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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 glinumiizde 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 6nemli 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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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 dusunen 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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Abstract

Aim: This study aims to investigate the psychological symptom levels
associated with COVID-19 in rheumatoid arthritis and ankylosing
spondylitis in remission.

Methods: A cross-sectional study was conducted between October 1 and
December 31, 2020. Two hundred forty-eight patients meeting the criteria
were included in the study. Coronavirus-induced fear, phobia, depression,
and anxiety symptoms were evaluated. For this purpose, the Fear of
COVID-19 Scale (FCV-19S), Covid-19 Phobia Scale (C19P-S), Beck
Depression Inventory (BDI), Beck Anxiety Inventory (BAI) were used.
Results: Most of the participants had high levels of fear, anxiety, and
depressive symptoms. C19P-S, FCV-19S, BDI, and BAI scores showed
significant simultaneous correlations (p<0.05, each other). The scores of
the patients using Biological DMARDs (Disease-modifying antirheumatic
drugs) were significantly higher (p <0.001). The scores of the healthcare
workers were significantly higher (p <0.001). Among those who
interrupted their routine outpatient visits, the rate of those who did not
catch COVID-19 was higher (74.7%) (p <0.01). Common risk factors for
symptoms of fear, anxiety, and depression associated with COVID-19 were
concomitant illness and being a healthcare worker.

Conclusions: By transferring current recommendations on COVID-19 and
chronic diseases to more patients, exaggerated fear caused by both their
diseases and the drugs used can be prevented, and the continuation of
the treatment can be contributed. In addition, if necessary, consulting the
relevant departments for supportive and medical treatments may
contribute to the continuation of the treatment and the prevention of the
activation of the disease.

Keywords: COVID-19, Covid-19 Phobia Scale, Fear of COVID-19 Scale,
depression, anxiety, rheumatology
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Amag; Bu calisma, romatoid artrit ve remisyondaki ankilozan spondilitte
COVID-19 ile iligkili psikolojik semptom dizeylerini arastirmayi
amaglamaktadir.

Yontemler: 1 Ekim ile 31 Aralik 2020 tarihleri arasinda kesitsel bir calisma
yaplimigtir. Kriterleri karsilayan iki yiz kirk sekiz hasta calismaya dahil
edildi. Koronaviriis kaynakli korku, fobi, depresyon ve anksiyete belirtileri
degerlendirildi. Bu amagla COVID-19 Korku Olgegji (FCV-19S), Covid-19
Fobi Olgegi(C19p-S), Beck Depresyon Olgedi (BDI), Beck Anksiyete Olgegi
(BA) kullanild.

Bulgular: Katiimcilanin gogunda yiksek diizeyde korku, kaygr ve depresif
belirtiler vardi. COVID-19 Korku Olgegji, Covid-19 Fobi Olgegi, Beck
Depresyon Olgegi ve Beck Anksiyete Olgegi puanlari anlamli eg zamanli
korelasyonlar gosterdi (p<0.05, her biri). Biyolojik DMARD(Disease-
modifying antirheumatic drugs) kullanan hastalarin, saglik galisanlarinin
puanlari anlaml olarak daha yiksekti (p<0,001, her biri). Rutin poliklinik
ziyaretlerine ara verenler arasinda, COVID-19'a yakalanmayanlarin orani
(%74,7) daha yiiksekti (p<0.01). COVID-19 ile iliskili korku, endise ve
depresyon semptomlari igin ortak risk faktorleri, eslik eden hastalik ve
saglik calisani olmakti.

Sonug: COVID-19 ve kronik hastaliklarla ilgili giincel 6neriler daha fazla
hastaya aktarilarak hem hastaliklanindan hem de kullanilan ilaglardan
kaynaklanan abartil korkunun éntine gegilebilir ve tedavinin devamina katki
saglanabilir. Ayrica gerekirse destekleyici ve medikal tedaviler igin ilgili
bélimlere danigiimasi tedavinin devamina ve hastaliin aktivasyonunun
onlenmesine katki saglayabilir.

Anahtar Kelimeler: COVID-19, Covid-19 Fobi Olgegi, COVID-19 Korku
Olgegi, depresyon, anksiyete, romatoloji
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I ntroduction

In December 2019, a viral disease called
New Type Coronavirus Disease (COVID-
19) appeared in Wuhan. It has been
observed that COVID-19, which occurs in a
wide clinical spectrum, can progress more
seriously in those with advanced age,
immune system dysfunction, and chronic
disease. In a study conducted with 1099
patients, it was found that 23.7% of the
patients had at least one concomitant
chronic disease!. Individuals with chronic
diseases were also found to have a higher
risk of developing serious adverse
outcomes.

In this process, it was thought that
individuals with rheumatological diseases
might be worried about their chronic
autoimmune  diseases and immuno-
suppressants.  In  addition, it was
emphasized that Rheumatoid arthritis (RA)
and Ankylosing Spondylitis (AS), which
additional diseases such as cardiovascular
diseases are common, may adversely affect
the course of COVID-19. In a study, it was
stated that 54% of 112 patients with
rheumatological diseases thought they were
at "much higher risk" for COVID-19 due to
their current disease and the drugs they
used?. It was stated that various emotional
states such as extreme fear and
disproportionate anxiety might manifest
themselves as coronaphobia and that fear
levels associated with COVID-19 are
associated with the severity of depressive
and anxiety symptoms®*. It may be
considered that these extreme psychological
responses that develop with the concern of
COVID-19 may cause people with chronic
diseases, which require regular follow-up,
to discontinue their medication and not refer
to health centers where the risk of
encountering the virus is high.

Since March 2020, when the first case was
seen in our country, many measures have
been taken to prevent the spread of the
virus. However, until the writing stage of
our article, our rheumatology outpatient
clinic service was never interrupted.

Patients could reach our rheumatology
outpatient clinic as easily as before the
pandemic, and chronically ill individuals
could obtain their medicines from the
pharmacy without a prescription. This study
aimed to determine the level of fear, phobia,
anxiety, and depression symptoms caused
by COVID-19 in patients with rheumatoid
arthritis and ankylosing spondylitis in
remission and investigated the effect on
these variables of potentially affecting
factors. It was aimed to emphasize the
importance of regular follow-up and
treatment in chronic diseases and the
importance of evaluating psychological
symptoms.

Materials and Methods

This is a cross-sectional study. Patients with
RA and AS in remission who applied to
Adana City Training and Research
Hospital's rheumatology outpatient clinic
between the beginning of October 2020 and
the end of December 2020 were included in
the study.

RA and AS patients over 18 years of age
with disease activity in remission were
included in the study. All patients were
informed about the study procedure, and
their written consents were obtained. Our
patients were diagnosed with RA and AS,
non-radiographic axial spondyloarthritis
according to the 2010 ACR / EULAR
criteria® and ASAS® classification criteria,
respectively. Our remission criteria;
DAS28’ for RA was <2.6, for AS ASDAS
<2.18,

There were four patients diagnosed with
dementia, 19 patients with psychiatric
illness (such as major depression, anxiety
disorders, psychotic disorders, bipolar
disorder), and/or using psychiatric drugs.
These diagnoses were confirmed by
examining medical records. Three patients
could not speak Turkish, and twenty-four
patients refused to participate in the study.
There were missing data in the assessment
scales of 12 patients. Thus, a total of 248
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patients were included in the study (Figure
1).

All patients were informed about the study
procedure, and their written consent were
obtained. The patients’ demographic
characteristics were obtained directly from
the patients. The drugs and comorbidities
used were obtained from the patients' files.
It was asked whether the participants or
his/her relative had a previous COVID-19
diagnosis (SARS CoV-2 PCR positive),
whether they were actively working outside
(the obligation to go outside for work) and
whether they disrupted their routine
controls and treatments with the concern of
Covid-19.

The study was approved by the Turkey’s
Health Ministry (Approval number: 2020-
12-09T09 41 49) and Cukurova
University Clinical Research  Ethics
Committee (Approval number: 104-26).

e |nstruments

Coronavirus 19 Phobia (CP19-S) Scale?,
Fear of COVID-19 Scale (FCV-19S)%1°,
Beck Anxiety Inventory (BAI)!1? and
Beck Depression Inventory (BDI)'3*4 were
used to evaluate psychiatric symptoms.
The C19P-Sis a five-point Likert-type scale
to assess the levels of COVID-19 phobia.
C19P-S is a self-reported questionnaire
consisting of 20 items and four subscales,
ie., psychological, psychosomatic,
economic, and social. All items are rated on
a 5-point scale from “strongly disagree (1)”
to “strongly agree (5)”. The total score
ranges from 20 to 100 points, and the higher
the score, the higher the level of
coronaphobia.

Participants’ fear of contracting COVID-19
infection was evaluated with the FCV-19S.
The FCV19S is a 5-point Likert scale
consisting of seven items. Possible scores
range from 7 to 35, with higher scores
indicative of greater coronavirus fear.
Potential responses to each item are made
on a five-point Likert scale, ranging from 1
(Strongly disagree) to 5 (Strongly agree).

The cut-off score equal to or above 19
indicated high levels of COVID-19-related
fear®.

BAI is used to determine the frequency of
anxiety  symptoms  experienced by
individuals. BAI is a Likert-type self-
assessment tool consisting of 21 items, of
which each is rated from 0 to 3 points. The
anxiety level is measured according to the
total score on this scale (0-7 points =
minimum, 8-15 points = mild anxiety, 16-
25 points = moderate anxiety, 26-63 points
= severe anxiety).

BDI is used to determine the risk of
depression and to measure the level and
severity of depressive symptoms, and
measure the physical, emotional, cognitive,
and motivational symptoms of depression.
Consisting of 21 items, the scale is
answered as 4 Likert between 0-3.

e Statistical Analysis

All statistical analyses were performed by
the utilization of the IBM SPSS Statistics
Version 22.0 statistical software package.
Categorical variables were expressed as
numbers and percentages. Continuous
variables, on the other hand, were defined
as the median and interquartile range (IQR),
according to the structure of the statistical
expression. The normality distribution was
checked with Kolmogorov Smirnov. The
comparison of the continuous variables of
the two groups was made by the utilization
of the Mann-Whitney U test, and the
Kruskal Wallis test was used to compare
more than two groups of continuous
variables. Spearman correlation tests were
used to evaluate relation grouped as
individuals with anxiety, depression, and
fear based on BAI, BDI, FCV19S cut-off
scores, and binary logistic regression was
used to identify associated with anxiety,
depression, and fear. The significance level
for all statistical tests was designated as p<
0.05.
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with disease activity in remission admitted between October
2020 and the end of December 2020

{ 310 Rheumatoid arthritis and Ankylosing spondylitis patients ]

v

19 patients were with a known psychiatric
diagnosis and/or using psychiatric medication
4 patients had a diagnosis of dementia®
3 patients could not speak Turkish
24 patients refused to participate in the study

[ 260 records were reviewed ]

There were missing data in
assessment scales of 12 —

v

[ 248 patients included in the study ]

Figure 1. Flowchart of excluded cases

*These diagnoses were confirmed by examining medical records.

Results

Patient characteristics and BAI, BDI, C19P-
S, FCV-19S scores of the participants are
shown in Table 1.

The C19P-S had significant correlations
with BAI (r =0.87, P < 0.05), BDI (r =0.83
P <0.05), FCV-19S (r =0.91, P <0 .05). The
FCV-19S score correlated with the BAI (r
=0.87, P <0 .001), and BDI (r = 0.87, P <
0.05). BDI and BAI scores correlated with
each other (r = 0.93, P < 0.05).

No relationship was found between gender,
diagnosis, educational status, and BAlI,
BDI, FCV-19S, and CP19-S (p> 0.05). It
was observed that BAI, BDI, FCV19S,
CP19-S scores increased significantly with
increasing age (p <0.001).

Those who did not have COVID-19,
married people, those who went out to
work, having an additional comorbid
disease, and smokers reported significantly

higher levels of COVID-19- related fear
(p<0.001) and phobia (p<0.001), more
severe depressive (p<0.001), and anxiety
symptoms (p <0 .001).

When the BAI, BDI, FCV-19S, and CP19-
S scores of those who received
nonbiological DMARDs (Disease-
modifying antirheumatic drugs) and
biological DMARDs were compared, a
statistically significant difference was
found in terms of drug groups. The scores
of the patients using Biological DMARDs
were significantly higher (p <0.001). When
the BAI, BDI, FCV-19S, and CP19-S
scores were compared, a statistically
significant difference was found between
healthcare  professionals and  other
occupational groups. The scores of the
healthcare workers were significantly
higher (p <0.001). The BAI, BDI, FCV-
19S, and CP19-S scores were significantly
higher in those whose family members did
not contract COVID-19 (p <0.001). 49.6%
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of the patients postponed their planned
outpatient clinic visits due to COVID-19
concerns. BAI, BDI, FCV19S, CP19-S
scores of those who interrupted treatment
and postponed scheduled outpatient clinic
controls were significantly higher (p
<0.001) (Table 2).

Among those who interrupted their routine
outpatient visits, the rate of those who did
not catch COVID-19 was higher (74.7%) (p
<0.01).

According to the results of binary logistic
regression analysis (table 3).

Risk factors for fear of COVID-19 were
being a healthcare worker, having
additional illnesses, and not having
COVID-19. Risk factors for anxiety
symptoms were being a healthcare worker,
having an additional comorbid disease,
while risk factors for depression symptoms
were an active worker outside, being a
healthcare worker, not having COVID-19,
and having additional illnesses.

Discussion

This study is the first face-to-face study to
examine the symptoms and levels of fear,
phobia, anxiety, and depression caused by
COVID-19 in patients with RA and AS in
remission. As a result of our study, we
found that most participants had high fear,
anxiety, and depressive symptoms. We
identified the common risk factors for fear,
anxiety, and depression  symptoms
associated with COVID-19 as comorbidity
and being a healthcare worker.

Among the risk factors for severe disease,
advanced age, comorbidity, smoking, use of
immunosuppression, or immune-
weakening medications were frequently
highlighted®. It has often been emphasized
that older individuals, immune-
compromised patients, and those with
chronic diseases may experience more
anxiety, depression, and anxiety due to
COVID-19%,

In a web-based study in the first month of
the pandemic, the prevalence of anxiety,
depression in patients with rheumatologic

disease was found to be 20%, 43%,
respectively. Female gender, hospital work,
low education level, having children, living
in a crowded family, watching television or
social media, contracting COVID-19,
smoking, having a comorbid illness, and
presence of a psychiatric illness have been
reported to increase the odds ratio of
psychiatric symptoms during the COVID-
19 outbreak®’.

Independent of COVID-19, the prevalence
of anxiety in patients with RA and AS,
which are chronic diseases, was reported as
20% and 18%, respectively, which was
closely related to disease activity'®®. In
this respect, it was important that our
patients were in remission in terms of
disease activities.

Fear is a powerful emotion that affects
individuals' physical reactions, cognitive
skills, and moods. In their study with The
FCV-19S, Bakioglu® found that females
and those with chronic diseases had more
fear of COVID-19. They also observed that
the fear of COVID-19 increased the level of
depression, anxiety, and stress intolerance.
For the diagnosis of phobia, the individual's
disproportionate fear and anxiety response
are sufficient. Phobias can trigger other
anxiety, major depression, and suicidal
tendencies. In addition to the fear of
contacting COVID-19, disruption of
people's routines also contributes to anxiety
and phobic reactions. According to BDI and
BAI, 48.4% of our patients had moderate-
to-severe depressive symptoms, and 41.9%
had moderate-severe anxiety symptoms.

A significant ratio of the participants
reported high levels of COVID- 19 fear
(48.8%) and phobia (47.4%).

Ahorsu® also noted that the COVID-19
pandemic caused fear, anxiety, depression,
anxiety in humans and that levels of fear
associated with COVID-19 positively
correlated with the severity of depressive
and anxiety symptoms.

