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ORIJINAL CALISMA

CERRAHI YA DA TRANSKATETER YOL iLE ASD
KAPATMA YAPILAN HASTALARIN POSTOPERATIF
DONEMDE RIiTIMLERININ RETROSPEKTIF OLARAK

DEGERLENDIRILMESi

Retrospective Evaluation Of The Postoperative Rhythm Of The
Patients Underwent Surgical Or Transcateter ASD Closure

Coskun ARMAGAN?, Mustafa KIR?, Kaan YILDIZ?, S. Bahaettin ONCU?, Nurettin UNAL?

OZET

Amag: Cerrahi ve transkateter kapatma tekniklerindeki ilerlemelere ragmen atriyal septal defektin (ASD)
tedavisi sonrasi ritim bozukluklari gérilebilir. Bu galismada cerrahi ya da transkateter yontemle ASD’si kapa-
tilan olgularin postoperatif elektrokardiyografi (EKG) analizlerinin yapilmasi ve ortaya gikan ritm bozuklukla-
rinin saptanmasi amaglanmistir.

Gereg ve Yontemler: Ekim 1992 — Aralik 2018 tarihleri ASD kapatma islemi yapilan olgular retrospektif ola-
rak degerlendirildi. 140 olgunun basvuru anindaki demografik verileri, ASD kapatilma prosediri 6ncesi ve
sonrasinda EKG’lerde aks, kalp hizi, PR — QRS — QTc suresi karsilastirildi ve ritim analizleri gergeklestirildi.
Sonuglar ortanca (minimum, maksimum) olarak verildi.

Bulgular: Calismaya 140 olgu (82 (%58,5) cerrahi kapatma, 49 (%59,8) kiz) dahil edildi. Ortanca yas cerrahi
grubunda 58,3 ay (9,9-196,5); transkateter grubunda 90,9 ay (42,5-204,7) olarak hesaplandi (p=0,02). ASD
boyutlari cerrahi grubunda ortanca 14,5 mm (4-35), transkateter grubunda ortanca 9,5 mm (4-20) olarak
saptandi (p=0,001). islem dncesinde EKG parametreleri agisindan gruplar arasinda istatistiksel olarak anlam-
Il fark saptanmadi ve her iki grupta ritim bozuklugu gériilmedi. islem sonrasinda dal blogu ve aritmi sikligi
cerrahi grubunda daha ytiksekti. (paritmi=0,02 , pdalblogu=0,026). Cerrahi grubunda islem sonrasinda 2
olguda gegici, 4 olguda kalici ritim degisikligi (iki olguda 2. derecede AV blok ve birer olguda 1. derece AV
blok, ektopik atriyal ritim, supraventrikiler tasikardi (SVT) ve nodal ritim), saptandi. Transkateter grubunda
ritim degisikligi izlenmedi.

Sonug: ASD’nin cerrahi ya da transkateter kapatilmasi arasinda, EKG parametrelerinde yaptigi degisiklikler
acisindan belirgin bir fark saptanmadi. Cerrahi kapatma yapilan olgularda ritim degisikliginin daha sik ge-
listigi gozlendi.

Anahtar Kelimeler: Atriyal Septal Defekt Kapama; Aritmi; Elektrokardiyografi

ABSTRACT

Objective: Despite advances in surgical and transcatheter closure techniques, rhythm disturbances might
be seen after treatment of atrial septal defect (ASD). In this study, analysis of postoperative electrocardiog-
raphy (ECG) findings and detection of the rhythm disorders in the patients whose ASD was closed by surgical
or transcatheter method were aimed.

Material and Methods: Patients who underwent ASD closure between October 1992 and December 2018
were evaluated retrospectively. Demographic data of 140 patients at the time of admission, cardiac rhythm,
heart rate (HR), PR-QRS-QTc intervals and heart axis were analyzed. Results were given as median (min, max).
Results: One hundred and forty cases [82 (58.5%) surgical closure, 49 (59.8%) girls] were included. The me-
dian age was 58.3 months (9.9-196.5) in the surgery group and 90.9 months (42.5-204.7) in transcatheter
group (p=0.02). The median ASD diameters were 14.5 mm (4-35) in the surgical group, and 9.5 mm (4-20)
in the transcatheter group (p=0.001). Before the procedure, there was no statistically significant difference
between the groups in terms of ECG intervals and arrhythmia wasn’t observed in both groups. After the
procedure, the frequency of branch block and rhythm changes was higher in the surgical group (parrhyth-
mia=0.02, pbranchblock=0.026). In the surgical group, transient (n=2) and permanent (n=4) rhythm changes
were detected after the procedure: 2nd°® AV block in two patients and 1st°AV block, ectopic atrial rhythm,
supraventricular tachycardia and nodal rhythm in one patient each. Rhythm change was not observed in
transcatheter group.

Conclusion: There was no significant difference between the surgical or transcatheter closure of ASD in
terms of changes in ECG intervals. Rhythm changes were found to develop more frequently in cases with
surgical closure.

Keywords: Atrial Septal Defect Closure; Arrhythmia; Electrocardiography
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GIRIS

Atriyal septal defekt (ASD) tim konjenital kalp
hastaliklarinin %6-10"unu olusturur (1-3). ASD yerlesim
sebebi ile kalbin iletim yollarini etkileyebilecegi icin
fizyolojik olarak 6nem tasimaktadir. Sinoatriyal (SA)
digum ile atriyoventrikiler (AV) digim arasindaki
atriyal iletim lifleri tipik olarak sekundum atriyal
septal defektin 6n kenarlari boyunca ilerler. Ayrica,
Bachmann demeti foramen ovalenin Ust kenarindan
gecip interatriyal iletimin birincil yolunu olusturur
(4,5). ASD’nin transkateter veya cerrahi olarak
kapatilmasi sirasinda bu vyollarin sikismasi ya da
dogrudan hasarlanmasi iletim anomalilerine sebep
olabilir (6,7). Ozellikle Bachmann demetinin fibrozisi
veya sikismasi, interatriyal iletim slresinin uzamasina
ve P dalgasi morfolojisinde degisikliklere neden olabilir.
Defekt boyutu ve sant hacmine bagli stirekli asiri hacim
yukine maruz kalan atriyum ve ventrikiil miyokardinda
yeniden diizenlenme ve fibrozis sonucunda intra-atriyal
veya atriyoventrikiller iletim gecikmesi olabilir(8-10).
Sonugta meydana gelen iletim gecikmesi, sonraki
atimlarda tasiaritmiye neden olabilir (11). Cerrahi
veya transkateter ASD kapatilmasi sonrasi ritim
bozuklugu gérilmesi ozellikle eriskin populasyonda iyi
tanimlanmistir (12,13). Transkateter kapatilan grupta
%2-4, cerrahi grupta %2-36 aritmi sikhg bildirilmistir.
Bu c¢alismada ASD’leri cerrahi ya da transkateter
yontemle kapatilan ¢ocuklarin  preoperatif ve
postoperatif elektrokardiyografilerinin (EKG)
analizi  yapilmis, ritim  bozukluklari  agisindan
degerlendirilmistir.

GEREG VE YONTEM

Ekim 1992 — Aralik 2018 tarihleri arasinda cerrahi ya
da transkateter yol ile ASD kapatma islemi yapilan
0-18 yas araliginda olan 317 olgunun tibbi kayitlar
retrospektif olarak yeniden gézden gecirildi. Calismaya
alinma kriterleri; belirtilen tarih araliginda cerrahiya da
transkateter ASD kapatma islemi yapilmasi, preoperatif
transtorasik ekokardiyografi (TTE)’sinin olmasi, ASD’ye
eslik eden herhangi bir kardiyak anomalisinin olmamasi
ve kapatma sonrasi donemde c¢ekilmis EKG ve TTE
gorintilemelerinin olmasi olarak belirlendi. Birinci
derece kapak darliklari veya yetmezlikleri ve parsiyel
anormal pulmoner vendz donlis anomalisi harig
herhangi bir konjenital anomali ve ileri diizey yetmezlik
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veya darliklari olan olgular calismadan cikariimistir.
Kapatma islemi sonrasinda anti-aritmik ilag baslanma
ihtiyaci olan olgularin ilag 6ncesi EKG’leri baz alinmigtir.
Olgunun anti-aritmik ilag ©Oncesi EKG’si olmamasi
durumunda c¢alismadan c¢ikarilmistir.  Bu kriterleri
saglayan 140 olgunun basvuru anindaki demografik
verileri, sikayetleri géz 6nline alindi ve fizik muayene
bulgulari ASD kapatilma 6ncesi ve sonrasindaki TTE
ve EKG kayitlarinin analizi yapildi. Kardiyak ritim,
aritmi varligi ve varsa tipi, dal blok varligi, PR-QRS-QTc
siresi kayit edildi. Calismaya dahil edilen olgulardan
retrospektif olarak verilere dayali bir ¢alisma olmasi
sebebi ile s6zel/yazili onam alinmadi. Bulgular cerrahi/
transkateter kapatilma yapilan gruplar arasinda islem
oncesi ve sonrasinda karsilastirildi. Calisma igin Helsinki
Deklarasyonu’na uygun olarak Dokuz Eyliil Universitesi
Tip Fakiltesi Etik Kurulu’ndan 16/09/2019 tarihli
2019/23-29 karar nolu etik kurul onayi alindi.

istatistiksel Analiz

Veriler, SPSS 18.0 (SPSS Inc. Released 2009. PASW
Statistics for Windows, Version 18.0. Chicago: SPSS
Inc.) programinda olusturulan veri tabanina girildi
ve analiz edildi. Kategorik degiskenler frekanslari ve
ylzdeleri ile sunuldu ve degiskenler capraz tablolar
halinde karsilastirildi. Bagimsiz gruplar Ki-kare ve
Fisher’s Exact test yontemleri ile bagiml gruplardaki
degisim McNemar ve McNemar-Bowker test yontemi
ile karsilagtirildi. Karsilastirmalarda normallik analizi
yapilarak uygunsa parametrik, uygun degilse non-
parametrik yontemler tercih edildi. Bagimsiz gruplarin
karsilastirmalarinda Mann-Whitney, bagimli gruplarin
karsilastirmalari ise Wilcoxon Signed Ranks test
yontemi ile yapildi. Tim istatistiksel karsilastirma
testlerinde hata payl a:0,05 olarak belirlendi ve gift
yonli olarak test edildi, "p" degerinin 0,05 ten kiiglk
olmasi durumunda gruplar arasi fark, istatistiksel
olarak anlamli kabul edildi. Olgularda, aritmi gelisimini
o6ngormede olgunun yasl, cinsiyeti, islem 6ncesi TTE ve
EKG bulgularinin bir belirteg olabilirligi; ROC (Receiver
Operating Curves) yontemi ile arastiriimis ve esik
degeri Youden Indexi ile hesaplanan esik degerine
gore tanisal degerleri ve rolatif riskleri hesaplanmistir.
Degiskenler arasi iliskiye Spearman korelasyon yéntemi
ile bakilmistr.
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BULGULAR

Degerlendirilen 317 olgunun 82’si eslik eden diger
kardiyak anomaliler (VSD, 2. ve 3. Derece kapak
yetmezlik ve darliklari vs.), 95’i ise eksik veri nedeniyle
calisma disi birakildi. Dahil edilen 140 olgu 2003-2018
tarihleri arasinda tedavi edilmisti. Calismaya alinan
140 olgudan 82’sine (%58,5) cerrahi, 58’ine (%41,5)
transkateter yol ile ASD kapatma tedavisi yapildig
gorildi. Cerrahi kapatma vyapilan olgularin 49’u
(%59,8), transkateter kapatma yapilanlarin ise 30’u
(%51,7) kizdi (p=0,34). Ortanca yas cerrahi grubunda
58,3 ay (9,9-196,5), transkateter grubunda 90,9 ay
(42,5-204,7) olarak hesaplandi (p=0,02). Olgularin
viicut agirliklari Diinya Saglik Orgiitii (WHO) z-skoruna
gore degerlendirildiginde ise cerrahi grubu -0,69 +1,1
ve kateter grubunda -0,2 +1,09 olarak hesaplandi
(p=0,012). Cerrrahi grubunda 78 (%95,1), transkateter
grubunda 55 (%94,8) olgunun herhangi bir yakinmasi
yoktu. Olgularin islem 6ncesi / sonrasinda yapilan EKO
ve EKG sureleri arasinda istatistiksel olarak anlamli
fark saptanmadi. Bir olguda transkateter kapatma
yapilirken cihaz embolizasyonu gelistigi icin, cerrahi
kapatma islemi uygulanmistir. Cerrahi grubuna dahil
edilen bu olguda aritmi gelismemistir.

Olgularin ekokardiyografik degerlendirmesinde 124
(%88,6) olguda sekundum tip, 16 (%11,4) olguda
sinlis venosus tip ASD saptanmistir. Ortanca atriyal
septal defekt boyutu cerrahi grubunda 14,5 (4-35)
mm iken transkateter grubunda 9,5 (4-20) mm olarak
saptandi (p=0,001). Cerrahi grubunda olgularin islem
oncesindeki ortanca ejeksiyon fraksiyonu degeri 72
(60-89) iken transkateter grubunda bu deger 71 (61-
84) idi (p=0,12). Pulmoner darlik ve triklispit yetmezlik
sikhgl acisindan iki grup arasinda istatistiksel olarak
anlamli fark saptanmistir (p<0,05). islem oncesi eslik
eden bulgular Tablo 1’de 6zetlenmistir. Bu bulgular
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ASD’ye sekonder olarak degerlendirilmistir.

Olgularin islem o6ncesi EKG bulgularina bakildiginda
olgularin birinde 1. derece AV blok saptanirken, 139
olgu siniis ritmindeydi (Tablo 2). islem &ncesinde
cerrahi grupta 17 (%20,7) olguda, transkateter
grubunda 8 (%13,8) olguda sag aks saptandi. Cerrahi
grubunda 23 olguda (%28) ve transkateter grubunda
6 olguda (%10,3) sag dal blogu morfolojisi gorildi
(p=0,096). ASD ¢api ve olgularin QRS — PR — QTc siiresi,
aks yonu/derecesi, KTA sayisi arasinda istatistiksel
olarak anlamli bir korelasyon saptanmadi. islem &ncesi
EKG bulgulari Tablo 2’de 6zetlenmistir.

Olgularin islem sonrasi EKG bulgularina bakildiginda
transkateter grubunda ritim degisikligi saptanmaz
iken, cerrahi grubunda 6 (%7,2) olguda ritim
degisikligi (iki olguda (%2,4) 2. derecede AV blok ve
birer olguda (%1,2) 1. derece AV blok, ektopik atriyal
ritim, supraventrikiler tasikardi (SVT) ve nodal ritim)
gozlendi. Kontrol EKG’lerinde 2 olgunun sinis ritmine
dondugi gorilda. Cerrahi grubunda 7 (%8,5) olguda
transkateter grubunda 5 (%8,6) olguda sag aks saptandi.
Cerrahi grubunda 36 (%43,9), transkateter grubunda
14 (%24,1) olguda sag dal blogu morfolojisi izlendi. Dal
blogu gelisen olgularda diger olgulara kiyasla ameliyat
yasi ve ASD cap! arasinda istatistiksel anlamli fark
saptanmadi. Ritim degisikligi saptanan vakalarin ASD
caplari gelistirmeyenlere gore daha genisti (21,7 mm,
12,47 mm, p<0,05). Ritm degisikligine sebep olabilecek
etmenler (ameliyat yasi, cinsiyet, islem Oncesi EKG
parametreleri, ASD capi) agisindan rolatif risk analizi
yapildiancakistatistiksel olarak anlamli fark saptanmadi
(Tablo 3). Kapatma sonrasi EKG parametreleri Tablo
4'te 6zetlenmistir. Olgularin islem 6ncesi ve sonrasinda
EKG parametreleri ortancalari karsilastirildiginda her
iki grupta da sadece KTA sayisinda istatistiksel olarak
anlamli fark saptandi (Tablo 5).

