ISSN 0250-5150

Cukurova Medical Journal
CUKUROVA UNIVERSITESI TIP FAKULTESI DERGISI

CILT/VOLUME 41| SAYI/NUMBER 3 | 2016

Cukurova Universitesi Tip Fakiltesinin Bilimsel Yayin Organidir ,
Official Publication of Cukurova University Faculty of Medicine



Sahibi/Owner
Dekan (Dean)
Dilek OZCENGIZ, MD

Fakiilte Yayin
Dokiimantasyon Kurulu
(2015-2017)
(Board of Publication and
Documentation)

Lut Tamam MD

Ali Deniz, MD
Altan Ozcan, MD
Bertan Yilmaz, MD
Serhan Kiipeli, MD
Baris Glizel, MD

Onceki Editotler
(Past Editors)
Filiz Kog, MD (2012-2015)

Semra Paydas, MD (2000-2012)
Emin Erkogak, MD

Cukurova Medical Journal

CUKUROVA UNIVERSITESI TIP FAKULTESI DERGISI
CILT/VOLUME 41 | SAYI/NUMBER 3 | 2016
ISSN:0250-5150

Editor/Editor
Lut Tamam, MD
Editér Yardimcilar1/Associate Editors
Bertan Yilmaz, MD
Serhan Kiipeli, MD

Yayin Kurulu/Editorial Board (2016)
M. Bertan Yilmaz, MD
Serhan Kiipeli, MD
Gonca Karakus, MD
Ozge Metin, MD
Begiil Kiipeli, MD
Emre Benlidayt, DDS

Yayin Sekreteri/Editorial Secretary
Tilay Hanoglu
Mahmut Simsekgi

UC AYDA BiR CIKAR / PUBLISHED QUARTERLY

YAZISMA ADRESI / CORRESPONDENCE
C.U.T1p Fakiiltesi Yayin ve Dokiimantasyon Kurulu Bagkanligi
“T1p Fakiiltesi Detgisi" 01330 Balcali-ADANA, TURKEY

E-mail: editor.cutf@gmail.com

WEB ADRESI / WEB SITE
http://dergipark.gov.tr/cutf

Bu dergi Thomson Reuters Master Journal List, Emerging Sources Citation Index, Web of Science,
Tubitak Tirk Tip Dizini, Tirk Medline, Turkiye Atif Dizini, Scopemed, Chemical Abstracts, Index
Scholar, Google Scholar, Akademik Dizin, Directory of Research Journal Indexing (DRJI)’da yer
almaktadir.

This journal is currently indexed in Thomson Reuters Master Journal List, Emerging Sources Citation Index, Web of
Science, Tubitak Tiirk Top Dizini, Tiirk Medline, Tiirkiye Atsf Dizini, Scopemed, Chemical Abstracts, Index
Scholar. Google Scholar, Akademik Dizin, Directory of Research Journal Indexing (DR]I).

BASILDIGI YER / PRINTED IN
Cukurova Universitesi Basimevi — ADANA



Cukurova Medical Journal
GCUKUROVA UNIVERSITESI TIP FAKULTESI DERGISI

EDITOR / EDITOR
Dr. Lut TAMAM

EDITOR YARDIMCILARI / ASSOCIATE EDITORS
Dr. M. Bertan YILMAZ

Dr. Sethan KUPELIL

YAYIN KURULU BASKANI / CHAIRMAN of the EDITORIAL BOARD

Abdullah Tuli
Ahmet Baris Glizel
Ahmet Renciizogullart
Ahmet Turan Evlice
Ali Kemal Topaloglu
Ali Riza Erttirk
Alper Akinoglu
Alper Dilli

Alper Nabi Erkan
Alptekin Tosun

Anil Tombak

Askin Esen Hasturk
Atakan Atalay

Ates Kara

Ayfer Pazarbagt
Aysun Beyazit

Ayse Ayan Balkatl
Ayse Oner

Aysenur Oktay
Bambang Setiawan
Batbaraos Baseskioglu
Bayram Altuntag
Bayram Kelle

Begiil Yagci-Kipeli
Behice Kurtaran
Bilge Burcak Annagtr
Cemal Ozgelik-
Cengiz Eser

Cigdem Devir

Dar Latief

Dinger Riza Yildizdas
Ebru Esen

Ebru Yenilmez

El¢in Yoldascan

Elif Bettl Turkoglu
Emek Doger

Emin Karaman
Emrah Ereren

Emrte Cemal Gokee
Ercan Sivasli

Erdal Sar

Eren Eken

Erol Akgul

Ersin Akpinar

Ersin Nazlican
Ertan Kara

Fatma Nur Oz
Fatmanur Aybala Kocak
Ferda Ozlii

Ferdi Tanir

Figen Yarkin

Dr. Lut TAMAM

DANISMA KURULU / ADVISORY BOARD

Gokhan Gurbiiz
Gokhan Temiz
Gilay Sezgin
Gulseren Akytz
Guven Sadi Sunam
Giilay Sezgin
Giilbin Katakog
Gulseren Agridag
Hacer Yildizdas
Hafize Yaliniz
Hakan Ceyran
Hakan Demirhindi
Hakan Poyrazoglu
Halil Kaya
Handan Birbicer
Handan Canan
Hatice Kurdak
Hulya Aslan
Hiilya Ozgiir
Hiseyin Karasu
Hiiseyin Ozgiir Aytag
1dil Yenicesu

ilker Murat Arer
Ismail Cem Eray
Kadir Ozdel
Kiibilay Dalct
Leman Sencar
Levent Kayrin

Liu Liu

M. Sah Topgu
Mahmut Demirtag
Mahmut Kuntay Kokanali
Mehmet Ali Deveci
Mehmet Karakas
Mehmet Keskin
Mehmet Oguzhan Ay
Mehmet Oziilkii
Mehtap Evran
Mesut Mete

Mete Gulmen
Muhsin Akbaba
Murat Dogan
Murat Oncel
Murat Ulukus
Mustafa Emre
Mustafa Tekin
Mustafa Yilmaz
Nafiz Bozdemir
Nazan Ozbarlas
Nebil Yesiloglu
Necdet Aytag
Necmi Cekin

Neslihan Onenli Mungan
Nese Perdahlt Fis
Nese Yaralt

Nihal Demircan
Nooran Al Hamidi Hamidi
Nurten Dikmen
Orhan Kemal Salih
Omer Aydin
Ozgil Tap

Ozgiir Siirmelioglu
Ozgﬂir Tarkan
Ozlem Alkan
Ozlem Hergiiner
Rengin Guizel
Saime Paydas

Sait Polat

Seden Demirci
Selcuk S1zmaz
Selim Buytikkurt
Semra Paydas
Sevgi Ozcan

Sibel Basaran

Sibel Kibar

Soner Koltas

Suat Gezer
Sitheyla Kémiir
Safak Uygur
Sebnem Orgii
Tahsin Erman
Togay Mudetris
Turgay Demir
Ufuk Ozgii Mete
Ugur Cakur

Ugur Gokgen
Umut Ozyer
Ulker Kogak

Umit Celik

Umit Kocaman

Vagish Kumar TLaxman

Shanbhag

Volkan Izol

Yasemin Giines

Yavuz Koksal

Yerik Junusbekov
Yildirim Bayazit

Yusuf Alper Kili¢
Yusuf Kurtulus Duransoy
Zafer Asim Kaplanciklt
Zafer Pekkolay

Zairin Noor

Zeynep Kekeg


mailto:Dalc%C4%B1-----kubilaydalci@hotmail.com.tr

Cukurova Medical Journal CILT/VOLUME 41 | SAYI/NUMBER 3 | 2016
GUKUROVA UNIVERSITESI TIP FAKULTESI DERGISI

ICINDEKILER / CONTENTS

ARASTIRMA/RESEARCH

1 Universite 6grencilerinde huzursuz bacaklar sendromu sikligt ve yagam kalitesi ile 423
iligkisi
The frequency of restless legs syndrome and relationship with quality of life among
university students
Seden Demirci, Abmet Taba Sahin

2 Utility of 1.5 tesla magnetic resonance imaging brain study in evaluating giddiness: 429
a retrospective study of 500 cases
Bas donmesinin degerlendirilmesinde 1.5 teslalik manyetik rezonans goriintileme beyin
calismasinin yararliligi: geriye déntik 500 olguluk bir ¢alisma
Zoya Irfan Khan, Sushil Ghanshyam Kachewar

3 Retrospective evaluation of risk determinants in prodromal period with a group of 437
schizophrenia patients
Bir grup sizofreni hastasinda prodromal evrede risk belirteglerinin  retrospektif
degerlendirilmesi
Soner Cakmatk, Mabmut Onur Karaytug Ufuk Bal, Lut Tamam, Ali Tagdemir

4 Self-medication practice in Sire town, West Ethiopia: a cross-sectional study 447
Batit Etiyopya’nin Sire sehrinde kendi kendine tedavi uygulamast: kesitsel ¢calisma
Ayana Jaleta, Shibirn Tesema, Belay Yimam

5 The methodology of wavelet analysis as a tool for cytology preparations image 453
processing
Sitoloji preperatlarinin gériintii islenmesi i¢in bir arag olarak dalgacik analizi metodolojisi
Viyacheslav V. Lyashenko, Asaad Mobanned Abmed Abdallah Babker, Oleg A. Kobylin

6 Cocuklarda akut piyelonefrit ve bobrek parankim zedelenmesinde MAG3 464
sintigrafinin ve DMSA sintigrafinin tanisal degeri
Diagnostic value of MAG3 scintigraphy and DMSA scintigraphy in renal parenchyma
damage and acute pyelonephritis of children
Buket Kilyaslan, Handan Alp, Mustafa Y ildirim, Tacettin Tnands

7 Reconstruction of neck defects by pre-expanded occipito-cervico-dorsal island flaps 472
Boyun defektlerinin preekspanse oksipito-serviko-dorsal ada flepleri ile onarim1

Cengiz Eser, Anil Arif Olguner, Serkan Sabanciognlarimndan, Eyiiphan Gencel

8 Ankilozan spondilit hastalarinda nétrofil/lenfosit orani, trombosit/lenfosit orani ve 479
ortalama trombosit hacminin degerlendirilmesi
Evaluation of neutrophil-lymphocyte ratio, platelet-lymphocyte ratio and mean platelet
volume in patients with ankylosing spondylitis

Ayhan Askin

9 Reduction of multifetal gestation to twins: is it always possible to attain natural 485
outcomes?
Cogul gebeliklerin ikize indirgenmesi: dogal sonuglart elde etmek her zaman mimkin
mudir?
Tuncay Yiice; Mebmet Murat Seval, Erkan Kalafat, Batuban O{meﬂ, Acar Kog

10 Ilkokul 6gretmenlerinin epilepsi konusunda bilgi, tutum ve davramsglari 491

Primary school teachers’ knowledge, attitudes and behaviors about childhood epilepsy
Hiiseyin U(er, Mustafa Haki Sucakli, Mustafa Celik, Hamit Strrz Keten

1 Changes in mean platelet volume values in patients with pulmonary 498
thromboembolism
Pulmoner tromboemboli hastalarinda ortalama trombosit hacmindeki degisiklikler
Murat Memis, Giilhan Kurtogln Celik, Alp Sener, Havva Sahin Kavakly, Ferbat Ime, Onur
Karakayaly, Halil Yildirim



12

13

14

15

16

17

18

19

20

21

22

23

24

25

Uluslararas1 6grencilerin psikolojik ve sosyokiiltiirel siiregleri

Psychological and sociocultural mechanisms of international students

Betiil Dilara Seker, Emine Akman

Effectiveness of different irrigation systems on filling of simulated lateral canals
Farkli irrigasyon sistemlerinin yapay yan kanallarin doldurulmasi tizerindeki etkisi

Sehnaz Yulmaz, Aysin Dumani, Ayfer Ates, Kadrive Ozday:

Type D personality in patients with tension-type headache: relationships with
clinical features and quality of life

Gerilim tipi bagagrisi olan hastalarda D tipi kisilik: klinik 6zellikler ve yasam kalitesi ile
iligkileri

Seden Demirci, Semih Giirler, Kadir Demirci

Demografik verilerin néropsikolojik testler tizerine etkisi

Effect of demographic data on neuropsychological tests

Abmet Evlice

Detection of norovirus infections in Canakkale with ELISA and RT-PCR

Noroviris enfeksiyonlarinin Canakkale'de ELISA ve RT-PCR ile saptanmasi

Arif Aksu, Alper Akgal

Otistik ¢ocuklarin anne-babalarinin depresyon ve kaygi diizeyleri

Levels of depression and anxiety among parents of autistic children

Sunay Frrat

Pulmoner ve ekstrapulmoner 6rneklerde tiiberkiillozun erken tanisi ve rifampisin
direncinin tespiti i¢in geneXpert MTB/RIF testinin degerlendirilmesi

Evaluation of the geneXpert MTB/RIF assay for early diagnosis of tuberculosis and
detection of rifampicin resistance in pulmonary and extrapulmonary specimens

Ali Albay, Mustafa Giiney, Kemal Tekin, Oz;gii/ Kisa, Ali Korhan Sig

Personality traits in aesthetic surgery patients

Estetik cerrahi hastalarinda kisilik 6zellikleri

8. Viisal Buturak, Elif Sar, Omer Oguztiirk, Aslihan Kiricr Giines

DERLEME/REVIEW

Oliim iyiligi fenomeni
Terminal lucidity phenomena
Mebmet Emin Demirkol, 1ut Tamam

OLGUSUNUMU/CASE REPORT

Asemptomatik erigkin hastada insidental korpus kallosum agenezesi ve kolposefali
Incidentally discovered colpocephaly and corpus callosum agenesis in asymptomatic adult
patient

Hiiseyin Biiyiikgil, Muzaffer Giines, Faik Ilik, Fatih Kayban

Hereditary angioedema may not be the only cause of abdominal pain in patients
with hereditary angioedema!

Herediter anjiobdemli hastalarda karin agrisinin tek nedeni herediter anjiodem olmayabilit!
Ozgiir Kartal, Sevket Arslan, Mustafa Giileg, Abmet Zafer Caliskaner, Abdullah Baysan, Nail Ersiz,
Ugnr Musabak, Osman §ener

Appendix mucinous cystadenoma mimicking a right adnexal mass

Sag adneksiyel kitleyi taklit eden apendiks miisinéz kistadenomu

Mehmet Tolga Kafadar, Babadir Kisem, Emine Kirtis, Nermin Kdsiis, Aydin Kogits

A young woman with a huge paratubal cyst

Dev paratubal kisti olan bir geng kadin

Ceren Gilbagi, Ciineyt Eftal Taner, Atalay Ekin, Ezgi Hiircan, lknur Giimiis, Dudn Solakoglu
Kabraman

Intramukozal yerlegimli tagh yiiziik hiicreli mide kanserinde lenfatik metastaz
Lymphatic metastasis of signet ring cell gastric carcinoma located on mucosa layer

Nidal Iﬂa{og'/ﬂ, Kuwilesm Eren Erdogan, Ali Duran, Ozgéi/ Driiggiin, Figen Doran, Cem Kaan Parsak

504

515

521

528

533

539

548

554

559

564

567

570

573

577


http://www.ejmanager.com/mnstemps/80/80-1445784957-REV.pdf?t=1449238231
http://www.ejmanager.com/mnstemps/80/80-1445784957-REV.pdf?t=1449238231

26

27

28

29

30

31

32

33

34

35

Infant d6neminde nadir bir stridor nedeni: konjenital laringosel

A rare cause of stridor in infancy: congenital laryngocele

Ali Ozdemir, Dilek Dogruel, Aydm Yiicel, Arman Api

Association between treatment with coil embolization of renal artery aneurysm and
resistant hypertension

Coil embolizasyon ile tedavi edilmis renal arter anevrizmasiyla direngli hipertansiyon
arasindaki iligki

Enes Duman, Erkan Yildiom, Ozgiir Ciftci, Egemen Cifii

Yedi olguda mesanenin néroendokrin tiimoérlerinin degerlendirilmesi

Evaluation of the neuroendocrine tumors of urinary bladder in seven cases

Giilsah Uﬂ@/, Havva Serap Torn, Hampar Akkaya, Lsmail Tiirker Kiksal, Bahar Akkaya
Streptococcus parasanguinis’in neden oldugu spondilodiskit ile ortaya ¢ikan infektif
endokardit olgusu

Infective endocarditis case due to streptococcus parasanguinis presented with
spondylodiscitis

Ismail Necati Hakyemez, Biilent Durdu, Giilay Okay, Sibel Biliikgii, Bilge Giiltepe,

Turan Aslan

Retroperitoneal nekrotizan fasciitis: yedi olgunun analizi ve literatiiriin gézden
gegcirilmesi

Retroperitoneal necrotizing fasciitis: analysis of seven cases and review of the literature
Halil Tbrahim Tager, Tevfik Kiiciikkartallar, Mebmet Aykut Y ildurim

Yenidoganda zor entiibasyonun nadir bir nedeni: Fraser sendromu

A rare reason for difficult intubation on neonates: Fraser syndrome

Selvi Giilag:

EDITORE MEKTUP / LETTER TO THE EDITOR

Monochorionic monoamniotic twins circumvallate placenta and conglomerated
umbilical cord

Monoamniotic monokoryonik ikiz sitkumvallat plasenta ve konglomere umbilikal kord
Sibel Ogler, Efser Oztas, Dilek Uygnr, Ayse Karbag, Nuri Dansman

Meckel divertikiiliine bagli abondan kanama

Massive bleeding due to Meckel’s diverticulum

Ebru Salmanogin, Ali Erdal Karakaya, Ahmet Burak Dogan, Mustafa Karaagag, Irfan Peksoy
Self citation in scientific literature: a reviewer’s perspective

Bilimsel literatiirde kendine atif yapma: bir danismanin perspektifinden

Manas Bajpai

Platelet-to-lymphocyte ratio as a cost-effective and easily measurable marker
Uygun maliyetli ve kolay ulagilabilir bir belirte¢ olarak platelet/lenfosit orani

Murat Afyon

Yazarlar Bilgi
Instructions to Authors
Yayin Hakki Devir Formu
Authors’ Copyright Form

581

584

586

591

595

600

604

607

609

610

Al

A10

Al14
A15



Cukurova Medical Journal
GUKUROVA UNIVERSITESI TIP FAKULTESI DERGISI

Cukurova Med ] 2016;41(3):423-428
DOI: 10.17826/ cukmedj.200483

ARASTIRMA/RESEARCH

Universite 6grencilerinde huzursuz bacaklar sendromu sikligi ve yagam
kalitesi ile iligkisi

The frequency of restless legs syndrome and relationship with quality of life among

university students

Seden Demirci!, Ahmet Taha Sahin?

1Siileyman Demirel Universitesi Tip Fakiiltesi, Noroloji Anabilim Dals, Isparta, Turkey

2Siileyman Demirel Universitesi Tip Fakiiltesi, Isparta, Turkey

Cukurova Medical Journal 2016,41(3):.423-428.

Abstract

Purpose: The aim of this study was to investigate the
prevalence of restless legs syndrome, the severity of
symptoms and the relationship between restless legs
syndrome and quality of life among university students.
Material and Methods: The participant students were
asked the four questions essential for a diagnosis of
restless legs syndrome and the students who answered
‘yes” to all four questions were evaluated according to
International Restless Legs Syndrome Study Group
(IRLSSG) diagnostic criteria by an experienced neurologist
and diagnosis was made. The severity of restless legs
syndrome was investigated using IRLSSG rating scale and
the quality of life was assessed by the Short form-36 (SF-
306).

Results: A total of 447 students-238 female (53.2%) and
209 male (46.8%0)-were included in this study. Restless legs
syndrome was diagnosed in 7.6% of the students. Mean
restless legs syndrome severity was 13.1 £ 5.44. There
were significantly lower levels of the physical and mental
component of SF-36 scores in participants with restless
legs syndrome compared to in those without restless legs
syndrome. There was a negative correlation between the
severity of restless legs syndrome and physical component
of SF-36.

Conclusion: Evaluation of university students in terms of
restless legs syndrome, which is not well known in the
population and adversely affect the quality of life, may be
helpful.

Key words: Restless legs syndrome, quality of life,
university students

Oz

Amag: Bu calismanin amact tiniversite 6grencileri arasinda
huzursuz bacaklar sendromu sikligini, semptom siddetini
ve huzursuz bacaklar sendromunun yasam kalitesi ile
iligkisini aragtirmaktir.

Gereg¢ ve Yontem: Katilimer &grencilere huzursuz
bacaklar sendromu tant kritetlerini iceren dort sotu
soruldu ve bu doért soruya ‘evet’ cevabi veren 6grenciler
Noroloji  uzmani  tarafindan  Uluslararast  Huzursuz
Bacaklar Sendromu Calisma Grubu (UHBCG) kritetlerine
gore degerlendirildi ve huzursuz bacaklar sendromu tanis
konuldu.  Huzursuz = bacaklar  sendromu  bulunan
ogrencilere hastalik siddetini 6lgmek icin UHBCG Siddet
Skalast uyguland: ve yasam kalitesini degetlendirmek icin
tim katthmeilara Kisa form-36 (IKF-36) uygulandt.
Bulgular: Calismaya 2381 (%53,2) kiz, 209u (%46,8)
erkek olmak iizere toplam 447 égrenci katildi. Ogrencilerin
%7.6’stnda  huzursuz  bacaklar sendromu  saptandi.
Huzursuz bacaklar sendromu siddeti ortalama 13,1 £ 5,44
olarak belitlendi. Huzursuz bacaklar sendromu bulunan
ogrencilerde KF-36 fizik ve mental bolimi skotlart
anlamli  diizeyde dusiik saptandi. Huzursuz bacaklar
sendromu S siddet diizeyi ile KF-36 fizik bolimii skorlart
arasinda anlamli negatif iliski saptand.

Sonug: Universite 6grencilerinin halen toplumda yeterince
bilinmeyen ve yasam kalitesini olumsuz etkileyebilen
huzursuz bacaklar sendromu acisindan
degerlendirilmesinin faydali olacagini diisinmekteyiz.

Anahtar kelimeler: Huzursuz bacaklar sendromu, yasam
kalitesi, iiniversite 6grencileri

Yazisma Adresi/Address for Correspondence: Dr. Seden Demirci, Silleyman Demirel Universitesi Tip Fakiiltesi,
Noroloji Anabilim Daly, Ispatta, Turkey, E-mail: sdndemirci@yahoo.com.tr
Gelis tarihi/Received: 03.11.2015 Kabul tarihi/Accepted: 18.12.2015




Demirci ve Sahin

GIRIS

Huzursuz bacaklar sendromu (HBS) ya da Willis-
Ekbom hastaligi, 6zellikle aksamlari, siklikla nahos
ve rahatsiz edici hisler sonrasinda, bacaklari
dayanilamaz sekilde hareket ettirme ihtiyact ve

hareket ettirmeyle gecici rahatlamanin  oldugu
sensorimotor nérolojik bir hastaliktir?.
Patofizyolojisi ~ henliz  kesin  olarak  ortaya

konulamamasina ragmen, santral sinir sisteminde
demir depolarinda azalma, dopaminerjik
dizensizlikler ve genetik faktdrler patojenezde en
onemli etkenler olarak bilinmektedir?.

Ailesel ve idiyopatik olarak ortaya c¢ikan formu
primer HBS olup, en stk gérilen formudur ve bu
formda hastalik baslangic yast erken olup genellikle
20 yasin altindadir. Sekonder form ise gebelik, demir
eksikligi anemisi, bobrek yetersizligi, periferik
néropati, spinoserebellar ataksi, diabetes mellitus,
hipotiroidizm, romatoid artrit gibi hastaliklarla ve
antidepresanlar, antiepileptikler, dopamin reseptér
blokorleri gibi ilaglarla iliskili olarak gorilebilir?.

Epidemiyolojik ¢alismalara gére, HBS prevalanst %2
ile %15 arasinda  degismektedir®s.  Yapilan
calismalarda 8-11 yag arasinda %1,9, 12-17 vyas
arasinda %32, 18-20 yas grubunda ise prevalanst %9
ile %15 arasinda bildirilmistir®!!. HBS tanist esasen

klinik 6ykiye dayanmaktadir. Hastalarin  ¢ogu
sikayetlerini  ifade  ederken  giiglik  yasatlar.
Belirtilerin -~ tanimlanmasinda; ~ hareket  ihtiyacy,

karincalanma, sizlama, huzursuzluk, kramp, bacak
tzerinde bir sey strtiniiyor hissi, bacaklarda yanma,
cekilme, agri-acima, elektrik hissi, gerilme, rahatsizlik
hissi ve kasinma gibi ifadeler kullanirlar.
Semptomlarin karmagikligt ve giic tanimlanir olmasi
tanty1 zorlastirmaktadir.

Uluslararast Huzursuz Bacaklar Sendromu Calisma
Grubu (UHBSCG) tarafindan standardize kriterler
Onerilmistir'?.  Semptom  siddetleri  degiskenlik
gosterdigi icin oldugundan daha az tani konulan bir
hastaliktir. Tleri yas ve kadin cinsiyet HBS igin risk
faktorleridir?.

HBS, huzursuzluk, agri, yorgunluk, dinlenememe,
uyku bozukluklart ve bunlarin sonucunda ortaya
ctkan depresyon, anksiyete gibi bircok yontyle
hastalarin =~ yagsam  kalitesini  olumsuz  olarak
ctkilemektedir'3. Bu calismanin amaci, gen¢ yas
grubu olan {niversite Ogrencileri arasinda HBS
sikligini, semptom siddetini ve HBSnin yagam
kalitesi ile iliskisini aragtirmaktir.
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GEREC VE YONTEM

Katilimcilar

Arastirma igin Siileyman Demirel Universitesinde
egitim gbren 500 6grenciye ulagilmasi planlanmigtir.
Diabetes mellitus, demir eksikligi anemisi, romatoid
artrit, kronik sistemik hastalik, kronik nérolojik
hastalik, alkol kullamm ve duzenli ilag kulanim
Oykisti  olanlar calismaya dahil  edilmemistir.
Calismamiz 18 kisi dislama Olglitlerine uymalari, 8
kisi calismaya katilmayt kabul etmemeleri, 27 kisi de
calisma Oleeklerini eksik doldurmalari nedeniyle,
2381 kiz, 209u erkek toplam 447 kathmec ile
gerceklestirilmistir. Tum katilimcilardan
sosyodemografik  veriler sosyodemografik  veri
formu ile alinmistir. HBS bulunan katilimcilarin
benzer sikayetlerinin 1. derece akrabalarinda da
mevcut olup olmadigini iceren HBS ile ilgili veriler
Noéroloji uzmani tarafindan kaydedilmistir. Calisma
Silleyman Demirel Universitesi Tip Fakiiltesi etik
kurulu tarafindan onaylanmustir. Tim katilimcilardan
yazilt onam alinmustir.

HBS Tanis1

HBS tanist icin daha 6nce tamimlanan UHBSCG
temel tani kriterleri bashiginda belirtilen 4 standart
tarama sorusu soruldu'.

1. Bacaklarinizda agri, swz1, Urperti gibi hos
olmayan, rahatsizlik veren ve bacaklariniz
hareket ettirmeye zotlayan bir his oluyor mu?
Bu sikayetler oturma ya da yatma gibi
hareketsizlik ya da dinlenme dénemlerinde mi
basltyor ya da artiyor?

Bu sikayetler bacaginizi yirime veya esnetme,
germe gibi hareketlerle kismen veya tamamen
gegiyor mu?

Bu sikayetler giindiiz saatlerine gére aksam ve
geceleyin daha mi siddetli oluyor?

Cevaplarin ~ HBS  tant  kriterlerini  karsilayip
karsllamadigini degerlendirmek ve HBSyi taklit eden
durumlart diglamak amactyla 4 soruya da ‘evet’
cevabt veren bireylere Noroloji uzmani tarafindan
klinik gérisme ve nérolojik muayene yapilarak HBS
tanust konuldu.

HBS $iddeti

HBS oldugu kabul edilen &grencilere hastalik
siddetini Ol¢mek icin UHBSCG Siddet Skalast
uygulandi'*.  Bu skala toplam 10 sorudan
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olusmaktadir. Her bir sorudaki HBS siddet degerleri;
yok (0 puan), hafif (1 puan), orta (2 puan), siddetli (3
puan) ve ¢ok siddetli (4 puan) olarak derecelendirilit.
Boylece toplamda 0-40 arasinda degisen bir skor
elde edilir. Toplam skora gére, 0-10 puan hafif, 11-
20 puan orta, 21-30 puan siddetli, 31-40 puan cok
siddetli HBS olarak kabul edilir.

Yagam Kalitesi

Yasam  kalitesini  degerlendirmek  i¢in  tim
katilmecilara Kisa form-36 (KF-36) anket formu
uygulandi. Ware ve Sherbourne tarafindan 1989
yilinda gelistirilmis olan KF-306, klinik uygulama ve
arastirmalarda yasam kalitesini 6l¢gmede kullanilan en
yaygin jenerik ol¢ttlerden biridir!®. Otuzalt ifadeden
olusan Olgek fiziksel fonksiyon, fiziksel
emosyonel sorunlara baglt rol kisitlamalari, sosyal
fonksiyon, mental saglk, enetji/canlilik, agr ve

ve

sagligin genel olarak algilanmasi gibi sagligin 8
boyutunu incelemektedir ve fiziksel ve mental saglik
olmak tizere 2 ana baglik icerir.

Her bir alt 6l¢ek en diigiik puandan en yiiksek puana
kadar O ile 100 arast degisen degetler alir ve puan
yiikseldikge saglikla iligkili yasam kalitesi artar. Olgek
kisinin kendisini degerlendirme 6lgegidir. Olgegin en
belirgin avantajlari, hasta tarafindan ¢ok kisa siirede
doldurulabilmesi, 6zirlilikteki kiicik degisimleri
saptamada duyarli olmast ve saglk durumunun
olumsuz oldugu kadar olumlu yonlerini de
degerlendirebilmesidir’s.  KF-36’mn  Tirkge’ye
uyarlanmast Kogyigit ve ark. tarafindan yapilmustir!”.

Istatistiksel analiz

Istatistiksel analiz SPSS 15,0 paket programi ile
yapilmistir. Verilerin normallik analizleri
Kolmogorov-Smirnov — uyum  iyiligi testi ile
degerlendirilmistir. Tkili grup karsilastirmalarinda
normal dagilima uygun olan veriler i¢in t-testi, uygun
olmayanlar i¢in Mann-Whitney U testi kullandmustir.
Kategorik verilerde grup karsilastirmalari ki kare
testi ile yapilmustir. Parametreler arasi iliskilerin
degerlendirilmesinde da Spearmen
korelasyon analizi kullanimistir. Degerlendirmelerde
anlamlilik diizeyi p < 0.05 olarak kabul edilmistir.

Pearson ya

BULGULAR

Caligmaya 447 o6grenci alindi. Ogrencilerin 238
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(%53.2) kiz, 209’u (%46.8) erkek idi. Yas ortalamasi
20.3+1.76 olup, kizlarda 19.9%1.47, erkeklerde
20.8+£1.91 idi. Ogrencilerin sosyodemografik ve
klinik bilgileri Tablo 1’de gésterilmistir. Ogrencilerin
%7.6>sinda  (n=34) HBS tespit edildi ve bu
ogrencilerin  higbirisinde daha 6nceden konulmus
HBS tanist mevcut degildi.

HBS orant kizlarda %9.2 (n=22), erkeklerde %5.7
(n=12) olarak bulundu (p=0.,16). HBS saptanan ve
saptanmayan 6grenciler yas bakimindan benzer
olarak  bulundu  (p=0.40). HBS  saptanan
ogrencilerde HBS siddet diizeyi degerlendirildiginde
14 (%41.2) ogrencide hafif, 18 (%52.9) &grencide
orta ve 2 (%5.9) Ogrencide siddetli olarak
degerlendirildi. HBS siddeti ortalama 13.1£5.44
olarak belirlendi. Kiz ve erkek 6grenciler arasinda
siddet acisindan farklilik saptanmadi (p=0.48). Aile
Oykisit olan HBSli katilimcilarin ortalama HBS
siddeti 17.1£5.02, olmayanlarin ise 9.61£2.56 olarak
bulundu (p<0.001). HBS sikligi, HBS saptanan
ogrencilerin 11’inde (%32.4) haftada 1 veya daha az,
20’sinde (%58.8) haftada 2-3 giin, 2’sinde (%05.9)
haftada 4-5 gin, 1’inde (%2.9) haftada 6-7 gin
olarak bulundu. HBS saptanan 34 kisinin 16’sinde
(%047.1) aile 6ykisii mevcuttu.

Tium Ogrencilerin ortalama KF-36 fiziksel alt dlcegi
skoru 53.5+6.25, mental alt Slgegi 44.0£10.0 olarak
bulundu. HBS bulunan ve bulunmayan Sgrencilerin
KF-36 skalast alt Olcekleri sayisal ortalamalart
karsilastirildiginda;  HBS  bulunan  dgrencilerde
fiziksel ve mental alt 6lcek sayisal ortalamalart HBS
tanist olmayan Ggrencilere gére daha dusukti (p<
0.001, p=0.003, strasiyla).

HBS bulunan ve bulunmayan Ogrencilerin yagam
kalitesinin karsilastirilmast Tablo 2’de gosterilmistir.
HBS sikligina gore yasam kalitesinin
degerlendirilmesi ise Tablo 3’te belirtilmistir. Aile
Oykisi olan HBSli katilimcilarin ortalama KF-36
fiziksel alt Olcegi puant 46.5£7.86, aile 6ykusi
olmayanlarin ise 52.1£6.71 saptandi (p=0.02). Aile
Oykiisi olan HBSli katiimcilarin ortalama KF-36
mental alt Slgegi puant ise 36.819.87, olmayanlarin
41.3£12.4 olarak (p= 0.22).

HBS siddet diizeyi ile KF-36 fiziksel bolumi skorlart
arasinda anlamli negatif iliski saptandi (r= -0.434,
p=0.01). HBS siddet duzeyi ile KF-36 mental
boélimi skorlart ve yas arasinda anlamli iligki

saptanmad1 (p>0.05).
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Tablo 1. Ogrencilerin sosyodemografik ve klinik verileri (n=447)

Yas, yil ort+SS 20.3 £1.76
Cinsiyet (K/E) 238/209

HBS varlig, n (%) 34 (%7.6)

HBS siddeti, ort+SS 13.1 £ 544
HBS aile bykist, o (%) 16 (%od7.1)
KF-36 Fiziksel, ort+SS 53.5 + 6.25
KF-36 Mental, ort£SS 44.0 + 10.0

HBS: Huzursuz bacaklar sendromu, K: kiz, E: erkek, KF-36: kisa form-36, SS: standart sapma

Tablo 2. HBS bulunan ve bulunmayan 6grencilerin yagam kalitesi bakimindan kargilagtirilmasi

HBS bulunan bireyler HBS bulunmayan bireyler P
n =34 n =413
KF-36 Fiziksel, ort+SS 49.5%£7.71 53.946.00 <0.001
KF-36 Mental, ort£SS 39.2+11.3 44.4%9.79 0.003

HBS: Huzursuz bacaklar sendromu, KF-306: kisa form-36, SS: standart sapma

Tablo 3. HBS sikligina gore yagam kalitesinin degerlendirilmesi

Siklik KF-36 Fizik KF-36 Mental
Haftada 1 veya daha az (n=11) 52.4£7.02 42.4£8.24
Haftada 2-3 giin (n=20) 48.84+7.18 38.2%12.6
Haftada 4-5 giin (n=2) 49.241.06 40.2%1.06
Haftada 6-7 glin (n=1) 30.0 20.0

HBS: Huzursuz bacaklar sendromu, KF-36: kisa form-36

TARTISMA

Bu calisma sonuglart bize tniversite 6grencilerinin
%7,6’sinda HBS saptandigini ve bu 6grencilerin
%94,1’inde semptomlarin  hafif ve orta dizey
oldugunu, HBS bulunan 6&grencilerin fiziksel ve
mental yagam kalitesinin  bulunmayanlara gore
anlamli olarak daha kétd oldugunu ve ayrica, HBS
siddet duzeyi ile fiziksel yasam kalitesi arasinda
anlamli negatif iliskinin varligini géstermektedir.

Yapilan epidemiyolojik calismalara gbre toplumda
HBS gorilme sikligt %2-15 olarak bildirilmektedir3->.
Eriskin popiilasyonunda yapilan bir ¢alismada HBS
sikligt %7,2; semptom sikhigt haftada en az 2 olan
bireylerde ise %02,7 olarak belirlenmistir?. Ttrkiye’de
ise toplum calismalarinda stklik %3,19-9,71 olarak
bildirilmistir!81%. HBS yashlik déneminde sikligs
artan bir hastalik olarak biliniyor olsa da, ¢ocuklarda
da nadir degildir. Cocukluk ve addlasan déneminde
ise prevalansin %2 civarinda oldugu bildirilmistir!!.
Minar ve arkadaglarinin 300 tniversite 6grencisinde
yaptiklart bir calismada 6grencilerin % 9’unda HBS
tespit etmisler ve bu &grencilerin  %94’tinden
fazlasinda semptomlarin hafif-orta, sadece %2’sinin
orta veya siddetli oldugunu bildirmislerdir?.
Ulkemizde tip fakiiltesi grencileri arasinda yapilmis
olan bir calismada HBS sikligi %23 olarak

bulunmustur ve HBS siddeti hafif ve orta duzey
olarak bildirilmistir2!. Ordu Universitesi grencileri
arasinda yapilan bir baska calismada HBS sikligi
%18,4 olarak bildirilmistir?%. Bizim calismamizda da
Minar ve arkadaslarinin calismasina benzer sekilde,
Universite 6grencileri arasinda HBS sikhigt % 7,6
olarak bulunmustur; hafif ve orta diizey semptomlar
ogrencilerin - %94,1’inde, siddetli semptomlar ise
sadece %5,9’nda mevcut oldugu gdsterilmistir?.
HBS saptanan 6grencilerde daha 6nce HBS tanisinin
olmamasi Ozellikle siddet dizeyi hafif ve orta
dereceli bireylerde ancak sorgulandigi zaman tespit
edilebilecegini géstermektedir?!.

Yapilan epidemiyolojik calisgmalarda HBS’de pozitif
aile Oykisi %40-60 oraninda belirlenmis olup,
genetik gecis ¢ogunlukla otozomal dominant olarak
bilinmektedir. Ailesel olgularin baglangic yaslarinin
daha erken oldugu ve daha giddetli olarak ortaya
ctktigt  bildirilmistir?3.  Bizim ¢alismamizda da
inceledigimiz bireylerin yas ortalamalari dikkate
alindiginda, daha cok genetik etyolojinin gecerli
oldugu yas araliginda olduklari disinilmektedir.
Sonuclarimiza gore, HBS saptadigimiz bireylerin
%47,1’inde aile 6ykiisi mevcuttu ve ailevi 6zellikler
barindiran bireylerin HBS siddeti barindirmayanlara
gore anlamli olarak daha fazlaydi. Bu sonug,
calismaya katilan bireylerin  6nemli bir kisminda
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primer HBS varligint distindirse de, sekonder HBS
nedenlerini dislamak amaciyla herhangi bir tetkik
yaptlmadigt icin kesin bir sonuca varmak mimkin
degildir. Calismamizda, HBS kizlarda erkeklere gére
daha yiiksek saptanmasina ragmen bu farklilik
istatistiksel olarak anlamlt  bulunmamistir.
Sonuglarimiz, daha 6nceki ¢aligmalarin sonuclart ile
uyumlu olarak degerlendirilmistir>24.

HBS uyku, giinlik aktiviteler, davrans, bilissel ve
duygudurum tzerine olumsuz etkilere neden olan
bir hastaliktir. Eriskinlerde HBS ile saglk iligkili
yasam kalitesi arasindaki iliskiyi inceleyen az sayida
calisma mevcuttur?®2426, Abetz ve arkadaglart 85
HBS’li hasta ile genel toplumdan sectikleri 2474
kisinin ~ KF-36  puanlarint  karsilastirmislardir.
Sonugclarinda, HBS’li bireylerin fiziksel fonksiyon,
fiziksel rol, emosyonel rol, sosyal fonksiyon, agri,
genel saglik, enetji ve mental sagligt iceren Olcek
puanlarinin genel toplumdan daha dusik oldugunu
ve artmus HBS siddet diizeyinin fiziksel fonksiyon ve
genel saglk disindaki tim alanlart 6nemli sekilde
etkiledigini bildirmislerdir®. Bir baska c¢alismada,
HBS bulunan bireylerin yasam kalitesi, saglikli
kontrollerin ve hipertansiyon, tip 2 diabet ve
dizlerde osteoartrit gibi kronik hastaliga sahip
bireylerin yasam kalitesi ile karsilastirilmis ve sadece
osteoartriti  bulunan  hastalarin  HBS  bulunan
bireylere gbre daha kot yasam kalitesine sahip
oldugu bulunmustur?’.

Silva ve arkadaslari adélesan ve geng eriskinlerde
yaptiklart bir calismada HBS sikligini %8,4 olarak
rapor etmigler ve HBS bulunan adélesan ve geng
erigkinlerin daha kot yasam  kalitesine sahip
olduklarini, HBS semptomlarinin yagam kalitesi ile
iligkili ~ oldugunu  bildirmiglerdir?*.  Stevel ve
arkadaglar1 2112 kisiyle yaptiklart  bir  anket
calismasinda 107 kisinin HBS tanisi icin gerekli 4
temel soruya ‘evet’ cevabi verdigini ve HBS
siddetinin, 6zellikle HBS semptom sikliginin KF-36
Slgeginin bilesenlerinin ¢ogu ile negatif sekilde iligkili
oldugunu  belirtmislerdir?®.  Calismamizda  da,
bahsedilen calismalarin sonuglarina benzer olarak
HBS bulunan bireylerde KF-36 ile Slciilen fiziksel ve
mental yasam kalitesi HBS bulunmayan bireylere
gore daha kotiydia?+20. Ayrica, HBS siddet dizeyi ile
KF-36 fiziksel bolimii skorlart arasinda anlaml
negatif iliski saptand.

Calismalar, HBS’nin uykuyu baglatmada zorluk, giin
icerisinde artmis uykululuk, konsantrasyon ve
O6grenme guclagi ile iligkili oldugunu
gostermislerdir!!?*. Picchietti ve atkadaglari, HBS

427

Universites égrencilerinde huzursuz bacaklar sendromu

%40’mnin  derslerine
konsantre olamadigint ve HBS tanisi olan ¢ocuk ve
adolesanlarin  %48’inde ev veya okul bagarisin
etkileyen kognitif etkilenme oldugunu ve bu
bireylerin ~ %45’inin  konsantrasyon  gucligi
yagadiklarint bildirmislerdir!!. Bu acidan
bakildiginda, ¢alismamiz tUniversite Ogrencilerinde
HBS sikligini ve yasam kalitesi ile iliskisini ortaya
koymast bakimindan 6nemlidir. Fakat calisgmamizin
kesitsel olusu, tek merkez olmasi, sekonder HBS
nedenlerini dislamak amaciyla herhangi bir tetkik
yapilmamasi, HBS Siddet Skalasinin Tirkce gegerlik
ve givenirliginin bulunmamasi ve yagam kalitesini

tanist  olan  adolesanlarin

etkileyebilecek diger durumlarin degerlendirilmemesi
kisitliliklar olusturmaktadir.

Sonug olarak, calismamizda tniversite 6grencilerinde
HBS sikligt %7,6 olarak bulunmus ve eriskinlerdeki
gorilme sikligt ile benzer oldugu gorulmistur. HBS
bulunan G6grencilerde bulunmayanlara gére hem
fiziksel hem de mental yasam kalitesinin daha koti
oldugu bulunmustur. Universite 6grencilerinin halen
toplumda yeterince bilinmeyen ve yasam kalitesini

olumsuz etkileyebilen HBS actsindan
degerlendirilmesinin faydali olacagini
distinmekteyiz.
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Abstract

Purpose: The purpose of this study was to evaluate the
utility of 1.5 tesla magnetic resonance imaging (MRI) brain
studies in evaluating the cause of giddiness.

Materials and methods: In this retrospective analytical
study; MRI brain scans of 500 patients who presented with
giddiness; were analysed to assess if the cause of giddiness
could be found in them.

Results: Five-hundred MRI serial scans were reviewed.
Gender wise total 288 females and 212 males with age
ranging between 36 to 74 years wete found. Two hundred
and seventy two scans (54.4%) were reported as
completely normal. Significant findings were seen in 52
cases (10.4%); when mastoiditis was not taken into
account. When mastoiditis was included as a possible
cause of giddiness, the significant findings were seen in
284 cases (56.8%) of cases. The most frequent incidental
finding were cerebral atrophy in 177 cases (35.4 %), old
infarcts in 144 scans (28.8%) and ischemic foci in 136
scans (27.2%). Seventy seven scans (13.5%), had clinically
serious  incidental  findings that needed further
management.

Conclusion: High sensitivity and specificity of the MRI
mentioned in other studies justifies its use in investigating
patients with giddiness that do not respond to routine
medications. MRI scans in such patients can successfully
demonstrate the significant findings - which can directly
cause giddiness. But incidence of such findings is very less.
Most often, incidental findings are demonstrated which
may or may not be clinical significance. MRI being a costly
investigation, should therefore be used judiciously in such
patients.

Key words: Brain, dizziness, magnetic resonance imaging.

Oz

Amag: Bu calismanin amaci bas dénmesi sebeplerinin
degerlendirilmesinde 1.5 tesla magnetik rezonans beyin
gorintileme ¢alismasinin faydasini degerlendirmektir.
Gereg ve Yontem: Gegmise yonelik bu analitik ¢alismada
bas dénmesi gorilen 500 hastanin MRG beyin taramalart
bas donmesi sebeplerini belitleyebilmek icin analiz edildi.
Bulgular: 500 MRG seri taramalari incelendi. Cinsiyet
bilgisi yaslar1 36 ile 74 arasinda degisen 288 kadin ve 212
erkek olarak belirlendi. 272 tarama (%54.4) tamamen
normal olarak Dbildirildi. Mastoiditlerin g6z 6ntinde
bulundurulmadigr 52 vakada (%10.4) 6nemli bulgular
goriildi. Mastoidit bas dénmesinin olast sebebi kabul
edildiginde 6nemli bulgular 284 vakada, yani vakalarin
%56.8'inde gorilmektedir. En stk rastlanan tesadifi
bulgular; 136 taramada (%27.2) iskemik odaklar, 144
taramada (%28.8) eski infarktiisler, 177 olguda (%35.4)
goriilen serebral atrofilerdir. 77 taramada ise (%13.5) ileri
degerlendirmeye ihtiya¢  duyulan klinik olarak ciddi
rastlantisal bulgular saptanmustir.

Sonug: Diger calismalarda bahsedilen MRG’nin yiitksek
duyarlilik ve 6zgillik; rutin ilag tedavisine yanit vermeyen
bas donmesi olan hastalarin incelenmesinde kullanilimint
dogrulamaktadir. Bu hastalarda MRG taramast direkt
olarak bas doénmesine sebep olan 6nemli bulgulart
basariyla gosterebilmektedir. Fakat bu bulgularin sikhigt
olduke¢a azdir. Cogu zaman klinik acidan 6nemli olabilen
veya klinik agidan Snemli olmayan rastlantisal bulgular
gosterilebir. Maliyetli bir inceleme olan MRG bu 6zelligi

nedeniyle boylesi hastalarda  sagduyulu  bir = sekilde
kullandmalidir.
Anahtar kelimeler: Beyin, bas doénmesi, manyetik

rezonans goruntileme.
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INTRODUCTION

Giddiness is a non-specific symptom or feeling that
is a common presenting complaint. It is scientifically
expressed as dizziness which means impairment in
spatial perception and stability as defined in
Dorland's Medical Dictionary. Giddiness or
dizziness is reported in about 20-30% of the
population at some point in the previous year!. As
multiple parts of the body are required for
maintaining balance including the inner ear, eyes,
muscles, skeleton, and the nervous system, any
disorder or disease in these systems can manifest as
what is commonly referred to as Giddiness?.
Common physiological causes of giddiness include
inadequate blood supply to the brain due to a
sudden fall in blood pressure or heart problems or
arterial blockages, loss or distortion of vision or
visual cues, disorders of the inner ear distortion of
brain/nervous function by medications such as
anticonvulsants ~ and  sedatives?.  Differential
diagnoses of many conditions are associated with
dizziness. However, the most common
subcategories can be broken down as follows: 40%
peripheral  vestibular  dysfunction, 10% central
nervous system lesion, 15% psychiatric disorder,
25% presyncope / dysequilibtium, and 10%
nonspecific dizziness>.

The medical conditions that often have giddiness as
a symptom include: benign paroxysmal positional
vertigo, meniere's disease, vestibular neuronitis
labyrinthitis, otitis media, brain tumor, acoustic
neuroma, chronic motion sickness, Ramsay Hunt
syndrome, migraine, multiple sclerosis, pregnancy
low blood pressure (hypotension), low blood oxygen
content (hypoxemia) heart attack, iron deficiency
(anemia), low blood sugar (hypoglycemia), hormonal
changes (e.g., thyroid disease, menstruation,
pregnancy), panic disorder, hyperventilation, anxiety,
depression, age-diminished visual, balance, and
petception of spatial orientation abilities!-3.

Giddiness is a common presenting symptom in
medicine as well as otorhinolargyngology outpatient
departments. When the symptom is persistent even
after medications, patients are invariably referred for
magnetic resonance imaging studies (MRI) of Brain.
But how useful are MRI studies in disclosing the
exact cause of giddiness? Well, some studies have
reported a very high percent of incidental findings
and a very low percent of significant findings [4-8].
No such studies have been carried out in our setup.
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Hence, this study was undertaken. The aims of this
study were; to record the incidental findings in
patients who underwent MRI brain for giddiness as
the presenting symptom, to record the significant
findings in patients who underwent MRI brain for
giddiness as the presenting symptom, to classify
patients of giddiness depending upon MRI findings
and to analyze the importance of MRI findings in
clinical management.

MATERIAL AND METHODS

This was a retrospective cross sectional
(observational) study. MRI reports of 500 patients
who underwent MRI brain for giddiness as the
presenting symptom were studied for the presence
of incidental findings as well as significant findings,
so as to analyze the importance of such findings in
our setup.

Request for waiver of consent from the subject
whose MRI report was used in this retrospective
study was applied for and obtained from the IEC as
there won't be any direct contact with patient in this
study. IEC approval is numbered
PMT/RMC/ICMR/ 2015/ 30 dated 21/01/2015.
Registration No: PIMS/ ICMR/Research/2015/14.
The identity of patient generated in the study was
bounded in strict confidence. The data was available
only to the investigator involved in the study and to
the regulatory authorities. Break in  the
confidentiality was never done.

RESULTS

Five-hundred MRI serial scans were reviewed.
Gender wise total 288 females and 212 males with
age ranging between 36 to 74 years were found.
Two hundred and seventy two scans (54.4%) were
reported as completely normal (Table 1). Significant
findings were seen in 52 cases (10.4%) when
mastoiditis was not taken into account. When
mastoiditis was included as a possible cause of
giddiness, the significant findings were seen in 284
cases (56.8%) of cases. The number is more as many
cases had common findings i.e. mastoiditis as well as
the other significant findings. Mastoiditis was seen
in  46.4%, Cholesterol granuloma in 1.4%,
Epidermoid cyst in 1.6 %, Arachnoid cyst in 3.4%,
Schwannoma 2.4% and apical petrositis in 1.6 %
cases. Seven hundred and sixty two incidental
findings were found in the 500 scans that were


http://en.wikipedia.org/wiki/Benign_paroxysmal_positional_vertigo
http://en.wikipedia.org/wiki/Benign_paroxysmal_positional_vertigo
http://en.wikipedia.org/wiki/Meniere%27s_disease
http://en.wikipedia.org/wiki/Vestibular_neuronitis
http://en.wikipedia.org/wiki/Labyrinthitis
http://en.wikipedia.org/wiki/Otitis_media
http://en.wikipedia.org/wiki/Brain_tumor
http://en.wikipedia.org/wiki/Acoustic_neuroma
http://en.wikipedia.org/wiki/Acoustic_neuroma
http://en.wikipedia.org/w/index.php?title=Chronic_motion_sickness&action=edit&redlink=1
http://en.wikipedia.org/wiki/Ramsay_Hunt_syndrome
http://en.wikipedia.org/wiki/Ramsay_Hunt_syndrome
http://en.wikipedia.org/wiki/Migraine
http://en.wikipedia.org/wiki/Multiple_sclerosis
http://en.wikipedia.org/wiki/Pregnancy
http://en.wikipedia.org/wiki/Hypotension
http://en.wikipedia.org/wiki/Hypoxemia
http://en.wikipedia.org/wiki/Heart_attack
http://en.wikipedia.org/wiki/Anemia
http://en.wikipedia.org/wiki/Hypoglycemia
http://en.wikipedia.org/wiki/Panic_disorder
http://en.wikipedia.org/wiki/Hyperventilation
http://en.wikipedia.org/wiki/Anxiety
http://en.wikipedia.org/wiki/Major_depressive_disorder

Cilt/Volume 41 Yil/Year 2016

retrospectively  analysed. 'The most frequent
incidental finding were cerebral atrophy in 177 cases
(35.4 %), old infarcts in 144 scans (28.8%) and
ischemic foci in 136 scans (27.2%). Here also an
overlap of findings in same scan was noted in many
instances.

Seventy seven scans (13.5%), had clinically serious
incidental findings that needed further management.

Use of MRI brain study to find cause of giddiness

Glioma was seen in 14 scans (2.8%), pituitary
macroadenoma was seen in 9 scans (1.8%),
cavernous angioma was seen in 3 scans (0.6%),
contusion was noted in 12 scans (2.4%),
tuberculoma in 18 scans (3.6%), mesial temporal
sclerosis in 7 (1.4%), sub arachnoid bleed in 5 scans
(1.0%), intra parenchymal bleed in 8 scans (1.6%),
meningioma in 7 scans (1.4%) and metastases in 8
scans (1.6%).

Table 1. Spectrum of findings in MRI scans of patients with giddiness

St. No MRI Finding Number of Cases (%) Significant / Incidental
1 Normal Study 272 (544 | e

2 Ischemic Foci 136 (27.2) Incidental
3 Acute Infarct 42 (8.4) Incidental
4 Old Infarct 144 (28.8) Incidental
5 Atrophy 177 (35.4) Incidental
6 Mastoiditis 232 (46.4) Significant
7 Sinusitis 154 (30.8) Incidental
8 Cholesterol Granuloma 07 (1.4) Significant
9 Progressive Multifocal 01 (0.2) Incidental

Leucoencephalopathy
10 Glioma 14 (2.8) Incidental
11 Epidermoid 08 (1.6) Significant
12 Arachnoid Cyst 17 (3.4) Significant
13 Pituitary Macro adenoma 09 (1.8) Incidental
14 Cavernous Angioma 03 (0.6) Incidental
15 Contusion 12 (2.4) Incidental
16 Tuberculoma 18 (3.6) Incidental
17 Calcified Granuloma 06 (1.2) Incidental
18 Mesial Temporal Sclerosis 07 (1.4) Incidental
19 Sub Arachnoid Bleed 05 (1.0 Incidental
20 Intra parenchymal Bleed 08 (1.6) Incidental
21 Neuroglial Cyst 03 (0.6) Incidental
22 Choroid plexus cyst 04 (0.8) Incidental
23 Dempyelinating Disorders 04 (0.8 Incidental
24 Schwannoma 12 (2.4) Significant
25 Metastases 08 (1.6) Incidental
26 Meningioma 07 (1.4 Incidental
27 Apical Petrositis 08 (1.6) Significant
DISCUSSION well as for cerebello-pontine angle lesions and the

Giddiness is a non-specific symptom or feeling that
is a common presenting complaint. It is scientifically
expressed as dizziness which means an impairment
in spatial perception and stability as defined in
Dorland's Medical Dictionary. When patients with
complaints of giddiness visit a doctor , they are
given a thorough clinical examination and put on
medications to start with. If the symptoms persist or
are very severe, MRI scans of such patients is
ordered to look for the cerebrum and cerebellum as
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internal auditory meatus.

In 1993, Robson et al. used MRI as a single
screening procedure for acoustic neuroma and in
patients with giddiness®. They found it to be a cost
effective protocol. Way back in 1997 Raber et al.
studied the utility of MRI toward cost-effective
diagnosis of patients with asymmetric hearing loss
and giddiness!®. They found MRI to be cost
effective in such patients. In 2004 Kwan et al
performed an analysis of 1821 patients that were
screening for vestibular schwannoma by MRI'.
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Giddiness was a common complaint in these
patients. This study too concluded that MRI is
effective in such patients. But it was a concern for
all researchers that when MRI is advised in patients
with giddiness, very few MRI scans show the direct
etiology. In addition, most of these scans showed
findings that were totally unexpected, some of
which had clinical significance; while others were
purely incidental. Therefore in 2006 a working
group on incidental findings in brain imaging
research was constituted, comprising of researchers
like lles J, Kirschen MP, Edwards E, Stanford LR,
Bandettini P, Cho MK, Ford PJ, Glover GH,
Kulynych J, Macklin R, Michael DB, Wolf SM.
Their findings were published as "Ethics: incidental
findings in brain imaging research"!2.

In 2007 Meike et al published their report on the
incidental findings on brain MRI in the general
population®. The report reiterated that such findings
are quite common. In 2009 Fortnum et al
performed a systematic review of clinical and cost
effectiveness and natural history of patients with
acoustic neuroma having giddiness as the common
presenting complaint'®. They concluded that
Auditory Brainstem Testing is non effective and
expensive for screening such patients. On the
contrary, MRI stood out as the problem solving tool
in such cases. Sone et al. performed MRI imaging
in with  inflaimmation-induced
sensorineural hearing loss presenting with giddiness.
They found that MRI gave satisfactory results'*.

analysis cases

Approximately half of the scans (52%) performed
were reported to be normal. This is a common
finding in reported series of MRI scans performed
in order to investigate various audiovestibular
symptoms®®. Studies of healthy volunteers or the
general population show a higher percentage of
normal scans'»>. In 2010 Papanikolaou et al
studied Incidental findings on MRI scans of
patients presenting with audiovestibular
symptoms!'S. They found that although 96 (48%) of
the scans demonstrated positive findings, only one
scan showed vestibular schwannoma in a patient
whose giddiness could be attributed to it. Rest of 95
scans (47.5%) revealed positive findings, but these
could not be directly linked to the giddiness and
therefore were labeled as incidental findings.
Amongst the incidental findings, asymptomatic
infarcts in the brain, aneurysms in the cerebrum and
various primary benign tumors have been reported
quite frequently®.
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In 2013 Saindane et al. in their study found that in
patients with giddiness, the incidental findings of
idiopathic intracranial hypertension and "empty
sella" may exist. In 2014 Hoekstra Prijs and Zanten
evaluated 321 patients of giddiness and found
anterior inferior cerebellar artery loops in 70 (23%)
patients. They opined that this finding rarely relates
to the giddiness and hence should thus be
considered as incidental findings. In 2015 Kalsotra
et al. studied the incidental findings on magnetic
resonance imaging in patients with giddiness by
evaluating MRI scans of 62 patients and found
vestibular  schwannoma in a  patient of
neurofibromatosis. They found incidental findings
in 26 cases (41.93%); out of which 8 cases (12.90%)
were of white matter lesions, vascular anomalies
accounted for 5 cases (8.66%), arachnoid cyst was
seen in 3 cases (4.83%), 2 cases (3.22%) had empty
sella, 4 cases (6.45%) showed sinus involvement,
only 2 cases (3.22%) had cerebral atrophy and 2
(3.22%) had wvascular infarcts. They concluded that
these findings were neither serious nor warranted an
urgent surgical intervention, but they also
emphasized that a few cases required referral to
other specialties.

Giddiness a common presenting symptom.
Sometimes, it may respond to medications and
many times it doesnt. So it is a general practice that
when the symptom is persistent even after
medications, patients who can afford; are invariably
referred for MRI of brain- in hope of finding the
exact cause. MRI studies are costly and time
consuming. And, of course there are some contra
indications due to the Magnet involved. Hence, it is
important to find out how useful are MRI studies in
disclosing the exact cause of Giddiness? Patient
demography and the variety of incidental findings
and significant findings would add to our knowledge
on this topic as no such studies have been carried
out in our setup. This would also enable the
researcher to gain immense knowledge and add to
the scientific pool of this institute. Hence the
present study was proposed.

is

This retrospective study included 500 serial scans of
patients who presented with giddiness. The findings
are as follows:

1. Normal findings: Approximately half of the
scans (54.4%) were reported as completely
normal. This is in agreement with study by
Papanikolaou et al'>, who found the incidence

to be 52% in their study and by Kalsotra et al
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who reported 54.84% MRI scans as normal's.
Normal MRI study has also been reported by
other researchers who investigated patients of
giddiness®12. More over MRI scans in general
population demonstrated a higher percentage of
normal scans>’.

Positive findings: In the present study,
positive findings were seen in 56.8%, out of
which significant findings were seen in 10.4%.
In the study by Papanikolaou V, Khan M and
Keogh I et al'®, 48% of the scans demonstrated
positive findings out of which only one
ipsilateral vestibular schwannoma was detected
in a patient with tinnitus. In their study 47.5%
scans revealed positive findings, not be directly
attributable  to  giddiness and  therefore
considered as incidental findings. This
percentage was 46.4 in the present study.
Kalsotra P et al'® found positive findings in
MRI in 43.12 % out of which significant
findings were seen in 3.2% cases and incidental
findings in 41.93%.

Spectrum of incidental findings: In the
present study, the most frequent incidental
finding were cerebral atrophy in 35.4 % , old
infarcts in 28.8% and ischemic foci in 27.2%.
Papanikolaou et al reported atrophy in 5.5%
cases'> while Kalsotra et al reported it in 3.22%
18, Scahill et al. studied changes occurring in
brain volumes with age and observed that
atrophy occurs with age'®. Kerber et al. have
pointed to the possible association of cerebral
atrophy  and  giddiness®. Intracranial
calcifications as seen in rare conditions like
lipoid proteinosis can manifest as giddiness
too?!. Identifications of such findings in fetal
stage may help us decide how much weight age
one needs to give to them in adult stage if
giddiness is of late onset?>. A high occurrence
of incidental findings like asymptomatic brain
infarcts, cerebral aneurysms and benign primary
tumors being has been reported in other study
as well®. Mirza et al reported a frequency of
41% of incidental findings that included

433

Use of MRI brain study to find cause of giddiness

vascular anomalies, tiny infarcts, cerebral
atrophy, sinus findings and mastoiditis most
commonly*. Presence of subcortical white
matter hyper intensive foci, commonly referred
as WML, has been reported in 44% cases by
Papanikolaou et al’>. Kalsotra et al found
incidental findings in 26 cases (41.93%); out of
which 8 cases (12.90%) were of white matter
lesions, wvascular anomalies accounted for 5
cases (8.06%), arachnoid cyst was seen in 3
cases (4.83%), 2 cases (3.22%) had empty sella,
4 cases (6.45%) showed sinus involvement, only
2 cases (3.22%) had cerebral atrophy and 2
(3.22%) had vascular infarcts'®.

Spectrum of Significant Findings: In the
present study, spectrum of significant findings
that could explain giddiness included
mastoiditis  (46.4%), arachnoid cyst (3.4%),
schwannoma (2.4%), epidermoid cyst (1.6 %),
apical petrositis (1.6 %) and cholesterol
granuloma  (1.4%), Meningioma  (1.4%).
Representative images are shown in Figure 3 to
Figure 6. In study by Papanikolaou V et al'®
meningioma was seen in 0.5% and 0.9% in
study by Meike et al..

In the present study 30.8% had findings related to
paranasal sinuses while they were seen in 6% in
study by Papanikolaou V et al'®> and 6.45% showed
sinus involvement in study by Kalsotra et al'8. In the
present study, when mastoiditis was included as a
possible cause of giddiness, the significant findings
were seen in 284 cases (56.8%) of cases. The
number is more as many cases had common
findings i.e. mastoiditis as well as the other
significant findings. Mastoiditis was seen in 46.4%.
Papanikolaou et al reported this in 3% cases!>.

Limitation of this study is its observational and
retrospective nature. No attempt was therefore
made to compare with gold standard like
histopathological ~ reports of lesion. Hence,
sensitivity and specificity of MRI as well as ROC
curves could not be obtained. the authors plan to do
a prospective larger study in near future.
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Figu 4.LtCP ngle Schwannoma

High sensitivity and specificity of the MRI as found
in other studied justifies its use in investigating
patients with giddiness that do not respond to
routine medications. MRI scans in such patients can
successfully demonstrate the significant findings-
which can directly cause giddiness. But incidence of
such findings is very less. Most often, incidental
findings ate demonstrated which may or may not be
clinical ~ significance. = MRI  being costly
investigation, should therefore be used judiciously in
such patients.

a
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The study emphasizes the fact that it is the
responsibility of the referring doctor to weigh the
clinical significance of the various findings reported
on MRI scan of such patients, discuss their
relevance with the patients, and only then refer them
for further appropriate management, if needed.

Persistent giddiness is a cause of concern for many
people. When medications fail to alleviate the
symptoms, MRI scan of such patients is ordered to
look for possible treatable definitive cause.
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The present study retrospectively evaluates the MRI
findings in 500 such patients. the study successfully
compiles the patient demography and the variety of
incidental findings and significant findings and
therefore adds to our knowledge on this topic as no
such studies have been carried out in our setup. The
study recognizes the fact that sinus findings in
various MRI series performed for non-sinonasal
complaints appear to be quite common and that a
overlap of combinations of various such incidental
as well as significant findings can be seen in such
cases. Thus this study provides new knowledge and
adds to the scientific pool on this topic of research.

Based on the current research, it can be stated that
1.5 T MRI has definite utility in evaluating giddiness
as it can- Not only successfully demonstrate the
significant  findings- which can directly cause
giddiness; but also show the associated incidental
findings which may or may not be clinical
significance. The study reiterates that it is the
responsibility of the referring doctor to weigh the
findings reported on MRI scan in the light of clinical
significance and then adequately discuss their
relevance with the patients in order to reach
consensus for appropriate management to alleviate
their giddiness.
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Abstract

Purpose: This study aims to investigate the significance of
risk determiners in the occutence of schizophtenia. and
the link between the severity of determiners and the
duration to full-blown schizophrenia.

Material and Methods: Patients older than 18 yeats old,
diagnosed with schizophrenia are included in our study.
SOPS (Scale of Prodromal Symptoms) is applied to
determine the risk of schizophrenia prodromal petiod,
scale scores are calculated and patients are classified in
accordance to risk syndrome criteria defined in SIPS
(Structured Interview for Prodromal Symptoms).

Results: Prodromal symptoms are detected in 68 of 100
patients. Of those 68 patients, 47 met the criteria for
Attenuated Positive Prodromal Syndrome (APPS), 20 met
the criteria for Brief Intermittent Psychotic Syndrome
(BIPS), 24 met the criteria for Genetic Risk and
Detetioration Syndrome (GRDS), 67 met the criteria for
Psychotic Syndrome (PS), 44 met the criteria for
Attenuated Psychosis Syndrome (APS) in DSM-5.
Grandiosity, perceptual  abnormalities/hallucinations,
poverty of thought, deterioration in a role functioning,
peculiar behaviour and appearance, decreased tolerance to
normal stress are manifested to be meaningful in APPS,
Conclusion: It’s clear that prodromal symptoms are
increasing markedly the odds of psychosis and
schizophrenia occurance in respect to normal population.
Nevertheless, further customization and elaboration of
risk determining criteria, searching and displaying
neurobiological risk factors among criteria, will help to
reliably identify risk groups and detect disorder in
prodromal period.

Key words: Schizophrenia, risk factors, psikoz.

Oz

Amag: Bu calismanin sizofreni  hastalarinda
prodromal evrede risk belitleyicilerin sizofreni gelisiminde
anlamliligini ve bu belitleyicilerin  siddeti ile sizofreni
gelisme stiresi arasindaki bagintiyr arastirmaktir,

Gereg ve Yontem: Calismaya sizofreni tanist almis olan,
18 yas Ustil hastalar dahil edilmistir. Sizofreni prodromal
evre risk belitleyicisi olarak SOPS (Prodromal Sendromlar
Olgegi) uygulanmis, 6lgek puanlart  hesaplanmis  ve
hastalarin ~~ SIPS (Prodromal  Sendromlar  Icin
Yapilandirdmis  Goriisme)’e gére  adlandirdan  risk
sendromlar1 Olgiitlerine gore siuflandirmast yapilmustir.
Bulgular: Yiz hastanin 68’inde prodromal belirtiler
saptanmistir. 68 hastamin  47’si  SIPS  Hafif Pozitif
Prodromal Sendrom (APPS), 20’si Kisa Aralikli Psikotik
Belirti Sendromu (BIPS), 24t Genetik Risk ve Yiksek
Klinik Risk Kétilesmesi (GRDS), 67’si Psikotik Sendrom
(PS), 446 DSM-5 HPS oélcutlerini karstlamistir. SOPS
6lgek  belirtilerinin -~ anlamlihigina  bakilmistir.  Olgek
belirtilerinden grandiozite, algisal anormallikler/varsanilar,
distnce fakirligi, bir rolin islevinde kotilesme, garip
davranig ve goriiniim, normal strese azalmus tolerans’in
APPS, BIPS ve DSM-5 HPS risk gruplarinda anlamlt
olarak bulunmustur.

Sonug: Prodromal belirtiletin psikoz ve sizofreni gelisme
olasihgi1 normal populasyona gére belirgin  oranda
artirdigt agiktir. Ancak riskin belirleyici Slctitlerin daha
Ozellestirilmesi ve ayrintilandirilmasi, Olctitlerde
noérobiyolojik risk  faktorlerinin - de  arastirilarak  ortaya
konulmast risk gruplarinin  daha  giivenilir  sekilde
belirflenmesine  ve  prodromal dénemde  hastaligin
taninmasina yardimet olacaktir.

Anahtar kelimeler: Sizofreni, risk faktSrleri, psychosis
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INTRODUCTION

Schizophrenia is a chronic brain disorder which is
generally diagnosed in late puberty or early
adulthood, and affects approximately 0.7% of the
population. It is characterized by positive
symptoms (delusions,  hallucinations, and
disorganized behavior), negative symptoms (low
motivation, a reduction in social assertiveness and
limited emotions) and cognitive symptoms (defects
of perception)!. The most important deficit in the
illness is in its early stages, and the progress of the
disease is seen to be directly related to functionality
before the onset of schizophrenia?. The existence
of weak intellectual and psychosocial relations
before the start of schizophrenia and other
psychoses has been related to a worse and longer
course>!!, For this reason, the need for studies to
make early diagnosis and treatment easier in
schizophrenia and other psychoses has become
clear!?. In this regard it is important to determine
the prodromal symptoms and the risk of developing
schizophrenia and other psychoses before they

appear.

A period of mood changes, perceptual and
functional disorders and social withdrawal are
known to occur for weeks or years before the onset
of the symptoms of psychotic disorders and
schizophrenial?. Schizophrenia prodrome includes
the time from when these non-specific symptoms
and deficits appear to when symptoms of
schizophrenia are seen. The symptoms observed in
schizophrenia prodrome have helped in the
diagnosis of psychosis risk syndromes. As the
severity of the positive, negative, cognitive and
motor symptoms is low and they do not last long,

Cukurova Medical Journal

no comparison of psychotic or schizophrenia
measurement has achieved this.

The history of studies on the identification of
schizophrenia prodrome goes back more than a
hundred years. However, reliable scales to diagnose
‘psychosis risk syndromes’ have only appeared in the
past ten years. There are a number of scales to
determine the existence or non-existence of the risk
of developing psychosis or schizophrenia whose
reliability and validity have been tested.

Among the widely used scales is the Bonn Scale for
the Assessment of Basic Symptoms (BSABS), which
is used to identify individuals who may become
schizophrenic within an average of five years!4.
Comprehensive Assessment of at Risk Mental States
(CAARMS)'> and SIPS' show up delayed prodrome
symptoms and in this way identify individuals in
whom this will turn into schizophrenial”.

The SIPS and CAARMS measures show that the
risk of developing psychosis has increased by
hundreds of times in the general population within a
few years!”. But at the same time, a significant
proportion of those identified as having psychosis
risk syndrome do not develop schizophrenial8. Only
half of those developing psychotic disorders become
schizophrenics!®. SIPS was developed by Yung et
al., remaining true to the Positive and Negative
Syndrome Scale (PANSS) (Miller et al. 1999)20. This
structured interview is used in the identification of
high clinical risk or the lack of it, and indicates the
severity of slight psychotic symptoms on a
longitudinal plane.SIPS enables the diagnosis of
three high clinical risk groups and one psychotic
syndrome?!; the diagnostic criteria of these risk
groups and syndrome are summarized in Table 1.

Table 1. Prodromal risk groups & syndromes according to SIPS2223

Syndromes/Groups SIPS (Structured Interview for Prodromal Symptoms)
Attenuated Positive Prodromal Syndrome At least 1 positive symptom present in the attenuated range.
(APPS) Symptom started or worsened in the last year

Occurs at least once per week over the past month.

Brief Intermittent Psychotic Symptom
Syndrome (BIPS)

At least 1 positive symptom(s) present at psychotic threshold
Symptom started within the last 3 months
Occurs at least several minutes a day, at least once per month.

Genetic Risk and
Deterioration CHR syndrome (GRDS)

A GAF score drop of at least 30% in the last month compared to 12
months ago
Criteria for Schizotypal Personality Disorder are met, or client has a
first degree relative with a psychotic disorder.

Psychotic Syndrome

A current or lifetime presence of psychotic symptom(s)
Occur more than 1 hour a day for an average of 4 days a week.

SIPS: The Structured Interview for Prodromal Syndromes, GAF: Modified Global Assessment of Functioning Score (Endicott, Spitzer,

Fleiss, & Cohen, 1976), CHR: Clinical High Risk.
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In addition, as well as identifying these risk groups
diagnosed according to SIPS, the risk of turning into
psychosis under the names of Psychosis Risk
Syndrome?* or APS?> has been added in DSM-5.

In the present study, we made a retrospective
examination of the detailed symptomological
histories of those who had been treated with a
diagnosis of schizophrenia as in-patients at our
clinic since 2012, from the first psychiatric
complaints to the development of schizophrenia.
We interpreted the symptoms according to SIPS and
DSM-5, and in determining the risk of psychosis, we
examined the correlation between the possibilities of
true positives (development of schizophrenia in a
patient where there was thought to be a risk
syndrome) and false negatives (the development of
schizophrenia in a patient where there was not
thought to be a risk syndrome), the length of time to
significance in the risk groups indicated by the
SOPS scale and the onset age of schizophrenia and
the prodromal phase, and the severity of prodromal
symptoms as measured using the SOPS scale. It was
the aim of the study to make a contribution to the
literature on how much could be added to the
predictability of the development of schizophrenia
in schizophrenia patients showing the prodromal
phase by psychosis risk syndromes indicated by
SIPS and APS indicated by DSM-5.

MATERIAL AND METHODS

This study was conducted in conformity with the
internationally accepted 1975 Helsinki Declaration
as revised in 2002, the Turkish Health Ministry’s
‘Regulations on Drug Research’ No 2148, dated 29
January 1993 and published in the Official Gazette
and regulations published later. Ethical approval was
obtained University ~ Ethics
Committee.

from Cukurova

One hundred patients were included in the study.
These were patients who were being treated as in-
patients for schizophrenia at our 30-bed clinic
between 2012 and 2015. Informed consent was
obtained to use the medical records on the forms
used on admission to the hospital for scientific
purposes; the patients and their families were
interviewed and details of the histories of their
illness and treatment were taken.

Patients’ histories of examination, diagnosis and
admission to the clinic for treatment were recorded
from information given by the patients, their
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families and those around them, symptoms were
listed in reverse chronological order, and
identification of patients’ prodromal phase was
shown by detailing symptoms in the period leading
up to diagnosis. Patients were included in the study
who were over the age of 18 and who had been
diagnosed with schizophrenic disorder according to
DSM-1V. Being under the age of 18 and having
psychotic or non-psychotic diseases other than
schizophrenia according to DSM-IV were exclusion
criteria. Only patients hospitalized in out clinic and
receiving  treatment with a  diagnosis  of
schizophrenia were included in the selection of
patients, and those not hospitalized in our clinic and
being monitored or treated as outpatients were
excluded from the study.

Procedures

We identified the age of onset of schizophrenia of
the 100 patients and separated them into those
showing the prodromal phase and those not
showing it by means of their detailed symptomatic
histories. We compared these two groups to see if
there was a significant correlation with the age of
onset of schizophrenia.

In the second stage, we took the patients with
prodromal phases and determined the age at which
prodromal symptoms began the symptoms at this
period and the duration of the prodromal phase.
Then we detailed retrospectively the symptoms in
the period up to the diagnosis of schizophrenia. We
applied the SOPS scale for prodromal phase
symptoms, and calculated the SOPS scores
according to the degree of severity of the symptoms.
We carried out an investigation to identify which
clinical risk group (Table 1) criteria were carried by
the patients according to SIPS in the prodromal
phase before the diagnosis of schizophrenia. Also,
we interpreted the APS criteria according to DSM-5
with patients” prodromal period symptoms, and
looked at whether patients conformed to this
diagnosis in the period up to when the diagnosis of
schizophrenia was given. We compared the patient
groups which met the criteria for each risk
syndrome and DSM-5 APS with those who did not
meet the syndrome criteria, and we looked at the
significance of the SOPS scale symptoms for each
of these risk syndromes.

In the final stage, we calculated the mean scores and
standard deviations of schizophrenia onset age

(SOA), prodromal phase period (PPP) and SOPS of
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patients in the prodromal risk syndromes and DSM-
5 APS groups. We checked the correlation in
between the SOPS scores of each prodromal risk
syndrome and DSM-V APS group and SOA and
PPP.

Psychometric Tests

SIPS/SOPS:  Diagnostic ~ criteria  relying  on
SIPS/SOPS allow the identification of people with a
high risk of psychosis. They allow the correct
prediction of psychotic episodes in the middle
period. They are a suitable, valid and economical
instrument for use by health organizations as a first
step.

SOPS has four sub-scales and a total of 19
symptoms. A- Positive symptoms: 1-
thought content / delusional ideas; 2- suspicion /
persecutory ideas; 3- grandiosity; 4- perceptive
abnormalities / hallucinations; 5- disorganized
communication. B- Negative symptoms: 1- social
anhedonia or withdrawal; 2- avolition (apathy); 3-
decreased expression of emotions; 4- decreased
experience of emotions and self; 5- improverished
thinking; 6- deterioration of role functioning. C-
Disorganized symptoms: 1- odd appearance and
behavior; 2- bizarre thinking; 3- attention and
concentration problems; 4- personal hygiene and
social skills. D- General symptoms: 1- sleep
disorders; 2- dysphoric mood; 3- motor disorders; 4-
decreased tolerance to normal stress. Symptoms are
scored between 0 and 6: 0 = no symptom, and 6 =
the highest level of severity. Total scores vary from
0 to 114. Its original name is Structured Interview
of Prodromal Syndromes, and it was developed by
Miller TJ et al?’.

DSM-5 APS: This is identified by the following
criteria. A- The presence of at least one of the
symptoms  of  delusion,  hallucination, or
disorganized speech at a low but appreciable level of
severity, but no disorder in evaluation reality. B-
The appearance of these symptoms at least once a
week in the previous month. C- Starting in the
previous year or deteriorating. D- This symptom
creating distress and function disorder. E-
Impossibility of explanation with another DSM-5
diagnosis. - Never having had psychosis.

unusual

Statistical Analysis

All statistical evaluations in our study were carried
out by means of the IBM Statistical Package for
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Social Sciences (SPSS) 20 (IBM Corporation, New
York, United States) English language version. For
comparison of the frequencies and rates of categoric
variables, Chi-square, and where necessary Fisher’s
exact chi-square test, were applied. In comparing
the means of the continuous variable of the two
groups, Student T-test was used. The Pearson
Correlation Test was used for the correlation of
categoric variables.

RESULTS

Of the 100 patients included in the study, 53 were
male and 47 were female. 32 patients (32%) had
received a diagnosis of psychotic disorder on their
first visit without showing a previous history of
prodrome symptoms. 13 of these were male
(24.5%) and 19 were female (40.4%). That is, 24.5%
of the male schizophrenia patients in our study and
40.4% of the females had not shown a prodromal
phase. These patients were assessed as having an
acute psychotic attack on the first visit, but in time,
as the disease progressed and became chronic, they
were given a diagnosis of schizophrenia. In these
patients, substances and other organic causes were
excluded as possible causes of psychosis. Therefore,
these patients were diagnosed with chronic
schizophrenia, and categorized as a patient group
not showing a prodromal phase, and because of this,
SIPS was applied.

A prodromal phase was observed in 68 (68%) of the
100 patients. 28 of 47 female (59.6%) and 40 of 53
male (75.5%) patients had prodromal phase.
Diagnosis was made according to the SIPS and
DSM-5 of these patients. When patients who did or
did not show a prodromal phase were compared by
age of onset of schizophrenia, it was found that the
age of onset of schizophrenia was significantly
greater in those who showed a prodromal phase,
independent of gender (Table 2). Looking at SOPS
scores, age of onset of prodromal phase and
duration of prodromal phase by gender, it was
found that duration was longer in males, but that
there was no clear difference between the sexes in
terms of SOPS scores or age of onset (Table 3).

When patients with a prodromal phase were
evaluated by psychosis risk syndromes and DSM-V
APS, it was found that 47 (69.1%) met the criteria
for SIPS APPS, 20 (29.4%) for BIPS, 24 (35.3%) for
GRDS, 67 (98.5%) for PS, and 44 (64.7%) for
DSM-5 APS (Table 3).
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When age of onset of schizophrenia, duration of  in age of onset and total SOPS scores, but duration
prodromal phase and SOPS scores were examined — was found to be longest for GDRS and shortest for
according to risk syndromes, no difference was seen ~ BIPS (Table 3).

Table-2. The correlation of schizophrenia onset age in patients with or without prodromal phase

Age of onset (med*Sd)
Gender(N) Prodromal phase(+) Prodromal phase(-) P
Female(47) (28)26.96£7.53 (19)24.74£6,79 0.3
Male(53) (40)29.42114.31 (13)21.31£5.37 0.05
Total(100) (68) 28.4+11.98 (32)23.34£6.39 0.027

SIPS: Structured Interview of Prodromal Syndromes, SOA: Schizophrenia onset age, N: Number of patients, Med: Median, Sd: Standard
deviation

Table-3: Schizophrenia onset age, prodromal phase period, prodromal phase onset age and SOPS average
points in schizophrenia with prodromal phase, SIPS syndromes and DSM-V attenuated psychosis patients.

SIPS GROUPS AND SYNDROMES Female(N=28) Male(N=40) Total(N=68)
% % %

APPS (20) 71.4 (27) 67.5 (47) 69.1
SOPS score (Med£Sd) 60.38+11.65
PPP(month) (Med£Sd) 73.38£81.86
SOA (Med£Sd) 28.6+10.8
BIPS (7) 25 (13) 32.5 (20) 29.4
SOPS score Med£Sd) 58.0£8,4
PPP(month) (Med£Sd) 62.4+153,1
SOA (Med£Sd) 28.45%14,8
GRDS (12) 42.9 (12) 30 (24) 35.3
SOPS score Med£Sd) 59.04+11.03
PPP(month) (Med£Sd) 91.6£149.72
SOA (Med£Sd) 28.9%£12.96
PS (28) 100 (39)97.5 (67) 98.5
SOPS score (Med£Sd) 59.77£10.66
PPP(month) Med£Sd) 70.7£106.73
SOA Med£Sd) 28.09£11.77
DSM-V APS (19) 67.9 (25) 62.5 (44) 64.7
SOPS score (Med+Sd) 60.7£11.86
PPP(month) (Med£Sd) 66.68+77.02
SOA Med£Sd) 28.1£10.97
Schizophrenia with Prodromal Phase (28) 100 (40) 100 (68) 100
SOPS score (Med£Sd) 55.82+11.2 62.15%9.73 59.54+10.75
PPOA (Med+Sd) 21.5%£5.96 23.12+9.2 22.45+8.02
PPP(month) (Med£Sd) 60.21£67.94 76.47£126.77 69.78+106.2
SOA Med£Sd) 26.96£7.53 29.42114.31 28.4%11.98

SOPS: Scale of Prodromal Syndromes, SIPS: Structured Interview of Prodromal Syndromes, PPP: Prodromal phase period(month),
SOA: Schizophrenia onset age, PPOA: Prodromal phase onset age, APPS: Attenuated Positive Prodromal Syndrome, BIPS: Brief
Intermittent Psychotic Syndrome, GRDS: Genetic Risk and Deterioration Syndrome, PS: Psychotic Syndrome, APS: Attenuated
Psychosis Syndrome, N: Number of patients. Med: Median, Sd: Standard deviation

Looking at the significance of SOPS scale symptom  thinking, deterioration of role functioning and
scores in risk syndromes in psychosis patients  decreased tolerance to normal stress, and for DSM-
showing the prodromal stage, significance was 5 APS in grandiosity, perceptual abnormalities,
found for APPS in thought content and delusional improverished thinking, deterioration of role

ideas,  grandiosity, perceptual  abnormalities, functioning, odd appearance and behavior and
improverished thinking, deterioration of role decreased tolerance to normal stress against those
functioning, strange behavior and appearance, and  without these symptoms, and it was concluded that
reduced tolerance to normal stress, for BIPS in  these symptoms could be indicators of the

grandiosity, perceptual abnormalities, improverished ~ development of schizophrenia (Table 4). A table is
441
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not given for the GRDS group because significance
was not found in the measurement symptoms. For
PS, 67 out of the 68 cases met the criteria, and so
the significance of symptoms was not investigated.
When the connection of schizophrenia onset age
and duration of prodromal phase to SOPS scores
was investigated, no significant correlation was

found (Table 5).
DISCUSSION

Even if the possibility of showing the risk of
psychosis is high with scales with high dependability
and validity in determining the presence or absence
of the appearance of psychosis or schizophrenia, in
fact it is seen that there is a greater probability of
being able to predict the development of psychosis
in comparing criteria according to the risk of
development of psychosis in cases with positive
criteria?’. That is, it is seen that these tests are motre
accurate and reliable in the prediction of psychosis
not developing in a person.

