cysts require careful diagnostic 
assessment and precise surgical planning. Complete surgical excision was 
both diagnostic and curative in all patients, with no recurrence or malignant 
transformation. Contrary to prior reports suggesting female predominance, 
our male-dominant cohort highlights potential variability in demographic 
patterns. MRI and CT remain crucial in evaluating anatomical relationships 
and determining surgical strategy. Despite their benign nature, the risk of 
malignant transformation underscores the need for early diagnosis and 
complete excision. Raising awareness may reduce diagnostic delays and 
improve outcomes.

Keywords: Tailgut cyst, retrorectal tumor, congenital cystic lesion, surgical 
excision, malignancy

Table 1. Descriptive table of tailgut cyst cases
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Appendiceal mucinous neoplasms: Five-year clinical 
experiences
Orhan Aslan1, Ahmet Omak2, Mehmet Oğuzhan Polat1, Muhammet Halil Duru1

1Department of  General Surgery, Hitit University Faculty of  Medicine, Çorum 
2Department of  General Surgery, Hitit University Erol Olçok Training and Research 
Hospital, Çorum

Objective: Appendiceal mucinous neoplasms (AMNs) are rare lesions and are 
almost always detected incidentally after appendectomy. They are identified 
in approximately 0.2-0.3% of appendectomy specimens. Appendectomy 
alone is considered sufficient treatment in the absence of surrounding tissue 
invasion, regional lymphadenopathy, pseudomyxoma peritonei (PMP), or 
malignancy.

Material and Methods: Pathology reports of patients who underwent 
appendectomy at our center between January 2020 and October 2025 were 
retrospectively reviewed. For patients diagnosed with AMN, age, sex, clinical 
presentation, computed tomography findings, type of surgery, presence of 
leukocytosis, elevated C-reactive protein levels, histopathological diagnosis, 
and follow-up duration were retrospectively analyzed.

Results: Between January 2020 and October 2025, among 1.721 patients 
who underwent appendectomy, those with benign pathology (n=1706), 
low-grade goblet cell adenocarcinoma (n=1), moderately differentiated 
adenocarcinoma of AMN origin (n=1), and neuroendocrine tumors (n=4) 
were excluded from the study. Appendiceal mucinous neoplasms were 
identified in 9 patients (0.52%), including 2 females and 7 males. The median 
age was 73 years (range: 29-83). All patients presented with symptoms of 
acute abdomen. Computed tomography revealed perforation in 2 patients, 
mucocele in 4 patients, and findings consistent with acute appendicitis 
in 3 patients. Histopathological examination demonstrated low-grade 
appendiceal mucinous neoplasm in 8 patients and high-grade appendiceal 
mucinous neoplasm in 1 patient. During follow-up, no recurrence was 
observed except for one patient who died due to pneumonia in the first 
postoperative year.

Conclusion: The incidence of appendiceal mucinous neoplasms in 
appendectomy specimens over five years in our clinic was consistent with 
the literature. AMNs are rare lesions that are usually detected incidentally in 
appendectomy specimens. In elderly patients, and in cases with mucocele 
or a dilated appendix, careful dissection is essential to minimize the risk of 
rupture and mucous contamination. In advanced-stage tumors or in the 
presence of pseudomyxoma peritonei, right hemicolectomy or cytoreductive 
surgery with hyperthermic intraperitoneal chemotherapy is required.

Figure 1.

Figure 2.
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Single-center experience of endoscopic submucosal 
dissection (ESD) and endoscopic mucosal resection (EMR) 
in the management of gastrointestinal superficial lesions
Şükrü Enes Mollahamzaoğlu, Yusuf Can Elmas, Özlem Zeliha Sert, 
Fazilet Erözgen, Muzaffer Akıncı

Department of  General Surgery, University of  Health Sciences Türkiye, İstanbul 
Haseki Training and Research Hospital, İstanbul

Objective: Gastrointestinal superficial lesions are clinically significant 
due to their association with early malignancy and precancerous changes. 
Endoscopic submucosal dissection (ESD) and endoscopic mucosal resection 
(EMR) have become effective minimally invasive alternatives to surgery. This 
study aimed to evaluate patient characteristics and short-term outcomes of 
ESD and EMR procedures performed in a single-center.

