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AMAC

Turkiye'de ve yurtdisinda anestezi, algoloji, yogun bakim ve cerrahi bilimler alanlarinda yapilan nitelikli arastirma ¢alismalarini, vaka
sunumlarini ve derlemeleri ulusal ve uluslararasi bilim ortamina sunarak duyurmak ve paylasmak; ayrica surekli bir egitim platformu
olusturarak bilimsel iletisimin gelisimine katkida bulunmaktir.

KAPSAM

Cukurova Anestezi ve Cerrahi Bilimler Dergisi (J Cukurova Anesth Surg ) dergisi yilda U¢ kez (nisan, agustos, aralik aylari) online
olarak yayinlanir. Gerekli durumlarda 6zel ya da ek sayilar da yayinlanabilir. Dergiye gonderilen makaleler bagimsiz hakemler
tarafindan ¢ift kor hakemlik degerlendirme sistemine gore degerlendiriimektedir. Hakem degerlendirmesinden gec¢mis bilimsel
yazilara, internet araciligiyla finansal, yasal ve teknik engeller olmaksizin serbestge erisilebilir. Bu yazilar okunabilir, indirilebilir,
kopyalanabilir, dagitilabilir, basilabilir, taranabilir, tam metinlere baglanti verilebilir, dizinlenebilir, yazilima veri olarak aktarilabilir ve
her turli yasal amag igin kullanilabilir. Yazarlar ve telif hakki sahipleri, butiin kullanicilarin Ucretsiz olarak erisim olanagina sahip
oldugunu kabul ederler.

Cukurova Anestezi ve Cerrahi Bilimler Dergisine gonderilen tim bilimsel yazilarda, ICMJE (International Committee of Medical Journal
Editors) tavsiyeleri ile COPE(Committee on Publication Ethics)'un Editér ve Yazarlar icin Uluslararasi Standartlari dikkate alinmalidir.

AIM

The aim of the journal is to announce offering of national and international scientific environment and share high quality
research studies, case studies and reviews conducted in the field of anesthesia, pain medicine, intensive care and surgical

sciences both in Turkey and abroad; and to contribute to the development of scientific communication by establishing a
continuous educational platform.
SCOPE

Journal of Cukurova Anesthesia and Surgical Sciences (J Cukurova Anesth Surg ) is published online three times
a year (April, August, December). Special or supplement series may also be published where necessary. Manuscripts
submitted to the journal are evaluated by independent peer reviews according to double blind peer review system.
Scientifically ~ reviewed manuscripts can be freely accessed through the internet without financial, legal and technical
barriers. These manuscripts can be read, downloaded, copied, distributed, printed, scanned, linked to full texts, indexed,
}ransferred as data to the software and used for any legal purpose. Authors and copyright owners agree that all users have
reeaccess.

All scientific papers sent to the Journal of Anesthesiology and Surgical Sciences should take into account the
recommendations of the International Committee of Medical Journal Editors and the International Standards for Editors
(ICJME) and Authors of the Committee on Publication Ethics(COPE).
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Etik ilkeler veYayin Politikasi

Cukurova Anestezi ve Cerrahi Bilimler Dergisine gonderilen tim bilimsel yazilarda, ICMJE (International Committee of Medical Journal
Editors) tavsiyeleri ile COPE(Committee on Publication Ethics)'un Editér ve Yazarlar igin Uluslararasi Standartlar dikkate alinmahdir.
http://www.icmje.org/conflicts-of-interest/ https://publicationethics.org/files/Code_of_conduct_for_journal_editors_Mar11.pdf

Makalenizi gdndermeden 6nce yazim kurallarini ve yayin ilkelerini kesinlikle okuyunuz.

Tekrar yayin, intihal, uydurma veri vb etik ihlallerde COPE klavuzu temel referans olarak kabul edilir.
https://publicationethics.org/files/Full_set_of_flowcharts_Turkey_2017%20%281%29.pdf

Makaleler Akademik Intihal Engelleme Programi taramasindan gegirilmektedir. (ithenticate)
http://www.icmje.org/recommendations/browse/roles-and-responsibilities/responsibilities-in-the-submission-and-peer-peview-process.html

1. Yazarlar
Yazarlar, bu belgenin lIA ve B bélumlerinde ayrintili olarak belirtilen tim yazarlik ilkeleri ve ¢ikar ¢catismasi bildirimlerine uymahdir.
a. Yirtici veya Sahte Dergiler

Sayilar glinimiizde hizla artan adi 'bilimsel dergi' olan ama kar amaci giden herhangi bir eleme olmaksizin Ucret karsihgr tim génderileri
yayinlayan dergiler nedeniyle ki bunlara predetor dergiler denilmektedir. Bilimsel dergicilikte bazi standartlari korumak daha énemli hale
gelmistir. Bu nedenle dergimiz ICMJE, COPE ve WAME gibi kuruluslarin énerilerini takip etmekte ve standartlarina uymaktadir.

2. Dergiler
a. Gizlilik

Dergilere gonderilen yazilar, yazarin 6zel, gizli milki olan ayricalkli iletisimdir ve yazarlar, bir yazinin ayrintilarinin herhangi birinin veya
tamaminin erken ifsa edilmesiyle zarar gorebilir.

Bu nedenle editorler, el edilip edilmedigi ve incelenip degerlendiriimedigi, inceleme surecindeki igerigi ve durumu, gézden gegirenlerin
elestirisi ve nihai kaderi de dahil olmak Uzere yazarlar ve gdzden gecirenler disindaki kimseyle paylasiimamalidir. Uguincl sahislardan yazilar
ve yasal islemlerde incelemeleri kullanma talepleri kibarca reddedilmeli ve editérler mahkeme celbi olarak bu tur gizli materyalleri temin
etmemek icin elinden geleni yapmalidir.

Editorler, hakemlerin yazilari, ilgili materyalleri ve icerdikleri bilgileri kesinlikle gizli tutmalari gerektigini de acik¢a belirtmelidir. Hakemler ve
editoryal personel, yazarin ¢galismasini kamuya agik olarak tartismamali ve hakemler, makale yayinlanmadan énce yazarlarin fikirlerini uygun
gormemelidir. Hakemler makaleyi kisisel kullanimlari igin saklamamali ve makalelerin basili kopyalarini imha etmeli ve incelemelerini
gonderdikten sonra elektronik kopyalari silmelidir.

Bir makale reddedildiginde, yerel yonetmeliklerde saklama gerekmedikge dergilerin kopyalarini editor sistemlerinden silmeleri en iyi
yontemdir. Reddedilen yazilarin kopyalarini tutan dergiler, bu uygulamayi Yazarlar Bilgilendirmesinde aciklamalidir.

Bir makale yayinlandiginda, dergiler, ¢alismalarla ilgili gelecekteki sorulari cevaplamak icin, yerel dizenlemelere bagli olarak, asil basvuru,
g6zden gegirme, gdzden gegirme ve yazismalarin kopyalarini en az Ug yil sureyle ve muhtemelen kalici olarak saklamalidir.

Editorler hakemlerin ve yazarlarin izni olmadan hakemlerin yorumlarini yayinlamamaldir. Dergi politikasi yazarlari gézden gegirenin kimligine
karsl koruyacaksa ve yorumlar imzalanmadiysa, s6z konusu kimligi hakemlerin ifade ettidi yazih izin olmadan yazara veya baskalarina ifsa
edilmemelidir.

Sahtekarlik veya sahtekarlik iddiasi varsa gizliligin ihlal edilmesi gerekebilir, ancak editérler yazarlari veya hakemleri bu konuda istekli
olduklarini bildirir ve gizlilik aksi takdirde onurlandiriimahdir.

b. Zamanlama

Editérler yazilarin kendileri igin mevcut kaynaklarla zamaninda islenmesini saglamak igin ellerinden geleni yapmalidir. Eger editérler bir
makale yayinlayacaksa, zamaninda yapmayi denemeli ve planlanan gecikmeler yazarlarla mizakere edilmelidir. Bir derginin bir makaleye
devam etme niyeti yoksa, editorler, yazarin farkli bir dergiye géndermelerine izin vermek icin makaleyi en kisa sirede reddetmeye
calismalidir.
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Etik ilkeler veYayin Politikasi

c. Hakem Degerlendirmesi

Hakem degerlendirmesi, dergilere sunulan yazilarin, genellikle editoryal personelin bir pargasi olmayan uzmanlar tarafindan elestirel bir
degerlendirmesidir. Tarafsiz, bagimsiz, elestirel degerlendirme, bilimsel arastirma da dahil olmak lzere tim bilimsel calismalarin 6zini
olusturdugu igin,hakem incelemesi, bilimsel slirecin 6nemli bir uzantisidir.

Hakem degerlendirmesinin gercek degeri tartisilmaktadir, ancak sureg bilimsel topluluk Gyeleri arasinda bir makale icin adil bir durugsma
yapilmasini kolaylastirmaktadir. Daha pratik olarak, editérlerin hangi yazilarin dergileri icin uygun olduguna karar vermelerine yardimci olur.
Hakem degerlendirmesi genellikle yazarlarin ve editorlerin raporlama kalitesini iyilestirmelerine yardimci olur.

Sistemlerin yerinde olmasini saglamak derginin sorumlulugundadir.

Uygun hakemlerin secimi icin hakemlerin, sadece e-posta icin ek materyaller de dahil olmak Uizere, makalenin degerlendirilmesine iliskin tim
materyallere erisebilmesini saglamak ve hakem degerlendirmelerinin baglamda uygun bir sekilde degerlendiriimesini ve yorumlanmasini
saglamak editérin sorumlulugundadir.

Hakemli bir dergi, gézden gegiriimek Uzere gonderilen makaleleri gdndermekle yikimllu degildir ve elestirmenlerin onerilerini olumlu veya
olumsuz olarak izlemekle yukumlu degildir. Bir derginin editdri sonucta tim igerigin se¢ciminden sorumludur ve editéryal kararlar, derginin
uygunlugu gibi bir makalenin kalitesiyle ilgili olmayan konulardan haberdar edilebilir. Bir editor, eserin butinltgu ile ilgili endiseler ortaya
ciktiginda kabul edildikten sonra da dahil olmak Uzere herhangi bir anda herhangi bir makaleyi reddedebilir.

Dergiler, incelemeye gdnderdikleri yazilarin sayisi ve turleri, her bir yazi icin aradiklari gdézden gecirenlerin sayisi ve turleri, inceleme
surecinin agik veya kor olmasi ve inceleme surecinin diger yonleri bakimindan farklilik gdsterebilir. Bu nedenle ve yazarlara sunulan bir
hizmet olarak dergiler, hakem inceleme surecinin bir tanimini yayinlamalidir.

Dergiler bir makaleyi kabul etme veya reddetme kararini nihai olarak gézden gegirmeli ve hakemlerin hakemlerinin dergilerine katkisini
kabul etmelidir. Editérler, hakemlerin yorumlarini ayni makalenin hakemleri ile paylasmaya tesvik edilir, bdylece hakemler inceleme
surecinde birbirlerinden 6grenebilirler.

Hakem degerlendirmesinin bir parcasi olarak, editorlerin arastirma protokollerini, protokolden ayriysa istatistiksel analiz planlarini ve / veya
projeye 6zgu ¢alismalarla ilgili s6zlesmeleri incelemeleri tesvik edilir. Editorler, yayin i¢in bu tur calismalari kabul etmeden énce yazarlari bu
tlr belgeleri yayin sirasinda veya sonrasinda kamuya agik hale getirmeye tesvik etmelidir. Bazi dergiler, bu belgelerin kamuya kabul
edilmesinin bir kosulu olarak ilan edilmesini gerektirebilir.

Bagimsiz veri analizi ve kamuya agik verilerin mevcudiyeti icin guinlik gereklilikleri, bu revizyon sirasinda yayinlanmistir; bu, yayin éncesi ve
sonrasi hakem incelemesi igin verilerin mevcudiyetinin 6nemine dair gelisen gorusleri yansitmaktadir. Bazi dergi editorleri su anda yayin icin
calismalari kabul etmeden 6nce bagimsiz bir biyoistatistikci tarafindan deneme verilerinin istatistiksel analizini talep etmektedir. Digerleri
yazarlardan ¢alisma verilerinin Ug¢lncu sahislar tarafindan gérintilemek ve / veya yeniden analiz etmek icin kullanip kullanamayacagini
belirtirken, baskalari da yazarlarin verilerini gézden gecirmek veya yeniden analiz igin basgkalariyla paylasmasini tesvik eder veya talep eder.
Her dergi, potansiyel yazarlarin kolayca erisebilece@i bir yerde veri analizi ve kayit icin kendi spesifik gereksinimlerini olusturmali ve
yayinlamalidir.

Bazi insanlar gergek bilimsel hakem degerlendirmesinin sadece bir bildiri yayinlandigi tarihte basladigina inanmaktadir. Bu baglamda, tibbi
dergiler, okuyucularin yayinlanmis makaleler hakkinda yorum, soru veya elestiriler sunma mekanizmasina sahip olmali ve yazarlarin uygun
sekilde cevap vermeleri ve dergi verilerinin talepleri ile isbirligi yapmalari ya da bildiri ile ilgili ek bilgi talep etmeleri gerekir. yayindan sonra
ortaya gikar (bkz. Bolum 1l).

d. Bitanlak

Editoryal kararlar, bir yazinin dergiye uygunluguna ve yazinin orijinalligi, kalitesi ve énemli sorular hakkindaki kanitlara katkisina
dayanmalidir. Bu kararlar ticari ¢ikarlardan, kisisel iligkilerden ya da gundemlerden ya da olumsuz ya da kabul géren bilgeligi inandirici bir
sekilde sorgulayan bulgulardan etkilenmemelidir. Ayrica, yazarlar yayin igin sunmali ya da kamuya agik bir sekilde sunmali ve editorler yayin
dikkate alinmamali, istatistiksel olarak anlamli olmayan veya sonugsuz bulgulari olan bulgularla yapilan caligmalari kapsam disi
birakmamalidir. Bu tir c¢alismalar, meta-analiz yoluyla diger calismalarla bir araya getirildigine dair kanitlarin hala 6nemli sorularin
cevaplanmasina yardimci olabilecegine dair kanit saglayabilir ve bu tir olumsuz ya da sonugsuz bulgularin halka agik bir sekilde
kaydedilmesi, gabanin istenmeyen sekilde ¢ogaltiimasini 6nleyebilir ya da benzer galismalari dustunen diger arastirmacilar icin degerli
olabilir. Dergiler, temyiz slrecini acik¢a belirtmeli ve temyiz ve sikayetlere cevap verecek bir sisteme sahip olmalidir.
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Yazim Kurallari

Yazarlar, kaynaklarin dogrulugundan kendileri sorumludur.
Kaynaklar ayri bir sayfaya yazilmali ve yazi iginde gegcis sirasina
g6re numaralandiriimalidir.

Cumle igerisinde isim verilmeyecek ise kaynak numarasi ciimle
sonunda, nokta isaretinden 6nce Ustsimge seklinde verilmelidir.

"profilaksisinde kullanilir?, Fields ve ark.2® saglikli........ "

Dergi kaynaklarinda yil, cilt, baslangi¢ ve bitis sayfalari verilirken
kitap kaynaklarinda ise sadece yil belirtiimelidir. "Sinclair DR,
Chung F, Mezei G. Can postoperative nausea and vomiting be
predicted? Anesthesiology. 1999;91:109-18.

Ikiden fazla pes pese gelen kaynak var ise ilk ve son olanlari,
aralarina "-" isareti konarak verilmelidir:

"'ihtiyatla hareket etme egilimi olarak tanimlanmigtir’-3-"
Kaynaklarda yazarlarin tam soyadlari ve adlarinin ilk harfleri
yazilmalidir.

"liginel MT, Tunay DL, Gulnes Y. Epilepside perioperatif yonetim
ve anestezi. Arsiv Kaynak Tarama Dergisi. 2018;27:39-69."

Kaynaktaki yazar sayisi 3 veya daha az ise tum vyazarlar
belirtiimeli, yazar sayisinin daha fazla oldugu durumlarda ilk 3
yazarin sonuna "et al." ibaresi konularak kaynak yazilmalidir.
"Koivuranta M, Laara E, Snare L, et al. A survey of postoperative
nausea and vomiting. Anaesthesia. 1997;52:443-9."

Kaynak bir dergi ise;

Yazar Soyadi buyuk harfle tam olarak yazilmali, adi ise sadece ilk
harf ve buylk olacak sekilde yaziimal. Makalenin bashgr.
Derginin Index Medicus'a uygun kisaltiimis. Yil;Cilt:ilk sayfa
numarasi-Son sayfa numarasi

"Iginel MT, Tunay DL, Gunes Y. Epilepside perioperatif yonetim
ve anestezi. Arsiv Kaynak Tarama Dergisi. 2018;27:39-69."
Kaynak bir kitap ise;

Yazar(lar)in soyadi adinin bagharf(ler)i. Kitabin adi. Kaginci baski
oldugu. Basim yeri: Basim Yili. Basimevi.

"Ropper AH, Brown RH. Adams and Victor's Principles of
Neurology. 8th ed. New York, McGraw-Hill, 2007.'

Kitaptan bir bélim kaynak olarak kullaniimis ise;

Bolum yazar(lar)inin soyadi adinin basharf(ler)i. Bélim bashgi.
InKitabin adi. Kaginci baski oldugu. (Ed y ada Eds. Editér(ler)in ad
ve soyadlarinin basharf(ler)i): Bélumin ilk sayfa numarasi-son
sayfa numarasi. Basim yeri, Yayinevi, Baski yil.

"Phillips MK, Gain P. Hypertension and stroke. In Hypertension:
Pathophysiology and Management, 2nd ed (EdsJH Laragh, BM
Brenner):495-8. London, Ran Press, 1985."

Web sitesi kaynak olarak gosterilmis ise;

Web sitesinin adi. Available from: Web sitesinin adresi. (accessed
date)

"World Health Organisation. (WHO). Obesity and owerweight.
Available from: http://www.who.int/mediacentre/factsheets/fs311/en/
Erisim tarihi:15 Kasim 2017."

Kaynak tez ise;

Yazarin soyadi adinin basharfi. Tezin bashg! (tez). Tezin yapildig
sehir adi, Universite adi (Universite ise), Yili. "Tunay M. Kilolu ve obez
kadinlarda grup gérusmelerinin vicut agirhigina, iyilik haline ve saglik
denetim odagina etkisi (Uzmanlik tezi). Adana, Cukurova Universitesi,
2015."

Tablolar:

1.Tablolar tek satir aralikli olarak ayri bir sayfaya yazilmalidir.

2.Her tablonun Ustlinde numarasi ve agiklayici bilgi olmahdir.
3.Tabloda kisaltmalara yer veriimisse bu kisaltmalarin agilimi altyazi
seklinde tablonun altinda ve alfabetik siraya gére yer almalidir.
4.Daha 6nce basilmis veya elektronik olarak yayinlanmis tablolardan
yararlanildiginda hem vyazari hem de basimevinden vyazil izin
alinmalidir ve bu, dergi editérligine faks veya posta ile
gonderilmelidir.

5.Tablo igerisinde enlemesine ve boylamasina cizgiler kullanilmamali,
sadece Ust ve altina diz cizgi cizilmelidir.

6.Tablolar yazi igerisindeki bilginin tekrari olmamalidir.

7.Tablolar yazinin igine yerlestiriimis halde génderilmemeli.

8. Tablolar her sayfaya bir tablo olmak Uzere yazinin gonderildigi
dosya iginde olmalidir.

Sekil Grafik Resim ve Altyazilari:

1.Altyazilar iki satir aralikli olarak ayri bir sayfaya yazilmahdir.

2.Metin igerisindeki siralarina gére numaralandiriimali ve sekil, grafik
ve resimlerde kisaltmalara yer verilmisse, bu kisaltmalarin agilimi
altyazinin  altinda ve alfabetik siraya gore yer almalidir.
3.Tablo, sekil ve grafikler yazinin igine yerlestiriimis halde
gonderilmemeli.

4 .Mikroskobik resimlerde buyltme orani ve boyama teknigi
aciklanmalidir.

5.Daha 6nce basili veya elektronik olarak yayinlanmis sekil, grafik ve
resimlerden yararlanildiginda hem yazari hem de basimevinden
yazili izin alinmaldir ve bu dergi editorligiine faks veya posta ile
gonderilmelidir.

6.Taninacak sekilde gortinen sahislarin resimlerini kullanirken
kendilerinden yazil izin alinmalidir.

7.Sekillere ait agiklamalar yazinin goénderildigi dosyanin en sonuna
yazilmalidir.

8.Tablo, sekil ve grafiklerin yazida nerede gegtigi belirtiimelidir.
9.Resimler/fotograflar renkli, ayrintilari gorilecek derecede kontrast
ve net olmalidir.

10.Sekil, resim/fotograflar ayri birer. jpg dosyasi olarak sisteme
eklenmelidir.

11.Resim ve fotograf dosyalari 100 pixel/inch, 8 cm eninde ve 300dpi
¢OzUnurllkten daha kiigik degerde olmamalidir.
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Abstract

Introduction: There is a linear relationship between Epicardial adipose tissue (EAT) thickness and cardiovascular diseases and
diabetes mellitus (DM). However, the relationship between HbA1c, which is a direct measure of blood sugar regulation in DM and
EAT has not been questioned. In this study, the relationship between EAT and HbA1c was investigated.

Materials and Methods: A total of 90 patients who were admitted to our cardiology clinic were included in the study consecutively.
The EATSs of the patients were measured by echocardiography and compared with their HbA1c values.

Results: Body mass index, fasting blood glucose, HbA1c and body weight are positively correlated with EAT (p<0.05)

Conclusion: In this study, it was shown that there is a direct relationship between HbA1c and EAT, and it was emphasized that EAT
can guide the follow-up of preclinical diabetes and glucose control.

Keywords: Epicardial adipose tissue, diabetes mellitus, hemoglobin Alc

0z

Amag: Epikardiyal yag dokusu (EYD) kalinli§i ile kardiyovaskiiler hastalilar ve diabetes mellitus (DM) arasinda dogrusal bir iligki
vardir. Fakat DM'de kan sekeri regilasyonun dogrudan bir 6lgtisti olan HbA1c ile EYD arasindaki iliski sorgulanmamistir. Bu
calismada EYD ile HbA1c arasindaki iliski sorgulandi.

Materyal ve Metot: Kardiyoloji klinigimize bagvuran toplam 90 hasta ardisik olarak galismaya dahil edildi. Hastalarin EYD'leri
ekokardiyografi ile 6lgildi ve onlarin HbA1c degerleri ile karsilastinld.

Bulgular: Viicut kitle indeksi, aglik kan sekeri, HbA1c, vicut agirlhgi ile EYD arasinda dogrusal bir iligki bulundu (p<0.05).

Sonug: Bu galismada, HbA1c ve EYD arasinda dogrudan bir iligki oldugu gdsterildi ve EYD'nin preklinik diyabetin takibinde ve glikoz
kontroliinde rehberlik edebilecedi vurguland..

Anahtar kelimeler: Epikardiyal yag dokusu, diabetes mellitus, hemoglobin Alc
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Introduction

The adipose tissue ingrained between the
myocardium and visceral pericardium is
defined as epicardial adipose tissue (EAT)
and it has similar biologically features to
visceral adipose tissue’?.  Increased
thickness of EAT has associated with the
presence of diabetes mellitus (DM),
coronary artery disease (CAD) and
metabolic syndrome?.

Diabetes mellitus (DM) is a chronic
multisystem disease that is common all over
the world and its prevalence is increasing
markedly*. The DM leads to many
complications like cardiovascular disease,
diabetic neuropathy and retinopathy,
chronic kidney disease®’. In order to
control the DM complications and
determine its prognosis, there is a need for
diagnostic methods that will monitor
whether diabetes is under long-term control
and determine the treatment protocol
accordingly.

Hemoglobin Alc has been relevant as an
indicator of mean Dblood glucose
concentrations and has a significant role in
evaluating DM control. The close
relationship between cardiovascular risk
and HbAlc levels has also been broadly
presented®®. The relationship of EAT on
DM and cardiovascular diseases has been
previously examined in many studies!®,
However, we could not find any study
examining the relationship between EAT
and HbAlc in our literature research. If a
direct relationship can be found between
these two parameters, which are indicators
of cardiovascular diseases, it will be
possible to predict both how well long-term
sugar regulation of DM is achieved and a
cardiovascular complication that may occur
due to DM in the future. In this study, it was
aimed to investigate whether there is a
relationship between HbAlc and EAT,
which are two independent parameters
known to be directly related to
cardiovascular diseases and DM.

Materials and Methods

This prospective cohort study was
conducted at a tertiary hospital in Turkey. A
total of 90 (52 diabetics and 38
nondiabetics-the control group) patients
who were admitted to our cardiology clinic
included between February 2021 and May
2021 were included in the study
consecutively. Patients with echogenic
anomalies, left ventricular dysfunction, any
effusion, abnormal thyroid function were
excluded from the study. Participants were
divided into two groups; group 1 had 52
patients with DM (the patient group), and
group 2 consisted of 38 non-diabetic
patients (the control group). All participants
were informed and obtained consent before
study. This study was approved by the local
ethics committee.

Echocardiography ~ examination ~ was
performed on all participants. After at least
eight hours of fasting, blood samples were
taken from the antecubital vein and sent to
the laboratory. All participants’ blood
pressures were measured on the physical
examination. Systolic blood pressure >140
mmHg, diastolic 290 mmHg, or a need for
antihypertensive medication was defined as
hypertension. Total cholesterol >220 mg/dl
and/or triglyceride >150 mg/ dl was defined
as hyperlipidemia. Diagnosis of DM was
based on the criteria of American Diabetes
Association!?.