According to our results, the significant
correlation between BAI, BDI, FCV19S,
CP19-S supported this.
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Table 1. Patient characteristics and applying to outpatient clinic control and BAI, BDI, C19P-
S, FCV-19S scores of the participants

Female, n (%) 128(51.6)
Age. (years), median, (IQR) 44(21)
Disease duration (months), median, (IQR) 72(156)
- . Rheumatoid arthritis 124(50)
0,
Diagnosis, n (%) Ankylosing spondylitis 124(50)
Marital status, n (%) Marrled 163(65.7)
Single 85(34.3)
Primary school 37(14.9)
Educational status, n (%0) Middle school 72(29)
High school 77(31)
Higher 62(25)
Smoking, n (%) 52 (33.1)
Hypertension 30(21.1)
Diabetes 15 (6)
Chronic pulmonary Disease 28 (11.3)
- Chronic Kidney Disease 6 (2.4
0,

Comorbid disease, n (%) Chronic Liver Disease 2 (0.8)
Coronary Artery Disease 19 (7.7)
Other 6 (2.4)
L NSAID 33 (13.3)
Medication, n (%) cDMARDs 123 (49.6)
bDMARD 92 (37.1)
Before having COVID-19, n (%) 99(39.9)
Family relative diagnosed with COVID-19, n (%) 110(44.2)
Have to go out for work, n (%) 113(45.6)
Interrupting outpatient clinic controls, n (%), 123 (49.6)

(with own request) )
Skipped medication, n (%) 63 (25.4)
BAI score, median (IQR) 14 (35)
No anxiety 3(1.2)
BAI score, interpretation, n (%) Mild 125 (50.4)
Moderate 39 (15.7)
Severe 81 (32.7)
BDI score, median (IQR) 9 (29)
No depression 136 (54.8)
. . Mild 8(3.2)
BDI score, interpretation, n (%) Moderate 32 (12.9)
Severe 72 (29)
Total 25 (63)
Psychological 9 (21)
C19P-S score, median (IQR) Psycho-somatic 6 (15)
Social 7.5(18)
Economic 5(8)
FCV-19S score, median (IQR) 115 (24)
FCV-19S score, interpretation, n (%) Normal fear 127 (51.2)

DMARD; disease-modifying antirheumatic drug, NSAID; nonsteroidal anti-inflammatory drugs,
BAIl: Beck Anxiety Inventory, BDI: Beck Depression Inventory, FCV-19S: Fear of COVID-19 Scale,
CP19-S: Coronavirus 19 Phobia Scale, IQR: Interquartile Range
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Table 2. Comparison of the anxiety, depression, fear, and phobia symptom scores of the

participants

BAI BDI FCV19-S CP19-S
Variables Median p-value Median p-value Median p-value Median p-value
(IQR) (IQR) (IQR) (IQR)
?pg%';ﬁ:‘f 14(37) 9(29) 11(25) 24(63)
Diagnosis Rheumatoid 0.894 0.939 0.853 0.969
arthritis 12.5(33) 9(27) 11.50(24) 26.5(62)
Male 19.5(36) 10.5(28) 20.5(24) 57(63)
Gender Female 9 (35) 0.640 7(29) 0.851 10 (24) 0.443 24(61) 0.243
Age - - 0.0001 - 0.0001 - 0.0001 - 0.0001
Disease - - 0.005 | - 0.019 - 0.0001 | - 0.0001
duration
. Single 5(17) 3(8) 8(13) 21(11)
Marital status Married 31(34) 0.0001 20(30) 0.0001 40(25) 0.0001 79(63) 0.0001
Primary
school 14(28) 8(23) 12(23) 25(60)
Educational Middle
status school 11(34) 0.559 | 9(28) 0.299 | 10(24) 0.491 | 24.5(61) 0.691
High school 16(37) 10(33) 20(28) 75(63)
Higher 12(35) 6(28) 10(28) 24(64)
. Yes 34.5(36) 21(31) 31.5(24) 81.5(64)
Smoking No 8(33) 0.0001 5(26) 0.004 9(24) 0.0001 23(60) 0.0001
Comorbid Yes 39(12) 30(19) 32(3) 83(9)
disease No 5(8) 0.0001 3(6) 0.0001 8(3) 0.0001 21(a) 0.0001
Have togoout | Yes 32(36) 21(31) 30(24) 81(63)
for work No 7(29) 0.0001 4.5(20) 0.0001 8(24) 0.0001 (22) 0.0001
Not
employed 9(34) 7.5(26) 10(24) 23(60)
i _ b b b b
Occupation Healthc_areS 40.5(18) 0.0001 32(22) 0.0001 3302) 0.0001 85(8) 0.0001
related job
Others 8(34) 5(26) 9(25) 23(61)
Before have | Yes 6(11) 3(8) 8(5) (22)
COVID-19 No 33(35) 0.0001 22.5(30) 0.0001 31(25) 0.0001 80.5(64) 0.0001
Family Yes 8(33) 4.5(26) 9(24) 23(61)
relative
diagnosed 0.045 0.003 0.044 0.042
with COVID- No 28(37) 20(30) 30(24) 79(64)
19
interrupting Yes 39(13) 30(19) 32(3) 83(8)
outpatient
clinic 0.0001 0.0001 0.0001 0.0001
controls. No 5(4) 3(4) 8(2) 21(3)
Skipped Yes 28(32) 18(35) 29(24) 77(62)
medication No 9.5(35) 0.019 6(28) 0.039 9(25) 0.009 23(62) 0.012
NSAID 4(6) 1(5) 7(3) 20(3)
Non-
Druas biological 8(33) 6(23) 9(24) 24(60)
g DMARDS 0.0001 0.0001 0.0001 0.0001
Biological
DMARDS 36(33) 26(34) 31(24) 82(63)

BAI; Beck Anxiety Inventory, BDI: Beck Depression Inventory, FCV-19S; Fear of COVID-19 Scale, CP19-S; Coronavirus 19

Phobia, DMARD:; disease-modifying antirheumatic drug, NSAID; nonsteroidal anti-inflammatory drugs

bf Denotes statistically significant pairs

168



http://dergipark.gov.tr/jocass

Table 3. Effect of variables risk factors for COVID19 on anxiety, depression, and fear

OR (95% CI) p-value
Anxiety Health-care workers 28.597 (2.853-286.606) 0.004
(Anxiety or non-anxiety) Comorbid diseases,yes 9.621 (3.075-30.105) 0.0001
Need to go out for work 11.336 (1.441-89.166) 0.021
Depression Health-care workers 8.130 (1359-48.618) 0.022
(Depression or non-depression) | Diagnosed with COVID-19, no 0.096 (0.014-0.666) 0.018
Comorbid diseases, yes 6.372 (1955-20.765) 0.002
COVID-19 fear Health-care workers 73.169 (3.044-1758.555) 0.008
(Fear or non-fear) Comorbid diseases,yes 19.268 (4615-80.442) 0.0001
Diagnosed with COVID-19,n0 0.76 (0.007-0.838) 0.035

OR: odds ratio; Cl: confidence interval

In individuals with chronic diseases,
concern for COVID-19 may also cause
disruption in routine outpatient clinic
controls and continuity of treatment. Within
nine months from March 2020, in which our
study was conducted, 49.6% of our patients
had delayed their scheduled controls, and
25% had stopped taking their medication or
postponed their infusions. In an article
where the experiences of post-pandemic
rheumatology clinical practice  were
compiled from different regions, it was
stated that many  patients  had
discontinuation of their medication or
inappropriate self-treatment, which caused
disease exacerbations in some patients??. It
was fortunate that our patients who took a
break from their treatment had not
exacerbated their illnesses yet.

In our country, in web-based surveillance
that lasted 20 days at the beginning of the
pandemic, it was reported that 85.6% of
those with rheumatological diseases did not
want to come to the polyclinic visits, and
22.4% of them quit their medication!’. An
online survey of patients with inflammatory
arthritis showed that anxiety for COVID-19
and self-isolation were more pronounced in
females, those who received biological
therapies, and those with comorbid
diseases. They also observed that although
drug compliance was high among patients,
COVID-19 fear was the main cause of non-
compliance. 2,

Contrary to the concerns at the beginning of
the pandemic, it has been shown that there

is no increased risk of SARS-CoV-2
infection in patients receiving
immunosuppressive DMARDs. Puttini®,
on the other hand, retrospectively analyzed
the records of 10,260 rheumatic patients
who received bDMARDs or small
molecules treatments, stating that such
drugs do not pose a risk factor for COVID-
19. It has been shown that the disease is
activated by reducing or discontinuing
biological drugs?.

International and national rheumatology
associations have published their guidelines
on managing rheumatological diseases
during the pandemic and are constantly
updated. In patients with stable rheumatic
disease but without suspected or diagnosed
COVID-19, it was stated that hydroxy-
chloroquine, sulfasalazine, methotrexate,
leflunomide, immune-suppressants,
biologics, and NSAIDs could be
continued®. Nevertheless, we found that
COVID-19 induced fear, phobia, anxiety,
and depression scores were significantly
more pronounced in our patients who
ceased their treatment (p <0.01).

One of the verdicts taken by our
government regarding the pandemic was
that chronic patients could obtain their
medications from the pharmacy without a
prescription. On the other hand, it was
observed that 25% of our patients, most of
whom were using bDMARDs, interrupted
their treatment. This can be interpreted as
they think that the risk of infection increases
due to the drugs they use. According to our
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results, the significantly higher BAI, BDI,
FCV19S, CP19-S scores of patients on
bDMARDs treatment also supports this. If
the patients stop taking their medications
and make adjustments to their own
treatment, it may disrupt the control of the
rheumatological disease. The underlying
inflammation or disease activity has been
blamed as a risk factor for infection, which
may be further increased by the use of
glucocorticoids as salvage therapy?°. On the
other hand, aggravated disease can cause an
increase in the levels of anxiety and
depression symptoms, making the situation
WOrse.

In our patients, BAI, BDI, FCV19S, CP19-
S scores significantly with increased age (p
<0.001). It has been previously shown that
older age is associated with higher COVID-
induced anxiety and depressive
symptoms?,

There are different results in the literature
regarding the impact of gender and marital
status on the mental health of COVID-19.
In this study, while there was no difference
between males and females in terms of
coronavirus fear, phobia, depression, and
anxiety symptoms (p> 0.05), we found
significantly higher scores in married
individuals compared to single ones (p
<0.001).

Mertens?’ reported that intolerance to
uncertainty about the process of the
epidemic, health concerns for themselves
and their beloved people are related to the
fear of COVID-19. Similarly, finding
higher scores in our married patients may
suggest that it is due to the concern that
family members also become ill. It can be
said that active workers outside have a
higher risk of contact with the virus due to
reasons such as public transport and the
working environment. BAI, BDI, FCV19-
S, and CI19P-S scores were also
significantly higher in our patients who
worked outside than those at home (p <0.01,
for each).

Many healthcare workers worldwide fell il
during the epidemic, and some of them,
unfortunately, died. During the COVID-19

epidemic, it was indicated that the high risk
of healthcare workers getting the virus and
infecting family members, changing their
routines might cause mental problems.
Their high anxiety levels may be related to
the active role they take during their
pandemic period.

At the end of our study, it has been
observed that being a healthcare worker and
having additional comorbid diseases may
be common risk factors for COVID-19-
related fear, anxiety, and depression
symptoms; not having COVID-19 can be
risk factors for symptoms of fear and
anxiety and going outside to work could be
risk factors for depression symptom.
Hospitals are thought to be risky places to
encounter the virus. As a result of the e-
survey conducted with patients with
systemic sclerosis (SSc), it was seen that the
majority of patients preferred tele-
consultations to hospital visits due to fear of
catching COVID-19 and the maintenance of
medical care was disrupted?®. Although our
patients had easy access to the
rheumatology outpatient clinic as in the pre-
pandemic period and did not undergo
teleconsultation, still 49.6% preferred to
postpone their scheduled controls, and the
BAI, BDI, FCV19S, CP19-S scores of the
patients in this group were significantly
higher.

In the literature, at the beginning of the
pandemic, there are studies conducted
online on people’s acute COVID-19
responses. This study is the first face-to-
face study to see the symptoms of fear,
phobia, anxiety, and depression caused by
COVID-19 in patients with RA and AS in
remission. In addition, FCV19S and CP19-
S were used for the first time in this patient
group. The levels of psychological
symptoms caused by COVID-19 and the
factors that may affect them were specified.
The importance of regular follow-up and
treatment in  chronic diseases was
emphasized.

This study has several limitations. Our
limitations include the lack of a control
group and the absence of anxiety and
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depression scales for our pre-pandemic
patients, although we did not include those
with a diagnosis of known psychiatric
diseases in the study. This study was
conducted on patients in remission who
came to the outpatient clinic during the
three-month period. There is a possibility of
selection bias. It's a monocentric cross-
sectional study. We consider that our results
should not be generalized to all patients
with inflammatory rheumatic diseases.

Conclusions

As a result of our study, In addition to the
regular follow-up of chronic diseases, we
think it will be important to identify
psychological symptoms that may disrupt
their routine.

To convey current recommendations on
COVID-19 and chronic diseases to more
patients and consulting the relevant
departments for supportive and medical
treatments when necessary can contribute to
the continuation of the treatment and the
prevention of the activation of the disease.
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Abstract

Aim: To determine the quality and reliability of the information
about sepsis on the internet.

Methods: The quality and reliability of the information on the
websites accessed through the most frequently searched words
about sepsis were evaluated with the JAMA Benchmark Criteria
and the DISCERN scoring system. Data accuracy was compared
with the Surviving Sepsis Campaign guidelines.

Results: The search terms used resulted most frequently (36,5%)
in information from private hospitals. Only 4 of the 63 websites
related to sepsis search terms met all 4 JAMA criteria. The JAMA
Benchmark score was found to be median 2+1.18 (min:0- max:4).
Of the websites, 74.6% showed an update date. Only 31.7% of the
websites examined had expert or author information. The mean
DISCERN score was calculated as 36+8.51 (min 16-max 59).
According to these results, the quality and reliability of internet-
sourced information on sepsis was poor.

Conclusions: The quality and reliability of information about
sepsis and related search terms on the Internet were low. It was
concluded that public institutions and academic institutions
should play a more active role in providing patients with accurate
information.

Keywords: Sepsis, internet, information reliability, DISCERN
score.

0z

Amag: Bu galismanin amaci sepsis konusunda internetten elde
edilen bilgilerin kalitesi ve guvenilirli§i sorgulamaktrr.

Yontemler: Sepsis ile ilgili en sik aranan kelimeler izerinden,
erisilen web sitelerindeki bilgilerin kalitesi ve gvenilirligi JAMA
Benchmark  Kriterleri ve DISCERN skorlama sistemi ile
degerlendirildi. ~ Verilerin ~ dogrulugu  Sepsiste  Sagkalim
Kampanyasi kilavuzlari ile kiyaslandi.

Bulgular: En sik 6zel hastaneler arama terimleriyle ilgili olarak
sonuglar ekranina geliyordu (%36,5). Sepsis arama terimiyle ilgili
63 siteden sadece 4'U 4 JAMA kriterini de karsiladi. Tim siteler
icin median JAMA Benchmark skorunun 2+1.18 (min: 0- maks: 4)
oldugu bulundu. Giincelleme tarihi mevcut sitelerin orani %74,6
idi. Galismamizda inceledigimiz sitelerin yalnizca %31,7'si uzman
veya yazar bilgilerine sahipti. DISCERN skoru ortalama 36+8.51
(min 16-maks 59) olarak hesaplandi. Bu sonuglara gére sepsis ile
ilgili internet kaynakli bilgilerin kalitesi ve givenilirligi zayift.
Sonug: internette sepsis ve ilgili arama terimleri hakkindaki
bilgilerin kalitesi ve giivenilirligi distktd. Kamusal ve akademik
kurumlarin hastalara dogru bilgi saflamada daha aktif bir rol
oynamasi gerektigi sonucuna varildi.

Anahtar Kelimeler: Sepsis, internet, bilgi givenilirligi, DISCERN
skoru.
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I ntroduction

Although sepsis results in the death of eight
million people worldwide each year, it is a
health problem that is not well known by the
general public. As a consequence of
increased internet access, patients and their
relatives now search for more information
on the internet in all areas of life, including
healthcare. The quality and reliability of
information about sepsis obtained from the
internet, by whom this information is
provided, and its currency are unknown.
Incomplete or erroneous information is
difficult to replace and can have harmful
effects on patients.