The proportion of those not showing a prodromal
phase in schizophrenic psychoses is approximately
25%, because not all cases develop after a clear
prodromal phase?®. In our study this rate was 32%
in the group as a whole, 40.4% in female
schizophrenics and 24.5% in male schizophrenics.
Yung conducted a study in 2006 on 292 subjects
between the ages of 15 and 24 who either showed or
did not show a prodromal phase, and found that
psychosis developed in 13 of the patients who came
with any kind of psychiatric complaint, and a
prodromal phase was not seen in only one of the
patients who developed psychosis. In a recent
meta-analysis study, it was found that the rate of risk
syndromes turning into psychosis was 22% in the
first year, 29% in the second year, and 36% in the
third year?.

In a number of prospective studies, it was found
that the proportion of change to schizophrenia of
those with basic prodromal symptoms looking at
BSABS was 70% over a period of ten years'4!5. In
contrast to these findings, it was established in a
recent study on the general population that the
proportion of change to psychosis in 3343
individuals with mild psychotic symptoms over a
five year period was 1%%. In our study,
schizophrenia developed in approximately 32% of
patients without the appearance of a prodromal
phase. When age of onset of schizophrenia was
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compared with whether or not patients showed a
prodromal phase, it was found that patients who
showed a prodromal phase had a significantly
younger age of onset of schizophrenia independent
of gender, and this result was expected. Patients
showing slight psychotic symptoms which have not
yet crystallized into a diagnosis of schizophrenia
receive a diagnosis later in both genders in that they
develop acute illness without showing a prodromal
phase.

According to the data obtained in our study
schizophrenia onset age were 23.34 £ 6.39 in those
who did not show a prodromal phase and 28.4 +
11.98 in those who did, and in those who showed a
prodromal phase, prodromal phase onset age was
2245 £ 8.02. These findings indicate that in
patients in our study with SOPS criteria (+) there
was a mean 69.78 £ 106.2-month prodromal phase
from the onset age of the prodromal phase to the
onset of schizophrenia, and they partially coincide
with the view that SIPS, which is a structured
interview for prodromal symptoms, shows up
individuals in whom delayed prodromal symptoms
turn into schizophrenia in one or two years!”.

The high value of the time period and the standard
deviation in our study was partially the effect of the
fact that patients were diagnosed with
schizophrenia approximately 20 years after the onset

six

of prodromal symptoms. Considering gender, it was
found that in SIPS (+) patients, the length of the
prodromal phase was longer in males but there was
no difference between genders in terms of SOPS
scores and prodromal phase onset age.

In a scan of the literature, no study was found on
the length of the prodromal phase in relation to
gender in schizophrenic patients who had a
prodromal phase. In our study, it was found that
males showed a longer period of slight psychosis
symptoms  before  being  diagnosed = with
schizophrenia.

The PS group, which is among the risk syndromes
identified by SIPS, has been found at a proportion
of approximately 98.5% among psychoses which
show a prodromal phase. In schizophrenias showing
a prodromal phase, at least one psychotic symptom
was found independent of the length of the
prodromal phase which could not be ascribed to the
diagnosis of schizophrenia or psychosis.  One
important detail is that DSM-5 APS cases were
identified at the high rate of 64.7% in cases which
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showed a prodromal phase, and this proportion
showed 69.1% similarity to the APPS group, which
is included among the SIPS risk syndromes. These
values showed that the two characterizations could

Risk determinants in schizophrenia patients

coincide with each other. Also, the fact that the two
characterizations were seen together in 47 patients
seen with APPS and 43 out of the 44 patients seen
with DSM-5 APS supports this view.

Table-4: The significance of SOPS symptoms for APPS, BIPS and DSM-5 APS

APPS BIPS DSM-V APS
Yes No P Yes No P Yes No P
SOPS SYMPTOMS (IN=47) | (N=21) (N=20) | (N=48) (N=44) | (N=24)
MedzSd MedzSd MedxSd
Positive Symptoms 14.8%5 16.1£3.4 0.3 16.413.1 14.7£5 0.15 14.5%5.1 16.613 0.07
Unusual thought 3.7+1.2 3.2%0.8 0.064 | 3.25%+0.8 3.7%£1.2 0.1 3.711.2 3.310.7 0.09
content/delusional ideas
Suspicion/persecutory 4+1.2 3.7+0.8 | 0.404 | 3.8%0.77 39+1.2 0.7 3.3+1.7 3.3+1.3 0.92
ideas
Grandiosity 1.5%2 2.7%1.6 0.016 2.8%1.6 1.5+2 0.01 1.2+1.9 3+1.5 <0.00
1
Perceptive 2.3+2.1 33%1.3 0.046 33%1.3 23121 0.05 2.2+2.1 33%1.2 0.026
abnormalities/hallucinati
ons
DisorganiZed 34+13 32%1.3 0.53 33%+1.3 3.4+1.3 0.87 3.5+1.3 3.1%+1.2 0.32
communication
Negative Symptoms 20.5+6 18%+3.9 0.08 17.914 20.5%6 0.08 20.8+5.9 17.6x4 0.02
Social anhedonia or 3.3%1.6 33%1.3 0.94 33%1.3 3.3*1.6 0.96 3.3+1.7 33%+1.3 0.916
withdrawal
Avolition (apathy) 3.3%1.7 3.1%1.1 0.65 31£1.2 3.3%1.6 0.67 3.3%1.7 31£1.3 0.58
Decreased expression of 3.2+1.4 3.1+1.2 0.74 3.1%+1.3 3.2+14 0.76 33+1.4 3t1.2 0.54

emotions

Decreased experience of | 2.9%0.9 2.7£0.8 0.25
emotions and self

2.6£0.7 3+0.9 0.068 3+0.9 2.7£0.9 0.2

Improverished thinking 3.3%1.5 2.5%1.1 0.02

2.5%1.1 3.3%1.5 0.034 3.4%1.5 2.5%1.2 0.009

Deterioration of role 4,441 33114 <0.0 34115 4.4+1 0.001 4.7£0.6 3+1.4 <0.00
functioning 01 1
Disotganization 11.5+3.7 11.6%3.1 0.87 11.65%3 11.5£3.7 0.84 11.6£3.8 11.3+3 0.75
Symptoms

Odd appearance and 3.9+%1 33%1.2 0.043 34111 3.8%1.1 0.102 4+1 3.1%1 0.001
behavior

Bizarre thinking 1.7£2.1 1.9£2 0.65 1.9£2 1.7£2.1 0.67 1.5%2 2.1%1.9 0.304
Attention and 32114 3411 0.49 3.4%1 32%1.4 0.59 32114 3.2%1 0.954

concentration problems

Petsonal hygiene/social 2.8%1.6 3+1.1 0.456
skills

3t1.1 2.8%1.6 0.467 2.8%+1.6 2.9%1 0.788

General Symptoms 13.6+4.3 12£3.6 0.13 12£3.6 13.6£4.2 | 0.166 | 13.8+4.3 11.9£3 0.064
Sleep disorders 3.2+1.6 2.711.6 0.228 2.7+1.6 3.3%1.6 0.17 3.2%1.7 2.8+1.5 0.297
Dysphoric mood 3.8+1.3 3.5%1.2 0.374 3.611.2 3.8%1.3 0.45 39114 34111 0.137
Motor disorders 2.3+1.5 24+1.2 0.727 2.6+1.1 2.3*1.5 0.428 2.2+1.5 2.5+1.2 0.384
Decreased tolerance to 43%+1.2 33%1.2 0.003 33%1.2 43%1.1 0.003 4.4+1 3.1£1.1 <0.00
normal stress 1

Total scores 60.4112 57.7£8.3 0.28 58+8.4 60.2111. | 0.449 | 60.7£11. 57.4%8 0.222

6 8

APPS: Attenuated Positive Prodromal Syndrome, SOPS: Scale of Prodromal Syndromes, BIPS: Brief Intermittent Psychotic Syndrome,
APS: Attenuated Psychosis Syndrome, N: Number of patients, Med: Median, Sd: Standard deviation
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Table-5: The correlation of SOPS points with schizophrenia onset age and prodromal phase period

SOA SOPS r P PPP(month) | SOPS r P
Med+Sd Med+Sd Med£Sd Med+Sd

APPS(N=47) 286+10.8 | 60A4*11.7 | 014 | 034 | 73.4%81.9 G0A4+11.7 | 006 | 0.68
BIPS(N=20) 285%14.8 | 58%84 006 | 082 | 624%153.1 58+8.4 022 | 036
GRDS(N=24) | 29%13 59£11 005 | 083 | 91.6%149.7 59£11 006 | 0.79
PS(N=67) 281%11.8 | 59.8%10.7 | -003 | 0.8 70.7£106.7 598+10.7 | 003 | 0.82
DSM-V 281%109 | 60.7%11.9 | -0.14 | 038 | 66.7£77 60.7+11.9 | 0.08 | 0.60
APS(N=44)

SIPS(+) (N=68) | 284+12 505%10.8 | 007 | 057 | 69.78%1062 | 595X10.8 | 0.04 | 0.74

SOPS: Scale of Prodromal Syndromes, SIPS: Structured Interview of Prodromal Syndromes, PPP: Prodromal phase period (month) ,
SOA: Schizophrenia onset age, APPS: Attenuated Positive Prodromal Syndrome, BIPS: Brief Intermittent Psychotic Syndrome, GRDS:
Genetic Risk and Deterioration Syndrome, PS: Psychotic Syndrome, APS: Attenuated Psychosis Syndrome, N: Number of patients, Med:

Median, Sd: Standard deviation

At the same time, only two of the patients who had
a prodromal phase met the PS criterion, and only
one met the BIPS criterion. APPS, PS, and DSM-V
APS criteria were met in 31 patients, APPS, GRDS,
PS and DSM-V APS criteria in 12 patients, BIPS
and PS criteria in eight patients, BIPS, GRDS and
PS criteria in nine patients, BIPS, PS and DSM-V
APS criteria in one patient, APPS, GRDS and PS
criteria in three patients, and APPS and PS criteria in
one patient.

The GRDS and BIPS risk groups, which have more
specialized criteria, were found in a lower
proportion in the study group. The fact that the
criteria of the PS, APPS and DSM-5 APS groups
consist of more general symptoms meant that the
number of these groups in the study group was
greater.

When examining the significance of SOPS scale
symptoms, the PS group was not considered
because 67 out of the 68 prodromal phase patients
were in the PS risk group; and because no
significance was found in any of the symptoms for
GRDS, no table was given. However, in the APPS,
BIPS and DSM-5 APS groups, the symptoms of
grandiosity, petception abnormalites/hallucinations,
improverished thinking, deterioration of role
functioning, strange behavior and views, and
reduced tolerance to normal stress were found to be
significant in comparison with those which did not
meet the criteria of these risk groups. In patients
carrying a genetic characteristic (GRDS), these
symptoms were not found to be significant. This
showed that in patients carrying GRDS criteria,
there was no significant difference from those not
carrying criteria in the severity of SOPS symptoms.

When examining the patient groups which met the
risk syndromes determined by SIPS, while an eatlier

prodromal onset and shorter prodromal phase was
expected in GRDS positive patients who were
thought to have a genetic predisposition, age of
schizophrenia onset was found to be no different in
GRDS patients in our study from others, and
prodromal phase duration was longer than in other
risk groups. This caused us to conclude that these
genetic factors did not affect the age of onset of
schizophrenia in prodromal stage patients and that it
further increased the length of the prodromal phase.

One important result emerging from our study is the
correlation between SOPS and
schizophrenia onset age and length of prodromal
phase. An increase or decrease in the SOPS score
affects schizophrenia onset age and length of
prodromal phase.

scale scores

Finally, there is a later onset in schizophrenias which
show a prodromal phase than in those which do
not, and the lack of definite limits in prodromal risk
criteria identified according to SIPS makes it more
difficult to identify patients by means of these risk
groups. However, assessment of prodromal phase
symptoms with regard to risk by the use of the
SOPS scale shows that schizophrenia can emerge an
average of six years after the onset of prodromal
symptoms. At the same time a connection was seen
between SOPS scale scores and schizophrenia onset
age and length of prodromal phase. It is clear that
premorbid characteristics and prodromal symptoms
together increase the likelihood of the development
of psychosis and schizophrenia compared with the
normal population. However, further specialization
and detailing of the scales and elucidating the
neurobiological risk factors by means of research
will increase reliability in determining the risk.

The next step in research on this topic should be
focused on the differences between schizophrenia
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prodrome and the very high risk groups, and on
preventing schizophtrenia and at the same time
helping to meet the needs of those in the very high
risk groups. It is necessary to understand better the
neurological basis of high risk syndrome and
schizophrenia prodrome.
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Abstract

Purpose: A considetable number of individuals in
developing countries do not attend physicians for their
illnesses; instead they commonly use self-medication.
Although responsible self-medication with over the
counter (OTC) drugs is often acceptable and promoted as
one form of self-care, self-medication with prescription
drugs is inappropriate and should always be discouraged.
The aim of this study was to determine prevalence of self-
medication and associated factors in Sire town, West
Ethiopia.

Material and Methods: A community based cross-
sectional study was conducted on 423 houscholds, which
were selected systematically. Data was collected by using
semi-structured questionnaire.

Results: Two hundred forty three individuals in 230
households perceived illness two weeks prior to the study.
Out of them, 66 (27.16%) used self-medication. The
practice of self-medication was not significantly associated
with sex, educational status, occupation and income of the
patients or caregivers. The most frequent illness reported
for self-medication was headache (37.89%). Most
(84.84%) of the drugs used for self-medication were
obtained from drug stores. The relatively lower cost was
the major, 21 (31.82%), reason for using self-medication.
Analgesics were the largest category of medicinal agents
used for self-medication 34(40.96%), followed by
antibiotics 20(24.10%), traditional medicines 17(20.48%),
antimalarials 4(4.71%), and anthelminthics 3(3.53%).
Conclusion:  Self-medication =~ was  practiced by
considerably large number of the study participants. The
prevalence of self-medication with prescription drugs like
antimicrobials was also high. Self-medication with these
drugs without medical consultation may lead to
inappropriate use and thereby contribute to emergence of
drug resistance.

Key words: Self medication, practice, prescriptions.

Oz

Amag: Gelismekte olan ilkelerde bireylerin biiyiik kismi,
hastaliklar1 icin doktora gitmek yerine kendi kendine tedavi
yontemlerini - kullanmaktadir. Kendi kendine tedavide
genelde recetesiz ilaglar kullanilmakta ve kisisel bakimin bir
formu olarak desteklenmekteysede receteli ilaglar kisisel
tedaviye uygun olmayip desteklenmemelidir. Bu ¢alismanin
amact Batt Etiyopya’nin Sire sehrinde kendi kendine tedavi
ve ilgili faktSrlerin sikliginin saptanmasidir.

Gereg ve Yontem: Toplum tabanli bu kesitsel calisma,
sistematik olarak secilmis 423 aile ile yapdmustir. Calismada
veriler yar1 yapilandirilmis anket ile toplanmustir.

Bulgular: Tkiyiiz otuz aileden 243 bireyde, calismadan 2
hafta 6ncesinde hastalik farkedilmistir, onlarin disinda, 66
birey (%27.16) kendi kendine tedavi kullanmustir. Kendi
kendine tedavi uygulamasi ile hasta ve hasta bakicisinin
cinsiyet, egitim seviyesi, meslek ve kazanci arasinda anlamli
bir iliski saptanmamustir. Kendi kendine tedavi icin en sik
karsilasilan hastalik basagrisidir. (%37.89). Kendi kendine
tedavi igin kullanilan ilaglarin cogu (84.84%) eczanelerden
saglanmaktadir. Kendi kendine tedavi uygulamasinin en
6nemli nedeni distk fiyattir, 21 (%31.82). Tibbi ajanlar
arasinda en fazla kullanidanlar analjeziklerdir 34(%040.96),
bunlari takiben antibiyotikler 20(%024.10), geleneksel ilaglar
17(%20.48), sitma ilaglart 4(%4.71) ve solucanlara karsi
olan ilaglar 3(%3.53) gelmektedir.

Sonug: Kendi kendine tedavi ¢alismasi ¢cok sayida katilimet
ile gergeklestirilmistir. Antimikrobiyaller gibi regeteli
ilaglarla uygulanan kendi kendine tedavi sikligr da oldukca
yitksektir. Bu ilaglarin  tbbi  danisma almadan
kullanilmast uygun olmayan kullantma ve sonugta ilag
direncine neden olabilmekedir.

tir

Anahtar kelimeler: Kendi kendine tedavi, uygulama,
receteli ilaclar.
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INTRODUCTION

People throughout the world experience some
common illness or symptom(s) of an illness.
However, they respond to their illness/symptoms
of their illness in different ways!. Only small
proportion, with an estimate of 10-30%, of
symptoms experienced by an individual are brought
to the attention of physicians. The other majorities
of the symptoms are either tolerated or self-
medicated?.

Self-medication can be defined as the use of
medication, whether modern ot traditional, for self-
treatment without advice of physician (expert in
medical profession) either for diagnosis, prescription
or surveillance of treatment’. It is one element of
in which individuals

to self-recognized

self-care select and use
medicines illness
symptoms of illnesses!. It comprises of acquiring
medicines without an authorized prescription,
resubmitting  old  prescriptions to  purchase
medicines, sharing medicines with relatives or
members of one's social circle or using leftover

medicines stored at home*.

treat or

Medicines can broadly be categorized as either ‘over
the counter’ (OTC) or prescription only. Self-
medication with OTC is sometimes referred to as
‘responsible’ self-medication to distinguish this from
the practice of purchasing and using a prescription
medicine  without a doctor’s  prescription®.
Nowadays,  responsible  self-medication  is
increasingly being recognized as the first line of
treatment and as an integral part of health carel 6.
Responsible self-medication can help prevent and
treat ailments that do not require medical
consultation and provides a cheaper alternative for
treating common illnesses’. However, the use of
prescription  only medications  without the
knowledge of physicians can be less beneficial or
even be dangerous for the patient®.

self-medications
may

Although  most with  non-
prescription  drugs the desired
outcome, studies indicates that it also increases risks
such as misdiagnosis, use of excessive drug dosage,
prolonged duration of use, drug interactions, poly-
pharmacy®8. Availability of wide range of drugs
combined with poor compliance by the patients and
inappropriate self-medication may result in wastage
of resources, increased resistance of pathogens,
serious health hazards, adverse reactions and

result in
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prolonged suffering?. Self-medication by the use of
traditional medicines whose efficacy and toxicity is
not well known scientifically could be even more
dangerous than modern drugs?.

Though, irresponsible self-medication is difficult to
eliminate, intervention can be made to discourage
the rampant practice and if action is not taken, the
danger of drug interactions and side effects could
increase!?. Before interventions are considered, the
magnitude of the problem and associated factors
should be known.

Various studies have been conducted on self
medication in different parts of Ethiopia. Most of
the studies were conducted on individuals’ practice
of self-medication!!!1% and some of them assessed
the pattern of self-medication at the household
level’210. The aim of this study was to determine the
pattern of self medication among Sire town
households and to determine the associated factors.

MATERIAL AND METHODS

A community based cross-sectional study was
conducted in sire town. The town is located 281km
west of Addis Ababa, the capital of Ethiopia. The
residents of the town have relatively good access to
health facilities. There was one health center, six
clinics and four drug stores during the study period.
The study was conducted from Jan.28 to Feb. 8§,
2013. A formal request letter from Jimma
University, Department of pharmacy, was sent to
Sire town administration in order to get permission
to conduct the study. Before the interview, all
individuals included in the study were informed
about the objectives and the nature of the study.
Informed verbal consent was obtained from all of
them in order to protect the individuals’ rights of
privacy and confidentiality.

The sample size was determined using a single
population proportion formula by considering the
prevalence rate of self-medication 0.5 and 5%
margin of error at 95% confidence interval. The
sample size calculated accordingly was found to be
384 and when 10% for non-response rate was
added, the final sample size became 423. Sytematic
random sampling technique was used to select study
households from the total households. The head of
the household or other member of the house hold
age 18 years or above was interviewed using a
pretested semi-structured questionnaire.
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The data was collected by five trained preparatory
school students who were on vocation during the
study period. The questionnaire included questions
on socio demographic characteristics, economic
status, and health problems two weeks prior to the
survey, action taken for the illnesses, the sources
where the drugs were obtained from, reasons for
self-medication, hoarding of modern drugs, and
reasons for hoarding the medications and their

category.
Data was analyzed with the help of SPSS version 20

and results were expressed in frequency and
percentage. Chi-square test was used to examine the

Self medication practice

association of self medication practice with socio
demographic variables and a P-value than 0.05 was
considered to be statistically significant.

RESULTS

230 house holds of 423 total sampled
households, had perceived illness during the two
weeks prior to the study. A total of 243 individuals
perceived illness two weeks prior to the study from
the 230 households. This indicates that there was
more than one person who had perceived illness in a
few households.

out

Table 1. Types of illness reported and action taken by the study participants.

Illness Action taken
Self- Health Non Traditional No action Total

medication institution pharmacology medicine taken
Cough and 8 (3.29%) 17(6.99%) 0(0%) 6(2.47%) 11(5.53) 42(17.28%)
colds
Fever 13(5.35%) 21(8.64%) 0(0%) 4(1.65%) 5(2.05%) 43(17.70%)
Headache 25(10.29%) 8(3.29%) 0(0%) 1(0.41%) 14(5.76%) 48(19.75%)
Abdominal 3(1.23%) 13(5.34%) 0(0%) 0(0%) 6(2.47%) 22(9.05%)
pain
Diarrhea 8(3.29%) 8(3.29%) 0(0%) 0(0%) 3(1.23%) 19(7.82%)
Eye disease 3(1.23%) 9(3.70%) 0(0%) 0(0%) 5(2.05%) 17(7.00%)
Gastric pain 3(1.23%) 4(1.65%) 0(0%) 1(0.41%) 0(0%) 8(3.29%)
Others 3(1.23%) 35(14.4%) 1(0.41%) 5(2.05%) 0(0%) 44(18.11%)
Total 66(27.16%) 115(47.3%) 1(0.4%) 17(6.99%) 44(18.1%) 243(100%)

Others=Toothache, skin rash, typhoid, malaria, tonsillitis.

The common illnesses the respondents encountered
two weeks before the interview were: headache 48
(19.75%), fever 43 (17.70%), cough and common
cold 42 (17.28%), abdominal pain 22(9.05%) and
diarrhea 19(7.82%). The majority, 115 (47.32%), of
the respondents who had perceived illness were
treated at health institution. Twenty — five (10.29%),
13 (5.35%), 8 (3.29%) and 8 (3.29%) who had
reported headache, fever, cough or common cold,
and diarthea respectively, used self-medication
(Table 1). Sixty six (27.16%) of the respondents or
caregivers used self-medication, out of which 46
(69.70%), were females. The practice of self-
medication was not significantly associated with sex,
educational status, occupation and income of the
patients or caregivers, P>0.05 (Table 2). Twenty one

(31.82%), 18 (27.27%), 15(22.73%), 9(13.64%) of
those who self-medicated reported that they used
self-medication because it is of lower cost, they had
minor illness, for emergency case and previous
experience respectively (Table 3).The majority of
the respondents (patients), 56 (84.84%), obtained
the drugs from the drug retail outlets (DRO). And
others, 6 (9.09%) and 4(6.06%) obtained their
medication from neighbors and left over of past
prescription respectively. The present study also
revealed that the largest category of medicinal agents
used for self-medication  were  analgesics,
34(40.96%), followed by antibiotics 20(24.10%),
traditional medicines 17 (20.48%), antimalarials
4(4.81%), anthelminthics 3(3.61%) and others
5(6.02%) (Table 4).
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Table 2.Self-medication practice of the respondents by their sex, education, occupation and income status

Variable Self-medication p-value
Yes No

Sex Male 20 60 0.4445
Female 46 104

Education Illiterate 25 59 0.8798
Literate 41 105

Occupation Employee 15 36 0.131
Farmer 8 18
Merchant 19 58
Spouse 7 14
Daily labor 7 15
Student 5 14
Retired 5 9

Income xx <100 8 44 0.301
101 — 200 12 27
201 — 500 20 37
>500 26 56

Others=Tailor, Painter, helping family, unemployed = XX= Family income in case of children.

Table 3. Reasons for self-medication by the respondents

Reasons Frequency Percent(n=66)
Cannot afford health facility 21 31.82
Low severity of illness 18 27.27
Emergency 15 22.73
Previous Experiences 9 13.64
Others 3 4.54
Total 66 100

Others:No benefit from health facility, Time saving

Table 4. Category of medicinal agents used for self-medication
Category of medicinal agent Frequency Percent
Analgesics 34 40.96
Antibiotics 20 24.10
Traditional medicine 17 20.48
Antimalarials 4 4.81
Antihelminthics 3 3.61
Others 5 6.02
Total 83 100

Others =Antacid, cough syrup, ORS, Anti histamines

Fifty five (83.33%) of those who practiced self-
medication with modern drugs (n=60) said that they
got relief from their illness (symptoms) they
perceived while 1(1.51%) got their illness worsened
and  10(15.15%) in their
symptoms.

showed no change

The result indicated that the majority of the
respondents 63 (75.9%) of those who practiced self-
medication (both modern and traditional medicines,
n=83) replied that they would look for modern
health care if not relieved by self-medication while
20(24.1%) said they would continue the self-
medication practice.

450

Twenty-two (33.33%) of those who used modern
drugs for self-medication said that they had stored
drugs while 44(66.67%) of them did not. The
commonest reasons for storing modern drugs were:
10 (45.45%), 7 (31.82%), and 5 (22.73%) to treat
similar ailments in the future, left over from
previous prescription and for emergency use
respectively. The different classes of drugs stored
(hoarded) by the respondents include: analgesics
12(54.54%), antimicrobials 6(27.28%), antimalarials
2(9.09%) and antihelminthics 2(9.09%).

The leading of the
respondents who practiced self-medication were the

sources information for
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personnel of DROs 34 (40.48%), from their
previous experience 33 (39.29%), from other health
professional (HP) 9(10.71%). and from their
neighbors 8(9.52%).

DISCUSSION

In this study, the prevalence of self-medication with
modern drugs was found to be 27.16%, which is
almost identical to the finding of the study in Jimma
town!® (27.6%), but it is much less than the finding
in kollaidiba town, Northwest Ethiopia which was
as high as 51.8%!5.The variability in prevalence of
self-medication across different places could be due
to various factors ranging from socio-demographic
and socio-economic profiles of respondents to
methodological difference used in finding out the
prevalence of self-medication!®.

Majority (61.94%) of the study participants were
females. Even though it is not statistically significant
(p=0.311), females practiced more self— medication
(69.7%) than males did (30.30%). This result is in
agreement with the result of the study done in
Mexico that identified women as the larger
consumers of drugs in self-medication!é. Headache
was the most frequently reported illness (37.89%)
that led to self-medication in this study which is in
line with the finding of the studies conducted in
Jimma University 36.85%'2, jimma town 60%!° and
kollaidiba town 30.9%!5. The most important
reasons for self-medication in this study were found
to be affordability (34.52%) and low severity of
illness (26.19%).These findings are in line with the
results of studies in jimma town!? and in Khartoum
State, Sudan!’.

The major source of drug information for the
patients who  practiced  self-medication  was
personnel of drug retail outlets 34 (40.48%). Studies
conducted in Riyadh, Saudi Arabia and Khartum
state!” similarly reported pharmacists as the main
source of information for patients practing self-
medication.

Previous experience was the second leading source
of information (39.29%). Most, 56 (84.85%), of
those who practiced self-medication reported DROs
as their source of modern drugs. Similarly other
studies!'>!® also reported DROs as the most
important source of modern drugs for self-
medication.
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Analgesics were the most commonly consumed
group of drugs 34(40.96%) which is comparable
with the results of the study in Jimma University!?
and Addis Ababa where analgesics were used by
49.38% and 33.1% of the study participants
respectively!. Antimicrobials were the second most
commonly used medicinal groups 20(24.10%) which
is consistent with studies in Addis Ababa (26.4%)!
and south west Nigeria (24%)19.

The present study also revealed that 64 (76.19%) of
those who practiced self-medication would go to
modern health care units if they don’t get relief by
using self-medication. This is in agreement with the
study done in Addis Ababa' where 80% of the
respondents reported they would go to health
institution if self-medication was not successful.

The respondents were also asked about hoarding of
drugs in their house. Twenty — two (33.33%) of
those who practiced self-medication said they store
drugs in their home. The drugs most commonly
stored were analgesics 12 (54.54%) and
antimicrobials 6 (27.28%). In consistence with this
finding the study conducted in Tigray region,
Northern Ethiopia showed that analgesic and
antibiotics were the most commonly stored category
of modern drugs®. Most of the respondents,
10(45.45%), said they store their drugs to treat
similar ailments in the future.Storing and using
antibiotics without medical consultation, can lead to
inappropriate use and contribute to the emergence
of antibiotic resistance?!.

Self-medication was practiced by considerably large
number of the study participants. The prevalence of
self-medication  with  prescription drugs like
antimicrobials was also high. Self-medication with
these drugs without medical consultation may lead
to inappropriate and  thereby enhance
emergence of drug resistance. So such practice
should be discouraged and appropriate health
education should be provided by all concerned
bodies to raise the awareness of the society on

use

appropriate utilization of drugs in general and
antimicrobials in particular.
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Abstract

Purpose: The aim of this study was to determine the
possibility of using wavelet analysis for processing images
of cytology preparations.

Material and Methods: A set of different images of
cytology preparations were analyzed through changes in
their contrast and application of the methodology of the
wavelet analysis.

Results: Developed procedure of processing of cytology
preparations images. Procedure of processing of cytology
preparations images allows to qualitatively (in terms of
their visualization) allocating: cells’ edges, cell nuclei,
revealing in more detail textural features of cells” images,
which allows analyzing cell structure.

Conclusion: Consider the possibility and feasibility issues
of applying wavelet analysis for processing cytology
preparations images. This improves the quality of the
analysis of cytology preparations images. This allows the
to propetly diagnose.

Key words: Wavelet analysis, image,
enhancement, cell, medicine, cytology preparation

contrast

INTRODUCTION

Processing real objects’ images, processes and
phenomena is one of the ways of perception of the
wortld around us. This processing allows studying
not only the immediate changes that occur in the
real world, but also discovering and studying
possible pattern of such changes. At the same time,
image processing allows studying the processes that
cannot be seen or analyzed by means of human

Oz

Amag: Bu calismanin  amaci sitoloji  preperatlarinin
gorintilerinin - islenmesinde  dalgactk  analizlerinin
kullanilma olasiligint belirlemektir.

Gereg ve Yontem: Sitoloji preparatlarinin farkli bir
gorintii seti, kontrastlarindaki degisimler ve dalgacik
analizlerinin  metolojik  uygulamalariyla analiz  edildi.
Bulgular: Sitoloji preparat gorintilerinin - islenmesi
prosediirii gelistirildi. Sitolojik preparat gériintii islenmesi
prosediiri kalitatif olarak (gériintileme agisindan) bircok
yapinin (hiicre yapisinin  analizi, hiicre goriintilerinin
yaptsal Ozellikleri, hiicre sinirlar, ve hucre nukleuslarr)
tanimlanmasina izin verir

Sonug: Sitolojik preparatlarin gériintiileme islenmesi icin
dalgacik analizlerinin uygulanabilirligi ve yapilabilirliginin
distnilmesi. Bu islem sitolojik preparatlarin gérintileme
analizi kalitesini iyilestirir dolayisiyla bu da daha uygun
sckilde tantya olanak tantyacaktir.

Anahtar kelimeler: Dalgacik analizi, gbriintii, kontrast
gelistirme,hticre, tip, sitoloji preparasyonu

vision. This allows talking about various directions
in the use of image processing techniques and
methods. One such directions of application of a
common ideology of image processing is medicine.
In this case we are talking about the possibility to
apply common ideology of image processing when
studying human health state, diagnosing and
detecting symptoms of various diseases. In this case,
images of real objects are those of different organs,
tissues, parts of human skeleton, obtained with the
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help of special methods of their visualization!-
Thus, medical image is a complex structural and
functional image of different human organs,
intended for the study of functional characteristics
of human body and diagnostics of possible illnesses.

Among the many real objects that allow studying
human body, one can underline the cytology
preparations images. It is connected with the
following facts: On the one hand, cytology
preparations are objects of microcosm, which allow
for a more in-depth studies of the human body, to
study the dynamics of its operation and to diagnose
possible diseases in the early stages of their
development. On the other hand, these are special
images that differ in their visualization of
microcosm objects, which necessitates the use of a
variety of image processing techniques to obtain
information  about objects, processes, and
phenomenon under study. Primary, which is directly
formed when rendering images of the real world,
and that reflects the qualitative characteristics of
objects represented in images: the ability to analyze
the obtained images, the ability to identify individual
objects in the image, etc. Additional information
which is based on additional calculations of the
original image: the number of objects represented in
the image, the dimensions of the objects
represented, the structural characteristics of the
presented objects, etc.

Thus there are still quite a lot of different tasks for
processing images and information represented on
them/ In particular, such set of tasks may include
the initial presentation of cytology preparations
images, the selection of methods for post-
processing of cytology preparations images. In the
end, the necessity to solve such complex of tasks in
their combination has determined the selection of
research fields addressed in this article.

MATERIALS AND METHODS

The general ideology of post-processing of
cytology preparations images

As a background for the selection of separate
research tasks discussed in this article, the common
ideology of processing of cytology preparations
images is elaborated. This can be done by studying
the works of various authors that deal with the
solution of similar tasks. As an example of separate
works that use the ideology of imaging processing
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for studying of cytology preparations the following
research work can be provided: Saha et. al, which
deals with the cytological image segmentation to
isolate the cell nucleus®.

The following image processing methods have been
chosen as the main ones for this study: preliminary
processing, which aims at improving the perceptual
quality and subsequent processing of the original

image; threshold segmentation, which allows
isolating the cell nucleus; Mahendran et al
discussing the issues of segmentation and

classification of cells cytology preparations images’.
Particular attention is given to the pre-processing of
source images in order to obtain more reliable
results; Singh and Gupta, who examine the
possibility of applying the texture analysis methods
for cytology preparations’. At the same time, the
authors point out that the isolation and analysis of
the texture of the original image
implementation of images pre-processing, where
filtration and change of contrast can be allotted.
Ensink et. al, who study the issues of the selection
of threshold for image segmentation of cytology
preparations’. However, as the authors point out,
the selection of this threshold depends to a large
extend on the baseline characteristics of the original
images. Therefore, the authors talk about the
necessity of pre-processing of the original image as

involves

of some tuning procedure for selecting the optimal
threshold for further segmentation. At the same
time, the authors offer their approach to the
selection of such a threshold, while rejecting
traditional methods of calculating the threshold for
image segmentation - fixed threshold and Otsu's
method?.

George et al. offered to conduct automated
segmentation of cells in the images of the cytology
preparation under study!®. In addition, for the
implementation of such process of segmentation
authors talk about the necessity to change the
histogram of the input image in order to enhance its
contrast. Malviya et al. dealed with nucleus
localization in the cytology preparations images
under study!!. To implement this image processing
procedure, a special technique is used with staining
of clinical specimens. This allows using a simple
threshold processing of the input image without its
pre-processing. Nevertheless, the authors point out
that there may be some ambiguity while localizing
nucleus. The reason for such ambiguity is the

emerging difference in the relative staining intensity
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of the clinical samples examined. Possible errors in
segmentation of cells on cytology preparations
images as a result of the arising differences in
relative intensity of their staining is also studied by
E. M. van Ingen, L. Leyte-Veldstra, 1. Al, G.
Wielenga and 1. S. Ploem!2. At the same time N.
Dey, A. S. Ashour, A. S. Ashour and A. Singh talk
not only about the possible influence of the relative
staining intensity of the preparations under study on
the quality of their image processing!3. N. Dey, A. S.
Ashour, A. S. Ashour and A. Singh determine the
whole range of problems connected with the
processing of microscopic images in medicine,
where the primary goal is to obtain high quality
image for its further thematic processing'3.

Thus, the overall ideology of cytology preparations
image processing pursues its goal as the selection of
certain parts of the image (cells, nucleus) for further
study of their changes (changes in cell shape, the
change in the area of a cell) or for the calculation of
certain quantitative characteristics (number of cells,
the number of nuclei, cells’ area). At the same time,
particular attention is paid to the methods of
cytology preparations images (filtering,
change of contrast, histogram equalization) in order
to enhance the information they contain. However,
it should be noted that by simply changing the
brightness, contrast or by filtering it is impossible to
solve arising issues with proper quality while
processing cytology preparation images. Based on
noted above, the objectives of this study are to
explain the method of cytology preparation images
processing, to review the ideology of preprocessing
of cytology preparation images for their processing
method under discussion and to conduct
experiments based on the suggested method of
cytology preparation images processing.

source

Wavelet analysis as a tool for cytology
preparations image processing

In order to solve the set of issues connected with
cytology  preparations processing  the
methodology of wavelet analysis will be considered.
The selection of wavelet analysis method for further
cytology preparations images processing is based on
the fact that wavelet processing allows taking into
account the particular characteristics of the images
under study by decomposing source data into a
plurality of approximate and detail coefficients, in
particular by image edge detection!®. Moreover,
wavelet analysis has become an integral part of

image
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processing of complex stochastic processes of
different nature, which include the visualization of
cytology  preparations objects, in terms of
complexity of the representation of wild life clinical
objects under study. In addition, image processing
results obtained with the help of wavelet analysis,
are often more informative!>19,

Wavelet analysis is based on wavelet transform. The
wavelet transform is a signal decomposition (e.g. of
some image) by the system of wavelets. Wavelets are
obtained by shifting and scaling a single function —
parent wavelet!”.

Wavelet in this case is a function, rapidly decreasing
at infinity, the average value of which equals to zero.
Unlike Fourier analysis, each scale value of wavelet
analysis corresponds with the infinite number of
shifted in relation to each other spatially localized
functions. If the signal is discontinuous, only those
wavelets will have high amplitudes, which maxima
will appear near the discontinuity point. This allows
detecting image edge on the image under study. At
the same time, discontinuity point is a sharp
intermittent  transition during some process.
Quantitatively, it can be estimated by the value of
the first detivative of such process. In the places of
intermittent transitions the first derivative is very
high. If the transition is in the form of discontinuity
point, then the first derivative tends to infinity.
However, the real processes, measured by real
devices, cannot have perfect discontinuity points. In
fact, the measured fractal transitions are
characterized by the finite value of the derivative.
The sharper the transition, the higher the derivative
value is. Smooth transitions will have small
derivative values. This allows you to determine the
presence of special characteristics of the image
as well as the these

analyzed, point where

characteristics may arise.

Behind the formalization of the continuous wavelet
transform (CWT) there’s the use of two continuous
and integrable along the whole axist functions!”18,

wavelet — function §(t) with zero integral value

To(t)dt =0, 1)

determining the details of the signal and generating
extended fractions;

scaling function @(t)with a unit value of

integral
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0

Joltdt =1, @
—00

determining a rough approximation of signal and
generating approximation coefficients.

However, CWT function can be applied only for
one-dimensional signals, and image is a two-
dimensional signal. Therefore, in order to be able to
apply CWT to detect image edges it is suggested to
consider the following analysis and edge detection

procedure: 14
- let’s perform calculation for horizontal
discontinuities of the original image F,

represented by matrix defined by its readings

fije{01..PLi=12..N,j=12..M on a

squate latice NxM . To do this, we use the
following formula to get the so-called matrix of
specttogram W (based on the
sequential processing of each line of the original

wavelet

image F):

Wl J- = 7 12,

3
7 ©)

t-b
where  ¢(——) is a mother wavelet that meets
a
the condition (1),

a, b — scale and center of temporaty localization
which determine the scale and bias function ¢(t) in

accordance with the terms of scaling (2);

lfijJ indicates the number of the processed string of

the otiginal image F to get a plurality of values of
its wavelet spectrogram.

Parametersd, bare chosen that  the

corresponding linear dimensions of the matrix of

sO
wavelet spectrogram W correlate with linear
dimensions of the original image F, and at the same
time possible parameter of wavelet transform are
taken into account. Then, based on the analysis of
the obtained spectrogram (W for each raw of the
original image F) we select its certain line NN based
on the condition:

1™
NN =max(-— > W) )
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where  W_4 is the eclement of wavelet

spectrogram of the analyzed row (line) of the
original image F (m=%La, d=1b, b=M).

This selection is determined by the fact that we
select that part of spectrum of the original image
row (line), which corresponds to the largest
discontinuity area of the original signal between its
readings (see comments above).

The selected in such a way line (row), will
correspond to the line (row) in matrix F, which
characterized  the  matrix  of  horizontal
discontinuities of the original image F.

Processing of all lines of the original image I allows
obtaining the matrix of horizontal discontinuities

Fg
through
transformations:

the following sequence of

F CWT lines W selection line Fg

in a similar war we calculate the vertical
discontinuities of the original image I for each
column. For this purpose, use formula (3) and
the formula similar to formula (4) to select
certain line from the obtained wavelet
spectrograms of each column of the original

image F:
1N
MM = max(= Sw,,,), ©)
m "N d=1
where W, is the element of wavelet

spectrogram of the analyzed column of the original

image F (mzl,_a, d=l,_b, b=N).

Processing of all columns of the original image F
allows as a result obtaining the matrix of vertical

discontinuities F, , due to the following sequence of

transformations:

F CWT column W selection column F, .

add matrixes of wvertical and horizontal
discontinuities into one matrix that displays the
edge of the original image based on CWT
methods. For visual clarity, matrixes are
horizontal, vertical discontinuities, as well as
generalized matrix showing the edge of the
original image can be inverted.
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It should be noted that the construction wavelet
spectral pattern W is largely determines by the size
of the original image and the used scale parameter
& when conducting wavelet transform of the image
under study. In this work, to consider the possibility
of using wavelet analysis as a tool for processing
cytology preparations images, parameter a=20, and

parameter correlates with the linear dimensions
of the original image in accordance with the
procedure of constructing the matrix of wavelet
spectral pattern for rows and columns of the image
respectively.

However, before we proceed to the consideration of
the obtained results that relate to conducting
wavelet transform for the cytology preparations
images under study, let’s focus on the preliminary
processing of the original images as on one of the
main elements of processing of microscopic images
in medicine.

Data for analysis

In order to identify the possibility of using wavelet
analysis as a processing tool for cytology
preparations images, some images have been
selected. Test images - a image of different cellular
structures have been presented in Figure 1 to Figure
4 and numbered accordingly

A o,
Figure 1. Cellular composition of cervical smear
The presented images of cytology preparations are
different in their structure and complexity of
perception, which allows evaluating the possibility
of using wavelet analysis methodology as a tool for
their processing. Moreover, all images ate presented
in color. However, the implementation of certain
functions of the general methodology of wavelet
analysis involves the work with gray-level images.
Therefore, the color does not affect the selection
contour of objects with the help of wavelet analysis.

Wavelet analysis for cytology preparations

We are working with gray-level images. This feature
the use of wavelet analysis for cytology preparations
image processing.

e

Figure 4. Medullary (C-cell) cancer

RESULTS

Pre-processing of images

Therefore, all the original images are preliminary
presented in the form of corresponding gray-level
images, which can be considered as the first stage of
the original images pre-processing (Figure 5, 6, 7, 8).
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Figure 7. Gray-level (halftone) image No.3

A visual comparison of the original color images
and their representations in the form of gray-level
images shows that the initial information about
cytology preparations is not lost. However, as noted
above, one of the necessary stages of preprocessing
of microscopic images in medicine is their
contrasting. Contrast is one of the main
characteristics of the image; it is directly related to
the brightness of pixels that are the soutrces of
information about the objects in the image.
Therefore, changing the contrast of the image allows
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improving both image perception accuracy, as well
as the accuracy (efficiency) of its further processing.
By increasing the contrast of the image (pixels -
individual image points) highlights become lighter
and dark image regions become darker.

As a result, there occurs a redistribution of pixels as
a result of the average gray-level range. When
reducing image contrast, on the contrary, there is an
expansion of the average gray-level range. Dark
pixels become lighter, and light pixels become
darker and partially transform into the midtones.
Thus, changing the contrast of the image, and above
all increasing the contrast allows making some image
details more distinct. It is very important for
microscopic images in medicine, an example of
which are images of cytology preparations.
Therefore, to further analyze the halftone images,
they all were contrasted.

Figure 8. Gray-level (halftone) image No.4

The selection of different levels of contrast
enhancement for the images under study is first of
all determined by the necessity to test the possibility
of using wavelet analysis for cytology preparation
image processing.

Results of wavelet transform of cytology
preparations images

Thus, wavelet transform of cytology preparations
images will be held on halftone images, one of
which is the source (primaty) image obtained from
the corresponding color image, and the second one
is a contrasted image of the original grayscale
(halftone) image. As a wavelet transform of cytology
preparations images the method of selecting special
features of the images was used, described in the
part “Wavelet analysis as a tool for processing of
cytology preparations images”.
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a - contrasted halftone image
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b - the histogram of the original
halftone image No.1 in accordance
with Fig. 5

Figure 9. Result of contrasting of halftone image No.1 by 35%

a - contrasted halftone image

c - the histogram of contrasted
halftone image No.1
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b - the histogram of the original

Figure 10. Result of contrasting of halftone image No. 2 by 40%

a - contrasted halftone image

c - the histogram of contrasted

halftone image No.2 in halftone image No.2
accordance with Fig. 6
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b - the histogram of the original
halftone image No.3 in
accordance with Fig. 7

Figure 11. Result of contrasting of halftone image No. 3 by 40%
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c - the histogram of contrasted
halftone image No.3
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a - contrasted halftone image
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b - the histogram of the original
halftone image No.4 in
accordance with Fig. 8

Cukurova Medical Journal

(@
|th 6o yom ot Zom fewms gese e =
FINOIE ¢4 A 00 =0

c - the histogram of contrasted
halftone image No.4

Figure 12. Result of contrasting of halftone image No. 4 by 35%

As it can be seen from data on Figurel3 to Figure
16 the described method of image wavelet
transform allows detecting first of all edges of
separate objects represented on the corresponding
images. The used wavelet transform also allows
highlighting the specific features of cytology
preparations of separate objects (cells) in the images.
At the same time, on basis of shown in Figure 13 to
Figure 16, it can be stated that the use of the studied
wavelet transform provides more information for
images that have been contrasted. In the case where
wavelet processing was applied to a more contrasted
image, the result is not only more accurate cell edge
detection, but the allocation of the internal structure
of these cells (Figure 13b, Figure 14 b, Figure 15b).
This allows for a more detailed qualitative and
quantitative analysis of the internal structure of the
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cells represented in the images of cytology
preparations. In particular, it is possible to analyze
the textural changes that occur within the cell, to
analyze in more details the individual elements of
cells” structure, to calculate the dynamics of change
in the cell nucleus, the nucleolus, intracellular
filaments, etc. (see Figure 14b). Nevertheless, it is
possible to combine the results of wavelet
processing of images with different contrast. This
will help solving different problems: from localizing
only cell nuclei to the study of the internal structure
of cells. In any case, the discussed above one the
procedures of wavelet analysis shows that it is
possible and feasible to use wavelet analysis as a tool
for processing cytology preparations images in order
to obtain additional information to conduct
diagnostics and assess the state of human health.
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a.  processing of the original halftone image
Figure 13. Results of wavelet transform for image No.1

b.  processing of contrasted halftone image
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a.  processing of the original halftone image b. processing of contrasted halftone image
Figure 14. Results of wavelet transform for image No.2
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a. processing of the original halftone image b. processing of contrasted halftone image

Figure 15. Results of wavelet transform for image No.3
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a. processing of the original halftone image b. processing of contrasted halftone image
Figure 16. Results of wavelet transform for image No.4
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DISCUSSION

Edge detection is a critical step, which allows the
analysis of images. But edge detection of objects on
the image of cytology preparations is a challenge.
For edge detection can use different algorithms. It is
important have a quality (accuracy) for edge
detection here. To select a contour, usually used
classical approaches which include image edge
detection using the Roberts, Sobel, Prewitt, and
Canny operators. These methods are well described
and reviewed in the book “Histochemical and
Cytochemical Methods of Visualization™1°.

But pointed out by Dey et al, among
disadvantages of edge detection techniques listed
above are the following: dependence of edge
detection quality on the changes of image brightness
value and on differences between the potential
zones of edge detection, which, in general, is
associated with the lack of the ability
automatically select a threshold for conducting the
appropriate convolutions'3. CWT technique does
not have this drawback. We are changing the
contrast of the image. This improves the accuracy of
edge detection.

as

to

Classical image edge detection techniques provide
computational simplicity in their implementation.
The key point in the time for their implementation
is the number of possible enumerations for
calculating convolutions between the masks of
specific edge detection operators and various image
areas. CWT technique for edge detection doesn’t
require a large number of enumerations in order to
generate image contour, as it allows working as a
whole, both with columns and with rows of the
original image matrix. However, the real
computational complexity of the CWT technique
that influences the time required for image edge
detection is the wavelet transform technique itself —
for each column and row of the original image.

At the same time, it should be noted that as
compared to the classical methods, CWT technique
has the following advantages. First the processing is
conducted not on the image display area, but
consequentially by columns (rows) of the image
matrix, which allows to accurately identify gradients
on each column (row), and therefore, increase the
quality of edge detection. Second for processing
columns (rows) of the image matrix to identify
boundaries of object on the image high-sensitivity
wavelet spectral analysis has been used. This can be
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considered as the main advantage of CWT
technique, since only wavelets can allocate even
small discontinuities on one-dimensional signals in
the most accurate way, which are interpreted as

object boundaries in this case.

There is an interesting study of Pise et al”’. The
study covers the different pre-segmentation
processes, like circular Hough transform. But this
method allows to select you only the cell nuclei.
CWT technique allows to select: the circuit cells and
emphasize the internal structure of cells.

Many methods for edge detection object in the
image cytology preparations based on the choice of
color image points. This idea was considered by Al-

Kofahi et al.”*® This method improves the accuracy
of edge detection. But to implement such a method
it is necessary to set point, which can be segmented.
This limits the possibility of automatic selection
contour to know threshold segmentation. This is
difficult to do in an online of image processing. As
the limit is necessary, one should specify the
application of wavelet analysis methodology that
would be used for halftone images -cytology
preparations. The format should be .BMP or .JPG at
100 dpi or greater resolution.

Analyzing images cytology preparations allow for a
more in-depth studies of the human body, to study
the dynamics of its operation and to diagnose
possible diseases in the early stages of their
development. Complexity of visualization process of
cytology  preparations and  their subsequent
processing with the use of automated processing
determines the necessity to study new possibilities to
use new approaches to image processing.

In summary, the paper deals with the possibility and
feasibility issues of applying wavelet analysis for
processing cytology preparations images. As a
separate wavelet analysis procedure, which is
proposed to be applied to processing of cytology
preparations images, the procedure of allocating
specific features on the presented images is
discussed. Then the general ideology of the
procedure for the use of wavelet analysis as a tool
for cytology preparations images processing can be
presented as follows. Firstly the necessity to
transform the original image is determined. Then
color image is converted to halftone (gray-level)
image. The necessity to change contrast of the
original halftone image is determined. Later wavelet
transform of the original halftone image and of
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contrasted halftone image is conducted. Conclusions
are made on basis of wavelet transform results
(additional processing procedures are applied to the
obtained images in this case: calculating cell nuclei,
cells, cells’ area, etc.). The proposed procedure of
processing of cytology preparations images allows to
qualitatively (in terms of their visualization)
allocating cells” edges, cell nuclei, revealing in more
detail textural features of cells” images, which allows
analyzing cell structure.

REFERENCES

1. Schliter S, Sheppard A, Brown, K, Wildenschild D.
Image processing of multiphase images obtained via
X - ray microtomography: a review. Water Resour
Res. 2014;50:3615-39.

2. Gaemperli O, Shalhoub J, Owen D, Lamatre F,
Rimoldi OE, Davies AH et al. Imaging intraplaque
inflammation in carotid atherosclerosis with 11C-
PK11195 positron emission tomography/computed
tomography. Eur Heart J. 2012;33:1902-10.

3. Sikdar S, Rangwala H, Eastlake EB, Hunt I, Nelson
AJ, Devanathan ] et al. Novel method for predicting
dexterous individual finger movements by imaging
muscle activity using a wearable ultrasonic system.
IEEE Trans Neural Syst Rehabil Eng. 2014;22:69-76.

4. Eklund A, Dufort P, Forsberg D, LaConte SM.
Medical image processing on the GPU—Past, present
and future. Med Image Anal. 2013;17:1073-94.

5. Ciresan D, Giusti A, Gambardella LM, Schmidhuber
J. Deep neural networks segment neuronal
membranes in electron microscopy images. dv
Neural Inf Process Syst. 2012:2843-51.

6. Saha M, Agarwal S, Arun I, Ahmed R, Chattetjee S,
Mitra P et al Histogram based thresholding for
automated nucleus segmentation using breast imprint
cytology. Advancements of Medical Electronics.
2015:49-57.

7. Mahendran G, Babu R, Sivakumar D. Automatic
segmentation and classification of pap smear cells.
International Journal of Management, IT and
Engineering. 2014;4:100-8.

8.  Singh S, Gupta R. Identification of components of
fibroadenoma in cytology preparations using texture
analysis: a morphometric study. Cytopathology.
2012;23:187-191.

9. Ensink E, Sinha J, Sinha A, Tang H, Calderone HM,
Hostetter G, Haab BB. Segment and fit thresholding:
a new method for image analysis applied to
microarray and immunofluorescence data. Anal
Chem. 2015;87:9715-21.

463

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Wavelet analysis for cytology preparations

George YM, Bagoury BM, Zayed HH, Roushdy MI.
Automated cell nuclei segmentation for breast fine
needle aspiration cytology. Signal Processing.
2013;93:2804-16.

Malviya R, Karri SPK, Chatterjee ], Manjunatha M,
Ray AK. Computer assisted cervical cytological
nucleus localization. TENCON 2012-2012 IEEE
Region 10 Conference. IEEE, 2012:1-5.

van Ingen EM, Leyte-Veldstra L, Al I, Wielenga G,
Ploem IS. Automated cytology using a quantitative
staining method combined with a TV-based image
analysis computer. cancer control: Proceedings of the
12th International Cancer Congress, Buenos Aires,
1978. Elsevier. 2013:45-67.

Dey N, Ashour AS, Ashour AS, Singh A. Digital
analysis of microscopic images in medicine. Journal
of Advanced Microscopy Research. 2015;10:1-13.
Kobylin O, Lyashenko V. Comparison of standard
image edge detection techniques and of method
based on wavelet transform. Int ] Adv Res (Indore).
2014;2:572-80.

Lyashenko V, Deineko Z, Ahmad A. Properties of
wavelet coefficients of self-similar time series. Int J
Eng Sci Res. 2015;6:1492-9.

Lyashenko V, Kobylin O, Ahmad MA. General
methodology ~ for implementation of image
normalization procedure using its wavelet transform.
Int J Sci Res (Raipur). 2014;3:2870-7.

Kingsbury N. Image processing with complex
wavelets. Philos Trans A Math Phys Eng Sci.
1999;357:2543-60.

Heil CE, Walnut DF. Continuous and discrete
wavelet transforms. SIAM Rev Soc Ind Appl Math.
1989;31:628-66.

Tourneur Y, Espinosa L. Histochemical and
Cytochemical Methods of Visualization. Boca Raton,
CRC Press. 2013.

Pise AP, Longadge R, Malik LG. Segmentation of
nuclei in cytological images of breast FNAC sample:
case study. International Journal of Computer
Science and Mobile Computing. 2014;3:226-32.
Al-Kofahi Y, Lassoued W, Lee W, Roysam B.
Improved automatic detection and segmentation of
cell nuclei in histopathology images. IEEE Trans
Biomed Eng 2010;57:841-52.

Nedzved A, Ablameyko S, Pitas 1. Morphological
segmentation of histology cell images. In Pattern
Recognition, 2000. Proceedings. 15th International
Conference on. 2000;1:500-3.

Chaabane SB, Fnaiech F. Color edges extraction
using statistical features and automatic threshold
technique: application to the breast cancer cells.
Biomed Eng. 2014;13:1-18.



Cukurova Medical Journal
GUKUROVA UNIVERSITESI TIP FAKULTESI DERGISI

Cukurova Med | 2016;41(3):464-471
DOI: 10.17826/ cukmedj.237484

ARASTIRMA/RESEARCH

Cocuklarda akut piyelonefrit ve bdbrek parankim zedelenmesinde
MAGS3 sintigrafinin ve DMSA sintigrafinin tanisal degeri

Diagnostic value of MAG3 scintigraphy and DMSA scintigraphy in renal

parenchyma damage and acute pyelonephritis of children

Buket Kiligaslan!, Handan Alp?, Mustafa Yildirim?3, Tacettin Inands*

10zel Adana Metro Hastanesi, Cocuk Sagligt ve Hastaliklar1, Adana, Turkey
2Atatiirk Universitesi Tip Fakiiltesi, Cocuk Saglig ve Hastaltklari, Erzurum, Turkey
3Ankara Turgut Ozal Universitesi, Niikleer Tip Anabilim Dali, Ankara, Turkey
4Mustafa Kemal Universitesi, Halk Sagligi Anabilim Dali, Hatay, Turkey

Cuknrova Medical Jonrnal 2016,41(3):464-471.

Abstract

Purpose: In this study, we aimed to compare diagnostic
value of MAG3 scintigraphy in renal parenchyma damage
and acute pyelonephritis, in the first urinary tract infection
in children, with DMSA scintigraphy.

Material and Methods: Seventy patients who never
diagnosed before but admitted with complaints of urinary
tract infection for the first time, were included in this
study. Before the treatment of all patients in the study
were taken blood and urine samples, and leukocyte count,
erythrocyte  sedimentation rate, C-reactive protein
concentration were determined. DMSA scintigraphy in
detection of renal parenchyma damage was accepted as
"gold standard". In the detection of damage in renal
parenchyma, positive and negative predictive value,
selectivity and sensitivity of MAG3 scintigraphy were
detected.

Results: The fever, elevated leukocytes, C-reactive protein
and sedimentation rate were found statistically significant
in the detection of pyelonephritis. However, these values
were not significant statistically in the demonstration of
the severity of parenchyma damage. In the detection of
damage in renal parenchyma, MAG3 scintigraphy had a
sensitivity of 32.5 % and a specificity of 98.1 %.
Conclusion: MAG3 scintigraphy can not replace DMSA
scan to determine the renal parenchyma damage in
childhood.

Key words: Pyelonephritis, MAG3, DMSA, scintigraphy.

Oz

Amag: Calismamizda, bulgu veren ilk idrar yolu
enfeksiyonu olan c¢ocuklarda akut piyelonefrit ve bobrek
parankim zedelenmesinde MAG3 sintigrafinin  tanisal
degeri  ve DMSA  sintigrafi  ile  kargilagtirilmast
amaclanmugtir.

Gereg ve Yoéntem: Idrar yolu enfeksiyonu distindiiren
sikayetlerle bagvuran, daha o6nce idrar yolu enfeksiyonu
tanist almamug, 70 hasta calisma kapsamma alindi
Calismaya alinan tiim hastalarin tedavisi yapilmadan énce,
kan ve idrar o6rnekleri alinarak, 16kosit  sayisi,
sedimentasyon hizi, C-reaktif protein konsantrasyonu
saptandil. Bébrek parankim zedelenmesinin saptanmasinda
DMSA sintigrafi 'altn standart' tant yontemi kabul edildi.
Bulgu veren ilk idrar yolu enfeksiyonu tansi alan
cocuklarda, bobrekte parankim zedelenmesini saptamada
MAGS3 sintigrafinin duyarlilik, segicilik, pozitif ve negatif
kestirim degeri saptandi.

Bulgular: Calismamuzin sonucunda, piyelonefrit ve sistitli
olgularimizin ayriminda ates, 16kosit, C-reaktif protein ve
sedimentasyon yiiksekligi istatistiksel olarak oldukca
anlamli bulundu; ancak, bu degerlerin, DMSA sintigrafide
saptanan parankim zedelenmesinin siddetini gbstermede
istatistiksel olarak anlamhihk tasimadigi saptand:. Bobrek
parankim zedelenmesini gdstermede, MAG3 sintigrafinin
duyarliligi % 32,5, segiciligi ise % 98,1 saptandi.

Sonug: Cocuklarda, MAG3 sintigrafinin bébrek parankim
zedelenmesini  belirlemede  DMSA  sintigrafinin  yerini
alamayacag1 kanisina varildi.

Anahtar kelimeler: Piyelonefrit, MAG3, DMSA, sintigrafi
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GIRIS

Idrar yolu enfeksiyonu (IYE) cocuklarda solunum
yolu enfeksiyonlarindan sonra en sk gorilen
enfeksiyondur!2. Erken tani, uygun ve yeterli tedavi
yaptlmadiginda kronik piyelonefrit, hipertansiyon ve
bébrek  yetmezligi gibi ciddi  sonuglara  yol
acabilmeleri nedeniyle cocukluk c¢aginda tzerinde

o6nemle durulmast gereken bir  hastaltktir!3.
Dolayisiyla  hekim, TYE’nu  tanimak, — gerekli
incelemeleri  yapmak, erken ve vyeterli tedavi
uygulamakla yikimladir.

IYE, bobrek parankimini tutarak akut piyelonefrit,
mesaneyi tutarak akut sistit seklinde seyredebilir.
Atesli, kiiciik c¢ocuklarda bu ayrimin yapilmast
guctir. Enfeksiyon piyelonefrit gibi kabul edilerek
gerekli inceleme, tedavi ve izlem uygulanmalidir. Bu
sckilde bobrekte skar gelisme riski azaltilabilir®#.
Ginimuzde, DMSA sintigrafi, ¢ocuklarda bobrek
parankim zedelenmesini gostermede 'altin standart'
tant  yontemi  olarak  kabul  edilmektedir?>.
Merkaptoasetiltriglisin - (MAG3) ile sintigrafi ise
bobregin  hem parankimini hem de islevini
gostermede yararhidir. MAG3 sintigrafi ile akut veya
kronik bébrek zedelenmesi belirlenebilir.  Ayni
zamanda kortikal skar ile piyelonefritin genislemis
pelvikaliksiyel ~ sistemden  kaynaklanan  azalmuis
kortikal radyoizotop madde tutulumunun ayriminda
yardimct olabilir®. Ancak, bulgu veren ilk kez IYE
gecirmekte olan ¢ocuklarda, akut piyelonefriti ve
bobrek parankim zedelenmesini gdstermede MAG3
ile yapilan yeterli sayida sintigrafik ¢aligma yoktur.

Bu calismada, gocukluk ¢aginda bulgu veren ilk TYE
olan c¢ocuklarda akut piyelonefrit ve bobrek
parankim zedelenmesinde MAG3 sintigrafinin ve
DMSA sintigrafinin tanisal degerinin saptanmast
amaclanmustir.

GEREC VE YONTEM

Calisma, Atatiirk Universitesi Yakutiye Arastirma
Hastanesi  Cocuk  Saghgt  ve  Hastaliklar
Poliklinigi'nde prospektif olarak, altt ayt kapsayan
stire icinde yapildi. Calisma i¢in Atatiirk Universitesi
Tip Fakiltesi Arastirma Etik Komitesi'nin onayi
alindi. TYE distindiiren sikayetlerle bagvuran, daha
énce TYE tanist almamis ve idrar kiltirinde 105
veya daha fazla koloni mikroorganizma treyen
hastalardan, ultrasonografi (USG) ile bobrekte
yapisal anomali saptanmayan 70 hasta calisma
kapsamina alindi. Sistemik inceleme yapildi. Bes
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parametreli otomatik kan hicre sayict ile tam kan
sayimi yapilarak l6kosit degerleri saptandi Birinci
saatteki 20 mm'nin Uzerindeki sedimentasyon hizt
yuksek  olarak  degerlendirildi.  Serum  CRP
konsantrasyonu 0,5 mg/L'nin tzeri pozitif kabul
edildi. Koltuk altindan 6l¢tlen beden 1sist 38°C ve
tizerinde oldugunda atesin varligt kabul edildi. Tdrar
ornekleri, tuvalet aliskanlift olan cocuklarda orta
akim idrari seklinde, tuvalet aliskanligt olmayan
cocuklarda ise steril idrar torbasiyla alindi. Kiltir
icin alinan ornekler en fazla 20-30 dakika icinde
besiyerine ekildi. Orta akim idrar 6rneginde bir kez
100 000 koloni veya ftzerinde mikroorganizma
ureyen hastalar ile idrar torbasi kullanilarak tg kez
idrar kilturd alinan hastalardan en az ikisinde 100
000 koloni veya tizerinde mikroorganizma treyen
hastalara IYE tanist konuldu.

Hastalarimiza klinige getirildikten sonraki ik 5-7 glin
icerisinde birer gin arayla DMSA sintigrafi ve
MAGS3 sintigrafi yapildi. DMSA sintigrafik calisma
icin hastalara verilecek olan radyofarmasétik ajan, en
distk doz 10 MBq (0,3 mCi), en yitksek doz ise 110
MBq (3 mCi) olacak sekilde beden vyiizeyalant
Olgiilerek hesaplandi. Hastalara DMSA  sintigrafi
cekilitken, “GE medical systems infinia Israel” ve
“SIEMENS symbia true SPECT CT USA” cihazlari
ile planar goruntiler elde edildi. Hastalara
intraven6z yolla ™Tc-DMSA verilmesinden 4 saat
sonra On, arka, sag arka oblik, sol arka oblik
pozisyonlarinda goruntiler alindi. Piyelonefrit tanisi,
fokal ve diffiz olarak DMSA tutulum yoklugu veya
azligr ile konuldu. *™Tc-MAG3 dinamik bobrek
sintigrafisinde, ¢ekimlere baglamadan 6nce gama
kameranin enerjisi  140KeV  ve 9%20'lik enerji
penceresine ayarland1. Radyoaktif ~ madde
0,20mCi/kg standart dozunda verildi.

Goruntileme icin genel amagli, genis goris acils,
dustk enerjili, paralel delikli kolimatdr takili gama
kameralar kullanddi. Gorintiler iki ayrt gama
kamerada (General Elektrik 3200 XRrr ve General
Elektrik 4000 Crr) alindi. Gorintileme  arka
projeksiyondan hastanin sirt Ustl yatar durumda
olmasi saglanarak yapildi. Bazi hastalarda ise 6nden
de goruntiler alindi.

PmTe-MAG3 dinamik bobrek sintigrafisinde faz 1,
iki saniyelik 24 frame (toplam 48 sn); faz 2, onbes
saniyelik 16 frame (240 sn) ve faz 3 ise otuz saniyelik
40 frame (1200 sn) olmak tzere toplam 1488
saniyelik (yaklagik 25 dakikalik) gorintiler alindi.
Hastalarin idrar yapma sonrast gorintileri elde
edilerek bilgisayara kaydedildi.
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BULGULAR

Calisma kapsaminda yer alan 70 hastanin 45’1 (%
64.3) piyelonefrit, 25’1 (% 35.7) sistit tanisini alds.
Hastalarimizin 48’1 (% 68.6) 5 yasin tizerindeyken,
22'si (% 31.4) 5 yas ve alunda idi. Yas gruplarina
gore piyelonefrit ve sistit sikligi ile istatistiksel olarak
anlamliliklart Tablo-1’de go6sterildi. Yas azaldikea,
bulgu veren ilk TYE varliginda piyelonefrit goriilme
oraninin artti§t ve bu durumun istatistiksel olarak
anlamhlk tasidigt g6zlendi (p=<0.05). Hastalarin 46'st
(% 65.7) kiz, 24'a (% 34.3) erkekt. Kizlarin (n=46)
30'u (% 65.2) piyelonefrit tamust alirken, 16'st (%
34.8) sistit tanist aldr. Erkeklerin ise (n=24) 15'inde
(% 62.5) piyelonefrit saptanurken, 9'unda (% 37.5)
sistit saptandi. Piyelonefritli ve sistitl olgularin
cinsiyete gore dagilimi istatistiksel olarak anlamli
bulunmadi  (p>0.05). Piyelonefrit tanist alan
hastalarimizin en stk klinige getirilme sikayeti ates (%o
91.1) iken, sistit tamust alan hastalarimizin en stk
klinige getirilmesi stk idrar yapma (% 68) sikayeti ile
oldu (Tablo-2). Piyelonefrit ve sistit tanil
hastalarimizda en stk Ureyen mikroorganizma
(strastyla % 77.8 ve % 72) E.coli iken, ikinci sirada
(strastyla % 13.3 ve % 16) P.mirabilis yer aldi (Tablo-
3). Hastalarimizin  beden 1sist ve laboratuvar
bulgularinin ortalama degerleri ve standart sapmalart
karsilastirildiginda (Tablo-4), piyelonefritli
hastalarimizda beden 1sis;, 16kosit, CRP  ve
sedimentasyon degerleri sistitli  hastalarimizdan

Cocuklarda DMSA ve MAG3 sintigrafi

belirgin olarak yiksek bulundu ve bu durum
istatistiksel olarak anlamliydt (p=0.001).
Hastalarimizda degisken verilerin (koltuk altindan
Olciilen beden 1sist ile laboratuvarda bakilan 16kosit
sayist, CRP ve sedimentasyon degerleri) akut
piyelonefriti géstermedeki duyarlilik ve seciciligi ile
yine bu verilerin kesme noktast, "ROC Area" ve p
degerleri irdelenerek Tablo-5te gosterildi.

Calisma kapsamina aldigimiz  hastalarda, akut
piyelonefriti saptamada MAG3 sintigrafinin DMSA
sintigrafiye ~ gére  duyathhk  ve  seciciligi
incelendiginde, duyarliliginin % 32.5, seciciliginin %
98.1 oldugu gorildi. MAG3 sintigrafinin pozitif
kestirim degeri yiksek olup % 96.5 iken, negatif
kestirim degeri ise % 47.7 ile oldukca digik
bulundu.

Calisma kapsamma alman olgularda, sikayetin
baslamast ile tedavinin baslamast arasinda gegen
sirenin, DMSA sintigrafide saptanan bobrek
parankim zedelenmesi tizerine etkisi irdelendiginde,
bu siitenin '48 saat ve altinda' saptandig1 26 olgunun
8'inde (% 30.8) parankim zedelenmesi varken, '48
saatten fazla' siirenin gectigi saptanan 44 olgunun
37'sinde (% 84.1) parankim zedelenmesi gozlendi.
Olgularimizda tedavi baslama siiresinin uzamasi
dutumunda bébrekte parankim  zedelenmesinin
olusma olasihiginin arttugr saptanirken, bu durum
istatistiksel ~ olarak olduk¢a anlamli (p=0.001)
bulundu (Tablo-0).

Tablo 1. Hastalarin yas gruplarina gére dagilimi (p=0.038)

Yas Gruplari Sistitli Hastalar Piyelonefritli Hastalar Tum Hastalar
n Y n % n Y%
5 yas ve altl 4 18.2 18 81.8 22 314
5 yasin iizeri 21 43.7 27 56.3 48 68.6
Toplam 25 35.7 45 64.3 70 100.0
Tablo-2: Sistit ve piyelonefritli hastalarin klinik dagilimlari
Klinik Sistitli Piyelonefritli
Hastalar (n=25) Hastalar (n=45)
n % n %
Ates 8 32.0 41 91.1
Sik sik idrar yapma 17 68.0 18 40.0
Karin agrist 10 40.0 23 51.1
Idrar yaparken yanma 14 56.0 16 35.6
Kusma 7 28.0 10 22.2
Idrar kacirma 13 52.0 3 6.7
Yan agrist 7 28.,0 7 15.6
Huzursuzluk 5 20.0 4 8.9
Kanlt idrar yapma - 4 8.9
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Tablo 3. Hastalarin kiiltiirlerinde iireyen mikroorganizmalarin dagilimi

Kiiltiirde Ureyen Mikroorganizma Sistitli Hastalar Piyelonefritli Hastalar
n % n %
Escherichia coli 18 72.0 35 77.8
Proteus mirabilis 4 16.0 6 13.3
Enterococcus faecium 1 4.0 1 2.2
Staphylococcus aureus 1 4.0 1 22
Citrobacter brachii 1 4.0 1 2.2
Pseudomonas aeruginosa - - 1 2.2
Tablo 4. Degisken verilerin ortalama degerleri ve standart sapmalar1 (x t ss)
Degisken Veriler Sistitli Hastalar Hastalar Piyelonefritli Hastalar p Degeri
(x £ ss) (x £ ss)
Beden 1s1s1 (°C) 37.6£0.9 388+£0.5 0.001
Lokosit (/mm?) 9876 * 3894 15442 + 3347 0.001
C-reakdf protein (mg/dL) 2.7+34 7.7+6.0 0.001
Sedimentasyon (mm/saat) 18 £ 17 54 + 26 0.001
Tablo 5. Degisken verilerin akut piyelonefriti gostermede duyarlilik ve segiciligi
Degigken Veriler Kesme Duyarlihik Secicilik 'ROC p Degeri
Degeri % % Area'
Beden 1s1s1 (°C) 384 90.0 85.0 0.91 0.001
Lokosit (/mrn?) 12500 84.0 80.0 0.91 0.001
C-reakdf protein (mg/dL) 2.9 82.0 80.0 0.83 0.001
Sedimentasyon (mm/saat) 29 80.0 78.0 0.86 0.001

Tablo-6: Hastalarda tedavinin baglama siiresinin DMSA sintigrafide saptanan b6ébrek parankim zedelenmesi

lizerine etkisi (p=0,001)

Tedaviye baglama siiresi Bobrek Parankiminde Zedelenme Toplam
Var (+) Yok (-) n Y%
n % n %
48 saat ve altinda 8 30.8 18 69.2 26 371
48 saatin iizerinde 37 84.1 7 15.9 44 62.9
Toplam 45 64.3 25 35.7 70 100.0
TARTISMA az bir kez iYE gecirdigi bilinmektedir. Yenidogan

Cocuklarda piyelonefrit, akut morbiditeye neden
olabilecegi gibi ileriki yillarda hipertansiyon ve
kronik bébrek yetmezligine 6nciiliik edebilecek
bobrek parankim zedelenmesiyle de iliskilidir. Yas
azaldikca piyelonefritli olgu gérilme oraninin arttig
bilinmektedir. Bobrek parankiminde zedelenmenin 5
yasin altinda saptanmasi, daha sonraki yillarda geri
doénisimsiiz skar ve kronik piyelonefrit olusum
sikligint arttirie!-3,

Calismamizda yer alan piyelonefritli olgularimizin
sistitli olgulara oranina baktigimizda 5 yasin tizerinde
bu oranin 1,3/1 oldugu gozlenitken, 5 yas ve
altindaki oranin 4.5/1 oldugu saptand:. Erkekletin %
2'sinin, kizlarin ise % 8'inin ¢ocukluk déneminde en
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doénemi disinda yasamin tiim dénemlerinde IYE,
kizlarda erkeklere gore stk gorilir.  Kizlarda
IYE’'nun stk gorilmesinin nedeni iretranin kisa
olusu ve diski bulasmasi ile asendan enfeksiyonun
kolaylikla olusmasidir™8). Bizim calismamizda da kiz
cocuklarinda TYE gérilme orant erkeklerden 2 kat
fazlayds; ancak, kiz ve erkek olgularimizin yas
gruplarina goére dagilimi istatistiksel olarak anlamli
degildi. Cocuklarda I1YE’nun Klinik  bulgusu,
enflamasyonun yogunluguna bagli oldugu gibi
enfeksiyonun diizeyi ve hastanin yagtyla da iliskilidir.
Cocuklarda 2 yagin altinda agrilt idrar yapma, sik sik
idrara ¢ikma, pubis tzerinde agr1, yan ya da bel agris
genellikle saptanamaz. Aileler bu yas grubundaki
cocuklart ates, ishal, kusma, kilo alamama ve kilo
kaybi gibi 6zgiin olmayan sikayetlerle getirir. Kokulu
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ya da kanli idrar yapma sikayeti ile de getirilebilir.
Bes yasindan sonra idrar yolu enfeksiyonu icin daha
6zgtin bulgular saptanir. Idrar kagirma ve gece altint
islatma, tuvalet egitimi almis olan c¢ocuklarda
IYE’nun tek bulgusu olabilecegi gibi, siklikla
yalnizca ates sikayeti ile getirilir’?. Calismamiz
kapsaminda yer alan her 10 ¢ocuktan 7’sinde ates
saptanarak, mevcut kaynaklarla uyumlu bulundu!®1.
Olgularimizin klinige getirilme sikayetleri arasinda
ikinci strayi, sik sik idrar yapma alirken, bunu
strastyla karin agrist ve idrar yaparken yanma sikayeti
izledi. Bu sikayetler olgularimizin yarisinda vardi.
Calisma kapsamindaki her 10 olgudan 7’sinin 5 yasin
tzerinde olmast nedeniyle, idrar yapma ile ilgili
sorunlar ve agrt sikayeti st siralarda yer ald1.

Cocukluk ¢aginda TYE’nun en stk (% 90) etkeni

Escherichia coli'dir. Escherichia coli’den sonra
Enterococcus  faecium, Klebsiella pneumonia,
Proteus  mirabilis, Pseudomonas  aeroginosa,
Citrobacter brachii, Staphylococcus aureus ve
Candida albicans’n yer aldigt bilinmektedir!>!3.
Calisma  kapsamina alinan olgularimizin  idrar

kultirinde Escherichia coli’den sonra ikinci sirayt
Proteus mirabilis almaktaydi. En az sayida treyen

mikroorganizmanin ~ Pseudomonas  aeruginosa
oldugu gozlendi. Hicbir olgumuzda Klebsiella
pneumonia  ve Candida  Uremedi. Yapilan

calismalarda, idrar kiltiriinde ikinci siklikla Gredigi
saptanan mikroorganizma Proteus mirabilis iken,
bazt caligmalarda ise Klebsiella pneumonia'nin 2.
siklikla Gredigi bildirilmistir'+13.

Akut  piyelonefriti  hastalarda  enflamasyonun
bobrege yayilimi ile yaygin enflamasyonun yanitt

olan ates, 10kosit sayisinda artis, CRP ve
sedimentasyon  yuksekligi — gozlenirken, — sistitte
enflamasyonun alt idrar yoluna sinirli oldugu

bilinmektedir. Yine de bu enflamasyon gostergeleri
sistit
gostermemektedir. Bazi yayimnlarda, ates varhiginin
piyelonefriti saptamada olduk¢a 6nemli bir Olgiit
oldugu vurgulanirken, bazi calismalarda ise atesin
piyelonefrit tanisinda anlamhlik géstermedigi, hatta
DMSA sintigrafi ile normal ve anormal bdébrek
parankim gorintilemeleri saptanan ¢ocuklarin ayni
beden 1sisina sahip oldugu bildirilmistir'6-1. Bizim
calismamizda, olgularimizin  beden 1sis1, 16kosit
sayist, CRP ve sedimentasyon degerleri piyelonefritli
olgularimizda anlamli derecede yiiksekti.

piyelonefrit ~ ve ayriminda  6zgunlik

Akut piyelonefrit tanist genellikle klinik, laboratuvar
ve porzitif idrar kiltiriyle konulmaktadir. Ancak,
klinik ve laboratuvar bulgularinin piyelonefrit

468

Cocuklarda DMSA ve MAG3 sintigrafi

tanistnt koymada duyarlilk ve seciciligi yuksek
degildir. Buna karsihk akut piyelonefrit tanisinda
DMSA sintigrafinin duyarliligt % 99, segiciligi ise %
91 olarak bildirilmigtir!¢20:21. Biz de calismamizda
klinik bulgulardan ates ile laboratuvar tetkiklerinden
16kosit sayisinin, CRP ve sedimentasyon degerlerinin
duyatlilik, secicilik, kesme noktalart ve "ROC Area"
degerlerini saptadik. Koltuk altindan 6l¢tlen beden
sisinin kesme  degerini 38,4°C  aldigimizda, akut
piyelonefriti belirlemede duyarliligr % 90 ve segiciligi
ise % 85 olarak belitlendi. Atesin "ROC Area"
degeri 0.91 olarak saptandu.

Lokosit yiksekliginin IYE’nun diizeyini belirlemede,
dolayisiyla da piyelonefrit tanisini  desteklemede
olduk¢a o6nemli bir tetkik oldugunu destekleyen
yayinlar vardir?»?. Calismamizda, 16kosit sayisinin
kesme degeri 12500/mm? alindiginda piyelonefrit
tanisim1 koymada duyarliligin % 84 ve segiciligin ise
% 80 oldugu saptandi. Lokosit icin "ROC Area"
degeri 0.91 bulundu. Bu sonucumuz literatiirle
desteklenmekteydi. Fernandez-Menendez ve ark.
Ispanya'da yaptiklart calismada 16kosit igin kesme
degeti 15000/mm? aldiginda duyarliigt % 57,
seciciligi % 65 ve "ROC Area" degerini de 0.60
olarak  bildirmistir'®.  Bu calismada  bildirilen
duyarlilik "ROC  Area" degeri bizim
sonuglarimizin  oldukca altindaydi. Ttalya'daki bir
baska calismada, Biggi ve ark. 16kosit icin kesme
degeti 14601/mm?’ alarak, duyatlligint % 56 ve
seciciligini % 58 bildirmistir!c.

ve

CRP, piyelonefriti  saptamada  kullamlan  bir
tetkiktir!4?2, Caligmamizda, CRP'nin kesme degeri
2,9mg/dL alindiginda duyarlihigt % 82, seciciligi %
80 ve "ROC Area" degeri 0.83 olarak saptandi
Ispanya'da Fernandez-Menendez ve ark. CRP'nin
kesme degerini 3mg/dL aldiklarinda duyarliigt %
79, seciciligi % 55 ve "ROC Area" degerini 0,67
olarak bildirmistir'?. Calismamizda duyarhilk ve
secicilik daha yiksek bulunutken, "ROC Atrea"
degeri daha anlamliydi. Biggi ve ark. CRP'nin kesme
degerini 88mg/dL alarak, duyathiligs % 64, segiciligi
ise % 68 olarak bildirmistir!®. Bu sonuclar, bizim
buldugumuz duyarlilik ve segicilik degerlerinin
oldukea altindadir.

Sedimentasyon, yillardan beri TYE’nun diizeyini
beliflemede  kullanilan  yardimer  bir  tetkiktir!4.
Sedimentasyon icin kesme noktasint 29mm/saat
aldigimizda, duyarlibigint % 80, seciciligini % 78 ve
"ROC Area" degerini de 0,86 olarak saptadik.
Ispanya'da yapilan ¢alismada —sedimentasyonun
kesme degeri 30mm/saat alinarak, duyathiligs % 69,



Kilicaslan ve atk.

seciciligi % 46, "ROC Area" degeri 0,58 olarak
bildirilmistir!®.  Bizim  ¢alismamizda  saptanan
duyarlilik, secicilik ve '"ROC Area' degeri, bu
calismada bildirilen degerlerin tzerinde bulundu.
Italya'da yapilan  bir baska calismada ise,
sedimentasyonun kesme degeti 68mm/saat alinarak,
duyarliligt % 48, seciciligi % 50 olarak bildirilmistir!c.
Bizim sonuclarimizin  olduk¢a altinda oldugu
gorilmektedir.

Calisma kapsamindaki olgularimizda ates, l6kosit
sayisi, CRP ve sedimentasyon degerlerinin, DMSA
sintigrafide ~saptanan parankim zedelenmesinin
siddetini gostermede istatistiksel olarak anlamlilik
tastmadigini saptadik. Yurt disinda yapilan benzer
bir c¢alismada ise bobrek tutulumunun siddetini
gostermede yalnizca 16kosit sayisinda artis ve CRP
yuksekliginin istatistiksel olarak anlamlilik tasidig:
bildirilmistir'®. Bu konuyla ilgili daha kapsaml
calismalara gereksinim oldugu diistincesindeyiz.

