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Degerli Arastirmacilarimiz;

Sizlerle daha 6nce de paylastigimiz bazi hususlari tekrar hatirlatmak istiyoruz;

2022 yiliile birlikte Dergimize calisma gonderiminde bazi yenilik ve degisiklikler yapilmistir.
1. Dergimiz davetli derlemeler disinda derleme ¢alismalan kabul etmemektedir.

2. Dergimize gonderilen calismalarla birlikte Turnitin ya da iThenticate programlarindan elde edilen “benzerlik anali-
zi"raporunun da sisteme ylklenmesi gerekmektedir.

3. Calismalarda kaynak gosteriminde yasanan sikintilari ortadan kaldirmak icin "AMA" standartlarinda kaynak gosteri-
mi zorunludur.(Detayli bilgiye “https://www.bcit.caffiles/library/pdf/bcit-ama_citation_guide.pdf” sayfasindan ulasila-
bilir)

Bu konuda detayl bilgi dergimizin son kisminda yer alan yazim kurallarn kisminda ve web sayfamizda yer almaktadir.

Calismalarinizi Dergimize gonderirken bu hususlara dikkat etmeniz degerlendirme sureclerini kolaylastiracaktir.

Dear Researchers;

We would like to remind you of some issues we shared with you before;
With the year 2022, some changes have been applied in the study submission rules for our Journal:

1. Our journal only accept invited reviews.

2. Along with the studies sent to our journal, the “similarity analysis" report obtained from Turnitin or iThenticate
programs should also be uploaded to the system.

3. In order to eliminate the problems experienced in citing references in studies, it is obligatory to show references in
“"AMA"standards. (Detailed information can be found on “https://www.bcit.ca/files/library/pdf/bcit-ama_citation_gui-
de.pdf"”)

Detailed information about these subjects can be found in the instructions to the authors section at the end of our
journal and on our website.

Paying attention to these issues while submitting your studies to our Journal will facilitate the evaluation processes.
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A New Marker in the Diagnosis of Acute Complicated Appendicitis in Adult Patients: Neutrophil / Albumin Ratio

Erigkin Hastalarda Akut Komplike Apandisit Tanisinda Yeni Bir Belirtec: Notrofil / Albiimin Orani

Serdar SAHIN'

ABSTRACT

AIM: Our study aims to search the effectiveness of neutrophil/albu-
min ratio (NAR) in distinguishing between acute appendicitis (AA) and
acute complicated appendicitis (ACA) and to find the best cut-off po-
int of neutrophil/albumin ratio (NAR) for the diagnosis of ACA.

MATERIAL AND METHOD: This study was performed using data
from 453 adult patient who underwent appendectomy and divided
into two groups as AA and ACA. Demographic data, preoperative
white blood cell count (WBC), neutrophil lymphocyte ratio (NLR),
neutrophil/albumin ratio (NAR), C-reactive protein value (CRP) sur-
gical outcomes, and pathological outcomes were retrospectively as-
sessed for each groups.

RESULTS: In our study, 362 patients were in the AA group and 91
patients were in the ACA group. WBC, NLR, CRP and NAR were sig-
nificant parameters in differentiating acute appendicitis from acute
complicated appendicitis. Among these parameters, NAR; AUROC
sensitivity and specificity values were stronger than others. (AUROC:
0.963, sensitivity: 95.6%, specificity: 85.7%). As a result of the ROC
curve analysis, a cut-off value of 2.79 mg/dl was found.

CONCLUSION: NAR is a novel inflammatory marker simply detected
through routine preoperative blood results, with no additional time or
cost. The neutrophil/albumin ratio (NAR) is a fast, easy to access and
reliable parameter to differentiate AA from ACA.

Keywords: Appendicitis, neutrophil/albumin ratio, diagnosis.

OZET

AMAG: Calismamiz, akut apandisit (AA) ile akut komplike apandisit
(ACA) arasinda ayrim yapmada nétrofil/albdmin oraninin (NAR) etkin-
ligini arastirmayi ve ACA tanisinda nétrofil/alblmin oraninin (NAR) en
iyi kesme noktasini bulmayr amacglamaktadir.

MATERYAL VE METOD: Arastirmaci, bu ¢alismayi apendektomi ge-
cirmis yetiskin 453 hastanin verilerini kullanarak gerceklestirdi. De-
mografik veriler, preoperatif beyaz kire sayisi (WBC), noétrofil lenfo-
sit orani (NLR), nétrofil/alblmin orani (NAR), C-reaktif protein degeri
(CRP) cerrahi sonuglari ve patolojik sonuglar geriye donuk olarak de-
Jerlendirildi. Yazarlar hastalari AA ve ACA seklinde iki gruba ayirmistir.

BULGULAR: Calismamizda AA grubu 362, ACA grubu 91 hasta-
dan olustu. WBC, NLR, CRP ve NAR, akut apandisit ile akut komplike
apandisit ayriminda énemli parametrelerdi. Bu parametreler arasinda
NAR; AUROC duyarlilik ve 6zgtillik degerleri digerlerinden daha gtic-
IGydU. (AUROC: 0.963, duyarlilik: %95.6, 6zgllik: %85.7). ROC egrisi
analizi sonucunda 2,79 mg/d| cut-off degeri bulundu.

SONUG: NAR, ek zaman ve maliyet gerektirmeyen, rutin preoperatif
kan sonugclariyla kolayca saptanan yeni bir inflamatuar belirtectir. Not-
rofil/albimin orani (NAR), AA'yI ACAdan ayirt etmek icin hizli, erigimi
kolay ve glvenilir bir parametredir

Anahtar kelimeler: Apandisit, notrofil/albUmin orani, tani
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INTRODUCTION

Acute abdominal pain's and abdominal surgical urgency’s most com-
mon cause is acute appendicitis (AA)". While the symptoms and cli-
nical outcomes of AA are well known, early diagnosis can sometimes
be difficult®. Delay in the diagnosis of early onset AA is a significant
problem increasing the risk of complications associated with morbi-
dity and mortality®. As a result, early diagnosis and treatment of ACA
are critically important for effective clinical care. The lifetime risk of
AA in the United States is about 7%-9%". The risk of perforation was
generally given as 20% in the studies’. However, this rate can reach
up to 50% in elderly patients®,”.

Many studies have researched the early diagnosis of AA. Scoring
systems such as Alvarado and RIPASA scores have been criticized
for their lack of high specificity®. In the literature, blood parameters
and biomarkers such as the number of white blood cells (WBC), se-
dimentation (ESR), C-Reactive protein (CRP), bilirubin levels, neut-
rophil/lymphocyte ratio (NLR) have been used in the diagnosis of AA
and in distinguishing ACA °-*. Additionally, radiological methods were
also preferred in this distinction . However, it is difficult to separate
between uncomplicated and complicated appendicitis. To make this
distinction, a new method and/or markers with high sensitivity and
specificity are needed.

The neutrophil/albumin ratio (NAR) is a simple, inexpensive and new
marker that can be easily calculated from preoperative blood samp-
les. The number of neutrophils increases in active and ongoing inf-
lammation™. Albumin is a well-known acute phase protein®. In this
study, our aim was to investigate whether the neutrophil/albumin ratio
caln distinguish between AA and ACA. The result was to find a cut-off
value.

MATERIAL AND METHOD

This study was conducted to retrospectively evaluate 453 adult pa-
tients that had undergoing appendectomy with the diagnosis of acu-
te appendicitis between 2016-2020, after the Ethics Committee of
Kirsehir Ahi Evran University Faculty of Medicine's approval (Decision
Number:2021-09/95). Patients who are pregnant, younger than 18
years old, postpartum women and with additional diseases (diabe-
tes mellitus, heart and liver disease, hematological disease, etc.) that
may affect inflammatory markers, and cases where AA was excluded
because of pathology were not included in the study.

Demographic data, preoperative laboratory values, surgical findings
and postoperative histopathology results of 453 cases were analyzed
using hospital database records and patient files. Neutrophil count
(NEU), lymphocyte count (LYM), White blood cell count (WBC), albu-
min (Alb), C-reactive protein (CRP) and neutrophil lymphocyte ratio
(NLR) values were analyzed using the results of blood samples taken
before surgery.

The study divided the patients into 2 groups as AA and ACA. This dis-
tinction was based on operative surgical observations, operative no-
tes, and histopathological reports. The AA group consisted of cases
with intraoperative gangrene, abscess, perforation, inflamed appen-
dix without purulent fluid, and the ACA group consisted of cases with
perforated appendix, abscess formation, purulent fluid in the surgical
reports or reported as perforation in the histopathological examinati-
on. In this study, we statistically compared and analyzed the demog-
raphic data and preoperative laboratory findings.

Statistical analysis:

The data were assessed using the IBM SPSS Statistics for Windows,
Version 23.0 software package (IBM Corp.). The unit count and per-
centage, mean, SD, and median values were provided as descripti-
ve statistics. By using the Shapiro-Wilk test, normality test, and Q-Q
graphics, we assessed numerical variables with normal distributi-
on. When 2 groups were compared, we used the Mann-Whitney U
analysis for variables, which did not have a normal distribution while
we used the independent sample t-test for variables, which demons-
trated a normal distribution,. Receiving operating characteristic (ROC)
curve analysis was performed order to determine the success of labo-
ratory parameters in predicting cases of AA and ACA. Youden index
identified the threshold values. We calculated the specificity values-
based on the obtained threshold values. The value of p 0,05 was set
as statistically significant.

RESULTS

A total of 453 patients were studied. The blood values of 138 female
and 224 male patients in the AA group, 24 female and 67 male pa-
tients in the ACA group were studied. The average age of first group

was 36.20 years (14.36%). In the second group, the average age was
36.55 (16.50%). The youngest patient was 18 years old while the ol-
dest one was 82.

According to the histopathology results, 362 patients (79.9%) have
been found to have AA and 91 (20.1%) had ACA. In both groups, the
number of men is greater than the women. This was a statistically sig-
nificant difference (p=0.037). In the ACA group, the mean values of
WBC, CRP, Neu/Alb, and Neu/Alb were significantly higher than those
in the AA group (p<0.001 for all parameters). A comparison between
the AA and ACA groups is presented in

Table 1. The comparison of demographics and preoperative labora-
tory values between the groups.

Group 1 Group 2

(acute appendicitis)  (acute complicated appendicitis )
Number of | _

362 (%079.9) 91 (%a20.1)
patients
Female 138 (%085.18) 24 (%14.81) <0.037
Maule 224 (%76.97) 67 (%023.02) <0.037
WBC 11.86 (std:3.50) 18.26 (std:2.86) =0.001
CRP 2.76 (std:4.33) 6.86 (std:8.38) <0.001
NLR 4.34 (std:3.25) 11.90 (std:6.18) =0.001
NAR 1.95 (std:1.09) 3.55 (std:0.38) <0.001

WBC: White blood cell; CRP: C-reactive protein; NLR: Neutrophil/lymphocyte ratio,

NAR: Newtrophil/albumin ratio.

ROC curves were drawn to calculate the efficiency of laboratory para-
meters (WBC, CRP, Neu/Lym, Neu/Alb) in the diagnosis between AA
and ACA is presented in

ROC Curve
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Figure 1. Receiver operating characteristic curve (ROC) analysis of la-
boratory parameters in distinguishing between the groups.

The prediction of diagnosis between all parameters and AA yielded
statistically significant results (p<0.001 for all parameters).

According to the ROC curve results, the AUROC values used to diffe-
rentiate AA and CA (Neu/Alb, WBC, Neu/Lym, CRP) are 0.650, 0.899,
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0.932, 0.963, respectively. According to the same analysis results,
the cut-off values were found as 2.79 for CRP, 14.29 for WBC, 5.56
for Neu/Lym, and 7.81 for Neu/Alb. However, the ability of NAR to pre-
dict between AA and ACA was greater than the ability of other para-
meters (NAR area under the ROC [AUROC]: 0.963, sensitivity: 95,6%,
specificity: 85,7%). We can see the results of the ROC analysis in

Table 2. ROC analysis of parameters in predicting between the groups.

AUROC Sensitivity  Specificity
95% confidence CL Cut-off
(%) (%) (%)
Lower limit Upper limit
NAR 0.963 0.947 0.978 279 936 857 0.000
WEC 0032 0.009 0.956 14.20 96.7 76.0 0,000
NLR 0.899 0.863 0.935 5.56 90.1 77.1 0,000
CRP 0.650 0.582 0.717 781 363 909 0,000

NAR: Neutrophil/albumin ratio; WBC: White blood cell, NLR: Neutrophil/lymphocyte ratic
CRP: C-reactive protein

s

DISCUSSION

AA is the most common cause of emergency abdominal surgery
worldwide, and appendectomy is the most gommon emergency sur-
gery performed in surgical clinics worldwide'®. Although AA is a daily
routlne in emergency services, its early dlagnosus may not always be
easy’. In cases where the diagnosis or adm|55|on to the hospital is
delayed for 24 hour, the risk of perforation is high”. It can be difficult
to reach an accurate diagnosis in small hospitals where imaging met-
hods are not available. For these reasons, different biomarkers were
used in preoperative blood samples in patients with clinical suspicion
of AA. Some of these biomarkers are WBC, Neutrophil%, neutrophil
lymphocyte ratio (NLR), sedlmentatlon (ESR), Total Bilirubin (T.Bil.),C-
RP and immature granulocytesg, e,

AA is an acute event in which blood parameters change according
to the severity of inflammation. The most frequently used markers
for this distinction are WBC, CRP and recently NLR. to literature in-
formation, mild leukocytosis (WBC) is expected in acute appendicitis
cases. However, there are also publications reporting that sensitivity
and specificity vary®. In the study by Rafiq et al. A very high sensiti-
vity (87%) and specificity (92%) were reported20. The results of our
current study also support the literature with a cut-off value of
sensitivity of 96.7% and specificity of 76% in the distinction between
AA and ACA.

It was revealed by Goodman et al. in 1995 that the NLR ratlo is amore
sensitive parameter than the total leukocyte (WBC) count™. Since this
first study, many studies have been done. In the study of Beecher
et al., it is said that NLR is more 3|gn|f|cant than other parameters in
d|St|th|sh|ng between AA and ACA®. Because of the study, which
included 17 studies by Hajibandeh et al. and was published as the
first meta-analysis on this subject in the literature, the authors con-
firm the same result, although they found different cut-off valuesb.
However, the consensus of the authors is that NLR is believed to be
an important parameter in the diagnosis of AA and in differentiating
complicated cases. In our study, similar results were obtained with a
cut-off value of 5.56 (AUROC: 0.899 specificity: 90.1%, sensitivity:
771%).

Serum CRP is non-specific and one of the most widely used inflam-
matory monitoring parameters®. CRP is synthesized from the liver as
a positive acute phase reactant in case of inflammation and its level in
the blood increases23. Therefore, it is an expected result that the CRP
level increases in both the AA and ACA cases. K|m et al. emphasized
that CRP could be used in the diagnosis of ACA*. In another studly, it
was said that it was a successful parameter in dlstlngwshlng betwe-
en AA and ACA™. In our study, it has lower sensitivity and specificity
rates in this distinction compared to other parameters. It is thought
that this may be due to the difference between symptom onset and
hospital admission. (AUROC: 0.650 sensitivity: 36.3 specificity: 90.9)

Albumin is synthesized in the liver as a negative acute phase reactor,

but since its synthesis is suppressed by cytokines such as TNF alpha
and IL-6, the severity of inflammation and its level is inversely propor-
tional26. Considering that the Neutrophil/albumin ratio will increase
in case of any inflammation, in our study, it was observed that this
ratio was successful with compelling results with a cut-off value of
2.79 in distinguishing AA and ACA (AUROC: 0.963 sensitivity: 95.6%,
specificity: 85.7%).

We found a statistically significant difference between the ACA and
AA groups in all hematological markers (WBC, NLR, CRP and Neut-
rophil albumin ratio) in this study. However, the neutrophil/aloumin
ratio (NAR) was found to be more significant and highly specific in
separating the two groups.

This study has some limitations. First, CRP and albumin values could
not be reached in some patients, because it was a retrospective study.
Therefore, the number of patients is limited. Additionally, we couldnot
evaluate the duration from the onset of symptoms to the duration of
admission to the hospital. That the inflammatory markers we used
were affected by the abovementioned limitations is highly possible.

CONCLUSION

Early diagnosis and treatment of ACA is criticaly because it will inc-
rease mortality rates, postoperative morbidity and length of hospital
stay. NAR is a new inflammatory marker detected simply by routine
preoperative blood results, any additional time or cost. Considering
the results of this study, the neutrophil/albumin ratio was presented
as a usable new marker in predicting the distinction between AA and
ACA.
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Klinik ve Sonografik Bulgularin Endometrial Histopatolojik Sonucu Ongormesi

Endometrial Histopathological Outcome of Clinical and Sonographic Findings

Deniz OLUKLU', Yusuf USTUN', Hasan Hiiseyin UCKAN', Ayse HAZIRBULAN', Osman AYDIN'

OZET

AMAG: Endometrial patolojilere tani koymada yaygin olarak kullanilan
ve guvenilir olan yéntem endometrial biyopsidir. Daha genis kitleleri
taramak endometrial biyopsi ile mimkin olmadigindan; non-invaziv
ve daha kolay uygulanabilen bir ydntem olan transvajinal ultrasonog-
rafi kullanilmaktadir. Bu ¢alismada endometrial biyopsi yapilan hasta-
larin patoloji sonuglari ile ultrasonografik bulgulari arasindaki iligkinin
incelenmesi amaclandi.

GEREC VE YONTEM: Ocak 2017- Aralik 2018 tarihleri arasinda ji-
nekoloji poliklinigine basvuran, postmenopozal ddnemde endometrial
biyopsi yapilan 761 hasta ¢alismaya dahil edildi. Yas, postmenopozal
sUre ve endometrial kalinligin histopatolojik tani agisindan risk faktort
olup olmadigini belirlemek igin multivaryant analiz uygulandi.

BULGULAR: 761 hastanin ortalama yasi 57 yil, ortalama postmeno-
poz siresi ise 7 yildi. Bagvuru aninda 428 (% 56.2) hastanin kanama
sikayeti vardi, 333 (% 43.8) hasta ise asemptomatikti. Histopatolojik
tanisi yetersiz materyal olan 338 hasta, endometrial kalinlik dlgimu
4 mm'den daha az ve asemptomatik 24 hasta analiz disinda birakil-
di. 399 hasta multivaryant analize dahil edildi. Analiz sonucunda yas
ve postmenopozal sirenin risk faktorl olmadigi (sirasiyla p=0.232,
p=0.757 ), endometrial kalinligin ise bagimsiz bir risk faktéri oldugu
bulundu (p=0.024, RR=1.063 (1.008-1.121)).

SONUGC: Calismamizin kisitliliklarindan biri, endometrial premalign ve
malign patoloji nedenlerinin analizini sinirlayan retrospektif tasarimda
olmasidir. Bu nedenle, daha buyUk prospektif calismalar gereklidir ve
ozellikle asemptomatik postmenopozal kadinlarda endometrial pato-
loji riskini arttiracak faktorlerin analizine dayali bireysel bir degerlen-
dirme yapilmalidir.

Anahtar kelimeler: Menopoz, postmenopozal kanama, sonografi,
endometrial patoloji

ABSTRACT

AIM: Endometrial biopsy is a widely used and a reliable method for
diagnosing endometrial pathologies. Since it is nhot possible to screen
larger populations with endometrial biopsy, transvaginal ultrasonog-
raphy, which is a non-invasive and an easier method, is used. We
aimed to examine the relationship between pathology results and
ultrasonographic findings of patients who underwent endometrial bi-
opsy in this study.

MATERIAL AND METHOD: 761 patients, who referred to the gyne-
cology outpatient clinic between January, 2017 and December, 2018
and underwent endometrial biopsy in the postmenopausal period,
were included in the study. Multivariate analysis was performed to
determine whether age, postmenopausal duration, and endometrial
thickness were risk factors for histopathological diagnosis.

RESULTS: The mean age of 761 patients was 57 years, and the
mean postmenopausal time was seven years. At admission, 428
(56,2 %) patients had bleeding complaints, and 333 (43,8 %) patients
were asymptomatic. 338 patients with histopathological diagnosis of
insufficient material and 24 asymptomatic patients with an endomet-
rial thickness measurement of less than 4 mm were excluded from
the analysis. Three hundred ninety-nine patients were included in
the multivariate analysis. As a result of the analysis, we found that
age and postmenopausal duration were not risk factors (p=0,232,
p=0,757, respectively), while endometrial thickness was an indepen-
dent risk factor (p=0,024, RR=1,063 (1,008-1,121)).

CONCLUSION: One of the limitations of our study is that it has a ret-
rospective design that limits the analysis of endometrial premalignant
and malignant causes. Therefore, larger prospective studies and an
individual assessment based on analysis of factors that will increase
the risk of endometrial pathology, especially in asymptomatic post-
menopausal women are required.

Keywords: Menopause, postmenopausal bleeding, sonography,
endometrial pathology
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GIRIS

Menopoz, overlerin fonksiyonunu yitirmesi sonucunda menstrtiasyo-
nun kalici olarak sonlanmasiyla meydana gelen dogal bir olay olup,
12 ay boyunca adet olmayan kadinin, goérdigi son adettir. 1 yillik
adetsiz donemden sonra kanamanin olmasi postmenopozal kanama
(PMK) olarak tanimlanir. PMK, endometrium kanserinin sik gortlen
belirtilerinden biri olmakla birlikte, postmenopozal kadinlarda tim ji-
nekolojik bagvurularin yaklasik tigte ikisini olugturmaktadir.”

Endometrium kanseri i¢in pratikte uygulanabilen bir tarama prog-
rami olmadidi igin asemptomatik hastalarda endometrium kanseri
tani ve tedavisi gecikmektedir. Endometrial patolojilere tani koymada
en guvenlllr ve yaygin olarak kullanilan tani ydntemi endometrial bi-
yopsidir.",* Non-invaziv ve daha kolay uygulanabilir bir yéntem olan
transvajlnal ultrasonografi postmenopozal déonemde endometrial
patolojileri taramak icin kullaniimaktadir.’,*

Postmenopozal kanamanin degerlendiriimesinde transvajinal ultra-
sonografiilk yaklasim olarak uygun bir y(jntemdir.5 Ayrica endometri-
al ornekleme yapilan ancak doku tanisi yetersiz olanlarda histeresko-
pi yapiimasinin gerekllllglnl belirlemede de transvajinal ultrasonografi
oldukga &nemlidir. Vajinal kanamasi olan postmenopozal kadinlarda
endometrial kalinligin 5 mm esik deger olarak alindiginda anormal bir
patolojik sonug olusturdugu gosterilmistir, ayrica endometrial kalinlik
5 mm altinda oldugunda malignite riski 1/1000'in altina dismekte-
dir.” Ancak asemptomatik kadinlarda normal endometriumu patolojik
endometriumdan ayiracak standart endometrial kalinlik esik degeri
belirlenmemistir. Endometrial 6rnekleme, postmenopozal kanamasi
olanlar i¢in uygun bir yaklagimdir.

Postmenopozal kadinlarda genital atrofinin neden oldugu servikal
stenoz nedeni ile kavitede mayi gorulebilir. Ozellikle asemptomatik
kadinlarda, ultrasonografide ince ve duzenli endometnyum gorulu-
yorsa endometrial drekleme ertelenerek izlem yapllabilir.”-

Bu calismada, endometrial biyopsi yapilan postmenopozal hasta-
larin, basvuru anindaki sikayeti ve sonografik bulgularinin patolojik
tanilan arasindaki korelasyonunu gostermek amaclandi.

GEREC VE YONTEM

Bu cgalisma Ocak 2017- Aralik 2018 tarihleri arasinda jinekoloji po-
liklinigine postmenopozal dénemde basvuran, hormon replasman
tedavisi almayan, kanser 6ykiisi olmayan, endometrial ablasyon ge-
¢irmeyen, meme kanseri nedeniyle hormonal tedavi kullanmayan ve
endometrial biyopsi yapilan olgular kapsamaktadir. Hastane kayitlari
ve gerekirse hastalara telefonla ulasilarak alinan bilgiler dogrultusun-
da; hastanin basvuru anindaki sikayeti, yasi, menopoz yasi, sonog-
rafik bulgulari (endometrial kalinlik, kaviter fokal lezyon veya mayi
varlidi, over kisti, uterin fibroidin varligi) ve patolojik tanilari kaydedildi.

Klinigimizde hastalar idrarini yaptiktan sonra mesaneleri bosken
dorsal litotomi pozisyonunda Xario SSA-660A (Toshiba Medical
Systems, Tokyo, Japonya) ultrasonografi cihazinin 6.0 MHz endo-
vajinal probu ile sonografik degerlendirme yapilmaktadir. Sonografik
degerlendirmede 6ncelikle serviks, servikal kanal, endometrial kavi-
tenin konturlari, myometrium ve uterusun konturlari, ardindan overler
sagital ve koronal planlarda bakilmaktadir. Endometrial 6érnekleme
icin vajen ve serviks povidon iyot ile silinip tenekulum ile tutulduktan
sonra, lokal anestezi altinda pipelle kandl ile uterin kavitenin bUtU-
ninden endometrial doku 6rneklemesi yapilmaktadir. Ardindan ma-
teryal histopatolojik degerlendirme igin patoloji laboratuvarina gon-
derilmektedir.

istatistiksel analiz

Verilerin analizi SPSS 17.0 istatistik paket programi kullanilarak yapil-
di. Calisma verileri degerlendirilirken tanimlayici istatistiksel metotlar
(say1, yUzde, ortalama, standart sapma, medyan) kullanildi. Verile-
rin normal dagilima uygunlugu Shapiro-Wilk testi ile degerlendirildi.
Normal dagilim gostermeyen niceliksel verilerin dederlendirmesinde
Mann-Whitney U testi kullanildi. Niteliksel verilerin kiyaslanmasinda
ise Ki Kare testi kullanildi. Bagimsiz risk faktorlerini degerlendirmek
icin multivaryant analiz yapildi. Ihtimali (p) a=0.05"ten kigtk olan
degerler 6nemli ve gruplar arasinda fark vardir, blyUk olan degderler
onemsiz ve gruplar arasinda fark yoktur, seklinde kabul edildi.

BULGULAR
Calismaya alinan 761 hastanin ortalama yasi 57 yil, ortalama post-
menopoz slresi ise 7 yildi. Bagvuru aninda 428 (% 56.2) hastanin

kanama sikayeti vardi, 333 (% 43.8) hasta ise asemptomatikti. Yapi-
lan sonografik élgumlerde ortalama endometrial kalinlik lgima 8.2
mm, 56 hastada kavitede mayi, 35 hastada fokal lezyon,163 hastada
myoma uteri, 80 hastada ise over kisti vardi. Histopatolojik tanilara
gore siniflandirdigimizda 388 hastada benign patolojiler, 338 has-
tada yetersiz materyal ve 35 hastada da premalign (kompleks atipili
hiperplazi) ve malign patolojiler mevcuttu. Calismaya dahil edilen 761
hastanin demografik ve klinikopatolojik bulgulari Tablo 1 de sunuldu.

Tablo 1. Hastalarin demografik ve klinikopatolojik bulgulari

San Yiizde | Ortalama deger
[} (%) + standart
sapma veya
ortanca
(gevrekler aras1
yuzde)
Yag (yal) 761 100 57.1£72
Postmenopozal siire 761 100 6 (4-9)
Ogzellik yok 658 86.5
Diabetus mellitus 33 43
Demografik ve H%pert%m.siyor_l 41 54
Klinik H.?pEl’hpldt‘m.l. 2 03
zellikler D!abetus rptlhtus+ 17 22
Hipertansiyon
Diabetus mellitus+ 10 13
Hipertansiyon+Hiperlipidemi
Aszemptomatik olanlar 333 43.8
Kanama gikayeti ile bagvuranlar | 428 56.2
Sonografik Endometrial kalmlik 761 100 8257
ozellikler Mayi kalinlift (mm) 56 74 6 (3-9)
Fokal lezyon (mm) 35 4.6 14 (8-22)
Over kisti (mm) 80 10.5 383164
Myoma uteri (fom) 163 214 41.9+239
Histopatolojik | Yetersiz materyal 338 44 4
dzellikler Benign Polip 160 210
Proliferatif 00 11.8
Sekretuar 28 37
Atrofik 71 04
Basit atipisiz | 35 4.6
Kompleks 4 0.3
" . atipisiz
Hpeplazt 1 i [0 0
EKompleks 2 03
atipili
Adenokarsinom i3 4.6
(mm: milimetre)

Calismanin amaci sonografik bulgular ile histopatolojik sonuclarin ko-
relasyonu oldugu icin histopatolojik tanisi yetersiz materyal olan 338
hasta ve endometrial kalinlik 8lcimi 4 mm'den daha az ve sempto-
mu olmayan 24 hasta; sonografik bulgular ile histopatolojik sonug-
larin korelasyonu analiz etmek igin analiz disi birakildi. Sonografik
bulgular ile histopatolojik sonuglarin korelasyon analizi igin 399 hasta
degerlendirildi. Endometrial kalinlik dl¢timine gore yapilan siniflan-
dirma kategorizasyonu sonrasi histopatolojik verilerin dagilimi Tablo
2'de gosterildi.
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Tablo 2. Endometrial kalinlik 6lgimindn kategorizasyonu sonrasi
histopatolojik verilerin dagilimi (n=399)

Say1 Endometrial | <4mm | 4-10mm | 11-15 15-20 =20 mm

kalinlik (kanama mm mm

ortalamasi ve | sikayet

standart olanlar)

sapmasi veya

ortanca

(gevrekler

arast yiizde)
Polip 153 9857 11 84 42 12 4
Proliferatif 87 8345 8 53 pat 4 1
Sekretuar 27 §8+51 1 17 8 1 0
Atrofik 62 §.6+55 9 37 8 3 3
Basit atipisiz 35 10733 0 19 10 4 2
Kompleks atipisiz | 3 15 (7-17) 1 0 1 1 0
Kompleks atipili | 2 17 (11-21) 0 0 1 0 1
Adenokarsinom 30 113203 6 12 7 4 1

Veriler sayy, yizde, ortalama deger=standart sapma ve ortanca (¢eyrekler aras: yiizde) seklinde gosterildi.

Basvuru anindaki kanama sikayeti ile histopatolojik tani arasinda iligki
olmadigi bulundu (p=0.85). Endometrial patoloji sonucu benign pa-
toloji (n= 367) ve premalign ve malign patoloji (h=32) olan gruplarda;
yas ve postmenopozal sure acisindan anlamli iliski saptandi (sirasiy-
la, p=0.001, p=0.001). Ayrica endometrial kalinlik ve mayi kalinhdi ile
aralarinda iliski olmadidi bulundu (sirasiyla, p=0.311, p=0.724). Her
iki grup arasinda fokal lezyon boyutu acisindan istatistiksel olarak an-
lamli bir iligki olmadigi saptandi (p =0.215). Endometrial biyopsi so-
nucuna gore gruplarin demografik ve klinik verilerinin karsilastiriimasi
Tablo 3'te verilmistir.

Tablo 3. Endometrial biyopsi sonucuna gore siniflandirilan hastalarin
demografik ve klinik verilerinin karsilastiriimasi (n=399)

Benign Premalign ve Malign p degeri

(n=367) (n=32)
Yag 54 (52-59) 61 (58-65) =0.001*
Postmenopozal siire 5(3-9) 11 (4-18) =0.001*
Endometrial kalnlik 6(4-12) 8(6-19 0311
Mayi kalinhid 3(2-5) 3(3-H 0.724*
Fokal lezyon 126234 14.6+4.8 02157
Kanama sikayeti ile bagvuranlann | 242 (%63.9) | 22 (%068.8) 0.850%
say1s1

Veriler sayy, yiizde, ortalama defer+/-standart sapma ve ortanca (geyrekler arasi yiizde) seklinde gosterildi.
* Mann Whitney U testi, T Bagimsiz T testi, { Ki kare testi.

Yas, postmenopozal sire ve endometrial kalinligin histopatolojik
tani acisindan bagimsiz risk faktori olup olmadigini belirlemek igin
multivaryant analiz uygulandi. Multivaryant analiz sonucunda yas
ve postmenopozal slrenin risk faktorl olmadigi (sirasiyla p=0.232,
p=0.757 ), endometrial kalinligin ise bagimsiz bir risk faktort oldugu
bulundu (p=0.024, RR=1.063 (1.008-1.121)) ve verilerin analizi Tablo
4'te gosterildi.

Tablo 4. Risk faktorlerinin multivaryant analizi (n=399)

p degeri | Rolatif risk | CI %5 | CI%95
Yag 02324 | 1.09 0943 | 1273
Postmenopozal siire | 0.757 § | 1.023 0886 | 1.181
Endometrial kalmhk | 0.024 § | 1.063 1.008 | 1.121
§ Multivaryant analiz
TARTISMA

Sunmus oldugumuz ¢alisma endometrial kalinligi 4 milimetrenin Gze-
rinde olan ya da kanama sikayeti olan postmenopozal kadinlarda en-
dometrial kalinligin premalign ya da malign histopatolojik sonug igin
bagimsiz risk faktoru oldugunu gostermistir. Ayrica premalign ve ma-
lign tanili grubun yas ve postmenopozal siresi, benign tanili olanlara
gore istatistiksel olarak anlamli dizeyde yuksekti.

Postmenopozal kanamasi olan hastalarin degerlendiriimesiyle ilgili
bircok calisma olmasina ragmen asemptomatik endometrial kalinlik
artisi olan hastalarin degerlendirilmesi ile ilgili sinirli sayida ¢alisma
bulunmaktadrr.’,® Ayrica asemptomatik hastalarda malignite acisin-
dan ileri degerlendirme gerekliligi icin sinir endometrial kalinlik ile
ilgili bir fikir birligi bulunmamaktadir. Asemptomatik postmenopozal

kadinlarda endometrial karsinom riskinin % 0.2 oldugu unutulma-
malidir.”

Calismamizda semptomatik ve asemptomatik hastalarin sonografik
bulgulari ile histopatolojik sonuclarin korelasyonu ve premalign ve
malign lezyon saptanmasi bakimindan risk faktorlerinin belirlenmesi
amaclanmistir. Calismamizda literattrle uyumlu olarak endometrial
kalinlik artis saptanan kadinlarda en ¢ok saptanan patolojik bulgu
polip olmustur.’

Calismamizda kanamasi olan hastalarda % 23.1, asemptomatik ka-
linlik artigi olanlarda ise % 14.7 histopatolojik tani endometrial polip
olarak tespit edilmistir. Schmidt ve arkadaslari yaptiklari calismada
polip zemininde premalign ve malign patoloji saptanma oranini du-
stk bulmus olmalarina ragmen, polibi olan 60 yas Ustl kadinlarda
malignite saptanma riskini 5.3 kat daha fazla saptamiglardir13 Cesitli
calismalarda asemptomatik postmenopozal dénemdeki kadinlar icin
transvajinal ultrasonografi ile farkli endometrial kalinlik seviyeleri sinir
alindiginda artan sensitivite ve spesifisite degerleri gosterilmistir. Bazi
calismalar esik degeri olarak 5 mm ve altindaki endometrium kalinlik
degerlerini, bazilari ise 4 mm ve altindaki endometrium kalinlik de-
gerlerini normal olarak degerlendirmistir.

Postmenopozal kanamasi olan hastalara endometrial kalinliktan
bagimsiz olarak endometrial biyopsi uygulanmasi gerekliligini sa-
vunan c¢alismalarda bulunmaktadir.10,13 Hem endometrial polipler
hem de kavitede mayinin bulunmasi endometriyal kalinlik artisinin
yaygin sebeplerindendir. Ancak, hicbiri malignite belirtisi olarak ka-
nitlanmamistir. Sonografik gérinimu endometrial polip oldugundan
stphelenilen 82 hastanin dahil edildigi retrospektif bir calismada,
histeroskopik rezeksiyon sonrasi 68 hastanin histopatolojik tanisinin
endometriyal polip oldugu dogrulanm|§ ayrica endometrial karsinom
tanisi alan hasta olmamistir.™

Son zamanlarda, retrospektif cok merkezli bir ¢calismada da 1152
asemptomatik postmenopozal kadindan alinan endometrial 6rnek-
lerin histopatolojik tanisinin endometrlal polip oldugu ve 1134'Gnln
(% 98.4) benign oldugu b||d|r|Im|§t|r Ovaryen Kanser Tarama c¢a-
lismasinda postmenopozal kadinlardan olusan buytk bir kohort de-
gerlendirilmistir. Endometrial kanser veya atipik hiperplazi tanisi igin
5 mm'lik bir endometrial kalinlik esik degeri kullanildiginda, % 80.5'lik
bir duyarlilik ve % 85.7'lik bir 6zgulltik bulunmustur.16 Buna karsin,
Worley ve ark. tarafindan yapilan bir calismada da, 5 mm veya daha
ylksek endometrial kalinligi olan asemptomatlk postmenopozal ka-
dinlarda endometrial kanser bildirilmemistir.” Ancak bizim calisma-
mizda asemptomatik ya da semptomatik hastalarda premalign ve
malign patolojileri saptamak igin ylUksek sensitivite ve spesifite degeri
verecek bir sinir deger belirlenememistir. Calismamizin retrospektif
yapilmis olmasi ve patolojik tanisi yetersiz gelen hastalarin ileri de-
derlendirme sonuclarina ulasilamamasi bu sonugta etkili olabilir.

Calismamizda literatUrle uyumlu olarak en ¢ok malignite 4-10 mm
endometrial kalinlik saptanan 12 hastada olmasina ragmen endo-
metrial kalinigi 4 mm altinda olan 6 hastada ve endometrial kalinlig
10 mm'den daha fazla olan 12 hastada malignite saptanmis olmasi,
endometrial kalinlik artisi disinda risk faktorlerinin saptanmasi gerek-
liligini gostermektedir. Yapilan analizlerde yas ve menopozal strenin
malignite riski ile anlamli iligkisi saptanmis olsa da, multivaryant ana-
lizlerde yalnizca endometrial kalinlik artisi bagimsiz risk faktor olarak
saptanmistir. Ancak endometrial kalinlik artisi anlamli olarak bagimsiz
bir risk faktori olarak saptanmis olsa da, rolatif risk artisi 1,063 bu-
lunmustur. LiteratUr ve yaptigimiz ¢alisma iyi planlanmis prospektif
calismalarin, endometrium kanseri tespiti icin risk faktorlerinin daha
net saptanmasi acisindan gerekliligini gdstermektedir.

SONUC

Calismamizin kisithliklarindan biri, endometriyal premalign ve ma-
lign nedenlerin analizini sinirlayan retrospektif tasarim olmasidir. Bu
nedenle, daha blyUk prospektif calismalar gereklidir ve 6zellikle
asemptomatik postmenopozal kadinlarda endometriyal patoloji ris-
kini arttiracak faktorlerin analizine dayall bireysel bir degerlendirme
yapilmalidir.
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The effect of Transobturator Tape (TOT) on female sexual and psychological functions: A multi centered

prospective study

Transobturator Tape (TOT) operasyonunun kadinlarin cinsel ve psikolojik fonksiyonlari lizerine etkisi: Cok

merkezli prospektif calisma
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OZET

AMAG: Stres Uriner inkontinans (SUI) kadinlarda sik gorilen bir sag-
lik sorunudur ve transobturator bant (TOT) cerrahisi bu patolojiyi du-
zeltmek icin en sik kullanilan yéntemlerden biridir. Bu galismada TOT
ameliyati sonrasi kontinans oranlarinin yani sira stres Uriner inkonti-
nansin neden oldugu sosyal, fiziksel, cinsel ve psikolojik sorunlarin
iyilesme oranlarinin belirlenmesi amaclanmistir.

GEREG VE YONTEM: Cinsel yonden aktif toplam 72 kadin, yasam
kalitesine iliskin kendi algilarina gore Ug¢ farkl anketle degerlendiril-
di; Subat 2017'den Ocak 2021'e kadar. Ameliyat 6ncesi ve ameliyat
sonrasi on ikinci ayda Beck Depresyon Envanteri (BDI), Kadin Cinsel
Islev Indeksi (FSFI) ve Kisa Form-36 Saglik Anketi (SF-36) anketlerini
doldurdular.

BULGULAR: 66 (%91.66) hastada inkontinans tedavisi saglandi. On
ikinci ay FSFI puanlarinda istatistiksel olarak anlamli ortalama 6.47
puan artis tespit edildi. Ayrica SF-36 anketinin ameliyat 6ncesi ve
ameliyat sonrasi 12 aylik degerleri arasinda yedi parametresi onemli
Olclde degisirken, 12 aylik BDI skorlarinda ortalama 8.38 puanlik ista-
tistiksel olarak anlamli bir azalma bulundu.

SONUG: TOT islemi kontinansi saglamanin yani sira ameliyat dncesi
inkontinansa bagli olabilecek sosyal, fiziksel, cinsel ve psikolojik so-
runlara da olumlu katki saglamaktadir.

Anahtar Kelimeler: Transobturator tape, hayat kalitesi, sekslel
fonksiyonlar, stres Uriner inkontinans
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ABSTRACT

AIM: The aim of the present study is to identify the recovery rate af-
ter Transobturator Tape (TOT) surgery of social, physical, sexual and
psychological problems caused by SUI in females..

MATERIAL AND METHOD: A total of 36 sexually active women were
evaluated according to their self-perception of the quality of their life.
They answered the following questionnaires; the Beck Depression In-
ventory (BDI), the Female Sexual Function Index (FSFI) and the Short
Form-36 Health Survey (SF-36).

RESULTS: A statistically significant increase of mean 6.47 points
was determined in the 3rd month FSFI scores. Also seven parame-
ters of SF-36 questionnaire between the preoperative and 3-month
postoperative values were significantly changed. (p<0.001) while a
statistically significant decrease of mean 8.38 points in the 3-month
BDI scores (p<0.001) was found

CONCLUSION: In addition to providing continence, TOT procedure
also positively contributes to the social, physical, sexual and psycho-
logical problems.

Keywords: Quality of life, sexual function, stres urinary incontinen-
ce, transobturator tape
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INTRODUCTION

Stress urinary incontinence (SUI) is a healthcare problem frequently
seen in females and the |n0|dence increases together with longer
life expectancy worldwide.',” Related to incontinence different health
problems occur such as dermatltls, dyspareunia, loss of libido, psy-
chological stress, loss of confidence, recurrent urinary system infec-
tions sleep disorders, etc. Also lifestyle becomes sedentary because
of increased urine leakage during physical activity, there is distan-
cing from social life because of embarassment and these factors
may lead to depressive symptoms and anxiety.’-°

Although SUl is not a life-threatening disease, as the quality of life of
affected women is significantly decreased due to factors mentioned
above, treatment is an important issue. Patients who do not benefit
from conservative methods and medical treatment have been repor-
ted to be successfully treated with surgical methods.7 One of these
methods is the application of transobturator tape (TOT), which was
first described in 2001, 8 The success of TOT operations has been
reported as 85%-90%.”-° This success rate is the treatment of uri-
ne leakage, but does not reflect at what rate other health problems
caused by urinary continence are treated. The aim of this study was
to investigate the improvement rates after TOT of social, physical,
sexual and psychological problems caused by SUI in females.

MATERIAL AND METHOD

The study protocol was carried out in accordance with the Helsinki
Declaration as revised in 1989. Signed informed consent forms were
obtained from all participants. A total of 100 patients were exami-
ned who underwent TOT operation by three experienced surgeons
(more than 50 cases) between February 2017 and January 2021 in
three different centers. Inclusion criteria were that the patient had
been sexually active in the six months prior to the operation, had no
genital system malignancy, and completed the questionnaires preo-
peratively and at twelve months postoperatively. The final evaluation
included 72 female patients, all completed the questionnaires at the
end of one year.

The medical (Charlson Comorbidity Index) and surgical histories of
all the patients were examined preoperatively.” Abdominal ultraso-
nographic imaging was applied to exclude other pathologies and
measure post-voiding residual urine. Physical examination included
the cough test, Q-tip and Boney tests. A record was made for each
patient of preoperative age, body mass index (BMI), gravida, parity,
menopause status, smoking history and type of births. Patients with
diabetes mellitus, diabetes insipidus, gout, pelvic prolapsus, pelvic
floor muscle problems were excluded since female sexual dysfunc-
tion, depression, mental health problems could be a result of these.
Routine urine and blood tests and urine cultures were examined be-
fore the procedure. The TOT operation was performed under spinal
anaesthesia with the patient in the dorsal lithotomy position, using
the procedure described by Delorme before.’

The following forms were completed by the patients one day befo-
re the operation: the Beck Depression Inventory (BDI), the Female
Sexual Function Index (FSFI) and the Short Form-36 Health Survey
(SF-36).11-13 The BDI consists of 21 items and measures depressive
symptoms. The response for each item has 4 options and is scored
from 0-3. The results are graded as mild (10-16 points), moderate
(17-29 points) or severe depression (>30 points).

The FSFI consists of 19 items under 6 headings of desire, arousal,
lubrication, orgasm, satisfaction and pain. Within each subheading,
there are factor values. A maximum of 6 points can be obtained un-
der each heading and thus a maximum total of 36. Generally the cut
off value is defined as 26.55 and values below that are named as
sexual dysfunctioning patient.’

The SF-36 consists of 36 items questioning the general health sta-
tus of the individual. It includes 8 subheadings of general percep-
tion of health (GH), physical functioning (PF), role limitation due to
physical problems (RP), social functioning (SF), mental health (MH),
energy and vitality (VT), role limitation due to emotional problem (RE),
and bodily pain (BP). Each item is scored from 0-100 points and the
mean value of each sub-dimension is taken for evaluation.

All three scales mentioned above have been validated for use in the
patient’s native language.15-18 Patients were discharged on posto-
perative first day following the observation of natural miction. Oral
anticholinergic treatment was started in only four (5.55%) patients
with post operative urge incontinence. All patients were instructed to

avoid coitus for the first month. Follow-up examinations were made
at the 2nd week, 3rd and 6th months after discharge. At the 2nd
week and 3rd month follow-up, a standard examination was made
with the cough test for continance. At the 6th month follow-up, the
same questionnaires were completed again by the patients and a
routine examination and the cough test were also applied. Success
was defined as complaints fully recovered with negative cough
stress tests.

Statistical Analysis

The data analysis was performed by using SPSS for Windows, ver-
sion 23 (SPSS Inc., Chicago, IL, United States). The normality of the
distribution was tested with Shapiro-Wilk and Kolmogorov-Smirnov
tests. Descriptive statistics for variables with a non-normal variables,
normal variables and nominal variables were shown as median (min
- max), mean = standard deviation and number of cases and (%),
respectively. The differences between dependent groups regarding
continuous parametric and nonparametric variables were evalua-
ted using the Paired Sample T test and Wilcoxon test respectively.
P<0.05 was regarded as statistically significant.

Ethical Approval

The study was approved prior to initiation of the research work by the
Ethics Committees of Ankara Research and Training Hospital, Turkey
(Approval number:673).

RESULTS
The demographic data of 72 patients are shown in Table 1.
Table1: Demographic data of the patients

Variable Value
Number of patients 12

Mean (SD .range)
Age (years)

BMI (kg/'m?)
Median ( min-max)

52.19 (741, 39-65)
27.77(4.24. 19.46-38.56)

Gravida (median min -max ) 3(1-8)
Parity (median. min -max) 25(1-6)
Mode of delivery

Normal vaginal delivery 36 (50%)
Cagsarean section 36 (50%)
Menopausal status

Yes 46 (63.88%)
No 26 (36.12%)
History of pelvics urgery

Yes 10 (13.88%)
No 62 (86.12%)

BMI: Body mass index

Postoperatively, groin pain was the most common (22.2%) inconve-
nience and noted as a complication. Urinary retention was observed
in two (2.7%) patients and this was resolved after the placement of a
urethral catheter for one week. In two (2.7%) patients where vaginal
mesh erosion was observed, shortening the mesh edges under local
anesthesia was sufficient. The operation was evaluated as unsuc-
cessful in four (5.4%) patients, and in two (2.7%) patients, although
urine leakage was reduced, it was still persisting. The summary of
preoperative and postoperative data are shown in Table 2.
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Table 2: Operative and postoperative data of the patients

Variable Value
Outcomes

Cure 66 (91.66%)
Improved 2(2.77%)
Failed 4(5.55%)
Complications

Bladder and urethral injury 0

Fever 2_(2.77%)
UTI 0

Urinary retention 2_(2.77%)
Mesh erosion 2_(2.77%)

Groin pain
UTI: Urinary tract infection

16 (22.20%)

When the BDI scores of the patients were examined, a decrease in
BDI scores was observed in 56 (77.77%) patients, and a decrease of
mean 8.38 points in the 12th-month BDI scores (P<.001) was found.
Preoperatively, 10 (13.88%) patients had a BDI score of >30, which
is evaluated as a severe level of depression, while only one (1.38%)
patient was evaluated in this category postoperatively (Table 3).
Table 3: Preoperative and postoperative BDI values

EDI value Preoperative (m) Paostoperative(n)
=10 12 4

=30 10 2

Preoperative BDI mean+5D Postoperative BDI mean+SD  Pvalue

18.59 +10.03 10.31£7.17 0.000

BDI: Beck Depreszion Inventory

Significant at p < 0.03.

In the examination of the FSFI scores, preoperatively only one, pos-
toperatively five (6.94%) patients had a value =26.55. A statistical-
ly significant increase of mean 6.477 points was determined in the
12th month (P<.001). An increase in the FSFI score was observed
in 54 (75%) patients, a decrease in 12 (16.66%), and no change in 6
(8.33%) (Table 4).

Table 4: Preoperative and postoperative FSFI values

FSFI value Preoperative (n) Postoperative(n)
<26.35 71 &7

=26.35 1 5

Preoperative FSFI mean+5D  PostoperativeFSFI meant SD P value

14.092+ 7.97 20.560+ 6.84 0.000

FSFI: Female Sexual Function Index

Bignificant at p < 0.05.

No statistically significant difference was observed between the pre-
operative and 12th month postoperative bodily pain (BP) parameter
(P=.519) but a statistically significant difference was observed in the
other 7 parameters between the preoperative and 12th month pos-
toperative values when the 8 sub-dimensions of the SF-36 questi-
onnaire were examined. The comparisons of the pre and postopera-
tive values together with the normal values of the SF-36 parameters
for the females in the same region are shown in Table 5.

Table 5: Preoperative and postoperative SF-36values

SF-36 item Preoperative Postoperam e,

ax) -max) P value Norm value<SD
=

Physical function 50 (0-90) 80 (35-100) 0.000 8062217
Physical role 0 (0-100) 87.5 (25-100) 0.000 82.0=286
Emotional role 333 (0-100) 66.6 (0-100) 0.000 89.0=225
Vitality 30 (0-100) 50 (10-100) 0.001 63.4213.7
Mental health 40 (16-84) 60 (24-100) 0.000 701114
Social function 37.5 (13-100) 75 (25-100) 0.000 90.1=12.9
Bodily pain 50 (22-100) 5375 (0-100) 0519 81.0202
General

perception of 50 (25-70) 70 (35-100) 0.000 69.1216.9
health

Significant at p < 0.05.

* SF-36 normal valves for women in the studied society

DISCUSSION

Problems such as dermatitis, recurrent urinary tract infectious, wit-
hdrawing from social life, loss of self-confidence, sexual dysfuncti-
on, and a sedentary lifestyle lead to depressive symptoms, thereby
reducing quality of life in incontinence patients.19 Each of these sy-
mptoms are serious problems at least as important as urine leakage
and thezoresolution of these should be within the main goals of tre-
atment.

At the postoperative follow-up examinations of the current study pa-
tients, urinary incontinence was seen to have been treated in 91.66
% and this rate was similar to the findings of previous studies in lite-
rature.®,”*" Although major complications such as bladder or urethra
injuries associated with the TOT procedure have been reported in
literature, the number of these is low and again, similar to our data,
and most other studies have not encountered major complications.
Mesh erosion was seen in only one (2.77%) patient of the current
study, as a late seyere complication, and this was also similar with
previous studies.*,** Groin pain was the most common inconve-
nience and noted as a complication (22.2%) but in many studies this
issue is not reported to our opinion.

In literature, there are studies showing both negative and positive
effects on sexual functlons in the postoperative period of anti-incon-
tinence surgery.*,** ** Among the factors which can negatively affect
sexual functions, reduced vaginal lubrication or loss of feeling as-
sociated with scarring, fibrosis or nerve damage that can occur in
mid-urethral suspension surgery have been shown.** Conversely,
it has been shown that overcoming the fear of urine leakage during
sexual relations, the self-restriction of relations by the woman, and
the elimination of dermatitis associated with continuous urine lea-
kage related to the recovery of urinary incontinence, together with
the regaining of self-confidence and psychological well-being in the
postoperative period, have a positive effect on sexual functions.5,20
In the current study, the operations had positive effects on sexual
functions, and in the 12th postoperative month, a statistically sig-
nificant increase was determined in the FSFI scores of 75% of the
patients. This increament can be explained with the mechanisms
mentioned above.* ® **** On the other hand FSFI values of majority of
patients (preoperative 35(97.2%), postoperative 31(86.1%) were be-
low the cut off point (26.77). It can be concluded that participating
women has to be evaluated on this issue. Using the 4-week refe-
rence period may present some logistical challenges and a longer
version of the FSFI may be an appropriate alternative as Burri et al.
mentioned before.*

There are studies showing that women with urinary incontinence
have greater levels of depression and anxiety when compared to
those with no incontinence, and it has even been shown that incon-
tinence increased the rate of depression.” Guimares et al. found a
strong relationship between depression and urinary incontinence
and concluded that incontinence can lead pysiciatric problems besi-
de well known problems of skin irritations, infections etc.28 Based on
available data depressive symptoms may contribute to some losses,
such as loss of strength of the pelvic floor musculature. Although
there was no severe depression in our population our BDI values sig-
nificantly improved after the surgeries (18.69 £10.03 vs 10.31+7.17
respectively). We think that most important reason of that is reduced
rates of the incontinence since other confounding factors remain
the same.

Many studies have examined the relationship between urinary in-
continence and quality of life. Different questionnaires have been
used in these studies, but in almost all the studies an increase has
been determined in quality of life following treatment.®” In the current
study, the SF-36 questionnaire was used as it includes physical, ps-
ychological, social and emotional parameters and with the exception
of the parameter of bodily pain, an improvement was observed in
all the other seven parameters at six months postoperatively. The
reason for the pain and why it had not receded despite the treatment
demands investigation. As some author conclude dermatitis that de-
velops in urinary incontinence because of continuous contact of the
skin with urine or limited physical activity to reduce urine leakage
may be causes of pain also in the postoperative period. Also groin
and hip pain may be seen related to the material of the mid-urethral
sling.5 Since our follow up period is limited, the persisting pain may
be the standart postoperative period pain in some women. As a re-
sult, even if the character of the pain is changed, the patient feels
pain in anatomic areas that are in close proximity and to us that may
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be the reason for bodily pain. In a study by Soliman et al. the quality
of life scale used was similar to that of the current study and they
also determined that although there was no difference in abdominal
pain following TOT compared to the preoperative period, pain was
reduced during sexual relations postoperatively.4 No difference was
determined in the pain component of the current study could be attri-
buted to the expectation of pain in the postoperative recovery period.
But collectively, these findings indicate that TOT operation increases
the quality of life. In addition, it is possible to observe similar effects
on quality of life in other stress urinary incontinence surgeries.

There were some limitations to this study. First, to see the long-term
results, patients were called to a follow-up examination at 12 and 18
months, but several did not attend. As the questionnaires were quite
long and it was thought to be more meaningful in face-to-face inter-
views, telephone calls were not made to complete the forms. There-
fore, the study was completed with the results of only 12-month fol-
low-up examinations. A more problematic concern is that the level of
education and socio-economic status of patients may have affected
sexual functions, levels of anxiety and quality of life. In the current
study as almost all the patients had an education level of high school
or below and because of a small sample size, comparisons could not
be made in this respect. To our knowledge our study is the first to
evaluate not only efficacy and reliability of TOT technique but also its
effects on multiple parameters; sexual functions, psychological state
and quality of life together.

CONCLUSION

TOT is an operation with high success rates that can be planned to
be performed under outpatient office conditions. Although the pa-
tient group of the current study was limited, a significant postope-
rative improvement was determined these three widely accepted
questionnaires beside incontinence meaning that there was also a
positive contribution to the social, physical, sexual and psychologi-
cal problems. Lastly the bodily pain parameter would probably not
change in the postoperative period and these worth emphasizing
before the operation. Hopefully, in years to come, further studies will
shed light on these affairs.

Informed consents were obtained from all patients.
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Kadinlarda Toplumsal Cinsiyet Algisiile Aile ici Siddet Farkandahgi Arasindaki iligki

The Relationship Between Women's Perception of Gender and Their Awareness of Domestic Violence

Nilay GOKBULUT", Emine iBiCi AKCA?, Ebru CERAN'

OZET
AMAG: Bu arastirma kadinlarda toplumsal cinsiyet algisi ile aile ici
siddet farkindaligi arasindaki iliskinin belirlenmesi amaciyla yapiimistir.

GEREC VE YONTEM: Kesitsel tipte olan bu aragtirmanin érneklemini
Nisan — Haziran 2022 tarihleri arasinda sosyal medya araciligiyla ka-
tilim saglayan 586 kadin olusturmustur, Veriler “Kisisel Bilgi Formu”,
“Toplumsal Cinsiyet Algisi Olcegi (TCAO)” ve “Aile ici Siddet Farkin-
daligi Olcegi (AISFO)” ile toplanmistir. Verilerin istatistiksel degerlen-
dirmesinde tanimlayici istatistikler, bagimsiz gruplarda t testi, Anova
testi, pearson korelasyon testi ve ¢oklu dogrusal regresyon analizleri
kullanilmistir.

BULGULAR: Katilimcilarin TCAO'den aldiklari toplam puan ortala-
malari 108,62+13,70, AI$FO’den aldiklari toplam puan ortalamalari
55,36+6,77'dir. Katiimcilarin egitim diizeyleri ve medeni durumlari ile
TCAO toplam puan ortalamalari arasinda istatistiksel olarak anlamli
bir fark tespit edilmistir (p<0,05; p<0,001). Ayrica katiimcilarin egitim
dlzeyleri, calisma durumlari, algiladiklar gelir diizeyleri ve aile tipleri
ile AISFO toplam puan ortalamalari arasinda istatistiksel olarak anlamli
bir fark tespit edilmistir (p<0,05). TCAO toplam puan ortalamalari ile
AISFO toplam ve AISFO’ ye ait “Aile_ici Siddetin Tanimlanmasi”, “Aile
ici Siddetin Kabullenilmesi” ve “Aile ici Siddetin Normallestirimesi” alt
boyutlari toplam puan ortalamalari arasinda pozitif yonde istatistiksel
olarak anlamli zayif diizeyde bir iliski bulunmustur (p<0,001).

SONUG: Kadinlarin olumlu toplumsal cinsiyet algilari arttikga, aile ici
siddete yonelik farkindaliklari artis gostermektedir. Ayrica Universite
ve (zeri egitim dlizeyine sahip ve bekar kadinlarin toplumsal cinsiyet
algisi 6lcegi puan ortalamalarinin digerlerine oranla daha ytksek ol-
dugu, gelirlerini giderlerine denk ve fazla olarak algilayan, herhangi bir
iste calisan ve c¢ekirdek aileye sahip olan kadinlarin da aile ici siddet
farkindaligi 6lcegi toplam puan ortalamalarinin digerlerine oranla daha
yUksek oldugu belirlenmistir.

Anahtar Kelimeler: Kadin, Farkindalik, Toplumsal Cinsiyet, Aile ici
Siddet

'Cankini Karatekin Universitesi, Saglik Bilimleri Fakiiltesi, Ebelik Bolimii Dali, Cankari, Tiirkiye
*Amasya Universitesi, Saglik Bilimleri Fakiiltesi, Ebelik Béliimii, Amasya, Tiirkiye,

Makale gelis tarihi / Submitted: Eyliil 2022 / September 2022

Sorumlu Yazar | Corresponding Author:

Nilay GOKBULUT

Adres: Cankin Karatekin Universitesi, Saglik Bilimleri Fakiiltesi, Ebelik B&lim(i, Fatih
Mahallesi Uluyazi Kamplisti Merkezi Derslik B Blok Cankiri, Turkiye

Tel: +90 376 213 1702

E-posta: ngokbulut@karatekin.edu.tr

ABSTRACT

AIM: This research was conducted to determine the relationship
between women's perception of gender and their awareness of do-
mestic violence.

MATERIAL AND METHOD: The sample of this cross-sectional
study consisted of 586 women who participated through social me-
dia between the dates of April and June 2022. Data of the study was
collected by utilizing the “Personal Information Form”, “Perception
of Gender Scale (PGS)" and “Domestic Violence Awareness Scale
(DVAS)". Descriptive statistics, independent samples t-test, ANOVA,
Pearson correlation test, and multiple linear regression analysis were
used in the statistical analysis of the data.

RESULTS: The total mean score of the participants from the PGS was
108.62+13.70, and the total mean score they got from the DVAS was
55.36+6.77. A statistically significant difference was found between
the educational levels and marital statuses of the participants and
their PGS total mean score (p<0.05; p<0.001). In addition, a statisti-
cally significant difference was found between the educational levels,
employment statuses, perceived income levels, and family types of
the participants and their DVAS total mean score (p<0.05). A positive
and statistically weak correlation was found between the PGS total
mean score and the total DVAS and the DVAS's subscales of "De-
fining Domestic Violence”, “Acceptance of Domestic Violence” and
“Normalization of Domestic Violence" (p <0.001).

CONCLUSION: As women's positive gender perceptions increase,
their awareness of domestic violence increases. In addition, the PGS
total mean scores of single women with a university or higher edu-
cation level is higher than the others; the DVAS total mean scores of
the participants who perceive their income as equal to and more than
their expenses, who are employed, and who have a nuclear family are
determined to be higher than the others.
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GiRiS

Toplumsal cinsiyet (gender), kadin ve erkek olarak iginde bulundu-
gumuz toplumun bizi nasil gordigu, algiladidi ve nasil davranmamizi
bekledigiyle ilgili zamana, kulture ve ailelerin 6zelliklerine gore degi-
sebilen 6nemli bir kavramdlr Toplumsal cinsiyet algisi, toplumsal
cinsiyet rollerine bagli olarak ortaya cikan ve sekillenirken alle ve di-
Jer toplumsal kurumlarin etkisi altinda olan bir kavramdir.® Bireyler
kadin ve erkege ait oldugu dustnulen rolleri 6grenir ve farklnda ol-
madan toplumun beklentisine yonelik davranmaya baslar.’,® Kadin,
erkek egemen zihniyet ve geleneksel degerler icerisinde e§|tS|zI|ge
ugrayarak pasif, bir sorun ya da sikinti karsisinda sessiz kalan, esi
ve/veya diger aile Uyelerinin isteklerini sorgulamadan yerine getirerek
bir kalip icerisine girerken, erkek daha rahat, agre5|f ve daha atilgan
davraniglar gosterebilme 6zgurligu |<;er|3|nded|r ®7 Toplumsal cin-
siyet algisi ve buna bagli ortaya ¢ikan toplumsal C|n3|yet ayrimcihigi
karsisinda kadinlar, kaynaklardan, ekonomik, sosyal ve yasal haklar
gibi esit haklardan hem daha az yararlanir hem de yasam hakki, egi-
tim, calisma yasami gibi alanlarda erkeklere gére esitlikgi olmayan
bir tutumla karsilasir.”," Literatirde konuyla ilgili yapilan galismalari
inceledigimizde, Ongen ve Aytac calismasinda kadin 6grencilerin er-
kek 6grencilerden daha fazla, kadin ve erkegin toplum icinde esitlikgi
role sahip oldugu yoniinde bir tutuma sahip olduklarini, erkeklerln ise
daha gelenekgi bir tutum igerisinde olduklarini b||d|rm|§t|r Saraceno
ve Keck cocuk sahibi olan kadinlarin, ayni yastaki cocuk sahibi olma-
yan kadinlara gére istihdam oraninin diistik oldugunu saptam|§tlr
Yine Kul Uctu ve Karahan Universite égrencileri ile yaptigi calismada
toplumsal cinsiyet algisi dlcegi puan ortalamalarinin kadinlarda er-
keklere gore daha yuksek oldugunu ve toplumsal C|nS|yet algisi pu-
anlan yakseldikge, siddet egiliminin azaldigini belirtmistir.”

Siddet insan hayatini olumsuz etkiler ve aile icerisinde meydana gel-
digi zaman aile Uyelerinin yasam kalitesini azaltir. Aile ici siddet, aile
icerisinde bir bireyin diger aile Uyelerine fiziksel, duygusal veya psi-
kolojik olarak uyguladigi siddeti ifade eder. Siddetin ortaya ¢ikmasina
farkl durumlar neden olabilir ve aile i¢i siddete blyolouk psikolojik,
kiiltirel ve sosyo-ekonomik bircok faktér sebep olur. Aile ici siddet
kadlnlarl etkileyerek birgok fiziksel ve psikolojik rahatsizliklara neden
olur.” Bu sorunlar arasinda cinsel yolla bulagsan hastaliklar, travma
sonras! stres bozuklugu, depresyon, intihar, sakatliklar, anksiyete
ilag-alkol bagimliigi gibi fiziksel ve ruhsal sorunlar yer almaktadlr121
Siddetle birlikte kadinlarin genel saglik durumlari kotliye giderek ya-
sam kaliteleri dilsmekte ve saglik hizmetine basvurma oranlari artis
gostermektedir.” Kadina yoénelik siddetin 6zellikle partner giddeti ve
cinsel siddetin, dnemli bir halk saghgi sorunu ve kadinin insan hakla-
rinin ihlali oldugu belirtilmektedir. Diinya Saglik Orgiitii (DSO), diinya
¢apinda yaklasik G¢ kadindan birinin (%30) yasamlari boyunca fizik-
sel ve/veya cinsel es siddetine ya da es disi cinsel siddete maruz kal-
digini bildirmektedir." Avrupa Birligi (AB) temel haklar ajansi 2012'de
gerceklestirdigi AB capinda kadina yonelik siddet aragtirmasinda,
AB'deki yaklasik her G¢ kadindan birinin (%33) 15 yagindan beri ya-
§amlar| boyunca kadina yonelik siddet magduru oldugunu belirtmis-
tir.” Turkiye'de Kadina Yonelik Aile ici Siddet Aragtirmasl raporunda,
Turkiye genelindeki kadinlarin %36'sinin fiziksel, %44 UnUn duygusal,
%12'sinin cinsel siddete maruz kaldig b||d|r|Im|§t|r LiteratUru incele-
digimizde, Nagar ve ark. yaptiklari calismada, kadinlarin %49,9'unun
aile ici siddete maruz kaldiklarini belirtmistir.” Efe ve Ayaz yaptidi
calismada, kadinlarin %88,1'inin siddeti fiziksel olarak tanimladigini,
%28,6'sinin yasadigi siddetin nedenini erkeklerin s6z4nd dinlememe
olarak belirttigini ve %43,2'sinin ese ihanet durumunda siddeti hakli
gordiiklerini bildirmistir.™ Ayrica 6grenim ve gelir duzey| disuk olan
kadinlarin daha cok aile ici siddete maruz kaldiklarini,” ve depres-
yon belirtilerinin aile i¢i siddete maruz kalan kadinlarda dnemli dere-
cede yUksek oldugunu bildiren calismalar da mevcuttur.,”,
Geleneksel deger yapisi ile ataerkil yapi, kadin ve erkek arasindaki
toplumsal cinsiyet algisinda farkliliklarin ortaya ¢gikmasina neden ola-
bilir ve ortaya ¢ikan bu farklilik, erkegin catisma yaratan durumlarda
siddete basvurmasini normallegtlrlr Kadinlarin aile ici siddete bakis
acilarinin ve siddetin sorun oldugunun farkinda olma durumlarinin
belirlenmesi, var olan ya da olasl sorunlarin belirlenerek ¢6zime
ula§t|rllmasmda yol gosterici olabilir.” Bu arastirmada elde ettigimiz
sonuglarin kadinlarin aile ici siddet farkindaliginin belirlenmesinde
toplumsal cinsiyet algisinin 6nemine dikkat ¢ekerek aile ici siddeti ta-
nilama ve 6nlemede topluma rehberlik eden sagdlik profesyonelleri ve
arastirmacilara katki saglamasi hedeflenmektedir.