The rate of internet users in the adult
population in the United States was
determined to have reached 85% in 20131,
and the rate of those who searched for
healthcare information at any time was
72%?2. A study in England reported that
individuals in the upper socio-economic
group research healthcare more than the rest
of the society. In Turkey, it has been
estimated that approximately 6 out of every
10 people using the internet in 2020
researched healthcare information at least
once 3. As a result of the widespread use of
the Internet, the increasing use of the
Internet of Things, and the demands of the
healthcare sector in this area, healthcare
providers need to adapt rapidly to internet
use in order to provide better service.
Preventive medicine practices, correct
diagnosis, and early treatment can increase
the chances of successful treatment,
especially  for oncological diseases.
Conscious internet use can reduce
unnecessary hospital admissions in patients,
but incorrect or incomplete healthcare
information obtained on the Internet may
have negative effects such as delays in
applying for treatment, incorrect treatment
practices, and making it difficult for
physicians to communicate or educate
patients®.

The aim of this study was to evaluate the
quality and reliability of the information
about sepsis on Turkish websites.

Materials and Methods

Local Ethics Committee approval was
obtained for this study. (2017-KAEK-
16092020).

e Data Collection

As Google is the most frequently used
search engine with a 80.53% rate in the
search engine market in Turkey®, the data
obtained in this study were collected
through this site. Data collection took place
between 20.09.2020-18.11.2020. Trends is
a site that works on Google and examines
the frequency of search terms®, showing the
search frequency of the search term in the
selected time period and region and the
increase of these searches compared to the
previous periods with a ratio between O-
100. The most frequently searched or most
increased terms are scored with 100 points,
and the most frequently used search terms
related to this term by people who use the
same search term also score between 0-100
points according to their frequency’. For the
study, the search word “sepsis” was used
and the most frequently used terms related
to the term “sepsis” were determined
through this site. After deleting search
history, cookies, and download history on
the computer used for the study, the first 30
sites were examined from the displayed web
sites by searching for each keyword
individually. A total of 300 websites were
viewed. The search was made using Turkish
language characters and words and sites
were excluded from the review if they were
not written in Turkish, were copy sites, or
had unavailable content.

e Data Evaluation

The study inclusion criteria were defined as
information on the internet about sepsis,
and the most frequently searched terms
related to sepsis, as determined using
Google trends. Turkish websites, news
items, blog sites, scientific articles,
academic  associations and  official
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institutions were included in the study and
grouped according to these classes. Video
content and advertising sites were also
included in the study. A search was
conducted with the search terms “sepsis”,
“what is sepsis?”’, “what does sepsis
mean?”’, “sepsis symptoms”, ‘“sepsis
disease”, “sepsis criteria”, and “sepsis
treatment”. The first 3 pages of results were
examined. The study exclusion criteria were
defined as information written in a language
other than Turkish, or inaccessible content.
Duplicate sites obtained from searches of
different terms were evaluated only once.
Other results were excluded from the study.
The content and quality of the information
on the websites was evaluated with JAMA
Benchmark Criteria and DISCERN score.
These review methods have been used and
recommended in previous publications as
the most appropriate methods to measure
the quality of information®®. The JAMA
Benchmark Criteria has 4 steps that
question the author, citation, adequate
description, and citation of content. Sources
with an average score of 0 are considered
unreliable in terms of information, and
those with 4 points as a source of good
quality and reliable information. The
DISCERN score is derived from 16 items
that question whether the content provides
acceptable information and explains
treatment options. In the DISCERN
handbook the website scores are classified
as excellent (63-75), good (51-62), fair (39-
50), poor (27-38) and very poor (15-26) °1°.
For this study, the tests were applied by 2
researchers and the average of the two
scores was used in the analyses.

The accuracy of the data was compared with
the Surviving Sepsis Campaign guidelines.
The international  Surviving  Sepsis
Campaign (SSC) is a joint initiative of
the Society of Critical Care
Medicine (SCCM) and  the European
Society of Intensive Care
Medicine (ESICM), who are committed to
reducing mortality and morbidity from
sepsis and septic shock worldwide. The
SSC is led by multidisciplinary

international  experts committed to
improving the time to recognition and
treatment of sepsis and septic shock, which
are leading causes of death worldwide. The
SCCM is also committed to improving
outcomes for sepsis survivors, especially
those with post-sepsis syndrome!?.

e Statistical analysis

Statistical analyzes were done with IBM
SPSS 18.0 package program. The
conformity of the variables to the normal
distribution was examined by histogram
graphics and the Kolmogorov-Smirnov test.
Mean and standard deviation values were
used when presenting descriptive analyzes.
One-way analysis of variance (ANOVA)
was used for normally distributed
parametric variables. Post-hoc analyzes
were performed for homogeneously
distributed variables. P value < 0.05 was
considered statistically significant.

Results

The most frequently searched search terms
related to sepsis were found to be sepsis,
what is sepsis?, what does sepsis mean?,
sepsis symptoms, sepsis disease, sepsis
criteria, and sepsis treatment, respectively.
For the 7 key words related to sepsis, a total
of 210 websites were found, of which 147
were excluded from the study according to
the defined exclusion criteria. (121 similar
sites, 16 inaccessible contents, 10 English
sites). Thus, 63 websites remained for
evaluation. The study scheme is shown in
Figure 1. The term sepsis was searched
most frequently in March and April in the
last 12 months. Distribution of interest in
the term sepsis is shown in Figure 2.

A total of 26,300,000 results (within 0.56
seconds) were obtained online for the
search term "sepsis". The same word is used
in English and Turkish for "sepsis"”, also
popularly known as blood poisoning, and so
the primary search feature was set as
Turkish pages.
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Figure 1: Study scheme and DISCERN scores according to the groups

-

Sepsis and related search terms (1: sepsis, 2:
what is sepsis, 3: what sepsis means, 4: sepsis
symptoms, 5: sepsis disease, 6: sepsis criteria, 7:

Universe of Study

sepsis treatment)
(n=210))

J

Excluded sites (121 duplicate sites, 16
inaccessible content, 10 English content ) \
(n=147)

[_]

Sites Included in the

~N

Study (n = 63)

I I

I

Private S:l(:ntlflcd
hospitals ar'tl'c els an
and clinics cr |ca. c_are

association

36.5%

*33.73+7.50

sites 23.8%

*45.13+8.94

However, 10 results were obtained in
English. No other foreign language site was
available. When the results were classified
according to the content producers, it was
observed that information was given most
frequently by private hospitals (36.5%),
followed Dby academic publications
(23.8%), news sites (20.6%), personal blogs

Figure 2: Interest in the sepsis search term

*32.53+4
.44

*. Mean DISCERN scores, + SD, The frequencies of the result websites are given in percent.

~N

Forums and
Personal
blogs

12.7%

*32.87+5.66

Public
Instutions 6.3%

and forum sites (12.7%). State institutions
provided the least information with sites at
the rate of 6.3%. Table 1 shows the types of
websites related to sepsis and associated
search terms.

Of the 63 sites related to sepsis search
terms, only 4 met all 4 JAMA Criteria.

According to Trends.google.com website; interest in the search term "sepsis" in Turkey in 2020.
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Table 1: Types of sepsis related result websites

Groups JAMA Benchmark DISCERN Score
Criteria
Mean +Sd
Mean £Sd
) _ 1.17+1.02 33.73£7.50
Private hospitals and
clinics (n=23)
Scientific articals and 3+0.75° 45.13+8.94°
critical care assosiation
sites (n=15)
1.23+0.72 32.53+4.44
News (n=13)
Forums and personal blogs 0.87+0.99 32.87+5.66
(n=8)
Public instutions (n=4) 2 £8.61 32.25+ 2.62

Statical analyse; ANOVA test. p<0.05 signaficantly.
a; significantly higher than the other 3 groups except public institutions, p<0.001
b; significantly higher than the other 4 groups, p<0.001

When all the sites were examined together,
the JAMA Benchmark score was found to
be median 2+1.18 (min:0- max:4). The least
met criterion was the "disclosure” part of
the author's interest in this article. On 74.6%
of the sites, an update date was shown.
Expert or author information was included
in 31.7% (20/63) of the sites examined. The
JAMA criteria scores of the groups are
shown in Table 1.

The mean DISCERN score was calculated
as 36+8.51 (min 16-max 59). According to
these results, the quality and reliability of
the internet-sourced information was poor.
The desired quality level of good (51-62)
was observed for 7 sites, all of which were
for academic purposes. The scores of the

other sites were evaluated as moderate fair
(39-50) for 11, poor (27-38) for 41 and very
poor (15-26) for 4. The types of websites
were seen to be for academic purposes in
23.8%, 6.3% were public institutions,
36.5% private hospitals and clinics, 20.6%
were news sites, and 12.7% were personal
blogs and forums. DISCERN score of the
"Scientific articles and critical care
association sites” group was significantly
higher than the other 4 groups (p=0.018,
p<0.001, p<0.001, p=0.002, respectively).
When Jama scores were compared, the
score of this group was significantly higher
than the other groups except "public
institutions™ (p<0.001).
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The accuracy of the contents was compared
with the Surviving Sepsis Campaign
guidelines. The rate of sites containing at
least one item of erroneous information was
calculated as 19% (12 sites). The rate of
false information was found to be high
(50%), especially on forum sites (p=0.036).

Discussion

This is the first study to question the
accuracy of internet-based information on
sepsis written in Turkish and other
languages. According to the DISCERN
score and JAMA Benchmark Criteria used
in the evaluation of health information from
the internet, the quality and reliability of the
information about sepsis in Turkish sites
were found to be low. The rate of internet
usage in Turkey has risen from 30.1% in
2007 to 79.0% of adults (16-74 years) in
2020. Information on every subject can be
quickly accessed on the internet 2, and this
information society has led to the desire to
consult more than one physician and to
obtain more information on important
health problems. Topics related to health
that are researched on the internet constitute
4.5% of all the daily searches®. It has also
been reported that 13.6% of physicians have
stated that they want to discuss information
obtained from the internet every day, and
36.4% of their patients at least once a
week!?,

Sepsis is an overreaction of the body to an
infection, which is a vital medical
emergency. Every year, 30 million patients
worldwide are diagnosed with sepsis and 8
million people die due to sepsis. Since
2007, the World Health Organization has
accepted sepsis as a global problem*, and
patients and their relatives aim to obtain
information about this important issue on
the internet. However, according to the
results of the current study, most of the
information on the internet is not evidence-
based, and many websites do not contain
expert opinion. An important proportion is
the information whose timeliness and
source is unknown. Only 31.7% of the sites

examined in this study had expert or author
information. In a study which examined the
term “meniscus rupture” on the Internet, the
search results on this term on Turkish sites
were determined to be inadequate, similar
to the current study*®. However, the scoring
system used in that study was evaluated
with a scoring between 1 and 20, with a
modified version of the scoring system used
by Gren et al. and was more subjectivel®,
The DISCERN and JAMA benchmark
scores used in the current study are
generally accepted and used in current
studies®. In the previously mentioned study,
the results were obtained from 3 frequently
used search engines. However, although
other search engines such as MSN and
Yahoo had a greater market share in 2013
when that study was conducted, Google
search engine is by far the most frequently
used today®.

Of the current study results, 13 (20.6%)
were news websites and 8 (12.6%) were
blog sites, and the content of these sites was
observed to be of the lowest quality and
reliability. In particular, the rate of
providing author information on news sites
was the lowest. According to a meta-
analysis by Eysenbach which examined 24
studies, 2.3 million cancer patients obtained
information from the internet, and it was
reported that 31% found that these sites
affected their decisions, 27% found them
confusing, and 76% contradictory®’.
Especially in critical situations such as
cancer, incorrect information or incomplete
information may cause patients to lose the
chance of early treatment.

Septic patients are mostly followed up in
intensive care units. Although it is often
difficult for these patients to be examined in
more than one center or to choose a
physician, 36.5% of the sites included in the
current study were produced by private
hospitals and clinics and according to the
DISCERN scoring of these sites, sufficient
data were not provided in respect of the
risks of treatment and alternatives, and the
success of correct and early treatment could
be explained in more detail. This issue is an
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ethical problem that may affect patients'
hospital choices. Nevertheless, in a study by
Wanless, 63% of the patients stated that the
information they obtained from the internet
prevented them from visiting a doctor
unnecessarily. In this respect, it may reduce
health expenditure®. It is noteworthy that
public institutions, which can play a more
neutral role in informing the public, have a
low screening percentage of 6.3%. In a
study by Barlow et al., it was determined
that although adult patients mostly need
information about new areas of research
(57%) and joint injuries (48%), young
people seek advice from their peers and on
sensitive issues such as sexual health,
lifestyle, and drugs®®. Moreover, it is clear
that there is a need for Turkish versions of
the sites seen in English that have been
shown to be based on scientific resources
and are simple enough for the public to
understand the medical conditions. Public
institutions can play an important role in
providing  accurate and  impartial
information.

As a result of using the term sepsis with the
same expression in academic articles,
23.8% of scientific articles and critical care
association sites were followed on the sites.
Although these results generally meet the
JAMA benchmark criteria (3+0.75) and
DISCERN scores (45.13+8.94) are high, it
is debatable whether they could be
understood by the patient or their relatives.
In a study measuring the quality of internet
information about SARS-COVID-19, it was
observed that the JAMA and DISCERN
scores of academic sites were higher, but
advertising sites were displayed more
frequently 8. In a previous study of internet
data quality on the most common diseases
in Turkey, it was found that 92% of the sites
included in the study had no evidence-based
information®°. However, it was noteworthy
that 40.6% of the existing sites that provide
information about health do not refer to a
physician or health worker, and 65.9% of
the sites contain advertisements. Only 9.7%
of the researchers stated that they would
recommend the web pages to their patients.

In the current study group, guidelines have
stated that late treatment for disases such as
sepsis causes increased mortality and
morbidity in patients™.

A point that can be considered as a
limitation for this study was that sites in
English were not included. Some patients
and their relatives may be able to access
information through these sites?'. However,
if English sites had been included in the
study, most results on sepsis, which is the
same search term in Turkish and English,
would have been in English and the
implementation of the results would have
been difficult in respect of Turkish society
in general, the majority of which mostly
read Turkish content.

Conclusions

It was observed that the quality and
reliability of information about sepsis and
related search terms on the Internet was
low. It was concluded that public and
academic institutions should play a more
active role in providing patients with
accurate information.
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Abstract

Aim: Acute invasive fungal rhinosinusitis (AIFRS) which is a serious
disease with a high morbidity and mortality rate is mostly seen in diabetic
and immunocompromised patients.

Methods: In this study, seventeen diabetic patients who were treated for
AIFRS in Gukurova University Faculty of Medicine, Department of
Otorhinolaryngology between January 2010 and January 2020 were
retrospectively analyzed from  medical records. Demographic
characteristics, risk factors, complaints at presentation, age at diagnosis,
localization of fungal sinusitis, operation type, preoperative examination
and lesion extensity, factors affecting prognosis and treatments of the
patients were evaluated.

Results: The mean age of the patients was 52 years. 47% (n:8) of the
patients were female and 53% (n:9) were male. All patients were diabetic,
2 patients had additional chronic renal disease and 1 patient had chronic
liver disease. The most common presenting symptoms of patients with
AIFS were facial swelling and pain (58.8%), periorbital edema (41,1%) and
fever (35.2%). We performed endoscopic sinus surgery in 12 patients,
open and endoscopic sinus surgery in 5 patients and orbital exenteration
in 4 patients. The overall survival rate was 53%. Intracranial extension,
high HbA1c level and advanced sinonasal involvement were found to be
poor prognostic factors.

Conclusions: Acute invasive fungal rhinosinusitis is still a disease with
high mortality despite surgical and medical treatment. Because of
diabetes-related immunosuppression, when any sinonasal symptoms and
signs observed in these patients, clinicians should raise suspicion for
invasive fungal rhinosinusitis.

Keywords: Fungal sinusitis, mucor, diabetes mellitus

0z

Amag: Akut invaziv fungal rinosiniizit (AIFRS) cogunlukla diabetik ve
immin sistemi baskilanmig hastalarda goriilen; yiksek morbidite ve
mortalite oranina sahip ciddi bir hastaliktir.