Tablo 1. Olgularin islem 6ncesinde TTE bulgularinin gruplar arasinda dagilimi

Bulgu Toplam / n (%) Cerrahi / n (%) Transkateter / n (%) p
Pulmoner Darlik (1°) 38 (%27,1) 31 (%37,8) 7 (%12,1) 0,001
Mitral Yetmezlik (1°) 27 (%19,3) 20 (%24,4) 7 (%12,1) 0,1
Triktspid Yetmezlik (1°) 15 (%10,7) 14 (%17,1) 1(%1,7) 0,009
Aort Yetmezligi (1°) 2 (%1,4) 1(%1,2) 1(%1,7) -
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Tablo 2. ASD kapatma 6ncesinde gruplar arasi EKG parametrelerinin karsilastirmasi
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EKG degiskeni Cerrahi(n=82) Transkateter(n=58) p
Sinls ritmi n (%) 82 (%100) 58 (%100) -
Sag dal blogu n (%) 23 (%28) 6 (%10,3) 0,01
inkomplet n (%) 21 (%27,8) 6 (%10,3)
Komplet n (%) 2 (%0,2) 0
Sag aks n (%) 17 (%20,7) 8(%13,8) 0,290
QRS aks acisi (%) 65 (-63,127) 70 (-49,92) 0,895
KTA (atim/dk) 100 (57,156) 107 (73,140) 0,983
PR (msn) 142 (108,232) 142 (112,198) 0,928
QRS (msn) 86 (62,110) 84 (76,96) 0,927
QTc (msn) 398 (352,446) 397 (367,430) 0,860
KTA: kalp tepe atimi Veriler n (%) veya ortanca (minimum, maksimum) olarak verilmistir.
Tablo 3. Aritmi agisindan rolatif risk belirlenebilen parametreler ve gliven araliklari
Parametre Rolatif risk Glven araligi (%95) p
Cinsiyet (Erkek) 3,23 0,65-16,12 0,151
ASD ¢api (>11 mm) 15,87 0,92-272,64 0,056
Ameliyat yasi (> 50ay) 6,3 0,36-107,82 0,204
QRS siiresi (>86 msn) 11,25 0,64-196,83 0,097
Aks yoni (sag) 1,04 0,12-8,74 0,966
Dal blogu (var) 8,276 0,96-70,76 0,053
Tablo 4. ASD kapatma sonrasinda gruplar arasi EKG parametrelerinin karsilagtirmasi
EKG degiskeni Cerrahi Transkateter p
Ritim degisikligi n (%) 6 (%7,2) 0 0,041
Sag dal blogu n (%) 36 (%43,9) 14 (%24,1) 0,02
inkomplet n (%) 22 (%26,8) 10 (%17,2)
Komplet n (%) 14 (%17,1) 4 (%)
Sag aks n (%) 7 (%8,5) 5 (%8,6) 0,986
QRS aks agisi (°) 62 (-63, 232) 66 (-68, 100) 0,533
KTA (atim/dk) 83 (49, 149) 92 (59, 141) 0,129
PR (msn) 129 (90, 296) 133 (93, 166) 0,629
QRS (msn) 86 (68, 125) 86 (67, 200) 0,902
QTc (msn) 400 (349, 579) 402 (363, 495) 0,571

KTA: Kalp tepe atimi Veriler n (%) veya ortanca (minimum, maksimum) olarak verilmistir.
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Tablo 5. ASD kapatma 6ncesinde ve sonrasinda gruplarin kendi arasinda EKG parametrelerindeki degisimin

karsilastirmasi
Grup EKG degiskeni Kapatma 6ncesi Kapatma sonrasi p*
QRS Aksi (°) 65 (-63,127) 62 (-63,232) 0,133
- KTA (n/dk) 100 (57,156) 83 (49, 149) <0,05
g PR (msn) 142 (108,232) 129 (90, 296) 0,289
© QRS (msn) 86 (62,110) 86 (68, 125) 0,533
QTc (msn) 398 (352,446) 400 (349, 579) 0,520
QRS Aksi (°) 70 (-49,92) 66 (-68,100) 0,221
g KTA (n/dk) 107 (73,140) 92 (59, 141) <0,05
§ PR (msn) 142 (112,198) 133 (93, 166) 0,289
§ QRS (msn) 84 (76,96) 86 (67, 200) 0,052
QTc (msn) 397 (367,430) 402 (363, 495) 0,162

*:Wilcoxon Signed Ranks testi kullaniimistir. *:Veriler ortanca (minimum, maksimum) olarak verilmistir.

TARTISMA

Erigkin yas grubunda atriyal ve sinoatriyal /
atriyoventrikiler nod kdkenli aritmiler genellikle ASD
ile iliskilendirilse de pediatrik yas grubunda bu tur
aritmiler genel olarak ¢ok daha nadir gorilmektedir.
Yapilan calismalarda defekt capinin, ameliyat yasinin,
sant miktarinin, eslik eden diger hastaliklarin, aritmi
gelismesi agisindan risk faktdri oldugu; aritminin
islemden bagimsiz kendiliginden de gelisebilecegi
gosterilmistir (14). Kapatma 6ncesi aritmi varsa ASD
kapatilmasi sonrasi aritmi gorilme riski daha fazladir.
Bizim olgularimizin timi preoperatif donemde sinls
ritminde saptanmistir. Buna karsilik cerrahi grupta
atriyal aritmiler ortaya ¢ikmistir. Bu durum o6zellikle
genis ASD’si olan ve yasca kuglik olgularda gelismistir.
Bu bulgu, aritmilerin sebebinin, volim yukinin
preoperatif donemde yaptigl atriyal dilatasyon ya da
yeniden yapilanma esnasinda ortaya cikan fibrozisten
kaynaklanmadigini, cerrahi sirasinda ortaya ¢ikan doku
zedelenmelerinden kaynaklandigini distindirmastdr.
On bes yas altinda ASD kapatilmasi gergeklestirilen ve
35 yil izlem stiresi olan 135 olguluk farkl bir calismada,
15 (%11,1) olguda aritmi saptanmis 7 olguda 1. derece
AV blok, 2 olguda 2. derece AV blok saptanirken kalan
aritmiler cogunlukla atriyal kokenli aritmiler olarak
degerlendirilmistir. Bizim c¢alismamizda da benzer
sekilde AV bloklar 6n planda saptanmistir. Olgularimizin
sadece birinde ektopik atriyal aritmi saptanmis, 2 tanesi
geciciolarak gorilmus ve kalan 4 tanesiise AV nod iletim

bozuklugu olarak degerlendirilmistir. Olgularin kontrol
EKG ¢ekim tarihinde ortanca yaslari cerrahi grubunda
84 ay (18-262), transkateter grubunda 103 ay (49-206)
olarak hesaplanmistir. Bu nedenle ilerleyen stregte bu
olgularda aritmi gelisme ihtimali de mevcuttur.

Normal ya da sag aks ile birlikte sag dal blogu olan
EKG’ler ASD icin uyarici oldugu kabul edilse de yapilan
elektrofizyoloji calismalarinda gercek bir elektriksel
gecikme olmadigi, blogun daha ¢ok volim yikiine
bagh oldugu iddia edilmistir. islem sonrasinda ise dal
blogunun kaybolmadigina dair yayinlar mevcuttur
(15,16). Olgularimizin %35,7’sinde (50 olgu) dal blogu
saptanmistir. Calismalarda belirtildigi (izere cerrahi
grubunda olan olgularda istatistiksel olarak daha fazla
saylda EKG’de sag dal blogu saptanmasi cerrahiinsizyon
nedeni ile olabilecegi gibi, preoperatif donemde sag
ventrikilin daha fazla volim yikiine maruz kalmasina
da baglanabilir. Cerrahi kapatilan olgularin ASD ¢apinin
daha genis ve sant miktarinin fazla olmasi bu teoriyi
desteklemektedir.

Atriyal septal defekt sag yapilarda genislemeye sebep
oldugu igin EKG’de gogunlukla normal aks ya da sag
aks gordlir (17). Olgularin ¢ogunda literatiirle uyumlu
olarak normal aks ve sag aks saptanmistir. Her iki
grup arasinda islem Oncesi ve sonrasinda anlamli fark
olmamakla birlikte, kapatma sonrasinda RV volim
yukUnin azalmasi ile birlikte aks derecesinde normale
kayma saptansa da bu degisim istatistiksel olarak
anlamli bulunmamustr.
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ilerleyen yasla kalp atim hizinin azaldigi bilinmekle
birlikte yapilan ¢alismalarda ASD kapatma sonrasinda
akut, subakut ve kronik donemde kalp hizinda bazale
gore istatiksel olarak anlamli azalma gosterilmistir
(18,19). Calismamizda kapatma Oncesinde ve
sonrasinda ortanca KTA sayilari i¢in iki grup arasinda
istatistiksel olarak anlamh  fark saptanmazken;
gruplar kendi icinde islem Oncesi ve sonrasi olarak
degerlendirildiginde istatistiksel olarak anlamh
azalma saptanmistir (p<0,05). Kalp hizinin azalmasi
kalbin is ylkiiniin azalmasinin bir gostergesi olarak
yorumlanabilir (Tablo 5).

PR mesafesi ASD’li olgularda normale gore daha uzun
olabilecegi gosterilmistir. Cerrahi ya da transkateter
kapatma sonrasinda ise PR mesafesinde uzama ya
kisalmanin bildirildigi olgu serileri mevcuttur (17,20,21).
Bizim olgularimizda ortanca PR mesafesi iki grup
arasinda islem 6ncesinde ya da sonrasinda istatistiksel
olarak anlamli degildi. Her iki grupta da islem sonrasi
ortanca PR mesafesi azalmisti. Literatlirde kisa donem
(6 ay-1 yil) izlemi yapilan olgularda PR mesafesinde
azalma, daha uzun (10-35 yil) izlemi yapilan olgularda
ise PR mesafesinde uzama bildirilmistir (17,20-22).
islem sonrasi ortanca EKG gekim siiresi 8,5 ay (1-169)
olmasi sebebi ile her iki yonde de degisim gbsteren
olgular mevcuttur (Tablo 5).

Olgularin ortanca QRS siresi gruplar arasi dagilimi ve
islem Oncesi / sonrasi dagihmi arasinda istatistiksel
olarak anlaml fark saptanmamuistir.

Olgularin QTc sireleri yasa goére persentilleri ile
degerlendirildiginde normal sinirlarda saptandi. Sag
ventrikll volim yukine bagh olarak QTc siiresinin
arttigini gésteren yayinlar olmakla birlikte; bu siirenin
cerrahi ya da transkateter kapama Oncesinde ve
sonrasinda istatistiksel olarak anlamh degisikligin
saptanmadigini gosteren vyayinlar da mevcuttur
(17,18,23). islem 6ncesinde QTc siiresi bilinen olgularin
hepsi normal sinirlarda iken islem sonrasinda 8 olguda
uzun olarak degerlendirilmistir. Bu uzamanin cerrahi
sonrasi olmadigi sag dal blogundan oldugu soylenebilir.
Calismaninkisitlamalarinabakacakolursak, islem oncesi
verilerdeki yetersizlik, olgularin islem sonrasinda EKG
cekimlerindeki zaman farkhhgi, Holter degerlendirmesi
yerine 12 derivasyonlu EKG kaydi lzerinden analiz
yapilmasinin istatistiksel olarak anlamli  sonug
¢ikmamasinda rol oynayabilecegi distnilmistlr. Bu
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sebeple calismanin prospektif olarak planlanmasi daha
anlamli sonuglar gikmasinda etkili olabilir.

SONUC

Cerrahi olarak ASD kapatilmasi isleminin, transkateter
kapatilmaya gore daha fazla aritmi gelisimine neden
oldugu gorilmus ve ileti gecikmeleri agisindan yine
cerrahi kapatilan grup daha riskli bulunmustur.
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ORIGINAL ARTICLE

THE EFFECTS OF CERVICAL CONIZATION PROCEDURE
ON FEMALE SEXUAL FUNCTIONS DURING
REPRODUCTIVE PERIOD: A PROSPECTIVE STUDY.

Reprodiiktif Donemde Yapilan Servikal Konizasyon isleminin
Kadin Cinsel Fonksiyonlari Uzerine Etkisi: Prospektif Bir Calisma

Hiiseyin KILICY, Raziye NARIN?, Cevdet ADIGUZEL?, Mehmet Ali NARIN®, Ekrem SAPMAZ>

ABSTRACT

Objective: The aim of our study is to investigate the effects of cervical conization on female sexual functions.
Material and Methods: Between February and May 2018, a total of 60 patients aged 18-49, sexually active
and not in menopause, who were scheduled for cervical conization in the gynecological oncology outpa-
tient clinic were included in the study. One week before and 3 months after conization procedure, sexual
functions were measured using FSFI and compared statistically. Statistical significance level was accepted
as p <0.05.

Results: The mean age of the women was 37.87 + 6.48 years, and the mean BMI was 25.68 + 2.67. While
63.3% of the cases before conization had poor sexual function, it was evaluated as poor in 56.7% after co-
nization. There was no significant difference in FSFI total score before and after the procedure (p = 0.222).
When the scale subgroups are examined; The decrease in desire (p = 0.049), lubrication (p = 0.050) and
orgasm (p = 0.022) scores after conization was statistically significant.

Conclusion: Conization procedure applied in the treatment of cervical dysplasia doesn’t affect women’s
sexuality. In our study, total FSFI score did not show significant change after conization procedure except
desire, orgasm and lubrication domains which have a low score.

Keywords: Cervical Neoplasia; Cervical Conization; Sexual Function; FSFI

OZET

Amag: Calismamizin amaci, servikal konizasyonun kadin cinsel fonksiyonlari Gzerine etkilerini arastirmaktir.
Gereg ve Yontemler: Subat-Mayis 2018 tarihleri arasinda jinekolojik onkoloji polikliniginde servikal konizas-
yon planlanan, cinsel ydonden aktif ve menopozda olmayan 18-49 yas arasi toplam 60 hasta ¢alismaya dahil
edildi. Konizasyon isleminden 1 hafta 6nce ve 3 ay sonra cinsel islevler FSFI ile 6lglilerek istatistiksel olarak
karsilastirildi. istatistiksel anlamhilik diizeyi p <0,05 olarak kabul edildi.

Bulgular: Kadinlarin ortalama yasi 37,87 + 6,48 ve ortalama VKi 25,68 + 2,67 idi. Konizasyon éncesi olgularin
%63,3'U diistk duzeyde cinsel fonksiyona sahipken, konizasyon sonrasi %56,7'sinde diisiik diizeyde olarak
degerlendirildi. islem 6ncesi ve sonrasi FSFI toplam skorunda anlamli farkhlik yoktu (p = 0,222). Olgek alt
gruplari incelendiginde; Konizasyon sonrasi istek (p = 0,049), kayganlk (p = 0,050) ve orgazm (p = 0,022)
puanlarindaki azalma istatistiksel olarak anlamliydi.

Sonug: Servikal displazinin tedavisinde uygulanan konizasyon prosediirii kadin cinselligini etkilememektedir.
Calismamizda dustik puana sahip istek, orgazm ve kayganlasma alanlari disinda konizasyon islemi sonrasi
toplam FSFI skoru anlamh degisiklik gostermedi.

Anahtar Kelimeler: Servikal Neoplazi; Servikal Konizasyon, Cinsel Fonksiyon,; FSFI
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INTRODUCTION

Female sexual dysfunction is an important problem and
affects approximately 20-50% of women in the world.
In studies conducted in various regions of our country,
Cayan et al. in 2004 and Oksuz E, Malhin S. Oksuz et al.
in 2006, it was shown that 46.9% and 48.3% of women
had sexual dysfunction respectively (1,2).

Multiple factors must be taken into consideration
when attempting to identify a causative agent for
sexual dysfunction. Medical and surgical conditions
with the potential to cause sexual dysfunction can
range from anatomic processes to endocrine disorders,
malignancies, neurologic disorders, menopause,
breastfeeding, trauma, psychological factors, such as
depression, anxiety, negative body image (3).

Cervical cancer can occurin women during their lifetime
and ranks 3rd among gynecological malignancies
in terms of mortality (4). The treatment of invasive
cancers can be extremely debilitating and destructive.
Therefore, diagnosis and treatment of cervical
intraepithelial neoplasia, which are premalignant
lesions of the cervix, is of great importance. Any high-
grade intraepithelial squamous cell lesion (HSIL or
CIN 1l / 1l) can progress to cervical cancer at a rate of
1.44% (5). In the presence of insufficient colposcopic
findings or in cases where microinvasive cancer
suspicion cannot be ruled out, the indication for
conization occurs. Conization, which is the excision of
the transformation zone, is one of the main methods
in the treatment of high grade CIN lesions. Removal
of a part of cervix, infection, scar tissue formation or
psychological impact of the intervention might have a
negative impact on sexual function. In the literature,
there are some studies about the effects of Loop
Electrosurgical Excision Procedure (LEEP) on sexual
function (6). A larger piece of cervical tissue is removed
in conization compared to LEEP. There is only one
recently published study to show effect of conization
on female sexual functions (7).

