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Karaciéer Naklinin C)kasU

* 1967 Dr. Starzl ve ekibinin kadavradan ilk basarili karaciger nakli

* 1989 Dr. Strong ve ekibinin (Avustralya) ilk basarili canli vericiden ¢ocuga segmental

karaciger nakli

* 8 Aralik 1988 Dr. Mehmet Haberal ve ekibinin Tiirkiye’de ilk kez kadavradan karaciger

nakli

e 24 Nisan 1990 Dr. Mehmet Haberal ve ekibinin Tiirkiye’de ilk canli vericiden segmental

karaciger nakli

Aradan 30 y1l1 agkin bir siire ge¢gmis, ¢ocuk alicilar eriskin olmus ve karaciger naklinin uzun

\sﬁreli sonuglarini gzlemlemek miimkiin olmustur.
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Karaciger Naklinin Oykusi

* Cerrahi teknikte iyilesmeler

» Kadavradan karaciger nakli (verici yonetimi, machine perfusion, soguk iskemi
zamaninin kisalmasi)

« Kadavra split karaciger nakli

* Reduced (kiigiiltiilmiis) karaciger nakli

_» Parsiyel graft cerrahi tekniklerdeki iyilesmeler

* (Canl vericiden karaciger nakli****

e Immiinsiipresif tedavi

* Yogun bakim yonetimi, antibiyotikler, ventilasyon yontemleri

* Renal replasman tedavisi




Transplantation Reviews 29 (2015) 161-167

Contents lists available at ScienceDirect
Transplantation Reviews

ELSEVIER

journal homepage: www.elsevier.com/locate/trre

Liver transplantation in Turkey: historical review and future perspectives

Sami Akbulut *, Sezai Yilmaz

Department of Surgery and Liver Transpiant Institute. Inonu University Faculty of Medicine, Malatya 44280, Turkey

ABSTRACT

Since the first suceessful liver transplantation by Starzl et al. in 1967, liver transplantation has become the
standard therapy for many liver diseases, mainly chronic liver disease. Most liver transplantations performed
in Europe and North America utilize deceased denors while a considerable portion of organ requirements is
supplied by living donors in Asian countries including Turkey. The actual history of solid organ transplantati
in Turkey began with the pioneering work of Dr. Haberal in collaboration with Thomaz E. Starzl in 1974 in
Colorado University at Denver. The first suceessful solid organ in Turkey wa by
Haberal in 1975 with a living donor renal i no 2238 and 2594 dated
1979 and 1982, respectively, were passed, paving the way utilization and p:
in Turkey. The first deceased donor liver transplantation and the first living donor liver transplantation were
performed in 1988 and 1990, respectively. There are currently 45 liver transplantation centers in Turkey. OF
these, 25 are state universities, 8 are private (foundation} universities, 9 are private hospitals, and 3 are training
and research hospitals belonging to the Ministry of Health. A total of 7152 liver transplantations were performed
inTurkey between January 2002 and May 2014. Of these, 4848 (67.8%) used living donors and 2304 (32.2%) used
deceased donors. These figures indicate that, despite organ donation and media-
sponsored propaganda, desired targets have not been met yet in providing deceased organ donation. Despite
unsatisfactory levels attained in supplying deceased donors, both the number of annual liver transplantations
and improvements in overall survival rates of organ transplanted patients continues to increase. Actually, the
one-year patient survival rate after liver transplantation in 2013 was 80.5%. This rate is getting better with
each passing year and believed to be close to 90% in the next few years.

© 2014 Elsevier Inc. All rights reserved.
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Uzun Sureli Sonuclar

* Karaciger nakillerinin basarisi arttikca “gelecekte bana ne olacak™ veya
“cocuguma ne olacak” sorulari ile karsilasmaktayiz.

e Siurekli immunsupresif ilac kullanacak miyim?
e Karacigerim yasam suresi nedir?
* llaclarin yan etkileri? Sekonder tumorler gelisir mi? vd

A
VXY
* Artik cesitli merkezlerin 10 yillik-20 yillik uzun sireli deneyimleri <Q|>
yvayinlanmaktadir. DVQ

» 806 pediatrik karaciger alicisinin 20 yillik organ ve hasta sag kallmi 53% ve 69%

Venick RS, Farmer DG, Soto JR, et al. One thousand pediatric liver transplants during thirty years: lessons learned. J] Am Coll Surg
2018;226:355-66. 6.