Material and Methods: This retrospective study included patients aged ≥18 
years who underwent ESD or EMR between January 2024 and April 2025 for 
superficial gastrointestinal lesions, with a minimum follow-up of six months. 
Demographic, clinical, pathological, and procedural data were analyzed, 
including lesion size, location, complications, hospitalization, recurrence, 
and need for surgical intervention.

Results: Twenty-eight patients were included (mean age 62.8 years; 53.6% 
female). EMR was performed in 14 patients, ESD in 13 patients, and a 
hybrid technique in 1 patient. Mean lesion size was comparable between 
ESD and EMR groups. Lesions were most commonly located in the rectum 
(42.9%), stomach (21.4%), and ascending colon (14.3%). In the EMR group, 
no complications occurred, and all patients achieved R0 resection without 
recurrence. Pathology revealed benign lesions in most cases, with 14.3% 
demonstrating high-grade dysplasia or malignancy. In the ESD group, 
pathology showed higher rates of advanced lesions, including high-grade 
dysplasia, intramucosal adenocarcinoma, and neuroendocrine tumor. 
Complications occurred in one patient (7.7%), requiring diagnostic laparoscopy 
without need for further surgery. Endoscopic clipping successfully managed 
subserosal defects. No recurrence was observed.

Conclusion: Both ESD and EMR were safe and effective in treating 
gastrointestinal superficial lesions. EMR was favorable for small, superficial 
lesions, while ESD offered curative potential for larger or high-risk lesions. 
These findings support endoscopic resection as a strong alternative to 
surgery, though larger studies with longer follow-up are needed.

Keywords: Endoscopic submucosal dissection (ESD), endoscopic mucosal 
resection (EMR), gastrointestinal tumor, minimally invasive surgery, single-
center experience

Table 2. Comparison of our tailgut cyst cases with the published literature
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Mixed adeno-neuroendocrine neoplasms (MINENs): A 
single-center case series on immunohistochemical profile 
and clinical course
Zeynep Nur Yurdakul1, Mehmet Sefa Çamöz2, Gözde İğdeci Tut1, 
Behzat Fatih Demirci1, Zeynep Koca3, Sabiha Nur Özmen2, 
Hikmet Pehlevan Özel1

1Clinic of  General Surgery, Ankara Bilkent City Hospital, Ankara
2Department of  General Surgery, Amasya University Sabuncuoğlu Şerefeddin 
Training and Research Hospital, Amasya
3Clinic of  Medical Pathology, Ankara Bilkent City Hospital, Ankara

Objective: Mixed neuroendocrine–non-neuroendocrine neoplasms 
(MiNENs) are rare tumors characterized by the coexistence of epithelial 
non-neuroendocrine and neuroendocrine components, displaying 
markedly heterogeneous biological behavior. The current literature 
consists predominantly of case reports and small case series, limiting 
the understanding of their clinicopathological features and prognostic 
determinants. This study aimed to evaluate the demographic characteristics, 
histopathological and clinical findings, and postoperative follow-up and 
survival outcomes of nine patients with colonic and gastric MiNENs who 
underwent surgical treatment in our institution, in light of contemporary 
literature.

Material and Methods: A total of nine patients diagnosed with MiNENs 
between 2020 and 2025 were retrospectively analyzed. Demographic 
characteristics, clinicopathological parameters, immunohistochemical 
markers, and postoperative follow-up and survival data were systematically 
evaluated.

