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%X oDOÕúPDGD VD÷OÕNOÕ LONRNXO oRFXNODUÕQGD UXWLQ EDWÕQ XOWUDVRQRJUDILVLQLQ GH÷HULQL VDSWDPD\Õ DPDoODGÕN�

%XQXQ LoLQ KDOLKD]ÕUGD KHUKDQJL ELU úLND\HWL YH JHoLULOPLú KDVWDOÕN |\N�V� ROPD\DQ \DúODUÕ � LOH �� DUDVÕQGD

GH÷LúHQ WRSODP ��� oRFXN ���� NÕ]� ��� HUNHN� oDlÕúPD NDSVDPÕQD DOÕQGÕ� %XQODUGDQ ��¶VÕQGD �������

XOWUDVRQRJUDILN RODUDN SDWRORML EXOXQGX� %XOXQDQ SDWRORMLOHU DUDVÕQGD �� oRFXNWD NDUDFL÷HUGH GLII�]

HNRMHQLWH DUWÕúÕ� � oRFXNWD ELODWHUDO E|EUHN SDUDQNLP HNRMHQLWHVLQGH DUWÕú� � oRFXNWD E|EUHNOHUGH

pelvikalisyel ektazi (3 ünilateral, 2 bilateral), 3 çocukta hidronefroz (ünilateral), bir çocukta ürolithiasis ve
ELU oRFXNWD GD VD÷ E|EUHN DJHQH]LVL YDUGÕ� 8OWUDVRQRJUDILQLQ DVHPSWRPDWLN oRFXNODUGD EDWÕQ SDWRORMLOHULQLQ

WHVSLWLQGH UXWLQ RODUDN LON EDúYXUXODFDN WaUDPD \|QWHPL ROPDVÕ JHUHNWL÷LQL |QHUPHNWH\L]� >7XUJXW g]DO 7ÕS
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Anahtar Kelimeler� 8OWUDVRQ� DEGRPHQ EXOJXODUÕ� VD÷OÕNOÕ oRFXN� WDUDPD

The evaluation of the pathologic findings which were found on routine abdominal
ultrasound in healthy school age children

The purpose of this study was to determine the value of routine abdominal ultrasound in healthy school
age children. A total of 413 children (194 girls, 219 boys) between the ages of 7 and 12, without any disease
history and any symptom were included into the study. We have found abdominal pathologies in 56 (13.5%)
of these children. Among these pathologies there was diffuse increase in liver echogenicity in 41 children,
bilateral increase of renal paranchymal echogenicity in 5 children, pelvicalyceal ectasia (3 unilateral, 2
bilateral) in 5 children, hydronephrosis (unilateral) in 3 children, urolithiasis in one child and right renal
agenesis in one child. We suggest the routine use of ultrasonography routinely as a first screening method
for the detection of abdominal pathologies in asymptomatic children. [Journal of Turgut Özal Medical
Center 1997;4(2):171-174]
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8OWUDVRQRJUDIL EDWÕQGD SDUDQNLPDO RUJDQODUÕQ
GH÷HUOHQGLULOPHVLQGH WHPHO \|QWHPOHUGHQ ELULGLU�
%DVLW YH XFX] ROPDVÕ� LRQL]DQ ÕúÕQ LoHUPHPHVL�
JHUoHN ]DPDQOÕ J|U�QW�OHU YHUPHVL� NROD\OÕNOD WHNUDU
HGLOHELOPHVL |]HOOLNOH EDWÕQ SDWRORMLOHULQLQ

GH÷HUOHQGLULOPHVLQGH XOWUDVRQRJUDIL\L UXWLQ KDOH
JHWLUPLúWLU� /LWHUDW�UGH UXWLQ EDWÕQ XOWUDVRQX LOH
tespit edilen patolojiOHU LOH LOJLOL \D\ÕQODUD D]
UDVWODQÕOPÕúWÕU ��� ��� %L] GH EX oDOÕúPDGD LONRONXO
oD÷ÕQGDNL VD÷OÕNOÕ oRFXNODUGD UXWLQ EDWÕQ
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XOWUDVRQRJUDILVL X\JXOD\DUDN EXOGX÷XPX] LQVLGHQWDO
patolojileri ortaya koyup literatür verileriyle
NDUúÕODúWÕUPD\Õ DPDoODGÕN�

MATERYAL VE METOD

0DODW\D¶QÕQ IDUNOÕ E|OJHOHULQGH EXOXQDQ G|UW
LONRNXOGDQ UDVWJHOH VHoLOHQ \DúODUÕ � LOD �� DUDVÕQGD
GH÷LúHQ �RUWDODPD ��� \Dú�� ��� NÕ] YH HUNHN oRFXN
7XUJXW g]DO 7ÕS 0HUNH]L¶QH UXWLQ EDWÕQ
XOWUDVRQRJUDILVL LoLQ oD÷ÕUÕOGÕ� dRFXNODUÕQ DQQH YH
EDEDODUÕQD XOWUDVRQRJUDIL |QFHVLQGH� \DSÕODFDN
WHWNLNL YH DPDFÕQÕ DoÕNOD\DQ VWDQGDUW ELU PHNWXS
J|QGHULOGL� øQFHOHPHOHU (\O�O ���� LOH 0DUW ����
DUDVÕQGD \DSÕOGÕ� dD÷ÕUÕODQ ��� oRFX÷XQ ���¶VL
LQFHOHPH\H JHOGL� ��� oRFXN |\N�V�QGH JHoLULOPLú
VDUÕOÕN� EUXFHOOD� idrar yolu enfeksiyonu gibi
GXUXPODUÕQ ROPDVÕ QHGHQL\OH oDOÕúPD GÕúÕ EÕUDNÕOGÕ�
7RSODP ��� oRFXN ���� NÕ]� ��� HUNHN� oDOÕúPD
NDSVDPÕQD DOÕQGÕ� +HU \Dú JUXEXQGD NÕ] YH
HUNHNOHUGHQ D\UÕ D\UÕ ROPDN �]HUH HQ D] �� oRFXN
EXOXQPDNWD\GÕ�%�W�Q oRFXNODU KDVWDQH\H, inceleme
|QFHVLQGHNL JHFH Do NDODUDN JHOGLOHU� dRFXNODUÕQ
VLVWHPLN PXD\HQHOHUL \DSÕOÕS ER\ YH NLORODUÕ |Oo�OG��
dDOÕúPDGD 6FDQQHU ��� �3LH 0HGLFDO� +ROODQG�
XOWUDVRQRJUDIL FLKD]Õ YH ��� 0+]¶OLN VHNW|U SURE
NXOODQÕOGÕ� dDOÕúPDGD WHVSLW HGLOHQ EXOJXODU HQ az iki
UDG\RORJ WDUDIÕQGDQ GR÷UXODQGÕ� 5HQDO NRUWHNV
HNRMHQLWHVLQLQ GH÷HUOHQGLULUNHQ NRUWHNV HNRMHQLWHVL
NDUDFL÷HU� GDODN YH UHQDO VLQ�V HNRMHQLWHVLQGHQ
G�ú�NVH JUH\G � �QRUPDO J|U�Q�P�� NDUDFL÷HULQNLQH
HúLWVH JUH\G ,� NDUDFL÷HULQNLQGHQ \�NVHN UHQDO
sinüsüQNLQGHQ G�ú�NVH JUH\G ,,� UHQDO VLQ�V�QNLQH
HúLWVH JUH\G ,,, RODUDN GH÷HUHOHQGLULOGL ����
.DUDFL÷HU HNRMHQLWHVL GH÷HUOHQGLULOPHVLQGH \|QWHP
RODUDN YDNDODUÕQ KDILI� RUWD YH úLGGHWOL RODUDN D\UÕP
\DSÕOPDVÕ YH EXQGD GD LQWUDKHSDWLN GDPDUODU YH
diyafram iyi seçiliyorsa hafif, intrahepatik damarlar
iyi seçilemiyor yer yer silik fakat diyafram iyi
seçiliyorsa orta, hem intrahepatik damarlar hem de
GL\DIUDP VHoLOPL\RUVD úLGGHWOL HNRMHQLWH DUWÕúÕ RODUDN
VÕQÕIODQGÕUÕOPDVÕ SODQODQGÕ�

SONUÇLAR

dDOÕúPD NDSVDPÕQD DOÕQDQ ��� oRFX÷XQ ��¶VÕQGD
XOWUDVRQRJUDILN RODUDN oHúLWOL SDWRORMLOHU EXOXQGX
�������� (Q VÕN WHVSLW HWWL÷LPL] EXOJX NDUDFL÷HUGH
HNR DUWÕúÕ LGL� 7RSODP �� oRFXNWD ��� NÕ]� �� HUNHN�

NDUDFL÷HUGH HNRMHQLWH DUWÕúÕ J|U�OG� YH EXQODUÕQ
hepsi hafif derecedeydi. Tüm vakalarda hepatik
damarlar ve diyafram seçilmekteydi. Orta ve ileri
GHUHFHGH \D÷ODQPD L]OHQPHGL� (NR DUWÕúÕ GÕúÕQGD
NDUDFL÷HUGH EDúND ELU SDWRORMLN OH]\RQ L]OHQPHGL�
(NRMHQLWH DUWÕúÕ VDSWDQDQ � oRFXNWD DNUDEDOÕN
PHYFXW ROXS � IDUNOÕ DLOHGHQ JHOPHNWH\GL� Tespit
HGLOHQ GL÷HU EXOJXODU � oRFXNWD E|EUHN HNRVXQGD
artma (tüm vakalarda  böbrekler greyd I olarak
GH÷HUOHQGLULOGL��� ELU oRFXNWD VD÷ E|EUHNWH DJHQH]L�
ELU oRFXNWD �UROLWKLDVLV� � oRFXNWD E|EUHN WRSOD\ÕFÕ
sistemde ektazi, 3 çocukta hidronefroz idi. Bu
bXOJXODU 'h6� ø93 YH %7 JLEL WHWNLN \|QWHPOHUL\OH
GR÷UXODQGÕ� (NWD]L YH KLGURQHIUR] YDNDODUÕQÕQ
KHSVLQLQ �UHWHURSHOYLN ELOHúNHGHNL GDUOÕNODUD ED÷OÕ
ROGX÷X WHVSLW HGLOGL� +Lo ELU oRFXNWD GDODN� SDQNUHDV
ve safra kesesine ait patolojik ultrason bulgusuna
rastODQPDGÕ� 7HVSLW HGLOHQ W�P SDWRORMLN EXOJXODUÕQ
GD÷ÕOÕPÕ WDEORGD J|U�OPHNWHGLU �7DEOR��

7$57,ù0$

.DUDFL÷HU Y�FXWWDNL HQ E�\�N RUJDQODUGDQ ELUL

ROXS VLVWHPLN YH ORNDO KDVWDOÕNODUGD VÕNOÕNOD WXWXOXP

J|VWHULU� %X \�]GHQ VRQRJUDILN NDUDFL÷HU PXD\HQHVL

hepatik anomali ve patolojilerin
GH÷HUOHQGLULOPHVLQGH VÕNOÕNOD LVWHQPHNWHGLU�

.DUDFL÷HU QRUPDOGH XOWUDVRQRJUDILGH LQFH� KRPRMHQ

eko paterni gösterir. Çocuklarda diffüz hepatik
SDUDQNLP WXWXOXPX J|VWHUHQ KDVWDOÕNODU JHQLú