» 808 pediatrik (3—18 yas) karaciger alicisinin 18 yillik sag kalimi 65%

* Jain A, Reyes J, Kashyap R, et al. Long-term survival after liver transplantation in 4,000 consecutive patients at a single center. Ann Surg
2000;232:490-500
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‘One Theisand Fediatric Liver Transplants

Journal of the American College of Surgeons: April 018 - Volume 226- Iste 4 - p 355-366

1984-2017, 806 cocuga 1016 karaciger nakli

Takip suresi ortanca 12 yil, %73 kadavradan

Endikasyonlar

Kolestatik karaciger hastaliklari %40
Re-Tx %21

Akut Kc yetmezligi %14

Hasta sag kalimi 6 ay (%87), 1 yil (86%), 5 yil (%81), 10 yil (%
78), 20 yil (%69)

Graft sag kalimini belirleyen faktorler: hasta agirhgi,
transplant donemleri (giderek dizeliyor), hastanin renal
destek tedavi alip almadigi

Hasta sag kalimini belirleyen faktorler: bébrek fonksiyonlari,
mekanik ventilasyon ve karaciger hastaliginin etiyolojisi

1. ve 2. tx (Re-Tx) arasindaki slire uzadikca hasta sag kalim
orani dusuyor.



Journal of K\
Clinical Medicine MDPI

Article
Over 30 Years of Pediatric Liver Transplantation at the
Charite—Universititsmedizin Berlin

Simon Moosburner 1'2*( Leke Wiering 3(0, Safak Giil-Klein ', Paul Ritschl 1202, Tomasz Dziodzio 120,

-

J. Clin. Med. 2022, 11, 900.

e 212 pediatrik KC Tx,
* Ortanca hasta yasi 2 vyil

* Endikasyonlar: Bilier atrezi (%34), AKY (%27) ve metabolik
hastaliklar (%13).

e 1,5,10ve 30 yil sag kalim oranlari 86%, 82%,78% and 65%

* Disiplinler arasi etkin is birligi, cerrahi teknikteki gelismeler ve

* perioperatif komplikasyonlarin iyi yonetilmesi ile uzun dénem sag
kalim oranlari ¢ok iyi.



Projected 20- and 30-Year Outcomes for Pediatric Liver
Transplant Recipients in the United States

(JPGN 2020;70: 356-363)
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Gercek %63.6
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1987-1996

Gergek %57.5

1997-2006
%68.6

Tum (n = 8784), k. split (n = 2984), canh vericili (n = 1674) transplant

Studies of long-term outcomes (ie, >10 years) in.
pediatric liver transplantation have been re‘:)onedl@?

from single centers based on their historica
| and range from 53% to 69% patient survival.
|| * Improvement in short-term outcomes following |
pediatric liver transplantation has been reported,
likely due to improved surgical technique and immu-
nosuppression. :

data,

|
i |
' Wh
| at Is New
i
|

* Applying parametric models to a nationally represen-
tative registry, we demonstrate significant improve-
ment in long-term (ie, 20- and 3U-year) pauent and
graft survival compared to historical data.

* Projected long-term outcomes following split liver |
transplantation are similar to outcomes for whole
liver transplantation.

