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INFANTLARDA POSTURAL KONTROLUN GELiSIMi

_ Buket BUYUKTURAN!
YKirsehir Ahi Evran Universitesi, Fizik Tedavi ve Rehabilitasyon Béliimii
fztkaya04@hotmail.com

OZET

Bu c¢aligmada infantlarda postiiral kontroliin gelisim basamaklar1 ve postiiral kontrolii etkileyen sistemler ve
teoriler incelenmistir. Postiiral kontrolii saglayan motor, duyu ve kognitif olmak iizere ii¢ sistem bulunmaktadir.
Duyusal sistemlerin ise gorsel, vestibiiler ve somatosensoriyel sistem olmak {izere {i¢ alt basamag1 bulunmaktadir.
Postiiral kontrol tiim bu sistemlerin birlikte ve etkili bir sekilde caligmasi, stabilite ile iligkili olan ve diger tiim
kaslarin uygun sekilde aktivasyonunun saglanmasi ve duruma en uygun duyusal girdilerin birlesimi ile
olugmaktadir. Bebek ve cocugun tiim gelisim ozellikleri gelisimsel teorilere gore incelenmektedir. Yasamin ilk
yillarindan itibaren gelistirilen becerilerin ortaya ¢ikmasi postiiral aktivitenin gelisimine baglidir. Motor gelisim
basamaklar1 postiiral kontrol gelisimi ile iliskilendirilmigtir.

Anahtar kelimeler: Motor gelisim, Postiiral kontrol, Stabilite.

DEVELOPMENT OF POSTURAL CONTROL IN INFANTS
ABSTRACT

In this study, the developmental stages of postural control in infants and the systems and theories affecting postural
controlwere investigated. There are three systems that provide postural control: motor, sensory and cognitive. The
sensory systems, have three subtitles: visual, vestibular and somatosensory systems. Postural control consists of
all these systems working together and effectively, ensuring the appropriate activation of all muscles related to
stability and other muscles, and the combination of the most appropriate sensory inputs for the situation. All
developmental characteristics of the baby and child are investigated according to developmental theories. Skills
developed from the first years of life depend on the development of postural activity. Motor developmental stages
have been associated with the development of postural control.

Key words: Postural control, stability, motor development
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NADIR GORULEN HASTALIKLARDA ERKEN COCUKLUK DONEMINDE
HEMSIRELERIN ROLU

) Aysegiil YILDIZ!
1Kapadokya Universitesi, Saghk Bilimleri Yiiksekokulu, Hemsirelik Boliimii, Nevsehir, Tiirkiye.
aysegul.yildiz@kapadokya.edu.tr

OZET

Nadir goriilen hastaliklar, sayica diger hastaliklar kadar fazla kisiyi etkilemiyor olsa da tanilanmasi ve tedavi
edilmesi zor olan hastaliklar grubunda yer almaktadir. Nadir goriilen hastaliklarda 6nleme, tanilama, tedavi
basamaklar1 diger hastaliklardan farkli olarak ele almmalidir. Nadir goriilen hastaliklarin ortaya g¢ikmasini
kolaylagtiran risk faktorlerinin tanimlanmasi, bulgularin belirlenmesi ile tan1 koyulmasi en ¢ok giigliik yasanan
asamalardandir. Bu agamadan sonra sira tedaviye gelse de bu hastaliklarla ilgili yeterince ¢aligma yapilmamasi,
¢ogu saglik profesyonelinin bu hastaliklarla ilgili farkindaliginin olmamasi, kismen tedavisi varsa bile gerekli
ilaglara veya tedavi yontemine ulasilamamasi ve uygulanan tedavinin hasta iizerinde ne derece etkili olacaginin
tahmin edilememesi bu hastaliklarla miicadeleyi zorlastirmaktadir. Saglik hizmetlerinin sunumunda koruma,
onleme, tedavi etme ve rehabilite etme adimlarinda dogrudan goérev alan, birebir hastayla ¢alisan ve hastayla en
¢ok zaman gegiren hemsireler nadir hastaliklarla ilgili 6nemli roller iistlenmektedir. Nadir hastaliklarin biiyiik bir
¢ogunlugu erken ¢ocukluk doneminde ortaya ¢ikan ilk bulgularin degerlendirilmesiyle belirlenebilmektedir. Bu
caligma nadir hastaliklarda erken ¢ocukluk doneminde hemsirelerin rollerinin tanimlanmasi amaciyla
gerceklestirilmistir.