GEREC ve YONTEM

Arastirma sorular

1- Kadinlarda toplumsal cinsiyet algisi nasildir?

2- Kadinlarda aile ici siddet farkindaligi nasildir?

3- Toplumsal cinsiyet algisi ile aile i¢i siddet farkindaligi arasinda iligki
var midir?

Arastirmanin Amaci ve Tipi

Kesitsel tipte olan bu arastirma kadinlarda toplumsal cinsiyet algisi ile
allle ici siddet farkindaligi arasindaki iliskiyi belilemek amaciyla ya-
pilmistir.

Arastirmanin Evren ve Orneklemi

Arastirma Nisan — Haziran 2022 tarihleri arasinda sosyal medya
araciligiyla web tabanli ¢evrimici bir anket kullanilarak yuritiimus-
tlr. Google Forms (Mountain View, CA, Google LLC, ABD) platformu
araciligi ile hazirlanan anketin baglantisi, sosyal medyada yer alan
kadin gruplari ile paylagilmigtir. Orneklem buydklugunun hesaplan-
masinda OpenEpl versiyon 3, genel kullanima acik istatistik yazilimi
kullanilmistir.” Power analizi yaplldlglnda orneklem buyUkluga %5
yanilgi diizeyi, %95 gliven araliginda ve %80 g ile en az 384 ola-
rak hesaplanmis olup ¢evrimici yUrdtllen arastirmanin veri kayiplari
g0z 6nUnde bulundurularak arastirmaya alinma kriterlerine uyan 586
kadin ile arastirma tamamlanmistir. Orneklem sayisina ulasabilmek
icin 6rnekleme yontemlerinden biri olan kartopu 6rnekleme yontemi
kullanilmistir. Kadinlara sosyal medya (Facebook, Messenger, Ins-
tagram, WhatsApp gibi) araciligi ile ulasilmistir. Arastirmaya 18 yas
ve Uzerinde olan, akilli telefon kullanan, internet baglantisina sahip
olan ve arastirmaya katilmayi génillti olarak kabul eden kadinlar dahil
edilmistir.

Veri Toplama Form ve Araglarl

Veriler “Kisisel Bilgi Formu”, “Toplumsal Cinsiyet Algisi Olcegi
(TCAO)” ve “Aile ici Siddet Farklndallgl Olcegi (AISFO)" ile toplan-
mistir.

Kisisel Bilgi Formu

Kadinlarin sosyo-demografik (yas, es yasi, egitim dlzeyi, calisma
durumu vb.) ve siddete iligkin bilgilerinin (siddete maruz kalip kalma-
diklari, maruz kaldilarsa ne tur bir siddet yasadiklari vb.) belirlenmesi
amacl ile arastirmacilar tarafindan literatlr dogrultusunda gelistirilen
13 sorudan olugan bir formdur.®,* * * *

Toplumsal Cinsiyet Algisi Olgegl (TCAO)

Altinova ve Duyan tarafindan gelistirilen TCAQ, 25 maddeden olus-
maktadir.”” Olcek besli likert tipindedir. Katilimcilardan maddelere “ta-
mamen katiliyorum (5), katiliyorum (4), kararsizim (3), katilmiyorum
(2), tamamen katiimiyorum (1) olmak Uzere bes derecede gorus bil-
dirmeleri istenmektedir. 15'i olumsuz olan (2, 4, 6, 9, 10, 12, 15, 16, 17,
18, 19, 20, 21, 24 ve 25.) maddeler tersten hesaplanmaktadir. Buna
gore dlcekten alinabilecek en diistk puan 25 ve en yiksek puan 125
olup ylksek olan puanlar toplumsal cinsiyet algisinin olumlu oldugu-
nu ifade etmektedir. Olgegln Cronbach alfa i¢ tutarlilik katsayisinin
0.87 oldugu bildiriimistir.”” Bu arastirmada 6lgegin Cronbach alfa kat-
sayis1.0.90 olarak bulunmustur.

Aile ici Siddet Farkindaligi Olcedi (AiSFO)

Ozyurek ve Kurnaz tarafindan gecerlilik ve guvenlllrllgl yapilan AISFO,
aile ici siddetin tanimlanmasi (1-5. Maddeler), aile ici siddetin sonug-
lari (6-10. Maddeler), aile ici siddetin kabullenilmesi (11-15. Maddeler)
ve aile ici siddetin normallestirimesi (16-20. Maddeler) alt boyutla-
r olan toplamda 20 maddeden olugan bir dlgektir.”® Olgme aracin-
da Uglu derecelendirilerek (1=Katilmiyorum, 2=Kismen Katiliyorum,
3=Katiliyorum) puanlanan ve aile ici siddetle ilgili farkindalig lgen
ifadeler yer almaktadir. Buna gore dlgedin her maddesinden en fazla
U¢ en az da bir puan elde edilebilmektedir. Olgek icerisinde yer alan
11-20. maddeler ters puanlanmaktadir. Olcegin tamamindan elde
edilen yUksek puanlar, kisilerin aile ici siddeti yorumlamada bilimsel
ve hukuki alanlarda beklenilen tutum ve davranislara uyumlu diistin-
celerinin oldugu, aile ici siddete yonelik duyarliiginin yiksek diizeyde
oldugu seklinde yorumlanabilir. Olgegln Cronbach alfaic tutarlilik kat-
sayisinin 0.85 oldugu bildirilmistir.™ Bu arastirmada &l¢egin Cronba-
ch alfa katsayisi 0.91 olarak bulunmustur.

Verilerin Toplanmasi

Online anketin baslangi¢ sayfasinda arastirma hakkinda bilgi ve ¢a-
lismaya katilma onam formu yer aldi. Arastirmaya katilmayi onayla-
yan ve arastirmaya alinma kriterlerini karsilayan kadinlar ¢alismaya
alinmistir. Ankete katilan kadinlarin yalnizca tek yanit verebilmeleri
saglanmistir.

Veri Analizi

Verilerin kodlanmasi ve degerlendiriimesinde Statistical Package for
Social Sciences (SPSS) for Windows istatistik paket programi kullanil-
mistir. Degiskenlerin normal dagilim gosterip gdstermedigi Kolmogo-
rov Smirnov testi ile belirlenmis ve verilerin normal dagilim gésterdigi
saptanmistir. Istatistiksel degerlendirmede; tanimlayici istatistikler
(sayi, ylzde dagilimlari, ortalama, standart sapma), bagimsiz grup-
larda t testi, Anova testi ve pearson korelasyon testleri kullaniimistir.
Bagimli ve bagimsiz degiskenlerin birbirleriyle olan iliskilerinin belir-
lenmesi igin ¢coklu dogrusal regresyon analizi kullaniimistir. Bagimsiz
degiskenler arasinda c¢oklu baglanti problemi saptanmamistir (VIF
(Varyans Sisme Degerleri) <10). Sonuglar %95'lik gliven araliginda,
istatistiksel anlamlilik p<0.05 olarak degerlendirilmistir.
Arastirmanin Etik Yonii

Aragtirmanin gerceklestiriimesi icin inéni Universitesi Saglik Bilim-
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leri Girisimsel Olmayan Klinik Arastirmalar Etik Kurulundan onay
alinmistir (Karar No: 2022/3408). Bununla birlikte arastirma ile ilgili
kadinlar bilgilendirilmis ve katilim igin gonullt olanlar Google Forms
uygulamasi Uzerinden gonullt olduklarini bildirdikten sonra arastir-
maya dahil edilmistir.

BULGULAR

Katilimcilarin %87,2'sinin egitim dlzeyinin Universite ve Uzeri oldu-
Jgu, %75,3'Unln ¢alismadigi, %76,6'sinin bekar oldugu, %61,6'sInin
gelirini giderine denk olarak algiladigi, %82,1'inin ¢ekirdek aileye sa-
hip oldugu, %66,6'sinin ilde yasadigi ve %24,7'sinin siddete maruz
kaldigi belirlenmistir (Tablo 1).

Tablo 1de katilimcilarin sosyo-demografik dzellikleri ile TCAO ve
AISFO'den aldiklari toplam puan ortalamalari karsilastiriimistir. Ka-
tilimcilarin egitim duzeyleri ve medeni durumlari ile TCAO toplam
puan ortalamalari arasinda istatistiksel olarak anlamli bir fark tespit
edilmistir (p<0,05; p<0,001). Ayrica katilimcilarin egitim dizeyleri,
calisma durumlar, algiladiklar gelir diizeyleri ve aile tipleri ile AISFO
toplam puan ortalamalari arasinda istatistiksel olarak anlamli bir fark
tespit edilmistir (p<0,05). Universite ve (izeri egitim diizeyine sahip
katilimcilarin TCAO ve AI$FO toplam puan ortalamalarinin diger-
lerine oranla daha ytksek oldugu belirlenmistir (p<0,05). Bununla
birlikte bekar olanlarin TCAO puan ortalamalari evli olanlara oranla
daha yuksek saptanmistir (p<0,001). Katiimcilarin algiladiklar gelir
dlzeyleri ile AISFO toplam puan ortalamalari karsilastirildiginda ge-
lirlerini giderlerinden az olarak algilayan katilimcilarin AISFO toplam
puan ortalamalari gelirlerini giderlerine denk ve gelirlerini giderden
fazla olarak algilayan katiimcilara oranla daha disik oldugu sap-
tanmistir (p<0,05). Ayrica herhangi bir iste ¢alisan ve ¢ekirdek aileye
sahip olan katilimcilarin AISFO toplam puan ortalamalari digerlerine
oranla daha yuksektir (p<0,05). Katilimcilarin yasadiklari yer ve sid-
dete maruziyet durumlari ile TCAO ve AISFO toplam puan ortala-
malari arasinda istatistiksel olarak anlamli bir fark tespit edilmemistir
(p>0,05) (Tablo 1).

Tablo 1. Katilimcilarin sosyo-demografik 6zelliklerine gdre Toplum-
sal Cinsiyet Algisi Olgegi ile Aile Igi Siddet Farkindalik Olgegi puan
ortalamalarinin dagilimi

Sosyo- n % TCAOQ Testve p AISFO Testve p
l?emngraﬁk 2485 degeri £:85 degeri
Ozellikler
Egitim Diizeyi
Liseve alt 73113 103.35215.67 t=-3.181 5328+7.82 t=-1315
Universite 31 872 109.40=13.23 p=0.002 55.6626.55 p=0.014
ve fizer.
Calisma Durumun
Cahigryer 145 247 108.1512.3% =-0.478 36312548 +=2.224
753 78 55.0427
Caligmryor 441 753 108.78=14.11 p=05632 55.04=712 p=0.027
Medeni Durum
Evli 137 234 10326=13.37 t=3362 53272621 t=0178
Belear 449 746 11026=1333 33382604
! p=0.000 p=0.859
Algilanan Gelir Diizeyi
*Gelir 164 280 107.88+14.36 34342733
giderden az
“Gelirgidere 361 616 108.7513.26 F=0517 53382642 F=3225
denk p=0.396 p=0.040
“Grelir 61 104 109.90=13.97 36672637 a=h, a=c
giderden fazla
Aile Tipi
Cekirdek 481 821 108.93213.33 +=1137 55752635 +=2.566
1 7.25+1525 5356282
Geniy 105 179 1072521325 p=0.236 5356822 p=0.011
Yagamlan Yer
o 300 666 109.57=13.40 F=2773 5581=620 F=2.681
Tice 145 247 106.7214.48 p=0.063 34.55£7.00 p=0.069
Koy 51 8.7 106.82=13.22 54.1729.54
Siddete Maruziyet Durumu
Maruzkalan 145 247 1101121295 t=1.307 53.91=6.62 t=1.128
7 = 33.17=26.
Maruz 441 733 108.14=13.02 0132 533.17+6.81 =0.260
kalmayan

Yag ortalamasi  25.12=8.64 (en kiigtik: 13, en biyilk:37)
%= Ortalama, SS=Standart Sapma, t=bagums1z pruplarda t testi, F=Anova testi
TCAOG=Toplumsal Cinsiyet Alms: Oleegi. AISFO= Aile ici Siddet Farlandallk Olgei

Katilimcilarin  TCAO'den  aldiklar _ toplam puan ortalamalari
108,62+13,70'tir. Katiimcilarin AI$FO’den aldiklari toplam puan or-

talamalari 55,36+6,77 olup AISFO alt boyutlarlndan aldiklari toplam
puan ortalamalar “Aile I¢i Siddetin Tanimlanmasi” alt boyutundan
14,20=+1,83, “Aile ici Siddetin Sonuglar” alt boyutundan 14,45+1,59,
“Afle ici $|ddet|n Kabullenilmesi” alt boyutundan 13,01+2,72, “Aile ici
Siddetin Normallestiriimesi” alt boyutundan 13,67+2, 66-dr.

Tablo 2. Katilimcilarin Toplumsal Cinsiyet Algisi Olgegi ile Aile ici
Siddet Farkindalik Olgegi toplam ve alt boyutlarindan aldiklar puan
ortalamalarinin dagilimi

Alman En Ddisik- Almabilecel En
Olpekler IE5S En Yilsek Diizilk ve En
Degzerler Yiilcsek Degerler
TCAO Toplam 108.62=13.70 44-1135 15113
Aile Ii Siddetin 14.20=1.83 5-15 3-15
= Tanumlanras
'g Aile fci Siddetin 144521 50 5-15 5-15
EI Sonuglan
a. Aila Ici Siddesin 13.01=3.72 3-13 5-15
I,‘,E.,, Kabullenilmesi
= Adle I Siddetin 13.67=1.66 5-15 3-15
MNormallestirilmesi
AISFO Toplam 35.36=6.77 20-60 20-60

= Ortalama, 55=5tandant Sapma, TCAO=Toplumsal Cinsivet Al Olgedi,
ATEFO= Ails I Siddet Farndalik Olgagi

Katilimcilarin TCAO toplam puan ile AISFO alt boyutlar ve toplam
puan_ ortalamalari arasindaki korelasyon incelenmistir. Katiimcilarin
TCAQ toplam puan ortalamalari ile AISFO toplam ve AISFO'ye ait
“Aile Ici Siddetin Tanimlanmasi”, “Aile I<;| Siddetin Kabullenilmesi”
ve “Aile I¢i Siddetin NormaIIe§t|r|Ime3| alt boyutlar toplam puan
ortalamalari arasinda pozitif yonde istatistiksel olarak anlaml zayif
duzeyde bir iliski bulunmustur (p<0,001). Bu sonuglara gore katilim-
cilarin TCAO toplam puan ortalamalari arttikga AISFO toplam puan
ortalamalari da artmaktadir. Baska bir deyisle katiimcilarin olumlu
toplumsal cinsiyet algilar arttikca aile ici siddete yonelik farkindalik-
lari da artmaktadir

Tablo 3. Katilimcilarin TCAO Toplam ile AISFO Alt Boyutlari ve Top-
lam Puan Ortalamalari Arasindaki lligki

OLCEKLER TCAD Ailelci Siddetin ~ Aile [ci Siddetin Aile Ici Siddetin Aile Ici Siddetin
Toplam Tanmlanmas Somuglan Kabullenilmesi Normallegtirilmesi ~ AISFO Toplam
TCAO Toplam
r - 0.173 0.074 0.248 0.187 0238
P - 0.000 0073 0.000 0.000 0.000
Aile Igi Siadetin Tanmalanmast
r - 0334 0303 0279 0629
P - 0.000 0.000 0.000 0.000
“Aile 11 Siddetin Somuglan
r - 0.280 0350 0.639
P - 0.000 0.000 0.000
Aile Tgi Siddetin Kabulleniimesi
T - 0.750 0.845
P - 0.000 0.000
Aile I;i iddetin Normallestirilmesi
r = 0836
P - 0.000
AISFO Toplam

©

P
pearson korelasyon festi | TCAO=Tophumsal Cansiyet Algis Olgegs, ALSFO= Aile Igi Siddet Farkamdalik Olgeg

Bireylerin toplumsal cinsiyet algilarinin hangi degiskenlerden etki-
lendigini degerlendirmek amaciyla ¢coklu dogrusal regresyon modeli
yapiimistir. Model analizlerinde model uyum iyiligi (F/p) degerlen-
dirmesinde kurulan modelin anlamli oldugu goérdlmustur (p<0,001).
Modele gore AISFO ve medeni durum degdiskeninin bireylerde top-
lumsal cinsiyet algisinin énemli belirleyicileri oldugu belirlenirken
egitim dizeyinin toplumsal cinsiyet algisini yordamada etkili olma-
digi gérulmustir. Bu sonuglar yiksek aile ici siddet farkindaliginin ve
bekar olmanin bireylerde olumlu toplumsal cinsiyet algisini arttirma
olasiligini ortaya koymaktadir.
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Tablo 4. Toplumsal Cinsiyet Algisi Olcegi ile iliskili faktérlerin Coklu
Dogrusal Regresyon Analizi Sonuglari

(31; Standartlastirimamis regresyon katsayilari, 32; standartlastirimis
regresyon katsayilari, ¥p1<0.001; regresron katsayilarinin anlamliig
icin t testi sonucu, R2; Aciklayicilik Katsayisi, *p2<0.001; modelin an-
lamliig igin F testi sonucu

Degiskenler | B | B |ftesti| p! ::1::1 R® |Ftesti| p*
Al st
Smr Smr
Szbit 75874 16,544 | D.000| 67000 | 24030
AlﬁFf) 0464 [ 0.230] 5812 | 0.000( 0.308 0.621 (0.101] 22.927| 0,000
EEitim diizeyi 2373 [ 0.038| 1380 | 0.163| -0.982 | 5.728
Medeni durumu | 6334 | 0.196| 4746 |0.000| 3.725 | 2984
Online anketlers cevap veren
{n=509)
Caliymadan qkanlan (n=23)

- 18 yegindan kigik olnlar (n=23)

Tatatistiksel analizs dzhil
edilen (n=386)

TARTISMA

Onemli toplumsal bir sorun olan siddetin erken dénemlerde tespiti,
bireylerin hem fiziksel hem de ruhsal agidan en az zarar gorme3| iyi-
lik halinin strddrilmesi ve saglikl bir toplum igin gereklidir.” Kadin-
larda toplumsal cinsiyet algisi ile aile ici siddet farkindaligi arasindaki
iliskinin belirlenmesi amaciyla yapilan arastirma sonuglarimiza gére
kadinlarin olumlu toplumsal cinsiyet algilari arttikga aile igi siddete y6-
nelik farkindaliklarinin arttigi belirlenmistir. Ayrica kadinlarin toplumsal
cinsiyet algilarini egitim dlizeyi ve medeni durumun, aile igi siddet far-
kindaliklarini ise egitim dizeyi, gelir diizeyi, calisma durumu ve aile
yapisinin etkiledigi saptanmistir. Elde edilen sonuglar toplumsal cin-
siyet algisi ile aile ici siddet farkindaliginin birbirleri ile iliskili oldugu-
nu gostermekle birlikte kadinlarin toplumsal cinsiyet algisi ve aile igi
siddet farkindaligini olumsuz etkileyen faktorlere yonelik bilgi vermesi
bakimindan 6nemlidir.

Egitim dlzeyi arttikca bireylerin daha acik fikirli oldugu ve icinde ya-
sadiklari toplumdan ve kiiltirden daha az etkilendikleri vurgulanmak-
tadir.”® Ek olarak toplumsal cinsiyet rollerine cagdas bir bakis acisi
kazanmalarinda 6zellikle unlversne dlzeyinde egitim almanin etkili
olabilecegi belirtimektedir.*® Arastirmamizda, (iniversite ve (izeri egi-
tim dlzeyine sahip katilimcilarin toplumsal cinsiyet algisi puanlarinin
digerlerine oranla daha yiksek oldugu belirlenmistir. Altuntas ve Al-
tinova toplumsal cinsiyet algisi ile sosyo-ekonomik degiskenler ara-
sindaki iliskiyi belirlemek amaciyla yaptigi calismada kadinlarin egitim
dlzeyi arttikga toplumsal cinsiyet algilarinin daha olumlu oldugunu
ozellikle unlverS|te mezunlarinin daha ylUksek puanlara sahip oldu-
Junu belirtmistir.*® Benzer sekilde Kadir Has Universitesi Toplumsal
Cinsiyet ve Kadin Calismalari Arastirma Merkezi 2022'de kadinlarin
egitim dizeyinin artmasiyla toplumsal cinsiyet algisinin daha esitlikgi
oldugunu ortaya koymustur. *' Ayrica Esen ve ark. Uiniversite 6grenci-
leri ile yaptigi calismada katilimeilarin toplumsal cinsiyet aIg|S| olg:e-
i puan ortalamalarinin oldukca yiiksek oldugunu belirtmistir.** Elde
edilen bulgular neticesinde egitim seviyesindeki artisin toplumsal
cinsiyet algisini arttirmada etkili oldugunu sdylemek mimkundir.

Arastirmamizda bekar olanlarin Toplumsal Cinsiyet Algisi Olgegi puan
ortalamalari evli olanlara oranla daha ylUksek saptanmistir. Uzun ve
ark. toplumsal cinsiyet algisi ve toplumsal cinsiyet rollerine egitimin
etkisini arastirdiklari calismada verilen egitim 6ncesi bekar kadinlarin

toplumsal C|nS|yet aIg|S| puan ortalamalarinin evli olanlara gére daha
yuksek oldugunu®™, Aygun ve Saritas calismalarinda bekar katilimei-
larin, evli katilimcilara gore daha e§|tI|kc;| (olumlu) toplumsal cinsiyet
alglsma sahip olduklarini belirtmistir.** Arastirma sonuglarimiz litera-
turle paralellik gostermekle birlikte ev ici rol paylasimi ve toplum ya-
pisinin olasi etkileri distnuldiginde bekarlarin kadinlik ve erkeklik
algisina daha esitlikgi bir bakis agisi gelistirdikleri sdylenebilir.

Aile ici siddet, her ne kadar tim siddet turlerinde oldugu gibi fiziksel
boyuta indirgenmeye calisilsa da birey tGizerinde psikolojik, sosyolojik
ve ekonomik yonden yIkICI etkileri olan ve yillardir devam eden top-
lumsal bir sorundur.,* Bireylerin kisilik &zellikleri, toplumdaki statt-
sU, egitim dizeyi g|b| ozelliklerinin siddete géz yumma veya gozum
uretme secenekleri tizerinde etkili oldugu dustinilmektedir.*” Aras-
tirmamizda Universite ve Uzeri egitim dlizeyine sahip katilimcilarin
aile ici siddet farkindaliklarinin yuksek oldugu belirlenmistir. Owusu
ve Agbemafle Gana'da kadina yonelik aile ici siddetin belirleyicilerini
arastirdiklar calismada orta 6gretimden daha ylksek egitim duze-
yine sahip kadinlarin a|Ie ici siddet yasama olasiliginin %55 daha az
oldugunu saptamistir.® Uyaroglu ve ark. yaptiklarl galismada, egitim
dlizeyi yUksek olanlarln aile igi siddet farkindalik puan ortalamalarinin
yuksek oldugunu Altintop ve Adana evli ciftlerde egitim duzeyle-
ri duistikge aile igi §|ddete yonelik olumsuz tutumlarin arttigini”” ve
Nacar ve ark. sekiz yil ve altinda egitim géren kadinlarin siddeti daha
fazla oranda hakli gérdiklerini bildirmistir.” Bu noktada egitimin bi-
reylerin siddete iliskin farkindaliklarinda ve siddeti normallestirmele-
rinde etkili oldugu sdylenebilir. Arastirmamizda gelirleri giderlerinden
az olanlarin aile ici siddet farkindaliginin gelirleri giderlerine denk ve
gelirleri giderlerinden fazla olanlardan daha disuk oldugu saptan-
mistir. Uyaroglu ve ark. calismalarinda bireylerin ekonomik iyilik halleri
arttikca siddete iliskin farkindaliklarinin arttigini bildirmistir.** Benzer
sekilde Hussain ve ark. yaptiklari calismada yoksul kadinlarin aile ici
siddete daha fazla maruz kaldiklarini belirtmistir.* Bu sonuglar bizim
calismamiz ile benzerlik gosterse de Guzel ve Camadan calismalarin-
da ailesinin ekonomik durumu digtik diizeyde olan Universite 6gren-
cilerinin yUksek diizeyde olanlara oranla aile ici siddet farkindaliginin
daha yiksek oldugunu tespit etmistir.*® Literatiirde yapilan calisma
bulgulari arasinda farklilik olmasina ragmen gelir duizeyinin aile ici
siddet farkindaligi Uzerinde etkili bir degisken oldugunu séylemek
mumkandar.

Dunyada milyonlarca kadinin hem toplumda hem de aile igerisinde,
siddete ugradigi bilinmektedir. Fakat &rf adetler, kadinin statistiniin
disuk olmasi ve ekonomik ozgurlugunun olmamasi gibi nedenlerle
siddet cogu zaman gizli tutulmaktadir.”* Arastirmamizda calisan ka-
dinlarin aile ici siddet farkindaligi yiksek bulunmustur. Literatlrde
calisma durumuna gore aile igi siddet farkindaliginin degerlendirildigi
bir calismaya rastlanmamakla birlikte Melih Sahin ve ark. yaptiklari
calismada eslerinden ekonomik siddet gérdiguni sdyleyen kadin-
larin anlamli bir bolumUntin gérmeyenlere oranla ¢alismayan kadinlar
oldugunu b||d|rm|§t|r“ Arastirmamizda cekirdek aile yapisina sahip
olan katilimcilarin aile ici siddet farkindaligi daha yuksek olarak sap-
tanmistir. Benzer sekilde Uyaroglu ve ark. galismasinda gekirdek aile-
de yasayanlarin aile i¢i siddet farkindaligi puan ortalamalarinin genis
ailede yasayanlara gére daha yiiksek oldugunu bildirmistir.** Bu so-
nuglar dogrultusunda genis aile yapisinda gelenek ve gdéreneklerin
etkilerinin bireyler lizerinde daha yaygin oldugu ve bu gelenek gore-
neklere paralel olarak siddete iliskin istenmeyen inanclarin daha kolay
gelistigi dustnulebilir.

Toplumun aile ici siddeti, ailenin kendi icinde ¢dzmesi gereken bir
sorun olarak degerlendirerek gérmezden gelmesinde toplumsal cin-
siyet algisi oldukga etkili bir faktordr. Ayrica kadinlarin maruz kaldigi
siddeti normallestirerek yasadigi utan¢ duygusu ve suclanma en-
disesi siddet konusunda yardim aramasini engellemektedir.® Aras-
tirmamizda katiimcilarin olumlu toplumsal cinsiyet algilar arttikga
aile ici siddete yonelik farkindaliklari artis gostermistir. Ayrica yapilan
¢oklu dogrusal regresyon modelinde aile igi siddet farkindaliginin ve
medeni durum degiskeninin bireylerde toplumsal cinsiyet algisinin
o6nemli belirleyicileri oldugu belirlenmis olup ylksek aile ici siddet
farkindaliginin ve bekar olmanin bireylerde olumlu toplumsal cinsiyet
algisini arttirdigi saptanmustir. Literatlirde dogrudan toplumsal cinsi-
yet algisi ile aile ici siddet farkindaliginin degerlendirildigi bir calisma-
ya rastlanmamakla birlikte Kul Ugtu ve Karahan galismasinda saglik
yUksekokulu 6grencilerinin olumlu toplumsal cinsiyet algisinin artma-
si ile kadina yonelik siddet eglllmlnde azalma oldugunu belirtmistir.”

Yine geleneksel toplumsal cinsiyet¢i yapinin (erkeklerin karar ver-
mede son s0zu soylemesi, kadinlarin daha pasif olmasi gibi), erkek
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partner siddetine maruz kalma ile iliskili oldugunu bildiren calismalar
bulunmaktadir.*,** Bu sonuclarin, toplumsal cinsiyet algisinin aile i ici
siddet farklndallglnl pozitif olarak etkiledigi dislincesini dogrular ni-
telikte oldugu soylenebilir.

Arastirmanin Siirlihgr

Cevrimigi yUrttllen bu arastirma kisinin dogrulanamamasi gibi riskler
barindirmaktadir. Ayrica akilli telefonu veya internet baglantisi olma-
yan kadinlarin arastirmaya katilamamalari da arastirmanin sinirliliklari
arasindadir. Dolayisiyla arastirma sonugclari sadece bu grupla sinirl
olup tim kadinlara genellenemez. Bununla birlikte, bu ¢alisma top-
lumsal cinsiyet algisiile aile ici siddet farkindaligi arasinda 6nemli ilis-
kilere dair saglam kanitlar sunmaktadir.

SONUC

Arastirmada, kadinlarin olumlu toplumsal cinsiyet algilar arttikga aile
ici siddete yonelik farkindaliklar artis gdstermistir. Ayrica Universite
ve Uzeri egitim diizeyine sahip ve bekar kadinlarin toplumsal cinsi-
yet algisi 6lgedi puan ortalamalarinin digerlerine oranla daha yiksek
oldugu, gelirlerini giderlerine denk ve fazla olarak algilayan, herhan-
gi bir iste galisan ve cekirdek aileye sahip olan katilimcilarin da aile
ici siddet farkindaligi dlcegi toplam puan ortalamalarinin digerlerine
oranla daha yuksek oldugu belirlenmistir. Ayni zamanda regresyon
analizi sonucu aile i¢i siddet farkindaliginin ve medeni durum degis-
keninin bireylerde toplumsal cinsiyet algisinin 6nemli belirleyicileri
oldugu sonucuna varilmistir.

Bu sonugclar dogrultusunda farkli 6rneklem gruplarinda da insan ya-
santisi Uzerinde birgok olumsuz etkisi olan siddet kavrami ile toplum-
sal cinsiyet algisi arasindaki iliskinin aragtinimasi, bu iligkiyi ortaya
¢lkaracak nitelikli calismalarin planlanarak 6zellikle gelecegin toplum-
sal yapisini kuracak olan genglerin konuyla ilgili biling ve farkindalik
dlzeylerinin arttirlmasi énerilmektedir.

Tesekkiir: Yazarlar herhangi bir finansal ¢ikar ya da cikar gatismasi
bildirmemektedir. Finansman kuruluslarinin ¢alismanin tasariminda,
verilerin toplanmasinda ve analizinde, yayinlama kararinda veya ma-
kalenin hazirlanmasinda hicbir rolt yoktur Calismanin ingilizce 6zet
metni asamasinda degerlendirmesini yapan Vasif KARAGUCUK’ e
tesekkUr ederiz.
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Evaluation of Ventilator-Associated Pneumonia Risk Factors and Pathogens in COVID-19 Patients:

A Retrospective Study

COVID-19 Hastalarinda Ventilatér iliskili Pnémoni Risk Faktorleri ve Patojenlerin Degerlendirilmesi:

Retrospektif Bir Calisma

Saliha YARIMOGLU', Rafet YARIMOGLU?

ABSTRACT

AIM: Many patients followed in intensive care units during the CO-
VID-19 pandemic required mechanical ventilation. In the present
study, the purpose was to examine the risk factors, frequency, and
causative pathogens of ventilator-associated pneumonia in CO-
VID-19 patients in intensive care units.

MATERIAL AND METHOD: The study had a retrospective study de-
sign and was conducted among COVID-19 patients followed in the
tertiary intensive care units of a training and research hospital. CO-
VID-19 patients, who were older than eighteen years, and intubated
in the tertiary intensive care units between March 2020 and January
1, 2021, were included in the present study. Microbiological data such
as positive endotracheal aspirate cultures, infectious microorganis-
ms, and antibiotic susceptibility were collected from the patient files.
Univariate and Multivariate Binary Logistic Regression analysis were
used to determine the risk factors effective in ventilator-associated
pneumonia.

RESULTS: Ventilator-associated pneumonia was observed in 52.9%
(108) of patients, which was confirmed by growth in endotrache-
al aspirate cultures. The length of hospital stay (17.56+14.09) and
mechanical ventilation (14.55+11.66) (day) of the patients who had
culture growth were significantly longer than the length of hospital
stay (9.74+6.01) and mechanical ventilation (7.12+4.32) (day) of the
patients without growth (P<0.001, P<0.001, respectively).

CONCLUSION: In conclusion, as the ventilator-associated pneu-
monia was evaluated in intensive care patients who were intubated
during the COVID-19 pandemic, it was found that the most important
predictive factor for ventilator-associated pneumonia was the durati-
on of mechanical ventilation. Acinetobacter baumannii was detected
to be the most common causative pathogen in the study.

Keywords: COVID-19, SARS-CoV-2, Nosocomial infections, Venti-
lator-associated pneumonia, Critical care

OZET

AMAG: COVID-19 pandemisi esnasinda yogun bakimlarda takip edi-
len hastalarin gogunda mekanik ventilasyon gerekliligi ortaya ¢ikmis-
tir. Bu calismada yodun bakim Unitelerindeki COVID-19 hastalarinda
ventilator iligkili pnémonilerin risk faktorlerinin, sikliginin ve etkenleri-
nin incelenmesi amaclanmistir.

GEREC VE YONTEM: Bu calisma retrospektif bir tasarima sahiptir
ve bir egitim arastirma hastanesinin 3. Basamak yogun bakimlarinda
takip edilen COVID-19 hastalar arasinda yapilmistir. Calismaya Mart
2020 ile 1 Ocak 2021 arasinda 3. Basamak yogun bakimlarda enttibe
olarak takip edilen on sekiz yasindan blytk COVID-19 hastalari dahil
edildi. Hasta dosyalarindan endotrakeal aspirat kUltUrlerindeki Greme-
ler, enfeksiydz mikroorganizmalar ve antibiyotik duyarliliklari gibi mik-
robiyolojik veriler toplandi. Ventilatér iliskili pnémonide etkili olan risk
faktorlerini belirlemek igin tek degiskenli ve ¢ok degiskenli ikili Lojistik
Regresyon analizi kullanild.

BULGULAR: Hastalarin %52.9 (108)'unda ventilator iligkili pnémoni
gorilldi ve endotrakeal aspirat kiltUrlerindeki tGreme ile dogrulandi.
Kultdrde Ureme gorulen hastalarin hastane yatis (17.56+14.09)(guin)
ve entlbe takip streleri (14.55+11.66) (guin) Ureme gorilmeyen has-
talarin hastane yatis (9.74+6.01) ve entube takip (712+4.32) surele-
rinden anlamli yiksek bulundu (sirasiyla, P<0.001, P<0.001).

SONUGC: Sonug olarak, COVID-19 pandemisinde entiibe yogun ba-
kim hastalarinda ventilatér iligkili pnémonilerin irdelendigi bu calig-
mada en 6nemli prediktif faktoriin mekanik ventilasyon suresi oldugu
saptandi. Calismada en sik etkenin Acinetobacter baumannii oldugu
tespit edildi.

Anahtar Kelimeler: COVID-19, SARS-CoV-2, hastane enfeksiyon-
lari, ventilator iligkili pnémoni, yogun bakim.
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INTRODUCTION

The COVID-19 pandemic, which started in China in 2019 and spre-
ad to the entire world, affected the lives of millions of people. There
was an unexpected and unavoidable increase in hospital and inten-
sive care hospitalizations all over the world during the COVID-19
pandemic. Many patients foIIowed up in intensive care units (ICU)
required mechanical ventilation." Prolonged mechanical ventila-
tion periods because of respiratory failure cause an mcreased risk
of ventilator-associated pneumonia in intensive care patients”. The
most common hospital-acquired infection in mechanlcally ventilated
patients is ventilator-associated pneumonia (VAP)®. With the inc-
reased hospital and intensive care hospitalizations, increases were
inevitable in secondary bacterial infections and antibiotic use during
the COVID-19 pandemic. The use of broad-spectrum empirical an-
tibiotics in these patients is considered to increase the |nC|dence of
infections with agents with multiple antibiotic resistance®. It is also
considered that steroids and other anti-cytokine treatments used
to suppress cytokine storm in these patients may predispose them
to secondary infections®, °. Based on these considerations, in this
study, the purpose was to examine the frequency, predictive factors,
and causative pathogens of ventilator-associated pneumonia in CO-
VID-19 patients who were diagnosed as PCR positive in our hospital
and were observed intubated in the ICU.

MATERIAL AND METHOD

The study had a retrospective cohort study design and was condu-
cted among COVID-19 patients followed in the tertiary intensive care
units of a training and research hospital. The Karamanoglu Mehmet-
bey University Faculty of Medicine Ethics Committee approved this
study (28.03.2022, 02-2022/14). Since the study was retrospective,
informed consent was waived. The study included COVID-19 pa-
tients, who were older than 18 years, and intubated in the tertiary
intensive care units between March 2020 and January 1st, 2021. Pa-
tients with positive SARS-CoV-2 nasal swab PCR test results were
enrolled in the study, patient records were reviewed, and demograp-
hics such as age, sex, and comorbidities were collected. Microbio-
logical data such as growths in endotracheal aspirate (ETA) cultures,
infectious microorganisms, and antibiotic susceptibility were colle-
cted from the patient files. The diagnosis of pneumonia was made
based on radiological and microbiological data in the presence of at
least two of the following criteria; body temperature above 38.5°C
or below 36.5°C, leukocyte count greater than 12000 cells per uL or
less than 4000 cells per pL, and purulent tracheal secretions?7. The
diagnosis of VAP was considered as pneumonia developing at least
48 hours after the intubation in a patient who did not have pneu-
monia during intubation and was supported by invasive mechanical
ventilation8. Gram staining, quantitative microbiological culture and
susceptibility tests of the pathogens, and direct microscopic exa-
minations of endotracheal aspirate samples were made in the mic-
robiology laboratory. The presence of growth was diagnosed in the
samples that had at least 105 coIony forming units (CFU) isolation
per milliliter (mL) in ETA culture’,

The steroid and anti-cytokine treatments taken by the patients for
the treatment of COVID-19 were also recorded. Those who were in-
tubated in the intensive care unit for at least three days were enrolled
in the study, and patients who had shorter intensive care stays were
not enrolled. Infection findings and culture growths occurring at least
48 hours after admission to the ICU were considered infections that
originated from the ICU. The APACHE Il prognostic score was calcu-
lated for all patients at the time of admission to the ICU. All patients
were evaluated for VAP by the same consultant infection specialist.
This study was conducted in accordance with the principles of the
Declaration of Helsinki.

Statistical analysis

Statistical analysis of the data was performed using the SPSS (Ver-
sion 22, SPSS Inc., Chicago, IL, USA) software. The normal distri-
bution of the data was evaluated with the Shapiro-Wilk test. Means
and standard deviations were used to provide descriptive statistics
for numerical data. Categorical variables were presented as num-
bers (n) and percentages (%). Comparisons of proportion between
categorical variables were performed using the Pearson Chi-square
test or Fisher s exact test, depending on sample sizes in the cross-
tab cells. Two independent groups’ normally distributed data were
compared using the Student'’s t-test, and non-normally distributed
data were compared using the Mann-Whitney U-Test. The risk fac-
tors effective in VAP were identified using univariate and multivariate
binary logistic regression analysis. For each parameter identified in

the Binary Logistic Regression study as statistically significant, Odds
Ratios (OR) with 95% Confidence Intervals were generated. Limits of
statistical significance were defined as P <0.05.

RESULTS

The data obtained from a total of 204 patients were analyzed. The
descriptive statistics on the sociodemographic and clinical charac-
teristics of the patients are given in Table 1.

Table 1. Descriptive statistics for the demographic and clinical chara-
cteristics of the patients (n=204)

Variables (n=204) Percentapges (34)
Gemsder
hizle 114 56.0%
Famale 28 43.1%
Chromic Disease
Yaz 172 84.3%
Mo 32 15. 7%
DM
Yaz 71 34.8%
Mo 133 652%
HT
Yaz 111 544%
Ha a3 45.6%
CAD
Tes 44 22.5%
Ha 158 T7.5%
CHF
ez 21 10.3%
Ha 183 B9.7%
COPD
Tes 46 12.7%
Ha 178 873%
CED
Yeas 13 §.4%
Ha 121 93.6%
Alzheimer's Dizease
ez Bl 4.4%
Ha 125 95.6%
VD
Yeas 11 54%
Ha 193 04.6%
Demamethasone
ez 32 12.1%
Ha 145 B0.0%
Lowdosa Msthy] Prednizolane
Yeas 12 93%
Ha 185 20. 7%
Highdosehety]l Prednisoclone
Yeas 30 14.7%
Ha 174 85.3%
Tocilizumat
ez 0 0.8%
Mo 184 00.2%
Growth in ETA cultures
Yas 108 519%
o 66 314%
Failad to obtain n 14.7%
Variables Mean Valnes trtandard deviation (min-max)
Aze .“-].SS =]11.36 (30-06)
APACHE score 1534 =825 (10-51)
Length of hospital stay (days) 1344 =11.71 (4-27)
Intobated follow-up  time =040 (3-83)
N 10.82
(days)
Growth date in culnre (which 66 =4 81 (3-27)
day of intubation) (=108) -
Total 204 (H100)

(Categorical data are presented as the Tequency (percentags)

Tumerica] dat are prezented a: the means=tamdard deviation (min-max

DM Diabetes Mellins, HT: Hypertension, CACr Coronary Artery Disease, CHF: Congestive Heant Faihre,
(COPTr Chronic Ohstructive Pulmorary Dissacs, CED: Chromic Kidney Dizease, CVD: Cersbrovasoolar Diseasa,
ET4: Endotracheal aspirate

Endotracheal aspirate (ETA) cultures reproduced in 52.9% (108) of
the patients, no growth was detected in 32.4% (n=66) of the pa-
tients, and culture was not obtained from 30 patients. The mean age
and APACHE Scores of the patients with VAP and those without VAP
were not significantly different (P=0.147, P=0.973, respectively). The
time of hospitalization (17.56 + 14.09)(days) and intubation period
(14.55 = 11.66) of the patients with VAP were significantly longer
than thetime of hospitalization (9.74 = 6.01) and intubation period
(712 = 4.32)(days) of the patients without VAP (P<0.001, P<0.001,
respectively). The intubation period of the patients with chronic di-
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sease (10.34 = 9.76) were significantly lower than those without the
chronic disease (13.44 = 9.04) (P=0.002).

The distribution of the microorganisms in patients with growth in cul-
ture is giveniin

The distritution of the reprodusing agents{%]

Graphic 1. The distribution of the microbial agents grown in the cul-
tures of the patients

Graphic 1

on a pie chart. The number of culture growths in all patients accor-
ding to days of intubation is shown in
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Graphic 2. The number of patients who had culture growth on the
day of intubation

Graphic 2

with a line graph. Culture growth was detected at the most on the
third day in 17 patients. ETA culture growth was detected in 52.9%
(n=108) of the patients. The mean growth time in culture (the day of
intubated follow-up) was 7.66 = 4.81 days (3-27). The most com-
mon pathogen in ETA cultures was Acinetobacter baumannii (n=77,
71.3%). The sensitivity rates of pathogens grown in cultures to anti-
biotics are given in

The Distribution of Antibiotics Susceptibility of Bacterias
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Graphic 3. The distribution of antibiotic susceptibility of bacteria
Graphic 3.

Among the pathogens, 87% (67) of Acinetobacter baumannii were
sensitive to Cefoperazone sulbactam, and among the Klebsiella
pneumoniae, 86.4% (19) were susceptible to Imipenem. The pat-
hogens were resistant to the other antibiotics (i.e., Amoxicillin-Cla-
vulanate, Ceftriaxone, Cefuroxime-Axetil, Ciprofloxacin, Trimethop-
rim-Sulfametaxazole, and Cefoxitin) whose sensitivity was evaluated
in our hospital.

Statistical results about the relationship between sociodemographic
and clinical characteristics of the patients and culture growth are gi-
ven in Table 2. The incidence of VAP in patients with at least one
chronic disease (58%) was significantly lower than patients without
chronic conditions (80.6%) (P=0.019). The incidence of VAP in pa-
tients with CHF (35%) was found to be significantly lower than pa-
tients without CHF (65.6%) (P=0.008). The incidence of VAP was
simti)llar in the other disease groups in this study, except for CHF

(Table 2).

Table 2. Statistical results of the relationship between socio-demog-
raphic and clinical characteristics and ventilator-associated pneu-
monia

Ventilator-associated pneumonia

Variables Ye O N 3;.:;;% ) Pvalues
Gender Feme_ 41 (7)) 71 0%
S TN
w S e
- T
cap N sy Hosn m O
CHF E:E 101?655).6) ;; gf@ fsod, 0.008°
coep N sy mosy m O
CkD E:E fﬂﬁ((zﬁj“:')_g) gogg) fﬁﬁ 0.055"
o e
ov o et sosy 1 O
Dexamethasoe N ™D ey m M
LowdoseMetiy Peiclone ™ g (1 Giade 1 osse
] S
Toclizumab E:: ;i ggit) j51 ggjs) 3504 0205
Total 108 66 174
Chi-Squars test

“Fisher axact test

DM: Dizbetes Mellitus, HT: Hypertension, CAD: Coronary Artery Diseasa,
CHF: Congestive Heart Failure, COPD: Chronic Obstructive Pubmonary Diseaze,
CED: Chrome Eidney Disease, CVD: Cerebrovascular Diseaze

The incidence of VAP in patients who received dexamethasone tre-
atment (78.4%) was found to be significantly higher than the rate of
VAP (57.7%) in patients who were not treated with dexamethasone
(P=0.021). The incidence of VAP was statistically similar in patients
who received and did not receive low-dose methylprednisolone, hi-
gh-dose methylprednisolone, and tocilizumab treatment (P=0.446,
P=0.208, P=0.205, respectively; Table 2).

Results of univariate and multivariate logistic regression analysis
performed to determine the effects of intubation period, presence of
chronic disease, and dexamethasone treatment, which were statis-
tically and significantly associated with ventilator-associated pneu-
monia, are given in Table 3.
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Table 3. Results of univariate and multivariate logistic regression
analysis performed to determine the risk factors effective in the oc-
currence of ventilator-associated pneumonia

Multivariate
Pvalues OR(CI 95%)

Univariate

Pvalues OR (CI 95%)

Intubation period <0001 121(L12-132) €001 119(11-129)
Chronic Disease 0023 3.01(L16-7.79) 0178 -

no/ ves

Dexamethasone 0024 266(L13-624) 01 -

ves/ no

Wagelkerke R. Square: 0.303, Clazsification success of multivariste model: 72.4%

OF.: Odds Ratio, CI: Confidence Interval,

Intubation period, presence of chronic disease, and dexametha-
sone treatment were significant in the univariate model. Only intu-
bation period was found to be important in the multivariate model.
Chronic disease status and the effect of dexamethasone treatment
were insignificant according to the results of the multivariate model
(P=0.178, P=0.173), and the impact of intubation period was signifi-
cant (P< 0.001: OR: 119 (1.1 - 1.29)). One-day increase in the intu-
bated follow-up period increased the probability of VAP by 1.19 times
(19%).

DISCUSSION

In the present study, in which ventilator-associated pneumonia was
examined in intensive care patients who were intubated during the
COVID-19 pandemic, the most important risk factor was found to be
the duration of mechanical ventilation. A 1-day increase in the in-
tubated follow-up period caused a 1.19-fold (19%) increase in the
incidence of VAP. Ventilator-associated pneumonia was detected in
52.9% (108) of the patients clinically and microbiologically, and Aci-
netobacter baumannii was found to be the most common causative
agent. When the antibiotic sensitivity of this pathogen was exami-
ned, it was found that the highest sensitivity rate (87%) was in Cefo-
perazone sulbactam.

Ventilator-associated pneumonia (VAP) was detected in 52.9% (108)
of the patients in the present study. Considering that the incidence of
VAP seen in the normal population was 9-27%, the rate in the present
study was quite high3. In previous studies conducted on COVID-19
patients, VAP was detected at rates ranging from 48-86% 9-13. The
frequency of VAP in this study was similar to the rate reported in the
study of Llitjos et al.(52%) 11. In another study, the rate of VAP was
found to be 64% in COVID-19 patients12. Also, in a study that in-
vestigated the frequency of VAP in COVID-19 patients undergoing
extracorporeal membrane oxygenation (ECMO), it was shown that
this rate could be as high as 86%13. The differences in these results
between hospitals and countries; may depend on different local fac-
tors such as antibiotic regimens used, quality of healthcare, diagnos-
tic criteria, and antimicrobial resistance patterns.

A significant relationship was found in the study of Blonz et al. betwe-
en the male gender and the incidence of VAP. However, gender had
no effect on the occurrence of VAP in the present study9. Although
it is expected that the incidence of VAP is higher in patients with ch-
ronic disease, it was found that the rate of VAP development was
lower in patients with at least one chronic disease in our study. It was
considered that the reason for this was that COVID-19 patients who
had chronic diseases lost their lives in a shorter time because of the
high mortality in patients who had chronic diseases. It was conside-
red that the shorter intubation follow-up period in COVID-19 patients
who had chronic diseases compared to COVID-19 patients without
chronic diseases was effective in this outcome.

The prolonged mechanical ventilation time, steroid therapy, and an-
ti-cytokine treatments may be responsible for these high rates™, ™
As seen in this study, the prolongation of mechanical ventilation in
patients increases the occurrence of VAP. Also, it was considered
that following the patients in the prone position on a mechanical ven-
tilator during the treatment also increases the occurrence of VAP15.
On the other hand, the suppression of the immune system caused
by COVID-19 might also have been effective in these results. Previ-
ous studies showed that COVID-19 suppresses the immune system,
especially with its effects on lymphocytes®™, ”. Culture growth was

detected most on the third day in our study. It was thought that such
early occurrence of ventilator-associated pneumonia may be due to
the suppression of the immune system and damage to the lung tis-
sue due to COVID-19".

Although many benefits of using steroids were seen in the treatment
of COVID-19 in previous studies™-*, there is an opinion that it may
also predispose to infection®, % In the present study, VAP develop-
ment was found to be higher in patients receiving dexamethasone
treatment when compared to the group that was not treated with
dexamethasone (78.4% vs 57.7%). However, as seen in the multiva-
riate logistic regression analysis results in our study, it was found that
dexamethasone treatment had no effects on the occurrence of VAP.
Dexamethasone treatment for COVID-19 in a recent study did not
result in an increase in ICU acquired infections™. The results found in
our study are similar to the results of this study.

Although Pseudomonas aeruginosa and Klebsiella pneumoniae
were prominent as causative pathogens in ventilator-associated
pneumonia in the pre-COVID-19 period3, Acmetobacter baumannu
became prominent during the COVID-19 pandemic®, %, **, *, **. The
most common pathogens were found to be Acinetobacter bauman-
nii (n=77, 71.3%), Klebsiella pneumoniae (n=22, 20.4%), and Pseu-
domonas aeruginosa (n=3, 2.8%), respectively in the present study.
The results in our study were similar to the previous studies in the
literature.

In a previous study, the rate of lower respiratory tract infections be-
cause of Acinetobacter baumannii was reported to be as high as 1%
of all the patients who should stay in an Italian hospital due to CO-
VID-1927. Acinetobacter baumannii can be colonized, especially in
the hands of healthcare professionals in intensive care units™. Healt-
hcare staff had to use protective equipment such as gloves, masks,
and overalls for a long time to protect themselves during the pan-
demic. Also, to reduce the contamination to the personnel in wards
and ICU, the shifts were divided into long periods and it was aimed
to benefit from the protective equipment for a maximum period. Aga-
in, drugs and infusions were not prepared at the bedside but were
prepared in the collective areas of the ICU to stay behind the patient
less. When all these are considered together, multi-drug-resistant
microorganisms that can colonize in the hands of healthcare staff
may have found the opportunity to be transmitted more frequent-
ly. These reasons may be the explanation for the high rates in the
present study. The rate of transmission from healthcare staff can
be reduced if the right practices are carried out to reduce healthca-
re-associated infections.

When the antibiotic susceptibilities in the data were examined, it was
found that the majority of Acinetobacter baumannii that reproduced
in cultures were sensitive to at least one or two of the Cefoperazone
sulbactam, Imipenem and Amikacin triads. Among these, Cefopera-
zone sulbactam had the highest sensitivity rate. Also, it was found
that the agent was resistant to most of the other antibiotics (Amoxi-
cillin-Clavulanate, Ceftriaxone, Cefuroxime-Axetil, Ciprofloxacin, Tri-
methoprim-Sulfametaxazole, Cefoxitin).

In this study, with the data at the beginning of the COVID-19 Pande-
mic, the frequency, causative agents, and antibiotic susceptibilities
of VAP in ICUs of our hospital were determined. According to these
results, our empirical antibiotic choices were reviewed in our hospital
for VAP patients and an attempt was made to increase the effective-
ness of antibiotic treatment. Although we know that these data can-
not be generalized to all hospitals; these data can provide an idea for
our colleagues regarding both pathogens and antibiotic sensitivity.

This study had some limitations. The results of the study include the
data of the COVID-19 intensive care unit patients of only one hospital
in our country. For this reason, since the results obtained depend on
the local conditions of our hospital, they cannot be generalized for
other hospitals in our country and the world. Also, the results may
change in further studies to be conducted after vaccination because
the present study was performed before the administration of CO-
VID-19 vaccines.
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CONCLUSION

In conclusion, it was found that the most important risk factor was
the duration of mechanical ventilation for ventilator-associated
pneumonia, which was examined in intensive care patients intuba-
ted during the COVID-19 pandemic. Also, Acinetobacter baumannii
waf.]| found to be the most common causative microorganism in the
study.
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Impact of COVID-19 Pandemic on Breast Cancer Screening and Diagnosis Process

COVID-19 Pandemisinin Meme Kanseri Tarama ve Tani Siirecine Etkisi

Hande Melike BULBUL', Nur HURSOY", Filiz TASCI", Recep BEDIR?, Ogiin BULBUL®, Esra AYDIN®, Ahmet PERGEL®

OZET

AMAG: COVID-19 pandemisi meme kanseri taramalarinda ve tanisal
islemlerinde gecikmeye neden oldu. Bu ¢alismanin amaci; pandemi
sUrecindeki meme kanseri tarama ve tanisal islemleri ile yeni tani ko-
nan meme kanseri olgularinin pandemi 6ncesindeki donemle karsi-
lastirimasiydi.

GEREC VE YONTEM: Bu retrospektif calismada pandemi éncesinde
(Mart 2019-Subat 2020) ve pandemi surecinde (Mart 2020- Subat
2021) yapilan mamografi taramalari, gériintileme esliginde meme bi-
yopsileri ve yeni tani alan meme kanseri vakalari degerlendirildi. Ma-
mografi ve biyopsilerin sayilari ve zamana gére dagilimi karsilastirildi.
Meme kanseri vakalarinda ise tUumorUn histopatolojik 6zellikleri ve ev-
resi karsilastirldi.

BULGULAR: Pandemi 6ncesine kiyasla pandemi surecinde en belir-
gini Nisan (-%98) ve Mayis (-%93) aylarinda olmak tzere mamografi
sayilarinda toplamda %44 azalma oldugu gorildi. Gorintlleme es-
liginde biyopsi sayilarinda Nisan (-%100) ve Mayis (-%69) aylarinda
6nemli miktarda azalma olmakla birlikte Haziran ayinda %29 ile bas-
layan ve devam eden artigla tim pandemi periyodu deg@erlendirildi-
ginde azalma olmadigi gortldi. Meme kanseri grubunda ise pandemi
oncesine kiyasla pandemi déneminde tani aninda metastaz ile bas-
vuran hasta sayisinda anlamli artis oldugu gérdilda (p=0.001). Iki grup
arasinda timortn hormon reseptor durumu, HER2 pozitifligi ya da de-
rece agisindan anlamli fark olmadigi goruldi (p>0.05).

SONUG: Bu calismada COVID-19 pandemisi sirasinda meme kanse-
rinde hem tarama hem de tani sureglerinin énemli éiglide etkilendigi
gozlemlendi. Pandeminin ilk aylarinda hastaneye basvurunun gecik-
mesilndin tani aninda metastatik olan hastalarda artisa neden oldugu
gorulda.

Anahtar Kelimeler: COVID-19, meme kanseri, kanser taramasi

ABSTRACT

AIM: The COVID-19 pandemic has caused delays in breast cancer
screening and diagnostic procedures. The aim of this research was to
compare the status of breast cancer screenings and newly diagnosed
breast cancer cases during the pandemic compared to the pre-pan-
demic period.

MATERIAL AND METHOD: This retrospective study included pa-
tients with screening mammography, imaging-guided biopsies, and
newly diagnosed breast cancer from March 2020- February 2021
(during-CQOVID-19) were compared with March 2019-February 2020
(pre-COVID-19). We compared numbers and distribution over time of
mammography and biopsies between the time periods. In the breast
cancer group; the stage at diagnosis and histopathological features
of the tumor were also compared.

RESULTS: Compared to pre-pandemic mammography scans, a 44%
decrease was observed in total during pandemic, the most significant
being in April (-98%) and May (-93%). While there was a significant
decrease in the number of biopsies in April (-100%) and May (-69%),
it was seen that there was no decrease in the pandemic period when
the whole year was looked at with a rebound increase that started
with 29% in June. In the breast cancer group, there was a significant
increase in the number of patients who were metastatic at the time of
diagnosis compared to the pre-pandemic period (p=0.001). No sig-
nificant difference was observed between the two groups in terms of
tumor grade, hormone receptor status, or HER2 positivity (p>0.05).

CONCLUSION: In this study, it was observed that both screening
and diagnosis processes in breast cancer were significantly affected
during the COVID-19 pandemic. It was observed that the delay in ad-
mission to the hospital in the first months of the pandemic resulted in
an increase in patients who were metastatic at the time of diagnosis.

Keywords: COVID-19, breast cancer, cancer screening
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INTRODUCTION

COVID-19 disease was first seen in the world in November 2019 and
still continues all over the world." The first case was reported in Tur-
key on March 11, 2020, the day the disease was declared a pan-
demic.? The American College of Radiology (ACR) and Centers for
Disease Control (CDC) recommended reprogramming of screening
mammograms, non-emergency computed tomography, ultrasound,
and other radiologg-guided examinations and procedures in radio-
logy departments. ~ Breast units are one of the units most affected
by these restrictions.

Breast cancer constitutes 14% of cancer diagnoses, and 30% of
cancers diagnosed in women are breast cancer.* The incidence of
breast cancer in Turkey is 47.7 per 100000 women. ° Early diagnosis
is of great importance in breast cancer prognosis and in reducing
mortality.® This is possible with breast cancer screening programs.
A study of 400,000 patients concluded that participation in scree-
ning programs is associated with a reduction of approximately 30%
in stage I+ tumors.” There has been a change in the process of di-
agnosis and screening of breast cancer due to the pandemic-related
change in approaches to the use of resources and triage of patients
in our country as well as in the whole world. Initially, there was a pa-
use in mammography screenings and elective surgeries.® As of April
2020, almost a complete decrease was observed in the treatment
programs, and as of the beginning of summer, the patients were en-
couerz%ged to have mammography again and returned to the routi-
ne.”-" One study reported a 20% decrease in the diagnosis of breast
cancer during the lockdown period and an increase of 48% after this
period.” Simao et al. showed a 40% decrease in the diagnosis of
breast cancer during the pandemic period, an increase in the number
of metastatic patients who applied for systemic treatment at the time
of diagnosis, and an increase in the rate of bilateral breast cancer .”
Although the delays in diagnosis and treatment during the pandemic
are of great concern, the actual effect has not yet been clearly de-
monstrated.”,”

This retrospective study aimed to compare the status of breast can-
cer screenings and newly diagnosed breast cancer cases in a tertiary
healthcare institution during the pandemic compared to the pre-pan-
demic period.

MATERIAL AND METHOD

With Institutional Ethics Board approval (dated March 29, 2022,
numbered 2022/74) we scanned all patients referred to our breast
unit for mammography from March 2020 to February 2021 (study
group). The study was conducted in accordance with the Declarati-
on of Helsinki. We compared them to patients referred in the same
period of the previous year: March 2019 to February 2020 (control
group). Firstly, the numbers of mammograms performed on female
patients older than 18 years were recorded in these two-time inter-
vals. Only patients under the age of 40 who had a family history of
breast cancer, breast examination findings, and/or findings sugges-
tive of malignant pathology on ultrasound or magnetic resonance
imaging (MRI) underwent mammography.

Secondly, the number of lesions who underwent imaging-guided
interventional procedures for the breast (cutting needle biopsy or
wire-guided excision biopsy) was recorded. In diagnostic mammog-
rams, breast ultrasound, or MRI, the result of Breast Imaging and Re-
porting Data System (BI-RADS) evaluation category 4 (suspected)
or 5 (highly suggestive of malignancy) was considered an indicati-
on for biopsy. In addition, the age of the patients and the months of
mammogram and procedure were also recorded. Pathology results
of biopsies were recorded as malignant or benign.

Thirdly, the number of patients newly diagnosed with breast cancerin
the same time period was determined. Patients with a recurrent can-
cer diagnosis from the same breast were excluded from the study.
Patients diagnosed with bilateral breast cancer were recorded with
the characteristics of the side with a more advanced stage. Patient
age, the month of diagnosis, TNM stage of the tumor, pathological
subtype, grade, estrogen receptor (ER), progesterone receptor (PR),
and human epidermal growth factor receptor 2 (HER2) status were
recorded from the clinical records of the patients. Hormone receptor
status was considered positive for ER and/or PR when nuclear sta-
ining was >10%. The positivity criteria for HER2 were fluorescence
in situ hybridization (FISH)+ or +3 on immunohistochemical (IHC)
examination. Those with O or +1 on IHC and those with FISH - were
considered HER2-. Histological types of cancer were classified as
invasive ductal carcinoma (IDC), invasive lobular carcinoma (ILC) and
others (papillary, mucinous..)

Clinical TNM staging was performed according to the 8th edition of

the American Joint Committee on Cancer (AJCC) Staging Manual.16
In our hospital, axillary ultrasound is routinely performed on all pa-
tients. Lymph nodes with abnormal morphological features such as
spherical shape, increased diameter, or cortical thickening (>3 mm)
were evaluated with fine-needle aspiration biopsy (FNAB). FNAB was
not performed on lymph nodes with a typical metastatic appearance
with a cortex thickness >6 mm. Lymph node positivity was decided
according to imaging findings in patients did not undergo FNAB.
If available, sentinel lymph node biopsy (SLNB) and axillary lymph
node dissection data were also evaluated. Since some of the patients
applied to other centers for surgical treatment or chemotherapy and
this information could not be reached, data about treatment were not
included in the study. The written informed consent from patients
was waived because of the retrospective design.

Statistical Analysis

Statistical analyzes were performed using SPSS software version
24 (SPSS Inc, Chicago, IL). Descriptive variables were presented as
meanz=standard deviation (SD), median, and range. Categorical va-
riables were presented as frequency tables. The Pearson chi-square
test was used to analyze the T stage of the tumor. Comparison of
axillary lymph node metastasis (N), distant metastasis (M), and bi-
opsy results were performed using Fisher's exact test. P <0.05 was
considered statistically significant in all analyzes.

RESULTS

Number of mammograms and distribution over time

It was determined that 3453 patients were applied breast unit for
mammography scan in the pre-pandemic period, and this number
was 1919 during the pandemic period. According to this data, it is
seen that there is a 44% decrease in mammography scans during the
pandemic period compared to the pre-pandemic period. The most
significant decreases were seen in April with 98% and in May with
93%. When the whole month is evaluated, while the decline in mam-
mography scans is 40% in March, this decrease reaches 82% when
the mammography scans performed after the first case in Turkey are
evaluated. While the number of mammograms decreased the most
in April and May compared to the pre-pandemic period, an increase
was observed in February; the last month evaluated in the pandemic
period compared to the pre-pandemic period
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Figure 1: The numbers of mammography during pre-pandemic and
pandemic periods.

There was no significant difference between the mean age of the
patients in both groups (52.48+9.78, 52.45+9.57; p=0.914).
Number of interventional procedures and distribution over time
While imaging-guided interventional procedures were performed
on 218 lesions of 196 patients before the pandemic, 229 lesions of
208 patients were treated during the pandemic. The most significant
decrease in the number of biopsies in our hospital was in April, and
this rate was 100%. There was no significant difference between the
mean age of the patients in both groups (51.86+13.90, 50.83+14.54;
p=0.465). While 82 (38%) of the lesions that were biopsied befo-
re the pandemic were benign and 136 (62%) were malignant, 100
(44%) of the lesions that were biopsied during the pandemic were
diagnosed as benign, and 129 (56%) were malignant (p=0.193). Whi-
le the number of invasive procedures decreased significantly in April
(100%) and May (69%) during the pandemic period compared to the
pre-pandemic period, it increased again as of June (+29%)
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Figure 2: The numbers of imaging-guided biopsies during pre-pan-
demic and pandemic periods.

Characteristics of newly diagnosed breast cancer cases
The characteristics of patients newly diagnosed with breast cancer
before and during the pandemic are summarized in

Table 1: The characteristics of breast cancer cases compared betwe-
en pre-COVID and during-COVID time periods

Pre-COVID Druring-COVID Total P value

M ol ol
Age [zt visit) 0977
Mean 56.40=13.09 36551201 56471287
Median 535 35 33
Fange 50-80 30-89 30-20
Chinical T category 0328
Tis 2(2%) 0 2
Tl 33 (28%) 41 (36.736) 74(35.25%) 0.258
T2 64 (5T%) 53 (47.3%) 117 (52.5%) 0183
b} 5 5445 10(4.5%) 1
4 8(3%) 13 (11.6%) 22(0.8) 0370
Lymph node metastzsic 0.060
Positive 55 (48.6%%) 42(37.5%) 97 (43.1%)
Nagative 58(51.4%) 0 (62.5%) 128 (56.8%)
Dristamt metastasiz 0001
Missing 11 16 27
Positive 11{10.8%%) 28 (28.2%6) 38 (18.7%)
Nagative 01 (30.2%6) S3(70.8%) 150 (80.3%)
EF. status 0743
Missing 2 2
Positive 22 (18.8%) 25 (21.3%) 47(20.1%)
Nagative 20 (30.2%%) 87 (7778 176 (78.8%)
Grade 0.839
Miszing L] 48 113
1 2 (4.2%) 4(6.3%) 6 (5.4%)
i 38 (79:2.4%) 48 (75%) 85 (75.0%)
m B (16.6%) 12 (18.5%) 10 (16.7%)
PR, stzms 1000
Missing 5 5
Positive 37(34.3%) 30(34.8%) 76 (34.5%)
Negative 1 (65.754) T3 (65.296) 144 (65.59%)
HEF. status 0BT
Missing F 1 5
Positive 85 (7895 85 (76.6%) 170 (77.3%)
Hagative 24 (22%) 26 (23 4%) 50(22.79)
Histelogical type
DC o3 24 189 0181
ILC 2 12 20
Others 10 4 14
COFID-19: Corgnavirus-19 diseass, ER- Estragen receptar, PR: Progesterons recepior HERI: Humnan epidermal growth
Joctor receprar 1. IDC: Frvasive ductal core inoma, ILC: Tnasive lobulay cavcinoma

The mean and median ages of the patients diagnosed with cancer
in these two periods were quite close (p=0.997). The percentage of
patients diagnosed at the T4 stage increased slightly during the pan-
demic (8.1% - 11.6%), but it was not statistically significant.

There was no significant difference between the two groups in terms
of lymph node positivity. (p=0.060). While the number of patients

whose lymph node positivity was evaluated with FNAB before the
pandemic was 27 (24.3%), this number was 22 (19.7%) during the
pandemic period (p=0.399). While the rate of lymph node positivity
in patients without FNAB was 29 (34.5%) before the pandemic, it was
47 (52.2%) during the pandemic period. (p=0.044).

Patients with distant metastases at the time of diagnosis were sta-
tistically significantly higher during the pandemic (p=0.020). Tumor
grade, histological types, ER and PR status, and HER2 positivity did
not differ significantly between the two groups (p>0.05).