* These data may better inform clinical practice and
patient education for newly listed and transplanted

children. '-




Projected 20- and 30-Year Outcomes for Pediatric Liver
Transplant Recipients in the United States

(JPGN 2020;70: 356-363)

Bowring et al

JPGN * Volume 70, Number 3, March 2020

A Patient survival
14
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Uzun Sureli Sag Kalimin Giderek lyilesmesinin
Nedenleri Nelerdir?

e Nakil oncesi h

* Cocuk gastroe ‘ & indaki kadavra

. &8 yasindan kiciik ve 10
* Beslenmeye vi anla daha iyidir.
e Erken post-opk

. : | akillerde yasla ilgili fark
iyilesmesi, kor

* Artervevena
gelismeler, An" %

N lik hastaliklarin
N o L ognozlari, kanser ve

e Girisimsel rad ¥~ ™\ aciger alicilarinin
. Siki ind '“t_:’._'_-_m S < : S A\ iyidir.
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Outcomes of Pediatric Liver Transplantation in Korea Using Two National
Registries J. Clin. Med 2020: 9; 3435.

* Bu makalede

* Yas kuculdikce ve vicut agirligr azaldikca
enfeksiyon ve damarsal komplikasyonlar nedeniyle
e Sag kalim oranlari mortalite ve morbidite artmaktadir.

e 1, 5-, 10-, 15 yil * Prognoza etkilili olan kiicik yastan cok,
.« 90.6%, 86.7%, 85.8%, 85 5% malnutrisyon ve bliylime geriligidir.

=—=a = - = R e * Bu g¢ocuklar icin goreceli blylk olan karacigerler

|
|
\lv‘*

= = = = S e e

=S = yeterince kanlanamamakta ve karinda
sikismaktadir.

* Bilier atrezide post op hepatik arter
komplikasyonlari sirozu olmayan metabolik
hastaliklarin alicilarina oranla daha az
gorulmektedir. Cunku portal hipertansiyon
nedeniyle hepatik arter capi daha genis ve
anastomoz daha kolaydir.



iran, Siraz, 1141 cocuk,
En sik karaciger nakli nedenleri bilier atrezi (15.9%), PFIK (13.4%) ve
Wilson hastaligi (13.3%)

TABLE 1. Baseline and Clinical Characteristics of Pediatric Patients in the
Shiraz Liver Transplant Registry

Cause of death

Sepsis 94 (35.2)
Post-transplantation lymphoproliferative diseases 28 (10.5)
Primary nonfunction 24 (9)
Unknown 22 (8.2)
Hepatic vessel problems 21 (7.8)
Chronic rejection 19 (7.1)
Cerebrovascular problems 10 (3.7)
Other 9(34)
Bile duct problems 9((34)
Renal failure 8(3)
Gastrointestinal bleeding 7 (2.6)
Acute MI 4 (1.5)
Acute respiratory distress syndrome 4 (1.5)
Bowel perforation 4 (1.5)
Recurrence of tumor 4 (1.5)

Nikeghbalian S. The largest single center report on pediatric liver

transplantation experiences and lessons learned. Ann Surg
2021;273:e70-e72




European Liver Transplant Registry: Donor and transplant
surgery aspects of 16,641 liver transplantations in children

133 merkez, 50 y1l boyunca (1968-2017)
14,515 ¢ocuga 16,641 karaciger nakli

5 lehk graft sag kalim orani

A, 2000 6ncesi) %65

B, 2000-2009) %75

C, 2010- ) %79

Nakil edilen karaciger ilk y1l saglikli kaldiysa, yar1 6mrii

standart insan yar1 Omriine esittir.

Puberteden 6nce ve puberteden sonra nakil olmak (12 yas

oncesi ve sonrasi) uzun donem sonuglari etkilemektedir.

Bunun nedeni, puberte sonrasi nakillerin nedenlerinin
rekiirrens riski tasiyan daha agresif tiimorler ve

immiinolojik hastaliklar olmasidir.

Graft survival according Age at LT

18 to 45 years

45 to 60 years
= 60 to 70 years
>70 years

b i e B B e e i e i i Bk B m e i i i i i i e i i

8 10 12 14 16 18 20 Years

Graft loss

Annual rate

IConditlonal survival at 1 year (% par vear)

Hepatology 2022; 75 :634-645




> Exp Clin Transplant. 2016 Apr;14(2):191-200. doi: 10.6002/ect.2014.0170. Epub 2015 May 30.

