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'Kongre Bagkani, VI. Zonguldak Endokrin Giinleri, III. Endokrin Hastaliklarina Multidisipliner Giince Yaklasim Kongresi,

Sezai Karakog Kiiltiir Merkezi, Zonguldak

*Zonguldak Biilent Ecevit Universitesi Tip Fakiiltesi, 1(; Hastaliklar1 Anabilim Dali, Endokrinoloji ve Metabolizma Hastaliklar1 Bilim Dal,
Zonguldak

3Zonguldak Biilent Ecevit Universitesi, Obezite ve Diyabet Uygulama ve Aragtirma Merkezi, Zonguldak
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*Kongre Genel Sekreteri, VI. Zonguldak Endokrin Giinleri, III. Endokrin Hastaliklarina Multidisipliner Giince Yaklagim Kongresi,

Sezai Karakog Kiiltiir Merkezi, Zonguldak

Zonguldak Biilent Ecevit Universitesi Merkez Farabi Kampiisti Tahir Karauguz Konferans Salonu ve Sezai Karakog Kilttr
Merkezinde, 20 Eyliil - 24 Eyltil 2022 tarihlerinde “VI. Zonguldak Endokrin Giinleri, Endokrin Hastaliklara Multidisipliner
Giincel Yaklasim Kongresi (https://zeg.beun.edu.tr/)” gerceklestirildi.

Kongre oturumlarindaki olgu sunumlarinin, sozli bildirileri ve poster bildirileri 6zetlerinin sunulmasi amaglanmigtir.
Kongre stiresince iki ayr1 oturumda toplam 16 sozel bildiri ve poster bildirisi sunuldu. Béylece, Kongrede gerceklestirilen
endokrin hastaliklara giincel yaklagimin bilim diinyas: ile paylasiimas: saglanmigtir.

Anahtar Sozciikler: Zonguldak Endokrin Giinleri, Endokrin Hastaliklar, Multidisipliner Yaklasim, Kongre

At the Zonguldak Bulent Ecevit University, Central Farabi Campus Tahir Karauguz Conference Hall and Sezai Karakoc
Cultural Center, between 20 September - 24 September 2022, VI. Zonguldak Endocrine Days, Multidisciplinary Current
Approach to Endocrine Diseases Congress (https://zeg.beun.edu.tr/)” was held. It is aimed to present case reports, the
abstracts of oral and poster presentations and in the congress sessions.

During the congress, 16 presentations were presented different sessions. Thus, the current approach to endocrine diseases
performed at the Congress was shared with the scientific areas.

Keywords: Zonguldak Endocrine Days, Endocrine Diseases, Multidisciplinary approach, Congress
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VI ZONGULDAK
« ENDOKRIN

Giinlere

BILIMSEL PROGRAM (https://zeg.beun.edu.tr/)

I1l. ENDOKRINOLOJIK HASTALIKLARA

MULTIDiSIPLINER

GUNCEL YAKLASIM KONGRESI

23 -24 Eyliil 2022

I. Onursal Bagkan
Rektér Prof. Dr. Ismail Hakki OZOLCER

II. Onursal Baskan
Dekan Prof. Dr. Murat CAN

Kongre Baskanlar1
Prof. Dr. Taner BAYRAKTAROGLU
Prof. Dr. Giildeniz KARADENIZ CAKMAK

Kongre Genel Sekreterleri
Dog. Dr. Omercan TOPALOGLU
Dr. Ogr. Uyesi Hakan BALBALOGLU

Diizenleme Kurulu

Prof. Dr. Taner BAYRAKTAROGLU
Prof. Dr. Giildeniz KARADENIZ CAKMAK
Prof. Dr. Bekir HAKAN BAKKAL

Prof. Dr. Volkan Demirhan YUMUK
Prof. Dr. Mustafa COMERT

Prof. Dr. Ali Ugur EMRE

Dog. Dr. Omercan TOPALOGLU

Dog. Dr. Muammer BILICI

Dog. Dr. Duygu ERDEM

Dog. Dr. Bengii Giilhan KOKSAL

Dr. Ogr. Uyesi Rabiye USLU ERDEMIR
Dr. Ogr. Uyesi Sakin TEKIN

Dr. Ogr. Uyesi [lhan TASDOVEN

Dr. Ogr. Uyesi Esra ACIMAN DEMIREL
Dr. Ogr. Uyesi Giiray CEYLAN

Ogr. Grv. Salih ERDEM

Ars. Grv. Dr. Segil YETKIN TATAR

Ars. Grv. Dr. Seref YASAR

Ars. Grv. Dr. Dogancan YILMAZ

Ars. Grv. Dr. Cansu YILMAZ CANDALI
Ars. Grv. Dr. Emre KARADENIZ

Ars. Grv. Dr. Aytan ISMAILZADA

Ogr. Setenay Ceren KAPLAN

Ogr. Kasim Enes CELIK

Ogr. Nazli KAVAK

Ogr. Oykiim KELLE
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Vi.

Bilimsel Kurul

ZONGULDAK

ll. EN_D(_)I(_RiI_IOLOJiK HASTALIKLARA
MULTIDISIPLINER

ENDOKRIN

GUNCEL YAKLASIM KONGRESI

23 -24 Eyliil 2022

Ahu DARICI Figen BARUT Omercan TOPALOGLU
Alev SELEK Funda KASAPOGLU Oykiim KELLE

Ali Ugur EMRE Gamze KUCUKOSMAN Ozcan PISKIN

Atilla ALPAY Gizem ALARGIN Ozlem ELMAS

Attila ONMEZ Gizem TATAROGLU Rabiye USLU ERDEMIR
Ayse KUBAT UZUM Giildeniz KARADENIZ CAKMAK  Refik TANAKOL
Aysegiill TOMRUK ERDEM Giilsah YALIN Rifat EMRAL

Aytan ISMAILZADA Giiray CEYLAN Safiye CATALCAM
Banu ALICIOGLU Hakan BALBALOGLU Sakin TEKIN

Banu DOGAN GUN Hale SAYAN OZACMAK Salih ERDEM

Banu KURBAN Havva Belma KOCER Savas CEYLAN

Bekir HAKAN BAKKAL Hilal AYOGLU Secil YETKIN TATAR
Bekir Hakan BAKKAL Ibrahim SAHIN Selda SARIKAYA
Bengii Giilhan KOKSAL Thsan AYHAN Selim AYDEMIR

Berrin CETINARSLAN flhan SATMAN Sema CIFTCI

Betiil TOPAL ilhan TASDOVEN Semra GUNAY

Bilgin Kadri ARIBAS Kasim Enes CELIK Serpil SALMAN

Burak BAHADIR Kezban BOLLUCUOGLU Sertag Ata GULER
Cansu YILMAZ CANDALI Meryem Giinay GURLEYIK Setenay Ceren KAPLAN
Deniz BAKLACI Metin PEHLIVAN Seval SARUHAN

Dilek Rahsan OKYAY Muammer BILICI Sevim GULLU
Dogancan YILMAZ Murat BAYAV Sanser GUL

Duygu ERDEM Murat CAN Seref HUSEYIN

Ebru Boz UZALDI Mustafa COMERT Taner BAYRAKTAROGLU
Emin GURLEYIK Mustafa Ozan CAKIR Tuba ESER

Emre KARADENIZ Naile ERIS GUDUL Tugee KOKSAL

Ercan SAHIN Nazli KAVAK Turgay SIMSEK

Erkan SENGUL Nejat DEMIRCAN Vildan Cakir Kardes
Esra ACIMAN DEMIREL Nihat Zafer UTKAN Volkan Demirhan YUMUK
Fahrettin KELESTEMUR Nuh Zafer CANTURK Yigit DARICI

Fahri BAYRAM Nurdan GUL Zehra SAFI OZ

Faruk ALAGOL Omer CICEKDAG Zeynep CANTURK
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VI ZONGULDAK Il ENDOKRINOLOJIK HASTALIKLARA

: MULTIDiSIPLINER
ENDO%KI}IN GUNCEL YAKLASIM KONGRESI

23 -24 Eyliil 2022

BILIMSEL PROGRAM (https://zeg.beun.edu.tr/)

23 Eyliil 2022, Cuma  SEZAI KARAKOC KULTUR MERKEZi MERKEZ FARABI KAMPUSU

10:00 - 13:00 Kayit

13:00 - 13:15 Acilis ZEG 1/2/3/4/5/6

Giildeniz KARADENIZ CAKMAK, Taner BAYRAKTAROGLU
13.15 - 14.00 Agilis Konferansi

Bilimde Felsefe ve Bilim Yolu
Oturum Bagkani: Murat CAN, Taner BAYRAKTAROGLU
Konugmact: Fahrettin KELESTIMUR

14.00 - 15.00 Tiroid Oturumu
Oturum Bagkanlari: Sevim GULLU, Emin GURLEYIK, Meryem Giinay GURLEYIK
Olgu Sunumu: Omercan TOPALOGLU

Panelistler

Sakin TEKIN (Endokrinoloji ve Metabolizma Hastaliklar1)
Belma KOCER (Genel Cerrahi)

Hakan BALBALOGLU (Genel Cerrahi)

Duygu ERDEM (KBB)

Cagdas BAYTAR (Anestezi ve Reanimasyon)

Rabia USLU ERDEMIR (Niikleer Tip)

Bilgin Kadri ARIBAS (Radyoloji)

Figen BARUT (Patoloji)

Bekir Hakan BAKKAL (Radyasyon Onkolojisi)

15.00 - 15.20 Kahve Arasi

16.00 - 17.00 Hipofiz Oturumu, Akromegali Olgusu ve Giincel Yaklagim
Oturum Bagkanlari: Giildeniz KARADENIZ CAKMAK, Taner BAYRAKTAROGLU
Olgu Sunumu: Sakin TEKIN

Panelistler

Sema CIFTCI (Endokrinoloji ve Metabolizma Hastaliklar1)
Emrah KESKIN (Nérosiriirji)

Deniz BAKLACI (KBB)

Hilal AYOGLU (Anestezi)

Banu ALICIOGLU (Radyoloji)

Bekir Hakan BAKKAL (Radyasyon Onkolojisi)

Ali Can ONAL (Patoloji)

17.00 - 18.00 Sozlii Sunumlar
Oturum Bagkanlar:: Omercan TOPALOGLU, Giilsah YALIN

18.00 - 18.30 Akilci ila¢ Sunumu
Oturum Bagkanlari: Muammer BILICI, Giiray CEYLAN
Konugmacilar: Betiil TOPAL

Turk J Diab Obes 2022; 3: 296-332

300



VI ZONGULDAK Il ENDOKRINOLOJIK HASTALIKLARA

: MULTIDISIPLINER
END%KRZIN GUNCEL YAKLASIM KONGRESI

23 -24 Eyliil 2022

BILIMSEL PROGRAM (https://zeg.beun.edu.tr/)

24 Eyliil 2022, Cumartesi ~ SEZAT KARAKOC KULTUR MERKEZI MERKEZ FARABI KAMPUSU

08:30 - 09:00 Sozlii Sunumlar
Oturum Bagkanlari: Sakin TEKIN, Ayse KUBAT UZUM

09:00 - 10:15 Noroendokrin Tiimorler
Oturum Bagkanlar1: Faruk ALAGOL, Nihat Zafer UTKAN
Olgu Sunumu: Sakin TEKIN

Panelistler

Mustafa COMERT (Genel Cerrahi)

Metin PEHLIVAN (Onkoloji)

Selim AYDEMIR (Gastroenteroloji)

Bilgin Kadri ARIBAS (Radyoloji)

Rabia USLU ERDEMIR (Niikleer Tip)

Bekir Hakan BAKKAL (Radyasyon Onkolojisi)

Bengii Giilhan KOKSAL (Anestezi ve Reanimasyon)

Figen BARUT (Patoloji)

Giilsah YENIDUNYA YALIN (Endokrinoloji ve Metabolizma Hastaliklar)

10:15 - 10:30 Kahve Molasi

10:30 - 12:00 Paratiroid Hastaliklar1
Oturum Bagkanlart: Refik TANAKOL, Zeynep CANTURK
Olgu Sunumu: Omercan TOPALOGLU

Panelistler

Semra GUNAY (Genel Cerrahi) Sertag Ata GULER (Genel Cerrahi) Turgay SIMSEK (Genel Cerrahi)
Rabia USLU ERDEMIR (Niikleer Tip)

Kezban BOLLUCUOGLU (Anestezi ve Reanimasyon)

Murat BAYAV (Radyoloji)

Burak BAHADIR (Patoloji)

Sema CIFTCI (Endokrinoloji ve Metabolizma Hastaliklar1)

12:00 - 12:45 Uydu Sempozyumu (Bilim flag)

Moderatér: Taner BAYRAKTAROGLU
Konusmaci: Omercan TOPALOGLU
Diyabet 3.0; Glukoz Kontrolii & Kardiyovaskiiler Koruma & Diyabetik Yagli Karaciger

12:45 - 13:45 Ogle Yemegi
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VI ZONGULDAK Il ENDOKRINOLOJIK HASTALIKLARA

: MULTIDiSIPLINER
END%KRZIN GUNCEL YAKLASIM KONGRESI

23 -24 Eyliil 2022

BILIMSEL PROGRAM (https://zeg.beun.edu.tr/)

24 EYLUL 2022, Cumartesi ~ SEZAT KARAKOC KULTUR MERKEZI MERKEZ FARABI KAMPUSU

13:45 - 15:00 Obezite
Oturum Bagkanlar1: ilhan SATMAN, Rifat EMRAL
Olgu Sunumu: Omercan TOPALOGLU

Panelistler

Vildan CAKIR KARDES (Psikiyatri)

Mustafa Ozan CAKIR (Kardiyoloji)

Aysegiil TOMRUK ERDEM (G6giis Hastaliklarr)

Banu ALICIOGLU (Radyoloji)

Gamze KUCUKOSMAN (Anestezi ve Reanimasyon)

iflhan TASDOVEN (Genel Cerrahi)

Isilay TASKALDIRAN (Endokrinoloji ve Metabolizma Hastaliklar:)

15:00 - 15:15 Kahve Aras1

15:15 - 16:30 Diabetes Mellitus
Oturum Bagkanlar1: flhan SATMAN, Taner BAYRAKTAROGLU
Olgu Sunumu: Sakin TEKIN

Panelistler

Rifat EMRAL (Endokrinoloji ve Metabolizma Hastaliklar1)
Nejat DEMIRCAN (Aile Hekimligi)

Erkan SENGUL (Nefroloji)

Atilla ALPAY (G6z Hastaliklar1)

Naile ERIS GUDUL (Kardiyoloji)

Esra ACIMAN DEMIREL (Nbroloji)

Dilek Rahsan OKYAY (Anestezi ve Reanimasyon)

16:30 - 17:00 Akademik Yayincilik Paneli
Oturum Bagkanlari: Giildeniz KARADENIZ CAKMAK, Hale SAYAN OZACMAK

Panelistler
Yiiksekogretim ve Bilim Dergisi, Zehra SAFI Oz,
Tiirkiye Diyabet ve Obezite Dergisi, Bat1 Karadeniz Tip Dergisi, Frontiers, Taner BAYRAKTAROGLU

17:00 - 17:30 Kapanis Toreni
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V I ZONGULDAK
o ENDOKRiN 20 - 24 Eyliil 2022
oo . Zonguldak Biilent Ecevit Universitesi
WC Sezai Karakoc Kiiltiir Merkezi

I1. OBEZITE OKULU, 20 Eyliil 2022, Sal
BILIMSEL PROGRAM (https://zeg.beun.edu.tr/)

Diizenleme Kurulu

Prof. Dr. Taner BAYRAKTAROGLU
Dr. Ogr. Uyesi Sakin TEKIN

Hem. Ebru Boz UZALDI

Bilimsel Kurul

Prof. Dr. Taner BAYRAKTAROGLU
Prof. Dr. Selda SARIKAYA

Dog. Dr. Omercan TOPALOGLU
Dr. Ogr. Uyesi Sakin TEKIN

Dr. Ogr. Uyesi [lhan TASDOVEN
Dr. Ogr. Uyesi Tugge KOKSAL
Uzm. Dyt. Funda KASAPOGLU,
Uzm. Dyt. Ahu DARICI

Hem. Safiye CATALCAM

Hem. Ebru BOZ UZALDI

Hem. Omer CICEKDAG

Pdl. Seval SARUHAN

iletisim: Hem.Ebru Boz UZALDI boz_ebruli@hotmail.com
Organizasyon Sekreteryasi: istanbul2@devent.com.tr
Yer: ZBEU Obezite ve Diyabet Uygulama ve Arastirma Merkezi 2.Kat Toplant1 Salonu

Program
12.00 - 13.00 Kayit
13.00 - 13.10 Agilis

Oturum Bagkanlari: Taner BAYRAKTAROGLU, Selda SARIKAYA

13:00 - 13:30 Obezite Tanist Siklig1, Nedenleri, Klinigi, Sakin TEKIN

13:30 — 13:45 Obezitede Besin Gruplari, Popiiler Diyetler, Ahu DARICI,

13:45 — 14:00 Tibbi Beslenme Tedavisi, Funda KASAPOGLU

14:00 - 14:10 Ara: Baglama Dinletisi, Omer CICEKDAG, ilknur ZEYDAN (solist)
14:10 - 14:25 Obezitede Egzersiz ve Fiziksel Aktivite Tedavisi, Tugge KOKSAL

14:25 - 14:40 Obezitede Davranis Tedavisi, Vildan CAKIR KARDES

14:40 - 14.55 Obezitede Medikal Tedavi, Sakin TEKIN

14.55 - 15:10 Obezitede Cerrahi Tedavi, {lhan TASDOVEN

15:10 - 15:30 Soru-Cevap

15.30 Sertifika Dagitimi1 ve Kapanis
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v I ZONGULDAK
o ENDOKRiN 20 - 24 Eyliil 2022
oo . Zonguldak Biilent Ecevit Universitesi
WC Sezai Karakoc Kiiltiir Merkezi

I1. DIYABET OKULU- 21 Eyliil 2022, Carsamba

Diizenleme Kurulu

Prof. Dr. Taner BAYRAKTAROGLU
Dog. Dr. Omercan TOPALOGLU
Hem. Safiye CATALCAM

Bilimsel Kurul

Prof. Dr. Taner BAYRAKTAROGLU
Dog. Dr. Omercan TOPALOGLU
Dr. Ogr. Uyesi Sakin TEKIN