DMSA  sintigrafi, akut piyelonefrit tanisinda
kullanildigt  gibi enfeksiyonun akut déneminde
olusan bobrek parankim zedelenmesini saptamada
ve zedelenmenin izlenmesinde de kullanilmaktadir.
Bobrek parankim zedelenmesini gostermede, DMSA
sintigrafiden baska teknikler de wvardir; ancak,
parankim zedelenmesini gostermede en duyarl
yontem  olarak ~ DMSA  sintigrafi = kabul
edilmektedir!®4,

Bobrekteki  parankim  zedelenmesini  gdstermede,
alternatif yontemlerden biri de MAG; sintigrafidir.
MAG:; sintigrafinin yitksek kalitede goriintileme,
digik doz radyasyona maruz kalma, kisa surede
sonu¢ verme, ditretikle uygulanmast ile radyoaktif
maddenin b&brekten hizla atlimi gibi DMSA
sintigrafiye pek ¢ok dstiinligi olmasina ragmen,
duyarliik ve seciciligi konusunda yapilmis sinirh

saytda calisma  vardir®>27.  Sfakianakis  yaptigi
calismada, parankim zedelenmesini gdstermede
MAG; sintigrafinin  DMSA  sintigrafi ile aym

duyarliligr  gosterdigini, ancak segiciliginin - daha
digik oldugunu bildirmistir?®. Bir bagka ¢alismada
Yaylali ve arkadaslart MAG; sintigrafinin, DMSA
sintigrafiden daha az lezyon saptamasi nedeniyle
(duyarlilik %92, secicilik %78) renal parankim
degerlendirilmesinde DMSA  sintigrafinin  yerini
alamayacagt sonucuna varmistr@. Otukesh ve
arkadaglari, DMSA sintigrafi ile saptanan fokal
defektin  MAGs;  sintigrafi ile dislanamayacagint
vurgulamistir®.  Gordon ve arkadaglari  renal
parankimal defektlerin degerlendirilmesinde, MAG3
sintigrafinin hem duyarliligini hem de segiciligini %
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88 olarak bildirmistit®. Bir baska calismada, MAGs3
sintigrafinin duyarliligs ve seciciligi sirastyla % 92.6
ve % 95.5 bulunmustur®!'. Bizim olgularimizda ise,
bébrek parankim zedelenmesini géstermede MAG3;
sintigrafinin ~ duyarliliinin,  yayinlarda  bildirilen
oranin aksine olduk¢a disik oldugu (% 32,5),
seciciliginin ise yiiksek oldugu (%0 98,1) saptandu.

Calisma kapsaminda yer alan cocuklarimizin idrar
kultirlerinde Ureyen mikroorganizmanin
piyelonefritli ve sistitli olgularimiz arasinda farklilik
gostermedigi gozlendi. Bir baska deyisle, DMSA
sintigrafide bobrek parankim zedelenmesi saptanan
ve saptanmayan olgularimizin idrar kiltiriinde
dreyen  mikroorganizmalar  arasinda  farklilik
saptanmadi. Tayland ve Brezilya'da yapilan bir
calismada, bizim calismamiza benzer sekilde E.Coli
ve E.Coli disindaki mikroorganizmalarin bébrek

skar gelisiminde farklilik gOstermedigi
bildirilmistir®>3. Ispanya'da ise bizim bulgumuzdan
farkli  olarak, DMSA sintigrafide parankim

zedelenmesi saptanan olgularda E.Coli disindaki
mikroorganizmalarin varliginin daha anlaml oldugu
bildirilmistir!0.

IYE’'nda, bobrek  parankiminde  zedelenme
saptanirken  tedaviye baglama zamani dikkate
alinmalidir. Yapilan calismalarda, TYE'nda taninin
gecikmesinin bobrek parankiminde zedelenme ile
sonuglanacagt, tedaviye erken baglanmasinin da
parankim zedelenmesini 6nleyecegi vurgulanarak, bu
sirenin 24 saati ge¢mesi durumunda parankim
zedelenmesi icin yiksek risk olusturdugu rapor
edilmistir3*3.  Yapilan bir baska c¢alismada ise,
sikayetin baslamasi ile tedavinin baglamasi arasinda
gecen sirenin 48 saati ge¢mesi durumunda, DMSA
sintigrafide ~ saptanan  bobrek  parankiminde
zedelenme  riskinin ~ daha  yiksek  oldugu
bildirilmistir'®. Bizim c¢alismamizda da bulgularin
baslamasi ile tedavinin baglamast arasinda gecen
sirenin 48 saati asmast durumunda, parankimde
zedelenme olusum riskinin arttig, bu durumun
istatistiksel ~ olarak  olduk¢a anlamli  oldugu
saptanirken, yapilmis olan ¢alismalarla desteklendigi
dikkat cekmistir.

Sonug olarak, bulgu veren ilk IYE olan ¢ocuklarda,
bébrek parankiminde gelisebilecek zedelenmenin
onlenmesinde erken tani ve tedavinin énemi bir kez
daha actk¢a ortaya konulmustur. MAG; sintigrafinin
akut piyelonefriti ve bébrek parankim zedelenmesini
belirlemede DMSA sintigrafinin yerini alamayacagt
ve bu konuda vyapiacak kapsamli ¢alismalara
gereksinim oldugu kanisina varilds.
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Boyun defektlerinin preekspanse oksipito-serviko-dorsal ada flepleri ile onarimt
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Abstract

Purpose: Neck defects after burn
contracture release and benign or malignant neck tumor
excisions. Frequently used neck skin reconstruction
methods are skin grafting, Z-Plasties, skin pedicled or
petforator flaps, and free flaps. Pre-expanded perforator
skin flaps are useful options for skin defect
reconstructions. Pre-expansion of the skin flap provides
more tissue for the reconstruction and donor area closure.
Additionally, defect reconstructions used by adjacent skin
maintain a good tissue colour and texture match with the
defect.

Material and Methods: In this study, 8 patients (neck
burn contracture release (n=7) and congenital giant hairy
nevus excision (n=1)) whose neck defects were
reconstructed with 11 pre-expanded occipito-cervico-
dorsal perforator island flaps were evaluated. The
maximum and minimum flap sizes were 9x23 c¢cm and 5x13
cm respectively. Mean age of the patients was 15.8 and
mean expansion time was 11.5 weeks.

Results: Mean follow-up time was 27.8 months. We
encountered an expander exposition in one case and 50%
flap necrosis in another case. Aesthetic and functional
improvement was observed in all patients.

Conclusion: The pre-expanded occipito-cervico-dorsal
petforator island flap is useful in moderate sized lateral
neck defects. The aforementioned flap provides good
tissue compliance and colour with neck and minimal
donor area morbidity. It is a new useful reconstructive
method in patients with lateral neck defects, who have a
healthy cervico-dorsal skin and do not have useful ventral
skin.

Key words: Neck defect; expansion; pre-expanded; flap;
perforator; occipito-cervico-dorsal

usually occur

Oz

Amag: Boyun cildi defektleri genellikle kontraktiir
scbestlegtirilmesi veya malign/benign timor eksizyonu
sonrast meydana gelir. Stk kullandlan  boyun cilt
rekonstritksiyon yontemleri Z-plastiler, cilt pedikillii veya
petforator flepler ve serbest fleplerdir. Bunlara ek olarak
son zamanlarda pre-ekspanse perforator cilt flepleri cilt
defekt rekonstritksiyonlarinda stk¢a kullanilmaktadir.  Cilt
fleplerinin ekspansiyonu rekonstritksiyon ve donor alan
onarimit icin daha fazla doku saglar. Ayrica defektlerin
yakin doku ile rekonstritksiyonu, renk ve yapt uyumu
acisindan iyi sonuglar verir.

Gereg ve Yontem: Bu calismada 7’si boyun kontraktir
acilmast sonrast ve 1’1 konjenital dev killt nevus eksizyonu
olmak tzere boyunda cilt defekti olan 8 hasta
degerlendirildi.  Tum  defektlere toplam 11  adet
preckspanse oksipito-serviko-dorsal ada flebi ile onarim
uygulandi. En genis flep boyutu 9x23 cm iken en kiiciik
flep boyutu 5x13 cm idi. Ortalama hasta yast 15.8 idi ve
ortalama ekspansiyon zamani 11.5 hafta idi.

Bulgular: Hastalar ortalama 27,8 ay takip edildi. bir
hastada doku genisletici ekspozisyonu olusurken baska bir
hastada %50 flep nekrozu goriildi. Ttim hastalarda estetik
ve fonksiyonel sonuglar kabul edilebilir seviyelerdeydi.
Sonug: Preckspanse oksipito-serviko-dorsal flep, orta
buytikliikteki boyun defektlerinde kullaniabilecek uygun
bir rekonstriiksiyon segenegidir. Tanimlanan flep, 6zellikle
6n servikal ve torakal cildi uygun olmayan ve dorsal
serviko-dorsal cildi saglam olan hastalarda uygulanabilecek
yeni bir rekonstriiktif metod olarak sunulmustur.

Anahtar kelimeler: Boyun defekti; ekspansiyon; pre-
ckspanse; flep; perforatdr; oksipito-serviko-dorsal
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INTRODUCTION

Contractures and benign/malignant tumors of the
neck affect patients in aesthetic and functional
aspects. Neck defects especially occur after burn
contracture releases and tumoral excisions!. Many
different surgeries have been described for the
repair of neck defects. Most commonly used
techniques are full/split thickness skin grafting, Z-
Plasties, local flaps and free flaps>3. Recently,
perforator flaps and their combinations have been
frequently used for reconstruction of large skin-soft
tissue defects. Larger defects can also be repaired
with pre-expanded free or pedicled flaps*.

In accordance with the principle of the adjacent
tissue repair®; pre-expanded flaps which are
harvested from occipito-cervico-dorsal  (OCD)
perforators may be utilized in neck defect repair.
Preparation of the flap by pre-expansion makes it
advantageous to use in contour deformities such as
in head and neck defects, because thinner and larger
flaps can be prepared trough pre-expansion.

In this preliminary study, for the reconstruction of
the neck region, pre-expanded OCD flaps and our
outcomes are presented.

MATERIAL AND METHODS

Study included eight patients (six men and two
women) with cervical defect(s) were treated with
pre-expanded OCD perforator island flaps from
May of 2010 until March of 2014. Institutional
review board approval was obtained for the study.
Totally 11 flaps were used in 8 patients. Mean age of
the patients was 15.8 (between 7 and 30). Seven of
the patients were operated due to neck burn
contracture release and one of the patients was
operated due to congenital giant cell hairy nevus
(CGHN) excision (Figure 1 and 2).

Preoperative evaluation

Initially, cervical defect sizes that will occur after
burn contracture release or CGHN excision were
estimated. The OCD petforators, which were
located on healthy side of the posterior aspect of
shoulder were detected by 8 MHz Handheld
Doppler. One of the OCD perforators, which is the
most audible and located on optimal pivot point for
future flap was marked. Perforator markings were
determined unilateral or bilateral depending on the
cervical defect side and healthy donor area
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Figure 1. Fourteen years old male who has a burn
scar on his left neck (upper left and middle). After
300 cc expansion (upper right). After pre-expanded
occipito-cervico-dorsal flap transposition (lower left
and right)

Expander implantation

In first operative session a tissue expander was
implanted above the muscular fascia in close
proximity to the preoperatively marked OCD
perforator. Pocket incisions were made at the future
flap’s lateral margin. Care was taken not to expose
the marked perforator during the preparation of the
pocket.

Figure 2. Ten years old male who has a giant cell
hairy nevus on his right neck (upper left). After 400
cc expansion (upper middle and right).
Perioperative view of patient. Note that the dotted
circle shows one of the occipito-cervico-dorsal
petforator (lower left). Ten days after the flap
transposition. Note that 50% of distal flap necrosis
(lower midle). Twentyfour months after the second
operative session. Note that distal half of the flap
reconstructed with full-thickness skin grafting
(lower right).
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Possible rotation arch was set at the perforator exit
point after the expansion. Standard, external port,
smooth tissue expanders (Mentor, Santa Barbara,
CA, USA) with differing volumes were used in all of
the patients (Table 1).

Flap harvesting

Second operative session was initiated after gaining
adequate skin-soft tissue over the expander. Neck
defects occured after contracture release or CGHN
excision. Marked perforator, which was determined
in first session was redetermined by handheld
Doppler for an accurate pedicle location. Flap
borders were marked and incised in shape of an
ellipse so the pivot point would be at the medial
edge of the flap’s long axis in the dorsal shoulder.

During expander and port removal, marginal flap
incisions were performed. Harvested flaps were
transposed to defect in an island fashion. During

Table 1. Patients and characteristics

Pre-expanded occipito-cervico-dorsal flap

flap harvesting, previously determined perforator
was not quite skeletonized from subcutaneous tissue
in order to prevent kinking. The flap was rotated
with 1 cm surrounding soft tissue around the
marked perforator (Figure 3).

RESULTS

The maximum and minimum flap sizes were 9x23
cm and 5x13 cm respectively. Mean expansion time
was 15.1 weeks. However, immediate postoperative
hyperemia was observed in all flaps, we observed
50% distal partial necrosis in one flap. Two of the
11 expanded flaps were tapered and expanders were
exposed (18.2%). We provided good results with
prompt plastic surgery interventions in those cases.
We have not observed hematoma or infection. The
follow-up period was 27.8 months. Flap adaptations
were good in all cases in long-term. All patients
satisfied with the operation..

No Age/ Cause | Defect | Expander | Expans | Flapsize | Complicati | Follow- | Right/Left/
sex of size type / ion on up (mo) | Bilateral flap
defect | (cm) size (cc) time
(wks)
1 7/m Burn 8x10 SE/75 9 8x13/R | No 18 Bilateral
8x9 SE/75 8x10/L
2 12/m Burn 5x14 SE/150 10 5x13 Exposition | 26 Right
of
expander
3 14/m Burn 10x15 SE/250 14 10x17 No 48 Left
4 21/m Burn 8x14/R | SR/400 12 8x15/R | No 36 Bilateral
7x15/L | SR/400 8x15/L
5 30/f Burn 7x11 SE/250 12 7x14 No 26 Left
6 24/m Burn 8x12/R | SE/250 11 8x15/R No 18 Bilateral
7x12/L | SE/250 7x13/L
7 10/m Conge | 9x22 SR/ 400 16 9x23 Partial 38 Right
nital necrosis
glant (%050)
hairy
nevus
8 8/f Burn 7x12 SR/100 8 7x15 No 12 Right

m:Male, f: Female, SE: Smooth elliptical, SR: Smooth round, R: Right, L: Left

Nevertheless, in one flap (patient 2) we observed a
rotational arch difficulty and changed the pivot
point to anterior neck in a free style fashion (Figure
4). In this patient, flap was rotated to the defect
onto an anterior perforator. Donor areas were
closed primarily (Figure 5,6 and 7).

Suction drains were held in place for one day
postoperatively. Patients were evaluated in terms of
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flap suitability, aesthetic achievements, donor area
scarring, and complications.

DISCUSSION

Neck lesions usually disturb the patient in aesthetic
and functional aspects. Hypertrophic scars and
keloids of the neck occur especially after burns.
These lesions can lead to head and neck function
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restrictions such as; decreased neck rotation, cervical
intervertebral joint and spine problems, oral
competence and speech difficulties etc”8. Neck scars
may also cause social withdrawal symptoms.
Another visual problematic lesion in the neck is
GCHN. GCHN also has a premalignant potential
and it should be removed®.

Larger  defects  require larger flaps  for
reconstruction. Perforator flaps and free flaps are
utilized more frequently in large skin-soft tissue
defects. Since a long time, plastic surgeons have also
been using tissue expansion methods to overcome
this problem. Because of a good colour and texture
match, pre-expanded local skin flaps would be
advantageous especially in  head and neck
reconstruction!’12. Pre-expanded deltopectoral flap,
subclavicular and supraclavicular flaps are able to
obtain contour and colour match to the neck!15.
Major disadvantage of these flaps is the morbidity of
the donor site that always leads to a hypertrophic
scar. In this context, flaps which are harvested from
undamaged posterior shoulder can be a useful
alternative for lateral neck defect repairs. Ogawa et
al.’0 showed that; there are some skin areas which
are perfused by certain perforators in dorsum.
Occipital artery perforators nourish the skin island
between C1-C4 vertebrae; transverse cervical artery
perforators nourish the skin island between C2-Th3
vertebrae; circumflex scapular artery perforators
nourish the skin island between C7-Th7 vertebrae;
and intercostal artery perforators nourish the skin
island between C1-C4 vertebrae. These skin islands
are linked between each other by choke arterioles.

The OCD perforator network is suitable for local
flap harvesting from the superior-dorsal torso. The
pedicle of OCD flap comes from occipital artery
and transverse cervical artery. Hyasoku and Gao
used the above-mentioned flap for the first time as a
super-thin flap for repair of neck scar contracture in
19941718 Tt is useful in contour deformity repair of
head and neck through thin and large sized
preparation from adjacent tissue. Additionally, this
flap can be shaped according to the defect, and
designed safely in a much larger size by distal
microvascular augmentation. As Tsai'® and Saint-
Cyr et al.?0 revealed, pre-expanded perforator free
flaps ate reliable options for larger reconstructions.
We increased the surface area of flap by pre-
expansion method as they mentioned. Pre-
expansion  provided not defect

us only
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reconstruction but also donor area closure by the
flap. Expansion of flaps also maintained
subcutaneous  tissue  thinning, good  tissue
compliance and contour harmony with neck in long
term. In addition, we avoided free flap
complications and single surgery time by using this
method.

In the present study, the reason of using perforator
flaps as an island shape was quite in order to release
the rotational arch of perforator pedicle. The island
maneuver also provided flap rotation flexibility. We
observed in this preliminary study that the pre-
expanded OCD perforator island flaps could be
viable up to laryngeal tubercle. We did not observe
any flap necrosis up to 10x17 cm size which was
used in a 14-years-old patient. We may suggest that
it is a reliable flap in moderate sized lateral neck
defects and has a perfect tissue match with the neck.
Non of the patients complained from donor area
scars because scars are hidden in the back.

Ashab et al.?! observed two prosthesis exposure in
36 (5.6%) face and neck burn scar reconstructions.
We observed expander exposition in two of eleven
flaps (18.2%). Our high complication rate may be
due to difficulty of dorsal skin expansion.
Additionally, we observed 50% flap necrosis in one
of eleven cases. However the pre-expansion method
is a kind of delay procedure and increases flap
viability, main reason of necrosis may be very large
flap design.

Main disadvantage of the presented method is that it
is an at least two-staged procedure, but longer single
surgical procedures such as free flap surgery may
have additional perioperative and postoperative
risks. Pain during expansion period is another
drawback of this procedure. We inflated the
expanders by establishing cooperation with the
patients in an average 11.5 weeks. Using this
procedure may cause beard lack in males, so this
flap should be performed carefully in reconstruction
of male cheeks.

In conclusion, the pre-expanded OCD perforator
island flap is a wuseful alternative procedure in
moderate  sized lateral neck defects. The
aforementioned  flap  provides good tissue
compliance and color with neck and minimal donor
area morbidity. Therefore it is a new useful
reconstructive method in patients with lateral neck
defects who have a healthy cervico-dorsal skin.
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Pre-expanded occipito-cervico-dorsal flap

Figure 3. The territory of the occipital artery located between the cl and c4 vertebra (left). The territory of
the transverse cervical artery located between the second cervical vertebra and the third thoracic vertebra
(left). It is thought that the area is bounded to the territory of the occipital artery, circumflex scapular
artery, and dorsal intercostal perforator artery. So a pre-expanded occipito-cervico-dorsal skin flap can be
harvested from back of the shoulder and can be rotated to the neck (right).

Figure 4. Twelve years old male who has a burn scar
on his neck (upper left and middle). Exposure of the
expander after 150 cc expansion (upper right).
Perioperative view of same patient in the second
session. Note that the flap designed in anterior

pedicled free style manner because of tissue
insufficiency for neck reconstruction (lower left).
One week after the second operative session (lower
middle and right).

Figure 5. Twentyone years old male who has a burn
scar on his neck (upper left). After 400 cc expansion
of right and left expanders (upper right).
Postoperative 12 months view (lower left and right).
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Figure 6. Seven years old male who has a burn scar
on his neck after 100 cc expansion of both expanders
(upper left and right). One year after second surgery
(lower left and right).
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Abstract

Purpose: The purpose of the present study was to
evaluate  neutrophil-to-lymphocyte  ratio, platelet-to-
lymphocyte ratio, and mean platelet volume levels in
ankylosing spondylitis patients and explore their clinical
significance.

Material and Methods: The study included 51 patients
with AS and 53 healthy individuals. Age, sex, duration of
disease, Bath Ankylosing Spondylitis Activity Index score,
total white blood counts, neutrophil, platelet, lymphocyte
counts, C-reactive protein, sedimantation, neutrophil-to-
lymphocyte ratio, platelet-to-lymphocyte ratio, and mean
platelet volume values of the patients were analyzed
retrospectively.

Results: The present study found a significantly different
neutrophil-to-lymphocyte  ratio, platelet-to-lymphocyte
ratio, and mean platelet volume values in patients with
ankylosing spondylitis when compared to the control
group. We found a significantly different neutrophil-to-
lymphocyte ratio, platelet-to-lymphocyte ratio, and mean
platelet volume values in patients with active phase of
ankylosing spondylitis when compared to the inactive
group.

Conclusion: Clinicians may use neutrophil-to-lymphocyte
ratio, platelet-to-lymphocyte ratio, and mean platelet
volume values to evaluate disease activity in ankylosing
spondylitis since these easily determinable measurements
are objective, simple and readily available and also do not
lead to any additional cost.

Key words: Ankylosing spondylitis,
lymphocyte ratio, platelet-to-lymphocyte
platelet volume

neutrophil-to-
ratio, mean

Oz
Amag: Bu calismanin  amac  ankilozan  spondilit
hastalarinda notrofil/lenfosit  orani, trombosit/lenfosit

orant ve ortalama trombosit hacmini degerlendirmek ve
klinik 6nemini aragtirmaktir.

Gereg¢ ve Yontem: Calismaya 51 ankilozan spondilit
hastast ve 53 saglikli kontrol alindi. Yas, cinsiyet, hastalik
stiresi, Ankilozan Spondilit Aktivite Indeksi skoru, total
16kosit sayist, notrofil, trombosit, lenfosit sayisi, C-reaktif
protein, sedimantasyon, nétrofil/lenfosit orant,
trombosit/lenfosit orani ve ortalama trombosit hacmi
degerleri retrospektif olarak analiz edildi.

Bulgular: Bu calismada ankilozan spondilit hastalarinda
kontrollere gore notrofil/lenfosit orant, trombosit/lenfosit
orant ve ortalama trombosit hacmi degerlerinde anlamli
farklilik tespit edildi. Aktif ankilozan spondilit grubunda
inaktif gruba gbre notrofil/lenfosit orani,
trombosit/lenfosit orani ve ortalama trombosit hacmi
degeri arasinda anlamli farklilik bulundu.

Sonug: Klinisyenler ankilozan spondilit hastalarinda
notrofil/lenfosit  orani, trombosit/lenfosit orant  ve
ortalama trombosit hacmi degetlerini hastalik aktivitesini
belirlemede  kullanabilirler ve bu kolayca belirlenebilir
Olgiimler, objektif, basit ve kolay ulasilabilirdir, ayni
zamanda herhangi bir ek maliyete de yol agmazlar.

Anahtar kelimeler: Ankilozan spondilit, nérofil/lenfosit
orani, trombosit/lenfosit orani, ortalama trombosit hacmi

Yazisma Adresi/Address for Correspondence: Dr. Ayhan Askin, Izmir Katip Celebi Universitesi Atatiirk Egitim ve
Arastirma Hastanesi, Fiziksel Tip ve Rehabilitasyon Klinigi, [zmir, Turkey E-mail: ayhanaskin@hotmail.com
Gelis tarihi/Received: 19.01.2016 Kabul tarihi/Accepted: 23.02.2016




Askin

GIRIS

Ankilozan spondilit (AS) etyolojisi tam olarak
bilinmeyen omurga ve komsu yapilarin ve daha az
siklikla periferik eklemlerin tutulumu ile karakterize,
kronik, sistemik, inflamatuvar bir hastaliktir!. Stklikla
etkeklerde ve 30lu yaglarda ortaya cikar. AS’nin
temel bulgusu sakroileit ve inflamatuar bel agrisidir.
klinigi  asemptomatik
deformitelerin  ve ekstraartikiler bulgularin  eslik
ettigi  siddetli tutuluma kadar  degisebilirl2.
Laboratuvar testleri hastaligin  tant ve tedavi
takibinde siklikla kullanilmaktadir. C-reaktif protein
(CRP), sedimantasyon (ESR) bu hastalarda
kullanilan ~ gegerli kullanimi  ekonomik
testlerdendir. Hastalik aktivitesi ile korelasyon
goOsterirler  ancak  aktivite  degerlendirilmesinde
birbirlerine ustinlikleri yoktur3->. Diger yandan ESR
inflamasyon ile iligkisiz olarak yas, cinsiyet, anemi,
bébrek yetmezligi gibi bir¢ok faktérden etkilenebilir.
CRP’nin  inflamasyonun siddetine gore serum
dizeyinde hizla degisiklik gostermesi en 6nemli
avantaj iken enfeksiyoz siklikla
karigikliklar olusmaktadir®”7.

Yakin birgok  hastalik  grubunda
inflamatuvar siirecle iligkili olan yeni belirtecler
bildirilmektedir. Ortalama trombosit hacmi (MPV),
notrofil/lenfosit orant (NLR), trombosit/lenfosit
orant (PLR) romatolojik hastaliklarin takiplerinde
rutin olarak istenen hemogram incelemesinden
basitce elde edilebilecek belirteclerdir®15.  MPV
hemogram parametreleri icerisinde direkt olarak yer
alir. NLR ve PLR ise noétrofil veya trombosit
sayilarinin lenfosit sayisina bélinmesi ile ¢ok basit
bir yéntemle elde edilebilir. Romatolojik hastaliklarin
aktif klinik durumlarinda MPV’nin azaldig1 ve ESR,
CRP ile negatif bir korelasyon gosterdigi dolasiyla
negatif bir akut faz reaktan: olarak kullanilabilecegi
bildirilmektedir®!?. NLR ve PLR ile ilgili yayinlar
farkliliklar gostermektedir. Romatoid artrit (RA) ve
AS hastalarinda aktif hastalikta arttiklar bildirilse de
bazi yaymnlarda klinik aktivite skalalariyla korelasyon
gostermedigi saptanmigtir!!. Gokmen ve
arkadaglar1’®. AS hastalarinda NLR’nin kontrollere
gore yuksek bulundugu ve CRP ile kolere oldugunu
bildirirken Boyraz ve arkadaglar116 anlamli farklilik
bulmamuslardir. PLR ise kontrollere gbre anlaml
oranda digik saptanmistir.

Hastaligin sakroileitten

ve

durumlarda

zamanda

Bu gincel veriler 1siginda romatolojik hastaliklar
poliklinigimizde takipte olan AS hastalarimizin NLR,
PLR, MPV verilerini derlemeyi ve hastalik aktivite
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diizeyine gore siniflayarak akut faz reaktanlari ile
iliskisini saptamay1 amacladik.

GEREC VE YONTEM

Calisma  icin  hastanemiz  Fiziksel Tip ve
Rehabilitasyon Kliniginde 2014-2016 yillart arasinda
takip vizitlerine gelen AS hastalarinin  verileri
retrospektif olarak tarandi. Calismaya baslamadan
o6nce hastanemiz etik kurulundan onay alindi
Hastane yazilminin veya takip dosyalarimizin
kayitlarina gére en az 1 yildir diizenli takiplere gelen
ve AS tanist kesinlesmis, son 3 aydir tedavisinde
degisiklik yapilmamis 51 hasta ¢aligmaya dahil edildi.

Verilerden diyabetes mellitus, hipertansiyon, koroner
arter hastaligi, metabolik sendrom, tiroid hastaligi,
kronik obstriiktif akciger hastaligi, astim, malignite,
karaciger veya bobrek yetmezligi, inflamatuvar
barsak hastaligi, lokal ya da sistemik enfeksiyon,
anemi varligl saptanan hastalar calismaya dahil
edilmedi. AS hastalarinin demografik verileri (yas,
cinsiyet), hastalik streleri ve Ankilozan Spondilit
Hastalik Aktivite Indeksi (BASDAI) skoru kayit
edildi. Hastanemizde rutin laboratuvar incelemesi
yapilan saglkli, yas ve cinsiyet uyumlu 53 kisi
kontrol grubu olarak alindi. Kontrol grubunun
demografik verileri kayit edildi.

Laboratuvar

Hasta ve kontrol grubunun laboratuvar sonuglar
incelendi. Biyokimyasal analizlerden CRP (mg/dL),
ESR (mm/saat) degetleti elde edildi. Hemogram
incelemesinden 16kosit (IK/ul), notrofil (K/ul),
lenfosit (K/uL), trombosit (K/uL) sayilatt ile MPV
(fL) degeri alindi. NLR degeri nétrofil sayisinin
lenfosit sayisina bolinmesi ile PLR degeri trombosit
sayisinin lenfosit sayisina bolinmesi ile saptandi.
Laboratuvar ile klinik degerlendirme verileri hastanin
aynt vizitinden yapildi. Bir hastanin sadece bir adet
vizit verisi calismaya alindi. Hasta ve kontrollerin
verileri ile AS hastalarinin BASDAI skoruna gore
(BASDAI = 4 yiiksek aktivite, < 4 dustk aktivite)
ayrilmast ile olusan 2 grubun verileri istatistiksel
olarak karsilastirildi.

Istatistiksel analiz

Calismanin istatistiksel analizleri OSX icin IBM
Statistical Package for Social Sciences (SPSS) 22.0
programt kullanilarak yapildi. Hasta ve kontrollerin
Ozelliklerinin belitlenmesinde tanimlayict istatistikler,
hasta gruplarinin karsilastirilmast Fisher kesin ki-kare
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testi, bagimsiz iki 6rnek T testi, Mann Whitney U
testi  kullanddi.  Korelasyon —analizi  Pearson
korelasyon testi ile yapildi. Istatistiksel analizlerde p
degerinin 0,05’ten kuguk olmasi anlamlt olarak kabul
edildi. Sonuglar ortalama * standart sapma (Ort *
SS) olarak belirtildi.

BULGULAR

Calismamiza 51 hasta ve 53 saglikli kontrol alindi.
Her iki grubun yas ve cinsiyet dagilimt benzerdi. AS
hastalarinin hastalik stresi ortalamast 7.25+5.31 yil,
BASDAI skor ortalamast 3.22+2.26 idi. Gruplarin
demografik verileri ve laboratuvar bulgularinin 6zeti
tablo 1°’de gosterilmektedir. AS hastalarinin 16kosit,
nétrofil, trombosit sayilar;, CRP, NLR, PLR, MPV
degerleri kontrollere gore istatistiksel anlamli farklilik

Ankilozan spondilitte nétrofil/lenfosit orant

(viksek aktivite), 32 hastada (%062,7) ise 4’in altinda
(dasik aktivite) idi. Hasta gruplart arasinda CRP,
ESR, trombosit sayist, NLR, PLR, MPV degerleri
istatistiksel olarak anlamli farklilik g&steriyordu
(p<0.05). Hastalik aktivitesine gére gruplanan AS
hastalarinin  demografik ve laboratuvar verilerinin
karsilastirilmast Tablo2’de gosterilmektedir.
Hastalarin BASDAI, CRP, ESR, NLR, PLR, MPV
degerleri arasindaki korelasyon analizinde NLR ile
CRP arasinda istatistiksel anlamli pozitif bir
korelasyon (r=0.342, p=0.014), PLR ile CRP
arasinda pozitif korelasyon (r=0.651, p<0.001),
MPV ile CRP arasinda negatif bir korelasyon (r= -
0.299, p=0.033) saptandi. PLR ile BASDAT skotlart
arasinda istatistiksel olarak anlamli pozitif (r=0.568,
p<0.001), MPV ile BASDAI arasinda negatif

korelasyon (r= -0.325, p=0.020) tespit edildi.

gosteriyordu (p<<0.05; Tablo1). Hastalarin 19’unda K“olielasyon . analizi  sonuglan  Tablo  ¥de

(%37,3) BASDAI skoru 4 degerinin iizerinde ~ 8Oruimektedir.

Tablo 1. Caligma gruplarinin demografik verileri ve laboratuvar bulgulari

AS Kontrol P
(n=51) (n=53)

Yas (y1l) 40.82 £ 8.96 40.16 £ 12.11 0.756
Cinsiyet (K/E) N 2/49 4/49 0.67*
Hastalik suresi (yil) 7.25 £ 5.31 -
BASDAI (0-10) 322+ 2.26 -
CRP (mg/dL) 1.07 £ 1.40 0.25 £ 0.24 <0.001
ESR (mm/saat) 17.25 + 15.84 15.69 + 9.47 0.543
Lékosit (IK/ul) 7.93 £ 2.06 6.84 148 0.003
Notrofil (K/uL) 5.03 £ 1.76 3.96 £ 1.16 <0.001
Lenfosit (K/ul) 2.27 £0.82 2.15 £ 0.56 0.406
Trombosit (K/ul) 303843.13 £ 74844.47 248849.05 * 45370.43 <0.001
NLR 245+ 1.12 2.00 + 0.94 0.028
PLR 153543.30 + 75467.21 122107.66 & 39681.20 0.009
MPV (fL) 9.44 £ 0.84 10.42 £ 1.01 <0.001

AS:Ankilozan Spondilit, BASDAIL:Ankilozan Spondilit Hastalik Aktivite Indeksi, ESR:sedimantasyon, CRP:C-reaktif protein,

NLR:nétrofil/lenfosit orant, PLR:trombosit/lenfosit orani, MPV:ortalama trombosit hacmi; Bagimsiz iki 6rnek T testi

ki-kare testi

TARTISMA

Calismamizda AS hastalarinda kontrollere gére ve
ayrica hastalik aktivitesi yiksek olanlarda dusik
olanlara gére NLR ve PLR degerlerini ytiksek, MPV
degerlerini ise dustk olarak saptadik. Hastalik
aktivite skoru ile PLR degetleri pozitif, MPV
degerleri negatif korelasyon gosteriyordu.

Yakin zamanda NLR ve PLR degerleri maligniteler,

diyabetes  mellitus, koroner arter hastaligi,
inflamatuvar romatizmal hastaliklarda  sistemik
inflamatuvar  yamit ile  iliskilendirilmigtir!>17-20,

Hemogram sonucundan kolaylikla ek bir ekonomik

481

* Fisher kesin

yik  getirmeden elde edilebilmeleri  6nemli
avantajlaridir ve  bu  nedenle  kullanimlart
yayginlagmaktadir. Sistemik inflamasyonda

dolasimdaki lenfosit sayisinda azalma, nétrofili ve
trombositoz meydana gelir. Nétrofili  apopitozis
gecikmesi, nétrofillerin demarjinasyonu ve biyiime
faktorleri araciligy ile kok hiicrelerin stimiilasyonu ile
olusur. Bu agidan bakidiginda nétrofiller uzamig
inflamasyondan sorumlu iken lenfositler diizenleyici
fonksiyon gosterirler. Boylece kronik inflamasyonda
NLR ve PLR’nin arttugi gorilebilmektedir?’. Bu
belirteclerin  sistemik inflamasyonun 6n planda
oldugu bircok romatizmal hastalikta da hastalik
aktivitesi ile iliskisi arastirilmistir.
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Tablo 2. Hastalarin hastalik aktivite indeksine (BASDAI) gére kargilagtirilmasi

Yiiksek aktivite Digiik aktivite
BASDAI >4 BASDAI <4 P
n=19 n=32
Yas (y1l) 41.47 £10.30 40.43 £8.21 0.694
Cinsiyet (K/E) N 2 /17 0/32 0.13*
Hastalik stiresi (yil) 8.57 £ 4.18 6.46 £ 5.80 0.173
CRP (mg/dL) 2.30 £1.68 0.34 £0.25 <0.001
ESR(mm/ saat) 31.31 £17.42 8.90 £ 5.95 < 0.001
Lokosit (K/ul) 7.68 £ 2.06 8.08 £ 2.07 0.505
Notrofil (K/ul) 5.24 +1.57 491 +1.88 0.520
Lenfosit (K/ul.) 1.99 £0.73 2.44 + 0.84 0.060
Trombosit (K/ul.) 378789.47 £ 46447.79 259343.75 + 47912.29 < 0.001
NLR 2.80 £ 0.93 2.24 £ 1.81 0.008
PLR 213829.04 £ 80080.09 117748.64 + 43729.73 < 0.001
MPV (fL) 9.02 £0.75 9.70 £ 0.80 0.005

BASDAI:Ankilozan Spondilit Hastalik Aktivite Indeksi, ESR:sedimantasyon, CRP:C-reaktif protein, NLR:notrofil/lenfosit orani,

PLR:trombosit/lenfosit orani, MPV:ortalama trombosit hacmi
Mann Whitney U testi * Fisher kesin ki-kare testi

Tablo 3. AS hastalarinda klinik ve laboratuvar parametrelerin korelasyon degerlendirmeleri

CRP ESR BASDAI NLR PLR
. 1.000 ] i i i
=0.795 1.000
ESR (p<0.001) A - - -
=0.731 =0.689 1.000
BASDAIL (p<0.001) (p<0.001) - - -
R =0342 =0.210 =0.260 1.000 ]
(p=0.014) (p=0.138) (p=0.065) -
. =0.651 =0.576 =0.568 =0528 1.000
(p<0.001) (p<0.001) (p<0.001) (p<0.001) -
v = -0.299 = 0,300 =025 = 0280 = 0,024
(p=0.033) (p=0.027) (p=0.020) (p=0.039) (p=0.113)

AS: Ankilozan spondility, BASDATL:Ankilozan Spondilit Hastalik Aktivite Indeksi, ESR:sedimantasyon, CRP:C-reaktif protein,
NLR:nétrofil/lenfosit orant, PLR:trombosit/lenfosit orani, MPV:ortalama trombosit hacmi; Pearson Korelasyon Analizi

Mercan ve arkadaglari!! RA ve AS hasta gruplarinda
kontrollere gére NLR degetlerini yiiksek, ESR ve
CRP ile kolere, DAS28 skotlart ile uyumlu bulmuslar
ancak BASDALI ile iliski saptamamuslardir. Uslu ve
arkadaglar’’ RA  hastalarinda NLR ve PLR
degerlerini hastalik aktivitesinin degerlendirilmesinde
kullanilabilecegini  bildirmislerdir. ~Gokmen ve
arkadaglar1’® AS hastalarinda kontrol grubuna gére
NLR degerlerini  yiiksek  tespit etmisler ve
inflamasyonun gosterilmesinde CRP gibi diger akut
faz  reaktanlariyla  birlikte  kullaniabilecegini
bildirmislerdir.

Fu ve arkadaglari'* 2015 yilinda yaptklari bir
calismada hem NLR hem PLR’ nin DAS28 ile
kolere oldugunu ve bu belirteclerin RA hastalarinda

hastalik aktivitesini degerlendirmede
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kullanilabilecegini  g6stermislerdir.  Coskun  ve
arkadagalari??. AS hastalarinda kontrollere gére NLR
degerlerini yiiksek bulmuslar ve NLR degerinin bu
hasta grubunun takiplerinde kullanilabilecek kolay
ulagilabilen ~ gecerli  bir  metod  oldugunu
bildirmislerdir. NLR ve PLR’nin sistemik lupus
eritamatozus, ailevi akdeniz atesi, Behget hastalig,
psoriatik  artrit hastalik  gruplarinda  da

kullanilabilecek bir inflamatuvar marker olabilecegi
bildirilmektedir?3-26.

Calismamizda AS hastalarinda CRP, nétrofil sayist,
trombosit, NLR, PLR degerlerini kontrol grubuna
gore anlamli sekilde yitksek saptadik. Ayrica hastalik
aktivitesi yiksek grupta NLR ve PLR degerleri daha
yuksekti ve PLR degerleri BASDALI skoruyla pozitif

bir korelasyon gosterdi. Elde ettigimiz veriler
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literatiirdeki verilerle benzer olarak AS hastalarinda
hastalik aktivasyonunun gdsterilmesinde NLR ve
PLR’nin faydali olabilecegini desteklemektedir. PLR
bu anlamda BASDAI skoru, CRP, ESR, NLR ile
orta derecede korelasyon gostermesi nedeniyle

calisgmamizda ~ NLR’ye  gbére  daha  anlamli
bulunmustur.

Aktif inflamasyonda trombosit sayisinda artis
beklenen  bir  durumdur. Rutin  hemogram

parametresi olarak c¢aliglan MPV’nin, trombosit
fonksiyonu ve aktivasyonu ile  korelasyonu
kanitlanmustir?”. Literatiirde MPV’nin inflamatuvar
aktivite ile pozitif ya da negatif korelasyon
gosterdigini bildiren farklt alismalar bulunmaktadir.
Yazict ve arkadaglari?® AS ve RA hastalarinda MPV
degerlerini yliksek bulmuslar ve hastalik aktivitesi ile
iliskilendirmislerdir.

Gines ve arkadaslar® aktif juvenil idiopatik artrit
hastalik grubunda MPV degerlerini kontrollere ve
inaktif hasta grubuna gore ylksek saptamislardir.
Farkli olarak Sahin ve arkadaslari'0. 2015 yilindaki
yaymlarinda digik MPV  dizeylerinin aktif veya
kronik inflamatuvar durum ile iliskili oldugunu
bildirmislerdir. Zareifar ve arkadaglar®  ytksek
trombosit sayist ve disik MPV degerlerini aktif
inflamatuvar durumla iliskilendirmistit.
Calismamizda Sahin ve Zateifar'in  sonuglarina
benzer sekilde, hem AS hastalarinda kontrollere gore
hem de aktif hastalik grubunda dugik aktivite
grubuna gére trombosit sayisini yiksek ve MPV
degerlerini diigiik saptadik. Ayrica BASDAI skoru ile
MPV zayif negatif bir korelasyon gosteriyordu. MPV
degerlerinin  aktif hastalikta digsik bulunmast
trombositlerin inflamasyon bélgesinde tiketilmesi,

megakaryopoezin uyarilmast ve kiiclik hacimli
trombositlerin  salinmast  ile  iliskili  oldugu
bildirilmektedir?”. Calismamizin  bazt  kisitliliklart

mevcuttur. Oncelikle prospektif yerine retrospektif
degerlendirme  yapilmast  6nemli  bir  kisitlihiktr.
Ayrica hasta ve kontrol grubundaki katilimer sayist
da azdir. Retrospektif analiz nedeniyle klinik verilere
kisitlt ulasabilmemiz NLR, PLR, MPV degerlerinin
takiplerde tedavi ile degisimini izlememize imkan
vermemistit.

Sonug olarak AS hastalarinda NLR, PLR ve MPV
hastalik aktivitesinin saptanmasinda kullanilabilecek
basit,  kolay  wulasdabilir  belirtecler  olarak
gorilmektedir. Ancak bu konuda daha fazla hasta
sayist ve klinik degerlendirme parametreleri ile
yapilacak ¢alismalara gereksinim vardir.
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Abstract

Purpose: The aim of this study was to evaluate effects of
transabdominal fetal reduction on pregnancy outcomes.
Material and Methods: Women with multifetal gestation
whose pregnancies were reduced to twins were compared
with spontaneous twins and assisted reproduction twins.
The main outcome measures wete the duration of
pregnancy, premature labor and delivery rates,
complication rates during pregnancy, birth weight,
APGAR scores, neonatal intensive care unite admission
rates, and delivery routes.

Results: 380 twin deliveries followed up at our institution
between years 2007-2014 were enrolled. All data
concerning perinatal outcomes were compared among
three groups. twins conceived spontaneously (group 3,
n=165) and via IVF (group 1, n=117) along with IVF
conceived high order pregnancies wherein embryo
reduction was implemented  (group 2, n=49). The
duration of pregnancy, the rate of premature and the rate
of overall pregnancy associated complications were all
favorable in group 1 rather than group 2. As well, the
mean birth weight and APGAR scores at Ist and 5th
minutes were all found to be lower in group 2 than in
group 1.

Conclusion: The results emphasize embryo reduction
should be acknowledged as a salvage procedure due to
high risk of complications in embryo reduced high-order
pregnancies. Embryo reduction yields results comparable
to twins conceived via IVF yields poorer results compared
to spontancously conceived twins.

Key words: Multifetal pregnancy, embryo reduction,
assisted reproductive technology, spontaneous twins.

Oz

Amag: Bu caligmanin  amact  transabdominal  fetal
reditksiyonun  gebelik  sonuglarna  olan  etkisini
aragtirmaktir.

Gereg ve Yontem: Rediksiyon yapilan ikiz gebelikler ile
spontan ikiz ve yardimet direme teknikleri (IVF) ile olusan
ikiz gebelikler karsilagtirildi. Gebelik = stireleri, pematiir
dogum ve dogum oranlari, gebelikteki komplikasyonlar,
dogum agirligi, APGAR skoru, yenidogan yogun bakimda
yatts orant ve dogum sekli acisindan kargsilastirildr.

Sonug: 2007-2014 yillart arasinda takibi yapian 380 ikiz
dogum calismaya alindi. Perinatal sonuglar ile ilgili tim
veriler ti¢ grup arasinda karsilastinldi.  Spontan  ikiz
gebelikler (grup 3, n=165) ve IVF ile olusan ikiz gebelikler
(grup 1, n=117) ve rediiksiyon sonrast ikiz gebelik devam
edenler (grup 2, n=49). Gebelik siiresi, erken dogum ve
gebelikle iligkili komplikasyonlar grup 1’deki hastalarda
grup 2’ye gore anlamli olarak iyiydi. Bunun yani sira
dogum agirhigi, APGAR 1.ve 5.dakika skorlart grup 2’de
grup 1’e gore daha digiikt.

Tartisma:  Embriyo  reditksiyonu  yiksek — riskli
komplikasyonlart olmasina ragmen c¢ogul gebeliklerde
onerilmektedir. Embriyo rediiksiyonu, IVF ile olan ikiz
gebelikler spontan ikiz gebelikler ile karsilastirildiginda
sonuglari daha olumsuz olarak saptanmistir.

Anahtar kelimeler: Cogul gebelik, embriyo rediiksiyonu,
yardimla tireme teknolojisi, spontan ikizler.
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INTRODUCTION

Multifetal high-order pregnancies have increased
dramatically in recent years, especially during the last
three decades with increasing popularity of artificial

reproduction!?.  High-order  pregnancies  are
characterized with increased rates of diabetes,
hypertensive  disorders, cesarean section and

prematurity compared to twin pregnancies’. Embryo
reduction is the preferred intervention and appears
to be a safe method of reducing perinatal, maternal
mortality and morbidity by reducing preterm birth
rates>*. Some of the available data have shown a
reduction of preterm birth rates from 66% to 35%,
reduction of severe prematurity rates from 23.8% to
10% and also increased rates of pregnancies
reaching term from 10% to 57%59.

Advent of assisted reproductive technologies (ART)
and artificial fertilization techniques increased the
rates of multifetal pregnancies’. In advertently ART
provided a venue for physicians to better their
management protocols for multifetal pregnancies.
However, regardless of a physician’s expertise at
management of multifetal gestation, multifetal
pregnancies are associated with poorer outcome
compared to singletons. 1ncreased rates of
premature labour, low birth weight and maternal
in  multifetal
pregnancies®!0. Practice of fetal reduction for
multifetal pregnancies of high order, especially three
and more, were supported by these findings.

complications are encountered

In our study we aimed to determine the effects of
fetal reduction on perinatal and maternal outcomes
by comparing multifetal pregnancies of high-order
that are reduced to twins with spontancous twin
pregnancies and twin pregnancies conceived via
IVF. By comparing reduced to twins pregnancies
with spontaneous twins and IVF twins, we wanted
to evaluate reduction intervention as the major
variable between groups. This was we aimed to
eliminate most of the confounding factors that
would effect the analysis.

MATERIAL AND METHODS

In this retrospective study, twin pregnancies
conceived either spontaneously or by via IVF and
who also delivered in Ankara University
Department of Obstetrics and Gynecology between
years 2007 and 2014 were included. The study

population was divided into two arms as control
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group consisting dichorionic diamniotic  twins
conceived either via IVF or spontaneously (n: 331),
and study group consisting multifetal high-order
gestations that underwent fetal reduction and which
were successfully reduced to twins (Group 2). The
control group was further divided into two
subgroups according to conception method
(spontaneous and with assisted reproduction, Group
3 and Group 1, respectively). Patients with
unsuccessful fetal reduction, ongoing mono-
amniotic twin pregnancies after fetal reduction,
fetuses with known congenital abnormalities,
women with known placental adhesion disorders or
chronic disease known to be associated with poor
pregnancy outcome (Diabetes, Heart Disease etc.)
were excluded from the study.

All fetal reductions were performed between 10-13®
gestational weeks via abdominal route using a
disposable 20 gauge amniocentesis needle (Cook
Medical Inc. , Bloomington IN, USA) with
ultrasound assistance. A 0,1-0,3 cc solution of 7,5%
chloride
injection. Absence of cardiac activity was confirmed
via ultrasound 1 houtr after the procedure. All
procedures were performed by a highly skilled
clinician with 15 years of expertise in invasive fetal
interventions. Reduced fetuses were chosen
randomly by the operator. In cases of monozygotic

potassium was used for intracardiac

twinning, one of the monozygotic twins was
reduced due to documented poorer obstetrical
outcomes of monozygotic twins compared to
dizygotic twins. All patients were hospitalized for
one day and prophylactic antibiotics were avoided.
Patient were observed for febrile morbidity and
membrane  rupture. Information on  parity,
gestational age at birth, complications, delivery
route, birth weight and APGAR scores were all
recorded. Groups were formed for statistical
analysis. Group 1 consisted of women with twin
pregnancies conceived with IVF, Group 2 consisted
of women with multifetal pregnancies that
underwent embryo reduction, Group 3 consisted of
women with spontaneous twin pregnancies. This
retrospective  study was exempt from ethical
approval by Ankara University Ethics commission.

Statistical analysis

Analysis of all groups together were made with

ANOVA  test for parameters with normal
distribution, and with Kruskal Wallis test for
parameters  with  non-normal  distribution.
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Categorical parameters were compared with chi-
square test. Comparison of groups were made with t
test for parameters with normal distribution and
with Mann Whitney U test for parameters with non-
normal distribution.  p values below 0.05 were
considered statistically significant.

RESULTS

Totally 49 high order pregnancies (group 2) were
reduced to twin pregnancies. 37 of 49 multifetal
pregnancies were triplets, 11 were quadruplets and
one was a quintuplet pregnancy. Control groups
consisted of 165 twin pregnancies conceived via
IVF (group 1) and 117 twin pregnancies conceived
spontaneously (group 3) were enrolled in the study.

All demographic parameters of patients are shown
in Table 1. Demographic parameters revealed older
maternal age in group 2 compared to group 3 and
group 1 , respectively (33.06+2.37 vs 31.05%£6.07
and 29.631£5.22 , p < 0.001).

Duration of gestation was significantly longer in
spontaneous twin pregnancies compared to IVF
twin pregnancies and twin pregnancies with embryo
reduction, (250.7x17,1 days vs 239+26.5 and
233.8%31.3, respectively, p = 0.005 ). Duration of
gestation was shorter in group 2 compared to the
other groups which was also reflected differences of
birth weight and APGAR scores of infants (Table

Table 1. Comparison of clinical features of study groups

Multifetal Reduction to Twins

1). The majority of fetuses were delivered via
cesarean and there was not any statistically
significant difference among groups (Table 1,
Group 1 96.4% n: 159, Group 2 87.6% n: 43,
Group 3 82.1% n: 96 p = 0.073 ). However this
difference did not reach a statistical significance.
Severe prematurity, defined as birth before 24t
week of gestation, was more prevalent in group 2
(12.2% n: 6) compared to control groups. Premature
delivery rates were 83.6% (n: 138) for IVF twins,
77.6% (n: 38) for embryo reduction twins and
66.7% (n:116) for spontaneous twins. Although
premature  birth  rates higher in IVF
pregnancies and in embryo reduction twins,
difference did not reach a statistical significance.

(Table 3)

were

Pregnancy related complications were more
prevalent in embryo reduction group with the
exception of preeclampsia which was more
prevalent in other groups. (Table 2) A comparison
was also made for subgroups of embryo reduction
group. Reduced triplets (n: 37 ) ,quadruplets (n: 11)
and quintuplet (n: 1) were compared with each other
for maternal-fetal outcomes and pregnancy
complications. Subgroup analysis did not show any
significant differences between subgroups.

In our research group we experienced three short
term complications related to procedure with one
chorioamnionitis and two early membrane ruptures.

Variable Grup I pl Grup II P2 Grup III P3
(n=165) (n=49) (n=117)

Age 29.63+£5.22 0.001 33.06+2.37 0.024 31.05+6.07 0.008
Gravida (meantmin-max) 1.18 (1-4) 0.014 1.53(1-10) 0.029 1.79(1-5) <0.001
Parity 0.05(0-1) 0.086 0.16(0-1) 0.002 0.56(0-3) <0.001
(mean *min-max)

Duration of Pregnancy 239+26.5 0.424 233.8+31.3 0.005 250.7%17.1 0.006
Birth Weight 2177£512 0.358 2056£734 0.004 24471516 0.005
APGAR Score (Minute 1) 7.16(0-9) 0.091 6.5(0-9) 0.047 7.47(3-9) 0.098
APGAR Score (Minute 5) 8.8(0-10) 0.011 7.83(0-10) 0.001 9.2(4-10) 0.002

p1 comparison of group 1 and group 2; p2 comparison of group 2 and group 3; p3 comparison of all groups; PROM: Premature rupture

of membranes
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Table 2. Comparison of delivery types, complications of study groups

IVF Twins p1 Embryo P2 Spontaneo p3
(n=165) Reduction (GIIile G us Twins
Twins III) (n=117)
(n=49)
Delivery Route 0.150 0.403 0.073

Cesarean Section 159(96.4%) 43(87.6%) 96(82.1%)

Vaginal Birth 6 (3.6%) 6(12.2%) 21(17.9%)
Intrauterine Fetal Death 6 (3.6%) 0.425 4(8.2%) 0.393 3(2.6%) 0.413
Complications

Preeclampsia 15(9.1%) 0,09 1(2%) 0.163 9(7.7%) 0.262

Threatened abortion 0 <0,01 11(22.4%) <0.01 0 <0.01

Premature Labour 3(1.8%) <0,01 10(20.4%) <0.01 3(2.6%) <0.01
PROM 0 0,09 2(4.1%) 0.028 0 0.03
Chorioamnionitis 0 0,066 1(2%) 0.121 0 0.056
HELLP syndrome 0 0 0.258 3(2.6%) 0.063
p' comparison of group 1 and group 2; p? comparison of group 2 and group 3; p? comparison of all groups
Table 3. Comparison of birth weeks of study groups
Birth Week IVF Twins P1 Embryo P2 Spontaneous
(n=165) Reduction Twins Twins
(n=49) (n=117)
237 weeks 27(16.4%) 0.62 11(22.4%) 0.22 39(33.3%)
34< and <37 weeks 84(50.9%) 0.07 16(32.7%) 0.50 48 (41%)
32< and <34 weeks 30(18.2%) 0.63 11(22.4%) 1.00 24(20.5%)
28= and <32 weceks 15(9.1%)) 0.54 7(14.3%) 0.13 3(2.6%)
24< and <28 weceks 6(3.6%) 0.49 0 0.42 3(2.6%)
Below 24 weeks 3(1.8%) 0.19 4(8.2%) 0.13 0

p1 compatison of group 1 and group 2; p2 comparison of group 2 and group 3.

DISCUSSION

More than two decades later since it’s first use,
selective fetal reduction is still the preferred
intervention for high-order multifetal pregnancies'!.
Method of embryo reduction varies between
institutions and transvaginal aspiration of embryo
during early pregnancy seems to have a small
advantage over other methods in regards of safety
and ease of the procedure. The recommended
window for transabdominal procedure is between
11th and 13th week of gestation'?.

To point out the strong points of our research ; All
of the patients were followed-up in our institution
which has 19 years of experience with management
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of multifetal pregnancies and embryo reduction. All
of the interventions were done by the same
experienced operators which eliminates human
factor as a variable between patients. Weak points of
our research were being retrospective and a small
amount of patients with missing records could not
be included in embryo reduction arm. We also had
limited number of patients in high-order pregnancy
arm  with four or more embryos. However
contemporary regulations on ART does not allow
transfer of more than two embryos, which explains
the limited number of patients we received over the
last 7 years.

Evans et al. reported an overall 9,6% pregnancy loss
rate in patient undergoing embryo reduction but
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argued outcome of embryo reduction is operator
dependent and increasing experience improves
results. We observed 8,7% (n: 4) pregnancy loss rate
in our research group in concordance with
published literature'3.

Prognosis of pregnancies undergoing embryo
reduction was similar to that of IVF twin
pregnancies. Overall results did not show any
statistically significant difference for duration of
gestation, premature labor rates, birth weight or
APGAR scores. Stone at al. reported, in a group of
patients that underwent embryo reduction by
transvaginal aspiration of embryos had comparable
outcomes to spontaneous dichorionic diamniotic
twin pregnancies. In contrast this finding, our study
has shown embryo reduction pregnancies last
shorter and they are more prone to premature labor
and lower birth weights compared to spontaneous
twins, also reflected by lower APGAR scores of
fetuses in embryo reduced patients compared to the
spontaneous twins. Difference perhaps could be
explained by the transabdominal versus early
transvaginal technique. Although reduced to twins
pregnancies lasted shorter than spontaneous twins,
we did not observe a statistically significant
difference in overall preterm birth rates among all

groups'4.

More than a decade has passed since the first
description and use of transvaginal aspiration
technique. During that time transvaginal approach
allowed for an earlier intervention window
compared to transabdominal approach. Whether
this edge of transvaginal approach is still present
should be questioned. Perhaps transabdominal
intervention performed during earlier weeks will
yield results comparable to transvaginal approach. A
study comparing two methods performed within
same weeks of gestation could provide useful
information. Number of embryos reduced did not
affect the pregnancy outcomes. Indeed there are
some reports claiming number of embryos reduced
adversely effects pregnancy outcome. Beck at al.
reported reducing triplet pregnancies to a singleton
doubled the pregnancy loss rate compared to
reducing triplets to twins. We did not observe any
increase in pregnancy complications with increasing
number of reduced embryos. However this may be
due to relative small number of patients in
quadruple and quintuple (n: 11 and n:1 respectively)
pregnancy study arms. In Turkey, there is an
imposed restriction on the number of transferred
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embryos per cycle (limited to two). This strict
enforcement dramatically changed the rate of high-
order multifetal pregnancies and subsequently led
to a reduced number of patients referred to our
institution for embryo reduction!®!>. The limitation
of our study is retrospective nature.

In summary; our study has shown embryo reduction
is an effective way of improving pregnancy
outcomes for women with high-order multifetal
gestation. Contrary to current literature we observed
poorer outcome of embryo reduced twins compared
to spontaneous twins. Embryo reduction twins fared
similar to IVF twins in terms of pregnancy duration,
premature birth, birth weight and APGAR scores.
Our results could be inferred as it is not always
possible to attain good results with embryo
reduction , i.e similar to spontaneous twins. Embryo
reduction is a salvage procedure, most often used as
a remedy to ART’s complication of high-order
multifetal pregnancy. Strict adherence to embryo
transfer restrictions is a probably better way to deal
with high order multifetal pregnancies rather relying
on embryo reduction. Embryo reduction should be
kept in mind as a salvage procedure and physicians
should focus more on preventing high-order
multifetal pregnancies rather than treating it.
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Abstract

Purpose: In this study we aimed to explore the
knowledge, attitude and behaviors of primaty school
teachers about childhood epilepsy disease and contribute
to pretentive public health policies.

Material and Methods: In our study 463 primary school
teachers at the center of Kahramanmaras province were
included  between  02.11.2015 to  07.12.2015.
Questionnaires were administered to teachers giving
informed consent for childhood epilepsy containing
questions about their knowledge, attitude and behaviors.
Participants’ level of knowledge about epilepsy was
assessed over total 29 points.

Results: Of all teachers, 62.2% determined that they have
faced with a child undergoing epileptic seizures. While
teachers’ level of knowledge about childhood epilepsy
average score 14.34 was found, male teachers of epilepsy
knowledge score was 14.4+4.6 and female teachers of
epilepsy knowledge score was 14.2+4.0. Knowledge about
epilepsy was similar in male and female teachers. When
asked to teachers for epilepsy causes, of 263 (56.8%) brain
disease, 236 (51%) genetic causes and 153 (33%) head
trauma was revealed. 367 (%79,3) of participants
involuntary contractions in the body, 366 (%79) fainting,
and 325 (%70.2) stated that epilepsy is a symptom of loss
of consciousness.

Conclusion: In our study primary school teachers have
insufficient knowledge of epilepsy according to the points
we questioned. In addition we detected serious
misbehaviors of teachers about childhood epilepsy. It is of
great importance to train teachers about childhood
epilepsy and epileptic seizures to be taken effective
measures for protection of biological, social and
psyshicological health of children.

Key words: Childhood, epilepsy, knowledge, primary
school, teacher

Oz

Amag: Bu calismada ilkokul 6gretmenlerinin ¢ocukluk ¢agt
epilepsi hastaligt konusunda bilgi, tutum ve davranslarinin
belirlenerek koruyucu halk saghgi politikalarina katki
saglanmasi amaglanmistir.

Gereg ve Yontem: Calismamiza 02.11.2015 - 07.12.2015
tarihleri arasinda Kahramanmaras il merkezinde goérevli
463 ilkokul 6gretmeni dahil edildi. Bilgilendirilmis onam
veren Ogretmenlere cocukluk ¢agi epilepsilerine yonelik
bilgi, tutum ve davranslarinin  sorgulandigt  anket
uygulandi. Katthmeilarin epilepsi konusunda bilgi dtzeyleri
toplam 29 puan Uzerinden degetlendirildi. Bulgular:
Ogretmenlerin - %62.2’sinin  daha énce  epileptik  kriz
gecirmekte  olan  bir  ¢ocukla karstlastigt  belitlendi.
(3gtetmenlerin cocukluk cag1 epilepsileri konusunda bilgi
diizeyi puan ortalamasi 14.34 iken, erkek &gretmenlerin
bilgi puant 14.4+4.6 ve kadin 6gretmenlerin bilgi puant ise
14.214.0 olarak saptandi. Kadin ve erkek 6gretmenlerin
epilepsi konusunda bilgi diizeyi benzerdi. Epilepsi hastaligt
sebepleri  sorgulandiginda 6gretmenlerin  sirastyla 263’
(%56.8) beyin hastaligi, 236’st (%51) genetik nedenler ve
153’4 (%33) kafa travmasii neden olarak Dbelirtti.
Katthmeilarin 367’si (%79.3) viicutta istemsiz kastlmalar,
366 kisi (%79) bayilma ve 325 kisi (%70.2) biling kaybinin
epilepsi belirtisi oldugunu ifade etti.

Sonug: Calismamizda ilkokul 6gretmenlerinin gocukluk
cagt epilepsi hastaligi konusunda sorguladigimiz hususlara
gbre bilgi dizeyinin yetersiz oldugu belirlendi. Ayrica
Sgretmenlerin epilepsi konusunda ciddi tutum ve davranig
yanlisliklarinin oldugu tespit edildi. Ogretmenlere ocukluk
cagt cpilepsi hastaligt ve epileptik nébet konusunda
egitimlerin  verilmesi, c¢ocuklarin biyolojik, sosyal ve
psikolojik  sagliklarinin  korunmasinda etkin  6nlemler
alinmast agisindan biiyiik 6nem arz etmektedir.

Anahtar kelimeler: bilgi, cocukluk cag1, epilepsi, ilkokul,
oOgretmen
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GIRIS

Diinya Saglik Orgiitine (DSO) gore epilepsi;
beyinde asir1 uyarilabilir hale gelen bir néron
toplulugunun, vyineleyici bir yapida, anormal
desarijlarina bagl olarak ani ve gecici motor, duyusal,
otonomik veya zihinsel bir olay ile sonuglanan,
beynin fonksiyon bozuklugu olarak
tanimlanmaktadir!.

Epilepsi, ¢ocukluk ¢agt sorunu olarak bilinmekle
birlikte, yasamin herhangi bir déneminde gelisebilen
tim irktaki insanlart ve tim yas gruplarini
etkileyebilen bir hastaliktir?. Epilepsinin ¢ocukluk ve
ergenlik caginda en sik, eriskinlerde ise ikinci siklikta
rastlanan nérolojik hastalik oldugu belirtiimektedit?.

Gelismis tlkelerde 15 yagin altinda provoke
edilmeden ortaya ctkan nobetlerin insidansinin 5-
85/100.000 oldugu belitlenmistit®. Gelismekte olan
ilkelerde ise yasa gore genel epilepsi insidanst yilda
25-50/100.000 kisi olup omur boyu epilepsi
stkliginin % 3-4, prevalansinin ise ortalama 5/1000
oldugu bildirilmistir®. Tirkiye’de iilke geneli 0-16 yas
grubu ¢ocuklarda yapilan bir arastirmada epilepsi
yayginligi %00,8 olarak bulunmustur®.

Epilepsi  hastaliginda nobetlerin  tiri  epilepsi
odagimin  lokalizasyonuna ~ goére  degiskenlik
gosterebilmektedir. Oksipital lob icerisinde stnurlt bir
epileptik odaktan kaynaklanan bir nébet oksipital
nébet olarak adlandirilmaktadit?. Epileptik ndbet
esnasinda ¢ocuklar, diisme, bogulma, travma, yanik,
aspirasyon, yanls ilk yardim miidahaleleri ve yetersiz
guvenlik 6nlemleri gibi nedenlere baglt olarak zarar
gorebilmektedir®?.

Yapilan calismalarda  Sgretmenlerin - epilepsi  ve
yonetimi hakkinda genellikle yeterli bilgi dizeyine
sahip olmadiklar1 gdsterilmistir!®-16. Ogretmenlerin
epilepsi konusunda bilgi ve tutumlari, Sgrencilerin
okul performansi, sosyal beceri gelisimi ve gelecek
istthdamlarint 6nemli Slgiide  etkileyebilmektedir!”.
Literatiirde 6gretmenlerin epilepsi konusunda bilgi
tutum ve davranslart arastiran ¢alismalar olmasina
ragmen tlkemizde bu konuda yapilmus calisma sayist
stnurhdir.

Bu galismada ilkokul 6gretmenlerinin ¢ocukluk ¢agt
epilepsileri hakkinda bilgi, tutum ve davranislarinin
belirlenerek koruyucu halk sagligi politikalarina katk:
saglanmast amaclanmistir.
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GEREC VE YONTEM

Bu calisma icin Helsinki Bildirgesine uygun olarak
Kahramanmaras Siitgi  Imam  Universitesi Tip
Fakdltesi Etik Kurulunda izin alind1. Tanmmlayict ve
kesitsel tipte olan bu calisma 02.11.2015
07.12.2015 tarihleri arasinda Kahramanmaras il
merkezindeki gorevli ilkokul &gretmenleri ile
gerceklestirildi. Aydmlatilmis onam veren ve anket
formunu tam dolduran 463 G&gretmen calismaya
alindi. Katilimceilara sosyodemografik verileri ile
cocukluk ¢agt epilepsilerine yonelik bilgi, tutum ve
davraniglarini sorgulayan anket yliz yiize gdriigme
teknidi ile uygulandi.

Ogretmenlerin epilepsi bilgi diizeyleri puanlamast
sekiz adimda olusturuldu. Sorular arastirmacilar
tarafindan coktan secmeli siklar seklinde soruldu.
Birinci adimda epilepsi belirtilerine yonelik bilgilere
verilen dogru cevaplar 7 puan, ikinci adimda
epilepsiye neden olan durumlara verilen dogru
cevaplar 6 puan, ugiinci adimda epilepsi nébeti
esnasindaki acil miidahale uygulamalarina verilen
dogru cevaplar 3 puan, dérdinci adimda epilepsi
bulasiciligt hakkinda verilen dogru cevaplar 1 puan,
besinci adimda epilepsi tedavisine yonelik sorulara
verilen dogru cevaplar 1 puan, altinct adimda
epilepsili bir cocugun yapabilecegi sporlara verilecek
dogru cevaplar 2 puan, yedinci adimda epilepsili bir
cocugun zeka dizeyi hakkindaki soruya verilen
dogru cevaplar 1 puan ve sekizinci adimda epilepsi
hakkinda genel bilgi ve tutum sorularina verilen
dogru cevaplar 8 puan olmak tzere toplam bilgi
diizeyi 29 puan olarak belirlendi.

Istatistiksel analiz

Degiskenlerin normal dagilima uygunlugu analitik

yontemlerle  (Kolmogorov-Smirnov/Shapiro-Wilk
testleri) incelendi. Normal dagilimi g6sterdigi

belirlenen bagimsiz iki grup analizinde Student t testi
kullanildi. Ug ve daha fazla sayidaki grubun
degerlendirilmesinde tek  yonli ANOVA  testi
kullanildi. Varyanslarin homojenligi Levene testi ile
degerlendirildi. Gruplar arasinda anlamh farklihk
bulunan durumlarda, ikiserli post-hoc
karsilagtirmalar Tukey testi kullaniarak yapildi. Veri
analizi  SPSS  20.0 istatistik paket programi
kullaniarak yapildi. p<0,05 degeri istatistiksel olarak
anlamlt kabul edildi.
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BULGULAR

Calismamizda katthmedarn 213G (%46)  erkek,
250’si (%54) kadin ve yas ortalamast 31.8+8.2 yil
(min=21, max=62) idi. Erkeklerin yas ortalamasi
(33.8£9.0), kadinlarin yas ortalamasina (30.1£6.9)
gore anlamli dizeyde yiksek bulundu (p<0.001).
Ogretmenlerin - 272’sinin  (%58.7) evli, 191’inin
(%41.3) bekar oldugu belirlendi. Katiimeilarin
223tnin (%48.2) ¢ocuk sahibi oldugu ve 240’1nin
(%51.8)  cocuk  sahibi = olmadigi  saptand:
Ogretmenlerin meslekte gecirdikleri siire ortalamast
87 wyil (min=1, max=35) olarak saptands
Ogretmenlere ait sosyodemografik ézellikler Tablo
1°de belirtildi.

Katilimeilarin 32°si (%06.9) epilepsi hastaligi hakkinda
bir egitim aldigini, 431’1 (%93.1) ise almadigint ifade
etti. Ogretmenlerin 45’1 (%9.7) epilepsi konusunda
bilgi dizeyini yeterli buldugunu, 191’1 (%41.3)

Ogretmenlerin epilepsi konusunda bilgileri

kismen yeterli buldugunu ve 227’si (%49) ise yeterli
bulmadigini belirtti. ‘Biling kaybi1 olan, agz1 salyali ve
tim vicudunda kasilmalart olan bir cocuk icin ne
yaparsiniz’ sorusuna Ogretmenlerin 392’si (%84.7)
112 acil hattin1 arayacagini, 213’4 (%46) ¢ocugu yan
yatirarak nobetin  ge¢mesini  bekleyecegini, 72’si
(%15.6) kasilmalar1 engelleyemeye calisacagini, 161’1
(%34.8) agzini agmaya ¢alisacagini ifade etti.

Calismamizda Ogretmenlerin  bilgi duzeyi puan
ortalamasinin  14.3+4.3 (min=1, max=206) olarak
saptandt. Erkek Ggretmenlerin epilepsi bilgi puani
14.4£4.6 iken, kadin 6gretmenlerin 14.2%4.0 olarak
bulundu. Kadin ve erkek 6gretmenlerin epilepsi
konusunda bilgi diizeyi benzerdi (p=0.52) Meslekte
hizmet stresi 10 yildan az olan 6gretmenlerin bilgi
puant 14.0+4.3; 10 yildan fazla olanlarin ise 15.3+4.1
olarak saptandi. Meslek deneyimi 10 yildan fazla
olan 6gretmenlerin epilepsi konusunda bilgi dizeyi
daha yiiksek olarak tespit edildi (p=0.01).

Tablo 1. Ogretmenlerin sosyodemografik 6zelliklere gore dagilimi

% n
Yas
35 yas ve altt 78.6 364
35 yas lUzeri 214 99
Cinsiyet
Erkek 46 213
Kadin 54 250
Medeni Durum
Evli 58.7 272
Bekar 41.3 191
Cocuk Sahibi Olma Durumu
Var 48.2 223
Yok 51.8 240
Gorev Suresi
10 yil ve altt 77.5 359
10 y1l Gizeri 22.5 104
Toplam 100 463

Epilepsi konusunda daha 6nceden bir egitim aldigini
belirten katihimecilarin epilepsi bilgi puant 16.1£4.6
iken, egitim almayanlarin bilgi puant 14.2%£4.2 idi.
Epilepsi  konusunda daha Once egitim alan
ogretmenlerin  bilgi  puanlart  anlamli  seviyede
yuksekti (p=0.01). Katiimcilarin sosyodemografik
ve meslek 6ykileri ile epilepsi konusunda bilgi
dizeyleri arasindaki iligki Tablo 2’de belirtildi.
Epilepsi  hastaligt ~ sebepleri  sorgulandiginda
ogretmenlerin sirastyla 263’4 (%56.8) beyin hastalig,
236’st (%51) genetik nedenler ve 153’4 (%33) kafa
olarak  belirttigi  saptand.

travmasint  neden
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Katiimcilarin = 367’si (%79.3)  vicutta istemsiz
kastlmalar, 366 kisi (%79) bayilma ve 325 Kkisi
(%70.2) biling kaybinin epilepsi belirtisi oldugunu
ifade etti. Ogretmenlerin 1957 (%42.1) epilepsinin
tedavi edilebilir bir hastalik oldugunu, 112’si (%24.2)
tedavisi olmadigini ifade etti. “Epilepsi bulasict bir
hastaliktir” sorusuna oSgretmenlerin 419’u (%90.5)
hayir cevabini verirken, 7’si (%1.5) evet cevabini
verdi. ‘Epilepsili cocuklar hangi sporlari yapabilir?’
sorusuna katilimecilarin sirastyla 226’st (%048.8) tenis,
217si (%46.9) futbol, 170’1 (%36.7) bisiklet
kullanabilmeyi ~ ve  129u  (%27.9)  ylUzme
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yapabilecegini belirtti.Ogretmenlerin epilepsi bilgi
diizeylerine yonelik sorulara verdikleri yanitlar Tablo

3’de belirtildi.
TARTISMA

Calismamizda  6gretmenlerin = %06.9’u  epilepsi
hastalig1 hakkinda bir egitim aldigini,%9.7’si epilepsi
konusunda bilgi dizeyini yeterli buldugunu ifade
etti. Yaman ve ark’nin calismasinda 6gretmenlerin
%50.9’u (n=167) epilepsi ile ilgili bilgi aldiklarini
belirtmistir!. Ogretmenlerin epilepsi ile ilgili egitim
alma durumunun yetersiz olmasi, epilepsi hakkinda
bilgi  diizeylerini  olumsuz etkilemis olabilir.
Calismamizda Ogretmenlerin  epilepsi  konusunda
bilgi puan ortalamasi 14.3 olarak saptandi
Katihmcilarin yas araligina (p=0.18) ve cinsiyetine
(p=0.52) gore epilepsi konusunda anlamlt bir bilgi
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puant fark: olmadigt belirlendi. Meslek deneyimi 10
yildan fazla olan Sgretmenlerin epilepsi konusunda
bilgi duzeyi daha yuksek olarak tespit edildi
(p=0.01). Evli (p<0.001) ve gocuk sahibi (p<0.001)
olan bireylerin bekir ve ¢ocugu olmayan bireylere
gore epilepsi konusunda bilgi diizeylerinin daha
yuksek oldugu belirlendi. Suudi Arabistan’da yapilan
bir arastirmada Ogretmenlerin yas, cinsiyet, hizmet
yili ile epilepsi bilgi dizeyleri arasinda bir iligki
saptanmamistir!8. Literatiirde 6gretmenlerin epilepsi
konusunda bilgi dizeyleri ile yas, cinsiyet, medeni
durum, meslekte hizmet yili ve ¢ocuk sahipligi
arasindaki iliski farklt sonuclar ortaya cikardig
gorilmistir. Calismamizda 10 yilin tizerinde hizmet
stiresi olan bireylerin cogunun ¢ocuk sahibi olmalar,
onlart ¢ocukluk ¢ag1 icin gorilme riski yitksek olan
epilepsi konusunda daha fazla bilgi sahibi olmaya
itmis olabilir.

Tablo 2. Ogretmenlerin Epilepsi Bilgi Diizeyi Puanlarinin Farkli Degigkenlere Gére Dagilimi

Toplam puan (%) n (%) p
Yas
35 yas ve alti 14.2 (4.3) 364 (78.6)
35 yas tizeri 14.8 (4.1) 99 (21.4) 0.18
Cinsiyet
Erkek 14.4 (4.6) 213 (46.0)
Kadin 14.2 (4.0 250 (54.0) 0.52
Medeni Durum
Evli 15.1 (4.1) 272 (58.7)
Bekar 132 (4.3) 191 (41.3) <0.001
Cocuk Sahibi Olma Durumu
Var 15.3 (4.1) 223 (48.2)
Yok 13.4 (4.3) 240 (51.8) <0.001
Gorev Siiresi
10 yil ve alt 14.0 (4.3) 359 (77.5)
10 yil tizeri 15.3 (4.1) 104 (22.5) 0.009
Egitim Alma Durumu
Var 16.1 (4.6) 32 (6.9)
Yok 14.2 (4.2) 431 (93.1) 0.01
Onceden Epilepsili Cocuk
Var 16.6 (3.6) 75 (16.2)
Yok 139 (4.3) 388 (83.8) <0.001
Epilepsi Bilgi Diizeyi
Yeterli 17.3 (4.0 45 (9.7)
Kismen yeterli 15.0 (4.1) 191 (41.3)
Yetersiz 13.1 (4.1) 227 (49.0) 0.99
Sinifta Epilepsili Cocuk Isteme
Isterim 16.3 (4.4) 36 (7.8)
Istemem 14.1 (4.2) 427 (92.2) 0.004
Epilepsi Ile Kargilagma
Evet 15.0 (4.2) 288 (62.2)
Hayr 132 (4.1) 175 (37.8) <0.001
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Tablo 3. Ogretmenlerin epilepsi bilgi diizeylerine yonelik sorulara verdikleri cevaplarin dagilimi

Evet (%) Hayir (%)

Epilepsi Nedenleri

Beyin hastaligs 263 (56.8) 200 (43.2)

Genetik 236 (51) 227 (49)

Kafa travmast 153 (33) 310 (67)

Ates 148 (32) 315 (68)

Enfeksiyon hastalig 67 (14.5) 396 (85.5)

Timor 52 (11.2) 411 (88.8)

Akil — ruh hastaligs 50 (10.8) 413 (89.2)

Epilepsi Belirtileri

Viicutta istemsiz kasilmalar 367 (79.3) 96 (20.7)

Bayilma 366 (79) 97 (21)

Biling kaybt 325 (70.2) 138 (29.8)

Agzinda salya artisi 281 (60.7) 182 (39.3)

Sabit bakakalma 177 (38.2) 286 (61.8)

Altint sslatma 104 (22.5) 359 (77.5)

Yalanma 70 (15.1) 393 (84.9)

Epilepsi Tedavisi

Tedavi edilebilir 195 (42.1) 112 (24.2)

Epilepsi Bulagicilig1

Epilepsi bulasicidir 7 (1.5) 419 (90.5)

Epilepsi ve Spor

Tenis 226 (48.8) 237 (51.2)

Futbol 217 (46.9) 246 (53.1)

Bisiklet 170 (36.7) 293 (63.3)

Yizme 129 (27.9) 334 (72.1)

Higbiri 119 (25.7) 344 (74.3)
Epilepsi  konusunda  6nceden  egitim  alan  beklediklerini tespit etmislerdir?. Nobet esnasinda
ogretmenlerin  epilepsi  bilgi puanlarinin  anlamlt yapilacak uygulamalart dogru bilmeleri,
dizeyde yuksek oldugu belitlendi  (p=0.01).  &gretmenlerin ¢ocugun panik olmadan nébeti daha
Calismamizda epilepsi  konusunda egitim alan  kolay atlatmasina yardimeci olmast ve ailelerin
ogretmenlerin bilgi diizeylerinin daha yiksek olmasi,  epilepsili ~ ¢ocuklarinin  okul — ortamina  iliskin

egitimlerin bilgi dizeyini artirict sekilde etki ettigini
gostermektedir. Ogretmenlere epilepsi konusunda
verilecek egitimler epilepsi konusunda bilgi diizeyini
ciddi oranda yiikseltecektir.

“Biling kaybt olan, agzt salyalt ve tim viicudunda
kastlmalari olan bir ¢ocuk icin ne yaparsinize”
sorusuna Ogretmenlerin %84.7°si 112 acil hattim
arayacagini, %406’st cocugu yan yatirarak nobetin
gecmesini  bekleyecegini,  %15.6’st  kasilmalar
engelleyemeye calisacagini, %34.8’1 ¢ocugun agzint
acmaya calisacagini ifade etti. Yapilan bir ¢alismada
ogretmenlerin  %58’inin, baska bir calismada ise
%48.5’inin akut epilepsi krizi esnasinda ne yapilmast
gerektigini  dogru  bilmedikleri g6sterilmistir!®19.
Mecarelli arkadaslarinin calismasinda
ogretmenlerin = %068.4antin  acil  saglik  hattint
arayacaklarini, %57.9’unun ¢ocugun agzini agmaya
calistiklarini,  %53.8’inin  ise ndbetin  ge¢cmesini

ve
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kaygilarint azaltmast bakimindan 6nemlidir.

Sinifinda epilepsili bir ¢ocuk bulundugunu belirten
ogretmenlerin  bilgi puanlarinin  istatiksel olarak
anlamli diizeyde yiiksek oldugu saptandi (p<<0.001).
Amerika Birlesik Devletleri’nde yapilan bir ¢alismada
epilepsi  konusunda bilgi puanmnin  Ggretmenin
sinifinda epilepsili bir ¢ocuk bulunmasiyla anlamlt
diizeyde iliskili oldugu belirtilmistir?!. Yaman ve
arkadaglarinin ¢aligmasinda epilepsili bir Ogrencisi
olan &gretmenlerin  olmayanlara gére acil ndbet
esnasinda daha bilgili olduklari, ancak aradaki farkin
istatiksel olarak anlamlt olmadigt saptanmustir!.
Calismamizda ve ABD’de yapilan c¢alismada
sinifinda epilepsili bir cocuk olan 6gretmenlerin
epilepsi konusunda bilgi diizeylerinin daha yuksek
olmasi, 6gretmenlerin epilepsili 6grencisine yonelik
kaygilart  sebebiyle  bilgi  edinme  yollarina
basvurmasindan kaynaklanmis olabilir.



Uger ve ark.

Ogretmenlerin %62.2’si ise epileptik kriz gecirmekte
olan bir cocuk gérdugiing ifade etti. Epileptik krizle
karsilasan Ogretmenlerin  ¢ogunlugu (%41.9) okul
disinda  goérdiklerini - belirtitken,  %715.1’1  okul
ortaminda  karglastigini  belirtti.  Yaman  ve
arkadaglarinin  yaptiklart calismada 6gretmenlerin
%062.9’7unun daha Once epilepsi ndbetine tanik
olduklart saptanmistir!®. Mecarelli ve arkadasalrinin
calismasinda 6gretmenlerin %062.8’1 epileptik nobeti
daha Once gordiklerini  belirtmistir?®.  Gerek
calismamizda gerekse literatiirde OSgretmenletrin
epileptik nébet ile sik karsilagtiklart belirlenmistir. Bu
durum g6z 6ntne alindiginda
epileptik  krize miidahale
gerekebilecegi gérinmektedir.

ogretmenlerin

acil etmelerinin

Epilepsi  hastaligt  sebepleri  sorgulandiginda
ogretmenlerin - %56.81  beyin hastaligini, %511
genetik nedenleri ve %33’ kafa travmasini neden
olarak ifade etmisti. TLee ve arkadaslarinin
calismasinda  6gretmenlerin = %69.40  epilepsinin
nérolojik bir hastalik oldugunu, %44.44 ise genetik
nedenlere baglt oldugunu ifade etmistir?. Thacker
ve arkadaslarin calismasinda epilepsinin sebebinin
ogretmenlerin %44.4 oraninda beyin hastalig1, %10.4
oraninda genetik ve %8.5 oraninda kafa travmasi
oldugunu ifade ettikleri gosterilmistit?. Epilepsi
etyolojisi sorgulanan calismalarda Ggretmenlerin en
stk genetik, beyin hastaligt ve kafa travmasini
epilepsi sebebi olarak belirttikleri tespit edilmistir.
Calismamuz literatiir ile benzerlik géstermektedir.

Epilepsi belirtilerine yonelik sorulara katdlimcilarin
sirastyla %79.3G viicutta istemsiz kasilmalar, %79u
bayilma ve %70.2’si biling kayb1 cevabini vermigti.
Lee ve arkadaslarinin  calismasinda  epilepsi
belirtilerine agrzda képukla salya artist (%76.7), tonik
klonik tarzda vicut kasilmalari (%69.6) ve biling
kayb1 (%042.8) cevabint vermistir??. Calismamiz ile
Lee ve arkadaslarinin ¢alismasinda epilepsi belirtileri
konusunda 6gretmenlerin benzer yanitlar verdikleri
saptanmustir.  Ogretmenlerin - %42.1°1  epilepsinin
tedavi edilebilir bir hastalik oldugunu, %24.2’si
tedavisi olmadigim ifade etti. Lee ve arkadaslarinin
calismasinda katithmeilarin %481 epilepsinin tedavisi
mimkin oldugunu belirtmistir?. Thacker ve
arkadaglarinin  yapuklart calismada 6gretmenlerin
%062’sinin  epilepsinin = tedavi  edilebilecegi,
%21,4anln tedavi edilemeyecegi yanitint verdikleri
saptanmugtir?>.  Calismamiz  ve yaptlan benzer
calismalarda O6gretmenlerin  6nemli bir kisminin
epilepsinin  tedavi edilemeyecegini  dustindigu
belirlenmistir.“Epilepsi  bulagict  bir  hastaliktit”
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sorusuna Ogretmenlerin = %90.5’1  hayir cevabint
veritken, %71.5’1 evet cevabini verdi. Hindistan’da
yaptlan bir c¢alismada, Ogretmenlerin  %084.5’inin
epilepsinin  bulasict  bir  hastalik  olmadigin
dugindikleri belirtilmistit?. Epilepsi hastaliginin
bulagict bir tiir hastalik olmadigini ¢alismamizda ve
Hindistan’da  yapilan  benzer  bir  ¢alismada
ogretmenlerin yliksek oranda bildikleri saptanmusgtir.