Lessons Learned From Review of a Single Center
Experience With 500 Consecutive Liver Transplants
in a Region With Insufficient Deceased—Donor
Support

Yucel Yankol 1, Nesimi Mecit, Turan Kanmaz, Bayindir Cimsit, Yilmaz Cakaloglu, Koray Acarli,

Munci Kalayoglu

Results:[Between August 2006 and March 201 S,Jthere were[51 9 liver transplants performed in 5[’](]
[ patients (365 adult, 135 pediatric). There were 394 living-donor and 125 deceased-donor liver

transplants. In addition, 31 adult liver transplants were performed in patients with hepatocellular

of chronic liver failure was biliary atresia in pediatric patients (30.4%) and chronic hepatitis B infecticn
in adults (35.6%). The complication rate for primary nonfunction was 3.8%, overall biliary
complications 24.0% (significantly higher after adult living-donor liver transplant, 30.3%), hepatic
artery thrombosis 1.6%, portal vein thrombosis 3.0%, retransplant 3.8%, acute cellular rejection 29.6%,

\and bacterial infection 39.4%. /

Cocuk grubu icin 1-3-5 yilhik sag kalim orani sirasiyla
84.4%, 84.4%, and 82.0%.

Turkiye’den sonuclar



2> Exp Clin Transplant. 2015 Apr;13 Suppl 1:59-63.
Results of pediatric liver transplant: a single—center
experience

Gokhan Moray ', Tugan Tezcaner, Aydincan Akdur, Figen Ozcay, Atilla Sezgin, Mahir Kirnap,
Sedat Yildinm, Gulnaz Arslan, Mehmet Haberal

Results*: Between September 2001 and December 2013, there were| 188 pediatric liver transplants
performed in our institution. Most grafts (90.9%) were obtained from living-related donors. There
were 13 patients (6.9%) who had an intervention because of a hemorrhage postoperatively. Biliary
leakage was observed in 33 patients (17.5%) and biliary stricture during follow-up was observed in 32
patients (17%). Thrombosis rates in the hepatic artery and portal vein were 12.3% and 0.5%. Revision
transplant was performed in 11 patients (5.8%); reason for revision transplant was rejection in 50%
patients. The remaining children were alive with aood araft functionina after treatment of
complications and revision transplant The overall 5- and 10-year survival rates were 82.3% and 78.9%.

5 yillik ve 10 yilhik sag kalim orani sirasiyla
Turkiye’den sonuclar %82.3 ve 78.9%.




Safra yolu komplikasyonlari yasam kalitesini etkiler.
Erken-gec morbiditenin onemli nedenlerinden biridir.

Bilier komplikasyon, transplantasyonun zayif noktasidur.

* Sikhgi %5-25 arasinda degismektedir.

* Erken donemde safra sizintisi-kacagi, gec donemde ise safra yollarinda darliklar olur.
* Darliklar karaciger ici veya karaciger disi safra yollarinda olabilir.

* Maliyet artisi, organin veya hastanin kaybi ile sonuclanabilir.

* Sepsis, kolanjit , intra abdominal enfeksiyon hasta ve graft kaybina neden olur.

* Ates, kasinti, kolanjit tablosu, sarilik

* Nedenleri, verici anatomisindeki cesitlilikler, bilier iskemi ve cerrahi teknik sorunlardan (HAT)
kaynaklanir.

e Canli vericiden nakillerde daha siktir.



Safra yolu komplikasyonlar

Hem erken hem gec donemde hastanin yasam kalitesini etkileyen en 6nemli cerrahi
komplikasyondur.

Koledoko- koledokostomide (duct to duct anastomoz), R/Y hepatikojejunostomiye gore,
anastomoz darliklari daha siktir.