Dyt. Yigit DARICI

Dyt. Gizem TATAROGLU

Hem. Safiye CATALCAM

Hem. Ebru Boz UZALDI

Hem. Omer CICEKDAG

Pdl. Seval SARUHAN

Tletisim: Hem.Safiye CATALCAM, catalcamsafiye@gmail.com
Organizasyon Sekreteryasi: istanbul2@devent.com.tr

Yer: ZBEU Obezite ve Diyabet Uygulama ve Aragtirma Merkezi 2.Kat Toplant: Salonu

Program
12.00 - 13.00 Kayzt
13.00 - 13.10 Agilig

Oturum Bagkanlari: Taner BAYRAKTAROGLU, Omercan TOPALOGLU, Sakin TEKIN

13:00 - 13:30 Diabetes Mellitus Hastaliginin Yonetimi

13:00 - 13:10 Diabetes Mellitus Tanisi, Siklig1, Tipleri ve Nedenleri, Taner BAYRAKTAROGLU
13:10 - 13:20 Diabetes Mellitus Klinigi, Omercan TOPALOGLU

13:20 — 13:30 Diabetes Mellitus Takip ve Tedavisi, Sakin TEKIN

13:30 - 13:45 Diyabette Besinlerin Glisemik Indeksi ve Karbonhidrat Sayimy, Yigit DARICI
13:45 — 14:00 Diyabette Tibbi Beslenme Tedavisi, Gizem TATAROGLU

14:00 - 14.10 Ara: Baglama Dinletisi, Omer CICEKDAG, ilknur ZEYDAN (solist)

14.10 - 15.10 Diyabetle Yasam ve Bilinmesi Gerekenler

14.10 - 14:25 Diyabetle Yagsam-ilag, Insiilin, Pompa, Olgiim Teknolojileri, Safiye CATALCAM
14.25 - 14:40 Ozel Durumlarda Diyabet (egzersiz, seyahat, ramazan, vardiya), Ebru Boz UZALDI
14:40 - 14:55 Diyabette Ayak Degerlendirmesi ve Bakim Onerileri, Omer CICEKDAG

14.55 - 15:10 Diyabetik Ayagi Onleyici Islemler, Seval SARUHAN

15:10 - 15:30 Soru-Cevap

15:30 Sertifika Dagitimi1 ve Kapanis
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V I ZONGULDAK
o ENDOKRiN 20 - 24 Eyliil 2022
oo . Zonguldak Biilent Ecevit Universitesi
WC Sezai Karakog Kiiltiir Merkezi

I. AYAK DEGERLENDIRME-PODOLOJi KURSU, 22 Eyliil 2022, Persembe

Organizasyon Komitesi

Prof. Dr. Taner BAYRAKTAROGLU
Dog. Dr. Ercan SAHIN

Ogr. Gr. Tuba ESER

Bilimsel Kurul

Prof. Dr. Taner BAYRAKTAROGLU
Dog. Dr. Ercan SAHIN

Ogr. Gr. Tuba ESER

Ogr. Gr. Gizem ALARCIN

Uzm. Hem. Banu KURBAN

Hem. Omer CICEKDAG

Pdl. Seval SARUHAN

fletisim: Ogr. Gor. Tuba ESER, tuba.eser@beun.edu.tr
Organizasyon Sekreteryasi: istanbul2@devent.com.tr
Yer: ZBEU Obezite ve Diyabet Uygulama ve Arastirma Merkezi 2.Kat Toplant: Salonu

Program

12:00 - 13:00 Kayit

13:00 — 13:10 Agilis

13:10 - 13:55 Diyabetik Ayagin Onemi ve Riskli Ayagin Yonetimi
Oturum Bagkanlart: Taner BAYRAKTAROGLU, Ercan SAHIN
13:10 - 13:25 Diyabetik Ayak Fizyopatolojisi, Gizem ALARCIN
13:25 - 13:40 Diyabetik Hastada Ayak Degerlendirmesi, Tuba ESER

13:40 - 13:55 Diyabetik Ayak Riskini Azaltmak I¢in Neler Yapabiliriz?, Banu KURBAN
13:55 — 14:45 Podoloji Poliklinigi Vaka Ornekleri (batik tirnak, tirnak teli, nasir, hipertrofik tirnak, tabanlik)

Oturum Bagkanlar:: Omer Cigekdag, Seval Saruhan ALDOGAN
14:45 - 15:00 Soru-Cevap
15:00 Sertifika Dagitimi - Kapanis
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v I ZONGULDAK
- ENDOKRiN 20 - 24 Eyliil 2022
oo . Zonguldak Biilent Ecevit Universitesi
WC Sezai Karakoc Kiiltiir Merkezi

III. ZONGULDAK KLINiSYENLER ICIN TIROID/PARATIROID
ULTRASONOGRAFiSI VE BIYOPSI KURSU, 23 Eyliil 2022, Cuma

Kurs Diizenleme Kurulu

Prof. Dr. Taner BAYRAKTAROGLU,

Prof. Dr. Giildeniz KARADENIZ CAKMAK
Dog. Dr. Omercan TOPALOGLU

Dr. Ogr. Uyesi Sakin TEKIN

Dr. Ogr. UyesiHakan BALBALOGLU

Dr. Ogr. Uyesi [lhan TASDOVEN

Organizasyon Sekreteryasi: istanbul2@devent.com.tr
Yer: ZBEU Ibni Sina Saglik Kampiisii, Esenkdy

Program

1.0turum

Bagkanlar: Taner BAYRAKTAROGLU, Giildeniz KARADENIZ CAK MAK

09:00 - 10:15

Ondegerlendirme, Tiroid, Paratiroidultrasonografisi Raporlamasi, ilhan Tagdéven

Goriintiileme Egliginde Biyopsi Endikasyonlari, Sakin TEKIN

Tiroglobulin, Kalsitonin ve Parathormon Ornekleme Endikasyonlari, Omercan TOPALOGLU

10:15 - 10:30 Ara

II. Oturum

Bagkanlar: Taner BAYRAKTAROGLU, Giildeniz KARADENIZ CAKMAK, Omercan TOPALOGLU, Sakin TEKIN
10.30 - 12:00 Klinikte Tiroid ve Paratiroid sonografileri, Goriintiileme Esliginde Biyopsi Uygulamalar1
Olgu 1: Tiroid

Endokrinoloji ve Metabolizma Hastaliklar1 Bilim Daly, Tiroid US ve Biyopsi Laboratuvari

Taner Bayraktaroglu, Omercan TOPALOGLU, Sakin TEKIN

Genel Cerrahi Anabilim Dali, Endokrin Cerrahi Poliklinigi, Ultrasonografi Birimi
Giildeniz KARADENIZ CAKMAK, Hakan BALBALOGLU, {lhan TASDOVEN

Olgu 2: Paratiroid Adenomu
Endokrinoloji ve Metabolizma Hastaliklar1 Bilim Dali, Tiroid US ve Biyopsi Laboratuvari
Taner BAYRAKTAROGLU, Omercan TOPALOGLU, Sakin TEKIN

Genel Cerrahi Anabilim Dali, Endokrin Cerrahi Poliklinigi, Ultrasonografi Birimi
Giildeniz KARADENIZ CAKMAK, Hakan BALBALOGLU, ilhan TASDOVEN

Olgu 3: Gériintiileme Esliginde Biyopsi ve Ornekleme islemleri
Endokrinoloji ve Metabolizma Hastaliklar1 Bilim Dali, Tiroid US ve Biyopsi Laboratuvari
Taner BAYRAKTAROGLU, Omercan TOPALOGLU, Sakin TEKIN

Genel Cerrahi Anabilim Dali, Endokrin Cerrahi Poliklinigi, Ultrasonografi Birimi
Giildeniz KARADENIZ CAKMAK, Hakan BALBALOGLU, {lhan TASDOVEN

12:00 - 12.30 Degerlendirme ve Bitis
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$B-01

Liraglutid Tedavisi Altindaki Obeziteli Bireylerde
Viicut Yag ve Kas Kompozisyonundaki Degisimin
Incelenmesi

Omercan Topaloglu', 0000-0003-3703-416X,
thsan Ayhan?, 0000-0002-7539-2454,

Sakin Tekin', 0000-0002-1408-1249,

Taner Bayraktaroglu', 0000-0003-3159-6663

! Zonguldak Biilent Ecevit Universitesi Tip Fakiiltesi,

Endokrinoloji ve Metabolizma Hastaliklar1 Bilim Dali, Zonguldak
? Zonguldak Atatiirk Devlet Hastanesi, I¢ Hastaliklar1, Zonguldak

Amag: Obezite, tip 2 diabetesmellitus (T2D), hipertansi-
yon, dislipidemi, metabolik sendrom, alkol dis1 yaglh karaci-
ger hastalig1 ve kardiyovaskiiler olaylara egilim yaratabilen
kronik bir hastaliktir. Son yillarda obezite tedavisinde, bir
GLP-1 analogu olan liraglutid yaygin olarak kullanilmaya
baslanmistir. Calismamizda liraglutid kullaniminda obezi-
teli bireylerde yag ve kas kompozisyonundaki degisimi
incelemeyi amagladik.

Gereg ve Yontem: Klinigimizde obezite tanisi ile liraglutid
tedavisi verilen hastalarin verileri retrospektif olarak incelen-
di. Tanita BC 418 cihazi ile yapilan yag ve kas 6l¢iimleri, aglik
kan sekeri, Hb Alc dl¢timleri tedavi baglangicinda (bazal) ve
tedavinin 3. aymnda (takip) yapildi. Tedavi ile bu parametre-
lerdeki degisim (takip-bazal) de incelendi. Hastalar iki gruba
ayrildi: Grup A, <%5 kilo kayby; Grup B, 2%5 kilo kaybi.

Bulgular: Tiim hastalarin (n=38) 33’4 kadin, 51 erkekti.
Grup A’da 21 hasta, Grup B’de17 hasta mevcuttu. Grup A’da
tiim viicut yag ve kas oranlari, ekstremite ve govde yag ve kas
oranlar, takipte bazale gore farkli bulunmadi. Grup B’de tim
viicutyag oranibazalde %42.44 (+5.08), takipte %39.76 (+6.21)
bulundu (p=0.023). Grup B’de tiim viicut kas oran1 bazalde
%54.11 (£8.32), takipte %54.59 (+9.72) saptandi (p<0.001).
Tim viicut yag oranindaki degisim Grup A’da 0.52 (+6.9),
Grup B’de -6.17 (£10.7) (p=0.033); tiim viicut kas oranimn-
daki degisim Grup A’da -1.1 (+6.3), Grup B’de -6.31(£6.12)
bulundu (p=0,033) (Tablo 1). Tim viicut kas oranindaki
degisim ile tiim viicut yag oranindaki degisim arasinda Grup
A’da negatif korelasyon (rho=-0.796, p<0.001), Grup B’de de
negatif korelasyon izlendi (rho=-0.876, p<0.001). Tiim viicut
kas kitlesi degisimi ile tiim viicut yag kitlesi degisim arasinda
Grup A’da negatif korelasyon (rho=-0.623, p=0,003), Grup
B’de de negatif korelasyon izlendi fakat istatistiksel anlamlilik
saptanmadi (rho= -0,473, p=0,055).

Sonug: Calismamizda her iki grup karsilastirildiginda kilo
kaybi arttik¢a oransal olarak yag kayb1 daha fazla izlenmis-
tir. Tiim viicut yag ve kas kayiplari kitlesel olarak degerlen-
dirildiginde de benzer sekilde yag kitlesindeki kayip, kas
kitlesine gore ¢ok daha fazla izlenmis ve oransal olarak kilo
kaybi arttikea kitlesel yag kaybi artmistir.

Anahtar kelimeler: Liraglutid, Obezite, Yag, Kas

Liraglutide Use in an Obesity Female Patient with
Gaucher Type 1 Disease and Type 2 Diabetes

Aim: Obesity is a chronic disease that may predispose to
type 2 diabetes mellitus (T2D), hypertension, dyslipidemia,
metabolic syndrome, non-alcoholic fatty liver disease and
cardiovascular events. In recent years, liraglutide, a GLP-1
analogue, has been widely used in the treatment of obesity. In
our study, we aimed to examine the changes in fat and muscle
composition in obese individuals who are using liraglutide.

Materials and Methods: The data of the patients who were
treated with liraglutide with the diagnosis of obesity in our
clinic were analyzed retrospectively. Fat and muscle meas-
urements which were made with Tanita BC 418 device,
fasting blood glucose, and Hb Alc measurements recorded
at the beginning of the treatment (baseline) and at the 3rd
month of the treatment (follow-up). The change in these
parameters with treatment (follow-up-baseline) was also
examined. Patients were divided into two groups: Group A,
<5% weight loss; Group B, >5% weight loss.

Results: Of all patients (n=38), 33 were female and 5 were
male. There were 21 patients in Group A and 17 patients
in Group B. In Group A, total body fat and muscle ratios,
extremity and trunk fat and muscle ratios were not differ-
ent from baseline at follow-up. Total body fat ratio in Group
B was 42.44% (+5.08) at baseline and 39.76% (+6.21) at
follow-up (p=0.023). In Group B, the whole body muscle
ratio was 54.11% (£8.32) at baseline and 54.59% (+9.72) at
follow-up (p<0.001). The change in whole body fat ratio was
0.52(£6.9) in Group A, -6.17(+£10.7) in Group B (p=0.033);
The change in whole body muscle ratio was -1.1(+6.3) in
Group A and -6.31(+6.12) in Group B (p=0.033)(Table 1). A
negative correlation was observed in Group A (rho=-0.796,
p<0.001) and a negative correlation was observed in Group
B (rho=-0.876, p<0.001) between the change in whole body
muscle ratio and the change in total body fat ratio. There
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was a negative correlation between the change in whole fatloss was observed. When whole body fat and muscle loss
body muscle mass and change in whole body fat mass in were evaluated in terms of mass, similarly, the loss in fat
Group A (rho=-0.623, p=0.003), but it was insignificant in mass was observed much more than muscle mass, and as
Group B (rho= -0.473, p=0.055). weight loss increased proportionally, mass fat loss increased.

Conclusion: In our study, when the two groups were Keywords: Liraglutide, Obesity, Fat, Muscle
compared, as the weight loss increased, proportionally more

Tablo 1. Liraglutid tedavisiyle ortaya ¢ikan, viicut kitle indeksi, glisemik parametreler ve viicut yag ve kas kompozisyonlarindaki
degisimlerin karsilastirilmasi.

Grup A Grup B
Parametreler (<%5 kilo kaybs olanlar) n = 21 (>%5 kilo kaybi olanlar) n=17 P degeri
X(+SD)
VKI degisimi -0.41 +3.28 -10.77 + 3.74 0.000
AKS Degisimi -1.54 +16.38 -8.72 £9.95 0.222
HbA1c Degisimi -4.57 £ 11.56 -4.73 £7.09 0.285
Total Yag Kitlesindeki Degisim (%) 0.52+6.9 -6.17 £10.7 0.033
Total Yag Kitlesindeki Degisim (kg) 0.13 £3.26 -6.74 £ 5.11 0.000
Sag Bacak Yag Kitlesindeki Degisim (%) -1.08 +£5.42 -16.29 + 6.95 0.000
Sol Bacak Yag Kitlesindeki Degisim(%) -1.23 +5.87 -16.59 + 6.54 0.000
Sag Kol Yag Kitlesindeki Degisim (%) -0.83 £10.22 -24.28 + 8.82 0.000
Sol Kol Yag Kitlesindeki Degisim (%) -0.46 + 8.82 -23.06 £ 8.13 0.000
Govde Yag Kitlesindeki Degisim (%) 1.93 £15.28 -10.87 £22.32 0.035
Total Kas Kitlesindeki Degisim (%) -1.1+6.3 -6.31 £6.12 0.033
Total Kas Kitlesindeki Degisim (kg) -0.74 +3.29 -3.6 £3.57 0.026
Sag Bacak Kas Kitlesindeki Degisim (%) -2.09 £ 4.27 -3.75+3.98 0.163
Sol Bacak Kas Kitlesindeki Degisim (%) -1.45+3.77 -4.9 +3.79 0.007
Sag Kol Kas Kitlesindeki Degisim (%) -1.15 £ 5.59 -6.23 £4.83 0.006
Sol Kol Kas Kitlesindeki Degisim (%) -1.31+5.44 -8.55+5.33 0.000
Govde Kas Kitlesindeki Degisim (%) -0.64 £ 9.06 -7.1+8.92 0.044

VKI: Viicut kitle indeksi, AKS: Aglik kan sekeri.

Table 1. Comparison of changes in body mass index, glycemic parameters, body fat and muscle compositions with liraglutide treatment.

Parameters Group A Group B
(<People with 5% weight loss) n=21 (>People with 5% weight loss) n=17 P value
X (+SD)

BMI Change -0.41 +3.28 -10.77 £ 3.74 0.000
FPG Change -1.54 + 16.38 -8.72£9.95 0.222
HbA1c Change -4.57 £ 11.56 -4.73 £7.09 0.285
Change in Whole Body FatMass (%) 0.52+6.9 -6.17 +10.7 0.033
Change in Whole Body FatMass (kg) 0.13 £3.26 -6.74 £ 5.11 0.000
Change in Right Leg Fat Mass (%) -1.08 +£5.42 -16.29 + 6.95 0.000
Change in Left Leg Fat Mass (%) -1.23 £5.87 -16.59 + 6.54 0.000
Change in Right Arm Fat Mass (%) -0.83 +£10.22 -24.28 +£8.82 0.000
Change in Left Arm Fat Mass (%) -0.46 + 8.82 -23.06 + 8.13 0.000
Change in Trunk Fat Mass (%) 1.93 +15.28 -10.87 +22.32 0.035
Change in Whole Body Muscle Mass (%) -1.1+£6.3 -6.31 +6.12 0.033
Change in Whole Body Muscle Mass (kg) -0.74 +3.29 -3.6 + 3.57 0.026
Change in Right Leg Muscle Mass (%) -2.09 £4.27 -3.75£3.98 0.163
Change in Left Leg Muscle Mass (%) -1.45 £3.77 -4.9+3.79 0.007
Change in Right Arm Muscle Mass (%) -1.15 £5.59 -6.23 £4.83 0.006
Change in Left Arm Muscle Mass (%) -1.31 +5.44 -8.55+5.33 0.000
Change in Trunk Muscle Mass (%) -0.64 +9.06 -7.1+8.92 0.044

BMI: Body mass index, FPG: Fasting plasma glucose.
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SB-02
Tiroidektomi Spesmeninde Rezeksiyon Sonrasi
Otofloresan ile Paratiroid Bez Identifikasyonu

Hakan Balbaloglu, 0000-0002-0706-3288
Ipek Yorgancioglu, 0000-0001-8044-5816
Giildeniz Karadeniz Cakmak, 0000-0001-5802-4441

Zonguldak Biilent Ecevit Universitesi Tip Fakiiltesi,
Genel Cerrahi Anabilim Dali, Zonguldak

Amag: Geleneksel olarak cerrahi hipoparatiroidizm riskini
azaltmak igin titiz cerrahi ve deneyim 6n planda tutulmus
olsa da, tiroidektomide islemi sirasinda fark edilmeden
paratiroid bezin eksizyonu yaygin olarak goriilmeye devam
etmektedir. Paratiroid dokusu, yakin kizil 6tesi bir stimiilas-
yona tabi tutuldugunda, gevre dokularin sinyalinden 2 ila 11
kat daha iistiin bir spontan otofloresan sinyali yaymaktadir.
Paratiroid bezinin spontan otofloresan 6zelliginden fayda-
lanarak tiroidektomi spesmeninde farkedilmeden ¢ikaril-
mis paratiroid bezlerinin saptanmasina olanak saglayacak
sistematik bir yaklasim amaglanmaktadir.