Sexually stimulation in women can occur not only by
clitoral stimulation, but also by vaginal and cervical
stimulation (8). The pudendal nerve that innervates
the clitoris and outer labium; parasympathetic pelvic
and inferior hypogastric nerve of the uterovaginal
plexus, innervating the vagina and cervix; it is the
hypogastric nerve that innervates the cervix and uterus
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(9-10). For this reason, cervix integrity is important for
a healthy sexuality. Treatment type and radicality in
premalignant lesions of the cervix have been found to
be associated with sexual dysfunction (11).

The sexual effects of surgical interventions on female
genital organs should be known. Therefore, we
aimed to reveal the relationship between the cervical
conization procedure, which is one of the frequently
used procedures in gynecology practice, and sexual
functions. According to our literature research, there
are very few studies on this subject also the design of
our study is different from other studies.

MATERIAL AND METHOD

From February to May 2018, only 18-49 years old
sexually active women undergoing conization in our
gynecologic oncology outpatient clinic of Health
Sciences University Adana City Training and Research
Hospital, were enrolled in the study. Approval was
obtained from the ethics committee of our hospital (No:
150/2018). Written informed consents were obtained
from the patients who agreed to participate after
detailed information was provided about the study.
Exclusion criteriaincluded patients considered mentally
have difficulty understanding survey questions, those
disable to fill questionnaires, with other psychological,
psychiatric, neurological and systemic illness that may
affect sexual functions, pregnancy, and menopausal
patients. Initially sixty-five patients accepted to
participate and gave written consent. Five of them
could not be reached later.

Demographic data (age, height, weight, educational
status), medical-operative history, pregnancy planning,
educations, biopsy results and complications were
recorded.

Although many scales are used to evaluate sexual
functions, The Female Sexual Function Index (FSFI) is
one of the most known and valid scales. It’s validity
and reliability study were carried out in Turkey (12).
The FSFI scale starts with the definition of the terms
sexual activity, sexual intercourse, sexual arousal, and
orgasm. It consists of a total of 19 questions including
6 subgroups on desire (two questions), arousal (four
questions), lubrication (four questions), orgasm,
satisfaction and pain (three questions each) (12). FSFI
scale was applied to the patients just before and after



NARIN et al.
The effects of conization on sexual functions

the conization procedure at the 3rd month. Sexual
function in the study by Rosen et al.; If the FSFI score
is> 30, it is classified as good, 23-29 as medium, and
<23 as poor (13).

The Female Sexual Function Index was used to measure
the sexual functions of the patients. In our study, we
considered that the total score being below 23 is the
threshold value for sexual dysfunction (13).

Conization procedure was performed under general
anesthesia in all patients. The cervix was pulled from
the upper lip with a tenaculum and fixed. The cervical
blood supply was reduced, and sutures were fixed
by suturing the lateral parts of the cervix (at 3 and 9
o'clock) with late absorption materials, including the
descending branch of the uterine artery. Then incision
was started on the cervix using an electrocautery
device at 1 o'clock. A circular incision was made on the
cervix to cover the lesion. The piece was removed as
a cone-shaped whole. Bleeding in the conization area
was stopped with electrocoagulation.

After the procedure, tampons were placed in the
vaginal. At the postoperative 24th hour, after removing
the tampons and controlling the bleeding, the patients
were discharged with a 1-month coitus ban.

Statistical analysis was performed using SPSS 19.0 for
Windows (IBM Corp. Released 2010. IBM SPSS Statistics
for Windows, Version 19.0. Armonk, NY: IBM Corp.)
package program. Descriptive values are expressed as
number (n), percentage (%), mean (mean), standard
deviation (SD), median (median). Since the scale scores
measured again before and after conization did not
show normal distribution, the Wilcoxon test was used
to examine whether there was a significant change
in the scores. The relationship between variables
was evaluated using the Spearman Correlation Test.
Statistical significance level was accepted as p <0.05.

RESULTS

The demographic characteristics of the patients
participating in the study are shown in Table 1. The
mean age of the women was 37.87 + 6.48, and the
mean BMI was 25.68 + 2.67. While the women had a
mean pregnancy of 2.23 + 1.32 times, they had a mean
delivery of 1.87 £ 1.35. 36.7%. Sixty-three and 3 tenths
percent of the patients who underwent conization were
overweighted. 17.2% of participants had an additional
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disease (Diabetes Mellitus, Hypertension, Asthma).
CIN 1 was 20%, CIN 2 50% and CIN 3 30%. There were
no complications related to the procedure in any case.
Table 2 shows the distribution of FSFI total scores before
conization according to the descriptive characteristics
of the cases. Accordingly, primigravidas and primipars
have the highest FSFI score. The FSFI score of normal
weightindividuals was higher than those of overweight,
but there was no significant difference. The FSFI total
and subgroup scores of the patients calculated in the
first and last evaluation are given in Table 3.

The percentage of those with low total FSFl score before
conization was 63.3%, while the percentage of those
with low total FSFI score after the procedure was 56.7%
(p=0.248).Insubgroups while the average arousal scale
score did not change, the pain score increased slightly.
After conization, there was a decrease in some scores
compared to before conization. This decreasing was
significant in desire (p=0.049), lubrication (p=0.050)
and orgasm (p = 0.022) scores (Table 3).

Sexual dysfunction classification was given according
to FSFI scores before and after conization. Accordingly,
while 63.3% of the cases before conization had poor
sexual function, it was evaluated as poor in 56.7%
after conization. However, there was no statistically
significant difference between before and after
conization in terms of evaluating sexual function as
good or poor (p = 0.248) (Table 4).

DISCUSSION

We evaluated the sexual functions of 60 patients in
the reproductive period for whom the conization
procedure was planned with FSFI score before and
after the procedure. We found the percentage of those
with low total FSFI score before conization was 63.3%,
after the conization was 56.7% (p=0.248).

Cervical conization is one of the most common
gynecologic surgical procedures for diagnosis and
treatment. In this study, we aimed to evaluate
the effect of conization procedure on the sexual
functions of women between the ages of 18-49.
By choosing this age ranged, we obtained more
homogeneous group, we have ruled out the physical
and psychological factors caused by menopause.
The strength of our study is that we conducted our
research on women in the reproductive period.

10



11

NARIN et al.
The effects of conization on sexual functions

Bozok Tip Derg 2021;11(4):8-14
Bozok Med J 2021;11(4):8-14

Tablo 1. The demographic characteristics of the patients participating (N:60)

Age (Mean + SD) 37.87 £6.48
BMI (Kg/m2) (Mean + SD) 25.68 +2.67
Gravida (Mean * SD) 2.23+1.32
Parity (Mean £ SD) 1.87+1.35
n (%)
BMI
Normal 22 (36.7)
Overweight 38 (63.3)
Additional disease
No 49 (82.8)
Yes 11(17.2)
Operation
No 30 (50.0)
Yes 30 (50.0)
Pregnancy planning
No 46 (76.7)
Yes 14 (23.3)
Education
Primary school 30 (50.0)
High school 16 (26.7)
University 14 (23.3)
Biopsy result
CIN1 12 (20.0)
CIN2 30 (50.0)
CIN3 18 (30.0)
Complication
No 60 (100.0)

BMI: Body mass index, CIN: Cervical Intraepithelial Neoplasia, SD: Standard deviation

There have been many studies showings the effect
of total or subtotal remove of the cervix on sexual
functions. Berlit et al, on 92 patients, sexual functions
of the patients were evaluated with the FSFl scale after
total and subtotal laparoscopic hysterectomy, and
no significant difference was found (14). In another
study in 2015, hysterectomy patients were followed
for 15 months, and it was found that removing the
cervix had no effect on sexual functions (15). Radosa
et al, evaluated with the FSFI scale after vaginal
hysterectomy, total laparoscopic hysterectomy and
subtotal laparoscopic hysterectomy, no significant

difference was found between the groups (16).

Song T. et al., effect of cervical conization, radical
trachelectomy, and radical hysterectomy on sexual
functions in patients with early-stage cervical cancer
was evaluated with the FSFI scale; In the radical
trachelectomy and radical hysterectomy groups, a
significant decrease was found in the total FSFI scores
compared to the cervical conization group (17). In this
study, 3 different surgical approaches were compared
with each other.

Heinzler et al. investigating the effect of cervical
conization on sexual function using the FSFI scale.
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Tablo 2. FSFI total scores before conization according to descriptive features

Mean = SD p
Gravida
0 21.87 +£2.00
1 24.00+5.87
2 22.76+2.61
3< 23.16 + 3.65 0.357*
Parity
0 22.79+£1.66
1 24.47+7.78
2 23.30+3.65
3< 22.39+2.79 0.630*
BMI
Normal 24.13+£5.25
Overweight 22.38+2.01 0.243**
Additional disease
No 23.03+3.18
Yes 23.44 +£5.62 0.365**
Operation
No 22.94+4.53
Yes 23.11+2.47 0.515**
Pregnancy planning
No 22.87+3.73
Yes 23.51+3.32 0.552**
Education
Primary school 22.47 £3.54
High school 23.90+3.79
University 23.20+3.64 0.834*
Biopsy result
CIN1 21.82+1.46
CIN 2 24.28 +3.52
CIN 3 21.73+4.16 0.039*+

BMI: Body mass index, CIN: Cervical Intraepithelial Neoplasia, SD: Standard deviation *Kruskal Wallis Test. **Mann Whitney U Test. +

It is the only study conducted on only conization
patients. In this study, patients with cervical dysplasia
were grouped with and without conization while
planning their treatment, and the patient groups were
compared with the healthy control group. While there
was a statistically significant difference between these
groups, it was shown that sexual function was not
affected by conization procedure alone (7).

Only these two studies have been found in the literature
regarding the effect of conization on sexual functions.

Design of our study is different from both of them.
The age distribution of the patients participating in
our study is more homogeneous than Heinzler’s study.
The age range of the participants in their study was
18-75 vyears. Inclusion of the menopausal group may
prevent the effect of conization on sexual functions to
be clarified. In Song's study, conization was compared
with radical hysterectomy and trachelectomy, which
are much more serious operations than conization.

12
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Tablo 3. FSFI scores of the cases before and after conization

Before After

FSFI Mean + SD Mean + SD p*

Desire 3.44+0.84 3.20+1.12 0.049
Arousal 3.68 £0.69 3.68 £ 0.69 1.000
Lubrication 3.97+0.87 3.70+0.86 0.050
Orgasm 4.11+0.74 3.81+0.96 0.022
Satisfaction 3.99+£0.94 3.77+1.23 0.156
Pain 3.84+0.71 3.85+1.04 0.349
Total 23.02£3.62 22.02+4.41 0.222

SD: Standard deviation. *Wilcoxon test

Tablo 4. Classification of sexual dysfunction according to FSFI scores before and after conization

Before FSFI Score

After FSFI Score

n (%) n (%)
Sexual Function Poor (23 points and below) 38 (63.3) 34 (56.7)
Medium + Good (over 23 points) 22 (36.7) 26 (43.3)

Marginal Homogeneity test p = 0.248

Also, it is not possible to control other parameters
that may affect sexual functions in groups with a small
number of participants, we preferred to design a study
to evaluate the pre and post conditions of the same
patients.

In our study, before conization, the rate of sexual
dysfunction was 63.3% (p =0.248). Studies conducted in
our country found the rate of female sexual dysfunction
to be 48% (1). The rate of sexual dysfunction in our
study is quite high compared to other studies. The
reason for this may be the anxiety of cancer, especially
in the gynecological oncology outpatient clinic.

In study of Sparic et al, for more than two years after
treatment, one-third of women were less interested
in sexual intercourse, had relatively more anxiety and
depression, and were constantly concerned about the
possibility of disease progression (18).

In Wardle et al’s study, it was suggested that impaired
psychological well-being is associated with abnormal
cervical smear results (19). Patient communication
strategies and patient education should be a part of
diagnosis and treatment in order to prevent anxiety

that may result from such misunderstanding and
interpretation. When the FSFI total scores of the cases
before and after conization were examined, there was
no significant change (p=0.222). The changes in overall
satisfaction, desire (p = 0.049), lubrication (p=0.05) and
orgasm (p=0.022) appeared statistically significant. As
a result of procedures performed to remove a part of
the cervix, chronic inflammation or nerve damage with
electrocautery may negatively affect sexual function
in women (20). Inna et al. found a low but significant
statistical difference in terms of orgasm and loss of
vaginal elasticity in women as a result of cervical LEEP
(6). The significant significance of the FSFI scale in the
desire, lubrication and orgasm subscale groups in our
study can be explained in this way.

CONCLUSION

Consequently, sexual function is an important issue for
women. It has been shown that most women diagnosed
with cancer were sexually active in the year before
diagnosis (21). While the rate of sexual dysfunction
before the procedure was high, the decrease in this
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rate after the procedure suggests that the conization
procedure does not have a negative effect on the
cervix and that the anxiety of waiting for the pathology
result lies in the basis of the sexual dysfunction. A
good information, training videos or practices that
reduce the preconization anxiety of patients may be
more beneficial for them. It is known that discussions
on this subject can help reduce the sexual morbidity of
these women and can be applied as an easy, harmless
strategy (22). Other studies are needed to investigate
the anxiety level causing by the conization procedure
and creating more prevention strategies.

The limitations of our study; the anxiety level of
patients was not evaluated. Patients with chronic
pelvic pain and urinary system complaints that may
affect sexual functions, were also included in the
study. Similarly, patients were not evaluated in terms
of polycystic ovary syndrome or male factor which may
cause sexual dysfunction.
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ORIGINAL ARTICLE

RUPTURED ABDOMINAL AORT ANEURSYMS AND
TIMING: ONE CENTER, 20-YEARS ANALYSIS

Riiptiire Abdominal Aort Anevrizmalari ve Zamanlama: Bir
Merkez, 20 Yilhik Analiz

Ferhat BORULU?, Umit ARSLAN?, Eyiip Serhat CALIK?, Yasin KILIC", Bilgehan ERKUT"

ABSTRACT

Objective: Early diagnosis and treatment are of great importance in the prognosis of abdominal aortic
aneurysms (AAA). In this study, we aimed to discuss 44 patients who underwent surgical treatment for
ruptured AAA(rAAA) in our clinic.

Material and Methods: Forty-four patients who underwent emergency surgery for rAAA in our clinic betwe-
en January 2000-December 2020 (last twenty years) were evaluated retrospectively. Subgroup examinati-
ons were made according to the distance and time passed until they reached our hospital.

Results: The mean age of 44 patients was 64.61+12.13 years. 34 of the patients are male. The first applicati-
on place of 29 patients is other centers. Accompanying risk factors are hypertension (72.72%), hyperlipide-
mia (61.36%), smoking (52.27%), coronary artery disease (47.72%), chronic obstructive pulmonary disease
(34.09%), diabetes (34.09%) and elevated creatinine levels (acute renal failure-over 2mg / dl) - (20.45%). 19
patients were lost. Two of these 19 patients died during the operation and the others during their follow-up
in the intensive care unit (10 + 10.86 days). The mortality rate in rAAA, which is operated under emergency
conditions, is 43.18%. However, as our hospital also serves as a regional hospital, 15 of the 29 patients
(51.72%) who were transferred form surrounding provinces were lost, while 4 of the 15 patients (26.6%)
who applied from the same province.

Conclusion: When rAAA are operated as soon as possible, there is a significant decrease in mortality ra-
tes. For this reason, the success of the physician who first evaluated the patient in diagnosing and quickly
transporting the patient to the center where the surgery will be performed will be life-saving.

Keywords: Ruptured Aneurysm; Timing; Abdominal Aortic Aneurysm

OZET

Amag: Abdominal aort anevrizmalarinin (AAA) prognozunda erken tani ve tedavi biiyik 6nem tagimaktadir.
Bu calismada klinigimizde rlptire AAA nedeniyle cerrahi tedavi uygulanan 44 hastayi tartismayi amagladik.
Gereg ve Yontemler: Klinigimizde riptire AAA nedeniyle Ocak 2000-Aralik 2020 tarihleri arasinda (son yirmi
yil) acil sartlarda cerrahi tedavisi gergeklestirilen 44 olgu retrospektif olarak degerlendirildi ve hastanemize
ulagmasina kadar gecen mesafeye ve zamana gore subgrup incelemeleri yapildi.

