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World wars in the history of the world, according to the 
distance from the battlefield affected the people of 

the whole world. Civilian deaths have been reported dur-
ing the wars, along with a large number of soldiers.[1] 

In the Syrian civil war, the number of due to deceased be-
tween 2011 and 2014 was more than 190.000,[2] more than 
500.000 injured.[3] 

The number of people forced to emigrate from the region 
they live in is 9 million.[1]

Persons injured in the civil war in Syria were transferred 

to our border cities, especially Kilis and Hatay. Our border 
cities host not only the wounded but also those who emi-
grated from Syria due to internal instability and insecurity. 
They were most people had to migrate to Turkey in piles 
to save their lives.[4] Prime Ministry Disaster and Emergency 
Management Presidency (AFAD), 2015 to 1.385.000 regis-
tered refugees living in Turkey. 49.000 of this number re-
sides in Kilis.[5]

By March 2016, the total number of registered and informal 
refugees reached 2.7 million.[6] 

Objectives: World wars in world history affected all humanity according to the distance to the battlefield. Syria also 
wounded in the civil war were transferred to Turkey, including in particular our border cities.
Methods: All operations performed at Kilis State Hospital between 2009-2014 were retrospectively evaluated from 
the patient file records of the operating room in the hospital automation program. The operations were divided into 
groups A-B-C-D-E according to Turkish Medical Association Directive. The effect of migration on the types of operations 
performed in the operating room was investigated.
Results: A total of 88.711 operations were evaluated. When the operations performed in the operating room were 
evaluated according to the surgical group, it was seen that there was an increase in the overall operation groups over 
the years.
Conclusion: In this study, the total number of operations increased each year. The acceleration in the increase is in line 
with the times when the conflicts in the Syrian war increased. The wars have affected the countries of the region in 
many ways. When planning health investments, hospitals and health organizations should be planned with considera-
tion of geopolitical and environmental characteristics.
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Migrations can produce visual results such as political and 
distorted urbanization, as well as health-related and social 
consequences.[7]

In this study, demographic and clinical characteristics of 
the operations performed in the State Hospital Operating 
Room in Kilis, which is adjacent to the border cities and also 
the transition route in the region, was investigated accord-
ing to years.

Methods
All surgical files between 2009 and 2014 were retrospec-
tively reviewed from the operating room patient file 
records in Kilis State Hospital automation program. All the 
interventions in the operating room were included in the 
study. Minor interventions in the emergency department 
were not included in the study.

Demographic data and surgical procedures were recorded. 
A total of 88.711 operations were performed. The oper-
ations were divided into groups according to the Turkish 
Medical Association Directive.[8] 

Specialized surgeries and interventions A group; Special 
operations and initiatives Group B; Major operations and 
interventions group C; Medium operations and interven-
tions D group; Small operations and interventions were 
defined as group E. As of March 2011, when the Syrian civil 
war began, the migration of Kilis State Hospital operating 
room case profile was examined. It was aimed to show the 
effects of this migration on our health system with the 
change in the operation procedures performed in the op-
erating room between the years 2009-2010 and 2011 and 
in 2012-2013-2014.

For the study protocol, permission was obtained from the 
Istanbul Training Research Hospital Clinical Research Ethics 
Committee (15.01.2016/751). 

Statistical Analysis
IBM SPSS Statistics 23 package was used to evaluate the 

data. Number, percentage, mean and standard deviation 
values will be given as descriptive statistics. Statistical 
analyses were performed using chi-square and indepen-
dent T-test. p<0.05 was considered statistically significant. 

Results
88.711 operation was evaluated in Kilis State Hospital be-
tween 2009-2014. The distribution of the operations in-
cluded in the study by years; It was seen that it was 7332 in 
2009, 9590 in 2010, 14004 in 2011, 15937 in 2012, 18793 in 
2013 and 23055 in 2014.