Yontemler: Bu galismada Gukurova Universitesi Tip Fakiiltesi Kulak Burun
Bogaz Hastaliklari Anabilim Dalinda Ocak 2010- Ocak 2020 tarihleri
arasinda AIFRS tanisi ile takip ve tedavi edilen on yedi diabetik hastayr
medikal kayitlardan retrospektif olarak incelendi. Hastalarin demografik
ozellikleri, risk faktorleri, bagvuru sikayetleri, tani yaglari, fungal sinzitin
yayginhigi, yapilan operasyon, ameliyat Gncesi muayene ve lezyon
yayginhgi, prognozu etkileyen faktorler ve uygulanan tedaviler
degerlendirilmigtir.

Bulgular: Hastalarin yas ortalamasi 52 idi. Hastalarin %47’si (n:8) kadin,
%530 (n:9) erkekti. Tim hastalar diabetikti, 2 hastada ek olarak kronik
bébrek hastaligi, 1 hastada ise kronik karaciger hastaligi mevcuttu. En sik
semptom yiizde sislik ve agn (%58,8), periorbital 6dem (%41,1) ve atesti
(%35,2). Hastalarin 12 sine endoskopik sinls cerrahisi, 5 ine agik ve
endoskopik siniis cerrahisi, 4 hastaya ise orbita ekzenterasyonu
uygulanmigtir. Hayatta kalma orani %53'i. Serebral tutulumun, yiiksek
HbATc seviyesinin, ileri evre sinonazal tutulumun kéti prognostik faktor
oldugu gorulmiistr.

Sonug: Akut invaziv fungal rinosiniizit, cerrahi ve medikal tedaviye ragmen
hala yiksek mortaliteye sahip bir hastaliktir. Diyabete bagl immun-
supresyon nedeniyle, bu hastalarda gézlenen her tiirli sinonazal semptom
ve bulgu Klinisyenlerde invaziv fungal rinosiniizit igin siiphe uyandirmalidir.

Anahtar Kelimeler: Fungal sinizit, mukor, diabetes mellitus
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Giris

Fungal siniizitler, konakg1 doku
invazyonuna gore invaziv ve non-invaziv
fungal siniizit olarak ikiye ayrilirlar. invaziv
fungal siniizitler ise akut, kronik ve
granulomat6z olarak degerlendirilirler.
Akut invaziv fungal rinosiniizit (AIFRS)
cogunlukla diabetik ve immiin sistemi
baskilanmis hastalarda goriilen; yiiksek
morbidite ve mortalite oranina sahip ciddi
bir hastaliktir. Etken mantar nekrotizan
vaskiilite ve tromboza neden olur ve bu da
genis alanlarda doku enfarktlar1 ve nekroz
ile sonuglanir!. Hastalik genellikle mantar
sporlarinin  solunum yoluyla burun ve
sinlislerde yerlesmesiyle baglar, burada
prolifere olur ve paranazal siniislere ve daha
sonra direkt veya hematojen yol ile komsu
ve uzak organlara yayilir.

[lk  bagvuru  semptomu  genellikle
nonspesifiktir ve viral/bakteriyel rinosiniizit
olarak yorumlanabilir. Ates en sik goriilen
bulgulardandir ve tani koymadan &nce
hastalarin %350-90’inda bulunur?. AIFRS,
sinis disina progrese olarak gorme
bozukluklarina ve norolojik defisitlere
neden olabilir. Organ nakillerinin artmasi
ve diabetes mellitusun daha yaygin olmasi,
invaziv mantar enfeksiyonlarinin
insidansinda 6nemli bir artisa yol agmustir®.
Kétii kontrollii diabetes mellitus (DM) olan
hastalarin bagisiklik sistemi baskilanmis ve
enfeksiyonlara duyarli olduklar1 kabul
edilmektedir. Hiperglisemi, protein kinaz
C'yi aktive eder ve polimorfoniikleer
hiicrelerin ~ {iretimini, nétrofil  gd¢ilini
engeller. Kemotaksis ve fagositik aktivite
etkisiz hale gelir. Major histokompabilite
kompleksi 1 yapimmi azalir. Ek olarak
kompleman yapimi ve reaktivasyonu
arasindaki denge bozulur. Aspergilloz ve
mukormikoz,  bagisikligt  baskilanmis
konaklarda AIFRS’ye neden olabilir.

Biz bu c¢alismada AIFRS nedeniyle
klinigimizde takip ve tedavi edilen diabetes
mellitus hastalarinin demografik
ozelliklerini, hasta yOnetimini, prognostik
faktorleri  ve  sagkalim  sonuglarini
degerlendirmeyi amacladik.

Materyal ve Metot

Bu calismada Cukurova Universitesi Tip
Fakiiltesi Kulak Burun Bogaz Hastaliklari
Anabilim Dalinda Ocak 2010- Ocak 2020
tarihleri arasinda AIFRS tanis ile takip ve
tedavi edilen 17 diabetik hastayr medikal
kayitlardan retrospektif olarak incelendi.
Hastalarin  demografik ozellikleri, risk
faktorleri, bagvuru esnasindaki sikayetleri,
tan1 yaglari, fungal siniizitin lokalizasyonu,
goriintiileme yontemleri, yapilan
operasyon, ameliyat Oncesi muayene ve
lezyon yayginligi, uygulanan tedaviler,
yasam siireleri degerlendirilmistir.
Hastalarin tan1 tedavi ve takip siireci
tiniversitemiz bilinyesince multidisipliner
bir ekip tarafindan degerlendirilmistir
(kulak burun bogaz hastaliklar1 uzman,
endokrin uzmani, enfeksiyon hastaliklari
uzmani ve patologlar). Klinik ve radyolojik
degerlendirmesinde tim hastalara
endoskopik muayene yapildi ve bilgisayarl
tomografi (BT) c¢ekildi. Orbital tutulum
veya Serebral tutulum siiphesi olan hastalara
ise  kontrasth ~ manyetik  rezonans
goriintiileme (MRQG) yapildi. Bu hastalar
beyin ve sinir cerrahisi ve goz hastaliklarina
konsulte edilmistir.

Hastalara mukor tanist ameliyat Oncesi
histopatolojik degerlendirme ve endoskopik
olarak nekrotik dokularin goézlenmesi ile
konulmustur. Hastalarin prognozu
degerlendirilirken yas, HbAIC diizeyi,
basvuru  bulgular1  (ates, ketoasidoz
mevcudiyeti), serebral ve orbital tutulumu,
revizyon cerrahi gerekliligi bakimindan
tanimlayici siklik analizleri yapilmagtir.

o [statistiksel Analiz

Stirekli degiskenlerin normal dagilima uyup
uymadigr  Shapiro  Wilk testi ile
degerlendirilmistir. Normal dagilima uyan
sirekli degiskenlerin iki grup arasi
karsilastirmalarinda bagimsiz Orneklemler
t testi; normal dagilima uymayan siirekli
degiskenlerin iki grup arasi
karsilastirilmasinda Mann Whitney U testi
uygulanmistir.  Kategorik  degiskenler
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arasindaki karsilastirmalarda Pearson Ki
Kare ve  Fisher’in  Kesin  Testi
uygulanmustir. Istatistiksel analizler igin
SPSS 20.0 (SPSS Inc, Chicao, IL, USA)
paket programi kullanilmustir. Istatistiksel
anlamlilik diizeyi p<0,05 olarak kabul
edilmistir. p<0,1 degeri simnirda anlamlilik
olarak kabul edilmistir.

Tablo 1. Hastalarin demografik verileri ve
basvuru sikayetleri

Vaka Sayisi

Durum (ortalama%o)

Yas ortalamasi 52 (33-88)

Kadm/erkek 8 (%47) /9 (%53)

Basvuru Sikayetleri

Yiizde sislik ve agr 10 (%58,8)
Periorbital dem 7 (%41,1)
Ates 6 (%35,2)
Agizda yara 4 (%23,5)
Bag agrisi 3 (%17,6)
Pitoz 3 (%17,6)
Burun kanamasi 3 (%17,6)
Burun tikaniklig 1 (%5,8)

Bulgular

Calismamizda 17 hasta retrospektif olarak
degerlendirilmistir. Hastalarin yas
ortalamasi 52 (33-88) idi. Hastalarin %47’si
(n:8) kadin, %53’1 (n:9) erkekti. Hastalarin
ortalama takip yil olarak saptandi. Diabetes
mellitusa ek olarak 2 hastada kronik bobrek
hastaligi, 1 hastada ise kronik karaciger
hastalig1 mevcuttu. Hastalarin semptomlari
degerlendirildiginde 10 (%58,8) hastada
ylizde sislik ve agri; 7 (%41,1) hastada
periorbital 6dem; 6 (%35,2) hastada ates; 4
(%23,5) hastada agizda yara (Sekil 1); 3
(%17,6) hastada bas agrisi, 3 (%17,6)
hastada pitoz (Sekil 2) ve 3 (%17,6) hastada
burun kanamasi ve 1 (%5,8) hastada ise
burun tikaniklig1 sikayetleri saptand1 (Tablo
1).

Hastalarin yapilan goriintiileme
yontemlerinde (MRG ve BT) ve
endoskopik muayenelerinde 13 hastada orta
konka (Sekil 3), 11 hasta etmoid siniisler, 9
hastada maksiller siniis, 5 hastada septum, 4
hastada sfenoid siniis, 1 hastada frontal
siniis, 2 hastada sert damak tutulumu, 5
hastada serebral (Sekil 4) ve 5 hastada
orbital tutulum (Sekil 5) oldugu gorildii.
Radyolojik degerlendirmede 14 hastada
unilateral, 3 hastada ise bilateral mukor
bulgular1 gézlenmistir.

Sekil 1. Sert damakta yara nedeniyle
bagvuran, damakta nekrotik goriintiisii olan
hasta
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Sekil 2. Pitoz nedeniyle bagvuran hasta

Sekil 3. Orta konka tutulumu olan hasta

Hastalarin  12’sine  endoskopik  siniis
cerrahisi 5’ine ac¢ik ve endoskopik siniis
cerrahisi, 4  hastaya ise  orbita
ekzenterasyonu uygulanmistir. Alt1 hastaya
ise ileri sinonazal tutulum ve ilerleme
nedeniyle revizyon cerrahisi uygulanmaistir.
Tiim hastalarda ameliyat esnasinda goriilen
nekrotik dokular, saglikli dokuya ulasilana
kadar debride edilmistir. Hastalarin 15’inde
etken patojen mukormikozis, 1’inde
aspergilloz, 1  hastada ise  mikst
patojenlerdir (Tablo 2). Hastalara tani1 alir
almaz intravendz Amfoterisin B tedavisi (3-
Smg/kg/giin dozunda) uygulanmaistir.

Tablo 2. Hastalara uygulanan cerrahi islem,
etken patojen oranlar1 ve mortalite orani

Vaka Sayisi (%)

Endoskopik 12 (%70,5)
Cerrahi
Agik +
Endoskopik 5 (%29,5)
Cerrahi
Mukormikoz 15 (%88)
Etken
. Aspergilloz 1 (%6)
Patojen
Mukormikoz+
) 1 (%6)
Aspergilloz
Sonug Mortalite 8 (%47)
Hastalar, prognoz degerlendirilmesi

yapilirken 2 gruba ayrildi (Tablo 3).

Gruplar, mukor enfeksiyonu sonrasi
hayatint  kaybedenler  (n:8), mukor
enfeksiyonu sonras1 hayatta kalanlardan
(n:9) olusmaktadir. Hayatta kalanlarin yas
ortalamasi 46,22+8,40, hayatini
kaybedenlerin yas ortalamast
58,504+16,82°dir. Gruplar arasinda yas

bakimindan anlaml farklilik
saptanmamustir (p=0.072).
Hayatim1  kaybedenlerin ~ %487,5’inde

bagvuru sirasinda yiiksek ates saptanmis-
ken, hayatta kalanlarin %44,4’iinde basvuru
sirasinda  ates  saptanmistir.  Gruplar
arasinda yliksek ates bakimindan anlaml
fark saptanmamuistir (p=0.131).
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Sekil 5. Sol orbital tutulumu olan hasta

Hayatin kaybedenlerin %37,5’inde
bagvuru sirasinda diyabete bagl ketoasidoz
saptanmisken, hayatta kalanlarin hi¢birinde
ketoasidoz saptanmamugtir. Gruplar
arasinda ketoasidoz varligi bakimindan
anlamli fark saptanmamistir (p=0.082).

Tiim  hastalarin  HbAlc  ortalamasi
10,22+2,35’tir. Hayatta kalanlarin HbA1C
ortalamasi 8,94+2 .48, hayatini
kaybedenlerin HbA1C ortalamasi
11,67+1,40’tir. Gruplar arasinda HbAI1C
bakimindan anlamli farklilik saptanmigtir

(p=0.015).

Hayatin1 kaybedenlerin %62,5’inde mukor
enfeksiyonu sonras1t serebral tutulum
saptanmigken, hayatta kalan hastalarin
hicbirinde mukor enfeksiyonu sonrasi
serebral tutulum gorilmemistir. Gruplar
arasinda serebral tutulum bakimindan
anlaml farklilhik saptanmistir (p=0.009).
Hayatini kaybedenlerin %350’sinde
AIFRS’ye  bagh  orbita  tutulumu
saptanmigken, hayatta kalan hastalarin
%]11,1’inde orbita tutulumu goriilmistiir.
Gruplar  arasinda  orbita  tutulumu
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bakimindan anlamli farklilik  saptan-
mamistir (p=0.131).

Hayatin1 kaybedenlerin %62,5’inde AIFRS
sonrast ileri sinonazal tutulum nedeniyle
revizyon cerrahi uygulanmisken, hayatta
kalan hastalarin %11,1’ine revizyon cerrahi
uygulanmigtir. Gruplar arasinda revizyon
cerrahi  bakimindan  smirda  farklilik
saptanmustir (p=0.050).

Intrakraniyal invazyon, yiiksek HbAlc
seviyesinin, ileri evre sinonazal tutulum
nedeniyle revizyon cerrahi gereksiniminin
kotii prognostik faktor oldugu goriilmiistiir.

Tablo 3. Prognozu etkileyen faktorler

Hayatta Hayatini
Bulgu Kalan Kaybeden P
(n:9) (n:8)

Yas 46224840 58,50+16,82 0.072
ortalamasi

HbAlc 8041248 11674140 0.015
ortalamasi

Basvuru

aninda ates %44,4 %87,5 0.131
sikayeti

Basvuru

aninda %0 %37,5 0.082
ketoasidoz

Serebral %0 %625  0.009
tutulum

Orbital %111 %50 0131
tutulum

Revizyon 0 0

cerrahi 11,1 %662,5 0.050
Tartlsma

Akut invaziv fungal rinosiniizit,
immunsuprese hastalarda goriilen firsatci
bir  enfeksiyondur.  Yiiksek  oranda
morbidite ve mortalite nedeniyle 6nemli bir
saglik sorunudur. Tedavi edilmediginde
6liim oran1 %50-80 dir®. Biz bu ¢alismada
AIFRS nedeniyle klinigimizde takip ve
tedavi edilen diabetes mellitus hastalarinin

demografik 6zelliklerini, kliniklerini, hasta
yonetimini, prognostik faktorleri ve hastalik
sonuglarmi degerlendirdik. Ortalama takip
stiresi icerisinde sag kalim %53 olarak
saptandi.

Enfeksiyon, sporlarin  agiz ve burun
bosluguna inhalasyonu ile baslar. Saglam
bir bagisiklik sistemi olan kisilerde mantar
sporlart makrofajlar tarafindan fagosite
edildiginden nadiren enfeksiyon gelisir.
Bununla birlikte, kontrol altina alinamayan
diabetes mellitus hastalarinda ve siddetli
notropenisi olan bagisikligr baskilanmig
hastalarda, bagisiklik sistemleri zayif
oldugu icin enfeksiyon gelisir. Diabetes
mellitus, akut invaziv rinosiniizit i¢in en
onemli predispozan faktérdiir. Bunu
immunite bozuklugu yapmalari nedeniyle
hematolojik bozukluklar ve transplantasyon
izler®”.  Vaezi ve arkadaslann AIFR
hastalarinda altta yatan en sik faktoriin
kontrolsiiz diabeti oldugunu gostermistir®.
Ancak Roden ve ark.” yaptig1 calismada
tim zigomikozlarin erkeklerde daha sik
goriildiigiinii  gostermis  iken  bizim
calismamizda AIFRS goriilme orani kadin
ve erkeklerde istatistiksel olarak anlamhi
diizeyde farkli degildi.