Gereg ve Yontem: Tiroid cerrahisi gegiren hastalarin pros-
pektif olarak planlanmis geriye doniik degerlendirmelerin-
de merkezimizde tiroidektomi uygulanmis hastalar tara-
narak kiriterlere uyan 78 hasta tespit edildi. Hasta gurubu
tiroidektomi yapilan 18 yast ve tizerinde hastalardi. Hari¢
tutma kriterleri, ameliyat Oncesi paratiroid hastaligiydi.
Tiroidektomi spesmeninin incelenmesi i¢in ameliyathane
wiklart kapatildi ve Spy (kizilotesi floresans goriintilleme
cihazi) sistemini kullanarak tiroid lobu yiizey alan1 incelen-
di, kizil 6tesi uyariya verilen cevaba gére spesmende parati-
roid bezinin varlig1 arandi.

Bulgular: Calismaya 26 (%33,4)’s1 erkek, 52 (%66,6) kadin
toplam 78 hasta katildi. Hastalarin yas ortalamasi 49,7
(26-76) idi. Tim hastalarin operasyon Oncesi serum ca
seviyesi normaldi 2 (%2,5) hastada tiroidektomi spesme-
ninde Spy cihazi ile bakildiginda farkedilmeden ¢ikarilmis
paratiroid bezi saptandi ve ototransplantasyon Sternoclei-
domastoid kasina yapildi. Kayitlar incelendiginde higbir
hastanin patoloji raporunda paratiroid bezi saptanmadi.
Ototransplantasyon yapilan hastalarda postoperatif hipok-
lasemi saptanmadi. Postoperatif 2 (%2,5) hastada gegici
hipokalsemi goriildii.

Sonug: Otofloresan goriintiileme, tiroid cerrahisi sonrasin-
da tiroidektomi spesmeninde herhangi bir noktada giive-
nilir gergek zamanli gériintiileme saglar ve giplak gozle
tespit edilmeden 6nce paratiroid bezlerinin belirlenmesine
yardimci olur ve ototransplantasyon sans verir.

Calismamizda fark edilmeden c¢ikarillan paratiroid bez
oranin diisiik olma sebebi yiiksek hacimli endokrin cerrahi

yapilan bir merkez olmas: ve makroskopik spesmen ince-
lemesinin rutin yapilmasidir. Caligmanin Limitasyonu;
Caligmanin tek merkezde olmasi, diigiik hasta sayisidir.
Tiroidektomi spesmeninde rezeksiyon sonrasi otoflorosan
ile paratiroid bez identifikasyonu fark edilmeden ¢ikarilan
paratiroid bezinin normal fonksiyonel olabilmesi i¢in son
sansidir.

Anahtar kelimeler: Paratiroid bezi, Otofloresan, Otot-
ransplantasyon

Parathyroid Gland Identification with
Autofluorescence After Resection in a
Thyroidectomy Specimen

Aim: Although meticulous surgery and experience have
traditionally been prioritized to reduce the risk of surgical
hypoparathyroidism, unnoticed excision of the parathy-
roid gland during thyroidectomy remains common. When
subjected to near-infrared stimulation, parathyroid tissue
emits a spontaneous autofluorescent signal 2 to 11 times
superior to the signal of surrounding tissues. By utilizing
the spontaneous autofluorescence feature of the parathy-
roid gland, a systematic approach is aimed to enable the
detection of unnoticed removed parathyroid glands in the
thyroidectomy specimen.

Material and Methods: In the prospectively planned retro-
spective evaluations, patients who had undergone thyroid
surgery in our center were screened, and 78 patients who
met the criteria were identified. The Spy (infrared fluo-
rescence imaging device) system was used to examine the
thyroidectomy specimen under dark operating room condi-
tions. The specimen’s parathyroid gland was analyzed for its
reaction to an infrared stimulus.

Results: A total of 78 patients, 26 (33.4%) male and 52
(66.6%) female participated in the study. The mean age
of the patients was 49.7 (26-76). The preoperative serum
ca level of all patients was normal. In 2 (2.5%) patients,
an unnoticeably removed parathyroid gland was detected
in the thyroidectomy specimen when viewed with the Spy
device, and autotransplantation was performed to the ster-
nocleidomastoid muscle. Postoperative hypocalcemia was
not detected in patients who underwent autotransplan-
tation. Transient hypocalcemia was observed in 2 (2.5%)
patients postoperatively.

Conclusion: Autofluorescence imaging provides reliable
real-time imaging at any point in the thyroidectomy spec-
imen after thyroid surgery and helps identify parathyroid
glands before they are detected with the naked eye, giving a
chance for autotransplantation.The low rate of undetected

Turk J Diab Obes 2022; 3: 296-332


https://orcid.org/0000-0002-0706-3288
https://orcid.org/0000-0001-8044-5816
https://orcid.org/0000-0001-5802-4441

310

parathyroid gland removal in our study was conducted in a
high-volume endocrine surgery center that routinely exam-
ined macroscopic specimens. The limitations of the study
are; a single center and a low number of patients. Identifi-
cation of the parathyroid gland with autofluorescence after
resectioning the thyroidectomy specimen is the last oppor-
tunity for the parathyroid gland to be functional.

Keywords: Parathyroid gland, Autofluorescence, Auto-
transplantation

SB-03

Sleeve Gastrektomi Sonrasi Rezidii Mide
Hacminin Viicut Kitle indeksi, Fazla Kilo Kayb1
Orani ve Metabolik Yanita Etkisinin incelenmesi

Kazim Sahinl, 0000-0002-5485-2351

Sertag Ata Giiler!, 0000-0003-1616-9436

Turgay Simsek!, 0000-0002-5733-6301

Enes Sahinl, 0000-0003-3777-8468

Ecenur Varol!, 0000-0003-1276-7274

Ozgiir Cakar?, 0000-0001-6565-9488

Nihat Zafer Utkan', 0000-0002-2133-3336

Nuh Zafer Cantiirk’, 0000-0002-0042-9742

! Kocaeli Universitesi Tip Fakiiltesi, Genel Cerrahi Anabilim Daly,
Kocaeli

2 Kocaeli Universitesi Tip Fakiiltesi, Radyoloji Anabilim Dals,
Kocaeli

Amag: Obezitenin cerrahi tedavisinde sleeve gastrekto-
mi siklikla kullanilan ve etkili prosediirlerdendir. Cerrahi
sonrasinda ilk 6 ayda hizli kilo kaybi izlenirken, hedefle-
nen metabolik etkilerin goriilmesi ve ideal kiloya ulasma
zamani postoperatif 6-12. aylar arasindadir. Kilo vermenin
miktarinin rezidii mide hacmiyle iliskili oldugu bilinmek-
tedir. Bu operasyonda beslenme problemleri olusturmadan
maksimum mide kii¢liltme amaglanmaktadir. Calismamiz-
da sleeve gastrektomi yapilan hastalarda operasyondan 6-12
ay sonrasinda rezidii hacime gore VKI’de azalma, fazla kilo
kayb1 (EWL) miktari, HbAlc de azalma ve metabolik etkiler
incelenmistir.

Gereg ve Yontemler: Klinigimizde ayni ekip tarafindan ve
ayni standart yontemle sleeve gastrektomi yapilan hasta-
lar degerlendirildi. Rezidii mide hacimleri postoperatif
6-12.aylar arasinda 3d-BT c¢ekildikten sonra, goriintiiler
tizerinden hesaplandi ($ekil 1). Preoperatif ve rezidii hacim
ol¢iildiigti zamanki VKI, EWL, total kolesterol, LDL, HDL,
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VLDL, trigliserit, HbAlc, total protein, albiimin degerleri,
ameliyatta kullanilan stapler sayilari kaydedildi.

Bulgular: Calismaya obezite nedeniyle sleeve gastrektomi
ameliyat1 yapilan ve ameliyatin 6-12. ayinda olan 49 hasta
dahil edildi. Preoperatif ortalama VKI degeri 47,26 (£ 6,21),
ortalama yas 37,51 (+ 10,88)’di. 3d- BT ¢ekilme siiresi posto-
peratif ortalama 8,69 (+ 2,82) aydi. Ortalama rezidii hacim
155,36 cc ( 56,71) olarak hesaplandi. Yapilan istatistiksel
analizlerde rezidli hacim ile kullanilan stapler sayisi ince-
lendi. Istatistiksel olarak anlamli fark ¢ikmadi (p=0,062).
Degerlendirme sirasindaki VKI ortalamast 28,44 (+ 3,23)
olarak hesapland: ve bu deger ile rezidii hacim arasinda
iligki istatistiksel anlamli ¢ikti (p<0,001). Degerlendirme
aninda EWL ortalamas1 29,27 (+ 7,66) olarak bulundu ve
rezidii hacim ile iligkisi istatistiksel olarak anlamli bulundu
(p=0,001). Preoperatif ve postoperatif, HbAlc degerlerinin
degisimi arasindaki iliski (p=0,004), total kolesterol deger-
lerinin degisimi arasindaki iliski (p=0,828), LDL degerleri-
nin degisimi arasindaki iliski (p=0,661), HDL degerlerinin
degisimi arasindaki iliski (p=0,848), trigliserit degerlerinin
degisimi arasinda iliski (p=0,641), VLDL degerlerinin degi-
simi arasindaki iliski (p=0,794), total protein degerlerinin
degisimi arasindaki iliski (p=0,539) ve albiimin degerlerinin
degisimi arasindaki iliski (p=0,824) analiz edildi (Tablo 1).
Sonug: Caligmanin sonucunda, ameliyatta kullanilan stap-
ler sayisinin rezidii hacimle iliskisiz oldugu goriildii. Rezidii
hacmi daha az olan hastalarda, VKI’nin ve EWL nin daha
disiik oldugu goriuldi. HbAlc deki degisim oraninin rezi-
dii hacimle iligkisiz oldugu gortldi. Lipid profili ve albii-
min, total protein degerlerinin degisim oranlarinin da rezi-
dit mide hacmi ile iligkili olmadig: goriildii.

Anahtar Kelimeler: Obezite, Sleeve gastrektomi, Rezidii
mide hacmi

Sekil 1: Rezidii midenin 3d-Bigisayarli Tomografi (BT) gortintiileri
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Tablo 1: Preoperatif ve rezidii mide hacmi 6l¢limii sirasindaki postoperatif degerler ve bu degerlerin degisim oranlari arasindaki iligkisi

. Rezidii Hacim Olgiimii Preoperatif ve Rezidii Hacim ile Degisim

Laboratuvar Preoperatif . . ... i

. . Sirasinda Postoperatif Postoperatif Degisim Orani Arasindaki Iliski
Parametreleri Ortalama Deger ;

Ortalama Deger Orani (%) P

HBAIlc 5,67 (+ 0,47) 5,22 (+ 0,39) 10,42 (3,58 - 17,00) 0,896
Total kolesterol 206,88 (+ 34,66) 180,41 (£ 29,72) 16,02 (-0,48 - 34,51) 0,887
LDL 130,76 (+ 30,58) 106,78 (+ 22,96) 24,05 (-3,34 - 47,40) 0,463
HDL 45,80 (+ 5,98) 54,27 (+ 8,36) -18,36 (-30,12 - -9,87) 0,848
VLDL 24,88 (£ 10,57) 21,80 (£ 7,72) 8,70 (-17,96 - 34,06) 0,794
Trigliserit 145,27 (+ 55,15) 93,17 (+ 26,68) 53,01 (11,47 - 83,64) 0,822
Total Protein 69,92 (+ 5,06) 70,46 (+ 4,67) -2,70 (-6,20 - 5,02) 0,612
Albumin 40,76 (* 5,64) 43,14 (+2,83) -7,32 (-11,91 - 2,33) 0,385

Investigation of the Effect of Residual Stomach
Volume After Sleeve Gastrectomy on Body
Mass Index, Excess Weight Loss and Metabolic
Response

Aim: Sleeve gastrectomy is one of the most frequently used
and effective procedures in the surgical treatment of obesi-
ty. While rapid weight loss is observed in the first 6 months
after surgery, the time to see the targeted metabolic effects
and reaching the ideal weight is between 6-12 months post-
operatively. It is known that the amount of weight loss is
related to the residual stomach volume. In this operation,
maximum stomach reduction is aimed without causing
nutritional problems. In our study, decrease in BMI, amount
of excess weight loss (EWL), decrease in HbAlc and meta-
bolic effects were investigated 6-12 months after the opera-
tion in patients who underwent sleeve gastrectomy.

Material and Methods: Patients who underwent sleeve
gastrectomy in our clinic by the same team and with the
same standard method were evaluated. Residual stomach
volumes were calculated from the images after 3d-CT was
taken between the 6th and 12th months postoperatively
(Figure 1). When preoperative and residual volume were
measured, BMI, EWL, total cholesterol, LDL, HDL, VLDL,
triglyceride, HbAlc, total protein, albumin values, and the
number of staples used in the surgery were recorded.

Results: Forty-nine patients who underwent sleeve gastrec-
tomy for obesity and were in the 6-12th month of the
operation were included in the study. The mean preoper-
ative BMI value was 47.26 (+ 6.21) and the mean age was

37.51 (+ 10.88). The mean time to take 3d-CT was 8.69 (+
2.82) months postoperatively (Figure 1). The mean residual
volume was calculated as 155.36 cc (+ 56.71). In the statisti-
cal analysis, the residual volume and the number of staplers
used were examined. There was no statistically significant
difference (p=0.062). The mean BMI during the evalua-
tion was calculated as 28.44 (£ 3.23), and the relationship
between this value and the residual volume was statistically
significant (p<0.001). At the time of evaluation, the mean
EWL was found to be 29.27 (£ 7.66) and its relationship
with residual volume was found to be statistically significant
(p=0.001). The relationship between preoperative and post-
operative changes in HbAlc values (p=0.004), the relation-
ship between changes in total cholesterol values (p=0.828),
the relationship between changes in LDL values (p=0.661),
the relationship between changes in HDL values (p=0.848),
the relationship between changes in triglyceride values
(p=0.641), the relationship between changes in VLDL values
(p=0.794), the relationship between changes in total protein
values (p=0.539) and the relationship between changes in
albumin values (p=0.824) were analyzed (Table 1).

Conclusion: As a result of the study, it was seen that the
number of staples used in the surgery was unrelated to
the residual volume. It was observed that BMI and EWL
were lower in patients with less residual volume. The rate
of change in HbAlc was found to be unrelated to residual
volume. It was observed that the change rates of lipid profile
and albumin, total protein values were not associated with
residual stomach volume.

Keywords: Obesity, Sleeve gastrectomy, Residual stomach
volume
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Figure 1: 3d-Computed Tomography (CT) images of the residual
stomach
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Table 1: The relationship between the postoperative values and the rate of change of these values during preoperative and residual

gastric volume measurement

Postoperative Mean

Preoperative and Relationship Between Residual

;:]:::fettoerr’; ll)\l/;z:ﬁe:,:ﬁ:’: Value During Residual ~ Postoperative Change Volume and Rate of Change
Volume Measurement Rate (%) P

HBAlc 5.67 (£ 0.47) 5.22 (£ 0.39) 10.42 (3.58 - 17.00) 0.896

Total cholesterol 206.88 (+ 34.66) 180.41 (£ 29.72) 16.02 (-0.48 - 34.51) 0.887

LDL 130.76 (+ 30.58) 106.78 (+ 22.96) 24.05 (-3.34 - 47.40) 0.463

HDL 45.80 (+ 5.98) 54.27 (+ 8.36) -18.36 (-30.12 - -9.87) 0.848

VLDL 24.88 (+10.57) 21.80 (£ 7.72) 8.70 (-17.96 - 34.06) 0.794
Triglyceride 145.27 (£ 55.15) 93.17 (+ 26.68) 53.01 (11.47 - 83.64) 0.822

Total Protein 69.92 (+ 5.06) 70.46 (+ 4.67) -2.70 (-6.20 - 5.02) 0.612

Albumin 40.76 (+ 5.64) 43.14 (£ 2.83) -7.32 (-11.91 - 2.33) 0.385

SB-04 rulan bir yontemdir ve SG materyalleri de histopatolojik

Obezite ve Metabolik Sorunlar Gastrik Mukozada
Pankreatik Asiner Metaplazi Gelisiminde Rol
Oynayabilir

Esin Kaymaz, 0000-0003-4127-6559
Haldun Umudum, 0000-0002-4550-1971

Lokman Hekim Universitesi T1ip Fakiiltesi, Patoloji Anabilim Dal,
Ankara

Amag: Pankreatik asiner metaplazi (PAM) 1994’te tanim-
lanmis bir gastrik adaptasyon formudur ve mide mukoza-
sinin pankreatik asiner hiicrelere dontigmesidir. Bilindigi
iizere obezite tek basina bircok viseral kanser i¢in bir risk
faktoriidiir. Sleeve gastrektomi (SG) obezite i¢in sik bagvu-
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incelemeye tabi tutulur. Bu ¢alisgmada SG materyallerin-
de PAM sikligini arastirdik ve PAM’a yol acabilecek stres
faktorlerini (kimyasal veya enfeksiyoz gastrit disinda) orta-
ya koymaya ¢alistik.