DISCUSSION

In this study, we investigated the effect of the COVID-19 pandemic on
breast cancer screening and diagnosis processes. We have shown
that breast cancer screenings have decreased by 44% compared to
the pre-pandemic period. We also revealed that distant metastases
at the time of diagnosis in patients diagnosed with breast cancer are
significantly higher during the pandemic period (p=0.001).

Primary and secondary prevention are very important in breast
cancer, which is the most common type of cancer among women.
Secondary prevention includes recognizing precursor symptoms
before the development of a malignant tumor is completed. At this
stage, radiological examinations are critical.” Although digital mam-
mography is the gold standard imaging method in early diagnosis,
digital breast tomosynthesis, breast ultrasound, and breast MRI are
significantin evaluatinq suspicious findings in mammography, tumor
staging, and follow-up."® With the implementation of these screening
programs, there have been significant improvements in prognosis
thanks to early diagnosis and advances in treatment methods.19,20
The impact of the COVID 19 pandemic on public health is not yet
fully known. At the beginning of the pandemic, there was a delay
in screening tests with the CDC's recommendation. However, the
number of screening tests that have been disrupted due to this and
the extent of its effect on the number of biopsies and the diagnosis
of breast cancer are not precise.

Similar to other studies, our study showed that mammography scans
decreased with the onset of the pandemic. In a study conducted in
New York, where the first case was seen on March 1 (week 10, day
1 of 2020), the most significant decrease in mammography num-
bers was observed between the 11th and 14th weeks of the year.21
The reduction in the first 16 weeks was found to be 94% compared
to the previous year. In another study in the USA, the decrease in
mammography numbers was 99%, and the number was lowest at
the 15th and 16th weeks of the year.” In our study, similar to the ot-
hers, the decrease rate in the first three weeks after March 11, when
the first case was seen, was 82%, 98% in April, and 93% in May.
The decrease in the number of biopsies in our study (100% in April)
was higher than the other study, which reported a 40% decrease in
May.® Several factors contributed to this decline. One of these is the
suggestion of postponing breast screening by associations such as
the ACR, and the American Society of Breast Surgeons was effective
in this decrease.” As a result, the scheduling of routine scans was
delayed until June. In addition, outpatient services of other depart-
ments that would refer patients to radiology were reduced. The “stay
at home"” message given to the public during this period was also
very effective in reducing hospital admissions.

With the removal of some restrictions applied due to the pandemic in
our country on June 1, 2020, the number of mammograms began to
increase. The same upward trend was also reflected in the number
of biopsies, with a 29% increase in biopsies performed in June com-
pared to the pre-pandemic period. This result was consistent with
other studies that showed a rebound in the number of breast scans
and biopsies in May-June.” * Similarly, in a study conducted in Bra-
zil, it was seen that there was an increase in the number of biopsies
as of the second half of 2020, and the number in this period was
higher than in 2019. ** In a study conducted in Turkey, there was no
significant difference in the rate of malignant and benign pathologi-
cal diagnosis of lesions biopsied during the pandemic period when
corgpazged to the pre-pandemic period. This finding is similar to our
study.

In addition to the decrease in the number of breast screenings and
biopsies, the reduction in newly diagnosed breast cancer cases is
one of the most important results of the postponement of health
practices during the pandemic. In our study, a decrease was obser-
ved in patients diagnosed with breast cancer in the early stages of
the pandemic, similarly to literature. °," In the study conducted in
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England and comparing the first six months of 2020 with the same
period of 2019, it was determined that there was a 16% decrease in
the number of patients who applied for the first treatment of breast
cancer. Based on this result, it was concluded that the diagnosis of
breast cancer did not decrease as much as initially feared for the first
six months of 2020.10 Also, in our study, when the whole year was
evaluated, the numbers of newly diagnosed breast cancers were
very close to each other.

A significant increase was observed in patients with metastasis at
the time of diagnosis, compared to the pre-pandemic period, due
to patients’ avoidance of coming to the hospital and/or disruption
of health services. Similarly, in a study conducted in Portugal and
examining the same time intervals, it was observed that there was
a significant increase in metastatic patients who applied for syste-
mic treatment during the pandemic period.” In the same study, no
significant difference was observed in T and N stages, hormone re-
ceptors, and HER2 status, similar to our results. ligun et al. showed a
significaznt increase in de-novo stage 4 patients during the pandemic
period.

In a study conducted in Italy investigating the effects of the first three
months of the pandemic, it was found that the waiting time, lymph
node positivity, and tumor grade were significantly different in the
pandemic process. In the multivariate analysis, long waiting time was
a significant predictive factor for lymph node positivity.” In our study,
it was seen that tumor grade was not significantly associated with
the pandemic process. Gursoy et al. did not detect any difference
in the histological subtype or tumor grade of the tumor between the
groups, but showed that lymph node positivity increased statistically
significantly during the pandemic period. They also showed that tu-
mor size and time from dlagnosus to surgery were higher during the
pandemic period in this study.*

Eijkelboom et al. compared patients diagnosed with breast cancer
in weeks 2-17 of 2020 with the average of 2018 and 2019. In this
study, no significant difference was observed in tumor stage, grade,
and size between the two groups. However, metastatlc disease was
found to be significantly higher in the study group.’

Metastatic breast cancers have a poor prognosis, and the median
survival is 2-3 years.” In a study estimating cancer survival during
the pandemic, breast cancer deaths were predicted to increase by
10.4% between 2022 and 2024.32 The significant increase in the
number of breast cancer metastatic at the time of diagnosis during
thedpandemic period in this study will be analyzed in future survival
studies.

The retrospective design of the study was one of its limitations.
The presence of axillary lymph node involvement was determined
according to imaging findings in patients without FNAB or SLNB.
Post-diagnosis treatment of all included breast cancer patients was
not performed in our hospital. Therefore, the effect of the pandemic
process on the waiting time after diagnosis, treatment options, and
prognosis could not be evaluated. Factors unrelated to the pandemic
that affected the number of patients between the two groups were
not considered.

CONCLUSION

This study revealed a decrease in mammography scans during the
pandemic period and a significant increase in metastatic patients at
the time of diagnosis. This study presents the data of only one terti-
ary hospital in Turkey, and multicenter studies are needed to investi-
gate the effects of changes in the pandemic period on breast cancer
screening and diagnosis throughout Turkey and make survival stu-
dies more valuable.
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Primer Anterior Omuz Cikiginda Konservatif Tedavi Yeteri Kadar Basarih mi?

Is Conservative Treatment Successful Enough for the Treatment of Primary Anterior Shoulder Dislocation?

Toygun Kagan EREN', Atakan ERDOGAN', Cem Nuri AKTEKIN'

OZET

AMAG: Primer anterior omuz ¢ikigi nedeniyle hastaneye basvuran
hastalarin tedavi sonuclarini, tekrar ¢ikik oranlarini ve tedavi sonugla-
rina etki eden faktorleri degerlendirmek

GEREC VE YONTEM: Ocak 2016 ve Ocak 2020 tarihleri arasinda, ilk
kez (primer) anterior omuz ¢ikigi nedeniyle hastanemize basvuran ve
kapali rediiksiyon sonrasi gegici immobilizasyon yontemiyle konser-
vatif olarak tedavi edilen hastalarin verileri degerlendirildi. Daha 6n-
ceden ¢ikik 6ykusU olan, romatolojik hastaligi olan veya verileri eksik
olan hastalar ¢alismaya dahil edilmedi. Hastalarin tekrar ¢ikik 6ykusu
olup olmadigi; eger tekrar ¢ikik gelistiyse, ilk travmadan ne kadar stre
sonra gerceklestigi bilgileri incelendi. Ayrica, tim hastalarin fonksi-
yonel degerlendirmeleri Oxford Shoulder Instability Score (OSIS) ile
yapildi.

BULGULAR: Calismaya 43 hasta dahil edildi. Hastalarin ortalama
yasl 45,23 + 17,2 olup hasta yaslari 20-76 arasindaydi. Hastalarin
33U (%76,7) erkek, 10'u (%23,3) kadindi. Hastalarin ortalama takip
sUresi ise 48,8 = 12,4 olarak bulundu (En az 31, en ¢ok 86 ay). Has-
talarin son takipteki ortalama OSIS degeri 45 * 3,45 olarak bulundu.
Hastalarin takiplerinde, 21 hastada (%48,8) tekrar omuz ¢ikigi goruil-
du. Kirk yas Ustu ve 40 yas altindaki hastalar karsilastirildiginda tekrar
¢lkik oranlar sirasiyla, 9/25 (%36) ve 12/18 (%66,6) olarak bulundu
(p=0,094). Kirik eslik eden 6 hastada reklrren omuz ¢ikigi goérilmedi.

SONUG: Primer anterior omuz instabilitesi sonrasi, gegici immobi-
lizasyon ile konservatif tedavi edilen hastalarda tekrar ¢ikik goriime
oranlar yiksek oldugu bulunmustur. Proksimal humerusta eslik eden
kirik varliginda tekrar ¢ikik daha az gértlmustar.

Anahtar Kelimeler: Omuz eklemi, omuz ¢ikidi, eklem instabilitesi,
niks, proksimal humerus kirgi
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ABSTRACT

AIM: To evaluate the treatment results, recurrence rate and factors
affecting the treatment results of patients admitted to the hospital
with primary anterior shoulder dislocation.

MATERIALS AND METHODS: Patients who applied to our hospital for
the first time (primary) anterior shoulder dislocation between January
2016 - January 2020 and were treated conservatively with temporary
immobilization after closed reduction were evaluated. Patients with a
previous history of dislocation, rheumatological disease or incomp-
lete data were not included in the study. The history of recurrence
and in case of recurrence, duration after the first dislocation was also
examined. In addition, evaluations of all patients were made with the
Oxford Shoulder Instability Score (OSIS).

RESULTS: 43 patients were included in the study. The mean age of
the patients was 45.23 + 17.2, and the patient’s age ranged from 20
to 76. Thirty-three (76.7%) of the patients were male and 10 (23.3%)
were female. The mean follow-up period of the patients was found
to be 48.8 = 12.4 (minimum 31, maximum 86 months). The mean
OSIS value of the patients at the last follow-up was 45 + 3.45. In
the follow-up of the patients, recurrence was observed in 21 patients
(48.8%). When patients older than 40 years and younger than 40
years of age were compared, recurrence rate were found to be 9/25
(36%) and 12/18 (66.6%), respectively (p=0.094). No recurrent shoul-
der dislocation was observed in 6 patients with accompanying proxi-
mal humerus fractures.

CONCLUSION: After primary anterior shoulder instability, recurrence
rate was found to be high in patients treated conservatively with tem-
porary immobilization. Recurrence is less common in the presence of
accompanying fracture at the proximal humerus.

Keywords: Shoulder joint, shoulder dislocation, joint instability, re-
currence, humeral fractures,proximal
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GIRIS

Omuz eklemi, insan viicudunun en ¢ok hareket agikligina sahip olan
eklemidir. Eklemin bu denli hareket kabiliyeti olmasi nedeniyle sta-
bilizasyon kusurlari daha gok ortaya gikmaktadir. Bu nedenle, omuz
eklemi tiim eklemler arasinda en ¢ok cikik gérilen eklemdir.’ Tahmini
omuz ¢ikigi prevalansi %2-8 arasinda, yillik omuz eklem cikigi insi-
dansiise, %15,3-56,3 / 100.000 olarak degismektedir?*

Omuz glklgl geI|§en hastalarinin gogunlugunu, 40 yasin altlndakl
hastalar olusturmakta ve neden sikiikla spor yaralanmasi olmaktadir.’

ik omuz cikiklari, siklikla, kol abdiiksiyonda ve dis rotasyondayken
gerceklesen, anterior omuz yaralanmalari sonucunda meydana gelir.’

Cikik bir omuzun ilk tedavisi en kisa siirede kapal rediikte etmektir.®
Reduksiyon sonrasl ise konservatif veya cerrahi tedavi uygulanabi-
lir. Travmatik omuz cikigi sonrasinda, labral hasarin eslik ettigi kro-
nik instabilite gelisebilir.” Kronik |nstab|I|te hastanin yasam kalitesini
azaltmasinin yani sira, komplikasyon gellgme olasiligini da artirmak-
tadr.

Primer anterior travmatik omuz ¢ikig sonrasi tekrarlayan ¢ikik oranlari
%14 ile %100 arasinda deg|§mekted|r Tekrarlayan omuz ¢ikigi riski,
ilk cikigin gerceklestigi yas ile iligkilidir.”,* 20 yasin altindaki hastalarda
tekrarlayan cikik oranlari %72-100 arasinda degismekte iken, 20-30
yas araliginda %70-82, 50 yasin Uzerindeki hastalarda ise %14-22
olarak bildirilmistir.’,"

ilk cikik sonrasi tedavi algoritmasi hala tartismali olmakla beraber, ilk
cikik sonrasi yapilacak cerrahi tamirin, niiks orani Uzerine etkisi lite-
ratUrde tartisiimaktadir. Sachs ve arkadaglan, ilk cikik sonrasi cerrahi
tedaviden en ¢ok fayda gérecek hasta grubunu arastirmiglardir ve
niks acisindan gugll belirleyicileri; hasta yaginin 25'in altinda olmasi,
temasli sporlarla ugrasilmasi ve kolun sikga gogus seviyesi {izerinde
kullaniimasi olarak belirlemislerdir.”

Bu calismada, hastanemiz acil servisine ilk kez anterior omuz ¢ikig
ile basvuran hastalarda, kapali rediiksiyon ve gegici immobilizasyon
yapilarak uygulanan konservatif tedavinin basarisini degerlendirmek
ve nuks gelismesini etkileyen faktorleri belirlemek amaglanmistir.

GEREC VE YONTEM

Bu retrospektif calismada, Ocak 2016 ve Ocak 2020 tarihleri arasin-
da, ik kez (primer) anterior omuz ¢ikigi nedeniyle hastanemize bas-
vuran ve kapali redUksiyon sonrasi gegici immobilizasyon yontemiy-
le konservatif olarak tedavi edilen hastalarin verileri degerlendirildi.
Daha 6nceden ¢ikik dykusu olan, romatolojik hastaligi olan veya veri-
leri eksik olan hastalar calismaya dahil edilmedi. Hastalara, omuz ¢i-
kigi tanisi sonrasinda, en kisa stirede traksiyon-karsi traksiyon yonte-
mi ile sedasyon altinda, kapali rediiksiyon uygulandi. Kontrol grafiyle
redlksiyonu dogrulanan hastalar daha sonra 3 hafta velpau bandaij
ile immobilize edildi. Immobilizasyon sonlanmasi ile hastalarin aktif
ve pasif hareketleri tamamen serbest birakildi ve fizik tedaviye verildi.
Hastalarin tekrar ¢ikik dykusu olup olmadidi; eger tekrar cikik gelistiy-
se, ilk travmadan ne kadar stire sonra gerceklestigi bilgileri incelendi.
Ayrica, tim hastalarin fonksiyonel degerlendirmeleri Oxford Shoulder
Instability Score (OSIS) ile yapildi.

Istatistiksel Analiz

Arastirmada yapilan analizlerde, SPSS (Statistical Package For Social
Sciences, Chicago, IL, ABD) 21,0 programi kullanildi. TUm testler %95
gliven diizeyinde yapilarak, hata payi 0,05 olarak belirlenip, p degeri
0,05 degerinden kiclk oldugu durumlar istatistiksel olarak anlamli
kabul edildi. Dagilimlarinin normal olup olmadigi, Shapiro-Wilk testi
ile belirlendi. Gruplar arasi karsilastirma i¢in Mann-Whitney U, Krus-
kal Wallis ve ki-kare testleri kullanild.

BULGULAR

Calismaya 43 hasta dahil edildi. Hastalarin ortalama yasi 45,23 =
17,2 olup hasta yaslari 20-76 arasindaydi. Hastalarin 33'G (%76,7)
erkek, 10'u (%23,3) kadindi. Hastalarin ortalama takip suresi ise 48,8
+ 12,4 olarak bulundu (En az 31, en ¢cok 86 ay). Yedi hastada (%16,3)
epilepsi 6ykusUt bulunmaktaydi.

Tablo 1: Hastalarin Demografik Ozellikleri

Ortalama = 8D Enaz—En Gok
Yas 4523+172 20-76
Takip Stiresi (zy) 48E=124 32-36
Cinsiyst [ Erkek [ Kadin [
| =33 (%17) | 2= 10 (%23) |
Yag grubu | 40 vag alh | 40 vag fistii |
[ 1=18 (%:d5) [ n=15 (%35) |
Etkilenen Taraf | Saz | Sal | Bilateral

Yirmi bir hastada sag (%48,8), 21 hastada sol (%48,8) omuzda ¢ikik
gelismis olup 1 hastada (%2,3) ise bilateral ¢ikik oldugu belirlendi. Alti
hastada (%14) eslik eden proksimal humerus kirngi bulunmaktaydi.
Hastalarin son takipteki ortalama OSIS degeri 45 + 3,45 olarak bu-
lundu. Hastalarin takiplerinde, 21 hastada (%48,8) tekrar omuz ¢ikig
goruldu. Ikinci ¢ikik igin gecen sure ortalama 11.85 + 10,06 ay (en az
1 ay, en ¢ok 48 ay) olarak bulundu.

Tablo 2: Hastalarin Tedavi Sonuglari

N (%)

Telorar gkl Var Yok

21 GGAED) PEIETW)
Telorar pakagz kadar gepen sire Ik 12 ayda 12 aydan sonra

16 (2:76,1) 3 (3a239)

Ortalama = 8D (En az — En Cok)

Telrar pikafa kadar gecen sire (ay) 1135+ 10.06 (1-48)
Son takip QSIS (puan) 45 £3,45 (29-48)

OSIS: (Oxford Sheulder Instabili Ssee)

Kirk yas Ustl ve 40 yas altindaki hastalar karsilastirildiginda tekrar
cikik oranlarn sirasiyla, 9/25 (%36) ve 12/18 (%66,6) olarak bulundu
(p=0,094).

Kirik eslik eden 6 hastada rekiirren omuz ¢ikigr gérilmedi. Kirik eslik
etmeyen 37 hastada ise rekurrens orani %56,8 bulundu (p=0,021).
Epileptik olan 7 hastanin 6'sinda (%85,7) tekrar cikik dykUsu sap-
tanmigken, epilepsi dykuslt olmayan 36 hastanin 15'inde (%41,6)
tekrar ¢ikik 6ykUsu vardi ve gruplar arasinda anlamli bir fark bulundu
(p=0,046).

Tablo 3: NUks gelismesini etkileyebilecek faktorlere gore, tekrar gikik
oranlarinin karsilastiriimasi

it Tekrar gibak var | Tekrar Cikik B
(m) Yok ()

| Yas 40 yag alh 18 12 [ 0,96
40 yay iisti 25 £l 16

Ezlik aden korike Var [ [i] [i] 0,021
Yok 3T 21 16

Epilepsi tams1 Var 7 [ 1 0,046
Yok 36 21 15

Cinsiyst Erkek 33 15 18 0,656
Kadm 10 [3 4

TARTISMA

Primer omuz cikigi nedeniyle konservatif takip edilen hastalarin so-
nuglarinin degerlendirildigi bu ¢alismada, hastalardaki tekrar omuz
¢ikigi orani %48,8 olarak bulunmustur. Konservatif tedavi edilen
anterior omuz instabilitesi sonrasi tekrar ¢ikik oranlari, gecmis ca-
lismalara gére oldukga degiskendir fakat %90'lari bile gecen oranlar
raporlanmistir12-15 Hovelius ve arkadaslarinin gerceklestirdigi 25 yil
takipli prospektif calismaya gore, primer omuz instabilitesinde tekrar
cikik gérilme orani %58 olarak bildirilmistir.” Artroskopik tamir uy-
gulanan hastalar konservatif tedavi edilen hastalarla karsilastirildi-
ginda, cerrahi tedavi uygulanan hastalarin fonksiyonel sonuglarinin
daha iyi, tedavi maliyetinin daha dustk oldugu gorulmugtur Iki grup
arasinda spora doniis zamani arasinda fark bulunmamistir.” Wheeler
ve arkadaglari, artroskopik Bankart tamiri sonrasi niiks oranini %22,
konservatif tedavi sonrasi niks oranini ise %92 olarak bildirmigler-
dir.™ Arciero ve ark. yaptiklar calismada, tamir sonrasi niiks oranini
%14, konservatif tedavi sonrasi niiks oranini ise %80 olarak bulmus-
lardir.” Kirkley ve ark. benzer sekilde, cerrahi tedavi sonrasi niks
oranini %15,8, konservatif tedavi sonrasi niks oranini ise %47 ola-
rak bulmu§lard|r Ayrica hayat kalitesinin, cerrahi tedavi sonrasi daha
iyi olarak degistigini gézlemlemislerdir.” Cerrahi tedavi sonrasinda,
aksiller sinir hasari, enfeksiyon, kondroliz, postoperatif eklem katlllg";l
ve i¢ rotasyon k|S|tI|I|g| implant nedenli eklem ici hasarlar gibi birgok
komplikasyon karsimiza ¢ikmaktadir. Konservatif tedavmln en onemli
avantajl bu gibi komplikasyonlardan kaglnmaktlr Fakat konservatif
tedavi sonucunda da eklem hareket kisitliligy, is gtict kaybi gibi prob-
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lemler ortaya ¢ikmakta ve en énemlisi de farkli olarak yukarida belir-
tildigi gibi, ciddi niiks riski ortaya cikabilmektedir. *,** Calismamizda,
her ne kadar konservatif ve cerrahi tedavi edilen hastalari karsilastir-
mis olmasak da konservatif tedavi sonuglarimizdaki %48,8'lik oran
literatUrdeki niiks oranlarina benzer olarak yiksektir ve literatlrde
karsilastirmall calismalarda, cerrahi sonrasi ntiks oranlarinin, konser-
vatif tedaviye gore daha dlsuk olmasi primer anterior omuz instabili-
tesinde konservatif tedavinin yeri konusunda sUphe uyandirmaktadir.

Hovelius ve arkadaslarinin yaptigi ¢alismaya gore, primer omuz ins-
tabilitesi olan 12-22 yas arasindaki hastalarda niks orani %72, 23-
29 yas araliginda nuks orani %56, 30 yas Uzerindeki hastalarda nitks
orani %27 olarak bulunmustur.” Robinson ve ark. yaptiklari calisma-
da; 20 yasin altindaki hastalarda niiks oraninin %87, 30 yasin Uze-
rindeki hastalarda ise niiks oranin %30 oldugu bildirilmistir.* Olds ve
ark. yayinladigi bir meta-analize gére 40 yas Ustlinde tekrar gikik riski
13,5 kat artmaktadir.”* Calismamizda, aralarinda anlamli fark olma-
masina ragmen, 40 yas alti (%66,6) ve 40 yas Ustl (%36) hastalarin
nuks oranlari arasindaki fark dikkat ¢ekicidir ve diger ¢alismalardaki
verileri desteklemektedir. Daha &nce yaplilan ¢alismalarda, genclerde
omuz ¢ikigi sonrasi niksln, eriskinlere gére daha fazla gortlmesinin
nedenleri Uzerinde an|§|Im|§tlr Geng hastalarda anatomik farkliliklarin
bulundugdu ortaya konmustur.” Genclerde, 6zellikle elastisitesi daha
fazla olan tip 3 kollojen miktarinin fazlald dikkat cekmektedir, yas
arttlkga daha az elastik olan tip 1 kollojen miktari artmaya baslamak-
tadir.” Elastisite nedeniyle genislemis olan yumusak dokularin, daha
az stabil olacagi 6n gortlmektedir.23,24 Ayrica omuz kapsulunun
genclerde glenoidde daha lateralde tutunmasi da niiks yatkinlidi agi-
sindan etken olabilir. ** Hem calismamizin, hem de benzer calismanin
tekrar cikik oranlari g6z 6ntine alindiginda, 6zellikle genc hastalarda,
konservatif tedavi tercih edildiginde instabilite riskinin artabilece(ji
g6z onunde bulundurulmalidir.

Omuz ekleminin i¢ rotasyonda immobilizasyonuyla, konservatif ola-
rak tedavi edilen hastalarin OSIS skorlarinin incelendigi bir calismada,
hastalarin 12. Ay taklplerlndekl ortalama OSIS skorlar 42,2; 24. Ayda
ise 45,3 olarak bulunmustur.” Baska bir calismada ise OSIS skorlari,
travma sonrasi 12. ayda, immobilizasyonun dig rotasyonda uygu-
landigi hastalarda ortalama 43, i¢ rotasyondaki hastalarda ise 42,5
olarak bulunmustur.” Qallgmamlzdakl hastalarin immobilizasyonu i¢
rotasyon pozisyonunda uygulanmistir ve benzer sekilde OSIS skorlari
ortalama 45 olarak bulunmustur. Calismamizdaki ortalama takip si-
resi ise 48 aydir.

Tekrarlayan ¢ikik olusmasina etki eden faktorler incelendiginde, dik-
kat ¢eken bir durum, eslik eden proksimal humerus kindi olan has-
talarda nuiks gelismemesi (%0), ancak kirik eslik etmeyen hastalarda
nuks oraninin %56,8 olmasidir ki aralarinda istatistiksel olarak anlamli
fark bulunmustur. Dussing ve arkadaglarinin yaptig calismada da,
eslik eden tlberkulum majus kingi varliginda, omuz ¢ikigi rekirrensi-
nin azaldigi bildirilmistir.”® Yaralanma sirasinda olusan kirik sayesinde
eklem labrum, kapsul ve Ilgamentoz yapilarin yaralanma riskinin daha
az olablleceglnl bildirmislerdir. ** Calismamizdaki tiim hastalarda ke-
mik iyilesmesi oldugu gorllmesi nedeniyle, muhtemelen, instabili-
tede rol alan kemik komponent patolojisinin iyilesme potansiyelinin,
yumusak doku iyilesme potansiyelinden daha fazla olmasi, eklem
stabilitesine katkida bulunmakta ve bu kemik-kemige iyilesme, kemik
kingi varliginda rekurrens oranlarini distrmektedir.

Epilepsi hastaliginin, niiks orani Uzerine ciddi bir etkisi oldugu
(%85,7), bu ¢alismada gortimus olup, epileptik olmayan hastalarin
niks oranlarinin %41,6 oldugu bulunmus ve her iki grup arasinda
anlamli fark bulunmustur. Thangarajah ve arkadaslarinin yaptigi ca-
lismada, epileptik hastalarda cerrahi sonrasi gelisen rekirren omuz
cikigi orani %69 iken; epileptik olmayan grupta cerrahi sonrasi geli-
sen rekiirren omuz ¢ikigi orani %10 olarak bulunmustur.® Calisma-
mizda da benzer sekilde epilepsi rekirrensi artiran bir faktor olarak
belirlenmistir.

Kanada da primer anterior omuz ¢ikigi epidemiyolojisinin |ncelend|-
Ji calismada hastalarin %74,3'UnUn erkek oldugu b||d|r||m|§t|r
yasindan kiguk omuz glklklarlnln incelendigi bir calismada i ise erkek
orani %79,7 olarak kadin oranindan daha fazla bulunmustur.” Calis-
mamizda da diger galismalarla benzer sekilde erkek hastalarin ¢o-
gunlukta oldugunu gérmekteyiz.

Calismanin retrospektif karakterde olmasi, limitasyonlardan biridir.
Calismada, cerrahi tedavi uygulanan bir kontrol grubu ile karsilas-
tirma yapilmamis olmasi da farkli bir limitasyondur. Ayrica hastalarin
son takipteki kas guclerinin objektif degerlendirmesi yapilmamistir.

SONUGC

Primer anterior omuz instabilitesi sonrasi, gegici immobilizasyon ile
konservatif tedavi edilen hastalarda tekrar ¢ikik gorilme oranlari yUk-
sek oldugu bulunmustur. Bu nedenle, primer omuz ¢ikigiyla basvu-
ran 40 yas alti hastalarda konservatif tedavinin yeterli olmayabilecegi
g6z 6nlnde bulundurulmalidir. Ayrica, proksimal humerusta eslik
eden kirik varliginda tekrar ¢ikik daha az gérilmdistar.

Yazar Katkisi

Calisma konsepti ve tasarimi: TKE, AE, CNA
Veri toplama: AE

Veri Analizi: TKE, CNA
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Kadinlarin Algiladiklari Meme Kanseri Riskinin Belirlenmesi

Determining the Risk of Breast Cancer Perceived by Women

Eda YAKIT AK", Mehmet Ali SEN'

OZET

AMAG: Bugun Turk kadinlar arasinda meme kanseri en sik gorulen
kanser olma 6zelligini tagimaktadir. Calisma, kadinlar arasinda meme
kanseri farkindalidi ve korunma davranislarinin belirlenmesi amaciyla
tanimlayici ve prospektif olarak planlandi.

GEREC VE YONTEM: Calisma Ocak-Subat 2023 tarihlerinde online
anket yontemi ile 20-50 yas araliginda bulunan 628 kadin ile ger-
ceklestirildi. Veriler Tanitici Bilgi Formu ve Champion’un Saglik inang
Olgegi (CSIMO) ile toplandi. Tanimlayici veriler ortalama, standart
sapma, sayi ve yuzdelik dagilimlari ile gosterildi. Verilerin kar§|la§tlrll—
masinda kare testi kullanildi. Istatistiksel dlcimlerde anlamlilik degeri
0,05 olarak belirlendi.

BULGULAR: Calismamizda kadinlarin yas ortalamalari 27,59+7,58,
%67,7'si bekar ve %35,0'1 en fazla ilkokul mezunuydu. Kadinlarin
%19,7'sinin akrabalarinda meme kanseri 6yklsU bulunuyordu. Kadin-
larin %90,6'sinin meme ile ilgili sorun yasamadidi ve %67,2'si meme
kanseri erken tani yontemleri hakkinda bilgilendirildigi belirlendi. Kati-
limcilarin %72,5'inin meme muayenesi olmadigi, %87,6'si mamografi
(;ektlrmedlgl ve %46,8'i Kendi Kendine Meme Muayenesi (KKMM)
yapmadigi belirlendi. Kadinlarin CSIMO alt boyutlarindan orta diizey-
de puan aldiklar saptandi. KKMM yapmayi medeni durum, galisma
durumu, meme kanseri teshisi hakkinda bilgi sahibi olma, mamografi
ve klinik muayene merkezlerini bilme durumlarinin etkiledigi belirlendi.

SONUC: Kadinlarin meme kanseri farkindaliginin yeterli diizeyde ol-
madigi goruldi. Erken teshis ve tarama merkezlerinin tanitimi ve eri-
silebilirligi artinimalidir. Toplumu bilinglendirecek bilgilendirme galis-
malari planlanmalidir. Bu nedenle 6zellikle kadinlarin meme kanserine
yonelik duyarliidini artiracak ¢alismalara ihtiyag duyulmaktadir.

Anahtar kelimler; kadin, meme kanseri, risk, saglik inang modeli.
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ABSTRACT

AIM: The study was planned as a descriptive and prospective study
to determine breast cancer awareness and prevention behaviors
among women,

MATERIAL AND METHOD: The study was carried out with 628 wo-
men between the ages of 20-50 by online survey method between
January and February 2023. Data were collected with the Introduc-
tory Information Form and Champion’s Health Belief Scale (CSIMO).
In statistical measurements, the significance value was determined
as 0.05.

RESULTS: The mean age of the women in our study was 27.59+7.58
years, 67.7% were single and 35.0% were primary school graduates
at most. Relatives of 19.7% of the women had a history of breast can-
cer. It was determined that 90.6% of the women did not have bre-
ast-related problems and 67.2% of them were informed about breast
cancer early diagnosis methods. It was determined that 72.5% of the
participants did not have a breast examination, 87.6% did not have
mammography and 46.8% did not perform breast self-examination
(BSE). It was determined that women got moderate scores from the
CSIMO sub-dimensions. It was determined that marital status, emp-
loyment status, having knowledge about breast cancer diagnosis and
knowing mammography and clinical examination centers affected
BSE.

CONCLUSION: It was observed that women’s awareness of breast
cancer was not at a sufficient level. The promotion and accessibility
of early diagnosis and screening centers should be increased. Infor-
mation activities should be planned to raise awareness of the society.
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GIRIS

Meme kanseri, tani ve tedavideki gelismelere ragmen dinya Uze-
rinde en sik gorulen kanser olma 6zelligini tasimaktadir. GLOBACAN
2020 verilerine gore tim dlinyada ve Turklye'de en sik gordlen kan-
serin meme kanseri oldugu bildirilmistir." Her 8 kadindan 1'ine meme
kanseri teshisi konmaktadir. Kadinlarda kanser nedenli 6ltimlerin
%15'i meme kanserine bagdl gelismektedir.” Turkiye'de 2019 yilinda
yaklasik 4300 kadinin meme kanseri nedeniyle 6ldigu bilinmekte-
dir.* Meme kanseri tanisi konulan kadinlarin biyik ¢ogunlugu 50 ya-
sin Gzerindedir ancak geng kadinlar da meme kanseri icin ciddi risk
altindadr.’

Meme kanseri icin birgok risk faktorl bulunmaktadir. Bunlarin ara-
sinda yas, cinsiyet, ailede meme kanseri 6ykisu, obezite, daha 6nce
bebek emzirmemis olmak, aIkoI kullanimi ve daha énce meme kan-
seri dykiisi bulunmaktadir.* Meme kanseri erken tanilama sansi, iyi-
lesme ve hayatta kalma oranlari ile kontrol altina alinabilecek kan-
serler arasinda yer almaktadir.* Meme kanserini énleyen bir ydntem
bulunmamakla birlikte bu kanserin erken tanisi mimktndir. Meme
kanserinin erken tani ve tedavisi, mortalitenin azaltilmasinda ve ya-
sam kalitesinin artinimasinda etkilidir. Meme kanserinin erken teshis
edilmesi i¢in her ay dizenli olarak Kendi Kendine Meme Muayenesi
(KKMM) uygulanmasi, 35 yas Ustu kadinlarin dizenli araliklarla ma-
mografi cektirmesi ve klinik meme muayenesi yaptirmasi dnerilmek-
tedir. 20 yas UstU kadinlarda her ay duzenli olarak yapiimasi bekle-
nen KKMM uygulamasi kolay, ekonomik, ekipman gerektirmeyen ve
noninvaziv bir erken tani yontemidir. Her ay duzenli olarak yapilan
KKMM meme kanserinin erken tanisinda bulylk éneme sahip olsa da
ulkemiz de dahil bircok tlkede degeri tam olarak anlagilamamis ve
uygulamasi heniiz yayginlastirlamamistir.®

Meme muayenesi sirasinda kitle saptanmasi, meme kanserinin be-
lirtisi olabilecegi gibi bu kitle kesin meme kanseridir denilemez. Ele
gelen kitlelerin bm;ogu biyopsi sonucunda iyi huylu kitle olarak ta-
nimlanmaktadir.® Memede agri, meme basinda cekilme ve asimetri,
meme derisinde eritem ve portakal kabugu gorinimd, memeden
gelen kirmizi renkli akinti ve koltuk altinda kitle varligi meme kanseri
belirtilerindendir.” Ozellikle meme kanseri erken teshisi bilgisine y6-
nelik yapilan caligmalarda memede ele gelen kitlenin kanser belirtileri
arasinda yer aldigi bilinmektedir.”,*

Tdm dlinyada oldugu gibi Turklye’de de meme kanseri yaygin ola-
rak gorUlmektedir. Erken tani hizmetlerinin Ucretsiz verilmesi ve
merkezlerin yaygin ve erisilebilir olmasina ragmen kadinlarin halen
meme kanseri taramalarindan yeterince faydalanmamasinin nedeni
bilinmemektedir. Kadinlarin bedenini incelememesi, farklliklarn fark
edememesi ve kliniklere basvurmada gecikmesi onlenebilir 6lUm-
lerin 6nlindeki engellerdendir. Kadinlarin meme kanserine yoénelik
duyarliligini artiracak toplumsal faaliyetlerin de yetersiz oldugu go-
rlmektedir. Saglik Inan¢ Modeli, bireylerin 6zellikle koruyucu saglik
davraniglarini ger(;eklegtlrmesmln onundek| engelleri belirlemek ve
ortadan kaldirmak amaciyla gelistirilmistir.” Bu nedenle, Tiirkiye'de
kadinlarin meme kanserine yonelik bilgi ve davran|§lar|n| ve erken
tanidan faydalanma durumlarini degerlendiren galismalarin literattre
katki sadlayacadi aciktir. Calismamiz Turk kadinlari arasinda meme
kanseri farkindaligi ve korunma davraniglarinin belirlenmesi amaciyla
gerceklestirilmistir.

GEREG ve YONTEM

Arastirma, 20-50 yas grubu kadinlarin meme kanseri konusunda bil-
gi ve davraniglarini belirlemek amaciyla tanimlayici ve prospektif ola-
rak yapildi. Arastirma, 1 Ocak 2023-1 Subat 2023 tarihlerinde online
anket yontemi ile yurtttldu.

Calismanin 6rneklemini, 2020 yili adrese dayali resmi nufus sayisi
(TUIK, 2021) ve meme kanserinin toplumda goériime sikhigi (GLO-
BACAN, 2020) temel alinarak %95 giiven araligi ve %5 hata payi ile
384 kadin olarak belirlendi.1,10 Calismanin glvenirligini artirmak icin
arastirmaya 628 kadin dahil edildi. Calismaya katilacak kadinlara ¢a-
lismanin anketi sosyal medya araciligi ile ulastirildi. Orneklemeye 20
yas alti ve 50 yas Ustu olan, psikiyatrik rahatsizligi olan, gebe olan ve
okur yazar olmayan kadinlar dahil edilmedi. Verilerin toplanmasi icin
iki ayri form kullanildi;

Tanitici bilgi formu; kadinlarin sosyo-demografik durumunu belirle-
mek amaC|yIa arastirmacilar tarafindan gelistirilen toplam 23 sorudan
olusturuldu.’* Form, kadinlarin sosyo- demografik durumlarini ince-
leyen 9 soru ve meme sagligi ve muayenesi hakkindaki bilgi durumu-
nu inceleyen 14 soru icermekteydi.

Champion’un meme kanseri ve taramalarina iligkin saglik inan¢ mo-
deli dlcegi (CSIMO) meme kanserinin erken tanisina yonelik inancg-
lara iliskin Saglik inang Modell temel alinarak 1984 yilinda Champion
tarafindan gelistiriimistir.” Ulkemizde gecerlilik ve givenilirlik calig-

masi Goztim ve Aydin (2014) tarafindan yapilmis “meme kanseri ve
taramalarina iliskin Saglik Inang Olgegi"nin KKMM boyutu da kullanil-
m|§t|r Olgekten alinan puanlarin yukselmesi, duyarlilik ve 6nemse-
menin artigini, yarar algisi icin yararlarin, engel algisi icin engellerin,
saglik motivasyonu icin saglik motivasyonunun ve 6z etkililik icin 6z
etkililigin yiksek algilandigini ortaya koymaktadir. Bizim ¢alismamiz-
da 6lgcegin Cronbach Alpha degeri 0,80 ile 0,88 arasinda bulundu.
Bu sonug ¢alismamizin glivenilir oldugunu géstermektedir.
Arastirmanin uygulanabilmesi igin Dicle Universitesi Sosyal ve Beseri
Bilimler Etik Kurulu'ndan (Tarih: 04,01,2023, Say1:423763) etik kurul
izni alindi. Arastirma 6ncesinde arastirmacilar tarafindan online anket
Uzerine arastirmanin amacini ve sorular hakkinda bilgilendirmeyi ice-
ren agiklama bolimu yazildi ve onam alindi.
Elde edilen veriler SPSS 20,0 paket programi kullanilarak tanimla-
yici veriler ortalama, standart sapma, sayi ve yizdelik dagilimlari ile
gosterildi. Verilerin karsilastirlmasinda kare testi kullanildi. Istatistiki
Olctimlerde anlamlilik degeri 0,05 olarak belirlendi. Olgek degisken-
leri Kolmogorov-Smirnov testi ile sayisal olarak incelendi ve normal
dagilim gosterdigi bulundu.
Arastirmanin cevrimici anket ile uygulanmasi ve farkl bolgelerde
yasayan kadinlara erisilememesi arastirmanin sinirliliklarini olustur-
gnaulg}g.ohr. Calismanin bu nedenle tim kadinlara genellenmesi uygun
egildir.

BULGULAR

Calismamizda kadinlarin, yas ortalamalar 27,59+7,58, %41,6's|
(n:261) 18-24 yas grubunda, %27,9'u (n:175) 25-29 yas grubunda
ve %30,6's1 (n:192) ise 30 ve Uzeri yas grubunda, %67,7'si (n:425)
bekar, %13,4'GnUn (n:84) gelir durumlari iyi, %64,3'Unln (n:404)
gelir durumu orta ve %22,3'Unln (n:140) gelir durumu kotudur. Ka-
tilmcilarin %35,0'1 (n:220) en fazla ilkokul mezunu, %34,1'i (n:214)
ortaokul veya lise mezunu ve %30,9'u (n:194) Universite ve Uzeri egi-
time sahiptir. Kadinlarin %23,1'i (n:145) kilolu ve %4,5'i (n:28) obezdir.
Katilimcilarin %31,8'i (n:200) herhangi bir iste ¢alismakta, %23,9'u
(n:150) sigara ve %5,7'si (n:36) ise alkol kullanmaktadir.
Calismamiza katilan kadinlarin %19,7'sinin yakinlarinda meme kan-
seri 6ykusu vardi. Kadinlarin %90,6'sinin meme ile ilgili sorun ya-
samadigi ve %67,2'si meme kanseri erken tani yontemleri hakkinda
bilgilendirildigi belirlendi. Katlimcilarin %72,5'i meme muayenesi
olmamis, %87,6'sl mamografi ¢cektirmemis ve %46,8'i KKMM hi¢ uy-
gulamamisti. Kadinlarin %50'sinin erken teshis yontemlerine erisimle
ilgili sorunu bulunmuyordu
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Tablo 1. Kadinlarin Meme Kanseri Bilgi Durumu ve Risk Faktérlerine
Gore Dagilimi

Depiskenler (n-628) SayiYiizde
n %
Dozum Kontrol Hapn Kullanma
Evat 129 205
Hayr 400 7035
Menstriiazyonu Dizenli Olma
Evat 418 63,2
Hayr 200 318
Yalanlannda Meme Kaneri Gylaisi
ar 124 197
Yok 504 203
Yalonlarinda Meme Kanzeri Duramu (n:124)
LDerece Alxraba (Anne, Fiz kardes vh,) 13 185
2Derece Akraba (Tayze, Hala 3.) B4 694
Abraha (Dhges) 15 111
Meme ile Ilgili Sorun Yazama
Evat 59 04
Hayr 568 Q0.8
Meme Kanzeri Teshis Yontemlerini Bilme
Evat 364 580
Hayr 164 42,0
Erken Teshisin Meme Kanseri Kurtarabilecefini Bilme
Evat 574 914
Hayr 54 &6
Erlen Tam Yintemleri Haklanda Bilgi Alma
Evat 411 472
Hayr 206 318
Bilgi Edinme Kaynaldan®
Hamgire/ Doktar 239 331
Arkadas Kamgu v, 175 27,9
TelevizyonFadyo vh, 171 27,2
Konfarans'Semminer vh, 163 24,0
Deargi/Gazete'Brogir v, 6 96
Meme Munayenesi Olma
Evat 173 175
Hzyr 435 713
Mamografi Celtirme Dorumn
Evat T8 1124
Hxyr 550 87.6
Erken Tam Merkezlerini Bilma
Evat 370 589
Hayr 258 41,
EFMM Yapma Sikhz
Ayda 1 ez 65 104
Driizensiz Araliklarla 269 418
Hig Yapmam 204 468
Elinil: Meme Muayenesi Yaptrma Sikhin
Yilda 1 37 59
1-3wlda 1 41 63
Driizensiz arahidaria 92 1446
Hig vamnam 438 719
Mamosrafi va da KNM Yapturma Fngelleri*
Engelim Yok 318 506
Thmal Enme 156 40,8
Yaptma Gerektigin Bilmeyen 86 13,7
Utanma 56 89
Kadm Doktor Olmasim Isteyen 4 70
Meme Ca Olmalktan Forkan 38 41
HMerede Yapildigeu Bilmeyen 28 45
Mamografi va da Klinik M den Eorkan 2 35

*Bir kizi birden fazla segenedi izaretlemistir.

Kadinlarin meme kanseri bilgi durumu ve risk faktorlerine gore dagi-
limi Tablo 1'de gosterilmistir.

CSIMO alt boyut ortalamalari ile sosyo-demografik ézelliklerinin kar-
silastirlmasi Tablo 2'de verildi. Geng yasta olan kadinlarin yas orta-
lamasi yliksek olanlara gére CSIMO Saglik Motivastonu ve Mamog-
rafi Yarar Alt Boyutu ortalama puanlari daha yuksek bulunmustur
(p<0,05). Medeni duruma gore CSIMO Saglik Motivasyonu, KKMM
Engel ve Mamografi yarar alt boyutlari ile aralarinda anlamli iligki
bulundu (p<0,05). Algilanan ekonomik durum iyilestikge, CSIMO
Saglik Motivasyonu ve KKMM Yarar Alt Boyutu artarken, Mamografi
Engel Alt Boyut Puani azaldigi goruldi (p<0,05). EGitim duzeyl artik-
ca CSIMO tiim alt boyut puanlar arttl (p<0,05), normal kiloda olan
kadinlarin obez kadinlara gére CSIMO KKMM Yarar Alt Boyutu puan
daha yuksek bulundu (p<0,05)

Tablo 2. Kadinlarin CSiMO Puanlarina Gére Sosyo-demografik Ozel-
liklerinin Dagilimi

Ozellilderi (n:628) Duyarhlik Onemseme Saglik MotivasyonKKMM YararKKMM Engel KKMM Oz etkililikMamografi YararMamografi Engel

Xzgs Xigg Xy X Xagg Xeg Xag Xegs
Yas
18-24 vag (w260) 2034 2290° 3130747
25-29 yas (w176) 19.69=304" 31,60 =660
230 (:192) 19422356 32362684
F 6437 1270
P 002 281
Medeni Durum
Bekir (425) 021329 1536+265 312979
Evli (z203) 19432381 1496300 30,58+645
T 2,652 1657 -2,138
P 008 098
Algilanan Ekonomik Duram
Tyi (n:84) 19902390 15262301
Orta (:404) 2025=314°  1543=264" 2
Kt (n:140) 1915+405°  1465297°
F X 6 5211 4,009
P 101 147 005 o7
Egitim Durumn
<flkokul (2:220)

1553+ 2,66° 1854=422"
14, 4" 1192339

265452

206 MIS=E]S 3423=g8"

38,881 24,135
000 000

£223¢
Sl ve Lo merums (22145 5orae
=Lisans mezun (8:194)
F

P

BKI
<19 Zayf (@:133)
19-24,95 Normal (n:322)
25.29,99 Prg-Obez(n-145)
>30 Obez(n28)
F
P

Calisma Durumu
Evei(n:200)
Hayr(n-428)
T

2006334
2010=340
19742387
1904302
1,060
366

809239 19
800=225 19
446

2002+3,81
1994=333
b

788

18,1723.60
18402346

655

P
2-bc farklilim oldugu gruplardc

Kadinlardan menstrtiasyonu dlzenli olanlarda CSIMO Onemseme,
Saglik Motivasyonu ve Mamografi Yarar Alt Boyut puanlar yUksek
bulundu (p<0,05). Yakinlarda meme kanseri 6ykusu olanlarda ol-
mayanlara gére CSIMO Duyarlilik Alt Boyut Puani yiiksek saptandi
(p<0,05). ikinci derece akrabada meme_kanseri olmasi ile birin-
ci derece akrabada olmasina gére CSIMO Saglik Motivasyonu Alt
Boyut Puani daha yuksek bulundu (p<0,05). Daha 6nce memede
sorun yasamis katilimcilarin sorun yasamayanlara gére CSIMO
Duyarlilik ve KKMM 6z etkililik puaninin daha yiksek oldugu belir-
lendi (p<0,05). Meme kanseri teshis yontemi hakkinda bilgi alanlar,
KKMM, KMM ve Mamografi hakkinda bilgi alanlarin ve Mamografi
ve Klinik Meme Muayenesi yaptirma_ yeri bilenler ile CSIMO Saglik
Motivasyonu, KKMM Yarar, KKMM Oz etkililik ve Mamografi Yarar
puanlari yiksek ve KKMM Engel ve Mamografi Engel puanlari daha
dusuk bulundu (p<0,05). Meme Muayenesi olmayanlarin muayene
olanlara goére CSIMO Onemseme ve Mamografi Engel puanlari ytk-
sek iken KKMM Oz etkililik puani daha dustk belirlendi (p<0,05).
KKMM vyaptirma sikliklarina gére CSIMO Duyarliik, KKMM Yarar,
KKMM Engel, KKMM Oz etkililik, Mamografi Yarar ve Mamografi En-
gel Alt Boyut Puanlari arasinda anlamliiliski saptandi (p<0,05).Klinik
meme muayenesi yaptirma sikligi ile CSIMO tim alt boyut puanlari
arasinda anlamli iliski goruldu (p<0,05). Kadinlarin CSIMO puanla-
rina gére meme kanseri risk faktorlerinin dagilimi Tablo 3'te verildi.
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Tablo 3. Kadinlarin CSIMO Puan Ortalamalarina Gére Meme Kanseri
Risk Faktorlerinin Dagilimi

Tablo 4. KKMM uygulama riskine etki eden degiskenlerin lojistik reg-
resyonla degerlendiriimesi

Duyarilik Onemseme Saghk Motivazyonk KN M VararKKNM EngelKKNM Oz et amograf Y: Fagel
Deizkenler (:625)
s s Hig Hig Hig Nig Hig Nig

Menstriiasyon Dizenli

Evet (w:428) 797227 19952465 WA x344 15352273 20772520  3L55£7IS 18585336 2919756

Eayu (200) 8164233 18902507 19412352 14992287 21182523 32042684 17812375 28902685

T 532 2355 2741 1,549 -1 -505 2570 435

P - 351 o 06 a2 a7 an By 664
Yakmlarmda Meme Kanseri Oykiisi

Var (124) B62+216 2021471 19805374 15034283 2139x561 32831643 18035355 3021739

Vol (n:504) 791230 19502482 19992343 15211277 080513 314827135 18405345 2887x735

:r 2959 1410 -306 79 1072 1526 -995 1726

003 158 613 ,433 284 052 320 085
Ynlmhrnd.ll\le-a Kanseri Varhi (a:124)

LDemee Mk (oo, Eonlanie ) (129) 052201 18366476 1182442 1422254 IELSIS 2574566 UDases  Wseen
862+

2 Dexacs Al 20220492494 2024%3373 15262277 2017:580  3240£65) 18205357 3050786

;@A}m;@ 15) T73£237 0072590 1993428 15732355 20132468 3400£776 1833£356 2967839
2636 1,323 3910 L634 398 81 ES) 161
076 270 03 Rt 73 I AT 852

P
Daha Once Memse Ile Tlsili Sorun Yagama
Evet (w39)
Hayr (:369)
T

9254044 20362567 1990360 15102316 20622671 512827 19002381 1351=309
TH0£24 19542471 T34 15ME2T4 20932503 3LA1x6ES 18362346 2916729
4372 1236 183 375 ) 3229 -767 -650

P 000 217 386 708 £73 001 A 16
eme Kanzeri Teshiz Yéntemi Bilme
Evet (2364) 7952235 19682496 20472339 15932266 20062560 34432644

1896£338  2739£773

Eyar (a:264) BI0+220 15542461 19252330 14262264 2206433 2795:606  1747x318 3146607
T 635 362 4408 7,795 4,822 1,762 5379 7,092
P 526 718 000 000 000 000 000 000
KEMM, KMM ve Mamografi Haklunda Bilgi Alma
Evet (:422) 7904228 1965£404 20432340  1578+264 20,16£538 33204686 2890+346  2762+748
Eayu (w206) 882230 1954454 18982346 14092271 2412448 25632641 17172328 32132608
T 1524 293 5011 7449 5,187 £021 6002 1514
P 055 70 00 000 000 000 000 000
Meme Muayenesi Olma
Evet (:173) 8194251 18962520 1955£407 15312312 20954605 3473397 18514380  27,65+£853
Eayr (n:455) T97E220 19872460 11x320 1520265 20882486 I6xTI0 18262337 29651630
T 1,082 2,126 1824 452 143 6859 802 3,072
P 278 034 69 52 36 000 A 002

Mamografi y2 Kliniks Meme Muayenesi ¥aptirma Yeri Bilme

Evet (:370) 7842236 19622500 20462335 15822267 20032560 35822665 18042340 2706761

Hayrr (n:238) 815219 19602453 19242336 14382271 22142432 2667648 17322330 3210:538
T 1140 047 4357 6626 5,092 5,647 6224 5779
P 255 962 100 000 000 000 000 800
KEMM Yapma Sikhi
Aydal kez (2:63) 857£243° 1840540 20002425  1559300° 1867=660° 3091=708°  18722384%  26062870"
Ditzensiz arabilarla (n:263) 780+232719522500 2032£339 1585:277° 2032+£532° 3384:£625°  1901£351°  2761:766"
Hip Vapmam (2:254) 8112221199744 19622357 1439£236° 21922450° 288IxE38°  1T62£125°  ILM=612°
2,968 2,58 15,720 13,708 36,847 11871 23,949
P 037 052 057 000 000 000 000 00
Klinik Meme Yaptirma Sikhg
Yilda1(237) BTBELEUTMLI" 18824 15102280 ILI62683  HMAOLLE  17512389° 268878
23y1lda 1 (u:dl) 87322047 19312518 18242445° 1438:335" 21022 3954338 11372407° 30292548
Dizensiz arabilarla (292) TBELUISBLSTT" BMALLT 15D 02300 MATEIU 1908231 26EEINT
m;,m(msa) TOTEI0MML440 0B2IU0 1520226 20952487 0822721 18334335 29564693"
303 4795 6798 2876 1536 5927 3,175 4327
P 9 003 800 036 204 000 024 05

Arastirmamiza katilan katiimcilarin CSIMO alt faktorlerinin puan orta-
lamalarinin orta seviyelerde sirasiyla 8,03 += 2,91, 19,62 + 4,81, 19,96
+ 3,49, 15,23 = 2,79, 20,90 = 5,21, 31,71 +705 18,33 = 3,50 ve
29,10 = 7,36 oldugu goruldu Kadinlarin CSIMO alt boyutlarindan al-
diklari puanlar Sekil 1.de verilmistir.

CSiMO PUANLARININ DAGLIMI
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& 5IMO Alt Boyutlar Puanlan
Sekil 1. CSIMO alt boyutlarindan alinan puanlarin dagilimi

Katiimcilarin, kendi kendine meme muayenesi uygulamasini etki-
leyen durumlara iliskin lojistik regresyon analizi sonuclari Tablo 4'te
gosterildi. Anlamli bulunan degiskenlerden kendi kendine meme
muayenesi uygulamayi evli olmanin 2,300 kat ve ¢alismiyor olmanin
ise 1,817 kat azalttigi saptandi. Kendi kendine meme muayenesi uy-
gulamasinin meme kanseri teshisi hakkinda bilgi sahibi olma 1,328
kat, meme muayenesi (kendi kendine meme muayenesi, klinik meme
muayenesi, mamografi) bilgisi 2,743 kat ve mamografi ve klinik mu-
ayene merkezlerini bilme durumu ise 2,217 kat artirdigi belirlendi.
(p<0,05)

9505 Giiven
Degiskenler B Siz, Exp(B) ‘h'ﬂhgl EXFP(B)
Ust
833 000 2,300 1,509 3,306
Medeni Durum
Egitim Diizeyi - 167 167 847 668 1,072
597 004 1,817 1,204 2,741
Cahsma Durumu
Ailede Meme Kanseri Varhg 2521 036 1,684 087 2,873
Meme fle flgili Sorun Yasama 637 082 1,891 823 3,872
Meme Kanseri Teshisi Hakkinda Bilgi -1,242 000 3,464 2,288 5,244
Meme Kanseri Taramalar -1,009 000 2,743 1,762 4270
K] a) afi) Bilgisi
Mamngraﬁ ve Kllmk Muayene Yapilma Yeri -, 796 000 2217 1,480 3,319

Bilgisi

B: Regresyon katsayisi, SE: Standart hata, Wald: KikaredeZeri df serbestlik derecesi,
p: Anlambilik diizeyi (p<0,03), Exp (B): Qdds orani(OR)

TARTISMA

Calismalar meme kanseri hakkinda bilgi sahibi olmanin kanserin er-
ken saptanmasi iizerinde biiyik etkisi oldugunu gdstermektedir.”,™
Her on meme kanseri vakasindan dokuzunu kadinlarin kendileri ta-
rafindan teshis edildigi bilinmektedir."” Bu nedenle kadinlarin meme
kanserini tarama davraniglarini gelistirmesi 6nem arz etmektedir. Ca-
lismamiza katilan kadinlarin neredeyse yarisinin erken teshis yontem-
leri hakkinda bilgi sahibi olmadigi ve KKMM, KMM ya da mamografi
gibi teshis muayenelerini uygulamadiklari belirlendi. Hindistan'da ya-
pilan bir calismada kadinlarin %46,6's1 ve Etiyopya'da yapilan bas-
ka bir ¢alismada kadinlarin sadece %6,9'unun meme kanseri tara-
mas! yaptiklari belirlenmistir.”®,” Nijerya'da ticlincti basamak saglik
calisanlari ile yapilan bir calismada ise kadinlarin %98,8'inin KKMM
yaptiklari, %79 4’Unun KMM ve %90’inin mamografi. c;ektlrdlklerl bil-
dirilmistir.”® Ulkelerin gelismislik diizeyi ve saglik egitiminin tarama
hizmetleri hakkinda bilgi sahibi olma ve uygulamayla iligkili oldugu
sdylenebilir. Bu sonuca bakilarak saglik ¢alisanlarinin toplum kadin-
larinin saglik danismanliginda aktif rol almasi ile tarama hizmetlerine
katilimi artacagi agiktr.

Saglik Inang Modeli (SIM), koruyucu saglik hizmetlerinin éntindeki
engelleri belirlemek ve bu engelleri ortadan kaldiracak girisimler-
de bulunabilmek, bireylerin saglik motivasyonlarini artirarak isteni-
len saglik davranislarinin kazandirimasini amagclar. Ozellikle SIM'in
temel bilesenlerinden biri olan duyarlilik algisinin artirilmasi ile dahi
bireylerde hastaliklara karsi risk degerlendirmesi saglanir. Kendini
risk altinda hisseden birey riskli davranislarini azaltir.” Meme kanseri
duyarliigi fazla olan kadlnlar KKMM uygular ya da klinik muayeneleri
aksatmadan yapabilir.” Oz etkililik ise bireyin istenilen saglik koruma
davranisini yapabilecegine inancidir. Calismamizda kadinlarin du-
yarlilik algisi ve 6z yeterlilikten orta diizeyde puan aldiklari belirlendi.
Alag6z ve Tuncer'in calismalarinda CSIMO puan ortalamalarinda en
duistk puani duyarlilik algisi 7,68+2,48 ve en yiksek puani KKMM
6z yeterliligi 36,2+9,3 ile aldigi bildirilmistir.” Tasel, Kictksen ve ark.
nin c;allgmasmda kadinlarin en ylksek puani 6z yeterlilik ve en dlslk
puani duyarlilik algisindan aldiklari belirtilmistir. Calismamizda ka-
dinlarin duyarlilik ve 6z yeterlilik algisinin daha iyi oldugu gérilmekte-
dir. Calismalarda da goruldtgu gibi duyarlilik algisinin artirlmasi tara-
malarin artirlmasinda etkili olacagi s6ylenebilir. Kadinlarin duyarlilidini
artiracak girisimlerin artirlmasi, meme kanserinden koruyacak saglik
uygulamalarini artiracagi aciktir. Kadinlarin duyarlilik algisini en fazla
etkileyen bilesenlerin egitim diizeyi, meme ile ilgili sorun yasama ve
KKMM ve KMM uygulamalarinin etkili oldugu saptandi. KKMM, KMM
ve Mamografi yayginliginin artmasinda duyarliigin etkisi gorilmek-
tedir. Duyarliigr artiracak en 6nemli durumun kadinlarin gevrelerin-
de meme kanseri tanisi almig kadinlarin olmasi olabilir. Calismamiza
katilan kadinlarin %19,7'sinin yakinlarinda meme kanseri teshisi alan
tanidiklar bulunuyordu. Diinya Saglik Orgiti (DSO) 2020 verllerln—
de meme kanserinin yayginliginin %11,7 oldugunu bildirmistir.*’ Ca-
lismamiza katilan kadinlarin yakin cevrelerinde meme kanseri teshisi
alanlarin bu rakamin (zerinde oldugu goértlmektedir. Bu sonucu Tur-
kiye'de meme kanserinin her gegen giin artmasina ve teshis yontem-
Epne olan talebin artmasi ile tani alan kadinlarin artmasina baglaya-

iliriz.

Meme kanserinin erken tanilama yontemleri, kanser turleri 6nleme
hizmetleri ve tedavi basarisi gibi nedenlerle daha sansl kanser-
ler arasinda yer aldigi dustntlmektedir. Calismamizda kadinlarin
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%91,4'Q erken taninin hayat kurtaracagini biliyordu. Ancak %46,8'i
KKMM, %72,9'u KMM ve %87,6'sI hic Mamografi muayenesi olma-
mistl. Sohbet ve Karasu gerceklestirdikleri calismalarinda, galismami-
za benzer sekilde kadinlarin %48,5'i KKMM, %84,5'i KMM, %80,3'U
hic mamografi cektirmedigini bildirmislerdir.” Tirk kadinlarinin meme
kanseri tarama yontemlerini uygulama konusunda isteksiz oldugu
gorulmektedir. Tascl, Kiglksen ve ark.nin galismasi da benzer so-
nugclar bildirmis ve kadinlarin tarama yontemlerini kullanmamalarinin
onundeki engeli herhangi bir sorunun olmamasi olarak saptamislar-
dir.”® Kirag ve Kizilkaya'nin calismalarinda kadin akademisyenlerden
KKMM uygulamayanlarin siklidi %41,5 oldugu ve galismamizla ben-
zer oldugu gértlmektedir. Egitim dlizeyinin artmasinin bu c;all§mada
KKMM uygulama sikliginda etkili oldugunu ortaya koymustur.”
Erken tani, meme kanseri tedavi sUrecini, sonuclarini ve hayatta kal-
may! artirmak igin gcok dnemlidir. Erken tani ve tedavi, meme kanseri
ile iligkili 61um oranlarini azaltmada etkilidir. Mamografi, KKMM, KMM
ve meme ultrasonografisi meme kanserinin erken teshisi icin 6ne-
rilmektedir. Mamografi meme kanserinin erken teshisinde etkili bir
yontemdir. Ancak gelismekte olan Ulkelerde ytiksek maliyeti ve ulasi-
labilirligindeki zorluklar nedeniyle sik kullaniimamaktadir. Bu nedenle,
KKMM daha az guvenilirdir ancak gelismekte olan ulkelerde uygun
maliyetli bir yontem haline gelmektedir. Bununla birlikte, gelismekte
olan Ulkelerdeki kadinlar cesitli nedenlerle kendi kendine meme mua-
yenesi yapmamaktadir.** ** Kendi Kendine Meme Muayenesi uygula-
masini artiran bazi degiskenler belirlenmistir. Bunlar: medeni durum,
herhangi bir iste calisma, erken tani yontemleri hakkinda bilgi sahibi
olma, erken tani merkezlerini bilme gibi degiskenlerdir. Altunkurek ve
ark.nin ¢alismasinda KKMM uygulamanin gelir durumu, medeni du-
rum, annenin yasi, erken tani hakkinda bilgi sahibi olma gibi faktorle-
rin etkili oldugu bildirilmistir.”

SONUC

Bu c¢alisma, kadinlarda meme muayenesi uygulamasinin yetersiz ol-
dugunu ortaya koymustur. Ayrica bu ¢alismada egitim durumu artik-
¢a saglik motivasyonu ve KKMM farkindaliginin artigi goértilmektedir.
Meme kanserinin erken teshis sansina sahip olmasina ragmen giin
gectikce toplumda gortlme sikliginin artigi gértimektedir. Kadinlarin
meme kanseri farkindaligina, kanser tarama yontemlerine ve 6zellikle
KKMM uygulamasina yonelik bilgilerini artiracak ¢alismalara ihtiyag
duyulmaktadir. Egitim ve saglik kuruluslarina, medya kaynaklari ara-
ciligi ile hem bilgi hem de tanitim galismalarinin strdurilmesi 6nerilir.
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Kronik Bobrek Yetmezligi Hastalarinda Kasinti Semptomunun Gece Uyku Diizeyine ve Yasam Kalitesine Etkisi

The Effect of Itch Symptom on Night Sleep Level And Quality of Life in Chronic Renal Failure Patients

Esra TURKER', Gézdenur TANRIKULU?

OZET

AMAG: Bu calismanin amaci kronik bébrek yetmezlidi olan ve hemo-
diyaliz tedavisi alan hastalarda gorilen kasintinin, onlarin uyku ve ya-
sam kalitesine etkisinin belirlenmesidir.

GEREG VE YONTEM: Tanimlayici ve kesitsel tipteki bu arastirma kro-
nik bobrek yetmezligi olan 180 hasta ile Ankara il merkezinde bulu-
nan Ug ozel diyaliz merkezinde Mart-Temmuz 2021 tarihleri arasinda
yapilmistir. Calismanin, verileri Bilgi Formu, 5-D Kasint) Olgegi, Ric-
hard-Campbell Uyku Olgegi ve SF 36- Yasam Kalitesi Olcegi kullani-
larak elde edilmistir.

BULGULAR: Calismada yer alan hastalarin orta siddette kasinti ya-
sadig| belirlenmistir. 5-D kasinti digegi ile Richard-Campbell Uyku
Olgegi arasinda orta seviye ve negatif yonde anlamli iliski belirlen-
mistir (r=-,265, p=0,001). Kasinti ve uyku arasinda orta derecede
(F=16,212, p=,004); korelasyonel iliski bulunmus ve katsayisi 0,290
olarak belirlenmistir. Kasinti ve yasam kalitesi arasinda ylksek dere-
cede (F=8,777, p=0,001) korelasyonel bir iliski bulunmus ve kat sa-
yisi 0,540 olarak belirlenmistir. Yapilan regresyon analizi sonucunda
kasintinin uyku diizeyine ve yasam kalitesine etkisi vardir (F=16,212
p=,004; F=8,777 p=0,001).

SONUG: Bu calisma sonucunda kronik bobrek yetmezligi olan ve
hemodiyaliz tedavisi alan hastalarin orta derecede kasinti yasadigi ve
bu durumun hastalarin uyku ve yasam kalitelerinde azalmaya sebep
oldugu belirlenmistir. Kronik bébrek yetmezIigi hastalarinin kaginti di-
zeyini ve kasintiya iliskin tedavi ve bakim gereksinimlerini belirlemenin,
hastalarin uyku ve yasam kalitelerini artirabilecegi diistintlmektedir.

Anahtar Kelimeler: Kronik bobrek yetmezIigi, kasinti, uyku, yasam
kalitesi

ABSTRACT

AIM: The aim of this study is to determine the effect of itching seen
in patients with chronic renal failure and receiving hemodialysis treat-
ment on their sleep and quality of life.

MATERIAL AND METHODS: This descriptive and cross-sectional
study was conducted with 180 patients with chronic renal failure
in three private dialysis centers in Ankara city center between Mar-
ch-July 2021. The data of the study were obtained using the Informa-
tion Form, the 5-D ltch Scale, the Richard-Campbell Sleep Scale and
the SF 36- Quiality of Life Scale.