Bulgular: 44 hastanin yas ortalamasi 64,61+12,13 yildir. Hastalarin 34’0 erkektir. 29 hastanin ilk bagvuru yeri
baska merkezlerdir. Eslik eden risk faktorleri hipertansiyon (%72,72), hiperlipidemi (%61,36), sigara kullani-
mi (%52,27), koroner arter hastaligi (%47,72), kronik obsriktif akciger hastalig (%34,09), diyabet (%34,09)
ve kreatinin yuksekligi(akut bobrek yetmezligi-2mg/dl tzeri)-(%20,45) idi. Toplamda 19 hasta kaybedildi. Bu
19 hastanin ikisi ameliyat sirasinda digerleri yogun bakim tnitesinde takipleri sirasinda kaybedildi. (ortala-
ma kalis stiresi 10 + 10,86 giin). Hastanemizde acil sartlarda opere edilen riptiire AAA'da mortalite orani
%43,18'dir. Ancak hastanemiz bolge hastanesi olarak da hizmet verdiginden cevre illerden gonderilen 29
hastanin 15’i (%51,72) kaybedilirken, ayni il igerisinden basvuran 15 hastanin ise 4’U (%26,6) kaybedilmistir
Sonug: Riptiire abdominal aort anevrizmalari zaman kaybetmeden ameliyata alindiklarinda mortalite oran-
lari dismektedir. Bu nedenle hastayi ilk géren hekimin tani koyma ve hastanin cerrahi yapilacak merkeze
hizla ulastiriimasi konusundaki gayretleri yasam kurtarici olacaktir.

Anahtar Kelimeler: Riiptiire Anevrizma; Zamanlama; Abdominal Aort Anevrizmasi
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INTRODUCTION

An abdominal aortic aneurysm (AAA) occurs when the
aorta is permanently localized, dilated, and 50% larg-
er than the expected and normal diameter, which may
vary depending on age, gender, and body size (1). AAAs
are responsible for approximately 1% of deaths in de-
veloped countries and are an important health prob-
lem. The death rate increases to 4-8% in men over 65
years of age. An increase in these rates is emphasized
in the guidelines of the European Vascular Surgery As-
sociation (2). Although studies have indicated that the
death rate has begun to decrease significantly in the
last 10 years, it remains at very high levels. In addition,
while there has been a slight decrease in death rates
in patients with ruptured abdominal aortic aneurysms
(rAAAs) with increased screening and elective therapy
in response to asymptomatic aortic aneurysms, AAAs
remain serious health issues due to their high rates of
mortality (3, 4). Even when surgical treatment is ap-
plied, the perioperative mortality rate is 48% on aver-
age. Therofore, it is possible to decrease mortality due
to ruptures, which are most often the first signs of an-
eurysms, with early diagnosis and elective AAA repair
(1,5). Moreover, significant reductions in mortality can
be achieved with rapid and consistent action in the di-
agnosis and transfer of patients to centers where the
necessary treatments can be performed. This study
aimed to discuss 44 patients who underwent surgical
treatment for rAAAs, which have high mortality rates
and high clinical significance despite advancements in
medicine.

MATERIALS AND METHODS

Study Methods and Patient Selection

Forty-four patients who underwent emergency surgery
at our clinic over the last 20 years were evaluated ret-
rospectively. Patient groupings were made according
to the time between the onset of initial symptoms and
surgery or the health institutions where they received
treatment. The cases were divided into two groups that
included those who applied to our hospital after initial
symptoms (Group 1; n = 15) and those who were re-
ferred to our hospital from another center (Group 2; n
=29). Among these groups, the time between the first
symptom and surgery was analyzed and compared.
The distance and time differences, demographic data,
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risk factors, and morbidity and mortality rates between
thesetwo groups werecompared. Deaths within 30 days
of operation were considered to represent mortality.
The study was carried out in accordance with the Dec-
laration of Helsinki of 2008. Permission was obtained
from the Ethics Committee at our faculty (Atatlrk
University Clinical Researchers of Ethical Commit-
tee—B.30.2.ATA.0.01.00/23. 17.12.2020—NDecision
Number: 72).

Statistical Analysis

The Number Cruncher Statistival System 2007 (Kays-
ville, Utah, USA) program was used for statistical anal-
ysis. Descriptive statistical methods (average, standard
deviation, median, frequency, ratio, minimum, and
maximum) were used to evaluate the study data, and
the distribution of the data was evaluated using the
Shapiro-Wilk Test. The Mann-Whitney U Test was used
to compare two groups that did not show normally
distributed quantitative data. Chi-square analysis was
used to determine the relationship between the quali-
tative data. Significance was evaluated at p<0.05

RESULTS

The mean of the 44 patients who underwent surgery
due to rAAAs was 64.61 + 12.13 years. In addition,
the patients included 10 women and 34 men. The pa-
tients were operated on under emergency conditions.
Concomitant risk factors comprised hypertension
(72.72%), hyperlipidemia (61.36%), smoking (52.27%),
coronary artery disease (47.72%), chronic obstruc-
tive pulmonary disease (34.09%), diabetes (34.09%),
and elevated creatinine levels of 2.0 mg/dl and above
(20.45%). The distribution of these risk factors among
the groups is provided in Table 1.

The average aneurysm length was 50.91+8.3 mm, and
the average diameter was 69.57+6.88 mm. While this
value was 48.67+5.73 mm/70.2+7.06 mm in Group
1, it was 52.0749.24 mm/69.24+6.88 mm in Group
2. Furthermore, the hemoglobin values upon arrival
at the hospital were 10.54+5.06 g/dL, and the mean
blood transfusion values were 6.2+1.13 units. Group
1’s hemoglobin values were 11.19+7.19 g/dL, and
their blood transfusion values were 6.27+1.44 units.
Group 2’s hemoglobin values were 10.2+3.62 g/dL, and
their blood transfusion values were 6.17+0.97 units.
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The hemoglobin values and mean blood transfusion
amounts were similar between the groups. According
to the patients’ laboratory data at the time of admis-
sion, Group 1’s hemoglobin values were low and Group
2’s hemoglobin levels were high. However, these find-
ings were not statistically significant (Table 2).

Nineteen patients died in total. Two of these nineteen
patients were accepted to exitus in the intensive care
unit during surgery, and the others passed away with-
in an average of 10+10.86 days. The mortality rate of
rAAAs operated under emergency conditions is 43.18%.
High creatinine and low hemoglobin were found to
be factors associated with morbidity and mortality.
Seven patients had previously been diagnosed with
AAA at other centers (an average of 37.14 months pri-
or) and did not accept surgery of their own accord or
receive follow-up care. While the most common rea-
son for presentation of AAA was severe abdominal and
back pain, complaints included fainting in three cases.
Diagnoses were made by computed tomography in all
patients. Laparotomy was performed with median inci-
sions above and below the umbilicus and paramedian
incision in five (39 patients) of the operated patients.
Infrarenal cross clamps were placed in all the patients.
Aortic bi-iliac bypass was performed in 19 of the cases,
and aorta-bifemoral bypass was performed in 12 of the
cases. Fistula in the vena cava inferior was found and

Table 1. Demographic characteristics of the patients
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repaired in two of these cases. Tubular graft interposi-
tion was performed in seven patients, and aorta-iliac
and aorta-femoral bypass were applied in two patients.
Endovascular intervention was performed in three pa-
tients. Finally, intraoperative exitus occurred before
the graft could be placed in a single case (Table 3).

Subgroup Analysis

The mean distance the patients had to go to our hos-
pital from Erzurum and its districts (Group 1; n = 15)
was 16.27 + 28.64 km, and the mean travel time to our
hospital was 20.33 + 18.65 hours. The mean distance
traveled by the patients from other provinces (Group
2; n=29) was 165.79 + 87.72 km, and the mean travel
time to our hospital was 41.93 + 37.86 hours. The rela-
tionship of these values between the groups was con-
sidered statistically significant (p: 0.001 and p: 0.016,
respectively) (Table 4).

The average age of the first group group (12 men and
3 women) was 64.53 + 7.94 years. The average age of
second group (22 men and 7 women) was 64.66 + 13.94
years. Group 1’s accompanying risk factors included hy-
pertension (73.33%), hyperlipidemia (60.0%), smoking
(40.0%), coronary arter disease (46.66%), chronic ob-
structive pulmonary disease (26.66%), diabetes (46%),
and elevated creatinine levels of 2.0 mg/dl or above
(20.0%). Group 2’s accompanying risk factors included

All patients Group 1 Group 2 p value
(n:44) (n:15) (n:29)

Age (year) 64.61+12.13 64.53+7.94 64.66+13.94 0.464
Gender

Male (n)(%) 33 (75%) 12 (80%) 21 (72.4%) 0.435

Female (n)(%) 11 (25%) 3 (20%) 8(27.6%)
Diabetes Mellitus (n)(%) 15 (34%) 7 (46.7%) 8(27.6%) 0.176
Hypertension (n)(%) 32 (72.7%) 11 (73.3%) 21 (72.4%) 0.621
COPD (n)(%) 13 (29.5%) 4(26.7%) 9 (31%) 0.525
CRF (n)(%) 9 (20.4%) 3 (20%) 6 (20.6%) 0.685
Cigarette (n)(%) 23 (52.2%) 6 (40%) 17 (58.6%) 0.197
Hyperlipidemia (n)(%) 27 (61.4%) 9 (60%) 18 (62.1%) 0.573
CAD 21 (47.7%) 7 (46.7%) 14 (48.3%) 0.586

Chi-Square Testi **p<0,05

COPD: Chronic Obstructive Pulmonary Disease, CRF: Chronic Renal Failure(Creatinine>2,0 mg/dl), CAD: Coronary Artery Diseases
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Table 2. Blood product use and reference laboratory features.
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Group 1 Group 2 All patients p value
(n:15) (n:29) (n:44)
Erythrocyte suspension (n) 6.27+1.44 6.17+0.97 6.2+1.13 0.785
Fresh frozen plasma (n) 5.4+1.18 5.45+0.91 5.43+1 0.811
Whole blood (n) 0.87+0.74 1+0.76 0.95+0.75 0.576
WBC (K/mm3 12.25+5.58 13.07+5.78 12.79+5.67 0.665
Hemoglobin (g/dl) 11.1947.19 10.2+3.62 10.54+5.06 0.901
Hematocrit (%) 27.4£5.59 28.57+6.67 28.17+6.28 0.785
Platelet (K/mm? 215.53+72.89 198.14+93.91 204.07+86.85 0.393
BUN (mg/dl) 66.73+41.64 56.31+31.61 59.86+35.22 0.473
Creatine (mg/dl) 1.78+1.21 1.84+1.85 1.82+1.64 0.931
Glucose (mg/dl) 201.8+115.54 187.52+64.04 192.39+84.05 0.528
Mann-Whitney U Testi p<0,05
WBC: White Blood Cell, BUN: Blood Urea Nitrogen
Table 3. Operational characteristics and features of aneurysm
Group 1 Group 2
(n:15) (n:29)
Diameter of the aneurysm (mm) 70.2+7.06 69.24+6.88
The size of the aneurysm (mm) 48.67+5.73 52.07+9.24
Aorta bifemoral by pass (n/%) 4 (26.66%) 8(27.58%)
Aorta biiliac by pass (n/%) 8(53.33%) 11 (37.93%)
Aorta-aorta greft (n/%) 3 (20.00%) 4 (13.79%)
EVAR (n/%) 1(6.66%) 2 (6.89%)
Aorta uni femoral+uni iliac (n/%) - 2 (6.89%)
Median incision (n/%) 13 (86.66%) 26 (89.65%)
Paramedian incision (n/%) 2 (13.33%) 3(10.34%)
EVAR: Endovascular Aortic Replacement
Table 4. Reference distances and times between groups
Group 1 Group 2 p value
(n:15) (n:29)
Transportation distance (km) 16.27+28.64 165.79+87.72 0.001*
First symptom - time between operations (hour) 20.33+18.65 41.93+37.86 0.016*
Discharged time (hour) 8.78+2.44 11.0747.12 0.451

Mann-Whitney U Testi  *p<0,05
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hypertension (72.41%), hyperlipidemia (62.06%),
smoking (58.68%), coronary artery disease (48.27%),
chronic obstructive pulmonary disease (31.03%),
diabetes (27.58%), and elevated creatinine levels of 2.0
mg/dl or above (20.68%). There were no differences
between the groups in term of demographic
characteristics. While 15 (51.70%) of the 29 patients
from surrounding provinces and districts died, 4
(26.6%) of the 15 patients from our hospital’s province
passed away. This difference was statistically significant
(p <0.05) and is the primary focus of this study.

DISCUSSION

AAA is an important health problem due to its high risk
of rupture. Detection of AAA before rupture can prolong
survival, and elective repair can reduce complication
rates during intervention (1). The prevalence of AAA
in men over 65 years of age is 5%, and rupture of
these aneurysms accounts for 1-4% of the mortality
cases in this age group. This is particularly important
since the first finding for AAAs is often rupture (6).
The first elective surgery of AAA was performed by
the Frenchman Charles Dubost in 1951 (7, 8). The
aneurysm was resected, and the defect in the aorta
was repaired with a homologous artery. Degenerative
changes occurred in the graft within six months after
the initially successful period. Voorhees et al. achieved
the first synthetic graft application in 1952 (7). The 30-
day mortality rate of patients who undergo elective
AAA surgery ranges from 1% to 8%. However, although
the operative mortality rates after the development
of rupture have not significantly improved in recent
years, the rates vary between 32% and 80%. Total
mortality is extremely high, at approximately 80-90%
(2). While our total mortality rate in operated rAAAs
is below the average within the literature (43.18%), it
remains at high levels.

Timing and correct diagnosis are important.
Approximately 45 people per 100,000 die with the
diagnosis of rAAA very year (9). For this reason, the
diagnosis and elective treatment of aneurysms is
critical. If the aneurysm is not recognized and treated
electively, it will inevitably result in rupture. In this
case, the recognition of the rupture and its early
intervention become vital. In Lloyd et al.’s evaluation
of 56 inoperable rAAAs, 87.5% of the cases survived
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more than 2 hours after admission to the hospital,
and the average time to death was 10 hours and 45
minutes. The mean total time from the onset of
symptoms to death was 16 hours and 38 minutes
(10). In another study, 182 rAAAs were evaluated. The
time between the onset of symptoms and operation
was 3.9 * 4.1 hours. However, approximately 60% of
the patients were initially misdiagnosed. This finding
was determined to be statistically and significantly
associated with mortality.

In 1982, the Cleveland Vascular Society asserted that
misdiagnosis causes 75% of the cases of mortality in
rAAAs. Various radiodiagnostic methods and ample
time are needed for correct diagnosis. During this
time, the surgical chances of rAAA patients gradually
decrease (8). Because more than half of our patients
were referred to our clinic from different health
institutions in other provinces, intervention may have
been delayed. The patients’” mean distance from the
hospital was 165.79 + 87.72 km, and the time it took
them to reach the hospital was 41.93 + 37.86 hours.
These circumstances explain the higher mortality of
the patients in this group than in the other group.
Suspecting a diagnosis of rAAA is the primary marker
for reaching a true diagnosis. The examinations that
the first physician to encounter the patient will perform
and the timing of this examination will reveal critical
results in terms of mortality. If there is any doubt
during these investigations, the physician’s primary
goal should be to provide hemodynamic stabilization.
Appropriate organ perfusion can be achieved with
adequate volume support and vasoconstrictor therapy
(11). It is thought that excessive volume overload has
negative effects on mortality and increases systolic
pressure (12). The physician who first encounters the
patient plays an important role in maintaining this
balance. In a study conducted in 2006, a significant
decrease in morbidity and mortality was achieved
when protocols defining the diagnosis and treatment
processes of these patients were created (13). Because
there were serious differences in mortality between
the groups in the present study, subsequent research
on these issues could prove useful.

There are also aneurysm- and patient-dependent
risk factors associated with mortality in rAAAs. Four
prediction-based scoring systems that detect and

19



20

BORULU et al.
Ruptured aneurysm and timing

measure aneurysm risk factors have been reported:
the Hardman index, the Glasgow aneurysm score,
the physiological and operative severity score for the
enumeration of mortality and morbidity (POSSUM) and
the Vancouver scoring system. The Hardmanindexlooks
for preoperative hemoglobin levels of < 9 g/dI, serum
creatinine levels of > 90 umol/L, electrocardiographic
ischemia, loss of consciousness in the hospital, and
patients who are > 76 years of age. If there are three
or more risk factors, the mortality rate is considered
to be 100%. Evaluations with the Glasgow aneurysm
score are made according to age, shock, myocardial
disease, cerebrovascular disease, and renal disease.
In POSSUM scoring, there is an operative score
consisting of preoperative information, a physiological
score consisting of 12 parameters, and an operative
score consisting of 6 parameters and intraoperative
data. In operative scoring, the operation category
includes the number of procedures, total blood loss
(mL), peritoneal contamination, malignancy, and the
timing of the operation. In the Vancouver scoring
system, evaluation is made according to age, decreased
level of consciousness, and preoperative cardiac arrest
(14). It is important to identify these factors and
perform risk analysis during the pre-operative period.
The risk factors we identified, such as low hemoglobin
and high serum creatinine levels, have been found
to be associated with mortality. Volume loss has an
important effect on the occurrence of either finding.
Therofore, the high mortality rates in the patient group
that travelled a longer distance to undergo surgery was
an expected result.