Anahtar Kelimeler: Erken ¢ocukluk, Hemsirelik rolleri, Nadir goriilen hastaliklar.

THE ROLE OF NURSES IN EARLY CHILDHOOD IN RARE DISEASES

ABSTRACT

Although rare diseases do not affect as many people as other diseases, they are in the group of diseases that are
difficult to diagnose and treatment. In rare diseases, prevention, diagnosis and treatment steps should be handled
differently from other diseases. Identifying the risk factors that facilitate the emergence of rare diseases, identifying
the findings and making the diagnosis are the most difficult stages. After this stage, although it is time for treatment,
the lack of adequate studies on these diseases, the lack of awareness of most health professionals about these
diseases, the inability to reach the necessary drugs or treatment methods even if they are partially treated, and the
inability to predict how effective the treatment will be on the patient makes it difficult to combat these diseases.
Nurses, who are directly involved in the steps of protection, prevention, treatment and rehabilitation in the
provision of health services, work with the patient and spend the most time with the patient, play an important role
in rare diseases. The majority of rare diseases can be identified by evaluating the first findings in early childhood.
This study was carried out to define the roles of nurses in rare diseases in early childhood.

Keywords: Early childhood, Nursing roles, Rare disease
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COCUKLARDA INSIDENTAL SAPTANAN APENDIKS NOROENDOKRIN
TUMORLERI

Melike ORDUY, Ayse Betiil 0ZTURK?
YAksaray Universitesi, Egitim Arastirma Hastanesi Patoloji Béliimii, Aksaray, Tiirkiye,
dr_melike@windowslive.com
2Aksamy Universitesi, Egitim Arastirma Hastanesi Cocuk Cerrahi Béliimii, Aksaray, Tiirkiye,
abetulozturk@aksaray.edu.tr

OZET

Gegmiste karsinoid tiimdr olarak adlandirilan ndroendokrin tiimorlerin en sik goriildiigii yer apendikstir.
Genellikle asemptomatik seyreden néroendokrin tiimorler siklikla insidental olarak tani almaktadir. Calismada
Aksaray Universitesi Egitim ve Arastirma Hastanesin’de Ocak 2019 ile Ocak 2023 tarihleri arasinda apandisit 6n
tanisi ile opere edilen 1324 hastanin dosyalar1 ve patoloji sonuglar: retrospektif olarak incelendi. Hastalarin yas,
cinsiyet ve histopatolojik tanilar1 kaydedildi. Histopatolojik olarak néroendokrin tiimdr tanist alan hastalarda
timoriin  yeri, biylkligl, cerrahi sinir degerlendirmesi, Ki67 proliferasyon indeksi, mitotik indeksi,
immiinohistokimyasal boyamalar1 ve postoperatif takip ve tedavileri degerlendirildi. Bu ¢aligmada amacimiz;
apandisit On tanisi ile apendektomi yapilan ¢ocuk hastalarin patoloji sonuglarint degerlendirilerek néroendokrin
timor saptananlarin sikligini belirlemektir.

Anahtar kelimeler: Néroendokrin tiimdr, Apendiks, Insidental, Cocuk.