Yapilan bir sistematik derlemeye gore,
AIFRS’nin en sik semptomu yiizde sislik
(%64,5)tir. Bunu ates (%62,9) ve burun
tikaniklig1  (%52,2) izler. Hastalarin
yaklasik %50'sinde basvuru semptomu
olarak okiiler semptomlar, %50'den daha
azinda bas agris1 ve %?20,8'inde palatal
nekroz semptomlari goriilmiistiir®. Ergun ve
ark. yaptig1 calismada ise en sik semptom
yliz ve bas agrisi (%47), ardindan burun
akintist ve burunda kabuklanma (%26)
olarak gozlenmistir’?. Bizim calismamizda
ise en sik semptom yiizde sislik ve agn
(%58,8) semptomudur. Bunu periorbital
o0dem (%41,1) ve ates (%35,2) izler.
AIFRS siiphesi olan hastalardan derin
biyopsi  alinmali  veya  debridman
yapilmalidir. Orta konka en yaygin tutulum
bolgesi oldugundan, mukozal tutulumun net
olmadig1 vakalarda orta konka biyopsisi
onerilir. Septum ve sert damak da yaygin
tutulum  yerlerindendir’®.  Biz  tiim
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hastalarimizda saglikli dokular1 goérene
kadar nekrotik dokular1 debride ettik. Bu
dokular1 histopatolojik incelemeye
gonderdik.

Turner ve ark. yaptig1 calismada ileri yasin
diger faktorlerden bagimsiz olarak kotii
prognostik faktor oldugunu gosterilmistir®.
Bu hastalar ek komorbiditelerinden dolay1
agresif enfeksiyonlara ve diger tibbi
problemlere kars1 savunmasiz
durumdadirlar. Ancak bizim ¢alismamizda
yasin prognoz iizerinde olumsuz etkili
oldugu goriillmemistir.

Yapilan caligmalar yaklasimdan bagimsiz
olarak cerrahinin, AIFRS’li hastalarda iyi
sagkalim i¢in bagimsiz bir faktor oldugunu
gostermistir. Endoskopik cerrahi yapilan
hastalarda sagkalimin (%63,54), acik
cerrahiye (%54.08) gore daha iyi oldugunu
gostermistir®. AIFRS gelisen hematolojik
maligniteli 46 hastada yapilan bir ¢alisma,
sagkalim icin tek bagimsiz prognostik
faktoriin -~ endoskopik  siniis  cerrahisi
oldugunu gostermistir'!. Biz bu ¢alismada
tiim hastalarimiza cerrahi tedavi uyguladik.
On iki hastada endoskopik cerrahi
uygulanirken, 5 hastaya kombine cerrahi
uygulandi. Tim hastalara cerrahi tedavi
uygulandig1  i¢cin  prognoza  etkisini
belirlenememistir.

AIFRS igin antifungal tedavi, 1950’lerin
sonlarinda amfoterisin B’nin piyasaya
stirilmesiyle o6nemli diizeyde ilerleme
gostermistir.  Amfoterisin B, AIFRS
tedavisinin temel tedavisi olarak kabul
edilse de sadece birka¢ calisma amfoterisin
B kullaniminin pozitif prognostik faktor
oldugunu gostermistir. Amfoterisin B
tedavisi sistemik uygulanabilmekle birlikte
lokal kullanimi da giintimiizde mevcuttur.
Cerrahi ve sistemik tedavi ile uygulanan
lokal amfoterisin B tedavisi sonrasi
sagkallm  oraninin  arttifin1  gosteren
calismalar mevcuttur'?, Hayatta kalma,
kullanilan dozlara ve tedavi siiresine de
baglhdir. Bizim ¢alismamizda tiim hastalara
sistemik amfoterisin B tedavisi verildigi
icin sagkalim tizerine etkisini belirlemek
zordur.

Hiperglisemi ve asidoz, dogal insan
bagisikliginin  6nemli bir bileseni olan
fagosit fungal Klirensinin oksidatif ve
oksidatif ~ olmayan mekanizmalarini
bozabilir'®. Bu koruma olmadan, mantarlar
biiytik olclide cogalir ve derin dokulart ve
bliyiik kan damarlarmi istila eder.
Ketoasidoz sirasinda azalan serum pH',
mukor invazyonunu engelleyen
transferrinin demir baglama kapasitesini
bozarak mantar gelisimine izin verir. Wu ve
ark. ve Nyunt ve ark. yaptig1 calismada
HbA ¢ diizeylerinin prognozu etkilemedigi
gdzlenmistir'*®®, Ancak bizim yaptigimiz
caligmada hayatini kaybeden olan hastalarin
HbAlc diizeyleri sag kalim saglanan
hastalara gore anlamli diizeyde yiiksekti.
Ketoasidoz 6ykiisii bulunan hastalarda ise
prognoz istatistiksel olarak anlamli1 diizeyde
kot degildi.

Basvuru aninda ates varligi fungemi veya
sepsis varliginin bir bulgusu olabilir. Wu ve
ark. yapmis oldugu 21 diabetes mellituslu
AIFRS hastasinda basvuru aninda yiiksek
atesi olan hastalarin prognozunun daha kotii
oldugu gosterilmistir’™®>. Ancak bizim
calisgmamizda yiiksek atesin  prognoz
iizerinde etkili olmadig1 saptanmustir.
AIFRS’de intrakranial tutulum ve orbital
tutulumun kotii prognostik faktorler oldugu
bilinmektedir. Bugiine kadar yapilan
calismalar, ekzenterasyonun sagkalimi
iyilestirdigini gostermemistir. Turner ve
ark. orbital ekzenterasyon uygulanan 80
hastada sagkalimin daha iyi olmadigini
gostermistir’. Roxbory ve ark. orbital
tutulumu olan 15 AIFRS hastasinin siniis
sinirli  olanlarla ayni sagkalima sahip
oldugunu gostermistir®®., Bizim
calismamizda 17 hastanin 5’inde orbital
tutulum mevcuttu. Bu hastalarin 4’iine
orbita ekzenterasyonu uygulanmistir. Bizim
calismamizda da orbital tutulumun Roxbory
ve ark. benzer sekilde prognozu koti
etkilemedigi gortilmistiir.

Intrakranial tutulum coklu vaka serilerinde
negatif  prognostik faktor olarak
tanimlanmisgtir.  Akut invazif  fungal
siniizitin ~ vaskiiler = tromboz  yapmasi
nedeniyle serebral trombiisler ve enfarktlar
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meydana gelmektedir. Intrakraniyal
tutulum  varliginda  beyin  cerrahi
konsiiltasyonu gerekmektedir. Bazi

caligmalar kraniyotomi ile basari gosterse
de!”®  calismalar genellikle zayif sag
kalimi  gdstermektedir®®.  Hastaligin
intrakranial yayilmasi ve intrakranial
debridmanin smirli olmasi nedeniyle bu
hastalarda  palyatif  tedaviler  tercih
edilmektedir. Kraniyotominin faydalarina
kars1 riskleri, duruma gore degerlendirilir.
Bizim c¢alismamizda da diger calismalara
benzer sekilde intrakranial tutulum diisiik
sagkalimi gostermektedir. Serebral
tutulumu olan 5 hastamizin  birine
kraniotomi uygulanmistir ve sagkalima
etkisi olmamustir.

Literatiirdeki bir diger faktor ise cerrahiye
kadar gecen silirenin sagkalima etkisidir.
Birden fazla calisma AIFRS ic¢in acil
cerrahiyi dnermekle beraber bunu c¢ok az
kamt destekler. Yohai ve ark. 145 AIFRS
hastasinda cerrahi ve amfoterisin B tedavisi
gecikmesinin sagkalim iizerine etkisini
gdzden gecirdi?’. Bu galismada medikal ve
cerrahi tedavinin 6 giinden fazla gecikmesi,
sagkalimin  azalmasiyla iligkiliydi ve
medikal tedavinin gecikmesi daha derin bir
etkiye sahipti. Bizim c¢aligmamizda
hastalarin tlimiine, lezyonlarin klinik olarak
taninmasiyla birlikte acil cerrahi debridman
uygulanmis ve medikal tedavi baglanmistir.
Sagkalima etkisi degerlendirilememistir.
Bizim c¢alismamizdaki hastalarda izole
sinonazal tutulumu olan (orta konka, tek
sinlis tutulumu) hastalarin sagkalimi, ileri
sinonazal tutulumu olan hastalara gére daha
iyi bulunmustur. ileri evre sinonazal
tutulumu olan hastalarda revizyon cerrahiye
gereksinim  duyulmustur ve revizyon
cerrahi yapilan hastalarda prognoz daha
kotiidiir. Erken tam, AIFRS’yi basarili bir
sekilde yonetiminde en 6dnemli faktorlerden
biridir. Ancak nadir olmast ve spesifik
olmayan semptomlar1 nedeniyle teshisi zor
olabilir. AIFRS igin patognomonik bir
semptom olmamakla birlikte en sik
semptom  yiizde sislik ve agrndir.
Klinisyenler immiin sistemi baskilanmis
hastalarda, yiiksek ates, ylizde sislik ve agr1,

siniizit semptomlar1 varliginda AIFRS igin
tetikte olmalidir. Bu hastalara endoskopik
muayene ve siipheli alan goriilmesi
durumunda biyopsi planlanmalidir.
Hastalara miimkiin oldugunca kisa siirede
radyolojik gorlintileme planlanmali  ve
ameliyat  hazirhig  yapilmalidir.  Bu
hastalarin tanilari, semptomlarin
nonspesifik sinlizit ile benzer olmasi
nedeniyle gecikebilmektedir.

Sonug¢

Sonug olarak yiiksek HbAlc degerinin,
serebral tutulumun ve ileri evre sinonazal
tutulumun hastaligin sagkalim oranlarim
onemli Olclide etkiledigi gOriilmustiir.
Glinlimiizde diabet insidanst ile akut
invaziv fungal rinosiniizit goriilme orani
artmaktadir.  Akut  invaziv  fungal
rinosiniizit, cerrahi ve medikal tedaviye
ragmen hala yiiksek mortaliteye sahip bir
hastaliktir.  Diabetes mellitusa  bagh
immunsupresyon nedeniyle, bu hastalarda
gozlenen her tiirlii sinonazal semptom ve
bulgu Klinisyenlerde invaziv  fungal
rinosiniizit i¢in sliphe uyandirmalidir.
Erken tan1 ve tedavi bu hastalarda sagkalimi
arttirmaktadir. Hastalikli doku agresif bir
sekilde tedavi edilmelidir. Bu c¢alismada
hasta sayisinin kisithh olmasi nedeniyle
prognostik faktorlerin degerlendirilmesi,
daha genis serilerde yapilacak caligmalarla
desteklenmelidir.
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Abstract

Aim: The most feared complication after thyroidectomy is recurrent
laryngeal nerve (RLS) injury. The effectiveness of the use of intraoperative
neuromonitoring (IONM) in this surgery is not yet clear. In this study, by
evaluating the anatomical and physiological correlation between IONM and
perioperative indirect laryngoscopy findings in patients who underwent
thyroidectomy; We aimed to discuss the sensitivity of IONM and the
necessity of its routine use.

Methods: The data of patients who underwent thyroidectomy in our center
between 12.2020-10.2021 were prospectively recorded. A total of 79
consecutive patients were included in the study. Indirect laryngoscopy was
performed preoperatively and on the first postoperative day. Thyroidectomy
was performed according to the indications of the patients and IONM was
routinely used. Those with post-operative laryngoscopic findings; Control
laryngoscopy was performed on day 180. The sensitivity of IONM in
detecting RLN damage was determined by evaluating the correlation with
the intraoperative findings of cases with vocal cord damage in
laryngoscopy.

Results: 64 (81%) of the patients included in the study were women. There
were 11 patients with vocal cord pathology in the laryngoscopy on the first
postoperative day. Only four of these patients had IONM findings and the
sensitivity of IONM in detecting RLN damage was 36.3%.

Conclusions: We think that IONM should not be considered as a mandatory
requirement for patients who will undergo primary thyroid surgery without
additional surgical procedures in centers with high experience.

Keywords: Thyroidectomy, recurrent laryngeal nerve, neuromonitorization

0z

Amag: Tiroidektomi sonrasinda en korkulan komplikasyon rekiirren
larengeal sinir (RLS) hasandir. Bu cerrahide intraoperatif noro-
monitdrizasyonun (IONM) kullaniminin etkinligi heniiz net degildir. Bu
calismada tiroidektomi uygulanan hastalarda [ONM ile peroperatif indirekt
laringoskopi bulgular arasindaki anatomik ve fizyolojik korelasyonu
degerlendirerek; IONM'un sensitivitesini ve rutin kullaniminin gerekliligini
tartismayi amagladik.

Yontemler: 12.2020-10.2021 tarihleri arasinda merkezimizde tiroidektomi
yapilan hastalarin verileri ileriye doniik olarak kaydedildi ve ardisik 79 hasta
caligmaya dahil edildi. Indirekt laringoskopi ameliyat dncesi ve ameliyat
sonras! ilk giin yapildi. Hastalann endikasyonlarina gore tiroidektomi
yapildi ve rutin olarak IONM kullanildi. Ameliyat sonrasi laringoskopik
bulgulan olanlara; 180. giinde kontrol laringoskopi yapildi. IONM'nin RLS
hasarini saptamadaki sensitivitesi, laringoskopide vokal kord hasari olan
olgularin intraoperatif bulgularr ile korelasyonu degerlendirilerek belirlendi.
Bulgular: Galismaya alinan hastalarin 64 (%81) kadindi. Postoperatif
birinci giin laringoskopisinde vokal kord patolojisi saptanan 11 hasta vardi.
Bu hastalarin yalnizca dérdiinde IONM bulgusu vardi ve IONMnin RLS
hasarini saptamadaki sensitivitesi %36,3 olarak saptandi.

Sonug: Deneyimi yiiksek merkezlerde ek cerrahi prosediir igermeyen,
primer tiroid cerrahisi uygulanacak hastalar igin, IONM'un zorunlu ihtiyag
olarak gortilmemesi gerektigi distincesindeyiz.

Anahtar Kelimeler: Tiroidektomi, rekiirren larengeal sinir,
Noromonitérizasyon

191


http://dergipark.gov.tr/jocass
https://orcid.org/0000-0002-8799-3265
https://orcid.org/0000-0002-4981-5492
https://orcid.org/0000-0001-6129-7579
https://orcid.org/0000-0001-5225-959X
https://orcid.org/0000-0002-1161-3369
https://orcid.org/0000-0002-7333-2896

Giris

Tiroid bezinin nodiiller veya diffiiz
biliylimesi guatr olarak tanimlanmakta olup
ilkemizin %@4-5 oranla en sik goriilen
endokrin hastaligidir!. Tiroidektomi sonrasi
hipokalsemi, hipoparatiroidi, kanama ve
rekiirren larengeal sinir (RLS) hasar1 en sik
rastlanan  komplikasyonlardir>. En cok
kayg1 veren komplikasyon olan RLS hasar1
literatiirde ~ %0-14  arasinda  degisen
oranlarda bildirilmistir®. Hastalarda RLS
hasar1 olmasinin ciddi sosyal ve medikal
konfor kayb1 yasadigi bilinmektedir®. Bu
nedenle RLS’nin operasyon sirasinda
goriilmesi ve tibb1 gereklilikler disinda
korunmast bir zorunluluktur®®.

Tiroid operasyonlar1 sirasinda intraoperatif
néromonitdrizasyon (IONM) kullanimi;
RLS trasesinin saptanmasi, anatomik
varyasyonlarin goriilebilmesi ve vokal kord
islevlerinin degerlendirilebilmesine olanak
sunar’. Ancak IONM’nin RLS
identifikasyonundaki rolii hala tartigmalidir.
Yarar gosteren kesin veri olmamasina
ragmen, Amerika Birlesik Devletleri’nde
tiroid cerrahisinde kullanma egilimi
artmakta ve genel cerrahi uzmanlarinda
%53, kulak burun bogaz uzmanlarinda ise
%65'e varan oranlara ulagmakta oldugu
bildirilmistir®.