RESULTS: It was determined that the patients in the study experien-
ced moderate itching. A moderate and negative significant correlation
was determined between the 5-D itch scale and the Richard-Camp-
bell Sleep Scale (r=-.265, p=0,001). Moderate between itching and
sleep (F=16.212, p=0.004); correlational relationship was found and
its coefficient was determined as 0.290. A high degree of correlatio-
nal relationship (F=8.777, p=0.001) was found between itching and
quality of life, and the coefficient was determined as 0.540. As a re-
sult of regression analysis, itching has an effect on sleep level and
quality of life (F=16.212, p=.004; F=8.777, p=0.001).

CONCLUSION: As a result of this study, it was determined that pa-
tients with chronic renal failure and receiving hemodialysis treatment
experienced moderate itching and this caused a decrease in the qu-
ality of sleep and life of the patients. It is thought that determining the
level of itching and the treatment and care needs related to itching
in patients with chronic renal failure may improve the quality of sleep
and life of patients.

Keywords: Chronic renal failure, itching, sleep, life quality
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GIRIS

Kronik bdbrek yetmezligi (KBY), her yas ve cinsiyette gorUlebilen,
tedaviye ragmen pek ¢ok komplikasyona yol agan bir hastaliktir. Bu
sUrecgte yasamsal 6nemi blyuk olan bobreklerin islevlerinin giderek
bozulmasi, birgok organ ve sistemde sorunlara yol agmaktadir. Ayrica
bu sureg iginde birey, kronik bir hastalikla yasamini surdirme ve gtin-
IUk yagam aktivitelerini optimal diizeyde tutmaya galismaktadir. Bire-
yin gUnlik hayatini devam etmek zorunda oldugu bir diyaliz progra-
mi ve program sonrasinda komplikasyonlarla bas etmeye gallgmash
uyku ve yasam kalitesini de olumsuz yonde etkilemektedir.

Kronik bobrek yetmezIigi, glomerdiler filtrasyon hizindaki azalma so-
nucu bobregin sivi elektrolit dengesini ayarlama ve metabolik endok-
rin fonksiyonlannda kronik ve ilerleyici bozulma hali olarak tanimlan-
maktadir.” Bu durumun gelisimi vicutta birgok organ ve sistemdeki
degisiklige bagli; yorgunluk, halsizlik, uyku bozukluklari, kramp, gast-
rit, istahsizlik, anemi, yara iyilesmesinde gecikme, deride kuruluk ve
kasinti gibi sorunlara yol agmaktadir. Kronik bobrek yetmezIigi olan
hastalarda kasintinin patofizyolojisi tam olarak bilinmese de kuruluk,
mast hulcrelerinden histamin salinimi, IL-2 Gretimin artmasi, reseptor
aktivasyonun artmasi, seratonin hormonunun artmasi, safra asitleri,
kan Ure nitrojeni ve orta-molekduler agirlikli Gremik toksinlerin yetersiz
uzaklastirimasina bagli olarak meydana geldigi diisintlmektedir.”,*
KBY'li hastalarda vicutta biriken Ure artisi nedeniyle; dayaniimasi gok
glg, uykusuzluga neden olan ve tedaviye direngli yaygin kasinti var-
ken, bazilarinda ise kasinti lokalize ve gegici olabilmektedir. Kasint,
ge¢ doénemde ortaya ¢ikmasina ragmen hastalarin yasam kalitelerini
bozmalari nedeniyle 6nem tasirlar.” Kasinti tek basina tehlikeli olmasa
bile hastalarda fiziksel ve zihinsel yorgunluk, anksiyete, depresyon,
uykusuzluk ve yasam kalitesinde azalmaya neden olmaktadir. *,°
Saglik profesyonellerinin kronik bobrek yetmezligi olan hastalarin ya-
sadigi semptomlari tanimasi ve semptomlari degerlendirmesi 6nem-
lidir. Bu nedenle bu galisma kronik bébrek yetmezIigi olan hastalarda
kasintinin, uyku ve yasam kalitelerine olan etkisini belirlemek ama-
clyla yapilmistir.

GEREC VE YONTEM

Arastirma Ankara il merkezinde bulunan Uc¢ 6zel diyaliz merkezinde,
kronik bobrek yetmezligi olan ve hemodiyaliz tedavisi alan 180 hasta
ile Mart-Temmuz 2021 tarihleri arasinda tanimlayici ve iliski arayici
turde yapilmistir. Arastirma igin, Lokman Hekim Universitesi Girisim-
sel Olmayan Klinik arastirmalar Etik Kurulu’ndan 16.02.2021 tarihinde
2021/021 sayili karar ile etik kurul karari alinmistir. Kurum izinleri igin
diyaliz merkezlerinin midur ve sorumlu hemsirelerinden yazili izinleri
alinmistir. TUm arastirma suresince Helsinki Deklarasyonu ilkelerine
uygun davranilmistir. Arastirmanin verileri hastalarin diyaliz tedavisi
bittikten sonra toplanmistir. Orneklemin belirlenmesinde evrendeki
birey sayisi bilindiginde kullanilan formdilden yararlanilmistir.” Formil-
de guiven duzeyi %95 ve sapma d=0,05 kabul edilmistir. Bu aras-
tirmanin 6rneklemini; 18 yasindan btyik, mental bir rahatsizligi ve
iletisimi engelleyen bir rahatsizligi bulunmayan, ¢alismaya gonalltlik
esasina dayanarak katilan, uyku ilaci kullanmayan, kasintiya sebep
olabilecek bir deri hastaligi, hematolojik hastaligi, malignite, timor
ya da birden fazla organ yetmezIigi olmayan, kasinti semptomu ta-
rifleyen, kasinti igin farmakolojik ya da non-farmakolojik tedaviler
kullanmayan ve kronik bdbrek yetmezligi olan 180 hasta olusturmus-
tur. Calismaya katilma kriterlerini saglamayan 19 hasta (uyku ilaci ve
non-farmakolojik yontem kullanimi bildiren) ¢alisma kapsamina alin-
mamistir.

Verilerin toplanmasinda arastirmanin amaci agiklanarak hastalarin
yazill onamlari alinmistir. Katilimcilarin kendi 6z bildirimlerine daya-
I olarak doldurmalari istenmistir. Uygulamaya baslamadan énce 10
hemodiyaliz hastasi ile 6n uygulama yapiimis, ve sosyodemografik
ozellikler formuna son hali verilmistir. Veri toplama araglarinin dol-
durulma strecinde arastirmaci tarafindan katilimciya herhangi bir
mudahalede bulunulmamistir. Veriler gondlliler tarafindan 30 -45
dakika arasinda doldurulmustur. Verilerin toplanmasinda, hasta bilgi
formu, 5-D Kasinti 6lcegdi, Richards- Campbell Uyku Olcegi ve SF 36-
Yasam Kalitesi Olgeginden yararlanilmistir.

Arastirmacilar tarafindan literatlr dogrultusunda KBY'si olan hasta-
larin tanitici 6zelliklerini belirlemek amaciyla hasta bilgi formu hazir-
lanmistir.” Bu formda; yas, cinsiyet, medeni durum, egitim durumu,
¢alisma durumu, aylik gelir durumu, ne kadar zamandir kronik b&b-
rek yetmezIligi hastasi oldugu, haftada kag kez diyalize girdigi, kronik
bobrek yetmezligi disinda bir hastaligin varligi (hipertansiyon, koro-
ner arter hastaligl, diyabet ve tiroid hastalidi) kronik bobrek yetmez-

ligi diyeti uygulama durumu ve egzersiz durumuna yonelik toplam 11
sorudan olugsmaktadir.

5-D Kasinti Olgegi, Elman ve arkadaslari tarafindan 2010 yilinda ge-
listiriimistir. Olcegin Turkge gegerlilik ve gtvenilirlik ¢alismasi Ersoy
ve Akyar (2018) tarafindan yapilmistir.” Son iki hafta icinde yasanan
kasintinin siiresini, derecesini, seyrini, dagiimini ve kasintini yarattigi
0zUrlilugu degerlendirmektedir. Olgegin toplam puani, minimum 5
puan (kasinti yok) ile maksimum 25 puan (maksimum siddet) ara-
sinda deg@ismektedir. Kasintinin suresi, derecesi, yoni ve 6zurlulaga
1ile 5 puan arasinda degerlendirilmektedir. OzUrltllk boyutu puani,
dort alt boltimun toplam puaninin (uyku, sosyal / bos zaman, ev is-
leri [ ayak isleri, is / okul) ortalamasindan elde edilmektedir. Dagilim
skoru, etkilenen vicut bolUimlerinin sayisina gore 16 vicut bolgesi
incelenerek maksimum 5 puan, 0-2: 1 puan, 3-5: 2 puan, 6-10: 3
puan, 11-13: 4 puan ve 14-16: 5 puan ile elde edilmistir.9 Olgegin
Cronbach Alpha degeri 0,60 iken, calismamizda bu deger 0,88 bu-
lunmustur. . .

Richards- Campbell Uyku Olcegi (R-CUO), Richards tarafindan 2000
yillinda gelistirilmistir. OzIi ve Ozer 2015 yilinda 6lgegin Turkge glive-
nirlik gecerliligi yapilmistir. Her bir madde gorsel analog skala teknigi
ile O ila 100 arasinda yer alan cgizelge Uzerinde degerlendirilir. Olgek-
ten alinan "0-25" arasi puan ¢ok kétl uykuyu, “76-100" arasi puan
cok iyi uykuyu belirtmektedir Olgekten alinan puan arttik¢a hastalarin
uyku kaliteleri de artmaktadir. Olgegin Cronbach alfa degeri 0,91dir.
10-11Bu galismada Cronbach Alpha degeri 0,70 bulunmustur.

SF 36- Yasam Kalitesi Olcegi, Ware ve arkadaslari tarafindan klinik
uygulama ve arastirmalarda, sadlik politikalarinin izlenmesinde ge-
nel populasyon incelenmesi igin olusturulan bir bireysel degerlen-
dirme 6lgegidir12 Kogyigit ve arkadaslar tarafindan 1999 vyilinda
olcegin Turkce gegerlilik galismasi yapiimistir. Olgek 8 alt boyuttan
ve 36 sorudan olusmaktadir. Alt boyutlar fiziksel fonksiyon, fiziksel
rol kisitliklari, emosyonel rol kisitliklari, vitalite (yasam enerjisi), sosyal
fonksiyon, agri, mental saglik ve saghgin genel yasam kalitesi olarak
algilanmasina yoneliktir. Olgekteki bazi sorular ters ¢evrilerek hesap-
lanmaktadir. Her alt dlcek igin ayri ayri skor elde edilir ve alt boyut
skorlari 0-100 arasi degislik gostermektedir. SF-36 saglik durumu-
nun olumsuz oldugu kadar olumlu yonlerini de degerlendirmektedir.
Skorlar pozitif yonelimlidir. Artan skor yasam kalitesinde iyiligi gos-
termektedir13 Bu galismada dlcedin Cronbach Alpha degerleri alt
Olceklere gore 0,70 ve 0,94 araliginda bulunmustur.

Verilerin Analizi ve Degerlendirilmesi

Arastirmada elde edilen veriler IBM SPSS Version 20.0 istatistik paket
programi kullanilarak degerlendirilmistir. Katilimcilarin tanitici 6zel-
liklerin degerlendiriimesinde yizdelik ve ortalama-standart sapma
kullanilmistir. Kurtosis (Basiklik) ve Skewness (Carpiklik) degerleri in-
celenmistir. Degiskenlerin normal dagilimlarina uygunluguna Shapiro
Wilk- W testi kullaniimistir. Hastalarin tanimlayici 6zelliklerine gére
Olcek diizeylerindeki farklilasmalarin incelenmesinde t-testi, tek yon-
10 varyans analizi (Anova) ve post hoc (Tukey, LSD) analizlerinden
faydalaniimistir. Elde edilen sonuglar p <0,05 anlamlilik diizeyinde
sinanmistir. 5-D kasinti lcegdinin diger dlcekler ile arasindaki iligkiyi
belirlemek amaciyla Pearson Korelasyon testinden ve kasintinin uyku
dizeyi ve yasam kalitesinin etkisini belirlemek icin regresyon analiz-
lerinden yararlanilmistir.
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BULGULAR
Ogzellikler (n=180) 5D Kaginti Olgegi R-CUO SF-36 Saghign Genel Yasam Kalitesi
n % Ori+ 88 Ori+ S8 Ori+88
Cinsiyet
79 430 1,77+0,33 50,00+18,73 35,60+19,03
Erkek 0 361 1,71+0,64 57.23+20,84 41,21+20,21
p=0.104 p=0.283 p=0.283
Yas
18-40 Yag 22 122 1,22+0.31 51,89+14,39 3892+637
41- 65 Vag 82 456 1,92+0,59 56,62+15,42 3537+23.41
65 yag ve fizerd 76 422 1,69+0,35 52,85+2536 4235+17,06
p=0.001 p=0,001 p=0.001
Medeni Hal
Evli 141 783 1,71+0,58 55.76+19.55 36,48+19,56
Belaar 39 21,7 1,88+0,66 49,72+21.74 46,96+18.96
p=0.266 p=0.331 =074
Egitim
Okur-Yazar 8 44 1,78+0,12 54,48+7,33 23444646
Tkolcul 93 317 1,78+0,35 54,70+24.42 44.29+10.24
Ortaokul 13 72 1.40+0,43 61,15+15,62 48,08+6,93
Lise 54 30 1,88+0.68 51,44+15,63 28,82+20,33
Universite 12 6,7 1,00+0.44 58,75+3,36 40,63+5.63
p=0.001 p=0.,001 p=0.001
Cahsma
Galigryor 23 12.8 1,18+0,35 59,13+6,51 47.83+15,72
Caligmryor 137 872 1,83+0,59 53.76+21.34 37,42+20,00
p=0.003 p=0.001 =027
Gelir diizeyi
Iyi 23 128 1,35+0,63 62,50+13,35 42.66+5.21
Orta 137 761 1,74+0,36 54,12+20,89 39.51+21,83
Katia 20 11,1 2,17+0.57 47.46+18.96 29,06+12,21
p=0,001 p=0,001 £=0.001
Tedavi siiresi
0-5yil 127 705 1,73+0,66 53,56+19,07 39.32+22,16
6-10y1l 19 10,5 1,55+047 74.38+12.23 45724834
1115yl 34 189 1,86+0.40 39,17+18.96 32,72+12,60
p=0,001 p=0,002 p=0.118
Haftahk diyaliz
-2 kez 18 10 1,95+0,39 56,48+12,95 34.72+23,74
3 ve daha fazla 162 90 1,72+0,62 54,22+20,80 39.20+19,14
p=0.001 p=054 p=0.123
KBY diyeti
Var 116 644 1,62+0.57 52,79+21,15 43.48+17.81
Yok 64 356 1,96+0,60 57451734 30,18+20,61
p=0.561 p=0,068 p=0.100
Ek hastahk
Var 95 527 1,73+0,59 39,63+20,73 42,12+11,68
Yok 8 473 1,75+0,61 49,49+18,32 35,53+1745
p=0,120 p=0.020 p=0.026
Egzersiz
Var 58 322 1,58+0,46 39.53+18,36 47,09+21,04
Yok 122 678 1,81+0,63 52,04+20,56 34.78+18,03
p=0.001 p=0.929 p=0.349

= Sayt ¥%= Yiizde

Tablo 1. Hastalarin Tanitici Ozellikleri ve Olcek Puanlari

Tablo 1e gore; calismaya katilan hastalarin %56,1'inin  erkek,
%45,6'sinin 41-64 yas araliginda, %78,3'Unln evli ve %51,7'sinin ilko-
kul mezunu oldugu bulunmustur. Hastalarin %87,2'sinin calismadig,
%76,1'inin ise gelir diizeyinin orta oldugu saptanmistir. Calismaya ka-
tilan hastalarin %70,5'inin 0-5 sene araliginda KBY nedeniyle hemo-
diyaliz tedavisi aldigi belirlenmistir. Hastalarin %64,4'Gnin KBY diyeti
yaptidi buna karsin %67,8'inin egzersiz yapmadigi belirlenmistir.

Hastalarin Tanitici 6zelliklerine. gére 5-D Kasinti Olcegi, Richards
-Campbell Uyku Olgegl (R-CUO) ve SF -36 Yasam Kalitesi Olgegmm
sagligin genel yasam kalitesi alt 6lcek puanlari Tablo 1'de yer almak-
tadir. Calismaya katilan hastalarin yas gruplar arasinda tim olgek
puanlarinin istatistiksel olarak anlamli oldugu saptanmistir (hepsi icin
p=0,001). Bu istatiksel farkin 5-D Kasinti Ol¢egi ve R-CUO'de 41-65
yas araligindaki gruptan, SF -36 Yasam Kalitesi Olgeginin sagligin
genel yasam kalitesi alt dlceginde ise 65 yas ve Uzeri gruptan kay-
naklandigi belirlenmistir. Hastalarin egitim durumunun her bir dlgek
puanlari arasinda istatistiksel olarak fark oldugu saptanmistir (hepsi
icin p=0,001). Bu istatiksel farkin 5-D Kasinti Olgeginde egitim du-
rumu lise olan gruptan, R-CUO ve SF -36 Yasam Kalitesi Olgegdinin
saglidin genel yasam kalitesi alt 6lceginde ise ortaokul olan gruptan
kaynaklandigi belirlenmistir. Calisan hastalarin 5-D Kasinti 6lgegi ve
R-CUO puanlari arasinda istatistiksel olarak anlamli fark saptanmistir
(p=0,003; p=0,001). Gelir durumu iyi olan hastalarin tim olgek pu-
anlari arasinda istatistiksel olarak anlamli fark saptanmistir (hepsiicin
p=0,001). Gelir durumu k&t olan hastalarin 5-D Kasinti dlceginden
yUksek puan aldigi, R-CUO ve SF -36 Yasam Kalitesi Olgeginin sag-
ligin genel yasam kalitesi alt 6lceginden aldiklari puanlarin ise distk
oldugu belirlenmistir. Hastalarin hemodiyaliz tedavi sUreleri arasinda-
ki farka bakildiginda yalnizca 5-D Kasinti dlcegi ve R-CUO puanlari
arasinda istatistiksel fark saptanmis (hepsiicin p=0,001). 5-D Kasin-
ti16lcediicin farkin 11-15 yil araliginda hemodiyaliz tedavisi alanlardan,
R-CUO igin ise 6-10 yIl araliginda hemodiyaliz tedavisi alan gruptan
kaynaklandigi belirlenmistir. Arastirmamizda yer alan hastalar haftalik

hemodiyaliz alma sikligi acisindan incelendiginde, yalnizca 5-D Ka-
sinti 6lcedi puanlari arasinda istatistiksel fark saptanmistir (p=0,001).
Arastirmamizda yer alan hastalardan ek hastalidi olanlarin R-CUO
ve SF -36 Yasam Kalitesi Olgeginin sagligin genel yasam kalitesi alt
Olceginden aldiklari puanlarin istatistiksel olarak anlamli oldugu sap-
tanmistir (p=0,029; p=0,026). Calismaya katilan hastalarin egzersiz
yapma durumlari degerlendirildiginde, hastalarin 5-D Kasinti puanlari
arasinda istatistiksel bir fark saptanmistir (p=0,001).

- 5D RCUO EF FER._ED V. S.I BE.S Al G.
5-D Kasmnt Olgegi 1
R-CU Olcegi 3&3 1
SF-36 Fiziksel Fonksiyon ;’313 ;3; 1
SErarl 2 8 1
SF-36 Emosyonel Durum :,[i;j :tl)i;‘ :g(;? :égi 1

098 316 409 306 507
SE-36 Yisalite 191 001 001 001 001 L

- 136 123 287 143 A34 611

SE36Sosyalllevsellik 79 o3 o1 056 o001 001t
) AT 33 313 091 304 645 607
SE-36 Rubsal Saghk 001 D001 001 206 001 w01 001 L
- 33 S E
SF 36 ABn leT  3m 399 L1 3% 05 60 9

030 001 001 003 2001 001 001 001
-261 177 453 403 A30 379 431 611 643

SF-36 Genel D01 017 001 001 001 001 ool 001  oo1 |\

R-CUQ= Richards- Campbell Usku Olgegi, F.F.=Fisiksel Fonksivon, F.R =Fiziksel Rol, E.D.=Emosyons! Durum,
V.=Vitglite, 5.1 =Soqyal Ijlevsellik RS =Ruhsal Saglk A =Agn, G.= Genel Fagam Kalitesi

Tablo 2. Olceklerin Korelasyon Analizi

Tablo 2'ye gore 5-D kasinti 6lgegi ile R-CUO arasinda orta seviye
ve negatif yonde anlamli iliski bulunmaktadir (r=-,265**, p=0,001).
5-D kasinti dlgegi ile SF 36 yasam kalitesi fiziksel fonksiyon, fizik-
sel rol, emosyonel durum, ruhsal saglik, agri ve genel durum alt bo-
yutlari arasinda negatif yonlu iliski bulunmaktadir (sirasi ile; r=-,445,
p=0,007; r=-,265, p=0,001; r=-157, p=0,035; r=-,241, p=0,007; r=-
161, p=0,030; r=-,261, p=0,001).

Bu calismada KBY hastalarinda kasintinin uyku dizeyine etkisini
belirlemek amaciyla model gelistirilmistir. Kasintinin uyku duzeyi-
ne etkisini ortaya koymaya calisan model kullanilabilir ve anlamlidir
(F=16,212 p=,004.) Modelin iliskili katsayisi 0,290dir. Modelle gore
5-D Kasinti 6lcegindeki standart sapmasinin bir birimlik artisi R-CUO
standart sapmasindaki bir birimlik artisin ,079'unu acgiklamaktadir.
KBY hastalarinda kasintinin varligi hastalarin uyku puanlarinda ne-
gatif yonde anlamli olarak etkiledigi gortimustdr. Arastirmaya kati-
lan hastalarda kasinti diizeyinin yasam kalitesi alt boyutlarina ortaya
koymak icin gelistirilen regresyon modeli anlamlidir ve kullanilabilir
(F=8,777 p=0,001). Modelin iligki arayici kat sayisi 0,540dir. Ruh-
sal saglik durumu, vitalite, fiziksel rol ve fiziksel fonksiyon varyansi-
nin %29'unu aciklamaktadir. Kasintinin yasam kalitesi ruhsal saglik,
fiziksel fonksiyon, vitalite ve fiziksel rol alt boyutlari Gizerinde negatif
yonde anlamli etkiye sahiptir (B=-,294, p=0,015; B=-,375, p=0,001;
3=-,282, p=0004; 3=,379, p=0,001)

Standardize Standardize edilmis
edilmemis katsayilar
B SH B t p VIF

Uykn -9644 2381 -290 -290 004 1200
F=16212 R=0290 R’=0084
SF-36 Genel o4 0109 149 901 241 2582
SF-36 Agn 001 0,004 =085 -619 310 1176
SF-36 Ruhsal 5aghk =002 0,002 -294 -103 015 2,630
SF-36 Sosyal Islev -008 0,002 - 104 -333 254 2081
SF-36 Vitalite -008 0003 379 346 001 1467
SF-36 Emosyonel 03 0,003 150 184 18 2287
SF-36 Fiziksel Rol -003 0001 -282 -307 004 2312
SF-36 Fiziksel Fonksivon 008 0,001 -375 410 001 1833
F=8.777 p=0001 R=0540 F=290

Tablo 3. Kagintinin Uyku ve Yasam Kalitesi Uzerine Etkisi

TARTISMA

Bu calismada KBY tanisi almis ve hemodiyaliz tedavisi géren has-
talarin kasinti semptomu ile uyku ve yasam kalitesi arasindaki iligki
incelenmistir.

Hemodiyaliz tedavisi géren hastalarin 5-D kasinti 6lgeginden alina-
bilecek toplam maksimum ve minimum puanlar géz 6ninde bulun-
duruldugunda hastalarin kasintidan 13,96+4,853 puan ile 6nemli
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derece etkilendikleri anlasilmaktadir. Ersoy ve Akyar'in hemodiyaliz
hastalarinda kasintiy| degerlendirdigi ¢alismada 5-D kasinti dlgeginin
ortalama skoru 13,97 = 4,11 (orta siddet), yapilan baska bir calisma-
da da 5-D kasinti lgeginin ortalama skoru 12,44+ 7,15 olarak bulun-
mustur.14,15 Kiligc Akga ve Tasc¢i'nin Gremik kasinti Uzerine yaptiklari
calismada ise hemodiyaliz hastalarinin %75,5'inde kasinti goraldigu
bildirilmistir.16

Calismamizda hemodiyaliz tedavisi_géren KBY'li hastalarin uyku
kaliteleri degerlendirildiginde, R-CUO'den aldiklari ortalama puanin
54,45+20,139 oldugu saptanmistir. Ayrica calismamizda 5-D kasinti
oOlcedi ile R-CUO arasinda orta seviye ve negatif yonde anlamli ilis-
ki bulunmaktadir. KBY hastalarinda kasintinin varligi hastalarin uyku
puanlarinda negatif yénde anlamli olarak etkiledigi gorilmastir. Ya-
pilan diger bir galismada ise 6rnekleme dahil edilen 416 hastanin asiri
uykusuzluklarinin en 6nemli belirleyicisi olarak kasinti bulunmustur.17
Zucker ve arkadaslarinin yaptigi bir ¢alismada 145 HD hastasinin
%61'inde kasintlya bagl uykuya dalmada zorluk ve %44'Unde uyku-
dan uyandiran kasinti yakinmasi oldugu saptanmistir18 Calismami-
za benzer olarak yapilan diger calismalarda da hemodiyaliz hasta-
larinda kasinti nedeniyle uykuya dalmada gecikmeler yasandigi ve
uyku kalitesinin distk oldugu belirlenmistir. 14,19,20

Calismamizda katilan hastalarin yas gruplar arasinda kasinti, uyku
ve yasam Kkalitesi agisindan istatistiksel bir fark saptanmistir. Yasi
daha genc olan hastalarin daha az kasinti semptomu tarif ettigi fa-
kat yasam kalitelerinin dislk oldugu saptanmistir. Kasinti yasayan
hemodiyaliz hastalarinin yer aldigi baska bir calisma da ise hastalarin
uyku ve yasam kalitesinin yasla iliskili olmadigi, yasam tarzi ile iliskili
oldugu bildirilmistir19

Arastirmamiza katilan hastalarin egitim durumunun her bir dlgek pu-
anlari arasinda istatistiksel olarak bir fark oldugu saptanmistir. Yapilan
bir baska galismada da egitim dlizeyi distikge hemodiyaliz semp-
tomlarinin arttigi, uyku ve yasam kalitesinin olumsuz etkilendigi be-
lirlenmistir. 21

Arastirmamizda, ¢alisan ve gelir durumu iyi olan hastalarin kasinti si-
kayetlerinin daha az, uyku ve yasam kalitelerinin daha iyi oldugu sap-
tanmistir. Bu durumun bir olasilikla sosyal statl ve sosyal destegin
hastaya getirdigi pozitif bir sonucu oldugu distnulebilir. Literatlrde
yer alan benzer arastirmalarda da ayni sonuclar elde edilmistir. 21,22
Calismamizda baska bir hastaligi olan hastalarin kasintilarinin daha
fazla oldugu, buna karsin uyku ve yasam kalitelerinin daha iyi oldugu
belirlenmistir. Ancak baska bir calismada, bu hastalarin hemodiyalize
bagli semptom siddetlerinin daha fazla ve yasam kalitelerinin daha
dastk oldugu belirlenmistir. 21 Calismamiz bu agidan literatlrden
farklik gostermektedir.

Arastirmamiza katilan hastalardaki kasinti diizeyi, yasam kalitesi alt
boyutlarina ve fiziksel fonksiyon boyutu Uzerinde negatif yonde an-
lamli etkiye sahiptir. 5-D kasinti dlgegi ile SF 36 yasam kalitesi fiziksel
fonksiyon, genel yasam kalitesi ve agri alt boyutlar arasinda negatif
yonl iliski bulunmaktadir. Merkus ve ark.'’nin yaptidi bir ¢alismada
arastirmaya katilan hastalarin %73'tGnde kasintl semptomu tanimla-
mis ve hastalarda yasam kalitesi diistk bulunmustur. 22 lliescu ve ar-
kadaslari 89 hemodiyaliz hastasinda uyku kalitesini degerlendirdik-
lerinde; hastalarin %71'inde uyku kalitesinin k&t oldugunu ve bunun
duslk yasam kalitesi ile iligkili oldugunu bildirmislerdir.23 Baska bir
calismada ise hastalarin kasinti nedeniyle uyku puanlarinin distigu
ve yasam kalitelerinin azaldigi belirlenmistir.24 Yapilan bir diger ca-
lisma ise hemodiyaliz hastalarinda kasintinin sik gérdlen bir durum
oldugu, hastalarin gece uykusunu, guinltik yasamlarini ve yasam ka-
litelerini etkiledigini gdstermektedir.24 Diger bir calismada ise KBY'li
hastalarin kasinti sikayetleri ile tani alma zamani arasinda anlamli bir
korelasyon bulunmadigi saptanmistir. 25 Kiglkinal ve arkadaslari-
nin yapmis olduklari ¢calismada ise hastalarin KBY tani ve HD tedavi
surelerinin yasam kalitesine direkt etkisinin olmadigi, fakat hastalarda
Uremik kasinti olmasinin yasam kalitelerini 6nemli dlctide etkiledigi
saptanmistir. 26

TUm bu sonuglar dogrultusunda hastalardaki kasinti semptomunun
artisinin, onlarin uyku ve yasam kalitesine olumsuz etkisinin oldugu
dusunulebilir.

Calismada yer alan katilimcilarin Gg 6zel diyaliz merkezinden segil-
mesi ve belirli bir tarih icerisinde gergeklestirilmesi calismanin sinirli-
liklarindan sayilabilir.

SONUGC

Bu calismada yer alan KBY hastalarinin orta derecede kasinti yasa-
digi ve bu durumun hastalarda uyku problemine ve yasam kalitele-
rinde diismeye sebep oldugu belirlendi. Artan yasam sUresi ile tim
kronik hastaliklarda oldugu gibi kronik bobrek yetmezligi sikliginda
da artis yasanmaktadir. Kronik bdbrek yetmezligi sonucunda hastalar

hemodiyaliz tedavisine alinmaktadir. Hemodiyaliz tedavisi alan KBY
hastalarinin kasinti semptomunu ve semptoma iliskin gereksinimle-
rini belirlemek, bu tedavinin sirecine dolayisiyla da hastanin uyku ve
yasam kalitesine olan olumsuz sonucunu azaltacagi dusinulmekte-
dir. Kasinti semptomlarinin hemodiyaliz hastalarinda gok boyutlu de-
gerlendirilmesi hastalarin uyku ve yasam kalitesi Uzerindeki etkisinin
belirlenmesini saglayacaktir. Bu nedenle hemodiyaliz hastalarinda
kasintinin etkin yonetiminin saglanmasi igin kasintinin saglik profes-
yonellerince 6nemli bir semptom olarak degerlendirilmesi 6nerilmek-
tedir.

Yazar Katkilari

ET: Arastirma tasarimi, veri degerlendirmesi ve analizi, makale yazimi
ve dlzenleme.

GT: Veri toplama, veri degerlendirmesi ve analizi, makale yazimi

KAYNAKLAR

1.Scherer JS, Combs SA,Brennan F. Sleep disorders, restless legs
syndrome, and uremic pruritus: Diagnosis and treatment of common
symptoms in dialysis patients. American Journal of Kidney Diseases.
2017;69(1),117-128. doi:10.1053/j.ajkd.2016.07.031

2. Koyl H. Glomerdl fitrasyon hizi. Kéyld H, editor. 4. Baski. Ankara.
Ankara Nobel Tip Kitabevleri. 2020. S 323-330.

3.Ersoy NA, Akyar I. Kronik bobrek hastaligi ile iliskili kasinti ve
hemsirelik bakimi, JAREN. 2020; 6(3),577-83. doi:10.5222/ja-
ren.2020.22755

4. Nissenson AR, Fine RN. Klinik diyaliz. Ankara: Glnes Tip Kitap Ev-
leri. 2009. 927-937 (Ceviri Ed: E. Akoglu).

5. Akar A, Gur AR. Uremic pruritus. Turkderm. 2000: 34(4), 211-215.
6. Keithi-Reddy SR, Patel TV. Uremic Pruritus. Kidney International.
2007; 72(3), 373-377.

7.SUmbuloglu K. Biyoistatistik. Ankara: Hatipoglu Yayinevi; 2005.
8.Varol E, Sivrikaya KS, Kronik Bobrek Yetmezliginde Yasam Kalitesi
ve Hemsirelik. Duzce Universitesi Saglik Bilimleri EnstitusU Dergisi.
2018; 8(2), 89-96.

9. Ersoy NA, Akyar I. Validity and reliability of 5-D itch scale on ch-
ronic renal disease patients. Acibadem Universitesi Saglik Bilimleri
Dergisi. 2018; 9(4), 455-61. doi: 10.31067/0.2018.66

10.Richards KC, O'Sullivan P, Phillips RL. Measurement of sle-
ep in critically ill patients Journal of Nursing Measurement. 2020;
8(2),131-144. doi:10.1891/1061-3749.8.2.131

11.0zIt ZK, Ozer N. Richard-Campbell uyku 6lcegi gecerlilik ve glive-
nilirlik galismasi. Journal of Turkish Sleep Medicine. 2015; 2,29-32.
doi:10.4274/jtsm.02.008

12 Ware JE, Sherbourne CD. The MOS 36-item short-form health
survey (SF-36) conceptual framework and item selection. Med Care.
1992; 30,473-83.

13. Kogyigit H, Memis A.Kisa Form 36 (KF36)'nin Turkge versiyo-
nunun guvenilirligi ve gegerliligi [Reliability and validity of the Tur-
kish version of short form-36 (SF-36)]. llag ve Tedavi Dergisi. 1999;
12,102-6. .

14. Ersoy NA, Akyar |. Multidimensional pruritus assessment in he-
modijalysis_patients. BMC Nephrology 2019; 20(42), 1-7.

15. Ozkan |, Taylan S. Hemodiyaliz hastalarinda kasinti, uyku ve ank-
siyete arasindaki iliskinin belirlenmesi. Nefroloji Hemsireligi Dergisi.
2020; 15(2), 78-90. doi:0.47565/ndthdt.2020.8

16. Kilic AN, Tas¢i S. An important problem among hemodialysis
patients: Uremic pruritus and affecting factors. Turk Nefroloji Diya-
liz ve Transplantasyon Dergisi. 2014; 23(3),210-216. doi: 10.5262/
tndt.2014.1003.06

17.Soleymanian T, Alidadiani S, Mahdavi A. Pruritus and insomnia in
hemodialysis patients; association with SF36 quality of life and clini-
cal outcomes. Journal of Renal Injury Prevention. 2018; 7(4), 253-8.
doi:org/10.15171/jrip.2018.57

18.Zucker |, Yosipovitch G, David M, Gafter U, Boner G. Prevalence
and characterization of uremic pruritus in patients with end-stage
renal disease. Journal of the American Academy of Dermatology.
2003;49,842-6. doi:10.1016/s0190-9622(03)02478-2.
19.Edalat-Nejad M, Qlich-Khani M. Quality of life and sleep in hemo-
dialysis patients. Saudi Journal of Kidney Diseases and Transplanta-
tion. 2013; 24(3),514-8. doi:10.4103/1319-2442111031

20. Rehman IU, Lai MSP, Lim KS, Lee HL, Khan, T.M. Sleep distur-
bance among Malaysian patients with end-stage renal disease with
pruritus. BMC Nephrology, 2019; 20(1), 102. doi:10.1186/s12882-
019-1294-1

21. Hintistan S, Deniz A. Evaluation of Symptoms in Patients Undergo-
ing Hemodialysis. Bezmialem Science 2018; 6: 112-8. doi:10.14235/
bs.2018.1530

92



22. Merkus MP, Krediet RT. Physical symptoms and quality of life in
patients on chronic dialysis: Results of the Netherlands cooperative
study on Adequacy of Dialysis. Nephrology Dialysis Transplantation,
1999; 14,1163-70. doi:10.1093/ndt/14.5.1163

23. lliescu EA, McMurray MH. Quality of sleep and health-related qu-
ality of life in hemodialysis patients. Nephrology Dialysis Transplan-
tation, 2003;18, 126-32. doi:10.1093/ndt/18.1.126

24 Elder SJ, Fukuhara S. Sleep quality predicts quality of life and
mortality risk in haemodialysis patients: results from the Dialysis Out-
comes and Practice Patterns Study (DOPPS). Nephrology Dialysis
Transplantation. 2008;23(3), 998-1004. doi:10.1093/ndt/gfm630
25. Caligkan T, Cinar PS. Hemodiyaliz Tedavisi Alan ve Almayan Ure-
mik Hastalarda Kasinti Konforu Etkiler mi? Nefroloji Hemsireligi Der-
gisi. 2019; 14(3): 84-96.

26. Kigukunal A, Altunay IK, Salman KE, Atis G. Hemodiyaliz hasta-
larinda Gremik pruritus ve yasam kalitesi iligkisi. Turkderm - Arch Turk
Dermatol Venerology. 2015;49:(Supplement 1):23-7 doi: 10.4274/
turkderm.43403

93



Ozgiin Calisma / Original Article

Ankara Egt. Ars. Hast. Derg., 2023 ; 56(2) : 94-98
DOI:10.20492/aeahtd.1249355

Statik Germe Siiresinin Gastroknemius Kas Vaskiilarizasyonu Uzerine Akut Etkilerinin Superb Mikrovaskiiler

Goruintiileme Yontemiile Incelenmesi

An Examination of the Acute Effects of Static Stretching Duration on Gastrocnemius Muscle Blood Flow by

Superb Microvascular Imaging Method

Kamile UZUN AKKAYA', Habip Eser AKKAYA®

ABSTRACT

AIM: Static stretching (SS) exercises are frequently used to increase
muscle flexibility, improve physical performance, and reduce muscu-
loskeletal injuries. The purpose of this study was to examine the acute
effects of different SS duration applied to the gastrocnemius muscle
on muscle blood flow by superb microvascular imaging (SMI) method
and compare the impact of stretching at different duration immedia-
tely after stretching and 10 minutes later.

MATERIAL AND METHOD: 30 healthy volunteers aged between
18-35 years were included in this study. The individuals were divided
into two groups randomly. 2-minute SS was applied to the gastrocne-
mius muscle of the first group, and 5-minute SS was performed to the
gastrocnemius muscle of the second group. Blood flow in the muscle
after stretching was evaluated by the SMI method.

RESULTS: It was obtained that muscle blood flow raised as a result
of stretching applications for 2 minutes and 5 minutes, stretching
application for 5 minutes increased blood flow more than stretching
application for 2 minutes (p<0.05), and blood flow values returned to
baseline values after 10 minutes (p>0.05).

CONCLUSION: It was thought that 2 or 5 minutes of stretching app-
lications to increase circulation in healthy individuals might be suffi-
cient.

Keywords: blood flow; static stretching; ultrasonography
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OZET

AMAG: Statik germe (SG) egzersizleri, kas esnekligini artirmak, fizik-
sel performansi iyilestirmek ve kas-iskelet yaralanmalarini azaltmak
amaciyla siklikla kullanilir. Bu ¢alismanin amaci gastroknemius kasina
uygulanan farkli SG surelerinin kas kan akimi Uzerine akut etkilerini
superb mikrovaskuler imaging (SMI) yontemi ile incelemek ve farkli
sUrelerde germenin germeden hemen sonra ve 10 dakika sonra etki-
lerini karsilagtirmaktir.

GEREC VE YONTEM: Calismaya 18-35 yaslar arasinda saglikli, 30
gonullt birey dahil edildi. Bireyler randomize olarak iki gruba ayrildik-
tan sonra birinci grubun gastroknemius kasina 2 dakikalik SG, ikinci
grubun gastroknemius kasina ise 5 dakikallk SG uygulamasi yaptirildi.
Germe sonrasi kastaki kan akimi SMI yontemi ile degerlendirildi.

BULGULAR: 2 dakika ve 5 dakika germe uygulamalari sonucunda
kas kan akiminin arttigi, 5 dakika germe uygulamasinin 2 dakika ger-
me uygulamasina gore kan akimini daha fazla artirdigi (p<0.05) ve 10
dakika sonra kan akimi degerlerinin baslangi¢c degerlerine déndigu
sonucuna varildi (p>0.05).

SONUGC: Sagdlikli bireylerde dolasimi artirmak igin 2 veya 5 dakikalik
esneme uygulamalarinin yeterli olabilecegi diistnalda.

Anahtar kelimeler: statik germe, kan akimi, ultrasonografi
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INTRODUCTION

Static stretching (SS) exercises are easy and reliable exercises used
to increase muscle flexibility, im;)rove physical performance, and re-
duce musculoskeletal injuries.’” It is frequently used in warming-co-
oling periods before and after exercise.® Leg cramps are seen in
adults, especially in calf muscles, and the mechanism is not fully
known.* One of the easiest conservative treatment methods applied
to muscle cramps in healthy and sick individuals is stretching app-
lications.’

With increased blood flow in the muscle, more oxygen comes to the
muscle, and thus better nutrition of the muscle is provided. Increa-
sed intramuscular blood flow also contributes to the development of
physical performance.® There are not many studies in the literature
examining the effects of stretching on blood flow in muscle tissue. In
healthy young individuals, the passive movement has been found to
increase muscle blood flow and interstitial vascular endothelial-in-
duced growth factor (VEGF) and endothelial nitric oxide synthase
(eNOS) mRNA independently of metabolic or central hemodynamic
changes.’.® In a study conducted on rats, mechanical stretching/
overload has been shown to increase VEGF levels and capillarizati-
on of skeletal muscles.’ In another study conducted with rats, they
concluded that blood flow increased in plantar flexors after daily
stretching for 4 weeks.” The effects of SS exercise applied to the
rectus femoris muscle in healthy adolescents on muscle blood flow
were evaluated by superb microvascular imaging (SMI) method, and
it was reported that blood flow in the muscle increased after stretc-
hing. In the study, the acute effects of stretches applied for different
SS duration were examined; however, they were not compared.”
SMl is a novel Doppler imaging method developed in recent years to
determine blood flow in microvascular structures. SMI eliminates the
complexity of signals received from normal tissue and vascular stru-
ctures and protects signals obtained only from vascular structures so
that even very low rapid blood flows can be detected. This new tech-
nique supplies detailed information about very slow and fine vascular
structures and allows the imaging of microvascular structures.™ ™
The acute effects of SS exercises on flexibility and performance have
been investigated in many studies in the literature.’,* Stretching exer-
cises are known to increase muscle blood flow; however, the number
of studies investigating the effects of stretching time is small.”," The
purpose of this study was to examine the acute effects of different SS
duration applied to the gastrocnemius muscle on muscle blood flow
with SMI, a new method, and to compare the effects of stretching at
different duration immediately after stretching and 10 minutes later.

MATERIAL AND METHOD

Participants

30 healthy volunteers aged between 18-35 years were included in
the study. Sedentary individuals without ankle, knee, hip pathology,
and who did not undergo any surgery in the lower extremity were
included in the study. Participants with rheumatic, vestibular, neuro-
logical, and musculoskeletal diseases, bone pathologies, metabo-
lic syndrome, diabetes, diffuse joint laxity, inflammatory or arthritic
problems were excluded from the study. Individuals were asked not
to exercise heavily in the last 24 hours before the study. The ethics
committee approval was obtained by the Clinical Research Ethics
Committee of Ankara Training and Research Hospital on 25.06.2020
with the decision number 235/2020. A signed, written consent form
was gotten from the participants indicating that they agreed to join
in the study.

According to the reference study [11] results, they had a large effect
size (dz=0.9) for both groups from the VI difference results. Assu-
ming we can achieve an effect size at that level, a power analysis
was performed before the study. Accordingly, when at least 15 parti-
cipants for each group (total at least 30 participants) were included
in the study, that would result in 80% power with %95 confidence
level (%5 types 1 error rate).

Procedures

Participants were divided into two groups randomly. A free web-ba-
sed instrument (Research Randomizer, Social Psychology Network,
Middletown, CT) was used for randomization. SS was applied to
the gastrocnemius muscle of the first group for 2 minutes, and the
second group for 5 minutes. SS was applied to the dominant lower
extremity of individuals. In order to determine the dominant extre-
mity of the individuals, they were asked which foot they kick the ball
with. Evaluations were performed before, immediately after, and 10
minutes after the SS application. The effects of different stretching
duration were compared.

SS exercise was performed actively by the individual under the su-

pervision of a physiotherapist. Individuals were allowed to place the
non-stretching side limb slightly bent forward from the knee, and the
stretching side foot sole was placed back so that it would not lift off
the ground, and they were placed on a wall edge facing the wall with
their arms in a position to receive support. Individuals were asked to
stay in this position for 30 seconds by springing forward until they
felt discomfort in the gastrocnemius muscle.” Individuals were war-
ned that while the head, neck, spine, pelvis, and back limb were alig-
ned in this position, the back limb was not in external rotation

Figure 1: Gastrocnemius muscle static stretching methods

/,_ \\\\ __

Individuals were divided into 2 groups. The first group underwent
2-minute stretching consisting of 2 sets with 30 seconds stretching
and 30 seconds rest, while the second group underwent 5-minute
stretching composed of 5 sets with 30 seconds stretching and 30
seconds rest.

Measures

After stretching, blood flow in the muscle was performed with SMI by
aradiologist who had 8 years of experience in ultrasound and 2 years
of experience in a new method, SMI. Aplio 500 Platinum ultrasound
device (Toshiba-Can Medical Systems Corporation, Japan) with a
high-frequency linear transducer (frequency range, 5-14 MHz) was
used for evaluations. Ultrasound evaluations were performed while
the individuals were comfortable with their knees in extension and
ankles in plantar flexion in the prone position. The probe was placed
at 30% of the lower leg length (from the 5popliteal crease to the lateral
malleolus) distal to the popliteal crease’

Figure 2: Ultrasound measurement

During SMI examination, pulse repetition frequency was set to 200-
230 Hz, frame rate>50 Hz, and color gain was set to 37-42 decibels.
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The vascularity index (VI) measurement method was used to evalu-
ate gastrocnemius muscle blood flow. In SMI mode, a 15 x 10 mm
rectangular ROl was drawn manually. VI values were automatically
calculated by the device

Figure 3: SMI images before stretching (A), immediately after stretc-
hing (B), and 10 minutes later (C).

This calculation was made by dividing the colored pixels showing
blood flow by the total number of pixels in the ROI.

Statistical Analysis

All statistical analyses were performed using SPSS 25.0 software
(IBM SPSS Statistics for Windows, Version 25.0. Armonk, NY:IBM
Corp.). The normal distribution of variables was examined analyti-
cal and visually with method. Categorical variables were defined by
number and percent, and continuous variables were described by
the mean + standard deviation or medians and interquartile range.
Forindependent group comparisons, the Independent samples t-test
was used when parametric test assumptions were provided, the
Mann-Whitney U test was used when parametric test assumptions
were not provided. Friedman test (post hoc: Wilcoxon signed-rank
test with Bonferroni Correction) was used for pre- and post-treat-
ment comparisons. The Fisher Exact test was used to analyse dif-
ferences between categorical variables. Statistical significance was
determined as p<0,05.

RESULTS

30 healthy individuals, 12 of whom were female and 18 of whom
were male, were included in the study. Demographic data of indi-
viduals such as age, height, body mass, gender were similar before
treatment (p>0.05)

Treatment type | 2 minute of 88 (n=13) | 3 minute of 85 (n=13) | Total p

Age (year)

Mean = 5D 2067442 2867497 2917+ 463 0.5630
Height (m)

Mean = 8D 17101 1.76 0.1 1.74+0.1 0.158¢
Weight (kg)

Mean = 8D 67.4+12.36 T4.67+12.16 7103126 0.116"
BMI (kg/m*)

Mean = 8D 23312 239+219 2345269 037
Gender

F/M (%) T8 (46.7/33.3%) 5/10 (33.3/66.7%) 15/15 (50/50%4) | 0.456°

88: Static stretching; 3D: Standard deviation; m: meter; kg: kilogram;

BMI: Body mass index; F: Female, M: Male, 'Independent samples t-test, “Fisher's exact test

Table 1: Demographic data of individuals

The VI values of the individuals were similar in the groups before tre-
atment (p>0.05). There was a significant difference in the VI value in
the 2-minute stretching group (p=0.0001) and the 5-minute stret-
ching group (p=0.0001) immediately after the treatment. VI values
were similar to pre-treatment values in both groups 10 minutes after
treatment (p>0.05)

Pre-treatment | Immediately after 35 | 10 minute after 33
Median Median Median P
23-75IQR) 25-75IQR) (23-75IQR)
Vascularity Index (%)
2 minute of 88 0.0001*%
1.2(09-17)| 23(22-3) 12(09-17) (1-2,2-3)
5 minute of 85
1.2(0.8—-1.8) | 3.6 (2.9-5) 1.7(12-21) 0.0001*%
(1-2,2-3)

*p=0.05 statistically significant, 35: Static stretching; IQR: Interquartile range

1: Pre-treatment, 2: Immediately after 55, 3: 10 minutes after 85, * Friedman Test
Table 2: Comparison of pre- and post-treatment groups
When the differences after the treatment were examined, it was
found that the increase in VI values was significantly higher in 5 mi-

nutes immediately after and 10 minutes after the treatment compa-
red to the SS application for 2 minutes

2 minute of 83 5 minute of 38 | Intergroup p

WVagcularity index (%)
(Rest-Immediately after)
Mean = 8D

WVascularity index (%)

-1.20=051 -283=211 0.01#F

(Rest-10 minute after)

Median (23-73 IQR)

Vascularity index (%)
(Immediately after-10 minute after)
Median (23-73 IQR)

0(-03-0) 0.2(0-12) 0.01%:

13(1-1.8) | 15012-33) | 0.074

*p<0.03 statistically significant; 5 D: Standard Deviation, $5: Static stretching;
IQR.: Interquartile range, Findependent samples t-test, "Mann-Whitney LM test
Table 3: Change values between groups

DISCUSSION

In this study, in which we purposed to investigate the acute effe-
cts of different SS durations applied to the gastrocnemius muscle
on muscle blood flow by SMI method, it was determined that 5-mi-
nutestretching application increased blood flow more than 2-minute
stretching application and blood flow values returned to their initial
values after 10 minutes.

SS exercises are frequently used in rehabilitation to increase muscle
flexibility, normal joint movement, reduce pain, and provide muscle
relaxation.16-18 It is thought that the evaluation of muscle hemod-
ynamics during and after stretching is important because an incre-
ase in muscle microcirculation due to stretching may be associated
with an increase in muscle flexibility and elongability.19 The effects
of SS exercises on muscle flexibility have been extensively investi-
gated in the literature. 16,20,21; however, the impact of stretching
exercises on muscle blood flow on humans has been examined in a
small number of studies. Studies have shown that muscle blood vo-
lume decreases during stretching, and muscle blood flow increases
after stretching.22 This is thought to be the hyperaemic response
after stretching.22,23 Hotta et al.10 reported that daily stretching
exercises in elderly rats for 4 weeks increased endothelial-induced
vasodilatation and induced angiogenesis and thus increased blood
flow in skeletal muscles. Matsuo et al.23 investigated the effects of
SS exercise applied to the gastrocnemius muscle at different times
(20 second, 1 minute, 2 minute, 5 minute, 10 minute) on muscle oxy-
genation and blood volume in healthy individuals with near-infrared
spectroscopy. They reported that muscle oxygenation and blood
volume increased after stretching, and stretchings performed for 2
minutes and longer were more effective for 5 minutes after stretching
to increase blood flow than stretching applied for 20 seconds. As
a result of the study, they stated that the minimum stretching time
was 2 minutes to maintain the increase in muscle blood volume after
stretching.23 Caliskan et al.11 evaluated muscle blood flow by two

96



different radiologists with SMI after SS applications to the athletes’
rectus femoris muscle. They concluded that the SMI method is a re-
liable method to obtain quantitative data to evaluate muscle blood
flow. Their study reported that blood flow increased after stretching
for 2 minutes and after stretching for 5 minutes; however, they did
not compare the effects of different application times. Kruse et al.24
evaluated blood flow during and after passive stretching and stated
that microvascular blood volume increased 10 minutes after stret-
ching. In their study, mean blood flow values and baseline values
were similar at the end of 10 minutes. In this study, the effects of SS
exercise on gastrocnemius muscle were evaluated for the first time
in healthy individuals with SMI method, the acute effects of different
stretching duration were examined and compared immediately after
stretching and 10 minutes later. The result of our study was in parallel
with other studies conducted in the literature. In stretches performed
for 2 minutes and 5 minutes, muscle blood flow values increased sig-
nificantly immediately after stretching, and muscle blood flow increa-
sed more after stretching for 5 minutes; however, the values returned
to their initial values after 10 minutes in both stretches. As reported
in other studies, the accumulation of vasodilator metabolites due to
hyperaemia after stretching may have caused an increased blood
flow. Simultaneously, mechanical microvascular compression may
have caused an increase in blood flow due to the effect of stretching
in the muscle.”*

SS exercises are frequently used in a warm-up and cool-down exer-
cises. According to Swanson, warm-up exercises prepare the athlete
for training or competition.* Well-designed warm-up causes physi-
ological changes in the body prevents musculotendinous injuries27
and improves performance by increasing the athlete’s mental focus
on the next task.” On the contrary, there are some studies in the
literature on the acute negative effects of SS exercises on some per-
formance parameters.”,** For this reason, it may be more effective to
apply short SS exercises such as 2 minutes before the activity. Co-
oling exercises are performed after the exercise to increase healing
and reduce muscle damage. Cooling exercises are essential in terms
of metabolic changes such as increased circulation and nutrients, re-
aching tissues, and reducing lactic acid in tissues.6 According to our
study results, it may be sufficient to use 2 or 5-minute SS exercises
to increase circulation in these exercises applied after the exercise.

The study has some limitations. We think that conducting studies
involving more individuals, examining the effects of stretching app-
lications for a long time, and applying stretching exercises in diffe-
rent muscles will contribute to the literature. Also, only the effects of
muscle stretching time on blood flow were investigated in our study.
In future studies, there is a need for studies examining the relations-
hip between increased flexibility and increased blood flow due to
stretching exercises.

In our study, it was concluded that SS exercises applied to the gast-
rocnemius muscle at different times increased muscle blood flow in
healthy individuals, and the increase in muscle flow after 5 minutes
of the application was higher than the increase in blood flow after 2
minutes of application. Also, in our study, it was observed that musc-
le bleeding returned to baseline values in both groups 10 minutes
after stretching. It was concluded that stretching applications for 2 or
5 minutes would be sufficient for increasing circulation in a warm-up
and cool-down exercises.
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Degerlendirilmesi: Covid-19 Pandemi Donemi ve Sonrasi Karsilastirma
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ABSTRACT

AIM: Considering the importance and priority of the geriatric age
group, the aim of our study is to examine the reasons and numbers of
applications to primary health care institutions, to make comparisons
during and after the Covid-19 pandemic, and to draw attention to the
importance of geriatric sciences in family medicine specialty educati-
on in the light of this evaluation.

MATERIAL AND METHOD: Patients who applied to the Ankara
Training and Research Hospital Family Medicine Outpatient Clinics
between 01.03.2020-31.12.2022 constitute the population of the
study. Patients were retrospectively evaluated during and after the
Covid-19 pandemic according to their admission rates and diagno-
ses. The outpatient clinics they applied to were analyzed. Muscu-
loskeletal system problems were analyzed under a separate heading
according to diagnoses.

RESULTS: Out of 47014 diagnoses above the age of 65 during the
pandemic period, 110 - Essential (Primary) Hypertension was the most
common diagnosis. In the post-Covid-19 period, 45928 diagnoses
were made in 14398 patients over the age of 65. After general me-
dical and laboratory examinations, the most common diagnose was
110 Essential Hypertension in both period. Musculoskeletal complaint
during the pandemic period was the second most common with the
diagnosis of M79.1 Myalgia in both period. Musculoskeletal comp-
laints especially myalgia was more common in the pandemic period
than the post-covid period (p<0.001).

CONCLUSION: We would like to draw attention to the importance of
geriatric sciences in family medicine specialty training and the need
to the necessity of giving importance to the approach to the muscu-
loskeletal system.

Keywords: Family Physician, Covid 19 Pandemic, Musculoskeletal
System, Geriatrics

OZET

AMAG: Calismamizin amaci, geriatrik yas grubunun 6nemi ve 6n-
celigini g6z ontinde bulundurarak birinci basamak saglik kurulusla-
rina basvuru nedenlerini ve sayilarini incelemek, Covid-19 pandemi
dénemi ve sonrasini karsilastirmak ve bu degerlendirme 1siginda aile
hekimligi uzmanlik egitiminde geriatri bilimlerinin dnemine dikkat ¢ek-
mektir.

GEREC VE YONTEM: Galigmanin evrenini 01.03.2020-31.12.2022
tarihleri arasinda Ankara Egitim ve Arastirma Hastanesi (EAH) Aile
Hekimligi Polikliniklerine basvuran hastalar olusturmaktadir. Hastalar
Covid-19 pandemi dénemi ve sonrasi basvuru oranlari ve tanilarina
gore retrospektif olarak degerlendirilmistir. Basvurduklari poliklinikler
analiz edilmistir. Kas-iskelet sistemi sorunlari tanilara gére ayri bir bas-
Ik altinda analiz edilmistir.

BULGULAR: Pandemi doneminde 65 yas Ustu 47014 tanidan ge-
nel tibbi muayene ve tarama tetkikleri disinda en sik 110 - Esansiyel
(Primer) Hipertansiyon tanisi konmustur. Covid-19 sonrasi donemde
65 yas Ustl 14398 hastaya 45928 tani konulmustur. Genel tibbi mu-
ayeneler ve laboratuvar tetkiklerinden sonra her iki ddonemde de en
sik konulan tani 110 Esansiyel Hipertansiyon olmustur. Pandemi déne-
minde kas-iskelet sistemi sikayetleri her iki ddnemde de M79.1 Miyalji
tanisi ile ikinci sirada yer almistir. Kas-iskelet sistemi sikayetleri, 6zel-
likle de miyalji, pandemi déneminde Covid sonrasi doneme gore daha
yaygindi (p<0,001).

SONUGC: Aile hekimligi uzmanlik egitiminde geriatrik bilimlerin 6ne-
mine ve kas iskelet sistemine yaklasima énem veriimesi gerekliligine
dikkat cekmek isteriz.

Anahtar Kelimeler: Aile Hekimligi, Covid 19 Pandemisi, Kas iskelet
Sistemi, Geriatri
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INTRODUCTION

Due to the increase in the quality of life and the progress of health
sciences, life expectancy is increasing; as a result, the elderly popu-
lation is also increasing. With this increase, the importance of geriat-
rics has increased. The rapid increase in the population aged 65 and
over causes an increase in the number of applications to health ser-
vices, especially to primary health care organizations. In a study eva-
luating the number and causes of applications of elderly individuals
to family medicine outpatient clinics, the ratio of the population over
65 years of age to the total number of outpatient clinics was found to
be 31.2% and it was emphasized that access to primary health care
services should be facilitated due to the importance and priority of
the geriatric population.’

The biopsychosocial approach, which is the basis of family medici-
ne, is especially important for the geriatric population. The coope-
ration of family medicine and geriatrics disciplines, which are two
rapidly developing specialties in our country, is of great importance
for this patient group. In order to get an idea about the state of pri-
mary health care services, it is necessary to look at the number and
reasons for Ehe application of the geriatric population to these health
institutions.

Among the groups most affected by Covid-19 are those over the age
of 65, those with chronic diseases and healthcare workers. With the
increase in the number of cases, the group that has attracted atten-
tion in our country, as in the world, has been the elderly individuals
who are at risk. The Covid-19 pandemic has challenged individuals
and the sustainability of health systems in many areas of life. With
the Covid-19 pandemic, situations such as the isolation of elderly
individuals from society have brought to light some of the problems
seen in old age. The most important reason for this situation is that
the elderly with chronic diseases are vulnerable to infection and the
recovery rates are lower among those infected with the virus. Wor-
Id Health Organization has reported that 95% of Covid-19-related
death cases in Europe are individuals aged 65 and over. Measures
h%velbgen taken all over the world due to the significant threat to the
elderly.

Taking into account the importance and priority of the geriatric age
group, the aim of our study was to examine the reasons for and the
number of visits to primary health care institutions, to compare them
during and after the Covid-19 pandemic, and to draw attention to the
importance of geriatric sciences in family medicine specialty training
in the light of this evaluation.

MATERIAL AND METHOD

Patients who applied to the Ankara Training and Research Hospi-
tal (TRH) Family Medicine Outpatient Clinics between 01.03.2020-
31.12.2022 constitute the population of the study. No paradigms
were selected in the study, and all applicants over the age of 65 were
evaluated and compared with the rates in total applications. The
period between March 2020 and July 2021 was considered as the
Covid-19 period (as of July 2021, all Covid-19 measures have been
abolished in our country), and the period between August 2021 and
December 2022 was considered as the post-Covid-19 period. Pa-
tients were retrospectively evaluated during and after the Covid-19
pandemic according to their admission rates and diagnoses. The
outpatient clinics they applied to were analyzed. Musculoskeletal
system problems were analyzed under a separate heading accor-
ding to diagnoses.

Statistical Analysis

Chi-square test was used to compare categorical data. The t test
was used to compare the averages. Analysis results are presented as
frequency (percentage) for categorical data, mean and standard de-
viation for quantitative data. Significance level was taken as p<0.05.
Data were analyzed with IBM SPSS V16.

RESULTS

During the Covid-19 pandemic period, a total of 128966 patients
applied to Ankara TRH Family Medicine Outpatient Clinics. 23777
(18.43%) of these patients were over 65 years of age. A total of
47014 diagnoses were made including 823 types of diagnoses in
this group.

In the post-pandemic period, a total of 181730 patients applied to
Ankara TFRH Family Medicine Outpatient Clinics. 35095 (19.31%) of
these patients were over 65 years of age. After the pandemic, a total
of 45928 diagnoses were made including 782 types of diagnoses in

patients over the age of 65.

Out of 47014 diagnoses above the age of 65 during the pandemic
period, 110 - Essential (Primary) Hypertension was the most com-
mon diagnosis, except for general medical examinations and scree-
ning examinations. The second most common diagnosis was M79.1
Myalgia, the third most common diagnosis was K21 Gastroesopha-
geal Reflux and the fourth most common diagnosis was R32 Urinary
incontinence. These diagnoses were followed by N31.8 Other neuro-
muscular disorders of the bladder, D51 Vitamin B12 deficiency and
J06.9 Acute upper respiratory tract infection

Table 1: Distribution of diagnoses received by patients over 65 years
of age during and after the pandemic

COwer 65 Years Pandemic Period | Post-andemice Period | p
n (%) n (%)

Total Number of Patients 2377 35093
Total Number of Diagnoses 47014 45919
General Medical Exams 3904(12.53) 11999(26.12) =0.001
Laboratory Exams T67(1.63) 956(2.08) <0.001
Essential (Primary) Hypertension | 4134 (8.7) 4583 (9.97y <0.001
Gastroesophageal Reflux 1904 (4.0) 1012 2.2) =0.001
Urinary Incontinence 1603 (3.4) 2782 (6.03) =0.001

Jitamin B12 Deficiency 1018(2.16) 575(1.23) <0.001
Upper respiratory tract infections | 863(1.23) 955 (2.07) 0.005

In the post-Covid-19 period, 45928 diagnoses were made in 14398
patients over the age of 65. After general medical and laboratory
examinations, the most common diagnoses were 110 Essential Hy-
pertension, R32 Urinary incontinence, N31.8 Other neuromuscular
dysfunctions of the bladder, M79.1 Myalgia, K21 Gastroesophageal
reflux and JO6.9 Acute upper respiratory tract infection (Table 1).
Musculoskeletal complaints during the pandemic period are the
second most common with the diagnosis of M79.1 Myalgia. Other
musculoskeletal diagnoses were R52.9 Pain (unspecified), M19.9
Arthrosis (unspecified), M81.9 Osteoporosis (unspecified), M13
Arthritis (other), M54.5 Low back pain. Musculoskeletal complaints
especially myalgia was more common in the pandemic period than
the post-covid period (p<0.001)

Table 2: Distribution of the diagnoses of patients over 65 years of age
due to musculoskeletal symptoms during and after the pandemic

Musculoskeletal Symptoms | Pandemic Period | Post-pandemic Period | p
n (%) n (%)

Myalgia 2864 (6.0) 1492 (324) =0.001
Vitamin I Deficiency T81(1.66) 536 (1.21) =0.001
Pain (Unspecified) 469 (0.9) 121(026) =0.001
General Fatizne 112 (024 140(0.3) 0.038
Arthrosis (unspecified) 349 (0.74) 39(0.08) <0001
Osteoporosis (unspectfied) | 171 (0.36) 2000.04) =0.001
Arthritiz (other) 133(0.28) 398(0.26) =0.001
Low back pain 119 (0.23) 123(027T) 0.508
Joint Pain 122(0.25) 271 (0.3%) =0.001
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Among the musculoskeletal system complaints in the post-Covid
period, the most common diagnosis was M79.1 Myalgia, followed
by E55 Vitamin D Deficiency, M25.5 Joint pain, R53 General fatigue,
M54.5 Low back pain, R52.9 Pain (unspecified) and M54 Dorsalgia
(Table 2). When the polyclinics applied to were examined, the highest
number of geriatric patients applied to Central Family Medicine du-
ring and after the pandemic. This was followed by Bahgelievler and
Mamak district outpatient clinics Considering the applied outpatient
clinics, it is clearly seen that there has been an increase in geriatric
patient admissions to district polyclinics after the pandemic

Table 3: Family medicine outpatient clinics to which patients over 65
years of age most frequently applied during and after the pandemic.

Outpatient Clinic Pandemic Period | Post-pandemic Period | p

n (%) n (%)
Total Number of Patients Over 65 2377 35005
Central Family Medicine 6317(26.5) 2051(22.9) =0.001
Bshgelievler district outpatient clinic | 5420(22.8) 8334(23.74) 0.043
Mamak district outpatient clinic 2493(10.48) 3653(10.41) 0.808
Yenimahalle district outpatient clinic | 1574(6.61) 3882(11.06) =0.001
Hilseym Gazi district outpatient climic | 1394(6.7) 2770(7.8%) =0.001
Home Care Reports 1686(7.09) 2844(2.1) =0.001

DISCUSSION

The Covid-19 pandemic has mostly affected geriatric individuals
over the age of 65 in our country and in the world. Both the morta-
lity and morbidity of the disease and the restrictions primarily con-
cerns individuals over 65 years of age. In our study, the complaints,
number of admissions and preferred outpatient clinics of individuals
over 65 years of age who applied to Ankara TRH during and after the
pandemic were reviewed. It is seen that hypertension is the leading
disease of geriatric individuals admitted to primary care. This is fol-
lowed by gastroesophageal reflux and urinary incontinence. These
diagnoses did not change during and after the pandemic. However,
it is noteworthy that musculoskeletal symptoms, myalgia and pain
were quite high during the pandemic period. Vitamin D deficiency
also has a serious place in the diagnoses of geriatric individuals both
during and after the pandemic.

In the retrospective study of Fidanci et al. evaluating the outpatient
clinics of family medicine at Ankara TRH in 2012, 2013 and 2014, the
numbers of patients admitted were 66455, 90036 and 93563, res-
pectively.4 It was observed that the number of applications to family
medicine outpatient clinics each year was higher than the previous
year. In our study, a total of 128966 patients applied to family medi-
cine outpatient clinics in the 16-month period during the pandemic
and 181730 patients applied to family medicine outpatient clinics in
the 16-month period after the pandemic. An increase in the number
of applications over the years is observed even during the pandemic
period. In the study of Fidanci et al., the rate of patients over 65 years
of age was 11.3% in 2014, while in our study it was 18.43% during the
pandemic period and 19.31% after the pandemic, and it is seen that
there are increasing rates of applications.