“Epilepsili cocuklar hangi sporlart yapabilir?”
sorusuna katlimeilarin  sirastyla %48.81  tenis,
%46.9’u futbol, %36.7’si bisiklet ve %27.9’u ylzme
gibi aktiviteleri yapabilecegini belirtti. Benzer bir
calismada Ggretmenlerin %85’ tarafindan epilepsili
cocuklarin futbol oynayabilecegi, baska bir ¢alismada
%7.8’Inin futbol oynayabilecegi, %33.5’inin bisiklet
kullanabilecegi, %21’inin ise yUzme gibi aktiviteleri
yapabilecegi ifade edilmistir'-1°. Bunun aksine bagka
bir arastirmada Ggretmenlerin %17°si  futbol,
%19.7’si bisiklet, %29.6’s1 yiizme sporlarindan uzak
durmalar gerektigi belirtilmistir®. Agit1 korumact
yaklastmin  epilepsili ¢ocuklarda disik benlik
saygisina ve kendilerini diger c¢ocuklardan farkli
hissetmelerine yol acabilecegi bildirilmektedir. Sonug
olarak egitimli gbzetmenler esliginde veya bir
yetiskinin kontroliinde ve yalnizca havuzlarda yizme
olanagt varsa, bu c¢ocuklarin sporlarini
yapmalarina bir kisitlanma getirilmemistir.

su

Calismamizda ilkokul 6gretmenlerinin ¢ocukluk ¢agt
epilepsileri konusunda bilgi, tutum ve davranig
eksikliklerinin oldugu belirlendi. Ayrica
ogretmenlerin epilepsi mudahale konusunda ciddi
tutum ve davranis yanlisliklarinin  oldugu tespit
edildi. Epilepsi icin 6nemli bir risk grubu olan ve
gunliik yasamlarin biyik bir kismini okullarda
geciren  ¢ocuklara, nobet aninda ik yardim
yapabilecek en Onemli kesim &gretmenlerdir.
Epilepsili bir cocugun akut ve kronik sorunlarinin
farkedilmesi, bu sorunlara yonelik erken ve uygun
miidahalenin yapilmasi, varsa okulda alacag: ilaclarin
zamaninda alinmasi, sosyal ve sportif aktivitelere
katliminin  kontrolii gibi durumlarin  y6netimi,
Ogretmenlerin - bu  konuda  bilingli  olmalariyla
miimkiindiir. Ogretmenlere cocukluk ¢ad1 epilepsi
hastaligt ve epileptik nébet konusunda egitimlerin
verilmesi, cocuklarin biyolojik, sosyal ve psikolojik
sagliklarinin korunmasinda etkin 6nlemler alinmasi
acisindan buytk 6nem arz etmektedir.
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Abstract

Purpose: This clinical study aimed at determining whether
mean platelet volume values were useful in predicting
embolic load by comparing the values of patients
diagnosed with pulmonary thromboembolism with
pulmonary arterial computed tomography obstruction
index.

Material and Methods: This retrospective study entolled
120  inpatients with pulmonary thromboembolism
diagnosis in emergency service. Patients’ mean platelet
volume, Troponin-I, D-dimer values, arterial blood gases,
chest radiographs, electrocardiograms, echocardiograms
and venous doppler ultrasound findings were recorded.
Moteover, pulmonary arterial computed tomography
obstruction index for each case was calculated by
extracting data from patients’ computed tomography
angiographies.

Results: There was a statistically significant difference
particularly  between pulmonary arterial computed
tomography obstruction index values of the cases having
mean platelet volume value < 8.5f1 and mean platelet
volume value > 8.5f1 (25.0 and 45.0). Pulmonary arterial
pressure of the group with mean platelet volume level >
8.5 was found significantly higher compared to the group
with mean platelet volume level < 8.5f1.

Conclusions: Usefulness of correlation between mean
platelet volume and pulmonary arterial computed
tomography obstruction index in assessing the severity of
embolism is unclear.

Key words: Pulmonary embolism, mean platelet volume,
computed tomography angiography

Oz

Amag: Bu klinik calismada ama¢ pulmoner tromboemboli
tanist alan hastalarda ortalama trombosit hacmi ile emboli
yikinin iliskisini ortaya koymaktir.

Gereg ve Yontem: Bu retrospektif calismaya pulmoner
emboli tanist alan 120 hasta dahil edildi. Hastalarin
ortalama trombosit hacmi, Troponin-I, D-dimer degetleri,
arter kan gazlari, gbgiis radyografisi, elektrokardiyogtafi,
ckokardiyografi ve venéz doppler ultrason bulgular

kaydedildi. Ayrica Dbilgisayarli tomografi  anjiyografi
kullanilarak  pulmoner arteriyel obstritksiyon indeksi
hesaplandt.

Bulgular: Ortalama trombosit hacmi ile pulmoner arter
basinct arasinda ve pulmoner arteriyel obstritksiyon indeksi
arasinda porzitif korelasyon tespit edildi. Otrtalama
trombosit hacmi < 8.5f1 olan ve > 8.5f] olan gruplar
arasinda pulmoner arter obstritksiyon indeksi acisindan
istatistiksel anlamli bir fark tespit edildi (25.0 and 45.0).
Ortalama trombosit hacmi > 8.5fl olan olan grupta
pulmoner arter basinct < 8.5l olan gruptan istatistiksel
anlamli olarak yiiksek bulundu.

Sonug: Pulmoner arteriyel  bilgisayarh  tomografi
obstritksiyon indeksi ile ortalama trombosit hacmi
arasindaki korelasyonun pulmoner embolizm siddetini
belirlemedeki degeri net degildir.

Anahtar kelimeler: Pulmoner embolizm, ortalama

trombosit hacmi, bilgisayarli tomografi anjiyografi
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INTRODUCTION

Pulmonary thromboembolism (PTE) is a blockage
of blood flow to a particular site due to an
obstruction of the pulmonary artery and its branches
by a thrombus that originates in the venous system’.
Generally, it is considered a high mortality and
morbidity disease?. In spite of the advances in
diagnosis ~ and  treatment of  pulmonary
thromboembolism, there still exist several challenges
in clinical management of patients. Since precise
diagnosis cannot be provided by laboratory tests, it
becomes difficult to diagnose PTE and therefore
often delays treatment, which results in increased
mortality. Radiological methods have primarily been
used today for diagnostic purposes>*.

Mean Platelet Volume (MPV) has been determined
in automated blood count profiles since the 1980s
and it does not require any additional costs®. In
clinical hematology laboratories, MPV is measured
by using ethylenediamine tetraacetic acid (EDTA) as
an anticoagulant. Normal value is accepted, on
average, as 7.4-12 fl (femtoliter, pm3). It is observed
higher in young adults and children® Increased
MPV is related to megakaryocytic increase as a
response thrombopoietic  stress.
thrombocytes can  be  defined as  stress
thrombocytes’. Thrombocyte volume parameters
are objective parameters in evaluating the size of the
thrombocyte. Thrombocyte volume is an indicator
of thrombocyte function and activation®.

to Large

In thrombotic and prethrombotic incidences,
changes in thrombocyte volume parameters are
observed®. In former studies, it has been revealed
that larger thrombocytes are more active
thrombocytes. Large thrombocytes are more easily
impaired by thrombocyte aggregation agonists such
as ADP, collagen and epinephrine. These large
thrombocytes produce more prothrombotic and
vasoactive factors such as arachidonic acid
metabolites, serotonin and ATP, and they have

more dense granules™ !0,

In former studies, MPV increase has been shown in
diseases such as deep venous thromboembolism,
acute coronary syndrome, stroke, preeclampsia and
renal artery stenosis>!!. One hypothesis in this study
was in the form of changes in platelet volume may
be valuable for assessing the severity of pulmonary
thromboembolism. Embolic load of pulmonary
embolism is often used to assess the risk of adverse
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events. PACTOI formula has been developed to
predict embolic load and it has been confirmed in

various studies to be compatible with clinical
datal213,

While calculating PACTOI developed by Qanadli et
al. 0, 1 or 2 points are given for each segmental
artery depending on segmental pulmonary artery
branches being entirely open, partially obstructed or
entirely obstructed. Given that there is proximal
obstruction to segmental artery, scoring is similarly
done according to the total segments nurturing the
obstructed vein. The score based on a total of 20
segmental branches being entirely open or entirely
obstructed varies from 0 to 40. Obstruction index
ratio is obtained by dividing this score by 40, which
will be provided when all veins are obstructed. In
the PACTOI formula, ‘n’ indicates segmental artery
number in thrombus distal (a value between 0 - 20)
and ‘d’ indicates degreee of obstruction (a value
between 0 - 2). PACTOI can be calculated with the
formula as follows!*:

PACTOI = X (n x d) x 100 / 40

This study was designed to determine the
relationship between PACTOI that shows thrombus
load and MPV volume in patients diagnosed with
PTE and examine the role of MPV in indicating
embolic load.

MATERIAL AND METHODS

This retrospective study included patients who
presented to the emergency unit of Yildirim Beyazit
University, Faculty of Medicine, Ankara Atatirk
Training and Research Hospital and who were
diagnosed with pulmonary thromboembolism upon
their thoracic computed angiographies. PACTOI
was measured by radiologists on thoracic computed
tomography angiographies of 120 patients enrolled
in the study. The study was made with the approval
from Atatiirk Education and Research Hospital of
the Ethics Committee.

Demographic data

Demographic data such as age and gender were
recorded. Patients with diseases that may affect
MPV (such as hemorrhage, iron deficiency anemia,

myeloproliferative disorders, myelodisplastic
syndrome, kongenital platelet function
abnormalities, idiopathic thrombocytopenic
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purpura, hypersplenism) recorded and

excluded from the study.

were

Blood tests

Information that can be found in patient files such
as arterial blood gases (ABG), complete blood
count, international normalized ratio (INR), lactate,
troponin-I and D-dimer levels of all patients were
also recorded. Blood tests of patients had been
obtained in the first minutes of the admission to the
emergency room. “Sysmex KX-21N Automated
Hematology Analyzer” was used for blood count
and MPV through the use of automatic floating
discriminators. 8.5 threshold values was used for
MPV inspired by the work of the Brackkan et al'®
and some comparisons were made accordingly.

Radiology

Pulmonary arterial pressure (PAP), ejection fraction
(EF), right ventricular width, which were detected
by Transthoracic Echocardiography, were measured.
Patients diagnosed with acute lower and upper

extremity deep venous thrombosis (DVT) on
venous doppler ultrasonography (USG) were
recorded.

PTE diagnosis was determined regarding the
presence of filling defect within lumen at a lobar,
segmental and, if possible, subsegmental level in the
main pulmonary artery, right and left pulmonary
artery via spiral computed tomography pulmonary
angiography (SCTPA) images. Patients were
recorded by being classified as acute massive emboli,
submassive emboli, non-massive emboli upon
evaluating their clinical and SCTPA.

Massive emboli are defined as obstruction of over
50% of pulmonary vascular field or two or more
lobar arteries. Submassive emboli is defined as filling
defect on at least one segmental pulmonary artery
on condition that less than massive PTE with
echocardiographic findings as acute dilatation of the
right atrium and right ventricle, paradoxical septal
motion and increased systolic PAP. Other cases of
PTE was defined as a non-massive PTE. Cross-
sectional images of spiral SCTPA of PTE patients
were provided from the image archiving system.
Using these images, computed tomographic
pulmonary angiography obstruction index was
calculated via mediastinal window for each patient,
upon common views of two radiologists, one of
whom was a specialist on thorax.
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Patients of massive and submassive pulmonary
embolism with shock or hypotension of at least 15
minutes  were selected as  candidates for
thrombolytic therapy. Thrombolytic therapy was
given to the patients without contraindications.

Statistical analysis

Data analysis was done via Statistical Package for
the Social Sciences (SPSS) for Windows 11.5
software package program. In order to test whether
the distribution of continuous variables was close to
a normal distribution, Kolmogorov—Smirnov test
was used. Descriptive statistics for continuous
variables was defined as mean * standard deviation
or median (the lowest-the highest), for categorical
variables it was defined as number of cases and
percentages (%0). When the number of independent
groups was 2 in terms of the significance of the
difference regarding median values, Mann Whitney-
U test was applied; whereas when more than two
groups were involved, the significance of the
difference was subjected to Kruskal-Wallis test.
Spearman’s correlation test was used to find
whether there was a significant relationship between
continuous variables. For the data obtained, P <
0,05 was considered statistically significant.

RESULTS

Mean age of 120 patients enrolled in the study was
61.36 £ 15.74 (23 - 90). 59 (49.2%) of them were
male and 61 (50.8%) were female. 11 (9.1%) patients
were 40 years old and below; 109 (90.9%) patients
were over 40 years old. 56 cases were 65 years old
and over (46.6%).

Clinical findings

Acute deep vein thrombosis was found in 61
(50.8%) patients detected via venous doppler USG
on patients’ presentation; whereas in 59 (49.2%) of
them there was no indication of acute deep vein
thrombosis. On echocardiography, enlargement in
right ventricles was detected in 81 (67.5%) patients.
In 35 (29.1%) patients, pulmonary arterial pressure
was measured over 35. Number of patients, whose
EF was lower than 50%, was 15 (12.5%).

PACTOI and MPV

In the evaluation of 120 cases regarding their clinical
data and PACTOI, 61 (50.8%) of them were
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considered non-massive emboli, 53 (44.2%) were
considered submassive emboli, and 6 (5.0%) were
considered massive emboli. While 90 (75.0%)
patients received only anticoagulant therapy,
remaining 30  (25.0%)  patients  received
anticoagulant therapy together with thrombolytic
therapy. Mean values of patients’ numeric data,
MPV, PACTOI, D-dimer, troponin-I, PAP, platelet,
INR calculation are provided in Table 1.A
concurrent (positive) correlation was found between
MPV  and PACTOI (+r=0.181; p<0.05). A
concurrent (positive) correlation of MPV  was
indicated between D-Dimer and troponin-I,
respectively (+r=0.203, r=0.257, p<0.05). Moreover,
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on echocardiography, a concurrent (positive)
correlation was also determined between MPV and
PAP, which acts as a right ventricular load indicator
(r = 0.215; p < 0.05). It was indicated that PACTOI
had a concurrent (positive) correlation with D-dimer
and troponin-I, respectively (r = 0.365 and r =
0.284, p < 0.05).In addition, a concurrent (positive)
correlation of PACTOI was also determined
between lactate and PAP, respectively (r = 0.203; r
= 0.493, p < 0.05) (As shown in Table 2). MPV
median value was found higher in sub-
massive/massive emboli group compated to non-
massive emboli group and there was a statistically
significant difference between groups (p=0.041).

Table 1. Mean values of laboratory findings of patients with pulmonary thromboembolism.

Data (Units) Mean value Std. deviation Min-Max
MPV (fL) 8.37 0.93 6.20 —10.90
PACTOI (%) 33.54 18.14 2.50 — 70
D-DIMER (ng/mlL) 4560.16 2938.71 268 — 10000
TROPONIN-I (ng/mL) 0.26 0.65 0.00 —3.96
PAP (mmHg) 49.08 17.19 20.0 - 100
PLT (/mm?) 239316 83049.03 93000-504000
INR 1.22 0.92 0.80 —11.00

MPV: mean platelet volume; PACTOI: pulmonary arterial computed tomography obstruction index; PAP: pulmonary arterial pressure;

PLT: platelet count; INR: international normalized ratio.

Table 2. Correlation coefficients and significance levels of MPV and PACTOI levels with each other and with

age, d-dimer, troponin, lactate and PAP

MPV PACTOI
t p* r p*

MPV (fL) 1.000 . 0.181 0.048
PACTOI (%) 0.181 0.048 1.000 .
AGE 0.164 0.073 0.196 0.032
D-DIMER (ng/mL) 0.203 0.026 0.365 < 0.001
TROPONIN-I (ng/mL) 0.257 0.005 0.284 0.002
PAP (mmHg) 0.215 0.019 0.493 < 0.001

* Spearman’s correlation test; MPV: mean platelet volume; PACTOI: pulmonary arterial computed tomography obstruction index; PAP:

pulmonary arterial pressure

PACTOI median value was significantly higher in
sub-massive/massive emboli group compated to
non-massive emboli group (p < 0.001).

MPV and PACTOI median values of the patients
receiving  thrombolytic  therapy were found
statistically higher than those who did not receive
thrombolytic therapy (p = 0.048 and p < 0.001) (As
shown in Table 3).PACTOI, PAP and Troponin-I
median levels of the group with MPV level of 8.5
and higher were found statistically higher than the
group with MPV level below 8.5 (p = 0.018; p =
0.030 and p = 0.011) (As shown in Table 4).

501

DISCUSSION

In this particular study, it was found that MPV
values were higher both in massive/sub-massive
emboli group than non-massive emboli group, and
in patients receiving thrombolytic therapy than the
ones who did not receive thrombolytic therapy.
PACTOI values of patients with MPV level higher
than 8.5 fl. were also observed significantly higher
than patients with MPV level below 8.5 fL.. MPV is
a parameter that can be obtained through routine
complete blood count and is a rather simple and
easy method that does not require any additional
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costs in evaluating platelet functions’. Even though
it is hard to acquire accurate epidemiological data
due to difficulty in its diagnosis, general incidence of
PTE is thought to be 117 / 100.000 according to

Platelet volume in pulmonaty thromboembolism

the data in the United States of America (USA). It is
estimated that 600.000 new PTE cases have been
developing in the USA every year and that 60.000 of
them result in mortality'®.

Table 3. MPV and PACTOI levels of cases regarding emboli type and thrombolytic therapy

Variables MPV (fL) PACTOI (%)
Emboli Type

Non-Massive 8.1 (7.6 -8.8)) 15.0 (2.5 - 35.0)
Sub-Massive/Massive 8.5 (8.0 9.0) 50.0 (37.5 - 70.0)
P - value 0.041* < 0.001*
Thrombolytic Therapy

Not receiving 8.3 (6,2 - 10,6) 25.0 (2.5-57.5)
Receiving 8.6 (6.5 - 10.9) 50.0 (20.0 - 70.0)
P - value 0.048* < 0.001*

* Mann Whitney-U test; PACTOI: pulmonary arterial computed tomography obstruction index; MPV: mean platelet volume

Table 4. PACTOI, PAP and troponin levels of cases in terms of the MPV level

Variables MPV < 85 L (n = 65) MPV > 85 L (n = 55) P - value
PACTOI (%) 25.0 (2.5 - 62.6) 45.0 (5.0 - 70.0) 0018
PAP (mmlg) 45 (25 - 100) 50 (20 - 90) 0.030
Troponin-1 (ng/mL) 0.015 (0.0 - 3.96) 0.059 (0.0 - 2.99) 0.011

PACTOI:pulmonary arterial computed tomography obstruction index; MPV:(mean platelet voliime; PAP:pulmonary arterial pressure

In one study, it was revealed that the risk of deep
vein thrombosis and pulmonary thromboembolism
increases for those aged over 50 and the most
common ages to encounter pulmonary embolism
are in the ages of 50 - 65'7. In fact, anatomic
changes that occur particularly in lower extremity
veins with increased age facilitate the formation of
deep vein thrombosis by slowing down the blood
flow. Compared to other studies in the literature, in
our clinical study we had 11 (9.1%) patients who
were 40 and under 40 years old, and 109 (90. 9%)
who were over 40 years old. There were also 56
cases who were over 65 (46.6%).

In this study, we evaluated the relationship of PAP
with MPV and PACTOI values of the patients. We
found that there was a weak positive correlation
between MPV and PAP (r = 0.215, P < 0.05). On
the other hand we indicated a correlation regarding
PACTOI and PAP (r = 0.493, P < 0.05). This
finding makes us think that PAP value develops in
parallel with PTE load.

Former studies have demonstrated that the
sensitivity and specificity of SCTPA are over 90% in
predicting PTE!®. In addition to the success of
spiral computed tomography pulmonary
angiography in diagnosing PTE, since Qanadli et al
had defined PACTOI, it became possible to
evaluate embolic load objectively in PTE cases.
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PACTOI accounts for poor prognosis and acts as
an independent, strong risk factor for early death in
acute PTE!213,

In a study, it was reported that the frequency of
venous thromboembolism was higher in patients
with MPV value > 9.5 fl compared to the ones with
MPV value < 8.5 1>, In our study, we also found a
statistically significant difference between PACTOI
mean values (25.0) of the cases having MPV value <
8.5f1 and PACTOI mean values (45.0) of the cases
having MPV value > 8,5fl. Similarly, when we
compared the group having MPV level > 8.5 with
the group having MPV < 8.5, PAP and troponin-I
median levels were indicated statistically high (P =
0.018; P = 0.030 and P = 0.011, respectively).

Moteover, in this study, we determined a weak
positive correlation between MPV and D-dimer (P
< 0.05)and a positive correlation between PACTOI
and D-dimer was available. These findings we
gathered are comparable to the similar studies in the
literature?. However, between similar groups in the
study by Hilal et al it did not observe significant
differences in terms of MPV, which conflict with
our work?!. Retrospective design and the small
number of cases are the main limitations of this
study. Due to the retrospective design MPV values
after PTE treatment couldn’t be included to the
study; also mortality data could not be obtained,
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because the majority of patients could not be
reached. In addition, the study does not include a
control group consisting of normal subjects. The
sensitivity of CT angiography in the diagnosis of
pulmonary embolism is not 100%; this may also
affect the results cause an inability to detect small
obstructions.

In conclusion, MPV increased in acute PTE patients
and and has a weak correlation with PAP and
PACTOIL. Hence, relationship between MPV and
embolic load is unclear in PTE patients. These
findings should be investigated by more inclusive,
well-designed prospective studies.
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Abstract
Purpose: The aim of this to investigate the vatious
demographic characteristics, psychological and

sociocultural mechanisms of international students in
accordance with adaptation variables.

Material and Methods: On the basis of the study, the
associations among the psychological —adaptation,
sociocultural adaptation and perceived discrimination
variables were examined. 187 international students from
28 different countries and six different faculties of Celal
Bayar University took part as participants. Psychological
adaptation examined with life satisfaction scale and
sociocultural adaptation examined with Sociocultural
Adaptation Scale which was adapted to Turkish in this
study.

Results: The results of the study revealed that
international students' psychological and sociocultural
adaptation was not found to be related. On the other
hand, perceived discrimination was found to be positively
associated with sociocultural adaptation.

Conclusion: Psychological and sociocultural adaptation of
students are not associated with each other. As students
perceived discrimination level increases, they have more
sociocultural adaptation difficulties.

Key words: Psychological adaptation,
adaptation, international student

sociocultural

GIRIS
Guntimizde genglerin yurtdisinda egitim gérmesi
kiiresellesme, iletisim ve teknoloji  alanindaki
gelismelerin  etkisiyle  giderek  daha  siklikla

deneyimlenen bir durum haline gelmistir. Yurt
disinda egitim gbren OGgrenci sayist 1990 yilinda
yaklastk 1,3 milyon iken, 2011 yilinda bu sayinin
yaklastk 4,3 milyona ulastigi belirtiimektedir!. Tum
bu gelismelere ragmen bu sirecin psikolojik ve

Oz

Amag: Bu calismada uluslararasi Ggrencilerin - gesitli
demografik OSzellikleri ile psikolojik ve sosyokultirel
streglerinin uyum degiskenleri ele alinarak incelenmesi
amaclanmugtir.

Gereg ve Yontem: Calismada temel olarak psikolojik,
sosyokiltirel uyum ve algilanan ayrimcilik degiskenleri
arasindaki  iligkiler  incelenmistir. Celal Bayar
Universitesinin alt farkli fakiilte ve birimindeki 28 farkh
tlkeden gelen 187 uluslararasi 6grenci calismada katilimet
olarak yer almistir. Psikolojik uyum yasam doyumu 6lcegi
ile sosyokultirel uyum ise bu caligmada Turkee’ye
uyarlamast gerceklestirilen sosyokiltirel uyum OSlgegi
kullanilarak incelenmistit.

Bulgular: Calisma bulgular1  incelendiginde psikolojik
uyum ve sosyokiltiirel uyum dizeylerinin  anlaml
iliskisinin olmadigi gdzlenmistir. Ote yandan, algilanan
ayrimctligin sosyokiiltirel uyumda yasanan zotlukla pozitif
iliskili oldugu bulunmustur.

Sonug: Ogrencilerin psikolojik ve sosyokiiltiirel uyum
diizeylerinin iliskili degiskenler olmadigi ve &grencilerin
algilanan ayrimecilik diizeyi arttikga daha fazla sosyokdltiirel
uyum zotlugu yasadiklatt sonucuna varilmistir.

Anahtar kelimeler: Psikolojik uyum, sosyokiltiirel uyum,
uluslararasi 6grenci

sosyolojik bircok problemi de beraberinde getirdigi
distnilmektedir?. Bu deneyimler kisilerin kiltiirel,
sosyal, psikolojik ve akademik anlamda gelismesini
saglarken, yeni bir tlkeye ve tniversiteye basaril
sekilde uyum  saglamak  psikolojik  stregler
bakimindan ek bir ¢aba gerektirir. Uluslararast
ogrencilerin psikolojik stregleri, tiniversite egitiminin

getirdigi akademik stres ve yeni bir dlkeye
yerlesmenin sonucu olusan kiltirel degisimin
baskisindan  etkilenebilir. Uluslararast  6grenciler
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dinyadaki farklt tGlkelerine daha iyi bir egitim
firsatlart elde etmek ve is firsatlar1 yakalamak gibi
cesitli sebepletle gecici ya da kalict gé¢ etmektedir.
Ancak akademik nedenler i¢in gerceklestirilen go¢
eylemi beraberinde kilturel farklibiklar ve iletisim
guclikleri gibi ¢esitli  psikolojik ve sosyolojik
sorunlart da beraberinde getirmektedir. Uluslararast
ogrenciler yeni geldikleri toplumda onlara yol
gOsterecek  bilgilerin  eksikligi nedeni ile ytksek
dizeyde stres yasayan gruplara benzer sckilde
degerlendirilitler.

Uluslararast  6grencilerin  akademik ya da sosyal
baglamda yasadiklari glgliklerin 6nemli bir nedeni
olarak dil yetersizligi gorilmektedir3. Uluslararast
ogrenciler dil sorununun yaninda psikolojik, sosyal
ckonomik sorunlar da yasayabilirler. Bu
ogrenciler yeni bir tlkede yasama ve bu kiltire
uyum saglama stirecinde dolayistyla daha yalniz, daha
guvensiz hissedebilir ve yeni kiltirel baglamda
davranslarini islevsiz olarak algilayabilirler.

Ogrencilerin ~ akademik  sorunlarin  yan1  sira
ekonomik sorunlar, saglik hizmetlerine ulagimda
zotluklar, yalnizlik ve kisiler arasi catisma yasadiklar
bilinmektedir. Bu sure¢  ozellikle  kendi
kultirlerinden ayrilan wuluslararast  Ggrenciler icin
gittikleri ortama uyum saglama konusunda yeni
miicadele alanlart  ortaya ctkarir.  Uluslararast
ogrencilerin yasadiklart sorunlart inceleyen gesitli
dile dayali, birokratik,
psikolojik ve sosyo-kiltirel sorunlar yasadiklarini

ve

arastirmalar ekonomik,
ortaya koymustur®>. Yiksekégretim kurumunun
Turkiye tniversitelerindeki  uluslararast  6grenci
istatistiklerine gére 2014 yili itibart ile Turkiye’deki
uluslararast  6grenci  sayistnin - 48.175  oldugu
bilinmektedir (bkz. Yiiksek Ogretim Kurumu 2014).

Turkiye universitelerine 6grenim goérmeye gelen
uluslararast 6grencilerin yasadigi problemlerle ilgili
¢ok sayida arastirma bulunmasina ragmen, bu
calismalarin sadece yasanan sorunlart betimleyen, dil
yetersizligi, ekonomik, sosyo-kiiltiirelve kisisel uyum
sorunlarinin  ve bunlarin  6grencilerin - akademik
bagarilart  tzerindeki  etkisini  ortaya  koyan
sosyodemografik calismalar oldugu gézlenmistir?5C.
Bu calisma, uluslararast 6grencilerin psikolojik ve
sosyokiltiirel siireclerini gbclin etkileri incelenirken
tzerinde sikca durulan uyum kavrami baglaminda
incelemeyi amagclamaktadir. Psikolojik  ve
sosyokiltiirel sirecler 6grencilerin  psikolojik  ve
sosyokiltiirel uyumlart olarak iki ayr1 cercevede ele
alinacak ve bu iki farkli kavramin birbiri ile iliskisinin
ortaya konulmast amaglanmaktadir.
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Bireylerin yasamindaki degisimleri ve bu degisimler
stres  dizeylerini  arttiran  Gnemli
durumlardan  birinin  de gb¢ streci oldugu
bilinmektedir. Bireyler bir yere gittiklerinde yeni
yerlestikleri yere uyum siirecine girerler. Gé¢menler,
milteciler ve uluslararast Ggrenciler gibi yer
degistiren farkli gruplar icin bu degisim streci ve
onunla baglantili stres stk karsilasilan bir durum
olarak yasanmaktadir’. Yasanan stres, bu gruplara ait
basa c¢tkma streclerini, psikolojik iyi olma
durumlarini ve uyum siireglerini etkilemektedir®.
Genel anlamda uyum, birey ve yasadigt cevre
arasindaki uygunlugun bir Olcliti olarak kabul
edilmektedir. Uyum, kisilerin karsilastiklart  yeni
cevre ile uzlasarak belirli davranislari benimsemedir.
Kisiler, yeni geldikleri yere biyolojik, psikolojik,
sosyal ekonomik farklt boyutlarda
saglamaktadir

sonucu

ve uyum

Uyum siireci aciklanirken; stres ve basa ¢ikma ile
kiltirel O6grenme kuramlart temel almnmaktadir.
Gogtun bir sonucu olarak yasanan uyum siireci
psikolojik uyum ve sosyokiltirel uyum olarak iki
ayt1 bakis acisina gore degerlendirilir®-!1. Bireyler yeni
yerlestikleri yerde cesitli uyumsuzluklar
deneyimleyebilir ve bu uyumsuzluklar stres kaynagi
olusturabilir. Psikolojik uyum da bu stresle basa
¢tkma becerisi olarak ifade edilmektedir'?. Bir diger
ifade ile psikolojik uyum, bireyin yeni kiltirel
baglamda kisisel ve kiltirel kimligini actk¢a ortaya
koyabilmesi ile baglantili psikolojik ve fiziksel
durumunu, genel olarak psikolojik iyi olma
durumunu  belirtir’3.  Kiltirel 6grenme  teorisine
dayanan sosyokiiltiirel uyum ise kisinin yeni gittigi
kiltire dahil olma strecinde yasadigi giiclik
diizeyine gére uyumun davranigsal yonind kapsar.
Alan yazinda psikolojik uyum, psikolojik iyi olma,
yasam doyumu, benlik saygisi, psikolojik semptomlar
gibi  bir ¢ok farkli  degisken  kullaniarak
degerlendirilmistir!'314. Dolayistyla psikolojik uyum
kavramu kisinin fiziksel, ruhsal ve duygusal islevlerini
kapsamaktadir. Ayrica, yasam doyumunun kisinin
psikolojik saglik, intihar, depresyon ve uyumla
yakindan iligkili oldugu bilinmektedir!>!¢. Psikolojik
uyum en iyi sekilde stres ve basa ¢cikma bakis acist ile
anlagilir!®7. Psikolojik uyum yer degistirenlerin,
duygu durumu, bilissel algilar1 ve kisilik Ozelligi
degiskenleri ile iliskilidir®. Yer degistiren kisiler
psikolojik agidan yeni gelinen kiltiirdeki yasamindan

doyum  saglamasi  onlarin  psikolojik  uyum
gosterdigininin - kanitt  niteligindedir'®.  Psikolojik

uyum, genel olarak Kkisilik, yasamdaki degisimler,
basa ¢ikma seckilleri ve sosyal destek gibi
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durumlardan etkilenen psikolojik ve duygusal iyi
olma olarak tanimlanmaktadir!8,

Psikolojik uyumun gostergelerinden olan yasam
doyumu,  bireyin = yasam  alanlarim = Oznel
degerlendirmesidir. Yasam doyumu kavrami; bireyin
su anki, gecmisteki ve gelecekteki yasamindan
doyumunu kapsar. Bir biitin olarak yasamin genel
ve bilissel degerlendirmelerini iceren yasam doyumu
uyumsal, duygusal ve davranigsal basa ¢tkma
tepkilerinin gostergelerinden biridir'>. Genel olarak
yasam doyumu, hem 6znel hem de yasam olaylarinin
timine yonelik bir degerlendirme olarak ifade
edilebilir. Bu baglamda degerlendirildiginde yasam
doyumunun toplumdaki tim gruplar1 kapsayan bir
yapist oldugu dustnilmektedir. Saglikli, basaril,
zengin iyi sosyal iliskilere sahip olmak her birey
tarafindan arzu edilir olsa da bu degiskenlerin yasam
doyumu tzerindeki etkisinin de kisiden kisiye
farklilik gosterdigi bilinmektedir!®.

Sosyokdltirel uyum ise kiltirel 6grenme ve sosyal
yeterlilik  kavramlarindan  etkilenen davranissal
yeterlilik olarak tanimlanir?). Sosyokiiltirel uyum,
bireyin baskin kiltiirdeki bireyletle basarili sekilde
etkilesim kurabilmesine odaklanmaktadir!?.
Sosyokiiltirel uyum yeni bir kiltirel ¢evreye uyma
yetenedi ve yeni ¢evrenin dyeleri ile uzlasma
icerisinde bir etkilesim kurmay: ifade eder?!. Genel
olarak, yerel dili anlamak, arkadas edinmek, sosyal
faaliyetlerde yer almak ve okul-is ile ilgili konulari
dizenleyebilmek gibi  giindelik
getirilmesinde yasanan zorluk derecesi sosyokiltiirel
uyumun olctiti olarak gorilmektedir??.
Sosyokiiltirel uyum saglamanin temelinde yeni
gidilen sosyal cevrenin beklentilerini karsilayacak
sckilde davranilmast yer almaktadir.

islevler yerine

Sosyokdltirel uluslararast
tarafindan yeni kiltirel norm ve degerlerin kabul

edilmesini degil, daha ¢ok kendi degetleri ile yeni

uyum, ogrenciler

degerler arasindaki farkin anlagilmasint ve bu
farkliliklarla bas etme becerisine sahip olmay1
gerektirmektedir®.  Yapilan farkli calismalarda

kultirel biligsel becerilerin yiiksek diizeyde psikolojik
ve sosyokiiltiirel uyum icin 6énemli oldugu, 6zellikle
yeni is-egitim cevresinde daha iyi performans
becerilerinin, ortaya ¢tkmasini sagladigi ve psikolojik
stirecleri olumlu yonde etkiledigi gorilmustiir?24,
Bireyin yeni yerlestigi yerde kiltirel 6zelliklerini
devam ettirmesi ve yeni yerlestigi kiltirin 6zellikleri
ile temas halinde olmast halinde bireylerin psikolojik
ve sosyokiltirel uyum dizeylerinin daha yiksek
oldugu gézlenmistir?>.
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Coklu yonli, karmasik bir durum olan gog siirecinde
ayrimcilik yasanabilir. Ayrimecilik, grupta degersiz
olarak  gorilen uyelere karst  gerceklestirilen
davramglardir®.  Ayrimeilik  kavrami,  ayrimceilik
davranisina maruz kalan bireylerin ayrimcilik ifade
eden davransglart algilama diizeyini ifade eden 6znel
degerlendirmelerdir. Goég  siireglerinde  bireylerin
algiladiklart ayrimceiligin psikolojik iyi olma ve yasam
doyumlari tzerinde olumsuz yonde etkili oldugu
bilinmektedir!®-26. Farklt etnik ve kiltiirel gruplardan
ogrencilerin farklt seviyelerde ayrimeilik algiladiklar
ya da deneyimledikleri bilinmektedir?*. Uluslararas
ogrenciler tarafindan deneyimlenen ya da algilanan
ayrimcilik 6grencilerin  psikolojik siireclerine zarar
verici nitelikte olabilecegi diginilmektedir. Cunka
yuksek dizeyde algilanan ayrimciligin uluslararast
ogrencilerin benlik saygilarini azaltugi?” ve psikolojik
uyumu giiclestirdigi gorilmustiir?o.

Bu calismada Turkiye’de egitim géren uluslararast
ogrencilerin  psikolojik ve sosyokdltirel siregleri
uyum diizeyleri baglaminda incelenmistir. Psikolojik
uyum diizeyi; yasam doyumu Olgegi, sosyokultirel
uyum dizeyi ise sosyokiltirel uyum = O6lcegdi
kullaniarak degerlendirilmistir. Ogrencilerin
Turkiye’deki yasantlarinin ortaya c¢ikardigr cesitli
uyum sorunlari, psikolojik ve sosyokiltiirel uyum
olarak iki ayr1 sekilde degerlendirilmistir. Calismanin
amaci, Tirkiye’de egitim gérmekte olan uluslararast
ogrencilerin psikolojik, sosyokdiltiirel uyumlart ve bu
uyum  dizeylerinin - birbiri  ile  iligkilerinin
incelenmesidir. ~ Ayrica  sosyokdltirel

sureclerinin  incelenmesinde  kullanilmakta
Sosyokiiltiirel  Uyum  Olgeginin  (Sociocultural
Adaptation Scale) gegerlik ve giivenirlik caligmasi
yaptlarak Tirkce’'ye uyarlanmasi amaclanmustir.
Uluslararast 6grencilerin  demografik 6zelliklerinin

uyum
olan

ortaya konulmast da calismanin bir diger amacidir.
Bu calisma da test edilen hipotezler su sekilde
stralanmistir. (1) Uluslararasi 6grencilerin psikolojik
ve sosyokultiirel uyum diizeyleri birbiriyle iliskilidir;
(2)  Uluslararast  6grencilerin  psikolojik  ve
sosyokiltiirel uyumlart ile alglanan ayrimecilik
dizeyleri  iligkilidir. Calismada  demografik
degiskenlerin  uyum siireci Uzerindeki etkisinin
anlasilmast amactyla cinsiyet, Turkiye ile ilgili bilgileri
ve Tirkiye’de okuma kararina gére uyum strecleri
de degerlendirilmistir. Demografik 6zellikler ile ilgili
hipotezler ise su sekilde belirlenmistir: (3) Turk ve
akraba topluluk ilkelerinden gelen kadin ve erkek
ogrencilerin  psikolojik  ve sosyokiltirel uyum
dizeyleri birbirinden farklidir, (4) Tirkiye hakkinda
dogrudan ve dolaylt bilgi sahibi olan Turk ve akraba
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topluluk tilkelerinden gelen &grencilerin psikolojik
ve sosyokiltirel uyum dlzeyleri birbirinden
farkhdir, (5) Tirkiye’de okuma karari kendisi ya da
baskalarina ait Tirk ve akraba topluluk tlkelerinden
gelen 6grencilerin psikolojik ve sosyokiltiirel uyum
duizeyleri birbirinden farklidir.

GEREC VE YONTEM

Bu calismada Manisa Celal Bayar Universitesi Tip,
Miihendislik, Tktisadi Idari Bilimler, Fen Edebiyat
Fakiiltesi ile Beden Egitimi ve Spor Yiksekokulu,
Uygulamali Bilimler Yuksekokulu’nda 2015 bahar
déneminde 6grenim goéren 28 farkl ilkeden gelen
187 uluslararas: 6grenci katihimei olarak yer almustur.

Katiimeilarin  yiizdeliklere gore sirastyla en fazla
Azetbaycan  (%42.7), Kurgizistan  (%020.3)
Turkmenistan’dan (%16.6) gelen Sgrenciler oldugu
kalan katiimcilarin ise diger 25 ilkeden geldigi
gorilmiistiir. Orneklem grubundaki katihimecilarin
73 4 kadin 135 i erkektir ve yas ortalamalari 17 ile
30 arasinda (X = 20.26; SS = 2.06) degismektedir.
Katilimcilar  Manisa  Celal Bayar  Universitesi
uluslararast grencilerinden yari tesadiifi 6rneklem
yontemi ile se¢ilmistir. Katihmecilara ¢calismanin genel
amact ve soru formu ile ilgili gerekli aciklamalar
yapilmis, katilimcilardan ¢alismaya gonilli olarak
katildiklarint belirten aydmlatilmis onam formunu
doldurmalart istenmis, katitimin gonillilik esasina
dayandigt, soru formunda isim belirtmeksizin,
istenilen bos birakilarak uygulamanin
gerceklestirilecegi agtklanmustir.

ve

sorular

Calisma sirecinde etik standartlar géz 6ntnde
bulundurulmusg, elde edilen verilerin gizliligi ve
bilimsel amaglar dahilinde kullanilacagi ve herhangi
bir yerde paylasilmayacagi konusunda katilicimlar
bilgilendirilmistir. ~ Calisma  anket  formunda,
demografik degiskenlere ilisgkin form, psikolojik
uyumunu  O6l¢mek amactyla yer verilen Yagsam
Doyumu Olgegi ile sosyokiiltiirel uyumunu élgmek
amactyla yer verilen Sosyokiiltiirel Uyum Olgegi ve
Algilanan Ayrimeilik Olgegi kullanilmistir.

Demografik Bilgi Formu

Calismaya katilan 6grencilerin cinsiyet, yas, okudugu
fakalte, Tiurkce bilgisi, nerede Turkce 6grendigi,
Turkiye’de okuma karari, onceki Tirkiye bilgisi,
Turkiye hakkindaki bilgi kaynagi, ne siklikla kendi
ilkesine gittigi, gelir diizeyi, finansal destek alma,
akademik basari, Turkiye’de oryantasyon egitimine

507

Cukurova Medical Journal

katilma, ‘Turkiye’de karsilastlan  sorunlar

bilgilerini ifade eden sorular yer almistir.

gibi

Yagam Doyumu Olgegi

Olgegin orijinal formu bireyin yasamina yonelik
doyum dizeyini belitlemek amactyla Diener?
tarafindan gelistirilmis, Turkce’ye uyarlama calismast
ise Yetim? tarafindan gerceklestirilmistir. Toplamda
bes madde iceren olcek (6rn., “Yasam kosullarim
mitkemmeldir”) yedi dereceli puanlama ile ( 1=
kesinlikle katilmiyorum, 7= kesinlikle katiliyorum)
degerlendirilmektedir.  Yagsam  doyumu  Slcegi
bireylerin kendi hayatlarina iliskin ne derece
memnuniyet hissettiklerini 6znel ve genel olarak
degerlendirmelerini esas alir. Olcek maddelerinin
toplam puanmnin yiksek olmast ylksek yasam
doyumunu ifade etmektedir. Olgegin ig-tutarliligint
gosteren Cronbach Alpha degeri bu ¢alisma igin 0.77
olarak bulunmustur.

Sosyokiiltiirel Uyum Olgegi

Bu ¢alismada sosyokdltirel uyumu 6lgmek amaciyla
Ward ve Kennedy’nin Sosyokiiltiirel Uyum Olgegi
kullandmistir'®. Sosyokiltiirel uyum 6lcegi yeni gelen
grubun Ozelliklerine gére kolaylikla dizenlenebilen,
tutarlt sekilde gecerli ve guvenilir bulunmus esnek
yapida bir 6l¢iim aracidir!317.

Olgek yeni gelen katihmcilarin giinlik hayattaki
ihtiyaclarint  karsilarken yasadiklart zotluklari, ev
sahibi toplum ile anlamli iligkiler kurma, ev sahibi
kultirin degerlerinin anlagilmasini kapsamaktadir.
29 maddeli olcek “arkadas edinmek”, “kendini
anlagilir kilmak” ve “etnik ya da kiltiirel farkldiklar:
anlamak” gibi maddeleri icermektedir. Sosyokaltirel
uyum 6lcegi bes dereceli likert tipi 6l¢ek (0 = hi¢ zor
degil, 4 = olagantstii zor) ile degerlendirilmektedir.
Olgekten alinan yiiksek puan, sosyal alanda yasanan
zotlugu ve dugik sosyokiltirel ifade
etmektedir!8.

uyumu

Olgegin  Tiirkge’ye uyarlama calismasinda  yapt
gecerligi icin agtklayict faktor analizi uygulanmistir.
Faktor uygulamasinda faktér belitleme
yontemi olarak temel bilesenler analizi, varimax

analizi

doéndirme islemi kullamlmustir. Buna gore, 6lcegin
maddelerinin =~ temel  bilesenler  analizi  icin
uygunlugunun bir 6lciiti olan Kaiser-Meyer-Olkin
(KMO) indeksi 0.92 (p = .00) olarak-cok iyi uyum
diizeyinde- bulunmustur. Olcegin tek faktérli bir
yapist oldugu ve actklanan varyansin tek faktor ile
0.39 oldugu goérulmustar.
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Sosyokdltirel uyum 6lcegi zaman icinde degisme
gosteren bir 6leek oldugundan ve kisilerin duragan
ve degismez 6zelliklerini 6l¢mediginden test-tekrar
test guvenirligi yontemi bu Sleege  uygun
gorillmeyerek uygulanmamistir. Olgek maddelerinin
faktor yiklerinin 0.37 ile 0.73 arasinda degistigi
bulunmustur. Sonuglar sosyokiiltiirel uyum 6Slgeginin
Turkce formunun faktér yapisinin tek faktérden
olustugunu géstermistir (Ek 1). Olgegin Cronbach
alpha degeri 0,94 olarak alanyazinla tutarli sekilde
oldukga yiiksek oldugu bulunmustur!®13. Olgegin
madde-toplam korelasyon puanlari 0.40 ile 0.71
arasinda degismektedir.

Algilanan Ayrimcilik Olgegi

Bireyin ayrimeilikla karsilasma sikligini 6lemek icin
Ruggiero ve Taylor® tarafindan gelistirilen 6lcegin
Turkee’ye uyatlama caligmast Baysu®'  tarafindan
gerceklestirilmistir. Toplam dért maddeden olusan
Slgek (6rn., “Ait oldugum kimlik grubu yiiziinden
kabul gérmedigimi hissediyorum”) kisisel olarak
algilanan ayrimcilik  diizeyini  Slgmektedir. Olgek
puanlatt bes dereceli Likert tipi 6l¢ek ile (1 = asla, 5
= daima) degerlendirilmektedir. Olgekten alinan
yuksek puanlar yitksek dizeyde algilanan ayrimciligt
ifade etmektedir. Bu calismada bireysel ayrimcilik
Olgegine ait i¢ tutarliligt gbsteren cronbach alpha
degeri 0.87 olarak bulunmustur.

Istatistiksel Islemler

Calismadaki tim veriler IBM The Statistical Package
for Social Sciences (SPSS) Statistics v22 (IBM
Corporation, New York, United States) paket
programt kullanilarak analiz edilmigtir. Kategorik
iliskin ~ veriler frekans ylzde
degerlerini  ortaya koyan tanimlayict istatistik
analizleri kullanilarak ¢6ziimlenmistir. Bagimsiz iki
grubun  strekli  degiskenlerinin  ortalamalarin
karsilastirmak ~ amaciyla  Student T Test
kullanilmistir.  Calismadaki  degiskenler arasindaki
iliskileri incelemek amaciyla pearson korelasyon testi

degiskenlere ve

uygulanmugtir.

Ayrica Slgmek
gelistirilen sosyokdltiirel uyum 6lceginin Tirkee’ye
uyarlanmast  igin  Olgegin  yapt  gegerliginin
degerlendirilmesi amactyla agimlayict faktér analizi
ve glvenirliginin incelenmesi amactyla madde
toplam guvenirlik analizi, kullanilmugtir. Calismada
0.05 in altinda olan p degeri istatistiksel olarak

anlamli kabul edilmistir.

sosyokiltirel uyumu amaciyla
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BULGULAR

Ogrencilerden elde edilen demografik bilgiler
betimleyici  istatistik  analizleri ~ uygulanarak
¢6ztimlenmis ve elde edilen sonuglarin frekans ve
yizde degetleri Tablo 1° de goOsterilmistir.
Ogrencilerin Tiirkee’yi nereden &6grendiklerine ait
frekans analizi sonuglar incelendiginde %38.5 ’i
kendi ¢abastyla, %38.5"1 kursa giderck ve %13.2a
orta Ogretimde %11.81 ise diger kaynaklar ile
égrendigini  belirtmistir.  Ogrencilerin  Tiirkiye’de
okuma kararinin kaynagt olarak %544 kendi istegi,
%15.5°1 aile etkisi, %12.3’4 egitimci yonlendirmesi,
%9.6’s1 ilke kontenjan, %06.4’4 arkadas cevresi ve
%2.1"1 ise diger sebepler gosterilmistir. Bu 6grenciler
Turkiye ile ilgili o6nceki bilgilerini  %36,4’untk
Turkiye’deki  tamudiklarindan, — %34.2’si  kendi
arastirmalarindan, %17.7 si diger kaynaklardan ve
%11.8’1 ise tlkesindeki tanidiklarindan edindigini
belirtmistir. Ogrencilerin aile gelir diizeyleri yedi
dereceli bir Slgekte degerlendirilmis ve ortalama aile
gelir duzeyi 3.98 (SS = 0.76) olarak bulunmustur.
Ogrencilerin  Tiirkiye’deki egitimini finanse eden
kaynaga yonelik frekans analizinde ise %064.7’si
kendi ailesinin, %718.2’si Turkiye’nin, %11.2’si kendi
ilkesinin ve %05.81 ise diger kaynaklarin finanse
ettiklerini ~ gostermistir.  Ayrica,  6grencilere
Tirkiye’de universite egitimine baslarken herhangi
bir oryantasyon programina dahil olup olmadiklart
sorulmus %71.1’inin  oryantasyon kursuna
katidmadigl, %19,8inin ise katddigr bulunmustur.
Tablo 1 de gorildigi tzere, Tirkiye’de yagadiklari
sorunlara ait frekans analizi sonucunda 6grencilerin
%34.2°4 en stk yasanan sorunun kalacak yer bulma

ve

oldugunu ve %33.2’si ise dil sorunu oldugunu
belirtmistir. Buna ek olarak 6grenciler, yemeklere
alisma, giivenlik, kendini ifade ve birokratik
konularla ilgili sorunlarla da sik kargilastiklaring
belirtmislerdir.

Ogrencilerin %47.12’i hem Tiirk hem uluslararast
ogrencilerle, %34.7’si  uluslararasi  6grencilerle,
%18.2’si ise Tirk 6grencilerle daha stk arkadaglik
ettigi gorilmistiir. Son olarak 6grencilere sorunlarini
siklikla paylastiklart kisiler sorulmus ve %058.8

ailesiyle, %23.51 Tirk o6grenci arkadaslatiyla,
%12.3°a  uluslararast  6grenci  arkadaslart  ile
paylastiklarini  belirtmistir.  Ogrencilerin ~ kendi

ilkelerine gitme sikligi yilda ortalama 1.43%0.74
oldugu gorilmiistiir. Ogrencilerin kendi akademik
basarilarini degerlendirme ortalamasinin yedili éleek
tzerinden 4.72+0.98 oldugu ve Ogrencilerin
kendilerini oldukc¢a basarili olarak degerlendirdigi
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gorilmistir. Ayrica 6grencilerin Turkce bilgisine ait
ortalamalart 5li 6lcek Uzerinden okuma alaninda
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3.94 £0.86 anlama alaninda 4.02 +0.84 ve yazma
alaninda 4.0110.84 olarak bulunmustut.

Tablo 1. Ogrencﬂetin demografik 6zelliklerine gére dagilim

Demografik Ozellik Kategori N %
Tiirkge Ogrenme Kaynagt Orta 6gretimde 25 13,2
Kendi cabamla 70 38,5
Kursa gittim 70 38,5
Diger 22 11,8
Tirkiye’”de Okuma Karari Ulke Kontenjant 18 9,6
Alle Etkisi 29 15,5
Kendi Istegi 101 54
Arkadas Cevresi 12 6,4
Egitimci Yonlendirmesi 23 12,3
Diger 4 2,1
Onceki Tiirkiye Bilgisi Tirkiye’deki tanudiklardan 68 36,4
Kendi aragtirarak 64 342
Ulkesindeki tanidiklardan 22 11,8
Diger 33 17,7
Egitimi Kimin Finanse ettigi Turkiye 34 18,2
Kendi iilkesi 21 11,2
Ailesi 121 64,7
Diger 11 5,8
Finansal Destek Kamu bursu 65 34,8
Ozel burs 25 13,4
Akraba destegi 28 15
Yakin cevre destegi 28 15
Diger 31 16,6
Oryantasyon Kursuna Evet 37 19,8
Katilma Hayir 132 71,1
Turkiye’deki Sorunlar Dil sorunu 62 332
Kalacak yer sorunu 64 34,2
Yemek sorunu 19 10,2
Guvenlik sorunu 11 5,9
Kendini ifade sorunu 11 5,9
Burokratik sorunlar 8 43
Diger 12 6,4
Stk arkadaslik edilenler Turk grenciler 34 18,2
Uluslararas1 dgrenciler 65 34,7
Her ikisi (Ttrk ve uluslararast) 88 47,1
Sorunlart Paylasma Alle ile 110 58,8
Tirk 6grenciletle 23 235
Uluslararas1 dgrencilerle 44 123
Diger 10 54

N: Katihimet sayist, %: Yizdelik deger

Calismada  psikolojik — siireclerin  incelenmesinde
uyum degiskenleri olarak ele alinan yasam doyum,
sosyokiltiirel uyum ve psikolojik uyum ve
sosyokiltiirel uyum degiskenleri tzerinde etkisi
oldugu disinilen algllanan ayrimcilik arasindaki
iliskileri incelemek amactyla korelasyon analizi
uygulanmistir. Korelasyon analizi sonucunda yasam
doyumu ile sosyokiltiirel uyum arasinda istatistiksel

olarak anlamli bir iliski olmadig1 goérialmistir (r = -
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0.11, p > 0.05). Ogrencilerin yasam doyumu ile
algilanan ayrimcilik arasinda da istatistiksel olarak
anlamlt bir iliski olmadigt bulunmustur (r = 0.03, p
> 0.05). Ancak, sosyokiiltirel uyum ile alglanan
ayrimcilik arasinda istatistiksel olarak anlamli ve
pozitif yonla bir iliski oldugu (r = 0.43, p < 0.01)
gozlenmistir. Dolayistyla  6grencilerin  algiladiklar
ayrimcilik dizeyi ile sosyokiltirel uyumda zorluk
yasamanin iliskili oldugu ortaya konmustur.
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Bu bélimde, 6grencilerin cinsiyetlerinin, Ttrkiye’de
okuma karart alma konusundaki tercihlerinin ve
Turkiye ile ilgili bilgileri nereden edindiklerinin
psikolojik  uyumlart ve sosyokiltirel uyumlar
tzerindeki  etkisi  incelenmigtir.  Uluslararast
ogrencilerin psikolojik ve sosyokdiltirel uyum ile
algilanan ayrimcilik dizeyleri bakimindan cinsiyete
gore farklilik gosterip gostermedigi bagimsiz gruplar
icin t testi uygulanarak degerlendirilmistir. Yapilan

bagimsiz gruplar t-testi sonuclart Tablo 2’de
gosterilmektedir.  Ogrencilerin =~ yasam  doyumu
duzeylerinin cinsiyete  gore farklilasmadig

bulunmustur (tassy =4.63, p>0.05). Ote yandan,
ogrencilerin  sosyokiltiirel uyum  diizeylerinin
cinsiyete gore istatistiksel olarak anlamli sekilde
farkhla§t1g1 bulunmu§tur (t(]g4>:2.40, p<005)
Dolaysiyla,  kadin  Ogrencilerin  soyokultiirel
uyumlarinin, erkek 6grencilerden daha dustk oldugu

gbrilmistir.

Uluslararast  6grencilerin  psikolojik, sosyokdltirel
uyum ve algilanan ayrimcilik dizeyleri bakimindan
Turkiye’de okuma kararina gore farkliik gosterip
gostermedigi  bagimsiz  gruplar icin  t  testi
uygulanarak degerlendirilmistir. Yapilan bagimsiz
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gruplar t-testi sonuclart Tablo 2’de gosterilmektedit.
Ancak, Ogrencilerin yasam doyumu dizeylerinin
Turkiye’de okuma kararinin  kendilerinin ya da
bagkalarinin ~ olmasma  gore farklilasmadig
gorilmistir (tass) =0.40, p>0.05). Ek olarak, 6gren
cilerin sosyokdltiirel uyum diizeylerinin Turkiye’de
okuma kararinin kendileri ya da baskalar tarafindan
alinma durumuna gore istatistiksel olarak anlamli
sekilde farkldastigt  bulunmustur (tusgy =4.63,
p<0.01). Buna gore, Tirkiye’de okuma kararint
kendisi alan 6grencilerin  sosyokiiltirel uyum
duzeylerinin, Turkiye’de okuma kararim bagkalar
tarafindan verilen 6grencilerden daha yiiksek oldugu
Uluslararasi  6grencilerin  psikolojik
uyum, sosyokiltirel uyum ve algilanan ayrimcilik
diizeyleri bakimindan Turkiye’ye gelmeden o6nceki
tlke ile ilgili bilgileri kaynaklarina gore farklilik
gOsterip gOstermedigi bagimsiz gruplar icin t testi
uygulanarak incelenmistir. Tablo 2’de belirtildigi gibi
ogrencilerin yagsam doyumu (tase = 0.41, p > 0.05)
ve sosyokiiltiirel uyum (tasey = -0.43, p > 0.05)
diizeylerinin Tirkiye hakkindaki bilgilerini kendileri
arastirarak edinmeleri ya da digerlerinden 6grenerek
edinmelerine gbre anlamh gsekilde farklilasma
gbstermemistir.

gbzlenmistir.

Tablo 2. Ogrencilerin yagam doyumu, sosyokiiltiirel uyum ve algilanan ayrimcilik gegerlendirme ortalamalari,

standart sapmalari ve t degerleri

N Ort SS t p

Yagam doyumu Cinsiyet Kadin 72 19.63 +5.70 1.33 0.19
Erkek 114 18.60 +4.57

Sosyokiiltiirel uyum Cinsiyet Kadin 72 43.84 +21.86 2.40 0.02
Erkek 114 36.29 +19.87

Yasam doyumu Turkiye karar Kendisinin 101 18.86 +5.23 0.40 0.69
Digetlerinin 85 19.16 +4.84

Sosyokiiltiirel uyum Tirkiye karart Kendisinin 101 32.74 +17.03 4.63 0.00
Digerlerinin 85 46.54 +22.57

Yasam doyumu Bilgi kaynagt Kendisi 97 19.19 +5.32 0.41 0.69
Digetleri 64 18.86 +4.54

Sosyokiiltiirel uyum Bilgi kaynag1 Kendisi 97 38.02 +21.58 -0.43 0.67
Digerleri 64 39.44 +18.19

N: Katilimet sayist, Ort: Ortalama, SS: Standart sapma,
TARTISMA

Bu calismada egitim amactyla belitli bir siire icin
Turkiye’ye g6¢ eden uluslararast  Ggrencilerin
psikolojik ve sosyokiltiirel siiregleri ile onlarla iligkili
degiskenler incelenmigtir. Alanyazinda dezavantajl
bir grup olarak degerlendirilen’  uluslararasi
ogrencilerin yasadiklart psikolojik ve sosyokiiltiirel
stireclerin kapsamli sekilde incelenmesi calismanin

temel  amagclarindan  biridir.  Psikolojik  ve

sosyokiltiirel stirecler calisma icinde yasam doyumu
ve sosyokiltirel uyum degiskenleri cercevesinde

incelenmistir.

Ayrica, Turkce’'ye  uyarlanmis  herhangi  bir
sosyokiltiirel uyum  6lcegi  bulunmadigindan
Sosyokiiltiirel Uyum  Olgegi'nin  gegerlik  ve
glvenirlik calismast da gerceklestirilmistir

Uluslararast 6grencilerin  demografik 6zelliklerinin
ortaya konulmasi da calismanin diger amagclarindan
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biridir. Ek olarak, calismada psikolojik
sosyokiltiirel uyum stireclerinin algilanan ayrimcilik
kavramu ile iliskisi de degerlendirilmistir.

ve

Calismada uluslararasi 6grencilerin ¢esitli demografik
ozellikleri incelenmis ve katihmecilarin ¢ogunun Tirk
Cumbhuriyetlerinden  gelen  6grenciler  oldugu
gorilmiistiir.  Ozellikle Tirk Cumbhuriyetlerinden
gelen ogrencilerin Tirkce okuma, anlama ve yazma
bilgilerine iliskin 6znel degerlendirmelerinin oldukca

yiksek oldugu ve kendilerini Turkce bilgisi
bakimindan yeterli olarak tanimladiklart
gozlenmistir.  Ogrencilerin ~ egitim  siirecinde

karsilastiklarini belirttikleri problemler icinde en sik
karsilasilan durum ise kalacak yer problemidir. Tkinci
sirada en stk kargilasilan problemin ise dil yeterliligi
ile ilgili oldugu gériilmistir. Ogrencilerin  dil
konusunda kendilerini yeterli hissetmeleri ile dili
ikinci  en stk kargilagtiklari olarak
belirtmelerinin -~ uyusmayan  bir sonu¢ oldugu
disintlmektedir. Bu durumun akademik dil olarak
Turkge’nin kullanilmasindan kaynaklandigt
distnilmektedir. Buna ek olarak 6grencilerin
barinma ve dil sorununa gére daha disik oranda
karsilastiklari sorunlar, yemeklere alisma, givenlik,
kendini ifade ve Dburokratik konular olarak
belirtilmistir. Uluslararas: 6grencilerle gerceklestirilen
farklh bir calismada da benzer sekilde c¢ogu
ogrencinin Turkiye’ye ilk geldiklerinde yemeklere
alismakta zorlandiklart belitflenmistir32.  Calismada
ogrencilerin ¢ogunun hem Tirk hem uluslararast

sorun

ogrencilerle daha sik arkadaslik ettigi géralmustir.
Bu durumun da 6grencilerin dil yeterliligine olumlu
etkisinin olabilecegi dustnilmektedir. Ward ve
arkadaslari ev sahibi toplum ile kurulan etkilesimin
psikolojik ve sosyokiiltiirel siireclerde olumlu etkisi
oldugunu ortaya koymustur!®!17. Cinka ev sahibi
kiltirden bireylerle kurulan iliskilerin yeni toplumun
normlarini 6grenmenin yaninda gunlik yasantida
karsilastlan  psikolojik  ve sosyal problemlerin
istesinden gelmeyi de kolaylastirdigs bilinmektedir?*.

Psikolojik ve sosyokdltirel uyum degiskenlerinin
birbiriyle  iliskili =~ olduguna  dair  hipotezin
desteklenmedigi, bu degiskenlerin birbiriyle iliskili
olmadigi bulunmustur. Bu durum psikolojik ve
sosyokiltiirel streclerin birbitleriye ilgili olmalarina
ragmen, farkli bircok faktérden etkilenmeleri ile
aciklanabilir. Benzer sekilde, Ward ve Seatle!?
psikolojik ve sosykultirel uyumun birbiri ile iligkili
oldugunu ancak bu iki kavram arasinda farkli
degiskenler tarafindan yordanma ve zaman iginde
farkli sekilde degisim gosterme gibi bazt farkliiklar
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da bulundugunu belirtmistir. Calismanin uluslararast
ogrencilerin psikolojik ve sosyokdiltiirel uyumlari ile
algilanan  ayrimeiik  dizeyleri  iligkili  oldugunu
belirten bir diger hipotezinin de kismen dogrulandigt
gorilmektedir. Daha 06nce ayrimciligin  yasam
doyumu tzerinde olumsuz bir etkisi oldugu
vurgulanmig®® olsa da bu ¢alismada psikolojik uyum
ile alglanan ayrimcilik arasinda anlamli bir iliski
olmadigi bulunmustur. Sosyokdltirel uyum ile
algilanan ayrimcilik arasinda ise pozitif bir iliski
oldugu gbzlenmistit.  Dolayistyla,  6grencilerin
sosyokiltiirel uyumda yasadiklart zorluk arttikca
algiladiklar da artud
distnilmektedir. Ayrica alanyazinda uluslararast
ogrencilerin karsilagtiklar: 6n yargilarin algiladiklar
ayrimciligt  etkileyerek  sosyokdltiirel
zotlastirdigint  gOsteren  pek  ¢ok
bulunmaktadir3*36,

ayrimctlk  durumunun

uyumu
arastirma

Calismada ayrica demografik degiskenlerin uyuma
etkisinin anlagtlmast amactyla; cinsiyet, Turkiye ile
ilgili bilgileri ve Tirkiye’de okuma kararina gore
olusturulan hipotezler incelenmistir. Kadin ve erkek
ogrencilerin psikolojik stregler bakimindan arasinda
bir fark olmadigi, bunun yaninda, kadin 6grencilerin
erkek Ogrencilerden daha dustk dizeyde sosyal
kultirel uyuma sahip oldugu gértlmustir. Kadmn ve
erkeklerin farkli duzeylerde sosyo kiltirel uyuma
sahip olmasinin temelinde, uyum siirecinde her iki
cinsiyet icin farkllagan yordayicilarin  etkisinin
oldugu bilinmektedir 378, Ayrica, yurtdisindan gelen
ogrenci sayilarinin ve ayni ilkeden gelen 6grenci
gruplarinin cinsiyete gore esit olmamas: nedeniyle
erkek Ggrencilerin grup icinde daha yiiksek diizeyde
sosyal destek sagladigi ve kadin 6grecilere gore daha
iyi sosyokiiltirel uyum gosterdigi diistinilmektedir.

Ttrkiye ile ilgili dogrudan ya da dolayli yoldan bilgi
sahibi olan &grencilerin psikolojik ve sosyokiltiirel
uyum duzeyleri ile ilgili olusturulan fark hipotezi de
kismen dogrulanarak Tirkiye’de okuma kararini
kendisi alan 6grencilerin sosyokultiirel uyumlarinin,
bu karart verirken bagkalarinin etkisinde olan
ogrencilerden daha yuksek oldugu gézlenmistir.
Dolayistyla kisilerin se¢imlerinde aldiklari aktif roliin
basa c¢ikma surecleri Uzerinde olumlu bir etkisi
oldugu dusunilebilir.
ogrencilerin Turkiye’ye gelmeden 6nce kendileri ya
da diger kaynaklardan bilgi edinmelerine gore
psikolojik ve sosyokiiltirel uyumlarinin herhangi bir
farklilik géstermedigi gézlenmistir. Ozetle, uyum
stirecinde bireyin ev sahibi toplum hakkinda énceki
bilgilerinin kaynagindan ¢ok, yer degistirme kararinin

Son olarak, uluslararast
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bireyin kendisi tarafindan verilmesinin etkili oldugu
dustintlmektedir.

Bu calismanin alanyazina sagladigi katkilardan biri de
sosyokiltiirel uyum 6lceginin Tirkge’ye uyarlama,

gecerlik ve glvenirlik calismasinin
gerceklestirilmesidir.  Sosyokiltiirel uyum  6lgegi
misafir  grubun  6zelliklerine  gére  kolaylikla
diizenlenebilen, bircok farkhi kiltirde gegerli ve
guvenilir bulunmus esnek yapida bir 6lcim
aracdir’317. Olgegin Tiirkiye’deki hareketli gruplara
(gb¢men, milteci, uluslararast  Sgrenci  vb.)

uygulanabilecek kisa, anlasilir ve acik bir yapisi
oldugundan uygulamalar sirasinda dil sorununu en
az seviyeye indirecegi disinilmektedir. Ek olarak,

calisma  sonuglarinin  uluslararast  Sgrencilerin
psikolojik ve sosyokdiltiitel uyum siireclerine dikkat
cekerek alanyazina katk1 saglayacagi

dugintlmektedir. Uluslararast 6grenci grubunun ev
sahibi topluluktan ya da farkli grup &grencilerle
karsilastirilmamis olmast calismanin  bir  sinurlilig
Ek katilimcilarin
Turkiye’de yasama stirelerine gbre homojen olmayan
uluslarararast  6grencilerden olusmast diger bir
siurlilik olarak dastnilebilir. Ayrica katthimecilarin
cogunun Turk Cumbhuriyetlerinden gelen
ogrencilerden olusmasi, ¢alisma bulgulart tzerinde
etkili olabileceginden bir diger sinirlilik olarak ele

olarak  gorilebilir. olarak,

alinabilir. Yapilan calismanin uluslararast
ogrencilerin psikolojik ve sosyokiiltiirel streclerinin
anlagtlarak ~ uyumlarinin  kolaylastirlmast  ve

ihtiyaglarinin karsilanmasi icin farkli dizenlemeler
yapilmasi agisindan 6nemli oldugu distnilmektedir.
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Ek 1. Sosyokiiltiirel Uyum Olgegi Tiirk¢e Formu

Asagida yagam etkinliklerinizle ilgili zorluk yagayabileceginiz bir takim tanimlamalar bulunmaktadir. Bu
ifadeler igin size en uygun zorluk derecesini 0’dan (Hig zor degil) 4 e (Olaganiistii zor) kadar bir deger
belirterek igaretleyiniz.

Hi¢ Zor  [Biraz Zor |Orta Cok Zor  |Olaganiistii
Degil Derece Zor Zor
1. IArkadas edinmek | |
2. Hosuma giden yiyecegi bulmak | |
3. Kurallara ve diizenlemelere uymak | | | | |
4. Y 6netimdeki kisilerle anlagmak |l |l |l |l |l
5. Kulturel olarak Turkiye’deki insanlarin bakis acisini| | |
edinmek
6. [Ulasim araglarint kullanmak |l |l |l |l |
7. Buirokrasiyle basa ¢tkmak |l |l |l |l |
8. [Turkiye’deki insanlarin deger yargilarint anlamak | ]
9. Kendimi anlagilir kilmak. \ ]
10. [Ttrkiye’deki insanlarin bakis acisindan bakmak | |l |l |l |
11. IAlisverise ctkmak |l |l |l |l |
12. Hos olmayan bir kisiyle anlagmak | ]
13. Saka ve esprileri anlamak | | | | |
14. Kalacak yer bulabilmek | | | | |
15. Sosyal topluluklara katilmak \ ]
16. Benimle ugragan kisiletle bas edebilmek | ]
17.  |Degisik etnik gruplardan insanlarla iletisim kurmak || | | | |
18. Etnik ya da kiltirel farkliliklars anlamak | | | | |
19. Yetersiz hizmetle bas edebilmek | ]
20. Ibadet etmek \ |
21. Kars1 cinsle arkadaglik kurmak |l |l |l |l |
22.  |Bir yere gidis d6niis yolunu bulmak \ ]
23. [Tirkiye’nin siyaset sistemini anlamak | | | | L
24. Iklimle basa ¢tkmak | J
25. Kendimle ilgili bagkalartyla konusmak \ ]
20. [Tirkiye’deki insanlarin diinya gbriisiinii anlamak || |l |l |l |l
27.  |Aile iligkileri I I I | |
28. [Yasam temposu | ]
29. Kiltirler-arast bir soruna iki acidan da bakabilmek | | ]
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Abstract

Purpose: The purpose of this study was to evaluate the
effect of currently used sonic irrigation and activation
systems on filling of simulated lateral canals in a closed
system by radiographic analysis and tooth decalcification
and clearing method.

Materials and Methods: Sixty freshly extracted human
maxillary anterior and mandibular premolar teeth with
similar root length were selected for this study. The teeth
were decoronated and lateral canals were created by
inserting #15 reamer at 3, 6, 9 mm away from the apex, on
the mesial and distal walls perpendicularly to the external
surface. The root canals were instrumented and randomly
assigned into three groups (n=20): group 1, Vibringe sonic
irrigation; group 2, passive ultrasonic irrigation; and
control group 3, conventional needle irrigation. The root
canal were filled with AH plus and gutta-percha using the
cold lateral compaction technique. Periapical radiographs
were taken from each specimen and then decalcified for
stereomicroscopic analysis.

Results: Significant difference was found at the middle
third between the control and the passive ultrasonic
irrigation groups in the radiographic evaluation and
between the control and the Vibringe group in the cleared
specimens. However, the cleared specimens showed
higher values than radiographic evaluation quantitatively.
Conclusion: Sonically or ultrasonically irrigation showed
significant differences on the filling of the simulated lateral
canals at the middle third of the root canals. Ultrasonic
activation of the irrigants represented better results in
radiographic and cleared specimen evaluation.

Key words: irrigation, lateral compaction, root canal
treatment

Oz

Amag: Bu ¢alismanin amaci, giincel olarak kullanilan sonik
irrigasyon ve aktivasyon sistemlerinin kapali yontemle
hazitlanmis  yapay yan kanallarin  doldurulabilmesi
tzerindeki  etkisinin, radyografik analizle ve dis
seffaflastirma yontemiyle degerlendirilmesidir.

Gereg ve Yontem: Bu calisma icin, kok uzunluklari
birbirine yakin, 60 adet yeni ¢ekilmis iist cene 6n bélge ve
alt cene kiglkazi insan disi secildi. Dislerin kronlari
uzaklastirildi ve kék ucunun 3, 6, 9 mm uzak noktalarinda
hem mezial hem de distal taraftan disin dis yiizeyine dik
olacak sekilde 15 nolu reametla lateral kanallar olugturuldu.
Kok kanallart genisletildi ve rastgele olacak sekilde tg
gruba (n=20) ayrildi: grup 1, Vibringe sonik irrigasyon;
grup 2, pasif ultrasonik irrigasyon; ve kontrol grubu,
geleneksel igne irrigasyonu. Kok kanallart AH Plus ve guta
perka ile soguk lateral sikistirma yéntemi ile dolduruldu.
Her  Ornekten  periapikal ~ radyograf  alindi  ve
stereomikroskop icin dekalsifiye edildi.

Bulgular: Radyografik degerlendirmede, kontrol ve pasif
ultrasonik irrigasyon gruplari arasinda ve seffaflastirma
yapilan Srneklerin analizinde kontrol ve Vibringe gruplart
arasinda orta Uglii seviyesinde istatistiksel olarak farklilik
bulunmugtur. Bununla birlikte, seffaflastirma  yapilan
ornekler, radyografik incelemeye gore daha yuksek degerler
gbstermistir.

Sonug: Sonik veya ultrasonik irrigasyon kék kanallarinin
orta Ugli seviyesinde olusturulan yapay yan kanallarin
doldurulmasinda istatistiksel olarak farklilik géstermistir.
Irrigantlarin  ultrasonik olarak aktive edilmesi hem
radyografik ~ hem  de  seffaflastirilan
degerlendirilmesinde daha iyi sonuglar géstermektedir.
Anahtar kelimeler: Irrigasyon, lateral kondenzasyon, kék
kanal tedavisi

orneklerin

Yazisma Adresi/Address for Correspondence: Dr. Sehnaz Yimaz, Cukurova University Faculty of Dentistry

>

Department of Endodontics, Adana, Turkey E-mail: iscisechnaz@yahoo.com
Gelis tarihi/Received: 20.02.2016 Kabul tarihi/Accepted: 06.04.2016




Yilmaz et al.

INTRODUCTION

The complete sealing of the root canal system after
a biomechanical procedure can achieve with
effective removal of intracanal debris and sufficient
filling. However, the complex anatomy of root canal
systems has limited our ability to clean and disinfect
it predictably. The debris accumulation in the
uninstrumented fins, irregularities on the cross-
section of the canal, apical delta and lateral canals
may not allow for proper disinfection and may
prevent the root canal filling from reaching these
recesses!2. Chemical debridement is paramount in
ensuring that canals are sufficiently cleaned before
filling. Because, gutta-percha does not adhere to the
dentinal walls, the sealer must fill the irregularities
and the dentinal tubules of the root canal system.

In order to achieve efficient debris and smear
removal, irrigant is important as well as irrigation
delivery system. Sodium hypochlorite (NaOCI),
chlorhexidine (CHX), ethylenediaminetetraacetic
acid (EDTA), MTAD, and alcohol are the most
preferred irrigants by clinicians. In most of the
clinical and in vitro studies, NaOCI, which have
antimicrobial effect and tissue dissolution properties
has been used in association with EDTA, which acts
on the inorganic debris formed in instrumented root
canals as a final irrigation protocol® *. On the other
hand, numerous devices have been proposed to
increase the efficacy of irrigant delivery and improve
canal cleanliness. Sonic devices have been shown to
safely clean the canal system, including lateral canals,
fins, and apical deltas, by energizing the root canal
irrigants® at a lower frequency (2-3 kHz) than
ultrasonic devices (25—40 kHz). When these systems
are compared with conventional needle irrigation
techniques, they have demonstrated better results in
the removal of the smear layer from the canal walls®.

Lateral canals and apical ramifications are arguably
difficult to reach, clean, disinfect, and fill during
treatment. In this context, in vitro studies have
aimed to evaluate the ability of filling lateral canals
with different techniques”. Curiously, most of these
studies reported that no significant differences were
observed for the efficacy of different techniques in
forcing sealer into the lateral canal, even though
thermoplasticized techniques obviously also tended
to force gutta-percha in many specimens'’. But, still

their possible clinical significance called the
attention of clinicians and researchers as to how and
whether these ramifications should be clean,
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disinfect and fill.

The purpose of this study was to evaluate the effect
of currently used sonic irrigation and activation
systems on filling of simulated lateral canals in a
closed system by radiographic analysis and tooth
decalcification and clearing method.

MATERIALS AND METHODS

Preparation of the specimens

Sixty freshly extracted human maxillary anterior and
mandibular premolar teeth with similar root length
were selected for this study. This study was
approved by the University of Cukurova
Institutional Review Board. Teeth were kept in
%10 formalin solution until they were used. Any
visible calculus was removed ultrasonically. Presence
of a single canal was verified radiographically by
taking 3 angulated films and by direct exploration
under the dental operating microscope.

The working length of each tooth was determined
visually by subtracting 1 mm from the length at
which the size 10 Kfile tip extruded apically. The
teeth were decoronated with a slow-speed diamond
saw and their root length was standardized at 15
mm. Lateral canals were created by inserting #15
reamer at 3, 6, 9 mm away from the apex, on the
mesial and distal walls perpendicularly to the
external surface. To prevent the escape of irrigants
from the root apex by simulating a clinical
condition, a closed-canal design is used. All root
surfaces were covered by nail polish for sealing of
the lateral canals. The apices of the roots were
sealed with hot glue. After setting, the tooth was
inserted into a polyvinylsiloxane impression
material-filled (Blue Moose, Parkell Inc, Farmington,
CT) Eppendorf tube. The Eppendorf tube, in turn,
was affixed to an experimental set up which
permitted canal irrigation.

The root canals were instrumented using the RevoS

rotary system (Micro-Mega, Besancon, France)
according to the manufacturers’ instructions
including SC1, SC2 and SU files. Irrigation

performed with a 30G side venting needle using 5
ml 2.5% sodium hypochlorite between each
instrument. The irrigation needles were introduced
passively up to 1 mm from the working length.
Upon completion of instrumentation, teeth were
randomly divided into three groups. Final irrigation
was performed respectively with 5 ml 2.5% NaOCI,
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5 ml 17%EDTA and 5 ml of 2.5%
according to the groups that described below:

NaOCl

Groups

Group 1 (n=20): Vibringe sonic activation: Sonic
activation was delivered by using Vibringe that
combines battery-driven vibrations (9000 cpm) with
manually operated irrigation of the root canal.
Vibringe was activated during the irrigation
procedure and 30G side vented needle was inserted
up to 1 mm from working length. Flow rate was
approximately 5 ml/min.

Group 2 (n=20): Passive ultrasonic (PUI)
activation:Ultrasonic activation was performed with
a stainless steel ultrasonic file ISO 25. Final
irrigation was performed with an in-and-out motion
by a 30 G side vented needle inserted up to 1 mm
from the working length. Flow rate was
approximately 5 ml/30 seconds. The ultrasonic file
was passively inserted up to 1 mm from working
length and activated for 30 seconds for each 5 ml
irrigant.

Group 3 (n=20): Control group: Final irrigation was
performed with an in-and-out motion by a 30 G
side vented needle inserted up to 1 mm from the
working length. Flow rate was adjusted as 5 ml/min.

Root canal filling

The root canals were filled with AH plus sealer and
0.02 taper gutta-percha cones using the cold lateral
compaction technique by one operator. Lateral
compaction was accomplished using an ISO size 25
spreader and 25 gutta-percha accessory cones. The
spreader initially reached to within 2 mm of the full
working length and the process was repeated until
accessory cones could not be inserted more than 2
mm into the canal.

Radiographic and photographic evaluation
of cleared specimens

Periapical digital radiographs (PSPIX Imaging
Plates; Satelec SAS, France) of each specimen were
taken using the Belmont 303-A Dental X-ray unit
(Takara Belmont Corp., Osaka, Japan) after
standardizing the positioning of the roots and the
focus film distances. Specimens were decalcified in
5 % nitric acid for 36 hours, and the solution
renewed every 8 hours. Samples were then
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dehydrated ascending grades of ethyl alcohol and
submerged in 99.9% methyl salicylate for clearing
and re-hardening of dental tissues. The specimens
were viewed at x40 magnification using a
stereomicroscope (Olympus SZ61, Tokyo, Japan)
and digital images were captured with a digital
camera (QImaging, Canada) that attached to the
stereomicroscope. The radiographic and
photographic images showing the root canal fillings
in each specimen were imported into the Image ]
software program (Wayne Rasband, National
Institutes of Health). The amount of filling material
obsetved in each lateral canal at the level of 3, 6, 9
mm was calculated by the examiners. The data was
expressed of the area filled (area in mm? occupied
by the filling material inside the lateral canal in
relation to entire area).

Statistical analysis

All analyses were performed using IBM SPSS
Statistics Version 20.0 statistical software package.
Continuous vatiables were summarized as median
and minimum-maximum. The normality of
distribution for the percentages of the filled area was
confirmed with the Kolmogorov-Smirnov test.

For comparison of two paired continuous variables
(radiograph vs cleared specimens), Wilcoxon Signed
Rank test was used. For non-normal distributed
data, Kruskal Wallis test was used to compare three
groups. Bonferroni adjusted Mann Whitney U test
was used for multiple comparisons of groups. The
statistical level of significance for all tests was
considered to be 0.05.

RESULTS

Table 1 show the ability of epoxy resin sealer to fill
the simulated lateral canals (measured in linear
percentages). Significant difference was found
between the control and the PUI groups at the
middle third in the radiographic evaluation (p<<0.05).

When considering cleared specimens measurements,
Vibringe group showed significantly higher values
than the control group at the middle third (p<0.05).
In comparison between the radiograph (Fig 1) and
cleared specimens (Fig 2), no significant difference
was found among the groups at all thirds, however,
the cleared specimens showed higher values than
radiographic evaluation quantitatively.



Yilmaz et al. Cukurova Medical Journal

Table 1. Radiographic and cleared specimens evaluation of filling material penetration into simulated lateral
canals made in each third.

Radiographic evaluation Cleared Specimens
Median (min-max) Median (min-max)
Groups Coronal Middle Apical Coronal Middle Apical
Control 10.54 6.20 17.07 25.74 (0-46.50) 17.46 27.75
(0-56.75) (0-53.10)* (0-46.66) (0-44.07)** (0-47.08)
PUI 21.87 24.55 18.38 34.31 (0-76.15) 34.65 29.53
(0-82.71) (0-76.77)* (0-61.92) (0-76.67) (0-58.03)
Vibringe 16.73 21.64 0.00 (0-63.10) | 29.32 (0-65.11) 37.00 19.72
(0-64.88) (0-100.0) (0-59.45)** (0-52.32)
P value a 0.482 0.028 0.180 0.232 0.012 0.072

* Kruskal Wallis Test; * p=0.016, Mann Whitney U test with Bonferroni correction; ** p=0.033, Mann Whitney U test with Bonferroni
correction

Figure 2. Representative images of cleared specimens. (A) Control, (B) PUI, (C) Vibringe.
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DISCUSSION

Removal of the smear layer from the root canal
walls during instrumentation allows access of
endodontic irrigants and filling materials into the
dentinal tubules, lateral canals and intracanal
irregularities!!> 12. The filling capability of solid core
endodontic materials such as gutta-percha and
resilon were investigated with various studies and
showed good adaptation to the root canal system
including the irregularities and filling in simulated
lateral canals when these materials get warmed!>.
However, if lateral condensation was used to fill the
root canals, it was expected that the filling of the
simulated lateral canals with root canal sealer. In this
regard, this study designed to evaluate the effects of
activation of NaOCl and EDTA with a sonic
frequency on filling of simulated lateral canals.
Therefore, the removal of smear layer appeared to
improve the filling of the lateral canals did not
investigate in this study.

Although a recent study has shown no correlation
between sealer penetration and sealability of root-
filling materials'4 sealer penetration into the tubules
can be used as an indicator for smear layer removal.
In addition, it can also be considered beneficial for
preventing reinfection!® because of the sealer’s
antibacterial activity and blockade effect. It can also
be effective at killing or entombing bacteria within
the tubules!6. Furthermore, the mechanical
interlocking of the sealer inside the tubules has been
suggested to improve retention of the material'”.