Yiiksek yogunluk ile tiroid cerrahisi yapilan
ve IONM’nin rutin kullanildig1 klinimizde;
bu uygulamanin  ¢esitli  kisithiliklar
oldugunu deneyimlemekteyiz. Bu
caligmada tiroidektomi uygulanan
hastalarda IONM ile peroperatif indirekt
laringoskopi bulgular1 arasindaki anatomik
ve fizyolojik korelasyonu degerlendirerek;
IONM’un sensitivitesini ve rutin kullanimi
gerekliligini tartismay1 amagladik.

Materyal ve Metot

Bu caligmanin etik kurul onay1r Baskent
Universitesi Etik Kurulu’ndan 09.12.2020
tarth ve KA20/422 nolu proje numarasi ile
alinmis  olup  Baskent  Universitesi
Arastirma  Fonu'nca  desteklenmistir.

Merkezimizde 10.12.2020-01.10.2021
tarihleri arasinda benign ve malign nedenle
tiroidektomi yapilan hastalarin verileri
ileriye doniik olarak kaydedildi. Calismaya
dahil edilecek hastalarin sayis1 yapilan
power analiz ile 78 olarak belirlendi. Tiroid
operasyonu 6yKkiisii olan, tiroidektomi ile ek
cerrahi tedavi planlanan, 18 yas alt1 olan ve
calismaya katilmak istemeyen hastalar
calisma dis1 birakildi. Tiroid operasyonu
Oykiisii olmayan, standart tiroidektomi
planlanan, 18 yas istii ardisgik 79 hasta,
onam formu alinarak ¢alismaya dahil edildi.
Operasyon Oncesi tiim hastalara poliklinik
sartlarinda ayn1 kulak burun bogaz uzmani
tarafindan indirekt laringoskopik muayene
yapildi ve vokal kord fonksiyonlar1 ile ilgili
bulgular kaydedildi. Hastalara tibbi
endikasyonlara uygun sekilde tek cerrah
tarafindan tiroidektomi (total/lobektomi)
uygulandi. Ameliyatlar genel anestezi
altinda sadece bir kez kisa etkili kas
gevsetici kullanilarak yapildi ve rutin olarak
IONM  kullamldi (NERVEana By
Neurovision Medical Productsi inc. 1-866-
815-6999. Venturai  Californiai-USA).
Tiroarytenoid  kasin  Elektromyografi
(EMG) aktivitesini dlgmek icin, tizerinde
elektrot bulunan endotrakeal tiip; anestezi
uzmani tarafindan laringoskopik goriis
altinda vokal kord hizasina yerlestirildi.
Noromonitdrizasyon kurulum ve uygulama
basamaklarinda standart klavuzlar® baz
alindi ve monopolar prob ile aralikl
sekilde, 1.5 mA ile RLN’in stimiilasyonu
yapildi. Uygun stimiilasyon saglandig;
monitdrizasyon tarafindan taninan dalga
formunun gozlenmesi (>100 pV) ile
anlasildi. Sinyal yoklugu ve sinyal kaybi
(<100 uV) durumlarinda klavuz® 6nerilerine
uygun sekilde kontroller yapilarak teknik
nedenlere  bagli  durumlar  dislandi.
Baslangic (R1) ve son (R2) RLS
amplitiidleri tanimlanarak kaydedildi. Tiim
hastalara post operatif 1. gilinde kontrol
indirekt laringoskopi yapildi ve bulgular
kaydedildi. Laringoskopisinde vokal kord
hareketlerinde patoloji saptanan hastalar
poliklinik takibine alind1 ve post operatif
180. giinde kontrol laringoskopileri
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yapilarak bulgulan kaydedildi. Hastalarin
demografik verileri, operasyon
endikasyonlari, RLS’ye ulagma siiresi,
indirekt laringoskopi  bulgulari,  sinir
monitdrizasyon bulgular1  ve patoloji
raporlar1 kaydedildi. Laringoskopide vokal
kord hasar1 saptanan olgularin inrtaoperatif
bulgular ile korelasyonu degerlendirilerek
IONM’nin RLS hasarmi saptamadaki
spesivitesi belirlendi.

Tanmlayic1 istatistik olarak; kategorik
degiskenlerin degerlendirilmesinde frekans
(n) ve yiizde (%), sayisal degiskenlerin
degerlendirilmesinde ortanca (minimum-
maksimum) degerleri dikkate alindi.

Bulgular

Calismaya alinan hastalarin 15’1 (%19)
erkek, 64’1 (%81) kadind1 ve yas ortanca
degeri 48 (18-82) di. Operasyon
endikasyonu; bast bulgusu, malignite
siphesi, graves hastaligi, toksik multi
nodiiler guatr, malignite ve belirsiz sitoloji
olan sirasiyla; 28, 26, 16, 4, 4 ve 1 hasta
vardi. Hastalarin 73’{ine total tiroidektomi,
4’line sag, 2’sine sol tiroid lobektomi
yapildi ve 152 RLS monitdrize edildi. ilk
RLS sinyali (R1) alma siiresi ortanca degeri
22 (8-72) dk idi. Patoloji sonucu 26 hastada
benign, 53 hastada malign olarak
raporlandi. (Tablo 1)

Opere edilen 12 hastanin; monitdrize edilen
13 RLS’de R1 ile R2 degerleri
arasinda>%10 sinyal azalmasi oldu.
Intraoperatif RLS’ler hatt1 boyunca ortaya
kondugu ve tiim Oolglimlerin R>100 pV
olmasi nedeniyle operasyona devam edildi.
Bu >%10 azalma; postoperatif yalmz 1
hastada vokal kord hareketinde minimal
kisithilik olarak laringoskopik muayene
bulgusu verdi. Bu hastanin PO 180. giinkii
laringoskopisi dogaldi.

Postoperatif birinci giin laringoskopik
muayenelerinde vokal kord hareketlerinde
patoloji saptanan 11 hasta bulunuyordu ve
hepsi total tiroidektomi yapilan hastalardu.
Hastalarin 4’1 erkek, 7’°si kadindi ve yas

ortanca degeri 45 (23-82) idi. Patoloji
sonucu 8 hastada malign, 3 hastada ise
benign idi. Bu hastalarin yalnizca dérdiinde
[ONM bulgusu vardi ve IONM’nin RLS
hasarin1 saptamadaki sensitivitesi %36,3
olarak saptandi. Bir hastada R1>100 pV
iken total sinyal kayb1 oldu; sinir viziialize
edildigi ve diger lob giivenle tamamlanmis
oldugu i¢in operasyona devam edildi. Diger
bir hastada R1 ve R2 arasinda >%10 sinyal
kaybi oldu; tiim 6lgiimlerin >100 pV olmasi
ve RLS’nin hatti boyunca viziialize
edilmesi nedeniyle operasyona devam
edildi.

Tablo 1: Hastalarin klinik verileri

Yas 48 (18-82)
Cinsiyet
Erkek 15
Kadin 64
Endikasyon
Basi 28
Malignite siiphesi 26
Graves 16
Toksik Multinodiiler 4
Guatr
Malignite 4
Belirsiz sitoloji 1
Operasyon
Total 73
Lobektomi 6
Sinire ulagsma diiresi 22 (8-72)
(dk)
Patoloji
Malign 53
Benign 26

Diger bir hastada tek taraf R1 hi¢ alinamadi;
sinir viziialize edildigi ve diger lob giivenle
tamamlanmis oldugu icin operasyona
devam edildi. Diger hastanin ise sinyal giicii
tim Olglimlerde diistiktii (R<100 pV),
intraoperatif RLS nin viziialize edilmesi ve
diger tiroid lobunun sorunsuz
tamamlanmast  nedeniyle = operasyona
devam edildi. Diger yedi hastanin IONM
sirasinda anormal bulguya rastlanmadi
ancak bu hastalarin post operatif 1. giin
laringoskopilerinde 8 tarafta vokal kord
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hareket kusuru (%50: hareket kisithiligi,
%350: paralizi) gozlendi. Tiim hastalarin
post operatif 180. giin laringoskopisinde her
iki vokal kord hareketleri dogal olarak
saptandi  ve gec¢ici paralizi  olarak
degerlendirildi. (Tablo 2)

Tartlsma

Tiroid bezi cerrahi endikasyonlar1 arasinda;
malignite ya da malignite siliphesi, basi
etkisi, tedaviye direcli hipertiroidi ve
kozmetik nedenler  sayilabilmektedir?.
Calismamizda operasyon endikasyonu basi
bulgusu, malignite sliphesi, graves
hastaligi, toksik multi nodiiler guatr,
malignite ve belirsiz sitoloji olan sirasiyla;
28, 26, 16, 4, 4 ve 1 hasta vardi.

Tiroid cerrahisi sonrasinda RLS
yaralanmalar1 goriilen en ciddi
komplikasyonlardan biridir®. Tiroid
cerrahisi sirasinda yaralanma oraninin
azaltilmasi i¢in RLS’nin diseksiyonu ve
seyri boyunca goriilmesinin altin standart
yaklasim olarak benimsenmesi gerektigi
savunulmaktadir’. Reoperasyon, malign
hastalik, retrosternal tiroid operasyonlar
gibi durumlarda yararli oldugu da az

sayidaki ¢alismalarda gosterilebilmistir®.
Diisik  volumlii merkezlerde yapilan
tiroidektomi sirasinda kullanilan IONM'nin
RLS hasari insidansinda 6nemli bir azalma
sagladigin1  bildiren  c¢alismalar  da
bulunmaktadir'!. Tiroid cerrahisinde IONM
RLS’nin ortaya koyulmasina yardimci
olmakta ve dolayistyla ameliyat siiresini
kisalmaktadir®. Calismamizda monitorize
edilen 152 RLS’de ilk sinyal (R1) alma
stiresi ortanca degeri 22 (8-72) dk idi. Biz
RLS’nin hatt1 boyunca ortaya konulmasi ve
dolayisiyla operasyon stiresinin
kisaltilmasinda IONM’un olumlu etkisi
oldugunu gordiik. Dominant tiroid lobunun
rezeksiyonu esnasinda sinyal kaybi
olusmas1 durumunda kademeli tiroidektomi
secenegine olanak saglamasi ve bdylece iki
tarafli vokal kord paralizi riskini azaltmasi
[ONM’nin en énemli avantajidir'?. Giiglii
esik deger (1 ve 2 mA) ile stimiile
ediliyorken baslangicta normal (>100 pV)
olan EMG sinyali <100 pV'ye diisiiyorsa
sinyal kaybindan bahsedilebilir. Bu
durumda klavuzda onerilen kontroller
yapildiktan sonra degigsme olmuyor ise sinir
hasar1 olabilecegi diisiiniilmelidir®.

Tablo 2: Indirekt laringoskopi bulgusu olan hastalarin ayrintili verileri

Hasta Yas Cins Indirekt Sinir monitoér bulgular Patoloji
Laringoskopi
(Post-op. 1. Giin)
1 82 K Sag P Bulgu yok Malign
2 48 E Sol P Bulgu yok Malign
3 35 K Sag K Bulgu yok Benign
4 23 K Sol K Bulgu yok Benign
5 32 E Sol P/ Sag K Bulgu yok Malign
6 60 K Sol K Bulgu yok Malign
7 66 K Sol P Total sinyal kaybi Malign
8 45 K Sol K >%10 sinyal kayb1 (R>100 puV ) Malign
9 69 E Sag P R degeri <100 pV Malign
10 35 K Sol P Hig sinyal alinamadi Malign
11 41 E Sag P Bulgu yok Benign

K: Kord hareket kisitliligi, P: Kord paralitik
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Tiroidektomi sonrasi 25.000 hastayi1 i¢eren
bir sistematik derlemede gecici ve kalict
RLS hasar1 insidansi sirasiyla %9,8 ve %2,3
olarak bulunmus olup revizyon cerrahisinde
bu oranin daha  yiksek  oldugu
bildirilmistir®. Bir metaanalizde ise RLS
gecici hasar1 insidanst % 10'lara varan
oranlarda, kalic1 hasarim1 <%1, iki tarafli
sinir hasarmn1  ise % 0,2 siklikta
bildirilmistir’3. Normalde ¢ok daha diisiik
bildirilmesine ragmen; hastalara rutin post
operatif laringoskopi yapildiginda RLS
hasarinin ~ %7’lere = varan  oranlarda
goriildiigiinii  bildirilmektedir*!®.  Bir
caligmada ameliyat esnasinda RLS’nin
biitiinliigiiniin ~ gorsel olarak  teyidine
ragmen postoperatif gecici vokal kord
paralizisi olusan hastalarda IONM’nin bu
hasar1 saptamadaki sensitivitesi %93 olarak
saptanmustir’. Tiim hastalarimiza
peroperatif laringoskopik muayene yapildi
ve postoperatif bulgusu veren 11 hastanin
yalmzca doérdiinde IONM bulgusu vardi.
Bulgular; R1 ve R2 arasinda >%10 sinyal
kaybi, R1’in total kaybi, RI’in hig
almamamasi1 ve tim Olgiimlerde R1<100
uV saptanmasiydi. Bu olgularda diger lob
giivenle diseke edildigi ve RLS viziialize
edildigi icin operasyona devam edildi.
Sinyal azalmasi >%10 olan olgulardan
yalniz birinde postoperatif birinci giin
laringoskopisinde kord hareketinde
kistililik  vardi, bu azalmanin R>100
pV’iken klinik bir Onem arzetmedigi
goriildii. Calismamizda primer cerrahi
yapilan ve preoperatif vokal kord patolojisi
olmayan hastalarda IONM’nin RLS
hasarm1 saptamadaki sensitivitesi %36,3
olarak saptandi. Hastalarin tamami gegici
paraliziydi ve post op 180. giin
laringoskopisinde her iki kord hareketi
dogaldi.

IONM icin baslangigtaki sinir hasarimni
onleme konusundaki ilk diisiincelerin
aksine bircok caligmada, viziiel goriiniime
kiyasla RLS hasar1 insidansinda anlamli bir
{istiinliik gostermedi'®'’. Bir metaanalizde
IONM  kullanilmayan operasyonlarda;
kullanilanlara gore (%2.71/%2.56) gegici
ve kalict (%0,96/%0.78) sinir hasar1 daha

fazla gbzlenmis olup, bu yalnizca gegici
olanlarda anlamli olarak saptanmustir'®. Bir
diger metaanalizde ise her iki durumda da
vokal kord paralizi oranlar1 benzer olarak
saptanmustir'®,

Calismamizin  kontrol grup icermemesi
kisitl yanim1 olusturmaktadir. Ek cerrahi
prosediir igermeyen, primer cerrahi yapilan
hasta grubunda prospektif yapilan bu
calismanin sonuglarinin literatiire katki
saglayacagi diisiincesindeyiz.

Sonu¢

Calismamizda IONM’un, RLS hasarin
gostermede sensitivitesini  diisiik olarak
saptadik. Deneyimi yiiksek merkezlerde ek
cerrahi prosediir igermeyen, primer tiroid
cerrahisi  uygulanacak  hastalar igin,
[ONM’un  zorunlu  ihtiyag  olarak
goriilmemesi gerektigi diisiincesindeyiz.
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A NEW SURGICAL TECHNIQUE
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Abstract

Widespread and severe calcification of the ascending aorta and
the presence of a porcelain aorta, which appears as a larger
surgical obstacle, is an important problem that can have
catastrophic consequences for graft proximal anastomoses. In
this study, as a new idea, we tried to explain an original surgical
technique that was not previously described in the medical
literature. Basically, this is a suggestion for a new surgical
technique. In an In-vitro working environment, ascending aorta-
saphenous vein anastomosis was performed using human
saphenous vein samples in the bovine heart with our new surgical
technique. After the anastomosis was completed, the aorta was
controlled with saline solution given with high pressure. It was
observed that there was no leak from the anastomosis line. We
believe that in the presence of porcelain aorta, especially during
coronary surgery, proximal anastomosis of the saphenous graft
aorta can be applied to the porcelain aorta with this new surgical
technique. Thus, anastomoses can be applied without placing side
clamps in the aorta and avoiding side clamp complications.