INCIDENTAL APPENDIX NEUROENDOCRINE TUMORS IN CHILDREN

ABSTRACT

The most common site of neuroendocrine tumors, which were called carcinoid tumors in the past, is the appendix.
Neuroendocrine tumors, which are usually asymptomatic, are often diagnosed incidentally. In the study, the files
and pathology results of 1324 patients who were operated on with the preliminary diagnosis of appendicitis in
Aksaray University Training and Research Hospital between January 2019 and January 2023 were retrospectively
analyzed. The age, gender, and histopathological diagnoses of the patients were recorded. The location, size,
surgical margin assessment, Ki67 proliferation index, mitotic index, immunohistochemical staining, and
postoperative follow-up and treatment of the tumor were evaluated in patients diagnosed with histopathologically

neuroendocrine tumors. Our aim in this study; To determine the frequency of neuroendocrine tumors by evaluating
the pathology results of pediatric patients who underwent appendectomy with a preliminary diagnosis of
appendicitis.

Keywords: Neuroendocrine tumor, Appendix, Incidental, Child.
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WILSON VE MENKES’IN YENI KARDESIi: MEDNIK (KAMOURASKA)
SENDROMU

Nazife MENGI*
YSaglik Bilimleri Universitesi, Haseki Egitim ve Arastirma Hastanesi, Cocuk Saghgi ve Hastaliklar:
Klinigi, Istanbul, T tirkiye
naz.mengi68@gmail.com

OZET

Nadir gériilen nérokutandz bir hastalik olan MEDNIK sendromu, yeni bir bakir metabolizmasi bozuklugudur.
Kalitsal bakir metabolizmasi bozukluklar1 olan Menkes ve Wilson hastaliklarinin klinik, biyokimyasal belirtilerini
birlestiren ¢oklu sistem hastaligidir. Menkes ve Wilson hastaligina bakir ATPaz’lardaki mutasyonlar neden
olur. ATP7A mutasyonu Menkes ve ATP7B mutasyonu Wilson hastaligina neden olur. Otozomal resesif gegisli
MEDNIK sendromu ise AP1S1 genindeki mutasyonlar sonucu gelisen genetik bir bozukluktur. AP1S1 genindeki
kusur, bakir ATPaz’larin ¢alismasini bozar ve trans-golgi'de daha az tutulmaya, plazma zarinda fazla bakira neden
olur.

Anahtar kelimeler: AP1S1 gen mutasyonu, Bakir, Konjenital diyare, Mednik.

WILSON AND MENKES' NEW BROTHER: MEDNIK (KAMOURASKA)
SYNDROME

ABSTRACT

MEDNIK syndrome, a rare neurocutaneous disease, is a new copper metabolism disorder. It is a multisystem
disease that combines clinical and biochemical manifestations of Menkes and Wilson's diseases, which are
hereditary disorders of copper metabolism. Menkes and Wilson's disease is caused by mutations in copper
ATPases. The ATP7A mutation causes Menkes and the ATP7B mutation causes Wilson's disease. Autosomal
recessive MEDNIK syndrome is a genetic disorder that develops as a result of mutations in the AP1S1 gene. The
defect in the AP1S1 gene disrupts the operation of copper ATPases and causes less uptake in trans-golgi and excess
copper in the plasma membrane.

Keywords: AP1S1 gene mutation, Copper, Congenital diarrhea, Mednik.
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ABSTRACT