Tedavi: invazif kolanjiografi (PTK), bilier direnaj katateri veya internal stent konulmasi
Tekrarlayan balon dilatasyonlar

ERCP ler (duct to duct anastomoz ise)

Cerrahi tedavi

Retransplantasyon



Ozel Hastalik Gruplarinda Farkli Prognozlar

* Farkli hasta ve organ sag kalim sonuglari ve farkh uzun sireli komplikasyonlarla karsilasilir.
* Hepatosellller karsinom

* Hepatoblastom

* PFIK1

* Akut karaciger yetmeazligi

* Norolojik-bilissel etkilenme yapan hastaliklar (UCD, organik asidemiler, oksalozis vd)
*  Otoimmin hepatitler

* Aplastik aneminin eslik ettigi AKY

* Hiperkolesterolemiler, Alagille sendromu (kalp sorunlari)

+ Immiin yetmezlik sonucunda gelisen sklerozan kolanjitler (KiT ile birlikte)

* Kistik fibrozis (pulmoner ve kardiyak sorunlar)

* Kombine karaciger-bébrek nakilleri

* Polikistik bobrek +Konjenital hepatik fibrozis

* Diger metabolik hastalik gruplari (GSD,...)



Long-term Qutcomes of Living-donor Liver Transplantation
for Progressive Familial Intrahepatic Cholestasis Type 1

"Tatsuya Okamoto, *"Mari Sonoda, *'Eri Ogawa, *Shogo Ito, *Takao Togawa,
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FIGURE 1. Kaplan-Meier analyses of survival of patients with progres-
sive familial intrahepatic cholestasis type 1 following liver transplanta-
tion at Kyoto University Hospital from 1990 to 2019. The 1-, 5-, 10-,
15-, and 25-year patient survival rates were 100%, 1009%, 91%, 58%,
and 58%, respectively. The 1.5 10- 15 ands

rates for patients with PFIC-1 were 100%, 9196, 82%, 58%, and 58%,
respectively. Retransplantation from a INing donor did not contribute
significantly to survival of these patients. PFIC-1, progressive familial
intrahepatic cholestasis type 1.

1-5-10-15-25 yillik sag kalimlar % 100-91-82-58-58

30 yillik deneyimlerinde vardiklari sonuclar:
Kc nakli ekstrahepatik belirtileri artiyor.
12 hasta, 3 re-tx, 5 eks,

Nakilden sonra direncli ishali, malabsorbsiyon,PLE
ve buyume geriligi tablosu gelisen PFIK-1"li
hastalarda steatohepatit ve siroz gelisiyor, Re-tx de
yararl olmuyor ve 10 yildan sonra sag kalim hizla
dusuyor.

11/12 hastada nakil sonrasi agir ve direncli ishal
gelismis. 3 hastanin ishali bir stire sonra duzelmis.

Nakilden sonra eksternal bilier diversiyon
yapilabilir. Yarari tartismal..



Seventeen Years of Pediatric Liver Transplantation
Experience for Cirrhosis and Hepatocellular Carcinoma

Figen {f}z;;ay,‘ Ovya Balci Sezer,' Faik Sarialioglu,” Fatih Boyvat,” Mehmet Cu;:kufr?&'

e KC nakil sonrasi

Nihan Haberal Reyhan,* Mehmet Haberal®

* 14 hasta, Siroz zemininde HSK
1,5, 10 ve 15

villik sag kalim

* 100%, 92.3%, 83%, 72%

Figure 2 Overall Survival Rates After Liver Transplant
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Table 1. Patent DemugraphimndTmm Characherstics

Patlent Primary Liver Disease
Type Ageat,

Dhagnasis mo
| Tyrosingmia N
| Tyrossingmia G5
] Tyrosinemia 0
Tyrossingmia 3
5 Tyrosingmia B3
B Tyrcsingmia g
! Hepatitis B and D 48
8 PRC2: 15
9 PRC2: i
10 Biliary atresia '
11 PRIC Bl
12 PRIC3 12
13 Cvptogenic cirhosis 126
14 Cyptogenic cirhosis %

AgeatL,

Mo

156
13
18

AFP at Diagnosis,
IU/mL

3083
175
58000
| 44
173
[

PRETEXT
Stage

No.