The transthoracic echocardiography was
performed using an echocardiographic
device (Hitachi Arietta 750) with the patient
in the left lateral decubitus position, with a
3.0-MHz transducer. Echocardiographs
were performed by two cardiologists. We
measured the EFT from the parasternal
long-axis view as the echo-free space on the
free wall of the right ventricle to the
epicardium at end-systole’®. We chose the
thickest area of epicardial fat to measure the
EFT. We noted the mean point of the three
cardiac cycles.
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o Statistical analysis

The data is shown as mean + standard
deviation or median (interquartile range) for
continuous variables and as proportions for
categorical variables. Homogeneity of
group variances are tested by the Levene
test and distribution of the data for
normality is tested by the Shapiro-Wilk
test. Normally distributed continuous
variables are tested with t-test and Mann
Whitney U test is used for the variables
which are not normally distributed.
Categorical variables are examined using
Chi-square test. Linear regression analysis
was used to evaluate the explanatory power
of the variables on epicardial adipose tissue
thickness. p-values <0.05 were considered
statistically significant.

Results

The mean age of the study population was
5426 + 14.17 and 52.2% (n=47) was

female. The diabetic patients constituted
57.8% (n=52) of the patients and 42.2%
(n=38) of the patients were non-diabetic.
The study groups were statistically similar
in term of gender, hypertension,
cardiovascular  diseases, and atrial
fibrillation (p > 0.05). Dyslipidemia was
more common (p=0.001), and body mass
index were significantly higher in diabetic
patients (p=0.002). The comparison of the
study groups can be found in Table 1.
Epicardial adipose tissue was thicker in
diabetic patients compared to normal
population (4.7 = 2.2 mm vs. 2.5 £ 1.8 mm,
respectively, p<0.001). Body mass index,
fasting blood glucose, HbAlc and body
weight are positively correlated with EAT
(p<0.05) (Table 2). Scatter-dot graphs of
EAT between HbAlc and BMI cab be
found in Figure 1 and 2.

Linear regression analysis was performed to
detect the explanatory power of age,
HbAlc, FBG, creatinine, BMI on epicardial
adipose tissue. Regression analysis revealed
that age, HbAlc and BMI are independently
associated with EAT thickness (Table 3).

Table 1. Baseline characteristics and laboratory results of the study groups.

Diabetic patients (n=52)  Non-diabetic patients (n=38) p
Age, mean+SD, y 57.0 (52.0-65.0) 48.5 (41.0-62.2) 0.030
Female 31 (59.6%) 16 (42.1%) 0.100
Hypertension 27 (51.9%) 12 (31.6%) 0.054
Cardiovascular diseases 11 (21.1%) 6 (15.8%) 0.521
Dislipidemia 24 (46.1%) 5 (13.1%) 0.001
Atrial fibrillation 5 (9.6%) 2 (5.3%) 0.446
Height, m 1.65+0.01 1.69 £ 0.08 0.030
Weight, kg 79.7+12.8 74.7+14.8 0.094
Body mass index 29.5+5.03 26.0+4.9 0.002
Glucose, mg/dL 114.0 (97.0-133.5) 92.5 (88.0-97.2) <0.001
Hemoglobin Alc 6.6 (6.0-7.97) 5.0 (4.8-5.1) <0.001
Creatinine, mg/dL 0.88 (0.77-1.02) 0.78 (0.70-0.88) 0.004
Epicardial adipose tissue 4.7+£22 25+1.8 <0.001
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Table 2. Pearson correlation analysis of epicardial adipose tissue and other variables

r

Body mass index (kg/m?) 0.345
Fasting blood glucose 0.298
HbAlc 0.470
Creatinine 0.147
Height 0.025
Weight 0.398

Table 3. Linear regression analysis of the variables associated with epicardial adipose tissue.

Variable Odds Ratio 95% Confidence Interval p-value
Age 0.215 0.002 —0.068 0.037
HbAlc 0.330 0.152 - 0.786 0.004
Fasting blood glucose 0.021 -0.010 - 0.012 0.844
Creatinine 0.009 -1.908 — 2.101 0.924
Body mass index 0.094 0.009 - 0.178 0.031
Constant -6.824 —-1.003 0.009
Discussion the fasting blood glucose is normal and

The present study finds that body mass
index, fasting blood glucose, HbAlc and
body weight are positively correlated with
EAT.

Many studies have shown the relationship
of EAT with glucose intolerance, metabolic
syndrome, high blood pressure, and
atherosclerosis®'416, Epicardial fat is also
associated with diabetes mellitus®!. Similar
to previous studies, we found thicker EAT
in patients with DM and those with high
BMI. In this study, we found a positive
correlation between fasting blood glucose
and HbA1c. To our knowledge, this has not
been questioned in previous studies.

Before discussing the possible mechanisms
on the pathophysiology of this relationship,
we would like to say that this relationship
may provide a practical benefit to
clinicians. Because examining EAT is both
a simple and practical method. And even if

diabetes is not diagnosed in individuals with
high EAT thickness, it should be kept in
mind that HbAlc may be high, and the
patients can be diagnosed and treated in the
prediabetes period.

HbAlc is described as the stable bring
closer of glucose to the N-terminal valine of
the B-chain of hemoglobin. The process of
HbA1c formation consists of an irreversible
structural rearrangement step and a
reversible hemoglobin glycation step and
happens continuously in vivo along the
entire lifetime of erythrocytes (120 days),
depending on plasma glucose levels?’.
There are studies showing that HbAlc is
associated with the development of
cardiovascular disease even in people who
do not have DM or cardiac disease yet'®.
Both EAT and HbAlc are associated with
cardiovascular disease independent of
diabetes.  Also, EAT is increased in
individuals with T2 DM independently of
total body fat or BMI®°. Similarly, another
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study found that type 1 DM was associated
with an increase in EAT independent of
BMI and hyperlipidemia?®. Both EAT and
HbA1c are associated with cardiovascular
disease independent of diabetes. Therefore,
it was not surprising that the two were
positively correlated with each other.

There are many reasons for the linear
relationship between HbA1c and epicardial
adipose tissue. We think that the first of
these is an indirect mechanism due to the
increased cardiovascular risk factors like
obesity, HT. However, in a study it was
shown that EAT was correlated with insulin
resistance and impaired glucose tolerance?.
Adipose tissue secrete pro-inflammatory
substances like TNF-o and PAI-1. Systemic
micro-inflammation  increases  insulin
resistance and causes the onset and
exacerbation of atherosclerosis®?. As this
inflammation leads to atherosclerosis, thick
EAT may have a direct effect on HbAlc by
increasing the level of glycated hemoglobin
independent of obesity and DM.

EAT’s free fatty acids uptake and release
capacity is bigger than the other visceral
adipose tissue and it has a higher rate of
insulin-induced lipogenesis than the other
visceral adipose depots?*?4,

This study has some limitations. First of all,
it was done with a small group. Since other
factors such as BMI, hyperlipidemia, and
CAD that may affect EAT have not been
ruled out, it have not been determined how
much the relationship between EAT and
HbAL is affected by other factors.

In conclusion, this study is the first to show
a direct relationship between HbAlc and
EAT. It has been shown that EAT can guide
the follow-up of preclinical diabetes and
glucose control. In addition, EAT was
thicker in the DM group compared to the
Control group.
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Abstract

Introduction: Persistent postmastectomy pain is common among breast cancer patients. The relationship of persistent
postmastectomy pain (PPP) with sensory loss and increased pain sensitization remains unclear. In this study, we investigated the
relationship between PPP and tactile sensory thresholds and pain pressure thresholds in postmastectomy breast cancer patients.
Materials and Methods: Patients were divided into two groups according to the presence and absence of PPP. On both the operated
and non-operated sides, pain pressure thresholds (breast, arm, and forearm) were assessed using an algometer, and tactile sensory
thresholds (scar region, breast upper outer quadrant, axillary region, median cutaneous nerve and intercostobrachial nerve regions,
forearm, and hand) were measured using the Semmes—Weinstein monofilament test. The differences between the operated and
nonoperated sides were calculated to investigate whether there was a relation between pain sensitivity and sensory loss and PPP.
Results: PPP was detected in 31 (64.6%) of 48 patients. There was a statistically significant difference in the tactile sensory thresholds
and pain pressure thresholds of the operated and non-operated sides (P < 0.001). There was no statistically significant difference
between the pain pressure thresholds and tactile sensory thresholds of the groups with and without PPP. There was a weak positive
correlation between the mean pain intensity and side to side difference in tactile sensory thresholds measured from the axillary
region (P = 0.046, r = 0.289).

Conclusion: Axillary region sensorial loss and PPP may be linked in postmastectomy cancer patients. Pain sensitization and loss of
sensation do not seem to be associated with PPP.

Keywords: Persistent postmastectomy pain syndrome, tactile sensory threshold, pain pressure threshold, pain sensitization, sensorial
deficit
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Girig: Persistan postmastektomi agrisi meme kanseri hastalari arasinda yaygindir. Persistan postmastektomi agrisinin duyusal kayip
ve artan agn duyarlihgr ile iliskisi belirsizligini korumaktadir. Bu galismada postmastektomi meme kanseri hastalarinda persistan
postmastektomi agrisi ile taktil duyusal esikler ve agri basinci esikleri arasindaki iliskiyi arastirdik.

Gereg ve YOntemler: Hastalar persistan postmastektomi agrisi varligina ve yokluguna gore iki gruba ayrildi. Hem opere ve nonopere
taraflardaki agn basinci esikleri (meme, kol ve 6nkol) bir algometre cihaziyla, taktil duyusal esikler ise (skar bélgesi, meme st dis
kadran, aksiller bolge, median kutandz sinir ve interkostobrakiyal sinir bolgeleri, dnkol ve el) Semmes — Weinstein monofilaman
testiyle 6lgtildi. Opere ve nonopere taraflar arasindaki farklar hesaplanarak, agri duyarlig ve duyusal kayip ile PPP arasinda iligki
olup olmadigr aragtirildi.

Bulgular: Calismaya 48 hasta dahil edildi, hastalarin 31'inde (%64,6) persistan postmastektomi agrisi saptandi. Opere ve nonopere
taraflarin dokunsal duyusal esikleri ve agri basinci esikleri arasinda istatistiksel olarak anlamli bir fark vardi (P <0.001). Gruplarin
agn basinci esikleri ile dokunsal duyusal esikleri arasinda istatistiksel olarak anlamli bir fark yoktu. Ortalama agr siddeti ile aksilller
bélgeden olgiilen opere ve nonopere taraflarin taktil duyusal esik farklar arasinda zayif diizeyde pozitif korelasyon saptandi (P =
0.046, r = 0.289).

Sonug: Aksiller bélgedeki duyusal kayip ve persistan postmastektomi agrisi, postmastektomi kanser hastalarinda iligkili olabilir. Agri
duyarlihgr ve duyu kaybr ise persistan postmastektomi agrisi ile iliskili gdriinmemektedir.

Anahtar Kelimeler: Persistan postmastektomi agr sendromu, taktil duyusal esik, agr basing esigi, agr duyarligi, duyusal kayip

Introduction

Breast cancer is the most common type of
cancer in women. Worldwide, the incidence
of breast cancer is 27-94 per 100,000%. PPP
defined by the International Association for
the Study of Pain as chronic pain in the
anterior aspect of the thorax, axilla, and/or
upper half of the arm beginning after a
mastectomy and persisting for more than 3
months after the surgery?. According to the
International Association for Study of Pain,
the prevalence of persistent
postmastectomy pain (PPP) in breast cancer
patients is 40-89%?3. PPP in breast cancer
can be moderate-to-severe and have a
negative impact on quality of life (QoL)*.
Gottrup et al. investigated the potential
association of PPP with sensory changes
and pain sensitization in 15 breast cancer
patients with pain and 11 breast cancer
patients without pain®. They found that
thermal sensory thresholds were higher on
the operated side in both groups and that
pain sensitization was higher in the group
with pain. Andersen et al. assessed the
relationship between sensory function and
PPP, following patients from the

preoperative period to postoperative 1
year®. They showed that areas of increased
hypoesthesia were related to pain at rest and
that pain developed with movement. In the
same study, movement-related pain on the
operated and nonoperated sides differed due
to a difference in pain pressure thresholds
(PPTs). In addition, they revealed that
sensorial thresholds and PPTs are related
with sensory impairment.

In the literature, the findings of studies on
the relationship between nerve damage and
PPP are contradictory®>’. In our study, we
aimed to evaluate the relationship between
the presence, intensity, and impact of PPP
and PPTs and tactile sensory thresholds
(TSTs).

Materials and Methods

This cross-sectional prospective study was
conducted in accordance with the
Declaration of Helsinki. This study was
carried out in the University of Health
sciences, Konya Training and Research
Hospital between August 2019 and October
2020. Ethical approval was received from
the ethics committee of the medical faculty
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of Necmettin Erbakan University (IRB
approval number: 2019/1995; date: 7 July
2019). The written informed consent
obtained from all the participants.
Volunteer patients aged 18-80 years who
had been diagnosed with breast cancer and
presented for a routine follow-up 3-60
months postsurgery in the general surgery
breast unit were included in the study.
Patients with a history of bilateral breast
cancer, cancer recurrence, reconstructive
breast surgery, cognitive impairment,
thoracic and/or lower cervical
radiculopathy, metastasis, and breast
reconstructive surgery were excluded. In
addition, those with severe psychiatric
diseases, central nervous system diseases,
progressive neurological diseases, upper
extremity lymphedema, frozen shoulder,
noncancerous chronic pain syndrome were
excluded. Finally, patients who were
pregnant and patients who had used
gabapentinoids, antidepressant drugs, or
painkillers within the last 24 h were
excluded from the study.

Data were obtained on patient age, cancer
side and stage, surgery time, history of
chemotherapy and radiotherapy, pain area
(breast, axillary region, and arm), and pain
treatment history. The Brief Pain Inventory
Short Form (BPI SF) was used to assess
PPP severity and PPP-related effects. Also,
patients  completed the  European
Organization for Research and Treatment of
Cancer and Quality of Life Group BR-23
(EORT QLQ BR-23) questionnaire.

The BPI SF is an easy-to-understand pain
assessment  questionnaire  that  the
participant can complete unaided. The BPI
SF consists of two subsections, one which
evaluates pain intensity and the other which
assesses pain-related effects. Using the BPI
SF, the patients provided information about
their pain levels in the previous 24-h period,
average pain levels during this 24-h period,
and current pain levels. A 0-10 numerical
rating scale was used to rate pain severity,
where 0 denoted “no pain” and “10”
denoted “the most severe pain you have
experienced.” To assess the impact of pain

on functional skills, using a 0—10 numerical
scale, the patients were asked to rate the
effect of pain on the following factors:
working life, daily living activities,
emotional state, mood, sleeping, walking
capacity, and social relationships®. We used
the threshold values of pain severity
determined by Serlin et al.®.

In our study group, we examined TSTs and
PPTs of both the operated and non-operated
sides. To assess PPTs, using an algometer,
a simple, routine pain threshold measuring
instrument, PPTs in the following areas
were assessed: scar, arm (deltoid midpoint),
and forearm (lateral epicondyle 2 cm
distally). The investigator placed the
algometer on the site to be examined and
pressed against the site in a vertical
direction while increasing the force at a
constant rate of 1 kg/cm?. The participants
were instructed to express pain either by
saying stop or by raising their hands when
they felt slight discomfort. The algologist
gradually increased the pressure by 1
kg/cm?/s until the participants felt the first
sensation of pain (PPT). A maximum
pressure of 22 kg/cm? was applied for all the
participants.

The EORT QLQ BR-23 questionnaire has
23 items, which include functional scales
(body image, sexual functioning, sexual
enjoyment, and hopes) and symptom scales
(systemic therapy side effects, breast-
related pain/skin problems-/disorders, arm-
related pain/problems/-dysfunction
symptoms, and hair loss). The breast
symptom and arm symptom subscale scores
are calculated. Higher scores on the
functional scales indicate better overall
QoL, whereas higher scores on the
symptom’s scales indicate poorer QoL'°.
To evaluate TSTs, the Semmel-Weinstein
test was used. The researcher started with
the smallest monofilament and applied it to
the largest filament in the correct order, but
the researcher stopped the test when the
smallest monofilament tested was detected
by the patient and recorded the value. Using
this screening tool, TSTs of the scar region,
upper outer quadrant of the breast, axillary
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region, intercostobrachial nerve region,
medial cutaneous nerve region, and forearm
and hand on both the operated and
nonoperated sides were assessed. In
addition, side to side differences in PPTs
were calculated by extracting the operated
side PPTs from the non-operated side PPTs
to reveal whether pain sensitivity may be
related to PPP. Side to side differences in
TSTs were calculated by extracting
nonoperated side TSTs from operated-side
TSTs to reveal whether sensory loss may be
related to PPP.

Patients were divided into two groups
according to the presence and absence of

PPP to investigate whether there is a
relationship presence of pain with side to
side differences of the PPTs and TSTs.

A post hoc sample size analysis was
performed after the finalization of the study.
A power analysis was conducted using the
G-power software package, Version 3.1.6
(Franz  Faul, Kiel University, Kiel,
Germany) power analysis was used. Forty-
eight patients were included in the final
analysis. The power of the study was 0.99,
with an effect size of 0.71 and level of 0.05.
The statistical analyses were performed
using SPSS version 20.0 (IBM Corp.,
Armonk, NY).

surgery (n=93)

Patients 3-60 months after breast cancer

» | Cancer recurrence (n=2),

Refusing to participate (n = 23),
Breast reconstruction (n = 5),

Use of antidepressants (n = 4),

Bilateral breast cancer (n = 1) were
excluded.

48 patients included in the study

Figure 1: Flowchart
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There were no missing data. The Shapiro—
Wilk test was used to evaluate the
distribution of the data. Descriptive data,
with frequencies (n) and percentages (%)
are presented for categorical variables. For
normally distributed numerical data, mean
(standard deviation) is presented, together
with their 95% confidence intervals (CIs).
For non-normally distributed numeric data,
minimum-maximum values, together with
their 95% Cls, are presented. A chi-square
test was used to compare categorical
variables between independent groups. A T-
test or Mann—Whitney U test was used to
compare  numerical data  between
independent groups, depending on whether
the data were normally distributed or not.
The relationship between the numerical
data was evaluated using Spearman’s
correlation analysis. A P value of < 0.05
was considered statistically significant.

Results

Forty-eight breast cancer patients with a
mean age of 51.53 (= 8.08) years in a
postoperative period of 11.0 (3.0-38.0)
months were included in the study (Fig. 1).
Cancer staging in the preoperative period
was stage 1 in 20 (41.7%) patients, stage 2
in 17 (35.4%) patients, and stage 3 in 11
(22.3%) patients. In total, 44 (91.7%)
patients had received chemotherapy, and 40
(83.3%) patients had received radiotherapy.
Thirty-one (64.6%) patients had PPP, the
painful area was in the breast in 9 (29.03%)
patients; axillary region in 8 (25.1%)
patients; arm in 6 (19.35%) patients; and
breast together with axillary region and arm
areas in 8 (25.1%) patients. Based on the
cut-off values determined by Serlin for pain
severity, 21 (43.8%) patients had moderate-
to-severe pain. The mean pain intensity was
3.75 +£ 2.98 [2.67-4.82]. The BPI SF pain
interference score was 1.28 (0.0-7.45)
[1.26-3.02].

The patients were divided into two groups
that with PPP (n = 31) and without PPP (n
= 17). There was no difference in age

between the groups (z = 0.313, P = 0.754).
There was no difference in a history of
chemotherapy, radiotherapy, lymph node
dissection type, or surgery type between
groups (X2 = 0.406, P = 0.607; x2 = 0.180,
P =0.595;x2=0.603, P = 0.436; and x2 =
0.091, P =0.763, respectively).

There was a statistically significant
difference in the TSTs (Table 1) and PPTs
(Table 2) of the operated and nonoperated
sides. There was no statistically significant
difference in the TSTs and PPTs of the
operated and nonoperated sides between
groups (Table 3).

There was a weak positive correlation
between the mean PPP intensity and side to
side differences in the TSTs of the axilla (P
= 0.046, r = 0.289). There was no
statistically significant correlation between
the mean PPP intensity and side to side
differences in the TSTs of the hand,
forearm, median cutaneous nerve region,
intercostobrachial nerve region, breast
upper outer quadrant, and scar regions or
the PPTs of the scar region, arm, and
forearm areas (P = 0.837, r = -0.030; P =
0.672, r =0.063; P = 0.705, r = 0.056; P =
0.059, r =0.691; P =0.586, r = 0.081; P =
0.439,r =-0.114; P =0.949, r = 0.010; P =
0.870, r = 0.024; and P = 0.535, r = 0.092,
respectively).

There was no statistically significant
correlation between the pain interference
score and side to side differences in the
TSTs of the hand, forearm, median
cutaneous nerve region, intercostobrachial
nerve region, axilla, upper outer quadrant of
the breast, and scar region, as well as side to
side differences in the PPTs of the scar
region, arm, and forearm (P = 0.990, r = -
0.002; P =0.569, r =0.084; P =0.775, r =
0.042; P=0.901, r =0.018; P=0.115,r =
0.230; P =0.519, r =0.095; P =0.767, r =
-0.004; P =0.448,r=0.103; P=0.462, r =
0.109; and P = 0.141, r = 0.216,
respectively).
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Table 1. Tactile sensory thresholds of different regions of the operated and nonoperated sides

Area Tactile sensory thresholds
Median Min-Max 95% C.I. P

Hand Operated 2.69 2.56-4.31 2.76-3.17 0.005
Healthy 2.56 2.56-4.31 2.67-3.03

Arm Operated 2.83 2.56-4.31 2.96-3.33 0.007
Healthy 2.83 2.56-4.31 2.89-3.24

Medial cutaneous Operated 3.61 2.82-4.56 3.35-3.71 0.001
Healthy 3.22 2.83-4.31 3.19-4.49

Intercostobrachialis Operated 3.72 2.83-4.56 3.47-3.83 <0.001
Healthy 3.22 2.83-4.31 3.22-3.52

Axilla Operated 4.08 2.56-5.46 3.77-4.19 <0.001
Healthy 3.61 2.83-4.31 3.37-3.66

Breast upper outer quadrant Operated 3.84 2.83-4.56 3.60-3.92 <0.001
Healthy 3.61 2.83-4.31 3.34-3.60

Scar Operated 4.17 2.83-5.46 4.07-4.48 <0.001
Healthy 341 2.83-4.31 3.34-3.62

Table 2. Pain pressure thresholds of different regions of the operated and nonoperated sides

Area Pain Pressure Thresholds
Median Min-Max 95% C.I. P

Scar Operated 4.50 2.00-20.00 4.50-7.44 <0.001
Healthy 10.00 4.00-20.00 4.49-11.88

Arm Operated 8.50 4.00-20.00 8.51-12.30 <0.001
Healthy 12.00 6.00-20.00 11.36-14.89

Forearm Operated 9.50 4.00-20.00 9.52-13.23 <0.001
Healthy 12.50 6.00-20.00 12.04-15.50
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Table 3. Side differences in pain pressure thresholds and tactile sensory thresholds in the
patients with and without persistent postmastectomy pain

Side to side difference

Area PPP Median Min-Max 95% C.I. P
Arm without 0.00 0.00-2.24 -0.50-0.56 0.660
with 0.00 0.00-1.28 0.01-0.25
Forearm without 0.00 0.00-0.78 -0.02-0.25 0.975
with 0.00 0.00-0.78 0.01-0.17
2 Medial cutanoeus without 0.00 0.00-0.78 0.01-0.34 0.641
g with 0.00 -0.39-1.25 0.07-0.31
% Intercostobrachial without 0.00 0.00-1.34 0.11-0.58 0.702
g with 0.24 0.00-1.25 0.21-0.49
2 Axilla without 0.23 0.00-2.00 0.15-0.81 0.178
E with 0.47 -1.25-1.25 0.31-0.65
Breast upper outer without 0.23 -0.23-1.29 0.11-0.52 0.360
quadrant with 0.39 0.00-2.26 0.24-0.58
Scar without 0.86 0.00-1.96 0.54-1.21 0.364
with 0.72 0.00-1.52 0.51-0.86
P Scar without 3.00 0.00-15.00 1.98-6.13 0.820
g with 3.00 0.00-16.00 2.79-5.79
é Arm without 1.00 0.00-11.00 0.63-3.96 0.891
s with 1.00 0001200  1.19-352
§ Forearm without 0.00 -1.00-10.00 0.20-3.68 0,416
§ with 1.00 0.00-11.00 1.08-3,05
Discussion al. showed that postmastectomy patients

In line with the literature®*, we found that
64.6% of the patients had PPP, and 43.8%
had moderate-to-severe pain. In this study,
the PPTs on the operated side were lower
than those on the non-operated side, and
there was no correlation between side to
side differences in PPTs and PPP intensity.
In addition, there was no statistically
significant difference in PPTs between the
patients with and without PPP. Mustonen et

©Copyright 2021 by Cukurova Anestezi
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with neuropathic pain had lower PPTs on
the affected side than the non-operated
side!!. In a previous research, lower PPTs
on the affected side were associated with
peripheral sensitization and defined as
secondary hyperalgesia'?. Similar to the
findings of our study, Andersen et al.’
reported no difference in PPTs of
postmastectomy patients with and without
pain. Fernandez-Lao et al.® detected no
difference between operated and non-
operated sides in PPTs of the
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zygapophyseal joint (C5-C6), deltoid,
second metacarpal joint, and tibialis
anterior in postmastectomy cancer patients.
They found a moderate negative correlation
between low deltoid PPTs and
axillary/shoulder pain intensity.
Considering the findings of our study and
those in the literature, peripheral
sensitization may not be related to PPP
severity.