To be clinically relevant, in vitro studies should
reproduce the clinical situation as much as possible.
In order to prevent the extrusion of the irrigant
through apically or laterally, a closed canal system
was used in this study. Because, while testing the
effect of irrigation and fluid dynamics, it should take
into consideration the presence of the periradicular
tissues surrounding the root surface, preventing
passive extrusion of irrigant!®, This physical
limitation explains the discrepancy found in the
literature. Whereas some articles reported optimal
results with positive pressure irrigation!®?, others
found its efficacy to be very limited??2. In addition,
a reamer was used for creating the artificial lateral
canals because of the specimen’s standardization.
Thus, creating straight and smooth canals can be
accepted as a limitation of this study which does not
simulate clinical conditions. In vitro studies also
evaluated decalcified and cleared specimens by
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radiographic and visual analyses after filling of the
root canals'3?3. Almeida et al.?> observed that the
radiographic analysis did not detect lateral canal
fillings in 8% of the specimens although it could be
visualized in the decalcified and cleared teeth. In
accordance with the mentioned studies, particular
decrease of the lateral canal filling measurements in
the radiographic analyses was seen in the present
study. Even no significant differences were revealed
between the results from the radiographic and visual
analyses of the cleared specimens, it should be
pointed out that radiographic analysis was
performed digitally and the specimens had been
previously subjected to the decalcification and
clearing protocol, promoting better image quality.

The results of this study indicated that after
activation of irrigants with PUI caused significantly
better quality of filling lateral canals at the middle
third in the radiographic evaluation. But, these
differences did not seen in the cleared specimen
evaluation. However, in cleared specimen
evaluation, the significant difference was seen
between the control and the Vibringe group at the
middle third. Thus, the results concluded that lateral
condensation technique caused a difference only at
the middle third of the root. This may be attributed
to penetration of the spreader that used in the lateral
condensation method. The penetration of the
spreader to the 3 mm minus from the working
length may cause filling of the lateral canals by
pushing the sealer to the canal walls independently

from the irrigation technique used.

In considering the overall of the data, PUI showed
better results in both radiographic and cleared
specimen evaluation. Rodig et al'! compared the
Vibringe, ultrasonics, and conventional needle
irrigation in their ability to remove canal debris by
using an artificial groove technique. In accordance
with the present study, they found ultrasonics to be
the most effective, followed by the Vibringe, and
they both were significantly better than conventional
needle irrigation. In addition, Gregorio et al?*
reported that the PUI group demonstrated
significantly more penetration of irrigant into lateral
canals than syringe irrigation and sonic irrigation. In
conclusion, sonically or ultrasonically irrigation
showed significant differences on the filling of the
simulated lateral canals at the middle third of the
root canals. However, ultrasonic activation of the
irrigants represented better results in radiographic
and cleared specimen evaluation.
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Abstract

Purpose: The aim of this study was to investigate the
associations between Type D personality and clinical
features and quality of life in patients with tension-type
headache (TTH).

Material and Methods: Eighty-three patients with TTH
wete enrolled in this study. Headache characteristics of the
patients were recorded and the severity of headache was
evaluated by Visual Analogue Scale (VAS). Type D
personality was assessed using Type D Scale and quality of
life was assessed using 36-Item Short-Form Health Survey
(SF-306).

Results: We found that physical and mental subscales of
SF-36 scores were significantly lower in TTH patients with
type D personality than those without type D personality.
The scores of total Type D Scale were found to be
positively correlated with headache frequency  and
negatively correlated with the scores of physical and
mental of SF-30). linear
regression analysis total score of the type D scale was
found to be independently associated with the physical
and mental subscale of the SF-36  and headache
frequency.

Conclusion: Type D personality traits may lead to an
increase in headache frequency and decrease in quality of
life in patients with TTH. Therefore, early recognition of
type D personality and providing psychological support
may contribute to better quality of life in patients with
TTH.

Key words: Tension-type headache; Type D personality;
headache characteristics; quality of life

subscales In multivariate

Oz

Amag: Bu calismanin amact, gerilim tipi basagrist (GTBA)
olan hastalarda, D tipi kisilik ile klinik 6zellikler ve yasam
kalitesi arasindaki iliskinin incelenmesidi.

Gereg ve Yontem: Calismaya GTBA tanist konmus 83
hasta dahil edildi. Hastalarin basagtist 6zellikleri kaydedildi
ve basagrist siddeti Gorsel Analog Skala ile degerlendirildi.
D tipi kisilik D tipi Kisilik Olgegi ile degerlendirildi. Yasam
kalitesi ise Kisa Form-36 (SF-36) Yasam Kalitesi Olcegi ile
degerlendirildi.

Bulgular: D tipi kisiligi olan GTBA hastalarinda SF-36
fiziksel ve mental bélimi skorlart D tipi  kisiligi
olmayanlara gore istatistiksel olarak anlamli diizeyde disiik
saptandi. Toplam D tipi kisilik Olgegi puant ile basagrist
siklig1 arasinda anlamli pozitif ve SF-36 fiziksel ve mental
bolimi puanlart arasinda anlamli negatif iliski bulundu.
Cok degiskenli lineer regresyon analizinde D tipi kisiligin
SF-36 fiziksel ve mental bélimleriyle ile basagrist sikligs
tzerine bagimsiz etkisi oldugu saptandu.

Sonug: D tipi kisilik 6zellikleri GTBA hastalarinda
basagrisi stkliginda artisa ve yasam kalitesinde azalmaya yol
acabilir. Bu nedenle, GTBA hastalarinda D tipi kisiligin
erken taninmasi ve psikolojik destek saglanmast daha iyi
yasam kalitesine katki saglayabilir.

Anahtar kelimeler: Gerilim tipi bagagris; D tipi kisilik;
bagagrist 6zellikleri; yagam kalitesi
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INTRODUCTION

Tension-type headache (TTH), the most frequent
primary headache, constitutes almost 80% of all
headache diagnoses. It causes an important
socioeconomic cost and decreased quality of lifel.
The mean lifetime prevalence of TTH in adults has
been reported to be 46%?2. The exact cause of TTH
is not clear. The pathophysiology of TTH has been
suggested to be multifactorial, with the involvement
of the central and peripheral nervous systems and of
environmental factors’. Psychological stress is a
largely defined contributing factor to TTH, but the
mechanisms  undetlying the association are
uncertain'. As stress has been indicated to have an
effect on pain processing through the central
nervous system, it has been suggested that stress
worsens already higher pain sensitivity in patients
with chronic TTH5. Psychiatric conditions, such
as major depressive disorder, panic disorder, and
generalized anxiety disorder, are common in patients
with TTHS. It has also been reported certain
personality traits particularly neuroticism in patients
with TTH, showing that these personality traits
contribute to the development of headaches
through elevating the vulnerability of an individual
suffer headaches’. Psychiatric comorbidity
complicates the disease management and causes
poor prognosis in patients TTHS It is thus
considerable to assess the psychological status of
TTH sufferers.

Type D (distressed) personality has
characterized as the tendency to uncover the
conjoint presence of two stable personalities as
social inhibition (SI) and negative affectivity (NA).
People with high scores on SI tend to experience
inhibited, stressful and insecure in social contacts
with other people’. NA is the tendency to feel
negative emotions in the face of situations and time,
while SI is the tendency to the inhibited expression
of behaviors/emotions in social interactions on
account of fear of rejection and disapproval by
other individuals. People with high scores on NA
often report feelings of dysphoria, depression,
anxiety, tension, irritability, worry, and unhappiness.
That is to say, the type D personality is a pessimistic,
anxious, and socially incompetent worrier. This
personality trait is linked to biological and
behavioral mechanisms which may affect health,
such as physiological hyperreactivity, immune
activation and worse health-related behaviors!011,
Invividuals with type D personality have elevated

to

been
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risk for emerging the psychiatric and medical
conditions'>!3. Recently, several studies suggested
that Type D personality was linked to adverse
clinical outcomes and quality of life'*!>. However, to
the best of our knowledge, the relationship between
TTH and type D personality has not been analyzed
yet. Thus, the aim of this study was for the first time
to investigate the relationships of Type D
personality with clinical features and quality of life in
patients with TTH.

MATERIAL AND METHODS

Participants

Eighty-three patients with TTH who applied to
neurology outpatient clinic of the Research and
Training Hospital of Stleyman Demirel University
and Isparta State Hospital were enrolled in this
study. The diagnoses of headache were made
according to the IHS (Internatonal Headaches
Society, 2004) criteria'®. Patients with the age of 18-
45 years old, with at least basic school education and
a diagnosis of episodic or chronic TTH for at least 1
year were included. Patients with known chronic
diseases or neurological diseases other than TTH,
psychiatric conditions, concurrent medical disorders
including cardiac, blood, renal, hepatic or circulatory
disorders, substance and alcohol dependence, and
inability or reluctance to cooperate were excluded
from the study.

A detailed medical history was obtained from the
patients. Complete neurologic examination was
performed for all patients by the neurologist. The
age, sex, education, marital status, employment
status, duration of the disease, frequency and
duration of headache attack were recorded.

The severity of headache was assessed by Visual
Analogue Scale (VAS) which is an instrument
frequently used to evaluate the pain level which a
patient felt. VAS is a horizontal line including a
number from 0 describing no pain to 10 describing
the worst pain possible. Psychiatric interview was
performed to all patients by the same psychiatrist via
Structured Clinical Interview for Diagnostic and
Statistical Manual Of Mental Disorder, Fourth
Edition, Axis I Disorders (SCID-I). As a result of
this interview, the patients with psychiatric disorders
were also excluded from the study. All patients were
asked to fill the 14-Item Type D Scale (DS-14) and
36-Item Short-Form Health Survey (SF-36) in a
quiet room. Weritten informed consent was obtained
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from all patients according to the ethical principles
of the Declaration of Helsinki. The study was
approved by the local ethics committee.

Self-reported measurements

Type D personality was evaluated by the Turkish
validated Type D Scale. The scale includes two
subscales as SI and NA. Each subscale comprises 7
items answered on a 5-point response scale ranging
from O (false) to 4 (true). Equal and above 10 points
on both the SI and NA subscales is used to define
subjects as having a Type D personality (SI=10 and
NA=10)1".

The SF-36 was used to evaluate the general quality
of life. It assesses eight dimensions of physical and
mental health over the previous 4 weeks. These are
associated with physical role, physical functioning,
general health, bodily pain, social functioning,
vitality, mental health and emotional role. Each
domain has a score ranging from 0 to 100 with
higher scores denoting better quality of life. The
validity and reliability of the Turkish version of SF-
36 was conducted by Kocyigit et al.'®.

Statistical analysis

Statistical analysis was performed by SPSS software
(version 15 SPSS; Chicago, IL, USA). The
Kolmogorov-Smirnov test was used for evaluating
the normality of distribution of all continuous
variables. Descriptive statistics were presented as
mean * standard deviation. In order to compare
categorical variables given as the number of cases
and percentages a chi-square test was use. Student’s
t test and the Mann-Whitney U test were performed
for parametric and non-parametric data respectively.

The Pearson’s and Spearman’s correlation tests were
performed for analysis of correlations between the
variables. Multivariate linear regression analysis was
carried out for clarifying the association between the
DS-14 and headache frequency, SF-36. P-value <
0.05 was taken as statistically significant.

RESULTS

Eighty-three patients with TTH (67 females and 16
males) were included in the study. The mean age
was 28.519.38 years in the patients with TTH. The
demographic and clinical data of the patients were
shown in Table 1. 39 (47%) patients with TTH had
type D personality. TTH patients with type D
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personality were not significantly different regarding
age, gender, marital status, and education than those
without type D personality (p>0.05 for all).
Duration of disease, frequency headache, and the
level of VAS were higher in TTH patients with type
D personality than those without type D personality
but this significance were not statistically significant.
Physical and mental components of SF-36 scores
were significantly lower in TTH patients with type
D personality than those without type D personality
(p=0.01, p<0.001, respectively).

The NA scores were found to be positively
correlated with the headache frequency (r=0.218,
p=0.048) and negatively correlated with the scores
of physical (r=-0.419, p<0.001) and mental
components of SF-36 (r=-0.537, p<0.001). The SI
scores were negatively correlated with the scores of
physical and mental components of SF-36 (p=0.004,
p=0.040, respectively). The total scores of DS-14
were positively correlated with headache frequency
(r=0.235, p=0.032) and negatively correlated with
the scores of physical (r=-0.425, p<0.001) and
mental components of SF-36 (1=-0.462, p<0.001).
Correlations  between the scores of type D
personality and headache features and quality of life
parameters in TTH patients were shown in Table 2.

Multivariate linear regression analysis was performed
to evaluate the relationship between the DS-14 and
headache frequency, SF-36. For evaluation of the
effect of type D personality on quality of life, mental
and physical components of the SF-36 were taken as
dependent and gender, age, disease duration,
headache duration and frequency, VAS, and total
score of the DS-14 were taken as independent
variables in TTH patients. Multivariate linear
regression analysis showed that total score of the
DS-14 was independently associated with the mental
and physical components of the SF-36 even after
adjustment for confounding background variables
(p<0.001, p<0.001, respectively). These results were
presented in Table 3.

When it comes to the effect of type D personality
on the frequency of headache; the frequency of
headache was taken as dependent and gender, age,
and total score of the DS-14 were taken as
independent variables in TTH patients. Multivariate
linear regression analysis demonstrated that total
score of the DS-14 was independently associated
with the frequency of headache even after
adjustment for age and gender (p=0.03, $=0.235,
t=2.180, adjusted R?=0.04).
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Table 1. Demographic and clinical characteristics of patients with TTH
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All patients with Patients with type Patients without P
TTH D personality type D personality
(n=83) (n=39) (n=44)

Age (year) 28.549.38 29.5£10.5 27.5£8.17 0.63
Sex (female/male) 67/16 32/7 35/9 0.48
Marital status 0.10

Single, n (%) 50 19 31

Married, n (%) 26 15 11

Divorced, n (%) 7 5 2
Education (year) 12.2£3.02 11.7£3.15 12.6£2.87
Disease duration (year) 4.80£4.09 5.0214.21 4.61+4.01 0.35
Headache frequency 9.38+7.78 11.2£9.24 7.70+5.82 0.17
(n/month)
Headache duration(h) 12.2+10.4 12.3£8.50 12.2£11.9 0.45
VAS 6.02+1.37 6.1241.19 5.931+1.53 0.52
NA 14.3£6.73 18.414.80 10.6£6.04 <0.001
SI 10.8£5.72 15.5£4.07 6.63+3.03 <0.001
DS-14 total 25.2%11.0 34.3%7.67 17.2+6.39 <0.001
SF-36 Physical 44.7£8.02 42.317.73 46.8£7.76 0.01
SF-36 Mental 40.4£10.2 36.5£10.7 43.7£8.59 0.001

P value shows statistically significance between patients with type D personality and those without type D personality.; TTH: Tension-
type headache, VAS: Visual Analogue Scale, NA: Negative affectivity, SI: Social inhibition, DS-14: 14-item Type D Scale, SF-36: 36-Item

Short-Form Health Survey

Table 2. Correlations between the scores of NA, SI, and total DS-14 and clinical and quality of life parameters in

patients with TTH (n=83)

NA SI Total
r p r P r p

Disease duration (year) 0.55 0.622 0.146 0.188 0.101 0.363
Headache frequency 0.218 0.048 0.201 0.068 0.235 0.032
(n/month)

Headache duration (h) 0.076 0.492 0.153 0.167 0.126 0.255
VAS 0.205 0.063 0.058 0.605 0.160 0.176
SF-36 Physical -0.419 <0.001 -0.314 0.004 -0.425 <0.001
SF-36 Mental -0.537 <0.001 -0.227 0.040 -0.462 <0.001

r: Pearson and spearman’s correlation coefficient ; TTH: Tension-type headache, VAS: Visual Analogue Scale, NA: Negative affectivity,

SI: Social inhibition, DS-14: 14-item Type D Scale, SF-36: 36-Item Short-Form Health Survey

DISCUSSION

We found that the patients with TTH having type D
personality had significantly lower scores of physical
and mental components of the SF-36 compared
with those without type D personality. Type D
personality was positively correlated with headache
duration and negatively correlated with quality of
life. Furthermore, in multivariate linear regression
analysis Type D personality was independently
associated with the frequency of headache and
quality of life. To the best of our knowledge, this is
the first study that shows the relationship of type D
personality with the headache frequency and quality
of life in TTH patients.
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psychiatric

with TTH have high frequency of
comorbidities such as  anxiety,
neuroticism, or depression. These patients are more
vulnerable to stress than general population!. A
study was demonstrated that the patients with TTH
had an important reduction of anger control, an
elevated level of anxiety, depression, the symptoms
of phobias and obsessive-compulsive disorder,
emotional lability, and psychophysiological disorders
and also was suggested a link between anger and the
headache duration?. Negative effects such as
depression, anxiety, and hostility were reported to
be connected and elevated worry in patients with
chronic TTH than controls in another study?!. Yicel
et al. assessed assertiveness, alexithymia, and
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depressive automatic thoughts in TTH sufferers and
in healthy subjects. The scores of depression,
automatic  thoughts, and  alexithymia
significantly higher; the scores of assertiveness were
significantly lower in the patients with TTH
compared with the healthy subjects®. A study
investigating the personality traits and coping
strategies in female TTH sufferers showed that
headache patients had higher scores of anxiety,
depression, and neuroticism and also lower scores
of active coping subscale than healthy controls,
showing maladaptive coping skills. The researchers

were

suggested that these ineffective responses to
stressful  events might contribute to  the
development of TTH?. Aaset et al. found

significantly higher neuroticism and psychological
distress by Eysenck Personality Questionnaire and
Hopkins Symptom Checklist-25 in TTH sufferers

Type D personality in patients with tension headaches

than the general population®. Moreover, Rasmussen
reported that individuals with TTH had higher level
of neuroticism compared with those with
migraine?. Chen et al. analyzed the personality traits
using five-factor personality model in the male
patients with TTH and stated that the scores of
neuroticism and anxiety were increased in these
patients®. A study investigating the temperament
and character traits of patients with TTH showed
that TTH patients had increased harm avoidance
score compared to the healthy subjects?’. Moreover,
Boz et al. found elevated levels of harm avoidance
and decreased levels of self-directedness scores
using Temperament and Character Inventory in
patients with chronic TTH than controls; after
serotonergic  antidepressant  treatment  harm
avoidance scores reduced and self-directedness
scores increased in headache patients’.

Table 3. The results of regression analyses for predictability of quality of life

Variables Standardized t P Adjusted R?
Coefficients
(Beta)

SF-36 Physical 0.171
Age (year) -0.168 -1.665 0.100

Sex 0.223 2.264 0.026

Disease  duration (year) 0.003 0.031 0.975

Headache frequency (n/month) -0.272 -2.719 0.008

Headache duration (h) -0.155 -1.547 0.126

VAS -0.154 -1.518 0.133

DS-14 -0.425 -4.204 <0.001

SF-36 Mental 0.462
Age (year) 0.071 0.704 0.483

Sex -0.082 -0.822 0.414

Disease duration (yeat) 0.083 0.835 0.406

Headache frequency (n/month) -0.280 -2.870 0.005

Headache duration (h) -0.059 -0.588 0.558

VAS -0.191 -1.934 0.057

DS-14 -0.462 -4.658 <0.001

In our study, duration of disease, frequency of  share common mechanisms such as neural,

headache, and the level of headache severity were
higher in TTH patients with type D personality than
those without type D personality.  But these
differences were not statistically significant. This
might be owing to the small sample size. The
frequency of headache was positively correlated with
the NA and total DS-14 scores. Moreover, total DS-
14 scores were independently associated with the
frequency of headache. Our findings suggest that
the individuals with distressed personality traits may
have worse headache characteristics. Stress and pain

525

behavioral, endocrine, and autonomic!. Although it
has been reported that several factors may trigger
TTH, stress is the most frequent trigger of
headache!?8. The personality traits of a subject
might also participate in the pain responses in TTH.
It was reported that neurotic triad (hypochondria,
hysteria and depression) might contribute the
development of headaches through leading to
individuals more susceptible to headaches?.
However, it is not still exactly known whether or
not this certain personality traits are the causes or
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consequences of TTH?*.

Most of the TTT sufferers have mild to severe
disability on the functions of daily living activities
and poor quality of life?. Recognition of the factors
involved in the quality of life might provide helps to
improve the diagnostic and intervention strategies in
patients with TTH. Patients with type D personality
were reported to have worse health status than non-
type D patients in various medical conditions!'4!>. In
this study, we found that patients with type D
personality had poor quality of life as compared to
those without type D personality. The NA, SI, and
total DS-14 scores were negatively correlated with
the mental and physical components of the SF-36.
Furthermore, as a result of regression analysis this
personality trait was independently predictor of the
quality of life in TTH patients. Our findings may
show the importance of the evaluating the type D
personality for preventing its negative results on
quality of life in the patients with TTH. Patients
with type D personality may not manage the
stressful life events sufficiently®’. Besides, Williams
et al. declared that type D personality was linked to
health-related behaviors and perceived social
support’!. People with type D personality may not
express their emotions adequately due to the type D
personality traits as NA and SI. Despite of the fact
that type D is characterized by stable traits, this may
not mean that individuals® distress level might not be
modified. Therefore, these individuals may benefit
by psychological and/or pharmacological treatment
aimed to reduce the stress and to ameliorate the
disease management skills'3. These interventions
may also increase the quality of life in TTH patients
having type D personality.

There are several limitations in our study need to be
discussed. The cross-sectional nature is one of the
limitations of this study. This study analyzed the
small sample size. Another possible limitation of our
study is the absence of a healthy control group. The
evaluation of quality of life and type D personality
were based on self-reporting  questionnaire.
Nevertheless, in spite of these limitations, for the
first time our study showed the associations of type
D personality with headache characteristics and
quality of life in patients with TTH.

As a result, this study suggests that type D
personality traits might lead to increase in the
frequency of headache and decrease in the quality of
life in patients with TTH. For this reason, it may be
important to assess type D personality traits in
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patients with TTH in neurological practice. Early
recognition of type D personality might result in
better quality of life for these patients and might
help to cope with TTH thanks to providing early
psychological support. Our study may also shed
light on future studies with longer follow-up periods
to explain the relationships precisely and to analyze
the effects of psychological interventions on type D
personality in patients with TTH.
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Abstract

Purpose: The aim of this study is to
determination of mean neuropsychological test scotes and
the effect of demographic data on neuropsychological
tests in healthy people.

Material and Methods: Between 2014-2016 years; mini
mental state examination, forward and backward digit
span, verbal fluency (semantic and lexical), clock drawing,
verbal and visual memory tests were performed to healthy
people. The presence of correlation  between
neuropsychological tests and gender, age and education
wete researched in healthy people.

Results: Hundred subjects (60 female, 40 male) were
included to study. No difference was observed between
male and female subjects on neuropsychological tests.
There was negative correlation between age and mini
mental state examination, digit span and semantic fluency
tests. And also there was positive correlation between
education and all neuropsychological tests (except verbal
memory test).

Conclusion: The mean neuropsychological test scores in
healthy people were not shown differences by gender, but
they were affected by age and education.

research

Key words: Neuropsychological test, gender, age,
education.

GIRIS

Noropsikoloji;  bilissel-zihinsel — islevlerle  beyin
arasindaki iligki temelinde oturan pozitif bir bilim
dalidir. Noropsikoloji ~ bilimi  normal  beynin
calismasina dayanilarak yapilandirilmis

néropsikolojik testlerle (NT) hastalarin beyinlerinin
calismasint degetlendirir. Beyin ile davranss iliskisi
milattan 6nce 17. ylzyilda fark edilmistir, kafa
travmast geciren iki kisinin davranislarinda gézlenen
anormalliklerin tartistldigt bir papirts halen New
York Tip Akademisinde saklanmaktadir!.

Oz

Amag: Bu calismada saglikli insanlarda néropsikolojik test
skotlartnin  belitlenmesi  ve  demografik  verilerin
néropsikolojik  testler tzerine etkisinin  incelenmesi
amaclanmugtir.

Gereg¢ ve Yontem: Saglkli olgulara 2014-2016 yillar
arasinda minimental durum testi, sayt menzili, s6zel akicilik
(semantik ve leksikal), saat ¢izme testi, sézel ve gorsel
bellek  testleri  uygulanmistir.  Noropsikolojik — test
skorlariin yas, egitim ve cinsiyet ile iliskisi incelenmistir.
Bulgular: Calismaya toplam 100 olgu (60 kadin, 40 erkek)
alinmustir.  Cinsiyete gore olgular karsilastirildiginda
noropsikolojik  testler  acisindan  anlamli  farklilik
gbzlenmemistir. Yas ile mini mental durum testi, sayt
menzili ve semantik akicilik testleri arasinda negatif
korelasyon gdzlenirken, egitim ile tim ndropsikolojik
testler (s6zel bellek hari¢) arasinda pozitif korelasyon
gbzlenmistir.

Sonug: Saglikll insanlarda ortalama néropsikolojik test
skorlarinin cinsiyete gore farklilik gdstermedigi, yas ve
egitimden ise etkilendigi saptanmistir.

Anahtar kelimeler: Noéropsikolojik testler, cinsiyet, yas,
egitim.

Gunimizde beyini degerlendirmede
elektroensefalografi, beyin tomografisi ve manyetik
rezonans gorintileme gibi bircok yontem rutin
pratikte kullamilmaktadir, ancak zihinsel iglevleri
degerlendirirken halen néropsikolojik testlere ihtiyag
duyulmaktadir. N'T ayirict tani, hastaligin izlenmesi,
tedavinin degerlendirilmesi, adli sorusturmalar icin
rutin  pratikte  haeln  kullanilmaktadir. NT’in
uygulanacagi kisi yalnizca testten aldigt skorlara gére
degil test strasindaki g6zlemlerle de
degerlendirilmelidit. Degerlendirme sirasinda
bulunulan ortam, kisinin egitim diizeyi, yas ve
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cinsiyetinin ~ farklihk  gOstermesi nedeniyle  bir
néropsikolojik bataryadan spesifik tant koymasini
beklemek dogru degildir. NT ayrica uygulanacagt

kiltire uyarlanmuig ve ilgili  kaltir icin  test
normlarinin belirlenmis olmast gerekmektedir. Basit
bir testin dahi kiltirden kaltire farklilik

gosterebildigi bilinmektedir 2. Bu nedenle olgulari
degerlendirirken sadece NT skorlarinin degil ayrica
gunlik yasam aktivitelerini degerlendiren 6lceklerin,
anamnez ve muayenenin de gbz Onlinde
bulundutulmast gerekmektedir. Unutulmamalidir ki
mini mental durum testinden (MMSE) tam puan
alan bir kisi demans tanist alabilecekken, disiik puan
alan bagka bir kisi kognitif acidan saglikli olabilir. Bu
nedenle néropsikolojik testlerin hemen hepsi kisi
bazinda degerlendirilmeli ve nihai karar kisiye gore
verilmelidir. Bu nedenle de testleri etkileyebilecek
demografik verilerin iyi belirlenmesi ve uygulanacagi
kultire gére normlarinin belitlenmesi gerekmektedir.

Yasliliga bagli kognitif bozukluk veya hafif kognitif
bozukluk tani kriterlerine gére néropsikolojik
testlerin ortalama degerlerin altinda olmast ve gnlik
yasam aktivitlerinde kayip olmamast
gerekmektedir®*. Ancak iilkemizin bircok bélgesinde
noropsikolojik  test  ortalamalari standart
sapmalart halen belitlenmemistit. Bu calismada
Cukurova bélgesinde yasayan insanlarin
néropsikolojik  test normlarinin  belirlenmesi  ve
demografik verilerinin (yas, cinsiyet ve egitim)

ve

néropsikolojik  testlere  etkisinin  incelenmesi
amaclanmustir.

GEREC VE YONTEM

Olgular

Olgular eriskin  Noroloji poliklinigine 2014-2016
yillar1 arasinda bagvuran, 18 yasin Ustiinde olan,
saglikli olup da kontrol amaciyla gelen olgulardan,
hasta yakinlarindan ve Thastane personelinden
randomize ve prospektif olarak  secilmistit.
Caligmaya toplamda 200 olgunun (100 kadin/100
erkek) alinmast hedeflenmis, ancak bu stre icerisinde
124 olgu degetlendirilebilmistir. Yirmidort olgu
antiepileptik,  antidepresan ~ veya  antipsikotik
kullandigt  i¢in calismaya dahil edilememistir.
Olgulara Helsinki bildirgesi (2013) etik ilkelerine
uyularak néropsikolojik testler uygulanmugtir.
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Dislama kriterleri

Bes yildan az egitim almis olanlar (ilkokul mezunu
olmayanlar), kognitif fonksiyonu etkileyebilecek ilag
kullananlar (antiepileptik, antidepresan, antipsikotik),
DSM #’e¢ gbre demans tanist alanlar, ciddi sistemik
ya da psikiyatrik hastaligt olanlar, rutin tetkiklerinde
kognitif ~ durumunu  etkileyebilecek  laboratuar
bulgulart saptananlar (anemi, hipotroidi, hipertroidi,
vitamin B12 ve folat eksikligi) calisma dist
birakilmistir.

Noropsikolojik testler

Turkge'ye uyarlanmis MMSE 5, ileri ve geri sayt
menzili ¢, s6zel akicilik [semantik akicilik (bir dakika
icerisinde tim hayvan isimlerinin sayilmast) ve
leksikal akicilik (bir dakika icerisinde K harfiyle
baslayan 6zel isim disindaki tin kelimelerin
sayllmast)]”, saat ¢izme testi (ST)8, sozel bellek testi
(5 kelime ezberletilmesi sonrasinda serbest ve ipucu
ile hatirlamanin sorgulanmast) ve gorsel bellek testi
(GBS) (3 sckil ezberletilmesi sonrasinda serbest
hatirlamanin sorgulanmasi) ° olgulara uygulanmustir.

Tum no6ropsikolojik testler davranis noérolojisi
konusunda deneyimli bir Nérolog tarafindan, giin
icerisinde ( 09:00-17:00 saatleri arasinda), poliklinik
sartlarinda sessiz bir odada, her olguya yaklasik 30
dakika ayrilarak tek seansta uygulanmistir. Tdm
olgularin  néropsikolojik  testlerinin  ortalama
degerleri belirlendikten sonra, test sonuglariyla yas
ve egitimin korelasyonu incelenmistir. Ayrica
olgular; néropsikolojik testler agisindan cinsiyetlere
gore kargilastirlmustir.

Istatistiksel analiz

Verilerin  istatistiksel analizinde SPSS 20 paket
programi kullanilmustir. Sayisal él¢iimler ortalama ve
standart sapma (gerekli yerlerde ortanca ve
minimum - maksimum) olarak 6zetlenmistir. Sayisal
Olcimlerin  normal dagilim varsayimint  saglayip
saglamadigt Kolmogrov Smirnov testi ile test
edilmistir. Gruplar arasinda sayisal = Slgiimlerin
kargilastirilmasinda  ise Mann Whitney U  testi
kullanddmuistir. Sayisal Slgctimler arasindaki korelasyon
Spearman Korelasyon katsayist ile incelenmistir.
Tum testlerde istatistiksel énem diizeyi 0.05 olarak
alinmustir.
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BULGULAR

Calismaya toplam 100 olgu [%40 erkek, %60 kadin |
alinmustir. Tdm olgularin yas ortalamast 46.69113.33
(18-77) yi iken, etkeklerin  yas ortalamasi
45.53+14.90 (19-77) yil, kadmnlarin yas ortalamast
47.51+12.18 (18-70) yil saptanmustir. Tim olgularin
ortalama egitim duzeyi 9.19£3.54 (5-15) yil
saptanirken, erkeklerin egitim diizeyi 10.00£3.17 (5-
15) yil, kadinlarin egitim dizeyi 8.61%£3.70 (5-15) yil

Demografik veriler ve néropsikolojik testler

saptanmistir. Cinsiyete gore
degerlendirildiginde ~ demografik
néropsikolojik  degerlendirme  sonuglart  arasinda
istatistiksel olarak anlamli farklilik g&zlenmemistir
(Tablo 1). Ayrica demografik verilerle néropsikolojik
test sonuclarinin korelasyonu incelenmistir. Yas ile
egitim, MMSE, sayt menzili ve semantik akicilik
testleri arasinda negatif korelasyon gozlenirken.
Egitim ile s6zel bellek disindaki tim testler arasinda
poritif korelasyon gézlenmistir (Tablo 2).

olgular
veriler ve

Tablo 1. Noropsikolojik test skorlar1 ve cinsiyetlere gore karsilagtirilmasi

Tum olgular Erkek Kadin
(n:100) (n:40) (n:60) P
Yas 46.69+13.33 (18-77) 45.53£14.90 (19-77) 47.51+£12.18 (18-70) 0.62
Egitim 9.19+3.54 (5-15) 10.00£3.17 (5-15) 8.61+3.70 (5-15) 0.08
MMSE 28.39+1.80 (24-30) 28.32+1.90 (24-30) 28.43+1.75 (24-30) 0.96
Tleri 577 £1.13 (4-7) 6.06 £ 0.99 (4-7) 5.57+ 1.19 4-7) 0.07
Geri 3.74 £ 1.05 (2-6) 3.76 £ 1.03 (2-6) 3.73 £ 1.07 (2-6) 0.92
SA 18.00 £ 4.53 (6-28) 19.12 £ 5.06 (6-28) 17.14 + 3.92 (8-27) 0.06
LA 12.33 £ 4.08 (5-21) 13.12 £ 4.51 (5-21) 11.81 + 3.78 (5-21) 0.07
ST 9.63 £1.19 (4-10) 9.60 £ 1.27 (4-10) 9.65 = 1.14 (5-10) 0.77
SBS 2.33 £ 1.80 (0-5) 2.26 £ 1.91 (0-5) 2.37 £ 1.73 (0-5) 0.74
SBI 4.43 +0.97 (0-5) 4.42 + 1.08 (0-5) 4.44 + 090 (1-5 0.79
GBS 2.65 = 0.66 (0-3) 2.44 + 0.66 (0-3) 2.74 + 0.66 (0-3) 0.94

MMSE: Minimental Durum Testi, Ileri: Ileri Say1 Menzili, Geri: Geri Say1 Menzili, SA: Semantik Akicilik, LA: Leksikal Akicilik, ST: Saat

Cizme Testi, SBS: Sézel Bellek Serbest Hatirlama, SBI: Sézel Bellek 1pucu ile Hatirlama, GBS: Gorsel Bellek Serbest Hatirlama

Tablo 2. Noropsikolojik testlerin egitim ve yaga gore korelasyonu

Egitim Yas
Yas p<0.001* 1:-0.502 -
Egitim (y1l) - p<0.001* 1:-0.502
MMSE P<0.001*r:0.396 P=0.021 * 1:-0.278
Tleri p<0.001* r:0.456 P=0.007 r:-0.297
Geri p<0.001* :0.443 p<0.001 :-0.521
SA p<0.001 r:0.495 P<0.01 r:-0.291
LA p <0.001 1:0.396 P=0.06
ST P=0.02%, 1:0.237 P=0.09
SBS P=0.11 P=0.28
SBI P=0.47 P=0.47
GBS P=0.002%, r:0.310 P=0.39

MMSE: Minimental Durum Testi, Ileri: Ileri Sayt Menzili, Geri: Geri Sayt Menzili, SA: Semantik Akicilik, LA: Leksikal Akicilik, ST: Saat
Cizme Testi, SBS: Sézel Bellek Serbest Hatirlama, SBI: S6zel Bellek Ipucu ile Hatirlama, GBS: Gérsel Bellek Serbest Hatirlama

TARTISMA

Yaslilikla beraber psikomotor hizda yavaslama,
dikkat, bellek ve vizyospasyal yeti kaybi olmast
beklenmektedir ancak anlamli farkliliklar ilerleyen
yasla birlikte gortlebilmektedir. Literatiirde kognitif
yaslanmanin 20-30 lu yaslarda basladigt gosterilmis
olsa da, cogu ¢aligma 60 yas Ustiine odaklanmustir 1°.
Bizim ¢alismamizdaki olgularin yas ortalamasi ise
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46.69+13.33 (18-77) saptanmustir. Yas ile egitim,
MMSE, sayt menzili ve semantik akicilik testleri
arasinda negatif korelasyon gézlenmistir.

Say1 menzili 6nemli bir dikkat testidir, dikkat tim
kognitif gorevlerin performanst icin gereklidir ve
dikkat bozuklugunun etkileri biitin bir zihinsel
muayenesi boyunca izlenebilir. Tleri sayt menzili sag
dorsolateral ~ prefrontal  korteks
etkilenen  anlk  bellek  ve

lezyonlarinda
basit  dikkati



Evlice

degerlendirebilen bir test iken, geri sayt menzili sol
hemisfer lezyonlarinda etkilenen kompleks dikkat ya
da isleyen bellegi degetlendiren bir testtir ve 60 yas
tzerinde azaldigt literatiirde gésterilmigtir!!-13. Bizim
calismamizda ise literatiire benzer sekilde yas ile say1
menzili arasinda negatif, egitim ile sayt menzili
arasinda pozitif korelasyon gézlenmistir.

So6zel akicilik; dikkatin strdirilebilirligi ve zihinsel
geri getirmeyi degerlendiren bir testtir, kendi
icerisinde semantik ve leksikal olmak tzere ikiye
ayrilir, semantik  akicilik  sol  temporal lob
lezyonlarinda, leksikal akicilik ise sol frontal lob
lezyonlarinda etkilenir!#18, Egitimin s6zel akiciliga
etkisi oldugu bilinmektedir!®, bizim ¢alismamizda da
literatiirle uyumlu olarak egitimle hem semantik hem
de leksikal akicilik arasinda pozitif korelasyon
gbzlenmistir. S6zel akiciligin yas ile iliskisi ile ilgili
literatiirde ¢eligkili yaymnlar mevcuttur, etkilenmenin
Ozellikle semantik akicilikta olmasi, leksikal akicilikta
ise olmamast beklenir?), bizim calismamizda ise
literatiirle uyumlu olarak semantik akicilik ve yas
arasinda negatif korelasyon gézlenirken, leksikal
akicilik ile yas arasinda korelasyon gézlenmemistir.
Literattirde FAS harfleri ile baglayan leksikal kelime
tretme listesi 6l¢tlmus ve saglikl kisilerde toplam 3
dakikada 36-40 kelime dretildigini, semantik listede
ise 1 dakikada ortalama 18 hayvan isimi sayilabildigi
gozlenmistir 2!, Bizim calismamizda ise 1 dakika
boyunca “K” harfiyle tretilen kelime sayis1 12.33 +
4.08 (5-21) saptanirken, bir dakika boyunca tretilen
hayvan isimleri ortalamas:t 18.00 = 4.53 (6-28)
saptanmugtir.  Sozel akicilik ile ilgili saptadigimiz
ortalamalar literatiir ile uyumlu bulunmustur.

MMSE  oryantasyon, so6zel  bellek,  dikkat,
adlandirma, okuma yazma gibi kognitif
fonksiyonlart degerlendiren, sik kullanilan bir tarama
testidir. Egitim dizeyinden etkilendigi
bilinmektedir®. Mast ve arkadaslarinin (2001) yaptigt
calismada egitim duzeyi 7 yildan disik olan yas
ortalamast 75 alt1 olanlarla, egitimi ortalama 11 yil
olan  yag  ortalamast 75  Uzeri  olanlar
karsilastirildiginda MMSE skorunun egitimi yiksek
olan grupta daha iyi oldugu gézlenmistir??. Bizim
calismamizda benzer sekilde MMSE ile egitim
arasinda pozitif korelasyon gozlenmekle birlikte,
MMSE yas
gbzlenmistir. Bu durum ise yas ve egitim arasindaki
negatif korelasyona baglanmugtir.

ve

ile arasinda negatif korelasyon

Calismamizdaki olgularda yas ile egitim arasinda
negatif korelasyon oldugu g6z 6ntine alinacak olursa,
yas ile negatif korelasyon gdsteren MMSE, sézel
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akicilik, sayt menzili testlerine ek olarak saat cizme,
leksikal akicilik ve GBS testlerinin egitim ile pozitif
korelasyon gosterdigi saptanmistir. Bu durum bu
testlerin yastan bagimsiz olarak egitim dizeyi ile
iliskili olarak etkilendigi kanaatini dogurmustur.

Saat ¢izme testi s6zel bellek disinda bircok kognitif
alani (yuritiact iglevler, vizyospasyal yeti, motor
programlama, dikkat ve konsantrasyon)
degerlendirebilen bir testtir ve sag hemisferin
anterior lezyonlarinda  etkilendigi kabul edilir,
egitimden  etkilendigi  bilinmektedir 23, Bizim
calismamizda literatir ile uyumlu olarak egitim
diizeyi ile saat ¢izme testi arasinda pozitif korelasyon
gbzlenmistir.

Sozel ve gorsel bellek testlerinin egitim ve yastan
etkilendigi bilinmektedir?»?>. Bizim calismamizda
literatiir ile uyumlu olarak egitim ile gorsel bellek
arasinda pozitif korelasyon gozlenirken, sézel bellek
ile egitim arasinda korelasyon gozlenmemistir. Yas
ile hem s6zel hem gorsel bellek testleri arasinda

korelasyon gbzlenmemistir. Bu durum
calismamizdaki yas ortalamasinin 40t yaslarda
olmasina baglanmustir. Calismamizda sadece 12
hastanin 60 yas Usti oldugu g6z Ontinde
bulundurulacak  olursa,  bulgularimiz  bellekte

bozulmanin ileri yaslardan itibaren bagladigi, dikkat
ve yuritici islevlerde yeti kaybinin ise daha erken
yaslarda basladigini disindirmistur.

Literatirde sozel akicilik ve sézel bellek testlerinin
kadinlarda  erkeklere gére daha iyi oldugu,
vizyospasyal testlerin ise erkeklerde kadinlara gore
daha iyi oldugu bildirilmistir?. Bizim c¢alismamizda
ise kadinlarla erkekler arasinda néropsikolojik testler
acisindan istatistiksel olarak anlamli bir farklilik
gozlenmemekle Dbirlikte, sozel akicilik testlerinde

erkeklerin =~ daha  iyi  performans  sergiledigi
saptanmigtir.
Calismamizin  kasitliliklars arasinda  yapilan

néropsikolojik test tiplerinin az sayida olmast ve
olgu sayisinin relatif yetersizligi sayilabilir.  Bu
konuda Tirkiye’'nin farkli bolgelerinde yapilmus,
genis serili ve daha cesitli néropsikolojik testlerin
uygulandigi calismalarla, daha givenilir verilere
ulasilmis olunacaktir.

Bu calismada Cukurova bélgesinde yasayan sagliklt
erigkinlerin ~ néropsikolojik  testlerinin  normal
ortalama degerleri, en digsik ve en yuksek test
skorlart belirlenmistir. Ayrica olgular
degerlendirilirken 6zellikle egitim ve yasin gbz
ontinde bulundurulmasi gerektigi saptanmustir. Rutin
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pratikte noéropsikolojik testler bir tani aract olarak
kullanilmak yerine bir klavuz gibi kullanidmal,
néropsikolojik  testlerin - kiltiire, yasa ve egitim

duzeyine

gore farklilik gosterebilecegi

unutulmamalidir.
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Abstract

Purpose: Noroviruses are important agents of
gastroenteritis worldwide in every age group. There is no
large countrywide dataset available for norovirus infections
in Turkey. This is the first investigation of norovituses in
Canakkale, and we aimed to compare commercial ELISA
and treal time RT-PCR assays in clinical use.

Material and Methods: Fecal samples from 92 clinical
gastroenteritis cases were collected and stored at -20°C.
Norovirus antigen was investigated using RidaScreen
ELISA and norovirus GI and GII molecular detection
made with RealStar Norovirus RT-PCR kit 2.0.

Results: We found that 16 (17.4%) samples were positive
for notovirus in our study group. Using ELISA, 10
samples were positive from 92 samples. In PCR analysis,
internal control amplification failed for four samples. We
found 15 of 88 samples positive for real time RT-PCR
analysis; of these one was GI and 14 were GII. When we
accepted PCR as the reference test, the sensitivity and
specificity of ELISA were calculated as 60% and 98%
respectively.

Conclusion: Single cases of norovirus infection can be
seen even in tural cities like Canakkale. There is a need to
set up diagnostic capabilities for norovirus infections.
ELISA has a low sensitivity, but this method is cheaper
than RT-PCR and is not affected by PCR inhibitors.

Key words: norovirus, gastroenteritis, ELISA, polymerase
chain reaction

INTRODUCTION

Noroviruses are positive-sense single-stranded RNA
viruses and members of a single genus of the
Caliciviridae family. The norovirus genus shows
high genetic variability. Classification of the
norovirus genus is based on the sequence diversity

Oz
Amag: Norovirtsler diinya genelinde her yas grubunda
onemli  ishal  etkenleridir.  Turkiye'de  noroviris

enfeksiyonlari ile ilgili ilke genelinde genis bir veri
bulunmamaktadir. Bu calisma Canakkale'deki
norovirislerle ilgili ilk arastirma olup, tanida ELISA ve real
time RT-PCR  testlerinin  klinik  kullanimlarinin
degerlendirilmesi amaglanmustir.

Gereg ve Yontem: Klinik olarak ishali olan 92 vakadan
diski 6rnekleri toplanmis olup calismaya kadar -20C'de
saklanmistir. Norovirts antijeni RidaScreen ELISA kiti, GI
ve GII molekiiler saptamast RealStar Noroviriis RT-PCR
kit ile yapdmustir.

Bulgular: Calismada 16 (%17,4) 6rnek norovirls icin
pozitif bulunmustur. ELISA ile 92 6rnekten 10 tanesi
porzitiftir. PCR ¢alismasinda 4 Ornekte internal kontrol
calismamis olup, 88 ornekten 15 adedinde RT-PCR'de
porzitiflik saptanmustir. Bunlardan biri GI ve ondérdit GII
tespit edilmistir. PCR"1 referans test olarak aldigimizda
ELISA'nin duyarliligt %60, 6zgulligi %98 bulunmustur.
Sonug: Canakkale gibi bir ilde bile noroviris infeksiyonlart
birer ~ vaka  olarak  bile  gériilebilir.  Noroviriis
infeksiyonlarinin tanist igin altyapi olusturulmalidir. ELISA
dustik bir duyarliliga sahip olmakla bitlikte RT-PCR'a gore
ucuz olup, PCR inhibitétlerinden etkilenmemektedir.

Anahtar kelimeler: Norovirus, ishal, ELISA, polimeraz
zincirleme reaksiyonu

in the ORF2-encoded VP1 protein. There are five
recognized genogroups (GI-GV)'.

Currently over 30 genotypes or genetic clusters
have been defined within these genogroups.
Genogroup 1II noroviruses are more common than
those of genogroup I2. Genotype 4 (GII.4) of
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genogroup 1II is responsible for most infections
globally. Moreover, GIL.4 strains are also mostly
associated with outbreaks?.

Norovirus infections can be seen in persons of all
ages. Generally, clinical infection has a 24-48 h
incubation period. Acute onset of nausea, vomiting,
abdominal cramps, myalgias, and non-bloody
diarthea is common. Vomiting and non-bloody
diarrhea can be severe symptoms of norovirus
illness. Symptoms usually resolve in 2-3 days.
However, recent studies report that symptoms can
last 4-6 days in patients affected during hospital
outbreaks and in children younger than 11 years of
age*.

Noroviruses were unknown in Turkey before the
first outbreak was reported from central Anatolia in
20085. Since then, limited reports have been
published on norovirus infections in Turkey. The
National Reference Laboratory for Public Health
reported data from 11 different cities for the year
2009. From 147 samples, 57 (38.7%) were positive
for noroviruses®. In their study, 17 samples were
from Canakkale and all of them were negative for
noroviruses. In several other publications from
Turkey, 8.1% to 17% norovirus-positive cases were
reported from non-outbreak investigations”8. There
is no large countrywide dataset available for
norovirus epidemiology and to date, no algorithm
for laboratory diagnosis has been widely accepted in
Turkey.

Noroviruses ~ were  first  identified  using
immunoelectron microscopy. This method has now
limited value in clinical use because of its low
sensitivity of 15%° Immunological tests were
developed to detect the antigen of noroviruses in
feces. There are mostly ELISA based methods
manufactured; for example RIDASCREEN (R-
Biopharm, Darmstadt, Germany) and
IDEIA/Prospect  (Oxoid, Hampshire, UK).
Immunochromatographic assays were introduced
into the market by several manufacturers. All these
immunological antigen detection methods have
varying sensitivity in clinical use, such as 49.5 and
76%. 1f the patient is infected with GI, the
sensitivity can be as low as 8-15%. The first cloning
of the Norwalk virus'® was successful in 1990 and
further RT-PCR assays have been developed.
Diagnostic methods for norovirus infections were
improved in the last decade. Now there are many
commercial molecular tests available on the market.
Because extensive variations among noroviruses
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occur because of an antigenic drift or untranslated
mutation, serological or molecular assays can fail to
detect noroviruses. Thus diagnostic methods were
compared in the literature to each other in all clinical
situations.

In this study, we aimed to investigate the presence
of norovirus in gastroenteritis cases in Canakkale,
Turkey and to compare ELISA and PCR to find
which method can be useful for diagnosis in a rural
city like ours.

MATERIALS AND METHODS

Sample collection

Samples without any other infectious agents were
collected between September 2012 and August 2013
from patients admitted with gastroenteritis and
watery diarrhea to the Canakkale Onsekiz Mart
University School of Medicine Hospital. The
samples were stored at -20°C untl laboratory
analysis A total of 92 fecal samples were included in
this study. Our study was approved by the Clinical
Research Ethical Committee of Canakkale Onsekiz
Mart University. No: 2012/ 050-99-144.

Laboratory analysis

Norovirus — antigens were investigated —using
RIDASCREEN Norovirus Antigen ELISA kit (R-
Biopharm, Darmstadt, Germany.) Tests were done
according to the manufacturet’s instructions, using a
Biotek ELx50 microplate washer and an ELx800
microplate reader (Winooski, VT, USA) . Cut-off
was determined by adding 0.150 to the optical
density (O.D) of negative control, supplied by the
kit. Samples with O.D. above the cut-off level were
accepted as positive for the norovirus antigen.

Norovirus RNA detection was performed using the
RealStar Norovirus RT-PCR kit 2.0 (altona
Diagnostics GmbH, Hamburg, Germany.) This kit
includes three different probes; Cy5 dye for
norovirus GI, FAM for norovirus GII and JOE dye
for internal control detection. After the samples
were thawed, the QIAamp Viral RNA Mini kit
(Qiagen, Hilden, Germany) was used for RNA
extraction. Internal controls (IC) supplied by the
RT-PCR kit were included in each sample during the
extraction step as an amplification control. Five pl
of extraction product was used for real time RT-
PCR reaction. Each PCR run included nuclease-free
water as a negative control without any template to
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determine the presence of amplicone contamination.
Rotor Gene Q RT-PCR (Qiagen, Hilden, Germany)
was used for the real-time PCR reaction and
detection steps. Samples that failed IC amplification
were excluded from the sensitivity and specificity
analysis.

Statistical analysis was done using SPSS 19.0. We
performed statistical evaluation with a Chi-square
test. Associations were considered significant at a p
value of less than 0.05.

RESULTS

We collected 92 samples from patients; 62% were
male and %38 were female. The mean age of the
patients was 30.1% 25.2 (min 1 max 85) years. We
performed ELISA and RT-PCR on the 92 samples.

Norovitus infections in Canakkale

In the RT-PCR analysis, internal control (IC)
amplification failed for four samples. ELISA results
were negative for these four samples. These samples
were not included for performance comparison
between ELISA and PCR.

According to the ELISA, 10 samples were positive
from 92 samples. We found 15 of 88 samples
positive in the RT-PCR analysis; of these, one was
Gl and 14 were GIL-When we accepted RT-PCR as
the reference test, the sensitivity and specificity of
ELISA were calculated as 60% and 98% respectively
(Table 1).

There was no statistically significant difference
between norovirus positive and negative groups for
age and gender. Most positive samples were from
autumn (Table 2). Because the sample size was small
we did not make a statistical interpretation.

Table 1. Detection of norovirus by ELISA (RidaScreen) and real time RT-PCR (RealStar)

PCR Positive PCR Total
Negative
ELISA Positive 9 1 10
ELISA Negative 6 72 78
Total 15 73 88
Sensitivity of RidaScreen ELISA; 60% (9/15)
Specificity of RidaScreen ELISA; %98 (72/73)
Table 2. Seasonal distribution of norovitus positive samples.
Month Total sample Positive*
January 28 2
May 11 3
June 1
September 9 4
October 4 1
November 15 4
December 2 1

* Positive with one of the methods used

If none of the samples were found positive in a month, it is not presented.

DISCUSSION

We found 16 (17.4%) samples were positive for
norovirus in our study group. ELISA had a
sensitivity of 60%. Most of the cases (93%) had GII,
and only one sample was found positive for GI by
RT-PCR. It is well known that PCR inhibitors are
common in fecal samples. IC amplification by RT-
PCR failed for four samples in our study. In such
situations, tests can be redone, but this will duplicate
the cost of diagnosis.

Patel et al. estimated with their literature review, that
each year NoVs cause 64,000 episodes of diarrhea
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requiring hospitalization and 900,000 clinic visits
among children in industrialized countries, and up
to 200,000 deaths of children under five years of age
in developing countries!!.

Now that the rotavirus vaccine has become available
and has started to be used, it seems norovirus may
be the most important agent for viral gastroenteritis.
The first norovirus outbreak reported in Turkey was
in 2008% This outbreak affected four cities in
Anatolia. Uyar et al. reported 61.5% sensitivity and
100% specificity for RidaScreen ELISA when
compared to in-house real-time RT-PCR during this
outbreak. They found 13 samples positive for RT-
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PCR; nine samples were GI and four samples were
GII. Altindis et al. reported in their study data from
samples collected in the period 2006-20078. We can
accept their published study as the first one from a
clinical non-outbreak investigation in Turkey. They
reported 17% norovirus positivity.

Another study including data from Canakkale and
10 other cities reported 38.7% norovirus cases (57
from 147 samples), but there was no sample from
Canakkale positive for noroviruses®. Ozkul et al.
reported 15.1% positivity for noroviruses in their
study group in Istanbul'2. From an outbreak
investigation that affected 7800 persons in Tokat,
Tutkey Gonen reported norovirus infections!?.
During investigation of this outbreak, 24 samples
were collected. From these, 11 were positive for
noroviruses. Col et al. reported 9.6% norovirus
positivity from Istanbul'. In another study from
Istanbul, Inan et al. reported 8.1% positivity”.

There are three other reports from Ankara reporting
10% (15/150)'5, 14.1% (141/1000)!¢ and 16%
(8/50)'7  positive  tresults for  noroviruses.
Interestingly, during an outbreak in 2009 among
military personnel in a USA air-base in Incirlik,
Turkey, 16 samples from 37 samples were found
positive for GII norovirus!8. The sequence similarity
of these noroviruses was distinct from previously
reported sequences from Turkey, thus this outbreak
seems to have been an importation. These are all the
data available for Turkey about norovirus infections.
Our data is the first from Canakkale, and the
positivity rate is similar to others from Turkey.
These data show that noroviruses are an important
cause of gastroenteritis in Turkey. There is a
potential risk for outbreaks, and furthermore, single
cases can be seen even in rural cities like Canakkale.

Morillo et al. reported overall 61.8 % sensitivity and
92.5% specificity and concluded an outbreak
sensitivity of 87.9% and specificity of 83.8% for the
RidaScreen ELISA kit!"®. Rovida et al. reported 49%
sensitivity and 93.3% specificity for RidaScreen
ELISA?. Bruins et al. investigated RidaQuick
immunochromatographic point of care (PoC) test,
and reported 57.1%  sensitivity and 99.1%
specificity?’. On the other hand, Bruggink et al
from Australia reported 83% sensitivity and 100%
specificity for the RidaQuick
immunochromatographic assay?. Interestingly, they
concluded that freezing and thawing the samples
had improved the sensitivity. In another study,
Bruggink et al. reported 62% sensitivity and 98.6%
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specificity for another manufacturer’s
immunochromatographic kit, Standard Diagnostics
(Korea), Bioline?’. Kele et al. from Hungary
investigated the use of IDEIA norovirus ELISA
(DakoCytomation, UK) kit, and reported sensitivity
as 78.9% and specificity as 100%2*. But Kirby et al.
reported 45% sensitivity in their study for the IDEA
assay?®. The major drawback of immunological
assays is the poor detection rate of GI noroviruses;
in most publications these assays failed to detect GI-
positive samples. In our study, the only GI RT-PCR
positive sample was positive for ELISA too. As in
some other studies, we found a low sensitivity for
the ELISA method. But ELISA is cheaper than RT-
PCR and is not affected by PCR inhibitors.
Performing ELISA does not require an extraction

step or complex equipment.

In last decade, RT-PCR assays for noroviruses have
become the gold standard?. But, they require
expensive equipment and the cost of commercial
PCR tests can be high. Currently in Turkey it is not
possible to have RT-PCR systems in every city, but
samples can be transported to neighboring centers.
Duizer et al. suggested using a minimum of six
samples for outbreak confirmation when ELISA is
used?’.

If the laboratory methods are not available, the
Kaplan criteria can be wused for identifying
noroviruses as possible source of an outbreak. In
1982, Kaplan et al. determined that the presence of
four features can be useful for predicting norovirus
as the causative agent; (1) vomiting in more than
50% affected persons; (2) mean (or median)
incubation period of 2448 h; (3) mean (or median)
duration of illness of 12—60 h; and (4) negative stool
culture result for bacterial pathogens?. In some
cases, a definite diagnosis is essential. If the affected
person is a health care provider or a food handler,
they can cause outbreaks when they return to their
work?8, If ELISA or PoC is available, it can be used
for first line diagnosis in situations like this. If the
test is negative and no other microbiological agent
can be shown, RT-PCR assays can be requested.

A limitation of our study is the small size of the
sample group. However, we did not plan this work
as a surveillance study of our city and we had limited
resources. Surprisingly we found 16 (17.4%) samples
positive with one of the methods used. This shows
that norovirus is an important agent for
gastroenteritis in our region. The sampling method
used in our study may be not suitable for a
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comprehensive epidemiological interpretation, but
our work is the first reporting noroviruses from our
city, and has shown a significantly high positivity
rate.

Canakkale is a rural city, but it is a crossroads
between Furope and the Aegean part of Turkey.
Travelers from eastern FEurope pass through our
city, and cruise ships sometimes come to Canakkale.
Our city could be an importation or exportation
point of norovirus infections. Further molecular
studies are needed to investigate the genetic
relationship of norovirus strains in our region to
track the sources of the viruses. Using RT-PCR in
diagnostics will help in genotyping noroviruses.

Noroviruses can be found in rural places in Turkey.
Both methods, ELISA and RT-PCR, have several
advantages for norovirus detection. ELISA is simple
to perform and cheap, but has a low sensitivity. RT-
PCR has high sensitivity, but routine diagnostics
with RT-PCR may be not cost-effective in rural
places. Immunochromatographic —assays show
promise for simple and fast diagnosis in future;
therefore, further studies must include the clinical
evaluation of these tests for clinical use in Turkey. If
definite diagnostics for a single patient are necessaty,
RT-PCR must be performed. Health care centers in
Turkey must keep in mind that norovirus cases can
occur in their facilities and must be ready for
diagnostic support.
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Abstract

Purpose: When a disabled child joins a family as a new
member, various problems may be observed in intra-
family relations and the functioning of the family. Many
families with autistic children experience anxiety because
they do not know how to behave towards their children or
how this will affect heir lives. Parents of children with
developmental disorders such as autism may start having
self-confidence issues.

Material and Methods: This study was conducted with
the participation of the parents of 40 autistic children
randomly selected from among 100 children who were
diagnosed with autism spectrum disorder and attending a
special education center.

Results: Participants in the study were parents of 26 male
(65%) and 14 female (35%) autistic children. The average
age of the children was 62.9116.6 months. .Mothers had
higher levels of depression and anxiety scotes. Mothers of
autistic children who participated in the study received
higher scores on deptession, state anxiety and trait anxiety
compared to fathers. Among mothers, a significant
relationship was found between level of education and
level of state anxiety.

Conclusion: The findings of this study show that mothers
have higher levels of depression and anxiety compated to
fathers. This finding might be explained with reference to
customs and traditions of the Turkish society in which the
study was conducted, which require women to take more
responsiblity for family matters. It is recommended that
special education and rehabilitation centers provide
counseling to parents about the effects of having an
autistic children on their lives, and advise them on seeking
psychological help if necessary.

Key words: Autism, parents, depression, anxiety

GIRIS

Toplumun en kugiik sistemi ailedir. Aile ¢ocugun

gelisiminde ve egitiminde en etkili roli olan

Oz

Amag: Aileye katilan birey 6ziitld bir ¢ocuk oldugunda aile
ici iligkiler ve aile fonksiyonunda bazt sorunlar ortaya
ctkabilmektedir.  Otistik  ¢ocugu olan  bircok aile
cocuklarina karst neler yapacaklarint ya da ¢ocugun kendi
yagantilarini ne yonde etkileyecegini bilmemenin endisesini
tagilar.  Genellikle ¢ok 6zel gereksinimleri olan bu
cocuklarin aile yasantisina uyumunun saglanabilmesinde
bazt sikintlar yasanmaktadir. Otizm gibi gelisimsel
bozuklugu olan ¢ocuga sahip anne babalar zaman zaman
kendilerine olan glivenlerini yitirdiklerini hisseder.

Gereg ve Yontem: Arastirma bir 6zel egitim merkezine
devam eden 100 otizm spektrum bozuklugu tanist almis ve
egitimlerine devam eden c¢ocuklardan tesadifi olarak
secilen 40 otistik cocugun annesi ve babast ile yapilmistir.
Bulgular: Calismamiza 26’st (%0065) erkek, 14’1 (%35) kiz
toplam 40 otistik ¢ocugun anne ve babast katdmistir.
Cocuklarin  yas 62.9%16.6  ay
saptanmisttr. .Otistik ¢ocuklarin annelerinde babalara gore
depresyon ve kaygt puanlart daha yiksekti. Otistik
cocuklarin annelerinin egitim dizeyleri ile durumluk kaygi
diizeyleri arasinda anlamli bir fark bulunmugtur.

Sonug: Bu arastirmanin sonuglarina  gére, annelerde
depresyon, anksiyete, babalara gbre daha yiiksek
bulunmustutr. Bulunan bu sonucun, arastirmanin yapildigt
toplumun ve Tirk toplumunun gelenek ve goreneklerine
gore aile icinde annenin aldigt sorumluluklarin daha fazla
olmasindan kaynaklandigi dustiniilebilir. Ozel egitim ve
rehabilitasyon merkezlerinde anne ve babalara, otistik
gocuga sahip olmanin yagamlarinda olabilecek etkileri
aktarilmali  ve gerektiginde ruhsal destek almalar
saglanmalidur.

ortalamast olarak

Anahtar kelimeler: Otizm, anne, baba, depresyon, kaygt

cevrelerden biridir. Ozellikle, yasamla ilgili bazt
davranis kaliplari, sosyal etkilesimlerle ilgili bazt kural
ve roller, temel aligkanlklar ginliik iligkiler sirasinda
ogrenildigine gobre; aile, cocuk icin bitin bu

Yazisma Adresi/Address for Correspondence: Dr. Sunay Firat, Cukurova Universitesi, Saglik Bilimleri Fakiiltesi
Psikiyatri Hemsireligi Anabilim Dali, Adana, Turkey E-mail: sunayfirat@gmail.com
Gelis tarihi/Received: 14.03.2016 Kabul tarihi/Accepted: 23.04.2016




Firat

becerilerin  temelinin olarak oOnem

tasimaktadir!-2,

atlldigt  yer

Normal ya da 6zurli olsun her ¢ocugun iginde
buytiytip gelisebilecegi, bazt kural ve rolleri yasayarak

Ogrenebilecegi  aile  ¢evresi iginde  bulunma
gereksinimi vardir3. Ancak, aile yasaminin sagliklt bir
sekilde  surdirilmesini  engelleyen  sorunlar

cikabilmektedir. Aile tyelerinin huzursuzluguna yol
acan engellemeler, ailenin varhigmnt korumasini
glclestirmekte, aile dyelerinin ruhsal ve sosyal
sagliklarini bozmaktadir. Bu durum sonucu bazen
aile, toplumsal sistem icinde hasta bir kurum niteligi
kazanabilmektedir. Aile islevlerini bozan unsurlardan
birisi de aileye yeni bir bireyin katilmasidir. Bir
cocugun engelli oldugunun 6grenilmesi, yetersizligin
derecesi ne olursa olsun ailesi icin yitksek derecede
stres verici bir olaydir* ve herhangi bir anormal
durumun olmast ailede hayal kiriklig1 yaratmaktadir>.

Anne/baba, alisilmast zor olan bu durum karsisinda
stres yasamakla birlikte, giinlik hayatin gereklerini
yerine getirmede zorlanmakta, bagta evlilik, duygusal
iliskiler olmak tizere kisilerarasi iliskilerinde de gergin
olabilmekteditler. Yaganan bu travmatik duruma
uygun olmayan tepkiler ve ailenin icine dustigi
sugluluk  duygusu  anne-babayr  depresyona
gotirmekte, aynt zamanda cocugun bakimi igin
gerekli olan fazla zaman, para, enerji gereksinimi
anne/babanin stres yagamasina neden olmaktaditS.

Otizm genis erken
dénemlerinde baglayan ve yasam boyu siiren, sosyal
iliskiler, iletisim, davranis ve bilissel gelismede
gecikme ve sapmayla belitli néropsikiyatrik bir
bozukluktut’S.

en anlamiyla, yasamin

Son yillarda yapilan calismalar otizmde genetik
faktorlerin - etkili  oldugu  yonundedir. Ancak
nedenleri konusunda hala belirsizlik ve karmagiklik
devam etmektedit?. Bristol (1984), otizmi diger
gelisim  bozukluklariyla  kiyasladiginda, — bazt
faktotlerin  (belirsizlik,  siddeti  ve  siresi,
toplumlardaki 6rneklerle uyusma azligr) bu ailelerde
uyumu zotlastirdigini  belirtmistir. Ayrica otizmli

cocugun  genellikle  fiziksel — olarak  normal
gorindigint,  engelinin  derecesinin  belirsiz
oldugunu ve bunun da ailenin yetenek ve

potansiyellerle ilgili gercekei beklentiler gelistirmesini
zotlagtirdigint vurgulamistir!”.

Otistik ¢ocuklarin, diger cocuklar gibi anne/babalari
ile iletisime ge¢medigi, baskalart ile g6z kontag
kurmadigy, bircogunun konugmadigt ve
stereotipilerinin  oldugu, rutinlerinin bozulmasina
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asir1 tepki  gosterdikleri  dikkat ¢ekmis ve bu
nedenlerden dolay1 ailelerin  otizmli ¢ocuklarina
uyum saglamalarinin ve bu durumla bas etmelerinin
diger engel gruplarina goére daha glc oldugunu
belirtmislerdir!!!2,

Otizm gibi gelisimsel bozuklugu olan ¢ocuga sahip
ailelerden bazilari zaman zaman kendilerine olan
guvenlerini yitirdiklerini hissetmekteditler. Cunka
hicbir otistik ¢ocuk, otistik &zellikleri yo6niinden
birbirinin  aynist  degildir. Anne-babalar
tanimlanmast oldukc¢a giic olan bir seri problem
davranis ile karst karstya kalmaktadirlar3, Tletisim
kuramayan bir cocugun gereksinimleri ve istekleri ile
ilgilenme, aile ortaminda dizeni devam ettirmeye
calisma, tuhaf ve alistimanmus davranglarla bas etme,
tehlikeleri  tanimayan  cocugu  surekli  olarak
denetleme ve bu arada kisisel gereksinimleri ve
ailenin diger fertlerinin gereksinimlerini gidermeye
calisma, yeterince yorucu ve stres vericidir?. Tletisim
kurmadaki giiclitk ve anlama 6ziirli olmalari, onlara
sevgiyle yaklasan aile bireylerinde duygusal sorunlar
ortaya c¢ikarmaktadir. Aile panik yagamakta, sucluluk
duymakta, act ¢ekmekte ve bunlara bagl olarak,
rollerini yerine getirmekte zorlanmaktadirlar!?1314.15,

Gundogdu (1995)!¢ yaptigt calismada, otistik ve
normal ¢ocuga sahip anne-babalarin  evlilik
uyumlarint algilamalarini ve durumluluk-siirekli kaygi
ve depresyon bakimindan karsilastirlmislardir. 40
ciftin katldigt bu arastirmada, otistik ¢ocuga sahip
anneler, Birtchnell Es Degerlendirme Olgegi'nin
yalnizca “giivenilebilirlik” alt boyutunda, normal
gocuga sahip annelere gore daha yiksek puan
almuglardir. Otistik ¢cocuga sahip babalar, Birtchnell
Es Degetlendirme Olgeginin yalnizca “kopukluk”
alt boyutunda normal ¢ocuga sahip babalara gore
daha dusik puan almslardir.  Bu  6lcegin
“glivenilebilirlik” ve “kopukluk” alt boyutundaki
sonuglart dikkate alindiginda, otistik cocuklarin anne
ve babalarinin evlilik uyumuna iliskin algilarinin,
normal ¢ocuga sahip anne ve babalara gére daha
olumlu oldugu gbzlenmistir.

Ulkemizde otistik cocuklarin aileleriyle ilgili yapilan
calismalarda  hep annelerin  ruhsal  durumlan
degerlendirilmis ve baska engelli gruplarinin anneleri
ile karsilastirilmistir!”.  Ancak otistik cocuklarin
egitim ve rehabilitasyonlarina anne/babanin bitlikte
dahil edilmesi ¢cok énemlidir. Clink{i anne/babalarin
cocuklarinin  tedavi egitimi  strasinda
profesyonellerden ruhsal ve egitimsel destek almalart
ve birbitleriyle yardimlasmalart bu zorlu sirecte
biyik 6nem tasimaktadir.
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Calismamizin sonuglarina gbre anne-babalara hem
ruhsal destek, hem de c¢ocuklarna egitim ve
rehabilitasyon siirecinde bilgi verici danigmanlik gibi
destek programlari gelistirilecektir.

Otizm tanist almis c¢ocuklarin  anne-babalarinin
ruhsal durumlart (kaygt ve depresyon duzeylerinin
yiksek  olmast) cocuklarinin  egitim  ve
rehabilitasyonuna  katkisint  olumsuz  yénde
etkilemektedir. Oysa ki, bu ¢ocuklarin egitim ve
rehabilitasyonuna ailelerin  katihimi  tedavide ¢ok
onemlidir. Cinki Turkiye’de otistik ¢ocuklar, tam
tesekkilli hastanelerin cikardiklari saglik raporlari ile
egitim ve rehabilitasyon merkezlerine ayda, seanst
45’cr dakikadan 8 kez (haftada 2 kez) bireysel
egitime gitmekteditler. Bu egitim ise yeterli degildir.
Bu yuzden anne/babalatin cocuklatinin egitimine
nastl katkida bulunacaklarini bilmeleri cok 6nemlidir.

Bu calisma, otistik ¢ocuga sahip ailelerin yasadiklart
sorunlar ile ruhsal durumlarini belirlemek amactyla
planlanmistir. Bu amagcla, otistik ¢cocugu olan anne
ve babalarin yasadiklari anksiyete ve depresyon
diizeyleri incelenmis ve sonuglart degetrlendirilmistit.

GEREC VE YONTEM

Aragtirmamiz, bir 6zel egitim ve rehabilitasyon
eden 100 otizm spektrum
bozuklugu tanist almis ve egitimlerine devam eden
cocuklardan tesadifi olarak secilen herhangi bir
saglik kurulusunun Cocuk ve Ergen Saghgt ve
Hastaliklar1 polikliniklerinden otizm spektrum tanist
almis 40 ¢ocugun annesi ve babasi ile yapilmugtir.
Veriler, arastirmaci tarafindan hazirlanan  Bilgi
Formu ile Beck Depresyon Olcegi (BDO) ve
Durumluk-Strekli Kaygt Envanteri kullanidarak
toplanmusgtir.

merkezine devam

Veri toplama araglari

Veriler, aileyi tanitict bilgi formu ve ailelerle yapilan
birebir gorusmelerle toplanmistir.  Arastirmada
otistik  cocuga  sahip babalarin  sosyo-
demografik 6zellikleri (yas, calisma durumu, egitim
dizeyi vb.) otistik cocuklarin cinsiyeti, tant konulma
yast gibi bazi 6zellikleri ve ailelerin ruhsal durumlari
ile yagadiklart sorunlar degerlendirilmistir.

anne

Anne-babalarin otistik ¢ocuga sahip olmaktan dolay:
yasadiklart sorunlar, hissettikleri, cevreyle olan
iliskileri, yasam sekillerinin nasil degistigi, gelecege
yonelik endiseleri ve yasama bakis acilarinda ne gibi
degisikler oldugu arastirilmistir.

Otistik ¢ocuklarin anne-babalarinda depresyon ve anksiyete

Bitin  anne-babalara  arastirmacit  tarafindan
hazirlanmis  sosyo-demografik bilgi formu, Beck
Depresyon Olgegi ve Durumluk-Siirekli Kaygt
Olgegi uygulanmistir ve Slgekler puanlanmistir.

Durumluk-Siirekli Kaygt Olgegi (DSKO)

Spielberger ve atkadaslart tarafindan gelistirilen bu
Olcek, her biri 20 sorudan olusan surekli ve
durumluk olmak tizere iki alt 6lcekten olugsmaktadir.
Durumluk kaygt 6lcegi, bireyin belirli bir anda ve
belirli kosullarda kendini nasil hissettigini, stirekli
kayg1 Slcegi ise bireyin icinde bulundugu durum ve
kogullardan bagimsiz olarak kendini nasil hissettigini
belirler. Tki alt élgekten de elde edilen toplam puan
degeri 20-80 arasinda degisit. Degerlendirilme
yapilirken her madde icin maddenin pozitif ya da
negatif 6zelligine gére 1 (ya da -1) ile 4 (ya da -4)
arasinda bir puan verilmekte olup elde edilecek
toplam puana 50 eklenmektedir. Toplam kaygi puant
ne kadar yiiksekse, Slcegi dolduran kisinin kaygt
dizeyinin de fazla oldugu degerlendirilir. Yuksek
puan ytksek kaygt dizeyini, distk puan ise disik
kaygi  diizeyini  gosterir.  Olgegin  Tiirkgeye
uyarlanmasi, gecerlilik ve giivenilirlik calismast Oner
ve Le Compte!® tarafindan yapilmistir. Olgeklerde
dogru ve tersine dénmis ifadeler bulunmaktadir.
Dogrudan ifadelerden elde edilen puandan tersine
dénmus ifadelerden elde edilen puan cikarilip
bulunan saytya durumluk kaygt 6l¢egi icin 50, siirekli
kaygr olgegi icin 35 eklenir. Her iki ol¢ekten elde
edilen puanlar kuramsal olarak 20-80 arasinda degisir

Beck Depresyon Olgegi (BDO)

Denekte depresyon yoninden riski belitlemek ve
depresif belirtilerin - diizeyini belitlemek amaciyla
Beck tarafindan gelistirilen 4’14 likert tipi kendini
degerlendirme 6lcegidir. Formun Turkce gecerlilik
ve guvenilirligi Hisli (1989)!° tarafindan yapilmis
olup, olcegin Cronbach alfa katsayist 0.80 olarak
bulunmustur. Olgegin Tiirkce gecerlik ve giivenirlik
makalesinde kesme puaninin 17 olarak kabul edildigi
belirtilmistir. Olgekten alinacak toplam puan 0-63
arasinda  degismektedir'.  Anne ve babalarin
depresyon diizeyi, BDO ile élgiildii. BDO, calisma
grubumuzdaki aynt soyadli anne ve babaya es
zamanli olarak uygulanmistir. Anne, baba ve
uygulayict aynt odada bulunmuslardir. Anne ve
babanin sorulart kendi baslarina, yasadiklart son 1
haftayr gbzoniine alarak cevaplamalari istenmistir.
Sorulart olmasi halinde arastirmaciya sorabilecekleri
hatirlatdmustir.  Cevapladiklar:  sorulardan  aldiklart
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puana gore toplam skotlart belitlenmistir. Skorlarin
yorumlanmast su sekilde olmustur?: 0-11 puan:
depresyon yok; 12-17 puan: hafif depresyon; 18-29
puan: orta siddetli depresyon; 30-63 puan: siddetli
depresyon. Arastirma igin yerel etik kurul onayi
alinmis, katthmeilar aydmnlatilmis onam vermislerdir..

Istatistiksel analiz

Verilerin istatistiksel analizinde IBM SPSS Statistics
Versiyon 20.0 paket programi kullaniddi. Kategorik
Olcimler say1 ve yiizde olarak, sayisal Sl¢umlerse
ortalama ve standart sapma (gerekli yerlerde ortanca
ve minimum - maksimum) olarak 6zetlendi.
Kategorik Ol¢timlerin gruplar arasinda
karsilagtiriimasinda Ki Kare test istatistigi kullaniddi.
Sayisal Olctimlerin  normal dagilim  varsayimint
saglaylp saglamadigi Kolmogrov Smirnov testi ile
test edildi.

Gruplar arasinda sayisal Sletimlerin
karsilastirilmasinda varsayimlarin saglanmast
durumunda  Bagimsiz  gruplarda T testi,

varsayimlarin saglanmamast durumunda ise Mann
Whitney U testi kullanildi. Bagimli sayisal 6lgtimlerin

Tablo 1. Otistik ¢ocuklarin sosyo-demografik 6zellikleri

Cukurova Medical Journal

karsilastirimasinda  Bagimli  Gruplarda T testi
kullanildi. Normal dagilim gostermeyen sayisal
Olgimleri  ikiden fazla grup arasinda genel
karsilastirmada Kruskal Wallis testi kullanildi. Sayisal
Olctimler  arasindaki  etkilesimi  incelemede
saglanmast  durumunda  Pearson

varsayimlarin saglanmamast
durumunda ise Spearman korelasyonu kullaniddi.
Tum testlerde istatistiksel 6nem diizeyi 0.05 olarak

alind1.

varsayimlarin
kotelasyonu,

BULGULAR

Calismamuza 26’st (%065) erkek, 147G (%35) kiz
toplam 40 otistik cocugun anne ve babast katilmistir.
Cocuklarin yag ortalamast 6.9%£16.6 aydi. Otistik
cocuklarin annelerinin yas ortalamast 35.251+4.65
iken babalarinin yas ortalamasi 40.81+5.3 idi.Tablo
2'ye gore, otistik cocuklatin annelerinin 16'st (%38.4)
ilk6gretim mezunu, 14'a (%33.6) lise ve 10'unun
(%024) ise universite mezunu oldugu saptanmigtir.
Calisma durumu degerlendiginde 30 (%75) annenin
calismadigr ve ev hanimi oldugu, 10 (%25) annenin
calist1g1 tespit edilmistir.

Degigkenler Say1 (%)
Cinsiyet Kiz 14 (35)
Erkek 26 (65)
0-59 20 (50)
Yas (Ay) 60-83 15 (40)
84 ve tzeri 5 (10)
Tant YGB 28 (70)
AYGB 12 (30)
Ozel Egitim (OE) 15 (37.5)
Egitim Kres/Anaokulu 2 (5)
OF+Kres/Anaokulu 20 (50)
Tlkégretim Okulu (Kaynastirma) 3(7.5)

YGB: Yaygin gelisimsel bozukluk; AYGB: atipik yaygin gelisimsel bozukluk

Tablo 2. Otistik ¢ocuklarin annelerin sosyo-demografik 6zellikleri

Degigkenler Anne Say1 (%)
20-30 6 (15)
Yag 31-40 30 (75)
41 ve lizeri 4 (10)
Mlkégretim 16 (38.4)
Egitim Lise 14 (33.6)
Universite 10 24)
Ev Hanimi 30 (75)
Calisma Calistyor 10 (25)
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Tablo 3. Otistik ¢ocuklarin babalarinin sosyo-demografik 6zellikleri

Degigkenler Baba Say1 (%)
30-40 21 (52.5)
Yas 41-50 18 (45)
51 ve lzeri 1(2.5)
Tlkégretim 9 (22.5)
Egitim Lise 19 (47.5)
Universite 12 (30)
Isci 9 (22.5)
Meslek Memur 19 (47.5)
Esnaf/Tiiccar 8 (20)
Serbest (Avukat, Doktor vs.) 4 (10)

Tablo 3'e goére, otistik ¢ocuklarin babalarmnm 9'u
(%22,5) ilkégretim mezunu, 19'u (%47,5) lise ve
12'sinin  (%30) ise Universite mezunu oldugu
saptanmistir.  Otistik  cocuklarin  babalarinin
meslekleri  degetlendirildiginde 19'unun  (%47,5)
memur, 9'unun (%22,5) isci, 8'inin  (%20)
esnaf/tliccar oldugu saptanmistir. Otistik cocuklarin
yaslari ile anne babalarin Depresyon (BECK),
Durumluk (STAI-I) ve Strekli (STAI-II) kaygt 6lcek
puanlart arasinda anlaml bir fark bulunmamistir

(p20.05). Otistik cocuklarin anneletinin depresyon
puant 16.916.9, durumluk kaygt puant 35.8£10.33,
surekli kaygt puani 45.6£7,79; babalarinin depresyon
puant 13.2%£6.6, durumluk kaygi puam 31.4£5.06,
strekli kaygt puant 38.2%5 idi. Analizler sonucunda
annelerin depresyon ve kaygi puanlari daha yiiksekti.
Otistik ¢ocuklatin  anne/babalarinin  yaglart  ile
Depresyon (BECK), Durumluk (STAI-I) ve Strekli
(STAI-II) kaygt Olgek puanlari arasinda anlamli bir
fark bulunmamustir (p20.05).

Tablo 4. Gocuklarin tan1 durumuna gére anne babanin depresyon (BDO), durumluk (STAI-I) ve siirekli (STAI-

IT) kaygi diizeyleri puanlari

ANNE BABA
Tanilar Olgekler N=Ss Min Max N=Ss Min Max
BDO 17.526.77 12 38 13.947.12 5 32
YGB STAI-I 37.6%10.6 22 63 32.2+55 22 41
STAI-II 46.617.45 32 65 38.7£5 30 48
BDO 15.4£7.24 12 38 11.6£5.04 7 26
AYGB STAI-I 31.3+8.42 22 54 29.4£5.6 22 42
STAI-II 43.248.38 26 50 37.1%£4.9 32 45

YGB: Yaygin gelisimsel bozukluk; AYGB: atipik yaygin gelisimsel bozukluk; BDO: Beck depresyon 6lgegi

Tablo 4¢ gore Yaygin Gelisimsel Bozukluk ile
Atipik Yaygin Gelisimsel Bozukluk tanilarini almig
cocuklarin anne babalarinin Depresyon (BECK),
Durumluk (STAI-I) ve Surekli (STAI-II) Kaygi
dizeyleri  puanlart  karsilastirildiginda,  Yaygin
Gelisimsel Bozukluk tanisini almis cocuklarin anne
babalarinin 6l¢ek puanlart daha yitksek bulunmustur.
Ancak bu 6lgek puanlar istatistiksel olarak anlamli
bulunmamustir. Sekil 1.’e gbre otistik c¢ocuklarin
anne babalarinin  depresyon 6lgekleri  (p=0.011),
durumluk kaygt (p=0.015) ve surekli kaygt (p=0.000)
puanlart  karsilastrildiginda, annelerin - depresyon,
durumluk ve siirekli kaygt puanlart babalarin aldiklart
puanlardan daha yiksek bulunmustur. (p=0.05).

Sekil 2’ye gore otistik ¢ocuklarin annelerinin egitim
diizeyleri ile durumluk kaygr dizeyleri arasinda
anlamlt bir fark bulunmustur (p=0.031). Annelerin
egitimleri yikseldikce durumluk (p=0.031) kaygt
diizeylerinin distigl saptanmustir. (p=0.05).

Otistik ¢ocuklarin babalarinin egitim duzeyleri ile
depresyon ve kaygt Slgek puanlari
karsilagtirildigindan  aralarinda  anlamli  bir  fark
bulunamamistir  (p=0.05). Sekil 3’ye gore otistik
cocuklarin annelerinin calisma durumu
karsilagtirildiginda, ev hanimi calismayan annelerin
durumluk (p=0.072) ve sirekli (p=0.031) kaygt
dizeyleri  calisan  annelerden  daha
bulunmustur. (p=0.05).

yuksek
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Anna ve babalarin depresyon ve kaygi degerlerinin
95% CI
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Sekil 1. Otistik ¢ocuklarin anne babalarinin Beck depresyon dlgegi (BDO), durumluk (STAI-) ve siirekli
(STAI-II) kaygi olgek puanlar: arasindaki iligki
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Sekil 2. Otistik gocuklarin annelerinin egitim durumlart ile Beck depresyon dlgegi (BDO), durumluk (STAI-I)
ve siirekli (STAI-II) kaygi1 6lgek puanlari arasindaki iligki

544



Cilt/Volume 41 Yil/Year 2016

Otistik ¢ocuklarin anne-babalarinda depresyon ve anksiyete

709

50+

407 o

109

[ armiEBeckDd
B armEsTATL
[ amesTaIz

T T
ev hanimi caligan

Annegaligma

Sekil 3. Otistik gocuklarin annelerinin egitim durumlart ile Beck depresyon dlgegi (BDO), durumluk (STAI-I)
ve siirekli (STAI-II) kaygi dlgek puanlari arasindaki iligki

TARTISMA

Ozel egitim ve rehabilitasyon merkezlerinde tedavi
ve rehabilite edilen otistik ¢ocuklarin anne ve
babalari, ilk etapta cocuklarinin engelini anlamaya,
sonrasinda  bu  duruma  uyum  saglamaya
calismaktadirlar. Anne ve babanin dahil oldugu bu
stirecte, cocuklarin yasam boyu hep destege ihtiyaci
oldugundan anne ve babalarin  yasantilarinin
psikolojik, fiziksel ve sosyal alanlardaki iyilik
hallerinde inis ve ctkislar olmakta ve yasam kalitesini

ilgilendiren parametrelerinde degisimler
olmaktadir??.
Degerlendirme  icin  kullandan  Slgeklerin ~ ve

formlarin ¢esitliligi, depresyon dizeyinin, durumluk
ve strekli kaygt diizeyleri ve anne babalara ait sosyo-
demografik  Gzelliklerle  olan  iligkisinin ~ de
arastirlmasint saglamistir. Bu arastirmada amag 6zel
egitim ve rehabilitasyon merkezinde tedavi gérdigu
ve destek egitim aldigi, otizm spektrum bozuklugu
tantst  almis  cocuklarin  anne ve babalarinin
depresyon, durumluk ve strekli kaygr diizeylerini
analiz etmektir. Daha 6nce buna benzer calismalar
yapilmis olmasina ragmen hem anne hem de
babanin bitlikte ele alindigi bir arastirma olmast bu
arastirmay1 farkhilastirmaktadur.