Gere¢ ve Yontemler: Hastanemizde 2022 yilinda sleeve
gastrektomi yapilan rastgele secilen 100 hastaya ait mide
ornekleri pankreatik metaplazi agisindan gozden gegirildi.
Pankreatik metaplazi varligt HE boyali kesitlerde genellik-
le gruplar olusturan pankreatik asiner hiicrelerin varligi ile
belirlendi. Ayrica enfeksiy6z ya da kimyasal gastritin bulun-
dugu 100 adet mide biyopsisi pankreatik metaplazi varlig
acisindan incelendi. Diger bir grupta ise higbir risk fakto-
rii ve patolojik bulgu bulunmayan 100 adet mide biyopsisi
degerlendirildi. Pankreatik metaplazi varlig1 agisindan bu
ti¢ grup kiyaslandi.
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Bulgular: SG hastalarinin 66’ s1 kadin, 34’ i erkekti. Yag
ortalamas1 34+9,7 olarak belirlendi. Viicut kitle indeksleri
ise 41,3+5,1" di. Preoperatif degerlendirmede 24 hastada
glukozun normalden yiiksek oldugu saptandi. 32 hastada
ise hiperlipidemi bulgular1 mevcuttu.

Materyallerin histolojik degerlendirilmesinde 7 hastada
Helicobacter pylori gastriti, 5 hastada proton pompa inhi-
bitér (PPI) kullanimina bagli etkiler, 3 hastada intestinal
metaplazi, 4 tanesinde alkalen refliiye bagli reaktif gastropa-
ti bulgular1 ve 1 hastada displazi saptandi. Bu materyallerde
pankreatik metaplazi siklig1 %5’ ti. Bir olguda ise pankreatik
asiner hiicreler néroendokrin dzellik gosteriyordu. Bu olgu-
lara eslik eden enfeksiyoz ya da kimyasal gastrit saptanmadi.

Herhangi bir gastrit iceren mide biyopsilerindeki pank-
reatik metaplazi sikligi1 %3’ti. Diger grupta ise metaplazi
saptanmadi.

Sonug: Bu calismada, SG materyallerindeki PAM sikliginin
gastrit bulgusu iceren endoskopik mide biyopsilerine gore
daha yiiksek oldugunu ve PAM igeren SG materyallerinde
eslik eden baska bir irritasyona ait morfolojik bulgu bulun-
madigini gosterdik. Ayrica PAM igeren bir olguda ¢ok nadir
olan endokrin PAM bulgusu saptadik.

Sonuglarimiz SG yapilan hastalarda, konvansiyonel stres
faktorleri (kimyasal- alkalen reflii- veya enfeksiy6z- H.pylo-
ri- ya da atrofi) olmadan da PAM gelisebildigini gostermek-
tedir. Olgularimizdan biri ¢ok nadir olan ekzokrin olmayan
endokrin tipte panreatik asiner metaplazi igermektedir.
Bulgularimiza gore lokal gastrik irritasyon nedenleri olma-
dan da metabolik stresin gastrik mukozada pankreatik bir
metaplaziye yol acabilecegi kanaatindeyiz.

Obesity and Metabolic Problems May Play a
Role in the Development of Pancreatic Aciner
Metaplasia in the Gastric Mucosa

Aim: Pancreatic acinar metaplasia (PAM) is the transfor-
mation of the gastric mucosa to pancreatic acinar cells. PAM
is a form of adaption mechanism of cells and described in
1994. As is known, obesity alone is a risk factor for many
visceral cancers. Sleeve gastrectomy (SG) is frequently used
for obesity and SG materials are also examined histopatho-
logically. In this study, we investigated the frequency of
PAM in SG materials and tried to present the stress factors
(other than chemical or infectious gastritis) that may lead
to PAM.

Material and Methods: 100 randomly selected SG mate-
rials that underwent surgery in our hospital in 2022 were
reviewed for pancreatic metaplasia. The diagnosis of
pancreatic metaplasia was made by the presence of pancre-

atic acinar cells, which usually form groups in HE stained
sections. 100 gastric biopsies with Helicobacter pylori (H.
pylori) gastritis, alkaline reflux gastritis or proton pump
inhibitor (PPI) effects were examined for the presence of
pancreatic metaplasia. In another group, 100 gastric biop-
sies that did not contain an infectious or chemical factor
were evaluated. These three groups were compared in terms
of the presence of pancreatic metaplasia.

Results: Of the SG patients, 66 were female and 34 were
male. The mean age was determined as 3419.7. Body mass
index was 41.3%5.1. In the preoperative evaluation for this
group, blood glucose level was found to be higher in 24
patients. There were laboratory findings consistent with
hyperlipidemia in 32 patients. In the histological evaluation
of these materials, Helicobacter pylori gastritis was found in
7 patients, findings due to proton pump inhibitor (PPI) in
5 patients, intestinal metaplasia in 3 patients, reactive gast-
ropathy seconder to alkaline reflux in 4 patients and dyspla-
sia in 1 patient. The incidence of pancreatic metaplasia in
these materials was 5%. In one case, pancreatic acinar cells
showed neuroendocrine features. No infectious or chem-
ical gastritis was detected in these cases. The incidence of
pancreatic metaplasia in gastric biopsies containing any
gastritis was 3%. No metaplasia was detected in other group.

Conclusion: In this study, the frequency of PAM in SG
materials was higher than in endoscopic gastric biopsies
with signs of gastritis. Also there was no morphological
finding of any other accompanying irritation in SG materi-
als containing PAM. In addition, we detected an endocrine
PAM which is very rare.

Our results show that PAM can develop in SG patients with-
out conventional stress factors (chemical- alkaline reflux- or
infectious- H. pylori- or atrophy). One of our cases includ-
ed endocrine type PAM which is very rare. According to
our findings, we believe that metabolic stress may cause a
pancreatic metaplasia in the gastric mucosa even without
local gastric irritation causes.

SB-05

Hemodiyaliz Yeterlilik Gostergelerinin Ayak
Uzerindeki Etkileri ve Termal Kamera Sonuglari
Ile Karsilagtirilmasi

Banu Kurban', 0000-0003-4684-5255

Bur¢in Acuner?, 0000-0001-8728-279X

! Zonguldak Biilent Ecevit Universitesi, Saglik Bilimleri Enstitiisii,
Podoloji Boliimii, Zonguldak

? Zonguldak Biilent Ecevit Universitesi, Tip Fakiiltesi,
Plastik, Rekonstriiktif ve Estetik Cerrahi Bilim Dali, Zonguldak
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Amag: Bu galigma kronik bobrek hastaligi nedeniyle hemo-
diyaliz tedavisi alan hastalarin hemodiyaliz yeterliligi para-
metrelerinin ayak dolagim ve cilt tizerine etkilerinin termal
kamera bulgulari ile karsilastirilmas: amac ile planlandi.

Yontem: Caligmaya Zonguldak Biilent Ecevit Universitesi,
Zonguldak Atatiirk Devlet Hastanesi ve Zonguldak Eregli
Devlet Hastanesi hemodiyaliz servislerinde en az 3 aydir,
dort saat hemodiyaliz tedavisi goren periferik arter hasta-
111, malnutrisyon ve inflamasyonu olmayan, hemodiyaliz
yeterliligi olan 55 hasta (Grup I) ve hemodiyaliz yetersizligi
olan 33 hasta (Grup II) toplamda 88 kisi dahil edildi. Hemo-
diyaliz hastalarinin dosyalarindan demografik verileri, yas,
boy, kilo, viicut kitle indeksi, cinsiyet, diyalize girme siire-
si, kronik hastaliklari ile albumin, fosfor, hemoglobin gibi
laboratuvar bulgular: kayit edildi. URR(bir diyaliz seansin-
daki tire azalma oram) ile Kt/V (belli bir zamanda t{ireden
temizlenen plazma miktarinin, iire dagilim hacmine bolin-
mesi) hesaplandi. Hemodiyaliz islemi bittikten sonra en az
15 dakika beklenerek termal kamera ile hastalarin ayakla-
rinin plantar fotograflar1 yaklasik 60 cm mesafe korunup,
gin 1giginda standart olgiimler saglanarak cekildi (Sekil
1). Hemodiyaliz hastalarinin ayaklarindaki doért bolge-
de; Medialplantar arter, (MPA) lateralplantar arter (LPA),
medialkalkaneal arter (MCA) ve lateralkalkaneal arter
(LCA) anjiozomlarindaki sicakliklar akilli telefon termogra-
fik teknolojisi ile hesaplanarak ortalama sicakliklar bulundu
ve analiz edildi.

Bulgular: Periferik arter hastaligi olmayan hemodiyaliz
hastalarinda diyaliz yeterliliginde kullanilan klinik ve biyo-
kimyasal parametrelerden albumin, fosfor, hemoglobin,
kinetik gostergelerden URR ve Kt/V ileMPA, LPA, MCA,
LCA noktalarindaki anjiozom sicakliklari ile sag ve sol
ortalama sicakliklarinin karsilastirilmasindan elde edilen
sonuglar istatistiksel olarak anlamli bulunmadi (p>0.05).
Diabetes mellitus tanisi olan hasta grubunda da hem hasta-
lar arasinda hem de hastalarin her iki ayag arasinda anlaml
fark bulunmadi (p>0.05).

Sonuglar: Calismamizin sonucuperiferik arter hastalig
olmayan hemodiyaliz hastalarinda hemodiyaliz yeterlilik
gostergelerinin yeterli ya da yetersiz olmasinin dolagim ve cilt
tizerine etkisinin olmadigini gosterdi. Bu durum hastalarin
her iki ayag1 arasindaki fark degerlendirildiginde de degisme-
di. Bu galigma ile diyabetik ayak, ayak iilserasyonlari, perife-
rik arter hastaliklar1 ve sicaklik iligkisini degerlendirmek icin
yapilan farkl analiz tiirlerini tanimak miimkiin olmustur.
Bu durumun periferik arter hastalig1 olanlarda doku perfiiz-
yonu hakkinda yararl ek bilgiler saglayabilecegine inaniyo-
ruz. Calismamizda kullandigimiz akilli telefon ile sicakligin
goriintiilenmesi yontemi daha ileri caligmalara 151k tutacaktir.

Anahtar Sozciikler: Termal kamera, Hemodiyaliz yeterliligi,
Kronik bobrek hastaligi, Ayak dolasim, Cilt
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Olgomier Olgumiler
Sp1 27.7 UNIT_CE Sp1 37,0 UNIT_CE
Sp2 27.2 UNIT_CE Sp2 36,8 UNIT_CE

Sekil 1: Termal kamera ile hastalarin ayaklarinin

plantar fotograflar yaklasik 60 cm mesafe korunup, giin
isigindakistandart 6lgiimler: anjiozomlardaki sicakliklar akilli
telefon termografik teknolojisi ile hesaplanarak ortalama
sicakliklar bulundu.

Effects of Hemodialysis Qualification Indicators
on the Foot and Comparison with the Thermal
Camera Results

Aim: This study was planned to compare the effects of
hemodialysis adequacy parameters on foot circulation and
skin in patients receiving hemodialysis treatment for chron-
ic kidney disease with thermal camera findings.

Material and Methods: The study included 55 patients
(Group I) with hemodialysis adequacy, without peripher-
al arterial disease, malnutrition and inflammation, who
received hemodialysis treatment for at least 3 months for
4 hours in Zonguldak Biilent Ecevit University, Zonguldak
Atatiirk State Hospital and Zonguldak Eregli State Hospi-
tal hemodialysis services, and 33 patients with hemodialy-
sis insufficiency patient (Group II), 88 people in total were
included. Demographic data, age, height, weight, body mass
index, gender, duration of dialysis, chronic diseases and
laboratory findings such as albumin, phosphorus, hemoglo-
bin were recorded from the files of hemodialysis patients.
URR (rate of decrease in urea in a dialysis session) and Kt/V
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(the amount of plasma cleared from urea at a given time
divided by the volume of distribution of urea) were calculat-
ed. After the hemodialysis process was completed, plantar
photos of the feet of the patients were taken with a thermal
camera, keeping a distance of approximately 60 cm, and
standard measurements were taken in daylight, waiting for
at least 15 minutes (Figure 1). Average temperatures were
found and analyzed by calculating the temperatures in the
medial plantar artery, (MPA) lateral plantar artery (LPA),
medial calcaneal artery (MCA) and lateral calcaneal artery
(LCA) angiosomes in four regions of the feet of hemodial-
ysis patients using smartphone thermographic technology.

Results: The results obtained from the comparison of the
clinical and biochemical parameters albumin, phosphorus,
hemoglobin, the kinetic indicators URR and Kt/V, and the
angiosome temperatures at the MPA, LPA, MCA, LCA
points and the right and left mean temperatures in hemodi-
alysis patients without peripheral artery disease, are statis-
tically significant not found (p>0.05).There was no signif-
icant difference between the patients and both feet of the
patients in the patient group diagnosed with diabetes melli-
tus (p>0.05).

Conclusion: The result of our study showed that adequate
or insufficient hemodialysis adequacy indicators have no
effect on circulation and skin in hemodialysis patients with-
out peripheral artery disease. This situation did not change
when the difference between the two feet of the patients
was evaluated. With this study, it was possible to recog-
nize different types of analysis to evaluate the relationship
between diabetic foot, foot ulcerations, peripheral arterial
diseases and temperature. We believe that this may provide
useful additional information about tissue perfusion in
patients with peripheral artery disease.

The method of displaying the temperature with the smart-
phone we used in our study will shed light on further stud-
ies.

Keywords: Thermal imaging, Hemodialysis adequacy,
Chronicrenal disease, Foot circulation, Skin

Olgomier Olgumier

Sp1 27.7 UNIT_CE Sp1 37.0 UNIT_CE
Sp2 27.2 UNIT_CE Sp2 36,8 UNIT_CE
Sp3 28.8 UNIT_CE Sp3 35,8 UNIT_CE
Spa 28.4 UNIT_CE Sp4 354 UNIT_CE

Parametreler
Emisyon 09
22 UNIT_CEL

Parametreler
Emisyon 09

Yans. sic 22 UNIT_CEL

Yans. sic

Figure 1: The plantar photos of the feet of the patients with a
thermal camera were kept at a distance of about 60 cm, standard
measurements in daylight: the temperatures in the angiosomes
were calculated with smart phone thermographic technology and
the average temperatures were found.

SB-06

Tiroid Nodiilii Ince igne Aspirasyon Sitolojisi
Onemi Belirsiz Atipi/Onemi Belirsiz Folikiil
Lezyon (OBA/OBFL) ve Malign Histopatolojili
Olgularda Lenfosit/Monosit Oraninin Klinik
Onemi

Didem Toker!, 0000-0002-9718-7822,

Taner Bayraktaroglu'?, 0000-0003-3159-6663,

Giildeniz Karadeniz Cakmak?®, 0000-0001-5802-4441,
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Miizeyyen Aslaner Ak"*, 0000-0001-6621-3138,

Filiz Kutlu?, 0000-0003-1743-457X
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Amag: Inflamasyonda nétrofil ve lenfositlerin yanisira
monositler de kilit rol oynamaktadir. Monositler ve lenfo-
sitler antitiimoral etkinlige sahiptir. ileri evre neoplazmlar-
da diisiik lenfosit ve monosit seviyeleri gozlenmistir, bunlar
kotti prognozla iliskilidir. Tiroid karsinomunda da distik
lenfosit/monosit oran1 (LMO) degerinin kot prognozla
iliskili olacag: distiniilmektedir. Preneoplastik tiimoérlerde
de malignite lehine yorumlanabilecek gostergelere ihtiyag
vardir. Caliymamizda 6nemi belirsiz atipi/6nemi belir-
siz folikiiler lezyon (OBA/OBFL) saptanip cerrahi yapi-
lan olgularda lenfosit/monosit oraninin benign ve malign
histopatolojili gruplarda karsilastirilmas: amaglandi.

Gere¢ ve Yontem: 1 Ocak 2015- 1 Ocak 2020 tarihleri
arasinda Zonguldak Biilent Ecevit Universitesi (ZBEU)
Saglik Uygulama ve Aragtirma Merkezi’ nde TIIAB 6rnegi
degerlendirmesinde OBA/OBFL saptanmig 592 hasta calis-
maya alindi. Olgularin LMO degerleri saptandi. Malign ve
benign histopatolojiye sahip olanlarda LMO degerleri karsi-
lagtirildi.

Bulgular: Calismada OBA/OBFL tanili 592 hastadan 475
(%80,2)’i kadin, 117 (%19,8)’si erkekti. Hastalarin 196
(%33,1)’sina cerrahi uygulanmis, 396 (%66,9)’sina takip
karar1 verilmisti. Cerrahi uygulanan grupta, takip edilen
hastalara goére NLO degerleri anlaml seviyede daha disiik
saptandi (p=0,013). Cerrahi sonrasi 132 (%67,3) hasta
benign histopatoloji ve 57 (%29,1) hasta malign histopato-
loji tanis1 aldi. Ayrica malignite potansiyeli belirsiz folikiiler
timor tanisi alan yedi (%3,6) olgu vardi. Maligniteli grupta,
benign gruba gore NLO degerleri istatistiksel olarak anlam-
i yiikseklikte saptandi (p=0,010). Malign histopatolojili
olgularin LMO ortalamalar1 benign histopatolojili olgularla
benzer bulundu (swrasiyla 1.32+/-0.17, 1.75+/-0,14, p=0,253)

Sonug: Caligmamizin sonuglar;, NLO’nun malign grupta,
benign gruptan daha yiiksek olmasi nedeniyle ayrim igin
daha degerli bulunmutur. Ancak LMO ortalamalar: acisin-
dan malign ve benign olgu gruplari benzer bulundu. OBA/
OBFL’lu olgularin LMO oranlari agisindan éneminin olma-
yacagi kanaatine varilmigtir.

Anahtar Kelimeler: Lenfosit/monosit orani, Onemi belirsiz
atipi/Onemi belirsiz folikiiler lezyon, Tiroid nodiilii, Tiroid
neoplazi
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The Clinical Significance of Thelymphocyte/
Monocyteratio (LMO) in Cases with Atype/
Foliculary Lesions Uncertain Cytology
(AUS/FLUS) of Thyroid Nodule Fine Needle
Aspiration with Malign Hystopathologi

Aim: In addition to neutrophils and lymphocytes, mono-
cytes also play a key role in inflammation. Monocytes
and lymphocytes have antitumoral activity. Low lympho-
cyte and monocyte levels have been observed in advanced
neoplasms, which are associated with a poor prognosis. It
is thought that a low lymphocyte/monocyte ratio (LMO)
value in thyroid carcinoma will be associated with a poor
prognosis. There is also a need for indicators that can be
interpreted in favor of malignancy in preneoplastic tumors.
In our study, it was aimed to compare the lymphocyte/
monocyte ratio between benign and malignant histopatho-
logical groups in patients who were found to have AUS/
FLUS and underwent surgery.