In this study, in line with the literature®®,
TSTs on the operated side were higher than
on the non-operated side. We found no
statistically significant difference in the
TSTs of those with and without PPP. In
terms of side to side differences, TSTs were
higher in the axillary region in the patients
with PPP. There was a positive correlation
between the difference in sensory
thresholds between the operated and non-
operated sides in the axillary region and
increased pain intensity and a negative
correlation with arm symptom on QoL.
Similar to the findings of our study, Vilholn
et al.l* found that thermal sensory
thresholds in breast cancer patients were
higher on the operated than nonoperated
side after a mastectomy. In the same study,
they reported that thermal sensory loss in a
PPP group was higher than in a non-PPP
group. In line with the literature®, in our
study, hypoesthesia was common among all
patients, irrespective of the presence or
absence of pain. The “intact nociceptor
hypothesis” has been put forward to explain
hypoesthesia in postmastectomy patients!™
16, Our findings suggested that tactile loss of
sensation in the axillary region had a
negative effect on QoL. Previous research
showed that sensory re-education treatment
could lead to functional gains in patients
with upper extremity peripheral nerve
injury and pain accompanied by upper
extremity neuropathic pain'” 8. Future
studies could focus on improving
functionality and relieving pain severity in
patients postmastectomy via sensory re-
education treatment.

Our study has some limitations. The cross-
sectional design of the study was a

limitation. Both the presence and severity of
PPP change over time. A better
understanding of the relationship between
sensory impairment and postmastectomy
pain syndrome can be obtained by repeated
measurements of pain and sensation during
both the presurgery and postsurgery
periods, with a long-term follow-up
required. Another limitation was that the
sensorial deficit was examined only via
TSTs. Assessment of dynamic mechanical
allodynia, hot-cold sensory thresholds,
vibration thresholds could shed additional
light on hyperesthesia in postmastectomy
patients. Finally, there may be participant
bias related to patients’ willingness to
participate in the study. Those with sensory
problems and/or pain would have been
more likely to agree to volunteer, which
may have affected the study results.

There was no relationship between the
presence and severity of PPP, sensory loss,
and pain sensitization operated in breast
cancer patients. We conclude that in
patients with increased loss of sensation in
the axillary region, PPP may be more
severe, with negative impacts on QoL.
Given the reported value of sensory re-
education  programs in  enhancing
functionality!” 8, studies are needed to
assess the potential of such programs in
improving functionality and reducing pain
severity in breast cancer patients with PPP.
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Abstract

Introduction: In our medical center, we observed that myocardial infarction of proximal lesions occurs more frequently on some days
and distal lesions occur more frequently on others. Along with this curiosity, our aim was to study whether the lunar cycle, location
and distance from the Earth are related with the location of coronary occlusion, myocardial infarction type, and the shear force.
Materials and Methods: The movements of the lunar cycle day by day, hour by hour, and the Moon’s distance from the Earth, were
calculated. These parameters were then compared with myocardial infarction subtypes and culprit lesion location.

Results: Culprit lesion location (the distance from the coronary artery ostium and the vertical/horizontal direction according to Earth’s
gravity line) was not statistically significantly different according to the position of the Moon (p=0.32 and p=0.49). In the subgroup
analysis, there was a statistically significant difference between the left anterior descending artery and the right coronary artery
according to the Moon’s hourly movement (p=0.02).

Conclusion: In conclusion, our analysis found that there is no association between culprit lesion location and the mechanical effects
of the lunar cycle.

Keywords: Coronary occlusion, myocardial infarction, moon

Oz

Giris: Merkezimizde, bazi giinlerde proksimal lezyonlara badli bazi giinlerde de distal lezyonlara bagl myokard enfarktiisiinin daha
sik meydana geldigini gozlemledik. Bu merakla birlikte, bu galismada ay dongisinin, yerin ve Diinya‘'dan uzakhigin koroner
okliizyonun yeri, miyokard enfarktiisd tipi ve stirtiinme kuvveti ile iligkili olup olmadiginin incelenmesi amaglanmistir.

Gereg ve Yontemler: Ay dongisiinin hareketleri giinden gine, saatten saate ve Ayin Diinya'dan uzakhiina gore hesaplandi. Bu
parametreler daha sonra miyokard enfarktiisi alt tipleri ve sorumlu lezyon lokalizasyonu ile karsilastirildi.

Bulgular: Sorumlu lezyon veri (koroner arter ostiumundan uzaklik ve Diinya'nin yergekimi gizgisine gore dikey / yatay yon) Ayin
konumuna gore istatistiksel olarak anlamli derecede farkli degildi (p=0,32 ve p=0,49). Alt grup analizinde, Ayin saatlik hareketine
gore sol anterior inen arter ile sag koroner arter arasinda istatistiksel olarak anlamli bir fark vardi (p=0,02).

Sonug: Sonug olarak, analizimiz sorumlu lezyonun lokalizasyonu ile ay dongistinin mekanik etkileri arasinda bir iligki olmadigini
gostermistir.

Anahtar Kelimeler: Ay, koroner okliizyon, myokard enfarktlsu
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Introduction

Acute myocardial infarction (AMI) is one
of the most common mortal diseasel. The
total occlusion of coronary arteries causes
ST elevation myocardial infarction
(STEMI). Factors that cause the total
occlusion of a coronary artery have always
been a matter of curiosity for physicians.
Therefore, many studies have been
conducted on this area®,

The lunar cycle has many effects on animal
and human physiology*. Mostly, these have
been attributed to hormonal changes and
circadian rhythm?®. Only a few studies have
been conducted to show its mechanical
effects®. Myocardial infarction (MI) and
lunar cycle (LC) relevance has been
observed in a some studies’. These studies
were designed to discover whether the LC
was associated with MI frequency.
However, the association between
myocardial infarction subtypes, coronary
artery occlusion sites, and the LC have not
been studied before.

In our medical center, we observed that on
some days MI of proximal lesions occur
more frequently and distal lesions occur
more frequently on others. Along with this
curiosity, our aim was to study whether the
lunar cycle, location, and distance from the
Earth are related with the coronary
occlusion site, myocardial infarction type,
and shear force.

Materials and Methods

e Study Design and Patient
Population

This was a retrospective cohort single
center study which used our center
database. 554 STEMI or Non-STEMI
patients with a least one totally occluded
coronary artery were included in the study.
The date and exact hour of the onset of
ischemia related symptoms were obtained
from hospital records. Patients’

demographic information, chronic diseases,
and drugs were recorded. Patients with
missing information were excluded from
the study. This retrospective study is in
accordance with the June 1964 Declaration
of Helsinki. The conduct of this study was
approved by the Institutional Review Board
at regional university (E-25403353-050.99-
134591).

e Coronary Angiography

Coronary angiography (CAG) images were
analyzed by two cardiology specialists. All
patients were diagnosed with STEMI or at
least one total coronary artery occlusion.
For other coronary arteries, 70%, stenosis,
or greater, denotes that the wvessel is
diseased. The number of stents and balloons
applied to the culprit artery was also
recorded. All culprit lesions were classified
according to the BARI classification®.

The coronary arteries were classified as
proximal, mid, and distal for the
calculation of the mechanical impact. In
addition, the arteries were classified as
horizontal or vertical according to the
direction of the Earth's gravity (Table 1).

e Lunar Cycle

Lunar cycle was calculated according to 3
parameters. For all these parameters, our
city was selected as the center of all events
and the absolute time for the Moon’s
location was calculated according to the
onset of ischemic symptoms. A popular
internet site (www.mooncalc.org) was
used to find the Moon’s exact location at
the event time. The first parameter is
concerned with the movement of the Moon
on its orbit. In this parameter, the effects
of Moon’s gravity on patients were
compared with that of the Sun’s. The
Moon's movement on its orbit is
completed in 28 days.
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Table 1. Culprit lesion classification according to the distance to the coronary ostium and

the Earth’s gravity

Classification | According to the distance to the coronary | According to the Earth’s gravity

ostium

Proximal Mid Distal Horizontal Vertical
BARI 1,12,18,28 2,13,15,16,1 | 3,4,5,9,14,19a,2 | 1,3,4,5,9,11,12,15,18, | 2,13,14,16,19,20,2
Classification 9,20 1,23 23,28 1

The position closest to the sun was tagged
as day 14 and the farthest was as 0. Day by
day, this movement has a value between 0
and 14 (Figure 1). The second parameter
was the gravitational force of the moon on
the patient according to distance between
the Moon and our center. Normally,
gravitational force is calculated with the
formula F = GxM1xM2/R? (G: universal
gravitation constant, M1: the Moon’s
mass, M2: the Earth’s mass, and R:
distance)®. In this formula, as only the
distance is variable, we compared only the
distance between the Moon and the Earth
(Figure 2). The third parameter was the
Moon’s net gravitational force on patients
accompanying with the Earth’s. The Earth

I "
Moon |

3
(Moon :l
= Moon’s
= gravity
0 force
3

has a fixed gravitational force on our city,
so, we decided to compare the Moon’s
gravity force hour by hour. The
gravitational force of the Moon parallel to
the direction of the Earth's gravity
according to surface was calculated. If the
Moon had risen, from the perspective of
our center, its gravity was assumed as
positive, and when the Moon had set and
was behind the Earth, its gravity was
assumed as negative. We assumed the
Moon’s gravitational force as 20000 units
and we multiplied this force with the sinus
of the angle between the Moon and the
Earth. As a result, we found values
between -19549 and 19390 (Figure 3).

Sun’s gravity
force

Sun

Figure 1. Figure 1 shows the Moon’s movement on its orbit day by day and the Moon’s net
gravitational force on the Earth according to the Sun’s gravity.
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istance= 356771

Figure 2. Figure 2 shows the Moon’s distance from the center of the Earth.

A\ Sin a= Moon
gravity force
against Earth’s
gravity force
(positive)

Earth surface

gravity force
along with
Earth's gravity
force (negative)
Vv
Earth’s
gravitation

Figure 3. Figure 3 shows the Moon’s net gravitational force on our city according to the Earth’s
gravity.
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e Statistical Analyses

Categorical and continuous data were
expressed as ratio (%) and median (range).
Homogeneity of the groups were compared
with Kolmogorov-Smirnov and Levene’s
test. These were compared by the chi-
square, T-test, and One-way ANOVA tests,
respectively. After finding a statistically
significant difference according to One-way
ANOVA, subgroup analyses were
performed with the Tukey test to compare
the subgroups. In addition, bivariate
correlation analyses were performed to
compare the Moon’s movements and
coronary lesion’s locations. IBM SPSS
Statistics for Windows v23 was used for
statistical analyses. P values <0.05 were
considered statistically significant.

Results

The baseline characteristics of all patients
are shown in Table 2. The median age was
60 (29-62) years and male patients were
more dominant (76.9%). Most of the
patients came to our clinic with anterior and
inferior MI. Furthermore, half of patients
had only one diseased coronary artery that
was the culprit vessel. (53.2%) (Table 2).
Culprit lesions were grouped as vertical or
horizontal according to the direction of the
Earth’s gravity. These groups were
compared with the Moon’s orbital
movement, daily movement, and distance
from the Earth. AIll groups were
homogeneous (Levene’s test), and there
were no statistically significant differences
between groups (Table 3).

For another perspective, the culprit lesions
were grouped as proximal, mid, and distal
according to the distance from the ostium of
the artery. Again, these groups were
compared with the Moon’s orbital
movement, daily movement, and distance
from the Earth. AIl groups were

homogeneous and, again, there were no
statistically significant differences between
them (Table 4).

Finally, we compared the culprit vessel with
Moon’s orbital movement, daily movement,
and distance from the Earth. All groups
were homogeneous. The Moon’s orbital
movement and daily movement were
statistically significantly different (Table
5). However, the Tukey test showed that
there  were  statistically  significant
differences  between the subgroups
according to orbital movement. However,
the Tukey test showed that left anterior
descending (LAD) artery and right coronary
artery (RCA) culprit lesions were
statistically significantly different
according to the Moon’s daily movement
(p=0.02) (Table 6).

Bivariate correlation analyses showed that
there was no correlation between three type
of the Moon’s physical effects (distance,
daily and hourly movement) and culprit
lesions location (Table 7).

Discussion

In this present study, we found that the
Moon’s orbital movement, daily movement,
and distance from the Earth are not
associated with culprit lesion location.
However, in our subgroup analysis, we
found that the Moon’s hourly movement is
associated with LAD or RCA total
occlusion.

In the literature, researchers have mostly
studied the association between lunar
phases and myocardial infarction frequency
and there are conflicting results on this
issue. Eisenburger et al., Wende et al and
Kanth et al. found that lunar phases are not
associated with MI frequencies®'®t, In
addition, Takagi et al. analyzed 7 studies
and found similar results*?.
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Table 2. The baseline and angiographic characteristics of patients (n=554)

Clinical Parameters Number (%) Angiographic Number (%)

Parameters

Number of Stent Implants

Gender (Male) 426 (76.9%) 0 80 (14.4%)
Smoker 288 (52%) 1 350 (63.2%)
Hypertension 385 (69.5%) 2 99 (17.9%)
Diabetes Mellitus 261 (47.1%) 3 18 (3.2%)
History of Coronary Artery 94 (17%) 4 6 (1.1%)
Disease 7 1 (0.2%)

Congestive Heart Failure 118 (21.3%)

Atrial Fibrillation 19 (3.4%) Number of Diseased Arteries

Type of Myocardial Infarction 1 295 (53.2%)
Anterior Ml 205 (37%) 2 175 (31.6%)
Inferior MI 245 (44.2%) 3 84 (15.2%)

Lateral Ml 15 (2.7%) Culprit Lesion According to the Earth’s Gravity
Posterior Ml 9 (1.6%) Horizontal 288 (52%)
Non-STEMI 80 (14.4%) Vertical 266 (48%)

Culprit Lesion According to Ostial Distance

Proximal 214 (38.6%)
Mid 267 (48.2%)
Distal 73 (13.2%)

*M1: myocardial infarction, STEMI: ST elevation myocardial infarction
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Table 3. Comparison of the Moon’s distance, daily and hourly movement with culprit lesion

location according to the direction of the Earth’s gravity

Culprit Lesion Location

According to the Direction Vertical Horizontal p LTEoV
of the Earth’s Gravity

Moon’s Movement on its 7.11+4.14 6.82+3.98 0.41 0.32
Orbit, Day by day (Daily

tagged between 0-14)

Moon’s Movement -19.48 39.61+11585.83 0.95 0.08
According to the Earth’s +10823.25

Daily Movement, Hour by

Hour (Unit)

Distance (Kilometers) 384754.94+1 385174.9+15524.47 0.75 0.24

6120.27

e  Parameters were given as mean + standard deviation, LTEoV: Levene’s Test Equality of Variance

Table 4. Comparison of the Moon’s distance, daily and hourly movement with culprit lesion

location according to coronary ostial distance

Culprit Lesion Location

According to Coronary Proximal Mid Distal p LTEoV
Ostial Distance
Moon’s Movement on its 6.83+3.98 7.17+4.15 6.55+3.96 0.42 0.49
Orbit, Day by Day (Daily
tagged between 0-14)
Moon’s Movement 774.04 -32.36+10681.62 - 0.17 0.08
According to the Earth’s +11434.11 2065.45+12321.66
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Daily Movement, Hour by
Hour (Unit)
Distance (Kilometers) 385214.93+1  384768.1+16104.22  385015.18+15259. 0.95 0.34

5667.13 4

e  Parameters were given as mean + standard deviation, LTEoV: Levene’s Test Equality of Variance

Table 5. Comparison of the Moon’s distance, daily and hourly movement with culprit coronary

artery
Culprit Vessel LAD CX RCA p LTEoV
Moon’s Movement on 7.17+4.07 7.58+4.04 6.39+4.0 0.027 0.70

its Orbit, Day by Day

(Daily tagged between

0-14)
Moon’s Movement 1470.21+11 -506.78+10701.971 -1370.18+11228.1 0.025 0.42
According to the 309.66

Earth’s Daily

Movement, Hour by

Hour (Unit)

Distance (Kilometers)  384965.56+  384670.83+16377.26 385141.93+15758.867  0.969 0.59

15628.62

e  Parameters were given as mean + standard deviation

e LTEoV: Levene’s Test Equality of Variance

©Copyright 2021 by Cukurova Anestezi ve Cerrahi Bilimler Dergisi - Available online at hitps//dergipark.gov.tr/jocass 97


http://dergipark.gov.tr/jocass

Table 6. Subgroup analyses of the comparison of the Moon’s daily and hourly movement

with culprit coronary artery

95% Confidence
Mean Interval
Dependent Variable Difference  Std. Error p Lower Upper
(1-J) Bound Bound
Moon’s CX -0.303 0.474 0.799 -1.42 0.81
LAD
Movement RCA 0.812 0.382 0.086 -0.09 1.71
on Its Orbit LAD 0.303 0.474 0.799 -0.81 1.42
CX
Day by Day | Tukey RCA 1.115 0.486 0.057 -0.03 2.26
(Daily HSD LAD -0.812 0.382 0.086 -1.71 0.09
tagged
RCA
between 0- CX -1.115 0.486 0.057 -2.26 0.03
14)
Moon’s CX 2069.876 1308.475 0.254 -1005.12 5144.87
LAD
Movement RCA 2834.030 1055.160 0.020 354.34 5313.72
According LAD -2069.876 1308.475 0.254 -5144.87  1005.12
CX
to Earth’s RCA 764.154 1340.234 0.836 -2385.48  3913.79
Tukey
Daily LAD -2834.030 1055.160 0.020 -5313.72  -354.34
HSD
Movement
Hours by RCA
CX -764.154 1340.234 0.836 -3913.79  2385.48
Hours
(Unite)

LAD: Left anterior descendent artery, CX: Circumflex artery, RCA: Right coronary artery

©Copyright 2021 by Cukurova Anestezi ve Cerrahi Bilimler Dergisi - Available online at http://dergipark.gov.t/jocass

98


http://dergipark.gov.tr/jocass

Table 7. Correlation analyses of the Moon’s movements and culprit lesion’s locations

Correlation Analyses

Proximal-Distal Vertical-Horizontal

Correlation

Hourly Movement p

Number

Correlation

Distance p

Number

Correlation

Daily Movement p

Number

-0.75 0.003
0.076 0.951
554 554
-0.008 0.013
0.846 0.755
554 554
-0.002 -0.002
0.965 0.965
554 554

Furthermore, Segan et al. conducted a study
to research the association between STEMI
outcomes and lunar phases'® and found no
relevance between these parameters.
However, in another study, researchers
found that M1 frequencies were comparable
with lunar phases’.In our study we wanted
to investigate not only MI frequency, but
also the culprit vessel type and culprit lesion
location. In the light of the conflicting
results mentioned, we established our study
with a different approach. We compared the
Moon’s daily gravitational force against
Sun’s. If Sun and Moon were on the same
side of the Earth, we assumed that they had
an additive effect, and we tagged this
situation with the number 14. In contrast, if
Sun and Moon were on opposite sides, we
assumed that they had a negative effect on
each other, and we tagged this situation with
number 0. The Moon’s daily orbital
movement was also tagged between 0 and
14 (the Moon’s orbital movement is
completed in 28 days). We found no
statistically difference for culprit vessel

type and culprit lesion location with this
calculation.

Most of the studies explained lunar effects
on myocardial infarction with non-
mechanical effects. In one study,
researchers found that the difference in the
Moon’s gravitational force affects MI
frequencies®. From the perspective of our
study, this difference might also be
associated with mechanical effects. With
this in mind, we considered that the shear
stress difference on coronary lesions
according to gravitational force variation
was worth investigating. However, there
were no statistically significant differences
for culprit vessel type and culprit lesion
location according to the Moon’s distance
that influences its gravitational force on the
Earth.

Different from previous studies, we thought
that the Moon’s location at the time of the
onset of symptoms may influence coronary
artery total occlusion. Especially, that shear
stress in line with the Earth’s gravity
(vertical) may affect the location of total
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occlusion. If the Moon had risen, from the
perspective of our center, we assumed that
the Moon decreased the Earth’s gravity
force on patients. and, if Moon had set and
was behind the Earth, it had additive effect
on the Earth’s gravitational force for patents
(Figure 3). We found that, neither culprit
lesion in the vertical side of the coronary
artery nor the distance from the coronary
ostium (proximal/mid/distal) were
statistically significantly different.
However, we found that if the Moon had
risen and was above our city, LAD
occlusion was statistically higher compared
with RCA occlusion, and vice versa if the
Moon was behind the Earth. In our opinion,
RCA feeds mostly the inferior side of the
heart and the Moon’s additive force with
Earth’s gravity creates much more shear
stress on this coronary artery but, this
comment should be investigated further in
the subsequent studies.

There are some limitations that should be
mentioned. Firstly, this is a retrospective
study. In the future, cross-sectional or
prospective studies on this issue are needed.
Secondly, this study was completed at only
one center and had a limited patient number.
In subsequent studies, more patients will
increase the statistical significance. Thirdly,
in this study, we only considered culprit
lesion locations, however, long term
outcome results associated with lunar
effects will be more valuable. Finally, we
assumed the patient's symptom onset time
as the coronary event onset time. However,
this is subjective data that may be
influenced by the patient’s pain feeling
perspective, as such, in further studies,
more objective data may be selected.

Conclusion

In conclusion, we found no relationship
between lunar effects and culprit lesion
locations in myocardial infarction. As a
result, the myth of the lunar effects on
myocardial infarction seems irrational and
should be reconsidered.
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Abstract

Introduction: Pharmaceutics are integral to the healthcare; therefore, dynamics of their prices affects not only firms but the wellbeing
of the public as well. Consequently, this study aims to investigate the dynamics of the pharmaceutical prices as well as the effect of
shocks on the series for the purpose of policy implementation, exploiting the periodic structure of the series.

Materials and Methods: The study focuses on the end user prices hence the price data is taken as average price of prescriptions.
The data is a time series obtained from Social Security Institution’s Monthly Statistical Bulletins and includes the period 2008m12 -
2020m02. The series is investigated using periodic models.

Results: The series depicts strong periodicity, moreover it is found out to be periodically integrated. Consequently, the monthly
average price of prescriptions is modeled using periodically integrated autoregressive models. The time varying accumulations of
shocks of the models indicate the shocks on spring and summer months have the most severe effect such that it may change the
stochastic trend of the series. Additionally shocks on winter have large, long-run impacts.

Conclusion: The shocks can occur intentionally as government policies on pharmaceutics or unintentionally such as pandemics,
unexpected fluctuations in exchange rates. On one hand intentional shocks in winter have larger long run effects, but such shocks
are less likely to change the dynamics of the series. On the other hand, unintentional shocks at winter should be dealt carefully since
their effect is going to be long lasting. Finally the models agree that policy shocks in spring and summer seasons are more likely to
be successful whereas policy makers must take swift action when an unintentional shock occurs in these seasons.

Keywords: Pharmaceutics pricing policies, average cost of prescriptions, periodic autoregression
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Giris: ilaglar, sagjlik hizmetlerinin ayrilmaz bir pargasidir, bu nedenle fiyatlarinin dinamikleri sadece firmalari degil, halkin refahini da
etkiler. Bu ¢alisma, serinin periyodik yapisindan yararlanarak, politika uygulamasi amaciyla ilag fiyatlarinin dinamiklerini ve soklarin
seriler Uzerindeki etkisini arastirmayl amaglamaktadir.

Gereg ve Yontem: Calisma, son kullanici fiyatlarina odaklandigindan, fiyat verileri ortalama regete maliyeti olarak alinmistir. Veriler,
Sosyal Giivenlik Kurumu Aylik istatistik Biiltenlerinden alinan bir zaman serisi olup 2008m12- 2020m02 dénemini icermektedir. Seri,
periyodik modeller kullanilarak incelenmistir.

Bulgular: Serinin gticlti bir periyodiklik gdsterdigi, ayrica periyodik entegre oldugu tespit edilmistir. Sonug olarak, regetelerin aylik
ortalama fiyati, periyodik olarak entegre edilen otoregresif modeller kullanilarak modellenmistir. Modellerin zamana gére degisen sok
birikimleri, ilkbahar ve yaz aylarindaki soklarin serinin stokastik egilimini degistirebilecek sekilde en siddetli etkiye sahip oldugunu
gostermektedir. Ek olarak, kis soklarinin uzun vadede biyik etkileri vardir.

Sonug: Soklar, devletin eczacilik politikalarina yonelik politikalari olarak kasith veya pandemi, déviz kurlarinda beklenmeyen
dalgalanmalar gibi kasitsiz olarak ortaya gikabilir. Bir yandan, kisin kasitli soklarin daha uzun vadeli etkileri vardir, ancak bu tiir soklarin
serinin dinamiklerini degistirmesi daha az olasidir. Ote yandan, kisin istenmeyen soklar, etkileri uzun siireli olacagindan dikkatli
davraniimalidir. Son olarak modeller, ilkbahar ve yaz mevsimlerindeki politika soklarinin basarili olma olasili§inin daha yiiksek oldugu,
ancak bu mevsimlerde kasitsiz bir sok meydana geldiginde politika yapicilarin hizli hareket etmesi gerektigi konusunda hemfikirdir.

Anahtar Kelimeler: ilag fiyatlandirma politikalari, ortalama regete maliyeti, periyodik otoregresyon

pharmaceutical market have been largely
overlooked®.
Turkey experienced a significant increase in

Introduction

Healthcare system in Turkey has undergone
a total overhaul in 2003 with the launch of
the Health Transformation Program (HTP).
The private sector’s share began to increase
with the inauguration of HTP. Adopting
various  models of  public-private
partnership projects, which were applied in
1990’s around the world, as the main tool of
financing, especially the construction and
administration of city hospitals since 2013,
distanced the provision of health services
from the dominance of the state in the
sector!. Additionally HTP is suggested to be
proceeding in a positive direction regarding
patients?.