Calismamizda otistik cocuklarin yaslart ile anne
babalarin Depresyon (BECK), Durumluk (STAI-I)
ve Surekli (STAI-II) kaygt 6lgek puanlart arasinda
anlamlt  bir fark bulunmamistir (p=0.05). Bu
bulgumuz Firat ve arkadaglarinin'? calismastyla
uyumlu bulunmasina karsin,  yast kicik otistik
cocugu olan annelerin depresyon, durumluk ve
sirekli kaygt dizeylerinin daha disik oldugu
bildirilmistit.

Engelli cocuklarin annelerinin egitim duzeyi arttik¢a
ruhsal belirti gésterme durumunun azaldigt ve egitim
diizeyinin  ruhsal belirti gésterme  durumunu
etkilemedigi tespit edilmistir. Yapilan calismalar bu
bulguyu desteklemektedir!7-23-28, Calismamiz
literatiirdeki sonuglart  ile  uyumlu
bulunmustur. Otistik ¢ocuklarin anne babalarinin

arastirma

egitim duzeyleri ile depresyon ve kaygt dizeyleri
arasinda anlamli bir fark bulunmamistir. Sadece
otistik ¢ocuklarin annelerinin egitim duzeyleri ile
durumluk kaygi diizeyleri arasinda anlamlt bir fark
bulunmustur (p=0.031). Annelerin egitim dizeyleri
yukseldikge durumluk (p=0.031) kaygt diizeylerinin
azaldigi saptanmistir3!. Engelli ¢ocuklarin aileleri ile
yapilan  calismalarda, ailelerin = egitim  seviyesi
yukseldikce, anksiyete ve stres diizeylerinin arttigi
gorilmustir! 415,
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Calismamizda otistik cocuklarin anne babalarinin
depresyon 6lgegi  (p=0.011), durumluk kaygt
(p=0.015) ve stirekli kaygt (p=0.000) Sl¢cek puanlari
karsilastirildiginda, annelerin depresyon, durumluk
ve sirekli kaygi puanlart  babalarin  aldiklar
puanlardan daha yiksek bulunmustur. (p=0.05).
Calismamizin sonuglart Baykog ve arkadagslarinin 27
yaptigl ¢alisma ile uyumlu bulunmustur.

Heller arkadaslarinin gereksinimli
cocuklarla ilgili yaptiklart arastrmada ise, Ozel
gereksinimli ¢ocuklarda annelerin babalara gére
cocugun davranglarint sekillendirme ve saglikli olma
halini devam ettirebilme konusunda etkisinin daha
Bu
sonuglarina gore, annelerde depresyon, anksiyete,
babalara gére daha yiiksek bulunmustur. Bulunan bu
sonucun, arastirmanin yapidigt toplumun ve Tirk
toplumunun gelenek ve goreneklerine gore aile
icinde annenin aldigt sorumluluklarin daha fazla
olmasindan  kaynaklandigr  digstnilebilir.  Ancak
Ornek saywisinin daha fazla olmasint  beklenilmis
olmasina ragmen sadece 40 ¢ocugun anne babasinin

28

ve Ozel

buyiik oldugu bulunmustur. arastirmanin

Slgekleri doldurmaya gonilli olmast, ailelerin bu tir
ruhsal degetrlendirme 6lceklerine karst daha direncli
olduklarint dustndirebilir. Cinki ailelerin goziinde,
bu tur Olceklerden ¢tkacak sonuglarin, anne-babalik
gorevlerinde yetersizliklerini  degetlendirme aract
olarak algilandigini disiindtirmektedir.

Ornek sayisinin daha fazla olmamast bu galigmanin
stnirliliklarindan  biri olarak distunilebilir.  Ayrica
otistik cocuklara ka¢ yasinda tant konuldugu,
dolaysiyla ¢ocuklarin aldiklari 6zel egitim ve/veya
kres, anaokulu stirelerinin de ebeveynlerin kaygt ve

depresyon diizeylerini etkileyebilecegi
dustntlmustir. Bu dutum calismamizin

stnirliliklarindan  biridir. Ancak ebeveynlerin  ruh

sagliklarinin  iyi olmast ¢ocuklarinin  egitim  ve
rehabilitasyonuna katilimi egitim ve tedavi siirecinde
cok oOnemlidir. Calismamizda, Turkiye’de otistik
cocuklarin sinirlt sayida 6zel egitim almalarindan
yola ¢ikarak anne babalarin ruh saglklarinin nasil
oldugunu ortaya ¢ikarmak adina  caligmamiz

gerceklestirilmistir.

Sonug olarak, otistik cocuklarin egitim ve bakimint
tstlenmenin sadece annenin sorumlulugu olmadigi,
bu konuda anne ve babanin ortak sorumluluk almast
gerektigi  6gretilmelidir.  Annelerin  psikolojik  ve
sosyal yonden iyilik hallerinin arttirlmast adina
calisma yagamima dahil edilmesi gerekmektedir.
Otistik ¢ocuga sahip olan anne ve babalarn,
psikolojik ve fiziksel destek almasi gerekmektedir.
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Ozel egitim ve rehabilitasyon merkezlerinde anne ve
babalara, otistik cocuga sahip olmanin yasamlarinda
olabilecek etkileri aktarilmalidir. Yalniz olmadiklarins
hissettirmek admna, grup ile psikolojik danisma
hizmetleri de verilmelidir.
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Abstract

Purpose: The emerging of multi-drug resistant strains of
Mycobacterium tuberculosis complex and the resurgence
of tuberculosis have forced new methods for diagnosis
and antimicrobial susceptibility to be developed. In this
study, we evaluated a recently marketed diagnostic
technique, GeneXpert MTB/RIF test, in terms of
identifying Mycobacterium tuberculosis complex and
detecting rifampicin resistance from clinical samples.
Material and Methods: In our study, GeneXpert
MTB/RIF assay was compared with conventional and
automated culture methods. 389 various clinical samples
(171 pulmonary and 218 ekstrapulmonary samples) were
cultured with BACTEC MGIT 960 culture system and
Lowenstein-Jensen medium and were tested with
GeneXpert MTB / RIF test.

Results: 23 samples were positive for Mycobacterium
tuberculosis complex by GeneXpert MTB/RIF test, but
22 samples were positive for Lowenstein-Jensen medium
and BACTEC MGIT 960 culture system. 2 of 23 samples
were detected rifampicin resistant at the first study, but re-
studying of these samples resulted as rifampicin resistant
for only one sample. According to culture findings of all
pulmonary samples, the sensitivity and specificity for
GeneXpert MTB / RIF test were both 100% (16/16). The
sensitivity and specificity for extrapulmonary samples were
83.3% and 99.5%, respectively.

Conclusion: GeneXpert MTB / RIF test is an effectual
automated molecular diagnostic technique with its
successful and reliable performance in early diagnosis of
tuberculosis and detecting multi-drug resistant strains.

Key words: Tuberculosis, MTB/RIF,
rifampicin resistance.

GeneXpert

Oz

Amag: Mycobacterium tuberculosis kompleks’in ¢ok ilaca
direncli suglarinin ortaya ¢tkmast ve tiiberkilozun yeniden
Onem kazanmasi, yeni tant ve antibiyotik duyatlilik test
yontemlerinin  gelistirilmesini tesvik etmistir. Biz de
calismamizda bu amagla son zamanlarda gelistirilmis bir
tani yontemi olan GeneXpert MTB/RIF testini, klinik
orneklerden M. tubetculosis kompleksin tanimlanmast ve
rifampisin direncinin saptanmasinda degerlendirdik.

Gereg ve Yontem: Calisgmamizda klasik ve tam otomatize
kultir  yontemleri ile  GeneXpert MTB/RIF  testl
karsilastirildi. 389 adet cesitli klinik 6rneklerin (171 adet
pulmoner ve 218 adet eckstrapulmoner) kiltitleri,
BACTEC MGIT 960 kiltiir sistemi ve Lowenstein-Jensen
besiyeri ile yapildi. Aynt zamanda GeneXpert MTB/RIF
sistemi ile bu klinik 6rnekler test edildi.

Bulgular: GeneXpert MTB/RIF testi ile 23 ornek,
Lowenstein-Jensen besiyeri ve BACTEC MGIT 960 kultiir
sistemi ile 22 hasta 6rnegi pozitif olarak tespit edildi. Tki M.
tuberculosis kompleks susu GeneXpert MTB/RIF testi ile
baslangicta rifampisin direngli olarak belirlendi, ancak
testin tekrarlanmast ile iki sustan biri duyatlt olarak tespit
edildi. Kultir sonuglarina gére hem yayma negatif hem de
pozitif pulmoner oOrnekler icin GeneXpert MTB/RIF
testinin duyarliligt %100 (16/16) olarak bulundu. Testin
ckstrapulmoner Ornekler i¢in duyarlligr ve &zgilligi,
strastyla %83.3 ve %99.5 olarak belirlendi.

Sonug: GeneXpert MTB/RIF  testinin, tiiberkiilozun
erken tanusinda ve gok ilaca direngli suglarin tespitindeki
basarili sonuglartyla tiberkiiloz laboratuvarlarinda etkin bir
sekilde kullanilabilecek otomatize molekiler bir tant testi
oldugu distnilmektedir.

Anahtar kelimeler: Tiberkiloz, GeneXpert MTB/RIF,
rifampisin direnci.
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GIRIS

Her yil yaklastk 9.6 milyon yeni olgu sayist ve 1.5
milyon hastanin 6limiyle sonuglanan taberkiloz
(IB), tim dinyada ciddi bir halk sagligi sorunu
olarak halen 6nemini korumaktadir!. Etken olan
Mycobacterium kompleks (MTBC)
tyeleri tarafindan olusturulan TB hastaliginda,
olgularin ¢cogu pulmoner hastaliktir. Ekstrapulmoner
hastaliga da neden olmakla birlikte, disik insidansh
tlkelerde pulmonet/ekstrapulmoner TB orant %15
civarindadir. Ustelik ekstrapulmoner TB olgularinda
orneklerin - cogunun  invaziv  girisimler sonucu
alinmast ve ilave olarak 6rnekteki basil yikintn
daha az olmasi tanida zorluklara yol a¢maktadir?.
Son yillarda giderek artan ilac direnci ise TB
tedavisinde ciddi  bir olmaya devam
etmektedir. Diinya Saghk Orgiiti  (DSO)’niin
Avrupa bolgesi verilerine gére TB’de ¢ok ilaca
direngli (CID) etken orani iilkeden iilkeye farklilik
gostermekle birlikte, bazi tlkelerde % 28’lere kadar
varmaktadir. Dolayisiyla tanmnmn  hizla  konularak
etkin tedaviye baslanmast TB kontrol programlarinin
basart ile uygulanabilmesi icin 6n sarttir!3.

tuberculosis

sorun

Tani icin kullanilan yayma mikroskopisi oldukea hizlt
ve ucuz bir yontem olmasina karsin distik duyarliligs
(%045-80) ve negatif prediktif degeri agisindan sinirls
bir degeri vardir. Tani icin altin standart kiltardir
ancak, sonug raporunun ¢itkmast icin gegen stre 2 ila
8 hafta arasinda degismektedir*>S. Bu ise 6zellikle
siddetli olgularin  yonetiminde sorunlara  yol
acabilmektedir’. Bu nedenle son yillarda TB’nin
tanisimi ve ila¢ direncini hizli ve dogru bir sekilde
tespit edebilmemizi saglayan pek cok molekiiler test

yontemi  gelistirilmistic.  Bunlardan  biri  olan
GeneXpert MTB/RIF (Cepheid, Sunnyvale, CA,
ABD) test sistemi; bakteriyel lizis, DNA

ckstraksiyonu, heminested PCR y6ntemi ile genomik
amplifikasyonu ve semikantitatif MTBC tespitinin
tek  kullanimhk  plastik  bir  kartus icinde
sonuglandirilmasi  esasina  dayanmaktadir®®.  Aymu
zamanda bu kartus icinde rifampisin (RIF) direncine
de bakilabilmektedir.

Temel olarak RIF direnci 7poB geninin 81 bp’lik
cekirdek bolgesindeki bes gen mutasyonu ile olusur.
MTBCde tek basina RIF direnci nadirdir ve RIF
direncgli olgularin %90’indan fazlasinda izoniyazid
(INH) direnci de eslik ettiginden bu yontem
sayesinde cok ilaca direncli (GID) MTBC suslarinin
saptanmast icin iyi bir belirte¢ oldugu ifade
edilmektedir®!0. Test 6rnegi kartusa yerlestirildikten
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sonra iki saat icerisinde sonu¢ vermektedir!!-12.13,

Bu calismanin amact yayma pozitif ve negatif,
pulmoner ve eckstrapulmoner klinik 6rneklerde
MTBC tanist ve RIF direncinin saptanmasinda
GeneXpett MTB/RIF (Cepheid, Sunnyvale, CA,
ABD) test sisteminin performansinin
degerlendirilmesidir.

GEREC VE YONTEM

Calisma 1200 yatak kapasiteli Gilhane Askeri Tip
Fakdltesi Tibbi Mikrobiyoloji AD Mikobakteriyoloji
laboratuvarinda (Ankara/Tutkiye) yapildi. Calisma
oncesinde Giilhane Askeri Tip Akademisi Etik
Kurulu’'nun onayt alindi. Calismaya rutin  hasta
muayenesi ve tedavisi sirasinda gelen toplam 389
(171 adet pulmoner ve 218 adet ekstrapulmoner)
klinik 6rnek dahil edildi.

Orneklerin iglenmesi ve kiiltiir

Klinik 6rneklerin N- acetyl-L-cysteine ve %o4’lik
sodyum hidroksit kullanilarak homojenizasyonu ve
dekontaminasyonu yapildiktan sonra mikroskopik
incelenme  igin  Ehrlich-Ziehl-Neelsen  (EZN)
boyama yontemi kullanildi. Normalde steril kabul
edilen (plevra stvist, sinovyal sivi gibi) Ornekler,
dekontaminasyon islemine tabi tutulmadan ya
santrifilj edildikten sonra ya da 6rnek miktart az ise
dogrudan ekim islemi icin kullanildi. Kultir icin
islenmis  6rneklerden, katt  besiyeri  olarak
Lowensteinfensen (L]) besiyerine (Salubris, Tturkiye)
200ul. ve igeriginde modifiye Middlebrook 7H9 sivi
besiyeri bulunan Mycobacteria Growth Indicator
Tube MGIT) tiplerine (Becton Dickinson, ABD),
treticilerin  6nerileri  dogrultusunda ekim  yapildi.
Kati besiyerine yapilan ekimler 8 hafta, sivi besiyeri
ise BACTEC MGIT 960 (Becton Dickinson, ABD)
ile 6 hafta inkibe edildi. Bu stre sonunda iteme
olmamasit  halinde  6rnek  negatif  olarak
degerlendirildi. Ureme oldugunda ise MTBC
tanimlanmast icin MPT 64 antijenini saptayan
imminokromatografik yoéntem (BD MGIT TB
Identification Test, Becton Dickinson, ABD)
kullanild1.

GeneXpert MTB/RIF Testi

GeneXpert MTB/RIF testi ise uretici firma onetileri
dogrultusunda yapildi. Dekontamine edilmis klinik
ornekler steril bir tipte 3:1 oraninda, dekontamine
edilmeyen o6rnekler ise 2:1 oraninda sodyum
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hidroksit ve izopropanol iceren 6rnek reaktifi (SR)
ile karistirildi. Daha sonra 10-15 kez elle calkalayarak
15 dakika oda 1sisinda inkiibe edildi. Buraya kadar
yapilan islemler ile testin elle yapilan kismi sona erdi.
Bundan sonra her bir klinik 6rnekten 2 ml alarak
kartuga aktarildi ve dolu kartus GeneXpert cihazina
yetlestirildi. Cihaz, yaklasik 120 dakika sonra testi
sonuglandirdi ve elde edilen sonuglar degerlendirildi.

Istatistiksel Analiz

Verilerin tanimlanmasinda sayt ve yizde degerleri
kullanildi. GeneXpert MTB/RIF testinin sonuglari,
TB tanisinda altin standart olan kiltir yoénteminin
sonuglartyla karsilastirildt ve duyarlilik, 6zgullik,
negatif prediktif deger (NPD) ve pozitif prediktif

degerler (PPD) hesaplanarak performans
degerlendirmesi yapildi.

BULGULAR

Calismaya 389 klinik 6rnek  dahil edildi. Bu

orneklerin 1711 (%43.9) pulmoner, 218’1 (%56.1)
ektrapulmoner kokenli idi. Pulmoner 6rnekletin
131’1 balgam, 34t bronkoalveolar lavaj (BAL) ve
6’st da aglik mide suyu idi. Ekstrapulmoner
Orneklerin ise 87’si idrar, 17°si beyin omurilik stvist,
33’4 doku Ornegi, 19’4 yara ve abse aspirat, 3’4
ejakilat, 44 kemik iligi ve 5571 steril viicut stvilart
(15’1 parasentez stvist, 21’1 plevral 13’a
perikadiyal ve 6’s1 da eklem stvist) idi.

S1V1,

Toplam 389 6rnegin 22’si MTBC yoéninden kaltir
pozitif olarak, 367’si kiiltiir negatif olarak tespit
edildi. Bunlarin 16’st pulmoner 6rneklerden 6’s1 da
ekstrapulmoner 6rneklerden izole edildi. Kultar
pozitif ~olan 16  pulmoner Grnegin  yayma
mikroskopisi, sadece G6’sinda pozitif olarak tespit
edildi. Aymt  sekilde  kultir  pozitif  olan
ekstrapulmoner 6 Grnegin ise 2’sinin  yayma
mikroskopisi pozitif olarak bulundu.

GeneXpert MTB/RIF yontemi ile 389 6rnegin 23’4
pozitif olarak tespit edildi. Kultir negatif ancak
GeneXpert MTB/RIF testinin pozitif bulundugu bir
BAL 6rnegi ile bir lenf nodu biyopsisi disindaki tim
ornekler kaltir sonuglart ile uyumlu idi (yalanci
poritif).

Ote yandan kiltir pozitif — ekstrapulmoner
orneklerden biri GeneXpert MTB/RIF test ile
negatif olarak tespit edilmistir (yalanct negatif).

Kiiltir sonucu pozitif olan 22 érnekten ikisinin RIF
direnci GeneXpetrt MTB/RIF testi ile pozitif olarak
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bulundu. Ancak dogrulama maksadiyla yapilan
BACTEC MGIT 960 kultir sistemi ile yalnizca bir
tanesi pozitif olarak tespit edildi. Altin standart olan
kiltir yontemi ile karsilagtirildiginda mikroskopi
negatif ve pozitif pulmoner ve ekstrapulmoner
orneklerde GeneXpert MTB/RIF testi ile elde
edilen duyarlilik, 6zgillik, pozitif ve negatif prediktif
degerleri Tablo 1°de verilmistir.

TARTISMA

TB’nin kontroliinde en 6nemli basamaklardan birisi
de hizli ve dogru tanidir. Bu ¢alismada TB tanist icin
pulmoner ve ekstrapulmoner 6rnekler GeneXpert
MTB/RIF test ile ¢alisildi ve 6zellikle yayma pozitif
orneklerde testin 6zgullik ve duyarlihigt %100 olarak
bulundu. Pulmoner ve ekstrapulmoner 6rneklerin
timi  birlikte  degerlendirildiginde ~ GeneXpert
MTB/RIF testinin duyatliligt %95, ézgulligi %99,
pozitif prediktif degeri %93 ve negatif prediktif
degeri ise %99 olarak tespit edildi. Ayri ayr
degerlendirildiklerinde  ise;  duyarlilik, 6zgillik,
pozitif prediktif ve negatif prediktif degertleri,
pulmoner ve ekstrapulmoner érnekler icin sirasiyla;
%100 ve %83.3, %99.3 ve %99.5, %94.1 ve %85.7,
%100 ve %99.5 olarak saptandi.

Bu alanda yapilmis ulusal ¢alisma sayistnin az
olmasina karsin GeneXpert MTB/RIF  testinin
duyarlihigr % 73.9-96, 6zgilligt ise % 98-98.6 olarak
bildirilmistit!41>. Ancak uluslararast calismalarda ise
duyarliligin % 90.4 (%43 ile %100), 6zgulligin ise
% 98.4 (%92 ile %100) oldugu gorilmektedir.
Arastirmactlar 6zellikle duyarlhiiktaki bu farkhiligin
ornek sayisina, caligmanin yapildigt boélgedeki TB
insidansina, 6rnegin pulmoner veya ekstrapulmoner
kokenli olmasina ve Ornekteki basil yikintn
degiskenligine bagli olabilecegini agiklamislardir!617.

Calismamizda da en dikkat c¢ekici bulgu, testin
duyarliliginin pulmoner érneklerde ekstrapulmoner
orneklere gore daha yiksek oldugudur. Calismada
elde ettigimiz veriler hem ulusal hem de uluslararast
veriler ile uyumludur. Calismamizda toplam 171 (%
43.9) pulmoner 6&rnek degerlendirildi.  Ozellikle
kultir pozitif 16 6rnek arasindan yayma negatif 10
ornek degerlendirildiginde testin duyarliligi %100 ve
ozgulligi  %99.3  olarak  bulundu. Pulmoner
orneklerde GeneXpert ~ MTB/RIF testinin
duyarliligint Zeka ve arkadaglaglar* %74.2, Bunsow
ve arkadaslari® %71.4 ve Bodmer ve arkadaslari'® da
%90.2 olarak tespit etmislerdir. Toannidis ve
arkadaglar1!? ise sadece yayma negatif 80 pulmoner
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ornek ile calismiglar;  kiltir  sonuglart  ile
karsilastirildiginda 29 Grnegi kiltir ve GeneXpert
MTB/RIF ile pozitif, 3 6rnegi ise kiltir ile pozitif,
GeneXpert MTB/RIF testi ile negatif olarak tespit
etmigler ve testin duyarliligini  %90.6 olarak
bulmuslardir.  Calismamizda kaltir negatif 155

ornegin  1’inde GeneXpert MTB/RIF ile pozitif
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olarak sonug¢ elde edildi. Bu yalanct pozitifligin
nedeni olan hasta 6rnegi arastirildiginda, hastanin
daha 6nce TB hikayesi oldugu, ancak ¢ok uzun
siredir ila¢ tedavisi almadigt ve klinik iyilesmenin
saglandigt 6grenilmistir. Dolayist ile bu pozitifligin
Olmis  basil  DNA’stna  bagllt  olabilecegi
degerlendirilmektedir®S.

Tablo 1. Kiiltiit ve mikroskopi sonuglarina gére GeneXpert MTB/RIF testinin duyarliligi, 6zgulliigii, pozitif ve

negatif prediktif degerleri.

GeneXpert MTB/RIF
n Sonug S,
() Duyarlii | Ozgiilli PPD NPD
Kk (%) Kk (%) (%) (%)
Yayma Kultar (+) 6 6 100 100 100 100
5 Mikroskopi (+)
%:) Kiltir (-) 0 0
o Yayma Kultir (+) 10 10
%’ Mikroskopi () 100 99.3 90.9 100
g Kltir (-) 155 154
5
GeneXpert MTB/RIF Total 171 | 16/16/
encXpert MTB/RIF Tota / 100 99.3 94.1 100
154/155¢
Yayma Kaltar (+) 2 2
Mikroskopi (4) 100 100 100 100
% Kiiltiir () 0 0
g
O Yayma Kultir (+) 4 3
! Mikroskopi () 75 99.5 75 99.5
g Kltir (-) 212 211
3
o,
g GeneXpert MTB/RIF Total 218 5/6/
5 eneaper /RIF Tota / 833 99.5 85.7 99.5
-
= 211/212

( m Ornek sayist; (%) Pulmoner ve Ekstrapulmoner 6rneklerde GeneXpert MTB/RIF testi ile tespit edilen toplam pozitif ve toplam

negatif sayilar belirtilmistir.

Calismaya alinan klinik 6rneklerin %57.11 (n=218)
ekstrapulmoner 6rneklerden olusmaktadir. Kiltir
pozitif olan 6 Ornegin 2’si ayni zamanda yayma
pozitif oldugundan kiltir ve yayma pozitif
orneklerde GeneXpert MTB/RIF testinin duyarliligt
%100 olarak bulundu. Buna karsin yayma negatif-
kiltir pozitif dért 6rnekten sadece birini GeneXpert
MTB/RIF testi tespit edemedi. Bu ¢alismada pozitif
ornek sayisinin az olmasina ragmen yayma negatif-
kultir pozitif Orneklerde testin duyarliligt %75
olarak bulundu. Yayma sonugclart dikkate alinmadan
ekstrapulmoner O6rneklerin  tamaminda GeneXpert
MTB/RIF  testinin = duyarlihig  %83.3  olarak
belirlendi. Benzer sekilde ekstrapulmoner 6rneklerde
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GeneXpert MTB/RIF testinin duyatliligini Zeka ve
arkadaslan* %063, Bunsow ve arkadaslari® %20 ve
Chang ve arkadaslart’” ise  %70.7 olarak
belirtmislerdir. Yapilan calismalar incelendiginde
ekstrapulmoner 6rneklerdeki testin - duyarliliginin
disik olmasini, basil azligina,
homojenizasyon  islemlerinin  iyi  olmamasina
baglamiglar ve bu 6rneklerin yeterli miktar alinmast
ve iyi konsantre edilmesi ile duyarliligin bir miktar
arttirlabilecegi belirtilmigtir!2.

Bu calismada kiltir pozitif, GeneXpert MTB/RIF
testi ile negatif olarak sonuclanan ekstrapulmoner
ornek lenf nodu biyopsisidir. Chang ve arkadaslari!”?

yukintin
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15 farkli arastirmanin calismalarini dahil ettikleri
meta-analiz calismasinda yalanci negatiflik oraninin
%9.6 olarak tespit etmislerdir. Bu yalanci negatiflik
oraninin en 6nemli nedenini ise 6rneklerin icindeki
basil yikintn analitk saptama limiti olan 131
CFU/ml’nin alunda olmasindan kaynaklandigini
belirtmislerdir.

Pulmoner 6rneklere benzer sekilde kiltir negatif
ekstrapulmoner 6rneklerden biri de (lenf nodu
biyopsisi) GeneXpert MTB/RIF testi ile pozitif
(yalanct poritif) olarak tespit edildi. Benzer sonuclari
arastirmacilar da aynt sekilde bulmuslardir. Zmak ve
arkadaslar®®  toplam 361 pulmoner  ve
ekstrapulmoner 6rnek ile yaptiklart ¢alismada kiltiir
negatif, GeneXpert MTB/RIF testi pozitif olarak tg
ornek (ikisi BOS, digeride doku Ornegi) tespit
etmisglerdir. Bu uyumsuz sonuglarin nedenini ise,
ikisinin antitiberkiloz tedavi gbren hastalara ait
olmasina, digerinin ise 6rnekteki basil yikinin
azligindan  kaynaklanmasina baglamislar  ve bu
ornegin daha sonra tekrarlandiginda pozitiflestigini
tespit etmislerdir. Ozkiititk ve arkadaglari!4 ise 1611
pulmoner 6rnekten 18’inde ve 1028 ekstrapulmoner
Ornekten  ise 16’sinda  yalanct  pozitiflik
saptamuslardir. Ayni calismada ise yalanct pozitiflik
oraninin % 1.6 oldugunu ve bunun da en ¢ok
tiberkiloz hikayesi olan hastalarda tedavi sonrast
oli basilleri DNA’sinin salinimina veya atilimina
bagladiklar: go6rilmistir. Meta-analiz calismalarina
gore yalanct porzitiflik oraninin  %1.6  olarak
belirlendigi bildirilmis ve bunun nedeninin de en ¢ok
TB hikayesi olan hastalarda 6lmis basil DNA’sina
veya subklinik relapsa baglt olabilecegi ifade
edilmektedir'®!7. Ayrica Hillemann ve arkadaslars?
6rnek kontaminasyonun da yalanci porzitiflik nedeni
olabilecegini ifade etmistir.

GeneXpert  MTB/RIF  testinin = duyarliliginin
(pulmoner  o6rneklerde %100,  ekstrapulmoner
orneklerde ise %83.3) ckstrapulmoner 6rneklerde
daha distk oldugu saptandi. Bu da, GeneXpert
MTB/RIF testi i¢cin DNA ekstraksiyonu ve érnek
hazitflanmast  agisindan  pulmoner  Orneklerin
ekstrapulmoner  6rneklere  gbére daha uygun
oldugunu distindirmektedir. Bu durumu ¢6zmek
icin proteinaz K ile inkiibasyonun ve buffer
solisyonun  kapasitesinin  arttirilmasinin ~ faydali
olabilecegi degetlendirilmistir!”.

TB’nin laboratuvar tanist icin kullanilan diger
molekiler  yontemler  ile  kargilastirldiginda
GeneXpert  MTB/RIF  testinin = en  oénemli
avantajlarindan biri de, testin ayni zamanda RIF
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GeneXpert MTB/RIF testinin degetlendirilmesi

direncine bakabilmesidir. RIF’e direncli izolatlarin
%95’inden  fazlasinda,  direncten  7poB  gen
bélgesindeki mutasyon sorumludur ve GeneXpert
MTB/RIF testi de, bu 7p6B gen bolgesindeki 81-baz
ciftlik bolgenin taninmast esasina dayanmaktadit®!0.
Bilindigi tizere, CID-TB tanisi alabilmesi igin bir
izolatin RIF ve INH’nin her ikisine birden ayni anda
direncli olmast gerekmektedir???2. Tek basina RIF
direncinin diger ilaclara oranlara ¢ok daha nadir
gorilmesinden ve RIF’e direngli suslarin %90’ indan
fazlasinda INH direncinin de birlikte gérillmesinden
dolay1, RIF direncinin varhgi CID-TB’nin tanisinda
6nemli bir gosterge olarak kabul edilit”!?. Buna gére
de CID-TB tanisini koymak i¢in RIF direncinin
tespitinin iyi bir belirte¢ oldugu ve GeneXpert
MTB/RIF testinin de CID-TB tanisinda giivenle
kullanilabilecegi degerlendirilmektedir!>1417.
Calismamizda 22 MTBC  susunun  2’sinde
GeneXpert MTB/RIF ile RIF direnci pozitif olarak
tespit edildi. Ancak dogrulama amactyla kullanilan
BACTEC MGIT 960 kiltir sistemi ile yapilan
duyarliik testinde direncli olarak belitlenen iki
sustan sadece birisinde RIF direnci saptandr.
BACTEC MGIT 960 kiltir sistemi ile RIF direnci
negatif bulunan ve GeneXpert MTB/RIF ile RIF
direnci pozitif olarak saptanan bu izolatin dizi analizi
yaptlmadi. Ancak Matlowe ve ark.Jarmin®3 yaptigi
gibi susun MGIT tiplerinde tekrar subkiltiiriiniin
yapilarak GeneXpert  MTB/RIF testinin
tekrarlanmastyla RIF’e duyarli olarak bulundu.

MTBC izolatlarinin %5’inde 7poB gen bélgesinin
disindaki bir bolgede mutasyon oldugundan’® ve bu

tur izolatlarin  GeneXpert MTB/RIF testi ile
saptanamadigindan'® dolayt uyumsuz sonuglarin

incelenebilmesi i¢cin DNA dizi analizi yapilmast
gereklidir. Bu durum calismamizin kisitliligidir.

Calismamizin en o6nemli kisithliklarindan biri de
ornek buytkliginun azligidir. Tirkiye’de 2013
yilinda yeni tani alan TB’li hasta sayist 12352°dir.
Bunlarin 4938’ine ila¢ duyarhibk testi yapilmus ve
123’6 CID-TB olarak tant almistir. Ayni yil icinde
Turkiye i¢in toplam (yeni ve eski vakalarin timi)
CID-TB’li hasta sayist 228  (%4.1) olarak
saptanmustir®. Dustk prevelanslt bir tlke olmamiz
ve dolaystyla vaka sayiarinin az olmast nedeniyle,
yayma negatif Ornek  tirlerinin  cesitliliginin
arturlmast  ile  testin - tekrarlanmasinin  daha
aydinlatict ve daha dogru bir degerlendirme olanagt
saglayacagi digunilmektedir.

Sonu¢ olarak; c¢alismada kullanilan  GeneXpert
MTB/RIF testinin, duyathlik ve 6zgullik acisindan



Albay ve ark.

pulmoner ve ekstrapulmoner Grneklerde oldukea
basarili bir performans gosterdigi degerlendirilmistir.
Ayrica testin basit bir egitimle uygulanabilitligi ve
cok fazla deneyim gerektirmemesi, sonuglarin iki
saat gibi kisa bir siirede verilebilmesi ve bu nedenle

kolaylikla

rutin laboratuvar hizmetlerinde

kullanilabilmesi ise bir bagka 6nemli avantajdir.
Tim bunlara ilaveten DSO, TB’li hasta yiikiinin
fazla oldugu bolgelerde, hasta 6rneklerinde MTBC
varhiginin ve ayni zamanda RIF diren¢ durumunun

ortaya konmast i¢in bu testi 6nermektedir.
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Abstract

Purpose: It has been known that psychological factors
have an important effect on the decision to undergo
aesthetic surgery. In this study, we aimed to test the
hypothesis that the personality traits of people admitted
for aesthetic surgery differ from those of people who have
never planned to undergo aesthetic surgery in their lives.
Material and Methods: Forty-seven patients who were
referred to the outpatient clinic of the Faculty of Medicine,
Department of Plastic, Reconstructive, and Aesthetic
Surgery, Kirikkale University to undergo aesthetic surgery
were entolled in the study. Forty-three subjects who
neither underwent nor planned to undergo aesthetic
surgery at any time in their lives were included in the study
as a control group. Psychomettic evaluation of the patients
and the control group was conducted using the Turkish
version of the Minnesota Multiphasic Personality
Inventory (MMPI).

Results: Taking 65 as a cut-off point, the ratio of patients
who scored 265 on the hysteria subscale of the MMPI was
found to be significantly higher in the sugery group than in
the control group and the ratio on social introversion
subscale was also higher in the patient group than in the
control group, very closely approaching significance.
Conclusion: It should be kept in mind that people who
have personality traits that can be partially improved with
psyachiatric treatment, such as social introverted, lonely,
timid, shy, and hysterical and feel the need for validation
by others, may be more often admitted for aesthetic
surgery.

Key words: Aesthetic surgery, personality, hysteria,
psychological factors

Oz

Amag: Estetik cerrahi yaptirma kararini etkileyen 6nemli
faktorlerden birinin kisilerin psikolojik durumlari oldugu
uzun suredir bilinmektedir. Bu calismada estetik cerrahi
icin bagvuran hastalarin kisilik 6zelliklerinin estetik cerrahi
yaptirmamis ve yaptirmayt planlamayan hastalardan farkh
oldugu hipotezini stnamayt amagladik.

Gereg ve Yontem: Kirikkale Universitesi Tip Fakiiltesi
Plastik, Rekonstriiktif ve FEstetik Cerrahi Poliklinigine
estetik cerrahi yaptirmak nedeni ile bagvuran toplam 47
hasta ve estetik cerrahi yaptrmamis ve yaptirmayl
planlamayan 43 kisi kontrol grubu olarak alind1.
Katiimeilarin psikometrik degerlendirmesi evet yada hayir
seklinde cevaplanan 566 cimleden olusan Minnesota Cok
yonli Kisilik Envanterinin (MMPI) Tirkege versiyonu ile
yaptlmustir.

Bulgular: Kesme degeri olarak 65 alindiginda histeri alt
testinde 65 ve tizeri puan alan hastalarin oranmnimn kontrol
grubuyla karsilastirildiginda anlamli derecede yitksek ve
sosyal ice dontklik alt testinde ise bu oranin anlamliga
yakin derecede hasta grubunda daha yiksek oldugu
saptandi

Sonug: Ozellikle sosyal ice déniik, yalniz, iirkek, cekingen
ve histerik yani baskalar tarafindan onaylanma gereksinimi
hisseden ve belki de psikiyatrik tedavi ile kismen de olsa
duizelebilecek kisilik 6zelliklerine sahip bireylerin daha fazla

estetik cerrahi arayisinda  bulunduklart  gbz  6niinde
tutulmalidir.
Anahtar kelimeler: Estetik cerrahi, kisilik, histeri,

psikolojik durum
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INTRODUCTION

Psychological factors have an important effect on
the decision to undergo aesthetic surgery!. The
decision to undergo aesthetic surgery is motivated
by the patient’s low self-esteem?3. Self-esteem can
be defined as one’s feelings of value, diligence,
effectiveness, and success about oneself*. One of
the important factors affecting the evolution of self-
esteem is having a positive perception of one’s
physical appearance>®. Therefore, it has been
accepted that the aim of aesthetic surgery is to
improve the patient’s self-esteeml. Nonetheless,
surgery does not always improve the patient’s self-
esteem and confidence’®. As patient satisfaction has
been considered the benchmark of a successful
surgery, these types of patients can cause problems
for cosmetic surgeonsl. These data have shown that
the most important factor that can influence the
decision to undergo cosmetic surgery is the self-
esteem of a person.

Because of the risk of poor outcomes, it is necessary
to perform a psychiatric evaluation before a patient
undergoes cosmetic surgery!’. In view of the strong
relationship between personality traits and self-
esteem, we aimed to investigate the personality traits
of aesthetic surgery patients. We hypothesized that
the personality traits of aesthetic surgery patients
would be different from those of people who have
not planned to undergo aesthetic surgery.

MATERIAL AND METHODS

Subjects

This prospective clinical study was performed in
accordance with the guidelines for human subjects
in research set by the Ethical Committee of the
Kirikkale University (Date: 18/02/2014 Number:
06/01).

Forty-seven patients who were referred to the
outpatient clinic of the Faculty of Medicine,
Department of Plastic, Reconstructive, and
Aesthetic Surgery, Kirikkale University to undergo
aesthetic surgery were enrolled in the study. The
participants were included consecutively from the
Plastic, Reconstructive, and Aesthetic Surgery
outpatient clinic. The patients were provided with
details of the study to which they gave a written
informed consent. The same psychiatrist performed
a psychiatric examination of all patients. To
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determine the axis I disorders, the Structured
Clinical Interview For Diagnostic and Statistical
Manual of Mental Disorders-IV (DSM-IV)!! Axis I
Disotders (SCID-I)!>13 was used. Forty-three age-
and gender- matched people who had not planned
any aesthetic surgery were included in the study as
the control group.

Measurement tools

Structured Clinical Interview For DSM-IV Axis
I Disorders (SCID-I)

SCID-I was designed for psychiatrists to determine
DSM-IV  Axis-I disorders!?. Turkish validity and
reliability of the SCID-I has been performed by
Corapcioglu et al.!3. We used the Turkish version of
the SCID-I to diagnose DSM-IV Axis-I disorders.

Minnesota Multiphasic Personality Inventory
(MMPI)*

Psychometric evaluation of patients and controls
was conducted using the Turkish version of the
MMPI. The MMPI consists of 566 statements
answered as either “true” or “false.” In a standard
profile, the MMPI consists of three “validity scales”
and ten “personality scales.” The validity scales
consist of lie, fake, and defensive responses and they
validate each profile. Subjects scoring beyond the
predetermined limits on these scales are considered
to have answered the test with a bias, thus
invalidating the results of the personality scales. In
this study, there were no biased profiles. The
personality scale score characteristics are based on
psychodiagnostic categories. Although they are not
considered indicators of psychopathology per se, the
personal characteristics are moderately related to the
content description of the category.

The personality scales of the MMPI are
hypochondriasis, depression, hysteria, psychopathic
deviate, masculinity/femininity, paranoia,
psychasthenia, schizophrenia, hypomania, and social
introversion. The results of the MMPI test are
expressed in standardized t scores. Thus, a scale
score is considered indicative of psychological
dysfunction when the t wvalue is 265. We
dichotomously classified each individual subject in
terms of whether or not each scale fell within the
clinically elevated range. Elevation was defined as a t
score of =65. The absolute scores were the mean of
the standardized t scores. The validity and reliability
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of the Turkish version of the MMPI has been
assessed by Erol'>, Ceyhun'¢ ve Savasir!”.

Statistical analysis

The “Statistical Package for Social Sciences” (SPSS/
PC 17.0)!8 package program was used to analyze the
orthogonal and correlation parameters'”. An
independent-samples  t-test was performed to
determine the statistical significance of the
differences between the patient and control groups
for the scores on subscales of the MMPL. The chi-
square test was performed to analyze the differences
between the two groups for the categorical variables.

RESULTS

Forty-seven patients were accepted into this study;
however, the variables of only 41 patients were
included in the statistical analysis because the MMPI
results for 6 of the patients were invalid. The
patients’ various
thinoplasty (0 = 22

reasons for admission were
,  53.7%), reduction
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mammoplasty (n = 9, 22.0%), prominent ear (n = 6,
14.6%), laser lipolysis (n = 1, 2.4%), blepharoplasty
(n =1, 2.4%), augmentation mammoplasty (n = 1,
2.4%), and jinecomasty (n = 1, 2.4%). T'wenty-nine
female and 12 male patients were included in the
study as the patient group. The control group
consisted of 11 males and 32 females. The mean
ages of the patient and control groups were 25.61 *
9.36 and 25.74 * 8.34, respectively. There was no
difference in the mean age between the groups (p =
0.94). In addition, the gender distribution across
groups did not differ (32 = 0.143, df = 1, p = 0.70).
The mean scores for hypochondriasis, depression,
hysteria, psychopathic deviate, paranoia, and
hypomania were significantly higher in patients than
in controls (Table 1). Taking 65 as a cut-off score,
the proportion of patients who scored 265 on the
hysteria subscale was found to be significantly
greater in the surgery group than in the control
group. Furthermore, the proportion of patients who
scored =065 on the social introversion subscale was
also greater in the surgery group than in the control
group, approaching significance (Table 2).

Table I. Means (SD) of the sample elevated (t265) for MMPI clinical scales in patients and controls (MMPI: N:
Number SD: Standart Deviation MMPI: Minnesota Multiphasic Personality Inventory)

MMPI Patients n=41) Controls (n=43) p
Mean £SD Mean +SD

Hypochondriasis 51.6+10.3 40.3£19.6* 0.001
Depression 49.8219.02 41.62+14.8% 0.003
Hysteria 52.31%+11.15 41.0%£15.29# 0.000
Psychopathic deviate 49.2+10.8 42.9114.7° 0.029
Masculinity/ femininity 55.919.0 50.3£16.8 0.061
Paranoia 49.21+10.13 39.4119.08 0.004
Psychasthenia 47.819.52 44.0112.2 0.119
Schizophrenia 48.01+8.63 449+14.8 0.244
Hypomania 51.34%9.01 45.2116.9~ 0.041
Social introversion 49.04+11.56 44.11£12.8 0.067

Table 2. Comparison of percentage of sample elevated (t265) for MMPI clinical scales (N: Number MMPI:

innesota Multiphasic Personality Inventory)

MMPI Patients n=41) Controls (n=43) P
% elevated % elevated

Hypochondriasis 14.6 11.6 0.68
Depression 9.8 2.3 0.20
Hysteria 12.2 0 0.02
Psychopathic deviate 12.2 4.7 0.26
Masculinity/femininity 12.2 23.3 0.19
Paranoia 4.9 0 0.24
Psychasthenia 7.3 2.3 0.35
Schizophrenia 4.9 4.7 1.0
Hypomania 7.3 7.0 1.0
Social introversion 9.8 0 0.05
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DISCUSSION

In this study, it was found that the proportion of
patients who scored =65 on the hysteria subscale
was significantly greater in the patient group than in
the control group. In addition, the proportion of
patients who scored 265 on the social introversion
subscale was greater in the surgery group than in the
control group, approaching statistical significance.
These results contradict recent literature from
Turkey. In that study?, it was found that the
number of patients who displayed abnormal MMPI
hypomania and paranoia subscale scores
significantly higher in the surgery group than in the
control group. The difference in the results between
the two studies can be explained by the fact that
Babuccu et al.? included only rhinoplasty patients as
well as by the different methodologies employed in
the two studies and the small sample size included in
our study.

was

In this study, the mean hypochondriasis, depression,
hysteria, psychopathic deviate, paranoia, and
hypomania subscale scores of the surgery patients
were significantly higher than those of the control
group. Moreover, this study showed that women
were referred for aesthetic surgery more often than
men?!. This result was concordant with the literature
and also with a recent study® conducted in
rhinoplasty patients by Babuccu et al.

Persons who score high on the hysteria subscale
may show physical symptoms in response to stress.
They are unaware of their own feelings. They also
tend to be self-centered, selfish, and narcissistic
persons. They also seek attention and love from
other people. These people feel that they are not
accepted by others. Persons who score high on the
social introversion subscale can be defined as
insecure and lonely persons. They also look down
on themselves. They care about the ideas of other
people!”. These personality traits demonstrate that
the people who possess these characteristics have
low self-esteem. Because people who have low self-
esteem feel worthless and inadequate about
themselves, they have no self-confidence*.

Physical appearance has long been known to be
important in social relationships??. Dealing with
physical appearance is a very natural consequence of
people who are socially introverted and insecure
seeking interest from others. The results of this
study are consistent with the literature, which states
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that the aim of aesthetic surgery is to correct the
self-esteem of individuals seeking aesthetic surgery
because the data show that individuals with low self-
esteem are admitted for aesthetic surgery more
frequently!.

The meaning of this result was that patients who
had been referred to the Plastic, Reconstructive, and
Aesthetic Surgery outpatient clinic for any aesthetic
surgery could have been there for nonspecific

physical complaints or defensive denial of
emotional/interpersonal problems. Some of these
personality  traits can  be  treated  with

psychotherapy?>?*. It should be kept in mind that
some of the patients who were admitted to the
aesthetic surgery clinic may have personality traits
that can be improved with psychotherapy.
Evaluating the personality traits of aesthetic surgery
patients seems to be important in aesthetic surgery
clinics because the success of the surgery is
measured in terms of patient satisfaction.
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Abstract

Unexpected  symptom in psychiatric and
neurologic disesases shortly before patients’ death have
been known since last 250 years but not received enough
attention. This phenomenon is called terminal lucidity.
Terminal lucidity can be experienced at patients with
diagnosis of dementia, schizophrenia, brain abscess, brain
tumour, stroke and mood disorders. Explanatory models
about reasons and neurobiology of this phenomenon will
contribute to develop new treatment strategies about
mentioned diseases and to live last moments times before
death better

remission

Key words: Terminal lucidity, dementia, schizophrenia
GIRIS

Demans ve sizofreni basta olmak tzere, psikiyatrik
ve norolojik hastaliklarda Slimden dakikalar, saatler
bazen gilinler, haftalar 6ncesinde hastalik siddetinde
beklenmedik sekilde azalma, semptomlarda iyilesme
gorilmesi Hipokrat, Plutarkos, Galen, Ibnisina gibi
donemlerinin  saygin  bilim insanlari tarafindan
belirlenmis ve son 250 yidir bu durumu aciklayan
olgu Ornekleri literatiirde yer almustir!. Gegmis
yillarda gbzlemlenen kronik psikiyatrik hastalarin
sadece %2’sinin ruhsal durumlarinin kétiye gittigini,
%063"inin ayni kaldigini, %22’sinin ise daha iyiye
gittigini belirtilmistir?. Bu zihin agikligi, aydinlanma
dénemi belki de tantk olmadiklari i¢in zaman zaman
tip hekimleri tarafindan gbz ardi edilmis, felsefe ile
ugrasan kisilerin dikkatini cekmistir?3.

Gegmis literatirden elde edebildigimiz verilere gore
terminal lucidity prevalanst hakkinda yorum yapmak

Oz

Psikiyatrik ve norolojik hastaliklarda, hastaligin  genel
seyrinin aksine Olimden kisa stite 6nce zihin agikligt
yasanmasi, hastalik semptomlarinin iyilesme g6éstermesi
son 250 yildir literatiirde yer almasina ragmen yeteri kadar
ilgi gérmemistir. Ingilizce kaynaklarda ‘terminal lucidity’
olarak yer alan bu fenomen Turkge’ye Sliim iyiligi olarak
cevrilebilir. Olim iyiligi fenomeni; demans, sizofreni, beyin
absesi, beyin  timéri, inme ve  duygudurum
bozukluklarinda goérilebilir. Bu fenomenin sebeplerinin,
nérobiyolojisinin - acikliga bahsedilen
hastaliklar icin yeni tedavi yontemlerinin gelistirilmesine ve
Slimden 6nceki son zamanlarin hastalar ve hasta yakinlari
acisindan daha mutlu gegirilmesine katkida bulunacaktir.
Anabhtar kelimeler: Oliim iyiligi, demans, sizofreni

kavusturulmast,

glictir. Yapilan arastirmalar 2030 yilinda her 10
olumden sadece birinin evde gergeklesecegini
gostermektedir. Bu durum 6lim iyiligi fenomeni
sergileyen olgulara hekimler tarafindan daha fazla
taniklik edilecegini ve bu fenomenin daha fazla
arastirtlacagini gstermektedir.

Olim  iyiligi  fenomeninin  ndrobiyolojisinin,
norokimyasal — altyapisinin  aydinlatlmast  bu
fenomenin gorildigi  hastaliklardaki iyilik  hali
donemlerinin uzamasina, kronik hastalik doneminde
hasta ~ve aile bireylerinin  ¢ektigi  acilarin
hafiflemesine ve 6limden 6nceki son dénemlerin
daha huzurlu gecirilmesine yardimet olacaktir.

TARIHCE
Hipokrat zamanindan bu yana bu fenomene dikkat

cekilmis olsa bile Slim iyiligi fenomeni ile ilgili
ulastlabilen kayitlar 1800’14 yillardan 6nce ve 1800°1i
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yillarda hastaya bakimveren aile biteyinin ya da
bakim hemsiresinin = gbzlemine dayanmaktaydi.
Tlerleyen yillarla birlikte hekimlerin de gozlemlerine
dayanan olgu O6rnekleri literatirde yer almaya
baglamigtir?.

Ulagilabilen kaynaklara gore, 19. yiizyildan 6nce 16,
19. yuzyidda 46, 20. Yizyida 14 olgu O6rnegi
bulunmaktadir. Ozellikle 19. yiizylldan énce elde
edilen kayitlarda, hastalik sistemleri
gunimiizden olduk¢a farklt olup, tanidar genelde
mani, melankoli seklindedir. 1900’li yillarda 6lim
iyiligi fenomeni ile ilgili yaymnlanan tibbi makale
sayisinda bir 6nceki yizyila gére azalma olmakla
bitlikte bu konu izerinde daha cok felsefe ile
ilgilenen kisiler calismustir>.

siniflama

1975 yilinda Turetskaia ve Romanenko tarafindan 3
kronik sizofren hasta ile ilgili yaymnlanan makaleye
kadar bu konuya tip dinyasinin yeteri kadar ilgi
gOsterdigi  sOylenemez®.  Rusca  yayimlanan
konunun tekrar gindeme gelmesini saglayan bu
makaleden sonra Amerika Bitlesik Devletleri ve
Avrupa’da klinisyenler bu konuya dikkat ¢ekmis ve
makaleler yaymnlamuslardir. 2000’1 yillarda itibaren ise
ozellikle Michael Nahm ve Bruce Greyson isimli
klinisyenler, olim iyiligi fenomeni ile ilgili verileri
toplayip, bu konunun sebepleri, nérobiyolojisi ile
ilgili arastirmalar yapmuislardir.

ve

ETYOLOJi

Olim iyiligi ile ilgili olgua 6rnekleri, Alzheimer
demanst ve sizofreni bagta olmak tzere beyin absesi,
beyin timoérl, menenjit, inme ve duygudurum
bozuklugu tanistyla izlenen hastalarin  Oykilerine
dayanmaktadir.  Hastalarin,  yasamlarinin = son
doénemlerinde yasadiklart bu  zihinsel berraklik
doénemini tek bir mekanizmayla agiklamak mimkin
gorinmemektedir?.

Bu fenomeni aciklayabilmek icin bazt hipotezler 6ne
stiriilmistiir. Ornegin kronik hastaliga bagh kageksi
yasayan hastalarda beyin dokusu da kii¢iilmekte ve
kafa ici yer kaplayan kitleye baglt kafa ici basing

azalmaktadir. Basing azalmasina baglt ruhsal
belirtilerin siddetinde bir hafifleme
gorilebilmektedir.

Bir diger hipotez ise vital bulgularin yavaslamasi ile
hastalik siddetinin azalmast ve semptomlarin daha
timli hale gelmesidir. Bu hipotez; sanri, varsani,
saldirganlik  gibi renkli klinik gbrinimid olan
sizofreni hastalarinin hayatlarinin son dénemlerinde
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yasadigt zihin acikligini ve hastalik belirtilerinin
siddetinin  azalmasint  aciklamak  icin  6ne
surilmuistir?.

Bir varsayima gore ise anatomik yapist korunmus ya
da az miktarda hasar gérmiis beyin 6lmeden 6nce
panik digmesine basilmiscasina kisa sireligine de
olsa eski islevlerini kazanabilmektedir. Bu varsayim
Ozellikle  sizofreni hastalarindaki  6lum  iyiligi
fenomenini  aciklamak  icin sturilmustir.
Menenjit, Alzheimer demanst gibi beynin anatomik
yapisina ciddi sekilde hasar veren hastaliklarda bu
hipotezin gegerli oldugunu séylemek giictiir. Ayrica
guniimiizde = sizofreninin de beynin anatomik
yapisinda degisiklige neden oldugu ( ventrikiillerde
genisleme, kortikal kii¢ilme gibi) gdsterilmistir. Bu
nedenle bu hipotezin gecerliligi tartismaya actktir!.

one

Bazt klinisyenler 6limden o6nce yilkselen viicut
sistnin Olum dyiligi fenomenine sebep olabilecegini
O6ne surmustir. Bu duruma dayanak olarak da
gecmiste bazi psikiyatrik hastaliklarin tedavisi icin
1sisinin yukseltilmesi
gostermislerdir. 1883  yilinda =~ Wagner-Jauregg
streptokokal bir enfeksiyon olan erizipel tanisi alan
bir  hastanin  psikotik  belirtilerinde  diizelme
saptamustir. Bu gbzlemi tzerine cesitli enfeksiyoz
ajanlart hastalara enjekte ederek viicut isilarinda
yikselmeye neden olmustur. Hastalarin %083’tiniin
psikiyatrik belirtilerinde diizelme saptayan Wagner-
Jauregg sitma astsint paralitik demans tedavisinde
kullanmis ve bu calismast nedeniyle 1927 yilinda
Nobel Odiilii almaya hak kazanmistir. Wagner-
Jauregg’i takip eden aragtirmacilar; sicak banyosu,
elektrik yardimiyla vicut isisinin yikseltilmesi gibi
yontemlerle yiksek ates tedavisini kullanmis ve
nérosifilizin psikotik belirtilerinin yanisira hastaligin
serolojik ve elektroensefalografik bulgularinda da

viicut yontemini

dizelme elde etmislerdir. Wagner-Jauregg yiiksek
ates tedavisinin melankoli ve manide de etkili
olacagint 6ne sirmustir ancak diger arastirmacilar
tarafindan psikoz tedavisinde kullanilan ytksek ates
tedavisi olumlu sonu¢ vermemigtir>®. Palop ve
Savioz, Alzheimer hastaliginin  tamamuyla  geri
doénisimsiiz néron kaybina baglt olmadigint belki de
geri  dontsumli  sekilde molekiler dizeydeki
degisimlere, sinyal déngiilerine, sinaptik degisimlere
baglt oldugunu 6ne siirmislerdir. Bu geri déntstimli
durumlar 6zellikle erken evre demans hastalarinin
yasadigt iyiligi ~ fenomenine  agiklik
getirebilir21011, Oliim iyiligi fenomeni ile ilgili bir
diger varsayim ise bu durumun Alzheimer
demansinda ve beyin timoérinde 6limiin habercisi

olim
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olarak yorumlanmasi gerektigidir!. Non-materyalistik
yaklastma  gére  oSlim  iyiligi = fenomeninin
aciklanmasinda belki de bilinen —klasik- beyin
fizyolojisinden ~ daha genis bir bakis  acist
gerekmektedir. Hastalarin 6limden 6nce yasadigt bu
aydmlanma ve biling dénemi beyinden bagimsiz bir
yaklasim gerektiriyor olabilir!.

TARIHSEL OLGU ORNEKLERI

Olim iyiligi ile ilgili bugline kadar yayimnlanan en
dikkat cekici ve ug olgu 1896-1922 yillart arasinda
yasayan Anna Katharina Ehmer diger adiyla Kathe
olgusudur. Bu olgu dénemin iki saygin bilim insant
Happich Wittneben  tarafindan  ayri  ayr
rapotlanmustir'>13. Kathe klinik kayitlara  gore
tiberkiloz tanistyla takip edilen bir olgu olup,
hayattmin  biyiik kismini bakimevinde gecirmistir.
Tuberkiloza baglt kemik tutulumu nedeniyle bir
ayagl ampute edilmistir. Hastaligt zamanla ilerleyip
menenjite dolayistyla beyin hasatina neden olmustur.
Beyin hasarina bagli olarak konusma yetisi higbir
zaman gelismeyen Kathe’nin, vaktini saatlerce bir
noktaya sabit bakarak, yerinde duramaz sekilde
hareket ederek, tikinircasina yemek yiyerek ve
anlamsiz sekilde ¢iglik atarak gecirdigi kayitlarda
belirtilmektedir. Yasadigi doénemde, kaldigt akil
hastanesinin en agir olgularindan biri kabul edilen
Kathe’nin, tim yagami boyunca tek bir sozciik dahi
konusmamasina ragmen 6liminden 30 dakika 6nce
kendiliginden O6lim ve huzur hakkinda garkilar
séylemeye basladigl, 30 dakika boyunca mantiklt bir
bicimde bu sarkiyt mirildandiktan sonra huzur
icerisinde 6ldigh gézlenmistir. Kathe’yi takip eden
hekim ve yardimct saglik personelleri bu durumu
mucize olarak yorumlamuslardir’*. 1975 yilinda
Turetskaia ve Romanenko tarafindan yayinlanan, 20.
yizyllda Slim iyiligi fenomenini tip ¢evrelerinde
tekrar gindeme getirmesi ile 6nct nitelik tagtyan
makalede ise 3 kronik sizofreni olgusundan
bahsedilmektedir. Bu olgularindan ilki, hayatinin son
27 yilint tedaviye yanit vermeyen kronik sizofreni
tanist ile geciren ve 17 yil boyunca katatonik
postiirde yasayan hastadir. Oliimiinden 45 giin énce
sizofreni  semptomlarinda  gerileme  gbzlenen
olgunun, 6ldaginde ruhsal agidan neredeyse normal
kabul edilecek duzeyde oldugu belirtiimektedir.
Turetskaia ve Romanenko tarafindan yayinlanan
ikinci olgu ise yasaminin 20 yilint akil hastanelerinde
gecirmis olup, mide kanserinden Slmeden yaklasik
45 glin 6nce ruhsal islevlerinde diizelme baslayan bir
olgudur. Son olgu ise yine sizofreni tanistyla takip

ve
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edilmekte olup belirgin iyilik hali géstermesi tizerine,
yakinlart tarafindan kaldigt akil hastanesinden
taburcu edilip son giinlerini evde geciren bir
hastadir3. Turetskaia ve Romanenko tarafindan
raporlanan her 3 olgunun ortak 6zelligi uzun yillar
boyunca akil hastanesinde veya bakimevinde kalip,
tedavi girisimlerine yanitsiz kalmalaridir.
Yagamlarinin son donemlerinde bu 3 hasta, Kathe
olgusundan farkli olarak 30 dakika gibi kisa bir siire
degil yaklastk 45 gin kadar mental iyilik hali
gostermislerdir. Bu durum 6lim iyiligi fenomeni igin
birden fazla (belki de her hastalik icin ayrr) agiklayict
model olmasi gerektigini dustindirmektedir®!4.

Nahm ve arkadaslari. tarafindan bildirilen bir olgu
orneginde Alzheimer tanisi ile izlenen yaslt bir kadin,
yillar boyunca ailesi ve yakinlari ile konusmamus,
iletisim kurmamustir, Oliimiinden bir hafta 6nce
torunuyla konusmaya baslayan kadin, ailenin diger
bireylerinin nasil oldugunu sormus ve torununa
yasamla ilgili 6nerilerde bulunmugtur?.

Leubuscher tarafindan 1846 yilinda bildirilen olgu
orneginde kronik menenjit tanistyla akil hastanesinde
takip edilen bir kadiun 1844-1846 yillar1 arasinda
birka¢ kez 6zkiyim girisiminde bulundugundan,
kiyafetlerini yirtugindan ve amagsiz sekilde etrafta
dolandigindan bahsedilir. Ge¢misi tamamen unutan
olgu 5 ¢ocugu olmasina ragmen ¢ocugu olmadigint
iddia etmis ve zaman icerisinde dis dinyaya karst
tamamen tepkisiz bir hal almistir. 1846 Subat’inda
Slmeden Once vicut islevleri zayifladik¢a —ilging
sckilde- ruhsal durumu dizelmeye baslamustir.
Bellegi tlimiyle tazelenen olgu, nerede oldugunun
farkina varmis, kendisine bakimveren personele
tesekkiir etmistir. Olmeden 6nceki son dénemlerini
tam olarak bilingli sekilde gecirmistir®!5.

Noyes inme atagi geciren 91 yasindaki bir kadin
hastadan bahsettigi makalesinde, hastanin gecirdigi
ataklar sonucunda hareket etme, mimik yapma ve
konusma  yetenegini tamamen  kaybettiginden
bahsetmistir. Oliimiinden kisa siire 6nce kizinin
gbzlemine gore gilimsemeye baslayan olgu, yardim
almadan yatakta dogrularak oturmaya baglamis ve
neseli bir ses tonuyla 6lmis esinin ismini sGylemistir.
Bu beklenmedik ve sasirtict hareketleri yaptiktan kisa
sire sonra vefat eden olgu hakkinda Osis 6lim
dosegi fenomeni yasamus olabilecegini ve 6len esini
g6rmis olabilecegini belirtmistir?!6:17,

Butzke tarafindan bildirilen ve klinik olarak

giniimiizde bipolar bozukluk tanist almast olast bir
olgu melankoli tanistyla akil hastanesine kabul
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edildikten sonra manik Dbelirtiler gOstermeye
baslamistir. Do6rt yillik dénemi konflize ve zihinsel
acidan stkintilh gecirdikten sonra atesli bir hastaliga
yakalanan  olgu  O6nerilen  tedavi  rejimlerini
reddetmistir. Vicut islevleri kotilestikce zihinsel
acidan iyilik hali gostermeye baglamustir. Egitim
dizeyini agacak ctumleler kuran olgu, yakinlarinin
durumunu sormus ve Olmeden kisa sire once
gozyaslart icinde tedaviyi reddettigi icin pismanhgint
dile getirmistir>'8.

SONUC

Olim iyiligi fenomeni uzun yillardir bilinmesine
ragmen, gerek hekimlerin yeteri kadar Onem
vermemesi, gerek tibbi gegerliligi olan yeteri kadar
kanit sunulamamast, gerek de seyri sirasinda ortaya
ciktigr  hastaliklarin  bilinen  fizyopatolojileri ile
aciklanamamasi nedeniyle giinimuze kadar yeteri
kadar ilgi gérmemistir. Oliimden 6nce gérillen bu
aydinlanma fenomenine bugtine kadar
bakimverenler, hasta yakinlart tarafindan dini,
filozofik anlamlar yiiklenmesi hekimlerin bu konuya
imtina ile yaklagmasina neden olmustur. En agir
psikiyatrik, nérolojik hastaliklarda bile hastalarin i¢
dinyasinda hala akil kirntilarinin - oldugu  ve
olimden 6nce hastalik perdesinin aralanarak bu akil
kirmntlarinin - yizeye wulastigt  cesitli - klinisyenler
tarafindan Bu fenomen
bircoklarina gbre beynin hastaya son bir hosgakal
deme sanst tamimasidirt. Materyalistik ve non-
materyalistik bircok agiklayict model gelistirilmeye
caligtlsa da bugiine dek Sliim iyiligi fenomeni ile ilgili
olarak tatmin edici bir model 6ne surilememistir.

O6ne  sturGlmustir.

Yapilan calismalar 2030 yilinda Slamlerin %90’ tnin
hastanelerde olacagini  gOstermistirtt. Bu  durum
bircok  hastaligin doénemlerinin - hekimler
tarafindan gézlenmesine ve 6lim iyiligi fenomeninin
farkli hastaliklar arasinda  degiskenlik gOsterip
gostermediginin agikliga kavusturulmasinda faydali
olacaktir. Bugiine kadar yapilan yaymlarda bu
fenomenin 6lumden bazen dakikalar, saatler bazen
de ginler, haftalar 6ncesinde basladigi belirtilmistir.
Ayrica iyiligi yasanan
aydimlanmanin bazen sadece hafizanin kisa sire ile

son

olim fenomeninde
geri kazanilmast sinirlt kaldigt bazen de hastalarin
kaybettigi konusma, motor becerilerinin de geri
geldigi belirtilmistir?. Bu o6rnekler belki de Slim
iyiligi fenomeninin gelecekte yapilacak aragtirmalar
sonrasinda kendi icerisinde alt dallara ayrilacaginin
habercisidir. Oliim iyiligi fenomenini daha iyi
anlayabilmek icin yapilmasi gereken Oncelikle saglik
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calisanlarinin bu konuda yeterli bilgi diizeyine sahip
olmasint saglamak, hastanede yatan olgulatla ilgili
yetetli kayit tutmak ve bu fenomenin belirtilerinin
hastaliklar arasinda degiskenlik gOsterip
gostermedigini  gdzlemlemektir.  Olim  iyiligi
fenomeninin  aydinlatilmast  hastalarin son
doénemlerinin hastalar ve yakinlart i¢in daha huzurlu
gecmesini  saglayacak, seyirleri sirasinda ikt
hastaliklarin tedavisinde yeni yontemler
gelistirilmesine yardimect olacaktir.
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Asemptomatik erigkin hastada insidental korpus kallosum agenezesi ve
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Incidentally discovered colpocephaly and corpus callosum agenesis in asymptomatic
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Abstract

The corpus callosum is the biggest commissural structure
located in two brain hemispheres and it ensures the
connection between cortical and subcortical neurons. The
agenesis of the corpus callosum is generally diagnosed in
the prenatal period or childhood. It is observed along with
congenital abnormalities such as mental and motor
retardation, seizures, myelomeningocele. In this article, we
reported a case of colpocephaly and corpus callosum
agenesis with no symptoms that diagnosed incidentally.
Key words: Corpus callosum agenesis, colpocephaly,
asymptomatic, congenital abnormalities

GIRIS

Korpus kallozum (KK), iki beyin yarim kiiresinde
bulunan kortikal ve subkortikal néronlar arasindaki
baglantilar1 saglayan en buyik komissiral yapidir!.
Gebeligin 8. ile 20. haftalari arasinda gelisimini
tamamlayan KK'un bu icinde gelisimde
bozukluk olmast sonucunda hipogenezi ya da

sure

agenezi gibi defektler meydana gelirz. KK
agenezisinin prevalanst 3-7/1000 olarak tahmin
edilmekte  iken  gelisimsel —gecikmeleri  olan

cocuklarda bu oran 2-3/100 olarak bilinir3. Kallozal
agenezi parsiyel, fokal veya komplet olabilir ve diger
beyin anomalileri ile birlikte bulunabilir. Bu
anomaliler ~ Arnold  Chiari, Dandy  Walker
malformasyonu, araknoid kist, lipom, heterotopi,
ensefalosel, sizensefali, Aicardi sendromu,
porensefali, mikrogri, mikrosefali ve kolposefali
olabilir*. Kolposefali ise lateral ventrikiil oksipital

Oz

Korpus kallozum, iki beyin yarimkiresinde bulunan
kortikal ve subkortikal néronlar arasindaki baglantilari
saglayan en buyik komissiiral yapidir. Korpus kallozum
agenezesi genellikle prenatal donemde veya erken ¢ocukluk
dénemde tant alir. Mental ve motor retardasyon, nobet,
meningomyelosel gibi konjenital anomalilerle birlikte
goriliir. Bu  yazida, corpus kallozum agenezisi ve
kolposefalisi olup hi¢ bir semptomu olmayan insidental
olarak tani konulan bir olgu bildirilmistir.

Anahtar  kelimeler: Korpus kallozum  agenezisi,
kolposefali, asemptomatik, konjenital anomali
hornlarinin =~ ve  trigonlarin  dilatasyonu  ile

karakterizedir ve KK agenezisi veya disgenezisine
eslik edebilir>. KK agenezisinde klinik bulgular
asemptomatik olabilecegi gibi ciddi psikomotor
gerilik ve noObetler gibi genis bir yelpaze
gostermektedir. Asemptomatik KK agenezesi ise
nadirdir’. KK agenezisi ve kolposefali tespit edilen
vakamiz asemptomatik olmasi nedeniyle literatiir
esliginde tartigtlmustir.

OLGU

Kirkaltt yasinda kadin hasta 2 haftadir devam eden
basinin 6n tarafinda, zonklayict vasifta, giin icinde
arttp ve azalmalarla birlikte ama siirekli devam eden
bas agrist sikayetleyle poliklinigimize basvurdu. Bas
agrist analjeziklere kismen cevap vermekte olup, 6ne
egilmekle artis gosteriyormus. Bulantt ve kusmast
olmayan hastanin daha 6nce hi¢ boyle bir bas agrist
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olmamis. Bas agrisina fotofobi ve fonofobi eglik
etmiyormus. Ozgecmisinde ve  soygecmisinde
onemli bir 6zellik olmayan hastanin nérolojik
muayenesi ve sistemik muayenesi normaldi.
Tansiyonu 120/80 mm Hg olarak ol¢uldu. Bakilan
kan tetkiklerinde C-Reaktf Protein (CRP) 20 mg/L
(0-5) ve B12 dizeyi 162 pg/ml (191-663) olarak
saptandt. Sekonder bas agrisi dustntlerek cekilen
Beyin manyetik rezonans goéruntilemesinde (MRG)
ise KK agenezisi ve kolposefali tespit edildi. Ayrica
bununla birlikte maxiller siniis ve bilateral ethmoidal
sintslerde  sintzit ile uyumlu goérinim izlendi
(Resim 1 ve Resim 2). Hastanin EEG'si normaldi.
Herhangi bir noébet 6ykiisi ve motor defisiti
olmayan hasta psikiyatri ile konsilte edildi.
Psikiyatrik muayenesinde belirgin  psikopatoloji
saptanmadi. Intelligence Quoitent (IQ) testi ise
normal  smurlardaydi.  Akut  sinlizit  tansiyla
sonraki
tamamen  dizeldigi

antibiyotik  baglanan hastanin 2 hafta
kontrolinde bas
gbzlendi.

agrisinin

Resim 1.

Resim 2.

Korpus kallosum agenezisi kolposefali

TARTISMA

KK, korteksten koken alan uyaranlart karst taraf
hemisfere baglayarak beynin motor, duyusal ve
kognitif performansint saglamaktadir®. KK gelisimi
gebeligin 8. ile 20. haftalar arasinda olmaktadir. Bu
kritik stre icerisinde radyasyon, enfeksiy6z ve
kimyasal ajanlar, maternal hormonlar, nutrisyonel
bozukluklar, hipoksi, kromozomal defektler gibi
herhangi bir zararli etki KICun kismi veya tamamen
defektlerine yol agabilit®.

KK agenezisi; KK tamamen veya kismi yoklugu ile
karakterize nadir bir konjenital bozukluktur?.
Kolposefali ise lateral ventrikiil oksipital hornlarinin
ve trigonlarin dilatasyonu ile karakterize ve KK
agenezisi veya disgenezisine eslik edebilmektedir>®.
Kolposefali ve KK agenezisinin sk birlikte
bulunabilecegi  belirtiimekte, KK agenezisi ile
kalkarin =~ sulkusun  tam  olusmamasina  ve
hipokampiisin  yetersiz  inversiyonuna  baglt
kolposefalinin meydana geldigi belirtilmektedir!C.
Benzer bicimde bizim vakamizda da KK agenezisi
ve kolposefali birlikte bulunmaktaydi. KK agenezisi
genellikle prenatal dénemde veya erken c¢ocukluk
dénemde tami alir36!1. Tani MRG, bilgisayar
tomografi (BT) ve perinatal ultrasonografi ile
konur’.

KK disgenezisi bulunan ¢ocuklarda en stk gelisme
geriligi, mental retardasyon, konvilziyon ve
mikrosefali birlikteligi olmasina ragmen klinik tablo
gesitlilik gosterebilir. En yaygin gorilen klinik tablo
epileptik nébetlerle birlikte mental retardasyondur'2.
Bedeschi ve arakadaglarinin yaptgi bir ¢aligmada 63
geng hastanin; 58’inde motor gerilik, 52’sinde mental
gerilik, 2 hastada sinir zeka, 9 hasta ise normal
zekaya sahipti'3. Yapilan calismalarda KK disgenezi
veya agenezi olan c¢ocuklarda 6nemli sorunlar
olabilecegi gibi hemen hi¢bir sorun olmayabilecegi
bildirilmistir'¥. Bu yizden KK bozukluklari ileri
yaslarda  ¢ekilen MRG/BT  ile tesadufen
saptanmaktadir.

Literatire bakildiginda asemptomatik ileri yaslarda
insidental saptanan olgular bildirilmistir. Shrinuvasan
ve arkadaslar1 40 yasinda bas agrisi ile gelen hastanin
cekilen beyin  MRG’sinde KK agenezisi ve
kolposefali tespit etmislerdit’. Nasrat ve arkadaglar
66 yasinda asemptomatik bir olgu sunmuslardir’s.
Wunderlich ve arkadaslart da 30 yagina kadar hicbir
sikayeti olmayip, 30 yasinda kompleks parsiyel
nébetle gelen ve beyin MRG’sinde KK agenezisi ve
kolposefali tespit edilen bir olgu sunmuslardir’. Bu
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olguda oldugu gibi nadiren herhangi bir
nérogelisimsel bozukluk ve nébet Sykiisi olmadan
da bu anomali eriskin yasta da tani alabilmektedir.
Sonu¢  olarak  beyindeki  konjenital  yapisal
anomalilerin  her zaman semptomatik sekilde
seyretmeyecegi, ileri yaslarda da insidental olarak

saptanabilecegi akilda tutulmalidir.
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Hereditary angioedema may not be the only cause of abdominal pain in
patients with hereditary angioedema!

Herediter anjioddemli hastalarda karin agrisinin tek nedeni herediter anjio6dem

olmayabilir!
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Abstract

Abdominal pain is one of the basic clinical presentations
of the hereditary angioedema and danazol is a common
medicine which has been used for long years in patients
with hereditary angioedema. We present two hereditary
angioedema patients with abdominal pain albeit under
danazol treatment, whose final diagnoses was colon
carcinoma. There are two consequences in this article
which shall be insisted on: First; in patients with hereditary
angioedema, the differential diagnosis of “abdominal pain”
is always important even though hereditary angioedema
diagnosis exists. And the second; It can be hardy
speculated that long term danazol treatment may cause
different malignancies.

Key words: Hereditary angioedema, danazol, colon
cancer, abdominal pain, differential diagnosis.

INTRODUCTION

Hereditary angioedema (HAE) is known as a rare
disorder. However, as it may occur at evety
generation because of its autosomal dominant
transition pattern and because of upper respiratory
way attacks which result in death, it is evaluated at
the important diseases group. Although angioedema
are widely known findings of HAE, abdominal pain
may be the only presenting symptom’.

The abdominal symptoms of HAE can present with
nausea, vomiting, and abdominal tenderness, and

Oz
Herediter anjiodemin temel klinik presentasyonlarindan
birisi karin agrisidir.  Danazol herediter anjio6dem

hastalarinda uzun yillar yaygin olarak kullanlmis olan bir
ilactir. Burada nihai tanilart kolon karsinomu olan danazol
tedavisi altinda karin agrist olan iki herediter anjio6dem
hastas: sunulmustur. Bu makalede 2 konu vurgulanmustir.
Birincisi; herediter anjioddem hastalarinda “karin agrist”
ayirict tanusinin, herediter anjioédem tanist mevcut olsa
bile yapilmast gereken bir semptom olma 6zelligini
korudugunu vurgulamak; ikincisi ise uzun siireli uygulanan
danazol tedavisinin maligniteler gibi olast bir advers
etkisini ortaya koymaktir.

Anahtar kelimeler: Herediter anjio6dem, danazol, kolon
kanseri, karin agrisi, ayirict tant.

can mimic surgical and non-surgical abdominal
diseases!. Its frequency is reported as between
1/10.000 and 1/50.000 without race and
discrimination?.

SEX

HAE tresults from deficiency and/or dysfunction of
C1 esterase inhibitor (C1-INH). There is no curative

treatment of the illness. In the context of
treatments, the basic approaches consist of
preventive prophylactic applications and acute

attack treatments. In the matter of treatment
alternatives and application ways, there are a lot of
resources in the literature3.
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There are two subjects in this article which shall be
insisted on. The first is to emphasize that abdominal
pain which is among the basic clinical presentations
of the HAE keeps the feature of being a symptom
of which its differential diagnosis has to be made
even though HAE diagnosis exists and the second is
to put forward the adverse effect of Danazol
prophylaxis not informed before which is applied to
reduce the frequency of attacks. For this purpose, 2
patients of two different centers and who have
common features that are worth to be shared at the
literature are discussed.

CASES

Case A

Type 1 HAE [ C4 = 0.0168 (0.160-0.380 g/L), C1-
INH level = 0.05 (0.15-0.35 g/L), C1-INH activity
=17 % (70-130 %)] diagnosis has been put for the
male patient of age 60 who has complaints of edema
at face and extremities and abdominal pain 10 years
ago and after the diagnosis is put, he has been
receiving Danazol and prophylaxis treatment till
today. The treatment has begun with 100 mg / day
and after that, in accordance with the clinical
condition, it has been continued with 50 — 200 mg /
doze daily or alternate day.

The frequency and severity of attacks of this patient
have been continuing in limits which shall not affect
his life quality too much. Only for a few times, it
needed to be made CI inhibitor concentrate infusion
because of orofacial attack. Although he continued
Danazol treatment at the same dose, because there
has been an increase especially in his abdominal
complaints for approximately 10 months, the patient
has been referred to Division of Immunology and
Allergic Diseases for being evaluated.

The patient was expressing that, his abdominal pain
is different than before, it is not in the way of
attacks but continuous and that complaints of
distension in the abdomen and constipation have
also begun. Abdominal pain being in a different
nature than HAE abdominal attack and its being
together with other gastrointestinal symptoms, it
was necessary to search for a reason other than
HAE.

As a result of studies done with this clinical
foresight, at the sigmoid colon, a mass lesion has
been detected which narrows the lumen. The
histological-pathological

examination was
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harmonious with mucinous adenocarcinoma. It has
been decided to apply the patient surgical recession
and following this chemotherapy by the consultation
of the medical oncology specialist.As the patient has
attacks which proceeds with larynx edema in his
past medical history, before the surgical
intervention, prophylaxis has been done with 1000
Units of CI inhibitor concentrate. During the
surgical operation which lasted for approximately 5
hours and after this, no life threatening complication
with HAE side has developed.

Case B

Type 1 HAE diagnosis has been put to the male
patient of 39 years of age 8 years ago with typical
symptomatology and laboratory findings [ C4 =
0.024 (0.160-0.380 g/L), C1-INH level = 0.07 (0.15-
0.35 g/L), C1-INH activity < 5 % (70-130 %)] As
for prophylactic treatment, first it has been begun
with 100 mg / day Danazol and while the symptoms
of the patient who has been taking Danazol for 8
years were continuing with abdominal pain attacks
for a period of 3-4 days once or twice a month, for
approximately 3 months, abdominal pains “with
longer periods” but “less severe” have begun. These
pains have been accepted as the known “symptom”
of HAE and only in the daily dose of Danazol there
have been increases.

The abdominal pain not being able to be taken
under control although the doze of Danazol was
increased was making us think at the first sight that
Danazol treatment might have been insufficient. It
could have been an alternative approach to make C1
inhibitor infusion to the patient and examine its
effects who has never had C1 inhibitor treatment
concentrate treatment till that day.

In the physical examination, it has been detected
slight distention at the abdomen, hyperactive
intestine sounds and sensitivity at all quadrants with
deep palpation. There was no rebound tenderness in
the abdomen. The findings detected could still be
accepted harmonious with HAE attack findings.
However, the patient not to have done defecation
for two days and that he didn’t release gas yet and
besides this the patient being different from the
character he is used to has made us think about a
different primary pathological probability.

By surgical acute abdomen pre-diagnosis, it has been
consulted with abdominal surgeon, it has been
learned that the patient has developed ileus. As a
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result of controls related towards ethology, a mass
which has resulted in obstruction at the descending
colon has been detected. Colonoscopy biopsy was in
harmony with mucinous adenocarcinoma. It has
been detected that the tumor both did local spread
and liver metastasis.

DISCUSSION

Abdominal attack is one of the clinical findings of
HAE. Gastrointestinal colic progresses with nausea
and vomiting. These symptoms are related to the
edema on the wall of the intestine. It is seen at 70-
80% of the patients. The abdominal pain is severe,
the average pain score sensed by the patients is
notified as 8.4 (1 the lowest 10 the most severe).
Nausea and vomiting is seen at approximately one-
third of the patients®*.

In both of the concepts presented above, patients
who have experienced abdominal attacks for a long
time are told. Both of the patients have understood
that the nature of their abdominal pain has changed
and they have consulted to the doctor by putting
forward this. In Case A, the patient has sensed this
change very late and he has consulted to the doctor
late. However, in case B, the doctor following the
patient could unfortunately not interpret the
changing pain character as a reason which is not
HAE. Case B has been diagnosed at our center that
he has consulted very late.

Danazol is a medicine which is the derivative of
cthisterone, a synthetic steroid. In year 1976, the
first publications related to its use in the treatment
of HAE have entered in the literature’. Its effect in
stopping HAE attacks has been shown in many
studies and it is a medicine which has been mostly
used in long-term prophylaxis. Today, in the
treatment of HAE, more active agents such as C1
inhibitor concentrate, bradykinin B2 receptor
antagonist and plasma kallikrein inhibitor are used>.
However, long-term prophylaxis can still be
accepted as an appropriate alternative for selected
patients. One of the important adverse effects which
is related to Danazol is liver neoplasia. In the
literature, there exists hepatocellular focal nodular
hyperplasia and hepatocellular carcinoma’ concepts
which are related to long-term Danazol use. In both
of the concepts presented in this article, there is the
unity of long-term Danazol treatment and colon
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cancer. According to Pubmed scanning, no other
concept has been reported which uses Danazol and
develops colon cancer. However, there is also no
literature knowledge related to that Danazol is
effective in the development of colon cancer. In this
unity presented, there can be the relationship of
Danazol-cancer or it may be completely a co-
incidental situation. It is not possible to give a
verdict with the information at hand.

In summary, HAE is an important illness as it
doesn’t have curative treatment and uncontrolled
attacks may have fatal results. In the last years, the
increase in the awareness of the illness both in the
wotld and in our country increases the number of
concepts which are followed. Especially in
abdominal attacks, the concepts we present support
that clinical findings should always be differentially
diagnosed. Besides, although we couldn’t put
forward a definite cause-result relationship, we leave
it to the interpretation of our peers for doing scans
in the view of colon malignancies at patients who
have been treated with Danazol for a long-term.
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Appendix mucinous cystadenoma mimicking a right adnexal mass
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Abstract

Appendix mucocele is a mass formed by the dilatation of
appendix lumen due to abnormal mucinous secretions. It
develops as a result of epithelial proliferation, mucinous
secretion, and luminal dilatation on the background of
mucosal hyperplasia, mucinous cystadenoma, or mucinous
cystadenocarcinoma. Appendix mucinous cystadenoma is
the most common type that may have different clinical
presentations. The preoperative diagnosis remains difficult
and the pathology is usually detected during laparotomy.
Despite concerns about the rupture risk of appendix
mucoceles, laparoscopic surgery has been increasingly used
for its treatment. Perforation of a lesion and spread of its
contents into abdominal cavity produces a condition
known as pseudomyxoma peritonei. In this paper we
report a case of 75-year-old woman who was taken to the
operating room to be operated for a right adnexial mass
and but ultimately underwent laparoscopic appendectomy
after detecting an appendix mucocele in laparoscopic

exploration.

