
Journal of Turgut Özal Medical Center 4(2):1997 143

Syme Amputasyonu

Dr. Ahmet Kapukaya1, Dr. Hakan Erdem1,     Dr. Hüseyin Arslan1,     Dr. Cumhur Kesemenli1

��������� \ÕOODUÕ DUDVÕQGD 'LFOH hQLYHUVLWHVL 7ÕS )DN�OWHVL 2UWRSHGL YH 7UDYPDWRORML VHUYLVLQH EDúYXUDQ

�� KDVWD\D V\PH DPSXWDV\RQX \DSÕOGÕ� %X KDVWDODUGDQ GLDEHWLN YH YDVN�OHU QHGHQOL � KDVWD\D :DJQHU
LQ LNL

DúDPDOÕ �WZR� VWDJH WHNQLN� RSHUDV\RQX X\JXODQGÕ� �
VÕ ED\DQ� ��
� HUNHN RODQ EX KDVWDODUÕQ \Dú RUWDODPDVÕ

�� ������ LGL� %X KDVWDODUÕQ �
VLQGH �����DWHúOL VLODK \DUDODQPDVÕ� �
LQGH����� GLDEHW� �
�QGH �����

vasküler KDVWDOÕN� �
VLQGH ����� Lú ND]DVÕ YH �
LQGH ���� ILEXODU KHPLPHOLD �WLSOO� HW\RORMLN IDNW|UG��

2UWDODPD �� ������ D\ WDNLSOHULPL] QHWLFHVLQGH �� KDVWDQÕQ ��
GH ����� HUNHQ \DGD JHo G|QHPGH KLoELU

NRPOLNDV\RQOD NDUúÕODúÕOPD]NHQ� GL÷HU KDVWDODUÕQ �
LQGH WRpXN ND\PDVÕ� �
LQGH LVH WRSXN D÷UÕVÕ JHOLúWL�

%XQODUÕQ KDULFLQGH GLDEHWLN KDVWDODUÕQ �
VLQGH SRVWRSHUDWLI LON �� J�Q LoLQGH HQIHNVL\RQ JHOLúWL� %X KDVWDODUÕQ

HQIHNVL\RQODUÕ� NRQWURO DOWÕQD DOÕQDPÕ\DUDN WRSXN QHNUR]X JHOLúWL� %X KDVWDODUD GL] DOWÕ DPSXWDV\on
X\JXODQGÕ� >7XUJXW g]DO 7ÕS 0HUNH]L 'HUJLVL �����������������@

Anahtar Kelimeler: Syme amputasyon

Syme amputation

6\PH DPSXWDWÕRQ ZDV SHUIRUPHG WR �� SDWLHQWV DGPLWWHG WR 'LFOH 8QLYHUVLW\� 0HGLFDO )DFXOW\�

Department of  Orthopedics & Traumatology in between 1990-1994. Nine patients with diabetes or vascular
diseases treated with Wagner’s two-stage technique. Median age of the patients was 33 years (4-63 years).
Six of them were women, 13 were men. Of 19 patients, 7(%36) had fire gun-wound, 5 (%26) had diabetes, 4
����� KDG YDVFXODU GLVHDVHV� � ����� KDG RFFXSDWLRQDO DFFLGHQW DQG � ���� KDG IÕEXODU KHPLPHOLD W\SH ,,�

The follow-up period was approximately 11 months(3-36 months). There was no complication in 15 (%78)
patients at early or late period of follow-up. The other 4 patients, 1 had calcaneal fat flap, 1had calcaneal
pain and 2 patients with diabetes had infection within post-operative 14 days. Infection could not be
controlled in these 2 patients, and they underwent below-knee amputation. [Journal of Turgut Özal Medical
Center 1997;4(2):143-146]
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1 'LFOH hQLYHUVLWHVL 7ÕS )DN�OWHVL 2UWRSHGL YH 7DYPDWRORML $QDELOLP 'DOÕ� 'L\DUEDNÕU

���� \ÕOÕQGD -DPHV 6\PH WDUDIÕQGDQ WDNGLP
HGLOHQ YH WRSXN GHULVL VD÷ODP RODQ KDVWDODUGD GL] DOWÕ
gibi majör amputasyonlara alternatif bir metot
RODUDN JHOLúWLULOHQ 6\PH DPSXWDV\RQ ���� |]HOOLNOH
uzun süre tedaviyi gerektiren ancak sonuç olarakta
WHGDYLVL oRN ID]OD EDúDUÕOÕ ROPD\DQ� DOW HNVWUHPLWHQLQ
konjenital longitudinaO \HWPH]OLNOHULQGH ROGXNoD VÕN