Materials and Methods: Between January 1, 2015 and Janu-
ary 1, 2020, 592 patients who were found to have APA/PFL
in the evaluation of FNAB sample at Zonguldak Biilent
Ecevit University (ZBEU) Health Application and Research
Center were included in the study. LMO values of the cases
were determined. LMO values were compared in patients
with malignant and benign histopathology.

Results: In the study, 475 (80.2%) of 592 patients diagnosed
with AUS/FLUS were female and 117 (19.8%) were male.
Surgery was performed in 196 (33.1%) patients, and follow-
up decision was made in 396 (66.9%) patients. NLR values
were found to be significantly lower in the surgical group
compared to the patients followed up (p=0.013). After
surgery, 132 (67.3%) patients were diagnosed with benign
histopathology and 57 (29.1%) patients with malignant
histopathology. In addition, there were seven (3.6%) cases
diagnosed with follicular tumors with uncertain malignant
potential. NLR values were found to be statistically signif-
icantly higher in the malignant group compared to the
benign group (p=0.010). The mean LMO of the cases with
malignant histopathology was found to be similar to the
cases with benign histopathology (1.32+/-0.17, 1.75+/-0.14,
p=0.253).

Conclusion: The results of our study were found to be more
valuable for differentiation because NLR was higher in the
malignant group than in the benign group. However, malig-
nant and benign case groups were found to be similar in
terms of LMO averages. It was concluded that the cases with
AUS/FLUS would not be important in terms of LMO rates.

Keywords: Lymphocyte/monocyteratio, Atypia of indeter-
minate/not significance follicular lesion, Thyroid nodule,
Thyroid neoplasia
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Giris: Tiroid Papiller Kanseri tiim tiroid malignitelerinin
%80 ini olusturur. Ozellikle cocuklarda ve genglerde lenf
nodu metastazlar1 siktir ve boyunda lenf bezi sisligi sika-
yeti ile kanser ortaya cikabilir. [TAB ile tiroid kanseri tanist
konulduktan sonra, tam bir boyun ultrasonu ile karsi lob ve
santral ya da lateral lenf nodu metastazlarinin degerlendiril-
mesi 6nerilmektedir. Operasyon esnasinda rezidii lenf nodu
birakilmasi rekiirrens faktorlerinden biridir. Calismamizin
amaci, tiroidpapiller ca nedeni ile hastanemizde ameliyat
edilen hastalarda cerrah tarafindan yapilan intraoperatif
ultrasonografi bakist ile rezidii lenf nodu tespitinin incelen-
mesidir.

Gere¢ ve Yontem: 2015-2022 tarihleri arasinda tiroidek-
tomi yapilmis hastalarda intraoperatif ultrasonografi ile
metastatik lenf nodu veya siiphesi olmasi tizerine selektif
boyun diseksiyonu yapilan hastalar tarandi. 22 hasta ¢alis-
maya dahil edilerek insizyon dncesi ve sonrasi ultrasonog-
rafi yapildi. Diseksiyon sonrast USG de siipheli metastatik
lenf nodu oldugu disiiniilen 4 hastada lenf nodu eksizyonu
yapildi.

Sonuglar: Hastalarin 4’inde metastaz siipheli lenf nodu
intraoperatif boyun ultrasonografisi ile tespit edildi. 4
hastada ultrasonografi ile bakilan metastaz siipheli lenf
nodlar1 <5mm ve klavikula inferiorunda gériintiilenmistir.
Patolojik inceleme sonucunda 4 hastada lenf nodu metasta-
z1 konfirme edildi.

Tartigma: Ameliyat esnasinda metastaz stipheli rezidii lenf
nodunun ¢ikarilmasi hastay: rekiirrensten koruyan 6nemli
bir faktordir. Ultrasonografi palpasyonla tespit edilemeyen
lenf nodlarinin tespiti i¢in olduk¢a avantaj saglamaktadir.

Ozellikle nonpalpabl<5mm lenf nodlarinin intraoperatif
tespiti ve buna bagli boyun diseksiyonu yapilan hastalarda
lokal rekiirrensi 6nlemede 6nemlidir.

Anahtar Sozciikler: Tiroid papiller kanseri, Boyun diseksi-
yonu, Intraoperatif boyun ultrasonografisi

Efficiency of Determine Residual Lymph Node
with Intraoperative Ultrasonography After Neck
Dissection Due to Thyroid Cancer

Introduction: Thyroid papillary cancer constitutes 80% of
all thyroid malignancies. Especially Lymph node metasta-
ses are common in children and young people and they are
accompanied by lymph node swelling in the neck. Full neck
ultrasonography evaluation of contralateral lobe and central
or lateral lymph node for metastases is recommended after
thyroid cancer diagnosis with FNAB. Leaving a resid-
ual lymph node at the operation is one of the recurrence
factors. The aim of our study is evaluate patients with resid-
ual lymph node, was detected at ultrasonography examina-
tion by surgeon intraoperativly, whom were operated in our
hospital due to thyroid papillary cancer.

Material and Method: The patients have made tiroidecto-
mia in between 2015-2022 were scanned who have made
selective neck dissection because of metastatic lymph node
or suspicion which seen at intraoperative ultrasonography.
Twenty two patients were suitable for study and pre-inci-
sion and post-incision ultrasonography was performed.
Lymph node excision was performed to 4 patients who have
suspisious metastatic lymph node after disection.

Results: Suspicious metastatic lymph node is detected with
intraoperative neck ultrasonography at four of all patients.
Suspicious metastatic lymph nodes which was examined
by ultrasonography in four patients was below 5 milime-
ter diameter and they visualized at inferior to the clavicle.
After pathological examination, metastasis was confirmed
for that four patients.

Discussion: Intraoperative suspicious metastatic lymph
node exision is important factor for preventing recurren
malignancies. Ultrasonography is give us a great advan-
tages for a chance to nonpalpable lymph nodes. Especially
for nonpalpable, below 5 milimeter diameters lymph nodes
which are examined and disected intraoperativly is signifi-
cant for preventing recurrence.

Keywords: Thyroid papillary cancers, Neck dissection,
Intraoperative neck ultrasonography
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Primer Hiperparatirodizmde Basarili Minimal
Invaziv Cerrahi I¢in Preoperatif ince Igne
Aspirasyon Biyopsisinde Parathormon
“Washout” Paratiroid Implantasyonuna
Neden Olmamaktadir: 10 Yillik Uzun Dénem
Sonuglarimiz

Oguzhan Deniz', 0000-0002-6976-3490,

Emre Karadeniz!, 0000-0002-4812-4219,

Ipek Yorgancioglu', 0000-0001-8044-5816,

Aktug Buzkan', 0000-00019709-4362,

Aytan Ismailzada’, 0000-000155037319,

Hakan Balbaloglu', 0000-0002-0706-3288,

flhan Tasdoven', 0000-0003-1261-0490,

Filiz Kutlu?, 0000-0003-1743-457X,

Ali Ugur Emre*, 0000-0002-1136-0517,

Taner Bayraktaroglu?, 0000-0003-3159-6663,

Giildeniz Karadeniz Cakmak’, 0000-0001-5802-4441,

Mustafa Comert!, 0000-0002-8168-0858

! Zonguldak Biilent Ecevit Universitesi Tip Fakiiltesi,
Genel Cerrahi Anabilim Dali, Zonguldak

* Zonguldak Biilent Ecevit Universitesi Tip Fakiiltesi,
T1bbi Patoloji Anabilim Dali, Zonguldak

3 Ankara Giiven Hastanesi, Meme ve Endokrin Cerrahisi Bolimii,
Ankara

* Zonguldak Biilent Ecevit Universitesi Tip Fakiiltesi,
Endokrinoloji ve Metabolizma Hastaliklar1 Bilim Dali, Zonguldak

Giris: Gliniimiizde primer hiperparatiroidizmde minimal
invaziv cerrahinin bagarisi vakalarin yaklasik %80’inden
sorumlu olan paratiroid adenomlarinin ameliyat 6ncesinde
yerlesim yerinin dogru olarak tespitine baglidir. Bu amagla
boyun ultrasonografisi, paratiroid sintigrafisi, bilgisayarli
tomografi ve manyetik rezonans gortintiileme gibi yontem-
lere ek olarak paratiroid ince igne aspirasyon biyopsisi(iia-
bx) de secilmis hastalarda yapilabilmektedir. Calismamiz-
da bolimiimizde opere edilen primer hiperparatiroidizm
tanili hastalarda preoperatif yapilan paratiroid iiabx sonrasi
paratiroid implantasyonu gelismesi tartigilmistir.

Gereg ve Yontem: Ocak 2013-Eyliil 2022 tarihleri arasinda
intraoperatif intakt parathormon (PTH) bakilmadan preo-
peratif PTH washout sonucu rehberliginde minimal invaziv
paratiroidektomi uygulanmis hastalar retrospektif analiz ile
tarandi. Caligma kriterlerine uyan 87 hastanin 79’u kadin,
&'inin erkek oldugu goriildii. Hastalarin ortalama yas1 53
(range18-77) olarak bulundu. Hastalarin hepsine ayni preo-
peratif degerlendirme uygulanarak intraoperatif gercek
zamanli ultrasonografi rehberliginde hedeflenmis paratiro-
idektomi uygulandu.
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Sonuglar: Hastalardan sonografik, sintigrafik ya da
sono-sintigrafik goriintiilenerek lokalize edilen 87 vaka-
nin hepsinde preoperatif PTH washout i¢in iiabx yapil-
di. Tim iiabx degerleri, belirtilen lokalizasyonla uyumlu
olacak sekilde yiiksek geldi.75 vakada post operatif takip-
lerde PTH ve kalsiyum seviyeleri normal deger araligin-
da seyretti. 2 hastada sekonder cerrahi (bilateral adenom)
uygulandi. 1 hastada PTH seviyeleri normalize olmamasina
karsin kalsiyum seviyeleri normal aralikta seyretti. 2 hastada
post operatif PTH diismiis olup takip eden 3 ay i¢inde diger
sebeplere baglh yiikseldi. 7 hastada ise PTH seviyelerinde
diisme olmamuis olup bu hastalarda bahsedilen goriintiileme
yontemlerinde diskordans mevcuttu.

Tartisma: Primer hiperparatiroidizimde ilk cerrahi esna-
sinda basar1 adenomun dogru olarak lokalize edilerek ¢ika-
rilmas: ile mimkiin olup hastalarin komplikasyon riski
oldukga yiiksek olabilen ikincil cerrahilerden korunmasi
birincil amagtir. Intraoperatif PTH ¢alislamamasi, intrao-
peratif ¢oziimleri engellemekle birlikte postoperatif PTH ve
kalsiyum takibi tedavi planlanmasinda 6nemli yere sahiptir.
Serimizin 10 yilik sonuglari, goriintiileme yontemleri ile
desteklenen hastalara intraoperatif intakt PTH olanag1 yok
ise preoperatif iiabx ile paratiroid washout yapilmasinin
lokalizasyonun konfirmasyonunu saglayarak basarili cerra-
hi oranlarini arttirdigini gostermektedir. Ayrica tiim hasta-
larda islem yapilan loj ve traktta takipleri sirasinda herhangi
bir paratiroid patolojisi saptanmamustir. Hiperparatiroidiz-
mi devam eden 7 hastanin postoperatif PTH ya da kalsiyum
yliksekliginin sebebi olarak cerrahi dis1 patolojiler goze
carpmakta olup (endokrinolojik patolojiler, kemik pato-
lojileri, nefrolojik patolojiler vs.) hi¢birinin nedeni biyopsi
nedenli implantasyon degildir. Calismamizda hicbir hasta-
da PTH washout i¢in yapilan ince igne aspirasyon biyopsisi
sonrast 10 yillik takipte igne traktinda implantasyon goriil-
memis olup bu yontemi icin en 6nemli tartijma konusu
yaratan sorunun cevabina katk: saglandig: goriisiindeyiz.

Anahtar Sozciikler: Parathormone “washout”, Ince igne
aspirasyon biyopsisi, Implantasyon, Hiperparatirodizm,
Paratirodi adenomu

Parathormone Washout Does Not Cause
Parathyroid Implantation in Preoperative
Fine Needle Aspiration Biopsy For Successful
Minimally Invasive Surgery in Primary
Hyperparathyroidism: 10-Year Long-Term
Results

Introduction: Today, the success of minimally invasive
surgery in primary hyperparathyroidism depends on the
correct preoperative localization of parathyroid adenomas,
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which is responsible for approximately 80% of cases. For this
purpose, in addition to methods such as neck ultrasonogra-
phy, parathyroid scintigraphy, computed tomography and
magnetic resonance imaging, parathyroid fine needle aspi-
ration biopsy (fnab) can be performed in selected patients.
In our study, the development of parathyroid implantation
after preoperative parathyroid fnab in patients with primary
hyperparathyroidism who were operated in our department
was discussed.

Materials and Methods: Patients who underwent minimal-
ly invasive parathyroidectomy under the guidance of preop-
erative PTH washout result without checking intraopera-
tive intact parathormone (PTH) between January 2013 and
September 2022 were screened by retrospective analysis. Of
the 87 patients who met the study criteria, 79 were female
and 8 were male. The mean age of the patients was 53 (range
18-77). Targeted parathyroidectomy was performed under
the guidance of intraoperative real-time ultrasonography by
applying the same preoperative evaluation to all patients.

Results: Fnab was performed for preoperative PTH wash-
out in all 87 cases that were localized by sonographic, scinti-
graphic or sono-scintigraphic imaging. All fnab values came
up high, consistent with the specified localization. In 75
cases, PTH and calcium levels remained within the normal
range in post-operative follow-ups. Secondary surgery was
performed in 2 patients (bilateral adenoma). Although
PTH levels were not normalized in 1 patient, calcium levels
remained within the normal range. Postoperative PTH
decreased in 2 patients and increased due to other reasons
in the following 3 months. There was no decrease in PTH
levels in 7 patients, and there was discordance in the imag-
ing methods mentioned in these patients.

Discussion: In primary hyperparathyroidism, success
during the first surgery is possible by accurately localiz-
ing and removing the adenoma, and the primary goal is to
protect patients from secondary surgeries, which may have
a high risk of complications. Inability to check intraopera-
tive PTH prevents intraoperative solutions, but postopera-
tive PTH and calcium follow-up have an important place
in treatment planning. The 10-year results of our series
show that if there is no possibility of intraoperative intact
PTH in patients supported by imaging methods, preoper-
ative parathyroid washout with fnab increases the rate of
successful surgery by providing confirmation of localiza-
tion. In addition, no parathyroid pathology was detected
in all patients during the follow-up of the treated site and
tract. In 7 patients with ongoing hyperparathyroidism,
non-surgical pathologies (endocrinological pathologies,
bone pathologies, nephrological pathologies, etc.) stand out
as the cause of postoperative PTH or calcium elevation, and
none of them were due to biopsy-induced implantation. In
our study, no implantation in the needle tract was observed

in the 10-year follow-up after fine-needle aspiration biopsy
for PTH washout, and we think that this method contribut-
ed to the answer to the most controversial question.
Keywords: Parathormone washout, Fine Needle Aspiration
Biopsy, Implantation, Hyperparathyroidism, Parathyroid
adenomas
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Giris: Hipoparatiroidizm, total tiroidektomi sonrasi en
sik goriilen komplikasyonlardan biridir. Baz1 serilerdeto-
tal ve totale yakin tiroidektomi gegiren hastalarin yakla-
stk %30’'unda bu durum goriilebilmektedir.Tiroidektomi
sonrasi 6 aydan uzun siire goriilen kalici hipokalsemi ise
vakalarin yaklasgtk % 1-10'unda goriilmektedir. Dikkatli
eksplorasyon ve cerrahi tecriitbeye ragmen, tiroid bezinin
her iki lobuna miidahale edilen ameliyat sirasinda paratioid
bezleri viziiel olarak korunsa da fonksiyonel olarak koru-
namayabilir. Zira vaskiiler kaynagin ¢ok hassas olmasi ve
kiigiik diseksiyon manveralar1 sirasinda hasar gérmesi bu
sonucun en 6nemli nedeni olarak gosterilmektedir. Parati-
roid bezlerinin total tiroidektomi sonrasi fonksiyonel olarak
aktif olmasini saglayan vaskiiler kaynaga sahip oldugunu
gosterecek giivenilebilir non-invazif yontem bulunma-
maktadir. Giincel yontemler intraoperatif ve yakin zaman
araliklariyla kalsiyum ve parathormon degerlerini 6l¢me-
ye dayalidir. Paratiroid bezlerin viabilitesinin ¢iplak gozle
degerlendirilmesini tanisal kesinligi rolatif olup, vaskiiler
kaynagin yeterliliginin kanitlanarak tiroidektomi sonrasi
hipoparatirodizm gelisiminin dnlenmesi igin giincel olarak
intraoperatif indosyanin (ICG) anjiyografi ile paratiro-
id bezlerin kanlanmasmin degerlendirilmesi postoperatif
hipokalseminin onlenmesinde yararli bir yontem olarak
uygulanmaya baglanmigtir. Caligmamizin amact bolimii-
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mizde total tiroidektomi uygulanan hastalara rezeksiyon
sonrast yapilan anjiyografinin paratiroid bez viabilitesini
degerlendirmedeki etkinliginin incelenmesidir.

Gereg ve Yontem: Caligmaya ZBEU de 2019-2022 yillart
arasinda Genel Cerrahi Anabilim Dalr'nda total tiroidek-
tomi sonras1 ICG anjiyografi ile paratiroid viabilite deger-
lendirilmesi yapilan toplan 22 hasta hastalar dahil edildi.
Dislanma kriterleri olarak onceden bobrek yetmerzligine
bagli hipokalsemisi olan, kalsium ve vitamin D eksikligi
olan, kemik mineral dansite bozuklugu olan, daha 6nceden
tiroid ve paratiroid cerrahisi gecirmis olan hastalar olarak
belirlendi. Tiroidektomi sonrasinda 2 cc ICG IV olarak
uygulandi. Injeksiyon sonrasi SPY cihaziyla loj goriintiile-
rek makroskopik olarak goriinen paratiroid bezlerin vaskii-
lerizasyonu kontrol edildi. Gériintiilemede 20 saniye ile 60
saniye arasinda akimin gelistigi gorildi.