Key words: Appendix, laparoscopic appendectomy,
mucocele

INTRODUCTION

Appendix mucocele is a rare appendiceal lesion
characterized by the dilatation of appendiceal lumen
by abnormal mucus collection. It lacks a typical
clinical course and its preoperative diagnosis is
challenging. 'Thus, it is wusually diagnosed
coincidentally during an operation performed for
other indications!. Herein, we report a case of a 75-
year-old ~woman with appendix mucinous
cystadenoma was operated with the
laparoscopic method with a discussion of the
relevant literature.

who

Oz

Apendiks mukoseli anormal miisinéz sekresyonlara baglt
apendiks dilatasyonuyla kitledir.
Mukosel, mukozal hiperplazi, miisinéz kistadenoma veya
musinéz kistadenokarsinoma seklinde epitelyal
proliferasyon, miisinéz sekresyon ve liminal dilatasyon
sonucunda olusur. Apendiks miisinéz kistadenomu en sik
gorilen sekli olup, farklt klinik tablolarla kendini
gosterebilir.  Preoperatif tanist  zordur ve genellikle
laparotomi sirasinda tespit edilir. Riiptiir riskinden dolayt
mevcut endiselere ragmen, tedavide laparoskopik cerrahi
giderek artan siklikla uygulanmaktadir. Lezyonun perfore
olup iceriginin peritoneal kaviteye yayilmast sonucu
psodomiksoma peritonei olusabilit. Bu yazida, sag
adneksiyal kitle 6n tanisiyla  ameliyata  alinan  ve
laparoskopik eksplorasyonda apendiks mukoseli izlenmesi
tzerine laparoskopik apendektomi yapilan 75 yasinda
kadin bir olgu sunulmustur.

limeninin olusan

Anahtar kelimeler: Apendiks, laparaskopik apendektomi,
mukosel

CASE

A 75-year-old woman presented to the Obstetrics
and Gynecology Clinic with pain that started from
the right lower abdominal quadrant 1 month ago
and extended to the right groin region. On physical
examination she had no pathological sign except for
tenderness in the right lower quadrant. Her
laboratory examinations showed the following
results: WBC: 7100/mm?3, Hb: 12.6 g/dL, CA-125:
6.4 U/mL, CEA: 4.2 ng/mlL,; all other laboratory
tests were normal. An ultrasonographic examination
performed by a gynecologist revealed a cystic
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formation measuring 61x34 mm that had a dense
content and partial areas of echogenic material in its
lumen. In addition, there was also minimal
paraovarian free fluid.

Based on these findings, a gynecological surgical
team performed a diagnostic laparoscopy and
observed bilaterally normal adnexes and uterus.
There was, however, presumably of
mesenteric origin. These finding prompted surgeons
to consult the case with the general surgery
department intraoperatively. The general surgery
operative team made an abdominal exploration,

a mass
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which spotted a mass with a size of 6x4 cm
originating from the appendix at the lateral aspect of
the caecum; the mass was considered to be a
mucocele.

A laparoscopic appendectomy operation was

performed from the same trocar site. The excised
piece was removed without being ruptured from the
trocar site at the umbilicus (Figure 1). The patient
was discharged with full recovery 2 days later. A
histopathological examination revealed that the
lesion was an appendix mucocele with no invasion
of surrounding tissues (Figure 2).

Figurel. The macroscopic appearance of a
mucocele that was unpacked outside the abdomen.

DISCUSSION

Appendix mucocele is a cystic dilatation of appendix
lumen that occurs as a result of mucus collection.
Formerly, it used to be considered to originate from
luminal  obstruction due to fecaliths or
inflammation; however, subsequent histopathologial
studies have revealed that neoplastic changes in
appendix mucosa lead to mucocele. These lesions
have been histologically classified as mucosal
hyperplasia, mucinous cystadenoma, and mucinous
cystadenocarcinoma?.

It has been reported that appendix mucocele is
encountered in 0,2-0,3% of all appendectomy
materials®. Patients are generally over the age of 50,
and lesions tend to appear 4 times more commonly
in women than men. Approximately 25-30% of
affected patients are asymptomatic, who are
coincidentally diagnosed by radiological
examinations, during endoscopic procedures, or
surgery. In symptomatic patients, the most common
pattern of presentation is acute or chronic lower
right abdominal quadrant pain*. In about half of
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Figure 2. This photomicrograph show that cystic
wall of the appendix linning by stratified columnar
mucinous epithelium, gross examination revealed
cytic appendix tissue full filled by mucin (HEX40)

affected persons a mass is palpable in the right lower
abdominal quadrant. There may also be nausea,
vomiting, or irregular defecation habits®. Our patient
was  ultimately  diagnosed by laparoscopic
examination performed for the finding of a right
adnexial mass upon the intensification of her pain at
the right lower abdominal quadrant that
intermittently persisted for 1 month.

It is difficult to make the diagnosis of an appendix
mucocele owing to its non-specific presentation. It
is usually diagnosed by imaging modalities. On
ultrasonography, it appears as an encapsulated, well-
demarcated lesion adjacent to caecum, which
contains onion skin-like layers and echogenicities in
its internal structure®. On abdominal tomography it
may appeat as a round, low-density, thin-walled,
encapsulated mass adjacent to caccum’. Appendix
mucocele may accompany concurrent neoplasias,
most commonly colonic neoplasia. Ovarian, cystic,
renal, mammarian, and thyroidal neoplasias can also
be found. A study reported that appendix mucocele
co-occurred with colon adenocarcinoma in 19,5-%
to 254% of the cases’. Therefore, cases with
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appendix mucocele should be thoroughly examined
for a simultaneous colonic neoplasm. Although we
did not find any sign of a colonic neoplasm in
laparoscopic exploration, we recommended the
patient a colonoscopic examination to be performed
one month later.

Appendix mucocele is surgically treated. Surgical
excision can be performed by laparoscopy or
laparotomy. It is imperative to avoid manipulations
that would cause cyst rupture or leakage of cyst
content. An inadvertent cyst rupture may result in
pseudomyxoma peritonei. Strikingly, 5-year survival
rate of pseudomyxoma peritonei drops to 20%
when  the  underlying  pathology is a
cystadenocarcinoma’. While some authors object to
laparoscopic mucocele operation due to associated
risk of pseudomyxoma peritonei, some others have
advocated that this operation can be successfully
performed lapatroscopically. Standard appendectomy
suffices for the treatment of benign
mucocele!®.

alone

In our case, the surgical exploration started by
gynecologists with the laparoscopic method was
continued and finished with the same method.
Mucocele was excised with care without rupturing
or causing any leakage of its content into abdominal
cavity. As the exact pathological diagnosis was
unknown and no sign of the invasion of
surrounding tissues was evident, appendectomy
alone was performed and the operation finished,
with a plan of a future surgery depending on the
pathology result.

In conclusion, appendix mucocele has no specific
clinical presentation. It should be remembered in
differential diagnosis when a mass with atypical
appearance is detected by imaging modalities in right
iliac fossa, particularly in elderly woman. A careful
laparoscopic
laparoscopy may be a good option. Care should be
taken not to spill mucocele content into abdominal

excision following diagnostic
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cavity. The possibility of a simultaneous colonic
neoplasia should always be kept in mind and
appropriate investigations should be undertaken.
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Abstract

Paratubal cysts are asymptomatic embryological remnants.
These cysts are usually diagnosed during adolescence and
reproductive age. In general, their sizes are small but can
be complicated by rupture, torsion, or hemorrhage.
Paratubal cysts are often discovered fortuitously on
routine ultrasound examination. We report a 19-year-old
female patient who presented with irregular menses and
abdominal pain. Ultrasound examination revealed a huge
cystic mass at the right adnexial area. The diagnosis was
confirmed as paratubal cyst during laporotomy and, hence,
cystectomy and right salpingectomy were performed.

Key words: laparotomy, paratubal cyst, ultrasonography

INTRODUCTION

Paratubal cysts constitute 10-20% of all adnexal
masses and occur in the broad ligament between the
ovary and the tube. They arise from
paramesonephric, mesothelial, or mesonephric
remnants. Although paratubal cysyts have been
reported in all female age groups, they are most
commonly seen in women around the ages of 20-40
years old. These are easily recognizable cystic
structures with smooth thin walls and clear fluid.
Preoperative  differential diagnosis is difficult
because of the proximity of the ovary. Paratubal
cysts are usually small and asymptomatic. However,
larger lesions may reach 20 or more cm in diameter
and become symptomatic due to complications such
as torsion, hemorrhage, perforation and neoplasm!.
The majority of these cysts are benign, though
borderline tumors and carcinomas have also been
reported.

Oz

Paratubal kistler asemptomatik embriyolojik kalintilardir.
Bu kistler ¢ogunlukla adélesan ve reproduktif dénemde
tant alirlar. Genellikle, boyutlar1 kigiiktir fakat raptir,
torsiyon ya da  hemoraji gibi komplikasyonlar
gelisebilmektedir. Paraovaryan kistler cogunlukla ultrason
incelemesinde tesadiifen saptanitlar. Bu vakamizda 19
yaginda dlizensiz menstruasyon ve abdominal agr ile
basvuran bir hastay1 sunuyoruz. Ultrason incelemesiyle sag
adneksiyel alanda dev bir kistik kitle gosterildi. Laparotomi
sirasinda paraovaryan kist tanist konuldu ve bu nedenle
kistektomi ve sag salpenjektomi uyguland.

Anahtar kelimeler: laparotomi, paratubal kist,
ultrasonografi

Smaller lesions can be followed expectantly. Larger
lesions, lesions that are symptomatic, and with
sonographically  suspicious findings (septation,
papillations, fluid and solid components) are
generally surgically explored. The classic treatment is
enucleation of the cyst from the mesosalpinx
without damaging the ovary and fallopian tubes?
However, salpingo-oopherectomy may be needed in
rarely complicated cases®*. In this report, we present
the management of a case with an abnormally huge
paratubal cyst.

CASE

Our patient was a 19-year old, healthy and virgin
female. Her menses were irregular and main
complaints were abdominal pain, constipation and
discomfort for the last 8 months. She reported a
weight gain of 8 kilograms in last 3 months.
Transabdominal ultrasound revealed a cystic mass
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filling the abdominal cavity from the bladder to
epigastrium.

The diaphragma was observed to be pushed upward
through the thorax by the cyst.There were few
septations in the thin walled cystic mass without
solid nodular areas. The cyst was not echogenic and
thought to be of right ovarian origin. Values of
hematologic parameters including tumor markers
were measured within  normal limits before
laparotomy. During exploratory laparotomy, the
uterus, left fallopian tube and ovary had normal
appearances. The laparotomy revealed a cystic mass
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with quite thin walls, approximately 50x40x35 cm in
size that was full of serous fluid and extended along
the right fallopian tube to the right ovary (Figure 1).

The right fallopian tube was densely adhered to the
cyst. Right cystectomy and salpingectomy were
performed without damaging right ovary. The cystic
mass was interpreted as a benign lesion on frozen
section. She was discharged from the hospital on the
third post-operative day with a weight loss of 6 kg.
The final pathological examination confirmed the
diagnosis of serous cystadenoma of paratubal origin

(Figure 2).

Figure 1. Intraoperative view on gross inspection of
the cystic mass

DISCUSSION

A paratubal cyst is a closed, fluid-filled sac that
grows unilaterally in the broad ligament between the
uterus and the ovary. Since the tubes and broad
ligaments are not usually visualized on ultrasound
examination, the source of these tumors may be
erroncously attributed to the ovaries, which are
more common sites for neoplasms. Characteristic
ultrasound findings such as unilateral cystic mass
coated with non-sttoma may help in the
differentiation of paratubal cyst. Similatly, the mass
in this patient had a thin wall and septations without
any solid noduler areas. Paratubal cysts are
presumed to be originated from the remnants of
paramesonephric  (mullerian) or mesonephric
(wolffian) ducts that are present during urogenital
embryologic development>.

They may also be originated from mesothelium.
Paramesonephric cysts, in particular, the hydatid
cyst of Morgagni are most common’8. Generally, a

Figure 2. Paratubal cyst is lined by a single row of
ciliated low columnar cells and a surrounding fibrous
tissue (H&E x 100).

hydatid cyst of Morgagni is attached to the tubal
fimbria and contains serous fluid surrounded by a
translucent wall. Our case was diagnosed as serous
cystadenoma which was in the epithelial and
paramesonephric group.

Paratubal cysts constitute about 10% of all adnexial
masses’. Although they are not uncommon, they
rarely cause symptoms and are usually incidentally
found. Therefore, theit actual incidence is not
exactly known. When paratubal cysts are
symptomatic, they most commonly present as dull
unilateral pelvic pain6. The symptoms occur when
they grow excessively, or in case of hemorrhage,
rupture or torsion. Paratubal cysts are often
connected to the mesosalpinx with a stalk, around
which torsion may occur'®'l. The incidence of
torsion of a paratubal cyst is uncertain, but should
be suspected in a patient with acute or intermittent
pelvic pain. In most cases, the diagnosis of torsion
can be made only with surgical evaluation.
Malignant neoplasms may occasionally develop in
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paratubal cysts. In a retrospective study of 59
women who underwent surgery for cystic paratubal
lesions, 75% had simple cysts and 25% had
neoplastic lesions (seven cystadenomas and eight
cystadenofibromas)'2. In contrast, a literature review
found 14 reports of malignant or borderline
patatubal epithelial tumors'®. There are no data
regarding whether these cysts, either benign or
malignant, are more common Iin pre- or
postmenopausal women. The dimension of the
paratubal cysts varies between 2 to 20 cm but most
of the cases fall in the range between 6-10 cm!'2
paratubal  cysts reported
previously in the literature'*1%. In our case, the

Voluminous were
length of the cyst was measured as 50 cm and main
complaints were menstrual irregularity, abdominal
discomfort, constipation and weight gain.

Treatment options for paratubal cysts can be chosen
according to the patient’s age, parity, existing
gynecological pathologies and neoplastic
degeneration. In women with cysts that appear
simple on ultrasound and are <10 cm in diameter,
no intervention or continuing surveillance is needed.
Women with complex paratubal cysts should be
managed in the same manner as women with
complex ovarian cysts. Surgical management of
paratubal cyst is simple excision or cystectomy.
Giant paratubal cysts are unusual masses and should
be treated by laparotomy. The safety of laparoscopic
management of  paratubal cyst has been
demonstrated, but it is believed that the size of
paratubal cyst could be a limiting factor for
laparoscopic surgery!S.

One can decide to aspirate the cyst and then
perform laparotomy but intraperitoneal spillage of
cyst components may develop as a potential
complication of paracentesis. This could result in
tumor seeding of the peritoneal cavity or
paracentesis tract if the cyst is malignant. Other
complications associated with repeated paracentesis
include infection, bleeding, and an increase in the
number and density of peritoneal adhesions, making
eventual cyst removal even more difficult!”. In this
case, we preferred laparotomy instead of
laparoscopy due to huge size of the cyst and were
able to remove the paratubal cyst without damaging
the neighboring fallopian tube.

In conclusion, paratubal cyst should be considered
in the differential diagnosis of huge cystic masses
that do not have ultrasonographic malignancy
criteria. Ovary-preserving cyst excision is adequate
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for treatment in uncomplicated cases but salpingo-
oopherectomy is the treatment of choice for
complicated cases with circulatory disturbance or
torsion or cysts that are suspicious of malignancy.
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Lymphatic metastasis of signet ring cell gastric carcinoma located on mucosa layer

Nidal Iflazoglu!, Kivileim Eren Erdogan?, Ali Duran!, Ozgiil Diizgiin!, Figen Doran?,

Cem Kaan Parsak!

ICukurova Universitesi T1p Fakiiltesi Genel Cerrahi Anabilim Dali, Cerrahi Onkoloji Bilim Dali, 2Patoloji Anabilim Dals,

Adana, Turkey

Cukunrova Medical Jonrnal 2016;41(3):573-580.

Abstract

Early gastric cancer is desctibed as tumors limited to
mucosa and submucosa layers regardless of lymphatic
metastasis. If eatly gastric cancer is limited to mucosa
layer, metastasis of lymph node would be seen rarely.
Further if intramucosal gastric tumors have signet ring cell
histology and a size smaller than 2 cm, then lymph node
metastasis are even rarer. In this paper we present a case
that have signet ring cell gastric cancer limited to mucosa
layer and had lymph node metastasis. It is decisive to
evaluate depth of invasion and lymph node metastasis with
preoperative tools to choose surgical treatment protocol.

Key words: ecarly gastric cancer, signet ring cell,
metastasis.
GIRIS
Erken mide kanserleri lenf nodu metastazt
durumuna bakilmaksizin  midenin mukoza ve
submukozasina sinirlt tumor olarak

tanimlanmaktadir.! Erken mide kansetleri mukoza
tabakasina sinirlt ise, lenf nodu metastazt nadiren
gorulir. Lenf nodu metastazi, hastanin prognozunu
bagimsiz olarak negatif yonde etkileyecek bir
durumdur!. Taslt yiiziik htcreli histolojide ve 2’cm
den kucik intramukozal mide timotlerinde lenf
nodu metastazt daha da nadirdir?. Bu yazida mukoza
tabakasina sinirlt ve lenf nodu metastazli tash yizik
htcreli kanser olgusu sunulmaktadir.

OLGU

3 aydir mide agrist sikayeti olan 55 yasinda erkek

hasta  poliklinigimize bagvurdu. Ozgeemis ve

Oz

Erken mide kansetleri lenf nodu metastazi durumuna
bakilmaksizin midenin mukoza ve submukozasina sinitlt
tumor olarak tanimlanmaktadir. Erken mide kanseri,
mukoza tabakasina sinirli ise, lenf nodu metastazi nadiren
gorilir. Tash yliziuk hicreli histolojide ve 2 cm’den kugiik
intramukozal mide tiimétlerinde lenf nodu metastazt daha
da nadirdir. Bu yazida mukoza tabakasina siuth ve lenf
nodu metastazli tagh yizik Thicreli kanser olgusu
sunulmaktadir. Preoperatif evreleme araglart ile invazyon
derinliginin ve lenf nodu metastazinin saptanmast segilecek
cerrahi tedavi protokoliinde belirleyicidir.

Anahtar kelimeler: erken mide kanseri, tagh yiizik
hiicresi, metastasis

soygecmisinde Ozellikli bir durum yoktu. Vital
parametreleri ve fiziki muayenesi ve laboratuvar
sonuglart olagandi.

Ust  6zefagogastroduedenoskopisinde mide orta
kesiminde, korpusta, kiiciik kurvatur izerinde
yaklastk 1 cm’lik dlsere alan saptand:t ve biyopsi
alindi. Kiiciik endoskopik biyopsi materyali 0,3 cm
capinda gri-beyaz renkli iki parcadan oluguyordu.
Mikroskobik olarak tlsere mide mukozasi icinde tek
tek infiltrasyon gOstermis, eckzantrik yerlesimli
hiperkromatik  niikleuslu, sitoplazmalt
hicrelerden olusmus mukozaya sinirlt tash yizik
adenokarsinom tanist konuldu. Hastaya
yapilan  endosonografik  (EUS)  incelemede
korpustaki lezyonun mukoza ve submukozay1
tuttugu, perigastrik alanda malignite yoniinden ileri
derece kugskulu, santral alani hipoekoik, santral
nekroz saptanan, periferik kanlanmast olan, yuvarlak

musinoz

hiicreli
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flazoglu ve ark.

sekilli (longitudinal/transvers ¢ap oranin 2’nin
alinda) bir adet 1,5 cm boyutlarinda lenf bezi
saptandi. EUS inceleme esliginde lenf nodundan
alinan ince ine aspirasyon biyopsisi hiposelliler ve
tant icin yeterziz materyal olarak degerlendirildi.
Olgu, Borrmann siniflamasina gore evre 2¢® ve EUS
evrelemeye gore TIN1Mx olarak degetlendirildi*.

Cerrahi oncesi evreleme igin yapilan
torakoabdominal tomografide, herhangi bir patoloji
saptanmadi.  Tumor Dbelirtegleri (CA19-9, CEA)
negatifti. Hastanin preoperatif evrelemesi NCCN
(National Comprehensive Cancer Network)’e gore
TINIMO olarak degerlendirildi®>. Bundan sonra
hastaya laparoskopik total gastrektomi + D2
lenfadenektomi + Roux en Y 6zefagojejunostomi
operasyonu uygulandi. Postoperatif komplikasyon
gelismeksizin  hasta 6. ginde taburcu edildi
Hastadan yayin izni igin yazili onam alinmustir.

Resim 1.

Hiperkromatik pleomorfik, ekzantrik
niikleuslu, sitoplazmik miisin igeren ve tek tek
dagilmig tagh yiiziikk hiicre morfolojisinde tiimdr
infiltrasyonu, H&E, X400

Total gastrektomi spesimeninin incelemesinde,
36x32x6 cm boyutlarda ameliyat materyalinde mide
limeni acildiginda mukozanin ileri derece atrofik
oldugu saptandi. Fokal duzensiz alanlardan alinan
cok sayida Ornekte, kiiciik bir odakta mikroskobik
olarak tlsere mide mukozasina sinirli, hiperkromatik
pleomorfik, ekzantrik niikleuslu, sitoplazmik musin
iceren ve tek tek dagilmus tasht yiizik hicre
motfolojisinde timor infiltrasyonu izlendi. Bu alan
disinda ¢ok genis alanlarda atrofik gastrit ve
intestinal metaplazi mevcuttu. Bir iki alanda
lenfovaskiiler timor invazyonu gorildd (Resim 1, 2).
Timoérin ¢apt 1 cm ve derinligi muskularis
mukozaya  smurlydl.  Sadece  kucik  kurvatur
tarafindaki bir lenf nodunda metastaz saptandi.
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Disseke edilmis olan diger 21 lenf nodu reaktif
Ozellikteydi. Olgu patolojik olarak tash ytzik htcreli
karsinom, bir adet metastatik lenf nodu olarak
yorumlandi.

Resim 2. Lenfovaskiiler alanlarda tiim6r trombiisleri
izlendi, H&E, X100.

TARTISMA

Erken mide kanserleri, TNM siniflamasina gore T'1
timotler® olup, cerrahi sonrast yasam beklentisi
oldukea iyidir ve bes yillikk yasam oranlart %90 in
uzerindedir®. Bu kansetlerde diisitk oranda lenf nodu
metastazt saptanir.” Tla timotler® %3 ‘n altinda
lenf nodu metastazt oranlatina sahiptir®®. Tagh
yuztk hiicreli erken mide kanserlerinde ise lenf nodu
metastaz  oranlarmin  daha  disik  oldugu
belirtilmektedir>375.

Erken mide kansetlerinde cerrahi tedavi segenekleti;
endoskopik  mukozal/submukozal  rezeksiyon,
wedge rezeksiyon, laparoskopik gastrektomi ve agtk
gastrektomidir!®12. iki cm‘nin altnda boyuta sahip
lenfovaskiiler invazyonu olmayan durumlarda
endoskopik tedaviler 6n plandadir!’'2. Olgumuzda,
EUS ‘a gore invazyon derinliginin submukozada
olmast ve perigastrik metastatik lenf nodunun
saptanmis olmasi nedenleriyle hastaya radikal cerrahi
yapilmistir. Preoperatif evreleme amagclt yapilan EUS
mide kanserinde T evresinde yaklastk %80, N
evresinde yaklasik %060 dogruluga sahiptir®®. Ancak
kisi bagimli bir tekniktir ve deneyim gerektirir. Bizim
olgumuzda preoperatif yapilan EUS, T evresini
oldugundan  daha  derinde  degerlendirmistir.
Olgumuzda invazyon derinligi lamina propriada
sinirh olup Tla evresindedir. Ancak preoperatif
EUS, N evresini dogru olarak saptamugtir.
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Genelde, histolojik olarak tash yiizitk hicreli mide
kanserlerinin kot prognozlu oldugu bilinsede,
muhtemelen intramukozal tash ylzik hicreli mide
kanserleri igin bu gecerli degildir. Bu kanserler ileri
evte tasl yizik hicreli mide kanserleri ile
kiyaslandiginda prognozlari daha iyidir!3-15,

Tasht yiiziik hiicreli mide kanserlerinin lokalizasyon
olarak genellikle mide orta kesiminde bulunmaya
egilimli oldugu belirtilmektedir!®. Olgumuzda da
buna paralel olarak lezyon mide korpusunda ve orta
kesimindedir. Taslt yluziik hiicreli mide kanserlerinin
onceden varolan prekanserdz bir lezyondan kéken
alip almadigr da bilinmemektedir'>10. Literaturde 53
aya varan sirelerdeki takipte stabil kalmis lezyonlar
tanimlanmistir’>18, Bizim  olgumuzda benzer bir
durum gézlenmemistir.

Bazt  yaymnlarda mide kanserinde diferansiye
histolojiye sahip timérler ile tash ylzik hicreli
kanserlerde aymi oranda lenf nodu metastazt
saptandigt belirtilmektedir!'>1°. Ha ve ark.? tash
yuzik hiicreli erken mide kanserlerinin lenf nodu
metastazinin nadir oldugu ve daha iyi prognozla
iliskili oldugu belirtilmistir. Ayni calismada, timor
boyutunun, lenfovaskiiler invazyonun ve
submukozal invazyonun lenfatik metastaz acisindan

bagimsiz risk faktérleri oldugu gbzlenmistir.

Kim ve arkadaslani®, taslt yiizitk hiicreli karsinom
histolojisine sahip erken mide kanserinde, timor
boyutu <15 mm ve lenfovaskiiler invazyon yok iken
lenf nodu metastazt olmadigini belirtmislerdir. Wang
ve ark.?! taslt yizik hicreli histolojiye sahip 136
olguyu incelemigler ve 2 cm den kigik boyutta
intramukozal timotlerden sadece birinde lenf nodu
metastazi saptamuglardir. Bizim olgumuzda ise 1 cm
capindaki taslt ytziik hicreli kanserle birlikte bir adet
lenf nodu metastazt saptanmistir.

Sonu¢ olarak; mukozaya sinirli mide timérlerinde,
tash yuztk hicreli histolojide, lenf nodu metastazt
orant distik ancak olasidir. Preoperatif evreleme
araglari ile invazyon derinliginin ve lenf nodu
metastazinin  saptanmast segilecek cerrahi  tedavi
protokoliinde belirleyici olmaktadir.

KAYNAKLAR

1. Murakami T. FEarly gastric Baltimore:
University Park Press. 1971.

2. HaTK, An]Y, Youn HK, Noh JH, Sohn TS, Kim S.
Indication for endoscopic mucosal resection in eatly
signet ring cell gastric cancer. Ann Surg Oncol

2008;15:508-13.

cancer.

10.

11.

12.

13.

14.

15.

16.

17.

Intramukozal mide kanserinde lenfatik metastaz

Sano T. Evaluation of the gastric cancer treatment
guidelines of the Japanese Gastric Cancer
Association. Gan To Kagaku Ryoho. 2010;37:582-6.
Papanikolaou IS, Triantafyllou M, Triantafyllou K,
Résch T. EUS in the management of gastric cancer.
Ann Gastroenterol. 2011;24:9-15.

Edge S, Byrd DR, Compton CC, Fritz AG, Greene
FL, Trotti A. AJCC Cancer Staging Manual. New
York, Springer Verlag, 2010.

Noh SH, Hyung W], Cheong JH. Minimally invasive
treatment for gastric cancer: approaches and
selection process. | Surg Oncol. 2005;90:188-93.
Kwee RM, Kwee TC. Predicting lymph node status
in eatly gastric cancer. Gastric Cancer. 2008;11:134-
48.

Song W, He Y, Wang S, He W, Xu J. Significance of
the lymph nodes in the 7th station in rational
dissection for metastasis of distal gastric cancer with
different T categories. Chin ] Cancer Res.
2014;26:423-30.

Tsendsuren T, Jun SM, Mian XH. Usefulness of
endoscopic ultrasonography in preoperative TNM
staging of gastric cancer. World ] Gastroenterol.
2006;12:43-7.

Jentschura D, Heubner C, Manegold BC, Rumstadt
B, Winkler M, Trede M. Surgery for early gastric
cancer: a European one-center experience. World J
Surg. 1997;21:845-8.

Takekoshi T, Baba Y, Ota H, Kato Y, Yanagisawa A,
Takagi K et al. Endoscopic resection of early gastric
carcinoma: results of a retrospective analysis of 308
cases. Endoscopy. 1994;26:352-8.

Yamamoto H, Kita H. Endoscopic therapy of early
gastric cancer. Best Pract Res Clin Gastroenterol.
2005;19:909-26.

Kunisaki C, Shimada H, Nomura M, Matsuda G,
Otsuka Y, Akiyama H. Therapeutic strategy for
signet ring cell carcinoma of the stomach. Br | Surg.
2004;91:1319-24.

Taniuchi K, Ookawauchi K, Kumon K, Sumiyoshi
T, Iwata J, Furihata M et al. Intramucosal signet ring
cell gastric cancer diagnosed 15 months after the
initial endoscopic examination. Case Rep Med.
2015;2015:479625.

Pernot S, Voron T, Perkins G, Lagorce-Pages C,
Berger A, Taieb ]. Signet-ring cell catcinoma of the
stomach: impact on prognosis and specific
therapeutic  challenge. World ] Gastroenterol.
2015;21:11428-38.

Taghavi S, Jayarajan SN, Davey A, Willis AL
Prognostic significance of signet ring gastric cancer. |
Clin Oncol. 2012;30:3493-8.

Lee SS, Ryu SW, Kim IH, Sohn SS. Early gastric
cancer with signet ring cell histology remained
unresected for 53 months. ] Gastric Cancer.
2011;11:189-93.

Lee JH, Choi I, Kook MC, Nam BH, Kim YW, Ryu
KW. Risk factors for lymph node metastasis in


http://www.ncbi.nlm.nih.gov/pubmed/?term=Sano%20T%5BAuthor%5D&cauthor=true&cauthor_uid=20414011
http://www.ncbi.nlm.nih.gov/pubmed/20414011
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3959470/
http://www.ncbi.nlm.nih.gov/pubmed/?term=Song%20W%5BAuthor%5D&cauthor=true&cauthor_uid=25232215
http://www.ncbi.nlm.nih.gov/pubmed/?term=He%20Y%5BAuthor%5D&cauthor=true&cauthor_uid=25232215
http://www.ncbi.nlm.nih.gov/pubmed/?term=Wang%20S%5BAuthor%5D&cauthor=true&cauthor_uid=25232215
http://www.ncbi.nlm.nih.gov/pubmed/?term=He%20W%5BAuthor%5D&cauthor=true&cauthor_uid=25232215
http://www.ncbi.nlm.nih.gov/pubmed/?term=Xu%20J%5BAuthor%5D&cauthor=true&cauthor_uid=25232215
http://www.ncbi.nlm.nih.gov/pubmed/?term=Taniuchi%20K%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Ookawauchi%20K%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Kumon%20K%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Sumiyoshi%20T%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Iwata%20J%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Furihata%20M%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Pernot%20S%5BAuthor%5D&cauthor=true&cauthor_uid=26523107
http://www.ncbi.nlm.nih.gov/pubmed/?term=Voron%20T%5BAuthor%5D&cauthor=true&cauthor_uid=26523107
http://www.ncbi.nlm.nih.gov/pubmed/?term=Perkins%20G%5BAuthor%5D&cauthor=true&cauthor_uid=26523107
http://www.ncbi.nlm.nih.gov/pubmed/?term=Lagorce-Pages%20C%5BAuthor%5D&cauthor=true&cauthor_uid=26523107
http://www.ncbi.nlm.nih.gov/pubmed/?term=Berger%20A%5BAuthor%5D&cauthor=true&cauthor_uid=26523107
http://www.ncbi.nlm.nih.gov/pubmed/?term=Taieb%20J%5BAuthor%5D&cauthor=true&cauthor_uid=26523107
http://www.ncbi.nlm.nih.gov/pubmed/26523107
http://www.ncbi.nlm.nih.gov/pubmed/?term=Lee%20SS%5BAuthor%5D&cauthor=true&cauthor_uid=22076226
http://www.ncbi.nlm.nih.gov/pubmed/?term=Ryu%20SW%5BAuthor%5D&cauthor=true&cauthor_uid=22076226
http://www.ncbi.nlm.nih.gov/pubmed/?term=Kim%20IH%5BAuthor%5D&cauthor=true&cauthor_uid=22076226
http://www.ncbi.nlm.nih.gov/pubmed/?term=Sohn%20SS%5BAuthor%5D&cauthor=true&cauthor_uid=22076226
http://www.ncbi.nlm.nih.gov/pubmed/22076226

Iflazoglu ve ark.

19.

20.

patients with early gastric cancer and signet ring cell
histology. Br ] Surg. 2010;97:732-6.

Kitano S, Shiraishi N, Uyama I, Sugihara K,
Tanigawa N. Japanese Laparoscopic Surgery Study
Group, A multicenter study on oncologic outcome
of laparoscopic gastrectomy for eatly cancer in
Japan. Ann Surg. 2007;245:68-72.

Kim HM, Pak KH, Chung MJ, Cho CH, Hyung WJ,
Noh SH et al.. Early gastric cancer of signet ring cell
carcinoma is more amenable to endoscopic

580

21.

Cukurova Medical Journal

treatment than is early gastric cancer of pootly
differentiated tubular adenocarcinoma in select
tumor conditions. Surg Endosc. 2011;25:3087-93.
Wang 7, Zhang X, Hu ], Zeng W, Liang ], Zhou H,
et al. Predictive factors for lymph node metastasis in
early gastric cancer with signet ring cell histology and
their impact on the surgical strategy: analysis of
single institutional experience. ] Surg Res.
2014;191:130-3.



Cukurova Medical Journal
GUKUROVA UNIVERSITESI TIP FAKULTESI DERGISI

OLGU SUNUMU/CASE REPORT

Cukurova Med ] 2016;41(3):581-583
DOI: 10.17826/ cukmedj.237547

Infant déneminde nadir bir stridor nedeni: konjenital laringosel

A rare cause of stridor in infancy: congenital laryngocele
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Abstract

A five months old male infant was presented with
difficulty in breathing and stridor since birth. Chest
radiography showed clear lung fields with prominent
petibronchial markings. The patient underwent flexible
bronchospic procedure which showed a large, anteriorly
located, laringeal cystic dilatation above the vocal cords.
Subsequent imaging with ultrasonography and MR
confirmed the diagnosis of congenital laryngocele. His
airway was secured by tracheotomy and decompression of
the cyst was accomplished by needle aspiration. Congenital
laryngocele is an extremely rare disorder of the larynx
causing various degree of upper airway obstruction and a

neck mass. The disorder may be associated with
hoarseness, dysphagia, difficulty in breathing and
aspiration.

Key words: congenital laryngocele, stridor, endoscopic
imaging

GIRIS

Ust hava yolunun obstriiksiyonuna bagl olarak
ctkan sesler stridor olarak adlandirilir. Stridorun
ayirict tanisinda 6ykii ve fizik muayene bulgular
o6nemlidir. Dogumu takiben ortaya ¢tkan stridor
konjenital anomalileri, 4-6 haftadan sonra baslayan
stridor laringomalazi ve trakeomalaziyi 6n planda
diisindiirir. Tleri yaslarda ise stridor nedeni
genellikle enfeksiyonlar ve yabanct cisim aspirasyonu
seklinde karsimiza cikar!-3.

Stridor  obstritksiyonun  yerine  baglt  olarak
inspiratuar, ekspiratuar ya da bifazik olabilir.
Supraglottik alanin doku destegi zayif oldugu icin bu
bélgedeki patolojiler inspirasyonda olusan negatif
basing nedeniyle ice dogru kollabe olur ve
inspirasyonda ylksek rezonansh stridora neden

Oz

Bes aylik erkek olgu dogumdan itibaren solunum zorlugu
ve stridor nedeniyle bagvurdu. Akciger grafisinde
peribronsial ~ belirginlesme disinda  parankim  normal

bulundu. Hastaya tansal fleksible bronkoskopi uygulandi
ve 6n laringeal bolgede vokal kordlarin Gstinde buyik bir
kistik dilatasyon saptandi. Akabinde yapilan ultrasonografi
ve MR gorintilemesiyle konjenital laringosel tanist
kesinlestirildi. Trakeotomi ve takibinde kistik yapinin igne
aspirasyonu ile bosaltilarak hava yolu stabilize edildi.
Konjenital laringosel st hava yolunda darlik ve boyunda
kitle yapan ¢ok nadir dogumsal bir anomaldir. Ses kistkligi,

yutma glclig, solunum zorlugu ve aspirasyonla
seyredebilir.
Anahtar kelimeler: konjenital laringosel, stridor,

endoskopik goriintilleme

olmaktadir. Glottik veya subglottik alanda kartilaj
destegi daha yeterli oldugu icin limen ic¢i basing
degisiklikleri az etkilidir ve bu bélgenin darliklarinda
stridor hem inspiratuar hem de ekspiratuar olugur.
Ekspiratuar stridor ise trakeal ve bronslarin toraks
i¢i lezyonlarinda gérilmektedir>.

Hastanemize dogumdan itibaren solunum gicligi
ve stridor nedeniyle bagvuran 5 aylik mental-motor
redardasyonu olan erkek olgunun yapilan tetkikler
sonucunda bu dénemde nadir gérilen konjenital

laringosel ~ tanist almast vaka takdimi olarak
sunulmustur.
OLGU

Bes aylik erkek hasta, hiridtlt solunum ve nefes

almada giiclikle yatirildi.  Ozgegmisinde  aynt
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sikayetleri  yenidogan  doéneminden  itibaren
gozlendigi ve mikerrer hastane yatislart oldugu
belirlendi. Tki aylikken mental-motor gerilik ve
epilepsi taniariyla gocuk ndrolojisi  tarafindan
fenobarbital tedavisi baslanmus. Fizik muayenesinde
spastik ve mental-motor geriligi belirgindi, tartt: 5.6
kg (%10-25), boy: 62 cm (%25-50), bas ¢evresi: 39
cm  (%3-10) bulundu. Laringeal hafif stridor ve
akciger sesleri oskiiltasyonla kaba olarak saptandu. Tki
It/ dakika nazal oksijen ile oksijen saturasyonu: %95;
kapiller kan gaz1: pH:7.36, pCO2:49 mmHg,
HCO3:20 mEq/L olarak saptandi. Akciger grafisi
bilateral peribronsial belirginlesme disinda normaldi.
Yapilan fleksibl bronkoskopik incelemede larinks 6n
duvarinda belirgin vokal kordlar tizerine basi yapan

Resim 1a ve 1b. Laringeal bélgenin endoskopik
goriintiisii.

TARTISMA

Laringosel, laringeal sakkilden kaynakli orta hat
anterior servikal tggende gozlenen ici cogunlukla
hava veya nadiren stvi dolu kistik bir dilatasyon veya
herniasyonudur. Genellikle eriskinlerde bildirilmistir.
Erken c¢ocukluk déneminde ¢ok nadir rastlanir.
Tirohyoid membranla iliskisine goére internal,
eksternal veya mikst tip olarak tige ayrilir. Internal
olant larinks icine simirhdir, eksternal olant tiroid
membrant  zayif noktasindan delerek  boynun
yumusak dokulari arasina herniye olur, mikst tip ise
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kistik kitlesel olusum gézlendi (Resimla ve 1b).
Trakeobronsgial incelenmesi normal ancak bilateral
ana bronslardan gelen beyaz seffaf sekresyon
saptand1. BAL kiltiriinde Klebsiella tredi ve uygun
antibiyotik ile tedavi edildi. Yapian boyun
ultrasonografisi ve manyetik rezonans (Resim 2a ve
2b) tetkiklerinde i¢i hava dolu kistik yapinin varligt
teyit edildi. Tiroid sintigrafisi normal bulundu.
Hastanin solunumunu rahatlatmak icin trakeostomi
acildt ve devaminda basariyla igne aspirasyonu ile
kistik olusuma miidahale edildi. Operasyon sonrast
izleminde klinigi stabil seyreden hastanin ailesine

trakeostomi  egitimi  verilerek  taburcu  edildi.

Hastanin trakestomi kantli actk olarak poliklinik
kontrolleri halen devam etmektedit.

.y

Resim 2a ve 2b. Sagittal ve aksiyel MR gorintiisii.

internal ve eksternal laringoselin birlikte oldugu
durumdur.

Klinik olarak laringosel asemptomatik sislik seklinde
olabilecegi gibi ses kisikligl, solunum gicligu,
stridor, degisen derecelerde siyanoz, beslenme
gicligi  ve enfeksiyon bulgular
olabilmektedir®’.

yakinmalari

Ayirict tant yine ayni bolgeden kaynaklanan kistik
olusumlarla yapilmalidir. Bunlar arasinda tiroglossal
duktus kisti, sakkiiler kist, dermoid kist, Zenker
divertiktlii, brongial kist ve timik kist sayilabilir.
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Orta hat anterior servikal bélgeden en stk titoglossal
kiste rastlanmaktadir. Ancak konjenital bir kitle
olmasina ragmen ge¢ dénemde (2-10 yas) ortaya
ctkar. Nedeni embriyonel hayatta kaybolmayan
tiroglossal duktus epitelyal artiklarinin  gegirilen
USYE bagl biiyimesiyle agristz, dil ve yutma
hareketiyle mobil, yumusak kitle olarak fark edilir.
Tiroglossal ~ kist  cogunlukla  asemptomatiktir.
Laringosel en stk sakkiiler kist ile karistirilir. Sakktler
kist laringeal limen ile bitlesmeyen sakkilusun
mukus ile dolarak genislemesidir. Submukozada
yerlesir. Gorintileme teknikleri ile laringoselden
ayirt  edilir®10. Hastamiz
itibaren solunumsal yakinmalar nedeniyle degisik
saglik kurumlarina basvurmast problemin konjenital
oldugunu ortaya koymaktadir.

yenidogan ddéneminden

Tanisinin  geciktirilmesinin nedeni mental motor
retardasyonu ve beraberinde konjenital laringomalazi
seklinde dustunilmus olabilir. Ancak tarafimizdan
uygulanan fiberoptik endoskopik gorintileme ile
tant almistir. Devaminda yapilan diger gérintileme
teknikleri ile tanisi kesinlesmistir. Laringosel kitlesel
olarak ciddi hacim teskil ettigi icin hastamiza

oncelikle hava yolunu stabilize etmek igin
trakeotomi  acilmis ve devaminda miidahale
gerektiren cerrahi igne aspirasyon islemi ile kistin
havast aspire edilmistir. Laringosele diger bir

yaklasim sekli ise cerrahi rezeksiyondur. Ancak KBB
klinigi ile konsilte edilen hastaya riskleri fazla olan
bu tip operasyonun ileri bir tarihte niiks olursa
uygulanacagi belirtilmistir. Bu yasta tst hava yolunu
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Stridor nedeni olarak konjenital laringosel

ttkayan ¢ok nadir konjenital bir kitle olmast
nedeniyle sunulmustut.
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Abstract

Hypertension is the number one risk factor in preventable
causes of death in the world. Resistant hypertension is
defined as blood pressure that remains uncontrolled
despite at least three antihypertensive medications
including a diuretic. Treatment of hypertension includes
many modalities from lifestyle changing to multiple drug
using, angioplasty. In this case report, we aim to
emphasize the effects of renal artery aneurysm treatment
on resistant hypertension.

Key words: Renal artery aneurysm, resistant hypertension,
embolization

INTRODUCTION

Hypertension is the number one risk factor in
preventable causes of death in the world. As of the
year 2000, 26.4% of the adult population has
hypertension in the world and this rate is expected
to rise to 29.2 % in 2025. In other words, there are
still 972 million people with hypertension and 25
years later, this number will surpass 1.5 billion!.
Treatment of hypertension includes many modalities
from lifestyle changing to multip]l drug using,
angioplasty??. We aimed to emphasize the effects on
resistant hypertension of the renal artery aneurysm
treatment that it is a rare factor.

CASE REPORT

A sixty seven years old woman patient who had
resistant  hypertension. was referred to
interventional radiology unit to perform renal
angiography. Although she had used combined

our

Oz

Hipertansiyon diinyada 6nlenebilir 6lim nedenleri arasinda
bir numaral risk faktériidiir. Direngli hipertansiyon bir
tanesi ditretik olmakla bitlikte en az ti¢ tane antihipertansif
ila¢ kullanilmasina ragmen kontrol altina alinamayan
hipertansiyon olarak olarak tanimlanir. Hipertansiyon
tedavisi yasam tarzi  degisikliklerinden ¢oklu ilag
kullanimina, anjiyoplastiye kadar gesitli modaliteler igerir.
Bu sunumda renal arter anevtizma tedavisinin direncli
hipertansiyona olan etkisini vurgulamayt amacladik.
Anahtar kelimeler: Renal arter anevrizmasi, direncli
hipertansiyon, embolizasyon

antihypertensive therapy
enzyme inhibitor, calcium channel blocker, diuretics,
alpha-1 blockers, beta blockers), blood pressure was
not on control. Under standart sterile conditions, we
punctured right femoral artery with 18G needle
(Bio-art medical, Istanbul, Turkey) by sonographic
guidance, we placed 5F vascular sheath (Medtronic,
Minneapolis, Mexico) then we put pig-tail catheter
(Boston scientific, Nanterre, France) with the aid of
guide wire. After contrast agent injections, there
were no stenosis on renal arteries but there was a
saccular aneurysm on distal brunch of right renal
artery (Figure 1). We planned with cardiology
doctors that she would have wused another
antihypertensive  drug  (aldosterone  receptor
blockers) for two weeks. If the blood pressure still
wasn’t on control we would have treated renal artery
aneurysm. Two weeks later, tension was higher so
we planned the treatment. We informed patient
before treatment and she signed the patient consent
form.

(angiotensin-converting-
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Under standart sterile conditions, we punctured
femoral artery with 18G needle, we placed 6F 45cm
vascular sheath (Medtronic, Minneapolis, Mexico)
with the aid of guide wire. We have catheterized
right renal artery selectively with 5F cobra catheter
(Terumo Europe, Leuven, Belgium) following on
the taking angiographic images, micro catheter was
placed as coaxial into the aneurysm sac. We

Figure 1. Renal artery aneurysm

DISCUSSION

Resistant hypertension is defined as blood pressure
that remains uncontrolled despite at least three
antihypertensive medications including a diuretic. Its
prevalence varies from 15% to 27%. Its prognosis is
poor due to multiple cardiovascular risk factors such
as obesity, diabetes and chronic kidney disease. The
evaluation of patients with resistant hypertension
focuses on identifying contributing factors and
secondary causes of hypertension, including
hyperaldosteronism, — obstructive  sleep  apnea,
chronic kidney disease, renal artery stenos, Cushing's
syndrome and pheochromocytoma. Treatment
includes: exclusion of pseudo-resistance,
identification and correction of contributing factors
and/or secondaty causes of hypertension, adoption
of lifestyle changes, and use of effective multidrug
antihypertensive regimens. Recommendations for
the pharmacological treatment of resistant
hypertension remain largely empiric due to the lack
of systematic assessments of three or four drug
combinations. However, studies indicate that the
addition of spironolactone to standard treatment
regimens induces significant blood pressure
reduction in patients with resistant hypertension®. In
our case; patient used five combined
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embolized the aneurysm with coils using the micro
catheter (Figure 2). Aneurysm was completely shut
down with coils and renal flow was normal, so
operation was terminated. Combined
antihypertensive therapy was reduced to the dual
therapy as a controlled in two months. She’s using
only angiotensin-converting-enzyme inhibitor and
diuretics; blood pressure is on control.

Figure 2. Aneurysm was embolized with coils

antihypertensive therapy, then additionally she used
another drug (aldosterone receptor blockers) but
tension was not on control. After treatment of the
renal artery aneutysm, resistant hypertension was
disappeared. Patient has been using only
angiotensin-converting-enzyme  inhibitor ~ and
diuretics for two years.In patients with resistant
hypertension; renal artery aneurysm should also be
kept in minds and endovascular coil embolization is
the most effective and reliable treatment method for
renal artery aneurysm.
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Abstract

In this study we reviewed 7 neuroendocrine tumors of
bladder among 690 bladder carcinomas with their
clinicopathologic = characteristics diagnosed in Antalya
region, in two medical centers. In each case, the following
clinical data were recorded: age, sex, presenting symptoms,
location of the tumor, clinical staging, treatment, follow-
up and outcome. This study indicates that neuroendocrine
carcinoma of the urinary bladder is as aggressive as its
pulmonary counterpart and the overall prognosis of this
tumor is very poor.

Key words: Bladder carcinoma, neuroendoctrine, small cell
carcinoma

GIRIS

Mesane kansetleri tim kansetler icerisinde 9. sirada,
triner sistemin timorleri igerisinde ise 2. sirada yer
almaktadir!. Diger organlarda oldugu gibi mesanenin
néroendokrin timoétlerinin  de  karsinoid, kiigtik
hicreli karsinom ve buytik hiicreli néroendokrin
karsinom seklinde alt tipleri bulunmaktadir?.

En stk rastlanan tipi kiigik hicreli karsinomdur ve
tim mesane malignitelerinin %00.48-1’ini olusturur.

Akciger dist néroendokrin karsinomlar
gastrointestinal ~ sistem, larinks, tikrik bezleri,
meme, bobrek ve mesane gibi ¢ok gesitli
lokalizasyonlarda tanumlanmistir3. Histolojik

Ozellikleri ve saldirgan klinik seyri akcigerin kiigiik
hicreli kanserine benzerdir.

Bu hastalik hakkinda bilgilerimiz halen sinirhidir.
Mesanenin noroendokrin  karsinomlarinin  klinik
semptomlari, yas ve cinsiyet 6zellikleri, mesanenin
drotelial karsinomlari ile benzerlik gosterir. En stk
rastlanan bulgu hematiridir. Ayrica distri ve lokalize

Oz

Bu ¢alismada 2006-2014 yillari arasinda Antalya bolgesinde
iki merkezde tant alan 690 mesane karsinomu icinden 7
tane noéroendokrin timoérin klinikopatolojik = 6zellikleri
sunularak tartistlmistir. Her olgunun yas, cinsiyet, basvuru
semptomlari, timérin yerlesimi, klinik evresi, tedavi, takip
ve sonuglart kaydedilmistir. Calisgmamiz mesanenin
néroendokrin  karsinomlarinin  akcigerde gorilenler gibi
saldirgan ve ¢ok kéti prognozlu oldugunu géstermistir.

Anahtar kelimeler: Mesane karsinomu, noéroendokrin,
kigiik hiicreli karsinom

pelvik agr1 da gorilebilmektedir. Pulmoner kdkenli
noroendokrin timorlere gére daha nadir de olsa
hiperkalsemi, Cushing Sendromu veya duyusal
noropati gibi  parancoplastik sendromlatla da
karsimiza ctkabilmektedir®. Erkeklerde kadinlara
gore daha stk goriilmekte olup en stk gorildign yas
6—7. dekatlardir®.

Bu calismada 2006-2014 yillari arasinda Antalya
Bolgesinde tant almis 690 mesane karsinomu icinde

yer alan 7 mesane néroendokrin  karsinomu
olgusunun klinik, morfolojik ve
immunohistokimyasal ~ &zellikleri ile hasta sag

kalimina etkisi tartisilmigtir.
OLGULAR

Bu calismada retrospektif olarak 2006-2014 yillart
arasinda  Akdeniz  Universitesi Tip Fakiiltesi
Hastanesi ve Baskent Universitesi —Alanya
Hastanelerinde Antalya Bolgesinde trans uretral
rezeksiyon (TUR) materyalinden tani almig 690
mesane karsinomu olgusu belirlendi. Bu olgularin
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icerisinde mesane noroendokrin karsinomu tanist
alan 7 olgu saptanarak calismaya alindr.

Bu 7 olguya ait hematoksilen-eozin ile boyanmis
preparatlar tekrar degerlendirilerek histopatolojik
ozellikleri belirlendi. Hematoksilen-eozin incelemede
noroendokrin  karsinom  dusinilerek  tanty
dogrulamak amactyla yapilmis olan
immunohistokimyasal incelemelere ait CK 7 (1:100,
Neomarkers, Fremont, CA), CK 20 (1:50,
Novocastra, UK), EMA, sinaptofizin (1:100
dilution, Neomarkers, FremontCA), kromogranin
(1:200 dilusyon, Neomarkers, Fremont, CA) ve
CD56 (1:50 dilution, Neomarkers, Fremont CA)
preparatlari da tekrar degerlendirildi.

Olgulara ait yas, cinsiyet, basvuru semptomlari,
timor yerlesimi, klinik evre, mevcut ise lenf nodu
tutulumu ya da organ metastazi, tedavi, takip ve
sonug bilgileri kaydedildi. TUR sonrasinda, biitin
hastalarin  almis  oldugu tedaviler degerlendirildi.
Hastalar takip periyodunda biyokimyasal analizler,
akciger grafisi ve abdominopelvik bilgisayarlt
tomografi ile degerlendirildi. Toplam sag kalim,
teshis zamanindan 6lim zamanmna veya son takip
muayenesine kadar gecen siire olarak belirlendi.

Bulgular

Il bagvuru sikayeti olarak, 4 hastada makroskopik
hematiiri, 2 hastada distiri ve 1 hastada sol yan agrist
varligr tespit edildi. Sistoskopik olarak timérin 5
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Mesanenin noroendokrin timorleri

hastada mesane sag yan duvarda, 2 hastada ise sol
yan duvarda yerlesim gosterdigi belirlendi. Hastalarin
yas ortalamast 66,8 yil (55-82) olup, 5’1 erkek ve 2’si
kadinds.

Mikroskobik incelemede timotler solid biyiime
paterni gOsteren, kas tabakasini da invaze ederek
tim mesane duvarini tutan, uniform, hiperkromatik

ntkleuslu, dar sitoplazmali, kaba kromatinli
htcrelerden olusmaktaydi. Tumotlerin - hepsinde
yaygin  lenfatik  invazyonu  vardi  Yapilan

immunohistokimyasal incelemede timér hicreleri
CK 7, CK 20, EMA, sinaptofizin, kromogranin ve
CD56 ile kuvvetli boyanma gosterdi (Resim 1a, 1b).
Timér Dinya Saglk Orgiiti’nin kiigitk hiicreli
karsinom i¢in konulan histolojik tani kriterlerine
sahipti®. Hastalarin hi¢ birinde trotelial karsinom ile
birliktelik saptanmadi. Bitiin olgularda nekroz vardu.
Teshis aninda hastalarin evreleri T2NOMO, T2N1MO
(iki hasta), TAN1MO, T3N2MO, T3N2M1, T4NOMO
olup, hastalarin hepsinde derin kas tabakasi
invazyonu vardi.

Hastalarimizin  radyolojik degerlendirmesinde bir
olguda kemik metastazt saptandi. Hastalara ait
Ozellikleri Tablo 1’de gosterildi. Olgulardan 5 tanesi
tanidan sonraki 2-21 ay i¢inde kaybedildi, 2 tanesi
halen hayatini strdiirmektedir. Hastalarin ortalama
sag kalimi 12,5 ay idi. Teghis anindan itibaren 2-21
aylik (ortalama 12,5 ay) takip periyodunda tani
anindaki metastatik hastaliga ek bir
saptanmadi.

metastaz

Resim 1a) Mitotik aktivitesi yiiksek tiimérde, dar sitoplazmali tiimoér hiicrelerinde yer yer “tiim6r molding”
goriinimii (H-E x 200). 1b) Tiimér hiicrelerinde yaygin kuvvetli CD56 pozitifligi. (anti-CD56x200).

Tablo 1. Yedi hastanin klinikopatolojik 6zellikleri
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Hasta | Yas | Cinsiyet Bagvuru Sigara Evre Tedavi Takip Takip
Semptomu Periyodu(Ay) | Sonucu
1 55 E Disuri yok T3N2M1 TUR+KT Tay HBY
2 77 B Disiiri var T3N2MO TUR+KT 19 ay HBY
3 67 E Hematuri var T3N1MO TUR+KT 17 ay O
4 62 E Sol yan var T4NOMO TUR+KT 7 ay O
agrist
5 65 E Hematiiri var T2NOMO TUR+KT 21 ay O
6 82 K Hematiiri yok T2N1MO TUR+KT+RT 15 ay @)
7 60 K Hematiiri yok T2N1MO TUR+KT 2 ay O
TUR: Trans Urehtral rezeksiyon; KT: Kemoterapi; HBY: Hastalik belirtisi yok; O: Hastaliktan 6lim
TARTISMA yaklagtk yarisinda metastaz saptanir'2. En stk
metastaz bolgesel lenf digimlerinde (%56) gorilir,
Noroendokrin timorler, néroendokrin htcrelerden bunu sirastyla kemik (%44), karaciger (%33) ve
kaynaklanan  timérlerin - heterojen  grubunu akcigerler izler (%20)13. Olgularimizin 5 tanesinde
olustururlar. Mesanenin néroendokrin  timérleri  lenf diiglimi metastazt, bir olguda ise kemik

mesane tumotlerinin %1-1,7’sini olusturmaktadirlar’.
Karsinoid, kiigiik hiicreli karsinom ve biytik hiicreli
néroendokrin  karsinom  seklinde alt  tipleri
bulunmaktadir?. Akcigerin kiiciik hicreli
karsinomlart sik goriilmesine karsin, histolojik olarak
cok benzer olan mesanenin kiictik hiicreli kanserleri
cok nadir gorular.
karsinomlati Grotelial karsinom, adenokarsinom veya
sarkomatoid karsinom ile bitlikte olabilmektedit$.

Mesanenin  noroendokrin

Mesanenin konvansiyonel irotelial karsinomuyla
benzer olarak, bu timorlerde de belirgin bir erkek
cinsiyet baskinligi vardir ve en sik 6.-7. dekatlarda
gorilir?.  Serimizde E:K orant 5:2, olup, yas
ortalamast 66,8 yildir (55-82 yil). Serimizde yas ve
cinsiyet dagihmu, klinik ve demografik bilgilerde
oldugu gibi, konvansiyonel irotelial karsinom ve
daha onceki noéroendokrin karsinom  yayimlatiyla
uyumludur.  Diger benzer
hastalarimizin cogu bagvuru sirasinda ileri evreydi.

calismalatla olarak,

Buyik polipoid, ilsetlesmis ve derin invaziv
timorlere  baglt  olarak  hastalar  genellikle
makroskopik hematiiri ile basvururlar. Onceki

yayimlardaki ¢alismalarda oldugu gibi, bu ¢alismada
da en sik belirti makroskopik hematiiridir. Nadiren

noéroendokrin - karsinomlarin,  ektopik  hormon
dretimi  veya hiperkalsemi ile paraneoplastik
sendromlarla  iliskili ~ oldugu  bilinmektedir.
Hastalarimizin  hicbirinde paraneoplastik sendrom
saptanmamistir.  Tumor  stklikla  mesane  yan
duvarinda veya kubbesinde gorilar!®.  Tumor

makroskopik olarak genis c¢apta, polipoid, noduler
ve ilsere gorinimde izlenir!!. Tam sirasinda ¢ogu
olguda kas tabakasi invazyonu vardir®. Bizim
olgularimizin hepsinde tani sirasinda kas invazyonu
gorilmistir.  Genellikle olgulatin

tant  aninda
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metastazi mevcuttu.

Etyolojide mesleksel kimyasallara maruz kalma,

sigara  kullanimi, kahve ve ¢ay, analjezikler,
tatlandirict  maddeler,  enfeksiyonlar,  kronik
irritasyonlar, ~ pelvik  radyasyon,  genotoksik

kemoterap6tik ajanlar ve kalitmin rol oynadigt
belirtilmektedir. En 6nemli risk fakt6rii olarak sigara
kabul edilmektedir!*. Tami alan olgularin %050-
70’inde  sigara Oykiisi  bulunmaktadir.  Sigara
icenlerde hic sigara icmeyenlere gore risk orant 4 kat
fazladir, sigarayt biraktiktan sonraki 20 yillik bir
sirede igmeyenletle esit duruma gelmektedir*. Bizim
olgularimizdan 4 tanesinde sigara kullanim OSykisi
vardir.

Mesanede néroendokrin karsinomun patogenezi ile
ilgili degisik teoriler One surtlmustir. Yapilan
molekiler calismalar néroendokrin  karsinom ile
trotelial multipotent kok
hiicrelerinden  kaynaklandigini - g6stermektedir  ve
¢ogu aragtirmact néroendokrin karsinomlart Grotelial
karsinomlarin bir varyant: olarak kabul etmektedir!®.
Primer mesane néroendokrin karsinomlarin yaklasik
yarisinda  klasik  drotelial ~ karsinom ya da
adenokarsinom alanlat1 timére eslik etmektedir.
Diger goruslere gore noroendokrin  karsinomlar,

karsinomlarin

mesane epitelinde var olan néroendokrin  kok
hiicrelerin malign transformasyonu sonucunda ya da
trotelial ~ karsinom  hiicrelerinin - néroendokrin
diferansiasyonu ile gelismis olabilecegi
distnilmektedir’®. Bizim olgularimizda da timér
hiicrelerinin néroendokrin belirtegler yant sira CK7

pozitifligi  tasgimast multipotent hiicre  teorisini
desteklemektedir. Tumor hiucreleri mikroskobik

olarak solid paternde biyiiyen, graniler kromatinli
hiperkromatik, nikleusa sahip ve dar sitoplazmali
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htcrelerden  olusur. Tami immiunohistokimyasal
inceleme ile konur, néroendokrin 6zellikler tasir ve
bizim olgularimizda oldugu gibi timor hicreleri
imminohistokimyasal olarak CD56, kromogranin,
sinaptofizin gibi néroendokrin belitleyiciler ile
immiunreaktivite gosterirler. Ekstrapulmoner
noéroendokrin  karsinomlarin  %40’inda TTF-1
(Thyroid Transcription Factor-1 ) pozitifligi
saptanabilmesi nedeniyle akcigerin néroendokrin
karsinomlar: ile ayirict tant yapilmast gereklidir!”.
Olgularimizin  birinde yaygin TTF-1 pozitifligi
izlenirken, bir digerinde az sayida hiicrede pozitiflik
gorilmistir. TTF-1 pozitif olgularimizda akcigerde
radyolojik olarak kitlesel lezyon gézlenmedi.

Mesanenin ~ néroendokrin  karsinomu  tanist
konmadan once, prostat néroendokrin
karsinomunun  mesaneye  direkt  invazyonu,

metastatik néroendokrin karsinomlar ve lenfomanin
dislanmast  gerekmektedir. Prostat noéroendokrin
karsinomlati %50’den fazla olguda
adenokarsinomatéz komponent icerir ve timor
hicreleri prostat spesifik antijen (PSA) ile pozitif
boyanma gosterir.  Kliigiik hitcreli  karsinomlar
fiksasyona bagh diskoheziv patern sergiledigi zaman
lenfoma ile karisabilir ve LCA (I16kosit common
antigen) negatifligi ile lenfoma olasiligt dislanur.

Hastaligin evrelendirmesi i¢in abdomen, toraks,
kranium, pelvis tomografisi yapilmalidir. Radikal
sistektomi planlanan hastalar icin ekstravezikal organ
ve bitisik organlarin degerlendirilmesinde ytksek
sensitivitesi ilk  tercih
rezonanstir.

nedeniyle manyetik

Sag kalim icin en iyi yaklasimin primer timoérin
tamamen rezeksiyonunu (transiiretral rezeksiyon,
parsiyel sistektomi) takiben uygulanan adjuvan
kemoterapi 6nerilmektedir. Lopez ve arkadaslarinin
yalniz sistektomi yapilan 3 hastayr bildirdikleri bir
calismada sag kalimlarin sirastyla 11, 13 ve 25 ay
oldugu belirtilmistir!®. Lohtisch ve arkadaslarinin
yaptigi bir calismada, ki¢lik hiicreli karsinomlu
sinirlt hastalarda lokal radyoterapi
kemoterapinin  bagarili  oldugu  gOsterilmistir!s.
Siefker-Radtke ve arkadaslari preoperatif
kemoterapinin  sag kalimda belirgin iyilesme
sagladigini ~ rapor  etmislerdir’®. Holmang
arkadaglarinin yayinladigi bir seride lokalize hastaligt
(pT2-4NOMO) olan, timor rezeksiyonu yapilmis
5/18 hastanin (%23) 6 yil ve tzetinde uzun dénem
hastaliksiz  sag kalimlari oldugu bildirilmigtir®.
Cerrahiye ek olarak kemoterapi ile birlikte
radyoterapi denenmesine ragmen radikal sistektomi

cvre ve

ve
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Mesanenin noroendokrin timorleri

ve genisletilmis lenfadenektomi veya transtretral
rezeksiyon ile saldirgan kombine kemoterapi
standart tedavi secenegidir. Ilerlemis timéri olan
hastalar icin ne cerrahi rezeksiyonun ne de
radyoterapinin bir etkinligi yoktur 2. Grignon ve
arkadaglart takiplerini bulabildikleri 19 hastanin 10
tanesinin hastalik nedeniyle 6ldiging, 5 tanesinin
hayatta ve iyi oldugunu, 3 hastanin hastalikla birlikte
sag oldugunu 1 hastanin bagka bir nedenle élduginu
bildirmislerdir?2. Hastaligin prognozu tant sirasindaki
timor evresi ile iliskilidir. Trias ve arkadaslarinin
yaptigt calismada ortalama sag kalim siresi bir yilin
altinda bildirilmistir, 5 yillik veya daha fazla sag
kalim belirsizdir!®. Hastalatin yatisindan fazlasinin
baslangicta lenf dugimi, karacier ve kemik
metastazi vardir?. Bizim hastalarimizdan 5 tanesinde
tant sirasinda lenf digimi metastazi, bir tanesinde
kemik metastazt vardir. Ortalama sag kalim stresi
12,5 aydur.

Sonug olarak; mesanenin néroendokrin karsinomlart
nadir gorilen, kemik ve karaciger metastazina egilimi
ile drotelial karsinomlara gére daha kéti prognozlu
timotlerdir.  Klinik immunohistokimyasal
bulgularla  ayirici yapilarak ~ mesane
néroendokrin karsinom tansinin konmast, dogru
tedavi protokoliniin ve prognozun belirlenebilmesi
acisindan Onemlidir. Rapor edilen olgu sayisinin
artmast uygun tedavi protokollerinin gelistirilmesine
tahmin  edilmesine  katkt
saglayacagi icin mesanede koti diferansiye bir timor

Ve
tanisi

ve  prognozlarinin

varhiginda, nadir olarak izlense de néroendokrin
karsinomu akilda tutmak 6nem tagtmaktadir.
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Abstract

Streptococcus parasanguinis is a natural member of oral
flora. It is an opportunistic pathogen, and rarely cause
systemic infections due to it’s low virulence. Subacute
infective endocarditis may present with various clinical
manifestations (eg., spondylodiscitis). A sixty-five years old
male patient from Northern Iraq has referred to our
emergency service with high fever, weight loss, back pain
and inability to walk. The patient was a veterinarian. He
was operated three years ago for colonic carcinoma and
irradiated. In magnetic resonance imaging, spondylodiscitis
was detected localized in lumbar 1-2 region. Transthorasic
echocardiography demonstrated aortic valve vegetation. S.
parasanguinis was identified in the blood cultures. In
conclusion; all in all, it’s remarkable to isolate S.
parasanguinis as a causal agent of infective endocarditis in
a patient who is a veterinarian with history of colonic
carcinoma presented with clinical manifestation of
spondylodiscitis.

Key words: Streptococcus parasanguinis, endocarditis,
spondylodiscitis

GIRIS

S. parasanguinis, katalaz negatif, harcketsiz Gram
porzitif koktur. Viridans grubu streptokoklara (VGS)
ait, olduk¢a heterojen olan mitis grubunun 16
tyesinden biridir. Mitis grubunun dyeleri dogal
olarak yeteneklidir ve bu genetik diizeyde diger bir
iye olan S. pneumoniae klonlarnimn degiskenlikleri
ile 6nemli derecede yansitilir!. Normal insan agiz
mikroflorasinda bulunabilen S. parasanguinis, dis
yuzeylerine kolonize olarak dis plagi olarak

Oz

Streptococcus  parasanguinis, oral floranin dogal bir
tyesidir. Firsatct patojen olup, distik viriilans: nedeniyle
naditen sistemik infeksiyonlara yol agat. Subakut infektif
endokarditi olan hastalar, spondilodiskit gibi farklt klinik
tablolar ile prezente olabilmektedir. Kuzey Irak’li, 65
yasinda erkek hasta; yliksek ates, kilo kayb1, bel agrist ve
yutiyememe yakinmalari ile acil servisimize bagvurdu.
Veteriner hekim olan hastamizin ti¢ y1l 6nce kolon kanseri
nedeniyle cerrahi ve 1sin tedavisi aldigt Sgrenilmistir.
Manyetik rezonans goruntlilemede; lomber 1-2 de
spondilodiskit saptandi. Transtorasik eckokardiyografide
aort kapaginda vejetasyon tespit edildi. Kan kiltiirlerinde
S. parasanguinis izole edildi.  Sonu¢ olarak; meslegi
veteriner hekimlik olan, dykiisiinde kolon kanseri bulunan
spondilodiskit klinigi ile basvuran hastamizda, infektif
endokadit etkeni olarak S. parasanguinis izole edilmesi
dikkat ¢ekici bulunmustur.

Anahtar  kelimeler:
endokardit, spondilodiskit

Streptococcus  parasanguinis,

adlandirlan  biyofilm tabakast olusumuna neden
olurlar. Konak bagisiklik klirensinden kagma
yetenegi, S. parasanguinis‘in patogenezi icin kritik
6neme sahiptir. Subakut infektif endokardit (IE) i¢in
firsatct bir patojendir?. IE’in, bircok organ ve sistemi
etkileyebilmesi nedeniyle hastalar farkli klinik
formlarla  prezente olabilitler.  Spondilodiskitle
prezentasyon bu farkli klinik formlardan biridir.
VGS tyesi bakteriler subakut IE etiyolojisinde en stk
izole edilen patojenlerdir. IF’e ikincil gelisen
spondilodiskit ile yakindan iliskilidir ve insidansinda
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son yillarda gozlenen artis dikkat ¢ekmektedir?.
Literatir irdelendiginde, VGS dyesi olmasina
ragmen, S. parasanguinis kaynakli ancak birka¢ IE
olgusunun bildirildigi dikkat cekicidir. Bu yazida,

spondilodiskit  klinigi ile prezente olan S.
parasanguinis  kaynakli  subakut IE  olgusu
sunulmustur.

OLGU

Altmis dort yasinda erkek hasta; bel agrist, kilo kaybi
hastanemiz acil
servisine basvurmustur. Kuzey Irak’tan tedavi icin

ve yuriyememe sikayetleri ile

ilkemize gelen ve veteriner hekim oldugu 6grenilen
hastaya ¢ekilen kontrasth magnetik rezonans
goruntilemede (MRG), lomber 1-2 dizeyinde
intervertebral ~diskte ve komgsu endplatelerde
kontrastlanma saptanmis ve spondilodiskit 6n
tanustyla hastaneye yatirilmistir. Takiplerinde aksiller
39°C’yi bulan ates tespit edilmesi tizetine etyolojisini
aydinlatmak amaci ile degerlendirilmeye alinmustir.

Opykiisiinde, sikayetlerinin yaklagtk tic aydir devam
ettigi ve son zamanlarda ylriyemeyecek kadar
siddetli agrilart oldugu 6grenildi. Ozgecmisinde; iig
yil kadar oOnce kolon timéri nedeniyle total
kolektomi ameliyatt gecirdigi, radyoterapi aldigr ve
sonraki takiplerinin normal oldugu 6grenildi. Ilag
kullanimi  sorgulandiginda, zaman
sefuroksim aksetil kullandigi 6grenildi.

zaman oral

Fizik muayenede; genel durumu orta, bilinci agik,
oryante ve koopereydi. Ates: 39°C, nabiz:
116/dakika, solunumu sayist: 28/dakika ve kan
basinct: 140/80 mmHg idi. Kardiovaskiler sistem
muayenesinde; oskiltasyonla aortik odakta 2/6
siddetinde sistolik Gfirim duyuldu. Abdominal
4 cm kadar gecen
hepatomegali ve traubeyi kapatip derin inspiryumda

muayenede; kot kavsini
ele gelen splenomegali mevcuttu. Lomber bolgede

orta hatta palpasyonla belirgin hassasiyet saptandi.

Laboratuvar incelemesinde; WBC: 5,830/mm?
[3,800-10,000], hemoglobin: 8.8 g/dl [13-17.5],

trombosit:  192,000/mm?3  [150,000-400,000] idi.
Kreatinin: 0.8  mg/dl  [0.7-1.2],  aspartat
aminotransferazz 13 TU/L. [10-50], alanin

aminotransferaz: 11 TU/L [10-50], total bilirubin: 0.6
mg/dl [0-1.2], albumin: 3 g/dl [3.5-5.5], C-reaktif

protein  (CRP): 9 mg/dl [0-0.5], eritrosit
sedimantasyon hizt: 34 mm/saat, prokalsitonin: 0.23
ng/ml  saptandi. Idrar mikroskopisinde; x40

buyitmede, 5 l6kosit ve 235 eritrosit saptandi.
Akciger grafisi normal sinirlarda degerlendirildi.
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Strestococcus parasanguinis infektif endokarditi

Atesli dénemde yarim saat ara ile dort set kan
kultird alindi. Ampirik olarak intravenéz seftriakson
(1x2gr) ve siprofloksasin  (2x400mg) basland.
Ekokardiyografik incelemede aort kapagi tizerinde
hareketli vejetasyon tespit edildi. Meslegi ve klinigi
dikkate alindiginda, 6n tanida disinilen bruselloza
yonelik istenen testler negatif saptandi. Alinan
hemokdltirlerin hepsi, ilk 24 saatte sinyal verdi.
Tum o6rneklerin Gram boyamasinda, zincir yapan
Gram porzitif koklar gorildi. Besiyerinde treyen
koloniler VITEK 2 Compact (BioMérieux, Fransa)
tam otomatize identifikasyon sisteminde S.
parasanguinis olarak tamimlandi. Ayni cihaza ait
panellerde antibiyotik duyarliligt calisildi. Penisilin,
ampisilin, tetrasiklin ve levofloksasin direngli,
seftriakson orta duyatli, vankomisin, linezolid ve
gentamisin duyarlt saptandi. Bunun tizerine empirik
antibiyotik  tedavisi  degistirilerek  intraventz
vankomisin 2x1gr ve gentamisin 3x120mg tedavisine
basland.

Hastaneye vyatisinin  sekizinci gini  kalp-damar
cerrahisi klinigi tarafindan aort kapak replasmani
yapildi. Takiplerinde alinan kan kiltiirlerinde ireme
olmadi. Vankomisin ve gentamisin tedavisinin
yedinci  ginlinden  itibaren  ategleri
seyretmeye basladi. Gentamisin tedavisi iki haftaya
tamamlanarak kesildi. Vankomisin monoterapisi ile
devam edildi. Tedavinin dérdiincii haftasinda CRP
geriledi ve klinik bulgular

normal

tamamen normale
dizeldi. Vankomisin altt haftaya tamamlanarak

kesildi. Kontrol MRG’de, spondilodiskit
bulgularinin tamamen diizeldigi gorildi. Taburculuk
sonrast altt ay sireyle yapilan  poliklinik

kontrollerinde herhangi bir sikayeti olmayan ve
laboratuvar degerleri normal tespit edilen hasta tam
kiir olarak kabul edildi.

TARTISMA

IE serebral emboli, dalak enfarktiisii ve romatolojik
bulgular gibi 6nemli komplikasyonlar ile iliskilidir.
Romatizmal bulgularin = sikhigr  %25-41  arasinda
degisir. Spondilodiskit patogenezinde IE 6nemli bir
nedendir. Bel agrist ile prezente olan diskitlerin
patogenezinde, enfekte kalp kapagindan dolagima
gecen mikroemboliler rol oynamaktadir.

Spondilodiskitlerde IE insidanst genis serilerde %10-
30 arasinda bildirilmektedir>. IE  olgularinda,
tanudaki gecikme ve hastalarin hastaneye basvuru
strelerindeki uzamaya bagl olarak spondilodiskit
insidansinin artt@r bildirilmektedit’. Olgumuzda da
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Uc¢ aylik bir sikdyet stresinin olmast spondilodiskit
gelisiminde IE  tanisindaki  gecikmenin  etkili
oldugunu disindirmistir. S. parasanguinis normal
insan  florasinda  bulunmakla  birlikte  sican
modellerinde diste plak ve IE’e neden olan digik
viriilanslt bir bakteridir. Literatlr incelendiginde S.

Cukurova Medical Journal

parasanguinis nedenli IE olgulart ¢ok az sayida
bildirilmistir®!!. IE olgulart ile olgumuza ait
ozellikler tablo 1’de gosterilmistir. Sistemik tutuluma
bagl olarak pnémoni'?, bakteriyemil?, peritonit'*
etkeni olarak bildirilmis olgu raporlart mevcuttur.

Tablo 1. S. parasanguinis infektif endokarditi olgularinin 6zellikleri

Kaynak Yas Cinsiyet Altta Kapak Ikincil Antibiyotik Cerrahi | Sonug
yatan infeksiyon
hastalik
(8) 32 Erkek Yok Mitral Uveit Vankomisin Hayir Sifa
O] 5 Erkek Williams- Aort Yok Seftriakson+Dikloksasilin Evet Sifa
Beuren
sendromu
(10) 24 Erkek VSD Pulmoner Yok Penisilin-G + Gentamisin Evet Sifa
(11) 56 Erkek Yok Aort + Lomber Vankomisin+Gentamisin Evet Sifa
Mitral diskit Seftriakson+Gentamisin
(Olgumuz) 65 Erkek Kolon Aort Lomber Vankomisin+Gentamisin Evet Sifa
kanseri diskit
Streptokokkal bakteriyemi ile 6zellikle kolon kanseri  yaklasilmasi  gerekmektedir’®.  Olgumuzda  S.

gibi gastrointestinal hastaliklar arasindaki iligki
oldugu literatirde vurgulanmstir. VGS  kaynakli
infeksiyonlar1 olan olgularin kolon kanseri varligt

actsindan en kisa strede arastirtlmast
onerilmektedir’>. Koyunlardaki subklinik mastit
vakalarinin  6nemli  bir kismindan da  VGS

sorumludur. Bu olgularin  6zellikle sanayilesmis
tilkelerde tibbi 6nemi artmaktadir. Bir ¢alismada S.
parasanguinis iki koyun mastiti olgusunda yeni
patojen  olarak  bildirilmistir's.  Olgumuzun
6zgecmisinde kolon kanseri olmast ve meslegi ile S.
parasanguinis kaynakli IE arasinda iligki olabilecegi
dusuntlmustir. IE ve beraberinde vertebral tutulum
streptokokkal infeksiyonlarda yaygindir. Viridans
olmayan streptokoklarin neden oldugu diskitis
klinigi, S. aureus kaynakli akut ve guraltala bir
klinikle baslayan diskitise ¢ok benzerdir. Oysa VGS
kaynakl diskitis ile prezente olan IE olgulati subakut
klinik seyirle karsimiza ¢ikar?. Olgumuzdaki subakut
klinik seyir, literatir ile uyumlu bulunmustur.

VGS  iyesi  bakterilerde  beta-laktam  grubu
antibiyotiklere karst gelisen antibiyotik direncinde
artan bir egilim wvardir. Bu durum o6ncesinde

antibiyotik  kullanan IE olgularinda  terapétik
antibiyotik  secimini  belitlemede  6nemli  bir
sorundur'’”.  Olgumuzda  bagvuru  Gncesinde

sefuroksim aksetil kullanimi anamnezi alinmis idi.
Penisiline direncli viridans streptokoklarin neden
oldugu IE tedavisinde, duyarliysa seftriakson ve
gentamisin kombinasyonu uygundur. Seftriaksona
direng varsa, enterokok infeksiyonu tedavisi gibi

parasanguinis’in  penisilin ve kinolonlara direncli,
seftriaksona  orta  duyatli olmast  nedeniyle,
siprofloksasin  kesilmis, takiben
vankomisin ve gentamisin tedavisi baslanmistir.

seftriakson  ve

Cerrahi ile birlikte uygulanan uygun antibiyoterapi
sonunda tam kiir elde edilmistir.

Sonu¢ olarak; klinik 6rneklerden nadiren etken
olarak izole edilen S. parasanguinis’in, IE’e ikincil
gelisen spondilodiskit olgusunda izole edilmis olmasi
dikkat ¢ekici bulunmustur. Uzayan IE olgulan
spondilodiskit gibi farkli klinik tablolar ile prezente
olabilir. ~ Artan antibiyotik direnci nedeniyle,
streptokok infeksiyonlarinin  empirik  tedavisinde
antibiyotik se¢ciminde dikkatli olunmalidir.
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Abstract

Necrotizing fasciitis is a rare but rapidly spreading
infectious disease of the subcutaneous tissue. Our aim,
with these presented cases, is to present the surgical
approach and experience of our clinic in the cases of
retroperitoneal  necrotizing  fasciitis and  clinical
presentation, long-term follow-up results of disease with
the literatiire. The data collected from 7 patients, who had
had surgeries because of in Necmettin Erbakan University
Medical School’s general surgery clinic between January
2010 and January 2015, were retrospectively studied.
Necrotizing fasciitis is a significant disease which can
develop even after a simple incident like intramuscular
injection or appendicitis and can lead to the death of a
patient by spreading to the retroperitoneal area in the eatly
phase in case of a delay in diagnosis. Pre-operative review
of the retroperitoneal area by computerized tomography,
especially in cases with potential delay, is important for
both the planning of the surgical procedure and
preventing insufficient debridement.

Key words: Fasciitis, necrosis, retroperitoneum
GIRIS

Nekrotizan fasciitis (NF) deri altt dokunun nadir,
fakat hizli yayilan enfeksiyoz bir hastaligidir.
Diyabet, kronik bébrek yetmezligi, ila¢c koétiye
kullanimy, ileri yas gibi bagisiklik sistemini zayiflatan
problemleri olan hastalar risk altndadir!. Viicudun
herhangi bir bélgesinde gorilebilse de 6zellikle
ckstremiteler, karin duvart ve perinede sik gorulir?.
Retroperitoneal bélgenin nekrotizan fasciitisi ise ¢ok

Oz

Nekrotizan fasciitis deri altt dokunun nadir, fakat hizli
yayilan enfeksiyoz bir hastaligidir. Sunulan bu olgular ile
amacimiz retroperitoneal nekrotizan fasciitis vakalarinda
klinigimizin cerrahi deneyimini ve yaklasimini, hastahigin
klinik gérinimiini ve uzun dénem takip sonuglarini
literatiir egliginde ortaya koymaktir. Necmettin Erbakan
Universitesi Meram Tip Fakiiltesi genel cerrahi kliniginde
Ocak 2010 ve Ocak 2015 tatihleri arasinda retroperitoneal
nekrotizan fasciitis nedeni ile ameliyat edilen 7 hastanin
verileri geriye doniik olarak degerlendirildi. Nekrotizan
fasciitis, tanida gecikildigi takdirde apandisit, ya da kas ici
enjeksiyon gibi basit bir hadise bile
gelisebilecek, erken dénemde retroperitoneal —alana
yayilarak hastanin Slimiine sebep olabilecek ciddi bir
rahatsizliktir.  Ameliyat 6ncesinde, 6zellikle gecikilmis
oldugu distnilen vakalarda, bilgisayarli tomografinin
yardimit ile retroperitoneal bolgenin gbzden gegirilmesi
hem vyapilacak cerrahi girisimin planlanmasi, hem de
yetersiz  debritmant  6nlemek  agisindan
arzetmektedir.

Anahtar kelimeler: Fasciitis, nekroz, retroperiton

sonrasinda

onem

daha nadirdir ve literatiirde az sayida olgu
bildirilmistir3.  Bulgularinin  spesifik  olmamast,
neticede tanida gecikmeler ve bu bdlgenin anatomik
yapisindan dolayt yeterli debritman isleminin ¢ogu
zaman yaptlamamasindan dolay1 6lim orani oldukca
yuksek bir hastaliktir.

Sunulan bu olgular sonucu basit cerrahi girisimler ile
tedavi edilebilecek iken tanida gecikme ve ihmal
sonrasinda retroperitoneal nekrotizan fasciitis (RNF)

tablosu  ile  hastanemize  basvuran  hastalar
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degerlendirilmis ve erken tanin 6nemi bir kez daha
vurgulanmak istenmistir.

OLGULAR

Necmettin ~ Erbakan  Universitesi Meram  Tip
Fakiiltesi genel cerrahi kliniginde Ocak 2010 ve
Ocak 2015 tarihleri arasinda RNF nedeni ile
ameliyat edilen 7 hastanin verileri geriye donik
olarak degetlendirildi. Hastalarin klinik 6zellikleri
Tablo 1’de 6zetlenmistir. Ortalama yas 53.7+12.8 yil
idi. Sadece 1 hasta kadin digerleri erkekti.

Hastalarin 3 (%42.8)ti daha 6nceden diyabet tanist
ile takipli iken, bir hastada yeni tani diyabet
saptanmig. Dort  (%57.1) hasta morbid obez
gorinimdeydi. Kalin barsak kanseri nedeni ile 1
hasta onkolojinin takibindeydi. Perfore apandisit
sonrast RNF gelisen 1 hastada ise herhangi bir ek
hastalik saptanmadi. Enfeksiyon baslangic odagt
olarak rektal apse saptanan 3 (%42,8) hastadan ikisi
birka¢ gundiir makat etrafinda kéti kokulu akint,

Tablo 1. Hastalarin klinik 6zellikleri

Retroperitoneal nekrotizan fasciitis

sonrasinda ortaya ctkan genel durum bozuklugu ve
karin agrist, diger hasta 6 gindir olan makat
etrafinda agr sikayeti sonrasinda gelisen ciddi karin
agrist, genel durum bozuklugu ve septik bulgularla
klinigimize bagvurdu.