Results: Nine patients were included in the study, four with colonic and five 
with gastric MiNENs. The mean age of the colonic cohort was 79.7 years, and 
all patients were male. Three patients presented with T3 tumors and one 
with a T4 tumor; all were classified as N0. The neuroendocrine component 
was Grade 3 in three of the four colonic cases. Lymphovascular invasion (LVI) 
and perineural invasion (PNI) were absent in three patients but were present 
in the patient who died during the first postoperative month. During follow-
up, liver metastases developed in two colonic patients, and one patient 
experienced local recurrence in the second postoperative year. In the gastric 
cohort, the mean age was 67.8 years (three males, two females). Staging 
revealed three T3 tumors, one T2 tumor, and one T1 tumor; lymph node 
metastasis was identified in four patients. The neuroendocrine component 
was Grade 3 in four of the five cases. HER2 overexpression (3+) and PD-
L1 positivity (CPS ≥5) were detected in one patient. Both LVI and PNI were 
more frequently observed in gastric MiNENs. Synaptophysin was positive in 
eight of the nine cases, whereas chromogranin A expression demonstrated a 
heterogeneous pattern. Mismatch repair protein expression was preserved in 
all colonic cases and in one gastric case.

Conclusion: This case series contributes to the growing body of literature 
on gastrointestinal MiNENs by outlining their pathological and clinical 
characteristics. The findings underscore the heterogeneous behavior of 
MiNENs and highlight the need for larger, multicenter studies to better 
elucidate prognostic factors and guide clinical management.

Keywords: Gastrointestinal system, mixed adeno-neuroendocrine neoplasm, 
MiNEN

Figure 1. Histopathology and immunohistochemistry of mixed adeno-
neuroendocrine carcinoma (patient 4).

(A) H&E staining demonstrating the neuroendocrine component (top 
arrow) and the adenocarcinoma component (bottom arrow), x4 (B) 
Neuroendocrine component, x40 (C) Adenocarcinoma component, x40.
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Management of splenic trauma: A single-center experience 
Yağmur Yaşar1, Başar Can Turgut2, Sefa Ergün1, Egemen Özdemir1, 
Selen Soylu Yalıman1, Engin Hatipoğlu1, Salih Pekmezci1

1Department of  General Surgery, İstanbul University-Cerrahpaşa, Cerrahpaşa 
Faculty of  Medicine, İstanbul
2University of  Health Sciences Türkiye, İstanbul Training and Research Hospital, 
İstanbul

Objective: Splenic injuries is a condition we can encounter in the emergency 
room. As general surgeons, we take care of these patients. A splenic injures 
occurs when the outer covering or inner tissue of the spleen tears, causing 
internal bleeding. It is a dangerous, potentially life-threatening situation.

Material and Methods: In this study, we discuss traumatic splenic injuries. 
Traumatic splenic injuries were examined between 2016 and 2025. A total of 
21 patients were included in the study.

Results: The mean age of the patients was 40.28 years. Ten of the patients 
were female (47.6%) and 11 were male (52.4%). Eighteen of 21 patients 
had multiple trauma (85.7%), 10 of which were traffic accidents. Two had 
gunshot wounds. Three had penetrating wounds. There were 6 fall injuries. 
We used the splenic injury scale of the American Association for the Surgery 
of Trauma to grade injuries. Due to high-grade injury (grade 3-5) and patient 
hemodynamic instability, 8 of 21 patients (33.3%) underwent splenectomy; 7 
of them underwent total splenectomy.

Conclusion: The most important takeaway from this study is how important 
it is to have rapid imaging; most patients had their computed tomography 
scans within an hour of arriving, which helps make quick decisions about 
whether surgery is needed. We also concluded that interventions for trauma-
related injuries should be based on the patient’s clinical priorities. Our results 
suggest that splenic trauma results best when decisions are made based on 
the severity of the injury, the patient’s stability, and other injuries, and when 
the patient is treated in a multidisciplinary manner.