When the operations performed in the operating room 
were evaluated according to the operative groups, it was 
seen that there was an increase in all surgical groups in 
general over the years (Table 1). The number of group A 
surgeries, which were 121 in 2009, increased to 651 in 2013 
and to 703 in 2014 (Fig. 1). The number of group B surgeries 
were 1101 in 2009 and 2176 in 2014; Group C operations 
were 1732 in 2009, while 3351 in 2014; D group operations 
were 1811 in 2009 and 2554 in 2014; Group E operations 
were 2567 in 2009 and 14271 in 2014. There was an increase 
in all surgical groups; A and E were the most frequent oper-
ation groups. The group with the least change in operation 
group D operations were seen.

In the study period, the operating table of the Kilis State 
Hospital, which has 5 operating tables, the number of op-
erations in the A-B-C group per operating table in 2009 is 
591 (49/month); In 2010, 617 (51/month); In 2011, 640 (53/
month); 965 (80/month) in 2012; 1216 in 2013 (101/month); 
In 2014, it was seen to be 1246 (104/month) (Fig. 2). 

In 2009, 50.94% of the patients were male and 49.06% 
were female. The proportion of male patients was calcu-
lated as 51.38% in 2010, 54.03% in 2011, 61.62% in 2012, 
64.36% in 2013 and 69.71% in 2014 according to years. Ac-
cording to years, the rate of female patients was 48.62% in 
2010, 45.97% in 2011, 38.38% in 2012, 35.64% in 2013 and 
30.29% in 2014 (Fig. 3). 

Table 1. Distribution of operations in operation groups and genders

  A   B   C   D   E

Year M F T M F T M F T M F T M F T

2009 55 66 121 488 613 1101 1062 670 1732 640 1171 1811 1490 1077 2567
2010 41 50 91 606 670 1276 1018 699 1717 781 1482 2263 2481 1762 4243
2011 65 90 155 667 559 1226 1133 686 1819 1029 1442 2471 4672 3661 8333
2012 234 77 311 1553 707 2260 1466 788 2254 918 1258 2176 5650 3286 8936
2013 499 152 651 2095 643 2738 1956 733 2689 750 1494 2244 6796 3675 10471
2014 503 200 703 1621 555 2176 2321 1030 3351 870 1684 2554 10757 3514 14271

M: Male; F: Female; T: Total.
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The average age in 2009 was 33.02±21.21 in males; 
36.56±19.03 in women. Looking at the average age in 
other years; In 2010, 32.62±20.93 males and 35.71±19.06 
females; In 2011, 31.40±20.87 males and 34.97±19.45 
females; In 2012, 28.39±19.48 males and 31.60±19.01 
females; In 2013, 27.18±18.15 males and 28.79±17.38 fe-

males; In 2014, males were 26.67±18.61 and females were 
29.93±20.33. When all patients were grouped according 
to their ages; The highest increase in numbers was in the 
10-20 and 20-30 age ranges (Fig. 4).

Discussion
In this study which examined the operation room opera-
tions performed in Kilis State Hospital operating room be-
tween 2009-2014, it was observed that the total number of 
operations increased every year. The increase in accelera-
tion was higher after 2011. 

The Syrian Civil War began on 15 March 2011. The war in 
Aleppo, the most intense conflict, began on 19 July 2012.
[9, 10] According to the data of the Syrian Arab Republic, it 
is stated in the report that the deaths started in March 
2011 and increased every day and reached its peak in July 
2012. It is understood from the same report that the con-
flicts continued at a high acceleration until the end of 2014 
within the scope of our study [2]. The increase in operation 
room operations in the period included in our study is con-
sistent with these dates.

The increase in the maximum number of operations in 
group A and E, especially after 2011, is consistent with the 
history of the civil war in Syria. The fact that many war in-
juries were operated due to multiple injuries is consistent 
with the increase in A group-specific surgeries. Group E op-
erations include simple procedures for the same patients 
after simple war injuries and major surgeries. This increase 
is in line with the history of the war. 