Although open surgical methods remain the gold
standard for patients with rAAAs, endovascular
treatment (EVAR) may be considered as an initial
option in patients with the appropriate anatomy (15).
We were able to use the endovascular method in three
of our patients. While the absence of mortality in these
patients is consistent with the positive applications of
EVAR in the literature, the low number of patients who
receive this treatment limits our ability to comment on
this issue. The most important factor in the limited use
of the EVAR method is the absence of the stent graft.

CONCLUSION
An rAAA is an emergency that requires immediate
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surgical intervention. Even with timely surgical
intervention, mortality can increase significantly due
to loss of time because of the high mortality in this
clinical situation. In studies where the first physicians
to see these patients are involved, the loss of time can
be minimized and morbidity and mortality rates can be
reduced.
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ORIGINAL ARTICLE

POSSIBLE VIRAL ETIOLOGY OF GLIOBLASTOMA
MULTIFORME

Glioblastoma Multiforme'nin Muhtemel Viral Etiyolojisi

Abdulkerim GOKOGLU?, Biilent TUCER?, Selma GOKAHMETOGLU?, Caglar OZDEMIR?,
Altay ATALAY?, Ozlem CANOZ®, Ali KURTSOY®

ABSTRACT

Objective: Recently, cytomegalovirus, Epstein barr virus, BK virus and JC virus have been suggested to cont-
ribute to glioma genesis, but evidence is largely contradictory. The aim of this study was to test 50 tissue
samples from patients with glioblastoma multiforme (GBM) and 21 normal brain tissues obtained from
autopsy material of patients without brain tumors in order to investigate the presence of possible oncogenic
microorganisms, including EBV, JCV, BKV and Toxoplasma gondii, and to evaluate patient clinical characteris-
tics of patients with respect to microorganism findings.

Material and Methods: Fifty formalin-fixed paraffin-embedded specimens obtained from glioblastoma tis-
sue and 21 normal brain tissues obtained in the autopsy of individuals without brain tumor were retros-
pectively analyzed. After de-paraffinization of tissue samples, DNA extraction was performed for real-time
polymerase chain reaction (RT-PCR) analysis to detect BKV, JCV, EBV and Toxoplasma gondii via commercially
available multiplex kits.

Results: Strikingly, viral DNA was detected in 12 specimens (24%) of the GBM group and in none of the
non-tumor brain specimens (p=0.014). BKV was detected in 4, EBV was detected in 3 (of these, 2 were alive
during the study), Toxoplasma gondii was detected in 5 and JCV genotype was detected in 1 of the total 50
GBM tissue specimens.

Conclusion: Our results suggest that viruses may be associated with the development or progression of
GBM. Understanding the role of BKV, JCV, EBV and other oncoviruses in the etiology of gliomas would likely
open up new avenues for the treatment and management of this highly fatal central nervous system tumor.

Keywords: BKV; EBV; Glioblastoma Multiforme; JCV; PCR; Toxoplasma

OZET

Amag: Son zamanlarda sitomegalovirus, epstein barr virlst, BK virlis ve JC virlisiiniin glioma gelisimine
katkida bulundugu 6ne striilmustir, ancak bu konudaki kanitlar geligkilidir. Bu ¢alismanin amaci, EBV, JCV,
BKV ve Toksoplazma gondi gibi olasi onkojenik mikroorganizmalarin varligini arastirmak icin Gliyoblastoma
Multiforme’li (GBM) hastalardan alinan 50 doku 6rnegini ve beyin timori olmayan hastalarin otopsi mater-
yalinden elde edilen 21 normal beyin dokusunu test etmek ve mikroorganizma bulgulari agisindan hastalarin
klinik 6zelliklerini degerlendirmekti.

Gereg ve Yontemler: Glioblastoma dokusundan elde edilen 50 Formalin ile fikse edilmis parafine gémli o6r-
nek ve beyin timori olmayan bireylerin otopsisinde elde edilen 21 normal beyin dokusu retrospektif olarak
incelendi. Doku orneklerinin deparafinizasyonundan sonra, piyasada bulunan multipleks kitler araciligiyla
BKV, JCV, EBV ve Toksoplazma gondi'yi tespit etmek igin gercek zamanli polimeraz zincir reaksiyonu (RT-PCR)
analizi igin DNA ekstraksiyonu gergeklestirildi.

Bulgular: Carpici bir sekilde, viral DNA, GBM grubunun 12 6rneginde (%24) tespit edilirken, timor olma-
yan beyin 6rneklerinin higbirinde tespit edilmedi (p = 0,014). Toplam 50 GBM doku 6rneginin 4'linde BKV,
3'linde EBV (bunlardan 2'si galisma sirasinda hayattaydi), 5'inde Toksoplazma gondi ve 1'inde JCV genotipi
tespit edildi.

Sonug: Sonuglarimiz, virislerin GBM gelisimi veya progresyonu ile iliskili olabilecegini gostermektedir. BKV,
JCV, EBV ve diger onkoviruslerin gliomalarin etiyolojisindeki roliini anlamak, bu son derece 6limcul olan
merkezi sinir sistemi tUmorinin tedavisi ve yonetimi igin yeni yollar agacaktir.

Anahtar Kelimeler: BKV; EBV; Glioblastoma Multiforme; JCV; PCR; Toksoplazma
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INTRODUCTION

Glioblastoma Multiforme (GBM), a fatal grade IV
glioma according to WHO (World Health Organization)
classification, is the most common glial tumor,
accounting for 50-60% of all gliomas. It also has the
worst prognosis, with a median survival of 12-15
months (1-3). Although GBM is rare tumor with global
incidence of less than 10 per 100,000 people, its
aggressive behavior and mortality makes it a critical
subject warranting research (4). More than half of
all gliomas are either glioblastomas or WHO grade
IV astrocytoma (5). Cranial imaging usually shows a
single, relatively large, irregular shaped lesion with
multifocal hemorrhage, necrosis and cystic areas
(2,6). Morphologically, GBM consists of small cells,
characterized by polymorphism, increased cellularity,
marked nuclear atypia, anaplasia and significant
anisokaryosis (7). Depending on the localization and the
possible intracranial pressure increase (in relation with
clinical stage) the most common signs of GBM include
headache, ataxia, dizziness, visual loss and frequent
syncope (4,8). Unfortunately, despite substantive
investigations into the etiology and pathogenesis of
the disease and some advances in treatment options
which contribute very little survival time, the outcome
of GBM remains appalling.

Similar to other primary brain neoplasms, little is
known about the etiology of GBM and exposure to
high dose ionizing radiation is the only confirmed
risk factor (3,9). Some evidence also indicates that
chemical agents or genetic predisposition can increase
the risk of GBM (e.g., germline TP53, NF1 and NF2
mutations) (3). Viruses may contribute to oncogenesis
and tumor development in humans by causing
immunosuppression or modifying host cells—inducing
oncoprotein expression (10). Approximately 20% of all
cancers have been associated with infectious agents
and 12% of all cancers are caused by oncoviruses
(11). Viruses such as human papillomavirus (HPV) and
human cytomegalovirus (CMV) are strongly linked to
the etiology and progression of cervical and colorectal
cancers, respectively (12). In addition, several viruses
have been associated with brain tumors, such as
human herpes virus 6 (HHV-6), CMV, John Cunningham
Virus (JCV a polyomavirus), Simian virus 40 (SV40) and
EBV (Epstein Barr virus) (13-15). Toxoplasma gondii,
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an intracellular (obligate) parasite with a tendency to
infect the central nervous system (CNS), is also of great
importance for its possible oncogenic pathogenicity in
humans (16,17).

However, in the case of brain tumors, contemporary
evidence is  contradictory, and sometimes
controversial, with respect to links to these viruses
and other microorganisms. Here, we aimed to test
50 tissue samples from patients with GBM and 21
normal brain tissues obtained from autopsy material
of patients without brain tumors in order to investigate
the presence of possible oncogenic microorganisms,
including EBV, JCV, BKV and Toxoplasma gondii, and to
evaluate patient clinical characteristics of patients with
respect to microorganism findings.

MATERIAL AND METHODS

Patients diagnosed with GBM in the Department
of Erciyes University School of Medicine who were
undergoing malignant glioma resection surgery using
neuro-navigational technology (BrainlabVV2, Brainlab,
Germany) were included in the present study. The
clinical data of patients were recorded from electronic
medical files. Informed consent was obtained from
the patients and the legal representatives of deceased
individuals (comprising the control group) for study
inclusion, and the research protocol was approved by
the local ethical committee

The GBM and healthy brain tissue specimens were fixed
in 4% buffered formalin and embedded in paraffin. The
histological slides of all cases were reviewed by two
pathologists and the histopathological diagnoses were
performed according to the World Health Organization
classification (1).

Paraffin-embedded tissue samples from 50 patients
suffering from WHO grade IV GBM were comprised the
patient group. This group consisted of 30 males and 20
females, with a median age of 55 years. Additionally, 21
normal brain tissue specimens, from autopsy materials
of subjects who had died due to any reason other than
brain tumor, were obtained from the Department of
Erciyes University School of Medicine.

Cranial Imaging
Diagnosis of brain tumor, including tumor localization,
size, peritumoral edema and dimensions, were
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performed using magnetic resonance imaging (MRI)
(Gyroscan Intera 1.5T).

Reverse Transcription and Real-Time Quantitative
Polymerase Chain Reaction (RT-qPCR) Analysis

Nucleic acid extraction

After de-paraffinization of tissue samples from paraf-
fin blocks, DNA extraction was performed using a fully
automated procedure for simultaneous purification of
viral DNA with the EZ1 DSP Virus Card V2.0 (Qiagen,
Germany) and a DNA extraction kit (EZ1 DSP Virus Mini
Kit, Qiagen, Germany) according to standard protocols
and the manufacturer’s instructions.

Real-time reverse transcription polymerase
chain reaction for virus genotyping

To detect EBV, Toxoplasma gondii, JCV, BKV and 16S
rRNA genotypes in the RNA-positive tissue samples
(identified in the previous step), a commercial multi-
plex RT-PCR kit (SRL Blood and Body fluids, AUS Diag-
nostics, Australia) was applied via a standard RT-PCR
device (RotorGene-6000, Corbett Research, Australia).
After the 70-minute RT-PCR protocol was applied in a
routine fashion, the results were analyzed and quanti-
tated automatically via software.

Statistical Analyses

All analyses were performed on SPSS version 15.0
(SPSS Inc. Released 2007. SPSS for Windows, Version
15.0. Chicago, SPSS Inc.). Chi-square tests were used in
the analysis of the distributions of categorical data. Af-
ter identifying the distribution of quantitative variables
(normality tests), groups were compared using the
non-parametric Kruskal-Wallis test (for three or more
groups) or the Mann Whitney U test (between two
groups). Spearman rho correlation analysis was used
to determine the direction and strength of the relation-
ship between quantitative variables. P-value of <0.05
were considered to demonstrate statistical significance.

RESULTS

The comparison of the two groups in terms of micro-
organisms determined by RT-PCR is shown in Table 1.
None of the analyzed microorganisms were found in
the non-tumor control group but 12 specimens in the
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GBM group had at least one of the microorganisms.
BKV was detected in 4 of the 50 GBM tissue specimens.
No significant relationships were observed between
BKV presence and the mortality of patients and the
radiological features of GBM (localization, edema, ne-
crosis and resection, all p>0.05). Tumors identified to
have BKV were mostly localized in the parietal (40%),
less frequently in the temporal lobe (10%) and the size
of necrosis was found to be more than 50% of the tu-
mor volume in all subjects. In two of 4 patients, edema
was smaller than the tumor volume, while it was larger
than the tumor volume in the remaining two subjects
(Table 2).

JCV genotype was detected in 1 patient, and no rela-
tionships were identified (Table 2).

EBV was detected in 3 patients, two of which were alive
during the study. There was a significant relationship
between EBV presence and two variables: being alive
at analysis (p=0.002) and location of lesion (p=0.033).
The tumor was localized in the midline-pineal region in
all cases with EBV positivity. No significant relationship
was observed between BKV presence and radiological
features of GBM (localization, edema, necrosis and
resection, all p>0.05). Edema was smaller than tumor
volume in all three subjects, and necrosis size was 25—
50% of the tumor volume in two individuals (Table 2).
Toxoplasma gondii was detected in 5 patients. The
presence of Toxoplasma gondii was unassociated with
living status. Tumors containing Toxoplasma gondii ge-
netic material were mostly localized in the temporal
(40%) lobe, and less frequently in the frontal and oc-
cipital lobes (10%).

Table 1. The Presence of Genetic Materials of Micro-
organisms determined by RT-PCR in GBM specimens
compared to non-tumor specimens

Pathogen
Group Positive n (%) | Negative n (%) | p
Glioblastoma Multiforme | 12 (24) 38 (76)
0.014
Control 0(0) 21 (100)

RT-PCR: Real-time polymerase chain reaction
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Table 2. Evaluation of the Presence of BKV, EBV and Toxoplasma gondii in GBM Tissue specimens and relation-

ships with characteristics

BKV EBV Toxoplasma Gondi
negative positive negative positive negative positive
n(%) n (%) n(%) n(%) n(%) n(%)
Living status
Alive 2 (100) 0(0) 0(0) 2 (100) 2 (100) 0(0)
Dead 44 (92) 4 (8) 47 (98) 1(2) 43 (90) 5(10)
p value 0.014 0.002 1.000
Localization
Frontal 7(84) 1(16) 8 (100) 0(0) 7 (88) 1(12)
Temporal 23(91) 1(9) 23 (100) 0(0) 21 (88) 3(12)
Parietal 6 (67) 2(33) 7 (100) 0(0) 7 (100) 0(0)
Occipital 4 (100) 0(0) 4 (100) 0(0) 3(75) 1(25)
Pineal 6 (100) 0(0) 3 (50) 3(50) 6 (100) 0(0)
p value 0.598 0.033 0.339
16 s-RNA
Absent 22(96) 1(4) 23(100) 0(0) 21(91) 2(9)
Present 24(89) 3(11) 24(89) 3(11) 24(89) 3(11)
p value 0.614 0.240 1.000

BKV: BK Virus, EBV: Epstein Barr Virus

DISCUSSION

In the current study, in order to assess the presence of
BKYV, EBV, JCV and Toxoplasma gondii in GBM samples,
DNA extracted from tumor samples was analyzed by
PCR and at least one microorganism was identified in
12 of the 50 cases of GBM. Detection of viral nucleic
acid or proteins in GBM samples and research focusing
on their effects on cellular regulatory pathways
have illustrated the mechanisms by which they can
transform cells. The results of such studies led to the
hypothesis that microorganisms may play a role in
central nervous system (CNS) tumorigenesis.

In the current study, four specimens were positive
for BKV and 1 for JCV. The BKV and JCV viruses are
ubiquitous human polyomaviruses with varied clinical
presentation (18). Both have been associated with
human tumors (14). The specific association of BKV
with human tumors may be associated with the
lifelong latent infection which develops following
primary infection with BKV (19). From data provided by
epidemiological, in vitro and animal studies, the review
by Tognon at al., demonstrated that BKV can be latent

in many human tissues and may disrupt normal cell
growth —with particular effects leading to oncogenicity
due to BKV transformation (20). Therefore, it appears
that BKV has the potential to be a factor inducing or
contributing to the progression of human tumors in
many tissues and organs. The oncogenic potential of
human BKV infection, in relation with the integration of
the viral genome into cellular DNA, has recently been
shown (21). While the tumorigenic potential of BKV in
humans is still a matter of debate, our data support the
notion that this virus can be related to the etiology or
progression of GBM in humans.

JCV is a human neurotropic polyomavirus causing
progressive multifocal leukoencephalopathy (PML),
and the tumorigenic role of JCV has been well
documented in animal studies (22). Del Valle at al.
examined 85 samples of glial tumors for the presence
of JCV DNA and confirmed that 57% to 83% of tumors
were positive for JCV (23). We were also able to detect
JCV, albeit in only one GBM specimen, which indicates
that future studies should include JCV analysis into
GBM studies. That is, in order for this finding to gain
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recognition as a non-anecdotal relationship, further
research is needed to investigate and understand the
association (if any) of JCV with the development of
various types of brain tumors.