HCEC Modules

Largest, cm

LT Pretreatment
LAl TACEMWA
e Ho
e Ho
e Ho
No Ho
No No
Yes ho
No No
No ho
No No
No ho
No No
No e
No No
No ho




Bilissel Fonksiyonlar

» Hastanede yatis uzadikga, transplant yas1 geciktikce
bilissel kayiplar artar.

 Nakil sonrasi dil gelisimi sorunlar1 ve sozel ifade
glicliigii var.

« Isitme kaybina neden olan ototoksik ilaglar ?
* Sendromlarin bileseni ?
* %30 oraninda 6zel egitim gereksinimi var.

» Zeka-akademik basari- yoneticilik (organizasyon
saglamak, davranis kontrolii, bir anda bir ¢ok
sorumluluk alabilme) ozelliklerindeki gerilik 5-7
yaslarinda fark edilmeye bashyor.

Metabolik hastaliklar
nedeniyle karaciger Orta-diisiik motor-mental

nakli olmak gelisimle karaciger nakli
Malnutrisyon

Biiyiuime geriligi

Bu nedenle nakil 6ncesi bilissel fonksiyonlarin
degerlendirilmesi, 0zel gereksinim gosterecek
hastalarin saptanmasi, isitme testleri ile kontrol ve
nakil sonrasi ayni yonden izlem ve tedavi gereklidir.




Karaciger Nakli Oncesi ve Sonrasi Sorunlar

Kronik hastalik stireci
Nakil streci

Nakil sonrasi hastanede yatis
sureci

Nakille ilgili komplikasyonlar
ve tedavileri

llac yan etkileri
Sik muayene ve kan tetkikleri

Nicoletta Costa

Ha\ }g\& Hevkes

Sosyal izolasyon, yalnizlik

Dis gérinimunden memnun
olmama

llaglarini reddetme, unutma,
veya ilag saatlerinde
dizensizlik

Okula donliste yasanan
guclikler

Okulda dénem ya da vil
kaybetme

Yasitlarindan akademik ve
sosyal acilardan geride kalma



Neden llaclara Uyumsuzluk Yasaniyor?

Kiclk cocuklarda giclikler olsa da asilabiliyor. (ilac¢ aci,
huysuzluk vb) * Yapici Onlemler :

Ergenlikte daha karmasik, baslica psikolojik sorunlar var.

o _ . e immdin sipresif ilacin kan diizeyinin izlemi
Alicinin veya bakim veren kisinin psikolojik sorunlari

Surekli ilag almasinin hatirlatiimasi ile gelisen karsi gelme « Yilda 3-4 kez poliklinik daveti
bozuklugu

Arkadas etkisi * Olumlu motivasyon -
Kendi sorumlulugunu almama

Ebeveynlere yonelik itiraz, kizginhk, tzme istegi :
ilag reddinin sonucunu goéz ardi etme
Nakilden sonra gegen siire uzadikca
Sosyo-ekonomik durum

Yetersiz egitim durumu




Saglikla ilgili e Immiinsiipressif ila¢ kullanimi diyabet,

Hasta sag Lalites:
kalm siiresi nggﬁan?nla‘;zl hiperlipidemi, hipertansiyon, obezite, ve
uzadikca baslad metabolik sendrom riskini artirmaktadir.
e KC naklinin sonugclar1 ¢ok 1y1 olsa
da yasam boyu immiinsiipressif Divabet
ila¢ kullanimi hastalari i }l/ ¥ S
endiselendirmektedir. ¥per 1p1 .eml
5 , Hipertansiyon
* Bobrek fonksiyonlarinda bozulma Obezite
 PTLD ve diger tiimorlere Metabolik sendrom |
yatkinlik endise uyandirmaktadir. /




ImmUnsupresif tedavi kesilebilir mi ?