Sonug: Hastalarin 14’1 kadin 8’1 erkekti. Ortalama yas 45+/-
8 olarak bulundu. Total tiroidektomi uygulanan hastalarin
8inde papiller karsinom, 4’iinde papiller mikrokarsinom,
5'inde multinodiller guatr, 5inde ise Graves hastalig1
nedenli operasyon yapildi. Hastalarin 10’'unda her 4 bez,
5’inde 3 bez, 5’inde 2 bez, 2’sinde tek bez bezde akim oldugu
goriiliirken, postoperatif semptomatik hipokalsemi 2 bezde
florésan goriintiilenen 5 hastanin 3’tinde vetek bezde floro-
san goriilen 2 hastada gelisti. Bu hastalarin 3’tintin Graves
tanist mevcut iken, diger hastalarin biri papiller tiroid karsi-
nom nedeni ile operedilmis, digeri ise plonjan guatr nede-
ni ile opere edilmisti. Vaskiilarizasyonu olmayan ve viziiel
olarak viabilitesi olmayan bezler ICG anjiyografi ile akim
olmadiginin konfirme edilmesi durumunda mincing sonra-
st sternokleidomastoid kas icine reimplante edildi. Kalici
hipokalsemi goériilmedi.

Tartigma: ICG’nin rélatif olarak anaflaktik reaksiyon
oranini diisiik olmasi, literatiirde karaciger kanlanmasinin
degerlendirilmesi i¢in uzun yillardir kullanilmas1 nedenli
ile giivenli oldugu konusunda genis caligmalar bulunmasi,
basit, hizli ve tekrarlanabilir (yarilanma 6mrii 3-4 dk) sekil-
de uygulanabilmesi 6zellikleri cerrahlara paratiroid bezleri-
nin vaskiilarizasyonunu degerlendirme konusunda yardim-
c1 olmaktadir. Ancak, ICG’nin uygun pozolojisi, floresanin
tutulmasinin ¢iplak gozle degerlendirilmesinin miimkiin
olmamas, etraf dokularin da ICG tutmast gibi kisitlilikla-
r1 da mevcuttur. Calismamizin sonuglar total tiroidektomi
sonrast ICG angiografi ile paratiroid bezlerin viabilitesi-
nin konfirmasyonunun postoperatif hipoparatiroidizmin
onlenmesinde yararli bir yontem oldugunu destekler nite-

liktedir.

Anahtar sozciikler: indocyaningreen, ICG, Anjiografi,
Intraoperatif, Tiroidektomi, Hipoparatiroidizm

Turk J Diab Obes 2022; 3: 296-332

_ VI. Zonguldak Endokrin Giinleri - III. Endokrinolojik Hastaliklara Multidisipliner Giincel Yaklasim Kongresi Bilimsel Program, Sozlii ve Poster Bildirileri

The Efficacy of Intraoperative Indocyanine
Angiography on Preventing Postoperative
Hypoparathyroidism After Total Thyroidectomy

Introduction: Hypoparathyroidism is one of the most
common complications after total thyroidectomy. In some
series, this can be seen in approximately 30% of patients
who have undergone total or subtotal thyroidectomy.
Persistent hypocalcemia, which is observed for more than
6 months after thyroidectomy, is seen in approximately
1-10% of cases. Despite careful exploration and surgical
experience, the parathyroid glands may not be functionally
preserved even though they are visually preserved during
the operation in which both lobes of the thyroid gland are
intervened. The most important reason for this result is that
the vascular source is very sensitive and is damaged during
small dissection maneuvers. There is no reliable non-in-
vasive method to show that the parathyroid glands have a
vascular source that enables them to be functionally active
after total thyroidectomy. Current methods are based on
measuring calcium and parathormone values intraopera-
tively and at close intervals. Evaluation of the viability of the
parathyroid glands with the eye (without any enstruments),
its diagnostic accuracy is relative, and the evaluation of the
blood supply of the parathyroid glands with intraoperative
indocyanine (ICG) angiography has recently been used as
a useful method in the prevention of postoperative hypoc-
alcemia in order to prevent the development of hypopar-
athyroidism after thyroidectomy by proving the adequacy
of the vascular supply. The aim of our study is to examine
the effectiveness of post-resection angiography in evaluat-
ing parathyroid gland viability in patients who underwent
total thyroidectomy in our department.

Material and Method: A total of 22 patients who under-
went parathyroid viability assessment with ICG angiogra-
phy after total thyroidectomy in the Department of General
Surgery in ZBEU between 2019 and 2022 were included in
the study. Exclusion criteria were defined as patients with
previous hypocalcemia due to renal failure, calcium and
vitamin D deficiency, bone mineral density disorder, and
previous thyroid and parathyroid surgery. After thyroidec-
tomy, 2 cc ICG was administered I'V. After the injection, the
vascularization of the macroscopically visible parathyroid
glands was checked by visualizing the site with the fluores-
cence device. On imaging, it was seen that the flow devel-
oped between 20 seconds and 60 seconds.

Results: 14 of the patients were female and 8 were male. The
mean age was found to be 45+/-8 years. Of the patients who
underwent total thyroidectomy, 8 had papillary carcinoma,



VI. Zonguldak Endokrin Giinleri - III. Endokrinolojik Hastaliklara Multidisipliner Giincel Yaklasim Kongresi Bilimsel Program, Sozlii ve Poster Bildirileri _

4 had papillary microcarcinoma, 5 had multinodular goiter,
and 5 had Graves’ disease. While flow was observed in all 4
glands in 10 of the patients, 3 glands in 5, 2 glands in 5, and
one gland in 2 of the patients, postoperative symptomatic
hypocalcemia developed in 3 of 5 patients with fluorescence
in 2 glands and in 2 patients with fluorescence in one gland..
While 3 of these patients had Graves’ diagnosis, one of the
other patients was operated for papillary thyroid carcinoma
and the other was operated for plunging goiter. The glands
with no vascularization and no visual viability were reim-
planted into the sternocleidomastoid muscle after mincing,
after ICG angiography confirmed that there was no flow.
Permanent hypocalcemia was not observed.

Discussion: ICG’s relatively low rate of anaphylactic reac-
tion, the fact that it has been used for many years in the
literature for the evaluation of liver blood supply, and there
are extensive studies on its safety, and its simple, rapid and
reproducible (half-life 3-4 minutes) application features
help surgeons to evaluate the vascularization of the parathy-
roid glands. it helps. However, ICG has limitations such as
the appropriate posology, the inability to evaluate the reten-
tion of fluorescence with the naked eye, and ICG retention
of the surrounding tissues. The results of our study support
that confirming the viability of the parathyroid glands with
ICG angiography after total thyroidectomy is a useful meth-
od in the prevention of postoperative hypoparathyroidism.

Keywords: Indocyanin green, ICG, Angiography, Intraop-
erative, Thyroidectomy, Parathyroidism
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Amag: Bildigimiz kadariyla Gaucher tanisi olan hastalarda
liraglutid kullanim ile ilgili bir yaymn bulunmamaktadir.
Gaucher tip 1 hastalig1 bulunan obeziteli hastamizda lirag-
lutid kullanimu ile ilgili olgumuzu sunacagiz.

Olgu sunumu: 40 yaginda kadin hasta, 20 yildir Gaucher tip
1 hastaligi, 10 aydir tip 2 diyabet, 1 aydir primer hiperpara-
tiroidi tanilar, 1 yil 6nce karaciger nodiilleri sebebiyle hepa-
tektomi ve 4 yasinda splenektomi 6ykiisii olan hasta obezite
sikayeti ile bagvurdu. Hastaimigluseraz60 1u/kg 15 giinde
bir, metformin 1000 mg 2*1/giin, duloksetin60 mg 1*1/giin
ilaglarin1 kullantyor. Fizik bakisinda hastanin viicut kitle
indeksi (VKI) 31.1 kg/m?, ates 36.5 C°, nabiz 77/dk, solu-
num sayis1 12/dk, kan basinci 125/74 mmHg 6l¢iildii. Genel
durum iyi bilinci agikti. Sistem muayenelerinde anormal
bulgu saptanmadi. Laboratuar parametrelerin deparathor-
mon 70.6pg/mL, dizeltilmis kalsiyum 11.3 mg/dLaclik kan
sekeri 113 mg/dL, HbAlc % 6.7 ¢ikti. Evde kan gekeri taki-
bi 105-120 mg/dL arasinda seyretmis. Hastanin Abdomen
ultrasonografisinde, karacigerin kranio-kaudal uzunlugu
160 mm ile parankim ekosu grade 2 hepatosteatoz ile uyum-
lu olarak artmus, safra kesesi liimeni ve duvar yapis1 normal,
koledok ve intrahepatik safra yollar1 normaldi. Hastada
GLP-1 reseptor anolog i¢in kontrendikasyon saptanmadi.
Hastada baglanmasi planlanan liraglutid ile hastanin kullan-
dig1ilaglar arasinda bir etkilesim olmadig arastirildi. Hasta-
ya obezite sebebiyle liraglutid3 mg/giin 6nerildi. Doz 0.6
mg/giin ile baglayarak yavas yavas arttirildi. Hasta liraglutid
1 ay kullandiktan sonra tekrar bagvurdu. Viicut agirligi 3.2

kg azald1.VKI 31.1 kg/m? den 29.7 kg/m” ye geriledi. Hasta-
da liraglutid ile herhangi bir yan etki olugsmadi.

Sonug: Literatiirde Gaucher tanili hastada liraglutid kulla-
nimu ile ilgili herhangi bir yayma rastlanmadi.Bu agidan
bizim olgumuz ilk olma 6zelligi tasimaktadir.Gaucher tani-
11 hastamizda liraglutid kullanimi ile herhangi bir yan etki
saptamadik ve hastada %4.3 kilo kayb1 saglandi.Gaucher
tanili hastalarda liraglutid kullaniminin giivenligi ve yan
etkileri agisindan ¢ok sayida hastanin alindig1 genis ¢alis-
malara ihtiya¢ vardir.

Anahtar Kelimeler: Liraglutid, Gaucher Tip-1, Tip 2 Diya-
bet, Obezite

Liraglutide Use in an Obesity Female Patient with
Gaucher Type 1 Disease and Type 2 Diabetes

Aim: As far as we know, there is no publication on theuse of
liraglutide in patients with a diagnosis of Gaucher. We will
present our case about the use of liraglutide in our obesity
patient with Gaucher type 1 disease.

Case Reports: A 40-year-old female patient with Gauche-
rtype 1 disease for 20 years, type 2 diabetes for 10 months,
primary hyperparathyroidism for 1 month, hepatecto-
my for liver nodules 1 year ago, and splenectomy 4 years
old, presented with obesity complaints. The patient uses
imiglucerase 60 Iu/kg every 15 days, metformin 1000 mg
2*1/day, duloxetine 60 mg 1*1/day. In physical care, the
patient’s body mass index (BMI) was 31.1 kg/m?, temper-
ature was 36.5 °C, heart rate was 77/min, respiratory rate
was 12/min, blood pressure was 125/74 mmHg. His gener-
al condition was good, he was conscious. There were no
abnormal findings in the system examinations. Laboratory
parameters showed parathorm one 70.6 pg/mL, correct-
ed calcium 11.3 mg/dL fasting blood sugar 113 mg/dL,
HbA1c 6.7%.Blood sugar monitoring at home was between
105-120 mg/dL. In the abdominal ultrasonography of the
patient, the cranio-caudal length of the liver was 160 mm
and the parenchymaecho increased in line with grade 2
hepatosteatosis, the gall bladder lumen and wall structure
were normal, and the common bile duct and intrahepatic
bile ducts were normal. There was no contraindication for
the GLP-1 receptor analog in the patient. It was investigated
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that there was no interaction between liraglutide, which was
plan ned to be started in the patient, and the drugs used by
the patient. The patient was recommended liraglutide 3 mg/
day due to obesity. The dose was gradually increased start-
ing at 0.6 mg/day.The patient applied again after using lira-
glutide for 1 month. Body weight decreased by 3.2 kg. BMI
decreased from 31.1 kg/m” to 29.7 kg/m>. The patient did
not experience any side effects with liraglutide.

Conclusion: There was no publication in the literature
regarding the use of liraglutide in a patient with Gaucher
diagnosis. In this respect, our case is the first. We did not
detect any side effects with the use of liraglutide in our
patient with a diagnosis of Gaucher, and a weight loss of
4.3% was achieved in the patient. There is a need for large
studies involving a large number of patients in terms of the
safety and side effects of using liraglutide in patients with a
diagnosis of Gaucher.

Keywords: Liraglutide, Gaucher Type-1, Type 2 Diabetes,
Obesity
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Graves Tanil1 Hastada Preoperatif Es Zamanl
Kortikosteroid, Terapotik Plazma Degisimi ve
Potasyum Iyodiir Uygulamasi; Olgu Sunumu
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Giris: Tirotoksikoz, dolagimda tiroid hormon diizeylerinin
yiikselmesi ile karakterize goklu sistem tutulumu ile giden
klinik bir sendromdur. Tirotoksik hastalarda hastanin
otiroid hale gelebilmesi i¢in; tiroid hormon sentezini, sali-
nimin: ve periferik etkilerini bloke eden tedavilerin uygu-
lanmasi amaglanir. Tedavide antitiroid ilaglar, potasyum
iyodiir, beta blokerler ve kortikosteroidler genellikle 6tiro-
id durumu saglamakta yeterlidir. Fakat anti-tiroid ila¢larin
yan etkileri nedeniyle kullanilamadig1 veya kullanilmalarina
ragmen klinik kontroliin saglanamadig1 hastalarda, 6tiroid
hormon statiisiinii korumak icin bagka tedavilere ihtiyac
vardir.

Olgu: 26 yasinda kadin hasta 2 senedir devam eden ¢abuk
yorulma ve carpint1 sikayeti ile bagvurdu. Ozgegmisinde
2 yil 6nce Graves tanisi alan hastanin metimazol ve prop-
ranolol kullanimi mevcuttu. Fiziki muayenesinde ates 36
C nabiz 78 atim/dk kan basinci 120/70 mmHg o6lgiilen
hastanin nemli cilt goriiniimii ve ekzoftalmusu mevcuttu.
Hastanin laboratuvar 6l¢timlerinde TSH <0.01 (0.27-4.20)
mIU/L, st4: 6.3 (0.93-1.70) ng/dL, st3: 19.25 (2.0-4.4) pg/dL,
16kosit 4.3 (3,6-10,2) 1000/mm3, nétrofil 1.3 (1,7-7,6) 1000/
mm3 saptandi ve laboratuvar bulgular1 metimazol yan etki-
si olarak degerlendirildi. Yapilan tiroid sonografisindetiroid
bez boyutlar1 belirgin artmis olup bez parankiminde hetero-
jenite mevcuttu ve bez kanlanmasi belirgin artmisti. Tiro-
idde nodiil izlenmedi. Ultrasonografik olarak da Graves
hastalig1 disiiniildi. PTU 3x100 mg/giin baslanan hastada
lokopeninin sebat etmesi tlizerine hastaya metilprednisolon
2x16 mg/giin es zamanl kolestiramin verilmesi planlandi
ancak kolestiramine ulagilamadi. Steroid tedavisine hizli
yanit alinamayacagi icin boyun sag tarafindan juguler kate-
ter takilarak plazmaferez uygulandu. Ilk plazmaferez uygula-
masindan sonra dl¢iilen st4 7.7 ng/dL st3 20.09 pg/dL olarak
saptandi. ik plazmaferez sonrast tiroid testlerinde belirgin
degisiklik izlenmeyen hastaya bir giin arayla tekrar plaz-
maferez uygulandi. Sorunsuz uygulanan 2 terapétik plaz-
maferez sonrasi st4 6.6 ng/dL ve st3 14.8 pg/dL saptandi.
Genel cerrahi boliimiince tiroidektomi planlanan hastaya
Wolff-Chaikoft etkisinden faydalanmak amagli potasyum
iyodiir 3x10 damla/giin po verildi. 5 giin siireyle potasyum
iyodiir verilen hastanin st4: 2.7 ng/dL st3: 5.3 pg/dL olarak
olciildii ve ertesi giin hastaya total tiroidektomi uyguland.
Patolojiye gonderilen preperatta Graves hastaligi ile uyumlu
degisiklikler izlendi. Postoperatif donemde hipotiroidi geli-
sen ve levotiroksin 50 mcg/giin baslanan hastanin ayaktan
takibine devam edilmektedir.

Sonug: Terapotik plazmaferez, ciddi tirotoksik hastalar
cerrahiye hazirlama asamasinda diger tedavi secenekleri
kontrendike oldugunda alternatif bir yontemdir. Pahali ve
invaziv bir islem olmasina ragmen gerekli hallerde dene-
yimli merkezlerde giivenli bir sekilde uygulanabilmektedir.
Anahtar Kelimeler: Graves hastaligi, Plazmaferez, Tirotok-
sikoz

Application of Preoperative Consequential
Corticosteroid, Therapeutic Plasma Exchange
and Potassium Iodide in Patient with Graves’
Disease; Case Report

Introduction: Thyrotoxicosis is a clinical syndrome char-
acterized by elevated circulating thyroid hormone levels,
with multiple systemin volvement. In order for the patient
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to become euthyroid in thyrotoxic patients; It is aimed to
apply treatments that block the synthesis, secretion and
peripheral effects of thyroid hormone. In the treatment, anti
thyroid drugs, potassium iodide, beta blockers and corticos-
teroids are usually sufficient to maintain the euthyroid state.
However, in patients in whom anti-thyroid drugs can not be
used due to their side effects or clinical control can not be
achieved despite their use, other treatments are needed to
maintaineu thyroid hormone status.