GD÷ÕOÕP J|VWHUPHNWH ROXS EXQODU DUDVÕQGD KHSDWLW�

KHUHGLWHU JHOLúLPVHO� KHUHGLWHU PHWDEROLN YH GL÷HU

SUREOHPOHUH ED÷OÕ KDVWDOÕNODU EXOXQXU ��� ���

dRFXNODUGD NDUDFL÷eU KDVWDOÕNODUÕQÕQ VRQRJUDILN

|]HOOLNOHUL WDULIOHQPHNWH YH EXQODUGD HQ VÕN

UDVWODQÕODQÕ GLII�] KLSHUHNRLN NDUDFL÷HU SDWHUQLGLU

�³SDUODN´ NDUDFL÷HU�� 3HGLDWULN \Dú JUXEXQGD EX

WLSWHNL NDUDFL÷HU SDWHUQL GDLPD \D÷OÕ LQILOWUDV\RQX

J|VWHULU ��� ��� <D÷OÕ LQILOWrasyonu saptamada
ultrasonografinin sensitivitesi %100, spesifitesi %56
ROXS JHQHO VHQVLWLYLWHVL ���¶GLU ���� <D÷OÕ

Tablo. 5XWLQ EDWÕQ XOWUDVRQRJUDILVLQGH WHVSLW HGLOHQ

SDWRORMLN EXOJXODUÕQ GD÷ÕOÕPÕ

.Õ]

(n=194)
Erkek
(n=219)

Toplam
(n=413)

.DUDFL÷HU HNRMHQLWHVLQGH ↑ 16 25 41
Böbrek parankim ekojenitesinde ↑   2   3   5
Renal agenezi   1   -   1
Ürolitiazis   -   1   1
Renal ektazi   4   1   5
Hidronefroz   2   1   3
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LQILOWUDV\RQ GH÷LúLN QHGHQOL PHWDEROLN KDVWDOÕNODUD

�JOLNRMHQ GHSR KDVWDOÕ÷Õ� GLDEHWHV PHOOLWXV�

KLSHUOLSLGHPL� IUXNWR] LQWROHUDQVÕ� WUR]LQHmia vb.),
malnütrisyon, hiperalimentasyon, Reye sendromu,
YLUDO HQIHNVL\RQODU YH VWHURLG WHGDYLVLQH ED÷OÕ RODUDN

J|U�OHELOLU ��� �� �� ��� %X KDVWDOÕNODUÕQ ELU NÕVPÕ

DVHPSWRPDWLN VH\UHWPHNWH ROXS LOHUL \DúODUD NDGDU

bulgu vermeyebilir (10).

%L]LP NDUDFL÷HU HNRMHQLWH DUWÕúÕ WHVSLW HWWL÷LPL]

oRFXNODUÕQ KHSVL DVHPSWRPDWLN LGL YH KHP NOLQLN

hem de ultrasonografik olarak hepatomegali mevcut
GH÷LOGL� *HoLULOPLú VDUÕOÕN YH\D NDUDFL÷HU KDVWDOÕ÷ÕQD