Dental caries, which is the most common cause of early loss of primary teeth, is one of the most common chronic
diseases in childhood (Benjamin, 2010). American Academy of Pediatric Dentistry (AAPD) defined Early
Childhood Caries (ECC) as the presence of one or more decayed, missing (due to caries) or filled tooth surfaces
in any primary tooth in a child 71 months of age or younger (Planells del Pozo and Fuks, 2014). Although
developments in preventive dentistry, fluoride applications and increasing awareness of oral and dental health in
parents have reduced the incidence of dental caries, ECC still has a high prevalence, especially in the lower
socioeconomic population. While the prevalence of ECC in developed countries is between 1% and 12% (Congiu
et al., 2014), this rate reaches up to 70% in less developed countries (Ismail, 2003). ECC may develop within a
few months following the eruption, it is observed initially in the upper primary incisors, and then spreads rapidly
to the lower and upper primary first molars (Karaca et al., 2013; Seow, 2018). Caries lesions progress aggressively
and cause dental material losses that cannot be treated with conventional restorative techniques. In addition to
caries, dental traumas can also cause severely mutilated primary incisors (Usha et al., 2007). In the past years, the
esthetic and long-term successful restoration of severely mutilated primary anterior teeth has been a very difficult
aim in pediatric dentistry. Today, thanks to developing dental materials, restorations with long-term clinical
success can be made. In primary teeth, full coronal restorations are thought to be a long-lasting and durable
treatment option that decreases the risk of secondary caries compared to intra-coronal restorations (Roberts et al.,
2005). The use of full coronal restorations is recommended, especially in patients with high caries risk (Donly,
2013; Wagoner, 2015; Yeolekar et al., 2015). In this review, it is aimed to present a current research on the use of
prefabricated zirconium crowns in anterior primary teeth restorations, the advantages and disadvantages of the
material, and clinical success and failure rates. Prefabricated zirconium crowns have been used in pediatric
dentistry since 2010 (Khatri, 2017; Lee, 2018). The use of prefabricated zirconium crowns in the restoration of
primary anterior teeth is very promising due to its durability and esthetic properties. Clinical studies with long-
term follow-up will provide a broader perspective on the material.

Keywords: Early childhood caries, Esthetic, Pediatric dentistry, Prefabricated zirconium crowns, Primary anterior
teeth.
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OZET

Dis ¢iiriigii; multifaktoriyel etiyolojiye sahip, yaygin olarak goriilen ve dnlenebilir bir hastaliktir (Fejerskov vd.,
2003; Pitts, 2004). Curigin olusum mekanizmasi asit {ireten karyojenik bakteriler ve fermente olabilen
karbonhidratlarin dis sert dokularinda fiziksel ve kimyasal yikima neden olmas: seklinde agiklanmaktadir (Selwitz
vd., 2007). Siit diglerinde yaygin olarak goriilen dis ¢iiriigii, cocuklarin yasam kalitesini ve bilylime gelisimini
olumsuz yonde etkileyen 6nemli bir faktordiir (Souza vd., 2018). Siit molar dislerdeki dis c¢iiriikleri hem
okliizyonun saglikli gelisimi hem de ¢igneme fonksiyonunun idamesi agisindan Oncelikli 6neme sahiptir.
Ciriiklerin tedavi edilmemesi durumunda ¢ocuklarda erken siit disi kaybi, daimi dislenme déneminde okliizyon
bozukluklari, agri, enfeksiyon, ¢igneme ve fonasyonda yetersizlik ve estetik problemler gibi istenmeyen sonuglar
ortaya ¢ikabilmektedir. Ciirtiklii siit molar dislerin tedavisinde kullanilan geleneksel tekniklerde ¢iiriik temizliginin
ardindan; amalgam, kompozit rezin, kompomer, cam iyonomer siman ve rezin modifiye cam iyonomer siman
materyaller kullanilarak uygulan intrakronal restorasyonlar veya full kronal restorasyonlar (AAPD., 2022) tercih
edilmektedir. Geleneksel tekniklerde koltukta gegirilen zaman artmakta, cocukla kooperasyon kurulmasinda
zorluk yasanmakta ve dolayisiyla uzun donem restorasyon basarist olumsuz yonde etkilenmektedir. Tiim bunlar
g6z oniine alindiginda ¢iirtik siit molar dislerin tedavisinde alternatif bir teknik gereksinimi dogmustur (Tatli ve
Ozer, 2017). Bu derlemenin amac1, ¢ocuk dis hekimliginde ciiriik siit molar dislerin tedavisinde kullanilan Hall
tekniginin tanimi, endikasyonu, kontrendikasyonu, avantajlar1 ve dezavantajlari, klinik basarisi ve basarisizligi
hakkinda giincel bir aragtirma sunmaktir. Gegmisten giiniimiize siklikla kullanilan ¢iiriik dentinin tamamen
uzaklastirildigi ve ardindan disin restore edildigi geleneksel restoratif teknikler, ¢iiriik lezyonlart durdurmak igin
biyofilm degisikligine vurgu yapan biyolojik ve daha az invaziv teknikler tarafindan sorgulanmaktadir (Santamaria
vd., 2014; Schwendicke vd., 2013). Dental materyallerdeki gelismelerle birlikte, son on yilda geleneksel restoratif
tekniklerdense, ¢iiriik lezyonunun kosullarim1 karyojenik biyofilm gelisimini desteklemeyecek sekilde
degistirmeyi amaglayan daha konservatif tekniklerin kullanimi 6nem kazanmistir (Ricketts vd., 2013; Santamaria
vd., 2015). Hall teknigi de bu amaca yonelik gelistirilen tekniklerden biridir. Bu biyolojik temelli ¢iiriik kontrolii
kavrami, dis diizeyinde ciiriik lezyonu ve biyofilm aktivitesini etkilemeyi, lezyonu ve karyojenik biyofilmi agiz
ortamindan ayirmayt amaclamaktadir. Bu dogrultuda Hall tekniginin, klinisyenler i¢in ¢iiriik siit molar diglerin
tedavisinde etkili bir segenek olabilecegi diistiniilmektedir.