The effects of state losing its dominance in
the sector, and suggestions regarding the
patients are investigated in the literature.
The overall change in health outcomes,
variables and scope of the HTP or health
reforms implemented in Turkey has been
well researched®*°. However the specific
effects of these changes on the

total pharmaceutical sales from US$ 2.5
billion in 2002 to US$ 8.0 billion in 2012 as
a consequence of the improved access to
healthcare  services  following  the
implementation of the HTP initiated in
2003’. The expenditure on pharmaceuticals
would have been even greater, unless the
pricing mechanism had been changed
during the implementation of HTP’. In
2006, the pharmaceutical positive list was
integrated into health insurance plans and
reference pricing was established®. In order
to reduce pharmaceutical spending a global
budget, which will be in effect for three
years between 2010 until the end of 2010 is
negotiated where SSI holds rights to further
public rebates of drugs on the
aforementioned positive list unless the
budget is met®. A further measure to reduce
pharmaceutical expenditure has been the
encouragement of generic medicine
utilization %19,

Pharmaceutical expenditure provides only
one facet of the impact of HTP on
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pharmaceutical market as well as the
perspective of pharmaceuticals’ overall
utilization: the economic one.
Pharmaceutical expenditure is essentially
influenced by both prices and volumes of
the drugsl. Hence, this study aims to
investigate the dynamics of the price of
medicines per prescription. Furthermore
this study this study examines the impact of
(policy) shocks on the series, in order to
establish  the optimal timing for
implementation of policies regarding the
price of pharmaceutics.

100
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Average of Prescription Costs

60

40

2010

Materials and Methods

The data on average cost per prescription is
obtained from Social Security Institution’s
(SSI) Monthly Statistical Bulletins (SGK,
Aylik Istatistik Biiltenleri) which are
publicly available. The data is a time series
which calculates the average price in
Turkish Liras and consists of the period
2008m12 - 2020m02. In other words, the
average price per prescription series starts
on December 2008 and ends in February
2020, has monthly frequency and has 135
observation points. A time series plot of the
data is available at figure 1.

2015 2020

Time

Figure 1. Time series plot of the average cost per prescription in TL
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Figure 2. Seasonal plot of the the average cost per prescription

The figure shows that average cost per
prescription has characteristic trait which
are the upward trend and the oscillations in
the series. The seasonal plot of the series in
figure 2 cements this observation. In figure
2 instead of a continuous plot form start to
end, each year’s observations are laid out
against the months for each year separately.
The 2" figure clearly indicate that there is
an increasing trend, since the observations

for each month is higher that observations
at the same month in previous vyears.
Furthermore the periodic movement in the
series becomes more apparent in figure 2,
especially in recent years the average prices
in summer months and at beginning of fall
have higher values than.

Many studies filter out such periodic
motions in a time series due to the problems
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it creates in empirical analysis. However
periodicity is an important feature of a
series and investigation of it may unravel
characteristics of the series which may not
be notices otherwise. Consequently the
dynamics of average cost of prescriptions
investigated using periodic autoregressive
models (PAR) in this study. PAR models by
construction take periodic fluctuations,
which arise due to seasonality in this case,
into account. Due to inclusion of separate
AR models such models can handle both
cyclic and seasonal patterns better than
seasonal ARMA models*?,

A simple PAR model of order p or PAR (p)
in short, can be written as follows
Vi =Yg ot B Y, +& 5 $=12,.,12,
t=12,..,n, g [iid(0,1)

1)
where n is the number of observations
which is 135 in this case. The PAR(p)
model includes 12 different autoregressive
model of order p, or AR(p) models, one for
each month of the year. Therefore, for a
monthly series, equation (1) can be
rewritten with the more convenient
multivariate notation or monthly vector
notation.
DN 7 =D Y71+ +D Y1 p+& ,

& 11id(0,1) (2
where ®,, @, ..., ®,, are the (12x12)

matrices which contain the parameters in
equation (1). The parameters in the matrices
defined as follows

li=]
D,(, J)= 0,j>Ii
—¢_i 1<y
CDk (i, J) :_¢.+4k—j,i

fori,j=12,..12 and k=12,...,P.

This notation is especially useful since it is
used to calculate the time varing impact of
shocks, which is also a (12x12) matrix. The
time varing impact of shocks reaval an
crutial feature of the series; it is used to
determine the relationship  between
stochastic trend and seasonal fluctuation®3.

The cumulative effect of the shocks
becomes more severe in the month
corresponding to the row with the highest
values in the impact matrix. Therefore,
fluctuation in the stochastic trend of the
series is more likely to occur. Similarly, the
month corresponding to the column with the
highest values has the largest long-run
effect®.

Modeling the series with PAR model if the
series is perodically integrated, creates
severe problems. Periodic integration is a
form of nonsitationarity that arises for
existance of unit root in the series which is
periodic. Non-stationarity is a characteristic
of a time series which, simply put, indicates
the distiributional properites of the time
series does not remain the same throughout
the series'®. It indicates that any shock on
the series have lasting effect, the impact of
the shock does not fade away. In other word
the impact of the shock jumps one month to
the next. In case of periodic integration the
shock jumps from same month to the same
month in consequetive years, skipping the
observations in between?®.

Periodic integration is tested in two steps.
First the null hypothesis of the existance of
unit root in the series is tested. If this null
hypothesis cannot be rejected, either the
series has a long run unit root or a seasonal
unit root. If the series has long run unit root
the series must be estimated an periodic
autoregressive with integration (PARI)
model or  periodically integrated
autoregressive (PIAR) model. The second
step is to establish whether the series is
guided by PARI process or PIAR process.
In order to distinguish among PARI and
PIAR processes the following null
hypothesis is tested; Ho:as=1 and Ho:as=—1
where as are seasonally varying parameters
in the periodically differenced
representation of equations (1) and (2). If
both null hypothesis are rejected the PIAR
model is chosen. The time varying impact
of shocks can be calculated for PIAR model
as well. It works the same way mentioned
previously; the rows give information on
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severity of the shocks, whereas columns
give information on long-run effect.
Finally, for modeling purposes two
different deterministic components are
considered throughout the study. The first
deterministic component SI+GT indicates
seasonal intercept (SI) and global trend
(GT) is added to the model. The second
deterministic component SI+ST indicates
seasonal intercept (SI) and seasonal trend
(ST) is added to the model. SI, which is
present in both deterministic components,
simply tells us that the series moves around
a non-zero value that depends on the month.
Moreover the trend, which is discernible in
figures 1 and 2, in the series must be
controlled for in the models. The trend
might be either due to seasonal factors,
which can be controlled for with the
incorporation of ST into the model, or due
to a long-run factor that is globally present
in the series, which can be controlled for
with the incorporation of GT into the model.
The deterministic components prevent any
wrong conclusion that might arise due to
omission of these cases.

Results

The time series plot is in figure 1 and 2
indicate periodicity in the average cost of
prescriptions, this can be formally tested
with an F-test. The existence of periodicity
atany lag (order of the model) can be tested

with the null hypothesis £ =7 which

states the series is not periodic for
s=1,2,..,12 and i=1,2,...,p; against the
alternative hypothesis of periodicity. The
null hypothesis implies no periodicity, so
AR (p) model is a good approximation. The
alternative hypothesis, on the other hand,
implies the periodic fluctuations exist in the
series and PAR(p) model should be chosen.
The results of this test for the average cost
of prescriptions are reported in table 1. For
the sake of robustness of findings models of
order 1,2 and 3 is considered under both of
the aforementioned deterministic
components. The result of the test indicates

the null hypothesis is rejected, thus the
series are periodic in all cases addressed in
table 1.

Table 1. Test for periodicity in the
autoregressive parameters

order of

deterministic the test degrees of p-value
component model statistics  freedom
SI+GT 1 970  (11,120)  <0.001
SI+ST 1 336  (11,109)  <0.001
SI+GT 2 6.13 (22,118) <0.001
SI+ST 2 3.13 (22,107) <0.001
SI+GT 3 4.52 (33,116) <0.001
SI+ST 3 2.68  (33,105)  <0.001

Table 2 reports the findings on model
selection criteria. Although working with
more models provides more robust findings,
the main disadvantage is the confusion due
to the large number of results derived from
tests and estimation of the models.
Reducing the number of models one works
with using statistical criteria helps clear the
confusion.

Table 2. Model Selection

Deterministic Order of the Model

Criteria

Component p=1 p=2 p=3

BIC  616.3774 6455174 678.4377
SHGT  Fnext 15745295 1.1380867 0.7423004
p-value 0.1118186 0.3414765 0.7056932
BIC  651.0958 669.9589 694.0901
SIHST  Fonext 1.9799833 1.3873362 0.8843325
p-value 0.0357786 0.1916612 0.5669620
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For each alternative model mentioned in
table 1, F-next test and Bayesian
Information Criterion (BIC) is employed to
select appropriate models. F-next tests
whether model of order one higher that
estimated is more appropriate. For example,
F-next test on PAR(p) models checks
whether PAR(p+1) should be chosen. The
p-value reported below F-next in the table is
the one calculate for this test. F-next test
helps to select only among various orders of
a model; the other criteria, BIC, can help
one to choose The BIC can identify optimal
model among various functional forms. In
other words BIC can be used to choose the
model that deterministic component that fits
the data. The smaller the BIC is the better
the model characterized the series. In table
BIC clearly favors PAR(1) regardless of
deterministic component. Furthermore BIC
prefers the model with SI+GT instead of the
PAR model with SI+ST. In short, BIC
advocates PAR(1) with SI+GT
deterministic terms. The F-next test is
considered separately for each form of the
deterministic term. For the case of SI+GT,
the p-values of the tests for each order are
greater than 5%, which suggest that PAR(1)
is the best choice. However for the case of
SI+ST p-value of the test for the PAR(1)
model is less that 5%, this indicates that the
null hypothesis of PAR(1) is rejected in
favor of PAR(2) model with the same set of
deterministic models. Consequently these
findings indicate PAR(1) with SI+GT to be
the optimal model. Furthermore for the sake
of robustness of the findings PAR(2) with
SI+ST is also considered in the study, since
the F-next test supports order 2 for the case
of SI+ST.

Table 3 reports results of the seasonal
heteroskedasticity test which is a diagnostic
of the selected models. Heteroskedasticity
arises when the variance of residuals on the
model is not constant. Consequently any
test on a model with heteroskedasticity
problem is unreliable. The test checks the
null hypothesis of no heteroskedasticity
against the alternative of the problem

existing in the model. Therefore a p-value
greater that 5% means that there is no
heteroskedasticity in the model. Fortunately
any of the selected PAR models are devoid
of heteroskedasticity problem, since the p-
values are greater than 5%.

Table 3. Periodic Heteroskedasticity Test

deterministic order of test  degrees of

component the model statistics freedom p-value
SI+GT 1 1.09  (11,133) 0.3759
SI+ST 2 146  (11,132) 0.1559

The next step in the modeling of the average
cost per prescriptions is the investigation of
unit root in the series. For this purpose two
separate tests are conducted; first tests
whether there is unit root in the series, and
the second test whether it is a long run unit
root are a periodic unit root. Unit root in a
series states that the series is nonstationary;
any shock on the series does not die down.

Table 4. Single Unit Root in PAR(p)
model

deterministic order of Critical values

test statistics

component  the model 50 10%
LR 041 9.24 752
SI+GT 1
LR 064 o4 257
LR 146 1296 1050
SI+ST 2

LR. -1.21 341 312

The test of single unit root in PAR(p) model
in table 4 is the aforementioned test, which
establishes the existence of the unit root in
the series. LR and LR, test statistics
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reported in the table both indicate that the
series has unit root. The next step is
therefore to establish whether this unit root
is a long-run unit root or periodic unit root.
This test is reported in table 5. The test in
table 5 tests null of long run unit root against
periodic unit root. The test results reject the
null hypothesis in favor of periodic unit
root.

The unit root tests clearly indicate periodic
unit root, therefore the series are called
periodically integrated. Therefore such
series have to be modeled with methods that

Table 5. Test of Periodic Unit root

can take periodic integration into account,
which PIAR is one of them. As a result the
series are modeled with PIAR(1) with
SI+GT and PIAR(2) with SI+ST. The
matrix of time varying accumulation of
shocks of the PIAR(1) and PIAR(2) are
reported in table 6 and 7 respectively. As
mentioned previously the rows of time
varying accumulation of shocks matrix has
information on the intensity of a shock
while the columns have information on the
long-run impact of the shock.

deterministic

component order of the model the null hypothesis test statistics degrees of freedom p-value
SGT 1 as=1 9.74 (11,121) <0.001
as=-1 1938.35 (11,121) <0.001
slasT 5 os=1 2.1 (11,97) 0.0268
os=-1 10.55 (11,97) <0.001
Table 6. Time varying accumulation of shocks for PIAR(1)
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
Jan 1000 0833 0723 075 0716 0733 0731 0773 0810 0871 088 0.971
Feb 1200 1.000 0.867 0.906 0.859 0.880 0.877 0928 0.972 1.045 1.062 1166
Mar 1384 1153 1.000 1.044 099 1014 1011 1070 1121 1205 1225 34
Apr 1325 1104 0.958 1.000 0949 0972 0968 1025 1.073 1154 1173 1987
May 1397 1164 1010 1.054 1.000 1.024 1021 1080 1131 1216 1.237 1357
Jun 1364 1136 098 1.029 0976 1.000 0.997 1.055 1105 1.188 1207 1375
Jul 1369 1140 0989 1033 0980 1.003 1000 1058 1108 1192 1211 1399
Aug 1293 1078 0935 0976 0926 0948 0945 1000 1.047 1126 1145 1054
Sep 1235 1029 0.892 0932 0884 0905 0902 0955 1.000 1075 1.093 1199
Oct 1148 0957 0.830 0.867 0.822 0842 0.839 0.888 0930 1.000 1.017 1116
Nov 1130 0941 0816 0852 0.809 0828 0825 0874 0915 0984 1000 197
Dec 1.029 0858 0744 0777 0737 0755 0752 0796 0834 0896 0911 499
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Table 7. Time varying accumulation of shocks for PIAR(2)

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Jan 1000 0821 0685 0669 0654 0.676 0680 0723 0775 0754 0844 (g35
Feb 1219 1000 0834 0815 0797 0824 0829 0881 0944 0918 1009 1140
Mar 1460 1198 1000 0.977 0955 0987 0993 1056 1131 1101 1233 1366
Apr 1495 1227 1024 1000 0.978 1011 1017 1081 1158 1127 {260 1399
May 1529 1254 1047 1022 1000 1033 1.040 1105 1184 1152 1990 1430
Jun 1479 1214 1013 0989 0968 1000 1.006 1.069 1146 1115 1,49 1384
Jul 1471 1207 1007 0983 0962 0994 1000 1.063 1139 1108 1941 1375
Aug 1383 1135 0947 0925 0905 0935 0941 1000 1.072 1043 1168 1.294
Sep 1291 1.059 0884 0863 0844 0873 0878 0933 1000 0973 1090 1207
Oct 1327 1089 0908 0887 0868 0897 0902 0959 1028 1000 1120 1241
Nov 1185 0972 0811 0792 0775 0801 0.806 0856 0918 0.893 1000 1.108
Dec 1069 0877 0732 0715 0699 0723 0727 0773 0828 0806 (903 1000

In table 6, the PIAR(1) model indicates that I.  periodicity of the series is tested,

any shocks on March, May, June and July ii. optimal functional form of the

have a stronger effect on the series. model is selected,

Therefore any intentional shocks such as iii.  existence of heteroskedasticity in

policy shocks on the series are more likely the selected models are tested,

to be effective. Then the column of the table iv. the series is tested for unit root,

6 are checked, the shocks on winter months
(November, December and January) have
the largest long-run impact. The findings on
shocks regarding PIAR(2) in table 7 are in
consensus with the aforementioned results
with a slight difference. PIAR(2) model
indicates impact to shocks becomes more
severe any shocks on March, April, May,
June and July, Addition to March, May,
June and July mentioned for the PIAR(1)
model, PIAR(2) model includes April into
the list of months when impact of shocks are
most severe. The findings on the columns of
the model are in total agreement with the
PIAR(1) model, attesting the shocks on
winter months have larger long-run effects.

The impact of policy shocks are
investigated in this study using PIAR
model. This model is constructed through a
tedious modeling process which can be
summarized as follows;

where the series are found out to be
periodically integrated, and
v. The series are modeled as PIAR.

The model selection process indicated
PIAR(1) with the deterministic terms
SI+GT to be the optimal model, we further
continued to use PIAR(2) with SI+ST the
check the robustness of the results. After the
modeling process the impact of shocks are
investigated via the time varying
accumulation of shocks matrix. The
findings indicate any shocks on spring and
summer has a more severe impact that
shocks on any other months. Furthermore
the long-run impact of the shock on winter
months is found to be higher.
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Discussion

The shocks mentioned in this study stem
form policy interventions, exogenous
foreign factors such as increasing the cost of
transportation of pharmaceuticals or
exchange rate fluctuations. In other words
shocks might be intentional such as policy
interventions, as well as unintentional. The
findings in this study imply that any policy
implemented on spring and summer seasons
are more likely to be effective whereas
policies implemented in winter season have
longer lasting effect. Furthermore any
undeliberate shocks on these seasons should
be considered carefully. We especially
recommend swift action against exogenous
(unintentional) and detrimental shocks on
the price of prescriptions which occur on
spring and summer seasons. Additionally
policies against the (unintentional) shocks
on winter must be deliberated and
implemented carefully since the shocks on
these months have larger and longer effect.

Conclusion

PIAR(1) and PIAR(2) models are employed
to model average cost per prescription,
which is good indicator of pharmaceutical
prices. These models are further employed
to examine the impact of shocks on the
average cost per prescription series. The
shocks can occur intentionally as
government policies on pharmaceutics or
unintentionally such as  pandemics,
unexpected fluctuations in exchange rates.
The models indicate that spring and summer
are the most likely seasons when policy
implementations which reduce the price of
drugs are most likely to succeed; since
during period fluctuation in the stochastic
trend of the series is more likely to occur.
However any unintentional shocks in these
months must be dealt swiftly, before the
shocks effect the prices.
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Abstract

Introduction: While Covid -19 disease exhausted healthcare professionals physically and psychologically, it also affected their family,
economic and social situations. Based on this view, we aimed to evaluate how and how much the social lives of healthcare
professionals have changed.

Materials and Methods: An online questionnaire was applied to 182 people working our hospital. The study questionnaire consisted
of two parts, the first part contained 5 questions and the second part 10 questions, totaling 15 questions. These questions define
the participants and the ways of transmission of the disease, the distribution of daily activity increases outside of work, individual
isolation rates, change in shopping habits, family and relatives relations, ability to continue the profession, health It consisted of
questions to measure their perspective on social support given to their employees.

Results: 182 healthcare professionals voluntarily participated in our survey. Participants consisted of 36 doctors, 105 nurses and 41
technicians. The response of the majority of the participants was that they spent most of their time on TV and mobile telephony.
Participants were asked how the frequency of grocery shopping was affected during the pandemic, and the majority responded to
the question of how the majority was affected.

Conclusion: The social lives, habits and family relationships of healthcare professionals have been affected by the Covid-19
pandemic. In the light of many publications on this subject, it will be beneficial to increase the support that will increase the motivation
of healthcare professionals.

Keywords: Covid 19, pandemic, healthcare professionals, social life
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0z

Girig: Covid -19 hastaligi saglik calisanlarini fiziksel ve psikolojik olarak yorarken ailelerini, ekonomik ve sosyal durumlarini da etkiledi.
Bu goriisten yola gikarak saglhk meslegi mensuplarinin sosyal hayatlarinin nasil ve ne kadar degistigini degerlendirmeyi amagladik.
Gereg ve Yontem: Hastanemizde calisan 182 kisiye online anket uygulandi. Galisma anketi iki bolimden olusmakta olup, birinci
boliim 5 soru ve ikinci bolim 10 soru olmak izere toplam 15 sorudan olusmaktadir. Bu sorular, katiimeilari ve hastaligin bulasma
yollarini, gtinlik aktivite artislarinin is disi dagilimini, bireysel izolasyon oranlarini, aligveris aliskanliklarindaki degisimi, aile ve akraba
iliskileri, meslege devam etme becerisini, sagligi tanimlayan sorulardan olusuyordu. Calisanlarina verilen sosyal destege iliskin bakis
agilari 6lgtldu.

Bulgular: Arastirmamiza 182 saglik uzmani gonill olarak katildi. Katilimcilar 36 doktor, 105 hemsgire ve 41 teknisyenden olusuyordu.
Katilimeilarin biylk cogunlugunun cevabi, zamanlarinin gogunu televizyon ve cep telefonuyla gegirdikleri yoniindeydi. Salgin
sirasinda market alisverisi sikhiginin nasil etkilendigi soruldu ve gogunlugun nasil oldugu sorusuna gogunluk etkilendigi yaniti verdi.
Sonug: Saglik mesledi mensuplarinin sosyal yasamlari, aliskanliklari ve aile iliskileri Covid-19 salgimindan etkilenmistir. Bu konudaki

bircok yayin isi§inda saglik ¢alisanlarinin motivasyonunu artiracak destegin artirimasi faydali olacaktir.

Anahtar Kelimeler: Covid 19, pandemi, saglik calisanlari, sosyal yasam

Introduction

Covid 19 disease has captured the whole
world. The fact that the treatment of the
disease has not yet been found has
increased the socioeconomic damages of
the pandemic. The disease first started in
Wuhan region of China and spread rapidly
all  over the world:. Healthcare
professionals were the most affected by
this process. In line with the
recommendations made to healthcare
professionals, they provided service for
hours with personal protective equipment
that was not used frequently before the
pandemic?. The pathogenicity of Covid 19
disease was examined and after it was
shown that it could be transmitted from
person to person, some of the employees
isolated themselves®. Of course, life had
changed for an unknown period of time.
Total 348 493 Covid19 positive patients
found to this day in Turkey until 9296 that
the death has been reported®. While Covid
-19  disease  exhausted healthcare
professionals physically and
psychologically, it also affected their
family, economic and social situations.
Based on this view, we aimed to evaluate

how and how much the social lives of
healthcare professionals have changed.

Materials and Methods

An online questionnaire was applied to 182
people working our hospital. On the first
page of the questionnaire applied, a short
explanation about the study was included,
and after this part, the participants who
wanted to continue voluntarily approved the
study and sent the online form back to the
researchers with the same online system,
but the participants who wanted to leave
were given the option of not continuing
after the explanation part. The study
questionnaire consisted of two parts, the
first part contained 5 questions and the
second part 10 questions, totaling 15
questions. These questions define the
participants (age, gender, occupation,
working year, marital status) and the ways
of transmission of the disease, the
distribution of daily activity increases
outside of work, individual isolation rates,
change in shopping habits, family and
relatives relations, ability to continue the
profession, health It consisted of questions
to measure their perspective on social
support given to their employees.
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e Ethical approval

The study was conducted in accordance
with the Declaration of Helsinki; Ethics
committee approval was obtained from
Kastamonu health sciences scientific
research and publication ethics committee
(Ethics Approval Number: 2020-4/3).

e Statistical analysis

SPSS version 22 (IBM) was used to analyze
the data obtained from the participants.
Frequency and ratio calculations were made
with descriptive analysis.

Results

182 healthcare professionals voluntarily
participated in our survey. Participants
consisted of 36 doctors, 105 nurses and 41
technicians. The majority of our doctor and
nurse participants were between the ages of
31-45 and had 11-20 years of professional
experience. The majority of our technician
participants were in the 18-30 age group,
from healthcare professionals with 0-10
years of experience. The demographic data
distribution of the participants can be seen
in Table 1. (Table 1) The second part of our
questionnaire was to evaluate the social
lives of healthcare professionals. In this

section, participants were asked questions
evaluating how much Covid 19 affects the
lives of healthcare  professionals.
Participants’ responses are presented in
Table 2. (Table 2)

In the second part of our questionnaire, the
participants were asked whether the
healthcare workers are in the risk group.
Except for one participant in the nurse
group, all participants answered this
question in the direction that they were in
the risk group.

The most important means of protection
from Covid -19 disease for the participant
were questioned. Most of the participants
stated that masks and personal protective
equipment are the most important means of
protection.  (Doctor: 21,  Nurse.59,
Technician: 21). Maintaining  social
distance has been the second preferred
method across the groups. (Doctor: 12,
Nurse: 30, Technician: 14). Frequent
washing of hands and the use of gloves were
preferred in the third place. (Doctor: 3,
Nurse: 16, Technician: 6). In our survey,
none of the participants thought that the use
of sperm and glasses is the most important
method of protection. Participants were
asked which one they spent more time
outside the hospital than before during the
Covid-19 pandemic.

