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A Cocuklardapek tercih edilmemektedir
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A 2012*ve 2013** te iki C A TsEriA A h Advaclard E1 AE O E h (
*Beyer-BerjotL, JolyF,MaggiorilL, et al. Segmental reversal of the small bowel & can end permanent parenteral nutrition dependency: an experience a$ 88tfadhbrt bowel syndrome. An8urg2012; 256:739
Z745. This study is the only recent one that analyses a large group of patients.

** | ayecS, Beyer LCorcosO, et al. Increased intestinal absorption by & segmental reversal of the small bowel in adult patients with short bowaingyradcase control study. AnClinNutr 2013; 97:10€108. This
study is clear and functional regarding the effect of reverse segment.
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MackbyMJ, Richards V, Gilfillan RS, et al. Methods of increasing the efficiency of residual small bowel segments: a prelirdinakynsiGurg1965;109:38.
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A Motiliteyi diizeltmeyihedefleyen
A LILT= Bianchiop.

Fig. 1. A. Dissection betwsaen peritoneal leaves of

y: B. Inter lar space on mesentric border of

bowel; C. Bowsl loop betwesn jaws of autostapler prior to

division: I+ Hemiloops resulting from stapling and division

of bowsl; E. Isoperistalitic anastomosis batween hemi-
leops.




Bianchimodifikasyonu

Fig 2. With sequential firings of a stapling device, the division of
. . - the intestine begins obliquely, proceeds longitudinally, then ends
Fig1. Tha mesentery is separated based on the bifurcated vessals. obliquely at the other end of the intestine.
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Fig 3. The two ends are sewn into a wide, tapered anastomosis,
reestablishing intestinal continuity with a single anastomosis instead
of three.
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119.DevesalM,VincenteE,Nuno, J,etal. Sindromede intestino ultracorto:

tratamiento quirurgicode uncasoexcepcional RevEspEnfermDig1992; 84:259262.

120.DevesalM, Botella-CarreterobJl,HervasaPL,ReyaA, DieaJd, CaleroaA. Ultrashort bowel syndrome: surgical management and leteym results of an exceptional
case.JPediatrSurg 2008;43:E59.
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Kimura K, SoperRT: A new bowel elongation technique for the sHmrtvel segment lowa modelsP&diatrSurg28:792794, 1993
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Table 1.

Mean = SD
Weight (kg)
S = Length of Each Cut Before STEP 425 + 3.5*
Harvest 66.7 = 3.0*%
Bowel lengths during STEP procedt
Before STEP . 49.2 = 2.0
After STEP 82.8 + 6.7
Dokt Immediate increase 33.6 £ 6.0
% Immediate increase 68 = 1%
Bowel lengths at harvest (cm)
Control bowel length 57.2 = 10.41

STEP bowel length 80.7 = 13.11
New Length =L + (S x N) Final increase 31.5 = 12.7
- i » i ) % Final increase 64 = 25%

Intestinal diameters (cm)

Dilated bowel size 6.2 + 0.7
Initial STEP channel size 2.1 +0.2
Final STEP channel size 43 +0.7¢
Initial control bowel size 3.6 £0.2
Channel Size Final control bowel size 3.8 = 0.4%

Kim HBKFauzaD, Garza J: Serial transvergeroplasyySTER: A novel bowel lengthening proceduRediatrSurg38: 425, 2003
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122 .kim HB, Lee PW, Garza J, DuggdfatzaD,Jaksid. Serial transversnteroplastyfor short bowel syndrome: a case repdrediatrSurg.
2003;38:88885
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Table 2. Comparison of Demographic and Clinical Characteristics of 97 Patients in the International Serial Transverse
Enteroplasty Data Registry with Respect to Poor Outcomes (Death or Transplantation)