Anahtar Kelimeler: Cocuk dis hekimligi, Hall teknigi, Paslanmaz ¢elik kron, Siit molar disler.

A CURRENT OVERVIEW OF HALL TECHNIQUE

ABSTRACT

Dental caries is a common and preventable disease with a multifactorial etiology (Fejerskov et al., 2003; Pitts,
2004). The mechanism of caries formation is explained as acid-producing cariogenic bacteria and fermentable
carbohydrates causing physical and chemical destruction of dental tissues (Selwitz et al., 2007). Dental caries,
which is commonly detected in primary teeth, is an important factor that negatively affects children's quality of
life and growth development (Souza et al., 2018). Dental caries in primary molar teeth are important both for the
development of occlusion and for chewing function. If caries is not treated, negative consequences such as early
loss of primary teeth, malocclusion in the permanent dentition, pain, infection, inadequacy in chewing and
phonation, and esthetic problems may occur in children. In the treatment of decayed primary molar teeth with
conventional techniques, after caries removal; amalgam, composite resin, compomer, glass ionomer cement and
resin modified glass ionomer cement restorations or full coronal restorations are used (AAPD., 2022). In
conventional techniques, chair time increases, there is difficulty in establishing cooperation with the child, and
thus the long-term restoration success is negatively affected. Considering all these, an alternative technique has
emerged in the treatment of decayed primary molar teeth (Tatli and Ozer, 2017). The aim of this review is to
present a current research on the definition, indication, contraindication, advantages and disadvantages, clinical
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success and failure of the Hall technique used in the treatment of carious primary molar teeth in pediatric dentistry.
Conventional restorative approaches to caries where carious dentine is totally excised, then a restoration placed is
being challenged by more biological, less invasive approaches where emphasis is on biofilm alteration to arrest
carious lesions (Santamaria et al., 2014; Schwendicke et al., 2013). Over the last decade, there has been a move
away from the conventional restorative techniques to more conservative techniques, which embrace changing the
carious lesion environment to no longer favour cariogenic biofilm development (Ricketts et al., 2013; Santamaria
et al., 2015). Hall technique is one of the techniques developed for this purpose. This biologically based concept
of caries control aims to separate the lesion and cariogenic biofilm from the oral environment. Consequently, Hall
technique is thought to be an effective option for clinicians in the treatment of carious primary molar teeth.

Keywords: Hall technique, Pediatric dentistry, Primary molars, Stainless steel crown.
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