With the aging population in our country and in the world, it is clear
that the importance given to geriatric sciences in primary health care
services should be increased. In Fidanci’s retrospective study eva-
luating geriatric patients who applied to the Family Medicine outpa-
tient clinic between 2015 and 2020, among a total of 51957 people
who applied to the outpatient clinic, people aged 65 years and over
were included and the number was found to be 16208 (31.2%).1 In
our study, a total of 128966 patients applied to Ankara TRH Family
Medicine Outpatient Clinics during the Covid-19 pandemic. Of these
patients, 23777 (18.43%) were over 65 years of age. In the post-pan-
demic period, a total of 181730 patients applied to Ankara TRH Fa-
mily Medicine Outpatient Clinics. 35095 (19.31%) of these patients

were over 65 years of age. During the Covid-19 pandemic period, we
observed that there was not much change in the applications of pa-
tients over the age of 65 to Family Medicine outpatient clinics com-
pared to the post-pandemic period. In our study, it was observed that
the rates of general medical and screening examinations and labora-
tory examinations were high among geriatric individuals during and
after the pandemic period and doubled in the post-pandemic period.
In their study in which they evaluated the knowledge, attitudes and
behaviors of geriatric individuals about periodic health examinations,
Mac et al. reported that geriatric had a high rate of having examinati-
ons, but they did not have periodic health examinations sufficiently.’
Itis up to family physicians to explain the importance of periodic exa-
mination in geriatric individuals and to raise awareness. As far as we
have seen in our study, hypertension is the most common diagnosis
in family medicine outpatient clinics. Hypertension is an insidious di-
sease that is common today and draws attention as the main cause
of many diseases that threaten human life. Family physicians have
a great responsibility in the management of hypertension, a disease
affecting a significant portion of the population.6 Family Physicians,
who can closely monitor patients and have regular medical records,
have an important role in the initiation and reorganization of antihy-
pertensive treatment because they provide health services to a spe-
cific population under their supervision.”

Musculoskeletal complaints were the second most common diagno-
sis in patients over 65 years of age in this study. However, although
our hospital is a tertiary care hospital, the diagnoses of musculos-
keletal complaints, myalgia, pain and arthrosis were not defined,
and they were recorded in the system with general diagnosis codes.
Making these diagnoses more specific and increasing trainings on
low back and neck pain and soft tissue rheumatisms in primary care,
diagnosing and treating these problems in primary care, referral of
treatment-resistant cases to will make it possible to improve the qu-
ality of health services. Referral of cases resistant to conservative
treatments to relevant specialty areas is the primary goal in primary
healthcare services. In our study, it was found that due to the the inc-
rease in both the number of infected cases and who came with mus-
culoskeletal complaints during the Covid-19 period, furthermore the
last but not the least, like the other clinics in our hospital, the con-
version of the beds in physical therapy and rehabilitation, rheumato-
logy and orthopedics clinics to Covid-19 services, and the outpatient
clinics working at half of their capacity during the Covid-19 period is
the biggest factor in this. In addition, another important factor is that
patients, especially those over the age of 65, do not want to come
to hospitals due to the fear of getting sick and delay benefiting from
health services. In Turkey, a series of measures have been taken
for the Covid-19 pandemic with the circular issued by the Ministry
of Health.8 Elective hospitalizations and surgical procedures were
postponed in order to direct healthcare resources mainly to the di-
agnosis and treatment of Covid-19. In non-emergency cases, family
physicians were asked to provide services; in outpatient clinic appli-
cations, patient admission outside the Central Appointment System
was stopped in order to reduce crowding and the need for healthcare
professionals. In their study, Aslan et al. concluded that the Covid-19
pandemic negatively affected access to healthcare services, as in
other pandemics worldwide. The impact of the pandemic on access
to healthcare services varies according to the type of healthcare
service required and has both supply and demand-based causes.9
During the period when access to these health services was limi-
ted, family physicians in our hospital worked to close this gap and
especially patients with musculoskeletal complaints reached family
medicine outpatient clinics in greater numbers. However, whether in
the Covid-19 period or not, musculoskeletal complaints constitute
a significant proportion of admissions to family medicine outpatient
clinics. In a study evaluating the 2-month patient profile of a family
medicine outpatient clinic providing primary health care services in
a tertiary health care institution in Izmir, 16.8% of the patients were
over 65 years of age and when the complaints of the patients who
applied for examination were evaluated, it was reported that gastric
complaints were in the 1st place and musculoskeletal complaints in
the 2nd place. Rheumatology was reported as the department where
the most consultation was requested.10 Our rates are similar to the
results of this study.

Vitamin D deficiency is a growing health problem worldwide. Many
people have low or insufficient vitamin D levels due to genetic chara-
cteristics, ethnic and cultural structure, climatic conditions, age and
gender. Although it has been known for many years that vitamin D
deficiency alone plays a role in the pathogenesis of diseases such
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as osteomalacia and rickets, it has been evaluated that it may also
play a role as an auxiliary factor in diseases such as diabetes melli-
tus, multiple sclerosis, systemic lupus erythematosus, metabolic sy-
ndrome, epilepsy, rheumatoid arthritis, polycystic ovary and cancer
development.11 In a study evaluating the vitamin D levels of patients
who applied to the family medicine outpatient clinic of Meram Me-
dical Faculty Hospital, a very high frequency of vitamin D deficiency
and insufficiency was found as 88.4% .12 In our study, when muscu-
loskeletal complaints and diagnoses were examined, Vitamin D de-
ficiency was ranked 2nd. The order did not change during and after
the pandemic. On the other hand, the fact that it can be diagnosed
can be considered as an indicator of increased awareness among
physicians and patients. However, it is also an important public he-
alth problem in our country and it is necessary to give importance to
its treatment and prevention.

CONCLUSION

It is seen that hypertension is the leading disease of geriatric indivi-
duals presenting to primary care. This is followed by gastroesopha-
geal reflux and urinary incontinence. These diagnoses did not chan-
ge during and after the pandemic period. However, it is noteworthy
that musculoskeletal symptoms, myalgia and pain were quite high
during the pandemic period. We would like to draw attention to the
importance of geriatric sciences in family medicine specialty training
and the need to the necessity of giving importance to the approach
to the musculoskeletal system.
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ABSTRACT

AIM: Male breast cancers (MBC), constituting less than 1% of all
breast carcinomas, are relatively rare. The average age of diagno-
sis is between 60-70 years and can affect males of all ages. In this
study, our aim was to present the clinicopathological characteristics,
treatment, and survival outcomes of patients who were treated and
followed up for ten years in outpatient clinic, in accordance with the
literature.

MATERIAL AND METHOD: Medical records of patients diagnosed
with MBC, who were followed and treated at our clinic between start
of 2014 and 2023 were examined retrospectively using the hospital
database. Clinicopathological characteristics, treatments performed,
and the overall and disease-free survival rates were analyzed.

RESULTS: A total number of 19 patients were included in the study
(mean age: 75.9+11.5, range: 57-96). Four patients with distant
metastasis and other system malignancies at the time of diagnosis
were excluded. The mean follow-up period was 43.8 months. The
most common location of the tumor was to be the retroareolar re-
gion (63.2%). BRCA2 gene mutation analysis was positive in three
patients. Eleven patients (57.9%) were at Stage 3. Eleven patients
had invasive ductal carcinoma. Twelve patients belong to the luminal
B subtype. Among the 13 patients who underwent axillary dissecti-
on 9 (69.2%) had lymph node involvement. Patients who developed
distant metastasis had higher overall mortality and cancer-specific
mortality. The body mass index (BMI) of deceased patients was lower
than that of surviving patients during the follow-up period. Age group
above 75 years had lower overall survival (log-rank p=0.0064) and
cancer-specific survival (log-rank p=0.011).

CONCLUSION: In our study, we found that distant metastasis signi-
ficantly affected survival. Although male breast cancers are rare, early
diagnosis, as in women, positively influences overall and disease-free
survival.

Keywords: male breast cancer, survival, metastases, mastectomy

OZET

GIRiS: Tim meme karsinomlarinin %1'den azini olusturan erkek
meme kanserleri (EMK) oldukga nadirdir. Ortalama tani 60-70 yas
arasinda olup, her yastan erkek hastaliktan etkilenebilir. Bu calismada
on yil boyunca tedavi ve takip edilen hastalarin klinikopatolojik 6zellik-
lerini, tedavi ve sagkalim sonuglarini literatUr bilgisi isiginda sunmayi
amacladik.

GEREC VE YONTEM: Ocak 2014-Ocak 2023 tarihleri arasinda kli-
nigimizce takip ve tedavi edilen EMK'li hastalarin retrospektif kayitlari
hastane veri tabanindan incelendi. Kliniko-patolojik 6zellikler, yapilan
tedaviler, genel ve hastaliksiz sagkalim sonuglari analiz edildi.

BULGULAR: Calismaya 19 hasta dahil edildi (yas ortalamasi:
75.9+11.5, range:57-96). Tani aninda uzak metastaz ve diger sistem
malignitesi olan 4 hasta dislandi. Ortalama takip suresi 43.8 aydir.
TUmor en sik retroareolar bolgeydi (%63.2). 3 hastada BRCA 2 gen
mutasyon analizi pozitif bulundu. 11 hasta (%57.9) Evre 3't4. 11 has-
ta invazif duktal karsinomlu idi. 12 hasta Luminal B alt grubunu olus-
turmaktaydi. Aksiller diseksiyon yapilan 13 hastanin 9' da (%69.2 )
tutulum mevcuttu. Uzak metastaz gelisenlerde tim nedenlere bagli
ve kansere bagl mortalite daha ytksekti. Olen hastalarin vicut kit-
le indexi (BMI), izlem siresi icinde sag olan hastalarin BMI'sinden
daha dusuktu. 75 yas ve Ustl olan grubun genel sagkalim (log-rank
p=0.0064) ve kansere 6zgl sagkalim (log-rank p=0.011) siresinin
belirgin olarak daha kisa oldugu izlenmistir.

SONUC: Calismamizda sagkalim Uzerine etkide uzak metastaz an-
lamli bulunmustur. Erkeklerde meme kanserleri nadir gérilmekle be-
raber kadinlarda oldugu gibi erken teshis genel ve hastaliksiz sagkali-
mi olumlu yonde etkilemektedir.

Anahtar kelimeler: erkek meme kanseri, sagkalim, metastaz, mas-
tektomi
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INTRODUCTION

Male breast cancers (MBC), constltutlng less than 1% of all breast
carcinomas, are relatively rare." According to studies, MBC is more
common in elderly men and shows similar behavior to postmenopa-
usal female breast cancer (FBC) The most common clinical symp-
toms of MBC include mass in the breast, nipple retraction, nipple or
skin ulceration, and axillary Iymphadenopathy. The etiology of MBC
is believed to be influenced by advanced age, radiation exposure,
family history, obesity, hormonal |mbalance hyperestrogenism, li-
ver cirrhosis, and Klinefelter syndrome.? Current clinical knowle-
dge about MBC is vastly derived from single-center retrospective
studies. Consequently, approaches to the treatment of MBC are
extrapolated from guidelines for managing FBC, and disease ma-
nagement is largely similar to that in postmenopausal women.* In
our study, we aimed to share our experiences related to MBC and
discuss the clinical, pathological, demographic, overall survival (OS),
and disease-free survival (DFS) data of patients followed in our clinic
in accordance with the literature.

MATERIAL AND METHOD

Between 2014 and 2023, patients who underwent surgery for MBC
at our hospital's General Surgery Department were retrospectively
analyzed. Approval of the ethics committee was obtained from the
institutional review board (IRB) [IRB number: 2022/0096], and all
patients were asked to sign informed consent forms. The study was
conducted at a single center. Male patients between the ages of 57
and 96 with histopathologically confirmed breast cancer patients
were included in the study. Four cases with distant metastasis and
other systemic malignancies at the time of diagnosis were excluded
from the study.

Clinical information, imaging results, histopathological characteris-
tics, and treatments performed on the patients were obtained from
the hospital database. Body mass index (BMI), risk factors, TNM (
primary Tumor, regional lymph node involvement, presence of dis-
tant Metastasis) staging system, recurrence, and localizations of the
distant metastasis were documented. DFS is defined as the period
between surgery and recurrence and/or death. OS is the period from
the surgery up to the time of death by any cause. The presence of
distant metastasis and mortality rates of the patients were compa-
red. Additionally, analyses for DFS and OS were carried out. Further-
more, DFS and OS analyses were compared between two groups:
patients aged 75 and above and patients aged below 75.
Continuous variables were presented with mean=SD (standard de-
viation) or median (minimum-maximum). Normality was assessed
using histograms and the Shapiro-Wilk test. Non-normal distributed
variables were compared with the Mann-Whitney-U test. Catego-
rical variables were expressed with number and percentage (n, %)
and compared with Pearson chi-square test or Fisher's exact test.
Kaplan-Meier survival curves were generated to compare survival ti-
mes between the <75 aged-group and =75 aged-group using a log-
rank test. Double-sided p-values of less than 0.05 were considered
significant. R version 4.0.2 was used (https://www.r-project.org/) for
statistical analysis and visualizations.

RESULTS
The study group consisted of 19 male patients with a mean age of
75.9 (range: 57-96)

Table 1: Demographics

[ALL] N
N=18
Ilezn age T5.9(11.5) 19
Age 19
=75 10 (52.6%)
=73 9 (47.4%)
Presenting complaint 19
Dlass 15 (78.9%%) 19
Pain 1(3.24%) 18
Exulceration T(36.8%) 19
Bleeding 1(3.26%) 19
Family history 4(21.1%) 19
BMI 2460458 19
BMI 19
<15 11 (57.9%%)
=13 g42.1%
Bisk factors: 1%
Nome 15 (78.9%)
BECA gene mt F(15.8%)
BT exposure 1(3.26%)
Side: 19
Bight 10 (52.6%)
Left Q(47.4%)
Quadrant: 18
Betroareolar 12 (63.2%)
Single focus F15.8%)
Dulticentric 2(10.5%)
Arcessory 1(3.26%)

The mean follow-up for OS was 43.84+38.6 months. Nine of our
patients were aged 75 and above (47.4%). Tumors were in the ri-
ght breast in 10 patients (52.6%) and in the left breast in 9 patients
(47.4%). The tumor was most commonly found in the retroareolar re-
gion (n=12/19, 63.2%). The most common presenting complaint was
a palpable mass in the breast (n=15/19, 78.9%). Family history was
present in 4 patients (47.4%). BRCA gene mutation analysis was po-
sitive for 3 patients (15.8%). Radiation exposure (radiotherapy) was
detected in one patient, and 8 patients (42%) had a body mass index
(BMI) above 25. According to TNM staging, 1 patient (5.3%) had sta-
ge | disease, 7 patients (36.8%) had stage Il, and 11 patients (57.9%)
had stage lll disease
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Table 2: Tumor, radiological axilla, pathology and stage findings of
the patients

[ALL] N
N=19

T: 19
T1 5(26.3%)

T2 8 (42.1%)
T3 3(15.8%)
T4 3(15.8%)

N 12
Nome 9 (47.4%)

USG MBI, PET Suspicious 10 (52.6%)

I5G: 13
Mo suspicion 3 (42.1%)
Suspicion present 11 (57.9%)

MWRI: 8
Mo suspicion 6(75.0%)
Suspicion present 2(25.0%)

PET CT: 13
No suspicion Q(69.2%)
Suspicion present 4(30.8%)
Pathology: 19

Imvazive Ductal ca 11 (57.9%)
Papillary ca 2(10.5%)
Imvasive Ductal ca+DCIS | 2 (10.5%)
Other 4(21.1%)
Moalecular type: 19
Luminal A 6 (31.6%)
Lumninal B 12 (63.2%3)
Herl+ 1(5.26%)
Homone ER+ 19 (100%) 19
Hommone PR+ 19 (100%%) 19
Grade: 12
1 1(3.26%)
2 14 (73.7%5)
3 4(21.1%)
EKigT: 12
<14 10(32.6%)
=14 0 (47.4%)

STAGE1 1(5.3%)

STAGE 2 Ti36.8%%)

STAGE 3 11{57.9%)

Radiological imaging methods including ultrasonography (USG),
magnetic resonance imaging (MRI), and positron emission tomog-
raphy-computed tomography (PET-CT) revealed 10 patients (52.6%)
with suspected axillary nodal involvement. Regarding the pathology
results of our patients showed invasive ductal carcinoma (n=11,
57.9%), combination of invasive ductal carcinoma and ductal carci-
noma in situ (=2, 10.5%), papillary carcinoma (n=2, 10.5%), and the
remaining cases had other types of carcinomas.

The Luminal B subtype was found in 63.2% of the patients (n=12),
whereas 31.6% (n=6) had the Luminal A subtype, and 5.26% (n=1)
had HER 2 (+) according to the molecular subtypes. Tumor grade
was determined as Grade 2 in 14 cases (n=2, 73.7%), Grade 3 in 3
cases, and Grade 1in 1 case. Ki-67 =14 was detected in 9 patients
(47.4%).

Modified radical mastectomy (MRM), simple mastectomy, salvage

mastectomy and breast conserving surgery (BCS) were performed in
11 (57.9%), 5 (26.3%), 2 (10.5%) and 1 (5.26%) patients, respectively

Table 3.: Treatments applied to patients, recurrence and mortality
data

[ALL] N
N=19

Axillary dizzection 13 (68.4%3) 19
Surgery: 1@

Mastectony 3(26.3%3)

BCS 1{3.26%)

Salvage. Mastectonmy 2(10.5%)

MEM 11{37.9%3)
Axilla method: 19

AT 10 (32.6%)

SLNB+AD 3(15.8%)

SLNB 3(15.8%)

No AD 3(15.8%3)
CT: 19

MNone 11{37.9%)

Adjuvant T(36.8%)

NAC 1{3.26%)
ET 13 (68.4%g) 19
HT 17 (89.5%) 12
Regional recurrence 3(15.8%) 149
Local recurrence 1(3.26%) 19
Distant met 3(15.8%) 149
Mortality T(36.8%) 1%
Mortality dizease 421.1%) 149

Axillary lymph node dissection (ALND) was performed in a total of
13 patients (68.4%) including three patients with a positive sentinel
lymph node (SLN). In 9 patients (69.2%) who underwent ALND, me-
tastatic involvement was present. Axillary lymph node dissection was
not performed in 3 patients, no other intervention was performedin a
total of 3 patients with negative SLN biopsy results.
In our study, among a total of 19 patients, 13 (68.4%) received radiot-
herapy, 17 (89.5%) received hormone therapy (HT), 1 (5.1%) received
neoadjuvant chemotherapy (NAC) and 7 (36.8%) patients received
adjuvant chemotherapy. Mortality took place in 7 (36.8%) patients
as the 3 (15.8%) were due to breast carcinoma, 2 (10.5%) due to ce-
rebrovascular disease, 1 (5.26%) due to myocardial infarction (Ml),
and 1 (5.26%) due to Covid-19.
Locoregional recurrence was detected in 3 of our patients, occurring
at 12th, 84th, and 96th months. We performed a reoperation on the
first patient, who developed recurrence in the axillary region, but un-
fortunately, they passed away due to Ml at 41st month. The second
patient is still alive, while the third patient, who had local and regional
recurrence at 96 months, passed away at 103 months due to distant
metastases. One (5.26%) out of 3 (15.8%) patients with distant me-
tastasis developed a lung metastasis while the remaining 2 (10.5%)
patients developed synchronous visceral organ and bone metasta-
ses. We lost all three of these patients at 12th, 17th, and 103rd mont-
hs, respectively.
The relationship between disease-related mortality and clinical and
pathological variables was analyzed in table 4.
Table 4. : Comparison of the group with and without disease-related
mortality
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no present p.overall N

N=15 N=¢
Age, median (e23-5073) 730 70.5,81.0] 75.0(728,858]] 0517 18
Age: 0308 19
<75 9 (90.0%) 1(10.0%)
>75 6 (66.7%) 3(33.3%)
Mass: 0530 19
absent 4 (100%) 0(0.00%)
present 11 (73.3%) 4(26.7%)
Exulceration: 0603 19
ne 10(83.3%) 2(16.7%)
present 5 (71.4%) 2(28.6%)
Fanuly History: 060 19
nong 12 (80.0%) 3(20.0%)
present 3 (75.0%) 1(25.0%)
BMI, median (%223-%73) 25.7122.6;27. 20.5[18.8;22.0]] 0.021 19
BML: 0103 19
<25 7 (63.6%) 4(364%)
=25 8 (100%) 0(0.00%)
Rusk Factor_ 0178 19
None 13 (86.7%) 2(13.3%)
BRCA gene mutation 2 (66.7%) 1(33.3%)
RT exposure 0 (0.00%) 1(100%)
Rf_BRCA mut: 0530 19
L0 13 (81.2%) 3(18.8%)
ves 2 (66.7%) 1(33.3%)
RT exposure: 0211 19
no 15 (83.3%) 3(16.7%)
ves 0 (0.00%) 1(100%)
Laterality 0.087 19
right 6 (60.0%) 4(40.0%)
left 9 (100%) 0 (0.00%)
Quadrant 043 19
Retroarsolar 9 (75.0%) 3(25.0%)
Single focus 3 (100%) 0(0.00%)
Multicentric 2 (100%) 0(0.00%)
Accessory 1(100%) 0(0.00%)
Retroareolar Multicentric 0 (0.00%) 1(100%)
T: 0348 19
Tl 5 (100%) 0(0.00%)
™ 6 (75.0%) 2(25.0%)
T3 2 (66.7%) 1(33.3%)
T4 2 (66.7%) 1(33.3%)
N Radiological Suspicion 0382 19
No 8 (88.9%) 1(11.1%)
USG MR], PET 7 (70.0%) 3(30.0%)
Patology 0603 19
Invasive Ductal ca 9 (31.8%) 2(18.2%)
Papillary ca 2(100%) 0(0.00%)
Iavasive Ductal ca+DCIS 2 (100%) 0(0.00%)
Other 2 (50.0%) 2 (50.0%)
Molecular Subhpe (RS T]
Luminal A 6 (100%3) 0(0.00%)
Luminal B 8 (66.7%) 4(33.3%)
Her2+ 1 (100%) 0(0.00%)
Grade: 1060 19
1 1(100%) 0(0.00%)
2 11 (78.6%) 3(21.4%)
3 3(75.0%) 1(25.0%)
kas7: 0.087 19
<14 6 (60.0%) 4(40.0%)
>14 9 (100%) 0(0.00%)
Pathological mvolvement after aullary dissection: 0385 16
Ves 6 (85.7%) 1(14.3%)
No 6 (66.7%) 3(33.3%)
Surgery: 03503 19
Mastectomy 5 (100%) 0(0.00%)
BCS 1(100%) 0(0.00%)
Salvage. Mastectomy 2(100%) 0(0.00%)
MRM 7 (63.6%) 4(364%)
Aslla method: 0338 19
AD 6 (60.0%) 4(40.0%)
SLNB+AD 3 (100%3) 0(0.00%)
SLNB 3 (100%) 0(0.00%)
No AD 3 (100%) 0 (0.00%)
CT 0404 19
Nozne 9 (81.8%) 2(18.2%)
Adjuvant €(85.7%) 1(14.3%)
NAC 0 (0.00%) 1(100%)
RT 1000 19
No 5(83.3%) 1(16.7%)
Ve 10 (76.9%) 3(23.1%)
HT 033 19
No 1(50.0%) 1(50.0%)
Yes 14 (82.4%) 3(17.6%)
Regional recurrence 0330 19
Ne 13 (81.2%) 3(18.8%)
Tes 2 (66.7%) 1(33.3%)
Local Recurrence: 0211 19
Neo 15(83.3%) 3(16.7%)
(s 0 (0.00%) 1 (100%)
Distant_Mat: 004 19
No 15 (93.8%) 1(6.2%)
Yes 0 (0.00%) 3 (100%)

While all patients with distant metastases were lost (100%), cancer-related mortality was observed in 1 (6.2%) of 16 patients without distant
metastases (p=0.004). The BMI of the deceased patients was lower than the BMI of the patients who were alive during the follow-up period
(p=0.021).

In this study, the 5-year probability of OS and cancer-specific survival (CSS) was found to be 55.7% and 74.2%, respectively. Also, the 5-year
probability of DFS was 93.8%. Figure 1 shows Kaplan Meier survival curves for OS, CSS and DFS by age group. Age group according to 75
years was significant for OS (log-rank p=0.0064) and CSS (log-rank p=0.011), but not for DFS (log-rank p=0.32)
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Figure 1: Kaplan Meier survival curves for overall survival (A), can-
cer-specific survival (B) and disease-free survival (C) according to
age group (<75 and =75 years)

DISCUSSION

Male breast cancer is usually diagnosed between the ages of 60
and 70, with an average age of diagnosis being 67. Diagnostic age
was observed to be 5 to 10 years older than that in female popu-
lation. The incidence increases in accordance with age, peaking at
50 years (1.7/100,000) and reaching a plateau at 80 years and older
(8.3/100,000).5 In our study, we identified an average age of diagno-
sis that is higher than the literature (75.9). Differences in average age
at diagnosis may be due to age distribution of our study population.
According to the literature and the World Health Organization, the
age range of 75-90 is classified as senile age.*

In our study, 10 patients were (52.6%) below and 9 cases (47.4%)
were above the age of 75 years of age, making a total of 19 cases.
Family history studies suggest that 15-20% of men who received a
diagnosis of MBC have a first-degree relative who was also diagno-
sed with breast cancer.7 We identified positive family history in 4 pa-
tients (21.1%). Both BRCA2 and less commonly BRCA1 mutations are
identified risk factors for MBC. In population studies that do not sele-
ct for family history, BRCA2 mutations were detected in 4-33% while
BRCA1 mutations seen only in 0-6% of the population. The average
BRCA2 mutation rate calculated from the collected data is 10%.8 In
our study, we detected BRCA2 gene mutations in 3 patients (15.8%).
Apart from BRCA, there are 11 other gene mutations responsible for
MBC. Other factors related to MBC include conditions that alter the
estrogen/androgen ratio, obesity, and radiation exposure. Obesity
with a BMI above 30 increases the risk by up to 80%. Physical activity
appears to be a protective factor.9 Another risk factor is associated
with exposure to therapeutic ionizing radiation and radiotherapy in
childhood.10 In our study, one patient had a history of radiotherapy.
In our patients, contrary to the commonly observed tumor side in
the literature, we found a higher number of tumors on the right side,
although there was no statistical significance. Patients (75%) most
commonly present with a painless mass in the retroareolar region.
Early signs of nipple involvement such as retraction, discharge, or
ulceration are present in most of the patients. In our series, 15 cases
(78.9%) presented with a complaint of a mass, and retroareolar invol-
vement was present in 13 cases (68.4%).

Mammography, digital breast tomosynthesis, and ultrasound ima-
ging are the main methods of imaging. In a young patient, if the USG
findings are suspicious, a mammogram should be performed. The
American College of Radiology suggests performing USG for ma-
les under 25 years old with a palpable mass and mammography for
males over 25 years old. It should be noted that there is no eviden-
ce supporting the necessity of screening in asymptomatic males.11
When required, additional imaging techniques such as computed
tomography (CT), magnetic resonance |mag|ng and PET-CT may be
employed to complement the investigation and assist in treatment
planning.”

In the histology of MBC, 85-95% of cases show invasive ductal
carcinoma. Ductal carcinoma in situ (DCIS) is diagnosed in 5-10%
of MBC cases.” In the largest multicenter study, out of 1483 cases,
85% were reported as invasive ductal carcinoma, 5.9% as mixed type
(invasive and lobular), 3% as papillary carcinoma, 1.9% as mucinous
carcinoma, and 1.4% as lobular carcinoma. Approximately 50% of the
forementioned invasive cancers were histological grade 2.14 In our
study, we identified 11 cases (57.9%) of invasive ductal carcinoma,
2 cases (10.5%) of invasive ductal carcinoma with DCIS, 2 cases
(10.5%) of papillary carcinoma, and others. We classified a total of
14 cases (73.7%) as nuclear grade 2. In the IMBCP study, they repor-
ted that 99.3% of cases were ER-positive, 81.9% were PR-positive,

96.7% were AR-positive, and 87% were HER2-positive. They found
high Ki-67 levels in 25% of cases. According to their study, 42% were
classified as Luminal A, 49% as Luminal B, 9% as HER2-positive, and
0.3% as triple-negative. In our study, we found that 31.6% were Lumi-
nal A, 63.2% were Luminal B, and 5.26% were HER2-positive. We did
not have any triple-negative cases. In 9 cases, our Ki-67 proliferation
index was found to be = 14.

Male breast cancer is often an advanced stage at the time of diag-
nosis. Recent studies have shown that T4 disease accounts for 20-
25% of cases. The probability of presenting at pT3-T4 stage signifi-
cantly increases with age, reaching the highest percentage of 42% in
patients over 70 years old. Axillary lymph node involvement is found
in about 50% of MBC cases and is significantly associated with the
pathological tumor size.™,™ In our study, we classified 11 patients
(57.9%) as Stage lIl.

Due to lack of sufficient studies, there is an inadequate clinical un-
derstanding concerning treatment options, regimens, and durati-
ons for localized and metastatic disease in MBC, which are gene-
rally extrapolated from recommendations and guidelines for FBC. A
combination of surgery, radiotherapy, and systemic therapies are the
treatment modalities for MBC.17 In early-stage MBC cases, surgery
plays a fundamental role. Preferred surgical approach for early-sta-
ge MBC is modified radical mastectomy (MRM) which is performed
in approximately 70% of patients (14). Breast-conserving surgery
(BCS) is performed in the range of 10-24%. In our study, MRM was
performed in 11 patients (57.9%), simple mastectomy in 5 patients,
salvage mastectomy in 2 patients, and BCS in 1 patient. In a study,
no significant difference was found in OS, DFS and disease-speci-
fic survival between BCS and mastectomy.18,19 ALND has become
a standard procedure in MBC. Although studies on sentinel lymph
node biopsy (SLNB) have shown similar accuracy rates to FBC, it is
still underutilized.20 However, there aren’t any randomized control-
led studies focusing on the optimal surgical approach for the axilla in
men. The use of SLNB alone is increasing in clinically No MBC, while
ALND is decreasing (12). In our study, ALND was performed in 10
cases (52.6%), ALND after positive SLNB in 3 cases (15.8%), and no
further axillary surgery after negative SLNB in 3 cases (15.8%). Nodal
involvement was detected in a total of 9 cases (69.2%) after ALND.
Hormonotherapy is the gold standard treatment for hormone re-
ceptor-positive MBC. Since over 90% of MBCs are hormone re-
ceptor-positive, Tamoxifen has been the most used anti-estrogen
treatment in both men as in women. There is no prospective study
specifically evaluating the effect of Tamoxifen in MBC. However, stu-
dies in early-stage MBC have shown that adjuvant Tamoxifen im-
proves OS in node-positive disease.”,* Adjuvant chemotherapy is
recommended for patients who are considered as high-risk typically
due to their young age, high tumor grade, and/or axillary nodal invol-
vement. Adjuvant chemotherapy regimens with cyclophosphamide,
methotrexate, anthracycline-based, anthracycline- -taxane- based
and 5-Fluorouracil improved OS in stage Il and IIl disease.” There
is no strong evidence for the use of radiotherapy following mastec-
tomy. Recommendations for FBC regarding the prevention of disea-
se recurrence and reduction of mortality are generally applicable to
MBC.” In our study, hormone therapy was administered to 17 pa-
tients (89.5%), radiotherapy to 13 patients (69.4%), adjuvant che-
motherapy to 7 patients (36.8%), and neoadjuvant chemotherapy to
1 patient.

Comparing the overall prognosis of male and FBC patients is cont-
roversial. Generally, the prognosis for MBC is worse. In a study, after
adjusting for clinical characteristics, age, race/ethnicity, access to
care, and treatment factors; the death rates at 3 and 5 years were
higher in men.** Conversely, another study found that the relative
5-year survival of men was worse compared to women, but after ad-
justing for age, diagnosis year, stage, and treatment, they found that
men had longer survival than women.*® The 5 and 10-year survival
rates for MBC have been reported as 89% and 72%, respectively.”
In our study, during an average follow-up period of 43.8 months, we
identified one case of local recurrence, three cases of regional recur-
rence, and three cases of distant metastasis. Seven patients, three
of whom were disease-related, succumbed to the disease. When in-
vestigating the impact of clinical-pathological characteristics on sur-
vival, we found that patients who developed distant metastasis had
significantly lower OS (p: 0.004). The BMI of the deceased patients
was lower than that of the surviving patients during the follow-up
period (p=0.021).
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CONCLUSION

We observed high mortality in patients who developed distant me-
tastasis in our study. Age group above 75 years had lower OS and
CSS. We found a lower median BMI in relation to disease-related
mortality. Similar to female breast cancer, male breast cancers, which
continue to have increasing incidence rates, have different pathoge-
nic factors compared to women. Regardless of a positive oncologic
family history, genetic testing should be recommended for a male
patient diagnosed with breast cancer. Evidence regarding somati-
c-level epigenetic changes may improve mortality and morbidity in
specific subsets of male breast cancers with future targeted thera-
pies.
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An Innovative and Domestic Product in Cleft Palate Surgical Education: An Anatomical and Modified Cleft

Palate Surgical Training Model
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OZET

AMAGC: Damak yandi cerrahisi hastanin kiicik yasina bagl dar agiz
acikhigi, dokularin kiigtik olmasi ve 6ngdrtlemeyen sonuglar nedeniy-
le zorludur. Bu nedenlerden dolayi damak yarigi cerrahisi gerceklesti-
ren merkez ve cerrah sayisinda yetersizlik s6z konusudur. Bu noktada
calismamizin amaci damak yarigi cerrahi egitiminde kullanilacak et-
kin, pratik, ulasilabilir, ylksek gergeklikli ve uygun maliyetli bir damak
yarigi cerrahi egitim modelinin Gretimini saglayarak etkinliginin ortaya
konmasidir.

GEREC VE YONTEM: Model Uiretiminde kalip olarak dokuz aylik da-
mak yarikll bebeklerin tomografi ve manyetik rezonans goéruntdleri
kullanilmistir. U¢ boyutlu modelleme ve basim asamalarindan sonra
uretilen silikon bazli yiksek gerceklikli ve anatomik modeller cerrahlar
tarafindan goriinim, dokunma, bisturi (kesme), tutma, traksiyon ve
dikis hissiyatlari pratik olarak degerlendirilmistir. Takiben, mihendis
ekibi tarafindan laboratuvar testleri ile dokularin gergekligi (yirtiima ve
gerim kuvveti) test edilmistir. Modellerin revizyonlari sonrasi diizen-
lenen cerrahi egitim kursunda modelin etkinligi kayit altina alinmistir.

BULGULAR: Dort yarik tipinde anatomik ve gergekgi dort cerrahi egi-
tim modeli elde edilmistir. Calismaya dahil olmayan tarafsiz ve alanla-
rinda uzman hakemlerin standardize degerlendirme formlari kullana-
rak yaptiklari degerlendirmede modeller goriiniim, anatomi ve cerrahi
acidan yeterli 6lgide gergekgi oldugu, modelin anatomik yapisinin
literattrde tanimlanmis cerrahi tekniklerin gerceklestirilmesine uygun
oldugu ve cerrahi egitimde etkin bir sekilde kullanilabilecegi sonu-
cuna varmislardir. Kurs verilerinin analizinde ise, katiimcilarin tama-
minda model cerrahisi ile rahat bir ortamda yapilan cerrahinin teorik
bilginin pekistirilmesi, pratik egitim artmasi ile kendilerine olan cerrahi
glveni belirgin bir sekilde arttirmistir.

SONUGC: Damak yarigi cerrahi egitiminde etkin, ulasilabilir, yiksek
gerceklikli ve anatomik bir damak yarigi cerrahi egitim modeli Uretile-
rek etkinligi ortaya konmustur.

Anahtar Kelimler: Cerrahi egitim, cerrahi model, damak yargi

ABSTRACT

AIM: The surgical treatment of cleft palate is difficult due to the young
age of the patients causing narrow mouth opening, small tissues, and
unpredictable results. For these reasons, there is an insufficient num-
ber of centers and surgeons performing cleft palate surgery. At this
point, the aim of our study is to produce an effective, practical, acces-
sible, highly realistic, and cost-effective cleft palate surgical training
model and to demonstrate its effectiveness.

MATERIAL AND METHOD: In model production, tomography and
magnetic resonance images of nine-month-old babies with cleft
palate were used as templates. Silicone-based high-fidelity and
anatomical models produced after three-dimensional modeling and
printing stages were evaluated practically by surgeons for their ap-
pearance, touch, scalpel (cutting), holding, traction, and suture sen-
sations. Subsequently, the realistic features of the tissues (tear and
tensile strength) were tested by laboratory tests by the engineering
team. The effectiveness of the model was recorded in the surgical
training course held after the revisions of the models.

RESULTS: Four anatomical and realistic surgical training models in
four cleft types were obtained. In the evaluation made by the neutral
and expert referees, who were not included in the study, they conc-
luded that the models were realistic enough in terms of appearance,
anatomy, and surgery, and the anatomical structure of the model was
suitable for performing the surgical techniques defined in the literatu-
re and could be used effectively in surgical training. In the analysis of
the course data, the consolidation of the theoretical knowledge of the
surgery performed in a comfortable environment with model surgery
and the increase in practical training significantly increased the surgi-
cal confidence in all of the participants.

CONCLUSION: An effective, accessible, highly realistic, and anato-
mical cleft palate surgical training model has been produced and its
effectiveness has been demonstrated in cleft palate surgical training.

Keywords: Surgical training, surgical model, cleft palate.
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GIRIS

Dudak ve/veya damak yariklari (DDY) bas-boyun bdlgesinin en sik
karsilagilan anomalisi olmasina ragmen bu alanda deneyimli olan
cerrah sayisinda kisitllik vardir.",* Bunun bazi medikolegal ve finansal
sebepleri olsa da 6nemli nedenlerinden biri DDY cerrahi egitiminin
pratik kisminda aksakliklar yasanmasi ve bunun cerrahlar DDY te-
davisinden uzaklastirmasidir. Bu aksakligin temel nedeni ise damak
yarikli hasta grubunun 6zellikli yapisi, kic¢lk hasta yasina bagl dar
cerrahi alan ve kiicik doku boyutlar, dokularin frajil yapisi, ylksek
komplikasyon oranlari ve 6ngdrilemeyen cerrahi sonuglardir.3 Hasta
popullasyonunun bu o6zellikli yapisi nedeniyle, tipta uzmanlik egitimi
veren Uglincl basamak saglik kurumlarinda, egitici konumundaki
cerrahlar egitim alan arastirma gorevlilerine cerrahiyi kismen veya
tamamen yaptirmakta isteksiz davranmaktadirlar. Zira her ne kadar
cerrahi suresince deneyimli cerrah vakada olsa da tam olarak kont-
rol edemeyecegdi kesme, traksiyon ve uygun olmayan diseksiyona
bagl doku ve pedikil hasari gibi durumlarda telafisi zor komplikas-
yonlara neden olabilmektedir. Bu komplikasyonlar tekrarli hastane
basvurularina, uzun hasta yatislarina ve ek cerrahi islemlere neden
olabilmektedir. Hasta Uzerinde olusacak finansal, psikososyal ve me-
dikal etkilerin yaninda, bu durumun topluma genellenmesi ile Sosyal
Guvenlik Kurumu (SGK) ve Ulkemiz Gzerine olacak sosyal ve finan-
sal etkiler de kaginilmaz olacaktir. Bu olumsuzluklarin engellenme-
si amaclyla damak yangdi egitiminde egitim alan cerrahlarin yetkin-
lik kazanmasi hedefi ve gerekliligi, Tipta Uzmanlik Kurulu MUfredat
Olusturma ve Standart Belirleme Sistemi'nin (TUKMOS) yayinlamis
oldugu Plastik Rekonstriktif ve Estetik Cerrahi Uzmanlik Egitimi Ce-
kirdek MUfredatinda belirtilmistir. Ancak yukarida kisaca bahsedilen
nedenlerden dolayi ve alternatif cerrahi egitim araclarinin kisithligin-
dan dolayi bu hedef siklikla gerceklestirilememektedir. Bu baglamda
cerrahi pratigi saglayacak ulasilabilir ve etkin egitim materyallerine
ihtiyac duyulmaktadir.

Damak yariklarinda komplikasyon gelisimini etkileyen cesitli faktor-
ler mevcuttur. Bunlar; yarik tipi, yarik genisligi, onarim yasi, onarim
teknigi, diseksiyon alaninin genisligi, cerrahin deneylml ve hastaya
eslik eden cesitli anomaliler olarak sayllablllr“— Bu degiskenler in-
celendiginde, buylk ¢ogunlugunun yonetilebilir etmenler oldugu
gorilecektir. Yarik tipi ve genisligi degistirilemeyen faktérler olsa da
hasta bazl secilecek cerrahi teknikle veya mevcut tekniklerin has-
taya 6zgln olarak modifiye edilmesi ile fonksiyonel damak onarimi
gerceklestirilecektir. Bu hasta yonetim becerisi ise direkt olarak cer-
rahi deneyim ile iliskilidir. Nitekim literatiirde komplikasyon oranlari-
nin cerrahi deneyim ve yet|yle direkt olarak iligkili oldugunu gosteren
cesitli calismalar mevcuttur.’,

Cerrahi egitimde uzmanlik 6grencilerinin deneyiminin arttirilmasi ve
gerekli olan pratik egitimin verilmesi amaciyla bazi yontemler mev-
cuttur. Bunlardan biri cerrahi egitiminde kadavra kullanimidir. Ancak
damak yarikli kadavra gerek Ulkemizde gerek ise yurt disindaki diger
merkezlerde temini oldukga kisitlidir. Bu nedenle pratik egitimde ka-
davra kullanimi mimkUn olmamaktadir. Damak yarikli hayvan modeli
ise, cesitli bilimsel calismalarda uygun etik izinlerin alinmasini takiben
kullanilabilmekle beraber, rutin cerrahi egitimde uygulanmasi etik ve
teknik olarak mimktn olmamaktadir. Ayrica s6z konusu damak yari-
g1 modelinin elde edilmesi zor olup anatomik olarak insan damak ya-
rgina benzerligi diisliktlr. Sonug olarak hasta tzerinde egitimin etik,
medikal ve legal sonuclari nedeniyle, kadavra ve hayvan modellerinin
ise teknik, finansal ve etik kisitlliklari nedeni ile, damak yarigi cerra-
hi egitim modelleri damak yangi cerrahi egitiminde etkin ve glvenli
tek yontem olarak gorilmektedir. Nitekim literatlirde damak yarigi
modellerinin egitim aktivitelerinde etkin bir sekilde kullanilabilirligini
raporlayan c;all§malar bulunmaktadir.?,”," Bu baglamda literatiirde
cerrahi pratige yonelik gesitli damak yangi modelleri tasarlanmistir.
Ancak bu modellerin cogunlugu anatomik ve gerqekg olmayip, yal-
niz dar alanda cerrahi deneyimi saglamaktadr.”,”- " Literatlirde ana-
tomik tasarlanmis tek gesit (Simulare Medical, Kanada) damak yarigi
modeli meveuttur.® Ancak séz konusu modelin yalnizca Veau 2 yarik
tipinde olmasi, yuksek maliyet, vaskiler anatomideki yetersizlik ve
temin zorlugu gibi kisithliklar mevcuttur. Bu kisithliklar modelin egitim
faaliyetlerinde kullanilabilirligini engellemekle birlikte, tek yarik tipinin
varligi damak yardi cerrahisindeki vomer flebi kullaniimasi ve pedikul
serbestlenmesi gibi kritik asamalarin ve bazi cerrahi tekniklerin ger-
ceklestirilememesine neden olmaktadir. Bunun yaninda, literatlrdeki
caligmalarda, damak yangi tipinin cerrahi sonuclar ve komplikasyon
oranlar Uzerine etkisi ortaya konmU§tur ® LiteratUrdeki mevcut ek-
sikligin ve damak yarigi cerrahi egltlmlndekl aksakliklar g6z 6ntinde
bulunduruldugunda, calismamizin amaci, egitim faaliyetlerinde kulla-

nilabilecek gercekgi, anatomik, ekonomik ve ulasilabilir damak yangi
cerrahi eg@itim modelinin tim yarik tiplerinde tasarlanarak etkinliginin
ortaya konmasidir. Boylelikle cerrahi egitimin temeli olan pratik egiti-
me katki sunulmasi ve damak yarigi cerrahisinde tedavi basarisinin
arttirlarak komplikasyon oranlarinin, tekrarli cerrahi girisimlerin, uzun
hastane yatislarinin, yiksek finansal giderlerin ve negatif psikososyal
etkilerin azaltiimasi hedeflenmistir.

GEREC VE YONTEM

Calismamiz ile tasarlanan damak yaridi cerrahi egitim modeli destek
Unitesi, cerceve Unitesi (bebek kafa modeli) ve damak Unitesi olmak
Uzere Ug ayri fonksiyonel Uniteden olugsmaktadir.

} Damak Unitesi

Agiz T
acacagl
= Cerceve Unitesi
Destek St
balimi

Sekil 1. Uc Uiniteden olusan cerrahi egitim modelinin sematik gérii-
numa.

Damak Unitesi ve gergeve Unitesi, 9 aylik bir bebegdin manyetik re-
zonans (MR) ve tomografi (BT) gortntUleriyle elde edilen anatomik
oranlar kullanilarak olusturulmustur. Boylelikle yuksek gerceklik elde
edilmesi hedeflenmistir. Modeldeki tg¢ Unite birbirine entegre edilebi-
lecek sekilde tasarlanmistir. Damak Unitesi cerrahinin yapilacagi tinite
olup kullanim sonrasi kemik iskeleti geri donusturulerek yeniden yu-
musak dokular giydirilecektir. Destek ve gerceve Uniteleri ise tekrarli
kullanimlara uygun olacaktir. Bdylelikle modelin diistik maliyetli olma-
sI hedeflenmistir.
Destek Unitesi cerceve Unitesinin hiperekstansiyon pozisyonunda
sabitlenmesi amaciyla tasarlanmistir (Sekil 1). Bu pozisyon cerrahin
ameliyati hastanin tepesinden yapmasini saglayan pozisyondur. Cer-
ceve Unitesi bebek kafasini temsil etmektedir. Temel amaci hastanin
dar agiz acikligini simtle etmesidir. Dar alanda cerrahi islem becerisi-
nin gelismesine katki sunacak sekilde ve 9 aylik bebegin dl¢tilerinde
tasarlanmistir. Bunun yaninda agiz agacaginin takilmasinin simdile
edilmesini saglamaktadir. Zira cerrahi islem agiz acacaginin takilma-
siyla baslamaktadir.
Damak unitesinin sert damak kismi anatomik olarak oral mukoza —
periost- kemik tabaka- periost katmanlarindan olusmaktadir. Palatin
arter modellerde yer almakta olup, flep elevasyonlari sirasinda damar
hasarlanmasinin monitdrize edilebilmesi amaciyla foramenden c¢ik-
tiktan sonraki 1 cm'lik kismi kirmizi donmayan akiskan silikon yagdi ile
basing altinda doldurulmustur. Bdylelikle cerrahinin can alici noktala-
rindan biri olan flep mobilizasyonunun arttirlmasi ve pedikul serbest-
lenmesi asamasi gercekgi bir sekilde simtle edilmesi hedeflenmistir.
Yumusak damak oral mukoza, glandiler doku, kas yapilar ve nazal
mukoza katmanlarindan olugsmaktadir. Sik kullanilan yumusak damak
onarim tekniklerinden olan intravelar veloplasti (IVVP) ve Furlow pa-
latoplasti gibi tekniklerin uygulanabilmesi amaciyla levator veli pala-
tini, tensor veli palatini ve uvula kasi modelde anatomik uzanimlari ile
yer almaktadir. Bunun yaninda flep moobilizasyonunda zaman za-
man fraktdr yapilan hamulus yapisina da yer verilmistir.
Dokularin genel tasarlama, modelleme, basim ve deneme asamalari
Sekil 2'de 6zetlenmistir. Her asamada, mihendis ekibi tarafindan ta-
sarlanan, modellenen ve basilan ciktilar cerrahi ekip tarafindan pratik
degerlendirme (goriintim, anatomi, dokunma, bistUri hissiyati, traksi-
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yon, diseksiyon, tutma ve dikme hissiyatlari) ile test edilmistir. Ayrica
ciktilar muhendisler tarafindan laboratuvar (cekme testi, yirtiima mu-
kavemeti) testlerine tabi tutulmustur. Degerlendirmeler sonucunda
yapilan ¢oklu revizyonlar sonrasinda, yumusak dokular fizyolojik ve
anatomik morfolojilerinde basilarak iskelet kaliba anatomik olarak en-
tegre edilerek model tamamlanmistir. Unitelerin entegrasyonu sonra-
si elde edilen model prototipi ¢alismada yer almayan, farkli merkez-
lerden deneyimli cerrahlar tarafindan test edilerek degerlendirilmistir.
Degerlendirmeler sonrasi gelistirilen cerrahi egitim modeli, arastirma
gorevlilerinin katildigi bir kursta kullanilarak etkinligi gézlemlenmistir.
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Sekil 2. Modelin tasarlama, basim, entegrasyon ve deneme asama-
lari.

Damak Iskelet Kalibinin Basiimasi

Cerrahi egitim modelinin tasarlanmasinda, etik kurul onayini takiben
hastane veri tabanindan ICD-10 tani kodlari kullanilarak damak yarik-
Il bebeklerin BT (Somatom Force; Siemens Healthcare, Forchheim,
Almanya) ve MR (Siemens Magnetom Aeara, Siemens Healthcare,
Erlangen, Almanya) gortintuleri kullanilarak t¢ boyutlu programlarda
kalip iskelet ve yumusak doku modelinin elde edilmesi ile baglanmig-
tir.

Sekil 3. Bilgisayarli tomografi goruntdleri kalip alinarak tasarlanan ke-
mik iskelet modellerinin gérinimda.

Uc boyutlu modelleme igin 3D Slicer programi (versiyon
411.20210226), Blender (versiyon 2.92) programi ve Meshmixer
(versiyon 3.5.474) programlari kullaniimistir16 Tasarlanan kemik do-
kunun basiminda Ultimaker 3 marka U¢ boyutlu yazici kullanilmistir17
Basimi tamamlanan Veau | kemik iskelet kalibinin mihendis ve cer-
rahi ekipce analizi sonrasi ayni algoritma ile diger kemik modellerin
basimi yapilmistir.

Yumusak Doku Kaliplarinin Basilmasi

Damak Unitesinin yumusak doku katmanlari, anatomik benzerlige
ulasilmasi amaciyla ayri ayr tasarlanmistir. Bu yapilar iki komponentli
silikon elastomerlerden olusmustur (SL3358A ve SL3358B, KCC Si-

likon, Gliney Kore). Doku katmanlarinin frajilite farki silikon formtlas-
yonlarina, degisen oranlarda silikon yagi (G Line T100, KCC Silikon,
Guney Kore) eklenmesiyle polimerler arasindaki capraz bag sayisinin
degisimi sayesinde olusmaktadir. Buna ek olarak, katmanlarin elas-
tisitesini modifiye etmek amaciyla gesitli fiber ve kumaslar eklenmis
ve uygunlugu deneyimli cerrahlardan alinan geri bildirimler ile nihai
formuUlasyonlara ulasilmistir.

Yumusak damaktaki oral mukoza, parlak pembe renkli ve cerrahi mi-
dahale sirasinda tutma, dikis ve doku manipulasyonuna izin verecek
sekilde formule edilmistir. Levator Veli Palatini kasi, posteriordan silin-
dir seklinde baslayip, giderek yayvanlasarak sert damak posterioruna
ve yarik hattinda mukozaya tutunacak sekilde, fibriler yapida ve kir-
mizi renkte, yine doku manipulasyonuna ve slttrasyona dayanikliligi
gercekei olacak sekilde fiber destedi ile tasarlanmistir. Submukozal
glanduler tabaka, mekanik olarak gercegine benzer sekilde oldukca
frajil bir yapida olacak sekilde tasarlanmistir. Nazal mukoza ise, renk
ton farki ile oral mukozadan ayirt edilebilecektir.

Formulasyon asamasinda daire seklinde Uretilen doku katmanlari de-
neyimli cerrahlar tarafindan cerrahi degerlendirme ile dokularin do-
kunma, kesme (bisturi hissiyati), tutma, traksiyon diseksiyon ve dikis
hissiyatlarinin gergege benzerligi degerlendirilmistir

Sekil 4. Ilk asamada Uretilen yumusak doku bloklarinin gérinimda. A:
Nazal mukoza, B: Oral mukoza, C: Sert damak entegre oral mukoza
ve periost yapisi, D ve E: Yumusak damakta entegre oral mukoza,
kas ve nazal mukoza yapisi, submukozal glanduler doku sari renkli
katman ile simdle edilmistir, F: Kas dokusu. Cerrahi agidan dokun-
ma, bistdri, tutma, traksiyon, diseksiyon ve stturasyon hissiyatlarinin
gercekliginin degerlendirilmesi agisindan cerrahlar tarafindan bloklar
Uzerinde islemler uygulanmistir.

Cerrahlar tarafindan pratik degerlendirmeden gecerek revize edilen
yumusak doku kaliplarinin objektif olarak gergek doku ile benzerlik-
lerinin test edilmesi igin gesitli laboratuvar testlerine tabi tutularak
cekme ve yirtilma mukavemeti gibi mekanik testlere tabi tutulmus-
tur. Cekme testi Zwick/ Roell marka Universal Test Makinasi (Univer-
sal Testing Machine — UTM) ile, Amerikan Test ve Malzeme Dernegi
(American Society for Testing and Materials International — ASTM)
standartlarina uygun olarak gerceklestirilmistir.

Sekil 5. Laboratuvar testleri ile dokularin mekanik &zelliklerinin ger-
ceklik testi. A ve B: Universal test makinasi ile cekme testi deney di-
zenegi. C: Yirtiima mukavemeti dlcimuinde kullanilan Mark-10 marka
masa Ustl Universal test makinasi ile gekme deney diizenegi.
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(Sekil BA ve B). Takiben, Mark-10 marka masa Ustl Universal test
makinasiyla yirtiima mukavemeti tayini yapilmistir (Sekil 5-C).

Laboratuvar testleri yumusak doku bloklarinin gerceklerine benzer-
liklerinin deg@erlendirilmesi ve uygun revizyonlarin yapilmasini takiben
yumusak dokularin blok sekli yerine anatomik sekillerinde modelle-
nerek Veau | iskelet kaliba entegrasyon surecine gegilmistir. Veau 1
modelinin prototipi tamamlanip izlenecek basim ve yumusak doku
algoritmasi olusturulduktan sonra diger damak modellerinin basimi
ve doku entegrasyonu gergeklestirilmistir.

Cerceve ve Destek Unitelerinin Olusturulmasi

MR datasindaki ¢erceve Unitesinde olusan sekil bozukluklari Blender
programi kullanilarak dizeltilerek Maya programi ile bebek kafasini
temsil edecek cergeve Unitesi modellenmistir. Cerceve Unitesinin
arka paneli destek Unitesine ve damak Unitesi de gerceve Unitesinin
agiz ici bolimiine yapiskanl bantlar (3M command) ile sabitlenebil-
mektedir. Destek Unitesi Pleksi materyalinden 45° agl ile bebek kafa-
sini sabitleyebilecek sekilde tasarlanmistir.

Elde Edilen Prototiplerin Bagimsiz Hakemler Tarafindan Analiz Edil-
mesi

Cesitli asamalardan gecgerek Uretimi tamamlanan destek, cergceve
ve damak Uniteleri her tasarim ve basim islemi sonrasinda projede
gorevli olan cerrahlar tarafindan degerlendirilerek miihendis ekibine
geri bildirim yapilmis ve bu dogrultuda modeller Gizerinde revizyon-
lar yapilmistir. Ancak proje ¢iktisinin gelistirilmesi, farkli bilimsel bakis
acilarinin saglanmasi, farkli tecriibelerden yararlanilmasi ve potansi-
yel tekdlzelik ve yanliliktan kaginilmasi amaciyla, Uretilen prototipler
farkli degerlendirici cerrahlar tarafindan analiz edilmis ve onerileri
alinmistir. Davet edilen degerlendiricilerin projede yer almamasi, farkl
merkezlerde gorev almasi, alaninda en az dogent unvanina sahip ol-
masi, damak yariklari cerrahisini klinik pratiginde aktif olarak yapiyor
olmasi ve proje ile cikar iligkisinde olmamasi gibi kriterler géz 6niin-
de bulundurulmustur. Degerlendirme igin literatUr ile uyumlu olarak
standardize deg@erlendirme formu olusturularak modelin degerlen-
dirilmesi anatomik degerlendirme ve cerrahi egaitim degerlendirmesi
olmak Uzere iki baslik altinda analiz edilmistir.”,”," Modelin anatomik
ve fizyolojik 6zellikleri dért derecede skorlanmistir.

A ik Degerlendirme

Kétii Orta iyi Gok ivi

Damak dnitesinin GErindmd

Gergeve Unitesinin gérindmd

Bistiiri Hissiyati

Mukozanin tutma hissiyat

gekme hissiyats
Mukozanmn dikig hissiyatn

Kasin kesme hissiyat

Kasin gekme hissiyat

Kasin dikig hissiyati

Damak inin genel

Vapist

Kaslann ik uzanimi

Vaskiller yapilann anatomik yapis

Cerrahi Egitim Degerlendirmesi
in cerrahi egiti ilirlig: Uygun degil

Uygun

Dar cerrahi alanda cerrahi egitim

Kas di yonu

Pedikil serbestienmesi

Mukoperiosteal fiep elevasyonu
Two flap palatoplasti

Intravelar veloplasti
Furlow palamglani

Dorrance palatoplasti

VY push-back

Von langenbeck

Oneriler

Sekil 6. De@erlendiricilerin analizi sirasinda kullanilan standardize pa-
rametreler formu.

Cerrahi egitim degerlendirmesi ise iki derecede skorlanmistir. Burada
model Uzerinde yapilabilecek cerrahi teknikler de degerlendirmeye
dahil edilmistir. Boylelikle modelin damak yarigi cerrahi onarim tek-
niklerinde kapsayiciliginin degerlendirilmesi hedeflenmistir.

Degerlendiriciler her bir Uniteyi ayri ayr (destek, gerceve ve damak
Uniteleri) degerlendirdikten sonra Uniteler entegre edilerek bir bltln
halinde cerrahi degerlendirmeye tabi tutmustur. Cerrahi degerlendir-
meye agiz acacaginin uygun sekilde yerlestirimesiyle baslanmistir.
Degerlendirmede modelin gériniim, dokunma, bistdri (kesme) hissi-
yati, tutma, traksiyon (gcekme) ve dikis hissiyati ile tim yapilarin ana-
tomik yapisi degerlendirilerek skorlanmistir. Ikinci asamada modelin
cerrahide kullanilabilirligi, dar alanda cerrahi egitim, diseksiyon ve
diger cerrahi prosedrlerin uygunlugu degerlendirilmistir. Prosedur
tamamlandiktan sonra ise s6zel deneyim aktarimi, yorumlama ve bi-
limsel tartisma gergeklestirilmistir. Degerlendirme sonrasi elde edilen
veriler proje ekibince analiz edilerek modeller Uzerinde diizenlemeler
yapilimistir.

Modelinin Damak Yangi Cerrahi Kursunda Kullanimi ve Etkinliginin
Analizi

Calisma kapsaminda plastik cerrahi dérdinci yil arastirma gorev-
lilerine yonelik DDY alaninda iki glnlik bir egitim kursu diizenlen-
mistir. Egitim kursu teorik ve pratik oturumlardan olugsmustur. Teorik
oturumlari damak yangi onariminda farkli yontemlerin gorsellestiril-
digi video oturumlari takip etmistir. Kursun ikinci gliniinde ise mo-
del cerrahisi oturumu gerceklestirilmistir. Model cerrahisinde DDY
alaninda deneyimli U¢ cerrahin gézetiminde plastik cerrahi arastirma
gorevlilerine dort farkli Veau yarik tipinde modeller Gizerinde cerrahiler
gerceklestirmistir. Katiimeilar daha 6énce damak yarigi onarimi yap-
mamis ancak asiste etmistir. Her kursiyer egitmen esliginde damak
yarngdi onarimindaki asamalari simile ederek ikiser adet model Uze-
rinden cerrahiyi gergeklestirmistir. Cerrahi onarim algoritmasi islem
oncesinde kursiyerlere yazili olarak verilmistir.
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Tablo 1. Model Cerrahisi Algoritmasi

iki Flep Palatoplasti, VY Push-Back Furlow Palatoplasti
Pozisyonlandirma Pozisyonlandirma
Agz acacagmin takilmass Apz acacagimn takilmast
Gorsel kayitlanin alinmast Gorsel kayitlanm alinmast
Cerrahi sahanin hazirlanmasi Cerrahi sahann hazirlanmast
Lokal anestezik enjeksiyonu Lokal anestezik enjeksiyonu
Insizyonlarn yapilmast Fleplerin tasarlanmas
Subperiosteal diseksiyon Insizyonlarn yapilmas:
Pedikiil serbestlenmes: Fleplerin elevasyonu
Sert damak nazal mukoza serbestlenmesi Flep transpozisyonu ve inseti
Kas diseksiyonu Uvuloplasti
Vomer flebmnin hazirlanmast Nazal tabaka onarim
Uvuloplastt Oral mukoza onarimt
Nazal tabaka onarsmi Gorsel kayitlarm almmast
Kas onarimnm vapilmast Apz acacagmimn givenli ckanlmasy
Oral mukoza onarsms
Gorsel kayitlanin alinmast

Agyz acacafmmn giivenli cikanlmast

Model cerrahisi 6ncesi ve sonrasinda damak yarigi cerrahisi ile ilgili
dlizey ve durum degerlendirmesi her bir kursiyer ile standardize an-
ket ile yapilarak veriler kayit altina alinmistir.

Tablo 2. Kursiyer degerlendirme anketi

Uzmanlik egitiminizin kagmet yilindasinzz? Ty 231 3yl 4yl Syil
Daha dnce damak yarigs onarimi yaptimz mi? Evet Hayrr  Belirtiniz:
Uzmanlik sonrass damak yarigs onarimi yapmay1 planlryor musumz? Evet Hayrr  Belirtiniz:
Daha once model cerrahisine katildintz m? Evet Hayrr  Belirtiniz:
Daha once dudak damaks yariklan alaninda bir kursa katildinz mi? Evet Belirtiniz:

Hayrr

1.Cokkolay 2.Kolay 3.Orta 4.Zos  5.Gokzor
Damak yang komusundak teorik bilgi diizeyini belirtiniz 1. Cok yetersiz 2. Yetersiz 3. Orta diizey 4. Yetedli 5. Cok iyi
Kendinizi damak yarig: onanm: komusunda hangi dizeyde goriyorsumuz? 1. Cok yetersiz 2. Yetersiz 3. Orta diizey 4. Yetedli 5. Cok iyi
Model cerrahisi sizin igin yararls oldu mu? Evet Hayr  Belitiniz:
Bebeklerde agiz ici girisim yapma konusunda kendinize given dizeyinizi belirtiniz 1.Cok dusik 2. Dusuk 3. Orta dizey 4. Yksek 5. ok yiiksek
Modellerin agagidaki cerrahi asamalar: simile etme yeterliliklerini derecelendiriniz 1. Cok yetersiz 2. Yetersiz 3. Orta ditzey 4. Yeterli 5. Cok iyi

Agiz acacaguun yerlestirilmesi ve pozisyonlandima 1 4

Yarik tipine gore onarum planlamast

Insizyonlaran tasarlanmas1 ve lokal anestezik enjeksiyom

Insizyonlarn yapilmast

Mukoperiosteal flep elevasyoms

Pedikil serbestlenmesi

Nazal mukoza serbestlenmesi

Vomer flebi elevasyomu

Kas diseksiyonu

Unvuloplasti

Nazal tabaka onarsmi

Kas onarm1

Oral mukoza onarsm:

flep tasarims ve el

Damak yangs cerrahisini zorluk diizeyi olarak suflayiniz.

Fleplerin inseti
Agiz agacaginun gikarimast
Dar apiz acikliginda cemrahi
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Boylelikle model cerrahisi Gizerinde yapilan pratik egitimin etkinligi-
nin analiz edilmesi hedeflenmistir.

BULGULAR

Iskelet Modelleri

Yapilan U¢ boyutlu modelleme, optimizasyonlar ve basim islemi
sonrasi elde edilen iskelet modelleri Sekil 7'de gosterilmektedir. Okla
gosterilen ve modellerin yan taraflarindan posterior yonll uzanan
eklentiler yumusak doku destegdi ve kaslarin origolari olarak islev
gostermekte olup yumusak damak stabilizasyonunu saglamak igin
tasarlanmistir. Foramen palatinum majus, vomer ve hamulus yapilari
modelin gercgekliginin arttirimasi ve etkin bir cerrahi deneyim igin
kemik modellerde basari ile tasarlanmistir (Sekil 7).

Sekil 7. U¢ boyutu basimi yapilan damak iskelet modelleri. Mode-
lin gercekliginin arttinimasi amaciyla tasarlanan foramen palatinum
majus kirmizi, hamulus yesil, vomer ise mavi ok ile gdsterilmistir.
Klaslarln origosu olarak islev gérecek eklenti ise sari ok ile goste-
rilmistir.

Yumusak Doku Karakteristikleri ve Entegre Damak Unitesi
Testler sonrasi Uretilen damak Unitesi prototipleri Sekil 8'de sunul-
mustur.

Sekil 8. Kaslarin ve great palatin arterin damak Unitesine anatomik
entegre hallerinin gorinimu. A-1: Levator veli palatini kasi, A-2:
Uvula kasl, A-3: Tensor veli palatini kasi, B: Vaskuler pedikulin mo-
delde gorinimu. Flep elevasyonu sirasinda damar hasarlandigi igin
okla gosterilen alanda kani simule eden sivi kagisi olmus, bu durum
cerrahide elzem olan vaskiler yaralanmanin monitdrizasyonunu
saglamistir.

Modelde mukoza yapilari, glandller doku, kas dokusu ve periost
gercek dokulara benzer elastisite ve yirtiima yapisiyla Uretilmistir.
Levator ve tensor veli palatini kaslari gercek anatomilerine benzer
sekilde, baslangigta tlbuler yapida iken yarik hatti ve sert damak
posteriora yaklastikga yayvanlasip incelerek insersiyo yapacak se-
kilde tasarlanmistir.

Sekil 9. Damak Unitesi Uzerinde gergeklestirilen bazi cerrahiislemler.
A: Veau | damak Unitesinde yumusak damak Furlow palatoplasti ile
onarimi, B: Veau | damak Unitesinde intravelar veloplasti ile levator
kas onarimi, C: Veau IV damak Unitesinde iki flep palatoplasti ile
Furlow palatoplasti kombinasyonu, D ve E: Veau Il damak Unitesin-
de VY push-back teknigi ile damak onarimi, F ve G: Veau Ill damak
Unitesinde iki flep palatoplasti, H: Dorrance palatoplastide mukope-
riosteal flep elevasyonu, D ve F: Mukoperiosteal flep igerisinde great
palatin arter seyri gorilmektedir.

(Sekil 9-A1). Kaslarin anatomik yapisi ve uzanimi, dinamik velum
elde edilmesinde 6nemli bir yere sahip olan iki ydontemin, intravelar
veloplasti ve Furlow palatoplasti tekniklerinin model tizerinde simtile
edilmesine olanak saglamaktadir™

Sekil 10. Son revizyonlardan sonra damak Unitesi prototiplerinin go-
rindmda. A: Veau |, B: Veau ll, C: Veau lll ve D: Veau IV.
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(Sekil 10). Elde edilen modellerde, vaskdiler yaralanmanin monitorize
edilmesi amaciyla planlanan vaskuler pedikillerin modellemesi, ba-
simi, katlasmayan ve kani simile eden sivi silikon yagdi ile basingh
doldurulmasi ve iskelet kaliba entegrasyonu basarti ile sonuglandiril-
mistir (Sekil 9-B). Boylelikle, literaturdeki benzerine gore belirgin bir
UstUnltgu olmustur. Zira damak yarigi onariminda yeterli flep mobili-
zasyonu i¢in pedikullerin gevre periosteal baglantilardan serbestlen-
mesi gerekmektedir.