Table 1. Demographic distribution of the participants

Total Participants Doctor Nurse Technician Total
n(%o) n(%o) n(%o) n
Gender Female 15 (%13.6) 75(%68.1) 20(%18.1) 110
Male 21(%29.1) 30 (% 41.6) 21 (% 29.1) 72
Marital Status Married 30 (%24.3) 66 (%53.6) 27 (% 21.9) 123
Single 6 (% 10.1) 39(% 66.1) 14(%23.7 ) 59
Age Range 18-30 2 (%3.7) 34 (%64.1) 17 (%32) 53
31-45 27 (25.9) 63 (% 60.5) 14 (% 13.4) 104
>45 3 (% 100) 0 0 3
Professional 0-10 14 (% 19.1) 41(% 56.1) 18(% 24.6) 73
Experience 11-20 15 (% 20.8) 46(% 63.8) 11(% 15.2) 72
>20 7 (% 18.9) 18 (%48.6) 12(% 32.4) 37
Additional Yes 6 (% 14.2) 22 (% 52.3) 14 (%33.3) 42
Disease No 83 (% 59.2) 27 (%19.2) 140
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Table 2. Distribution of respondents to Survey / Part 2 questions

Participants' Doctor Nurse Technician  Total
Survey Questions- Part 2 Answers n:36(%o) n:105(%) n:41(%) n=182
Are health workers in the risk Yes 36 (% 104(%57.5) 41(%22.7) 181
group? 19.8)
No 0(%0) 1(9%100) 0(%0) 1
What do you think is the most Washing hands [/  3(%12) 16(%64) 6(%24) 25
important way of preventing Gloves
Covid-19 disease? Mask / Protective 21(%20.8) 59(%58.4) 21(%20.8) 101
equipment
Use of protective sper / 0(%0) 0(%0) 0(%0) 0
glasses
Maintaining social  12(%21.5) 30(%53.5) 14(%25) 56
distance
During the Covid-19 pandemic, TV /Mobile phone 26(%20) 78(%60) 26(%20) 130
which one did you spend more
time than before? Book 6(%25) 12(%50) 6(%25) 24
Sport 0(%) 3(%37.5) 5(%62.5) 8
Cooking 4(%20) 12(%60) 4(%20) 20
Did you isolate yourself during Yes 19(%14.9) 81(%63.8) 27(%21.3) 127
the pandemic?
No 17(%30.9) 24(%43.7)  14(%25.4) 55
What kind of isolation did you | was separated from 10(%12.9) 45(%58.5) 22(%28.6) 77
apply? my family
I spent time in a 9(%18.7) 34(%70.8) 5(%10.55) 48
separate room at home
| stayed with my friend 0(%0) 2(%100) 0(%0) 2
How was your grocery shopping Increased 7(%26.9)  14(%53.9) 5(%19.2) 26
frequency affected during the Decreased 19(%15.4) 80(%63.3) 27(%21.3) 126
pandemic? Didn't change much 10(%33.4) 11(%36.6) 9(%30) 30
Did any of your relatives, whom Yes 33(%19.6) 101(%60.2) 34(%20.2) 168
you do not meet frequently
because of your healthcare NoO 3(%21.5)  4(%28.5) 7(%50) 14
professional status, convey their
concerns about you?
How  were your family Pozitive 3(%13.6)  10(%45.5) 9(%40.9) 22
relationships affected during the Negative 12(%14.4) 59(%71.2) 12(%14.4) 83
pandemic? Not changed 21(%27.7)  36(%46.7)  20(%25.6) 77
Leaving the profession or retiring  Yes 11(%18.6) 34(%57.6) 14(%23.8) 59
ﬁ“y’ etc. did you have any ideas  No 25(%20.4) 71(%57.7) 27(%21.9) 123
ike
How did the support of |Iam pleased 11(%17.4) 37(%58.7)  15(%23.9) 63
healthcare professionals by the | am not affected 13(%24.7)  28(%50.6) 13(%24.7) 54
community - (applause, thanks o in ficient 12(%18.4)  40(%616)  13(%20) 65

from social media, etc.) affect
you?
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The response of the majority of the
participants was that they spent most of
their time on TV and mobile telephony
(Doctor: 26, Nurse: 78, Technician: 26).
While the doctor and technician participants
preferred to read books at the second
frequency, nurse participants were observed
to be equal in the second place, namely
reading books and cooking. (Doctor: 6,
Nurse: 12, Technician: 6). While the doctor
and nurse participants preferred to cook at
the third frequency, the technicians
preferred the option of doing sports. While
the nurse was the fourth choice of the
participants, none of the doctor participants
preferred the option to do sports. (Doctor: 0,
Nurse: 3, Technician: 5). Chartl

The participants were asked whether they
applied isolation during the pandemic
process, and if so, what kind of isolation
they preferred. Most of the participants
stated that they were separated from their
families.  (Doctor: 10, Nurse: 45,

Technician: 22). The second preferred
option was that | spent time in a separate
room at home.

Participants were asked how the frequency
of grocery shopping was affected during the
pandemic, and the majority responded to
the question of how the majority was
affected. (Doctor: 19, Nurse: 80,
Technician: 27).

The majority of participants answered yes
to the question of whether any of your
relatives, whom you do not meet frequently
because of your health worker, convey their
concerns for you. (Doctor: 33, Nurse: 101,
Technician: 34).

While the answer of the majority of the
doctor and technician group to the question
of how your family relationships were
affected during the pandemic, the response
of the majority of the nurse group was that
it was negatively affected. (Doctor: 21,
Nurse: 59, Technician: 20). (Chart 2)

Chart 1: ‘During the Covid-19 pandemic, which one did you spare more time than before? *

Participants' responses to the question
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Chart 2. Participants' responses to the question of how your family relationships were affected

during the pandemic
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Chart 3: Leaving the profession or retiring early, etc. Participants' responses to the question

such as — Have you had ideas? "
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Leaving the profession or retiring early, etc.
As for the question of whether you have any
ideas, the majority answer of all groups was
no. . (Doctor: 25, Nurse: 71, Technician:
27). (Chart 3)

The participants were asked how the
support of healthcare professionals by the
society (applause, thanks from social
media, etc.) affected you and the majority of

each group responded differently, 13 people
from the doctor group chose the not affected
option, 40 people from the nurse group
stated that they found it inadequate, and the
majority of 15 people in the technician
group they reported that they were satisfied
with the response.
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Discussion

As a result of our survey study, the
responses of the participants were classified
one by one. Healthcare workers were first
asked whether the healthcare workers are in
the risk group in part two of our
questionnaire. The purpose of this post was
to determine the level of awareness of their
situation and almost all of our participants
reported that they were in the risk group. In
early February 2020, the National Health
Commission of the People's Republic of
China reported that a total of 3387 people,
including 23 healthcare professionals, died
from Covid-19 out of 77,262 patients °.
These numbers gradually increased
healthcare deaths in the later dates of the
pandemic. An article published in Italy
started by describing the 100th doctor who
died due to Covid 19 disease °. In this case,
healthcare workers are in the high-risk
group with their deaths.

While SARS-CoV-2 can be transmitted
from person to person through droplets, it
can also be transmitted from contaminated
items or contaminated air ’. However, the
best way of protection is not to be exposed
to the virus 8. In our study, social distance
was the second most preferred option.
Considering the fact that healthcare
professionals cannot keep social distance
from their patients in this regard, personal
protective equipment and mask option,
which is the most common answer given by
the participants, is the most important
method of protection for healthcare
professionals.

Social media was the most frequently used
form of communication during the Covid-
19 pandemic. Some studies have stated that
social media has positive effects during the
pandemic period as it enables information
to reach everyone quickly °. Some studies
have reported that exposure to social media
during pandemic exacerbation may have
negative effects on mental health . As a
result, the power of social media in terms of
human relations and information sharing is

indisputable. In our study, the most
preferred option was that more time was
spent in social media in this period.
Contagiousness of the Covid -19 disease is
usually the incubation period of 1-14 days,
while the average is 5-6 days, while the
longest reported is 24 days '. During the
pandemic process, employees in high-risk
units applied themselves to isolation. In one
study, 89% of people believed isolation
reduced deaths from Covid-19, 8% were
unsure, and only 3% stated that they thought
isolation could not reduce the number of
deaths from Covid-19'2. In our survey, all
of the groups preferred isolation. We can
see what you do.

During the pandemic period, people
stopped their transactions with the
community together with the fear of
infection. According to a study conducted
in Italy, 75.8% of the society, which is a
large part of the society, uses the
supermarket, 26% from the grocery /
market and 9% uses online delivery. 11.8%
preferred to have someone else do the
shopping. 54%, which is more than half of
the society, stated that they now reuse more
than 30% of food 3. In our questionnaire,
we see that most of our healthcare
professionals choose the option that states
that they reduce it to our question, which
evaluates the frequency of grocery
shopping.

We thought that even your relatives whom
you do not meet frequently because of your
health care worker might convey their
concerns to you, and we made this a
question in our survey. Most of the
participants reported that they were sought
by their relatives. In addition to putting
family relations into the center in creating a
buffer against Covid-19 disease and its
accompanying vital risks, there are studies
to increase resistance to pandemic to family
beliefs and close relationships!“. Ideas such
as quitting the profession or retiring early,
etc., can come to our mind during difficult
times. In this period when we, as a country,
were fighting the epidemic, it was a
gratifying result that most of our healthcare

119


http://dergipark.gov.tr/jocass

workers did not want to retire or resign.
Intensive care workers following critical
Covid-19 patients may show severe
depression, anxiety and  insomnia
symptoms®®. There are studies reporting
that healthcare workers have a feeling of
burnout, and we think that psychological
supports that increase the motivation of
healthcare workers will be useful®.

In our study, it was questioned how the
support of healthcare professionals by the
society (applause, thanks from social
media, etc.) affects healthcare workers, and
we observed that the distribution between
groups for all options was very close to each
other so that there were options to be
satisfied, not affected, and inadequate.

The social lives, habits and family
relationships of healthcare professionals
have been affected by the Covid-19
pandemic. In the light of many publications
on this subject, it will be beneficial to
increase the support that will increase the
motivation of healthcare professionals.
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Abstract

Introduction: To reveal the clinicopathologic features of adult head and neck lymphangiomas that underwent surgical resection in
our hospital.

Materials and Methods: All surgical resection materials of patients aged older than 18 years from the head and neck region that
were examined at our clinic between 2008 and 2020 were retrospectively reviewed. Cases diagnosed as lymphangioma were included
in the study.

Results: Of the 34 lymphangiomas included in the study, 17 were from females and 17 from males. The ages of the patients ranged
between 19 and 76 years. The median lymphangioma size was 0.8 cm. Lesions were located on the face in 15 (44.1%) patients, in
the oral cavity in nine (26.5%) patients, on the neck in six (17.6%), on the orbital and periocular region in three (8.8%), and the ear
in one (2.9%) patient. All lesions larger than 1.5 cm were located in the neck or oral cavity. All lesions in the oral cavity were
diagnosed as cavernous lymphangioma. All four cystic lymphangiomas were identified in the neck. Lymphangioma recurred in two
cases; no malignant transformation was detected.

Conclusion: Head and neck lymphangiomas are not uncommon in adults, they can be seen at any age, even in elderly patients.
Cystic lymphangioma is often seen in the neck and cavernous lymphangioma in the oral cavity. Total surgical resection provides
both treatment and definitive diagnosis. Recurrence can be seen, but malignant transformation is not expected.

Keywords: Lymphangioma; head and neck; cavernous lymphangioma; cystic lymphangioma; lymphangioma circumscriptum
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Girig: Hastanemizde cerrahi rezeksiyon uygulanan eriskin bas boyun lenfanjiomlarinin klinikopatolojik 6zelliklerini ortaya koymayi
amagcladik.

Gereg ve Yontem: 2008-2020 yillari arasinda laboratuvarimizda incelenen 18 yas dstii hastalarin bas boyun bolgesinden yapilan tim
cerrahi rezeksiyon materyalleri retrospektif olarak incelendi. Lenfanjiyom tanisi konulan olgular alismaya dahil edildi.

Bulgular: Galismaya dahil edilen 34 lenfanjiomdan 17'si kadin, 17'si erkekti. Hastalarin yagslari 19 ile 76 arasinda degismekteydi.
Medyan lenfanjiyom boyutu 0,8 cm idi. Lezyonlar 15 (%44,1) hastada yuzde, dokuz (% 26,5) hastada agiz boslugunda, alti (% 17,6)
hastada boyunda, U¢ hastada (% 8,8) orbital ve periokiller bélgede, bir hastada (%2,9) kulakta lokalize idi. Lenfanjiyomlarin 16'si
(%47,0) lenfanjiyoma sirkumskriptum, 14'i (%41,2) kavernéz lenfanjiyom ve dérdii (%11,8) kistik lenfanjiyom olarak tanimlandi. 1.5
cm'den bilyiik tim lezyonlar boyun veya aiz boslugunda yerlesmisti. Agiz boslugundaki tiim lezyonlara kaverndz lenfanjiom tanisi
konuldu. Dort kistik lenfanjiomun tamami boyunda tespit edildi. Lenfanjiom iki olguda niiksetti; malign transformasyon saptanmadi.
Sonug: Bas boyun lenfanjiyomlari eriskinlerde nadir degildir, her yasta goriilebilirler. Kistik lenfanjiomlar siklikla boyunda ve kavernéz
lenfanjiomlar agiz boglugunda gortliir. Total cerrahi rezeksiyon hem tedavi hem de kesin tani saglar. Niks goriilebilir ancak malign
transformasyon beklenmez.

Anahtar Kelimeler: Lenfanjiyom; bas ve boyun; kaverndz lenfanjiyom; kistik lenfanjiyom; lenfanjiyoma sirkumskriptum; vaskiiler
malformasyon

resection materials. Sclerotherapy or
surgical excision can be used in
treatment>®, While evaluating the treatment
options, it is taken into consideration

Introduction

Lymphangiomas are not considered as true
neoplasms, they are thought to be
malformations that occur as a result of a
communication failure of lymphatic
channels with the wvenous system.
Congenital and early childhood
lymphangiomas  favor  developmental
malformations and genetic abnormalities
also play a rolel. Although the etiology is
not well known in adults, it may occur
secondary to infection, trauma and
iatrogenic injuries?. Lymphangiomas are
frequently observed in the pediatric age
group and most frequently in the head and
neck. Although most patients are aged
younger than 2 years, lymphangiomas are
also seen in adults®. It is slightly more
common in malest.

Lymphangiomas may be superficially or
deeply located. Superficial lymphangiomas
are known as lymphangioma
circumscriptum, and deep lymphangiomas
as cavernous or cystict. Radiologic
investigations are useful in diagnosis, but
the definitive diagnosis is affirmed by
histopathologic examination of surgical

whether the lesion is suitable for complete
resection due to its location, size, and its
relationship between vessels and vital
organs. It is important not to have residual
lesions during surgical resection because of
the risk of recurrence of incomplete
resections’.

In this study, we aimed to reveal the
clinicopathologic features of adult head and
neck lymphangiomas that underwent
surgical resection in our hospital.

Materials and Methods

Ethical approval was obtained for the study
from the Ethics Committee of KTO Karatay
University, Faculty = of  Medicine
(2020/007). The study was conducted in
accordance with the principles of the
Helsinki Declaration.

All excisional biopsy materials of patients
aged over 18 years from head and neck
region that were examined at the Pathology
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Clinic of Konya Education and Research
Hospital between August 1st, 2008, and
August 1st, 2020, were retrospectively
reviewed. Cases diagnosed as
lymphangioma were included in the study.
Clinical and pathologic information such as
the age and sex of the patients, location and
size of the lesions, and follow-up
information were obtained from patient
files.

Statistical analyses were performed using
the SPSS 22.0 for Windows software
package (SPSS, Chicago, IL, USA). The
Shapiro-Wilk test was used for examining
continuous variables with normal and
abnormal distribution, and one-way
analysis of variance (ANOVA) was used for
normally distributed continuous variables.
The Kruskal-Wallis test was used for

abnormally distributed continuous
variables. When the Kruskal-Wallis test
indicated statistically significant

differences, the causes of the differences
were determined by using a Bonferroni-
adjusted Mann-Whitney U test. Continuous
variables are presented as mean + standard

deviation (SD) or median (min-max), and
categorical variables are presented as the
number of cases and percentage.

Results

Samples from a total of 34 patients were
included in the study; 17 were female and
17 were male. The median age of the
patients was 52 (range, 19-76) years. The
median lymphangioma size was 0.8 (range,
0.3-5) cm. Lesions were located on the face
in 15 (44.1%) patients, in the oral cavity in
nine (26.5%), on the neck in six (17.6%),
the orbital and periocular region in three
(8.8%), and the ear in one (2.9%) patient.
The age, sex, and tumor size distributions of
the patients according to lesion locations are
given in Table 1. Of the lymphangiomas, 16
(47.0%) were defined as lymphangioma
circumscriptum, 14 (41.2%) as cavernous
lymphangioma, and four (11.8%) as cystic
lymphangioma.

Figure 1. Lymphangioma circumscriptum: Hyperkeratosis, acanthosis and papillomatosis of
the epidermis and markedly dilated lymphatic channels containing homogenous eosinophilic
proteinaceous material in the papillary dermis. H&E x100
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Table 1. The age, sex and tumor size distributions of the patients according to the lesion
locations of head neck lymphangiomas.

Location (n) Age (year) Sex Size(cm)
Median (min-max) Female/Male Median (min-max)

Head

e Face (n=15) 53 (19-68) 10/5 0,6 (0.3-1,5)

e  Oral cavity (n=9) 43 (28-62) 5/4 1.7 (0.3-3)

e  Orbital and periocular (n=3) 54 (48-62) 172 0,3 (0,3-0,6)

° Ear (n:]_) 62 0/1 0.7
Neck (n=6) 35 (24-76) 1/5 3(0,9-5)

ﬂfmﬁh Prri-

Figure 2. Cavernous lymphangioma in the conjunctiva: Lesion composed of dilated lymphatic
vessels. H&E x40
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Figure 3. Cystic lymphangioma: Lesion composed of ectatic lymphatic vessels of different

sizes lined with flattened endothelium. Lymphoid aggregates of varying densities are observed
in septae. H&E x100.

Figure 4. Cystic lymphangioma: D2-40 positivity in the endothelium lining the dilated
vessels forming the lesion. D2-40 x100
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Three of the lymphangiomas located on the
face were defined as cavernous
lymphangiomas and 12 as lymphangioma
circumscriptum (Figure 1). All lesions in
the oral cavity were diagnosed as cavernous
lymphangioma. One of the oral lesions was
located on the tongue. One of the orbital and
periocular lesions was located on the
conjunctiva, which was defined as
cavernous lymphangioma (Figure 2). The
other two lesions were located in the eyelids
and were determined as lymphangioma
circumscriptum, histopathologically. The
lesion identified in the ear was
lymphangioma circumscriptum. Four of the
lesions located in the neck were cystic
lymphangioma, one was cavernous
lymphangioma, and the other was
lymphangioma circumscriptum (Figure 3).
All lesions larger than 1.5 cm were located
in the neck or oral cavity. All of the
lymphangiomas in the oral cavity were
cavernous. All of the cystic lymphangiomas
were located in the neck. Lymphangiomas
were multiple in two cases, one on the face
and the other in the oral cavity. There were
no patients with a family history of
lymphatic malformation. Genetic
examinations were not performed in any
patients.  Patients  with  superficial
lymphangioma presented with pale or pink
vesicular lesions on the skin. The other
patients presented with a painless, growing
mass. All patients had cosmetic symptoms
but none had symptoms related to
compression of surrounding tissues such as
dysphagia, dyspnea, and voice disorder.
Immunohistochemical D2-40 and CD31
were positive in all patients (Figure 4). The
follow-up period of the patients ranged
from 5 months to 65 months; no malignant
transformation was detected in any patients.
Lymphangioma recurred in two patients.
One case was 4.5 cm in size and a cervical
cystic lymphangioma. The other patient
with recurrence had an oral cavernous
lymphangioma 3 cm in size. Sclerotherapy
with bleomycin was administered to both
patients.

Discussion

Lymphangiomas are benign malformations
frequently seen in children. Sixty-five
percent of lymphangiomas are congenital
and 80% occur in the first two years of life?.
Although lymphangiomas primarily occur
in children and young adults, they can be
encountered at any age and have been
reported in adults®. The oldest patient in our
series was a 76-year-old male.
Lymphangiomas can affect superficial or
deep tissues and they are in generally
grouped as superficial and deep subject to
the depth and size of lymphatic channels.
Superficial lymphangiomas are defined as
lymphangioma  circumscriptum,  deep
lymphangiomas include cavernous and
cystic lymphangiomas. Lymphangioma
circumscriptum is mostly seen on the skin
of the extremities. They usually present as
multiple clusters of pale, pink or red
vesicles.  Histopathologically,  hyper-
keratosis and acanthosis of the epidermis
are observed and dilated lymphatic
channels containing eosinophilic
proteinaceous material in the papillary
dermis is distinctive. The presence of
lymphatic fluid in these dilated channels is
critical in distinguishing lymphangioma
circumscriptum from angiokeratoma, which
has a similar appearance but contains blood
in the vessel lumen®. In our series,
lymphangioma circumscriptum was located
on the face, periocular, and ear skin, and all
patients presented with a pink or pale
vesicle on the skin. The largest
lymphangioma circumscriptum in our series
was 1 cm in diameter and in one patient it
was multiple.

Cavernous lymphangiomas are most
commonly observed in the head and neck,
followed by the gastrointestinal tract,
mesentery, retroperitoneum, extremities,
groin  and  axilla’®®®,  Cavernous
lymphangiomas, which consist of enlarged
lymphatic vessels, usually cause painless,
growing swellings. All of the lesions we
detected in the oral cavity were cavernous
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lymphangiomas. We also described a
cavernous hemangioma on the face and in
one patient on the conjunctiva.

Cystic lymphangiomas are lesions seen in
the neck, axilla, groin, and abdomen,
presenting as large cystic masses, also
called cystic hygromas'®*®. Microscopy
examinations of cystic lymphangiomas
reveal that these lesions are composed of
ectatic lymphatic vessels of different sizes,
which are lined with flattened endothelium.
In addition, lymphoid aggregates of varying
densities are observed in septae. In some
cases, lymphoid cells can even form
lymphoid follicles®. Cystic lymphangiomas,
like cavernous lymphangiomas, also
present as a mass of painless, growing,
swellings. Cervical cystic lymphangiomas
can cause dyspnea, dysphagia or voice
changes due to compression of the trachea,
larynx or esophagus.

Although various treatment modalities are
defined, surgical resection still seems to be
the  best  treatment  option  for
lymphangiomas.  However,  complete
surgical  resection of head neck
lymphangiomas may be difficult or
impossible. When cervical lymphangiomas
are close to the upper airways and great
vessels, and when they are too large, total
surgical resection may not be performed or
surgical complications may develop.
Surgical resection may not be possible
because deformity and loss of function may
occur in lesions located in the retropharynx,
tongue-base or oral-floor'®. Especially in
lymphangiomas for which complete
surgical resection cannot be performed, the
recurrence rate is around 39%. Recurrence
may occur even after many years, but
malignant transformation has not been
reported®®. In cases where complete
resection is difficult or impossible due to the
location of the lesion, other treatment
methods such as sclerotherapy,
radiotherapy, cryotherapy, electro-
coagulation or laser applications can be
performed. Bleomycin or doxycycline can
be used as a sclerosing agent®®. These

treatment methods can be prefered either
alone or together with surgery.
Lymphangiomas in adults can be clinically
confused with dermoid cysts, branchial cleft
cysts, lymph node neoplasms, and
especially cystic metastatic lymph nodes?®.
In addition, teratoma, dermoid cyst,
thyroglossal duct cyst, and neurofibroma
should be kept in mind in the differential
diagnosis of lymphangiomas?.,
Histopathologically, lymphangiomas are
similar to hemangiomas and both consist of
dilated vascular structures. However, it is
typical to have homogeneous eosinophilic
material in lymphangiomas, whereas there
is blood in the dilated vessels in
hemangiomas. Panendothelial immune-
histochemical markers such as CD31 and
CD34 are positive in both lymphangiomas
and hemangiomas, and markers such as D2-
40, vascular endothelial growth factor
receptor 3 and podoplanin are specific for
lymphatic vessels, which is useful in
distinguishing  lymphangiomas  from
hemangiomas??. D2-40 was used in all of
our cases and an immunoreaction was
detected in all of them in the endothelium
lining the dilated vessels forming the lesion.
In  conclusion, head and  neck
lymphangiomas are not uncommon in
adults. They can be seen at any age, even in
elderly patients. The lesions are generally
asymptomatic and cause  cosmetic
problems. Cystic lymphangioma is often
seen in the neck and cavernous
lymphangioma in the oral cavity. Total
surgical resection provides both treatment
and definitive diagnosis. Recurrence can be
seen, but malignant transformation is not
expected.
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Laringeal papillomlar, solunum yolunun farkli yerlerinde epitel hiicrelerinde asir biiyimeye neden olan viral bir enfeksiyonun neden
oldugu iyi huylu bir lezyondur. Etken Human Papilloma Viriisiidir. Standart tedavi yéntemi lezyonlarin cerrahi olarak eksizyonudur.
Lazer, mikrodebrider, soguk cerrahi aletler veya bunlarin kombinasyonu kullanilarak genel anestezi altinda operasyon gergeklestirilir.
Cerrahi tedavi ile kontrol altina alinamayan olgularda adjuvan tedavi secenekleri planlanir.

Anahtar kelimeler: Rekirren laringeal papillomatozis, human papilloma virGs, rekiirren respiratuvar papillomatozis

Abstract:

Recurrent laryngeal papillomas are the benign lesions caused by a viral infection with overgrowth of epithelial cells in different parts
of the respiratory tract. It is caused by the human papillomavirus. Standard treatment method is surgical excision of the lesions.
Laser, microdebrider, cold surgical instruments or combinations can be used in operation under general anesthesia. Adjuvant

treatment options are planned in cases that cannot be controlled by surgical treatment.