Case: A 26-year-old female patient presented with com-
plaints of fatigue and palpitation that had been going on for
2 years. The patient, who was diagnosed with Graves’dis-
ease 2 years ago, was using methimazole and propranolol.
In her physical examination, the patient had a temperature
36°C, heart rate 78 beats/min, blood pressure 120/70 mmHg
and had moist skin and exophthalmos. In laboratory meas-
urements of the patient, TSH <0.01 (0.27-4.20) mIU/L, st4:
6.3 (0.93-1.70) ng/dL, st3: 19.25 (2.0-4.4) pg/dL, leukocyte
4.3 (3.6-10.2) 1000/mm3, neutrophil 1.3 (1.7-7.6) 1000/
mm3, and laboratory findings were evaluated as methima-
zole side effects. In the thyroid sonography, the size of
the thyroid gland increased significantly, there was het-
erogeneity in the gland parenchyma, and the gland blood
supply increased significantly. No nodule was observed in
the thyroid. Graves’ disease was also considered ultrasono-
graphically. Since leukopenia persisted in the patient who
was started PTU 3x100 mg/day, it was planned to admin-
ister methylprednisolone 2x16 mg/day concurrently with
cholestyramine, but cholestyramine could not be acquired.
Since a rapid response to steroid treatment could not be
obtained, plasmapheresis was performed by inserting a jug-
ular catheter on the right side of the neck. The st4 measured
after the first plasmapheresis application was 7.7 ng/dL, the
st3 was 20.09 pg/dL. After the first plasmapheresis, no sig-
nificant change was observed in the thyroid tests. Plasma
pheresis was applied again one day apart. After two une-
ventful therapeutic plasmapheresis, st4 was 6.6 ng/dL and
st3 was 14.8 pg/dL. In order to benefit from Wolff-Chai-
koff effect, potassium iodide 3x10 drops/day powas given
to the patient who was scheduled forthy roidectomy by the
general surgery department. Potassium iodide was given for
5 days. The patient’s st4: 2.7 ng/dL and st3: 5.3 pg/dL was
measured and the patient under went total thyroidectomy
the next day. Changes consistent with Graves’ disease were
observed in th epreparation sent to pathology. The patient,
who developed hypothyroidism in the postoperative period
and was started on levothyroxine 50 mcg/day, is being fol-
lowed up on an out patient basis.

Conclusion: Therapeutic plasmapheresis is an alterna-
tive method to prepare severe thyrotoxic patients for
surgery when other treatment options are contraindicated.
Although it is an expensive and invasive procedure, it can be
safely applied in experienced centers when necessary.

Keywords: Graves’ disease, Plasmapheresis, Thyrotoxicosis
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Amag: Tip 2 diabetes mellitus (T2DM) klinik ve genetik
olarak heterojen bir hastaliktir. T2DM’nin spektrumu, zayif
ve agirlikli olarak insiilin eksikligi olan bireylerden daha
obez ve insiiline direncli olanlara kadar uzanir.

Burada geng yasta ortaya ¢ikan geng yasta ortaya ¢ikan ve
HNF1A geninde 127L Heterozigot ve S487N Heterozigot
polimorfizmli bir tip 2 diabetes mellitus olguyu sunmakta-

y1Z.
Olgu Sunumu: Ondokuz yaginda erkek hasta, dokuz yasin-
da bogaz enfeksiyonu gecirdigi esnada hastane bagvuru-
sunda tesadiifi olarak idrarda keton ve aglik kan sekeri 160
-159-163 mg/dl diizeylerinde bulunmus. Beslenmeye dikkat
ettigini iafade eden ve ila¢ kullanmayan hasta kan seke-
ri kontrolii agisindan diyabet poliklinigine bagvurdu. Aile
hikayesinde anneannesinde diyabet vardi. Fiziki muayene-
sinde boyu 182 cm, agirlig1 60,8 kg ve viicut kitle indeksi
(VKI) 18.4 kg/m2 (normal) idi. Diger sistemlerin muayene-
lerinde 6zellik yoktu.

Cocuklukta ortaya cikan ve sadece beslenmeye dikkat
ederek takip edilen diabetes mellitus ayirici tanist igin ileri
tetkikleri yapildi. Tani aninda hastanin HbAlc % 5.4, serum
C peptiddiizeyi 0.86 ng/ mL (0,51-2,72 ng/mL), aglik instilin
8.49 mIU/mL (normal) ve adacik hiicre antikorlar1 negatif
saptandi (Tablo 1). Oncelikle geng yasta ortaya ¢ikan erigkin
tip diabetes mellitus ayiric1 tanisi igin genetik analiz yapildi.
GCK-MODY ve HNF1A-MODY genleri DNA dizi anali-
zi sonucunda HNF1A geninde 127L Heterozigot ve S487N
Heterozigot polimorfizmleri tespit edildi. Klinik bulgular ve
gen analizi sonucunda hasta tip 2 diabetes mellitus tanisiyla
beslenme egitimi sonrasi ile takibe alindi.

Tartisma: Erken yaglarda saptanan diabetes mellitusun
ayiricl tanisinda MODY ve diger nedenler diistiniilmelidir.
Hastamizda saptanan HNF1A geninde 127L* direkt MODY
ile iligkili bir genomik degisiklik olmayip, insiilin resis-
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tansina yol agan bir polimorfizm oldugu bildirilmektedir.
S487N** polimorfizmi ise daha ¢ok ge¢ baslangichi otozo-
mal dominant diyabetle (LOADDM) iliskilidir. Bu poli-
morfizmlerin saptandig bireyler T2DM gelisimi agisindan
takip edilmelidir.

Anabhtar sozciikler: Diabetes mellitus, Genetik, Geng yas

Tablo 1: Laboratuvar parametleri

Laboratuvar parametleri Tanianinda  Normal degerler

Aclik kan sekeri 160 mg/dL (70-115 mg/dL)
HbALIC % 5.4 (% 4.0- % 6.0)

C peptit 0.86 ng/mL (0.9-7.1 ng/ mL)
Aglik Insiilin 8.49 mIU/mL (2.6-24.9 mIU/mL)
Anti-GAD antikor Negatif

Adacik hiicr.e antikoru Negatif

(Isletcell antikoru-ICA)

Anti instlin antikor % 8.2 %4 - %10

A Case of Type 2 Diabetes Mellitus Occured at
A Young Age and with 127L Heterozygote and
S$487N Heterozygote Polymorphism in The
HNF1A Gene

Aim: Type 2 diabetes mellitus (T2DM) is a clinically and
genetically heterogeneous disease. The spectrum of T2DM
ranges from lean and predominantly insulin deficient indi-
viduals to those who are more obese and insulin resistant.

Here, we present a case of type 2 diabetes mellitus present-
ing at a young age with 127L Heterozygous and S487N
Heterozygous polymorphisms in the HNF1A gene.

Case Report: A nineteen-year-old male patient had a throat
infection at theage of nine. Incidentally, ketones were foun-
din the urine and fasting blood glucose levels were found to
be 160 -159-163 mg/dl. He stated that he paid attention to
nutrition and did not use any medication, applied to diabe-
tes polyclinic for blood sugar control. According to his fami-
ly history, his grand mother has diabetes. His height is 182
cm, his weight is 60.8 kg, and his body mass index (BMI) is
18.4 kg/m2 (normal). Other systems physical examination
was unremarkable. Further examinations were performed
for the differential diagnosis of diabetes mellitus, which
appeared in childhood and was followed by paying atten-
tion only to nutrition. At the time of diagnosis, the patient’s
HbAlc was 5.4%, serum C peptide level was 0.86 ng/mL
(0.51-2.72 ng/mL), fasting insulin 8.49 mIU/mL (normal)
and isletcell antibodies were negative (Table 1). First of all,
genetic analysis was performed for the differential diag-
nosis of Maturity-Onset Diabetes of Young (MODY). As

a result of DNA sequence analysis of GCK-MODY and
HNF1A-MODY genes, 127L Heterozygous and S487N
Heterozygous polymorphisms were detected in the HNF1A
gene. As a result of clinical findings and gene analysis, the
patient was followed up with the diagnosis of type 2 diabetes
mellitus after nutrition education.

Conclusion: MODY and other causes should be considered
in the differential diagnosis of diabetes mellitus detected at
an early age. It has been reported that there is no genom-
ic change directly related to MODY in the HNF1A gene
detected in our patient, but a polymorphism that causes
insulin resistance. The S487N** polymorphism is mostly
associated with late-onset autosomal dominant diabetes
(LOADDM).

Individuals with these polymorphisms should be followed
up for the development of T2DM.

Keywords: Diabetes mellitus, Genetics, Young age

Table 1: Laboratory parameters

Laboratory At the Normal values
parameters Diagnosis

Fasting blood glucose 160 mg/dL (70-115 mg/dL)
HbAIC 5.4% (4.0%-6.0%)

C peptide 0.86 ng/mL (0.9-7.1 ng/ mL)
Fasting insuline 8.49 mIU/mL (2.6-24.9 mIU/mL)
Anti-GAD anibody Negative

Islet cell antibody (ICA) Negative

Anti insulin antibody 8.2% 4%-10%
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Giris: Hipofiz adenomlar: intrakranial tiimorlerin %10-
15’ini olusturur. En stk 30-50° li yaslarda goriiliir ve cogu
(%70) hormonal olarak aktiftir. Hipofiz adenomlar1 genel-
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likle benign karakterde yavas biiyiiyen tiimorlerdir. Cok az1
optik kiazmaya, kavernoz siniise, sfenoid siniise ve diger
komsu bolgelere invazyon yapar. Hipofiz adenomlarinin
agresiflesme ve niiks olasilig1 konusunda net bilgiler yoktur.
Bazi ¢aligmalarda prognozun hastanin yasi, cinsiyeti, timor
boyutu, timor tipi, bazal hormon seviyeleri, kavernoz siniis
invazyonu ve immiinohistokimyasal boyanma 6zelliklerine
bagl oldugu gosterilmistir. Burada agresif hipofiz kitlesi
olan bir olgu sunulmaktadir.

Olgu Sunumu: Olgumuz 67 yasinda kadin hasta, bulant1
kusma nedeniyle bagvurmus. Yapilan goriintiilemelerinde
karacigerde kitlesel lezyon goriilmesi {izerine gastroente-
roloji poliklinigine yonlendirilmisti. Hastanin 6zgegmi-
sinde karaciger sirozu, diyabetes mellitiis, hipertansiyon
ve serebrovaskiiler hastalik Oykiisi mevcuttu. Hastanin
bagvurdugunda yeni gelisen sol goz kapagini kaldiramama
sikayeti mevcuttu. Fiziki muayenesinde santral fasial para-
lizi ve pupillerde anizokori mevcuttu. Laboratuvar tetkikle-
rinde santral hipotiroidi ve synakten (Aderenokortikotro-
pik hormon uyari) testinde yetersiz yanit goriildi. Hipofiz
MR goriintiilemesinde sella kavitesini doldurup, suprasellar
sisterne ve posteriorda prepontin sisterne uzanan, optik
kiazmaya temasi bulunan, her iki kavernoz siniis infiltras-
yonu bulunan, kaverndz internal karotis arteri ¢epecev-
re saran, 35x30x20 mm boyutlu, kistik alanlar barindiran,
heterojen kontrastlanan kitle gortldii (Sekil 1). PET -CT
goriiltillemesinde, hipofiz glandindaki lezyonda fizyolojik
aktiviteden ayirt edilebilen patolojik FDG tutulumu goriil-
medi. Her iki akcigerde biiyiigii 10 mm ¢apinda hafif hiper-
metabolizma gosteren metastatik oldugu dustiniilen nodi-
ler lezyonlar ile karaciger sag lob lateral-superiorda segment
8 diizeyinden baslayan ve inferiora dogru uzanan igerisinde
hipometabolik-nekrotik alanlar bulunan en genis yerinde
63x 47 mm boyutunda 6lgiilen heterojen karakterde yogun
hipermetabolizma gosteren diizensiz sinirli hipodens kitle-
sel lezyon izlendi. Genel cerrahi, gastroenteroloji, beyin cer-
rahisi, endokrinoloji ve metabolizma uzmanlarinin katildig:
konseyde hastanin dncelikli olarak karacigerdeki lezyonun-
dan biyopsi alinmasi ve biyopsi sonucunda hastanin surve-
yine gore beyin cerrahisi tarafindan hipofizdeki lezyonuna
yonelik operasyon planlanmasi karar1 alindi. Hipofizdeki
kitleye yonelik 10 giinliik radyoterapi tedavisi baslandi.
Sonrasinda hasta karaciger biyopsisi yapilmak tizere gastro-
enteroloji boliimiine devredildi.

Sonug: Hipofiz kitlelerinde adenom ve adenokarsinom ayri-
mini yapmak her zaman kolay bir siire¢ olmayabilir. Pato-
loji bu ayrimi yapmada yardimecr olacaktir. Burada hipofiz
kitlesi saptadigimiz bir olgunun tani ve tedaviye giden siire-
ci aktardik. Hastamizin daha 6nceden diyabetes mellitus ve
hipertansiyon tanilar1 oldugundan evdeki takiplerinde kan
sekerinde ve tansiyon arteyeldeki gerilemelerin gozden kag-
mas1 taniy1 zorlastirmaktaydi.
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Anahtar Kelimeler: Hipofiz kitlesi, Pitozis, sellar lezyonlar,
Malignite

<A oS

Sekil 1: Hastanin hipofiz MRG; Sella kavitesini doldurup,
suprasellar sisterne ve posteriorda prepontin sisterne uzanan,
optik kiazmaya temast bulunan, her iki kaverndz siniis
infiltrasyonu bulunan, kavernéz internal karotis arteri ¢epegevre
saran, 35x30x20 mm boyutlu, kistik alanlar barindiran, heterojen
kontrastlanan kitle

Approach to The Patient with An Aggressive
Pituitary Mass

Introduction: Pituitary adenomas constitute 10-15% of
intracranial tumors. It is most common in the 30s and 50s,
and most (70%) are hormonally active. Pituitary adenomas
are generally benign, slow-growing tumors. Few invade the
optic chiasm, cavernous sinus, sphenoid sinus, and other
adjacent areas. There is no clear information about the pos-
sibility of aggressiveness and recurrence of pituitary adeno-
mas. In some studies, it has been shown that the prognosis
depends on the patient’s age, gender, tumor size, tumor
type, basal hormone levels, cavernous sinus invasion, and
immunohistochemical staining. Here, a case with an aggres-
sive pituitary mass is presented.

Case Report: Our case was a 67-year-old female patient
who applied with nausea and vomiting. He was referred to
the gastroenterology outpatient clinic after a mass lesion
was observed in the liver in his imaging. The patient had
a history of liver cirrhosis, diabetes mellitus, hypertension
and cerebrovascular disease. When the patient applied,
there was a complaint of inability to lift the newly developed
left eyelid. His physical examination revealed central facial
paralysis and pupillary anisocoria. In laboratory tests, insuf-
ficient response was observed in central hypothyroidism
and Cosyntropin (Aderenocorticotropic hormone stimu-
lation) test. In pituitary MRI, a heterogeneous contrasting
mass of 35x30x20 mm, containing cystic areas, surrounding
the cavernous internal carotid artery, with both cavernous



VI. Zonguldak Endokrin Giinleri - III. Endokrinolojik Hastaliklara Multidisipliner Giincel Yaklasim Kongresi Bilimsel Program, Sozlii ve Poster Bildirileri _

sinus infiltrates, filling the sellar cavity, extending to the
suprasellar cistern and posteriorly to the prepontine cistern,
contacting the optic chiasma was seen (Figure 1). . In PET-
CT imaging, pathological FDG uptake, which can be dis-
tinguished from physiological activity, was not observed in
the lesion in the pituitary gland. There are nodular lesions
in both lungs, the largest of which is 10 mm in diameter,
which is thought to be metastatic, and there are hypomet-
abolic-necrotic areas in the liver right lobe lateral-superior,
starting from segment eight and extending to the inferior,
with hypometabolic-necrotic areas measuring 63x 47 mm
in the widest part, showing intense hypermetabolism in het-
erogeneous character. Limited hypodense mass lesion was
observed. In the council attended by general surgery, gas-
troenterology, neurosurgery, endocrinology and metabo-
lism specialists, it was decided to take biopsy primarily from
the liver lesion of the patient and to plan an operation for
the pituitary lesion by the neurosurgeon according to the
patient’s survey as a result of the biopsy. A 10-day radio-
therapy treatment was started for the pituitary mass. After-
wards, the patient was transferred to the gastroenterology
department for liver biopsy.

Conclusion: It may not always be an easy process to dis-
tinguish between adenoma and adenocarcinoma in pitui-
tary masses. Pathology will assist in making this distinction.
Here, we reported the diagnosis and treatment process of a
case with a pituitary mass. Since our patient had previous-
ly been diagnosed with diabetes mellitus and hypertension,
the regressions in blood sugar and blood pressure arterial
were overlooked during home follow-ups, making the diag-
nosis difficult.

Keywords: Pituitary mass, Ptosis, Sellar lesions, Malignancy

Figure 1: Pituitary MRI of the case; a heterogeneous contrasting
mass of 35x30x20 mm, containing cystic areas, surrounding the
cavernous internal carotid artery, with both cavernous sinus
infiltrates, filling the sellar cavity, extending to the suprasellar
cistern and posteriorly to the prepontine cistern, contacting the
optic chiasma was seen
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Giris: Akromegali, cogunlukla hipofizdeki fonksiyonel
biiyiime hormonu (BH) salgilayan adenom nedeniyle yil-
lar i¢inde ortaya ¢ikan klinik ve laboratuvar bulgulariyla
ge¢ taninmaktadir. Akromegali, hipertansiyon, diabetes
mellitus (DM) veya diger komorbiditelerle komplike hale
gelmektedir. Akromegali hastalarinin  kardiyovaskiiler,
serebrovaskiiler ve solunum yolu hastaliklar1 nedeniyle
yasam beklentisi azalmaktadir.

Burada geng yasta diabetes mellitus tanisi alarak kontrolsiiz
ve yogun insilin tedavisi alirken kas iskelet sistemindeki
degisikliklerle fark edilen bir akromegali olgusunu sunmak-
tayiz.

Olgu Sunumu: Otuz yedi-yas erkek hasta, sik idrara ¢ik-
ma, agiz kurulugu, halsizlik, yorgunluk, bulanik gérme ve
ekstremitelerde uyusukluk nedeniyle Endokrinoloji polik-
linigine basvurdu. Yaklasik 12 yildir kontrolsiiz ve yogun
insiilin tedavisi ile tip 1 diabetes mellitus tanisi diisiiniile-
rek tedavi aldigini ifade etmekteydi. Tedavide insiilin lispro
3x30 {nite ve insiilin glarjin 1x35 @ subkutan kullanmak-
taydi. Aile hikayesinde babada diabetes mellitus vardi. Fizik
muayenesinde, boyu 164 cm, agirlig1 68 kg, VKI 25.4kg/m?,
kan basinci 120/80 mmHg, nabiz dakika sayis1 80/ritmik,
solunum dakika sayis1 18/dk idi. Ellerde ve ¢enede biiytiklik
dikkati ¢ekmekteydi. Diger sistem muayenelerinde ozellik
saptanmad.