Cerceve ve Destek Uniteleri
Metot kisminda 6zetlenen tasarim, basim ve entegrasyon asamalarini
takiben elde edilen gerceve ve destek Unitesi

Sekil 11. Damak, cerceve ve destek Unitelerinin cerrahiye hazir olan
entegre gorinimu.

Sekil 11'de sunulmustur. Cergeve Unitesi ile destek Unitesi birbirilerine
cirt bantlar ile tutturulmus olup ihtiya¢ halinde sékultp takilabilmek-
tedir. Her iki Gnite tim damak Uniteleriyle uyumlu olup tekrarli kullani-
ma uygun olarak basarili bir sekilde tasarlanmislardir.

Prototiplerin Hakemler Cerrahlar Tarafindan Analizi

Farkli merkezlerden davet edilen, proje ile iliskisi olmayan ve alaninda
uzman dort deneyimli cerrahin standardize degerlendirme formu ve-
rileri Tablo 3'te 6zetlenmistir.

Tablo 3. Deg@erlendiricilerin model analizi sonrasi degerlendirme so-
nuglari ve skorlari

Degerlendirici
1 2 3 4
Cokiiyi Gok iyi Cok iyi Cok iyi

Cokiyi Cokiyi Cekiyi Iyi

Gokiyi Cokiyi Cokiyi Cokivi
Gokiyi Cok iyi Cok iyi Cok iyi
Gokiyi Cok iyi Cok iyi Cok iyi
Gokiiyi Gok iyi Cok iyi Gok iyi
Cokiiyi Cokiyi Cokiyi Cok iyi
Gokiiyi Cokiyi Cokiyi ol iyi

Damak @initesinin Goriiniimii
Gergeve Gnitesinin gorinimé
B . Mukozann bistri Hissiyats
Mukozanmn tutma hissiyat:
Mukozanin gekme hissiyat:

& Mukozann dikis hissiyats

S Kasm kesme hissiyats

2 Kasin gekme hissiyan

Kasm dikis hissiyatt Cok iyi Gok iyi Cok iyi Cok iyi
Damak Ginstesinin genel anatomik yapist  Iyi  Iyi  Cokiyi Cokiyi
Kaslann anatomik uzammu Cokiyi Iyi  Cokiyi Cokiyi
Vaskiler yapilann anatomik yapis: Colk iyi Gokivi Cokiyi Cok iyi
Modelin cerrahi cgitimde kullamabilirligi Uygun Uygun Uygun Uygun
Dar cerrahi alanda cerrahi egitim Uygun Uygun Uygun Uygun
& Kas diseksiyonu Uygun Uygun Uygun Uygun

Pedikiil serbestlenmesi
Mukoperiosteal flep elevasyonu
Two flap palatoplasti

Uygun Uygun Uygun Uygun
Uygun Uygun Uygun Uygun
Uygun Uygun Uygun Uygun

A Intravelar veloplasti Uygun Uygun Uygun Uygun
E Furlow palatoplasti Uygun Uyguan Uygun Uygun
5 Dorrance palatoplasti Uygun Uygun Uygun Uygun
“ VY push-back Uygun Uygun Uygun Uygun

Von langenbeck Uygun Uygun Uvgun Uygun

Degerlendiricilerin tamami modelin literatlirde tanimlanmis damak
yarigi onarim tekniklerinin simile edilmesinde kullanilmasina uygun
oldugu goérusund iletmislerdir. Ayrica modelin genel anatomik ve fiz-
yolojik ozellikleri géz 6ntinde bulunduruldugunda, modelin cerrahi
egitimde etkin bir sekilde kullanilabilecegini ve modelin egitim alan
cerrahlara 6grenim egrisi dik olan damak yarigi cerrahisiyle ilgili belir-
gin deneyim ve beceri saglayacadi sonucuna varmislardir (Tablo 3).
Incelemeler sonucunda degerlendiricilerin bazi 6nerileri de kayit alti-
na alinmistir. Bunlar ézellikle Veau 3 ve 4'te yumusak damak uzunlu-
gunun fazla oldugu, gerceve Unitesinde adiz agacaginin stabilitesinin
arttirmasi amaciyla Ust dudak altina bir ark eklenmesi ve ¢ergeve Uni-
tesinde dil Uzerine entlibasyon tlpUni simUle edecek bir eklentinin
eklenmesidir. Son oneri proje slresini belirgin olarak uzatacagdi igin
modellerde uygulanamamakla birlikte, Uretilen model baz alinarak
planlanan projelerde modele eklenebilecegi dustnilmektedir.
Modelinin Damak Yarigi Cerrahi Kursunda Kullanimi ve Etkinliginin

Analizi Dlzenlenen egitim kursuna uzmanlik egitimlerinin dérdin-
cu yilinda olan, tg farkl klinikten yedi arastirma gorevlisi katiimistir.
Model cerrahisinde katilimcilar tarafindan Dorrance palatoplasti, iki

flep palatoplasti, VY push-back palatoplasti, intravelar veloplasti ve
Furlow palatoplasti teknikleri basari ile gergeklestirilmistir (Sekil 10).
Katilimcilara yapilan anket sonucunda arastirma gorevlilerinin tama-
mi model cerrahisinin oldukga yararl oldugunu bildirmistir (Tablo 4).
Bunun yaninda, model cerrahisinin damak yariklari cerrahisi konu-
sunda katiimcilarin kendilerine gtivenlerini ve DDY alanina ilgilerini
arttirdigi gézlenmistir.

Tablo 4. Katiimcilara Yonelik Anketler ile Elde Edilen Genel Bilgiler ve
Modelin Genel Etkisi

Daha dnce damak yang: onanmi yaptniz mi? Evet (0) Hayir (7)

Daha once model cerrahisine katildinz mi? Evet (0) Hayr (7)
Daha énce DDY alaninda bir kursa katildinsz m? Evet (0) Hayar (7)
Model cerrahisi sizin igin yararls oldu mu? Evet (1) Hayar (0)
Model Cerrahisi Oncest Model Cerrahisi Sonrast
Uzmanlik sonrast damak yarig: onarim: yapmay1 planltyor musunuz? I2=10) Hayx (5) Evet () Hayr ()
Damak yarigs cerrahisini zorluk duzeyi olarak siuflayiniz GokZor()  Zor(d) GokZor2)  Zor(2) Orta (3)

Damak yang: konusundak teorik bilginizin dizeyi nedir?
Kendinizi

Orta duzey (2)  Yeterli duzeyde (5)
Gok yetersiz (4) Yetersiz (2)
Bebeklerde agiz ici girisim konusunda kendinize given duzeyinizi belirtiniz? Cok dustk (4) Dusuk (2)

Orta dizey (2) Yeterli duzeyde (5)
Ortadiizey (1) Yetersiz(6)  Orta duizey (1)
Ortaduzey (1) Yetersiz(1)  Orta duzey (1)

2 K da hangi dizeyde
Yiksek (5)

Not. Model Gncesi ve sonrast veriler "cevap” ve paranicz iginde "cevabi veren Kursiyer saysst” olarak sunulmustur.

TARTISMA

Cerrahi tecrlibenin komplikasyon oranlari, konusma sonuglar ve
maksillofasiyal blylme Uzerine olan etkileri ve 6nemi klinigimizi cer-
rahi egitime katki sunacak araglarin arastirimasina ve gelistirilmesine
yOneltmistir. Yapilan literatlr taramasinda, cerrahi egitim modelleri-
nin kullaniimasinin egitim alan cerraha deneyim, dar alanda cerrahi
beceri, hassas doku maniptlasyonlari ve kendine gliven saglamanin
pratik, tekrarlanabilir, glivenli ve uygun maliyetli yolu oldugu sonu-
cuna varilmistir. Ancak modelin cerrahi egitimde etkin olabilmesi icin
anatomik (gorintim, mukozal yapi, kas uzanimlari, periost ve vasku-
ler yapi) ve fizyolojik (dokunma, kesme, diseksiyon, tutma, cekme ve
dikis hissiyatlari) 6zelliklerinin mimkin oldugunca gergekgi olmasi
gerekmektedir. Bu noktada ¢alismamiz ile cerrahi hasta Uzerinde
islem yapabilecek deneyime getirilmesine katki sunacak gercekgi,
anatomik, ulasilabilir, ekonomik ve yerli bir model tasarlanarak uretil-
mistir. Boylelikle cerrahi sonrasi komplikasyonlarin azaltiimasi ile SGK
ve hastalar Uzerindeki sosyal, psikolojik ve finansal yUklerin azaltil-
masi hedeflenmistir.

Damak yarigi egitiminde uzmanlik 6grencilerinin yetkinlik kazanmasi
hedefi ve gerekliligi, Tipta Uzmanlik Kurulu Mtifredat Olusturma ve
Standart Belirleme Sistemi’'nin (TUKMOS) yayinlamis oldugu Plas-
tik Rekonstriktif ve Estetik Cerrahi Uzmanlik Egitimi Cekirdek Muf-
redatinin girisimsel yetkinlikler basglidginda belirtiimistir. Bu durumda,
cerrahin veya aragtirma gdrevlisinin teorik bilgide donanimli hale gel-
mesini takiben, egitimde elzem olan pratik egitimin verilmesi oldukga
degerlidir. Damak yarigi cerrahi onarimi sirasinda, deneyimli bir cer-
rahin egitim alacak bireye onarimin bir kismini veya tamamini yap-
tirmasi potansiyel olarak en etkin egitim yontemi olarak gordlebilir.
Ancak hasta yasinin kiigtk olmasi (ortalama dokuz ay), agiz agikligi-
nin dar olmasi, cerrahi alanin kisitli olmasi, kullanilacak doku boyutla-
rinin hastayla orantili olarak kiguk olmasi, hastanin eslik eden ano-
malilerinin olmasi gibi nedenler bu egditimi neredeyse imkansiz hale
getirmektedir. Damak onariminda s6z konusu kisitl dokularin kesisi,
diseksiyonu, tutulmasi ve dikilmesi agsamalarinin tamami ciddi duzey-
de titizlik ve hassasiyet gerektirmektedir. Bu dokularin ktiglk boyutta
olmasinin yaninda kolay yirtilir yapida olmasi cerrahi basariyi belirgin
olarak etkilemektedir. Bu asamada olacak uygun olmayan bir onarim,
takip eden suregte komplikasyonlara ve tekrarli cerrahi girisimler silsi-
lesine neden olmaktadir. Hastanin yasina, hassas doku yapisina, dar
cerrahi alana ve 6ngortlemeyen cerrahi sonuclar nedeniyle, genel
olarak egitici konumundaki cerrahlar, egitim alan asistanlara damak
onarimi yaptirma hususunda isteksiz olmaktadirlar. Her ne kadar de-
neyimli olan cerrah vakanin ameliyatinda bulunsa da cerrahin direkt
olarak kontrol edemedigi doku traksiyonu, uygun olmayan diseksi-
yon ve pedikl hasari gibi degiskenler istenmeyen sonuglara neden
olabilmektedir. Bu durum, uzmanlik egitimi alan doktorlarin yeterli sa-
yida damak onarimi yapamamasi ve bu konudaki pratik egitimlerinin
yetersiz olmasi ile sonuclanmaktadir. Bu ise uzmanlik egitimi tamam-
landiktan sonra, tlkemizin gesitli noktalarindaki hizmetlerinde damak
onarimi yapmalari durumunda belirgin olarak yUksek komplikasyon
oranlari ile sonuglanmaktadir.

LiteratUrdeki farkli ¢alismalarda damak yarikli bebeklerin &zellik-
li anatomik yapilari, eslik eden anomaliler ve postoperatif havayolu
degisimleri nedeniyle ylksek komplikasyon oranlari olduguna vurgu
yapilmistir.”' Bu durum, damak yaridi onariminda cerrahin deneyimi-
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nin 6nemini arttirmaktadir. Von Ungern-Sternberg ve ark. tarafindan
raporlanan bir ¢alismada, damak yargi olmayan pediyatrik hasta
grubunda cerrahi sonrasi komplikasyon orani %7 ile %15 arasinda
iken, damak yarikli hastalarda komplikasyon orani %6 ile %38 ara-
sinda oldugu bildirilmistir.* Bunun yaninda cerrahin deneyimi, uygun
olmayan hasta pozisyonu ve agiz agacaginin basisina bagl dilde
azalmis vendz donls ve 6dem, diseksiyon alaninin genis olmasi, ge-
reksiz insizyonlarin yapilmasi, cerrahinin uzamasi, dokularin uzamis
manipuUlasyonu ve doku hasari postoperatif komplikasyonlari belirgin
olarak arttirmaktadir.”®* Komplikasyon oranlarini arttiran etmenler
incelendiginde, tamaminin cerrahin deneyimi ile direkt olarak iliskili
oldugu gorulecektir. Deneyimli bir cerrah, hasta pozisyonundan bas-
layip agiz agcacaginin konmasindan doku manipulasyonu gibi cerra-
hinin her adiminda tecriibenin vermis oldugu hassas, pratik, sorun
¢6zUcl ve hizl cerrahi maniptlasyonu ile etkin bir hasta yonetimi ve
distk komplikasyon oranlarini saglamaktadir. Ote yandan, yeterli
deneyimi olmayan bir cerrah, ameliyatin teknik etkinliginin (gerilimsiz
ve anatomik onarim, fonksiyonel ve mobil velum) suboptimal olmasi-
nin yaninda (yUksek fistll ve velofaringeal yetmezlik oranlari), 6zellik-
le uzamis cerrahi stireye bagli tekrarli doku manipullasyonu ve bunun
neden oldugu hasar, uzamis dil kompresyonu, uzamis pozisyonel
staz etkisi (boynun hiperekstansiyonu ve trendelenburg) ve uzamis
anestezi sureleri nedeniyle komplikasyon oranlarinin artmasina ne-
den olacaktir.” Bu durum damak yangi onariminda, hasta yasi da géz
oniinde bulunduruldugunda cerrahin deneyiminin 6nemini gozler
onune sermektedir.

Cerrahin deneyimi yalnizca erken postoperatif komplikasyonlar Gzeri-
ne degil, ayrica fistul gelisimi, velofaringeal yetmezlik (VFY) ve tekrar-
Il sekonder cerrahiler Gzerinde etkisi literatirdeki farkli calismalarda
biIdiriImi§tir.",7,9 Williams vd. (2011) dort farkli cerrahin yapmis oldugu
damak onarimlari sonrasi, deneyimli iki cerrahin fistul oranlarini %9
ve %13 olarak raporlarken, daha az deneyimli olan iki cerrahin fistul
oranlarinin %14 ve %21 oldugunu ortaya koymustur.9 Bu calisma-
larda cerrahin deneyimi arttikga komplikasyon oranlarinin diistigu,
cerrahi sonuglarin optimize olduguna dikkat ¢ekilmistir. Bu baglam-
da literatirde tanimlanmis damak onarim metotlarindan en az birer
kere asistanlar tarafindan, rahat bir ortamda, anatomik olarak ger-
cekei bir model Uzerinde yaptirnimasi oldukga etkili olacaktir. Model
uzerinde kazanilan belli dlizeyde deneyim ve 6zglven, gercek hasta
Uzerinde yapilacak takip eden ameliyatlarda basari oranini arttiracak,
komplikasyon oranini duistirecektir. Cerrahi modellerin egitimlerde ve
cerrahi kurslarda_kullanimi ve etkinligi literatlrdeki gesitli yayinlarda
gosterilmistir.”,”,* Podolsky ve ark. (2017) model kullanilarak uygu-
lanan damak yarigi egitiminde, katilimcilarin %93'U cerrahi modelin
egitimde yararl oldugunu belirtmislerdir.8 Bu ¢alismada katiimcilarin
%85'i modelin gergekei oldugunu, %11'i kararsiz %4'U ise modelin
gercekei olmadigini belirtmistir. Cerrahi egitim modelinin egitimdeki
katkisi Kantar ve ark. (2022) raporladidi ¢alismada da raporlanmis-
tir.”® Benzer bulgulara calismamiz ile de ulasilmis olup gerek dene-
yimli cerrahlarca, gerek ise arastirma gorevlilerince modelin egitim
faaliyetlerinde etkin bir sekilde kullanilabilecegi ve cerrahi deneyime
katki sundugu ortaya konmustur. Bu baglamda damak yaridi cerrahi
egitiminde model kullanilmasindaki amag hastanin komplikasyon ris-
kini arttirmadan, doku hasari yapmadan, rahat bir ortamda asistan-
larin veya cerrahlarin damak yarigi pratigini yapmasini saglamaktir.
Boylece gergek hastanin cerrahi sonucunu riske atmadan, asistanla-
rin deneyimi ve kendine guivenini gelistirilebilecektir.

Literatlrde cerrahi pratige yonelik cesitli damak yarigi modelleri ta-
sarlanmistir. Bu modeller, damak yarikli bebegin dar oral kavitesini
taklit ederek kisith ortamda cerrahi girisim kabiliyetini arttirabilmek-
tedir. Ancak bu modellerin cogunlugu anatomik olmayip, yalniz dar
alanda cerrahi deneyimi saglamaktadir.®,”-" Literatiirde, cesitli labo-
ratuvar testleri ile gercek dokuya benzer anatomik yapida tasarlan-
mis tek gesit (Simulare Medical, Kanada) damak yardi modeli mev-
cuttur.8 Ancak s6z konusu modelin bazi dezavantajlari mevcuttur. liki
damak yaridi onariminda énem arz eden buiyUk palatin arterin eksik
olmasidir. Bu modelde arter sembolik olarak bulunmakta, ancak kan
benzeri bir siviyla dolu olmadigi icin diseksiyon sonrasi damarin bu-
tinligu degerlendirilememektedir. Oysa damak yarigi onarim yon-
temlerinde, onarim hatti gerginliginin azaltilmasi icin pedikdl cevresi
yapilarin serbestlenmesi ve flep hareketliliginin arttirimasi oldukga
Snemlidir.” Bu islem yapildigi esnada, cerrahinin can alici noktala-
rindan biri, pedikll serbestlenmesi sirasinda vaskuler hasarlanma
olmamasidir. Hasarlanma durumunda kismi flep kaybi ve buna bagli
onanmi glic anterior damak fistlilii gelismesi kaginilmaz olacaktir.*
Bu 6nemli cerrahi asamanin mevcut modelde simile edilememesi

onemli bir eksik nokta olarak gortlmektedir. Bu noktada calismamiz
ile tasarlanan modelde, pedikil segmenti modifiye edilmistir (Sekil
8-B). Pedikdiltin foramenden ¢iktiktan sonraki yaklasik bir santimet-
relik kisminda kani taklit edecek sivi bulunmaktadir. Boylece pedikuil
cevresi diseksiyonundaki muhtemel damar hasari monitérize edile-
cektir. Bu ise damak onariminda énemli olan bu asamanin daha ger-
cekgi, daha efektif olmasini saglayacaktir.

Modelin ikinci dezavantaji yurt disi menseili olmasi nedeniyle modelin
temininin zor ve maliyetli olmasidir. LiteratUrdeki asistan egitim mo-
dellerinde, her asistan veya yan dal uzmani, tek yarik tipinde birden
fazla onarim yapmaktadir. Bu sayilar g6z 6ntinde bulunduruldugun-
da, egitimler igin yurt disI kaynakli mevcut modelin temin edilmesinin
maliyetin yuksek olmasi kaginilimaz olacaktir. Turkiye Cumhuriyeti
Kalkinma Bakanligi, 10 yillik kalkinma planinda “Ithalata olan bagim-
lIigin azaltilmasi programi” ve “yerli Gretim programi” yayinlamistir.
Calismamiz ile cerrahi egitimde etkin olarak kullanilacak bu Grintn
yerli Uretimi saglanarak disa bagimliigimiz azalacak, maliyetlerin
azalmasi nedeniyle Ulke ekonomisine katkida bulunulacaktir. Litera-
turde tanimlanmis benzer modellerin (Simulare Medical) yaklasik ma-
liyet fiyati 2000 dolar olmaktadir. Calismamiz Uretilen model (damak
+ cerceve + destek Unitesi) 3220 TL'ye (161 dolar) mal olmustur. Bu
maliyetler g6z 6niinde bulunduruldugunda proje ¢iktimiz ile tlkemi-
zin bilimsel kazancinin yaninda, finansal ¢ikarlarinin da korundugu
gortlmektedir.

Mevcut modelin bir diger dezavantaiji tek cesit yarik tipinin olmasidir.
S6z konusu model izole Veau 2 damak yarigi olarak tasarlanmistir.8
Halbuki onarimi 6zellikli olan, farkli cerrahi yaklasimlar gerektiren di-
ger yarik tipleri modelde mevcut degildir. Ornegin Veau 4 yarik ti-
pinde kullaniimasi muhtemel olan vomer flebi s6z konusu modelde
mumkin olmayip, calismamiz ile tasarlanan olan modelde bu tekni-
gin simle edilmesi mimkUindur. Béylece sik gérilen bu damak ya-
rngi tipinin cerrahi model ile pratik egitimi saglanacaktir. Literattirde
yayinlanmis galismalarda, yarik tipinin bilateral ve komplet olmasi du-
rumunda, yani Veau 4 yarik tipli hastalarda komplikasyon oranlarinin
ylksek oldugu bildirilmistir.3,4,15 Bu durum, cerrahi egitim mode-
linde Veau 4 yarik tipi ve dider yarik tiplerinin bulunmasinin 6nemini
ortaya koymaktadir.

LiteratUr bilgileri ve galismamiz ile elde edilen modeller g6z 6niinde
bulunduruldugunda, modelin cerrahi egitimde etkin ve faydali bir
sekilde kullanilabilecegi 6ngérilse de galismamizin bazi kisithliklari
mevcuttur. Oncelikle modelde genel kanama simulasyonunun yuk-
sek maliyeti ve teknik zorluklari nedeniyle bulunmamaktadir. Ote
yandan, arastirma gorevlileri ile yapilan egitim faaliyetindin daha
yUksek katiimli kursiyerler ile yapilmasi, modelin etkinliginin ortaya
konmasi ve gelistirilmesi acisindan yararli olacaktir.

SONUC

Calismamiz ile damak yaridi cerrahi egitiminde etkin olarak kullanila-
bilecek, anatomik, gercekgi, ulasilabilir, ekonomik ve yerli imkanlarla
Uretilen bir cerrahi egitim modelinin Uretimi basari ile gergeklesmistir.
Ayrica modelin cerrahi egitim faaliyetlerinde kullanilabilirligi ve etkin-
ligi deneyimli cerrahlarca ve diizenlenen egitim kursu ile dokiiman-
te edilmistir. Boylelikle hastalarin cerrahi sonuglarini riske atmadan,
model Uzerinde ve rahat bir ortamda pratik yapilarak, cerrahlarin
deneyim seviyelerinin arttinimasina, erken ve ge¢ komplikasyon
oranlarinin azaltiimasina, bdylelikle hastaneye basvuru sayisi ve yatis
sUresinin/sikliginin azaltiimasina ve tekrarli cerrahi girisimlerin engel-
lenmesine katki sunacaktir. Bu baglamda hastalarin psikososyal ve
finansal magduriyetleri engellenecek, 6nlenebilir saglik giderlerinin
ve SGK Uzerindeki mali ylikiin azaltiimasina katki sunulacaktir.

TESEKKUR L
Calismamiz Turkiye Bilimsel ve Teknik Arastirma Kurumu (TUBITAK)
1005 projesi (Proje No: 120S341) kapsaminda desteklenmis olup,
modelin dretimi ile ilgili finansman TUBITAK tarafindan karsilanmistir.
Ayrica modelin arastirma gorevlilerine yonelik bir editim faaliyetinde
kullanimi Turk Isbirligi ve Koordinasyon Ajansi (TIKA) tarafindan des-
teklenmistir. Bu baglamda ¢alismamiza sagladiklari katki nedeniyle
TUBITAK ve TIKA'ya tesekkur ederiz.

Yazarlarin Katkilari
MK: Verilerin taranmasi, analizi, modelin pratik degerlendiriimesi, lita-
ratUr taramasi ve makalenin yazimi
BG: Modelleme, basim ve dokularin laboratuvar testlerinin yapilmasi,
verilerin analizi.
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DY: Modelleme, basim ve dokularin laboratuvar testlerinin yapilmasi,
verilerin analizi

OA: Modellerin nihai halinin degerlendirilmesi, revizyonlarin yapisma-
s, verilerin yorumlanmasi.

FFG: Calismanin planlanmasi, verilerin yorumlanmasi, makalenin dui-
zenlenmesi, modelin pratik degerlendirilmesi.
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Trigliserit/Glikoz indeksi (TyG) ve Trigliserit/HDL-Kolesterol Orani (TG/HDL-c) Gestasyonel Diyabeti Tahmin

Edebilir mi?

Can Triglyceride/Glucose Index (TyG) and Triglyceride/HDL-Cholesterol Ratio (TG/HDL-c) Predict Gestational

Diabetes Mellitus?

Seval YILMAZ ERGANI', Tolgay Tuyan ILHAN?, Betiil TOKGOZ CAKIR', Burak BAYRAKTAR', Mevliit BUCAK', Mujdecan iBANOGLU?®, Kadriye YAKUT YU-

CEL', Kadriye ERDOGAN?®, Can Tekin iISKENDER', Yaprak ENGIN USTUN®

ABSTRACT

AIM: We investigated whether measurement of triglyceride/glucose
index (TyG) and triglyceride/HDL-cholesterol ratio (TG /HDL-c) in the
first trimester can predict gestational diabetes mellitus (GDM).

MATERIAL AND METHOD: Twenty-five patients with GDM and 52
women without GDM with normal glycemic control during pregnancy
were included in the study as a control group. Both insulin-controlled
diabetes and diet-controlled diabetes were included in the diagno-
sis of GDM. Fasting glucose and plasma lipid profiles including TG,
HDL-c, TyG index, and TG /HDL-c measured in the first trimester were
analyzed.

RESULTS: Triglyceride values (mean 133x40 mg/dL in the gestati-
onal diabetes group, 100+54 mg/dL in the control group), TyG index
(15.0+£8.9 in the mean gestational diabetes group, 8.8+5.0 in the
control group), and TG/HDL-C ratio (mean 3.3+2.6 in the gestational
diabetes group and 1.9+2.6 in the control group) was found to be sig-
nificantly higher in the GDM group (p=0.01, p=0.01, p=0.01, respecti-
vely). The optimal cutoff value for TyG index was 10.4, sensitivity was
76%, specificity was 77%, and area under the receiver characteristic
curve (AUC) was 0.765 to predict GDM (p < 0.001). The optimal cu-
toff value for the TG /HDL-C ratio was 2.3, sensitivity was 76%, speci-
ficity was 69, AUC 0.697 to predict GDM (p=0.005).

CONCLUSION: TyG and TG/HDL-C ratio measured in the first tri-
mester are thought to predict GDM better than fasting plasma glu-
cose.

Keywords: Gestational diabetes mellitus, first trimester, pregnancy,
Triglyceride/Glucose Index, Triglyceride/HDL-Cholesterol Ratio

OZET

AMAG: Birinci trimesterde trigliserid/glukoz indeksi (TyG) ve triglise-
rid/HDL-kolesterol orani (TG /HDL-c) dlgimunin gestasyonel diyabe-
tes mellitusu (GDM) tahmin edip edemeyecegini arastirdik.

GEREC VE YONTEM: Gebelikte GDM'li 25 hasta ve glisemik kontrolii
normal olan GDM'siz 52 hasta kontrol grubu olarak ¢alismaya alindi.
GDM tanisina hem instlin kontrollU diyabet hem de diyet kontrolli di-
yabet dahil edildi. llk trimesterde odl¢tlen TG, HDL-c, TyG indeksi ve
TG /HDL-c'yi iceren aclik glukoz ve plazma lipid profilleri analiz edildi.

BULGULAR: Trigliserit degerleri (ortalama gestasyonel diabetes
grubunda 133+40 mg/dL, kontrol grubunda 100+54 mg/dL), TyG
indeksi (ortalama gestasyonel diabetes grubunda 15,0+8,9, kontrol
grubunda 8,8+5,0) ve TG/HDL-K orani (ortalama gestasyonel dia-
betes grubunda 3,3+2,6 kontrol grubunda 1,9+2,6) GDM grubunda
anlamli olarak daha yUtksek bulundu(sirasiyla p=0.01, p=0.01, p=0.01)
GDM'yi 6ngérmek icin TyG indeksi icin optimal kesme degeri 10,4,
duyarlilik %76, 6zgullik %77 ve ROC analizinde egri altinda kalan alan
(AUC) 0,765 idi (p < 0,001). GDM'yi 6ngdrmek icin TG/HDL-K orani
icin optimal kesme degeri 2,3, duyarlilik %76, 6zgullik 69, AUC 0,697
idi (p=0,005).

SONUG: ilk trimesterde 6lciilen TyG ve TG/HDL-C oraninin GDM'yi
aclik plazma glukozundan daha iyi 6ngérdtigu dustnllmektedir.

Anahtar Kelimeler: Gestasyonel diabetes mellitus, birinci trimester,
gebelik, Trigliserit/Glikoz Indeksi, Trigliserit/HDL-Kolesterol Orani.
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INTRODUCTION

Gestational diabetes mellitus (GDM) is a glucose intolerance that
begins during pregnancy and is the most common endocrinological
disorder in pregnancy. Due to physiologic changes that occur during
normal pregnancy, there is decreased insulin sensitivity, hyperinsuli-
nemia, and mild postprandial hyperglycemia to meet increasing ma-
ternal and fetal demands, especially beginning in the second trimes-
ter. In the last trimester, maternal serum triglyceride (TG), low-density
lipoprotein (LDL), high-density lipoprotein (HDL), and total choleste-
rol levels increase significantly. Elevated maternal TG levels interfere
with placental lipase activity and facilitate the transfer of metabolites
that are stored as fat in the fetus. '-*

GDM has many complications such as polyhydramnios; this is a cli-
nical condition that requires to be closely monitored as it leads to
many foetal (birth trauma, macrosomia, intrauterine growth retarda-
tion) and maternal complications (increased caesarean section rates
and preeclampsia). For this reason, the World Health Organization
(WHO), the International Association of Diabetes and Pregnancy
Study Groups (IADPSG), and the American Diabetes Society recom-
mended screening pregnant women with a one- or two-step oral
glucose tolerance test (OGTT).?

Previous studies have shown that the triglyceride glucose index
(TyG) is benef|C|aI in the early detection of patients at risk for dia-
betes mellitus.* This index is significantly related to the risk of deve-
loping acquired type 2 diabetes.5 It has been shown that the ratio
of triglycerides to HDL cholesterol (TG /HDL-C) may be benef|C|aI
for glycemic control in normal weight patients with type 2 diabetes.’

In this study, we investigated whether the TyG and TG/HDL-C ratio
measured in the first trimester could be indicative of gestational dia-
betes mellitus associated with worsening glucose metabolism in the
advanced weeks of pregnancy.

MATERIAL AND METHOD

This was a monocentric retrospective cohort study. The Institutio-
nal Review Board approved the study protocol with decision number
21/04/2022/05/28, and the principles of the Declaration of Helsinki
were followed.

Patients diagnosed with gestational diabetes in the second trimester
after triglycerides, glucose, and HDL cholesterol were measured in
the first trimester were enrolled in the study within the five-year pe-
riod between March 1, 2017, and March 31, 2022. During this period,
patients in whom triglyceride, glucose, and HDL cholesterol levels
were measured in the first trimester and who then had a normal preg-
nancy outcome were also used as a control group. At our hospital, we
diagnose GDM using the 2-step scheme. According to these criteria,
a 50 g OGTT test is performed in all pregnant women between 24
and 28 weeks of gestation, and a 100 g Oral Glucose Tolerance Test
(OGTT) is performed without checking fasting status in those pa-
tients who have a blood glucose level of 140 mg/dl or more in the first
hour to diagnose the disease. According to Carpenter and Coustan's
criteria, GDM is diagnosed when patients exceed two thresholds.7
In these patients, diet is first initiated. These patients were switched
to a low glycemic index, low carbohydrate diet consisting of vege-
tables, legumes, fruits, and high fiber cereals to support fetal growth
while limiting postprandial glucose elevation and achieving adequate
pregnancy weight gain. If there is no improvement after two weeks of
fasting and postprandial blood glucose monitoring, insulin is started
in these patients so that the diagnosis of GDM includes insulin-regu-
lated diabetes mellitus and diet-regulated diabetes mellitus. Multiple
pregnancies, pregnant women with gestational diabetes mellitus,
pregnant women with additional comorbidities such as hyperten-
sion, thyroid disease, pregnant women who did not receive care in
our hospital in the first trimester or who received care in our hospital
in the first trimester but delivered in another hospital were excluded
from the study.

In each patient, age, parity, smoking, use of assisted reproductive
techniques, fasting blood glucose (FPG), first trimester systolic and
diastolic blood pressure, HDL cholesterol (HDL-c), and triglycerides
were determined. Gestational age was calculated using the first day
of the last menstrual period, and sagittal head-breech distance me-
asured in the first trimester was confirmed by ultrasound. The values
of venous blood samples taken from the patient during hospitalizati-

on as part of routine clinical practice were included in the study. TyG
was calculated accordlng to the following formula: TyG = Ln [TG (mg/
dl) FPG (mg/dl)/2].°

Statistical analyzes of the study were performed using the SPSS
23.0 program. The descriptive statistics of the categorical variables
in the data set are reported with mean and standard deviation, and
the descriptive statistics of the continuous variables are reported
with median, minimum, and maximum values. The conformity of the
continuous variables to the normal distribution was examined using
the Shapiro-Wilk test. The chi-square test was used to analyze the
difference between categorical variables, and the Kruskal-Wallis and
Mann Whitney U tests were used for numerical variables. p<0.05
were considered statistically significant. Univariate logistic regres-
sion analysis was conducted and Receiver Operating Characteristic
(ROC) curve was obtained.

RESULTS

There were 25 patients in the GDM group and 52 in the control group.
The clinical and disease characteristics of these patients are shown
in

Table 1. Clinical and disease characteristics of patients and control
group

Patients Gestational Diabetes Control Group P
(n: 25) (n: 52)

Age (years) 32647 30.7=43 0.10
Parity 0.51

0 13 (52%) 27(51.9%)

12 0 (36%) 21 (40.4%)

=1 3(12%) 4(7.7%)
BMI (kg/m?) 27133 265=3 0.69
Smoking 3(12%) 5 (9.6%) 0.94
Assisted reproduction 3 (12%) 8(15.4%) 0.15
Triglycerides (mg/dL) 133240 10054 0.01
HDL cholesterol (mg/dL) 57=13 J6=14 0.88
Fasting plasma  glocose | 91=17 g7=0 0.12
(mg/dL)
Triglycerides/ghicose index 15.0+89 8.8=50 0.01
Triglycerides/HDL 33216 1.9=26 0.01
cholesterol ratio

Chi-square test. Data are shown as (mean (min-max)), (mean=3D) or (n,%).

BMI: Body Mass Index, HDL: High-density lipoprotein

The mean age of patients in the GDM group was 32.6 = 4.7 years,
and 30.7 = 4.5 years in the control group. Reproduction was assis-
ted in 12% (n=3) of patients in the GDM group and in 15.4% (n=8)
of patients in the control group. BMI, HDL, cholesterol, and fasting
plasma glucose levels didn't differ significantly between the two
groups. Triglycerides (13340 mg/dL vs. 100+54 mg/dL), TyG index
(15.0+8.9 vs. 8.8+5.0) and TG /HDL-C ratio (3.3+2.6 vs. 1.9+2.6)
were significantly higher in the GDM group (p=0.01, p=0.01 and
p=0.01, respectively).
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The perinatal and neonatal outcomes of the groups are compared in
Table 2. Perinatal and neonatal outcomes of study population and
control group

Patients Gestational Diabetes Control Group P
(n:25) (n:52)
Gestational age at delivery | 36.6=2.4 38119 0.01
(weeks)
Preterm delivery 2(32%) 7(13.5%) 0.04
Neonatal birthweight 3300663 3282=382 0900
Percentile 63222 60=18
*90th percentile 8 (32%) 3(17%)
<10th percentile 0 3(5.8%)
Preeclampsia 1(16%) 5 (9.6%) 041
Cesarean delivery 16 (64%) 27 (51.9%) 034
Primary cesarean delivery 9(56.3%) 12 (44.4%) 0435
Neonatal intensive care wnit | 5 (20%) 3(5.8%) 0.06
admission

Kruskal Wallis test Data are shown as (mean=SD) or (n.%).
+ Chi-square significance. The number of patients with a neonatal

birthweight of >30th percentile in the gestational diabetes group is higher than control group (p=0.02).

Gestational age at delivery was significantly lower in the GDM group
and preterm birth was significantly higher in this group (p=0.01 and
0.04, respectively). The number of patients with a neonatal birth we-
ight of > 90th percentile was higher in the gestational diabetes group
than in the control group (p=0.02). Cesarean section rates and neo-
natal intensive care unit (NICU) admissions were statistically similar
between groups but generally higher in the GDM group.

Table 3. Area Under the ROC Curve (AUC), OR, sensitivity and spe-
cifity by the optimized cut-off values and diagnostic data of first tri-
mester triglycerides dependent indexes and fasting plasma glucose
in predicting gestational diabetes mellitus.

Logistic regression models obtained from forward stepwise selecti-
on. AUC, Area Under the Curve, Cl: Confidence interval, HDL, Hi-
gh-density lipoprotein, OR, Odds ratio.

Table 3 shows triglycerides dependent indexes and fasting plasma
glucose for predicting GDM. The optimal cut off value for TyG index
was 10.4, sensitivity was 76%, specificity was 77%, area under the
receiver operating characteristic curve (AUC) was 0.765 (p<0.001).
The optimal cut off value for TG/HDL-C ratio was 2.3, sensitivity was
76%, specificity was 69%, AUC was 0.697 (p=0.005, Table3,

AUC (95% | Cut | OR Sensitivity(% | Specifity(%6) | P value
&) off )
Triglyceride/glucose | 0.763(0.655 | 104 | 203 76 7 <0.001
index to 0.874)
Triglycerides/HDL 0.697(0.375 |23 133 76 69 0.005
cholesterol ratio to 0.820)
Triglycerides 0.733(0.613 [ 111 | 242 68 73 0.001
to 0.856)
Fasting plasma | 0.370(0.412 | 93 23.07 |48 76 032
glucose to 0.729)

ROC Curve
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Figure 1. A ROC curve was drawn to show the predictive roles of TyG
and TG/HDL-C ratio. Univariate logistic regression analysis was con-
ducted

The optimal cut off value for triglycerides was 111 mg/dl, sensitivity
68%, specificity 73%, AUC was 0.660 (p=0.001). The optimal cut
off value for fasting plasma glucose was 93 mg/d|, sensitivity 48%,
specificity 76% , AUC was 0.570 (p=0.032).

DISCUSSION
This study examined maternal TyG index and TG /HDL-C ratio in
first-trimester pregnancies and showed that an increase in TyG index
and TG /HDL-C ratio in the first trimester may predict GDM. In addi-
tion, the optimal cut-off values and diagnostic data for estimating
GDM are for TyG index: first trimester cut-off: 10.4, sensitivity: 76%,
specificity: 77%, AUC: 0.765, and for TG /HDL-C ratio: first trimester
cut-off: 2.3, sensitivity: 76%, specificity: 69%, AUC: 0.697, and better
than fasting plasma glucose sensitivity.
There are studies showinq that TyG index may be elevated in preg-
nant women with GDM .°-* First, Pazhohan et al. showed that there
was a significant association between the increase in FPG, triglyce-
rides, TG /HDL-C ratio and TyG index and the risk of GDM.10 Liu et
al. found the first trimester TyG index to be higher in the GDM group,
and the risk of developing GDM was 3.53-fold higher in high tertiles
compared to reference tertiles.” Sanchez-Garcia et al. did not find a
significant association between the TyG index and GDM in the first
trimester. They showed that the TyG index in the second trimester
has a high sensitivity and negative predictive value for the diagno-
sis of GDM and can be used as a screening strategy to reduce the
need for an OGTT.11 However, in the first trimester study of the same
team, GDM and TyG index were not significantly associated . Re-
cently, a cohort study by Kim et al examined the association between
pre-pregnancy TyG index and GDM and found a significant associ-
ation in primiparous women.” In a meta-analysis by Song et al, wo-
men with the highest TyG index independently have a higher risk of
GDM." In our study, we examined the TyG index in the first trimester
in GDM and controls. Although fasting plasma glucose was similar
in both groups, we found that the TyG index was higher in the GDM
group. We also found that the TyG index in the first trimester had a
sensitivity of 76% and a specificity of 77% with a cut-off value of 10.4
for the detection of GDM. Although our results are similar to other
studies, we believe that the differences in the results of the studies
are due to the differences in the study population such as maternal
age, race, ethnic differences, geographic characteristics, and BMI.
The common feature of insulin resistance and GDM is dyslipidemia
characterized by hypertriglyceridemia associated with decreased
HDL-C.15 TG/HDL-C ratio is a lipid parameter and a predictor of me-
tabolic syndrome.16 Giannini et al. found correlations between the
TG /HDL-C ratio and insulin sensitivity measured by the hyperinsu-
linemic euglycemic clamp method.” However, there are very few
studies in pregnant women. We found that TG and TG /HDL-C ratio
in the first trimester were higher in the GDM group. Pazhohan et al.
found that TG /HDL-C ratio was 3.01 and 3.87 times higher in the
GDM group in the second and third tertiles, respectively . Similarly,
Liu et al. showed that the TG /HDL-C ratio was associated with a
2.38-fold higher risk of GDM in the high tertile.9 We demonstrated
that a cut-off value of 2.3 can predict GDM with 76% sensitivity and
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69% specificity. However, it should be noted that there are confoun-
ding factors for these values such as racial and ethnic differences,
etc.

Gestational diabetes is known to be associated with adverse preg-
nancy outcomes. Pregnant women with GDM are at high risk for ad-
verse outcomes such as maternal polyhydramnios, preterm delivery,
hyperemesis gravidarum, and neonates are at high risk for macro-
somia, neonatal hypoglycemia, hyperbilirubinemia, interventional or
cesarean delivery, shoulder dystocia, and birth trauma.18,19 In our
study, it was found that prematurity was higher in the GDM group.
Also, as expected, the number of LGA infants and NICU admissi-
on were significantly higher in neonates with GDM. The cesarean
section rate was higher than the rates recommended by WHO in
both groups .* This might be related to the fact that we are a tertiary
center. Moreover, according to the Organization for Economic Co-o-
peration and Development (OECD) 2020 data, the cesarean section
rate in Turkey is 57.3%, which is quite high.* The increase in cons-
tant monitoring, doctors' fear of malpractice, and mothers' mistaken
belief that cesarean delivery is safer for the baby are some of the
reasons for this situation.

Our study has some limitations. Our data are retrospective and our
sample size is relatively small and includes only the Turkish populati-
on. We do not have data on continuous glucose monitoring in preg-
nant women, and we are not sure whether they are following their
diet properly and whether our results reflect specific time periods.

CONCLUSION

In conclusion, an elevated TyG index in the first trimester may predict
GDM. In addition, our study shows that a high TG / HDL-C ratio in
the first trimester may also predict GDM. However, not only popu-
lation-based retrospective studies but also randomized controlled
prospective studies with large samples should be performed to draw
definite conclusions on this issue.
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Suboptimal ovaryen yanitta POSEIDON grup 1b ve 2b hastalarin in vitro fertilizasyon sonuclari:

Retrospektif analiz

In vitro fertilization outcomes of POSEIDON group 1b and 2b patients with suboptimal ovarian response:

Retrospective analysis
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OZET

AMAG: Hastalar, over rezerv testlerinden yola ¢ikarak; ovaryen sti-
mulasyona (OS) zayif, normal veya asiri yanit vermesi beklenenler ola-
rak siniflandirilir. Hastalar zayif, normal ve asiri yanit verenler olarak
Uc kategoriye ayirmanin, yeterliligi sorgulanmaktadir ve suboptimal
(beklenenin altinda) yanit verenlerin ayri bir grup olarak dahil edilmesi
onerilmektedir. Suboptimal yanit verenler, OS sonrasi 4'ten az oosit
toplanan zayif ve 10-15 arasi oosit toplanan normal yanit verenler ara-
sindaki gruptur. Bu hastalardan 4-9 arasi oosit toplanir ve POSEIDON
siniflamasina goére grup 1b-2b'yi (PG1b-2b) olusturur. Calismamizin
amaci PG1b-2b hastalarin IVF (in vitro fertilzasyon) sonuglarini normal
yanit verenlerle karsilastirmaktir.

GEREG VE YONTEM: Bu calismada, bir IVF kliniginde retrospektif
data analizi yapildi. Normal yanit verenlerle (yeterli over rezervine sa-
hip ve =9 oosit toplanan) ve PG1b-2b kadinlarin(yeterli over rezervi-
ne sahip standart OS sonrasi 4-9 aras! oosit toplanan, sirasiyla <35
yas ve =235 yas) embriyo transferi (ET) basina canli dogum ve gebelik
oranlari karsilastirild.

BULGULAR: PG1b ve 2b ile normal yanit verenler arasinda gebelik ve
dlsuk oranlar benzerdi. Canli dogum oranlari, normal yanit verenler-
de PG1b-2b hastalara gore anlamli olarak ylksekti (%29.8 vs %6.3,
p=0.02).

SONUG: Bu calismada normal yanit veren kadinlarda, PG1b-2b
grubuna kiyasla artmis canli dogum oranlari gosterildi. Normal yanit
verenlerin gebelik sayisi, PG1b-2b'dekinin yaklasik dort kati olmasi-
na ragmen iki grup arasinda gebelik oranlari agisindan anlamli fark
gOsterilememesi gruplardaki hasta sayisinin az olmasiyla agiklanabilir.
PG1b ve 2b grubundaki azalmis canli dogum oranlari yeni tanimlanan
bu hasta grubunda prognozu iyilestirecek ek yaklasimlar gerektigini
disundirmektedir.

Anahtar Kelimeler: Ovulasyon indlksiyonu; in vitro fertilizasyon;
gebelik orani
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ABSTRACT

AIM: Based on the ovarian reserve tests, patients’ expected response
to ovarian stimulation (OS) can be classified into three groups as poor,
normal and high response. The adequacy of dividing patients into th-
ree categories as poor (PR), normo (NR) and high responders (HR) is
questioned and including suboptimal responders (SR) as a separate
group is recommended. SRs are between PRs with less than 4 oocy-
tes retrieved and NRs with 10-15 oocytes retrieved after OS. SRs with
4-9 oocytes retrieved are classified as group1b-2b (PG1b-2b) accor-
ding to POSEIDON classification. The aim of our study is to compare
IVF (in vitro fertilization) outcomes of PG1b-2b patients with NRs.

MATERIAL AND METHOD: This was a retrospective data analysis of
patients presenting at an IVF clinic. NRs were compared to and PG-
1b-2b patients (4-9 oocytes retrieved after OS with adequate ovarian
reserve, <35 years and =35 years, respectively) in terms of pregnan-
cy rates and live birth rates (LBR).

RESULTS: Pregnancy and miscarriage rates were comparable
between PG1b-2b PRs and NRs. LBRs were significantly higher in
NRs compared toPG1b-2b PRs (29.8% vs 6.3%, p=0.02).

CONCLUSION: Higher LBRs were observed in NRs compared to the
PG1b-2b PRs. Despite the four times higher pregnancy rates in NRs,
lack of a significant difference in pregnancy rates between groups
may be due to the small number of patients. Lower LBRs in PG1b-2b
PRs suggest that new treatment options are required to improve
prognosis in SRs.
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GIRIS

Ovaryen stimllasyonunun temel amaci, bireysellestirilmis IVF te-
davisi ile gebelik sansini arttirmak ve over stimulasyonundan (OS
kaynaklanan iyatrojenik ve onlenebilir riskleri ortadan kaldirmaktir'.
OS rejimlerini bireysellestirmek icin kadinlarin stimilasyona karsi
tahmin edilen yanitlarina gére siniflandirimasi gerekir. Kadinlar, over
rezerv testlerinden (ORT) yola ¢ikarak; OS'ye zayif, normal veya asiri
yanit vermesi beklenenler olarak kategorize edilebilir. Anti-mullerian
hormon (AMH) ve antral folikdl sayimi (AFS), OS'ye zayif veya asiri
yaniti tahmin etmede en yiksek dogruluga sahip ORT'ler arasinda-
dir’-*. Ancak; yardimei Greme teknikleri (YUT) uygulanan bu hastalari,
OS'ye tahmini yanitlarina gore zayif yanit verenler (poor responder),
normal yanit verenler (normoresponder) ve asiri yanit verenler (high
responder) olmak Uzere U¢ temel kategoriye ayirmanin yeterli olup ol-
madigi kanita dayali 6nerilerle sorgulanmaktadir. Bu tartisma devam
ederken, yeni tanimlanan ve OS'ye suboptimal (beklenenin altinda)
yanit veren grubun (suboptimal responder) sonuglari ve yénetimi ile
ilgili veri sinirlidir. Ancak sonuglarin iyilestirmesi igin bu hastalarin ayri
bir grup olarak dahil edilmesi gerektigi dstintilmektedir®. Suboptimal
yanit verenler, OS sonrasi <4 oosit toplanan zayif yanit veren kadinlar
ile 10-15 oosit toplanan normal yanit verenler arasindaki gruptur. Su-
boptimal yanit verenlerden OS sonrasi 4-9 oosit toplanir ve bu grup,
zayif yanit verenlere gore daha iyi, ancak normal yanit verenlere ki-
yasla daha kotu bir prognoza sahiptir.

Zayif yanit verenlerin prognozunun koti olmasi ve cogu miidahalenin
yetersiz olmasi g6z 6niine alindiginda, dider bir kot prognozlu grup
olan suboptimal yanit verenlere odaklanmak ve en azindan bu hasta
grubunda tedavi sonuglarini iyilestirecek yaklasimlari arastirmak ye-
rinde olacaktir. OS'ye zayif cevap veren ve ORT ile kanitlanmis disik
over rezervine sahip zayif yanit verenler ile yeterli over rezervine sa-
hip oldugu halde ovaryen stimtlasyona beklenenin altinda cevap ve-
ren suboptimal yanit verenler iki farkli antite olarak degerlendirilmeli-
dir®. Bu kapsamda kétii prognozlu kadinlarin daha detayl bir sekilde
siniflandinimasi igin, bireysellestirilmis oosit sayisini kapsayan hasta
odakli stratejiler anlamina gelen Patient Oriented Strategies Encom-
passing Individualized Oocyte Number (POSEIDON) konsepti 6ne-
rilmistir. POSEIDON siniflamasina gére grup 1 ve 2 hastalar normal
over rezerv testlerine sahip (AFS=5, AMH=1,2ng/ml) beklenmedik
kotu yanith hastalarken, grup 3 ve 4 azalmis over rezerv testleri olan
(AFS<5 ve AMH<1,2ng/ml) ve beklenen kot yanitl hasta grubudur.
POSEIDON grup 1 (<35 yas) ve grup 2 (=35) hastalar ise OS'ye ya-
nitlarina gore iki alt gruba ayrilir. OS'ye zayif yanit veren hastalar (OS
sonrasl <4 oosit toplanan) POSEIDON grup 1a (<35 yas) ve grup 2a
(=35) olarak siniflandirilirken; OS'ye beklenenin altinda yanit verenler
(OS sonrasi 4-9 oosit toplanan) ise grup 1b (<35 yas) ve grup 2b
(=35) olarak siniflandirilir’. B

Son yayinlar, over rezervinin yeterli olmasi nedeniyle, YUT sonrasi te-
davi sonuglarinin iyilestiriime olasiligi ytksek olan POSEIDON grup 1
(PG 1) ve grup 2 (PG 2) kadinlara dair calismalar yapiimasi gerektigini
gostermektedir®.

Bu calismanin amaci POSEIDON Gruplb ve 2b (PG1b-2b) hastala-
rin IVF/intrasitoplazmik sperm enjeksiyonu (ICSI) sonuglarini, normal
yanit veren (AFS=5, AMH=1,2 ve standard OS sonrasl normal yanit
veren) hastalarla karsilastirmaktir.

GEREC VE YONTEM

Bu calismada, Mayis 2018-Aralik 2019 vyillar arasinda 6zel bir IVF
kliniginde IVF-ICSI uygulanan hastalarin retrospektif data analizi ya-
pildi. Calismamiz, Helsinki Deklarasyonu prensiplerine uygun olarak
gerceklestirildi. Calismaya AESH-EK1-2023-114 karar no ile etik ku-
rul onayi alindi. Calismaya taze embriyo transferi (ET) yapilan PG 1b
- 2b hastalar ve normal yanit veren hastalar dahil edildi. Normal yanit
verenler yeterli over rezervine sahip (AFS =5, AMH =1,2) ve OS'ye
normal yanit veren (OS sonrasi >9 oosit toplanan) kadinlar olarak ta-
nimlandi. PG1b - 2b kadinlar ise AMH=1,2 olan OS sonrasi 4-9 arasi
oosit toplanan, sirasiyla <35 yas ve =35 yas olan hastalar olarak ta-
nimlandi. Dondurulmus embriyo transferi yapilan hastalar, sikluslari
iptal edilenler, oosit toplanamayan veya ET yapilamayan sikluslar ¢a-
lismaya dahil edilmedi. llaveten dondurulmus sperm veya testikuler
sperm ekstraksiyonu (TESE) ile elde edilmis sperm kullanilan sikluslar
ve preimplantasyon genetik testi (PGT) yapilan hastalar da galisma
disi birakildi.

Tum hastalara adetin 3. gutinti baslanmak Uzere; yas, vicut kitle in-
deksi (VKI), over rezervi ve 6nceki siklus yanitina gére 150IU rekom-
binant FSH (Gonal F®, MerckSerono, Turkiye) ve 150IU human me-
nopozal gonadotropin (Meriofert, IBSA, Turkiye) kombine bir sekilde
veya tek basina 300lU human menopozal gonadotropin (hMG) ve
tek basina 300IU rekombinant FSH ile OS yapildi. Ovaryen yanita

gore doz ayarlamalari yapilmis ve tim hastalara GnRH antagonist
protokol uygulandi. Hem PG1b - 2b hem de normal yanit verenlerde
0OS'nin altinci giiniinde GnRH antagonisti cetrorelix (Cetrotide®, Mer-
ckSerono, Turkiye) baslanarak ovulasyonun tetiklendigi giine kadar
devam edildi. Dominant folikiil=17mm ¢apa ulastiginda 250mcg ko-
riogonadotropin alfa (Ovitrelle®; MerckSerono, Turkiye) ile ovulasyon
tetiklenerek 34-36 saat sonra oosit toplama islemi gergeklestirildi.
Daha sonra metafaz Il (M) oositlere standart ICSI uygulandi. Embriyo
kalitesi, 3. ve 5. glinlerde Gardner embriyo derecelendirme sistemi-
ne gore degerlendirildi9. Kaliteli embriyo, 6-8 blastomer, %5'ten az
fragmantasyon ve 3. glinde esit blytklUkte blastomerler olarak ta-
nimlanmistir. 5. glinde =3AA ve Uzeri olarak derecelendirilen genisle-
mis blastokistler de iyi kalitede embriyo olarak tanimlandi. Kadin yasi,
onceki siklus sayisi ve embriyo gelisimi g6z 6niinde bulundurularak
hastalara 3. glin veya 5. giin ET yapild.

Yumurta toplama guni mikronize progesteron (600mg/gin) (Proges-
tan 200mg kapsul®, Kogak Farma, Turkiye) ile luteal faz destegdi bas-
lanarak B3-hCG kontrolt giintine kadar devam edildi.

ET'den 14 glin sonra B-hCG'nin pozitif gelmesi durumunda gebeligin
onuncu haftasina kadar luteal faz destegine devam edildi.

Bu ¢alismada PG1b - 2b grubu ile normal yanit verenler grubu ET ba-
sina canli dogum oranlari ve gebelik oranlari bakimindan kiyaslandi.
Istatistiksel analiz SPSSfor Windows suriim 20.0 kullanilarak yapil-
di. Kategorik degiskenler icin tanimlayici istatistikler sayi ve ytzde
olarak, sayisal degiskenler ise ortalama + standart sapma (SS) veya
medyan (minimum-maksimum) olarak ifade edildi. Sayisal veri dagi-
limlarinin normalligini belirlemek igin "Kolmogrov-Smirnov" testi, nor-
mal dagilan verilerin analizinde parametrik testler, normal dagilmayan
verilerin analizinde ise parametrik olmayan testler kullanildi. Normal
dagilan sayisal verileri kargilastirirken Independent Samples T testi,
verilerin normal dagiimadigi durumlarda Mann-Whitney U testi kul-
lanildi. Kategorik degiskenler icin gruplar arasi farkliik analizinde,
Fisher'in Exact test veya Ki-Kare testi kullanildi. P<0,05 istatistiksel
olarak anlamli kabul edildi.

BULGULAR

Mayis 2018-Aralik 2019 arasinda toplam gergeklestirilen 1257 sik-
lustan 103 tanesi ¢alismaya dahil edilme kriterlerini karsiladi. Calis-
maya dahil edilen hastalarin 37'si PG1b - 2b, 63'U ise normal yanit
verenler grubuna aitti

1257
siklus

&=

1154 siklus dislands

-Elektif gmbryo dondurulmasi, n=461
-Siklus iptali, n=126
-TESE/dondurulmus sperm
kullantlmasy, n=242

-POSEIDON grup 1a/2a/3/4 n=325

103 siklus

d

POSEIDON

Grup 1b-2b non-POSEIDON

n:63

n:37

Sekil 1: Akis semasi

POSEIDON grup 1b - 2b'de ve normal yanit verenler grubunda; yas
ve AMH duzeyi seklindeki demografik veriler benzerdi. Iki grup siklus
sUresi agisindan karsilastirildiginda da istatistiksel olarak anlamli fark
izlenmedi. Gonadotropin dozu PG1b-2b'de normal yanit verenler gru-
buna kiyasla istatitiksel agidan anlamli olarak yuksek (2953,2+897,3
vs 2468,8+745,0, p=0.006) bulundu
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Tablo 1. Hastalarin demografik ve siklus &zellikleri. Sonuglar me-

an=SD veya median [min-max] olarak verilmistir.

POSEIDON Grup 1b -2b | Normal yanit verenler P
(n=37T) (n=63)
Yas 32,7+3.8 30,847 0,080
AMH 1.99[1.25-3.7] 1.2[1.24-35] 0970
Onceld siklus sayis (n) 1,116 0,8+12 0319
Gonadotropin dozu (n) 2953, 2+897 3 2468.8+745.0 0,006
Silklus siiresi (n) 10[7-13] 10[7-13] 0,782

Beklendigi Uizere; oosit sayisi ve Ml oosit sayisi normal yanit verenler
grubunda PG1b - 2b hastalara gore istatistiksel agidan anlamli olarak
yUksek (siraslyla;13 [10 - 42] vs 8 [4 - 9], p <0.001; 10 [2 - 36] vs 6

[2-9], p <0.001; %29.8 vs %6.3, p=0.02) saptandi

Tablo 2. Hastalarin siklus sonuglari. Sonuglar mean=SD veya median

[min-max] olarak verilmistir.

ET: embryo transferi Per/ET: embryo transferi basina Mil: metafaz 2

POSEIDON Grup 1b-2b Normal yamit verenler P
(=37 @=63)

Ooasit says1 (n) 8[4-9] 13 [10-42] =0,001
MIT oosit sayis (n) 6[2-9] 10 [2-386] <0,001
Fertilizasyon oram (%) 80 [22.2-100] 73[22.2-100] 0,950
ET says1 (n) 1,05x0.82 1,32+0,79 0,085
Implantasyon oram (%) 9.5 148 0,144
Gehelik oram/per ET 13,2(6) 36,7(22) 0,105
% (n)

Canh dogum oranvper 6.3 (2) 28.3(17) 0,020
% (n)

Diigiik oramv/per ET 121(4) 342 0,183
% (n)

Siklus sonuglarina bakildiginda, iki grup arasinda; fertilizasyon orani,
transfer edilen embriyo sayisi, implantasyon orani, gebelik orani ve
dUsuk orani bakimindan istatistiksel olarak anlamli fark izlenmedi.
Ancak canli dogum orani normal yanit verenler grubunda PG1b - 2b
grubuna gore istatistiksel agidan anlamli olarak yuksek (%29,8 vs
%6,3, p:0=02) saptandi (Tablo 2).

TARTISMA

Bu calismada normal yanit verenler grubunda, PG1b - 2b grubuna
kiyasla artmis oosit, MIl oosit sayisi ve artmis canli dogum oranlari
gosterildi. Normal yanit verenler grubundaki gebelik sayisi, PG1b -
2b grubundakinin yaklasik 4 kati olmasina ragmen iki grup arasinda
gebelik oranlari agisindan istatistiksel olarak anlamli fark gosterile-
memesi gruplardaki hasta sayisinin az olmasiyla agiklanabilir. Ancak
elde edilen canli dogum oranlarinin PG1b - 2b grubunda normal yanit
verenler grubuna kiyasla oldukga diisik olmasi bu gruplarda farkli
yaklasimlar ile IVF sonuglarinin iyilestirilmesine yonelik ¢alismalara
ihtiyag oldugunu gostermektedir.

Calismamizin bir diger bulgusu normal yanit verenler grubuna ki-
yasla, PG1b - 2b grubundaki gonadotropin dozunun istatistiksel
acidan anlamli olarak daha yuksek saptanmasidir. Normal ORT'ye
ve bireysellestirilmis ovulasyon indiksiyonu uygulandiginda daha
ylksek dozda gonadotropin almalarina ragmen OS'ye daha az oosit
ile cevap veren bu hastalarin, IVF sonuglari da beklenenin altindadir.
Gonadotropin dozunu artirmanin IVF sonuglarini iyilestirmedigi bu
¢alisma sonuglarindan anlagiimaktadir.

Suboptimal yanit verenler grubunun, gonadotropin dozunun birey-
sellestiriimesine ragmen OS'ye beklenenden az cevap vermesi; bu
grupta, over rezerv testlerinden AMH'nin oosit kalitesini veya gebe
kalma sansini yansitmaya yetmedigini ve yaniltici olabildigini du-
stundurmektedir. Bu nedenle en iyi belirleyicinin, OS'ye yanit alinan
gonadotropin dozu oldudu da ileri strdlmustir10. Sonugta mevcut
kanitlar, oosit sayisinin canli dogum orani ile gigli bir sekilde iliskili
oldugunu ve pozitif korelasyon gosterdigini ortaya koymustur11.
Suboptimal yanit veren bu hasta grubunun, standart gonadotropin

stimUlasyonuna yetersiz yaniti, olasi bir fizyolojik yiksek FSH esi-
giyle de agiklanabilir. Bdyle bir durumda bu hasta grubunun, normal
yanit spektrumunun diger ucunda yer almak suretiyle herhangi bir
"anormal" durumu temsil etmemesi olasidir’?,”*. POSEIDON grup 1 ve
2 seklinde kategorize edilen bu hastalarin k&t prognozunun olasi bir
gonadotropin reseptor polimorfizmine sekonder bir patoloji olmasi da
ileri stiriilen hipotezler arasindadir™,™.

Literattrde konuya dair az sayida ¢alisma mevcuttur. Genis ¢apli ret-
rospektif bir calismada PG 1 hastalarin, yani 35 yas altinda <4 oosit
toplanan (PG1a) hastalarla 35 yas alti 4-9 oosit toplanan (PG1b) has-
talar birlikte degerlendirilerek IVF sonuglari incelenmistir. Bu hastalar
normal over rezervine sahip ilk siklusu olan kadinlarla ve normal yanit
verenlerle (normal over rezervine sahip ve ovaryen stimilasyona nor-
mal yanit veren) ayri ayri karsilastinimistir. Bu galismada canli dogum
oranlari, PG1de, ilk siklusu olan normal over rezervine sahip kadin-
lara gore istatistiksel agidan anlamli olarak dusuk bulunmustur. PG
1 ile normal yanit veren kadinlar arasinda ise canli dogum oranlari
bakimindan istatistiksel agidan anlamli fark izlenmemistir16. S6zl
gegen galismanin, sonuglarimizi desteklememesi bizim calismamiz-
da orneklem sayisinin disuk olmasi ile agiklanabilir. Ancak PG1b yani
suboptimal yanit veren hastalara ilaveten PG1a yani zayif yanit veren
hastalari da dahil eden Shi et al'un galismasinda PG 1 ile normal yanit
veren kadinlar arasinda benzer canli dogum oranlarinin bildirilmesi
oldukga dikkat ¢ekicidir. Bu verilerin de prospektif olarak planlanmis
daha genis serileri kapsayan ¢alismalarla desteklenmesi gerekir.
Daha kuguk ¢apli bir bagka calismada ise PG1 ve PG2 hastalar PO-
SEIDON olmayan (non-POSEIDON) hastalarla karsilastinimistir. Bu
calismada normal over rezervine sahip ilk siklusu olan kadinlarla
normal over rezervine sahip standart ovaryen stimuilasyona normal
yanit verenler tek bir grup olarak (POSEIDON olmayan) alinmistir. Bu
calismada da; PG 1 ve PG2 hastalarla POSEIDON olmayan kadinlar
arasinda canli dogum oranlari bakimindan istatistiksel agidan anlamli
fark izlenmemistir”. Shi et al'un calismasinda ise kiimlatif canli do-
gum oranlari verilirken bizim galismamizda embriyo transferi basina
(kiimulatif canli doguma oranina karsi tek bir siklus sonrasi canli do-
gum) canli dogum oranlarina bakilmistir16. Shi‘nin ¢alismasinin ve-
rilerine bakildiginda bireysellestiriimis IVF protokollerinden uzaklas-
mak gerekir. Ancak bu konu literatlrde hala tartisma konusu olmaya
devam etmektedir.

Calismamiz, normal yanit verenler grubuyla, PG1b - 2b alt grubunun
yani sadece OS'ye suboptimal yanit verenlerin karsilastirildidi ilk ¢ca-
lismadir. Calismamiza, sadece OS'ye suboptimal yanit veren PG1b
- 2b hastalarin dahil edilmesi bu hasta grubunun prognozunun iyiles-
tirlmesinin gerekli olduguna isaret etmektedir. Onceki calismalarda
POSEIDON grup 1 ve 2 hastalar; PG1a - 1b ve PG2a - 2b seklindeki
alt gruplara ayrilmamistir . Bu nedenle her 2 ¢alismada da POSEIDON
olmayan kadinlar suboptimal yanit veren PG1b - 2b kadinlarla zayif
yanit veren PG1a ve 2a kadinlarin birlesiminden olusan heterojen bir
grupla kiyaslanmistir. Bizim ¢alismamiz daha spesifik bir alt grubu ele
almaktadir.

Calismamizin retrospektif olusu ve drneklem genisliginin kicik ol-
masl en 6nemli limitasyonlaridir.

SONUC

PG1b - 2b grubunda, normal yanit verenlere kiyasla azalmis canli
dogum oranlarinin saptanmasi yeni tanimlanan bu hasta grubunda
prognozu iyilestirmek icin ek yaklasimlar gerektigini distindirmekte-
dir. Konuyla ilgili genis ¢apli prospektif ¢alismalara ihtiyag vardir.