Keywords: Splenic trauma, acute abdomen, splenectomy

Table 1. Demographic characteristics and tumor features of the patients

 P 1 P 2 P 3 P 4 P 5 P 6 P 7 P 8 P 9

Age 79 84 88 68 82 68 66 48 75

Gender Male Male Male Male Male Male Male Female Female

Tumor location Colon Colon Colon Colon Gastric Gastric Gastric Gastric Gastric

Surgery type 
(emergency/elective)

Emergency Emergency Elective Emergency Emergency Elective Elective Elective Elective

Tumor size (cm) 5 8 5 3 3 4 5 5 0.4

Lymph nodes (positive/
resected)

0/17 0/14 0/23 0/12 2/24 5/23 5/13 2/5 0/4

Tumor stage T4N0 T3N0 T3N0 T3N0 T3N2 T3N2 T3/N2 T2N1 T1N0

Tumor component 
% (adenocarcinoma/
neuroendocrine)

55/45 30/70 60/30 40/60 30/70 30/70 30/70 40/60 50/50

Adenocarcinoma tumor 
differentiation

Medium Medium Well Medium Medium Medium Well Well Well

Neuroendocrine tumor 
grad

G3 G3 G2 G3 G3 G3 G3 G1 G3

Immunochemistry CgA+/Syn+ CgA-/Syn+ CgA-/Syn- CgA+/Syn+ CgA-/Syn+ CgA-/Syn+ CgA+/Syn+
CgA+/
Syn+

CgA+/Syn+

Ki-67 index 80 80 5 60 70 35 38 1 75

Perineural invasion No Yes No No No Yes Yes No No

Lymphovascular 
invasion

No Yes No No Yes No Yes Yes No

Treatment (S/S + AC/
NC+S)

S+AC S S S + AC S
NC + S 
+ AC

S+AC S NC + S + AC

Postoperative 
development of liver 
metastasisi

Yes No No Yes No No No No No

Outcome (mounth) : 
Live (L) , Died (D)

L(66) D(1) L(40) D(5) D(1) L(33) L(33) L(10) L(8)

P: Patient, TN: Tumor/node staging, CgA: Chromogranin A, Syn: Synaptophysin, S: Surgery, S+AC: Surgery+adjuvant chemotherapy, NC+S+AC: Neoadjuvant 
chemotherapy+surgery+adjuvant chemotherapy.
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A rare complication of cholecystoduodenal fistula: Bouveret 
syndrome – case report 
Cafer Burak Bakırcı1, Özlem Özaydın1, Sefa Ergün1, Nuray Kepil2

1Department of  General Surgery, İstanbul University-Cerrahpaşa, Cerrahpaşa 
Faculty of  Medicine, İstanbul
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Objective: Bouveret syndrome is a rare form of gallstone ileus characterized 
by gastrointestinal obstruction caused by a gallstone that migrates through 
a cholecystoduodenal fistula and becomes impacted in the duodenum or 
pylorus. Spontaneous resolution after conservative treatment is uncommon. 
Endoscopic interventions are preferred as the first-line treatment. However, 
in our case, due to the size of the gallstone formed by accumulated biliary 
sludge in the distal duodenal loop and the resulting ileus on imaging 
performed after the patient presented to the emergency department with 
ongoing nausea and vomiting for one week, surgical treatment was chosen. 

Material and Methods: The patient’s clinical evaluation, laboratory and 
radiological assessments, and a literature review were used to prepare the 
case report. 

Results and Conclusion: In this case, a 42-year-old female patient presented 
to the emergency department with nausea and vomiting related to food 
intake for ten days. Laboratory tests revealed mildly elevated bilirubin 
levels (total bilirubin: 1.45, direct bilirubin: 0.37). Cross-sectional imaging 
demonstrated a cholecystoduodenal fistula connecting to the second part of 
the duodenum and a 4 cm calculus in the third part with proximal dilation, 
suggestive of Bouveret syndrome. The patient was scheduled for emergency 
surgery. During exploration, a bilioenteric fistula opening into the first part of 
the duodenum was identified. Primary cholecystectomy with excision of the 
cholecystoduodenal fistula was performed first. Subsequently, the calculus 
in the third part of the duodenum was removedthrough the fistula opening. 
The fistula tract was primarily repaired, and omentopexy was performed. The 
patient recovered without complications and was discharged. Postoperative 
pathology of the cholecystectomy specimen revealed xanthogranulomatous 
cholecystitis. This case highlights Bouveret syndrome as a rare cause of 
gallstone ileus and demonstrates that cholecystoduodenal fistula may 
develop in the setting of asymptomatic chronic cholecystitis.