* Bazi secilmis hastalarda IS tedavi kesilebilse de bunun uzun sireli sonuclari ve kaliciligl iyi
bilinmemektedir.

e Karaciger nakli yapilmis 18 cocukta immunsupresif tedavi kesildikten sonra 10 yillik izlem sonuglari
* Nakil yasi ortanca 1.9 yil
* IS kesilme yasi ortanca 13 yil ( 2.9-22.1 yil )

* 11 hasta (%61) toleransi ortanca 10.4 vil (aralik 1.9-22.1 vil) strdirmis.

7 hasta [39%) ' ortanca 3.2 yil sonra (aralik 1.5-18.6 yil ) toleransi yitirmis.

Tolerans dinamik bir strectir. Duzenli izlem gerektirir.
Sub-klinlik rejeksiyonu 6ngormek icin biyopsi yapilmasi 6nerilir.

Liver Transplantation, Laura J et al.

Operational tolerance is not always permanent: A 10-year prospective
study in pediatric
liver transplant recipients




(HRQoL)
Saghikla Iliskili Yasam Kalitesi (SIYK)

» Nakil sonras1 Health-Related Quality of life (HRQoL) Sagliga Iliskin Yasam
Kalitesi (SIYK) skorlari, kontrol gruba gére bazi ¢calismalarda diisiik, bazilarinda
esdeger sonuclar vermektedir.

* Diisiik yasam kalitesine, ge¢ ¢cocukluk doneminde nakil olmak, k¢ nakli dncesi
malnutrisyon, nakil sonrasi gecen siirenin uzunlugu, immiinsiipresif ilaclarin
say1s1, antiepileptik alimi, hastanede yatis siiresi, tekrarlanan ameliyatlar, eslik
eden psikiyatrik hastaliklar, 0zgliven eksikligi, ailevi sorunlar etkili olur.

» Solid organ nakillilerin Saglikla Ilgili Yasam Kalitesini (SIYK) arastiran Pediatric
Quality of Life Inventory (PedsQL) Transplant modiilii uluslarin kendi dillerine
cevrilip uygulanmaktadir.



Degerlendirilen baslica alanlar
[laglarima uyumum,

[laglarimin yan etkileri,

Sosyal iligkilerim

Agri-aci, fiziksel zorluklarim,
Saglik durumumla ilgili endiselerim,
Tibbi girisimlerden korkum,

Dis goriiniimiimle ilgili sorunlarim,
[letisim sorunlarim,

Alonso EM. Crosssectional analysis of health-related quality
of life in pediatric liver transplant recipients. J Pediatr
2010;156:270e276.¢1.

* Ortanca HRQoL skorlar1 ebeveyn ve hasta

yOniinden degerlendiriliyor. Bu ¢alismada median

degeri her iki taraftan da 80 olarak verilmis.

* Saglkl cocuklardan daha diisiik, ancak diger
kronik hastaliklar: olan cocuklara benzer
(HRQoL)sonucuna ulasiliyor.



Psychopathology, quality of life, and related factors in pediatric
liver transplantation candidates and recipients

Mihriban Unay! | Arif Onder! | Ozge Gizli Coban! | Atike Atalay? | Ash Siirer Adanir! |
Reha Artan? | Esin Ozatalay®

Pediatric Transplantation. 2020;24:e13633.

» Karaciger nakli siireci , nakil siras1 bekleyen ve
nakil olan cocuklar i¢in psikolojik bir
travmadir.

10 Tx bekleyene ve 20 tx den 2 ay-5 yil gecmis
cocuga ve 20 saglam ¢ocuga test uygulanmis.
Anksiyete, depresyon ve post travmatik stres
bozuklugu sikliginda artis var

Pediatric quality of life inventory (PEDSQL)

Fiziksel, duygusal, sosyal ve okul yoniinden.

Screen for anxiety-related emotional disorders (SCARED)

Children's depression inventory (CDI)

Child Post-traumatic Stress Disorder-reaction Index (CPTSD-RI uygulanmis.