Variable Death/transplant (n = 16) Survival (n = 81) p Value
Sex, male, n (%) 7 (44) 48 (59) 0.28
Ethnicity, n (%) 0.25
Black 3 (20) 8 (11)
White 7 (47) 50 (67)
Asian 0 (0) 6 (8)
Hispanic 5 (33) 11 (15)
Unknown 1 (6) 6 (7)
Gestational age, wk, mean £ SD (n = 82) 34 4+ 3 : 35+ 3 0.55
Age at STEP, mo, median (IQR) (n = 97) 3.9 (1.4—8.2) 6.6 (2.4—37.8) 0.11
Weight at STEP, kg, median (IQR) (n = 81) 5.0 (3.3—7.0) <uuy 5.7 (3.7—14.8) 0.27
Preoperative enteral nutrition, %, median (IQR) (n = 87) 0 (0—106) 10 (0—55) 0.09
Laboratory values at STEP
Total bilirubin, mg/dL, median (IQR) (n = 73) 9.0 (2.0—15.3) 1.9 (0.5—8.0) 0.00
Direct bilirubin, mg/dL, median (IQR) (n = 59) 7.3 (1.6—9.5) 1.2 (0.1-5.9) 0.01
INR, mean £+ SD (n = 50) 1.15 + 0.19 1.17 += 0.21 0.81
Operative data, cm, median (IQR)
Pre-STEP bowel length (n = 92) 30 (18—40) 49 (28—85) 0.01
Pre-STEP bowel width (n = 80) 4.0 (3.8—6.0) 5.3 (4.0—7.0) 0.04
Post-STEP bowel length (n = 81) 52 (34—77) 75 (49—117) 0.02
Post-STEP bowel width (n = 84) 1.8 (1.0—2.0) 2.0 (1.5—-2.5) 0.06
Staple firings (n = 94) 9 (5—13) 10 (7—17) 0.10
Presence of ileocecal valve, n (%) (n = 95) 5 (31) H 25 (32) 0.99

INR, international normalized ratio; IQR, interquartile range (25% to 75%); STEP, serial transverse enteroplasty.



TekrarSTEP?

r

Insandallk kez(2007) Ehrlic AUa 1l | AAa

~ ~ r pd

Andres(2008) 14lguda(7LILF7STEROT T DA O 4

Ehrlich PRViychaliskaGB, TeitelbaunDH. The 2 STEP: ap- proachto repeating a serial transvesateroplasty JPediatrSurg2007;42:8122.
Andres AM, Thompson J, Grant,\& al. Repeat surgical bowel lengthening with the STEP procedinansplantation 2008;85(9):1294229.




LILT-STEP

FrongiaG, Kessler M\Weih S, Nickkolgh A, MehrabiA, HollandCuzS. Comparison of LILT and STEP procedures in children
with short bowel syndromeA systematic review of the literature.Rediatr Surg2013: 48; 1794805

Data search, using the keywords “bowel lengthe

“intestinal lengthening”, “longitudinal intestinal M Ortal |te| I |

lengthening and tailoring”, “lilt", “bianchi proced!

“serial transverse enteroplasty” and “step proce L | LT %30 . 2 ST E P : % 14 , 3

Potentially relevant articles identified and

screened for retrieval (n = 4282) pe ro p ?
|
Table 2  Surgical complication rates in % of cases after LILT
and STEP.
LILT STEP

Bleeding 16.1 (0-71.4) 22.2 (7.1-33.3)
Obstruction/Stricture 17.7 (7.4-42.8) 17.5 (5.3-33.3)
Leakage 13.2 (4.1-22.2) 12.1 (5.3-16.7)
Abscess 6.6 (2.0-11.1) 2.6

Intestinal necrosis 10.6 (7.4—16.7) n.r.

Intestinal perforation 10.1 (3.7-14.3) n.r.

Fistula 7.4 (3.7-12.2) n.r.