Keywords: Recurrent laryngeal papillomatosis, human papillomavirus, recurrent respiratory papillomatosis
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Giris

Rekiirren respiratuar papillomatozis olarak
da bilinen laringeal papillomatozis,
cocuklarda larinksin en sik goriilen benign
epitelyal neoplazmidir. Respiratuvar trakt
epitelinin ~ benign  proliferasyonu ile
karakterizedir. Tekrarlama oraninin yiiksek
olmast ve komsu solunum yollarina
yayllma egilimi nedeniyle tedavisi ve
yonetimi zor bir patolojidir.

Hastalarin yasina bagli olarak juvenil
baslangicli veya yetiskin baslangigh olarak
incelenir. On iki yas alt1 juvenil baglangich
laringeal papillomatozis olarak kabul
edilirken, 12 yas iizeri baslangi¢ yetiskin
baslangigh laringeal papillomatozis olarak
kabul edilir. Juvenil baslangi¢h
papillomatozis olgularinda bulas dogum
esnasinda vertikal gecis ile yakindan
iligkilidir. Annenin ilk dogumunun olmasi,
genital sigil varhigr ve ilk dogan cocuk
olmas: risk faktorleri arasindadir!. Eriskin
baslangicl papillomatoziste risk
faktorlerinin ise cinsel partner sayisi ile
iliskili oldugu gdzlenmistir™.

Juvenil baslangicl laringeal papillomatozis
daha agresif seyirlidir. Hava yolu
obstriiksiyonuna neden olma, birden fazla
bolge tutulumu ve sik cerrahi miidahalelere
thtiya¢ duyma oram1 daha yiiksektir.
Yetigkin baslangicli olan ise daha selim
seyirli olma egilimindedir. Yine de bazi
eriskin baslangiclt tipler ¢cogunlukla HPV
alt tipine bagli olarak agresif seyirli
olabilmektedir.

Rekiirren Laringeal papillomatozis (RLP),
viral bir etiyolojinin neden oldugu bir
hastaliktir. Etken Human Papilloma
viriisiidiir (HPV). HPV, epitel hiicrelerini
enfekte etme egiliminde, Papovaviridea
ailesinden deoksiriboniikleik asit (DNA)
iceren zarfsiz bir viriistiir. Pek c¢ok alt tipi
olmasina ragmen, HPV 6 ve HPV 11’in
kondiloma lata ile iliskili oldugu
goriilmiistiir. HPV 16 ve 18 in aksine diisiik
malignite potansiyeline sahiptir. Literatiir,
popiilasyonun %5’inin larinksinde HPV
DNA tasidigimi ancak yalmizca kiigiik bir

kisminda  RLP  gelistigini  tahmin
etmektedir’>. HPV 11°in, HPV 6’ya gore
daha agresif bir klinige neden oldugunu
gbsteren calismalar mevcuttur’. Ayrica
RLP hastalarinda %2 oraninda malign
dejenerasyon olabilecegine dair ¢alismalar
mevcuttur?,

Fiberoptik nazofaringolaringoskop, ame-
liyat 6ncesi tan1 ve diger ayirici tanilart ayirt
etmek icin faydalidir. Muayene esnasinda
sapli veya sapsiz olabilen pembemsi iiziim
benzeri yapilar olarak goézlenirler. Vokal
kordlar, psodostratifiye epitelden stratifiye
epitele gecis bolgesidir. Bu nedenle,
respiratuvar  epitelde  heryerde  gorii-
lebilmekle birlikte, vokal kordlar papillom
lezyonlarmin ¢ok sik goriildiigi bir yerdir.

Hastalik i¢in tamamen kiir sansi neredeyse
yoktur. Tedavide amag hava yolu agikliginm
saglamak ve ses kalitesinin korunmasidir.
Hastalar genellikle bir yilda birden fazla kez
cerrahi tedaviye gereksinim duyar. Cerrahi
ile kontrol altina alinamayan hastalarda
adjuvan tedavilere yer verilir. Taninin ilk
bes yilinda ortalama ameliyat sayisinin
yilda 5,1 oldugu, 15 yil sonra ise yilda 0,1'e
diistiigii bildirilmistir®.

RLP, tedavisi ve yonetimi zor bir
hastaliktir.  Geleneksel tedavi yontemi
cerrahidir. Genel anestezi altinda, lazer,
mikrodebrider veya soguk cerrahi aletler
kullanilarak operasyon gerceklestirilir.

e Cerrahi yontem

RLP i¢in standart tedavi yOntemi
lezyonlarin cerrahi olarak eksizyonudur.
Cerrahinin amac1 yeterli hava yolu
acikhigim1  saglamak ve ses kalitesini
stirdiirmektir. Papillomlarin daha genis
kapsamli eksizyonunun, rekiirrens oranini
azaltmadig1 goriilmiistiir®, Aksine agresif
eksizyon, mukozal hasari arttiracagindan
HPV ile enfekte olan hiicrelerin varligini
arttirabilir. Normal dokuya verilen hasari en
aza indirmek icin dzen gosterilmelidir. On
ve arka komissiir tutulumu durumunda,
cerrahinin smirlt yapilmast ve agamali
cerrahi endikedir.
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Hava yolu riski bu hastalarda ciddi bir
endise  kaynagidir.  Bu  hastalarda
trakeostomiden kagcinmak gerekir. Fleksible
bronkoskop veya videolaringoskop ile
endotrakeal  entiibasyon  Onceliklidir.
Trakeostomi, lezyonun daha hizli alt hava
yollarina yayilimina neden olabileceginden,
solunum yolu obstriiksiyonu riski olmadan
tercih edilmemelidir. Trakeostomi
kagimilmazsa, @ hava  yolu  aciklig1
saglandiktan sonra en kisa zamanda
dekanulasyon plan1 yapilmalidirt,

Cerrahi tedavide lazerler, elektrikli aletler,
soguk aletler ve bunlarin kombinasyonu
kullanilabilir. Lazerlere kiyasla soguk
enstriimanlarda, komplikasyon oraninda
artis ve ses kalitesinde diisiis bildirilmistir’.

e Lazerler

Stispansiyon mikrolaringoskopi esliginde
lazer ile lezyon eksizyonu cerrahide altin
standarttir.

Lazer cerrahisinin ¢esitli avantaj ve
dezavantajlar1 vardir. Soguk cerrahi aletlere
gore daha 1yi hemostatik 6zellige sahiptir ve
daha uzun ¢alisma mesafelerinde ¢calismaya
olanak saglar. Bununla birlikte yiiksek
kurulum ve bakim maliyetlerine sahiptir.
Beraberinde  trakea  yaralanmalarina,
trakeoozefageal fistiil olusumuna ve hava
yolu yaniklarina neden olabilir.

Iki cesit lazer kategorisi  vardr.
Karbondioksit (CO2) ve Thulium lazerler
gibi suyu hedefleyen kesici /ablatif lazerler
ve Potasyum Titanil fosfat (KTP) gibi
hemoglobini  hedefleyen fotoanjiolitik
lazerlerdir8. Giiniimiizde CO2 lazer RLP
olgularinda en sik tercih edilen lazer
cesididir. CO2 lazerin fotoabsorbsiyon
ozelliginin yaninda diisiik diizeyde derin
doku penetrasyonuna ve vyeterli doku
vaporizasyonuna sahip olusu nedeniyle
tercih sebebidir. Kesme, koterizeasyon ve
vaporize etme etkisi oldukca iyidir.

e Mikrodebrider

Mikrodebriderler, lazer kullanimima baglh
olas1 riskler (trakea yaralanmalari, hava

yolu yaniklar1 gibi) nedeniyle son
zamanlarda popiilerlik kazanmistir. Hizli
donen bigaklar1 ve aspirasyon yapabilmesi
nedeniyle hizli bir debridman saglar.
Siklikla lazerler ile kullanilir.
Mikrodebriderler papillomlarin biiyiik bir
kismini  ¢ikartir. Ardindan lazer ile
hemostaz ve koterizasyon saglanir. Termal
yaralanma olmamasi ve cerrahi slireyi
kisaltma nedeniyle mikrodebrider kullanimi
avantajhdir.

e Adjuvan terapiler

RLP olgularinda primer tedavi cerrahidir.
Ancak cerrahi tedavi ile kontrol altina
alinamayan olgularda adjuvan tedavi
gereksinimi olabilir. Kesin bir endikasyon
olmamakla birlikte yil icerisinde 4-5’ten
fazla cerrahiye ihtiyag olan hastalarda
cerrahlar adjuvan tedavi secenegini
diisiiniiyor. Adjuvan tedavi secenekleri
arasinda sidofovir, bevasizumab,
fotodinamik terapi, interferon, indol 3
karbinol ve proton pomba inhibitdrleri
vardir. En sik kullanilan tedavi interferon
alfa 2 iken, yliksek yan etkileri nedeniyle
sidofovir bu ilacin yerini almistir.

e Interferon

Interferon tedavisi RLP  olgularinda
kullanilan ilk sistemik tedavilerden biridir®.
Interferonlar viral enfeksiyonlar da dahil
olmak tlizere cesitli uyaranlara yanit olarak
lokositlerden salinan antijen iiretimini
arttiran ve immiin hiicreleri aktive eden
proteinlerdir.  Interferon  kullanimiyla
birlikte rekiirrenslerin azaldigin1 gdsteren
calismalar olmakla birlikte, tedavinin
rekiirrensi uzun donemde azaltmadigini
gosteren  calismalar da  mevcuttur®.
Norolojik bozukluklar, zihinsel problemler,
trombositopeni, karaciger enzim
yiikselmesi, bobrek fonksiyon bozuklugu,
l6kopeni, sa¢ dokiilmesi, ates gibi yan
etkileri mevcuttur. Sistemik ve lokal yan
etkileri nedeniyle kullanimi sinirhdir.
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e Sidofovir

Sidofovir, DNA polimerazi inhibe ederek
DNA viriislerinin replikasyonunu bloke
eden bir sitozin niikleotid analogudur.
Sitomegaloviriis, Herpes Simpleks viriis tip
1 ve 2, Varisella Zoster viriis, Ebstein-Barr
viriis, Human Herpes viriis tip 6 ve 8§,
Human Papilloma virlis ve adenoviriislere
kars1 potent bir etkiye sahiptir. RLP
hastalarinin tedavisinde 1998 yilindan beri
kullanilmaktadir.

flag genel anestezi altinda
mikrolaringoskopi  esliginde  yapilan
operasyon sonrast papillomlarin derecesine
gore degisen miktarlarda (2,5- 37,5 mg/ml)
intralezyonel enjekte edilir, 3mg/kg dozu
gecmemelidir. Intralezyonel enjeksiyon iyi
tolere edilir ve sistemik toksisitesi azdir. 3-
4 hafta araliklarla uygulanir®,

Sidofovir kullanimiyla lezyonlarin
geriledigi, rekiirrens oranlarmin ciddi
oranda azaldigi, remisyonun saglandigi
gosterilmistir.  Yapilan  bir  kohort
caligsmasinda, RLP hastalarinda
intralezyonel sidofovir enjeksiyonunun 24
aya kadar hastalikta stabilizasyon ve %89
tam remisyon sagladig1 gosterilmistir®29,
HPV 11 ve 6’nin larinks skuamoz hiicreli
karsinomuna neden oldugunu gdsteren
calismalar mevcuttur. HPV 6 ve 11 nedenli
rekiirren laringeal papillomatozis
hastalarinda ~ malign  transformasyon
gelisimi  %2-3 oranindayken, sidofovir
sonrasi  displazi gelisimi  %1.48 dir'.
Yapilan calismalar, HPV enfekte hastalarda
sidofovir kullaniminin displastik degisimi
indiiklemedigini gostermektedir'!*2,

e Bevasizumab

Bevasizumab, insan vaskiiler endotelyal
bliylime faktori A (VEGF-A)’y1 inhibe
ederek anjiogenezi inhibe eden
rekombinant bir monoklonal antikordur.
2004 yilinda FDA onayr almistir ve
metastatik kanserlerde anjiogenez
inhibitori olarak kemoterapide
kullanilmistir. Timorlerde kan akimini
engeller  ve timor  biiylimesinde

yavaglamaya neden olur. Yapilan bir
calismada, papillom dokularinda VEGF-A
ve reseptorleri VEGFR-1 ve 2’nin gii¢li
mRNA ekspresyonu gozlenmistir'®. Bu
gbzlem lizerine papillomatozis hastalarinda
bevasizumab kullanimi degerlendirilmistir.
Bevasizumab, viral DNA ve apoptoz
lizerine bir etkiye sahip degildir,
anjiogenezi etkileyerek tiimor biliyiimesini
engeller. 2009 yilinda Nagel ve arkadaslari
intralezyonel  bevasizumabin  laringeal
papillomatoziste  kontroli  sagladigini
bildirmistir'*. Son zamanlarda agresif
papillomatozis hastalarinda sistemik ve
lokal  bevasizumab  kullannommi  ve
giivenligini bildiren ¢alismalar mevcuttur'®
16 Viral enfeksiyonu ortadan kaldirmaz
ancak lezyonlarin kiigiilmesine neden olur.
Son yillarda yapilan g¢alismalar 200’den
fazla hastada uygulanan KTP lazer ve
intralezyonel bevasizumab
enjeksiyonundan  sonra  komplikasyon
gelismemesi ve olumlu klinik sonuglar
alinmasi, bu tedavi yaklagiminin tedavi
secenekleri arasinda listenin baslarina
getirmistir!’-8,

e Selekoksib

Selekoksib; osteoartrit, romatoid artrit,
ankilozan spondilit, yetiskinlerde akut agri,
agrili menstrilasyon ve jlivenil romatoid
artritin belirti ve semptomlarint tedavi
etmek i¢cin kullanilan siklooksijenaz-2
(COX-2) selektif nonsteroid
antiinflamatuar ilagtir. Papillom dokusunda
COX-2’nin agirt ekspresyonu gdzlenmistir
ve bu artisin epitelyal biiyiime faktorii
reseptoric (EGFR) ve fosfatidilinositol 3
kinaz (P1-3K) sinyalinin bir sonucu oldugu
one siiriildii'®. Limsukon ve arkadaslar,
papillomlarin ~ EGFR, COX-2 ve
prostaglandin E2’yi asir1 eksprese ettigini
one siirerek 150 mg/giin dozunda erlotinib
(tirozin kinaz inhibitorii) ve 400mg/giin
dozunda selekoksib  kombinasyonunu
kullanmiglardir ve trakeal ve ana bronsial
yaytlim1 olan bir rekiirren laringeal
papillomatozis hastasini bu kombinasyon
ile basarili bir sekilde tedavi etmislerdir?.
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Bunun ardindan randomize ¢ift korlii bir
calisgma yakin zamanda tamamlanmistir
(NCT 00571701). Birincil sonug verilerine
gore selekoksib tedavisinden sonraki 12. ay
degerlendirmesinde, baslangica kiyasla
papillom biiyiime oraninda bir degisiklik
olmadig1  goriilmiistiir.  Ikincil  sonug
verilerine gore ise selekoksib verilen
hastalarda yas, cinsiyet ve HPV alt tipinin
karsilastirilmasinda  papillom  biiylime
oraninda azalmaya neden olmadigin
gosterdi.

e PD-/ Inhibitérleri (Pembrolizumab)

Lokositlerin ylizeyinde bulunan
programlanmis hiicre 6lim proteini 1 (PD-
1), antijen sunan hiicreler (APC) tizerindeki
PD-L1 ve PD-L2 ligandlarina
baglandiginda bagisiklik sistemini negatif
olarak diizenler. PD-L1’in HPV iliskili bas
boyun skuam6z hiicreli karsinomlarinda
asirt  eksprese  edildigi  gorilmiistiir.
Pembrolizumab gibi PD-1 inhibitorleri, PD-
1 ve ligandlar1 arasindaki etkilesimi bloke
eder ve HPV ile ilisgkili bas boyun skuamoz
hiicreli karsinomlar1 dahil olmak tizere ¢cok
sayida tiimorde klinik etkinlige sahiptir. Bu
durum arastirmacilar1 HPV’nin neden
oldugu RLP hastalarinda da bu ilacin
etkinligini aragtirmaya da sevk etmistir.
Halen siiren bir klinik ¢alisma mevcuttur
(NCT02632344)).

e HPV Asisi

Su an giincel olarak 2 HPV asis1 mevcuttur.
Biri, HPV-16 ve HPV-18’in L1 kapsid
proteinlerine kars1 tasarlanmis bir bivalan
ast, digeri ise HPV-6, HPV-11, HPV-16 ve
HPV-18’e kars1 profilaktik bir etkiye sahip
kuadrivalan agidir. Bivalan as1 HPV-16 ve
HPV-18’e karst olmast nedeniyle serviks
kanserlerinden korusa da HPV-6 ve HPV-
11’in neden oldugu RLP’yi etkilemez.
Kuadrivalan as1  ise HPV’nin RLP
etyolojisinde tanimlandigindan beri hastalik
yonetiminde  kullanilmaya  baslandi?.
Retrospektif olarak yapilan bir ¢aligmada,
kuadrivalan as1 yapilan 20 RLP hastasinda

%065 oraninda tam veya kismi remisyon ve
cerrahi miidahaleler arasinda 3,1 aylik bir
artts raporlamislardir®®.  Yapilan olgu
sunumlarinda kuadrivalan as1 ile tedavi
edilen papillomatozisli hastalarda, ameliyat
aralarinda artis ve azalan niiks oranlari

bildirildi®.
Sonug

Rekiirren laringeal papillomatozis, hem
yetiskinleri hem de ¢ocuklar etkileyebilen
solunum yollarinin kronik bir durumudur.
Birinci basamak saglik hizmeti hekimleri,
acil servis hekimleri, kulak burun bogaz
uzmanlari, enfeksiyon hastaliklar1
uzmanlar1 ve anestezi uzmanlarini igeren
bir ekip tarafindan yonetilmelidir.

Birincil tedavisi cerrahidir. Cerrahide
lazerler, elektrikli aletler, soguk aletler ve
bunlarin kombinasyonu cerrahin
deneyimine ve hastane kosullarmma gore
secilebilir. Hava yolu riski tastyan
hastalarda fleksible bronkoskop veya
videolaringoskop ile endotrakeal
entiibasyon  Onceliklidir.  Trakeostomi
kacinilmazsa en kisa siirede dekaniilasyon
plan1 yapilmalidir. Adjuvan tedaviler,
cerrahinin hastalifi  kontrol edemedigi
durumlarda kullanilir ve adjuvanlarin
etkinligi, cerrahi prosediirler arasindaki
zaman araligini artirmakla siirhdir.

Finansal destek

Bu makalede aciklanan c¢alisma i¢in
herhangi bir finansman alinmadi.

Clkar ¢atismasi

Yazarlar arasinda herhangi bir ¢ikar
catismasi bulunmamaktadir.
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Abstract

Introduction: The aim of this study was to assess information and support needs (ISNs) of first-degree relatives (FDRs) of women
with breast cancer.

Materials and Methods: This descriptive and cross-sectional study was conducted in a university hospital’s general surgery ward
between January and June 2017. The population of the sample consisted of FDRs of women diagnosed with breast cancer and
admitted to the hospital ward. The sample consisted of 110 female relatives of the patients, who met the inclusion criteria and agreed
to participate in the study. The data was collected with face-to-face interviews using a Personal Information Form and the Information
and Support Needs Questionnaire (ISNQ). The results were analyzed using descriptive statistics.

Results: The mean scores of importance of information needs (3.68 + 0.36) was higher than the mean scores of importance of
support needs (3.24 + 0.58). In addition, the mean scores of meeting the information needs (2.28 + 0.35) was higher than the mean
scores of meeting the support needs (1.93 + 0.34).

Conclusion: The findings of the study suggest that the information needs were regarded as more important than the support needs,
and the information needs were met more often than the support needs.

Nurses should record the family histories of FDRs of breast cancer patients, assess these histories in light of the danger for breast
cancer and meet the information needs of the relatives.

Keywords: Breast cancer, high-risk women, first-degree relatives, information and support needs, nursing.
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Giris: Bu calisma, birinci derece yakinlarinda meme kanseri olan kadinlarin bilgi ve destek gereksinimlerini (ISNs) belirlemek amaciyla
yapilmigtir.

Gereg ve Yontem: Arastirma, bir tiniversite hastanesinin Genel Cerrahi Servislerinde Ocak-Haziran 2017 tarihleri arasinda tanimlayici
ve kesitsel olarak yuritilmistir. Arastirmanin evrenini bu tarihler arasinda servise yatan meme kanserli kadin hastalarin birinci derece
kadin yakinlari (FDRs), érneklemini ise arastirma kriterlerine uyan ve arastirmaya katilmaya gonalli olan toplam 110 hasta yakini
kadin olusturmustur. Veriler “Kisisel Bilgi Formu” ve “Bilgi ve Destek Gereksinimleri Olgegi” kullanilarak yiiz yiize goriisme teknigi ile
toplanmistir. Verilerin analizinde tanimlayici istatistikler (sayl, yuzde, ortalama ve standart sapma) kullaniimigtir.

Bulgular: Arastirmada kadinlarin bilgi gereksinimlerinin énemi puan ortalamalarinin (3,68+0,36) destek gereksinimlerinin 6nemi puan
ortalamalarina gore (3,24+0,58) daha yiiksek oldugu bulunmustur. Ayni zamanda, kadinlarin bilgi gereksinimlerinin karsilanma diizeyi
puan ortalamalarinin da (2,28+0,35) destek gereksinimlerinin karsilanma diizeyi puan ortalamalarindan (1,93+0,34) daha yiiksek
oldugu tespit edilmistir.

Sonug: Sonug olarak, kadinlarin bilgi gereksinimlerinin, destek gereksinimlerinden daha ¢ok 6nem tasidigi ve bilgi gereksinimlerinin
karsilanma dizeylerinin, destek gereksinimlerinin karsilanma diizeylerinden daha yiiksek oldugu saptanmistir.

Anahtar Kelimeler: Meme kanseri, yliksek riskli kadinlar, birinci derece yakinlar, bilgi ve destek gereksinimleri, hemsirelik.

Introduction

Breast cancer is the most common cancer in
women, and is a serious source of concern®
2, It affects annually more than 1.5 million
people worldwide, and also ranks first
among the deaths caused by cancer in
women?,

As with other types of cancer; genetic,
hormonal, and environmental factors all
together cause to the formation of breast
cancer’. A genetic factor is the most
important non-changeable factor in the
formation of breast cancer®®. 15% of
female patients with breast cancer have a
family history’. It appears that having a
family history increases the risk of having
breast cancer 1,8 times if a FDR has the
disease, and 2,9 times if two people in the
family have the disease®®. FRDs may not
always be able to cope with the increased
risk, face difficulties, and manage the
process'®!, Therefore, active screening
programs for early diagnosis of women at
high risk plays an important role in reducing
breast cancer mortality rates>®. To
diagnose cancer in the early phase, each
community should determine own specific

breast cancer risks, determine the risk
groups, and execute the screening programs
regularly. Assessing and meeting the ISNs
of high-risk women and monitoring these
groups has been an important step recently
in preventing breast cancer'*°.
Information, counselling, and emotional
support needs of female FDRs of women
with breast cancer are increasing, and these
women are more vulnerable to stress caused
by perception of high cancer risk®®. Studies
also indicate that it is important to meet this
information and support to facilitate coping
with stress factors related to breast cancer’-
19

Nurses, as a part of the healthcare personnel
who spend the most time with the relatives
of the patients, such as during the early
diagnosis stage and the treatment, should
not forget they have the responsibility of
giving evidence-based education related to
the risk factors and the breast health to the
women*®2°, Cognizant of the support needs
of the relatives of the patients it is important
that nurses also keep informing them and
reflect these needs into the care process.
This research was conducted to determine
the ISNs of FDRs of women with breast
cancer and to have a contribution to the
existing literature.
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Materials and Methods

e The Population and the Sample of
the Study

The population of the research
consisted of FDRs of women who were
diagnosed by breast cancer and were
admitted to the general surgery ward during
January and June 2017. The sample of the
study consisted of 110 female relatives of
the patients who met the inclusion criteria
and gave consent to contribute to this
research.

The inclusion criteria for the study were:

Agreeing to participate in the study,
Being at least 18 years old,

Being able to communicate,

One or more relatives having breast
cancer,

5. Not having breast cancer herself.

N =

e Data Collection

The data was composed using face-
to-face meetings after giving the
participants information about the study and
gaining informed consent. The data was
gathered using a Personal Information Form
developed by the researchers in line with the
literature, and the ISNQ and lasted for
approximately 30 minutes. A pilot study
was conducted with 10 women, and the data
obtained from these interviews were not
included in the study.

e Personal Information Form

The personal information form included 11
questions such as age, educational position,
marital position, occupational position,
economic level, and questions related to
breast cancer awareness, such as the
number of relatives with breast cancer and
the relationship, breast self-examination
practice frequency, previous support

received regarding breast cancer risks, and
the person giving the support.

e Information and Support Needs
Questionnaire (ISNQ)

The ISNQ was developed by Chalmers et al.
(2001) to assess the ISNs of FDRs of
women  with  breast cancer. The
questionnaire is a Likert type scale and
consists of two scales: “Importance of
Needs” and “Meeting Needs™ 2%,

1. Importance of Needs Scale: This scale
consists of 29 items. First 18 items of the
scale assess information needs, and the
remaining 11 items assess the support
needs?'?2. Each item of the scale scores
between 1 and 4 (response options 1 to 4

range from “not important” to ‘“very
important™).