DLW KLND\H \RNWX� %X EXOJXODUÕ \RUXPODUNHQ OLWHUDW�U

bilgileriyle NDUúÕODúWÕUGÕ÷ÕPÕ]GD EXQODUÕQ ELU

NÕVPÕQÕQ IDUNÕQD YDUÕOPDGDQ JHoLULOPLú KHSDWLWH

ED÷OÕ RODELOHFH÷L� D\QÕ DLOHGH ELUGHQ ID]OD ELUH\GH

HNR DUWÕúÕ WHVSLW HGLOPHVL J|]|Q�QH DOÕQGÕ÷ÕQGD GD

GL÷HU ELU NÕVPÕQÕQ GD DVHPSWRPDWLN PHWDEROLN

KDVWDOÕNODUD ED÷OÕ RODELOeFH÷L VRQXFXQD YDUGÕN�

8OWUDVRQRJUDILQLQ NDUDFL÷HU \D÷ODQPDVÕQGDNL G�ú�N

VSHVLILWHVL QHGHQL\OH EX YDNDODUÕQ LOHUL WHWNLN

\|QWHPOHUL LOH �LQFH L÷QH DVSLUDV\RQ EL\RSVLVL YE��

LQFHOHQPHVL JHUHNWL÷L NDQDDWLQGH\L]�

%DWÕQGD LNLQFL VÕNOÕNWD XOWUDVRQRJUDILN RODUDN

SDWRORML WHVSLW HWWL÷LPL] RUJDQ E|EUHNOHUGL� %|EUHN

NRUWHNV HNRMHQLWHVLQGH DUWÕú UHQDO SDUDQNLPDO

KDVWDOÕNODUGD J|U�OPHNOH EHUDEHU VSHVLILN ELU

sonografik patern yoktur. Fakat, renal korteks
ekojenite greydiyle parankimal tutulum derecesi
DUDVÕQGD |QHPOL NRUUHODV\RQ ROGX÷X ELOGLULOPHNWHGLU

(6, 11, 12). Pediatrik  hastalarda pelvikalisyel ektazi
YH KLGURQHIUR] HQ VÕN NDUúÕODúÕODQ SUREOHPOHUGHQ ELUL

ROXS GH÷LúLN QHGHQOHU VRQXFX ROXúDELOLU� %XQODU

PHNDQLN ��UHWHURSHOYLN E|OJH GDUOÕ÷Õ� HNWRSLN

üreterosel, posterior üretral valf vs.) ve fonksiyonel
nedenli obstrüksiyonlar olabilir. Pediatrik hastalarda
PHNDQLN REVWU�NVL\RQXQ HQ VÕN QHGHQL GH

�UHWHURSHOYLN E|OJH GDUOÕNODUÕGÕU YH KLGURQHIUR]

QHGHQOHULQLQ ���¶�Q� ROXúWXUXU ����� *�Q�P�]GH

pediatrik hastalarda hidronefrozun tarama testi
RODUDN ø93 \HULQH XOWUDVRQRJUDILQLQ NXOODQÕOPDVÕ

|÷�WOHQPHNWHGLU� 8QLODWHUDO E|EUHN DJHQH]LVLQH

������ LOD ������ VÕNOÕNWD UDVWODQPDNWD ROXS EX

GXUXPD LQ XWHUR E|EUH÷H NDQ DNÕPÕQÕQ ND\EÕQÕQ

QHGHQ ROGX÷X G�ú�Q�OPHNWHGLU ���� ����

Ürolithiasis çocuklarda genellikle üriner sistem
obstrüksiyon ve enfeksiyonu, renal tübüler
VHQGURPODU� HQ]LP ER]XNOXNODUÕ \D GD KLSHUNDOVHPLN

durumlarla birlikte görülmektedir (16).
8OWUDVRQRJUDILQLQ E|EUHN WDúODUÕQÕ VDSWDPDGDNL

sensitivitesi %96 olarak bildirilmektedir (17). Bizim
GH HQ VÕN WHVSLW HWWL÷LPL] UHQDO EXOJX �UHWHURSHOYLN

GDUOÕN QHGHQL\OH JHOLúHQ HNWD]L YH KLGURQHIUR]

YDNDODUÕ LGL�

6D÷OÕNOÕ LONRNXO oRFXNODUÕQGD UXWLQ EDWÕQ

XOWUDVRQX WDUDPDVÕ VRQXFX EXOGX÷XPX] �����

RUDQÕQÕ ROGXNoD \�NVHNWLU� %XOGX÷XPX] SDWRORMLOHULQ

DVHPSWRPDWLN ROPDVÕ YH KLGURQHIUR] YH ED]Õ

PHWDEROLN KDVWDOÕNODUÕQ HUNHQ WHVSLWLQLQ KDVWDQÕQ

WHGDYLVLQL HWNLOHPHVL J|] |Q�QH DOÕQGÕ÷ÕQGD� QRQ

LQYD]LI YH EDVLW ELU \|QWHP ROPDVÕ QHGHQL\OH

ultrasonografi asemptomatik çocuklarda insidental
SDWRORMLN EXOJXODUÕ RUWD\D NR\PDN LoLQ UXWLQ

X\JXODQPDVÕ JHUHNHQ ELU \|QWHP ROGX÷X VRQXFXQD

YDUGÕN�
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