Mean (min—max), n.r. = not reported.
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13 /1 4 (% 93blrveya dahafaZIa Table 3  Outcomes groupe(.i by redilation sta.tus

Redilated No redilation P

komplikasyonC A1 Eh | Eh 0-9 _@-o

LILT 4 3 1.0
STEP 6 3
Death 2 0 46
. Postoperative bowel 70 =28 60 + 36 .39
tekrar dilatasyon!? enth (o
Weaned off PN 1 5 .03
I G G THR X . Age 31+35  28+32 69
4 3 E A -4 lcdd@pgasyon = L
GI bleed 5 2 .59
Reoperation 7 0 .005
Table 2 Complications after ILP
Complication  LILT Time to Range STEP Time to Range P for P for time to
complication (y) complication (y) complication rate  complication
Dilation 4 3.4 0.6-55y 6 1.5 2mo-33y 1.0 13
BO 3 6.4 44-10y 6 2.1 3mo45y .37 .03
GI bleed 5 2.3 2mo-103y 3 3.1 1341y 31 74
Reoperation 5 43 5 mo-9y 3 0.9 7mo-14y .31 12
Adhesive SBO 5 2.0 Smo-55y 2 1.0 7mo-14y .13 .54
Stricture 1 0.3 3 mo 1 1.4 l4y 1.0 1.0
Death 1 4.5 45y 1 1.5 15y 1.0 1.0

Multiple complications allowed per patient. SBO indicates small bowel obstruction.

EiichiA. Miyasaka Pamela I. Brown, Daniel Feitelbaum Redilationof bowel after intestinal lengthening proceduresn indicator for poor outcome. Journal of
Pediatric Surgery (2011) 46, %449
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Table 1. Comparison between outcomes of patients undergoing bowel-lengthening procedures reported in the

four articles analyzed

Survival Weaning Improvement Transplan- Complications
(%) (%) (%) tation (%) (%)
Authors B S B S B S B S B $
King et al. [20™"] 81 89 54 47 82 85 - - 17 26
Sudan et al. [21] 88 95 55 60 - - 19 5 37 37
Miyasaka et al. [23] 86 89 55 54 - - 14 0 - -
Yannam et al. [22] - - 50 64 - - 0 1 50 14

B, Bianchi longitudinal intestinal lengthening and tailoring; S, serial transverse enteroplasty.



Kontrolliidoku ekspansiyonu

MurphyF, Khalil BAG0zziniS, King B, Bianchi MorabitoA.:
Controlledtissue expansion in the initial management of thieort bowelstate. World J Surg. 2011;35:1142
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A SILT: spiral mtestlnaéngthenlgand tailoring JPediatrSurg2013; 48: 1901913
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Table 1 The table compares LILT, STEP and SILT procedures in terms of mesentery handling, adjustability of the lengthening and tailoring, and shows
the change in the orientation of the muscle fibres

Procedure | Mesentery |Lengthening Muscle fiber
handling |and tailoring orientation
tailors
difficult diameter not
in half altered
fully
minimal adjustable altered
SILT
minimally altered
L minimal adjustable ‘
& - - L N )
Ny = ‘ )}/H
=207 )yl




Modifiye SILT

A Hayvandeneyi spiralmiyotomi

Figure 5. The adjacent intestinal serosal and muscular borders

Figure 4. For the modified SILT procedure a longitudinal g o ‘ .
s of the spirally and longitudinally stretched intestinal segment are
and spiral incision of the serosal and muscular layers of : . . . .
. . . . L sutured. This results is a longer and tailored intestinal segment,
the intestinal segment is performed. Meticulous caution is . ; .
without the necessity of opening of the mucosa.

exercised to leave the mucosa intact (arrow).

Modified Spiral Intestinal Lengthening and Tailoring for Short Bowel Syndrome.
MehrabiV, MehrabiA, JamshidiSH,PedramMS, SabaghMS, JaberansarN, FonouniHR,SharifiAH, MalekzadehR, FrongiaG. Surginnov. 2016 Feb;23(1):3)
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R. Coletta et al. / Seminars in Pediatric Surgery 23 (2014) 291-297
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Fig. 5. Combined simultaneous procedures: (A) STEP and LILT; (B) LILT and STEP; (C) LILT and reverse colonic interposition; and (D) STEP and reverse colonic interpositi