Sosyokiltirel diizeyi son derece yiksek, 6z bakimi
oldukea iyi, tniversitede 6gretim iyesi olan baska
bir hastamiz skrotumunda 5 glundir olan yarada 2
gundir kotd kokulu akinti, renk degisikligi olmasi,
karin  agrist  gelismesi ve genel
bozulmasindan dolayt baska bir saglik kurumuna
goturilmus. Orada cekilen bilgisayarli tomografide
RNF bulgulart saptanmis olmasina ragmen klinik
imkanlardaki yetersizlikten dolayt herhangi bir islem
yapilmamis ve hasta ancak 8 saatlik yolculuk sonrasi
klinigimize ulasabilmistit.

durumunun

Herhangi bir ek hastaligi olmayan 47 yasinda diger
bir erkek hasta, 8 giindir olan sag alt kadran
agristnin 1 gindir yaygin hale gelmesi ve genel
durum bozuklugu nedeni ile septik bulgularla
klinigimize bagvurmus.

Yas/ Meslek Ek Yakinma Yakinma | Enfeksiyon Odagi Mortalite
Cinsiyet Hastalik Siiresi
(Giin)
35/K Ev hanimi Morbid Gluteal akint, | 3 M. enjeksiyon sonrast | +
obez, DM sonrasinda gelisen gluteal apse
gelisen karin
agrist
77/E Ogretim DM Skrotal apse, 2 Skrotal apse +
yesi sonrasinda
gelisen karin
agtist
50/E Insaat iscisi | Morbid obez | Perianal akinti, | 5 Rektal apse +
sonrasinda
gelisen karin
agtist
52/E Aset Morbid Katin agtist 2 Rektal apse -
obez, DM
58/E Kasap Morbid Perianal akintt, | 3 Rektal apse -
obez, DM sonrasinda
gelisen karin
agrist
47/E Ciftci - Karin agtist 8 Perfore apandisit -
57/E Ciftci Kolon Sakrokoksigea | 6 Enfekte bast tilseti +
malign 1 bolgedeki
neoplazmi bast
ilserinden
akintt
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Onkoloji kliniginde kalin barsak timéri nedeni ile
takipli, yataga bagimli hasta, daha 6nceden var olan
sakral bolgedeki basi ilserinden koti kokulu akint,
ciltte renk degisikligi sonrasinda yaygin karin agrist
olmast sonucu ancak 6 gin sonra genel cerrahi
klinigine damgilmig. 35 yasinda, morbid obezite
disinda bilinen ek hastaligi olmayan bayan hastaya
eklem agrist nedeni ile saglik personeli olmayan esi
tarafindan gluteal bolgeden kas ici enjeksiyon
yapilmis, sonrasinda o bélgeden baslayan kot
kokulu akinti nedeni ile bagvurdugu saglik
kurumunda ayaktan antibiyotik tedavisi
diizenlenmis. Ug giiniin sonunda yaygin karin agrist,
genel durum bozuklugu, bulanti-kusma sikayeti ve
septik bulgularla klinigimize bagvurmus. Hastalarin
tamaminin ikincil sikayeti karmn agristydi ve bu
sikayetin baslamasindan klinigimize basvuru arasinda

gecen stre ortalama 4.1£2.3 glindi.

Hastalarin  tamaminda bagvuru esnasinda karin
agrist, bulanti, kusma, ates, genel durum bozuklugu
sikayeti vardi. Tum hastalarda periton iritasyon
bulgulart saptanmis. Hicbirinde karin duvarinda renk
degisikligi ya da krepitasyon yoktu. Tagikardi,
takipne, yiiksek ates, tansiyon dusukligi, 16kositoz,
CRP vyiiksekligi tiim hastalarin ortak bulgulariydi. 3
(%42.8) hastada ciddi metabolik asidoz, 2 (%28.5)
hastada ise akut bobrek yetmezligi laboratuvar
bulgulart vardr. 5 (%71,4) hastaya ameliyat 6ncesinde
cekilen tomografilerde retroperitoneal bdlgede
yaygin gaz gorildii (Resim 1). ki (%028.5) hastada ise
fournier gangreni 6n tanisi ile yapilan debritman
esnasinda perirektal boélgedeki nekrotik  alanin
retroperitona ilerledigi saptanmistir.Bes hastada
yaptlan gobek ustii- alti, skrotal fournier gangreni
olan ve inguinal kanal aracihigr ile retroperitona
iletleyen 1 hastada sol inguinal, perfore apandiste
bagli RNF gelismis olan bir hastada ise sag
paramedian kesi ile retroperitona ulasilarak bu
bélgedeki nekrotik alan mumkin oldugunca genis
sekilde debride edilmistir. Intraperitoneal bulas olan
3 hasta bogota torbast ile takip edilmis ve 3 hastaya

saptirict  kolostomi  acdmustir.  Hastalardan 3
(%42,8)’0 ilk 24 saat icinde metabolik sebepletle
yasamini yitirmistir. Digerlerine, nekrotik alan

tamamen temizlenene kadar ameliyathane sartlarinda
gunlik debritman islemi uygulanmis. 1 (%14,2) hasta
15. ginde gelisen pulmoner emboli neticesinde
Slmugtar. 3 (42,8) hasta problemsiz sekilde taburcu
edilmis. Bu hastalardan birisinde, kolostomiyi
kabullenememeye bagli, majér depresyon, birisinde
ise uzun doénemde komplike perianal fistil
gelismistir.
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TARTISMA

NF ilk defa 16. yizyilda Pare tarafindan tanimlanan,
mikroorganizmalarin ~ hizli  proliferasyonundan
kaynaklanan, derinin, yiizeyel ve derin fasyalarin,
yumusak dokularin enfeksiyon ve nekrozudur*.
Retroperitoneal nekrotizan fasciitis ise NF’in ¢ok
nadir gortlen bir seklidir ve bu giine kadar ¢ok az
sayida vaka bildirilmistir. Yapilan bu calisma ile
klinigimizde son 5 yilda RNF nedeni ile opere edilen
7 hastanin verileri esliginde
degerlendirilmistir.

literatiir

Tleri yas, kronik bébrek yetmezligi, diyabet, malignite
Oykusu, kot beslenme, dustik yagam standartlari ve
kot hijyen bu rahatsizligin gelismesindeki hazirlayict
faktorler arasinda sayllmaktadir. Bizim
hastalarimizdan da 3’4 daha 6nceden diyabet tanist
ile takipli iken, bir hastada yeni tani diyabet
saptanmig. Dort hastada morbid obezite vardi. Kalin
barsak kanseri nedeni ile 1 hasta onkolojinin
takibindeydi. Perfore apandisit sonrast RNF gelisen
1 hastada ise herhangi bir ek hastalik saptanmadi.

Daha 6nce sunulmus olan RNF olgularinda yan
agrisi, karin agrisi, peritonit bulgulari, ates gibi ¢ok
farkli klinik bulgular gértlmustir>’. Hastalatimizin
sikayetleri makat etrafinda, skrotal bélgede, gluteal
bélgede akintt, sag alt kadrana sinirlt karin agrisi, bast
tlserinde gelisen koti kokulu akint1 ve hepsinde bu
sikayetlerin devaminda gelisen, tim karina yaygin
ciddi karin agrisi, ates, genel durum bozukluguydu.
Hastalarin  fizik muayenelerinde ates, tasikardi,
takipne, tansiyon duasukligi gibi septik bulgular ve
karin muayenesinde periton irritasyon bulgulari
vardi. Higbir hastada karin duvarinda renk degisikligi
ya da krepitasyon yoktu.

Hastaligin tanust hikaye ve muayene bulgularina,
direkt grafi ya da bilgisayarlh tomografide gaz

imajinin gorintilenmesine dayanmakatadir.
Laboratuvar bulgulari  taniyr  desteklemede ve
hastanin  takibinde yol gésterici  olmaktadir.

Hastalarin sikayetleri genel olarak spesifik olmadigt
icin stiphe duyulan olgularda bilgisayarli tomografi
erken tantya ve boylece sag kalimi artirmaya yardimet
olmaktadir. Ayrica nekrozun yayilimi da detaylt bir
sekilde gorintilenebildiginden debritman icin uygun
kesinin yapilmasina imkan saglayabilmektedir®. Bes
hastamizda ameliyat oncesinde cekilen
tomografilerde retroperitoneal bolgede yaygin gaz
goriildii. Tki hastada ise fournier gangreni én tanist
ile yapilan debritman esnasinda perirektal bolgedeki
nekrotik alanin retroperitona iletledigi saptanmustir.
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Loékositoz ve CRP yiiksekligi tiim hastalarin ortak
bulgu iken 3 hastada ciddi metabolik asidoz, 2
hastada ise akut bobrek yetmezligi laboratuvar
bulgular: vardi.

Literatiirde sunulan vakalarda enfeksiyon kaynag:
siklikla divertikdlit, perianal apse, kronik piyelonefrit,
perinefritik apse, kolonik kanser, perforasyon,
gecirilmis  hemoroidektomi  olmustur*?.  Bizim
hastalarimizda da enfeksiyon kaynagt olarak 3
hastada rektal apse, 1 hasta gluteal bolgeden yapilan
kas ici enjeksiyon sonrast gelisen apse, 1 hastada basi
ilseri, 1 hastada perfore retroperitoneal apandisit, ve
1 hastada skrotal apse oldugu gortildi.

Tedavinin temelini genis debritman, kombine
antimikrobiyal tedavi ve yakin monitorizasyon
olusturmaktadir’®, Ilk debritman isleminden sonra
hastanin takibinin, stki monitorizasyon esliginde
yogun bakim sartlarinda yapilmasi, nekrotik ya da

Retroperitoneal nekrotizan fasciitis

enfekte doku kalmayincaya kadar ihtiyaca gére her 6
ila 48 saatte debtitman isleminin tekratlanmast
onerilmektedir'?. Antibiyotik tedavisi antibiyogram
sonucu beklenmeden, miimkiin olan en kisa siirede,
muhtemel patojenlere yonelik genis spektrumlu
ajanlart  icerecek  sekilde ikili ya da dcla
kombinasyonlar seklinde diizenlenmelidir!!.

RNF tanist koydugumuz hastalarda acil sartlarda
uygun kesiler ile retroperitoneal alana ulasilarak
nekrotik alan miumkin oldugunca genis sekilde
debride edilmis, intraperitoneal alana bulas olan 3
hasta bogota torbast ile takip edilmis ve perinede
genis defekti olan 3 hastaya saptirict kolostomi
actlmistr. Erken dénemde yasamini yitiren 3 hasta
disindakilere ameliyathane sartlarinda  debritman

islemi giinliik tekrarlanmustir. Enfeksiyon hastaliklar
uzmaninin 6nerileri dogrultusunda mimkiin olan en
kisa siirede kombine ampirik antibiyotik tedavileri
duzenlemistir.

Resim 1. Bilgisayarli tomografide sol gluteal bélgeden baglayip, retroperitonda dalak lojuna kadar devam

eden gaz goériiniimii.
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Tagct ve ark.

Onceki  yayinlarin ~ cogunda  hastaligin =~ hizlt
iletlemesine, tant esnasinda yasanan zorluklar ve
tedavide gecikmeye baglt yitksek 6lim oranlar

bildirilmistit*.  Ayrica  retroperitoneal — bdélgenin
anatomik yapisindan dolayt yeterli debritman ¢ogu
zaman yaptlamamaktadir ve bu da mortalite

oranlarini %100’°e yaklastirmaktadir®6712. Calismaya
dahil ettigimiz hastalardan 3’4 ilk 24 saat icinde
metabolik sebepletle yasamini yitirmistir, 1 hasta 15.
ginde gelisen pulmoner emboli neticesinde
Olmustiir. Hastalarin  tamamindaki ortak 6zellik
gerek hastalarin kendi ihmali, gerekse diger saglik
personelinin  hatalar1  neticesinde genel cerrahi
klinigine ge¢ dénemde getirilmeleriydi. 3 hastamiz
problemsiz gekilde taburcu edilmis. Bu hastalardan
birisinde, kolostomiyi kabullenememeye bagli, major
depresyon, birisinde ise uzun dénemde komplike
perianal fistiil gelismistir.

Yapilan calismalarda tedavide sag kalimi olumlu
yonde etkileyebilecek cerrahi ve antibiyotik tedavisi
disinda bazi faktotler de bahsedilmektedir. Bunlat:
hasta yasi, ek hastalik, iyi hasta bakimi, yeterli
metabolik ve beslenme destegi ve psikolojik destek
olarak sayilabilir'®!3. Burada Ozellikle tzerinde
durulmasi gereken ve genellikle ihmal edilen durum
hastalara cerrahi ve medikal tedavinin yani sira
yeterli  psikolojik  destegin  saglanmasidir.  Bir
hastamiz ¢ok wuzun siren bir tedavi sireci,
tekrarlayan debritmanlar, uzun siren yogun bakim
takibi sonrasinda taburcu edilebilmis; fakat yeterli
psikolojik destek saglanamadigt icin taburculuk
sonrasinda kolostomiyi kabul edememeye baglt
major depresyon geligmistir.

Sonug olarak NF, tamda gecikildigi takdirde
apandisit, ya da kas i¢i enjeksiyon gibi basit bir
hadise sonrasinda bile gelisebilecek, erken dénemde
retroperitoneal alana yayilarak hastanin Slimiine
sebep olabilecek ciddi bir rahatsizliktir. Ameliyat
oncesinde, o6zellikle gecikilmis oldugu dustntlen
vakalarda, bilgisayarli tomografinin yardimi ile
retroperitoneal bolgenin gbzden gegirilmesi hem
yapilacak cerrahi girisimin planlanmasi, hem de
yetersiz  debritmani  6nlemek acisindan  6nem
arzetmektedir.
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Yenidoganda zor entiibasyonun nadir bir nedeni: Fraser sendromu

A rare reason for difficult intubation on neonates: Fraser syndrome
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Abstract

Fraser Syndrome is a rare genetic disease with autosomal
recessive inheritance, characterized with cryptophtalmos,
cutaneous syndactyly, laryngeal and genital anomalies. To
provide for additional preparation during the opening of
the airway, knowing that there is also a condition of
laryngeal atresia or stenosis accompanied to syndrome can
be life-saving. In this article a neonate case with laryngeal
anomalies whose findings were consistent with the Fraser
Syndrome was discussed with the literature.

Key words: cryptophtalmos, syndactyly, laryngeal atresia

GIRIS

Fraser sendromu (FS), ilk kez 1967 yilinda George
Fraser tarafindan kriptooftalmus, sindaktili, genital
anomaliler, latingeal stenoz/atrezi, kulak ve bobrek
anomalileri iceren bir sendrom olarak
tanimlanmistir!. 1986 yilinda Thomas ve arkadaslari?
sendromun majér ve mindr kriterlerini belirlemigtir

(Tablo 1).

Fraser sendromunun sikligr 100.000 canli dogumda
11 olgu olarak bildirilmektedir®. Kalitm sekli
otozomal resesiftir. Olgularin %15 kadarinda
ebeveynler arasinda akrabalik vardir, bir ailede
birden ¢ok olgu olabilmektedir?. Sendromun
ozelliklerinin bilinmesi ve/veya prenatal taninmasi
dogum odasinda karsilagilabilecek olan laringeal
anomali olasiliginin g6z ontinde
bulundurulabilmesini saglamaktadir. Bu da hava yolu
acilmast icin ek hazithk yapilmasint mumkin
kilmaktadir.

Burada kriptooftalmus, sindaktili, kuskulu genital
yapi, bilateral renal agenezi, tek umblikal arter ve

Oz

Fraser sendromu ktiptooftalmus, sindaktili,
laringeal ve trogenital anomaliler ile karakterize nadir
gorillen otozomal resesif gecisli bir genetik hastaliktir.
Hava yolu agilmasi sirasinda ek hazirlik yapilmasinin
saglanmast icin, laringeal atrezi veya darligin sendroma
eslik ettiginin bilinmesi hayat kurtarict olabilir. Burada
laringeal anomalisi olan, Fraser Sendromu ile uyumlu
bulgulari saptanan yenidogan olgusu literatiir esliginde
tartisilmustir.

Anahtar kelimeler: kriptooftalmus, sindaktili, laringeal
atrezi

kttanoz

larinks anomalisi bulgulari ile FS klinik tanist alan ve
dogum  sonrast  erken dénemde  solunum
yetmezligine bagli kaybedilen bir yenidogan olgusu
sunulmustur.

OLGU

Son adet tarihine gore 38. gebelik haftasinda olan
gebe, sancilarinin baglamast nedeniyle hastanemize
basvurdu. Tkinci gebeligi oldugu, ilk ¢ocugunun
saglikli oldugu ve anne ile babanin kuzen olduklart
ogrenildi.  Yapilan  prenatal  ultrasonografik
incelemede oligohidramnios saptandi. Bobreklerin
ve mesanenin gorintilenemedigi, yarik dudaginin
oldugu, belirgin bradikardik oldugu belirtildi ve acil
sezaryen doguma alindi. Bebegin dogumda spontan
solunumu olmayip, kalp tepe atimi 40/dk idi. Pozitif
basingli ventilasyon uygulandt ancak solunumu
baslamayan ve gbgsii havalanmayan bebek entiibe
edilmek istendi. Entlbasyon sirasinda larinks
rahatlikla  gbrildi  ancak 2.0 cm  capindaki
endotrakeal tip dahi ilerletilemedi. Bebek yasamin
ilk saati icinde kaybedildi. Postmartem yapilan
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ayrintill fizik incelemede agihigt 2200gram (<10p),
boyu 47cm (10p) ve bas ¢evresi 34cm (50p) Slctldi.
Sol kriptooftalmus, bastk ve genis burun kokd, yarik
damak ve dudak, hipoplastik kulaklar, dar gogiis
kafesi, asagt yetrlesimli umblikal kord, umblikal
kordda tek umblikal arter, kuskulu genital yap, st
ve alt ekstremitelerin parmaklarinda brakidaktili ve
sindaktili tespit edildi (Resim 1 ve 2). Ants, koanalar
ve Ozefagus actktt.  Yapilan  ultrasonografik
incelemede bobrekler ve mesane izlenmedi, kraniyal

Fraser sendromu

olarak yapisal anomali saptanmadi. Postmortem
entiibasyon tekrarlandi ancak endotrakeal tip ve
daha ince olan sonda dahi iletletilemedi ve kor bir
posa dayandigt hissediliyordu. Olguya mevcut
bulgulart ile Fraser sendromu tanist kondu. Aileye
sonraki gebeliklerde benzer bebegin dogabilecegi,
gebelikten 6nce genetik danmigmanlik almast ve
gebelik durumunda prenatal dénemde yakin takip
edilmesi gerekliligi anlatildi. Olgunun ve resimlerinin
yayinlanmast icin aileden izin alindi.

Tablo 1.Fraser sendromunda tan1 kriterlerinin olgudaki varligi

Major Kriterler

Mevcut olgu

Kriptooftalmus

+

Sindaktili

+

Kuskulu genitalya

+

Fraser sendromlu kardes

Minor Kriterler

Kulak anomalisi

Burun anomalisi

Renal agenezi

Laringeal anomaliler

|+ +|+

Umblikal herni

Akciger hipoplazisi

Anal stenoz

Yarik dudak/damak

Mental retardasyon

Iskelet anomalileri

+|v|+]

?: Degerlendirilemedi.

TARTISMA

Fraser sendromu nadir gorilen ve birgok sistemi
ilgilendiren ¢oklu anomalilerin oldugu, otozomal
resesif kalitilan bir genetik hastaliktir. Klinik bulgular
arasinda; sakaklardan kaglarin dis kenarina dogru
uzanan sag ¢izgisi, kriptooftalmus, hipertelorizm, dis
ve orta kulak anomalileri, basik ve genis burun koki,
centikli burun kanatlari, yartk dudak/damak,
latingeal  datlik/atrezi, genito-Utiner anomaliler
(renal agenezi, irogenital sistem anomalileri, vajinal
atrezi, uterus anomalileri, kuskulu genital yapr)
sindaktili ~ ve  umblikal = kord = anomalileri
bulunmaktadir. Tant klinik bulgularin
degerlendirilmesi ile konur!. Thomas ve arkadaslari?,
124 hasta iceren calismalarinda Fraser sendromuna
uyan anomalileri degerlendirmisler ve sendromun
major ve minér kriterlerini tanimlamiglardir (Tablo
1). Buna gore, tant icin iki major ve bir mindr kriter
veya bir major kritere ilaveten en az dort minér
kriter olmasi gereklidir.
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Hastaligin  en stk ve en o6zglin bulgusu
kriptooftalmos ~ olup  “Kriptooftalmus-sindaktili
sendromu” olarak da bilinir. Olgularin %88’inde
kriptooftalmus bulunmaktadir. Go6z  kapaklarinin
olusumundaki yetersizlik kismi veya tam, tek veya iki
tarafli olabilmektedir. Tam olan kriptooftalmus
olgulari genelde iki taraflidir; géz kapagy, kirpikler ve
g6z yast kanalinin gelisimindeki bozukluk ya da
yokluk nedeniyle ortaya c¢ikmaktadir®. Sindaktili,
hastalarin %061.5’inde olup, bunlarin yarisinda hem

el hem de ayak parmaklarinda etkilenme
bulunmaktadir. Brakidaktili, tirnak hipoplazisi,
anormal  avu¢  i¢i  ¢izgileri daha  nadir

bulgulardir*.Olgumuzda tek tarafli kriptooftalmus,
sindaktili, brakidaktili saptanmistir. Kuskulu genital
yapt olgularin  %17.1’inde bulunmaktadir. Kiz
bebeklerde en stk genital anomali kliteromegali olup
bikornuat uterus, uterus hipoplazisi, vajinal agenezi,

labialarda yapistklik veya hipoplazi
bulunabilmektedit. Erkek bebeklerde
kriptoorsidizm,  mikropenis,  fimozis,  korda,




Giilagt

hipospadias skrotal  hipoplazi izlenebilir*.
Olgumuzda kuskulu genital yapi izlenmistir.

ve

Olgularin  %25’inde burun anomalileri sendroma
eslik etmektedir. Basik ve genis burun koki, centikli
burun kanatlari izlenebilir*. Malforme ve/veya dusuk
yetlesimli kulaklar, mikrotia, dis kulak yolu atrezisi
veya darligt stk bulgulardandir.  Hastamizda
hipoplazik kulaklar, basik ve genis burun kokd,
centikli burun kanatlar: tespit edilmistir. Laringeal
stenoz veya atrezi olgularin %30.8’inde bildirilmistir.
Koanal stenoz veya atrezi, subglottik stenoz, yarik
damak ve/veya dudak, bifid uvula, yiksek damak
daha az siklikta gorilmektedir. Hastamizda laringeal
anomali (darlik veya atrezi), yartk dudak ve damak
saptanmis olup larinksin anomalisi nedeniyle entiibe
edilemeyerek postnatal solunum yetmezligine bagh

7

L e L
Resim 1: Olgunun dismorfik bulgulari; sol
kriptooftalmus, basik ve genis burun koki, yarik

dudak, dar g6gis, inferior yerlesimli umblikal kord.

Serebral malformasyonlar nadir olup hidrosefali,
anormal serebral giruslar, polimikrogyria bazt
olgularda bildirilmistir>7.Sendroma eslik eden nadir
anomaliler icinde dogustan kalp hastaliklari, timus
yoklugu veya hipoplazisi, gelisme geriligi ve
psikomotor  gerilik,  hipotoni  bulunmaktadit.
Hastamiza postmortem yapilan kraniyal ultrasonda
bir malformasyon saptanmamistir.

Gebelikte en stk bulgu oligohidramnios olup
olgularin %17.1’inde bulunmaktadir®. Yapilan bir
calismada prenatal dénemde ultrasonografik olarak

Fraser sendromu distndiren bulgular;
oligohidramnios, asit, akciger ckojenitesinde artis,
latinks  stenozu/atrezisi, tenal agenezi/displazi,
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olarak kaybedilmistir. Olgumuza postnatal ¢ekilen
akciger grafisinde yaygin havalanma azligi olup ek

bir  gorintileme  yontemi  uygulanamamustir.
Gebenin  takipsiz  olmasi,  prenatal  yapilan
ultrasonografik  incelemede  kriptooftalmus  ve
sindaktiliden  bahsedilmemis olmast nedeniyle
olgumuzda dogum Oncesi FS g6z 6nitinde

bulundurulamamis ve hava yolu acilmast icin ek
hazirlik yapilamamustir.

Uterus atrezisi ile birlikte veya tek olarak renal
agenezi hastalarin  %23.1’inde tanimlanmis olup
genellikle tek tarafli olarak bildirilmistir. Diger triner
sistem anomalileri icinde mesanenin kiicitk olmast
veya yoklugu, kistik-displastik bébrekler sayilabilir.
Hastamiza yapilan postmortem ultrasonografik
incelemede bébrekler ve mesane izlenememistit.

Resim 2. Fraser sendromunda kugkulu genital yap1
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mikroftalmi, hipertelorizm, hidrosefali, sindaktili,
kulak defektleri ve kugkulu genital yap: olarak
bildirilmistirS.

Hastamizin antenatal dénemde yapilan
ultrasonografisinin  sonucunda oligohidramniyoz,
yarik dudak varligi, gbéz ve bobrek anomalileri
olabilecegi séylenmistir.Bebeklerin ¢ogu zamaninda
dogmakta, olgularin ¢ogu yasamin ilk haftasinda
kaybedilmektedir. En sik 6liim sebebi larigeal stenoz
veya atrezi, solunum yetmezligi, obstriktif Gropati
ve bilateral renal agenezidir®*!°. On yil ve tzerinde
yasayan olgularin malformasyonlart daha hafiftir.
Impallomeni ve arkadaglar!! ii¢ maj6r ve bes min6r
kriteri karstlayan klinik bulgulart olan ve normal
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zekaya sahip 96 yasindaki bir Fraser sendromu
olgusu bildirmistir.

Genetik calisgmalarda FRAS 1 (4q21) ve FREM 2
(13q13.3) genlerinde tanimlanmis mutasyonlar IS ile
iliskili bulunmustur. Bu genlerin kodladig1 proteinler
epidermis ile bazal membran adezyonunda rol
almaktadir. Fraser sendromunda gorilen Kklinik
bulgular, FRAS 1 ve FREM 2 gen mutasyonlart
sonucu, embriyonik gelisim sirasinda epidermis altt
dokuda olugsan kistik yapilar ile actklanmaktir.
Hastaligin kesin tanist bu genlerde mutasyonlarin
bulunmast ile konmaktadir!?. Ancak olgu sayisinin az
olmast ve bircok olgunun prenatal ve perinatal
dénemde  kaybedilmesi, sendromun molekiler
temelindeki genetik cesitlilik ve incelenebilir olan
genlerin biiyiik boyutta olmasindan dolayt mutasyon
analizi olgularin ¢ogunda yapilamamaktadir. Bu
olguda gen mutasyon calismast yaptlamamistit.

Ozgli  bir bulunmamaktadir;
semptomatik tedaviler yapilabilir. Bulgulara gore
dizeltici  okiloplasti,
rekonstriiksiyon

Sendroma tedavi

kornea cerrahisi,
el  cerrahisi

genital
ve ameliyatlari

uygulanabilmektedir.

Sonu¢ olarak, otozomal resesif kalitmi olmast
nedeniyle ailelere tekrar Fraser sendromu olan cocuk
sahibi olma olasihigiin %25 oldugu, gebelik 6ncesi
genetik danismanhk hizmeti almast gerektigi ve
gebelikte  yakin  takipte  olmalari  gerektigi
anlatilmalidir. Hekimler acisindan; Fraser sendromu
distnilen  hastalarda  bulgulardan  prenatal
siphelenilmesi  ve  sendromun  bilesenlerinin
bilinmesi, larengeal stenoz ve atreziye bagh agir

solunum yetmezligi olasiligina karst hava yolu

acilmast icin ek hazirlik yapilmasint mimkin
kilabilir.
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conglomerated umbilical cord

circumvallate placenta and

Monoamniotic monokoryonik ikiz sitkumvallat plasenta ve konglomere umbilikal

kord
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Dear Editor,

A monozygotic Twin pregnancy seen about 3-4% in
every 1,000 births'-2. Increasing invitro fertilization
(IVF) rate increases the probability of twin
pregnancy. Approximately 21 twin pregnancy seen
in every 1000 IVF births’>. MCMA twin pregnancy
rate’s is one in every 10000 births*. MCMA twin
pregnancy occur after fertilization of 8 to 12 days
with the division of the zygote®. Risk factors for
MCMA Twin pregnancy is accused of assisted
reproductive techniques, ethnic origin, advanced
maternal age, genetic and epigenetic mechanisms®’.
Survival rate of MDMA twins is between 50% and
60%3. Fetal complications of MCMA twins
pregnancys are fetal loss, twin-twin transfusion
syndrome, preterm birth, cord entanglement,
congenital anomalies and intrauterine fetal growth
restriction, and maternal complications are pre-
eclampsia, anaemia, antepartum haemorrhage,
postpartum haemorrhage and operative delivery*%10.
Despite all these complications, there is not a
consensus on the timing of the birth. Here we
present MCMA twins pregnancy management,
complicantions with a MCMA twin pregnancy case
in 31% gestation week which have single fetal loss
and cord entanglement.

A 27-year-old gravida 2, para 1 woman with twin
gestation at 29 weeks, was referred to our
perinatology outpatient clinic for a suspected
discordant fetal anomaly. According to the patient’s
history, it was a spontaneous pregnancy and her
medical history was. She had one previous

uncomplicated ~ pregnancy  with a  healthy
spontaneous term delivery. No history of genetic
disorders or structural anomalies was noted in the

family history of the both parents.

Abdominal 2D ultrasound revealed that there was
one placenta with lack of amniotic membrane
between the two female fetuses. Also umbilical cord
entanglement was observed by ultrasonography.
Detailed ultrasonographic examination revealed that
(Voluson730 PRO, GE Healthcare, USA) one twin
was normal in appearance and appropriate for
gestational age, while the other twin had a macerated
appearance for a long time ago with a normal fetal
size. The parents were counseled about the
prognosis of the fetuses and the possible risks of
monoamniotic monochorionic pregnancy and cord
entanglement.

Hospitalization was offered for observation but
rejected by the patient. Subsequent prenatal course
was unremarkable. Two wecks later, the patient
came back to our outpatient clinic for routine
examination. Sonographic examination
demonstrated the demise twin and normal heatt
tracing in the healty twin. Cesarean section was
performed immediately. The first alive baby gitl was
delivered with APGAR scores of 6 and 8 at 1 and 5
minutes respectively, weighing 1150 grams. No
gross abnormalities were observed. Second newborn
was a macerated stillborn, weighing 1100 grams.
The color of amniotic fluid was dark brown and it
was not lucent probably due to meconium staining.

The cords of fetuses were completely

Yazisma Adresi/Address for Correspondence: Dr. Sibel Ozler, Department of Perinatology in Zekai Tahir Burak
Women's Health Education and Research Hospital, Ankara, Turkey , E-mail: sibelozler@gmail.com
Gelis tarihi/Received: 03.11.2015 Kabul tarihi/Accepted: 09.12.2015




Cilt/Volume 41 Yil/Year 2016

conglomerated (Figure 1(a)). The ex baby had
clenched hands and club foot as revealed in the
previous ultrasound scan in our clinic (Figure 1 (b))
and also the placenta was observed to be
circumvallate as well (Figure 1(c)). Alive fetus was

» e

Circumvallate placenta and conglomerated umbilical cord

followed in the neonatal intensive cate due to
prematurity. Living infant discharged 60. day after
from the day she was born. Karyotype analysis of
both fetusus were 46 XX.

Figure 1. a) Umbilical cord entanglement during the cesarean section (blue arrow), b) Monochorionic
monoamniotic plasenta (black arrow), umbilical cord entanglement (blue arrow), clenched hands (white
arrow), club foot (green arrow), Circumvallate placenta (orange arrow), c) Circumvallate placenta (white arrow).

Twin pregnancies constitutes 1.2% of all
pregnancies and total perinatal mortality rate is
between 10-14%'1. Monochotionic twins constitute
less than 1% all of twin pregnancies and perinatal
mortality rate of monochorionic twins is 3 to 5
times higher than dichorionic twins'2. Compared to
dichotionic  twins, perinatal loss rate of
monochotionic twins is mote than 12 times before
24 weeks!3. After the death of one of the twin pairs,
rate of the major morbidity and mortality rate is
46% for the other twin partner!4.

Detecting early complications, such as fetal
malformations and cord  entanglement in
monochorionic twin pregnancies by ultrasound and
doppler monitoring is important in order to
improve prenatal diagnosis'>. The risk of cord
entanglement in monoamniotic twins representing
adverse movements in the second trimester,
increased to 40-70%. In the last trimester, the space
needed for movement of twin is reduced, so the risk
of cord entanglement is decreased.

The cord entanglement can be diagnosed by
Doppler and ultrasound in the eatly weeks of
pregnancy. The lack of end-diastolic flow in the
umbilical artery doppler tracking of mono-amniotic
twins is less informative than in singleton
pregnancies!®. Cordero et al. looked 36 MCMA twin
pregnancy, and they reported in 15 MCMA twins of
these determined cordon entanglement, 3 MCMA

twins determined twin-twin transfusion syndrome, 4
newborn revealed IUGR, 6 newborn had a
congenital malformation. In additional they reported
5 MCMA twin have been delivered before 31t
gestational week, 9 MCMA twin between 31-32t
week and 12 MCMA twin between 33-34th
gestational week 8. Dias et al. determineted cordon
entanglement to 18 MCMA twin pregnancy between
11-16% gestational week by B-mode and Doppler
ultrasonography, and they reported rate of cordon
entanglement and fetal loss 74 % and 21%,
respectively!”.

If one of the fetuses is determined to be death in a
twin pregnancy, chorionicity and amniotic number
should be detected. Early birth should be planned
when MCMA twin pregnancy is encountered. As a
result, serial ultrasound and Doppler examinations
are not enough to detect any fetal complications or
fetal death in MCMA twin pregnancy.
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Sayin Editor,

Meckel divertikiila (MD), gastrointestinal sistemin
en stk gorilen konjenital anomalisidir. MD,
populasyonun % 1-3’ tnde gorilir. 1809 yilinda
Alman anatomist Johann Friedrich Meckel,
divertikil  tanimlamasmnt  yapmustir;
antimezenterik  kismindan  kaynaklanan normal
bagirsak duvarinin bitiin tabakalarint iceren gercek
divertikildir. Omfolomezenterik kanalin
kapanamamasi sonucu gelisir. MD ilyogekal valvin
proksimalinde goriliir.

Tleumun

MD, genelde asemptomatiktir. Komplike oldugunda
semptomatik hale gelirt?>% MD yaklagtk % 50
oraninda ektopik gastrik mukoza igerir. Ektopik
gastrik mukoza iceren MD semptomatiktir ve

komplikasyonlara neden olur. MD alt
gastrointestinal ~ sistem  kanamasi, perforasyon,
volvulus,  divertikilit, intestinal  obstriiksiyon,

abdominal agri gibi komplikasyonlara neden olur.
MD’ nin en yaygin komplikasyonu kanamadir®.Bu
mektubumuzda hemoglobin dusikligi yapacak
kadar abondan kanamaya neden olan MD olgusunu
sunmak istedik.

Abondan rektal kanamast olan 4 yasindaki erkek
hasta MD 6n tanist ile nikleer tp klinigine
yonlendirildi. Hastanin Hemoglobini 5.6 g/dL idi.
Konjunktiva ve cilt soluktu.  Goriintileme
yapilmadan Once hastaya aglik sorgulandi 6 saat
aclik sonrast 2 mCi Tc-99m perteknetatin intravendz

yolla verilmesini takiben anterior abdomenden
dinamik gorintiler alindi. Gastrik aktivite ile es
zamanl olarak sag alt kadranda cktopik gastrik
mukoza iceren MD ile uyumlu aktivite tutulumu
saptandt (Resim 1). Hasta cerrahi olarak eksplore
edildi. Tliogekal valvin yaklastk 80 mm proksimalinde
MD tespit edilerek eksize edildi. MD
histopatolojik olarak kanitland1 (resim 2).

tanisi

MD tanisinda ntkleer gériintilemenin 6nemli bir
yeri vardir. Tc-99m perteknetat sintigrafisi ektopik
gastrik mukoza iceren MD’ nin gosterilmesinde
kullanilan ~ gorintileme  yontemidir.  Tc-99m
perteknetat sintigrafisinin sensitivitesi % 85 ve
spesifitesi % 95 olup, MD tanisinda en dogru
yontemdir.

Tc-99m perteknetat, primer olarak midenin mukus
sckrete eden htcrelerinde konsantre edilir. Aymi
mekanizma ile Tc-99m perteknetat ektopik gastrik
mukoza iceren MD’ de akiimiile olur %13, Simetidin,
pentagastrin, glukagon gibi ¢esitli farmakolojik
ajanlar kullanilarak Meckel sintigrafisinin spesifitesi
artirtlabilir. Uriner sistem aktivitesi, kan havuzunda
artisa neden olan lezyonlar yanlis pozitif, MD’ de
kictik gastrik mukoza, iskemi, nekroz yanlis negatif
sonugclara neden olabilmektedir!#-16,

Yanlis pozitif ve negatif sonugclart olmasina ragmen
Tc-99m perteknetat ile gorintileme  6zellikle
pediatrik hastalarda basit, giivenilir, ucuz ve non
invaziv gérintilleme teknigidir.
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Resim 1. Tc-99m perteknetat Meckel
sintigrafisi. Sag alt kadranda meckel
divertikiiliine ait fokal T'c-99m
perteknetat tutulumu izlenmektedir
(siyah ok).)

Resim 2. Hematoksilen Eozin ile boyama, 100 likk biiytitmede,
Meckel Divertikiilii

gastrointestinal bleeding and Meckel's diverticulum
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Dear Editor,

Self citation is a practice where authors cite their
own works - account for a significant portion of all
citations'. This may result from the cumulative
nature of the individual research, a need of
appreciation and in some cases to advertise
individual’s previous work. Self citation up to a
limited percentage, especially when you are in a
restricted research field and/or your present work is
the continuation of your previous work can be
considered as relevant self citation; however on the
other hand citing yourself unnecessarily and
excessively  for  vanity, egotism and  self
advertisement being considered as non relevant self
citation.I have been associated with some eminent
journals of dental and medical research as a peer
reviewer. I have been frequently come across
manuscripts with non—relevant citations of specific
authors. I would like to say that the authors need to
know about potential harmful effects of excessive
self citations, which are as follows. A risk of
becoming well known for citing your own papers
frequently and omitting a relatively more relevant
work of other researchers, which is unethical. As the

reference list of papers contains numerous citations
of one specific author and lacking relevant papers of
other researchers, the author will be easily
recognizable even in a double blinded review. More
numbers of non relevant self citations also reflects a
self centred nature of authors. This practice may
earn a bad academic reputation and more likelihood
of the rejection of submitted manuscripts.
Researchers may increase their total citation rates by
means of self citations but it is not possible to attain
high citation rates based only on self citation?. Self
citation is not good and bad by itself but it should
be used when it is strictly needed to show the
continuation of the previous work with the present
one.
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Dear Editor,

Platelet to lymphocyte (PLR) is one of the complete
blood count parameters such as neutrophil to
lymphocyte  (NLR) and mean platelet volume
(MPV). PLR has been evaluated in patients with
several diseases including chronic inflamatory
diseases, malignancies, myeloproliferative disorders,
cardiovasculer diseases and infectious diseases!-13.

Platelet counts or lymphocyte counts can be
affected by  chronic  inflamatory
malignancies

diseases,
disorders.
Furthermore, elevated PLR levels have been shown
in patients with several diseases such as cancer (e.g.,
prostate, colorectal, cervical, ovarian, malignant
pleural mesothelioma and surgically resected
gastrointestinal stromal tumors), peripheral artery
disease, hypertension, coronary artery disease, limb
ischemia, poor prognostic myocardial infraction,
infective endocarditis, exacerbation of chronic
obstructive pulmonary disease (COPD), systemic
lupus erythematosus (SLE), psoriasis vulgaris,
Behget’s syndrome, pseudoexfoliation syndrome!-13.
On the contrary, reduced PLR levels have been
reported in patients with obstructive sleep apnea
syndrome (OSAS)®.

and myeloproliferative

Except from the evaluation only PLR levels, in
some trials PLR has been also investigated as a
predictor of disease prognosis. PLR has been
described as an indipendent predictor of in-hospital
mortality in patients with infective endocarditis?, an
independent risk factor for morbidity and mortality
after coronary arter bypass grafting!?, and an

independent prognostic factor for surgically resected
gastrointestinal stromal tumors'?, or useful for
predicting the prognosis of in patients with
pseudoexfoliation syndrome and progression to
pseudoexfoliation glaucoma’, malignant pleural
mesothelioma® and recutrrent cervical cancer’. And
PLR more than 107 has been suggested to be
independent predictor of non-dipper hypertension!!.

PLR values have been also reported to decrease
gradually from the control group to the severe
OSAS group®. In a different study to evaluate the
significance of PLR for the prediction of the
viscosity of otitis media with effusion due to prevent
unnecessary surgeries and additional costs, it has
been suggested that if the PLR value was less than
97.96, the effusion was mucoid'3. However, whereas
PLR levels have been showed to be significantly
higher in exacerbation of COPD than stable COPD,
NLR values were found to be more sensitive?.

PLR has been shown to be associated with
inflammation and also inflammation severity*>.
Recently, PLR has been reported to be positively
correlated  with SLE  disease activity index
(SLEDATI) scores and also psoriasis area and severity
index (PASI) scores*®. PLR has been described as a
predictor for the presence of psoriatic arthritis
among psoriasis patients®. And, higher PLR levels
has been showed in SLE patients with nephritis than
in those without nephritis. On the other hand,
although PLR was statistically significiant in patients
with Behget’s syndrome when compared with
healthy controls and it has been reported that PLR
was significiantly different among severity groups,
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there were no correlation between the severity score
of Beheet’s syndrome and PLR!.

In conclusion, it is a fact that PLR is positively
correlated with inflaimmation and, in the light of
these studies, it can be said that PLR may be a cost-
effective, useful and easily accessible marker for
monitoring and predicting outcomes in patients with
systemic inflamatory diseases. However, in order to
highlight the role of PLR and cut-off values for PLR
in patients with especially chronic inflamatory
diseases, malignancies, myeloproliferative disorders
and cardiovasculer diseases, there is also need for
large-scale studies.
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YAZARLARA BILGI

Cukurova Medical Journal (Cukurova Universitesi Tip Fakiiltesi Dergisi), Cukurova Universitesi Tip
Fakiiltesinin siireli yaymnlarindan biri olup 3 ayda bir (Mart, Haziran, Eylil, Aralik aylarinda) yilda dort kez
yayinlanir. Cukurova Medical Journal (Cukurova Universitesi Tip Fakiiltesi Dergisi) datip bilimleri (temel tip,
dahili tip ve cerrahi tip) ile ilgili deneysel, klinik arastirma makaleleri, olgu sunumlari ve davetli gézden gecirme
yazilarina  yer verilir Cukurova Medical Journal (Cukurova Universitesi Tip Fakiiltesi Dergisi), ulusal ve
uluslararast ilgili tim tibbi kurum ve kisilere ticretsiz olarak ulasmay1 hedefleyen bilimsel bir dergidir.

Cukurova Medical Journal (Cukurova Universitesi Tip Fakiiltesi Dergisi), yayinlanmak iizere génderilen
yazilari agagida belirtilen sekillerde kabul eder:

-Orijinal aragtirmalar,

-Olgu sunumlari,

-Derlemeler (gbzden gegirme yazilari)

-Editére mektup

-Kitap degerlendirmeleri

Genel Ilkeler

Daha 6nce yaymlanmamis ya da yayinlanmak tizere bagka bir dergide halen degerlendirmede olmayan ve her
bir yazar tarafindan onaylanan makaleler Cukurova Medical Journal (Cukurova Universitesi Tip Fakiiltesi
Dergisi)’nde degetlendirilmek tizere kabul edilir.

Yayin kurulu, yazarlarin iznini alarak yazida bicimsel ve icerik degisiklikleri yapabilir. Editér ve dil editérleri
dil, imla ve kaynaklarin Index Medicus’ta gectigi gibi yazilmasinda ve ilgili konularda tam yetkilidir.

Eger makalede daha 6nce yayinlanmus alint1 yazi, tablo, resim vs. mevcut ise makale yazari, yayin hakki sahibi
ve yazarlarindan yazili izin almak ve bunu makalede belirtmek zorundadir. Gerekli izinlerin alinip
alinmadigindan yazar(lar) sorumludur.

Bilimsel toplantilarda sunulan 6zet bildiriler, makalede belirtilmesi kosulu ile kaynak olarak kabul edilir.
Editér, Cukurova Medical Journal’a (Cukurova Universitesi Tip Fakiiltesi Dergisi) génderilen makale bicimsel
esaslara uygun ise, gelen yaziy1 yurticinden ve /veya yurtdisindan en az iki hakemin degerlendirmesinden
gecirtir, hakemler gerek gordigl takdirde yazida istenen degisiklikler yazarlar tarafindan yapildiktan sonra
yayinlanmasina onay verir.

Yayina kabul edilmeyen makale, resim ve fotograflar yazarlara geri génderilmez.

Etik

Bilimsel Sorumluluk

Makalelerin bilimsel ve etik kurallara uygunlugu yazarlarin sorumlulugundadir.

Gonderilen makalede tiim yazarlarin akademik ve bilimsel olarak dogrudan katkist olmalidir, bu baglamda
“yazar” yayinlanan bir arastirmanin kavramsallastirilmasina ve desenine, verilerin elde edilmesine, analizine ya
da yorumlanmasina belirgin katki yapan, yazinin yazilmast ya da bunun igerik agisindan elestirel bicimde
gbzden gecirilmesinde gorev yapan birisi olarak gorulir. Yazar olabilmenin diger kosullar: ise, makaledeki
calismay1 planlamak veya icra etmek ve / veya revize etmektir. Fon saglanmasi, veri toplanmast ya da
arastirma grubunun genel siipervizyonu tek basina yazarlik hakki kazandirmaz. Yazar olarak gosterilen tim
bireyler sayilan tim Olcttleri karsilamalidir ve yukaridaki Olgutleri karsilayan her birey yazar olarak
gosterilebilir.

Cok merkezli ¢alismalarda grubun tim tyelerinin yukarida belirtilen sartlart karsilamast gereklidir. Yazatlarin
isim siralamast ortak verilen bir karar olmalidir. Tim yazarlar yazar siralamasint Telif Hakki Devri Formu
imzali olarak belirtmek zorundadirlar.Yazarlarin timunin ismi yazinin bashginin altindaki bolimde yer
almalidur.
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Yazarlik icin yeterli Olciitleri karsillamayan ancak calismaya katkist olan tim bireyler “tesekkiir / bilgiler”
kisminda siralanmalidir. Bunlara 6rnek olarak ise sadece teknik destek saglayan, yazima yardimct olan ya da
sadece genel bir destek saglayan kisiler verilebilir. Finansal ve materyal destekleri de belirtilmelidir.

Yaziya materyal olarak destek veren ancak yazathk icin gerekli olcltleri karsilamayan kisiler "klinik
arastiricilar” ya da "yardimer arastiricilar” gibi basliklar altinda toplanmali ve bunlarin iglevleri ya da katilimlar
"bilimsel danismanlik yapt’" "calisma Onerisini gézden gecirdi" "veri topladi" ya da "caligma hastalarinin
bakimint istlendi" seklinde belirtilmelidir. Tesekkiir (acknowledgement) kisminda belirtilecek bu bireylerden
de yazili izin alinmasi gerekmektedir.

Etik Sorumluluk

Cukurova Medical Journal (Cukurova Universitesi Tip Fakiiltesi Dergisi), 1975 Helsinki Deklarasyonu’nun
2000 yilinda revize edilen Insan Deneyleri Komitesi’nin (www.wma.netle/policy/b3.htm) etik standartlarina
uymay1 ilke edinmis bir dergidir. Bu yiizden Cukurova Universitesi Tip Fakiiltesi Dergisi yayinlanmalk iizere
gonderilen yazilarda, klinik deneylere katilan denekler ile ilgili olarak belirtilen komitenin etik standartlarina
uyuldugunun mutlaka belirtilmesi gerekmektedir. Gerektiginde yazarlardan deneyin tiiriine gore gerekli olan
yerel veya ulusal etik komitelerden alinan onay yazilart editér tarafindan istenebilir. Bununla birlikte deneye
katilan kisi/ hasta’lardan, hastalar eger temyiz kudretine sahip degilse vasilerinden yazili bilgilenditilmis onam
alindigint belirten bir yazi ile beraber tim yazarlar tarafindan imzalanmis bir belgenin editére gonderilmesi
gerekmektedir.

Bu tip calismalarin varhginda yazarlar, makalenin YONTEM (LER) béliimiinde bu prensiplere uygun olarak
caligmayt yaptiklarini, kurumlarinin etik kurullarindan ve calismaya katilmis insanlardan "bilgilendirilmis olur
(r1za)" aldiklarim belirtmek zorundadirlar.

Calismada "hayvan" kullanilmus ise yazarlar, makalenin YONTEM (LER) béliimiinde“Guide for the Care and
Use of Laboratory Animals” (www.nap.edu/catalog/5140.html) prensipleri dogrultusunda calismalarinda
hayvan haklarini koruduklarini ve kurumlarinin etik kurullarindan onay aldiklarint belirtmek zorundaditlar.
Hayvan deneyleri rapor edilirken yazatlar, laboratuvar hayvanlarinin bakimt ve kullanimu ile ilgili kurumsal ve
ulusal rehberlere uyup uymadiklarint yazilt olarak bildirmek zorundadirlar.

Olgu sunumlatinda da hastalardan "bilgilendirilmis olur (t1za)" alinmalidir.

Makalelerin etik kurallara uygunlugu yazarlarin sorumlulugundadir. Cukurova Universitesi Tip Fakiiltesi
Dergisi, yayinladigt makalelerde ticari kaygilardan uzak ve konu ile ilgili en iyi etik ve bilimsel standartlarda
olmasi sartin1 gézetmektedir.

Editor ve yayincy, reklam amact ile dergide yayinlanan ticari riinlerin 6zellikleri ve agiklamalari konusunda
hicbir garanti vermemekte ve sorumluluk kabul etmemektedir. Eger makalede dogrudan veya dolaylt ticari
baglanti veya calisma icin maddi destek veren kurum mevcut ise yazarlar; kaynak sayfasinda, kullanilan ticari
trln, ilag, ila¢ firmast v.b. ile ticari hicbir iliskisinin olmadigini veya varsa nasil bir iligkisinin oldugunu
(konstiltan, diger anlasmalar) bildirmek zorundadir.

Hastalar ve Calismaya Katilanlarin Gizlilik ve Mahremiyeti

Hastalardan izin alinmadan mahremiyet bozulamaz. Hastalarin ismi, isimlerinin bas harfleri ya da hastane
numaralart gibi tanimlayict bilgiler, fotograflar ve soy agact bilgileri v.b. bilimsel amaglar agisindan ¢ok gerekli
olmadikca ve hasta (ya da anne-baba, ya da vasisi) yazil bilgilendirilmis olur (r1za) vermedikce basilmazlar.
Ozellikle olgu bildirimlerinde, cok gerekli olmadikca hasta ile ilgili tanimlayict ayrintilar ¢ikarilmalidir. Ornegin,
fotograflarda g6z bélgesinin maskelenmesi kimligin gizlenmesi icin yeterli degildir. Eger veriler kimligin
gizlenmesi icin degistirildiyse yazarlar bu degisikliklerin bilimsel anlami etkilemedigi konusunda glivence
vermeliditler. Bilgilendirilmis olur (r1za) alindigt da makalede belirtilmelidir.

Editér, Yazar(lar) ve Hakemlerle ligkiler

Editér makalelerle ilgili bilgileri (makalenin alinmasi, icerigi, gézden gecirme siirecinin durumu, hakemlerin
elestirileri ya da vatilan sonug) yazatlar ya da hakemler disinda kimseyle paylasmaz.

Editor hakemlere gbzden gecirme icin gonderilen makalelerin, yazarlarin 6zel milki oldugunu ve bunun
imtiyazli bir iletisim oldugunu agik¢a belirtir. Hakemler ve yayin kurulu tyeleri topluma acik bir sekilde
makaleleri tartigamazlar. Hakemlerin kendileri i¢in makalelerin kopyalarini ¢ikarmalarina izin verilmez ve
editérin izni olmadan makaleleri baskasina veremezler. Hakemler gbzden gecirmelerini bitirdikten sonra
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makalenin kopyalarint yok etmeli ya da editére géndermeliditler. Dergimiz edit6ri de reddedilen ya da geri
verilen makalelerin kopyalatini imha etmelidir.

Yazarin ve editériin izni olmadan hakemlerin gbzden gecirmeleri bastlamaz ve aciklanamaz. Hakemlerin
kimliginin gizli kalmasina 6zen gosterilmelidir. Bazt durumlarda edit6riin karatiyla, ilgili hakemlerin makaleye
ait yorumlart ayni makaleyi yorumlayan diger hakemlere génderilerek hakemlerin bu siirecte aydinlatiimas:
saglanabilir.

Dil
Cukurova Medical Journalin (Cukurova Universitesi Tip Fakiiltesi Dergisi)yayin dili Tiirkce ve Amerikan
Ingilizce’sidir.

Makalelerin hazirlanmasi
Dergiye sunulacak makalelerde asagidaki sekilde hazitlanmalidir.

Baghk
Baslik sayfasinda, yazarlarin adlari, akademik tnvanlar ve yazigilacak yazarin tam adres, telefon ve faks
numaralari ile e-mail adresi mutlaka bulunmalidir.

Ozet ve Anahtar Sézciikler

Tirkge yazilarin Ingilizce 6zetlerinde mutlaka Ingilizce baslikta yer almalidir. Arastirma yazilarinda Tirkge ve
Ingilizce ézetler en fazla 250 kelime olmal, ve yapilandirimalidir. Olgu sunumlarinda ve davetli derlemelerde
yapilandirilmis 6zete gerek yoktur. Ozette su béliimler yer almalidir; Amag/ Objective: Yazinin birincil ve asil
amact; Yontem(ler)/ Method(s): Veri kaynaklari, calismanin iskeleti, hastalar ya da calismaya katilanlar,
gorugme / degetlendirmeler ve temel Slctimler; Bulgular/ Results: Ana bulgulat; Sonug(lar)/Conclusion(s):
Dogrudan klinik uygulamalar, ¢ikartilacak sonuglar belirtilmelidir.

Ozet

Ozet calismanin temeliyle ilgili bilgi vermeli ve calismanin amacini, temel prosediirleri (olgularin ya da
laboratuar hayvanlarinin secimi, gézlemsel ve analitik yontemler), ana bulgulari (mimkinse 6zgil etki
buytikliklerini ve istatistiksel anlamliliklarini vererek) ve temel ¢ikarimlari icermelidir. Calismanin ya da
g6zlemlerin yeni ve 6nemli yonleri belirtilmelidi.

Ozetler bir makalenin bir cok elektronik veritabaninda yer alan en belirgin kismi oldugundan, yazarlar 6zetin
makalenin igerigini dogru olarak yansittigindan emin olmalidir.

Anahtar sozciikler, her tirlii yazida Tirkge ve Ingilizce 6zetlerin altindaki sayfada 3-10 adet verilmelidir.
Anahtar sozciik olarak Index Medicus’un Tibbi Konu Bagliklar’'nda (Medical Subject Headings, MeSH) yer
alan terimler kullanilmalidir.

Girig

Giris bolimiinde konunun 6nemi, tarihce ve buglne kadar yapilmis calismalar, hipotez ve calismanin
amacindan s6z edilmelidir.

Hem ana hem de ikincil amagclar agik¢a belirtilmelidir. Sadece gercekten iligkili kaynaklar gésterilmeli ve
calismaya ait veri ya da sonuclardan s6z edilmemelidir.

Yontem

Yontem bolumiinde, veti kaynaklari, hastalar ya da caligmaya katilanlar, dlgekler, goriisme/degetlendirmeler
ve temel lcimler, yapilan islemler ve istatistiksel yontemler yer almalidir. Yontem bélimi, sadece ¢alismanin
plant ya da protokolt yazilirken bilinen bilgileri icermelidir; ¢alisma sirasinda elde edilen tim bilgiler bulgular
kisminda verilmelidir.

Olgularin Se¢imi ve Tanimlanmasi

Gozlemsel ya da deneysel calismaya katilanlarin (hastalar, hayvanlar, kontroller) secimi, kaynak popiilasyon,

calismaya alinma ve calismadan dislanma 6lgiitleri acik¢a tanimlanmalidir. Yas ve cinsiyet gibi degiskenlerin
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calismanin amaciyla olan iliskisi her zaman actk olmadigindan yazarlar calisma raporundaki kullanimlarini
aciklamalidir; 6rnegin yazarlar nicin sadece belli bir yas grubunun alindigini ya da neden kadinlarin calisma
disinda birakildigini aciklamalidir. Calismanin nicin ve nasil belli bir sekilde yapildigt acik bir sekilde
belirtilmelidir. Yazarlar etnisite ya da 1k gibi degiskenler kullandiklarinda bu degiskenleri nasil Slctiklerini ve
gecerliklerini agtklamalidur.

Teknik Bilgi

Diger calismacilarin sonuglari yineleyebilmesi i¢in yontem ve kullanilan araglar (iiretici firma ve adres paragraf
icinde belirtilerek) ayrintilt bir sekilde belirtilmelidir. Onceden kullanilan bilinen yéntemler igin (istatistiksel
yontemler dahildir) kaynak gosterilmeli, basilmis ama iyi bilinmeyen bir yontem icin kaynak verilmeli ve
yontem actklanmalidir. Aynt sekilde yeni ya da belirgin olarak modifiye edilmis yontemler tanimlanmali ve
kullanilma nedenleri belirtilip kisithliklart degerlendirilmelidir. Kullanilan tiim ilag ve kimyasallar dogru olarak
tanimlanip jenerik isimleri, dozlart ve kullanim bigimleri belirtilmelidir.

Gozden gecirme yazist gonderen yazarlar veriyi bulma, se¢me, ayirma ve sentezleme yoéntemlerini
belirtmelidir. Bu yoéntemler aynt zamanda 6zette de yer almalidir.

istatistik'

1. Istatistiksel yontem, orijinal veriye erisebilecek bilgili bir okuyucunun rapor edilen sonuglart
onaylayabilecegi bir ayrintida belirtilmelidir. Mimkiinse, bulgular niceliksel hale getitilmeli ve hata
Slctimleri (gtivenlik araliklar: gibi) sunulmalidir.

2. Etki buytkligini vermeyen, p degetlerinin kullanimi gibi, salt istatistiksel hipotez sinamasina
dayanilmamalidir.

3. Calisma deseni ve istatistiksel yonteme dair kaynaklar sayfalar belirtilerek mimkiin oldugu siirece
standart kaynaklar olmalidir.

4. Istatistiksel terimler, kisaltmalar ve semboller tanimlanmalidir.

5. Kullanilan bilgisayar programi belirtilmelidir.

Bulgular

Ana bulgular istatistiksel verilerle desteklenmis olarak eksiksiz verilmeli ve bu bulgular uygun tablo, grafik ve
sckillerle gorsel olarak da belirtilmelidir. Bulgular yazida, tablolarda ve sekillerde mantikli bir sirayla 6nce en
onemli sonuglar olacak sekilde verilmelidir. Tablo ve sekillerdeki tim veriyi yazida vermemeli, sadece 6nemli
noktalart vurgulanmalidir. Ekstra materyal ve teknik bilgi ek kisminda verilerek yazinin akisinin bozulmamasi
saglanmall, alternatif olarak bunlar sadece elektronik versiyonda yer almalidur.

Sonuglar

Sonuglar bélimiinde yazi 6zetlenirken sayisal sonuclari sadece tiitevler (6rnegin yiizde) seklinde degil mutlak
sckilde de vermeli ve kullanilan analiz yontemi belirtilmelidir. Sadece makaledeki fikri destekleyen sekil ve
tablolar konmalidir. Cok buyiik tablolar yerine grafikleri kullanmay1 denemeli, grafik ve tablolarda ayni veriyi
tekrarlamamalidir.

Tartigma

Tartisma bolimiinde o ¢alismadan elde edilen veriler, kurulan hipotez dogrultusunda hipotezi destekleyen ve
desteklemeyen bulgular ve sonuglar irdelenmeli ve bu bulgu ve sonuglar literatiirde bulunan benzeri
calismalarla kiyaslanmali, farkliliklar varsa aciklanmalidir. Calismanin yeni ve 6nemli yanlart ve bunlardan c¢tkan
sonuglart vurgulanmalidir. Giris ya da sonuglar kisminda verilen bilgi ve veriler tekrarlanmamalidir. Deneysel
calismalar icin tartismaya sonuclart kisaca Ozetleyerek baslamak, daha sonra olast mekanizmalari ya da
aciklamalari incelemek ve bulgulart 6nceki ¢alismalarla karsilagtirmak, calismanin kisitliliklarini 6zetlemek,
gelecekteki caligmalar ve klinik pratik icin uygulamalarint belirtmek faydalidir. Varilan sonuglart ¢alismanin
amactyla karsilastirtlmali, ancak elde edilen bulgular tarafindan yeterince desteklenmeyen cikarimlardan
kacinilmalidir. Yazarlar, eger elde ettikleri veriler ekonomik veri ve analizler icermiyorsa, ekonomik ¢ikar ya da
faydalarla ilgili yorumlardan 6zellikle kacinilmalidir. Gerektiginde yeni hipotezler ortaya konmali, ancak
bunlatin yeni hipotezler oldugu belirtilmelidir.
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Tablo, Grafik ve Sekiller
Yaz icindeki grafik, sekil ve tablolar Arap sayilart ile numaralandiriimalidir. Sekillerin metin icindeki yerleri

belirtilmelidir.
Tablolar

1. Tablolar bilgileri etkin bir sekilde gOsterir ve ayrica bilginin istenen tim ayrinti seviyelerinde
verilmesini saglar. Bilgileri metin yerine tablolarda vermek genelde metnin uzunlugunu kisaltir.

2. Her tablo ayri bir sayfaya cift araliklt olarak basilmalidir.

3. Tablolart metindeki siralarina gére numaralayip, her birine kisa bir baslik verilmelidir.

4. MS Word 2003 ve isti versiyonlarinda otomatik tablo segeneginde “tablo klasik 17 ya da “tablo
basit 17 seceneklerine gore tablolar hazirlanmalidir.

5. Baslik satir1 ve tablo alt Ust satirlart disinda tablonun icinde baska dikey ve yatay ¢izgiler kullanmayin.

6. Her situna bir baghk verilmelidit. Yazarlar aciklamalari baslkta degil, dipnotlarda yapmalidir.
Dipnotlarda standart olmayan tim kisaltmalar actklanmalidir. Dipnotlar icin strasiyla asagidaki
semboller kullandmalidir: 1,15, | | 3, TT.5)-

7. Varyasyonun standart sapma ya da standart hata gibi istatistiksel 6lctimleri belirtilmelidir.

8. Metin icinde her tabloya atifta bulunulduguna emin olunmalidur.

9. Eger yayinlanmis ya da yayimlanmamis herhangi baska bir kaynaktan veri kullaniliyorsa izin alinmalt
ve onlar tam olarak bilgilendirilmelidir.

10. Cok fazla veri igeren tablolar, cok yer tutar ve sadece elektronik yayinlar icin uygun olabilir ya da
okuyuculara yazarlar tarafindan dogrudan saglanabilir. Béyle bir durumda uygun bir ifade metine
eklenmelidir. Bu tip tablolar, hakem degerlendirmesinden gec¢mesi icin makaleyle beraber
gonderilmelidir.

Sekiller

1. Sekiller ya profesyonel olarak cizilmeli ve fotograflanmali ya da fotograf kalitesinde dijital olarak
gonderilmelidir.

Sekillerin bastma uygun versiyonlarinin yani sira JPEG ya da GIF gibi elektronik versiyonlarda
yiksek ¢ozinitrlikte gorintii olusturacak bicimlerde elektronik dosyalart génderilmeli ve yazarlar
gondermeden 6nce bu dosyalarin gériintl kalitelerini bilgisayar ekraninda kontrol etmelidir.

2. Roéntgen, CT, MRI filmleri ve diger tanisal gérinttlemeler ve patolojik fotomikrografik preparatlar
ve Ornekler genelde 127-173 mm boyutlarinda yiitksek kalitede basilmis olarak génderilmelidir. Bu
nedenle sekillerin tizerindeki harfler, sayilar ve semboller actk ve tiim makalede esit ve yayin icin
kictltildiklerinde bile okunabilecek boyutlarda olmalidir.

3. Sekiller miimkiin oldugunca tek baglarina anlasilabilir olmalidir. Fotomikrografik patoloji preparatlart
i¢ Olcekler icermelidir.

4. Semboller, oklar ya da harfler fonla kontrast olugturmalidir.

5. Eger insan fotografi kullamlacaksa, ya bu kisiler fotograftan taninmamalidir ya da yazili izin
alinmalidir (Etik bolumune bakiniz).

6.  Sckiller metinde gecis siralarina gére numaralandirilmalidir.

7. Eger 6nceden yaymnlanmis bir sekil kullanilacaksa, yayin hakkini elinde bulunduran bireyden izin
alinmalidir.

8. Toplum alanindaki belgeler hari¢ yazatliga ve yayimnciya bakilmadan bu izin gereklidir.

Basilacak bolgeyi gosteren ek cizimler editérin isini kolaylastirir. Renkli sekiller editr gerekli gérdigiinde ya
da sadece yazar ek masrafi karsilarsa basilir.
Sekillerin Dipnotlar:

Ayrt bir

sayfadan baslayarak sekiller icin tablo basliklart ve dipnotlari tek aralikli olarak ve Arap sayilart ile

hangi sekle karsi geldiklerini belirterek yaziniz. Semboller, oklar, sayilar ya da hatfler seklin parcalarin
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belirtmek icin kullanildiginda, dipnotlarda her biri actkca tanimlanmalidir. Fotomikrografik patoloji
preparatlarinda i¢ Slgek ve boyama teknigi agiklanmalidir.

Diger Konular

Olgiim Birimleri

Uzunluk, agirlik ve hacim birimleri metrik (metre, kilogram, litre) sistemde ve bunlarin onlu katlart seklinde
rapor edilmelidir. Sicakliklar Celsius derecesi, kan basinct milimetre civa cinsinden olmalidir. Olgii
birimlerinde hem lokal hem de Uluslararasi Birim Sistemleri (International System of Units, SI)
kullanilmalidir. Tla¢ konsantrasyonlart ya ST ya da kiitle birimi olarak verilir, alternatif olarak parantez icinde de
verilebilit.

Kisaltmalar ve Semboller

Sadece standart kisaltmalart kullanin, standart olmayan kisaltmalar okuyucu icin ¢ok kafa karistirict olabilir.
Baslikta kisaltmadan kacinilmaldir. Standart bir Ol¢im birimi olmadik¢a kisaltmalarin uzun hali ilk
kullanilislarinda agik, kisaltilmus hali parantez i¢inde verilmelidir.

Tesekkiir(ler) / Acknowledgement(s):
Yazinin sonunda kaynaklardan 6nce yer verilir. Bu bélimde kisisel, teknik ve materyal yardimu gibi nedenletle
yapilacak tesekkiir ifadeleri yer alir.

Olgu bildirimleri ve kelime say1s1 sinirlandirmasi

Orijinal makaleler, olgu sunumlart ve derleme yazilarinda 6zel bir kelime sayisi sinirlandirmasi yoktur.
Editére mektuplar (en fazla 1000 kelime, tablosuz ve sekilsiz) olmali ve mektup, tim yazarlar tarafindan
imzalanmis olmalidir. Cukurova Universitesi Tip Fakiiltesi Dergisinde yayinlanmis olan bir yaz ile ilgili
elestiri ya da degerlendirme niteligindeki mektuplar s6zi edilen yazinin yayimnlanmasindan sonraki 12 hafta
icinde alinmis olmalidir.

Tesekkiir(ler) / Acknowledgement(s)

Yazinin sonunda kaynaklardan 6nce yer verilir. Bu bélimde kisisel, teknik ve materyal yardimi gibi nedenlerle
yapilacak tesekkiir ifadeleri yer alir.

Kaynaklar

Kaynaklarla flgili Genel Konular

Gozden gegirme yazilari okuyucular icin bir konudaki kaynaklara ulagmayi kolaylagtiran bir arag olsa da, her
zaman orijinal ¢alismayr dogru olarak yansitmaz. Bu yiizden mimkin oldugunca yazatlar orijinal ¢alismalari
kaynak gostermelidir. Ote yandan, bir konuda ¢ok fazla sayida orijinal calismanin kaynak gosterilmesi yer
israfina neden olabilir. Birka¢ anahtar orijinal ¢alismanin kaynak gésterilmesi genelde uzun listelerle ayni isi
gorir. Ayrica gunimuzde kaynaklara elektronik versiyonlarda link konabilmekte ve / veya cklenebilmekte ve
okuyucular elektronik literatiir taramalartyla yayinlara kolaylikla ulasabilmektedir.

Ozetler kaynak olarak gdsterilmemelidir. Kabul edilmis ancak yayinlanmamis makalelere atiflar "basimda" ya
da "gikacak" seklinde verilmelidir; yazarlar bu makaleleri kaynak gosterebilmek igin yazili izin almalidir ve
makalelerin basimda oldugunu ispat edebilmelidir. Génderilmis ancak yaymna kabul edilmemis makaleler,
"yayinlanmamis gézlemler" olarak gosterilmeli ve kaynak yazili izinle kullanilmalidir.

Genel bir kaynaktan elde edilemeyecek temel bir konu olmadikea "kisisel iletisimlere" atifta bulunulmamalidir.
Eger atifta bulunulursa parantez icinde iletisim kurulan kisinin adi ve iletisimin tarihi belirtilmelidir. Bilimsel
makaleler icin yazarlar bu kaynaktan yazilt izin ve iletisimin dogrulugunu gésterir belge almalidir.

Tek tip kurallar esas olarak Amerikan Ulusal Tip Kutiphanesi (National Library of Medicine, NLM)
tarafindan uyarlanmig olan bir ANSI standart stilini kabul etmistir. Kaynak atfta bulunma 6rnekleri icin
yazar(lar) http:/ /www.nlm.nih.gov/bsd/uniform_requitements.html sitesine bagvurabilir(ler).

Dergi isimleri MEDLINE'daki sekilleriyle kisaltlmalidir. Ayrt bir yayin olarak yillik basilan ve MEDLINE
Ocak sayisinda da liste olarak yer alan MEDLINE'daki Dergiler Listesi'ne ("List of Journals Indexed for
MEDLINE") bagvurulabilir. Liste ayrica http://www.nlm.nih.gov sitesinden de elde edilebilir.
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Kaynaklar yazinin sonunda (Kaynaklar/ References) baghigt altunda metindeki gecis sirasina  gore
numaralandirilip dizilmelidir. Metin icinde ise fistsimge seklinde ciimle icinde ya da sonunda noktalama
isaretinden 6nce belirtilmelidir. Kaynaklarin dogrulugundan yazar(lar) sorumludur. Tim kaynaklar metinde
belirtilmelidir. Kaynaklar asagidaki 6rneklerdeki gibi gosterilmelidit.

Kaynaklar i¢in 6rnekler asagida belirtilmistir:

Genel:
- Kisisel deneyimler, basilmamis yayinlar kaynak olarak gosterilmemelidir.

Kaynaklarin yazimi icin 6rneklere bakilmasi ve noktalama isaretlerine 6zellikle dikkat edilmesi gereklidit!

1. Dergilerdeki makaleler igin 6rnekler:

PubMed’de yer alan ve kisaltmasi PubMed'a gére yapilan dergi makalesi igin:

Yazarlarin soyadi ve adlarinin ilk harfleri nokta konmadan sonlarina virgiil konarak girilmeli, son yazarin ilk
adindan sonra basliga gecilmeden nokta konmalidir. Alt1 yazardan daha fazla yazar var ise sonraki yazarlarin
adlart belirtiimeden ve ark. veya et al. kullanilmalidir. Sonra yazinin bashigi girilmeli sonuna nokta konmalidir.
Derginin MEDLINE'daki kisa ismi en sonuna nokta konularak yazildiktan sonra bir bosluk birakilip; yayin
tarihi noktali virgtl; cilt no, iki nokta ustiste konup yaymnladigt sayfalarin baslangic sayist yazilt araya tire
konduktan sonra son sayfa yazilir ancak son sayfada ilk sayfadaki rakamlar tekrarlanmaz, son olarak nokta
konur.

Ornek:

Pedersen A, Wilmsmeier A, Wiedl KH, Bauer J, Kueppers K, Koelkebeck K et al. Anterior cingulate cortex
activation is related to learning potential on the WCST in schizophrenia patients. Brain Cogn. 2012;79(3):245-
51.

MEDLINE'da yer almayan ve kisaltmasi olmayan dergi makalesi igin:

Kesiktas E, Kerimov R, Tung S, Gencel S , Kokacya O, Kesiktas R et al. El Parmak defektlerinin onariminda
giivenilir ve kullamslt bir flep: Ters akimli dorsal metakarpal arter pedikiillii flep. Cukurova Universitesi Tip
Fakdiltesi Dergisi 2011; 36(1):11-7.

2. Ek say1 icin:

MEDLINE'da yer alan ve kisaltmast MEDLINE'a gére yapilan dergi makalesi igin:

Mclntyre RS, Yoon ]. Efficacy of antimanic treatments in mixed states. Bipolar Disord. 2012; 14(Suppl
2):522-36

Ingilizce makalelerde kullanilacak ve MEDLINE'da yer almayan ve kisaltmast olmayan ve Tiirkce dergi
makalesi i¢in:

Batur G, Ayhan FF, Alioglu B, Okumus M, Borman P . Pearson sendromlu bit olguda mitokondrial miyopati
rehabilitasyonu. Turkiye Fiziksel Tip ve Rehabilitasyon Dergisi. 2011;57 (Suppl 2):341-4. (Turkish)

3. Baskidaki makale igin:
Littlewhite HB, Donald JA. Pulmonary blood flow regulation in an aquatic snake. Science. 2002 (in press).

4. Kitaptan alintilar:

Tek yazarli kitaptan alintt icin:

Uzun O. Schizophrenia: A Pharmacological Treatment Manual, Istanbul: Published by Turkish Association
for Psychopharmacology, 2008 p 97-113.( Turkish).

Kitaptan bir bolum i¢in, bir editor varsa:
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McNab S. Lacrimal surgery. In Willshaw H (editor). Practical Ophthalmic Surgery. NewYork: Churchill
Livingstone Inc;1992. P. 191-211.

Kitaptan bir boliim icin, birden fazla edit6r varsa:

Taylor R. Depression and gynaecological disorders. In Textbook of Gynaecology, Robertson MM, Katona
CLE (editors). 1st ed. New York: John Wiley&Sons; 1997. p.133-44.

Editorler aynt zamanda kitabin icindeki metin ya da metinlerin yazari ise:

Once alinan metin ve takiben kitabin ismi yine kelimeler biiyitk harfle baslatilarak yazilir.

Diener HC, Wilkinson M (editors). Drug-induced headache. In Headache. 1st ed., New York: Springer-
Verlag, 1988,p. 45-67.

Ceviri Kitaptan Alintt igin:

Milkman HB, Sederer LI. Alkolizm ve Madde Bagimliliginda Tedavi Secenekleri. Dogan Y, Ozden A, Tzmir
M (Cevirenler) 1. Baski, Ankara: Ankara Universitesi Basimevi, 1994, p.79-96.

5. Tezden alint1 igin:
Kog F. Amiyotrofik lateral sklerozda klinik bulgularin dagilimi. (Uzmanlik tezi). Cukurova Universitesi,
Adana, 1999.

6. Kongre bildirileri i¢in:
Felek S, Kilic SS, Akbulut A, Yildiz M. Goérsel haliisinasyonla seyreden bir fligelloz olgusu. XXVI. Turk
Mikrobiyoloji Kongresi Ozet Kitab1, 22-27 Eyliil 2000, Antalya, Mars Matbaasi, 1994, p.53-6.

7. Kurumsal data dosyalari igin:

Substance Abuse and Mental Health Services Administration, Office of Applied Studies: Treatment Episode
Data Set: Admissions (TEDS-A), 2008 (data file ICPSR27241-v2). AnnArbor, Mich, Inter-University
Consortium for Political and Social Research, March 31, 2010 (doi:10.3886/ICPSR27241)

8.Gazeteler igin:
New York Times: Comparing Schizophrenia Drugs (editorial). New York Times, Sept 21, 2005

9.Internet kaynaklarindan alint1 igin:
Google Scholar: http://scholar.google.com

Makalenin Dergiye Génderilmesi
Cukurova Universitesi Tip Fakiltesi Dergisi'ne makalelerin gonderilmesi tamamen ¢evrimici (online)

yapilmaktadir. Bu amacla http://my.ejmanager.com/cutfd/ adresinden kayit olunup, yonergeler izlenmelidir.

Makalelere eslik eden ve asagidaki bilgileri iceren bir kapak mektubu olmalidir.

* Ayni ya da ¢ok benzer ¢alismadan elde edilen raporlarin daha 6nce yayina gonderilip génderilmedigi mutlaka
belirtilmelidir. Béyle bir calismaya 6zgiil olarak atifta bulunulmali ve ayrica yeni makalede de eskisine atifta
bulunulmalidir. Génderilen makaleye bu tip materyalin kopyalart da eklenerek editére karar vermesinde
yardimet olunmalidir.
* Eger makalenin kendisinde ya da yazar formunda belirtilmemisse ¢tkar catismasina neden olabilecek mali ya
da diger iliskileri belirten bir ifade olmalidir.
* Makalenin tim yazarlar tarafindan okunup kabul edildigini, 6nceden belirtilen sekilde yazarlik Sl¢ttlerinin
karsilandigini, her yazarin makalenin dirist bir calismayi yansittigina inandigint belirten bir ifade olmalidir.
Mektup editére yardimet olabilecek tim diger bilgileri icermelidir. Eger makale 6énceden baska bir dergiye
gonderilmigse 6nceki editériin ve hakemlerin yorumlart ve yazarlarin bunlara verdigi cevaplarin génderilmesi
faydalidir. Editor, 6nceki yazismalarin gonderilmesini hakem stirecini dolayisiyla yazinin yaymlanma siirecini
hizlandirabileceginden istemektedir.
Yazarlarin makalelerini géndermeden Once bir eksiklik olmadigindan emin olmalarini saglamak icin bir
kontrol listesi bulunmaktadir. Yazarlar derginin kontrol listesini kullanip gonderilerini kontrol etmeli ve
makaleleri ile bitlikte bu formu géndermeliditler.
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* Telif Hakki Devri Formu tiim yazatlar tarafindan imzalandiktan sonra 1slak imzali belge posta ile asagidaki
adrese gonderilmelidir.

Yazigma Adresi:

Cukurova Universitesi Tip Fakiiltesi Dergisi
Cukurova Universitesi Tip Fakiiltesi

Yayin Dékiimantasyon Kurulu

01330

Balcali-Adana

Elektronik posta adresi:editor.cutf(@gmail.com

SON KONTROL LiSTESI

* Editére sunum sayfast

- Makalenin kategorisi

- Baska bir dergiye génderilmemis oldugu bilgisi

- Sponsor veya ticari bir firma ile iliskisi (varsa belirtiniz)

- Istatistik kontroliiniin yapildig1 (arastirma makaleleri igin)

- Ingilizce yéniinden kontroliiniin yapildigi

* Telif haklar1 devri formu

* Daha 6nce basilmis materyal (yazi-resim-tablo) kullanilmis ise izin belgesi

* Insan 6gesi bulunan calismalarda “gere¢ ve yontemler” bolimiinde Helsinki Deklarasyonu prensiplerine
uygunluk, kendi kurumlarindan alinan etik kurul onayinin ve hastalardan "bilgilendirilmis olur (tiza)"
alindiginin belirtilmesi

* Hayvan 6gesi kullanilmis ise “gerec ve yontemler” boluminde "Guide for the Catre and Use of Laboratory
Animals” prensiplerine uygunlugunun belirtilmesi,

- Kapak sayfast

- Makalenin Tiirkce ve Ingilizce bashgt (tercihan birer satir)

- Yazatlar ve kurumlart

- Tam yazarlarin yazisma adresi, is telefonu, GSM, e-posta adresleri

* Ozetler (en fazla 250 kelime) (Tiirkee ve Ingilizce)

* Anahtar Kelimeler: 3-10 arast (Tiirkge ve Ingilizce)

* Tesekklr

* Kaynaklar

* Tablolar-Resimler, Sekiller
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INSTRUCTIONS TO AUTHORS

Cukurova Medical Journal (Cukurova Universitesi Tip Fakiiltesi Dergisi) is one of the official journals of
Cukurova University Faculty of Medicine. Original articles, case reports, and short communications related to
the either basic or extended clinical experience in medical sciences (i.e general medicine, basic medical
sciences, surgical sciences) will be considered for publication. Review articles will be accepted upon request
of the editorial board.

The journal accepts articles written either in Turkish or English. The journal is currently published quarterly
(four issues) comprising one volume per year.

Cukurova Medical Journal (Cukurova Universitesi Tip Fakiiltesi Dergisi) , the Publisher, and the Editors
assume no responsibility for the statements in the articles; authors carry the scientific and legal responsibilties
of their own articles.

The manuscript which is submitted to the journal must not contain previously published material or material
under consideration for publication elsewhere. Accepted manuscripts become the property Cukurova Medical
Journal (Cukurova Universitesi Tip Fakiiltesi Dergisi) and may not be republished.

All manuscripts will undergo peer review. A final review and a subsequent decision relative to publication will
then be made by the editorial board of Cukurova Medical Journal (Cukurova Universitesi Tip Fakiiltesi
Dergisi)

GENERAL POLICIES

Our requirements for submitted manuscripts are in accordance with the Uniform Requirements for
Manuscripts Submitted to Biomedical Journals, drawn up by the International Committee of Medical Journal
Editors  (JAMA  1997;277:927-934, Ann  Med Sci = 2001;10:i),  see http://jama.ama-
assn.org/info/auinst_req.html

Please read these Uniform Requirements first, then read our complementing guidelines given below.

The manuscript should be sent to the Journal with a Cover Letter which should indicate the name, signature,
institution, correspondence address, phone and fax numbers, and e-mail address (if available) of the author
(corresponding author) who is authorized to receive galley proofs. An Author’s Form, indicating the
contributions of the authors and co-authors to the manuscript, (authorship credits being defined as in the
Uniform Requirements for Manuscripts Submitted to Biomedical Journals) copyright transfer, and
acknowledgments, will be attached to the cover letter.

Only previously unpublished works should be submitted; all text including the solicited material, is subject to
editorial review and revision. Manuscripts become the property of the Journal and may not be published
elsewhere without the written permission from the editor. The Journal will not consider manuscripts that
have appeared in other publications, nor will it consider differently written reports of previously published
studies, updates of previously published studies that add small amounts of data or numbers of patients, or
slightly different studies of a patient pool that has been described earlier (Exceptions for the above rules are
manuscripts published in another language other than English or manuscripts published in the Proceedings
of any meeting.) If an author is unsure whether specific printed material comprises prior or repetitive
publication, he or she should alert the Editor in the transmittal letter and include copies of the publications in
question. The authors should also pay utmost attention to stay away from any form of plagiarism.

Manuscript Submission

Text files should be submitted in any version of Microsoft Word format.

Tllustrations and tables will be handled conventionally. Electronic files of figures and — if necessary - tables are
welcome in separate files other than the main text file. The filenames of the illustration pointing to a figure,
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or to a table should be clearly indicated on the label of the disk. TIFF, BMP, JPEG, and PCX formats will be
acceptable for illustrations.

As this file will be used in desktop publishing and Web publishing of the paper, the file submitted must be
the final corrected version of the manuscript and must exactly agree with the final accepted version of the
submitted paper manuscript.

Please follow the general instructions on style/arrangement and, in particular, the reference style as given in
“Uniform Requirements for Manuscripts Submitted to Biomedical Journals™.

Submitted version should not contain any extraneous formatting instructions. For example:

Use hard carriage returns only at the end of paragraphs and display lines (e.g., titles, subheadings)

Do not use an extra return between paragraphs

Do not use an extra space at the start of a paragraph or for list entries

Do not indent runover lines in references

Turn off line spacing

Turn off hyphenation and justification

Do not specify page breaks, page numbers, or headers

Do not specify typeface (bold, italic, etc.)

Care should be taken to differentiate the number “one” and the letter “1”, and the number zero “0”” and the
letter “O”.

Non-standard characters (Greek letters, mathematical symbols, etc.) should be coded consistently throughout
the text. Please make a list of such characters and provide a listing of the codes used.

All manuscripts should be submitted via ScopeMed online submission system thorough
http://my.ejmanager.com/cutfd web site. The manuscript should be sent to the Journal during submission
with a Cover Letter which should indicate the name, signature, institution, correspondence address, phone
and fax numbers, and e-mail address (if available) of the author (corresponding author) who is authorized to
receive galley proofs. An Author’s Form, indicating the contributions of the authors and co-authors to the
manuscript, (authorship credits being defined as in the Uniform Requirements for Manuscripts Submitted to
Biomedical Journals) copyright transfer, and acknowledgments, should be attached to the cover letter in
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