2. Meeting Needs Scale: The same items as
in the Importance of Needs Scale are used
in this scale, however, this scale assesses the
level of the needs met. Each item is scored
between 1 and 4 (response options 1 to 4
range from “not met at all” to “fully met”)?L.
The Cronbach Alpha of Importance of
Needs scale modified to Turkish by
Zorukos and Karayurt (2008) was 0.81, and
0.83 for Meeting Needs Scale!®. The
Cronbach alpha of Importance of Needs
Scale was 0.88 in our study, and 0.86 for
Meeting Needs Scale.

e Ethical Approval

Permission was obtained via e-mail from
Zorukos Tokkaya, who conducted the
reliability and validity tests for Turkish. An
approval from the Cukurova University’s
Non-Invasive Clinic Research Ethics
Committee  (Decision no:14  Date:
04.11.2016) was also obtained to conduct
this study, and necessary institutional
permissions were obtained from the
hospital management where the data was
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gathered. In addition, verbal consents were
obtained from the participants who agreed
to take part in the study, upon informing
them regarding the study.

e Analysis of the Data

The data were analyzed by means of
Statistical Package for the Social Sciences
(SPSS) 20.0 program. The results were
analyzed using descriptive statistics
(frequency, percentage, mean, and standard
deviation).

Results

The mean age of the women contributing in
the research was 41.31 + 14.54, 30,9 % of
the participants were between the age of 31
and 45, 34.5% were primary school
graduates, 60.9% were married, and 80%
lived in nuclear families. 76.3% of the
women were unemployed, and 64.5% of the
women reported their incomes being equal
to their expenditure. 82.7% of the women
had one relative with breast cancer, and
45.5% reported their mother having breast
cancer. Findings regarding breast self-
examination practices revealed that 44.5%

of the women did not perform breast self-
examination. 69.1% of the women reported
they had not received any support
previously related to the risk of breast
cancer. The participants stated having
received support previously from doctors
(19.1%) and nurses (4.6%). The scale
contains 29 items in overall. The primary 18
objects are related to the information needs,
and the remaining 11 objects represent the
support needs. The mean scores of the
importance of the information needs of the
participants were higher (3.68 + 0.36) than
the mean scores of the importance of
support needs (3.24 + 0.58). The mean
scores for meeting the information needs
(2.28 + 0.35) was higher than the mean
scores of meeting the support needs (1.93 +
0.34) (Table 1).

Three items had the same mean scores as
the most important information needs.
These items were “Information on how to
talk with my relative about her experience
with breast cancer”, “Information about
ways | can help to decrease my relative's
suffering from breast cancer”, and
“Information about how to support my
relative during her experience with breast
cancer”.

Table 1. Item Mean Scores of Importance of ISNs and Meeting Needs Scales of the Women

Importance of Needs

Meeting Needs

Information Information
Needs Support Needs Needs Support Needs
Item number 18 18 11
Levels of Importance of
Information and Support 3.68 £ 0.36 3.24+0.58 2.28+0.35 1.93+0.34

Needs
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Table 2. Information (1-18) and Support (19-29) Needs Questionnaire’s Ranked Item Mean
Scores (n =110)

:\fﬁm Needs Importance | Needs Met
1* Information on how to talk with my relative about 3874043 | 1.81+063
1o% Information about ways I can help to decrease my 3874039 | 147+0.66
13+ Information about how to support my relative 3874041 | 1.50<0.60
4% Information about the emotional reactions of 3864046 | 2.42 % 0.60
5 Information about the emotional reactions and 3854054 | 2.504 051
10 Information about how to talk with my children 3804059 | 1.644067
o g;g[;?;ggptner,iﬁ?lgtren how to talk with my family 3784058 | 2,054 071
o Information about my daughter's risk for breast 3754072 | 2.07+0.59
2* Information about what causes breast cancer. 3.73+0.62 | 2.45+0.66
pr* Regular examinations of my breasts by a knowledgeable health 3674065 | 2.52+1.09
15+ Information and demonstration of breast self 3654077 | 3.27+0.90
7% Information about my own personal risk for breast 3634086 | 2194057
gk Support to help me deal with my worries about my 3634070 | 2.45+0.92
e | Tt Sl o o st s (W 35070 | 22505
. Information about the treatments for breast cancer 3614068 | 2534057
Have a knowledgeable health professional watch me
24** 3.59+0.84 | 1.10£0.33
do breast self-examination and check that | am doing it
26** Have a group to attend for support. 356 +0.82 | 3.36+0.75
16+ Information about mammography screening (i.e. 3534081 | 3.15+0.95
17+ Information about how to change my behaviour to 31504083 | 3124076
11% Information about changes in my health habits 3514079 | 2.83+0.54
g Information about how to talk with my family about 3504090 | 1.81+0.68
gk Support to help develop a "plan™ if | should get 3494088 | 239+ 085
18* Information about genetic counseling for myself and 3444089 | 1.53+0.69
7 Support to help me "come to terms" with my 3434096 | 237+ 091
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D Support to help me carry out breast self-examination 3944093 | 2.88+ 0.85
L Reminders for mammography appointments (i.e. 299+103 | 1.00+0.00
g Support to help me decrease my worries about 2874128 | 1.15+ 047
20+ Reminders for breast self-examinations (i.e. sent out 2774106 | 1.00%0.00
. Have someone to talk to about my worries about my 2454120 | 1.01+0.10

*Items of information needs  **Items of support needs

Three most important support needs items
were stated respectively as “Regular
examinations of my breasts by a
knowledgeable  health  professional”
(3.67 £ 0.65), “Support to help me deal with
my worries about my relative's illness”
(3.63%0.70) and “Have a knowledgeable
health professional watch me do breast self-
examination and check that 1 am doing it
properly” (3.59 + 0.84) (Table 2).

The first three items of information need to
be stated as being met the most by the
women were “Information and
demonstration of breast self-examination”
(3.27 £ 0.90), “Information about
mammography screening” (3.15 + 0.95),
and “Information about how to change my
behaviour to promote my health” (3.12 +
0.76). The first three items of support need
stated as being met the most by the women
were stated respectively as “Support to help
me carry out breast self-examination on a
regular basis” (2.88 = 0.85), and “Regular
examinations of my breasts by a
knowledgeable health professional (2.52 +
1.09) (Table 2.).

Discussion

FDRs knowing what information and
support they need will facilitate the
approach of healthcare professionals. This
study assessed the ISNs, and the needs met,
of FDRs of women who had breast cancer.
The mean scores of the importance of

information needs (3.68 & 0.36) were higher
than the mean scores of the importance of
support needs (3.24 £ 0.58) (Table 1). The
results of the study are similar to the
literature6. In a study by Andic and
Karayurt (2012), the mean scores of the
importance of information needs (3.72 +
0.19) were higher than the mean scores of
the importance of support needs (3.24 +
0.41)23. It should be borne in mind that
FDRs of women with breast cancer are not
only a source of support for their loved
ones, but their health can be enhanced by
providing early diagnosis.

The items of the importance of information
needs stated as the most significant by the
women had equal scores (3.87) and were
“Information on how to talk with my
relative about her experience with breast
cancer”, “Information about ways I can help
to decrease my relative's suffering from
breast cancer”, and “Information about how
to support my relative during her experience
with breast cancer” (Table 2). The results of
the study partially differ from the
literature24-26. These behavioral
differences may originate from ethnic
background, and cultural structure of the
society may result in not paying attention to
their own risks, focusing on the relatives’
disease instead. FDRs are interested in the
psychological condition of the patient, and
try to engage in beneficial communication
with the patient. It is possible that the
relatives of the patients are concerned about
the psychological condition of the patient
and try to engage in constructive
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communication. In addition, the statements
of the participants might indicate that the
healthcare personnel do not assess the
psychological conditions of the patients
adequately during treatment and care.
Three of the most valued importance of
support needs items were stated
respectively as “Regular examinations of
my breasts by a knowledgeable health
professional” (3.67 £ 0.65), “Support to
help me deal with my worries about my
relative's illness” (3.63 = 0.70) and “Have
an expert health professional watch me do
breast self-examination and check that | am
doing it properly” (3.59 +0.84) (Table 2).
Three of the most valued importance of
support needs items in a study by Tunin et
al. (2010) were stated as “Regular
examinations of my breasts by an expert
health professional”, “Have an expert health
professional watch me do breast self-
examination and check that 1 am doing it
properly”, and “Have someone to talk to
about my worries about my relative with
breast cancer”26. The support needs of the
women taking part in this study are in
accordance with the literaturel4,27. This
suggests that the participants need
professional support and validating from
the healthcare personnel. It is possible that
the healthcare personnel do not allocate
enough time to teach breast self-
examination, explain the importance of
breast self-examination, and have activities
regarding the concerns related to the disease
to the women who are at high danger of
breast cancer.

The mean scores of meeting information
needs were higher (2.28 + 0.35) than the
mean scores of meeting support needs (1.93
+ 0.34) (Table 1). These findings are in
accordance with the literaturel14,26,28.

The highest three items reported by the
participants regarding meeting information
needs were respectively “Information and
demonstration of breast self-examination”,
(3.27 £ 0.90), “Information about
mammography screening (3.15 + 0.95) and
“Information about how to change my
behaviour to promote my health” (3.12 +

0.76) (Table 2). The findings regarding
meeting information needs reported by the
participants are in accordance with the
literature24,26,28. The results demonstrate
that women in the risk group receive
sufficient information regarding
mammography, and it is important to
increase education provided on breast
cancer screening29,30. Advances in
medical science, and specialization of
health professionals in their own field may
have contribited to the progress in this area.
Information needs to be stated as being met
the least in the participants were
“Information about ways I can help to
decrease my relative's suffering from breast
cancer” (1.47 £ 0.66), “Information about
how to support my relative during her
experience with breast cancer” (1.50 +
0.60), and “Information about genetic
counselling for myself and my children”
(1.53 £ 0.69). In a study these findings by
Tunin et al. (2010), 1t shows parallelism
with the research26. These findings suggest
that women who are at high risk do not have
enough information on how to discuss the
experienced sadness and how to support
relatives with breast cancer. Not knowing
how to discuss the risk of having breast
cancer herself or the possibility of their
children having it, and having information
needs regarding genetic consulting been
met very insufficiently might be an
indication that the healthcare personnel give
mainly information about the illness and the
treatment, but do not meet the information
needs regarding correct and helpful
communication between the patients and
their families. In addition, suggest that
healthcare personnel do not carry out their
role as a genetic consultant to meet the
information needs of the patients. Different
studies have demonstrated that measuring
insufficiency in genetic risk knowledge is
highly challenging, there is a lack of
adequate counselling, and insufficient
information regarding the issue31-33.

The first three support needs items reported
as being met the highest by the participants
were “Reminders for breast self-
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examinations” (3.36 = 0.75), “Support to
help me carry out breast self-examination
on a regular basis” (2.88 = 0.85) and
“Regular examinations of my breasts by a
knowledgeable health professional” (2.52 +
1.09) (Table 1). Support needs items
reported as not being met by the participants
were “Reminders for mammography
appointments” and “Reminders for breast
self-examinations” (Table 1). The support
needs of the participants in this study
included reminders for mammography and
for self-examinations, and although these
results differ from the studies made outside
of Turkey, they are in accordance with the
studies conducted in Turkey24-26. The
healthcare system in Turkey does not have
practices reminding the women their
mammography appointments and breast
self-examinations, which might be the
reason the findings differ in Turkey.
Although the findings of the study partly
differ from the literature conducted outside
of Turkey due to cultural differences,
technological advances, and the changes in
the health system, the ISNs of women
regarding breast cancer are similar in
studies conducted in Turkey and in the
world.

As a conclusion: the information needs
were regarded as more significant than the
support needs of the participants, and
information needs were met more often than
the support needs. As a member of a
professional occupation, nurses should
record the family histories of FDRs of
breast cancer patients, assess these histories
in light of the danger for breast cancer and
meet the information needs of the relatives.
In addition, conducting further studies
investigating the ISNs of the FDRs of
women with breast cancer is suggested.
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RENAL PELVISTEKI IDRARIN

URETER TASININ IMPAKTASYONUNU BELIRLEMEDEKI ROLU
THE PREDICTIVE VALUE OF URINE IN
RENAL PELVIS ON IMPACTION STATUS OF URETERAL STONE

Deniz Abat?, "= Fatih Gékalp 2, “&' Ali Cam?3, "X Onur Karsli*

1 Uroloji Béliimii, Iskenderun Devlet Hastanesi, Hatay, Tiirkiye
2 Hatay Mustafa Kemal Universitesi Tip Fakiiltesi Uroloji Anabilim Dali, Hatay, Tiirkiye
3 Radyoloji Béliimii, Iskenderun Devlet Hastanesi, Hatay, Tiirkiye
4 Saglik Bilimleri Universitesi, Kocaeli Derince SUAM, Uroloji Klinigi, Kocaeli, Tiirkive

Sorumlu Yazar/Corresponding Author: Deniz Abat E-mail: abatdeniz@yahoo.com
Gelis Tarihi/Received: 28.07.2021 Kabul Tarihi-Accepted: 30.08.2021 Available Online Date/Cevrimi¢i Yayin Tarihi: 31.08.2021
Cite this article as: Abat D, Gokalp F,Cam A, Karsli O. Renal pelvisteki idrarn iireter tasinin impaktasyonunu belirlemedeki rolii. J Cukurova Anesth Surg. 2021;4(2):148-56.
Doi: 10.36516/jocass.2021.83

0z

Girig: Ureter taginin oldugu taraftaki renal pelvisin Hounsfield Unitesi degerinin tasin impaktasyonu hakkinda fikir verip
veremeyecegini degerlendirmek amagland.

Gereg ve Yontemler: Ureter tasi nedeniyle opere edilen hastalarin, demografik verileri ile operasyon 6ncesi gekilen kontrastsiz
tomografi filmine gdre hesaplanan, tasin transvers ve en uzun boyutu, Gst Greterin gapi, dst dreterin alt Greter ¢apina orani, tas
dansitesi, renal pelvisin 6n arka capi ile renal pelvisteki idrarin ve mesanedeki idrarin HU degeri, tasin impakte oldugu ve olmadig
iki grup arasinda karsilastinldi.

Bulgular: Hastalarin ortanca yasl 44 (37-53) yil olup, %86,4°t erkekti. Yas, cinsiyet, komorbidite, taraf ve tas lokalizasyonu bakimindan
gruplar arasinda fark yoktu (p=0.067, p=0.073, p=0.093, p=0.0141 ve p=0.074, sirasiyla). Renal pelvisteki idrarin HU degeri ile
mesanedeki idrarin HU degeri gruplar arasinda karsilastinldiginda anlamli farkhlik goriilmedi (p=0.511, p=0.376, sirasiyla).
Mesanedeki idrar dansitesinin renal pelvis dansitesine oranina bakildiginda gruplar arasinda anlamli fark yoktu (p=0.461). Transvers
tas uzunlugu, en uzun tas boyutu, Ust Ureter ¢apr ve Ust Ureter ¢apinin alt dreter gapina orani, tag dansitesi ve renal pelvis AP ¢apl,
tas impaktasyonu olan grupta istatistiksel olarak anlamli olacak sekilde daha biytikti (p<0.001, p<0.001, p<0.001, p=0.025, p=0.016
ve p<0.001 sirasiyla)

Sonug: Transvers tas uzunlugunun, tasin en uzun boyutunun, Gst Greter gapinin, Ust Greter ¢apinin alt Ureter gapina oraninin, renal
pelvis 6n arka gapinin ve tagin HU Unitesindeki artisin impaktasyonla iligkisi gosterilmigtir. Renal pelvisin idrar HU degerinin
impaktasyonla iliskisi bulunamamistir.

Anahtar Kelimeler: impaktasyon, ireter tagi, Hounsfield Unitesi
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Abstract

Introduction: To evaluate whether the Hounsfield Unit value of the renal pelvis on the side of the ureteral stone has any predictive
value about the impaction of the stone.

Materials and Methods: Demographic data of the patients who were operated for ureteral stones and preoperative radiological
parameters such as the transverse and longest size of the stone, the diameter of the upper ureter, the ratio of the upper ureter to the
lower ureter diameter, the stone density, the anterior-posterior diameter of the renal pelvis, HU values of urine in the renal pelvis
and urine in the bladder based on noncontrast computerized tomography were compared between the two groups with and without
impacted stone.

Results: The median age of the patients was 44 (37-53) years, and 86.4% of patients were male. There was no difference between
the groups in terms of age, gender, comorbidity, side and stone localization (£=0.067, £=0.073, =0.093, £=0.0141 and £=0.074,
respectively). When the HU value of urine in the renal pelvis and the HU of urine in the bladder were compared between the groups,
no significant difference was observed (£=0.511, p=0.376, respectively). When the ratio of urinary density in the bladder to the renal
pelvis density was analyzed, there was no significant difference between the groups (=0.461). Transverse stone length, longest
stone size, upper ureter diameter, and the ratio of upper ureter diameter to lower ureter diameter, stone density, and renal pelvis AP
diameter were statistically significantly greater in the stone impaction group (<0.001, p<0.001, £<0.001, £=0.025, =0.016, and
£<0.001, respectively)

Conclusion: The significant relationship were found between the length of the transverse stone, the longest dimension of the stone,
the diameter of the upper ureter, the ratio of the diameter of the upper ureter to the diameter of the lower ureter, the anterior-posterior
diameter of the renal pelvis and the increase in the HU unit of the stone with impaction status. The urinary HU value of the renal
pelvis was not found to be associated with impaction status.

Keywords: Ureteral stone, impaction, Hounsfield Unit

Giris beli‘rl'ene'bilmesi igig hastanin  yasi,
gecirilmis tas cerrahisi Oykiisii, operasyon

Ureter taslarma giinliik iiroloji pratiginde oncesi C-reaktif protein deferi, eritrosit
oldukca sik rastlanir. Bu taslar agri ve sedimantasyon hizi, hidronefroz derecesi,

enfeksiyon riski yaninda bobrek iire}er duvar kf‘hnhgl’ tag boyutu gibi
fonksiyonlar: iizerine olumsuz etkilerinden de%erler . O_nf 2_18{1 ugal'lsmalarda
dolay1 tedavi gerektirir!. Ureter taglarmin bir degerleurldlrllmlstlr' : Obstrul;myo_na_ yol
kism1 spontan, bir kism1 medikal tedaviyle agan {reter tasi remal pelvisteki idrar
diisebilirken, bir kismma da cerrahi akiminin yavaslamasimna veya durmasina

miidahele gerekebilmektedir. Ses dalgasiyla neden olarak i‘?'rar retansiyonuna neden
Kirma retrograd veya antegrad olur. Bu durum idrarin supersaturasyonuna

{ireteroskopi, laparoskopik veya acik pqden olur.“Sl'ip.ersatll'rasyon ¢Oziicii stvinin
yaklasim cerrahi tedavi segenekleridir?. l(fj_m‘(_ie gpzeblleceglndep dal}a fazla
Tedavi seciminde tasin yeri, boyutu, coziilmemis madﬂde leermest _olarak
hastanin {iriner sisteminin anatomisi gibi tq.m‘l.nlanlr. Supersaturg. 'dr_‘j“rda
faktorler Onemli olmakla birlikte tasin gozunemeyen maddeler blrlkequ once
impakte olup olmadig1 da dikkat edilmesi ¢ekirdek  sonrasmda  da "krlstallerln
gereken bir parametredir. Tasin impakte olusumuna neden olur. Uzun donemgde bu
oldugu olgularda, operasyon basarismin durum tag olusumuyla sonuglamir”. Bu
olumsuz etkilendigi, operasyon siiresinin durumda yogunlagmus idrar bulunan renal

uzadig1 ve lireter perforasyonu, aviilziyonu P e{vigtep filgiilen Hounsﬁelq Unitesi
ve ireterde darlik  gelisimi gibi degerinin yliksek olmasi beklenir. Impakte

komplikasyon oranlarinmn daha yiiksek olan bir tagin olmayan tasa gére daha fazla

oldugu bildirilmistir>*.  Tasm impakte idrar ~retansiyonuna yol agmasi daha
oldugunun operayon 5ncesi olasidir. Bu ¢alismada iireter taginin oldugu
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taraftaki renal pelvisin Hounsfield Unitesi
degerinin tagin impaktasyonu hakkinda fikir
verip veremeyecegi degerlendirildi. Ayrica
demografik verilerle birlikte transvers tas
uzunlugu, en wuzun tas boyutu, tasin
iistiindeki tireterin ¢api, {st lireter ¢capinin
alt lireter capina orani, pelvisin 6n arka ¢api,
tasin dansitesi gibi parametreleri de
degerlendirildi.

Materyal ve Metot

2020 ile 2021 tarihleri arasinda tek tarafli ve
tek treter tas1 olan hastalara uygulanan
ireteroskopik tas kirma operasyonlari
degerlendirildi. Operasyon verileri
operasyon Oncesi c¢ekilen kontrastsiz
bilgisayarli tomografi filmleri esliginde
degerlendirildi. Hastalara operasyon oncesi
operasyon ile ilgili bilgilendirme yapilip
aydinlatilmis onam belgeleri imzali olarak
alindi. Operasyon Oncesi tiim hastalara
hemogram, biyokimya, kanama
parametreleri ve idrar kiiltiirii tetkikleri ile
kontrastsiz tomografi gériintiileme yontemi
rutin olarak uygulandi. Hastalarin yas,
cinsiyet, boy, kilo, viicut kitle indeksi, tasin
bulundugu taraf, semptom siiresi ve
O0zgeemis  gibi  demografik  verileri
kaydedildi. Tasin transvers ve en uzun
boyutu, iist lireterin ¢api, st iireterin alt
iireter capmna orani, tas dansitesi, renal
pelvisin 6n arka capi ile renal pelvisteki
idrarin ve mesanedeki idrarin HU degeri
operasyon oOncesi ¢ekilen kontrastsiz
tomografi  filmine gobre hesaplandu.
Operasyon sirasinda veya sonrasinda olusan
komplikasyonlar =~ not  edildi.  Tim
operasyonlar ayni cerrah tarafindan bir
merkezde 7.5 F / 9.8 F {ireterorenoskop
(Karl ~ Storz,  Tutlingen,  Germany)
kullanilarak uygulandi. Tasin impaktasyon
durumu operasyon sirasindaki endoskopik
goriinlimiine gore belirlendi. Tas kirmada
Holmium lazer litotriptér (Sphinx, Lisa
laser, Germany) kullanildi. Operasyon
sonunda gerekli goriilen hastalara iireteral
cift J stent yerlestirildi.

Ayni taraf bobrekte tasi olan hastalarla
opere edilen iireterde birden fazla tasi olan
hastalar ve iireteral darligi olan hastalar
caligsmaya dahil edilmedi.

o Istatistiki analiz

Veriler, Mac i¢in SPSS siirtim 25.0 (SPSS
Inc., Chicago, IL, ABD) kullanilarak analiz
edildi. Normal dagilimi belirlemek i¢in
Shapiro-Wilk testi kullanildi. Normal
dagilmayan veriler medyan ve ceyrekler
arast arallk (IQR) olarak  verildi.
Impaktasyon olan ve olmayan gruplari
karsilastirmak i¢in Mann-Whitney U testi
kullanildi. Kategorik degiskenlerin
karsilastirilmasinda ki-kare testi kullanildi.
Impaktasyon oOngérmede risk faktorleri
belirlemek i¢in regresyon analizi kullanildi.
Olasilik degerleri <0.05 anlamli kabul
edildi.

Bulgular

Hastalarin ortanca yast 44 (37-53) yil idi.
Hastalarin %86,4’t erkekti ve hastalarin
%19,8’ine en az bir komorbidite eslik
ediyordu. Tablo 1’de hastalarin demografik
verileri sunulmustur. Hastalarin ortanca tas
boyutu 9.00 (7.50-12.00) mm idi ve ortanca
tas dansitesi 780.00 (641.00-1038.00) HU
1di. Tassizlik oranm1 %87,6 idi.

Veriler impaktasyon olan ve olmayan
seklinde ikiye ayrildiginda; yas, cinsiyet,
komorbidite, taraf ve tas lokalizasyonu
bakimindan gruplar arasinda fark yoktu
(Tablo 2). Ayrica tasin oldugu taraftaki
renal pelvisteki idrarin HU degeri ile
mesanedeki idrarin HU degeri impaktasyon
olan ve olmayan gruplar arasinda
karsilastirildiginda anlaml farklilik
goriilmedi (Tablo 2). Bunun yaninda,
mesanedeki idrar dansitesinin renal pelvis
dansitesine oran1 impaktasyon olan grupta
daha yiiksek olmakla birlikte gruplar
arasinda istatistiksel olarak anlamli fark
yoktu.
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Tablo 1. Hastalarin demografik verileri

Deger
Yas 2 44.00 (37.00-53.00)
Erkek 70 (%86.4)
Cinsiyet ° Kadin 11 (%13.6)
Taraf b Sag 38 (%46.9)
Sol 43 (%53.1)
VKi® 27.55 (24.59-29.41)
Yok 65 (%80.2)
Ek hastalik ° Bir 14 (%17.2)
Birden fazla 2 (%2.6)

Semptom siiresi ? (giin)
Tas boyutu # (mm)
Ust iireter ¢ap1 @ (mm)
Alt iireter cap1 2 (mm)
Ust iireter ¢ap1 / Alt iireter ¢cap1 Orani 2
Renal pelvis AP ¢ap1 2
Tas dansitesi ¢ (HU)
Renal pelvis idrar dansitesi @ (HU)
Mesane idrar dansitesi  (HU)

Ureteral stent Yok
Var
Tassizlik ° Basarili
Basarisiz

20.00 (12.00-30.00)
9.00 (7.50-12.00)
8.30 (6.00-10.20)
3.70 (3.00-4.45)
2.20 (1.62-2.78)

16.00 (11.57-21.00)

780.00 (641.00-1038.00)
6.00 (2.00-12.00)

10.00 (6.00-15.00)
47 (%58.0)

34 (%42.0)
71 (%87.6)
10 (%12.4)

#Veriler ortanca ve geyrekler arasi aralik seklinde sunulmustir.