EBV, also known as HHV-4, belongs to a group of
gamma-herpes viruses and is present in more than
90% of the human adult population who largely
remain asymptomatic (24). Although the role of EBV
in B-cell lymphomas and nasopharyngeal carcinomas
is well defined, its role in gliomas is only recently being
explored (15).

Our results are in accordance with the literature of
recent years. Fonseca et al. analyzed 75 frozen glioma
tissues using conventional PCR and reported 14.7%
prevalence of EBV DNA in WHO 1l (2/11) and WHO IV
(1/11) gliomas (25). Similarly, in the present study, we
found EBV DNA in three out of the 50 GBM specimens.
Similar to our study, Strojnik et al. (14) studied the
presence of EBV in 45 high-grade gliomas and found
that only three of the 45 patients were positive for EBV.
Several other studies have reported on the complete
absence of EBV in gliomas (26,27). In a review of the
clinical literature, Akhtar at al. (15) suggested that the
reasonsforconflictingfindingsmayliewithinpopulation-
based or geographic differences, individual variabilities
in genetics, the heterogeneity of investigated tumors,
variations in tumor localization, differences in viral
DNA primers, and the sensitivity and precision of
methodology. Further molecular and epidemiological
studies are needed to establish the possible role
played by EBV in the tumorigenesis of gliomas.
Toxoplasma gondii is a protozoan parasite capable
of infecting most animals, including humans, and it
is one of the few non-viral pathogens shown to be
associated with the occurrence of brain tumors (28).
Previous studies have shown that Toxoplasma gondii
could cause glioma in experimental animals (29). In a
particularly interesting research conducted in France
by Vittecoq et al., it was shown that mortality rates
due to brain cancer correlated positively with the
local seroprevalence of Toxoplasma gondii (30). In
the current study, Toxoplasma gondii was detected
in 5 of the 50 individuals with GBM. Thus, according
to this study and prior results, it is evident that
Toxoplasma gondii should be investigated as a possible
oncogenic pathogen in humans. Despite this evidence,
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it is unclear how the infection might cause GBM in
humans. There are case studies in the literature that
demonstrate patients with Toxoplasma gondii infection
masquerading as GBM with respect to clinical findings
(31,32). Such studies demonstrate the rationale for
biopsy and pathologic diagnosis prior to the initiation
of treatment for malignant brain tumors. In the current
study, no such cases were observed.

It is possible that technical factors and the stage of
disease at sampling limited detection in the remaining
38 GBM specimens. Also, detailed patient history
and immunological characteristics would be required
to obtain more accurate results with respect to the
temporal relationship between disease development
or progression and microorganism isolation. An
infectious etiology would suggest that the cancerous
process of GBM might be mediated by the immune
system, and therefore, the timing of infection and/or its
spread must be elucidated. It is also possible that prior
exposure to stress and/or immunodeficiency induced
by therapies may actually predispose patients to viral
infection. Therefore, the relationships determined
herein could be associated with other factors, and the
results should be confirmed in future studies.

It must be re-iterated that the identification of viral
genetic material in tissue samples does not directly
prove that these microorganisms may be related to
the etiology of GBM. Further studies and techniques,
such as assessment of viral integration into the cancer
genome, are required to confirm such relationships.
Although current data appears to be promising in terms
of identifying a relationship between microorganisms
and GBM, we conclude that further research is required
to ascertain whether causal relationships exist, or
whether these findings only indicate associations in
this malignancy.

CONCLUSION

The etiology of GBM has been a subject of numerous
comprehensive studies. Our results suggest that
viruses may play a critical role in the initiation and/
or progression of GBM and other types of brain
carcinogenesis; however, there s virtually no
evidence to suggest a causal relationship at this time.
Understanding the role of BKV, JCV, EBV and other
oncoviruses, in addition to Toxoplasma gondii, in gliomas
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would likely open up new avenues for the treatment
and management of these highly fatal CNS tumors.
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ORIJINAL CALISMA

COViD-19 iZOLASYON SURECINDE ASK; KADINLARIN
ILISKi DOYUMU VE CiFT UYUMUNUN CiNSEL SIKINTIYA
ETKISI

Love in The Covid-19 Isolation Period: The Effect Of Women's
Relationship Satisfaction and Dyadic Adjustment On Sexual
Distress

Seyhan CANKAYA?, Hiisna EKIN ATES!

OZET

Amag: COVID-19 izolasyon siirecinde tireme gagindaki kadinlarin iliski doyumu ve ¢ift uyumunun cinsel sikin-
tiya (CS) etkisinin belirlenmesi amaglanmistir.

Gereg ve Yontemler: Arastirma tanimlayici tipte dizayn edilmistir. Veriler, 1 Nisan- 20 Temmuz 2021 tarihleri
arasinda kisisel bilgi formu, iliski Doyum Olgegi (iDO), Yenilenmis Cift Uyum Olcegi (YCUO) ve Kadin CS Olgegi

‘Seluk Universitesi, (KCSO) kullanilarak 324 kadindan gevrimigi olarak toplanmistir.

Alaeddin Keykubat Kampdsi, Bulgular: Arastirmaya katilan 234 kadindan 117’si (%36,1), CS icin kesme noktasinin (KCSO > 11,5) Ustiin-
saglikBilimlerilFakultesi, de puan almistir. COVID-19 izolasyon siirecinde, cinsel yasamindan memnun olmama durumu (OR=0,206),
Ebelik Bolumd, izolasyon siirecinde cinsel istek yogunlugunda azalma durumu (OR=0,505), iDO (OR=0,112) ve YGUO
Konya/Tiirkive (OR=1,052) dlgek puani diisiik olan kadinlarin %34 oraninda (x2 = 95,038, p < 0,001) CS'lari igin dnemli risk

faktorleri olarak belirlenmistir. izolasyon siirecinde; gelir diizeyinde azalma olan, cinsel iliski siklig1 azalan (ay
da bir) ve cinsel kaginma davranisinda bulunan kadinlarin daha fazla CS yasadiklari tespit edilmistir (p< 0,05).
Sonug: COVID-19 izolasyon sirecinde, kadinlarin cinsel yasamindan memnun olmamasi, cinsel istek yogun-
lugunda azalma olmasi, iliski doyum ve ¢ift uyumlarinin diisiik olmasi CS yasama durumlari igin énemli be-
lirleyiciler oldugu tespit edilmistir.

Anahtar Kelimeler: Covid-19 izolasyon Siireci; Cs; Cift Uyumu; iliski Doyumu; Kadin; Ebelik Bakimi

ABSTRACT

Objective: To determine the effect of relationship satisfaction and dyadic adjustment on sexual distress in
women of reproductive age during the COVID-19 isolation period.

Material and Methods: This is a descriptive study. Data were collected online from 324 women between
April 1 and July 20, 2021 using a personal information form, the Relationship Satisfaction Scale (RSS), the
Revised Dyadic Adjustment Scale (RDAS), and the Female Sexual Distress Scale (FSDS).

Results: Of the 234 women, 117 (36.1%) scored above the cut-off point for sexual distress (FSDS 2 11.5). Du-
ring the COVID-19 isolation period, those not being satisfied with sexual life (OR=0.206), decreased sexual
desire intensity during the isolation period (OR=0.505), and receiving lower RSS (OR=0.112) or RDAS scores
(OR=1.052) were found to be important risk factors for sexual distress at 34% (x2 = 95.038, p< 0.001). During
the isolation period, it was determined that women with a decrease in income, a decrease in the frequency
of sexual intercourse (once a month), and women with sexual avoidance had more sexual distress (p< 0.05).
Conclusion: It was found that women's dissatisfaction with their sexual life, decrease in the intensity of
their sexual desire, and low relationship satisfaction and dyadic adjustment were important determinants
of sexual distress.
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CANKAYA ve ark.
Covid-19 izolasyon siirecinde kadinlarin iliski doyumu

GIRIS

COVID-19’un hizla dinya capina yayillmasiyla Mart
2020’de Diinya Saghk Orgiitii pandemi olarak ilan etti
ve bircok Ulkede yayilimin engellenmesi igin sinirlarin
kapatilmasi, ulasimin kisitlanmasi, izolasyon ve
karantina gibi uygulamalar basladi (1). Dinya capinda
onerilenizolasyon 6nlemleri, modern tarihte daha 6nce
hic gortlmemis blytkliktedir. Bu tir odnlemlerin ¢ogu
heniiz bilinmeyen genis kapsamli sonuglari vardir (2).
COVID-19’un yayilmasini azaltmaya yonelik izolasyon
onlemleri insanlarin sosyal etkilesimleri sinirlamasi ve
evde uzun sireler gecirmelerine bagli olarak bireylerde
stres seviyelerinde artisa sebep olmustur (3).

insan  yasaminda, &zellikle evlilik  hayatinda
mutlulugun en onemli faktorlerinden biri cinsellik
ve cinsel iliskidir (4). Kadin cinselligi, kadinin fiziksel,
duygusal, sosyal ve psikolojik degiskenlerine bagldir
ve bu degiskenler arasindaki karmasik ve dinamik
etkilesimi icerir (5). Kadin cinsel distresi, kulturel
ve dini degiskenlerden, sosyal, psikolojik ve fiziksel
faktorlerden etkilenen ¢ok boyutlu ve karmasik bir
durumdur (6,7). Son zamanlarda tim dunyay! etkisi
altna alan COVID-19 pandemisi tim bireylerin
hayatinda o6nemli degisikliklere neden olurken,
ciftlerin yasamlarini da etkileyebilir ve partnerlerin
yasamis olduklari bu stresli siire¢ hem duygusal hem
de bilissel degisiklikler yol agarak, iliski doyumunu, gift
uyumunu ve cinsel aktiviteyi olumsuz etkileyebilir (8).
Stresli kadin dusik diizeyde uyariima yasayabilir ve
cinsel sikinti(CS) yasayabilir (6). Yapilan bir ¢alismada
izolasyon sirecinde lGreme cagindaki kadinlarin esleri
ile uzun sire birlikte olmalarina ragmen cinsel islev ve
yasam kalitesinde 6nemli bir azalma ile birlikte CS da
yasadiklarini belirtmislerdir (7). Kadinlarin uzun siire
cocuklarla evde kalmasi, isini kaybetme, hastaneye
gitme korkusu, cinsel iliski sirasinda COVID-19 bulasma
korkusu, stresli durum ve gunliik yasamdaki degisim,
kontrasepsiyon yontemlerine erisimin Uzerindeki etki
gibi bircok sebepler kadinin cinsel aktivitesine zarar
verebilir (9). Pandemi bolgelerinden biri olan Cin’de
yapilan bir calismada, Greme ¢aginda olan kadin ve
erkeklerin de cinsel ve Greme saghgini etkileyen genis
kapsamli sorunlari oldugu belirlenmistir (10). Pandemi
slrecinde yapilan bir diger calismada ise ciftlerin cinsel
iliski sikliklarinda herhangi bir farklilik olmamasina
ragmen, bazi kadin katihmcilarin zevk, memnuniyet,
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arzu ve uyarilmada azalma bildirmislerdir (11).
Calismalar kiresel salgin zamanlarinda insanlarin
sosyal, iliskisel ve cinsel baglantilarini sitrdiirme

becerilerini sinirlandirilmasi psikolojik saglik tUzerinde
olumsuz sonuglar dogurabildigini belirtmislerdir (12).
Yasanan bu stres, 6zel iliskiyi olumsuz etkileyebilir.
Birbirinden uzaklasma davranislarini artirabilir, etkili
iletisimi azaltabilir ve iletisim kalitesini bozabilir (13).
Cevresel stres faktorlerinin iliski doyumu, cift uyumu
ve iliski islevselligi tUzerinde olumsuz bir etkiye sahip
oldugu bildirilmistir (14). Genis bir sosyal ag eksikligi,
sosyal kopukluk ile daha disuk iliski tatminine sebep
olabilir ve bu durumda romantik iliskilere zarar
verebilmektedir (15). COVID-19 stresli izolasyon siireci
partnerlerin hassasiyetini arttirabilir, bu stresli stregle
basacikmabecerilerinisinirlandirabilir, giftler arasindaki
iliski doyumu, uyumu ve cinsel yasamlarini olumsuz
etkileyebilir. Butlin diinyayi etkisi altina alan kiresel ve
giincel bir kriz olan pandemi sebebiyle alinan izolasyon
onlemlerinin Greme c¢agindaki kadinlarin iliski doyumu
ve ¢ift uyumunun CS’ye yonelik literatiir yetersizdir. Bu
ylzden bu ¢alismada, COVID-19 izolasyon siirecinde,
GUreme c¢agindaki kadinlarin iliski doyumu ve gift
uyumunun CS’sine etkisinin belirlenmesiamacglanmistir.
Calisma ile COVID-19 izolasyon siirecinde, kadinlarin
iliski doyumu ve cift uyumu durumu; kadinlarin
sosyodemografik, obstetrik 6zelliklerine bagh olarak
COVID-19 izolasyon siireci CS'ye sebebiyet verip
vermedigi; COVID-19 izolasyon siirecinde, kadinlarin
iliski doyumu durumunun CS’ye neden olup olmadigi
ve COVID-19 izolasyon sirecinde, kadinlarin cift
uyumunun CS Uzerine etkisi arastirilmak istenmistir.

GEREC VE YONTEM

Bu arastirma, COVID-19 izolasyon siirecinde, kadinlarin
iliski doyumu ve ¢ift uyumunun CS’ye etkisini
belirlemek amaciyla tanimlayici olarak planlanmistir.
Veriler 1 Nisan- 20 Temmuz 2021 tarihleri arasinda
kadinlardan Google formlar araciligi ile online (https://
docs.google.com/forms/d/e/1FAlpQLSelsEPfvzwdCpN
j5S4nETGAM7kOn0O50gEvILSuxkkFIGPubeg/viewform)
olarak toplanmistir. Veriler, anketin online baglantisi
kadinlara kisa mesaj yoluyla gonderilerek cevrimigi
elde edilmistir. Gonderilen baglantiya tiklamalari,
cevrimici anketi agmalari, tim sorulari yanitlamalari ve
yanitlari génder digmesiyle kaydetmeleri istenmistir.
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Cevrimici ankette yer alan veriler isimsiz olarak
toplandi ve “galismaya katilmayi kabul et” butonuna
tikladiktan sonra sorulari cevaplayabildiler. Verilerin
bltinligunu saglamak igin eksik cevaplar hatirlaticisi
eklendi ve sisteme eksik anketler gonderilmesi
engellendi. Kadinlarin cevaplari, katilimciyi belirleyen
bir isaret olmaksizin arastirmacinin e-posta adresinde
birikmistir.

Arastirmanin evrenini, 1 Nisan - 20 Temmuz 2021
tarihleriarasinda dahil edilme kriterlerine uyan kadinlar
olusturmustur.  Calismanin  6rneklemi  baydklGga
Cankaya ve Dikmen (16) yapmis oldugu calismasinda
bildirilen CS prevalansi (%38,2) baz alinarak, G*power
3.1.9.2 programi (17) ile bir birimlik fark, %95'lik glg,
0,05’lik hata payr ve 0.1 etki buyukligi gbéz onlinde
bulundurularak hesaplandi ve 6rnekleme 324 kadinin
alinmasi gerektigi belirlendi. Dahil edilme kriterleri;
Ureme c¢aginda olan (18-45 yas), evli/partneri olan,
cinsel agidan aktif olan, Tirkce okuyup anlayabilen
ve arastirmaya katilmayi gonilli olan kadinlar olarak
belirlenmistir. Dislanma kriterleri ise cinsel olarak aktif
olmayan, 18 yas alti ve 45 yas Ustl olan, disparoni,
kronik pelvik agrisi olan kadinlar, endometriozis veya
interstisyel sistit/mesane agrisi sendromu, nérojenik
mesane, jinekolojik veya Urolojik kanser, pelvik
radyoterapi gegmisi, pelvik organ prolapsusu > derece
3, gebelik, menopoz, kendisi veya partneri COVID-19
virlist ile enfekte olmus olan, depresyon 6ykiisi veya
diger ruhsal bozukluklar, alkol ve madde bagimlilgi,
blyik jinekolojik operasyonlar, cinsel islevi etkileyen
ilag kullanimi, zihinsel engel, gorsel/isitme bozuklugu
olan kadinlar olarak belirlenmistir. Veriler, gelisiglizel
ornekleme yontemi ile toplanmigtir.