Kontrolsiiz diabetes mellitus ve akral uglarda biiyiime
nedeniyle ileri tetkik edildi. Laboratuvarinda Somatome-
din C (IGF-1, yas ve cinsiyete gore st sinirin yaklagik {i¢
kat1) yiiksek, yiiksek kan sekeri oldugunda biiyiime hormo-
nu diizeyi baskilanmamisti (Tablo 1). Hipofizin magnetik
rezonansla gortintillemesinde makroadenomla uyumlu lez-
yon saptandi (Sekil 1). Akromegali tedavisi i¢in preoperatif
somatostatin analogu baglanarak hipofizer adenomektomi
planlandi.
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Sonug: Bilyiime hormonu iireten hipofiz adenomlu hasta-
larda ytiksek IGF-1 ve BH seviyeleri ile DM yakindan iligki-
lidir. Klinisyenler, DM ve komplikasyonlari i¢in tibbi bakim
saglarken akromegaliyi daima goz oniinde bulundurmali-
dir.

Tablo 1: Olguya ait tan1 aninda ve tedavi sirasindaki biyokimyasal
ve hormonal laboratuvar sonuglar:

Biyokimyasal ve Hormonal Normal TaniAni1 Haziran
Laboratuvar Sonuglari Degerleri Mart 2022 2022
Aglik Kan sekeri (mg/dL) 70 -110

HbAlc (%) 52-59

tGFR (mL/dk/st) >90

C-peptid (ng/mL) 1,1-44 0,99

Anti GAD (IU/mL) <17 7,76

Isletcell antikor (U/mL) <28 5,69
Somatomedin-C (ng/ mL) 109-284 654 502
Bazal BH (ng/ mL) <3 110
Glukoz>200mg/dl iken BH 40

FSH (mIU/ mL) 1,5-12,4 5,56 5,70
LH (mIU/ mL) 1,7-8,6 4,15 6,03
Total Testosteron 2,5-8,4 2,50
Prolaktin 4,6-21,4 11,3 12,4
Kortizol (ug/dl) 6,2-19,4 8,92
Serbest T4 (ng/dl) 0,93-1,70 1,3 1,62
TSH (ulU/ml) 0,27-4,20 0,57 0,91
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Sekil 1: Olguya ait MRG; Adenohipofizde sella sol yarisinm
doldurup tabanini deprese eden, sol kavernéz siniis invazyonu
yapan, sol ICA kaverndz segmentini ¢epegevre saran, 20x15x20
mm (TR x KK x AP) boyutlu, beze gore az kontrastlanan lobiile
kontiirli solid lezyon
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Let’s Not Forget Acromegaly When Treating
Diabetes Mellitus; Case Report

Introduction: Acromegaly is diagnosed late and mostly due
to the pituitary functional growth hormone (GH)-secreting
adenoma with clinical and laboratory findings over the years.
In additon, acromegaly is complicated by hypertension,
diabetes mellitus (DM) or other comorbidities. Life
expectancy of patients with acromegaly decreases due to
cardiovascular, cerebrovascular and respiratory diseases.

Here, wepresent a case of acromegaly diagnosed with
diabetes mellitus while receiving uncontrolled and intensive
insiilin therapy at a young age and noticed by changes in the
musculoskeletal system

Case Report: A 37-year-old male patient was admitted
to the Endocrinology out patient clinic with frequent
urination, dry mouth, weakness, fatigue, blurred vision and
numbness in the extremities. He stated that he had been
receiving treatment with uncontrolled and intensive insulin
therapy for 12 years considering the diagnosis of type 1
diabetes mellitus. In the treatment, insulin lispro 3x30 units
and insulin glargine 1x35 has been used subcutaneously. In
the family history, his father had diabetes mellitus. In his
physical examination, his height was 164 cm, weight 68 kg,
BMI 25.4 kg/m2, blood pressures 120/80 mmHg, pulse rate
80/rhythmic, and respiratory rate 18/min. The size of the
hands and chin was remarkable. No findings were found in
other system examinations.

He was further investigated for uncontrolled diabetes
mellitus and the enlargements of the acral. In laboratory,
serum Somatomedin C level (IGF-1, approximately three
times the upper limit for age and sex) was high, and the
growth hormone levels were not suppressed during high
levels of blood glucose (Table 1). Magnetic resonance
imaging of the pituitary revealed a lesion consistent with a
macroadenoma (Figure 1). For thetreatment of acromegaly,
preoperative somatostatin analogue was started and
pituitary adenomectomy was planned.

Conclusion: In patients with growth hormone producing
pituitary adenoma, high serum IGF-1 and GH levels and
DM are closely related. Clinicians should always consider
acromegaly when providing medical care for DM and its
complications.
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Table 1: Biochemical and hormonal results of the case at the time
of diagnosis and during treatment

Biochemical and hormonal Normal — t,h € tim.e June

results Value Tl 2022
March 2022

Blood sugar (mg/dL) 70-110

Hemoglobin Alc (%) 5.2-5.9

tGFR (mL/dk/st) >90

C-peptide (ng/mL) 1.1-4.4 0.99

Anti GAD (IU/mL) <17 7.76

Isletcell antibody (U/mL) <28 5.69

Somatomedine-C (ng/ mL) 109-284 654 502

Basal BH (ng/ mL) <3 110

Growth hormone when 40

Glucose >200mg/dl

FSH (mIU/ mL) 1.5-12.4 5.56 5.70

LH (mIU/ mL) 1.7-8.6 4.15 6.03

Total Testosterone 2.5-8.4 2.50

Prolactin 4.6-214 11.3 12.4

Cortisol (ug/dl) 6.2-19.4 8.92

Free T4 (ng/dl) 0.93-1.70 1.3 1.62

TSH (uIU/ml) 0.27-4.20 0.57 0.91

Figure 1: MRI of the case; In the adenohypophysis, it fills the left
half of the sella and depresses its base, invades the left cavernous
sinus, surrounds the left ICA cavernous segment, measures
20x15x20 mm (TR x KK x AP), has a lobulated contour with less
contrast compared to the gland.
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Giris: Hipogonadotropik hipogonadizm GnRH veya gona-
dotropin yetmezligine bagl ortaya ¢ikmaktadir. Sekonder
hipogonadotropik hipogonadizm primer olgulardan daha
siktir ve serebral pitiiiter tiimorler, pitiiiter apopleksi, kafa
travmasi, opioidler, steroidler gibi bazi ilaglarin uzun siireli
kullanimi, radyasyon maruziyeti veya sistemik hastaliklar-
dan dolay1 ortaya ¢ikar.

Olgu Sunumu: Otuzbes yaginda iki cocuk babasi erkek has-
ta cinsel isteksizlik, politiri ve polidipsi sikayetleri ile hasta-
nemize bagvurdu. Yaklagik alt1 aydir sikayetleri varmig. Bu
nedenle yapilan arastirmada prolaktin yiiksek testosteron
disiik saptanmig. Hipofiz MRI ¢ekilmis ve hipotalamusta
yaklagik 12x6x10mm boyutunda yogun kontrastlanma ala-
n1 gorildi (Sekil 1 A). Normal olarak yorumlanmis. Ka-
bergolin baslanmis. Prolaktin seviyeleri normal seviyeye
gerilemis. Fakat hasta fayda gormemis. Koriogonadotrofin
alfa baglanmus, fayda gormiis ve sikayetleri gerilemis. Bir
aydir ilact kulanmiyor. Erektil disfonksiyon ve libido kaybi
mevcut. Glinde 7-8 litre su i¢iyormus. Gece dort defa idra-
ra ¢iktigini ifade etti. Hipofiz goriintillemenin normalken
edinsel hipogonadotropik hipogonadizmi olmasi bizde
stiphe uyandird: ve hastadan tekrar MR istendi. Hasta gra-
niilmatéz hastalik olarak degerlendirildi (Sekil 1B). Hastaya
desmopressin 60+120 mcg tb peroral ve testosteron ampiil
1x1 im/ 21 giin bagland1. Takipte sistemik sarkoidoz tanisi
ile prednol baglanan hastanin alt1 ay sonraki kontroliinde si-
kayetleri diizeldi. Hastanin takiplerinde androjen kesilerek
FSH, LH ve testosteron degerlendirilmesi planland.

Sonug: Hipogonadotropik hipogonadizmi olan hastalarin
hipofiz patolojileri ilk diistinmesi gereken hastaliklarken
hipofiz goriintillemeleri olagan hastalarda hipotalamusun
degerlendirilmesi gozden kagirilmamalidir. Hastamizda
oldugu gibi sarkoidoz ve benzeri sistemik graniilomatoz
hastaliklar tani ve tedavi ile klinik diizelme saglanabilir.
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Sekil 1: A) Ilk bagvurudaki hipofizer manyetik rezonans
goruntisti; Adenohipofiz ve hipofizer infundibulumun kalinlik
ve kontrastlanmasi normal, hipotalamusta yaklagik 12x6x10mm
boyutunda yogun kontrastlanma alani goriilmektedir. B)
Tedavinin altinci ayinda MRG; Hipotalamusta 10x5x8 mm
boyutunda belirgin kontrastlanan T2 hipointens lezyon onceki
MRG ye gore stabil izlenmektedir.

An Uncommon Cause of Hypogonadotropic
Hypogonadism: Sarcoidosis

Introduction: Hypogonadotropic hypogonadism appears
GnRH or gonadotropin deficiency. Secondary hypogonad-
otropic hypogonadism is more common than primary cases
and It occurs due to cerebral pituitary tumors, pituitary ap-
oplexy, head injury, opioids, radiation exposure, systemic
diseases, or long-term use of certain drugs such as steroids.

Case Presentation: Our case is a 35-year-old male patient.
He has two children. He is presented our hospital with
complaints of sexual reluctance, polyuria and polydipsia. He
had complaints for about six months. Therefore researched
from another hospital and prolactin high testosterone
low detected. An MRI of the pituitary was taken and In
the hypothalamus, an area of intense enhancement of
approximately 12x6x10mm is observed. Cabergoline was
given. Prolactin levels regressed to normal, but the patient
did not benefit. Choriogonadotropin alfa medication was
started by his doctor. He benefited from the drug and his
complaints regressed. He hasn’t taken the medicine for a
month. Erectile dysfunction and loss of libido are present.
He was drinking 7-8 liters of water a day. urinating four
times a night. The patient was evaluated as granulmatous
disease. The patient was started on minirin 60+120 mcg and
testosteron ampul once every 21 days. He was diagnosed with
sarcoidosis and prednol was started. It was shown that the
patient’s complaints disappeared after six months. During
the follow-up of the patient, sustanon was discontinued and
FSH, LH and total testosterone evaluation was planned.
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Conclusion: While pituitary pathologies are the first
diseases to be considered in patients with hypogonadotropic
hypogonadism, the evaluation of the hypothalamus in
patients with normal pituitary imaging should not be
overlooked. As in our patient, clinical improvement can be
achieved with the diagnosis and treatment of sarcoidosis
and similar systemic granulomatous diseases.

Figure 1: A) The pituitary magnetic resonance image in the first
application; Acquired hypogonadotropic hypogonadism when
pituitary imaging was normal aroused suspicion in us. Thickness
and enhancement of the adenohypophysis and pituitary infun-
dibulum is normal. In the hypothalamus, an area of intense en-
hancement of approximately 12x6x10mm is observed. B) After six
months of therapy, Control MRI; A 10x5x8 mm T2 hypointense
lesion in the hypothalamus with marked enhancement is observed
as stable compared to previous MRI.
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Giris: Anaflaksi hizli baglayan, 6lime neden olabilen,
havayolu, solunum, dolagim problemleri ve genellikle deri
ve mukoza degisiklikleri ile karakterize (fakat her zaman
degil), siddetli, sistemik hipersensitivite reaksiyonu olarak
tanimlanmistir. Hizli ve erken miidahale edilmezse ciddi
mortal seyreden bir durumdur. Akromegali, kemik ve
yumusak doku biiytimeleri ile karakterize, yillik insidansi
bir milyonda ii¢ olan nadir hastaliktir. Akromegali olgula-
rinda kardiovaskiiler, solunum hastaliklar1 ve malignensi
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nedeniyle mortalite orani iki kat artar. Bu yazida, anafilaksi
gibi ciddi bir durumla acile bagvuran bir akromegali olgusu
sunulmusgtur.

Olgu Sunumu: Seksendort yasinda kadin hasta, halsizlik,
yirliyememe, ayaklarinda cansizlik sikayetleri ile acil servi-
se basvurdu. Fizik muayenesinde ates: 36.4 C, nabiz: 90/
dk, tansiyon arteriyel: 130/82 mmHg spo2: 90 idi. Bilinci
konfiize, solunum seslerinde patolojik ek ses yoktu. Batin
rahat olup, norolojik muayenesinde belirgin patoloji yoktu.
Laboratuvar sonuglarinda; lokosit: 13,07 x10A9/L (nétrofil
%7,07) kreatinin:1,49 mg/dL iire:81 mg/dL karaciger fonk-
siyon testleri normal idi. C-reaktif protein 202mg/L, tam
idrar tahlilinde anormallik yoktu. Beyin BT: frontal hipe-
rosteosiz disinda aktif patoloji yok. Toraks BT: Bilateral
akciger parankiminde infiltrasyon yok. Hastanin acil servis-
te yapilan tetkikler sonucunda akut patoloji saptanmamasi
ve akut faz reaktan ytiksekligi nedeniyle ampirik amoksisi-
lin klavulanat bid 2x1 (her tablet 875 mg amoksisilin ve 125
mg klavulanik asit igerir) baglanmis ve eve taburcu edilmis.
Evde antibiyotiginin ilk dozunu aldiktan 3-4 saat sonra esi
dilinin sistigini farketmis. Dili agiz disinda sis ve 6demli
idi.Viicudunda kaginti ve kabarti yoktu. Bilinen diabetes
mellitus, hipertansiyon, koroner arter hastalig1 ve akrome-
gali tanilar1 olan hastaya acil serviste hemen ilk miidahalesi
adrenalin + 200 mg prednol tedavisi yapildi. Zor entiibas-
yon, trakeostomi riskleri nedeniyle ti¢iincii basamak yogun
bakim iinitesinde takibe alindi. Hastanin takibinde dilin-
deki sislik azaldi. Solunum sikintist diizeldi. Optik cihazla
larinks, trakea dogal olarak degerlendirildi. Takiplerinde
aktif sikayeti olmayan, vitalleri stabil olan hasta prednol
dozu azaltilarak kesildi ve taburcu edildi.

Sonug: Anafilaksi ile bagvuran hastalarda hizlica havayolu,
solunum ve dolagim sistemi degerlendirilmeli. Hasta moni-
torize edilmeli, tan1 konulduktan sonra ivedilikle intra-
muskuler adrenalin yapilmalidir. Orofaringeal ve laringeal
6demin hizli gelisme potansiyeli nedeni ile ileri hava yolu
degerlendirilmesi erken ve hizli yapilmalidir. Akromegalide
makroglossi komplikasyonu anaflaktik olaylarda hastanin
yasamini tehdit edebilir.

Anahtar Kelimeler: Anafilaksi, Akromegali, Makroglossi,
Anjioddem ilag reaksiyonu

Sekil 1: Anaflaksili makglossi A) Tedavi 6ncesi, B) Tedavi sonrasi

Penicillin Anaphylaxis and Severe Tongue
Angioedema in A Case with Acromegaly:

Introduction: Anaphylaxis is defined as a severe, systemic
hypersensitivity reaction characterized by rapid onset, death,
airway, respiratory, cadiovascular problems, and usually
(but not always) skin and mucous membrane changes. It is
a rare disease characterized by bone and soft tissue growths,
with an annual incidence of three per million. Mortality rate
increases twofold in cases of acromegaly due to cardiovas-
cular, respiratory diseases and malignancy. In this article, a
case of acromegaly admitted to the emergency department
with a serious condition such as anaphylaxis is presented.

Case Report: An eighty-four-year-old female patient
presented to the emergency department with complaints
of weakness, inability to walk . On physical examination,
fever: 36.4 C, pulse: 90/min, arterial blood pressure: 130/82
mmHg spo2: 90. Confused, there was no pathological addi-
tional sound in breath sounds. The abdomen was relaxed
and there was no obvious pathology in the neurological
examination. In laboratory results, Wbc: 13.07 x10/9/L (neu
7.07%) creatinine: 1.49 mg/dL urea: 81 mg/dL liver func-
tion tests were normal. C-reactive protein: 202mg/L, there
was no abnormality in the complete urinalysis. Brain CT:
No active pathology except frontal hyperosteosis. Thorax
CT: No infiltration in bilateral lung parenchyma. Empirical
clavulanate bid 2x1 (each tablet contains 875 mg of amoxi-
cillin and 125 mg of clavulanic acid) was started and she was
discharged home because of the absence of acute pathology
as a result of the examinations performed in the emergency
room and the high acute phase reactants. 3-4 hours after
taking the first dose of her antibiotic at home, her husband
noticed that her tongue was swollen. Her tongue was swol-
len and edematous except for the mouth. There was no
itching or swelling on her body. The patient with known
diagnoses of diabetes mellitus, hypertension, coronary
artery disease and acromegaly was immediately treated with
adrenaline + 200 mg prednol as the first intervention in the
emergency room. She was followed up in the tertiary inten-
sive care unit because of the risks of difficult intubation and
tracheostomy. In the follow-up of the patient, the swelling
in his tongue decreased. Respiratory problem disappeared.
The larynx and trachea were evaluated naturally with an
optical device. The patient, who had no active complaints
in the follow-ups and whose vitals were stable, was discon-
tinued by reducing the dose of prednol and was discharged.
Airway, respiratory and circulatory systems must be eval-
uated rapidly in patients presenting with anaphylaxis. The
patient must be monitored and intramuscular adrenaline
must be administered immediately after diagnosis.
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Conclusion: Due to the potential for rapid development of
oropharyngeal and laryngeal edema, advanced airway eval-
uation must be performed early and quickly. Macroglossia
complication in acromegaly may threaten the life of the
patient in anaphylactic events.

Keywords: Anaphylaxis, Acromegaly, Macroglossia, An-
gioedema, Drug reaction

Figure 1: Macroglossia with anaphlaxis A) Before treatment,
B) After therapy
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