Annelerin lise-Universite mezunu olmasi ¢cocugun
YK’ni iyilestirir.

Abstract
Background: Liver transplantation (LT) has been accepted as a standard treatment of
pediatric liver diseases that can progress to end-stage liver disease or lead to acute
liver failure. However, there is a lack of studies clarifying quality of life (Qol) and
the characteristics and the prevalence of common psychiatric disorders in children
before and/or after LT. Thus, this study aimed to investigate QoL and the prevalence
of anxiety, depression, and post-traumatic stress disorder (PTSD) in children and ado-
lescents before and after LT and to compare them with healthy controls.
Methods: The study included 30 children aged 5-18 years who were waiting for LT
(pTx group) or had undergone LT (Tx group) as the study groups and 20 children for
the control group. The PedsQL was used to evaluate Qol, and SCARED, CDI, and the
CPTSD-RI were used to evaluate psychopathology.

esults: The QoL scores were higher in the control group compared with the study
groups in all or most of the dimensions, depending on the reporter. The mean scores
of anxiety, depression, and PTSD of the control group were significantly lower than

those of the Tx and pTx groups. A significant positive correlation was found between

depression, anxiety, and PTSD scores, and a negative correlation was observed be-

tween depression, anxiety, and PTSD scores and QolL.
Conclusion: Waiting for LT and the transplantation process itself seem to be psycho-
logically traumatic for children. Healthcare providers need to be trained to recognize

the symptoms of the main psychiatric disorders.

KEVWMNRNDS



llac Uyumu, Depresyon, Okul Basaris|

llaclarini kendisinin almasi 13.5 yasta basariimis.

llaclara uyum iyi. Nadiren unutmak veya gecikmek seklinde.

Kontrol randevularina zamaninda gelme orani %55.

%33 sinif tekrari almis veya 1 yil okula ara vermis.

%50 ‘si yilda 20 giinden daha fazla devamsizlik yapiyor. ilk 18 ayda daha fazla olmak lizere
Okulu enfeksiyon riskinden dolayi birakip uzaktan egitim alan var.

Okulu tamamen terk edenler var.

Genetik-metabolik hastalikla iliskili olarak zeka puani dustik olan cocuklarin 6zel egitim

gereksinimi var.

Immunosuppressant therapy adherence scale

Ozgiil Karayurt, Yaprak S. Ordin, Tarkan Unek, ibrahim Astarcioglu. ppres -
Therapeutic regimen adherence assessment questionnaire

Immunosuppressive medication adherence, therapeutic adherence, school

School performance assessment questionnaire
Modified transplant symptom occurrence

performance, symptom experience, and depression levels in patients having
undergone a liver transplant during childhood. Experimental and Clinical




Davranis sorunlari

» 77 karaciger nakilli cocugun
1/3’Gnde davranis problemleri
var.

* Dikkat eksikligi, hiperaktivite
bozuklugu %7-%31

e (Getsuwan S. Trans Proceedings,
2020)

* (Pediatr Transplantation,
2014;18:272-9)

* Ergenlik ddneminde ve eriskin
izlemine gecis surecinde
immunsupresif ilacini aksatma
ve gec akut rejeksiyon riski var.

e 12-13 yasindan baslayarak ilacini
kendisinin almasi sorumlulugu
verilmeye calisiimali.



Cocukluklarinda karaciger nakli olmus
eriskinlere yonelik calisma
* Cocukluklarinda karaciger nakli olmus
18-41 yas arasi 82 kisi
* Nakilden sonra gecen sure:
e ortanca 14.5 yil (4-32 yil)
* |S tedaviye tam uyum %33
* %87 saglik durumundan memnun ded Sana

* Sosyal yagsam, aile kurma, ¢ocuk sahibi Tesekkiir Ederim
olma, okul, is konularinda memnun.

* Mayer K, Clinics and Research in Hepatology and
Gastroenterology 2019:43;155-160



Ben de bu firsati verdiginiz,
dinlediginiz ve katiliminiz icin
tesekklr ederim.
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