In 2009, the ratio of male to female was very close; Over 
the years, the number of men who have operated has ex-
ceeded the number of women in large numbers. 54.03% 

Figure 1. Gender distribution of group A surgeries by years.
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Figure 2. Changes in the monthly average of the number of opera-
tions A-B-C groups per operation desk over the years.

Figure 3. Percentage distribution of gender by years.
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of patients in 2011 and 69.71% in 2014 increased in favor 
of men. This increase is in line with the presence of male 
wounded who were brought to the hospital due to war.

As shown in Figure 1, there is an obvious surplus in the A 
group of operations. Many Syrian nationals migrated, espe-
cially to neighboring countries, in 2011, with increasing in-
surgencies in Syria.[11] Syrian nationals, most in Turkey, Iraq, 
Lebanon, Israel, emigrated to neighboring countries such as 
Jordan and Egypt. Intensive refugee migration has caused 
significant social and medical problems in our country, 
which is most affected by migration.[12, 13] Providing services 
to large patient populations; financial costs, as well as seri-
ous problems in the health system, has caused.[14]

In the war, not only the fighters but also the civilians be-
come victims. When the literature is searched, the studies 
on the war periods have always seen the victimization of 
civilians throughout history. One study reported that 23% 
of the victims of the conflict in the former Yugoslavia were 
civilians. 15.8% of the victims are children and 27.9% are 
women.[15] In our study, the increase in the operating room 
profile is especially between 10-20 and 20-30 years. In a 
study that analyzed the wounded in Palestine, 9 percent 
of the injured were reported to be women and 12 percent 
were children.[16] In a study examining the wounded in the 
2003 Gulf War, 34% of the wounded were civilians;[17] In 
another study on wounded in Afghanistan, 60.6% of the 
wounded were civilians.[18] 

Majority of Syrian migrants have been provided with basic 
nutrition and shelter facilities. Emergency and elective sur-
gical treatments have been made to immigrants through-

out the world in addition to these basic supports.[19]

In a study conducted in Israel, it was reported that in 2011-
2014 a hospital close to the Syrian border, in addition to 
the patients injured due to war, women and children were 
given intensive health care services.[3] During the civil war 
in Syria, thousands of trauma patients injured were brought 
to Turkey for emergency operations.[20]

More than 90% of the Syrian refugees living in the camps 
and 60% of those living outside the camps benefited from 
Turkish health services.[21] According to the Ministry of 
Health and AFAD records; Between 2011 and 2015, 7519668 
people from Syrian national refugees received outpatient 
health care and 302805 people received inpatient health 
care. 25467 injured, 228537 surgical operations were per-
formed and 60000 births were performed.[22]

According to the report the Ministry of Health in Turkey to-
tal per operating table on a monthly scale, the number of 
operations B and C group is 76.[23] 

When we compare the operation number of A-B-C group 
per operating table in Kilis State Hospital; numbers before 
migration, Turkey was below the average; After the migra-
tion, Turkey has exceeded the national average. From 2009 
to 2014, the number increased from 49 to 104. According 
to the annual increase in acceleration, it is above the aver-
age of Turkey.

Conclusion
The wars have affected the countries of the region in many 
ways. The burden of the national health system has in-

Figure 4. Age distribution of cases according to years.
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creased. Health care and treatment services have been 
provided especially in border cities with high capacity and 
frequency. Hospitals have had to work far above their ca-
pacities. Protocols in hospitals have been updated so that 
refugees and war-wounded victims of the civil war will re-
ceive quality clinical and social care. They have specialized 
skills especially in surgical staff, in terms of complex patient 
and wound care. 

The limitation of our study was that it was not mentioned 
in which country the patients were citizens.

When planning health investments, hospitals and health 
organizations should be planned with consideration of 
geopolitical and environmental characteristics.
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