Arastirmacilar, c¢evrimi¢i anketinin ve Olgeklerinin
baglantisini telefon ve sosyal medya hesaplari
araciligiyla, birmesajlasmauygulamasiile meslektaslari,
ailesi ve akrabalari aracihigiyla kadinlara goénderdi.
Ayrica ¢evrimigi baglantiyi sosyal c¢evrelerindeki
diger kadinlara iletmeleri istendi. Veri toplamaya
baslamadan 6nce, veri formlarindaki sorulari 6n test
etmek amaciyla ¢alisma ¢evrimici baglanti ile toplam
30 kadina uygulandi. Bu elde edilen veriler istatistiksel
analize dahil edilmedi. Anketlerdeki ilgili duzeltmeler
yapildiktan sonra, katilimcilarin %100'Une ulasilmasi
hedeflendi. Anketleri iceren tim e-postalar, mevcut
gizlilik kurallarina saygi duyarak, verileri anonim
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olarak paylasilan bir veri tabanina sistematik olarak
giren tek bir yazar (HEA) tarafindan alindi. Verilerin
toplanmasinda Kisisel Bilgi Formu, iliski Doyum Olgegi
(iDO), Yenilenmis Cift Uyum Olgegi ve Kadin CS Olcegi
(KCSO) kullanildi.

Kisisel bilgi formu, arastirmacilar tarafindan
literatlir taramasi dogrultusunda gelistirilmistir (18-
19). Kadinlarin yas, egitim durumu, gelir algisi gibi
sosyodemografik Ozelliklerin  yani sira COVID-19
izolasyon sirecine yonelik gelir durumu, iliski durumu
ve cinsel iliski sikhigi ile ilgili olmak tzere toplam 24
soruluk bir anket formudur.

iliski Doyum Olcegi (iDO), romantik iliskilerde bireylerin
doyumunu 6lgmek amaciyla Hendrick (20) tarafindan
gelistirilmis ve i¢ tutarhlik katsayisi 0,86 olarak
bulunmustur. Olgek 7 maddeden olusup, 1 ile 7 puan
arasinda degisen 7’li likert tipli bir skalaya sahiptir.
Olcekte 4. madde (Ne siklikla iliskinize hic baslamamis
olmay! istiyorsunuz?) ve 7. madde de ki sorular
(lliskinizde ne kadar problem var?) tersine cevrilmis
dgelerdir. Olgek puanlari 7 ile 49 (Minimum-Maximum)
puan arasinda degismektedir. IDO’den elde edilen
puanlarin artmasi, romantik iliski doyumunun arttigini
gdstermektedir. iDO’nin Tiirkce gegerlilik ve giivenirlilik
uyarlamasi Curun tarafindan yapilmis olup, Cronbach
alfa i¢ tutarhhk katsayisini 0,86 olarak hesaplanmigtir.
Bu calismada ise o6lgegin Cronbach alfa i¢ tutarhhk
katsayisi 0,70 olarak bulunmustur.

Yenilenmis Cift Uyum Olcegi (YCUO) evlilik ya da
benzer ikili iliskilerde, evli ya da birlikte yasayan
ciftlerin iliski kalitesini degerlendirmek amaciyla
Spanier tarafindan gelistirilmistir (21). Turkge gegerlilik
ve glvenirliligi Gindogdu tarafindan yapilip, 2017
yilinda Bayraktaroglu ve Cakici (22) tarafindan yeniden
revize edilmistir. Olgek 14 maddeden olusup 7,8,9,10
maddeler ters puanlanmistir. Olcek puani 14 ile 70
puan arasinda degismektedir. Olcekten alinan puan
ylukseldikge iliski kalitesinin arttigini gostermektedir.
Olgek, doyum, uzlasim, ¢atisma olmak lizere (g alt
boyuttanolusmaktadir. Olcegin Cronbachalfaictutarlilik
katsayisi toplam puan, doyum, uzlasim, gorus birligi
alt olgekleri icin sirasiyla 0.87, 0.80, 0.80, 0.74’tur. Bu
calismada ise 6lgegin Cronbach alfa i¢ tutarhlik katsayisi
toplam puan, doyum, uzlagim, ¢atisma alt dlgekleri igin
sirasiyla 0.89, 0.77, 0.85, 0,72 olarak bulunmustur.
Kadin CS Olgegi (KCSO), Derogatis ve ark. tarafindan
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cinsel islev bozuklugu olan kadinlarda cinsellikle ilgili
kisisel sikintiyr 6lgmek igin gelistirilmistir ve Cronbach
Alpha katsayisi 0.86 bulunmustur (23). KCSO 13
maddelik bir 6lcek olup kadinlarin cinsel aktivite ile
ilgili sikintilarinin farkli yénlerini degerlendirmektedir.
Cinsel islevle birlikte olan stbjektif stres ve psikolojik
etkilenmeyi degerlendiren, cinsel fonksiyon bozuklugu
olan ve olmayan kadinlari belirlemede kullaniimaktadir.
Olgek 5’li likert tipli olup, 6lcekteki maddeler 0-4
arasinda puanlanmaktadir. KCSO’den alinabilecek en
disuk puan “0”, en yiksek puan “52”dir. Yiiksek puanlar
CS’nin daha yiiksek seviyelerini gostermektedir. Olcegin
Turkce gecerlilik ve glvenirliligi Aydin ve ark. tarafindan
yapilmistir ve Cronbach Alpha i¢ tutarlilik katsayisi 0,98
olarak bulunmustur (24). Turk kadinlarda cinsellikle
iliskili kisisel sitkintinin varhigini tespit etmek igin 6lgegin
kesme noktasi > 11,5olarak énerilmistir. Bu ¢alismada
ise Olcegin Cronbach alfa i¢ tutarlilik katsayisi 0,95
olarak bulunmustur.

istatistiksel Analiz

Arastirma  sonucunda elde edilen  verilerin
degerlendirilmesi SPSS 20.0 (IBM Corp. Released 2011.
IBM SPSS Statistics for Windows, Version 20.0. Armonk,
NY: IBM Corp) paket programi ile analiz edilmistir.
Yapilan normallik analizinde tim 6lgeklerin carpiklik ve
basiklik degerleri -1,50 ve +1,50 arasinda oldugu igin
parametrik testler yapilmistir. Tanimlayici istatistikler
icin sayi, ylzde, aritmetik ortalama, Standart Sapma
(SS) kullanildi. CS kesme puanlari (0= <11,5, 1 =
> 11,5) ile diger kategorik degiskenler arasindaki
iliskiyi incelemek icin ki-kare testi, stirekli degiskenler
arasindaki iliskiyi degerlendirmek igin ise bagimsiz
gruplarda t testi kullanildi. Diger kategorik ve sirekli
degiskenlerin cinsel disfonksiyon Gzerindeki etkilerini
degerlendirmek icin enter ydntemi ile bivariate
(binary) lojistik regresyon analizi yapildi. Anlamli ¢ikan
tim degiskenler regresyon analizine dahil edilmistir.
istatistiksel degerlendirmede anlamlilik diizeyi p<0,05
olarak alinmistir.

Calisma icin Selguk Universitesi Saglk Bilimleri Bilimsel
Arastirma ve Yayin Etik Kurul’'undan etik onay (Karar no:
2021/430) izni alinmistir. Calismaya katilan kadinlara
formu doldurmadan 6nce ¢alisma ile ilgili agiklamalar
yapildi. Ayrica katihmcilara, katihmlarinin tamamen
gonulliluk esasina dayali oldugu ve kimliklerinin gizli
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kalacagi bilgisi verildi. Arastirmada kullanilan dlceklerin
yazarlarindan da olgek kullanim izinleri alinmistir.

BULGULAR

Kadinlarin yas ortalamasi 34,2 (SS:7,2) olup, evlilik
sureleri ise 10,7 (SS:7,9) yildir. Kadinlarin ortalama
64,9 (SS:10,5) kiloya sahip olup hepsi evlidir.
COVID-19 izolasyon siirecinde CS olan ve olmayan
kadinlarin sosyodemografik ve obstetrik Ozelliklerine
gore karsilastirilmasi Tablo 1'de gosterilmistir. CS
degerlendirmesinde 117 kadinin KCSO >11,5 kesme
puaninin Ustiinde alarak, %36,1'nin CS yasadiklari
belirlendi. izolasyon siirecinde; gelir diizeyinde
azalma olan, cinsel iliski sikligi ay da bir olan, cinsel
yasam kalitesinden memnun olmayan, cinsel istek
yogunlugunda azalmaolan, cinsel kaginma davranisinda
bulunan kadinlarin daha fazla CS yasadiklari tespit
edildi (p<0,05) (Tablo 1). CS olan ve olmayan kadinlarin
sosyodemografik ve obstetrik Ozellikleri bakimindan
benzer bulunmustur (p> 0,05) (Tablo 1).

iliski Doyum Olcegi (iDO) ve Yenilenmis Cift Uyum Olgegi
(YCUO) puanlarn diisiik olan kadinlarin daha fazla CS
yasadiklari belirlenmistir (p<0,05) (Tablo 2). Yas, evlilik
siresi ve kilo bakimindan CS olan ve olmayan kadinlar
arasinda fark bulunmamistir (p> 0,05) (Tablo 2).
Kadinlarda CS sebep olabilecek risk faktorlerinin lojistik
regresyon analizi Tablo 3’te gosterilmistir. CS kesme
puanina gore yapilan istatistik sonucu anlamli ¢ikan
degiskenler lojistik regresyon analizine dahil edilmistir.
CS neden olabilecek risk faktorleri icin regresyon
modeli anlamliydi (x2 = 95,038, p <0,001) ve varyansin
%34'Unii agikhyordu (Tablo 3). izolasyon siirecinde;
cinsel yasam kalitesinden memnun olmama durumu
(OR=0,206, 95% [Cl]= 0,096-0,444), cinsel istek
yogunlugunda azalma durumu (OR=0,505, 95% [Cl]=
0,276-0,923), iDO (OR=0,112, 95% [Cl]= 0,526-1,559)
ve YCUO (OR=1,052, 95% [Cl]= 1,008-1,097) puani
dusik olan kadinlarin CS icin onemli risk faktorleri
olarak bulunmustur (p<0,05) (Tablo 3).

TARTISMA

Bu calisma, stresli COVID-19 izolasyon sirecinde
kadinlarin iliski doyumunun ve c¢ift uyumunun CS
durumuna etkisini arastirmistir. Calismadan elde edilen
sonuglar, COVID-19 izolasyon sirecinde evli kadinlarin
iliski doyumuna, ¢ift uyumuna ve CS durumlarina ve
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Tablo 1. COVID-19 izolasyon siirecinde cinsel sikintisi (CS) olan ve olmayan kadinlarin sosyodemografik ve obs-
tetrik 6zelliklerine gore karsilastiriimasi

Ozellikler CS olan CS olmayan
(KcsO 211,5) (KkcsO <11,5)
n=117 n =207
n (%) n (%) x2 p
Ogrenim durumu
ilkégretim 16 (13,7) 29 (14)
Lise 35(29,9) 53 (25,6)
Universite ve iizeri 66 (56,4) 125 (60,4) 0,712 0,700*
Calisma durumu
Calisiyor 59 (50,4) 115 (55,6)
Calismiyor 58 (49,6) 92 (44,4) 0,791 0,374
Gelir diizeyi algisi
iyi 27 (23,1) 65 (31,4)
Orta 81(69,2) 133 (64,3)
Kot 9(7,7) 9(4,3) 3,607 0,165*
Aile tipi
Cekirdek 103 (88) 189 (91,3)
Genis 14 (12) 18 (8,7) 0,568 0,451*
Yasadigi yer
il 70 (59,8) 107 (51,7)
ilge/kdy 47 (40,2) 100 (48,3) 1,997 0,158
Sigara kullanma
Evet 20(17,1) 44 (21,3)
Hayir 97 (82,9) 163 (78,7) 0,575 0,448*
Dogum kontrol yontemi kullanma durumu
Evet 57 (48,7) 115 (55,6)
Hayir 60 (51,3) 92 (44,4) 1,403 0,236
Cocuk sayisi
Cocugum yok 22 (18,8) 41 (19,8)
1 32(27,4) 67 (32,4)
2 47 (40,2) 86 (41,5)
3 ve lizeri 16 (13,7) 13 (6,3) 5,051 0,168*
Calisma durumu
Evet, issiz 14 (12) 17 (8,2)
Evet, yari zamanli veya ev ofisi 24 (20,5) 57 (27,5)
Hayir 79 (67,5) 133 (64,3) 2,710 0,258*
izolasyon siirecinde gelir diizeyinde azalma durumu
Evet 71 (60,7) 94 (45,4)
Hayir 46 (39,3) 113 (54,6) 6,977 0,008

x2= Ki-kare test, * Diizeltilmis ki-kare. CS: Cinsel Sikint1, KCSO: Kadin Cinsel Sikinti Olgegi
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Tablo 1. devami.
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izolasyon siirecinde cinsel iliski sikligi

Her giin 7 (6) 7 (3,4)

iki gtine bir 19 (16,2) 71(34,3)

Haftada bir 45 (38,5) 94 (45,4)

iki haftada bir 24 (20,5) 16 (7,7)

*Ayda bir 22 (18,8) 19 (9,2) 26,139 0,000*
izolasyon siirecinde cinsel yasam kalitesinden memnun olma durumu

Evet 65 (55,6) 194 (93,7)

Hayir 52 (44,4) 13 (6,3) 65,530 0,000*
izolasyon siirecinde cinsel istek yogunlugunda azalma durumu

Evet 58 (49,6) 43 (20,8)

Hayir 59 (50,4) 164 (79,2) 28,897 0,000
izolasyon siirecinde cinsel kaginma davranisinda bulunma

Evet 65 (55,6) 48 (23,2)

Hayir 52 (44,4) 159 (76,8) 34,479 0,000

x2= Ki-kare test, * Duzeltilmis ki-kare

Tablo 2. COVID-19 izolasyon siirecinde cinsel sikintisi (CS) olan ve olmayan kadinlarin yas, evlilik stiresi, kilo,

yenilenmis cift uyum &lcegi (YCUO) ve iliski doyum &lcegi (iDO) bzelliklerine gére karsilastiriimasi
CS olan CS olmayan
Degiskenler (kcsO >11,5) (kcsO <11,5)
n=117 n =207 t P
ort. (SS) Ort. (SS)
Yas (yil) 34,3 (7,6) 34,1(7) 0,178 0,856
Evlilik siiresi (yil) 11(8,2) 10,6 (7,7) 0,446 0,656
Kilo 64,2 (9,2) 65,3 (11,2) -0,861 0,390
iliski Doyum Olgedi (iDO) 33,3(7,7) 39,2 (5,9) -7,175 0,000
Yenilenmis Cift Uyum Olgegi (YCUO) 46,4 (10,3) 54,7 (7,8) -7,563 0,000

t=bagimsiz gruplarda t testi, Ort.= Ortalama, SS=Standart Sapma, CS: Cinsel Sikinti, KCSO: Kadin Cinsel Sikinti Olgegi

ebelik literatiiriine 6nemli bir katki sunmaktadir.