Keywords: Porcelain aorta, graft anastomosis, surgical innovation
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Cikan aortun yaygin ve siddetli kalsifikasyonu ve daha biyiik bir
cerrahi engel gibi gériinen porselen aortun varligi, greft proksimal
anastomozlar igin katastrofik sonuglar dogurabilen dnemli bir
sorundur. Bu galismada yeni bir fikir olarak tip literatiirinde daha
once tanimlanmamig 6zgin bir cerrahi teknigi agiklamaya calistik.
Temel olarak bu, yeni bir cerrahi teknik igin bir 6neridir. Yeni
cerrahi teknigimiz ile in vitro calisma ortaminda sigir kalbinde
insan safen ven ornekleri kullanilarak asendan aort-safendz ven
anastomozu yapildi. Anastomoz tamamlandiktan sonra yiiksek
basingla verilen salin soliisyonu ile aorta kontrol edildi. Anastomoz
hattindan kagak olmadi§i gorildi. Bu yeni cerrahi teknik ile
porselen aorta varlijinda dzellikle koroner cerrahi sirasinda safen
greft aortanin proksimal anastomozunun porselen aortaya
uygulanabilecegini disiinmekteyiz. Boylece aortaya yan klemp
konulmadan ve yan klemp komplikasyonlarindan kaginiimadan
anastomoz uygulanabilmektedir.

Anahtar Kelimeler: Porselen aort, greft anastomozu, cerrahi yenilik
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I ntroduction

Porcelain aorta is an important surgical
problem, especially during coronary
surgery’. Cannulation during surgery,
cross-clamping, cardioplegia, and proximal
anastomosis of the graft with a side clamp
can be an important source of mortality and
morbidity. Any manipulation of the
porcelain aorta may produce distal plate
embolization and partial or complete tears
in the aorta. These conditions appear as a
challenge for every cardiac surgeon in daily
practice?3. During cardiopulmonary bypass
induction, different surgical solutions such
as supra-coronary internal aortic balloon
occlusion as an aortic cross clamp were
developed for reaching cardiac arrest while
artery cannulation was performed from
different regions such as the femoral or
axillary artery.

However, saphenous graft anastomosis in
porcelain aorta is still a problem. For this
purpose, although extranatomic bypass
graft options and/or 'No Touch to Aorta’
anastomosis options are applied, surgical
options are limited when anastomosis of
saphenous grafts to the porcelain aorta is
mandatory*. For this purpose, alternative
methods such as ‘PAS-Port proximal
anastomosis systems’ and ‘Heartstring
devices’ have been defined in the medical
literature to perform proximal anastomosis
to the porcelain aorta. In the surgical
variation we propose in this study, the graft
is anastomosed to the aorta with a routine
propylene suture using a continuous
anastomosis technique and a different
surgical equipment is not required as in the
PAS-Port mechanism®. As an alternative to
PAS-Port  system, Thourani et al
demonstrated and advocated ‘Heartstring
device’ for a solution to porcelain aorta
cases. In this device, there is a proximal
seal, a delivery device with an aortic
puncher to deliver a haemostatic seal
designed to enable the graft anastomosis
when a side clamp is not applicable. Their
cases were mostly (93%) off-pump
coronary surgery and a 1.2% rate of stroke

was observed. The latter data is reported to
be evidence that Heartstring device could be
useable with a safe neurological
complication risk equal to elective ‘non-
porcelain’ cases. Both devices of PAS-Port
and Heartstring are reported to present a
safe anastomosis technique in clampless
conditions®.

Material and Method

We studied our new ascending aorta-
vascular graft anastomosis technique in-
vitro using bovine heart and human
saphenous vein grafts.

During routine coronary surgery, after
cardioplegic arrest and distal coronary
anastomoses are completed, an appropriate
area on the porcelain aorta with sufficient
width for anastomosis is decided. Similarly,
it may be possible to apply this technique
when performing off-pump coronary
surgery other than cardiac arrest.
Considering the difficulty of applying side
clamps in calcific aorta in the presence of
high pressure, the anastomosis technique
that we recommend being applied
especially in off-pump coronary surgery
cases will provide great convenience. On
the other hand, we think it will be possible
to apply it with a similar ease under CPB.

e Surgical technique or experimental
design

In the first stage, vascular graft anastomosis
is performed without a side clamp
application for saphenous graft anastomosis
as in our example. At the appropriate
anastomosis site, the proximal end of the
saphenous graft is prepared for
anastomosis. Proximal anastomosis is
performed to aorta without an aortic
puncher and an ostium. We anastomosed
our saphenous graft to the aorta with
continuous suture technique with 6/0
propylene suture. Before the last suture of
the anastomosis, our graft can be de-aired
with retrograde coronary flow.
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Figure 1. Graft roaI

When there is not enough retrograde flow,
it is possible to fill the graft with antegrade
SF or blood volume. (Figure 1)

The suture loop and anastomotic line should
be planned directly into the relatively
uncalcified area detected by palpation
where strong suture lines of reinforced alloy
such as Thungsten can pass through this
anastomotic site. The area inside this suture
loop should likewise include a soft vascular
area to allow puncher application.

anastomosis to aorta

After the cardiac arrest is terminated by
routine practice or high intra-aortic blood
pressure in the aorta as in off-pump
coronary surgery, two bulldog clamps are
applied to the saphenous vein graft at a
distance of 3-4 cm to proximal anastomosis
and close the anastomosis line. The
saphenous graft is incised to allow 4 mm
aortic puncher to enter. (Figure 2)

Figure 2. Saphenous vein incision between bulldog clamps
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Figure 3. Aortic incision as a preparation for aortic puncher, via saphenous vein, intra-

luminally

Figure 4. Aortic puncher via saphenous vein, intra-luminally
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By removing the proximal bulldog clamp,
an incision is made through the saphenous
graft with an 11-sized scalpel to allow
puncher application in the aorta. (Figure 3)
Aortic puncher advanced intra-luminally in
the saphenous vein to aorta. A complete
aortic button that is wide enough to allow
high arterial flow from the aorta into the
graft is removed by the bites of aortic
puncher. (Figure 4)

By replacing the proximal bulldog clamp,
the saphenous graft incision made for the
aortic puncher is closed with 6/0 propylene
sutures. Then the aortic side bulldog clamps
on the saphenous graft is removed, de-
airing can be repeated in standard practice
with a thin syringe tip before removing the
distal bulldog clamp. (Figure 5)

Results

In our in-vitro study, after these stages, we
controlled our anastomosis line by giving
saline with high pressure from the aorta. We
observed that our anastomosis was intact

Figure 5. Saphenous vein incision closure and suturation

and we observed a strong flow on the
coronary side. When a leak is observed in
the anastomosis line, it will be possible to
add strengthening sutures as in routine
practice.

With the surgical anastomosis technigque we
recommended in this study, grafts can be
made to the aorta without the need for a side
clamping. It will be sufficient to have an
area suitable for anastomosis on the aorta
and generally such an area without hard
plaque can almost always be found.

Discussion

The summary our new surgical technique
hereby we are trying to explain is; a direct
graft proximal anastomosis prior to an
aortic anastomotic osteal opening, intra-
luminal aortic puncher application via a
saphenous incision and finally primary
suturing of saphenous graft incision. In our
opinion, this will result in a safe proximal
anastomosis possibility in porcelain aorta
cases.
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One of the important points to consider
regarding this surgical technique we
propose is that the anastomotic sutures do
not pass through the osteal space opened
with the puncher as in the conventional
technique. There are two puncture points on
each suture line as entry and exit. The
emergence of a dissection line along the
aorta line under increased intraluminal
pressure from these points is a risk to be
considered. Nevertheless, the risk of side
clamp application in the porcelain aorta is
higher in every respect.
It will be important to determine the area
where the puncher will be applied by
palpation before the procedure for opening
a full layer aortic button.

In addition, it is clear that there will be
endothelial damage due to incision and
restoration in the saphenotomy line in the
saphenous graft anastomosis line. In cases
with insufficient diameter width, a
patchplasty can be applied as an alternative.
During de-airing manoeuvres there is a risk
of early graft re-stenosis similar to
saphenous needle puncture.  Surely,
saphenous vein graft incision, which is not
included in routine surgery on the coronary
saphenous graft, may increase the tendency
to complications due to early re-stenosis
and intra-graft endothelial damage near the
anastomosis site.

However, in a difficult situation such as
porcelain aorta, we think that the proximal
anastomosis of the saphenous vein to aorta
is a better option than the alternative to the
LIMA body. The latter is generally
suggested in the literature as a solution in
these patients’. Generally, the solution
recommended in porcelain aorta is reported
as extra-anatomic anastomoses such as T-
graft. Off-pump is recommended as a
surgical suggestion. However, difficulties
are encountered in this technique in
Circumflex artery anastomoses. Another
recommendation is LIMA-RIMA
revascularization.

A study from Amorim et al® presented a
novel classification for porcelain aorta.
Accordingly, severe calcification of the

ascending aorta with a circumferential
pattern is suggested to be elaborated in 3
different types. These categories are defined
as Type IA (aorta with no possible
clamping), Type IB (aorta with possible
clamping at increased risk) and Type Il
(aortic arch and/or descending aorta
calcification). Partially, a side clamp
application may be possible in Type IB and
Type 1l patients with a higher probability.
At this point, the distribution of
calcification plates and the location of the
intact aortic tissue are decisive.

The surgical anastomosis technique we
recommend can be planned in Type IA and
Type 1B cases where it is possible in areas
with sufficient solid tissue for anatomy. In
the presence of Type Il aorta, side clamp
compliance should be evaluated first if
applicable in both on and off pump coronary
surgery.
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MEME LEZYONU BIRADS-4A OLARAK RAPORLANAN HASTALARDAKI
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IN PATIENTS WITH BREAST LESION REPORTED AS BIRADS-4A
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Abstract

Aim: Breast cancer is a health problem that maintains its importance and
early diagnosis is of great importance. In the BIRADS-4A subgroup, which
is seen as a low-risk group in radiological scans, there is no consensus
on which patients should undergo advanced biopsy. In this study, it was
aimed to determine the frequency of malignancy in biopsy pathologies of
patients with BIRADS-4A lesions on ultrasound (US) and mammography
(MM) and to discuss the necessity of biopsy.

Methods: The files of the patients admitted between January 2011 and
November 2021 were analyzed retrospectively. Patients who had BIRADS-
4A lesions in their examinations and who underwent biopsy and whose
data were complete were included in the study. Age, side, largest lesion
diameter, presenting complaint, magnetic resonance imaging findings and
pathology results of the patients included in the study were evaluated.
Results: 137 patients were included in the study. All patients were female
and the median age was 40 (17-85). There were 115 (84%) patients whose
biopsy pathology results were reported as benign, 7 (5%) patients
reported as atypical hyperplasia, a premalignant lesion, and 15 (11%)
patients reported as malignant.

Conclusions: Cases with BIRADS-4A lesions should be examined with
combined radiological methods. Since the malignancy rate is not
negligible, suspicious cases should be confirmed by biopsy.

Keywords: Breast, ultrasonography, mammography, cancer
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Amag: Meme kanseri dnemini koruyan bir saglik sorunu olup erken
teshisin 6nemi biy(iktir. Radyolojik taramalarda diisik risk grubu olarak
gorulen BIRADS-4A alt grubunda biyopsi ileri tetkikinin hangi hastalara
yapilacagi konusunda fikir birligi yoktur. Bu calismada ultrasonografi (US)
ve mamografide (MM) BIRADS-4A lezyon saptanan hastalarin, biyopsi
patolojilerindeki malignite sikhginin - saptanarak biyopsi  gerekliliginin
tartisiimasi amaglanmistir.

Yontemler: Ocak 2011 ile Kasim 2021 tarihleri arasinda basvuran hastalarin
dosyalari geriye donik incelendi. Tetkiklerinde BIRADS-4A lezyon
saptanan ve biyopsi uygulananlar ile verileri tam olan hastalar ¢alismaya
alindi. Galismaya alinan hastalarin yas, taraf, en biyik lezyon gapi, basvuru
yakinmasl, manyetik rezonans goruntileme bulgulari ve patoloji sonuglar
degerlendirildi.

Bulgular: Calismaya 137 hasta dahil edildi. Tum hastalar kadind ve yas
ortanca degeri 40 (17-85) idi. Biyopsi patoloji sonuglari benign olarak
raporlanan 115 (%84), premalign bir lezyon olan atipik hiperplazi olarak
raporlanan 7 (%5) ve malign olarak raporlanan 15 (%11) hasta vardi.
Sonug: Lezyonu BIRADS-4A olarak degerlendirilen olgular kombine
radyolojik yontemlerle tetkik edilmelidir. Malignite orani azimsanmayacak
oranlarda oldugundan siipheli olgular biyopsi ile verifiye edilmelidir.

Anahtar Kelimeler: Meme, ultrasonografi, mamografi, kanser
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Giris

Meme kanseri diinyada oldugu gibi
ilkemizde de kadinlar arasinda en sik
goriilen kanser ¢esididir'. Diinyada kadinlar
arasinda kanserden Oliimlerin ikinci en
yaygin nedenidir ve her yil 10 yeni kanser
teshisinden I'inden fazlasini
olusturmaktadir®. Erken tani icin 6nerilen
tarama mamografisi (MM), asemptomatik
>4(0 yas olgulara ve daha erken yasta
yilksek risk grubunda olan hastalara
uygulanabilmektedir. Taramada meme
kanseri  mortalitesine  faydali  etkisi
gosterilememis olsa da ultrasonografi (US)
her yas ve risk grubuna uygulana-
bilmektedir. Cok merkezli ¢alismalarda tek
basina MM nin duyarlilig1 %78 iken US ile
kombine edildiginde bu oranin %91’lere
ulastig1 bildirilmisgtir®.

Klinikler arasi ortak bir dil kullanilmasi
diisiincesiyle Amerikan Kanser Toplulugu
ve Amerikan Radyologlar Komitesi
tarafindan MM igin kullanilan “Breast
Imaging Reporting And Data System” (BI-
RADS) simiflamasi 2003 yilinda US i¢in de
tanimlanmistir. Bu siiflamaya gore US’de
BIRADS-4; siipheli bulgular olarak kabul
edilmis olup biyopsi gerektirmekte ve %?2-
95 arast  malignite riski  tasidigi
bildirilmektedir®. Diisiik risk grubunu
olusturan BIRADS-4A alt grubunda ise
biyopsinin mutlak gerekliligi konusunda
klinisyenler arasinda bir fikir birligi
yoktur®.

Bu calismada meme sagligi merkezimize
basvuran, US ve MM incelemelerinin
sonucunda memede BIRADS-4A lezyon

saptanan hastalarin, biyopsi
patolojilerindeki ~ malignite  sikliginin
saptanarak biyopsi gerekliliginin

tartisilmas1 amaglanmistir.

Materyal ve Metot

Bu caligmanin etik kurul onay1r Baskent
Universitesi Etik Kurulu’ndan 14.12.2021
tarth ve KA21/494 nolu proje numarasi ile
alinmis  olup  Baskent  Universitesi
Arastirma Fonu’nca desteklenmistir. Meme

saglig1r merkezimize Ocak 2011 ile Kasim
2021 tarihleri arasinda basvuran hastalarin
dosyalar1 geriye doniik incelendi. Tiim
hastalarin meme US ve endikasyon
dahilinde olanlarin ise ek olarak MM

tetkikleri bulunmaktaydi. Yapilan
biyopsiler kalin igne ve mamografik tel ile
isaretli eksizyonel biyopsilerdi.

Ultrasonografi ve MM tetkiklerinde
BIRADS-4A lezyon oldugu raporlanan ve
sonrasinda biyopsi uygulananlar ile verileri
tam olan hastalar ¢alismaya alindi. Coklu
veri eksigi olan ve biyopsi yapilmamis olan
hastalar calisma dis1 birakildi. Caligmaya
alinan hastalarin yas, taraf, en biiyiik lezyon
capi, basvuru yakinmasi, manyetik
rezonans (MR) goriintiileme bulgular1 ve
patoloji sonuglar1 degerlendirildi.

o [statistiksel Analiz

Elde edilen  verilerdeki  kantitatif
degiskenler  ortalamatstandart  sapma
olarak ifade edildi. Nitel degiskenler, say1
ve ylzde (%) olarak rapor edildi.