[P-090]

Hydatid cyst as a rare localization in the pancreatic tail
Ahmet Can Yaşar, Namig Gahramanov, Ahmet Deniz Uçar, Mehmet Yıldırım

Department of  General Surgery, University of  Health Sciences Türkiye, İzmir City 
Hospital, İzmir 

Objective: Hydatid cyst disease is an important parasitic condition in surgical 
practice. The causative agents are Echinococcus granulosus and Echinococcus 
alveolaris. The disease most commonly presents as cysts in the liver (50-70%) 
and lungs (20-30%). The pancreas, however, is a rare site of involvement 
(0.14-2%). In this case report, we present a hydatid cyst localized in the 
pancreatic tail.

Case Presentation: A 44-year-old female patient with a history of 
hypertension and type 2 diabetes mellitus. She had previously undergone 
total thyroidectomy and cystotomy operations for hepatic and pulmonary 
hydatid cysts. She presented to the internal medicine outpatient clinic 
with intermittent abdominal pain. Radiological imaging revealed a cystic 
lesion with solid components in the pancreatic tail. The initial radiological 
impression was “solid pseudopapillary neoplasm,” and the patient was 
referred to the general surgery clinic. After preoperative preparation, the 
patient underwent surgery. A cystic lesion measuring 4 cm in diameter, 
extending from the pancreatic body to the tail and containing solid 
components, was identified. Distal pancreatectomy was performed. Oral 
intake was initiated on postoperative day 2. PO 5, 200 cc of pancreatic fluid 
was drained; amylase and lipase levels were elevated. Somatostatin therapy 
and parenteral nutrition were started. PO 10, drainage ceased and the drain 
was removed. Somatostatin was discontinued, and oral feeding was resumed. 
Control abdominal magnetic resonance imaging showed no significant 
collection. The patient was discharged on postoperative day 14. Pathology 
confirmed the diagnosis of “hydatid cyst.” At the postoperative day 22 follow-
up, the patient tolerated oral intake well and reported no pain. 

Conclusion: The pancreas is an organ where cystic benign and malignant 
lesions (such as cystic carcinoma and pseudocyst) are frequently encountered. 
However, considering patients’ surgical history and comorbidities, rare 
entities such as hydatid cysts should also be included in the differential 
diagnosis.
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Objective: Chronic appendicitis is an uncommon etiology of persistent right 
lower quadrant pain and may arise from partial or intermittent luminal 
obstruction. Granulomatous appendicitis (GA), a rare histopathologic variant, 
can closely mimic mucinous appendiceal neoplasms on imaging and 
endoscopy, complicating preoperative decision-making.

Case Presentation: A woman with no comorbidities presented with a 
year-long history of intermittent right lower quadrant pain. Examination 
revealed localized tenderness without peritoneal signs, and laboratory 
tests showed no leukocytosis. CT demonstrated a cystic or mucinous-type 
lesion at the appendiceal base accompanied by ileocolic lymphadenopathy. 
Colonoscopy confirmed a lesion at the appendiceal orifice. Given the 
radiologic suspicion of malignancy, laparoscopic right hemicolectomy with 
extracorporeal anastomosis was performed after informed consent. Recovery 
was uneventful, and histopathology established idiopathic GA.

Conclusion: GA may radiologically and clinically resemble mucinous 
neoplasms, prompting extensive surgical resections. Preoperative endoscopy 
and, when feasible, intraoperative histologic verification can help limit 
resection extent. Nevertheless, when malignancy is strongly suspected, 
adherence to oncologic surgical principles remains essential.
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