Finansal Kaynak: Bu calismada herhangi bir destek alinmamistir.
Cikar Catismasi: Yazarlarin herhangi bir gikar gatismasi yoktur
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70 Yas ve Uzeri Erkek Cinsiyette Kemik Mineral Dansitesinin insiilin Benzeri Biiyiime Faktérii 1 ve Estradiol

Diizeyleri ile lligkisi

The Relationship of Bone Mineral Density with IGF-1 and Estradiol Levels in Males Aged 70 and Over

Cagatay Emir ONDER', Nisbet YILMAZ*

OZET

AMAG: Hastalar, over rezerv testlerinden yola ¢ikarak; ovaryen sti-
mulasyona (OS) zayif, normal veya asiri yanit vermesi beklenenler ola-
rak siniflandirilir. Hastalar zayif, normal ve asiri yanit verenler olarak
Uc kategoriye ayirmanin, yeterliligi sorgulanmaktadir ve suboptimal
(beklenenin altinda) yanit verenlerin ayri bir grup olarak dahil edilmesi
onerilmektedir. Suboptimal yanit verenler, OS sonrasi 4'ten az oosit
toplanan zayif ve 10-15 arasi oosit toplanan normal yanit verenler ara-
sindaki gruptur. Bu hastalardan 4-9 arasi oosit toplanir ve POSEIDON
siniflamasina goére grup 1b-2b'yi (PG1b-2b) olusturur. Calismamizin
amaci PG1b-2b hastalarin IVF (in vitro fertilzasyon) sonuglarini normal
yanit verenlerle karsilastirmaktir.

GEREG VE YONTEM: Bu calismada, bir IVF kliniginde retrospektif
data analizi yapildi. Normal yanit verenlerle (yeterli over rezervine sa-
hip ve =9 oosit toplanan) ve PG1b-2b kadinlarin(yeterli over rezervi-
ne sahip standart OS sonrasi 4-9 aras! oosit toplanan, sirasiyla <35
yas ve =235 yas) embriyo transferi (ET) basina canli dogum ve gebelik
oranlari karsilastirild.

BULGULAR: PG1b ve 2b ile normal yanit verenler arasinda gebelik ve
dlsuk oranlar benzerdi. Canli dogum oranlari, normal yanit verenler-
de PG1b-2b hastalara gore anlamli olarak ylksekti (%29.8 vs %6.3,
p=0.02).

SONUG: Bu calismada normal yanit veren kadinlarda, PG1b-2b
grubuna kiyasla artmis canli dogum oranlari gosterildi. Normal yanit
verenlerin gebelik sayisi, PG1b-2b'dekinin yaklasik dort kati olmasi-
na ragmen iki grup arasinda gebelik oranlari agisindan anlamli fark
gOsterilememesi gruplardaki hasta sayisinin az olmasiyla agiklanabilir.
PG1b ve 2b grubundaki azalmis canli dogum oranlari yeni tanimlanan
bu hasta grubunda prognozu iyilestirecek ek yaklasimlar gerektigini
disundirmektedir.

Anahtar Kelimeler: Ovulasyon indlksiyonu; in vitro fertilizasyon;
gebelik orani
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ABSTRACT

AIM: Based on the ovarian reserve tests, patients’ expected response
to ovarian stimulation (OS) can be classified into three groups as poor,
normal and high response. The adequacy of dividing patients into th-
ree categories as poor (PR), normo (NR) and high responders (HR) is
questioned and including suboptimal responders (SR) as a separate
group is recommended. SRs are between PRs with less than 4 oocy-
tes retrieved and NRs with 10-15 oocytes retrieved after OS. SRs with
4-9 oocytes retrieved are classified as group1b-2b (PG1b-2b) accor-
ding to POSEIDON classification. The aim of our study is to compare
IVF (in vitro fertilization) outcomes of PG1b-2b patients with NRs.

MATERIAL AND METHOD: This was a retrospective data analysis of
patients presenting at an IVF clinic. NRs were compared to and PG-
1b-2b patients (4-9 oocytes retrieved after OS with adequate ovarian
reserve, <35 years and =35 years, respectively) in terms of pregnan-
cy rates and live birth rates (LBR).

RESULTS: Pregnancy and miscarriage rates were comparable
between PG1b-2b PRs and NRs. LBRs were significantly higher in
NRs compared toPG1b-2b PRs (29.8% vs 6.3%, p=0.02).

CONCLUSION: Higher LBRs were observed in NRs compared to the
PG1b-2b PRs. Despite the four times higher pregnancy rates in NRs,
lack of a significant difference in pregnancy rates between groups
may be due to the small number of patients. Lower LBRs in PG1b-2b
PRs suggest that new treatment options are required to improve
prognosis in SRs.

Keywords: Ovulation induction; in vitro fertilization; pregnancy rate
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GIRIS

Osteoporoz dustk kemik kitlesi ve kemik dokusunun mikromima-
ri yapisinin bozulmasi sonucu kemik kirilganhginin ve kirik olasiligi-
nin artmasi ile karakterize sistemik bir hastaliktir." Osteoporozun en
o6nemli klinik sonuglari kiriklar ve iliskili komplikasyonlardir. Ozellikle
yasli hastalarda 6nemli bir morbidite ve mortalite nedenidir. Osteopo-
roz kadinlarda daha yaygin gértilmekle beraber erkeklerde de ortaya
¢ikmaktadir. Ulkemizde yapilan calismada osteoporoz prevelansinin
50 yas ve Uzerindeki erkeklerde %7,50; kadinlarda %12,90 oldugu
saptanmistir.” Baska bir calismada 50 yas ve Uzerindeki erkeklerde
hayat boyu kirik riskinin %13-30 oldugu gdsterilmistir.®

Erkeklerdeki osteoporoza bagli kiriklarin etyolopsmde %40-60 ora-
ninda sekonder nedenler sorumlu tutulmaktadir.”,* Gonadal steroid-
lerden testosteronun erkeklerdeki zirve kemik kiitlesinin olusmasin-
daki etkisi bilinmektedir. Bunun yani sira ostrojenin de kemik kutle
kazanilmasinda yeterli diizeyde oImaS| onemlidir ve eksikligi kemik
kaybi ile dogrudan iligkli bulunmug,tur Literattrde azalmig estradiol
duzeylnln erkeklerde kirik |(;|n bagimsiz risk faktorl oldugu bildiril-
mistir.” Nitekim Szulc ve ark.’nin 596 kiside yapmis oldugu calismada
total estradiol (E2) seviyesinin kemik mineral dansitesi ile iliskili oldu-
Ju gésterilmistir.”

Instlin benzeri blylime faktora 1 (IGF-1) kemikteki osteoblast hiicre-
lerinin olgunlagsmasinda ve farklilasmasinda 6nemli rol oynamaktadir
ve yaslanmayla birlikte IGF-1 diizeyinde azalma oldugu, bu azalma-
ninda erkek osteoporozunda dnemli rol oynadigi diistintilmektedir.”,
Kurland ES ve ark.'’nin 1997 yilinda 48 kiside (24 vaka 24 kontrol)
yapmis oldugu calismada primer osteoporozu olan erkeklerde IGF-1
diizeyi yasa gore beklenen diizeyden daha disiik saptanmistir.”
Calismamizda 70 yas ve Uzeri erkeklerde kemik mineral dansitesinin
IGF-1 ve Estradiol diizeyleri ile iliskisini degerlendirildik.

GEREG ve YONTEM

Calismaya Ankara Numune Egitim ve Arastirma Hastanesi ic Hasta-
liklari Klinigi'ne 1 Aralik 2014 - 1 Mart 2015 tarihleri arasinda basvuran
70 yas Uzeri erkek hastalar dahil edildi. Calisma igin etik kurulundan
onay alindi (Ankara Numune Egitim ve Arastirma Hastanesi Etik kuru-
lu, say1:20796219, E-Kurul:900/2014, 20/11/2014). Calisma Helsinki
Bildirgesi ilkelerine uygun olarak yurtttlmus olup tim katilimcilardan
yazili bilgilendiriimis onam alindi.

Dahil etme kriterleri; 70 yas ve Uzeri erkek hastalar idi. Diglama kri-
terleri ise; sekonder osteoporoza yol agacak ek hastalik ve/veya ilag
kullanimi olan hastalar (Cushing sendromu, ginlik en az 5 mg pred-
nizolon veya es degeri steroid olmak Uzere ¢ aydan fazla steroid
kullanim 6ykusu, asir alkol tiketimi (=3 Unite/gin), primer veya se-
konder hipogonadizm, sigara kullanimi, hipertiroidi, hiperparatiroidi,
gastrointestinal hastaliklar, hiperkalsiliri, kronik obstriktif akciger
hastaligi, transplantasyon Oykust, maligniteler, inflamatuvar roma-
tizmal hastaliklar, osteoporoz etkisi bilinen ilaglari [Selektif seratonin
gerialim inhibitérd, anti konvtlzan, tiroid hormon replasmani, proton
pompa inhibitort kullanimi, kemoterapétik tedavi vb] kullanan hasta-
lar olarak belirlendi.

Calismaya alinan tim vakalarin kemik mineral yogunlugu (KMY) &l-
cumleri Discovery QDR Series cihazi ile Dual Enerji X Ray Absorb-
siyometre (DEXA) yontemi ile 6lgtildi. T skoru -1 SD ve altinda olan
(Osteoporotik ve osteopenisi olan) katiimcilar hasta grubu olarak ka-
bul edildi. Kriterlere uygun olarak ¢alismaya 28 hasta ve 23 kontrol
grubu olmak Uzere toplam 51 kisi dahil edildi.

Hastalar ve kontrol gruplarinin yas, boy, kilo, viicut kitle indeksi (BMI),
kronik hastalik oykusu, alkol ve sigara tUketimi, diyette U¢ gunltk
ortalama kalsiyum alimlari, egzersiz durumlari kaydedildi. Albumine
gore duzeltiimis serum kalsiyum dizeyi (Alb-sCa), fosfor (P), parati-
roid hormon (PTH), 25 (OH) D3 vitamini, total testosteron, estradiol
(E2), IGF-1, 24 saatlik idrar kalsiyumu ve 24 saatlik idrar kortizolU ile
KMY olgumleri yapilarak kontrol ve hasta gruplari karsilastirildi.

Kan 6rnekleri 12 saat a¢ligi takiben sabah 08:00-09:00 saatleri ara-
sinda 6n kol venlerinden 3 cc olarak alindi. IGF-1 diizeyi Immulite
2000 XPI cihaziyla kemiluminesans yontemi ile, total testosteron ve
estradiol diizeyleri Beckman Coulter DXI800 cihaziyla Kemilumine-
sans Enzim Immun Assay (CLEIA) yontemiyle dl¢uldd.

Hastalarin fiziksel aktivite durumlari uluslararasi fiziksel aktivite an-
keti ile degerlendirildi. Hastalarin diyetteki kalsiyum alimlari ginltk
tukettikleri sut ve sut Urtnleri kullanilarak 3 gunltk ortalama olarak
hesaplandi.

istatistiksel analiz

Verilerin analizi SPSS 18 paket programinda yapildi. Stirekli ve kesikli
sayisal degiskenlerin dagiliminin normallik testi Kolmogorov Smirnov
ile degerlendirildi. Tanimlayici istatistikler strekli ve kesikli sayisal
degiskenler igin normal dagilan verilerde ortalamazstandart sapma,
normal dagilmayan verilerde ortanca (en klgtk-en blyuk) biciminde;
kategorik degiskenler ise olgu sayisi ve (%) seklinde gosterildi. Para-
metrik verilerde gruplar arasinda ortalama degerler yontinden farkin
o6nemliligi Student'’s t testiyle incelenirken; non-parametrik verilerde
ortanca degerler yonlnden farkin nemliligi ise Mann Whitney U tes-
tiyle de@erlendirildi. Kategorik degdiskenler karsilastirimasinda Ki-Ka-
re testi, sayisal verilerin iliskisi icin Pearson Correlation testi kullanild.
p<0,050 igin sonuglar istatistiksel olarak anlamli kabul edildi.

BULGULAR

Hastalarin demografik 6zellikleri

Hasta grubunun yas ortalamasi 72,14+4,67, kontrol grubun yas or-
talamasi 72,65+3,27 olarak saptandi. Hasta grubun boy ortalama-
s1 160,29+6,83 cm, kontrol grubunun boy ortalamasi 168,74+7,97
cm'di. Hasta grubunun ortalama agirhgi 69,57+11,05 kg, kontrol gru-
bunun ortalama agirhigr 79,50+13,35 kg saptandi. Gruplar arasinda
yas ve BMI acisindan anlamli fark yok iken (sirasiyla; p=0,200 ve
p=0,430), kontrol grubunda boy ve agirlik istatistiksel olarak anlamli
bir sekilde yUksek bulundu (sirasiyla; p<0,001 ve p=0,005). Komor-
bid hastalik ydoninden gruplar arasinda istatistiksel agidan anlamli
fark saptanmadi (p=0,840). Calismamizda hastalarin demografik ve-
rileri Tablo 1'de sunulmustur.

Tablo 1. Hasta ve kontrol gruplarinin demografik verileri.

BMI: Vicut kitle indeksi, HT: Hipertansiyon, KVH: Kardiyovasku-
ler hastalik, BPH: Benign Prostat Hiperplazisi, HLP: Hiperlipidemi.
Normal dagilim gosteren veriler (yas, boy, agirlik, BMI) ortalama+SD
olarak sunuldu. Kategorik degiskenler n (ytizde) olarak verildi. Para-
metrik verilerde gruplar arasinda ortalama degerler yontinden farkin
onemliligi Student'’s t testi ile, kategorik degiskenler karsilastirima-
sinda ise Ki-Kare testi ile karsilastirildi. p<0,05 istatistiksel olarak an-
lamli kabul edildi.

Hasta Kontrol
(n=28) (n=23) P
Yas (y1) 74,14+4,67 72,65+3,27 0.200
Boy (em) 160,29+6.83 168,74+7.97 <0,001*
Agarhik (kg) 69,57+11,05 79,50+13.35 0,005%
BMI (kg/m?) 27,06+3,61 27,94+4,33 0,430
Komorbidite (1) 0.840
Yok 10 (%35,70) 9 (%31.10)
HT 11 (%39,30) 8 (%34.80)
KVH 7 (%25,00) 4(%17,40)
BPH 7 (%25.00) 4 (%]17.40)
HLP 1 (%3.60) 1 (%4.40)

Hastalarin laboratuvar bulgulari

Hasta ve kontrol grubundan alinan orneklerde dlcilen Alb-sCa, P,
PTH, 25 (OH) Vitamin D3, 24 saatlik idrar kalsiyumu ve 24 saaatlik
idrar kortizoll sonuclari Tablo 2'de 6zetlenmistir.
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Tablo 2. Hasta ve kontrol gruplarinin Alb-sCa, P, PTH, 25 (OH) Vi-
tamin D3, 24 saatlik idrar kalsiyumu ve 24 saatlik idrar kortizolU du-
zeyleri.

Hasta Kontrol
P Referans

(n=28) (n=23)
Kalsiyum (mg/dl) 9,58+0.49 9,71+0,49 0,342 8.50-10,50
Fosfor (mg/dl) 3,1440,51 3,10£0,57 0779  2.50-4.50
Paratiroid hormon (pg/mL) 51,88+17.63 48.26=18.51 0,479 12-88
25 (OH) Vitamin Dz (ng/mL) 25,13+9,80 35,06+10.58 0,001* 20-100
24 h idrar Ca (mg/dl) 157.70+88,72 150,38+95,29 0,778 0-300
24 h idrar kortizolii (meg/dl) 32,97+0.48 32,70+10.61 0,922 3.50-45

Tablo 3. Hasta ve kontrol gruplarinin Femur boyun ve Lomber total
bolgelerindeki T skorlari, KMY ile serum IGF-1, total testosteron ve E2
dlzeylerinin karsilastiriimasi.

Hasta Kontrol

(n=28) (n=23) P
Femur boyun T skoru -1,30+0,71 -0,04=0,71 <0,001*
Lomber total T skoru -2,08+0,72 0,56+1.63 <0,001*
Femur boyun KMY (gr/em?) 0.84+0,11 1,02+0,10 <0,001*
Lomber total KMY (gr/em?) 0.86+0,08 1.15+0.18 <0,001*
IGF-1 (ng/mL) 99.62+35.20 113,41£36.50 0,177
Total testosteron (nmol/L) 3.60+0,98 3,74+1,10 0,662
Estradiol (pmol/L) 26,14+18,07 35,8315,49 0,048

Alb-sCa: Albumine gbre diizeltilmiy serum kalsiyum diizeyi, Ca: Kalsiyum, h: Saat Normal dagilim gdsteren veriler
ortalama=SD olarak sunuldu. Parametrik verilerde gruplar arasinda ortalama degerler yoninden farkin énemlilifi Student’s t

testiyle incelendi. p<0,05 istatistiksel olarak anlamh kabul edildi

Alb-sCa, P, PTH, 24 saatlik idrar kalsiyumu ve 24 saatlik idrar kortizo-
|G agisindan gruplar arasinda fark saptanmazken (p>0,050), 25 (OH)
Vitamin D3 dlizeyi kontrol grubunda anlamli olarak ytksek bulundu
(p=0,001).

Hastalarin fiziksel aktiviteleri ve diyetle alinan kalsiyum miktari

Hasta grubu ve kontrol grubu arasinda fiziksel aktivite agisindan an-
lamli fark saptanmadi (p>0,050). Hasta grubun son U¢ gin igerisinde
almis olduklari ortalama kalsiyum miktari 1000 mg/gun iken, kontrol
grubunda 1300 mg/guin‘dii. Kontrol grubunun tg glnlik diyette or-
talama kalsiyum alim miktarinin hasta grubundan istatistiksel olarak
anlamli yUksek oldugu saptandi (p<0,050).

Hastalarin IGF-1, Estradiol, Total testosteron seviyeleri ile KMY

Hasta ve kontrol gruplarinin Femur boyun ve Lomber total bolgeler-
deki T skorlari ve santimetrekareye disen KMY degerleri Sekil 1'de
sunulmustur.

L Total T Femur BoyunKMY Lomber Total kmy ~ ®Hasta
| ] ~ mKontrol

25

Sekil 1: Hasta ve kontrol gruplarinin femur boyun ve lomber bolgeler-
deki T Skorlarinin ve KMY' nin karsilastinimasi (KMY: Kemik Mineral
Yogunlugu)

Hasta grubunun T skorlari ve KMY'si kontrol grubundan anlamli ola-
rak daha dusuk saptandi (p<0,050).

Kontrol grubunun ortalama IGF-1 dlizeyi ve total testosteron dlizey-
leri hasta grubundan daha yuksek olmakla birlikte gruplar arasindaki
fark istatistiksel olarak anlamli degildi (sirasiyla; p=0,177 ve p=0,662).
Estradiol duzeylerinde ise hasta grubunun ortalamasi 26,14+18,07
pmol/L iken, kontrol grubunun ortalamasi 35,83+15,49 pmol/L ola-
rak saptandi. Kontrol grubunun ortalama estradiol duizeyi anlamli ola-
rak yUksek saptandi (p=0,048). Istatistiksel analiz gruplar arasinda
farklilk gosteren demografik ¢zelliklerden boy ve agirlik ¢ikartilarak
yapildiginda da sonuglarin degismedigi gorildld. Tum bulgular Tablo
3'te sunulmustur.

Normal dagilin gosteren veriler ortalama+SD olarak sunuldu. Parametrik verilerde gruplar arasinda ortalama degerler

yoniinden farkin 6nemliligi Student’s t testivle incelendi. p<0,05 istatistiksel olarak anlamli kabul edildi.

Calismaya dahil edilen hasta grubunun alt gruplari (osteopeni ve os-
teoporoz) ile kontrol grubunun IGF-1, Total testosteron ve E2 deger-
lerinin karsilastiriimasi Tablo 4'te verilmistir.

Tablo 4. Hasta alt gruplari (Osteoporoz ve Osteopeni) ve kontrol
gruplarinin IGF-1, total testosteron ve Estradiol dizeylerinin karsilas-
tinimasi.

Osteopeni Osteoporoz Kontrol
(n=20) (n=8) (n=23) P
IGF-1 (ng/mL) 103,51233,80 89,88+39,05 1134143650  p'=0,360
p>=0.130
p=0.360
Total testosteron (nmol/L) 3,86+0.84 2,95+1,06 3,74£1,10 p'=0.700
p=0.080
p*=0,020%
Estradiol (pmol/L) 31,05+10,56 31,00+16,87 35,83£15.49 p'=0.230
p=0.440
p=0.990

Normal dagilim gosteren veriler ortalama=SD olarak sunuldu. Parametrik verilerde gruplar arasinda ortalama degerler
yéniinden farkin Snemlilifi Student’s t testiyle incelendi. p<0.05 istatistiksel olarak anlamli kabul edildi. p':Osteopeni vs

Kontrol. p2:Osteoporoz vs Kontrol, p: Osteopeni vs Osteoporoz.

Alt grup analizlerinde istatistiksel olarak anlamli gikan tek sonug os-
teoporoz ile osteopeni grubu arasindaki total testosteron dizeyiydi.
Osteoporoz grubunun ortalama total testosteron dlizeyi 2,95+1,06
nmol/L iken, osteopeni grubunun ortalama total testosteron duzeyi
3,86+0,84 nmol/L olarak saptandi. Osteoporoz grubunun ortalama
total testosteron diizeyi anlamli olarak dusuktu (p=0,020).
Calismamizda total testosteronun ve IGF-1 dlzeylerinin Femur bo-
yun T ve Lomber total T skorlari ile arasinda anlamli iligki saptanmadi
(p>0,050). Estradiol diizeyinin ise Lomber total T skoru ile arasinda
anlamli pozitif yonlu iliski saptandi (p=0,028, r=0,307)

Tablo 5. Total testosteron, IGF-1 ve Estradiol duizeylerinin Femur bo-
yun T ve Lomber total T skorlari ile arasindaki iligki.

Femur Boyun Lomber Total
T skoru T skoru
Total testosteron (nmol/L) r -0.065 -0.034
P 0,650 0,814
IGF-1 (ng/mL) 0,041 0,082
P 0,776 0,567
Estradiol (pmol/L) r 0,188 0,307
P 0,186 0,028

Sayisal verilerin iligkisi icin Pearson korelasyon testi kullamldi. p<0.05 istatistiksel olarak anlamli kabul edildi.

TARTISMA

Kadin hastalarda osteoporozun daha siklikla gorilmesi, erkek has-
talarda gorilen osteoporozun zaman iginde goz ardi edilmesine yol
acmis, bu sebeple erkek osteoporozu hakkinda bilgiler sinirl kalmis-
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tir.” Daha sonrasinda yapilan calismalar osteoporozun erkek bireyler
icin de ciddi bir saglik problemi oldugunu géstermistir.”-" Arastirma-
cllar, yasl erkeklerde kalca kingi ile vertebral kirik prevelansinin kadin
hasta poptlasyonundakine benzer olmasi ve erkek hastalarda da
mortalite ve morbidite oranlarinin yliksek seyretmesi nedeni ile erkek
osteoporozuna dikkatleri cevirmistir.”,","”

Son birka¢ dekatta IGF-1'in osteoporozla iliskisi konusunda calis-
malar yayinlanmistir. IGF’nin kemik yapim ve yikiminda 6nemli role
sahip oldugu, kemik yogunlugu ile primer iligkili oldugu bu nedenle
kemik glictinin dolayli géstergesi oldugu bildirilmistir.”®-** Reed ve
ark. idiyopatik osteoporozu ve spinal veya appendekiler kirngi olan 30
(18 erkek ve 12 kadin; 44 yas) hastada IGF -1 duzeylerini Olgerek;
osteoporozlu geng bireylerde IGF-1'in daha disik oldugunu dolayl—
sl ile osteoporoz etyolojisinde IGF-1'in yer aldigini ifade etmislerdir.”
Ljunghall ve ark. 12 erkek osteoporozlu hastanin IGF-1 dlizeylerinin
kontrol grubuna kiyasla daha dusik oldugunu ve hasta grubunda
omurga, femur boynu ve onkol kemlk mineral yogunluklarinin daha
disuk oldugunu saptamlslardw IGF-1 ayrica PTH'nin kemik dongu-
stinde de rol oynamaktadir.®* Biyiime hormonu (GH) ise, IGF-1'in
sistemik Uretimini artirmak suretiyle kemige dogrudan etki ederek
kemik formasyonunu ve rezorpsiyonunu uyaran bir unsurdur. IGF-1
ve/veya GH'lari dlisUk olan bireylerde (diyette yeter3|z protein alimi ve
anoreksia nervosa) osteoporoz sik goriilmektedir.*® Ayrica yaslanma
ile IGF-1 dlzeylerinin dlstugu, fakat bu dustistn idiyopatik osteopo-
rozu olan erkeklerde anlamli olarak daha fazla oldugu raporlanmistir.”
Calismamizda hasta grubunun IGF-1 diizeyi literatUr ile benzer olarak
daha dustk ¢ikmasina ragmen anlamli bir fark saptanmamistir. Ay-
rica IGF-1 igin alt grup karsilastirmasinda osteopeni-kontrol, osteo-
poroz-kontrol ve osteopeni-osteoporoz gruplari arasinda da anlamli
farkliik bulunmamistir. Bunun calismamizda hasta grubundaki birey
sayisinin az olmasinin olusan farkin anlamsiz gikmasina yol agmis
olabilecegi nedeni ile genis serilerde yapilacak ¢alismalara ihtiyag
oldugu kanisindayiz.

Osteoporozun sex steroidleri ile de dogrudan iliskili oldugunu goste-
ren birgcok yayin vardir. Khosla ve ark. galismasinda 205 kadin ve 269
erkekte ulnanin distal ucundaki trabekuler yapinin mikrostrikuller ya-
pisi Uzerine olan biyokimyasal ve hormonal etkiyi incelemis; genc er-
keklerde ince trabekuler kemikten, kalin trabekuler kemige dontisim
uzerine en etkili markerin IGF-I oldugunu buna karsilik yagl bireyler-
de ise trabekdler yapinin mikrostrikller yapisi icin en etkili faktorin
seks steroidleri oldugunu ifade etmislerdir.” Khosla ve ark. yaptiklari
baska bir calismada 88 genc ve 130 yasli hastanin seks steroidleri-
ni ve bu steroidlerin kemik yapisi Uzerine olan etkilerini incelemisler;
yasli bireylerde SHBG yasla birlikte arttigini ve estradiol'tn buna bagl
olarakta azaldigini ifade etmistir. Ozellikle estradiolun geng eriskin-
likte doruk kemik kutlesi kazaniminda, yaslanmada ise kemlk kay-
binin azalmasinda énemli bir rol oynadlglnl géstermislerdir.® Orwoll
ve ark.'nin yash 2623 erkekte yaptigi calismada yas ile, serbest tes-
tosteron ve &stradiol diizeylerinin ters orantili oldugunu ifade etmig-
lerdir. Ayni galismada serbest testosteron; Asya irki olan ve vicut
kitle indeksi, SHBG, saglik durumu dlsUk olan erkeklerde daha di-
stk bulunmU§tur Serbest &stradiol ise dustk vicut kitle indeksi ve
yiksek SHBG seviyeleri olan erkeklerde daha diisiik bulunmustur.®
Seks hormonlarinin konsantrasyonlarlnda azalma sonucu osteopo-
roz meydana gelebilmektedir.”'

Yasa bagli kemik kaybi, her iki cinste de gorllmekle birlikte, erkek-
lerde testosteron dlzeyleri, kadinlardaki 6storojen dlizeyine kiyasla
nispeten sabit kalir.” Katznelson ve ark. yaptiklarn calismada, tes-
tosteron tedavisi alan hipogonadal erkeklerde gozlenen KMY arti-
sI; artmis kemik olusumu veya azalmis kemik rezorbswonuna bagli
olarak osteotrofik etki gdsterdiklerini kanitlamistir.** Bununla birlikte
bazi calismalarda da androjen ve KMY arasinda iliski olmadigi sap-
tanmistir. Drinka ve ark. calismada, dl¢ulen toplam/serbest testoste-
ron dlzeyi ve lomber vertebrada yaptiklari kemik élctimleri arasinda
bir iliski saptamamustir.” Yine Rapado ve ark. sadlikli yash erkeklerde
yaptiklar calismada androjen ve androjen baglayan proteln duzeyle-
rinin kemik yogunlugu ile iligkisi olmadigini gostermistir.** Ulkemizde
Sezgin ve ark.'’nin yapmis oldugu bir qallsmada da andorejen ve ke-
mik yogunlugu arasinda bir iliski saptamamistir.*® Calismamizda, top-
lam testosteron diizeyinin kontrol grubunda (T skoru > -1,00) yuksek
olmakla birlikte, aradaki fark istatiksel olarak anlamli degildi. Ayrica
testosteron igin alt grup karsilastirmasinda osteopeni-kontrol ve os-
teoporoz-kontrol gruplari arasinda da anlamli farklilik saptanmazken;
osteoporoz grubunda, osteopeni grubuna kiyasla testosteron diizeyi
anlamli olarak duisiik bulundu. Bu durum 6zellikle testosteron diizeyi
yeterli olan grubun osteopenik kalmasina yetersiz olan gurubun ise
osteoporoza ilerledigini gostermektedir. Osteopenik hastalarin tes-
tosteron seviyelerinin 6lcimU osteoporoza ilerlemeyi 6ngorebilir.

Ostrojen yetersizligi, yetersiz kemik formasyonu ile birlikte asiri ke-
mik rezorpsiyonuna da yol agar. Osteoblastlar, osteositler ve oste-
oklastlar, hepsi Ostrojen reseptorleri ekspresse ederler. Ek olarak,
Ostrojenler kemigi sitokinler_ve lokal blyume faktorleri vasitasiyla
indirekt olarak da etkilerler. Ostrojen yeterli oldugunda transforming
growth factor (TGF) betanin Uretimini artirarak osteoklast apoptozi-
sini artirabilir. Ostrojen yoklugunda T hdcreleri, interlokin (IL)-1, IL-6
ve tUmor nekrozis faktor alfa yolagi ile osteoklastin farklilasmasini ve
uzun sureli sagkalimini tesvik eder. T hlicreleri ayni zamanda IL-7 gibi
sitokinler vasitasi ile osteoblast farklilagsmasini ve aktivitesini inhibe
eder ve osteoblastlarin prematlr apoptozisine neden olurlar. Ayri-
ca, ostrojen yeter3|zllg| kemigi paratiroid hormonun etkilerine kar§|
duyarll hale getirir.** Kadinlarda kemik metabolizmasinda strojenin
major rol oynadigi bilinmektedir. Kadinlardaki 6strojene karsilik erkek-
lerde testosteronun rol aldigi diistintimekle beraber yapilan calisma-
larda ostro;enln erkek osteoporozunda da etkili bir hormon oldugu
gorilmistdr.®®,” Morishima ve Carani calismasinda bildirilen erkek
androjeni yuksek ancak aromataz geninde mutasyonu olan (strojen
sentezleyemeyen) erkeklerde, osteopeni ve epifiz plaklarinin kapan-
mamasinin saptanmasi ve verilen dstrojen tedavisi sonrasi artan ke-
mik gelisimi, dikkatleri erkek osteoporozunda &strojene cevrilmesine
yol agmistir.®,** Ostrojenin, iskeletteki etkilerinin mekanizmalari tam
aclk degildir. Estradiol’ un, eriskin erkeklerde trabekuler kemik yapi-
sinin dizenlenmesindeki ‘hormonal belirleyici oldugunu belirten ¢a-
lismalar vardir.*®,*

Slemenda ve ark. 87 yash ve saglikl erkegin kemik déngusu Uze-
rine seks steroidlerinin etkisini incelemis ve estradiolln total ya da
serbest testosterona gére kemik yogunluklarinin daha iyi korelasyon
gosterdigini belirtmistir."" Estradiol'lin total ya da serbest testostero-
na gore kemik yogunluklarinin daha iyi korelasyon gosterdigi benzer
calismalarda da gésterilmistir.?,”,”,** Gilleberg ve ark. idiopatik os-
teoporozu olan erkeklerin, onemli dlclide disuk estradiol duzeylerl
ve yUksek SHBG duzeylerl oldugunu bildirmistir.** Khosla ve ark.'nin
346 erkek Uzerinde yaptiklarn galismada kemik yogunlugu ve Ost-
rodiol arasinda korelasyon oldugunu belirtmistir.** Khosla ve ark. ile
Gennari ve ark. tarafindan yapilan galismalarda, erkek osteoporozun-
da ostrodiol duzeylerlnde %45-50 oraninda dustklik belirlemisler-
dir.**,* Mellstrom ve ark.'nin erkeklerde yaptiklan galismada, dusiik
dstrodiol diizeylerinde fraktiir riskinin yiksek oldugunu bildirmistir.”
Ulkemizde de bu konuda yapilan bazi calismalar vardir. Sezgin ve ark.
erkeklerde estradiollin kemik ddngusu tzerine etkisi oldugunu bildir-
migtir. *® Gurlek ve ark.’nin yaptigi bir calismada, 6nkol ve  kalca kemik
yogunluklar estradiol arasinda korelasyon saptanm|§tlr ® Yine Ulke-
mizde Keles ve ark.’nin yapmis oldugu ¢alismada ise toplam Gstrojen
ile kemik yogunlugu arasinda bir iliskiye rastlanmamistir.” Calisma-
miz bu agidan incelendiginde, hasta grubun estradiol seviyelerinin
literatUr ile uyumlu olarak anlamli bir sekilde distk oldugu, 6zellik-
le de lomber kemik yodunlugu ile arasinda anlamli bir iliski oldugu
bulunmustur. Bunun birgok mekanizmanin ortak bir sonucu oldugu,
ancak en buytk faktorin TGF-beta Uzerinden gelisen mekanizma ile
oldugu kanisindayiz. TGF-beta'ya bagli olarak artan yapim ve azalan
yikiminin kemik metabolizmasindaki streci net bir sekilde ortaya koy-
dugu kanisindayiz.

Calismamizda sekonder osteoporoza yol agacak tim faktorler dis-
landidi icin IGF-1 ve E2 diizeyleri ile KMY'nin iliskisinin daha dogru
bir sekilde gosterildigi distntlmektedir. Bununla birlikte bu diglama
kriterleri galismamiza dahil edilebilen katiimci sayisinin sinirli sayida
kalmasina yol agmistir. Bundan dolayi daha genis populasyon kulla-
nilarak yapilacak ¢alismalara ihtiya¢ bulunmaktadir.

SONUC

Calismamizda hasta grubunun IGF-1 diizeyleri anlamli derecede ol-
masa da literatUr ile benzer olarak daha dusik saptandi. Estradioliin
kemik mineral yogunlugu Uzerine etkisi ise asikar bulunmustur. Her-
hangi bir nedene bagli olarak estradiol seviyesi dustik olarak dl¢ilen
erkeklerde kemik mineral yogunlugunun azalacagi unutulmamalidir.
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ABSTRACT

AIM: This study aimed to evaluate the potential of hematologic parameters
and markers such as neutrophil-lymphocyte ratio (NLR), platelet-lymphocyte
ratio (PLR), monocyte-lymphocyte ratio (MLR), systemic immune-inflammati-
on index (Sll), and systemic inflammation response index (SIRI) to predict the
risk of malignancy in patients whose biopsy results were classified as Atypia
of Undetermined Significance/Follicular Lesion of Undetermined Significance
(AUS/FLUS).

MATERIAL AND METHOD: A total of 188 patients who underwent thyroi-
dectomy at a General Surgery clinic were included in the study. Hematologi-
cal parameters, including neutrophil count, platelet count, lymphocyte count,
monocyte count, and mean platelet volume (MPV) were collected from the
hospital database. NLR, PLR, MLR, SlI, and SIRI were calculated. Statistical
analyses were performed using SPSS v25.

RESULTS: 38 patient (20.21%) were male and 150 patients (79.79 %) were
female. The mean age was 48.6 (range 23-79, standard deviation (SD) +
12.41years). Histopathological examination of the thyroidectomy specimens
revealed benign findings in 102 patients (54.3%) and malignant findings in 86
patients (45.7%). The mean age of the malignant group was 45.6, while that of
the benign group was 51.1 (p = 0.02). The median tumor size was 17 mm in the
malignant group and 21 mm in the benign group (p =0.042). Mean neutrophil
count were 4.29 + 1.0 x 109/L in the benign group and 4.69 = 1.9 x 109/L in
malignant group, respectively (p = 0.031). NLR values were calculated as 1.89
for the benign group and 1.99 for the malignant group (p = 0.045). Sll values
were higher in the malignant group, with a median value of 584.11x 109/L in
the malignant group, median value were 504.63x 109/L in the benign group
(p=0.037).

Multivariate logistic regression analysis revealed that both age (odds ratio
(OR) = 0.964; 95% confidence interval (Cl)= (0.939 - 0.989); p = 0.05) and
neutrophil count (odds ratio (OR) = 1.598; 95% confidence interval (Cl)= (1118
— 2.285); p = 0.01) had a significant impact on the differentiation between
benign and malignant thyroid nodules.

CONCLUSION: Age and neutrophil count were identified as independent risk
factors for malignant thyroid nodules. Among patients with Bethesda Cate-
gory lll thyroid nodules, those under 59.5 years of age and with a neutrophil
count above 4.16 x 10"9/L have an increased risk for thyroid malignancy.

Platelet count, monocyte count, MPV and inflammatory parameters, such as
PLR, MLR, and SIRI, were insufficient for detecting malignancy in Bethesda Il
nodules. In this group, young age, small nodule size, high neutrophil count,
NLR, and SlI were identified as risk factors for malignancy. The Thyroid Ima-
ging Reporting and Data System (TI-RADS) characteristics of nodules should
also be considered in the management of these patients.

Keywords: Bethesda reporting system, Atypia of undetermined significance/
follicular lesions of undetermined significance nodules, Thyroid cancer, bio-
marker
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OZET

AMAG: Bu calisma, biyopsi sonucu Onemi Belirsiz Atipi/Onemi Belirsiz Fo-
likiiler Lezyon (OBA/OBFL) olarak siniflandirilan hastalarda hematolojik para-
metreler ve nétrofil-lenfosit orani (NLO), platelet-lenfosit orani (PLO), mono-
sit-lenfosit orani (MLO), sistemik immuUn-inflamasyon indeksi (Sll), sistemik
inflamasyon yanit indeksi (SiYi) gibi ve belirteclerin malignite riskini 6ngéri
potansiyelini degerlendirmeyi amagladi.

GEREC VE YONTEM: Bir Genel Cerrahi kliniginde tiroidektomi yapilan toplam
188 hasta galismaya dahil edildi. Notrofil sayisi, trombosit sayisi, lenfosit sayisi,
monosit sayisi ve ortalama platelet hacmi (OPH) gibi hematolojik parametreler
hastane veri tabanindan toplandi. NLO, PLO, MLO, Sl ve SIYI hesaplandi. Ista-
tistiksel analizler SPSS v25 kullanilarak yapildi.

BULGULAR: 38 hasta (%20,21) erkek ve 150 hasta (%79,79) kadind. Ortala-
ma yas 48.6 (dagilim 23-79, SD + 12,41 yil) idi. Tiroidektomi 6rneklerinin his-
topatolojik incelemesinde 102 hastada (%54,3) benign, 86 hastada (%45,7)
malign bulgular saptandi. Malign grubun yas ortalamasi 45,6 iken, benign gru-
bun yas ortalamasi 51,1 idi (p = 0,02). Ortanca timér boyutu malign grupta 17
mm, benign grupta ise 21 mm idi (p =0,042). Ortalama nétrofil sayisi sirasiyla
benign grupta 4,29 + 1,0 x 109/L ve malign grupta 4,69 + 1,9 x 109/L idi (p =
0,031). NLO degerleri benign grup igin 1.89 ve malign grup igin 1,99 olarak he-
saplanmistir (p = 0.045). Sl degerleri malign grupta daha ylksek saptanmistir,
malign grupta medyan deger 584,11x109/L iken, benign grupta medyan deger
504,63x109/L'dir (p=0,037).

Cok degiskenli lojistik regresyon analizi, hem yasin (odds orani (OR) = 0,964;
%95 gliven araligi (Cl)= (0,939- 0,989); p = 0,05) hem de nétrofil sayisinin OR
=1,598; %95 Cl= (1,118- 2,285); p = 0,01) benign ve malign tiroid nodilleri
arasindaki ayrim Gzerinde énemli bir etkisi oldugunu gostermistir.

SONUG: Yas ve notrofil sayisi malign tiroid noddilleri icin bagimsiz risk faktorle-
ri olarak belirlenmistir. Bethesda Kategori Il tiroid nodUlt olan hastalar arasin-
da, 59,5 yasin altinda ve nétrofil sayisi 4,16 x 10"9/L'nin Gzerinde olanlar tiroid
malignitesi igin artmis riske sahiptir.

Trombosit sayisi, monosit sayisi ve PLO, MLO ve SiYi gibi enflamatuar para-
metreler Bethesda Il nodullerinde maligniteyi tespit etmek igin yetersiz bulun-
mustur. Bu grupta geng yas, kiiglk nodul boyutu, yiksek nétrofil sayisi, NLO
ve Sii malignite icin risk faktérleri olarak tanimlanmistir. Bu hastalarin yéneti-
minde noddillerin The Thyroid Imaging Reporting and Data System (TI-RADS)
ozellikleri de g6z 6niinde bulundurulmalidir.

Anahtar Kelimeler: Bethesda raporlama sistemi, Onemi belirsiz atipi/Gnemi
belirsiz folikiler lezyonlar, nodiller, Tiroid kanseri, biyobelirteg
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INTRODUCTION

Thyroid nodules are common in adults, and population-based sc-
reening studies have revealed that approximately 5% of adults have
been identified with clinically palpable nodules."In contrast, the de-
tection rate of nodules on ultrasound scans reaches 68%.” The risk
of malignancy in these nodules ranges from 7% to 15%, depending
on various risk factors.1 However, the majority of nodules detected
incidentally during radiological examinations are benign.3 Currently,
ultrasound-guided fine-needle aspiration biopsy (FNAB) is the most
effective and practlcal diagnostic test for determining the malignan-
cy status of nodules.”

The 2017 Bethesda System for Reporting Thyroid Cytopathology
(TBSRTC) is used as a standard classification system for interpreting
and reporting the results of thyroid FNAB cytology.” Based on this
classification, the thyroid nodules were categorized into six groups.
Among these categories, the Bethesda lll category, Atypia of Unde-
termined Significance/Follicular Lesion of Undetermined Significan-
ce (AUS/FLUS) nodules, demonstrate a heterogeneous nature with
variable malignancy rates. According to the 2017 Bethesda data,
the malignancy rate of AUS/FLUS nodules varies between 10% and
30%.4 However, it is important to emphasize that this ratio can exhi-
bit substantial variations, as certain centers have reported rates ran-
ging from 37.8% to 83. 3% in their findings.’-*

A clear association has been established between inflammation and
tumor development in recent years. The interaction between syste-
mic inflammation and local immune responses has been shown to
play a role in the initiation, development, and progression of various
types of malignancies.’ Thyr0|d cancer, I|ke other cancer types, is
influenced by and modulates inflammation.” Inflammatory parame-
ters can serve as valuable markers for predicting cancer develop-
ment and can be readily acquired through routine blood tests.

In recent years, numerous inflammatory markers such as C-reactive
protein (CRP), neutrophil-lymphocyte ratio (NLR), platelet-lympho-
cyte ratio (PLR), and monocyte-lymphocyte ratio (MLR) have been
used for the prediction and prognosis of various cancers, including
thyroid cancer.”-"

The systemic immune-inflammation index (Sll), an inflammatory
parameter, is a novel metric derived from the counts of peripheral
lymphocytes, neutrophils, and platelets. This index has demonstra-
ted prognostic utility in various cancers, including esophageal squ-
amous cell carcinoma, hepatocellular carcinoma, colorectal carcino-
ma, small cell carcinoma, wherein elevated values have been linked
to poor prognoses. Although research indicates the potential of Sl as
a valuable marker in thyroid cancer, its widespread utilization rema-
ins uncommon.”’

The systemic |nflammat|on response index (SIRI), introduced by Qi et
al.in 2016, has been proposed as an autonomous prognostic indica-
tor for dlsease progression and survival in cases of metastatic panc-
reatic cancer.” Since then SIRI has been applied in survival research
in various cancer types.” AIthough there is research showing the use
of SIRl in the differentiation of subacute thyroiditis from Graves' dise-
ase, no study has shown its use in the prediction of thyroid cancer.”
The management of Bethesda Il thyroid nodules poses a significant
challenge due to their indeterminate nature and borderline cellularity.
The utilization of inflammatory markers in Bethesda Il nodules could
prove beneficial for assessing the malignancy risk of thyroid nodules.
Therefore, in this study, we aimed to evaluate the potential of hema-
tological parameters and markers, such as NLR, PLR, MLR, SlI, and
SIRI, to indicate malignancy risk in cases categorized as AUS/FLUS.

MATERIAL AND METHOD

The data of 292 patients with AUS/FLUS detected by thyroid fine
needle biopsy between January 2014 and January 2023 in Ankara
Training and Research Hospital were retrospectively collected from
the hospital database.

Patients who did not undergo thyroidectomy (n=60), whose treat-
ment was continued in other centers, and whose data could not be
reached (n=24) were excluded from the study. In addition, patients
with a previous history of malignancy (n=3), systemic disease (n=1),
Diabetes Mellitus (n=13), use of drugs affecting platelet function
(n=2), and immunosuppressant drugs (n=1) were not included in the
study.

Finally, 188 patients who underwent thyroidectomy at the General
Surgery clinic were included in the study. The features of thyroid no-

dules on preoperative ultrasonography were classified according to
the American College of Radiology Thyroid Imaging Reporting and
Data System (ACR-TIRADS). Parameters such as thyroid-stimulating
hormone (TSH) and free thyroxine (fT4) levels, neutrophil count, lym-
phocyte count, thrombocyte count, and mean platelet volume (MPV)
were obtained from preoperative blood tests.

NLR was calculated by dividing the neutrophil count by the lympho-
cyte count, PLR was calculated by dividing the platelet count by the
lymphocyte count, and MLR was calculated by dividing the monocy-
te count by the lymphocyte count.

Sl and SIRI were calculated using the following formulas: Sl = (Pla-
telet count x Neutrophil count)/lymphocyte count; SIRI = neutrophil
count x monocyte count / lymphocyte count.

In addition to these parameters, the histopathological findings of the
thyroidectomy specimens were also acquired from the hospital da-
tabase.

This study was approved by the Ankara Training and Research Hos-
pital Ethics Committee (decision no: E-22-888, date 16.02.2022)

Statistical Analysis

Statistical analyses were performed using the Statistical Package
for the Social Sciences, version 25.0 (IBM Corp., Armonk, NY), and
statistical significance was set at p<0.05. The Kolmogorov-Smirnov
test was used to analyze the normal distribution of the data. Statisti-
cal differences between the groups were evaluated using the Inde-
pendent Sample T-test for normally distributed continuous variables.
For data that did not have a normal distribution, the Mann-Whitney
U test was preferred. Categorical variables were compared using
the Chi-Square test. Univariate and multivariate logistic regression
analyses were conducted to assess and identify the factors influen-
cing malignant thyroid nodules and ascertain the predictors of ma-
lignancy. The diagnostic capability of age and neutrophil level was
evaluated using receiver operating characteristic (ROC) analysis.

RESULTS

A total of 188 patients who had undergone thyroidectomy were en-
rolled in the final analysis. Among the patients, 38 (20.21%) were
male and 150 (79.79 %) were female. The mean age was 48.6 (range
23-79, SD * 12.41years).

The demographic, radiological, and histopathological characteristics
of the patients are shown in Table 1.

A total of 168 patients diagnosed with AUS/FLUS following fine-ne-
edle aspiration biopsy (FNAB) underwent bilateral total thyroide-
ctomy, while an additional 20 patients underwent lobectomy. His-
topathological examination of thyroidectomy specimens revealed
benign findings in 102 patients (54.3%) and malignant findings in 86
patients (45.7%).

In the benign group, nodular hyperplasia was diagnosed in 34% (n =
64) of all patients with AUS/FLUS, 6.4 % (n = 12) had follicular ade-
noma, 11.2 % (n = 21) had lymphocytic thyroiditis, and 2.7% (n = 5).
In the malignant group, papillary carcinoma (24) was diagnosed in
14.9% (n = 28) of the patients, papillary microcarcinoma (PMC) in
29.3% (n = 55), and follicular carcinoma (FC) in 1.6% (n = 3)

Among the 86 malignant cases, a significant proportion were obser-
ved in TI-RADS 3 (n=37, 43%) and TI-RADS 4 (n=43, 50%) ultraso-
nographic features
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Table 1. The demographic, radiological, and histopathological chara-
cteristics of the patients

Table 2. Comparison of the clinical characteristics of benign and ma-

lignant thyroid nodules

SD standard deviation; ACR- TTIRADS American College of Radiology Thyroid Imaging
Reporting and Data System; A US/FLUS atypia/follicular lesion of undetermined significance.

Based on the pathological findings, the mean age of the patients
with malignancies was lower. The mean age of the malignant group
was 45.6, while that of the benign group was 51.1 (p = 0.02). There
were no statistically significant differences in terms of gender (p =
0.385).

This study revealed that the thyroid nodule size was smaller in the
malignant group. Specifically, the median tumor size was 17 mm in
the malignant group and 21 mm in the benign group (p=0.042). Ly-
mphocytic thyroiditis was identified in a combined total of 76 patient
samples, with 39 and 37 cases in the malignant and benign groups,
respectively. The subsequent statistical analysis revealed that the
presence of lymphocytic thyroiditis had no significant impact on the
outcomes (p = 0.505).

In the analysis of blood parameters, we observed no statistically
significant differences in fT3 levels, TSH levels, lymphocyte counts,
platelet counts, monocyte counts, MPV, and PLR between the ma-
lignant and benign groups.

The neutrophil count, NLR and Sl were elevated in the malignant
group. Specifically, the neutrophil count exhibited values of 4.29
+ 1.0 x 109/L and 4.69 = 1.9 x 109/L in the benign and malignant
groups, respectively (p = 0.031). Similarly, the NLR values were cal-
culated as 1.89 for the benign group and 1.99 for the malignant group
(p = 0.045). In addition, the SlI values were higher in the malignant
group, with a median value of 584.11x 109/L in the malignant group,
median value were 504.63x 109/L in the benign group (p=0.037).

Variables Patients Variables Benign group (n = Malign group (n =86) P
102)
n(%) 188 n(%) 102 (543) 86 (45.7)
Age. mean = SD, years 5111269 456=1145 0.02*
Female, n (%) 150 (79.79) Sex, 0385
Sex Female, n (%) 79 (77.5) 71 (82.6)
Male, n (%) 38(20.21) Male. n (%) 23(225) 15 (17.4)
Nodule size, median (range), mm 21(6-75) 17 (5 - 60) 0.042*
Age, mean + SD, years 48.6 £12.41 Presence of thyroiditis on the thyroid 0.505
tissue, n (%a)
ACR-TIRADS score and histopathologic results of AUS/FLUS nodule n (%) Present 39(38.2) 37(43)
; ; Absent 63 (61.8) 19 (57)
Benign Malign Total TSH, mediaa (range), mllJ/L 1.43 (0.0 1 - 9.96) 134 (0.01 - 5.49) 03838
T4, median (range), ng/dL 1.10 (0.37 —47.4) 1.09 (0.44 — 14.16) 0.671
ACR-TIRADS 1 2(1D 0(0) 2(LD Neutrophil count, mean + 5D, 10%L 429125 469125 0.031*
ACR- TIRADS 2 29 (154) 1(03) 30(16) ];;';u:hocytﬁ: count. median (range). 23(1.11-442) 228(1.07-479) 0976
ACR- TIRADS 3 S1(27.1) | 37(19.7) 88 (46.8) Platelet count median range), 1071, 2745 (100 - 639) 280 (134 ~618) 0545
Monocyte count, median (range). 1091 054(027-103%) 0.5(02-1.1) 0.092
ACR- TIRADS 4 20(10.6) 43(22.9) 63 (33.5) MPV, mean = SD, fl, 981114 10.0=1.18 0257
NLR, median (range) 1.89 (0.86 —4.46) 1.99 (0.79 - 5.09) 0.045*
ACR- TIRADS § 0(0) 5(58) 52.7) PLR. median (range) 119.62 (37.04-28591) | 120.11 (69.45 — 290.65) 0813
The final histopathologic results of AUS/FLUS nodules, n (%) MLR, median (range) 0.25 (0.09 - 0.46) 022(0.09-063) 0.09
i SII, median (range), 1091 504.63 (12333 — 584.11(222.86—1776.52) | 0.037~
Nodular hyperplasia 64 (34) _ 1663.17)
SIRL, median (range) 1.04 (027 —-2.88) 1.08 (025 3.18) 0673
Benign pathologies, Follicular adenoma 12 (6.4) TSH thyroid-stimulating hormone: fT4 free thyroxine; MPV mean platelet volume: NLR neutrophil-
lymphocyte ratio; PLR platelet -lymphocyte ratio; MLR monoeyte-lymphocyte ratio; SII systemic
102 (54.3) Lymphocytic Thyroiditis 21(11.2) immune-infl tion index; SIRI Systemic Inflammation Response Index; * Statistically significant.
Hurthle cell adenoma 52.7) . . .
el . S8 (145 Malignant and benign thyroid nodules were used as dependent va-
Malignant pathologies, | > o 28(149) riables, while sex, age, nodule size, presence of thyroiditis in the th-
Papillary microcarcinoma 55(29.3) yroid tissue, TSH, T4, neutrophil count, platelet count, lymphocyte
86 (45.7) TS — 306 count, monocyte count, MPV, NLR, PLR, MLR, SlI, and SIRI were used
) as independent variables in the univariate logistic regression analysis

Table 3. Results of univariate and multivariate logistic regression
analyses, with postoperative diagnosis of thyroid malignancy as the
dependent variable.

Univariate analysis Multivariate analysis
OR (95% CI) P value OR (95% CI) P value

Sex 0.726 (0.351 - 1.499) 0386 N/A N/A
Age 0.963 (0.940-0.988) 0.003* 0.964 (0.939 - 0.989) 0.05*
Nodule size 0.983 (0.963 - 1.005) 0.127 N/A N/A
Presence of thyroiditis 1.220(0.680-12.189) 0.305 N/A N/A
on the thyroid tissue

TSH 0.951(0.782 -1.153) 0.610 N/A N/A
fT4 0.967 (0.865 - 1.080) 0.546 NA N/A
Neutrophil count 1.293 (1.021 - 1.637) 0.033 * 1.598 (1.118 —2.285) 0.010*
Lymphocyte count 1.014 (0.997 - 1.003) 0.947 N/A NA
Platelet count 1.001 (1.000-1.007) 0.653 N/A NA
Monocyte count 0.197 (0.034 - 1.139) 0.070 0.054 (0.006 —0.447) 0.09
Mean platelet volume 1.156 (0.900 - 1.485) 0.256 N/A N/A
NLR 1.430(0970-2.078) 0.071 0870 (0.517—1.462) 0.598
PLR 1.002 (0995 -1.008) 0.630 N/A N/A
MLR 0.061(0.002 -2.284) 0.130 N/A N/A
SII 1.001 (1.000-1.002) 0.191 N/A N/A
SIRI 1.079 (0.629 - 1.848) 0.783 N/A N/A

OR odds ratio: CI confidence interval: N/4 no value is available: T'SH thyroid-stimulating hormone:
fT4 free thyroxine: MPV mean platelet volume; NLR neutrophil-lymphocyte ratio; PLR platelet -
lymphocyte ratio; MLR monocyte-lymphocyte ratio; SII sy ic immune-infl; ion index: SIRT
Systemic Inflammation Response Index: * Statistically significant.

A multivariate logistic regression analysis was performed to exclude
the influence of confounding factors. The results of the multivariate
logistic regression analysis revealed that both age (odds ratio (OR)
= 0.964; 95% confidence interval (Cl)= (0.939 - 0.989); p = 0.05)
and neutrophil count (odds ratio (OR) = 1.598; 95% confidence in-
terval (Cl)= (1118 — 2.285); p = 0.01) had a significant impact on the
differentiation between benign and malignant thyroid nodules (Table
3). Thus, both age and neutrophiles were identified as independent
influencing factors for the detection of malignant thyroid nodules.

The diagnostic capability of age and neutrophil level was assessed
through receiver operating characteristic (ROC) analysis, including
determination of the cutoff point. In addition, metrics such as sensi-
tivity, specificity, positive predictive value (PPV), and negative predi-
ctive value (NPV) were calculated
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Table 4. ROC curve analysis of age and neutrophil count as indepen-
dent influencing factors

Variables | AUC 95% CI Cutoff Sensitivity | Specificity | PPV | NPV P value
value (%) (%) (%) (%)
Age 0.624 | 0.544- 59.5 93 29 526 833 0.03*
0.703 years
Neutrophil | 0.584 0.503 - 4.16x 65.1 49 52.8 634 0.047*
count 0.665 10%L

ROC receiver operating characteristic; 4UC the area under the curve; CI confidence interval; PPV
positive predictive value: NPV negative predictive value: * Statistically significant

AUC values for age were 0.624 (p=0.03, 95% CI| 0.544 - 0.703) and
for neutrophil count were 0.584 (p=0.047, 95% CI 0.503 - 0.665).
The cutoff values for age and neutrophil count were set at 59.5 ye-
ars (sensitivity 93.0%, specificity 29%) and 4.16 x 109/L (sensitivity
65.1%, specificity 49%) (Table 4 and Figure 1).

ROC Curve ROC Curve

Sensitivity
Sensitivity

Age Neutrophil count

AUC 95% C1 P
0.624 0544 -0.703  0.03

AUC 95% CI P
0584 0.503-0.665  0.047

w X s
(1] [ A [ [ 18

1 - Specificity 1 - Specificity

Figure 1. ROC curve analysis of age and neutrophil count as indepen-
dent influencing factors for the prediction of thyroid cancer. AUC the
area under the curve; Cl confidence interval;

The findings of our study revealed risk of malignancy increased in
patients with thyroid nodules classified as the Bethesda Il category
who are under 59.5 years of age and exhibit neutrophil counts above
416 x 109/L.

DISCUSSION

The worldwide incidence of thyroid cancer has increased over the
past several decades.”*-** Nodules are a common clinical problem in
thyroid pathologies. Approximately 5-13% of thyroid nodules |dent|—
fied incidentally during radiological examinations are malignant.”, ¢
Therefore, it is important to differentiate benign from malignant no-
dules. UItrasound—guided FNAB is a crucial preoperative diagnostic
technique for investigating thyroid nodules. FNAB has an adequa-
cy state rate of 70% to 94%, a sensitivity of approximately 61.8%-
98.4% and a specificity of approximately 71.4%-100%.27-29 Cy-
topathological examination reports of the biopsy material obtained
from FNAB were standardized according to the Bethesda System.
Bethesda category Ill represents a heterogeneous group in terms of
cytopathological features of lesions. It refers to cytological samples
that are challenging to categorize as benign or malignant.®
Because of these features, the AUS/FLUS category has reported var-
ying rates of malignancy among different centers. Although posto-
perative histopathology reports 10-30% malignancy in this patient
category, according to the Bethesda System, some centers report
higher rates of malignancy.’-* According to the ATA guidelines, the
rates of malignancy vary between 6 and 48%.1 In this study, among
188 patients, 86 (45.7%) had malignant tumors.

The approach to nodules with a cytopathological diagnosis of AUS/
FLUS remains a clinical problem. The recommended options for the
management of patients in this category include repeat FNAB, sur-
gery, and follow-up. However, additional tests are needed to deter-
mine the right method for these recommendations.

It is known that inflammation contributes to the formation and deve-
lopment of tumors. Also, mallgnanttumorsthemselves can stimulate
the production of inflammatory markers.*' CBC parameters and the
measurement of some inflammatory biomarkers may be useful in the
detection of thyroid malignancies as alternative management choi-
ces. Numerous studies have demonstrated that systemic inflamma-

tion contributes to cancer development.’, "-* Several studies have

exploredzthe correlation between thyroid cancer and inflammation.™
, Peripheral blood SlI, SIRI, PLR, and NLR are considered
new mflammatory markers and have been reported to. be indepen-
dent prognostic markers in many cancer types.”, ™,
Very few studies have investigated the predictive propertles of inf-
lammatory parameters in terms of thyroid cancer in patients with
FNAB cytopathological results of AUS/FLUS. Bostan et al. investi-
gated the predictive values of NLR, PLR, and MPV for thyroid can-
cer in patients in the Bethesda Ill category.* In our study, we asses-
sed the efficacy of hematological parameters, including neutrophil
count, platelet count, lymphocyte count, monocyte count, MPV, and
systemic inflammatory biomarkers, such as NLR, PLR, MLR, SII, and
SIRI, in predicting the risk of malignancy among nodules Bethesda
Il category.
Many studies have investigated the efficacy of the NLR in differenti-
ating between malignant and benign thyroid pathologies.”, **, *,
. However, these studies were not conducted according to the Bet-
hesda classification. Bostan et al. reported that a high NLR in patients
with AUS/FLUS is useful in predicting malignancy. In their study, the
cutoff point was designated as 2.24, and the accuracy of NLR in dis-
tinguishing malignancy from the benign condition was 0.65 in ROC
analysis (AUC 0.665; specificity, 0.808; sensitivity, 0.492).35 In our
investigation, the NLR was higher in the malignant group (p=0.045);
however, it did not emerge as a predictive factor according to logistic
regression analysis. In the present study and the Bostan et al. study,
NLR demonstrated limited predictive ability when used as a biomar-
ker among individuals presenting with AUS/FLUS nodules. However,
they emphasized that rigorous follow-up is required in cases with an
NLR values of 2.24 and above.
The predictive value of PLR and MPV in relation to thyroid malignan-
cy remains controversial. Ozmen et al. and Manatakis et al. repor-
ted that PLR and Baldane et al. reported that MPV were beneficial
in detecting thyroid cancer.”, **, ** In contrast, Machairas et al. and
Bostan et al. showed that PLR and MPV are not significant indicators
for differentiating thyroid malignancies.”, ** Our study also demons-
trated that PLR and MPV were not effective in distinguishing thyroid
malignancies.
Currently, no studies have specifically investigated the predictive va-
lue of Sll and SIRI in patients with Bethesda Ill malignant thyroid no-
dules. The results of our study indicate that the Sll could prove valu-
able (p=0.037), while the SIRI demonstrated limited utility (p=0.067),
in distinguishing between benign and malignant Bethesda Il nodu-
les.
Furthermore, we observed a higher rate of malignancy in young pa-
tients with Bethesda Il nodules. Similar to our study, the studies con-
ducted by Bostan et al. and Ogmen et al. also identified Bethesda Il
malignant nodules in young patients.”,
In addition to age, high neutrophil count was found to be a factor inf-
luencing the detection of malignancy in our study. ROC curve analy-
sis performed and cutoff values were calculated. AUC values for age
and neutrophil count were 0.624 (p=0.03, 95% CI 0.544 - 0.703)
and 0.584 (p=0.047, 95% Cl 0.503 - 0.665) respectively. Although
we determined these cutoff values in our study, the AUC values were
low. This means that our test had low performance.
This study has some limitations, as it was a retrospective study with
a limited sample size. Larger prospective studies are needed to es-
tablish the potential utility of these parameters.

CONCLUSION

Our study concluded that CBC parameters, such as, platelet count,
monocyte count, and inflammatory parameters, such as, PLR, MLR,
and SIRI, were insufficient for detecting malignancy in Bethesda I
nodules. However, age and neutrophil count were identified as in-
dependent risk factors for malignant thyroid nodules. The findings
of our study revealed that among patients with Bethesda Category
Il thyroid nodules, those under 59.5 years of age and with a neut-
rophil count above 4.16 x 109/L have an increased risk for thyroid
malignancy.

Our recommendation for further management of Bethesda Il cate-
gory patients is that if the patient is young, nodule size is small, and
neutrophil count, NLR and SlI are high, they should be evaluated for
malignancy. In our study ultrasonographic findings of malignant pa-
tients were mostly characterized by TI-RADS 3 and 4 features (93%).
Ultrasonographic features of nodules are also important and must
be considered in the management of patients in the Bethesda Ill ca-
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tegory.

In this group, if the patient is young, the nodule size is small, and the
neutrophil count, NLR, and Sl are high, caution should be exercised
regarding malignancy.
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Lymphoma Accompanying Pneumoconiosis; Case Report

Pnémokonyoza Eslik Eden Lenfoma Olgusu

SerhatOZGUN', Giilden SARI', Adem KOYUNCU', Fatma BENLI TANRIKULU?, Cebrail SIMSEK'

OZET

Non-Hodgkin Lenfoma (NHL), en sik gorllen hematolojik malignite
olup Difftiz BlyUk B Hucreli Lenfoma (DBBHL) en sik gorulen histolojik
tipidir. Elli alt1 yasinda erkek hasta klinigimize 1 aydir devam edennefes
darligi vehalsizliksikayetleri ile basvurdu. Meslek 6ykistnde 30 yildir
dis teknisyenligi yaptigi 6grenildi. 2020 yilinda pnémokonyoz tanisi
mevcuttu. Cekilen torakal bilgisayarli tomografide (BT)'de sol 5. kot
lateral kesiminde yaklasik 12x5 cm boyutunda, kortikal destriksiyo-
na neden olan, ¢cevre yumusak dokular ve kas planlarini invaze eden,
internal kistik-nekrotik komponentler iceren heterojen yumusak doku
kitlesi izlendi. Progresif masif fibrozis ic¢in tipik olmayan radyografik
gortinimler nedeniyle transtorasik biyopsi yapilan hastada patoloji
sonucu Diffliz B Hicreli Lenfoma olarak raporlandi. Burada mesleki
karsinojen maruziyeti olan ve lenfoma ile prezente olan pnémokonyoz
tanili olguyu sunduk.

Anahtar kelimeler: Pnémokonyoz, lenfoma, meslek

ABSTRACT

Non-Hodgkin Lymphoma (NHL) is the most common hematological
malignancy, and Diffuse Large B-Cell Lymphoma (DLBCL) is the most
common histological type. A 56-year-old male patient was admitted
to our clinic with complaints of shortness of breath and fatigue for
1 month. It was learned in his professional history that he had been
a dental technician for 30 years. He was diagnosed with pneumo-
coniosis in 2020. On thoracic computed tomography (CT), in the
lateral part of the left 5th rib, a heterogeneous soft tissue mass of
approximately 12x5 cm, causing cortical destruction, invading the
surrounding soft tissues and muscle planes, and containing internal
cystic-necrotic components was observed. The pathology result was
reported as Diffuse B-Cell Lymphoma in the patient who underwent
transthoracic biopsy due to radiographic appearances that are not
typical for PMF. Here, we presented a case of pneumoconiosis with
occupational carcinogen exposure and presenting with lymphoma.

Keywords: Pneumoconiosis, lymphoma, occupation
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INTRODUCTION

Cancer has an etiology with complex developmental causes, in
which genetic and non-genetic factors interact with each other. It
is thought that the effect of genetic factors alone is around 5%. En-
vironmental factors such as smoking, alcohol use, obesity, exposure
to occupational and environmental carcinogens are responsible for
the remainder. Identifying possible causative effects or contributing
factors can be difficult due to the time between exposure to envi-
ronmental factors and cancer development. It has been observed
that the time between exposure to occupational carcinogens and
the development of cancer varies according to the type of cancer. It
is observed that solid tumors develop within 10-12 years after expo-
sure, and cancers originating from the blood and lymphatic system
such as leukemia and lymphoma generally develop within 3-7 ye-
ars.” Genetics, lifestyle factors such as smoking, alcohol, diet, viral
infections such as HCV, HIV, EBV, and occupational exposures play
a role in the etiology of Non-Hodgkin Lymphoma (NHL). The Inter-
national Agency for Research on Cancer classifies inhaled crystalline
silicain Group 1 as a definitively determined agent to cause cancer in
humans.” Here, a 56- -year-old male patient with a diagnosis of dental
technician pneumoconiosis, occupational carcinogen exposure and
presenting with lymphoma is presented.

CASE

A 56-year-old male patient presented with complaints of shortness
of breath and fatigue for one month. He has never smoked. He had
no family history of cancer. It was learned in his professional history
that he had been a dental technician for 30 years. He was diagnosed
with pneumoconiosis in 2020 and his chest radiograph was g/t 3/3
according to the International Labor Organization (ILO) International
Classification of pneumoconiosis radiographs. On physical examina-
tion, his general condition was good, his vital signs were stable, and
respiratory sounds were normal on chest examination. Laboratory
examinations revealed an increase in erythrocyte sedimentation rate
(ESR 50 mm/h) and serum lactate dehydrogenase (LDH 368 IU/L)
levels. Chest X-ray showed bilateral reticulonodular densities, a con-
solidated area in the right lower zone and a mass lesion of approxi-
mately 5 cm in the lateral aspect of the left 5th rib.