Calismada kadinlarin %36,1’nin (n=117) CS yasadiklari
tespit edildi. COVID-19 izolasyon slrecinde CS'yi
degerlendiren bu 6lcege yonelik arastirmalar oldukca
sinirlh olup, yapilan galismalar genellikle cinsel islev
bozuklugu ve cinsel iliski sikhgina yoneliktir. COVID-19
izolasyon siirecinde Italya’da iireme cagindaki
kadinlarla yapilan bir ¢alismada, kadinlarin cinsel
islev fonksiyonlarinin bozuldugu ve CS’lerinin arttigi
bildirilmistir (7). Misir'daki COVID-19 salgini sirasinda
yapilan baska bir calismada ise her iki partnerde de

daha distk cinsel tatmin bulunup ve cinsel islev
zorlugu yasadiklari ve cinsel iliskide tatminsizlik riski
daha vyiksek bulunmustur (25). Bununla birlikte
sosyal izolasyon sirecinde, ciftlerin cinselliklerinde
herhangi bir degisiklik olmadigl bildiren calismada
bulunmaktadir (11). Hem psikolojik hem de hormonal
(artan kortizol) faktorlerin, kronik stresin yiiksek
oldugu kadinlarda dislk cinsel uyarilma dizeyleriyle
iliskili oldugu belirtilmistir (6). COVID-19 gibi cevresel
stres durumunda kadinlarin cinselligi etkilenmektedir
ve CS’ye neden olmaktadir. CS yasayan bu kadinlarin
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Tablo 3. COVID-19 izolasyon stirecinde cinsel sikintisi (CS) olan ve olmayan kadinlarin anlamli ¢ikan faktérlere

ore lojistik regresyon analizi

Degiskenler CS olan grup (KCSO >11.5)
Odds | %95 Giiven
B SS Ratio | Arahgi (Cl) p
(OR) Min Maks
izolasyon siirecinde gelir diizeyinde azalma durumu (evet = 1) -0,096 | 0,277 |0,909 | 0,528 1,565 | 0,730
izolasyon siirecinde cinsel iliski sikhigi (ayda bir = 1) -0,180 | 0,422 0,836 0,365 1,911 0,670
izolasyon siirecinde cinsel yasam kalitesinden memnun olma durumu (hayir=1) | -1,580 | 0,392 | 0,206 | 0,096 | 0,444 | 0,000
izolasyon siirecinde cinsel istek yogunlugunda azalma durumu (evet = 1) -0,684 (0,308 |0,505 |0,276 |0,923 | 0,026
izolasyon siirecinde cinsel kaginma davranisinda bulunma (evet = 1) -0,232 | 0,327 0,793 0,418 1,505 0,478
iliski Doyum Olgegi (IDO) -2,193 [ 1,040 |0,112 |0,526 | 1,559 | 0,035
Yenilenmis Cift Uyum Olcegi (YCUO) 0,051 | 0,022 |1,052 |1,008 |1,097 |0,019
*Binary Lojistik Regresyon Analizi Enter yontemi ile gergeklestirildi n = 234; Cox & Snell R Square = 0,255; Nagelkerke R Square = 0,349

CS: Cinsel Sikinti, KCSO: Kadin Cinsel Sikint1 Olgegi

sikintilarini  hafifletmek
Onerilmektedir.
Galismamizda, COVID-19 izolasyon surecinde cinsel
yasam kalitesinden memnun olmayan kadinlarin CS
yasama durumlari daha yiksek bulunmustur. COVID-19
pandemisinin kadin cinsel davranisi (izerindeki etkisinin
degerlendirildigi bir calismada kadinlarin cinsel yasam
kalitelerinin 6nemli oranda azaldigi bildirilmistir (26).
Yapilan baska bir galismada da pandemi sirecinde
cinsel partnerleriyle birlikte yasayan enfekte olmayan
Ureme c¢agindaki kadinlarin cinsel islevi ve yasam
kalitesinin olumsuz yonde etkilendigi belirtilmistir (7).
Li ve ark. pandemi slrecinde yaptiklari ¢calismada ise
kadinlarin %39'unun cinsel tatmin ve cinsel aktivite
kalitesinde 6nemli bir disls oldugunu bildirmiglerdir
(27). COVID-19 izolasyon slreci akut stresin kadinlarin
cinsel yasam kalitesi Uzerindeki olumsuz etkisini
gostermektedir. Bu donemde kadinlara gevrimigi bir
programla ve destek gruplar ile verilebilecek cinsel
yasamina yonelik psikolojik destek ve iliski egitimi
CS’lerini hafifletmeye yardimci olabilir.

Calismada, izolasyon sirecinde, kadinlarda cinsel
istek yogunlugunda azalma durumu, CS igin risk
faktori bulunmustur. Ayrica CS yasayan kadinlarin,
%18,8’inin cinsel iliski sikliginin (ayda bir) azaldig ve
%55,6'nin cinsel kaginma davranisinda bulunduklari
belirlendi. Karantina sirasinda cinsellik lizerine yapilan
calismalarda, Birlesik Krallik katilimcilarinin %60'inda
(28) ve Cinli katthmcilarin %37'sinde cinsel iliski
sikhginda azalma oldugu bulunmustur (10). Bununla

icin midahale stratejileri

birlikte G¢ glineydogu Asya Ulkesinde, katilimcilarin
yaklasik %70'i partnerleriyle haftada bir ile bes kez
veya daha fazla cinsel aktivitede bulunduklarini ve
bu durumun karantina dncesine gore dnemli bir artis
gosterdigi (29), ayni sekilde (ilkemizde yapilan bir
calismada da cinsel iligki sikliginin pandemi 6ncesine
kiyasla 6nemli olclide artis oldugu bulunmustur (26).
italya’da 1515 gen¢ Ulzerinde vyapilan bir arastirma,
katilmcilarin ¢ogunun cinsel istek ve uyariimada bir
artis yasamasina ragmen, bunun cinsel iliski sikliginda
bir artisa donlismedigini bildirmislerdir (30).

Yapilan regresyon analizi sonucumuza gore stresli
COVID-19 izolasyon silirecinde romantik iliski
doyumu azalan kadinlarin daha fazla CS yasadiklari
belirlenmistir. COVID-19 enfeksiyonu korkusu ve uzun
sireli karantina, katilimcilarda daha yliksek diizeyde
kaygl vyaratarak iliski doyumlarinin koétilesmesine
neden oldugu belirtilmistir (11). COVID-19 izolasyon
sirecinde, romantik iliski doyumunda 6nemli azalma
oldugu yapilan calismalarda bildirilmistir (31). COVID-19
korkusunun cinsel saglik Greme saghgi ile iliski doyumu
arasinda negatif iliski oldugunu vurgulanmistir (32).
COVID-19 Pandemisi sirasinda yapilan prospektif bir
calismada, ylksek diizeyde stresin, karantina sirasinda
her iki partnerin romantik iliski ve evlilik doyumlari
olumsuz etkilenmistir (33).

Galismamizda, stresli COVID-19 izolasyon sirecinde
¢ift uyumu azalan kadinlarin daha fazla CS yasadiklari
belirlenmistir. Pandemi ile iliskili degisiklikler tim
ailenin isleyisini bozdugunu ve bir kisiyi rahatsiz eden
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stresin es lzerinde de olumsuz etkiler yaratabilecegi
belirtiimektedir (34). Stresli olaylar esler tarafindan
yalnizca kisisel bir yik olarak gérilmez, ayni zamanda
iliskilerini de etkileyen bir durum olarak goralur (13).
Bodenmann (35) sistemik islemsel modele gore,
iliski disindan kaynaklanan stresorlerin, igsel stres
olusturarak iliskiye yayilabilir ve bu iki stres tird,
romantik iliskiyi ve giftlerin uyumunda 6nemli distislere
sebep olabilir. Pietromonaco ve Overall'in modeline
gore, dis stres olumsuzluk ve diismanlik gibi uyumsuz
ikili iliski streclerine yol acabilecegi belirtilmistir (36).
COVID-19 pandemisiireci ve sokaga ¢citkma yasagi ciftleri
sosyal izolasyona zorladi ve ciftler glinlik hayatlariyla
(cocuk bakimi gibi) yizlesmek zorunda kaldilar. Stresin
yayllmasi, esler tarafindan birlikte gegirilen zamanin
azaltilmasi, karsilikh duygularinin zayiflamasi, iletisimin
azalmasi veya bazi rahatsizliklarin (kaygi, depresyon,
katihk) ortaya c¢ikma durumunu artirarak ciftlerin
uyumunu bozabilmektedir (37). Bu ylizden ciftleriniiliski
doyumunu ve ¢ift uyumunu arttirmak ve desteklemek
icin cevrimici bir programla iliski egitimi miidahaleleri
yararli olabilecegini disiinmekteyiz.

SONUC

COVID-19 izolasyon siirecinde, kadinlarin %36,1'nin
CS yasadiklari belirlendi. izolasyon siirecinde, cinsel
yasamindan memnun olmayanlarin, cinsel istek
yogunlugunda azalma olanlarin, iliski doyum ve gift
uyum puani disik olan kadinlarin CS’leri igin 6nemli
risk faktorleriolarak bulunmustur. Bununla birlikte; gelir
diizeyinde azalma olan, cinsel iliski sikligi azalan (ay da
bir) ve cinsel kaginma davranisinda bulunan kadinlarin
daha fazla CS yasadiklari belirlendi. Stresli COVID-19
izolasyon slrecinde, kadinlarin CS yasadigl gergegi
gbz 6niune alindiginda, ebelerin ciftlere cinsel egitim
vermesi, cinsel danismanlik programinin uygulanmasi,
kadinlardaki stresi azaltarak CS’yi azaltabilir.
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- Ozet (ortalama 100-150 kelime; bolimsiiz; Tiirkge ve ingilizce)

- Girig

- Olgu Sunumu

- Tartisma

- Kaynaklar

Editore mektup

Son bir yil iginde dergide yayinlanmis makalelere yanit olarak gonderilir. Yazi hakkinda okuyucularin farkli gériis, deneyim ve sorularini igerir.
icerik:

- Baslk ve 6zet boltmleri yoktur

- Mektuplar en fazla 500 kelimelik yazilardir, kaynak sayisi 5 ile sinirhdir, sekil ve tablo icermez.

- Hangi makaleye (sayi, tarih verilerek) ithaf olundugu belirtilmeli ve sonunda yazarin ismi, kurumu, adresi bulunmaldir.

- Mektuba cevap, editor veya makalenin yazar(lar)i tarafindan, yine dergide yayimlanarak verilir.

Kontrol Listesi

Makale asagida gosterildigi gibi ayri dosyalar halinde hazirlanmalidir:
1.Basvuru Mektubu

2.Baslk sayfasi

3.0zet

4.Ana metin (makale metni, tesekkiir, kaynaklar, tablolar ve sekil baslklari)
5.5ekiller

6.Yayin Haklari Devir Formu
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Instructions For Authors

Scope

Bozok Medical Journal is the official publication of Yozgat-Bozok University, Faculty of Medicine that offers scientific content. It is printed 4
times in a year in the months of March, June, September and December.

Bozok Medical Journal is a national journal, based on peer-review consultation principles publishing clinic and basic science, original
research articles, reviews, editor views and case reports in every field of medicine.

Bozok Medical does not request application or process fees. Also, it does not pay any kind of compensation or fee for the published articles
Aim

The journal aims to publish research, original work, review and case reports that contribute in its field on national and international levels
in basic medical sciences and clinical branches.

General Information

Articles are accepted for publication on the condition that they are original, are not under consideration by another journal, or have not
been previously published. Direct quotations, tables, or illustrations that have appeared in copyrighted material must be accompanied by written
permission for their use from the copyright owner and authors.

The Journal commit to rigorous peer review, and stipulates freedom from commercial influence, and promotion of the highest ethical and
scientific standards in published articles. It is the authors’ responsibility to prepare a manuscript that meets scientific criterias and ethical criterias.
During the evaluation of the manuscript, the research data and/or ethics committee approval form can be requested from the authors if it’s required
by the editorial board.

All articles are subject to review by the editors and at least two referees. Acceptance is based on significance, and originality of the material
submitted. Authors should upload the final version of the draft to the system as a single word file If the article is accepted for publication, it may be
subject to editorial revisions to aid clarity and understanding without changing the data presented.

A copyright release form signed by all authors, a copy of conflict of interest and a copy of the approval of ethics committee must be
uploaded to the system simultaneously with the manuscript. Submissions received without these forms (copyright, conflict of interest and approval of
ethics committee) cannot be sent out for review. The form of IJME should be used for copyright release statement. This form can be dowloaded from
the link below: https://www.jmcp.org/pb-assets/pdf/ICMJE%20coi_disclosure-1554411604567.pdf

The publisher owns the copyright of all published articles. Statements and opinions expressed in the published material herein are those of
the author(s). Manuscript writers are not paid by any means for their manuscripts

Editorial Policies

¢ Text should be double spaced with 2,5 cm margins on both sides of a standard A4 page, using 12-point font. Manuscripts should be written
with Microsoft Office Word document or rich text format.

¢ Each section should start on a separate page.

e The pages should be numbered consecutively, beginning with the title page and the page numbers should be placed in the lower right
corner of each page.

¢ The title page should be organized as follows: Full title of the article, both in Turkish and English, all author’s full names with academic
degrees, and names of departments and institutions, short title of not more than 40 characters for page headings, at least 3 and maximum 6 key words,
corresponding author’s e-mail, postal address, telephone and fax numbers, any grants or fellowships supporting the writing of the manuscript.

e Abstracts should written Turkish and English according to categories of articles.

e Key words should be minimally 3 and maximum 6, and should written Turkish and English. The words should be separated by semicolon
(;), from each other. English key words should be appropriate to “Medical Subject Headings (MESH)” (Look: www.nIm.nih.gov/mesh/MBrowser.html).
Turkish key words should be appropriate to “Turkiye Bilim Terimleri (TBT)” (Look: www.bilimterimleri.com).

o All figures, pictures, tables and graphics should be cited at the end of the relevant sentence and numbered consecutively and kept
separately from the main text. Explanations about figures, pictures, tables and graphics must be placed at the end of the article. All abbrevations used,
must be listed in explanation which will be placed at the bottom of each figure, picture, table and graphic. Submit your figures as EPS, TIFF, JPG or PDF
files, use 300 dpi resolution for pictures and 600 dpi resolution for line art.

¢ In acknowldgements section; conflict of interest, financial support, grants, and all other editorial (statistical analysis, language editing)
and/or technical asistance if present, must be presented at the end of the text.

e The list of the references at the end of the paper should be given according to their first appearance in the text. Journal abbreviations
should conform to the style used in the Cumulated Index Medicus (please look at: www.icmje.org). Citations in the text should be identified by numbers
in brackets at the end of the relevant sentence. If reference numbers follow each other, the hyphen is placed between the starting and ending numbers.
All authors should be listed if six or fewer, otherwise list the first six and add the et al. Declarations, personal experiments, unpublished papers, thesis
can not be given as reference. Format for on-line-only publications; DOI is the only acceptable on-line reference.

e Choosing references from national magazines is recommend.

Examples for writing references (please give attention to punctuation):

e Format for journal articles; iinitials of author’s names and surnames, titles of article, journal name, date, volume, number, and inclusive
pages, must be indicated.

* Rempel D, Dahin L, Lundborg G. Pathophysiology of nevre compression syndromes: response of peripheral nerves to loading. J Bone Joint
Surg. 1999;81(11):1600-10.

¢ Format for books; initials of author’s names and surnames, chapter title, editor’s name, book title, edition, city, publisher, date and pages.

* Kozin SH, Bishop AT, Cooney WP. Tendinitis of the wrist. In Cooney WP, Linscheid RL, Dobins JH, eds. The wrist: diagnosis and operative
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treatment. Vol. 2. St. Louis: Mosby, 1998: 1181-96.

e Article with a Digital Object Identifier (DOI):

*Zhang M, Holman CD, Price SD, Sanfilippo FM, Preen DB, Bulsara MK. Comorbidity and repeat admission to hospital for adverse drug
reactions in older adults: retrospective cohort study. BMJ. 2009 Jan 7;338:a2752. doi: 10.1136/bmj.a2752.

e For other reference style, please refer to “ICMIJE Uniform Requirements for Manuscripts Submitted to Biomedical Journals: Sample
References”.

CATEGORIES OF ARTICLES

Original Research Articles:

Original prospective or retrospective studies of basic or clinical investigations in areas relevant to medicine.

Content: - Abstract (200-250 words; the structured abstract contain the following sections: Objective, material and methods, results, conclusion; both
in Turkish and English)

- Introduction

- Material and Methods

- Results

- Discussion/ Conclusion

- Acknowledgements

- References

*Qriginal articles should be no longer than 5000 words and should include no more than 6 figures / tables and 40 references.

Review Articles

The authors may be invited to write or may submit a review article. Reviews including the latest medical literature may be prepared on all medical
topics. Authors who have published materials on the topic are preferred.

Content: - Abstract (200-250 words; without structural divisions; both in Turkish and English)

- Titles on related topics

- References

* These manuscripts should be no longer than 5000 words and include no more than 4 figures and tables and 100 references.

Short Communications
It should be no longer than 2000 words and include no more than 2 figures and tables and 20 references.

Case Reports

Brief descriptions of a previously undocumented disease process, a unique unreported manifestation or treatment of a known disease process, or
unique unreported complications of treatment regimens. They should include an adequate number of photos and figures.

Content: - Abstract (average 100-150 words; without structural divisions; both in Turkish and English)

- Introduction

- Case report

- Discussion

- References

Letter to the Editor

These are the letters that include different views, experiments and questions of the readers about the manuscripts that were published in this journal
in the recent year.

Content: - There’s no title, abstract, any figures or tables

- It should be no more that 500 words, the number of references should not exceed 5.

- Submitted letters should include a note indicating the attribution to an article (with the number and date) and the name, affiliation and address of
the author(s) at the end.

- The answer to the letter is given by the editor or the author(s) of the manuscript and is

published in the journal.

Checklist

The manuscript should be prepared as separate files in the following order:
1. Cover Letter

2. Title Page

3. Abstract

4. Main Text (text, acknowledgments, references, tables, and figure legends)
5. Figures

6. Copyright Form
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