Bulgular

Calismaya kriterleri karsilayan 137 hasta
dahil edildi. Tiim hastalar kadind1 ve yas
ortanca degeri 40 (17-85) idi. Lezyonlarin
71’1 sag, 66’s1 sol memedeydi. En biiyiik
lezyon ¢ap1 ortanca degeri 17 (6-140) mm
idi. Hastalarin 42’sinde herhangi bir
yakinma yoktu. Palpabl kitle, mastodini ve
meme bas1 akintis1 yakinmasi olan sirasiyla
55, 34 ve 6 hasta vardi Meme MR
goriintiileme yapilan 12 hasta vardi ve 2’si
BIRADS-0, 6’st BIRADS-4A ve birer
tanesi BIRADS-3, 4B ve 4C olarak
raporlanmisti.  Bu hastalardan  biyopsi
sonucu malign olarak raporlanan yalnizca
sonucu BIRADS-4C olan hastaydi. Biyopsi
patoloji sonuglart benign olarak raporlanan
115 (%84) hasta vardi.  Sonucu
fibroepitelyal lezyon, fibroadenom, énemli
bulgu igermeyen, inflamatuar lezyon/yag
nekrozu, intraduktal papillom,
graniilanmatéz mastit, kolumnar diger
lezyonlar, lenf bezi, fibrokistik degisiklik,
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hamartom ve benign filloides tiimor olan
sirastyla 53, 14, 11, 8, 8, 7, 5, 5, 2 ve birer
hasta vardi. Biyopsi sonucu premalign bir
lezyon olan atipik hiperplazi olarak
raporlanan 7 (%5) hasta vardi. Biyopsi
sonuglari malign olarak raporlanan 15
(%11) hasta vardi. Sonucu invaziv
karsinom, lenfoma, papiller kanser ve
metastaz olan sirasiyla 7, 3, 3 ve 2 hasta
vardi. Metastazlar over ser6z adenokanser
tanisi ile operasyon Oykiisii olan 48 ve 55
yasindaki hastalardi (Tablo 1).

Tartlsma

Meme kanseri insidanst ve 6lim oranlar
yasla birlikte artar veyeni vakalarin
yaklasik %95'1 40 yas ve istii kadinlarda
goriiliir®. Kadinlarda, erkeklere oranla 100

Tablo 1: Hastalarin ayrintili verileri

kat daha sik rastlamir’. Calismaya katilan
tim hastalarimiz kadindi ve yas ortanca
degeri 40 (17-85) idi. Hastalarin meme ile
ilgili agri, meme bas1 akintis1 ve kitle
rahatsizligr  hissetmekte olup doktora
bagvuru nedeni ise en sik ele gelen kitle
olmaktadir®. Hastalarimizin  42’sinde
herhangi bir yakinma yoktu ve en sik
basvuru nedeni palpabl kitleydi.
Literatiirde memede BIRADS-4 lezyonlarin
ayirici tanisinda giicliik oldugunda MR ile
degerlendirmenin  yararli  olabilecegi
bildirilmistir®.  BIRADS-3  ve  4A
lezyonlarda yapilan meme MR ‘in hastalarin
bliytik kisminda maligniteyi
diglayabilecegi, gereksiz biyopsilerden
kacinmay1 saglayabilecek bir problem
cozme aract olarak faydali oldugunu
savunan ¢alismalar bulunmaktadir®.

Yas 40 (17-85)
Kitle ¢ap1 (mm) 17 (6-140)
Taraf Sag 71 (%52)
Sol 66 (%48)
Yakinma
Kitle 55 (%40)
Yok 42 (%31)
Mastodini 34 (%25)
Meme Bas1 Akintis 6 (%4)
Biyopsi sonucu
Benign 115 (%84) Premalign Malign
7 (%5) 15(%11)
Fibroepitelyal lezyon 53
Fibroadenom 14
Onemli bulgu icermeyen 11
Inflamatuar lezyon/yag nekrozu 8
Intraduktal papillom 8
Graniilamatdz mastit 7
Lenf bezi 5
Columnar diger lezyonlar 5
Fibrokistik degisiklik 2
Hamartom 1
Benign filloid tiimér 1
Atipik hiperplazi 7
Invaziv karsinom 7
Papiller kanser 3
Lenfoma 3
Metastaz 2
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Meme kanseri saptamada MR’1n duyarlilig
%94-100, o6zgiilliigii ise %37-97 arasinda
bildirilmistir’®>. Meme MR goriintiileme
yapilan 12 hastamiz vardi. Bu hastalardan
biyopsi sonucu malign olarak raporlanan
yalnizca sonucu BIRADS-4C olan hastaydi.
Biyopsi patoloji sonuclari benign olarak
raporlanan 115 (%84) hastamiz vardi ve
literatiir ile uyumluydu®. En sik gériilen
lezyonlar ise fibroepitelyal lezyon (%46) ve
fibroadenomdu (%12).

Atipik hiperplazi premalign bir lezyondur
ve meme kanseri riskini 2-7 kat artirmasi
nedeniyle eksizyon onerilmektedir. Benign
nedenli meme biyopsilerinde goriilme
siklign  yaklasik  %4-10’dur!.  Biyopsi
sonucu atipik hiperplazi olarak raporlanan 7
(%5) hastamiz vardi.

Primer meme malignitelerinin %75-80’ini
invaziv duktal karsinom, %10-15’ini ise
invaziv lobiiler karsinom olusturmaktadir®.
Calismamizda da literatiirle uyumlu olarak
en sik gozlenen kanser tipi invaziv
karsinomdu. Memeye kanser metastazlari
nadir de olsa literatiirde bildirilmistir.
Bunlar malign melanom, 16semi, lenfoma,
akciger, mide, prostat ve  over
kanserleridir'?. iki hastamizin biyopsisi
metastaz ile uyumluydu ve over serdz
adenokanser metastaziydi. BIRADS-4’iin
diistik riskli alt grubu olan BIRADS-4A’nin
malignite risk diizeyi literatirde %:2-10
arasinda degisen oranlarda bildirilmistir®*3,
Lezyonu BIRADS-4A olan hastalardaki
malignite sikligimiz %11°di ve bu literatiir
ile uyumluydu.

Calismamizin retrospektif olmasi ve kontrol
grubu icermemesi nedenleriyle ¢esitli kisitl
yanlart bulunmaktadir. Spesifik hasta
grubunda  yapilan  bu caligmanin
sonuglarinin  literatiire katkist  olacagi
diisiincesindeyiz.

Sonug

Meme kanseri erken tanisi i¢in radyolojik
tetkiklerin 6nemi biiyliktiir. Lezyonu
BIRADS-4A olarak degerlendirilen olgular
kombine radyolojik yontemlerle tetkik
edilmelidir. Malignite orant

azimsanmayacak oranlarda oldugundan
stipheli olgular biyopsi ile verifiye
edilmelidir.
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Abstract

Mucormycosis is a rare but usually fatal opportunistic infection
and especially seen in patients with diabetes mellitus and
hematologic malignancies. Since the infection is usually caused
by inhalation of spores, the paranasal sinuses and lungs are most
affected. Risk factors include uncontrolled diabetes mellitus,
hematological malignancies, and long-term corticosteroid use.
Early diagnosis and treatment is important. Infection usually
initiates like bacterial pneumonia and clinic; radiologic findings are
nonspecific. The underlying causes should be treated, surgical
debridement should be performed, and appropriate antifungal
drugs should be given. In this article, a very rare case of
mediastinal lymph node mucormycosis with mild clinical course
without pulmonary or endobronchial involvement is presented in
the light of the literature.

Key words: Mucormycosis, mediastinal lymph node, diabetes
mellitus

0z

Mukormikozis; 0zellikle diyabetes mellitus ve hematolojik
malignitesi olan hastalarda ortaya gikan, nadir fakat siklikla 6limcil
seyreden, firsatgl  bir mantar enfeksiyonudur. Enfeksiyona
genellikle sporlarin inhalasyonu neden oldugundan en sik
paranazal siniisler ve akcigerler etkilenir. Risk faktorleri arasinda
kontrolsiiz diyabetes mellitus, hematolojik maligniteler ve uzun
sreli kortikosteroid kullanimi yer alir. Siklikla bakteriyel pndmoni
gibi baslamaktadir, klinik ve radyolojik bulgularn nonspesifiktir.
Altta yatan nedenler tedavi edilmeli, cerrahi debridman yapilmali
ve uygun antifungal ilaglar verilmelidir. Bu makalede pulmoner
veya endobronsial tutulum olmaksizin, hafif klinik seyirli, ok nadir
saptanan mediastinal lenf nodu mukormikozis olgusu literatir
esliginde sunuldu.

Anahtar kelimeler: Mukormikozis, mediyastinal lenf nodu,
diyabetes mellitus
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Giris

Mukormikozis siklikla bagisikligi
baskilanmis konakgilar1 enfekte eden,
genellikle yasami tehdit eden agresif bir
klinik seyri olan, nadir bir mantar
enfeksiyonudur. Birden fazla organ sistemi
tutulabilir,  pulmoner  tutulum ikinci
sikliktadir. Pulmoner parankim
tutulumunun oldugu olgularda infiltrasyon
ve kitle en sik radyolojik bulgu iken
pulmoner konsolidasyon, kavitasyon ve
plevral efiizyon daha az siklikla goriilen
bulgulardir!. Pulmoner tutulum olmaksizin
mediastinal lenf nodlarmin tutulumu c¢ok
nadirdir. Bu makalede pulmoner veya
endobronsial tutulum olmaksizin, hafif
klinik  seyirli, ¢ok nadir saptanan
mediastinal lenf nodu mukormikozis olgusu
literatiir esliginde sunuldu.

Olgu

51 yasinda erkek hasta gogiis agrisi sikayeti
ile bagvurdu. Oz ge¢misinde tip 2 diyabetes
mellitusu vardi ve hasta 6 yildir oral
antidiyabetik ve insiilin kullaniyordu.
Hastanin sigara kullanim Oykiisii yoktu.

Fizik muayenede; ates: 36,7°C, nabiz:
98/dk, kan basinci: 115/76 mmHg, oksijen
saturasyonu (Sat Oz): %92, solunum sayisi:
19/dk saptandi. Dinlemekle, bilateral
solunum sesleri normaldi. Gelis laboratuvar
tetkiklerinde beyaz kiire say1s1 16,4 x 10°/L,
Hgb 13,4 g/dL, kan sekeri:265 mg/dl olarak
tespit  edildi. Toraks  bilgisayarl
goriintiilemesinde ~ aortopulmoner  ve
paratrakeal alanda, bilateral hiluslarda
milimetrik  boyutlu lenf nodlarnt ve
subkarinal mesafeyi dolduran 35x30 mm
boyutlarinda ortalama 24 HU dansitede
hipodens goriinim izlendi (Resim 1).
Hastaya tanisal amagli endobronsial
ultrasonografi  esliginde  transbronsial
aspirasyon biyopsisi yapildi. 4L-11L-7 ve
sag list lob mukozasindan biyopsiler alind1.
7 nolu mediastinal lenf nodu aspirasyon
biyopsisinden alinan orneklerin
histopatolojik incelemesinde bazilar1 90
derecelik aciyla dallanmalar olusturmus,
septa igermeyen, biiyilik, diizensiz hifalar
saptand1 (Resim 2 ve 3). Patoloji sonucu
mukormikozis olarak raporlandi. Hastaya
posakonazol 2x300 mg yiikleme, 1x300 mg
idame tedavisi baslandi. Hastanin tedavisi
ayaktan devam etmektedir.
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Resim ‘2.; B zilart O dr601k
diizensiz hifalar ( HEx100).

Tartlsma

Mukormikozis, zygomigetes sinifina ait
olan mukorales fungusunun etken patojen
oldugu, akut baslangigh ve agresif seyirli
nadir bir fungal enfeksiyondur. Akciger,
rinoserebral, cilt, gastrointestinal ve yaygin
form olmak ftizere bes baskin klinik formu
vardir. En sik olarak rinoserebral ve
pulmoner tutulum gbriiliir’.  Pulmoner
mukormikozis, ikinci en sik karsilasilan
formdur ve siklikla hematolojik malignite
nedeniyle kemoterapi almis notropenik
olgularda goriiliir’. Etken asidik ve
glukozdan zengin ortamda irediginden
mukormikozisli hastalarda altta yatan en
onemli hastalik diyabettir. Pulmoner
mukormikozis tanisi alan hastalarda altta
yatan en Onemli hastaliklarin diyabetes
mellitus  (%32-56) ve  hematolojik
maligniteler (%32-37) oldugu
bildirilmistir*®. Bizim olgumuz da Tip 2

a&;iyla dallanmalar olustlvirm-us: éepfé icermeyen, ﬁyﬁ,

diyabet hastasiydi ve 6 yildir insulin ve oral
antidiyabetik kullaniyordu. Gelisinde kan
sekeri 265 mg/dL, HbAIC ise 10,4 idi.
Akciger mukormikozisi, patojen sporlari
inhale eden hassas kisilerde goriiliir.
Sporlarin inhalasyonu kolonizasyona neden
olabilir, ancak saglikli bireylerde inhale
sporlar pulmoner makrofajlar tarafindan
elimine edildiginden kolonizasyon olmaz.
Eger bu mekanizmalar bozulursa invaziv
enfeksiyon ortaya ¢ikar.  Diyabetli
hastalarda polimorfoniikleer lokositlerin
kemotaksisi bozulmustur®.

Pulmoner mukormikozisin iki formu vardir.
En sik formu, akcigerde konsolidasyonla
ortaya ¢ikan ve hizla solunum yetmezligine
neden olan parankimal hastaliktir. Diger
form ise, biiyilk hava yollarin1 etkileyen
endobronsiyal hastaliktir®. Bizim
vakamizda ise hem parankimal hem de
endobrongsiyal tutulum yoktu.
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Resim 3. Hifalarin yaknc‘lar‘l goruflué

Sadece  mediastinal lenf nodlarinda
mukormukozis etkeninin saptanmig olmasi
olgumuzu daha ilging kilmaktadir.

Klinik olarak immun sistemi baskilanmig
hastalarda; ates, periorbital sislik, yilizde
agr1 ve nazal mukozada nekrotik alanlarin
bulunmasi,  mukormikozisi  diisiindii-
rmelidir.  Genellikle genis spektrumlu
antibiyotiklere cevap vermeyen, agresif
giden bakteriyel pnomoni tablosu vardir.
Mukormikozda doku nekrozu ilerledikce,
hemoptizi gelisebilir. Hemoptizi, diger
mantar infeksiyonlarina gore daha agir
olabilir®. Olgumuzda hafif seyreden bir
klinik tablo wvardi ve subkarinal kitle
lezyonu taniya gitmekte yol gosterici
olmustur. Tanida doku Ornekleri, balgam,
bronkoalveolar lavaj ve kan kiiltiirleri
genellikle nondiagnostiktir. Genellikle tani
dokuda histopatolojik olarak
mukormikozise 0zgli mantar hiflerinin
gosterilmesiyle konur.

Tedavi hizli teshis ve multidisipliner
yaklagim gerektirir. Geleneksel olarak

L

ii (HEx 200).

amfoterisin B tedavide kullanilan ajandir.
Amfoterisin B'nin lipozomal formiilas-
yonlart son zamanlarda daha uygun
toksisite profilleri ve belirgin  klinik
sonuglariyla  siklikla  kullanilmaktadir®.
Doku nekrozu ve tromboz nedeniyle
antifungal ajanlarin dokuya penetrasyonu
genellikle zayiftir ve cerrahi debridman
tedavinin  temelini  olusturur. Sadece
medikal tedavi alan hastalarda genel
sagkalim oranlar1 %35-46 iken, medikal
tedaviyle birlikte cerrahi tedavi uygulanan
hastalarda %51-90° dir®’. Enfeksiyonun
lokalize oldugu hastalarda miimkiin oldugu
kadar enfekte dokunun ¢ikarilmasi daha iyi
sonuglara yol acar”®,

Sonug olarak mukormikozis nadir goriilen
ancak hayati tehdit eden bir mantar
enfeksiyonudur. Pulmoner tutulum
olmaksizin, kitlesel boyutlara ulasan
mediastinal lenf nodlar1 tutulumu olan
diyabetik hastalarda mukormikozis akilda
tutulmalidir. Erken tan1 ve tadavinin
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oneminden dolay1 invaziv incelemeler and review. Respiratory Medicine Case Reports

akilda tutulmalidir. 2020; 30: 101082.
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