Figure-1: Chest X ray showed bilateral reticulonodular densities,
consolidated area in the right lower zone and a mass lesion of ap-
proximately 5 cm in the lateral part of the left 5th rib were observed.

On thoracic computed tomography (CT), enlarged lymph nodes and
lymphadenopathies (LAP) with local conglomeration and calcifi-
cations in the mediastinal, subcarinal and bilateral hilar areas were
seen. Widely disseminated inhomogeneous mass-like consolidati-
on areas, including internal calcifications, extending from the hilum
to the parenchyma in both lungs, were observed more prominently
in the right middle zone. Diffuse interstitial thickenings, infiltrations
and centrilobular nodular density increases in both lungs, nodular
consolidated areas with recessed contours and nodules and ground
glass densities were observed, especially in the left upper zone. In
the lateral part of the left 5th rib, a heterogeneous soft tissue mass

of approximately 12x5 cm in size, causing cortical destruction, inva-
ding the surrounding soft tissues and muscle planes, and containing
internal cystic-necrotic components was observed.

Figure-2 a,b: On thoracic computed tomography in the coronal plane
showed enlarged lymph nodes and lymphadenopathies in mediasti-
nal, subcarinal, and bilateral hilar areas with occasional conglomera-
tion and occasional calcifications.

Figure-3: On thoracic computed tomography in the axial plane
showed wide-spread, inhomogeneous mass consolidation areas,
including internal calcifications, extending from the hilum to the
parenchyma in both lungs, were observed more prominently in the
right middle zone. Diffuse interstitial thickenings, infiltrations and
centrilobular nodular density increases in both lungs, nodular con-
solidated areas with recessed contours and nodules and ground
glass densities were observed, especially in the left upper zone. In
the lateral part of the left 5th rib, a heterogeneous soft tissue mass
of approximately 12x5 cm, causing cortical destruction, invading the
surrounding soft tissues and muscle planes, and containing internal
cystic-necrotic components was observed.

On abdominal CT, enlarged lymph nodes and LAPs, some of which
contain calcifications, were observed in the abdomen. No endobron-
chial lesion was observed in the patient who underwent fiberoptic
bronchoscopy. The pathology result of the patient who underwent
transthoracic biopsy was reported as Diffuse B-Cell Lymphoma(D-
LBCL)

Figure-4: a Atypical lymphoid cell infiltration in the lung parenchyma
(HEX100)
b CD20 positivity in atypical lymphoid cells (CD20X100)
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He was transferred to the medical oncology department in terms of
follow-up and treatment plan.

DISCUSSION

NHL is the most common hematological malignancy and has many
subtypes. The most common histological type is DLBCL, with an an-
nual incidence of 30%. The second most common subtype is follicu-
lar lymphoma. While the annual incidence of DLBCL is 7 per 100,000
people in the USA, it is 4.92 per 100,000 people in Europe. The inci-
dence increases with age, the median age of diagnosis is 64 years,
there is a male predominance, and 55% of the patients are maie.’,
Dental laboratories carry many potential occupational exposure risks
for dental technicians that can have adverse effects on their health.
Exposure to inhaled silica, which is a definite human carcinogen,
may occur during casting, crushing, sanding, porcelain grinding and
polishing in dental laboratories. In addition, solvents and mineral aci-
ds are used in tooth making. During the processes, gases, vapors,
gypsum, metal alloy, as well as dust from ceramic and acrylic resin
are formed. In the study by Woan et al., it was thought that genotoxic
damage in lymphocytes probably developed secondary to occupati-
onal exposure to chromium, cobalt and nickel.?,

Ogata et al. detected EBV—posmve DLBCL developlng in a patient
with silicosis in 2021 and based on the data they obtained from the
pathology results of this case, the reason for the development of DL-
BCL was based on 2 reasons. The first reason was thought to be the
initiation of the transformation of EBV-infected B cells due to the im-
balance between helper T cells and regulatory T cells, leading to the
development of lymphoma. The second reason is that macrophages
differentiate |nto M1 and M2 functional subtypes and cause chronic
inflammation.”

According to their radiological appearance, pneumoconiosis is clas-
sified as simple and complicated. It is defined as simple pneumoco-
niosis in the presence of round or linear opacities less than 1 cm in
the chest X-ray, and progressive massive fibrosis (PMF), also known
as complicated pneumoconiosis, in the presence of opacities larger
than 1 cm. When PMF is unilateral, it can mimic lung cancer.8,9 Whi-
le PMF may develop in patients with pneumoconiosis, up to 17.9% of
them have a chance of developing lung cancer and the risk of can-
cer is high.10,11In the study of Sari et al., 90% of PMF lesions of 90
patients with PMF were followed bilaterally. 95% of the lesions were
detected in the upper lobes. In our case, 1 lesion in the right midd-
le lobe and 1 lesion destroying the left 5th rib were observed. The
lesion observed in the left lung was pleural-based, did not contain
calcification, and there was no adjacent paracicatricial emphysema.
As stated in the literature, although there was no evidence of pleu-
ral band and intussusception adjacent to the lesion, it was observed
that it invaded the surrounding soft tissues and muscle planes. Inva-
sive tissue sampling was performed considering malignancy in the
foreground, since radiological appearances are not typical for PMF.”

CONCLUSION

The patient, who had no smoking history and no family history of
cancer, was diagnosed with lymphoma accompanying complicated
pneumoconiosis 30 years after the onset of occupational exposure.
In conclusion, although the causal relationship between silica expo-
sure and lymphoma is not clearly defined in the current literature, a
case of lymphoma accompanying pneumoconiosis has been pre-
sented before. Therefore, prospective cohort studies evaluating the
environmental causes of lymphoma are needed. In addition, it should
be kept in mind that new lung lesions may accompany malignancies
in addition to PMF in patients with a diagnosis of pneumoconiosis.
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Pixels and Pain: Comments on Gaming-Induced Headaches in Youth and the Complex Interplay of Factors

Pikseller ve Agri: Genclerde Olusan Oyun Kaynakli Bas Agrilan Uzerine Yorumlar ve Faktorlerin Karmasik
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The ubiquity of mobile and online gaming has changed the landsca-
pe of entertainment in the digital age. This seismic shift in leisure time
activity has spurred considerable medical and sociological research
into the potential health impacts, both physical and psychological, on
the most engaged demographic - the youth. One area of study that is
currently under exploration is the correlation between extensive mo-
bile and online gaming and the frequency and severity of headaches
in young people.

The relationship between screen time and headaches is not new;
research has identified links between the two for a variety of scre-
en-based activities, from television watching to computer usel. Yet,
the nature of mobile and online gaming -its immersive quality, intense
concentration requirements, and extensive duration- suggests that
this relationship may be more nuanced and potentially more concer-
ning than previously considered.

Mobile and online gaming can be uniquely captivating and all-con-
suming. The bright, rapidly changing visuals, the psychological en-
gagement demanded by strategy and competition, and the social
connections formed in multiplayer environments can lead to hours of
unbroken play. According to a study by Swing and colleagues2, this
long-term engagement can contribute to a variety of physiological
stress responses, including muscular tension and eye strain, which
have been associated with the onset of headaches.

These physiological responses are only one dimension of the story.
Mental and emotional factors may play a significant role in this corre-
lation. The gaming world can elicit strong emotional responses, with
players experiencing feelings of frustration, anxiety, and even anger.
Moreover, excessive gaming can impact sleep patterns, potentially
leading to sleep deprivation. Some studies suggest that young indi-
viduals may resort to online or mobile gaming as a form of escapism
or self-medication for existing headaches3. This behavior may inad-
vertently worsen headache symptoms due to the physiological and
emotional stressors inherent to the gaming environment.

However, after carefully reading the illustrative analysis published by
Yilmaz4 in this journal, it is clear that such intuitions should not be
interpreted as direct evidences in young people. Other studies have
reported that the relationship between mobile and online gaming and
headaches might be mediated or confounded by factors such as
psychological distress and certain personality traits5. These factors
indicate that a comprehensive, multifactorial approach is needed to
understand the correlation fully.

The current body of research suggests a hidden link between heada-
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ches and mobile and online gaming among youth, but the complexity
of the relationship necessitates further, more detailed investigation.
The field requires robust longitudinal and experimental studies to de-
termine causal relationships and the mediating or confounding fac-
tors involved.

Lastly, this issue underlines the necessity for interdisciplinary appro-
aches in medical research. In order to fully understand and address
the health effects of digital phenomena such as online and mobile
gaming, it is important to engage a broad spectrum of disciplines,
including but not limited to Psychology, Neurology, Ophthalmology,
and Sociology. Only through such comprehensive investigation can
we hope to elucidate the impacts of this digital revolution on the he-
alth and well-being of our youth.
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Yazarin Cevabi / Author's response

This is a response to the Letter to the Editor, Regarding "Pixels
and Pain: Comments on Gaming-induced Headaches in Youth
and the complex interplay of factors”, by Tenajas et al., https://doi.
0rg/10.20492/aeahtd. 1319714 about the article, "Online gaming
and smartphone addictions in children and adolescents with pri-
mary headaches: A prospective case-control study.”, by Yilmaz et
al., https://doi.org/10.20492/aeahtd. 1053048

Dear editor,

First of all, thank you for the kind letter and comments. Headache is
a very large group of diseases that may have many underlying cau-
ses. We were able to rule out organic causes in the patients we inc-
luded in our study, but it is not possible to control and standardize
all environmental factors and variables. Therefore, sleep problems
were not evaluated in these patients, and a sleep questionnaire was
not conducted. It will not be possible to comment or compare the
eye muscles of the patients. Overgeneralization based on Yilmaz

et aOI|. rpight not be appropriate due to the design of the mentioned
study.
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YAYIN KURALLARI

GENEL BiLGILER

Ankara Egitim ve Arastirma Hastanesi Tip Dergisi; Ankara Egitim ve Arastirma Hastanesi’ nin sureli bilimsel yayin organidir. Nisan, agustos ve aralik aylarinda olmak
Uzere yilda U¢ sayi olarak yayimlanir. Tibbin her dali ile ilgili olabilecek retrospektif, prospektif veya deneysel arastirma, (davetli) derleme, olgu sunumu, editoryal
yorum / tartisma, editére mektup, tibbi ve cerrahi tedavi teknikleri, tibbi kitap degerlendirmeleri ve tip gtindemini belirleyen glincel konulari yayimlayan, ulusal ve
uluslararasi tim tip camiasina ulasmayi hedefleyen bilimsel bir dergidir.

AMAGC VE KAPSAM

Ankara Egitim ve Arastirma Hastanesi Tip Dergisi; Ankara Egitim ve Arastirma Hastanesi’ nin sureli bilimsel yayin organi olup 1966 yilinda yayin hayatina baslamistir.
Nisan, agustos ve aralik aylarinda olmak Uzere yilda Ug sayi olarak yayimlanir.

Tibbin her dalr ile ilgili olabilecek retrospektif, prospektif veya deneysel arastirma, (davetli) derleme, olgu sunumu, editoryal yorum / tartisma, editére mektup, tibbi
ve cerrahi tedavi teknikleri, tibbi kitap degerlendirmeleri ve tip gtindemini belirleyen gtincel konulari yayimlayan, ulusal ve uluslararasi tim tip camiasina ulasmay!
hedefleyen, dnyargisiz ve cift-kér hakemlik ilkeleri gergevesinde yayin yapan agik erisimli bilimsel bir dergidir.

Ankara Egitim ve Arastirma Hastanesi Tip Dergisi, kapsam olarak tibbin her dalr ile ilgili retrospektif, prospektif veya deneysel arastirma, (davetli) derleme, olgu su-
numu, editdryal yorum / tartisma, editdre mektup, tibbi kitap degerlendirmeleri yayimlayan bilimsel, uluslararasi hakemli bir dergidir.

Derginin yazim kurallarina gére génderilen calismalar TUBITAK-DERGIPARK online yayin platformu tizerinden kabul edilmektedir. Derginin yayin dili Turkge ve ingiliz-
ce'dir. Yayimlanmak igin génderilen makalelerin daha énce baska bir yerde yayimlanmamis veya yayimlanmak Gzere génderiimemis olmasi gerekir.

Dergiye gonderilen makale bigimsel esaslara uygun ise editor ve en az iki danigsmanin incelemesinden gegip gerek goruldugu takdirde, istenen degisiklikler yazar-
larca yapildiktan sonra yayimlanir.

Amacimiz, bilime katki yapmaya calisan degerli arastirmacilarimizin yogun emeklerinin eseri olan ¢aligmalarinin karar verme ve yayimlanma strecini en kisa strede
sonuglandirmaktir. Dergimizin bilimsel kalitesini ytkseltmek igin yazar, hakem ve okuyucularimizin degerli gorls, 6neri, bildirim ve yapici elestirilerine agik oldugu-
muzu, bunlara gereken hassasiyeti gosterdigimizi bildiririz.

ACIK ERiSiM VE MAKALE DEGERLENDIRME

Ankara Egitim ve Arastirma Hastanesi Tip Dergisi, acik erisimli bir dergidir.

Dergi, elektronik ortamda online olarak yayimlanan sayilara ve sayi igeriginde yer alan makalelerin tam metinlerine, yayinlandigi anda Ucretsiz erisim saglar.

Dergi, tim kullanicilara makalelerin tam metinlerini okuma, indirme, kopyalama, dagditma, yazdirma, arama veya baglanti verme, dizine eklemek icin tarama, veri
olarak yazilima aktarma veya bagka herhangi bir yasal amag igin kullanma izni verir.

Yazar(lar)dan yazilarinin yayimi icin herhangi bir Gcret talep ediimez.

Okuyucular dergi igerigini akademik veya egitsel kullanim amagli olarak Ucretsiz indirebilirler.

Dergi herkese, her an Uicretsizdir. Bunu saglayabilmek icin dergi Ankara Egitim ve Arastirma Hastanesi' nin fiziksel imkanlarindan, DERGIPARK bilimsel dergi yayin
platformunun Ucretsiz makale degerlendirme ve online yayin sisteminden ve editorlerin ve hakemlerin stiregelen génullt cabalarindan yararlanmaktadir.

BiLIMSEL SORUMLULUK

Yayimlanmak tzere génderilen ¢alismalarda ismi yer alan tim yazarlarin akademik-bilimsel olarak dogrudan katkisi olmalidir. Yazar olarak belirlenen isim asagidaki
ozelliklerin tamamina sahip olmalidir.

*Makaledeki ¢calismayi planlamali veya yapmali,

*Makaleyi yazmall veya revize etmeli,

*Son halini kabul etmelidir.

Calismalarin bilimsel kurallara uygunlugu yazarlarin sorumlulugundadir. Gonderilen tim ¢alismalarda, yazarlarin galismaya verdigi katkilar agikga belirtiimis olmalidir.
Ankara Egitim ve Arastirma Hastanesi Tip Dergisi, Uluslararasi Tip Dergileri Editérleri Kurulu'nun (International Committee of Medical Journal Editors) standartlarini
uygulamayi kabul etmistir. Yazarlar “Biyomedikal Dergilere Gonderilen Makalelerin Uymasi Gereken Standartlar: Biyomedikal Yayinlarin Yazimi ve Baskiya Hazirlan-
masl (Uniform Requirements for Manuscripts Submitted to Biomedical Journals: Writing and Editing for Biomedical Publication)'daki yazarlik kriterlerini karsilamalidir.
Bu konudaki bilgiye www.icmje.org adresinden ulasilabilir.

ETiK SORUMLULUK

Ankara Egitim ve Arastirma Hastanesi Tip Dergisi’ ne gdnderilen calismalarin etik ve bilimsel standartlara uygun olmasi gerekmektedir. Yayimlanan makalelerin
bilimsel, etik ve hukuki sorumluluklari yazar(lar)a ait olup editor, editorler kurulu ve yayin kurulu Uyelerinin gérdslerini yansitmaz.

Dergi, yayimladigi makalelerde, konu ile ilgili en yuksek etik ve bilimsel standartlarda olmasi ve ticari kaygilar olmamasi sartini gézetmektedir. Bu gercevede herhangi
bir ticari Urdin reklamina yer vermemektedir. Editérler ve yayin kurulu, yayimlanan makalelerde yer verilen ticari Grtnlerin 6zellikleri ve agiklamalari konusunda hicbir
garanti vermemekte ve sorumluluk kabul etmemektedir.

Yayimlanmak icin génderilen ¢alismalarin daha 6nce baska bir yerde yayimlanmamis veya yayimlanmak tzere génderiimemis olmasi gerekir. Eger galismada daha
once yayimlanmis; alinti yazi, tablo, resim vs. mevcut ise ¢alismanin sorumlu yazari, yayin hakki sahibi ve yazarlarindan yazili izin aimak ve bunu ¢alismada belirtmek
zorundadir. Dergiye gdnderilen galisma bigimsel esaslara ve génderildigi dilin yazim kurallarina uygun ise editor / alan editori ve en az iki danismanin incelemesin-
den gegcip gerek goruldugu takdirde, istenen degisiklikler yazarlarca yapildiktan sonra yayimlanir.

Deney hayvanlariile yapilan galismalar dahil, tim prospektif ve retrospektif galismalar ile yUrdrltikteki mevzuat geregi etik kurul onayi alinmasi gereken diger galisma-
laricin Etik Kurul Onayi alinmali ve yazinin “Gereg ve Yontem” bolimande Etik Kurul Onayinin alindigi kurum, onay numarasi ve alindidi tarih (guin-ay-yil) belirtimelidir.
Dergi, insan 6gesinin icinde bulundugu tim calismalarda Helsinki Deklarasyonu Prensipleri’ ne uygunluk (https://www.wma.net/ policies-post/wma-declarati-
on-of-helsinki-ethical-principles-for-medical-research-involving-human-subjects/) ilkesini kabul eder. Bu tip ¢alismalarin varliginda yazarlar, ¢calismanin “Gereg ve
Yontemler” bélimUnde bu prensiplere uygun olarak calismayi yaptiklarini, etik kurul onayi ve ¢alismaya katilmis insanlardan “Bilgilendirilmis riza (informed consent)”
aldiklarini belirtmek zorundadirlar.

Calismada ‘hayvan’ 6gesi kullanilimis ise yazarlar, galismanin “Gereg ve Yontemler” boélimunde, “Guide for the Care and Use of Laboratory Animals (https://www.
nap.edu/catalog/5140/guide-for-the-care-and-use-of-laboratory-animals)” prensipleri dogrultusunda galismalarinda hayvan haklarini koruduklarini ve hayvan
deneyleri etik kurulu onayi aldiklarini belirtmek zorundadirlar.

Olgu sunumlarinda hastanin kimliginin ortaya ¢ikmasina bakimaksizin hastalardan “Bilgilendirilmis riza (informed consent)” alinmali ve galisma i¢inde bu durum
belirtilmelidir. Kisisel Verilerin Korunmasi Hakkinda Kanun Cergevesinde onam alinmasi ve yetkili merciiler tarafindan talep edilmesi halinde sunulmasi, yazarlarin
sorumlulugundadir.

Egder calismada dogrudan veya dolayli ticari baglanti ya da ¢alisma icin maddi destek alinan kurum mevcut ise yazarlar; kullanilan ticari Grdn, ilag, firma ile higbir ticari
iliskilerinin olmadigini veya bir iligkileri varsa nasil bir iligkisinin oldugunu (konstiltan, diger anlasmalar, vb), editére sunum sayfasinda bildirmek zorundadir. Calisma-
larin etik kurallara uygunlugu yazarlarin sorumlulugundadir.

iNTIHAL TARAMASI
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Ankara Egitim ve Arastirma Hastanesi Tip Dergisi intihale sifir tolerans politikasl izlemektedir. Bu politikanin bir sonucu olarak Dergiye génderilen tim galismalar ya-
zarlari tarafindan lisansli bir uygulama (iThenticate ya da Turnitin) ile taranmali ve benzerlik raporu makale dosyalari ile birlikte sisteme yiklenmelidir. Kabul edilebilir
benzerlik orani %20 nin altidir. Belirlenen oranin Gzerinde benzerlige sahip yazilar dederlendirmeye alinmadan reddedilir.

EPIDEMiYOLOJIK VE iSTATiSTiKSEL DEGERLENDIRME

istatistiksel inceleme yapilan tim retrospektif, prospektif ve deneysel arastirma makaleleri dergiye génderilmeden énce biyoistatistik incelemelerin gegerliligi ve
gucl agisindan degerlendiriimeli ve uygun plan, analiz ve raporlama ile belirtilmelidir. Editorler, gerekli gérdukleri takdirde istatistiksel incelemeye ait ham verileri
isteme haklarini sakli tutarlar

YAZIM DiLi YONUNDEN DEGERLENDIRME

Derginin yayin dili Turkge ve ingilizce' dir. Turkge calismalarda Turk Dil Kurumu'nun Turkge s6zIGJU veya “https://sozluk.gov.tr/” adresinde yer alan gevrimici s6zItk
esas alinmalidir. Varsa ilgili brang derneklerinin kendi terim sézlCkleri de kullanilabilir. ingilizce calismalar ve ingilizce Gzetler, dergiye génderiimeden énce ingilizce dil
uzmani ve/veya ana dili ingilizce olan (native speaker) bir kisi tarafindan degerlendirilmelidir. Calismayi, ingilizce yéntinden degerlendiren kisi yazarlardan biri degil
ise bu kisinin ismi makalenin sonunda bulunan “Tesekkur (Acknowledgement)” bélumdnde belirtimelidir. Dergimize yayimlanmak tzere gonderllen ve degerlen-
dirme sonucunda yayima kabul edilen ¢alismalardaki yazim ve dilbilgisi hatalarinin yazarlar tarafindan dizeltiimesi gerekmekle beraber, gerek gortldigu taktirde,
calismanin bilimsel icerigine dokunmadan, redaksiyon komitesi tarafindan ayrica duizeltilebilir. Yazarlar bu dizeltmeleri kabul etmis sayilirlar.

MAKALE DEGERLENDIRME SURECI

Ankara Egitim ve Arastrma Hastanesi Tip Dergisi'ne génderilen galismalardan yayimlanabilir oldugu dtstnulenler siki bir double-blind peer review slrecinden
gegirilmektedir.

Dergiye yayimlanmasi dilegiyle génderilen her calisma, yazim kurallarina uygunluk agisindan bir én incelemeye tabi tutulmaktadir. On incelemeden gecen calisma-
lara konusuna uygun olarak bir alan editérd belirlenir ve ¢alisma bu editére yonlendirilir.

ilgili Alan editéri calismaya en az iki hakem atayarak calismanin bilimsel degerlendirme stirecini baslatir. Hakem secimi calismanin konusuna gére yapilir.
Calismada yer alan yazarlarinin kimlikleri, galistiklari kurumlar ve galismanin yapildigi kurum/kurumlar hakemlerden gizli tutulmaktadir. Hakemler, dolduracaklari
“makale degerlendirme formu" ile alan editérlerine, calismanin bilimsel degeri, metodolojisi, istatistiksel degerlendirmelerin yerindelidi, verilerin tartisiimasinin ye-
terliligi ve varilan sonuglarin verilerle uyumlu olup olmadigi gibi konularda kendi bilimsel gértslerini iletirler. istatistik acisindan daha detayll incelenmesi gerektigi
dustnulen calismalar istatistik uzmanlarina génderilir. ligili Alan editéri hakem degerlendirme formlarini da kapsayan genel bir degerlendirme ile kanaatini Dergi
Editorler Kurulu'na sunar.

Hakem yorumlari, de@erlendirmeleri, elestiri ve dneriler elektronik olarak ¢alismanin sorumlu yazarina iletilir. Calismalarin hakeme génderilmesinde oldugu gibi bu
sUregte de hakem kimlikleri yazara iletimez ve gizli tutulur. Hakemler tarafindan istenen diizeltmelerin yapilmasi igin yazarlara geri génderilen ¢alismalarda Derginin
daha 6nceden ilan ettidi stre iginde gerekli duizeltmelerin yapilarak, yeniden degderlendirmeye sunulmasi beklenir.

istenen duizeltmelerin yapiimast icin geri génderilen calismalarin takip sorumlulugu yazarlara aittir. Hakem énerileri dogrultusunda diizeltilip derginin belirledigi stre
icinde sisteme yUklenmeyen calismalar reddedilecektir.

YAYIN PLATFORMU

Ankara Egitim ve Arastirma Hastanesi Tip Dergisi, elektronik ortamda TUBITAK-DERGIPARK online bilimsel dergi yayincilik platformu (izerinden yayimlanmaktadir.
Derginin web adresi: https://dergipark.org.tr/tr/pub/aeahtd

Dergiye calisma génderimi ve slrec takibi DERGIPARK sistemi Gizerinden yirGtilmektedir. Calisma génderebilmek icin éncelikle DERGIPARK platformuna tiye olun-
malidir.

Derginin yayin kurallarina https://dergipark.org.tr/tr/pub/aeahtd/writing-rules adresinden elektronik olarak ulasilabilir.

Calismanin DERGIPARK' a yiiklenmesini takiben, Derginin e-posta adresine de makalenin DERGIPARK ID numarasi ve bagligini da iceren bir bilgilendirme e-postasi
gonderilmesi gerekmektedir.

iletisim icin e posta adresi: ankarahastanesidergisi@gmail.com

YAYIN HAKKI

Ankara Egitim ve arastirma Hastanesi Tip Dergisi’ nde yayimlanan makaleler, Creative Commons Atif — Gayri Ticari-Ayni Lisansla Paylas 4.0 (CC BY-NC-SA 4.0)
Uluslararasi Lisansi altinda lisanslanmis olup lisans sartlarina uygun sekilde paylasiimasina izin verilmistir. Dergide yayimlanan ¢alismalar, ticari olmamak, uygun bir
sekilde atif vermek, ve yukarida belirtilen lisanslama kosullarina uymak kaydi ile kullanilabilir, kopyalanabilir, gogaltilabilir ve uyarlanabilir. Yayimlanan galismalarda yer
alan duslnce ve oneriler timUyle yazarlarin sorumlulugundadir. Dergide yayimlanan yazilar igin telif hakki 6denmez

Yazarlar, “Yayin Haklari Formu” nu doldurup, galisma ile birlikte géndermelidirler. Yayin Haklari Formu olmadan génderilen galismalar degerlendirmeye alinmaya-
caktr.

YAZI GESITLERI
Dergiye yayimlanmak Gzere gonderilecek yazi ¢esitleri su sekildedir.

EDITORDEN:
Dergide yayimlanarak bilimsel gevrelere ulastirimasina gerek gérdlen editdr, editor yardimellari ya da davetli yazar (lar) tarafindan kaleme alinan kisa yazilardir.

MAKALE YORUMU:
Yayimlanan orijinal arastirma makaleleri ile ilgili olarak arastirmanin yazarlarindan olmayan, arastirma konusunun uzmani farkli bir bilim insani tarafindan yapilan
degerlendirmedir.

6ZGUN CALISMA:

Prospektif ya da retrospektif her tirlti deneysel ve klinik galismalar yayimlanabilmektedir.

Ozguin galismalar asagidaki bélimlerden olugmalidir:

Ozet (Abstract): Turkge ve Ingilizce olarak ayri ayr en fazla 300 kelime icermelidir. Amag (aim), gerec ve yéntem (material and method), bulgular (resullts),
sonug (conclusion) bélimlerinden olusmalidir.

Anahtar Kelimeler (Keywords): Tirkce ve ingilizce olmak (izere en az 3, en fazla 5 kelimeden olusmali, Medical Subject Headings (MeSH)' e uygun olarak
verilmelidir.

Giris (Introduction): calismanin kisa ve anlasilir sekilde amacinin agiklandigi kisimdir.

Gereg ve Yontem (Material and Method): Calismada kullanilan gereg, yontem, istatistik degerlendirme vb nin detayli sekilde aciklandigi kisimdir. Etik kurul onayi
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alinmasi gereken calismalar igin etik kurul onayinin alindidr kurum, tarih ve sayisi agik bir sekilde bu kisimda belirtiimelidir. Etik kurul onayi / bilgilendirilmis onam formu
olmayan yazilar degerlendirmeye alinmadan reddedilecektir.

Bulgular (Results): Calismada elde edilen bulgularin detayli sekilde agiklandigi kisimdir
Tartisma (Discussion): Elde edilen bulgularin glincel literatUr esliginde tartisildigi kisimdir.

Sonug (Conclusion): Elde edilen bulgular ve tartisma sonunda yazarlarin vardigi sonucun agiklandigi kisimdir.

Tesekkir (Acknowledgements): Calismaya katkida bulunmakla beraber yazarlar iginde yer almayan kisilerle calismada katkisi olan kurum ve kuruluslarin
aciklandigi ve kendilerine tesekkir edilen kisimdir. Calismada herhangi bir kisi, kurum ya da kurulustan maddi destek saglanmis ise bu bélimde belirtiimelidir. Ca-
lismada herhangi bir ¢ikar gatismasi olup olmadigi da bu bélimde agiklanmalidir.

Kaynaklar (References): Makale iginde gegis sirasina gore tum kaynaklarin verildigi kisimdir.

DERLEME:

Dergi sadece davetli derleme kabul etmektedir. Editorler kurulu tarafindan belirlenen tibbi bir konuda en son tibbi gelismeleri de kapsayacak sekilde davet edilen
yazar ya da yazarlar tarafindan hazirlanir. Yazar / yazarlarin ilgili konu ile ilgili basiimis yayinlarinin olmasi zellikle tercih nedenidir. Derleme makalelerinin yapisi asa-
Jidaki bolumlerden olugsmalidir:
Ozet (Abstract): Turkce ve ingilizce olarak ayri ayri en fazla 250 kelime icermelidir. Derleme makalelerin Ozetlerinde bolum olmasi zorunlu degildir.
Anahtar Kelimeler (Keywords): Turkce ve ingilizce olmak (izere en az 3, en fazla 5 kelimeden olusmali, MeSH indeksine uygun olarak verilmelidir.
Temel boldmler ardisik olarak numaralandiriimalidir. Alt boldmler 1.1, 1.2 gibi alt basliklarla belirtimelidir. Derlemelerin bagliklari igerdikleri konuyu aciklayict olmalidir.
Kaynaklar (References): Makale iginde gegis sirasina gore tum kaynaklarin verildigi kisimdir.

OLGU SUNUMU:

Nadir gérdlen, tani ve tedavide farklilik ya da yenilik gsteren olgularin sunuldugu makalelerdir. Yeterli sayida fotograflarla ve semalarla desteklenmis olmalidir. Olgu
sunumlarinin yapisi asagidaki gibi olmalidir:

Ozet (Abstract): Turkge ve ingilizce olarak ayri ayr en fazla 150 kelime igermelidir. Bolimstz olmalidir.

Anahtar Kelimeler (Keywords): Tirkce ve ingilizce olmak tizere en az 3, en fazla 5 kelimeden olugmali, MeSH indeksine uygun olarak verilmelidir.

Giris (Introduction): Olgunun sunum gerekgesinin kisaca belirtildigi, tani, tedavi, laboratuvar verilerinin detayli olarak aciklandigi kisimdir.
Tartisma (Discussion): Olgunun tartisildigr kisimdir.
Kaynaklar (References): En fazla 12 tane olmalidir.
Olgu sunumunda sunulan hastalardan (18 yasindan kigUkler i¢in yasal vasisinden) “bilgilendirilmis onam formu (informed consent)” alinmali ve ¢alisma igeriginde
belirtilmelidir.

EDiTORE MEKTUP:

Son bir yil iginde dergide yayimlanan makaleler ile ilgili olarak, okuyucularin degisik gorus, tecribe ve sorulariniigeren en fazla 500 kelimelik yazilardir. Baslik ve 6zet
bolumleri yoktur. Kaynak sayisi 5 ile sinirlidir. Hangi makaleye (say, tarih verilerek) ithaf olundugu belirtilmeli ve sonunda yazarin ismi, kurumu, adresi bulunmalidir.
Mektuba cevap, editdr veya makalenin yazar(lar)i tarafindan, yine dergide yayimlanarak verilir.

TIBBi EGITiM:

Guncel tibbi konularda okuyucuya mesaj veren son klinik ve laboratuvar uygulamalarin da destekledigi bilimsel makalelerdir. Yapisi agagidaki gibi olmalidir:
Ozet (Abstract): Turkge ve ingilizce olarak ayri ayr en fazla 150 kelime icermelidir.

Temel boldmler ardisik olarak numaralandirimalidir. Alt bélimler 1.1, 1.2 gibi alt bagliklarla belirtilimelidir.

Kaynaklar (References)

TIBBi KiTAP DEGERLENDIRMELERI:
Glncel degeri olan ulusal veya uluslararasi kabul gérmuUs kitaplarin degerlendirmeleridir.
YAZIM KURALLARI

Yazim kurallarina uygun olmayan calismalar degerlendirmeye alinmayacaktir. Derginin yazim kurallarina uygun taslak formlara
https://dergipark.org.tr/tr/pub/aeahtd/writing-rules adresinden ya da Derginin basili halinin son kismindan ulasilabilir. Dergiye yayinlanmasi igin génderilen galisma-
larda asagidaki bicimsel esaslara uyulmalidir.

Calisma, PC uyumlu bilgisayarlarda Microsoft Word Programiile “*Times New Roman” yazi formatinda, 11 punto bUyUkluginde ve 1,5 satir araligi verilerek yazilmalidir.
Ozglin arastirma calismalarinin toplam uzunlugu 5000 kelimeyi gegmemelidir.

Calismalar, Derginin internet sitesinde “formlar” kisminda, basili halinde son sayfalarinda yer alan “¢alisma génderimi igin son kontrol listesi” ne gére kontrol edildik-
ten sonra sisteme yUklenmelidir.

Editore Sunum Sayfasi:

Calismadan ayri bir sayfa olarak “editére sunum" baslidi ile génderilmelidir. Gonderilen galismanin kategorisi, daha dnce baska bir dergiye génderiimemis oldugdu,
varsa calismay! maddi olarak destekleyen kisi ve kuruluslar ve bu kuruluglarin yazarlarla olan iliskileri, calisma ingilizce ise ingilizce yéninden kontroliintin, arastirma
makalesi ise biyoistatiksel kontrolintin yapildigi belirtiimelidir. Ornek sayfaya Derginin internet sitesinde “formlar” kismindan ya da Derginin basili halinin son sayfa-
larindan ulasilabilir.

Bashik Sayfasi:

Calismadan ayn bir sayfa olarak “baslik sayfasi” baghg ile génderilmelidir. Makalenin baghgi (Tirkce ve ingilizce), tim yazarlarin ad- soyadlari, kurumlari, ORCID
numaralari, telefon numaralari, e-posta ve yazisma adresleri belirtimelidir. Baslik sayfasinda sorumlu (baslica) yazar belirtimelidir. Calisma daha 6nce herhangi bir
bilimsel toplantida sunulmus ise teblig yeri ve tarihi belirtiimelidir. Ornek sayfaya Derginin internet sitesinde “formlar” kismindan ya da Derginin basili halinin son
sayfalarindan ulasilabilir.

Ozetler:
Yazi gesitleri baliminde belirtilen sekilde Turkce ve Ingilizce hazirlanarak, makale metni ile birlikte génderilmelidir.

Anahtar Kelimeler: )
En az 3, en fazla 5 adet, Turkge ve Ingilizce yazimalidir. Anahtar kelimeler ‘Medical Subject Headings (MeSH)' e uygun olarak verilmelidir (www.nlm.nih.gov/mesh/
MBrowser.html).Anahtar kelimeler 6zet sayfasinin en alt kisminda yer almalidir.
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Kisaltmalar:

Kelimenin ilk gegtigi yerde parantez iginde verilir ve tim metin boyunca ayni kisaltmalar kullanilir. Uluslararasi kabul gérmus kisaltmalar igin “Bilimsel Yazim Kural-
lan" kaynag@ina bagvurulabilir.

0Ozet kisminda kisaltma kullanilamaz.

Herkes tarafindan genel kabul gérmus ve kisaltma hali ile kullanilan kelimeler (DNA, RNA vb.) acik hali verilmeden de kullanilabilir.

Sekil, Resim, Tablo ve Grafikler:

Sekil, resim, tablo ve grafikler galismada islenis sirasina uygun olarak numara verilip, kaynaklar kismindan sonra her biri ayri sayfada olmak Gzere génderilimelidir.
Sekil, resim, tablo ve grafiklerin metin iginde gectigi yerler ilgili cimlenin sonunda belirtimelidir. Sekil ve resimler icin altinda, tablo ve grafikler icin Ustiinde olacak
sekilde agiklamalari eklenmelidir.

Calismanin Word dosyasina eklenecek sekil, resim, tablo ve grafik, 1 MB dan buytk ise, ayr bir jog dosyasi olarak ta sisteme eklenebilir. Bu durumda, jog dosya-
sina, galismanin Word seklinin icinde gegen numaralara gére isim verilmelidir. Baski kalitesinde standardin saglanabilmesi icin sekil, resim, tablo ya da grafiklerin
en az 300 dpi ¢ozunurlikte hazirlanarak sisteme eklenmesi gerekmektedir.

Sekil, resim, tablo ve grafiklerde kullanilan kisaltmalar ilgili gérselin agiklamasinda belirtilmelidir.

Sekil, resim ve grafikler, en fazla 16*20 cm, en az 8 cm buyUklUkte olmali ve bUyUtulerek ya da kigultllerek deforme edilmemis olarak génderilmelidir.

Daha 6nce baska bir yerde basiimis ya da yayimlanmis sekil, resim, tablo ve grafik kullaniimis ise yayin hakki sahibinden yazili izin alinmalidir. Bu izin sekil, resim,
tablo ve grafik aciklamasinda belirtilmelidir.

Calisma igerisinde ve eklerinde gegen uzunluk, yikseklik, hacim dlgumleri metrik Unitelerle (metre, kilogram ya da litre) ve bunlarin ast ve Ust katlari seklinde
verilmelidir. Sicaklik lgimleri derece santigrad (O C), kan basinci dlgimleri milimetre civa olarak (mmHg) belirtimelidir. Laboratuvar degerleri International System
of Units’ e (SI) uygun olarak belirtimelidir. Sl karsiligi olmayan degerler metin icinde aciklanmak kaydiyla kullanilabilir.

Dort ve Uzeri haneli sayilarda binlik basamaklar arasinda bosluk birakimalidir (Ornek: 1 000 000). Cift haneli sayilar, yazi icinde rakamla, tek haneli sayilar ise
yaziyla verilmelidir. Ancak degerleri belirten ifadelerde tek haneler rakamla verilmelidir (Ornek: 1.cm). Yaziiginde ve tablolarda yiizdelik degerler virgtilden sonra iki
basamak, p deg@erleri virgllden sonra (ic basamak olarak verilmelidir. Yazi, tablo ve sekillerde yer alan ondalik sayilar Tirkce yazilarda virgll ile ingilizce yazilarda
nokta ile ayriimalidir.

Kaynaklar:

Ankara Egitim ve Arastirma Hastanesi Tip Dergisi, kaynak gosterim sekli olarak AMA standartlarini kabul etmektedir. AMA standartlariyla ilgili detayli bilgiye https://
www.bcit.caffiles/library/pdf/bcit-ama_citation_guide.pdf adresinden ulasilabilir.

Dergiye gonderilecek galismalarda kaynaklar makalede yer alis sirasina gore yaziimali ve metinde ciimle sonunda noktalama isaretlerinden hemen sonra Ustel
olarak belirtiimelidir. (6rnek: kaynak.1)

Calismaya katki veren yazar sayisi 6 veya daha fazla ise ilk 6 isim yazilip Turkce kaynaklarda "ve ark.”, ingilizce makalelerde “et al” eklenmelidir.

Yazarlar, kaynaklarin gtincellik ve gegerliliginden sorumludur.

Kongre bildirileri ve tezler ancak ¢ok zorunlu ise kaynak olarak gosterilebilir.

Kisisel deneyimler ve basiimamis yayinlar ancak tartisma kisminda kullanilabilir, kaynak olarak gosterilemez.

internet adresleri tek basina kaynak olarak gésterilemez (https://dergipark.org.tr/tr/pub/aeahtd gibi).

Elektronik ortamda yayimlanmis makaleler ilgili makalenin web adresi ve alinti yapildigi tarih belirtilerek kaynak gésterilebilir. Elektronik ortamdaki kaynak kitaplar
icin de ayni kurallar gecerlidir.

Kaynaklarin yazimiigin érnekler (Noktalama isaretlerine IUtfen dikkat ediniz):

Makale igin;

Yazar (lar) in soyad (lar) 1 ve isim (ler) inin bas harf (ler) i, makale ismi, dergi ismi, v, cilt, sayi, sayfa numarasi belirtimelidir. Varsa DOI ve /veya PMID numarasi
belirtilebilir (zorunlu degildir)

Alti ve daha fazla yazar varsa: Wells CR, Townsend JP, Pandey A, Moghadas SM, Krieger G, Singer B, et al. Optimal COVID-19 quarantine and testing strategies.
Nat Commun. 2021;12(1):356. doi: 10.1038/s41467-020-20742-8. PMID: 33414470; PMCID: PMC7788536.

Alti ve daha az yazar varsa: Ozcan NN, Ozcam G, Kosar P, Ozcan A, Basar H, Kaymak C. Correlation of computed tomography, magnetic resonance imaging and
clinical outcome in acute carbon monoxide poisoning. Braz J Anesthesiol. 2016; 66(5): 529-32. doi: 10.1016/j. bjane.2014.05.006

Kitap icin;

Yazar (lar) in soyad (lar) 1 ve isim (ler) inin bas harf (ler) i, bolum baghg), Kitap ismi, editdran (lerin) ismi, kaginci baski oldugu, sehir, yayinevi, yil ve sayfalar.

Turkge yayin: Sozen TH. Bruselloz. Topgu AW, Séyletir G, Doganay M, editorler. infeksiyon Hastaliklari ve Mikrobiyoloji. Cilt 1. Sistemlere Gére infeksiyonlar.1. Bask,
istanbul: Nobel Tip Kitabevleri; 2002.5.636-42

Yabanci dilde yayinlanan kitaplar igin: Philips SJ, Whistant JP. Hypertension and stroke. In: Laragh JH, Brenner BM; eds. Hypertension: Pathophysiology, diagnosis
and management. 2nd ed. New York: Raven Pr;1995.p.466-78

Yazar ve editoriin ayni oldugu kitaplar igin;

Yazar (lar) In /editériin soyad (lar) 1 ve isim (ler) inin bas harf (ler) i, boltim baslidl, editdrin (lerin) ismi, kitap ismi, kaginci baski oldugu, sehir, yayinevi, yil ve sayfalar
belirtilmelidir.

Turkge yayin: Simbdiloglu K, Stimbdloglu V. Onemlilik testleri. Stimbuloglu K, Stimbiloglu V, editérler. Biyoistatistik. 8. Baski. Ankara: Hatipoglu Yayine-
Vvi;1998.5.76-156.

Yabanci dilde yayinlanan kitaplar icin: Solcia E, Capella C, Kloppel G. Tumors of the exocrine pancreas. In: Solcia E, Capella C, Kloppel G, eds. Tumors of the
Pancreas.2nd ed.Washington: Armed Forces Institute of Pathology. 1997.p.145-210.

Kongre bildirileri igin:

Ozsoy MH, Koca G, Dincel E, et al.*Surgery and adjuvant Yttrium—-90 radiosynovectomy in the treatment of diffuse pigmented villonodular synovitis (DPVNS)
of the knee". 5th Meeting of the European Federation of Associations of Orthopaedic Sports Traumatology (EFOST); 67pp, November 26-30, 2008, Antalya,
Turkiye

Tezler igin:
Karaca G. Kolon Anastomozlarinda, Harmonic Scalpel, Bisturi ve Monopolar Elektrokoter Kullanilarak Yapilan Rezeksiyon Sonrasi Anastomozlarda, Bu Araclarin
Anastomoz Sagligi ve lyilesmesi Uzerine Etkileri. T.C. Saglik Bakanligi Ankara Egitim ve Arastirma Hastanesi, Tipta Uzmanlik Tezi, Ankara, Turkiye, 2010.

Elektronik ortamda yayimlanan makaleler igin:

Morse SS. Factors in the emergence of infectious diseases. Emerg Infect Dis (serial online) 1995 Jan-Mar (cited 1996 June 5): 1(1): (24 screens). Available from:
URL: http:/ www.cdc.gov/ncidodIEID/cid.htm. Erisim tarihi:25.09.2018 (Accessed September 25,2018)

Elektronik ortamda yayimlanan kaynak kitaplar igin:

Musculoskeletal MRI Atlas. Available at: http://www.gla.med.va.gov/mriatlas/Index.html. Erisim tarihi 25.09.2018. (Accessed September 25,2018.)
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YAYIN KURALLARI

iLETiSiM:

Ankara Eg@itim ve Arastirma Hastanesi Tip Dergisi

Adres: Ankara Egitim ve Arastirma Hastanesi, Hacettepe Mah. Ulucanlar Cad. No: 89 06230 Altindag, Ankara, TURKIYE
Tel: +90 312 595 3069

Faks: +90 312 363 3396

https://dergipark.org.tr/tr/pub/aeahtd

e-posta: ankarahastanesidergisi@gmail.com

EDiTORE SUNUM ORNEGi

Ankara Eg@itim ve Arastirma Hastanesi Tip Dergisi Editorligune,

...................................... " baslikl galismamizin

up bilimsel icerigi tim yazarlar tarafindan incelenmis ve onaylanmistir. Calismanin 6zgin oldugu-
nu, daha 6nce baska bir bilimsel dergide yayinlanmamis oldugunu ve eszamanli olarak bir baska dergiye génderiimedigini, derginin yazim kurallarina gére hazirlan-
digini ve tUm yazar bilgilerinin ve kurumlarinin gtincel ve dogdru oldugunu beyan ve kabul ederiz.

Calismamiz herhangi bir kurumdan finansal destek almamistir /... Kurumundan finansal destek almistir.

Calisma ile ilgili herhangi bir ¢ikar ¢atismasi bulunmamaktadir. Calismamizin tarafinizdan degerlendiriimeye alinmasini arz ederiz.

TUm yazarlar adina
Sorumlu Yazar Adi-Soyadi
Tarih / Imza
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GENERAL INFORMATION

Medical Journal of Ankara Training and Research Hospital is the periodic scientific publication of Ankara Training and Research Hospital. It is pub-
lished three times a year, in April, August, and December. Retrospective, prospective, or experimental trials, reviews, case reports, editorials, com-
mentaries, descriptions of newly introduced medical and surgical treatment techniques, letters to the editor, and medical book reviews relevant
to hot topics of medicine are all welcome.

AIM & SCOPE

Medical Journal of Ankara Training and Research Hospital is the periodic scientific publication of Ankara Training and Research Hospital and star-
ted its publication life in 1966. It is published three times a year, in April, August, and December. Retrospective, prospective, or experimental trials,
(invited) reviews, case reports, editorials, commentaries, descriptions of newly introduced medical and surgical treatment techniques, letters to
the editor, and medical book reviews relevant to hot topics of medicine are all welcome. It is an open access scientific journal aiming to reach the
medical community and publishing within the framework of unbiased and double-blind refereeing principles.

Medical Journal of Ankara Training and Research Hospital is a scientific, international refereed journal that publishes retrospective, prospective
or experimental research, (invited) review, case report, editorial comment / discussion, letter to the editor, medical book reviews related to every
branch of medicine.

Studies submitted according to the writing rules of the journal are accepted through the TUBITAK-DERGIPARK online publication platform. The
publication languages of the journal are Turkish and English. Articles submitted for publication must not have been previously published elsewhere
or submitted for publication.

If the article sent to the journal complies with the formal principles, it is reviewed by the editor and at least two advisors and, if necessary, after the
requested changes are made by the authors, it is published

Our aim is to finalize the decision-making and publication process of the works of our valuable researchers who are trying to contribute to science
as soon as possible. In order to increase the scientific quality of our journal, we declare that we are open to valuable opinions, suggestions, notifica-
tions and constructive criticisms of our authors, referees and readers, and that we show the necessary sensitivity to them.

OPEN ACCESS POLICY AND ARTICLE PROCESSING

Medical Journal of Ankara Training and Research Hospital provides open access for academic publications.

The journal provides free access to the full texts of all articles immediately upon publication. The journal gives permission to all users to read, down-
load, copy, distribute, print, search, or link to the full texts of articles, crawl them for indexing, pass them as data to software, or use them for any
other lawful purpose.

The journal does not request any charges for article processing or article submission.

There is no charge for readers to download journal contents for their own scholarly use.

The journal is free to all at any time. To provide this the journal relies on physical resources of Ankara Training and Research Hospital and the free
online article evaluation system and online publishing opportunities of DERGIPARK scientific journals publication platform, the voluntary work of the
editorial team and advisory board, and the continuing support of the network of peer reviewers.

SCIENTIFIC RESPONSIBILITY

All authors should have contributed to the article directly either academically or scientifically. All persons designated as authors should meet all of
the following criteria:

¢ Planned or performed the study,

» Wrote the paper or reviewed the study,

* Approved the final version

It is the author’s responsibility to prepare a manuscript that meets scientific criteria.

In all submitted studies, the contributions of the authors to the study should be clearly stated.

Medical Journal of Ankara Training and Research Hospital has agreed to use the standards of the International Committee of Medical Journal Edi-
tors (ICMJE). The author(s) should meet the criteria for authorship according to the “Uniform Requirements for Manuscripts Submitted to Biomedi-
cal Journals: Writing and Editing for Biomedical Publication. It is available at www.icmje.org.

ETHICAL RESPONSIBILITY

Medical Journal of Ankara Training and Research Hospital publishes papers conforming ethical and scientific standards. The ethical, scientific and
legal responsibilities of the articles published in the journal belong to the author(s) and do not reflect the opinions of the editorial board members.
The journal pays regard to the highest ethical and scientific standards and the absence of commercial concerns among the articles. This framework
does not include any commercial product advertisements. The editors and editorial board do not give any guarantees and take no responsibility for
the features and explanations of the commercial products included in the published articles.

Papers submitted for publication must not have been previously published elsewhere or submitted for publication. Direct quotations, tables, or
illustrations that have appeared in copyrighted material must be accompanied by written permission for their use from the copyright owner and
authors.

All articles are subject to review by the editor and two or more referees if they are convenient to stylistic rules and published following the revisions
made by the authors if needed.

Ethics Committee Approval should be obtained for all prospective and retrospective studies, including experimental animal studies, and for other
studies that require ethics committee approval in accordance with the current legislation, and in the "MATERIAL AND METHOD" section of the
article, the institution, approval number and date of receipt of the Ethics Committee Approval (day-month-year) should be specified.

The Journal adheres to the principles outlined in the Helsinki Declaration (https://www.wma.net/policies- post/wma-declarationof- helsinki-ethi-
cal-principles-for-medical-research-involving-human-subjects/) and holds that all reported research involving ‘Human beings' conducted by fol-
lowing such principles. Reports describing data obtained from research conducted on human participants must contain a statement in the “"Material
and Methods" section indicating approval by the ethical review board and affirmation that "Informed Consent"” was obtained from each participant.

All papers reporting experiments using animals must include a statement in the “Material and Methods" section giving assurance that all animals
have received humane care in compliance with the Guide for the Care and Use of Laboratory Animals (https://www.nap.edu/catalog/5140/gui-
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de-for-the-care-and-use-of-laboratory-animals) and indicate approval by the animal experiment ethical review board.

Case reports should be accompanied by “Informed Consent” whether the identity of the patient is disclosed or not. It is the author’s responsibility
to obtain and present consent to the authorities if requested by following the Personal Data Preservation code.

If the proposed publication has acommercial interest or a funder directly or indirectly, the author must include in the cover letter a statement indica-
ting that the author(s) has (have) no financial or other interest in the product or explain the nature of any relation (including consultancies) between
the author(s) and the manufacturer or distributor of the product. It is the authors’ responsibility to prepare a manuscript that meets ethical criteria.

SCREENING FOR PLAGIARISM

Medical Journal of Ankara Training and Research Hospital implements a zero-tolerance policy against plagiarism. As a result of this policy, all ma-
nuscripts submitted to the journal should be scanned by a licensed application (iThenticate or Turnitin) and the similarity report should be uploaded
to the system together with the article files. Acceptable similarity rate should below 20%. Articles with a higher similarity rate than accepted will be
rejected without being evaluated.

EPIDEMIOLOGICAL AND STATISTICAL EVALUATION

All retrospective, prospective, and experimental research articles that have been statistically analyzed should be evaluated for the validity and
power of biostatistical reviews before being submitted to the journal and should be specified with appropriate planning, analysis, and reporting.
Editors reserve the right to request raw data for statistical analysis if they deem it necessary.

LANGUAGE

The publication languages of the Journal are Turkish and English. In Turkish manuscripts, the Turkish dictionary of the Turkish Language Asso-
ciation or the online dictionary at the address “https://sozluk.gov.tr/” should be taken as a basis. If available, the term dictionaries of the relevant
branch associations can also be used. . Manuscripts and abstracts in English should be evaluated by an English language expert and/or a native
speaker before being submitted to the journal. If the person who evaluated the study in terms of English is not one of the authors, the name of this
person should be mentioned in the "Acknowledgment"” section at the end of the article. Although the spelling and grammatical errors in the studies
submitted to our journal for publication and accepted for publication after scientific evaluation must be corrected by the authors. The manuscripts
can be corrected separately by the editorial committee, if deemed necessary, without affecting the scientific content of the study. The authors are
deemed to have accepted these corrections.

MANUSCRIPT EVALUATION PROCESS
Double blind peer review

Among the manuscripts submitted to the Medical Journal of Ankara Training and Research Hospital, those considered to be publishable are subject
to a strict double-blind peer review process.

Every manuscript sent to the journal with the wish to be published is subjected to a preliminary examination in terms of compliance with the writing
rules. A field editor is determined in accordance with the subject of the manuscripts that have passed the preliminary examination and the manusc-
ript is directed to this editor.

The relevant field editor appoints at least two reviewers to the manuscript and starts the scientific evaluation process. Reviewer selection is made
according to the subject of the manuscript.

The identities of the authors, affiliations and the institution/institutions where the study was conducted are kept confidential from the reviewers.
With the “article evaluation form" they will fill out, the reviewers convey their scientific opinions to the field editors on issues such as the scientific
value of the study, its methodology, the appropriateness of statistical evaluations, the adequacy of discussing the data, and whether the results are
compatible with the data or not. Manuscripts that are considered to be examined in more detail in terms of statistics are sent to statistics editors.
The relevant field editor presents his/her opinion to the Editorial Board of the Journal with a general evaluation including the reviewer evaluation
forms.

Reviewer comments, evaluations, criticisms and suggestions are electronically forwarded to the corresponding author. As with sending the ma-
nuscripts to the reviewer, the identities of the reviewers are not communicated to the author in this process and are kept confidential. For the corre-
ctions requested by the reviewers, the manuscripts sent back to the authors are expected to be re-evaluated by making the necessary corrections
within the period previously announced by the Journal.

It is the responsibility of the authors to follow up on the submitted manuscripts to make the requested corrections. Manuscripts that are not corre-
cted in line with the reviewers' suggestions and uploaded to the system within the period determined by the journal will be rejected.

PUBLICATION PLATFORM

Medical Journal of Ankara Training and Research Hospital is published electronically through the TUBITAK-DERGIPARK online scientific journal
publishing platform.

The web address of the journal: https://dergipark.org.tr/tr/pub/aeahtd .

Manuscript submission to the journal and process follow-up is carried out through the DERGIPARK system. To submit a study, you must first be a
member of the DERGIPARK platform.

The publication rules of the journal are available electronically at https://dergipark.org.tr/tr/pub/aeahtd/writing-rules.

Following the upload of the manuscript to DERGIPARK, an e-mail including the DERGIPARK ID number and title of the article should be sent to the
journal's e-mail address

E-mail address for communication: ankarahastanesidergisi@gmail.com

COPYRIGHT STATEMENT

Articles published in Medical Journal Ankara Training and Research Hospital are licensed under the Creative Commons Attribution — Non-Com-
mercial-Share with Same License 4.0 (CC BY-NC-SA 4.0) International License and are allowed to be shared in accordance with the license terms.
Articles published in the journal may be used, copied, reproduced and adapted, provided that they are non-commercial, attribution appropriately,
and in compliance with the licensing conditions stated above. The opinions and suggestions contained in the published studies are entirely the
responsibility of the authors. No copyright fee is paid for articles published in the journal.

Authors should fill in the “Copyright Form"” and send it together with the manuscript. Manuscripts submitted without a Copyright Form will not be
evaluated.
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ARTICLETYPES
The Journal publishes the following types of articles:

EDITORIAL COMMENTARY / DISCUSSION:
These are short articles written by the editor, assistant editors, or invited author(s) that need to be published in the journal and sent to scientific
circles.

COMMENT:
It is the evaluation of the original research articles published by a different scientist who is not one of the authors of the original research, but who
is an expert on the research subject.

ORIGINAL RESEARCH ARTICLES:

Original prospective or retrospective studies of basic or clinical investigations are welcome.

Original works should consist of the following sections:

Abstract: It should contain a maximum of 300 words in Turkish and English respectively. The structured abstract should contain the following
sections: Aim, material, and methods, results, conclusion.

Keywords: It should consist of at least 3, maximum 5 words in Turkish and English, and should be given by following Medical Subject Headings
(MeSH).

Introduction: The section in which the purpose of the study is explained in brief and clearly.

Material and Method: This is the part where the materials, methods, statistical evaluation, etc. used in the study are explained in detail. For studies
requiring ethics committee approval, the institution, date, and the number of ethics committee approval should be clearly stated in this section.
Manuscripts without ethics committee approval / informed consent forms will be rejected without being evaluated.

Results: This is the part where the findings obtained in the study are explained in detail.

Discussion: This is the part where the findings are discussed in the light of the current literature.

Conclusion: This is the part where the conclusions reached by the authors are explained at the end of the findings and discussion.
Acknowledgments: This is the part where the institutions and organizations that contributed to the study, but were not included in the authors, are
explained and thanked. If financial support is provided by any person, institution, or organization in the study, it should be stated in this section.
Whether there is any conflict of interest in the study should also be disclosed in this section.

References: This is the part of the article where all the references are cited by the order in the text.

REVIEW ARTICLE:

The journal accepts only invited reviews. It is prepared by the invited author or authors, including the latest medical developments on a medical
subject determined by the editorial board. It is especially preferred if the author/authors have published publications on the relevant subject. The
structure of review articles should consist of the following sections:

Abstract: It should contain a maximum of 250 words in Turkish and English respectively. It is not obligatory to have a section in the abstracts
of the review articles.

Keywords: It should consist of at least 3, maximum 5 words in Turkish and English, and should be given following the MeSH Index.

The main sections should be numbered consecutively. Subsections should be specified with subheadings such as 1.1, and 1.2 The titles of the re-
views should be descriptive of the subject they contain.

References: This is the part of the article where all the references are cited by the order in the text.

CASE REPORT:

Brief descriptions of a previously undocumented disease process, a unique unreported manifestation or treatment of a known disease process, or
unique unreported complications of treatment regimens. It should be supported by an adequate number of photographs and figures. The structure
of case reports should be as follows:

Abstract: It should contain a maximum of 150 words in Turkish and English respectively. It should be unsenctioned.

Keywords: It should consist of at least 3, maximum 5 words in Turkish and English respectively, and should be given following the MeSH Index.
Introduction: This is the part where the reason for the presentation of the case is briefly stated.

Case: The diagnostic and therapeutic progress of the case and laboratory data are presented in detail.

Discussion: This is the part where the case is discussed in the light of current literature.

References: A maximum of 12 citations are allowed.

An “informed consent form" should be obtained from the patients (legal guardian for those under 18 years of age) presented in the case report and
it should be stated in the study content.

LETTER TO THE EDITOR:

All readers are encouraged to submit commentary on articles published in the Journal. Letters are the articles with a maximum of 500 words con-
taining the different opinions, experiences, and questions of the readers regarding the articles published in the journal in the last year. There are
no title and abstract sections. The number of references is limited to 5. It should be stated to which article (number, date) it is attributed, and the
name, affiliation, and address of the author(s) should be included at the end. The answer to the letter is given by the editor or the author(s) of the
original article by publishing it in the journal.

MEDICAL EDUCATION:

These are scientific articles supported by the latest clinical and laboratory practices that give a message to the reader on current hot topics of me-
dicine. They should be composed of the following sections:

Abstract: It should contain a maximum of 150 words in Turkish and English respectively.

The main sections should be numbered consecutively. Subsections should be specified with subheadings such as 1.1, and 1.2

References: List of references cited by the order in the text

MEDICAL BOOK REVIEWS:
These are the evaluations of up-to-date well-known local or global medical books.

MANUSCRIPT PREPARATION

Authors are encouraged to follow the following principles before submitting the material. Manuscripts that do not comply with the principles will
not be evaluated. The principles and forms can be accessed from https://dergipark.org.tr/tr/pub/aeahtd/writing-rules or the last part of the printed
version of the Journal.

The article should be written on PC-compatible computers with Microsoft Word Program in "Times New Roman” font, with 11-point size and 1.5
lines spacing.
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The total length of the work should not exceed 5000 words.

Studies should be uploaded to the system after they are checked according to the “final checklist for study submission” on the last page of the
“forms" section of the Journal's website.

Cover letter:

It should be sent as a separate page from the work with the title “presentation to the editor”. The cover letter should include statements about
manuscript category designation, single journal submission affirmation, conflict of interest statement, sources of outside funding, approval for
language for articles in English, and approval for statistical analysis for original research articles and be submitted separately from the main text.
The sample page can be accessed from the “forms" section of the Journal's website or the last pages of the journal’s printed version.

Title Page:

It should be sent as a separate page from the work with the title “title page”. The title of the article (in Turkish and English), the names and surnames
of all authors, their affiliations, ORCID numbers, and e-mail and correspondence addresses should be specified. The corresponding (main) author
should be indicated on the title page. The phone number(s) and postal address of the corresponding author should be added. If the study has been
presented at any scientific meeting before, the place and date of the meeting should be specified.

The sample page can be accessed from the “forms" section of the Journal's website or the last pages of the journal’s printed version.

Abstract:
The abstract should be prepared in Turkish and English separately following the instructions in the “article types” and placed in the article file.

Keywords:
Located at the bottom of the abstract page, three to five words in Turkish and English. Keywords should be given following *Medical Subject
Headings (MeSH)' (www.nlm.nih.gov/mesh/MBrowser.html).

Abbreviations:

Abbreviations that are used should be defined in parentheses where the full Word is first mentioned. The same abbreviation should be used in the
entire text. "Scientific Style and Format” can be referred to for international abbreviations. Abbreviations should not be used in the “abstract”
section. Commonly accepted abbreviations (DNA, RNA, etc) can be used asiit is.

Figures, Pictures, Tables, and Graphics:

Figures, pictures, tables, and graphics should be numbered following the order in which they are mentioned in the manuscript and should be sent
on a separate page after the references section. The places where figures, pictures, tables, and graphics are used in the text should be indicated at
the end of the relevant sentence. Explanations should be added below for figures and pictures and above for tables and graphics.

If any figure, picture, table, or graphic to be included in the Word file of the manuscript is larger than 1 MB, it can be added to the system as a sepa-
rate jpg file. In this case, the jpg file should be numbered following the number of the figure, picture, table, or graphic in the text.

To ensure the standard in print quality, figures, pictures, tables, or graphics should be prepared with a resolution of at least 300 dpi and submitted
separately to the system.

Abbreviations used in figures, pictures, tables, and graphics should be specified in the legend of the related image.

Figures, pictures, tables, and graphics should be at most 16*20 cm, and at least 8*8 cm in size without any deformations due to resizing.

If figures, pictures, tables, and graphics that have been previously published or published elsewhere are used, written permission must be obtained
from the copyright holder. This permission should be mentioned in the legend.

Length, height, and volume measurements in the manuscript and its annexes should be given in metric units (meter, kilogram, or liter) and their
multiples/submultiples. Temperature measurements should be in degrees centigrade (0C), and blood pressure measurements in millimeters of
mercury (mmHg). Laboratory data should be presented following the International System of Units (Sl). Values without Sl equivalents can be used
provided they are explained in the text.

For numbers with four or more digits, a space must be left between the thousand digits (Example: 1 000 000). Double-digit numbers should be
written in numbers, and single-digit numbers should be written in text. However, in expressions indicating values, single digits should be given with
numbers (Example: 1 cm). Percentile values should be given as two digits after the comma, and p values should be given as three digits after the
comma in the text and tables. Decimal numbers in the text, tables, and figures should be separated by commas in Turkish manuscripts and with
periods in English manuscripts.

References:

Medical Journal of Ankara Training and Research Hospital accepts AMA standards for citation of the references. Detailed information on AMA stan-
dards can be found at https://www.bcit.ca/files/library/pdf/bcit-ama_citation_guide.pdf.

The references should be written in arabic numbers in the order they appear in the manuscript and should be indicated exponentially right after the
punctuation marks at the end of the sentence in the text. (example: source1)

All authors should be listed if six or fewer, otherwise list the first six then add the "ve ark” or “et al” for Turkish and English references respectively.
Authors are responsible for the topicality and validity of the sources.

Congress papers and theses can only be cited as a last resort.

Personal experiences and unpublished papers can only be used in the discussion section if necessary and cannot be cited as a source.

Internet addresses cannot be shown as a single source (such as https://dergipark.org.tr/tr/pub/aeahtd).

Articles published in the online environment can be cited by specifying the web address of the relevant article and the date of citation. The same
rules apply to reference books in electronic media.
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For the article;
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More than six authors: Wells CR, Townsend JP, Pandey A, Moghadas SM, Krieger G, Singer B, et al. Optimal COVID-19 quarantine and testing stra-
tegies. Nat Commun. 2021;12(1):356. doi: 10.1038/s41467-020-20742-8. PMID: 33414470; PMCID: PMC7788536.
Six author or less: Ozcan NN, Oz¢cam G, Kosar P, Ozcan A, Basar H, Kaymak C. Correlation of computed tomography, magnetic resonance imaging
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and clinical outcome in acute carbon monoxide poisoning. Braz J Anesthesiol. 2016; 66(5): 529-32. doi: 10.1016/j. bjane.2014.05.006

For the book;
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In Turkish: Sézen TH. Bruselloz. Topcu AW, Séyletir G, Doganay M, editérler. infeksiyon Hastaliklari ve Mikrobiyoloji. Cilt 1. Sistemlere Gére infeksi-
yonlar.1. Baski, istanbul: Nobel Tip Kitabevleri; 2002.s.636-42
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hysiology, diagnosis, and management. 2nd ed. New York: Raven Pr;1995.p.466-78
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For books published in a foreign language: Solcia E, Capella C, Kloppel G. Tumors of the exocrine pancreas. In: Solcia E, Capella C, Kloppel G, eds.
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Ozsoy MH, Koca G, Dincel E, Yigit H, Fakioglu O, Cavusoglu AT, Sakaogullari A, Korkmaz M. “"Surgery and Adjuvant Yttrium-90 Radiosynovectomy
in The Treatment of Diffuse Pigmented Villonodular Synovitis (DPVNS) of The Knee"5 th Meeting of the European Federation of Associations of
Orthopaedic Sports Traumatology (EFOST); 67pp, November 26-30, 2008, Antalya, Turkiye

For theses:
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Bu Araclarin Anastomoz Saghdi ve lyilesmesi Uzerine Etkileri. T.C. Saglik Bakanligi Ankara Egitim ve Arastirma Hastanesi, Tipta Uzmanlik Tezi, An-
kara, Turkiye, 2010.

For articles published online:
Morse SS. Factors in the emergence of infectious diseases. Emerg Infect Dis (serial online) 1995 Jan-Mar (cited 1996 June 5): 1(1): (24 screens).
Available from: URL: http:/ www.cdc.gov/ncidodIEID/cid.htm. Erisim tarihi: 25.09.2018 (Accessed September 25,2018
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2018.)
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