HQGLNDV\RQ EXOPXúWXU ������ 6\PH
DPSXWDV\RQXQXQ� GR÷UX HQGLNDV\RQ NRQXOGX÷X YH
WHNQLN RODUDN P�NHPPHO X\JXODQGÕ÷Õ WDNGLUGH
�VW�QO�NOHUL J|]DUGÕ HGLOHPH]� $QFDN ED]Õ
üstünlüklere sahip olan bu amputasyonun takipler
neticesindH WRSXN GHULVLQLQ ND\PDVÕ YH EXOE|] ELU
J�G�÷H VDKLS ROPDVÕ JLEL ROXPVX] \|QOHUL RUWD\D
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oÕNPÕúWÕU� %X ROXPVX] \|QOHULQL HQ D]D LQGLUJHPHN
DPDFÕ\OD 0F&XOORXJK� 6DUPLHQWR� :DJQHU JLEL
\D]DUODU EX DPSXWDV\RQGD ED]Õ WHNQLN |QHULOHU
VXQPXúODUGÕU� 7RSXN GHULViQLQ ND\PDVÕQÕ |QOHPHN
DPDFÕ\OD ���� \ÕOÕQGD 0F&XOORXJK ���� WRSXN
GHULVLQLQ \DSÕúWÕ÷Õ NDONDQHXVXQ LQFH ELU SDUoDVÕQÕ
distal tibiaya füzyonunu önerirken, Wagner (9),
planter aponevrozun tibia ve fibulaya özel bir
WHNQLNOH GLNLOPHVLQL |QHUPLúWLU� 6DUPLHQWR (10),
EXOE|] J�G�÷�� WLELD YH ILEXOD\Õ ELUD] GDKD �VW
WDUDIWDQ NHVHUHN YH D\QÕ ]DPDQGD PHGLDO ODWHUDO
PDOOHROOHUL HNVL]H HGHUHN PRGLIL\H HWPLúWLU�

'L÷HU WDUDIWDQ \XNDUGD DQODWÕODQ WHNQLN DODQGDNL
LOHUOHPHOHU EX DPSXWDV\RQGD J|U�OHQ ED]Õ
LVWHQPH\HQ GXUXPODUÕ RUWDGDQ NDOGÕUPÕúWÕU� $QFDN
GLDEHW YH YDVN�OHU KDVWDOÕNODUGD |]HOOLNOH HQIHNVL\RQ
QHGHQL\OH LVWHQLOHQ EDúDUÕ HOGH HGLOHPHPLúWLU� %X
QHGHQOH ���� \ÕOÕQGD LON GHID +XOQLFN YH DUNDGDúODUÕ
(11) WDUDIÕQGDQ WDQÕPODQDQ YH 6SLWWOHU
LQ ���� UDSRU
HWWL÷L LNL GHYUHOL 6\PH DPSXWDV\RQ �7ZR�VWDJH�
Syme Amputation) bilim kamuoyuna takdim
HGLOPLúWLU� %X DPSXWDV\RQ WHNQL÷LQL GDKD VRQUD
:DJQHU ���� WRSXN GHULVL GRODúÕPÕQÕQ L\L ROGX÷X�
GDKD GLVWDO DPSXWDV\RQ \DSÕOPD LPNDQÕ ROPD\DQ�
konservatif tedaviye dirençli ön ayak enfeksiyonlu
ve gangrenli hastalara uygulayarak  popularize
HWPLúWLU�

%X WHNQLN LOHUOHPHOHU YH ELOJLOHU ÕúÕ÷Õ DOWÕQGD
KDVWDQHPL]H P�UDFDDW HGHQ YH HQGLNDV\RQ VÕQÕUODUÕ
LoLQGH RODQ KDVWDODUD V\PH DPSXWDV\RQ X\JXODGÕN�
7DNLSOHULPL] QHWLFHVLQGH RUWD\D oÕNDQ HUNHQ YH JHo
VRQXoODUÕ OLWHUDW�U YHULOHUL\OH NDUúÕODúWÕUDUDN WDUWÕúWÕN�

HASTALAR VE MATERYAL

��������� \ÕOODUÕ DUDVÕQGD 'LFOH hQLYHUVLWHVL
7ÕS )DN�OWHVL 2UWRSHGL YH 7UDYPDWRORML VHUYLVLQH
EDúYXUDQ �� KDVWD\D V\PH DPSXWDV\RQX X\JXODQGÕ�
�
VÕ ED\DQ ��
� HUNHN RODQ EX KDVWDODUÕQ \Dú
RUWDODPDVÕ �� ������ LGL� 6\PH DPSXWDV\RQX� �
VL
DWHúOL VLODK \DUDODQPDVÕ� �
L GLDEHWXV PHOOLWXV� �
�
YDVN�OHU KDVWDOÕN� �
VL Lú ND]DVÕ YH �
L ILEXODU
KHPLPHOLD QHGHQOHUL\OH JHUoHNOHúWLULOPLúWLU�
Travmatik nedenle amputasyon uyguODGÕ÷ÕPÕ]
vakalarda tibialis posteriör arteri palpabl ve topuk
GHULVL VD÷ODPGÕ� 'LDEHWLN KDVWDODUÕQ �
LQGH� YDVN�OHU
ND\QDNOÕ KDVWDODUÕQ �
�QGH WLELDOLV SRVWHUL|U DUWHUL
QRQSDOSDEOGÕ� (W\RORMLVL WUDYPD RODQ � KDVWD\OD�
fibular hemimelia olan 1 hastaya tek devreli Syme

amputasyonunu uygularken,diabetik ve vasküler
QHGHQOL � KDVWDQÕQ W�P�QH :DJQHU
LQ WZR�VWDJH
WHNQL÷L X\JXODQGÕ� +DVWDODU RUWDODPD �� D\ WDNLS
edildi.

SONUÇLAR

6\PH DPSXWDV\RQX X\JXODGÕ÷ÕPÕ] �� KDVWDQÕQ
15'inde erken ya da geç dönemde herhangibir
komplikasyon meydana gelmedi. Bu hastalar
SURWH]OHUL\OH QRUPDO \DúDPODUÕQÕ V�UG�U�UNHQ
protezliyken belirgin bir topallama da tesbit
HGLOPHGL� $QFDN GL÷HU � KDVWDQÕQ �
VLQGH
postopepratif  ilk 14 gün içinde enfeksiyon
JHOLúLUNHQ� GL÷HU � KDVWDQÕQ �
LQdH WRSXN ND\PDVÕ�
1'inde bütün konservatif tedavilere dirençli topuk
D÷UÕVÕ� SURWH] X\JXODQGÕNWDQ VRQUD PH\GDQD JHOHQ
NRPSOLNDV\RQODUGÕ� (UNHQ G|QHPGH PH\GDQD JHOHQ�
2 enfeksiyon olgusu diabetik ayakta görülen
NRPSOLNDV\RQGX� %X ROJXODU NRQWURO DOWÕQD
DOÕnDPD\DUDN WRSXN QHNUR]X JHOLúWL� 7RSXN QHNUR]OX
YDNDODUD GDKD VRQUD GL] DOWÕ DPSXWDV\RQ X\JXODQGÕ�

7$57,ù0$

Syme amputasyonu; travma, alt ekstremitenin
konjenital longitidunal yetmezliklerinde, konjenital
tibia psödoartrozunda, diabette ve vasküler
KDVWDOÕNODUGD HQGLNDV\RQ EXOPDNWDGÕU ��������
$QFDN WUDYPD YH DOW HNVWUHPLWHQLQ DúÕUÕ GHUHFHGH
NÕVDOÕ÷Õ RODQ NRQMHQLWDO GHIRUPLWHOHULQGH �ILEXODU
KHPLPHOLD� EDúDUÕOÕ ELU úHNLOGH NXOODQÕOÕUNHQ �����
GLDEHWLN YH YDVN�OHU KDVWDOÕNODUGD \DUD L\LOHúPHVL
gibi problemler halen sorun olmaya devam
HWPHNWHGLU� 'LDEHWWH YH YDVN�OHU KDVWDOÕNODUGD EX
DPSXWDV\RQXQ NXOODQÕODELOPHVL YH EDúDUÕ úDQVÕQÕQ
\�NVHN ROPDVÕ LoLQ� JHQHO NDEXO� WLELDOLV SRVWHULRU
DUWHULQLQ SDOSDEO YH\D D\DN ELOH÷LQGH LVNHPLN
indeksin diabetik vakalarda 0.45 veya üzeri,
GLDEHWLN ROPD\DQ YDNDODUGD ���� ROPDVÕ JHUHNLU
���������� %X úDUWODUÕ WDúÕ\DQ YDNDODUGD :DJQHU ���
���
QÕQ �]HULQGH EDúDUÕOÕ VRQXo DOPÕúWÕU� 6\PH
DPSXWDV\RQX X\JXODGÕ÷ÕPÕ] � YDNDGD HW\RORMLN
QHGHQ WUDYPD LGL� %X KDVWDODUÕQ W�P�QGH WLELDOLV
posWHUL|U DUWHUL SDOSDEO YH WRSXN GHULVL VD÷ODPGÕ�
Erken dönemde hiç bir komplikasyonla
NDUúÕODúÕOPD\DQ EX KDVWDODUÕQ VDGHFH ELULQGH� JHo
G|QHPGH WRSXN GHULVL ND\PDVÕ\OD NDUúÕODúÕOGÕ� %X
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GD� KDVWDGD |QHPOL ELU úLND\HWH QHGHQ ROPDGÕ÷Õ LoLQ
FHUUDKL UHYL]\RQD JHUHN GX\XOPDGÕ�

'L÷HU WDUDIWDQ �
L GLDEHWLN� �
� YDVN�OHU KDVWDOÕNOÕ
� KDVWDQÕQ VDGHFH �
LQGH WLELDOLV SRVWHUL|U DUWHUL
palpabl idi. Palpe edilemeyen vakalarda iskemik
LQGHNVL GH÷HUOHQGLUPH LPNDQÕPÕ] ROPDGÕ÷Õ LoLQ EX
YDNDODU SHURSHUDWLI GH÷HUOHQGLULOPH\H DOÕQGÕODU� %X
YDNDODUD :DJQHU
LQ 7ZR�6WDJH 6\PH WHNQL÷L
X\JXODQGÕ� $QFDN EX WHNQL÷H NDUDU YHULOPHGHQ |QFH�
intraoperatif dönemde turnike çözüldükten sonra
WRSXN GHULVLQLQ GLVWDO NÕVPÕQÕQ NDQDPDVÕ NRQWURO
HGLOGL� 7RSXN GHULVLQLQ NDQDPDVÕ� � GDNLNDQÕQ
DOWÕQdaki bir sürede devam edenlere bu teknik
X\JXODQGÕ� 7ZR�VWDJH 6\PH WHNQL÷L X\JXODQDQ
GLDEHWOL YDNDODUÕQ LNLVLQGH HQIHNVL\RQ PH\GDQD
JHOGL� (QIHNVL\RQ NRQWURO DOWÕQD DOÕQDPD\DUDN GL]
DOWÕ DPSXWDV\RQ \DSÕOGÕ� :DJQHU ��� EX \|QWHPOH
EDúDUÕ úDQVÕQÕ ��� RODUDk belirlerken bizim
vakalarda bu oran %77.7 olarak bulundu.

%DWÕGD ILEXODU KHPLPHOLD JLEL NRQMHQLWDO
ORQJLWXGLQDO \HWPH]OLNOHUGH� NROD\ X\JXODQPDVÕ�
J�G�÷�Q GHULQ GX\X\D VDKLS ROPDVÕ� J�G�÷H GLUHN
RODUDN \�N YHULOPHVL� KDVWDQÕQ \�U�\HELOPHVL LoLQ
SURWH]H LKWL\Do GX\PDPDVÕ YH VRQXoODUÕQ EDúDUÕOÕ
ROPDVÕQGDQ GROD\Õ HQ ID]OD HQGLNDV\RQ DODQÕ EXODQ
DPSXWDV\RQ oHúLGLGLU ����� ���� $QFDN EL]LP
bölgemizde kojenital longitudinal  yetmezlikler
QDGLU ROPDPDVÕQD UD÷PHQ D\QÕ ]DPDQGD HQGLNDV\RQ
NRQXOPDVÕQD UD÷PHQ� VHULPizde bu nedenle
\DSWÕ÷ÕPÕ] 6\PH DPSXWDV\RQ VDGHFH ELU WDQHGLU�
%XQXQ QHGHQL E|OJHPL] LQVDQODUÕQÕQ EX W�U
YDNDODUGD� DPSXWDV\RQ NDUDUÕQD VÕFDN
EDNPDPDODUÕQGDQ LOHUL JHOPHNWHGLU� 6\PH
X\JXODGÕ÷ÕPÕ] WHN YDND � \ÕOGÕU NRQWUROXPX] DOWÕQGD
olup hastada herhangi bLU úLND\HW WHVELW
HGLOPHPLúWLU�

(OEHWWH D\DNWD X\JXODQDQ GL÷HU DPSXWDV\RQ
oHúLWOHUL\OH V\PH DPSXWDV\RQX NDUúÕODúWÕUPDN
DQODPVÕ] ROXU� d�QN� HQGLNDV\RQ DODQODUÕQGD YH
NRPSOLNDV\RQVX] D\DN GLVWDO DPSXWDV\RQODUÕ %R\G
YH\D 6\PH DPSXWDV\RQODUÕQD WHUFLK HGLOLU ����
$QFDN KHPHQ KHPHQ D\QÕ HQGLNDV\RQ VÕQÕUODUÕ
LoLQGH X\JXODQDQ YH VRQXoODUÕ DUDVÕQGD GD
birbirlerine pek fazla üstünlükleri olmayan (21)
6\PH YH %R\G DPSXWDV\RQODUÕQÕ WDUWÕúPDN \HULQGH
RODFDNWÕU� %R\G DPSXWDV\RQXQGD HNVWUHPLWH
X]XQOX÷XQGD DQRUPDO ELU HúiWVL]OL÷LQ YH WRSXN
GHULVLQLQ QHNUR]H JLWPH úDQVÕQÕQ ROPDPDVÕ EX
DPSXWDV\RQXQ DYDQWDMODUÕ VD\ÕODELOLU ����� %XQXQ
\DQÕQGD NDONDQHRWLELDO I�]\RQXQ JHUHNOLOL÷L YH EX

I�]\RQ LoLQ JHUHNOL RODQ PDWHU\DOOHUGHQ GROD\Õ� GDKD
sonra meydana gelebilecek komplikasyonlarda
DPSXWDV\RQXQ GH]DYDQWDMÕGÕU ����� %XQD NDUúÕOÕN
6\PH DPSXWDV\RQGD� \XNDUGD VD\ÕODQ
GH]DYDQWDMODUOD NDUúÕODúÕOPD]NHQ� WRSXN GHULVLQLQ
ND\PDVÕ YH E�OE|] ELU J�G�N� EX DPSXWDV\RQGD
LVWHQPH\HQ GXUXPODUGÕU ����� %L] E�W�Q
YDNDODUÕPÕ]D WRSXN GHULVLQLQ ND\mDPDVÕ LoLQ�
:DJQHU
LQ |QHUGL÷L PHWRGX X\JXODGÕN� %X PHWRWOD
JHUoHNOHúWLUGL÷LPL] YDNDODUÕQ VDGHFH ELULQGH� KDVWD
LoLQ úLND\HWH QHGHQ ROPD\DQ� WRSXN GHULVL ND\PDVÕ
J|UG�N� $\UÕFD EX DPSXWDV\RQX WHUFLK HWPHPL]H
QHGHQ� EX DPSXWDV\RQXQ X\JXODQPDVÕ WHNQLN RODUDk
GDKD NROD\ YH D\QÕ ]DPDQGD KDVWD HNVWUHPLWHVLQL
GDKD NÕVD V�UHGH NXOODQPDVÕGÕU�

Sonuç olarak Syme amputasyonu;  endikasyon
VÕQÕUODUÕ LoLQGH� |]HOOLNOH WUDYPDODUGD YH JHQo
\DúODUGD EDúDUÕ\OD NXOODQÕODELOLU� $\UÕFD YDVN�OHU
KDVWDOÕNODUGD YH GLDEHWLN D\DNODUGD� HQGLNDV\RQ
VÕQÕUODUÕQÕ EHOLUOHPHGH� HQ L\L \|QWHP WDEL NL LVNHPLN
LQGHNVLQ |Oo�OPHVLGLU� øVNHPLN LQGHNVLQ oHúLWOL
QHGHQOHUGHQ GROD\Õ GH÷HUOHQGLULOHPHGL÷L
GXUXPODUGD� SULPHU RODUDN GL] DOWÕ DPSXWDV\RQ
G�ú�Q�OPHPHOLGLU� %X KDVWDOÕNODUGD SHURSHUDWLI
distDO WRSXN GHULVLQLQ NDQDPDVÕ NRQWURO HGLOGLNWHQ
VRQUD� :DJQHU
LQ WZR�VWDJH WHNQL÷LQLQ X\JXODQPDVÕ�
|]HOOLNOH GLDEHWLN D\DNODUGD GDKD VÕN RODUDN
NDUúÕPÕ]D oÕNDQ� HQIHNVL\RQ RUDQODUÕQÕ |QHPOL
GHUHFHGH G�ú�UHUHN� EDúDUÕ úDQVÕQÕ DUWÕUDFD÷Õ
NDQDDWLQL WDúÕPDNWDyÕ]�
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