®Veriler say1 ve yiizdelik olarak sunulmustur.

VKI: Viicut kitle indeksi, mm: Milimetre, HU: Hounsfield tinitesi,

Transvers tag uzunlugu, en uzun tas boyutu,
iist lireter ¢api ve Uist lireter ¢apinin alt lireter
capina orani tag impaktasyonu olan grupta
istatistiksel olarak anlamli olacak sekilde
daha bilyiiktii (Tablo 2). Ek olarak tas
dansitesi ve renal pelvis AP cap1
impaktasyon olan grupta istatistiksel olarak
anlamli olacak sekilde daha biiyliktii. Tas
migrasyonu impaktasyon olan grupta daha
fazla goriiliirken tagsizlik orani
impaktasyon olmayan grupta istatistiksel
olarak anlamli daha fazla idi.

Impaktasyonu 6ngdrmede yapilan coklu
degisken analizi sonucunda erkek cinsiyet
tag impaktasyonu i¢in bagimsiz risk faktorii
olarak  bulunmustur  (r.0.114, %95
C.1.0.017-0.778, p=0.027). Ek olarak renal
pelvis AP c¢ap1 impaktasyonu 6n gérmede
bagimsiz risk faktorii olarak saptanmistir (r.
1.132, %95 C.l. 1.031-1.243, p=0.009).
Bunun yaninda tas boyutu ve tas dansitesi
ile impaktasyon arasinda coklu analizde
istatistiki anlamli iligki saptanmamustir
(Tablo 3).
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Tablo 2. Tas impaktasyonu olan grup verilerinin impaktasyon olmayan grupla

karsilastirilmast
Impaktasyon olmayan Impaktasyon olan p value

Yas ® 44.00 (36.00-53.00) 46.00 (41.00-59.00) 0.067

Erkek 64 (%88.9) 6 (%666.7) 0.073
Cinsiyet ° Kadin 8 (%11.1) 3 (%33.3)

Sag 33 (%45.8) 5 (%55.6) 0.141
Taraf ? Sol 39 (%54.2) 4 (%44.4)
VKi 27.50 (24.66-29.37) 29.30 (24.59-30.12) 0.017*

Distal 34 (047.2) 0 0.074
Tas lokalizasyonu P Orta 14 (%19.4) 1(%11.1)

Proksimal 24 (%33.3) 8 (%88.9)

Yok 58 (%680.5) 7 (%77.7) 0.003
Ek Hastalik P Bir 12 (%16.6) 2 (%22.3)

Birden fazla 2 (%2.9) 0
Semptom siiresi 2 (giin) 20.00 (12.00-33.00) 15.00 (12.00-30.00) 0.314
Transvers tas uzunlugu @ (mm) 6.70 (5.85-8.00) 9.00 (6.00-9.50) <0.001*
En uzun tag boyutu @ (mm) 9.00 (7.50-12.00) 10.00 (9.00-12.00) <0.001*
Ust iireter cap1  (mm) 8.05 (5.85-10.15) 10.00 (8.30-11.00) <0.001*
Alt iireter ¢ap1 ® (mm) 3.70 (2.95-4.50) 3.65 (3.25-4.35) 0.055
Ust iireter / Alt iireter Orani 2 2.11 (1.59-2.73) 2.67 (2.36-3.15) 0.025*
Pelvis AP ¢ap1® 14.65 (11.20-19.80) 21.00 (16.00-25.00) <0.001*
Tas dansitesi 2 (HU) 752.00 (636.00-1038.00)  816.00 (755.00-1027.00) ~ 0.016*
Renal pelvis idrar dansitesi @ (HU) 5.50 (2.00-12.00) 6.00 (2.00-13.00) 0511
Mesane idrar dansitesi # (HU) 10.00 (6.00-15.45) 10.00 (8.00-15.00) 0.376
Mesane/Renal pelvis idrar HU orani 2 1.50 (0.77-2.90) 2.50 (0.33-5.25) 0.431
Tas migrasyonu 2 Yok 72 (%100) 0 0.022%

Var 0 9 (%100)

Basarili 70 (%97.2) 1(%11.1) <0.001#
Tagsizlik ® Basansi 2 (%2.8) 8 (%88.9)

@Veriler ortanca ve geyrekler arasi aralik seklinde sunulmustir.

®Veriler say1 ve yiizdelik olarak sunulmustur.

VKI: Viicut kitle indeksi, mm: Milimetre, HU: Hounsfield iinitesi,
Kalin gosterilen degerler istatistiksel olarak anlamlidir.

* Mann Whitney U testi kullanilmustir. # Fisher’s exact testi kullanilmistir.
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Tablo 3. Impaktasyonu belirlemede risk faktorleri

95% C.1.
O.R. Lower Upper P
Degiskenler * Yas .964 .897 1.036 323
Cinsiyet (Erkek) 114 .017 778 .027
VKi 1.159 968 1.388 .107
Semptom siiresi (giin) 1.019 .997 1.042 .094
En uzun tag boyutu (mm) 1.069 .841 1.359 .584
Ust iireter ¢ap1 (mm) 1.227 .868 1.735 247
Ust iireter / Alt iireter Oran 1.036 .580 1.851 .906
Pelvis AP cap1 1.132 1.031 1.243 .009
Tas dansitesi (HU) 1.001 998 1.004 483
Renal pelvis dansitesi (HU) .966 .847 1.100 .598
“ Degiskenler: Yas, Cinsiyet (Erkek), VKI, Semptom siiresi (giin), Sagital tas uzunlugu (mm),
Ureter list u¢ diameter (mm), Oran, Pelvis AP ¢api, Tas dansitesi (HU), Renal pelvis dansitesi (HU)
Tartisma belirlemede  giivenilir bir  parametre

Ureter taslarinda impaktasyonun tanimi
iizerine tartigmalar devam etmektedir. Bazi
yazarlar impaktasyonun tanimini
iireteroskopi sirasinda kilavuz telin tasin
proksimaline gecirilememesi olarak
tanimlamistir' %,

Diger bir tanim, kontrast maddenin tasin
distaline  gecememesi  olarak  tarif
edilmistir’?. Diger bir impaktasyon kriteri,
tasin ayni lokalizasyonda iki aydan uzun
siire kalmas1 olarak tanimlanmistir'?. Tasin
orta veya ileri derecede hidronefroza yol
acmast impaktasyon kriterlerinden biri
olarak tarif edilmistir. Tasin endoskopik
olarak iireter mukozasina impakte olarak
goriilmesi de bir diger tanimdir’. Goriildiigii
tizere bu degerlendirmelerin  bazilar
operasyon Oncesi donemde yapilabilirken,
bazilar operasyon sirasinda
yapilabilmektedir. Ayrica bu tanimlamalar
tartigmaya agiktir. Daha once yapilan bir
caligmada siirenin impaktasyonu

olmadig1 bildirilmistir'®. Bu calismada da
semptom siiresinin impaktasyonla iliskili
olmadigin1 gozlemledik. Kontrast madde
kullanilarak yapilan c¢ekimler, kontrast
madde alerjisi, uygulama giicliigii gibi
nedenlerden dolay1 giinliik pratikte daha az
siklikla tercih edilmektedir. Giinliik pratikte
goriintiileme yontemi olarak kontrastsiz
bilgisayarl tomografi en ¢ok tercih edilen
ve kilavuzlarda ilk yapilmast Onerilen
tetkiktir. Bu yiizden bu tanimin her hastada
uygulanmast miimkiin degildir. Kilavuz
telin tasin proksimaline gegirilememesi ve
tasin ireterdeki endoskopik goriintiisii
impaktasyonun tanimlanmasi i¢in uygun
goriilmektedir. Ancak bu yontemler sadece
operasyon sirasinda kullanilabilir. Her hasta
icin tasin sebep oldugu hidronefrozun
tespiti operasyon dncesi hem kolay hem de
mimkiindiir. Yapilan c¢alismalarda da
artmis pelvis capryla tasin impaktasyonu
arasinda anlamli sonuglar bulunmustur. Bu
calismamizda da artmis renal pelvis 6n arka
capinin impaktasyonu tahmin etmede
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onemli bir parametre olarak
kullanilabilecegini belirledik. Hwang ve
ark. impakte Tlreter taslarinin poliplerin
olusumuna ve iireterde darlik gelisimine
neden olarak daha ileri  seviyede
hidronefroza yol agtigim bildirmislerdir®*,
Impakte olmus iireter taslarmin tedavisinde
hem basar1 oranlarmin goreceli olarak
disik olmast1 hem de komplikasyon
oranlarinin  daha  yiliksek  gOriilmesi
nedeniyle  operasyon  Oncesi  tasin
impaktasyon durumunun tahmin edilmesi
onemlidir. Hastanin operasyon sirasinda ve
sonrasinda gelisebilecek olaylar konusunda
bilgilendirilmesi ~ ve  uygun  tedavi
yonteminin secilmesi agisindan bu bilgi yol
gosterici olacaktir. Glinlimiizde halen iireter
taglarinin  tedavisinin  se¢iminde tasin
boyutuna ve lokalizasyonuna goére karar
verilmesi  Onerilmektedir. Son yillarda
yapilan calismalarda boyut ve lokalizasyon
disindaki  faktorlerin  de  operasyon
basarisinda etkili oldugu gdsterilmistir.
Sarica ve ark. impakte proksimal iireter
taglarinda tagin bulundugu bolgedeki iireter
duvar kalinlig1 arttikca tagsizlik oraninin
azaldigini, rezidii fragman ve cift J stent
yerlestirme  ihtiyacinin  da  arttigim
gostermiglerdir'.  leri seviyede hidro-
nefroza sahip hastalarin da operasyon
sonras1 tagsizlik oranlarinin daha diisiik
oldugu rapor edilmistir'®. Bu calismamizda
tagin bobrege migrasyonunu, tagin impakte
oldugu olgularda goriildiigiinii gézlemledik.
Ayrica tagsizlik basari oranlar1 impaktasyon
olmayan grupta anlamli olarak daha
yiiksekti. Sonuglarimiz literatiirle uyumlu
olacak sekilde, tasin impakte olusunun
operasyon basarisini olumsuz etkiledigini
gostermektedir.

Ureter tagimin impaktasyonunun operasyon
oncesi tahmin edilebilmesi i¢in ¢aligmalar
yapilmis ve bazi kriterlere ulagilmistir.
Elibol ve ark. treter duvar kalinliginin,
yasin, tasin transvers boyutunun, tasin
proksimalindeki iireter ¢apinin, semptom
sliresinin ve renal pelvisin 6n arka ¢apinin
artmastyla tasin impakte olma riski arasinda
dogrusal bir iliski oldugunu
gostermislerdir®. Baska bir calismada kadin

cinsiyetin, ASA  skorunun  yiiksek
olmasinin, gecirilmis tas operasyonu
Oyklisiliniin, operasyon oOncesi idrar yolu
enfeksiyonu varhiginin ve artmig tas
boyutunun impaktasyonla iligkili oldugu
rapor edilmistir ’. Sarica ve ark. artmis C
reaktif proteini, sedimantasyon hizi,
hidronefroz derecesi ve flreter duvar
kalinlig1 degerinin tas impaktasyonu ile
iliskili oldugunu bildirmislerdir>. Bu
caligmada transvers tas uzunlugunun, tasin
en uzun boyutunun, iist lireter ¢apinin, st
iireter capinin alt {ireter ¢apma oraninin,
renal pelvis 6n arka c¢apmin ve tasin HU
iinitesindeki artisin impaktasyonla iliskili
olabilecegi gosterilmistir. Tagin HU degeri
ile tasin sertligi arasinda dogrusal bir iligki
bulundugundan dolayr daha sert taglar
impaktasyona daha ¢ok sebep olabilir. Bu
calismada erkek cinsiyet tas impaktasyonu
icin  bagimsiz risk faktorii olarak
bulunmustur. Ancak bu konu hakkinda
literatiirde oldukca az veri mevcuttur. Bu
konu hakkinda yorum yapabilmek icin
baska caligsmalara ihtiyac vardir.

Ancak bu caligmamizda Ongordiigiimiiz
tireter tasinin oldugu taraftaki renal pelvisin
idrar HU degerinin impaktasyonla iligkisini
gosteremedik. Ayrica mesanedeki idrar
dansitesinin  renal pelvis dansitesine
oraninda impaktasyonla iligkili olmadigini
gordiik. Bunun bazi nedenleri olabilir.
Ornegin idrarm siipersatiire olmasi igin
yeterince zaman gecmemis olabilir. Ayrica
cekim yapilan hastanin hidrasyon durumu
bu sonuglarimizi etkileyebilir. Bu acidan
bdyle bir caligmanin planlanmasi sirasinda
aynt semptom siirelerine ve benzer
hidrasyon oranlarina sahip hastalar iizerinde
calisma yapilmasi bu konuda bize daha
giivenilir sonuclar verebilir.

Calismamizin  baz1  kisithliklar1  vardir.
Birincisi ve en dnemlisi hastalarla yapilan
tek merkezli bir ¢alisma olmasidir. Ancak
bu ayni zamanda hastalarin impaktasyon
kriterlerinin ve tomografi verilerinin ayni
hekimler tarafindan standart bir sekilde
degerlendirilmesine de sebep olmustur. Bir
digeri ise hastalarin semptom siirelerinin ve
idrar dansitelerini etkileyecek tomografi
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oncesi bir standart hidrasyon protokoliiniin
bulunmamasidir.

Sonug

Ureter taslarmin tedavisi planlanirken tasimn
impaktasyon durumunun operasyon Oncesi
tahmin edilmesi tedavi basarisinin ve olasi
komplikasyonlarin ongoriilebilmesi
acisindan O6nemlidir. Operasyon Oncesi
cekilecek kontrastsiz tomografi filmi ile
belirlenecek transvers tas uzunlugunun,
tagin en uzun boyutunun, st lireter ¢apinin,
iist iireter ¢apinin alt iireter capina oraninin,
renal pelvis 6n arka ¢apmin ve tasin HU
iinitesindeki artisin impaktasyonla iligkili
olabilecegi gozoniinde bulundurulmalidir.
Renal pelvisin idrar HU degerinin
impaktasyonla iligkisi bu ¢alismada
gosterilememekle birlikte benzer semptom
stirelerine ve hidrasyon oranlarina sahip
hastalar lizerinde ¢aligsma yapilabilir.

Finansal Destek:

Bu makalede aciklanan c¢alisma i¢in
herhangi bir finansman alinmadi.

Cikar Catigmast:

Yazarlar arasinda herhangi bir ¢ikar
catigmasi bulunmamaktadir.

Etik Onam:

Osmaniye Il Saglik Miidiirliigii etik kurulu
no: 77378720 — 774.99
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Abstract

Ischemic colitis following open repair of ruptured abdominal aortic aneurysm is an infrequent but severe complication and has high
mortality rates. Colon ischemia or low perfusion can sometimes be detected intraoperatively or predicted by recognizing the high-
risk patients. Since postoperative diagnosis of ischemic colitis requires early suspicion and timing is crucial for the management of
ischemic colitis, rapid diagnostic tools are mandatory. In this context, second-look laparoscopy is a minimally invasive technique
that is performed for diagnostic purposes and reduces negative laparotomies. Here, we describe a case of ruptured abdominal aortic
aneurysm with ischemic colitis that was diagnosed via planned second-look laparoscopy.

Keywords: Ischemic colitis, ruptured abdominal aortic aneurysm, laparoscopy

0z

Ruptiire abdominal aort anevrizmasinin agik onarimini takiben iskemik kolit nadir goriilen ancak ciddi bir komplikasyondur ve yiiksek
mortalite oranlarina sahiptir. Kolon iskemisi veya dusik perfiizyon bazen intraoperatif olarak tespit edilebilir veya yiksek riskli
hastalarin belirlenmesiyle nceden tahmin edilebilir. Iskemik kolitin postoperatif tanisi erken siiphe gerektirdigi ve iskemik kolit
tedavisinde zamanlama g¢ok énemli oldugu igin hizli tani araglarinin varli§i zorunludur. Bu baglamda laparoskopik ikincil baki, tani
amagli yapilan ve negatif laparotomileri azaltan minimal invaziv bir tekniktir. Bu galismada, riiptiire abdominal aort anevrizmasi sonrasi
planli laparoskopik ikincil baki ile teshis edilen iskemik kolit olgusunu sunmayr amagladik.

Anahtar Kelimeler: Riiptiire abdominal aort anevrizmasi, iskemik kolit, laparoskopi
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Introduction

Ischemic colitis after ruptured abdominal
aortic aneurysm (RAAA) repair is one of
the major complications after these
operations and may lead to perforation and
then intra-abdominal sepsis, which makes
early diagnosis very important in the
postoperative  period.  Although the
incidence of ischemic colitis has decreased
after endovascular aneurysm repairs, the
incidence after open repair of RAAA
remains higher comparing the endoscopic
interventions®. Early diagnosis of ischemic
colitis in postoperative intensive care
conditions is crucial to conclude a decision
about the appropriate time and type of the
intervention.

We, herein, present the case of a patient
who developed ischemic colitis after open
repair of a RAAA and diagnosed with
bedside laparoscopy in intensive care unit at
postoperative 36th hour.

e (Case

An 86-year-old male was admitted to the
emergency department with sudden onset of
abdominal pain. On history, the pain has
started a couple of hours ago and did not
relieve, and the patient denied any other
gastrointestinal ~ symptoms including
diarrhea, constipation or hematochezia. His
medical history was remarkable for
cardiovascular disease with myocardial
infarction 3 months ago, and he refused to
undergo surgery for coronary artery bypass
grafting. He has been under medication for
75 mg clopidogrel and 100 mg acetyl
salicylic acid since the cardiac event. Other
comorbidities were hypertension and
diabetes. On presentation, general condition
was poor, blood pressure was 60/30 mmHg
and pulse rate was 86/min. Physical
examination revealed tenderness in the
middle region of the abdomen. Laboratory
findings was unremarkable other than a
mild metabolic acidosis.

Image 1. Preoperative computed tomography angiogram images. The coronal images (A, B)
show aortic abdominal aneurysm below the renal artery (star in A). Ruptured aneurysm at the
left lateral wall in B and C.
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Image 2. Sigmoid colon necrosis at second-look diagnostic laparoscopy in intensive care unit.

Computed tomography angiogram (CTA)
showed a 6 cm diameter fusiform
abdominal aortic aneurysm with ruptured
left lateral wall, starting from the infrarenal
level, continuing approximately 10 cm
throughout to the proximal of the iliac
bifurcation (Image 1). The patient was
immediately brought to operating room and
underwent surgery for an open repair. A
tubular  polytetrafluoroethylene (PTEF)
graft, from the infrarenal level extending 1
cm proximal to the iliac bifurcation, was
placed. During operation no gastrointestinal
perfusion impairment was observed. A
laparoscopic 12 mm trocar was placed in the
right lower quadrant of the patient to
perform second-look laparoscopy for a
potential ischemic colitis. Patient was sent
to intensive care unit after the surgery.
During postoperative period he was treated
with three types of inotropic agents, and he
received low molecular weight heparin with
treatment dosing of 1 mg/kg. In the 36th
hour of post-surgery, he was still intubated

and due to its feasibility to perform, a
bedside laparoscopy by using pre-existing
trocar in intensive care unit was performed.
On laparoscopy transmural necrosis of
sigmoid colon was observed and patient
was transferred to operating room for
laparotomy (Image 2). Due to necrosis of
sigmoid colon and distal descending colon,
left hemicolectomy with an end colostomy
was performed. There was no leakage or
any other complication with the aortic graft.
The patient who did not develop any
complications in the postoperative period
was discharged from the hospital 12 days
following surgery with full recovery.
Today, after two years, he is completely
well and did not develop any other
complications. Colostomy reversal was not
planned for this patient due to his
comorbidities and increased risk for general
anesthesia.
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Image 3. Preoperative computed tomography angiogram image. The branching of the inferior
mesenteric artery (arrow) and complete filling of sigmoidal arteries.

Discussion

Ischemic colitis after ruptured abdominal
aortic aneurysm (RAAA) repair is one of
the major complications. Early diagnosis of
ischemic colitis in postoperative intensive
care conditions is crucial to conclude a
decision about the appropriate time and type
of the intervention. In this context,
laparoscopy is a minimally invasive
technique and easy to perform for
a rapid and accurate diagnosis®3.

In preoperative period, demonstration of
anomalies, such as absent middle colic

artery or incomplete marginal artery of
Drummond or already existing arterial

occlusions, with a detailed imaging study
can provide to make predictions for the
probability of ischemic colitis in RAAA
with an impaired inferior mesenteric
artery®. In our patient, preoperative CTA
confirmed the complete and well patency of
the superior mesenteric artery, and
additionally inferior mesenteric artery was
also patent in the initial CTA (Image 3).
However, patients with renal failure is a
diagnostic challenge because of the risk for
developing contrast induced nephropathy.
Even in postoperative newly developed
renal failure, second-look laparoscopy can
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replace CTA for the diagnosis of ischemic
colitis and maintain renal safety of the
patient®.

Early diagnosis of ischemic colitis is
important due to high risk of mortality.
Miller et al.® reported high mortality rates as
a result of severe colonic ischemia. In the
same study bowel resections appear to be
linked to late diagnosis of gastrointestinal
ischemia. Authors suggest additional
diagnostic work-up such as endoscopy or
guaiac test for patients who have subtle
signs and symptoms of ischemia.

In summary, laparoscopy as a second look
procedure is a feasible technique to
diagnose a possible gastrointestinal low
perfusion or necrosis and it also aids
surgeons to avoid unnecessary
laparotomies. In RAAA, implementation of
second-look laparoscopy as a step of open
repair may facilitate early diagnosis of
ischemic colitis.

Conflict of Interest

The authors declared they do not have
anything else to disclose regarding conflict
of interest with respect to this manuscript.

Funding

The authors received no financial support
for the research and/or authorship of this
article.

Ethical approval

Informed consent was obtained from the
parents of the patient to publish this case in
a medical journal.

Acknowledgement

This case report has been presented in “12.
Ulusal Acil Cerrahi ve Travma Kongresi”
as a oral presentation in October 2019.

References

1-

Yanar H, Taviloglu K, Ertekin C, et al. Planned
second-look laparoscopy in the management of
acute mesenteric ischemia. World J
Gastroenterol. 2007; 13(24): 3350-53.
https://dx.doi.org/10.3748%2Fwjg.v13.i24.3350
Ferlan G, Lospalluti M, Capone G, De Pasquale
C. Mesenteric ischemia in a patient with an acute
aortic dissection type A. One-step repair of the
aortic and visceral lesions. Role of laparoscopy
for timely diagnosis and treatment. Interact
Cardiovasc Thorac Surg. 2011; 12(5): 835-6.
https://doi.org/10.1510/icvts.2010.257824

Iberti TJ, Salky BA, Onofrey D. Use of bedside
laparoscopy to identify intestinal ischemia in
postoperative cases of aortic reconstruction.
Surgery. 1989; 105(5): 686-9.
https://doi.org/10.5555/uri:pii:00396060899006
27

Kotsis ~T. Inferior  mesenteric  artery
reimplantation. J Am Coll Surg. 2002; 195(2):
289-90.

Rear R, Bell RM, Hausenloy DJ. Contrast-
induced nephropathy following angiography and
cardiac interventions. Heart. 2016;102(8):638-
48.
http://dx.doi.org/10.1136/heartjnl-2014-306962
Miller A, Marotta M, Scordi-Bello I, Tammaro
Y, Marin M, Divino C. Ischemic colitis after
endovascular aortoiliac aneurysm repair: a 10-
year  retrospective  study. Arch  Surg.
2009;144(10):900-3.
https://doi.org/10.1001/archsurg.2009.70

©Copyright 2021 by Cukurova Anestezi ve Cerrahi Bilimler Dergisi - Available online at http:/dergipark.gov.ti/jocass 161


http://dergipark.gov.tr/jocass
https://dx.doi.org/10.3748%2Fwjg.v13.i24.3350
https://doi.org/10.1510/icvts.2010.257824
https://doi.org/10.5555/uri:pii:0039606089900627
https://doi.org/10.5555/uri:pii:0039606089900627
http://dx.doi.org/10.1136/heartjnl-2014-306962
https://doi.org/10.1001/archsurg.2009.70

	1EPİKARDİYAL YAĞ DOKUSU KALINLIĞI İLE HEMOGLOBİN A1c DEĞERLERİ ARASINDAKİ İLİŞKİNİN İNCELENMESİ
	2The relationship between persistent pain and tactile sensory and pain pressure thresholds in postmastectomy breast cancer patients
	3Consideration of the Myth of the Lunar Effect on the Myocardial InfarctionA Retrospective Cohort Study (Otomatik Kurtarıldı)
	4WHEN TO IMPLEMENT PHARMACEUTICS POLICIES DEDUCTIONS FROM THE PERIODICALLY INTEGRATED AVERAGE COST PER PRESCRIPTION DATA
	5THE EFFECT OF COVID 19 PANDEMIA ON THE SOCIAL LIFE OF HEALTH WORKERS
	6Head and Neck Lymphangiomas in Adults A Single Center’s Experience
	7Rekürren Laringeal Papillomatoziste Güncel Tedavi Yaklaşımları
	8Information and Support Needs of First-Degree Female Relatives of Breast Cancer Patients
	9The predictive value of urine in renal pelvis on impaction status of ureteral stone
	10Second-Look Laparoscopy Can Be An Early Diagnostic Technique For Ischemic Colitis After Open Repair Of Ruptured Abdominal Aortic Aneurysm



