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Agus.

Degerli arastirmacilar ve bilim insanlari,

Degerli arastirmacilar ve bilim insanlar

Dergimizin yayin ve indeks ¢esitliligi artarken gonderdikleri ¢alismalari, atiflar:
ile destek olan siz degerli arastirmacilara bir kez daha cani goniilden tesekkiir-
lerimi ifade etmek istiyorum.
Gelecek sayimizda gériigmek tizere bilim diinyasinin tiim aragtirmacilarina ba-
sarilarinin devamini temenni ediyor, keyifli okumalar diliyorum.
Selam ve saygilarimla.

Prof. Dr. Nureddin CENGIZ
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I I ipokrat Tip Dergisi;

Acil Tip, Adli Tip, Aile Hekimligi, Algoloji, Anatomi,
Aneztezi ve Reanimasyon, Beyin ve Sinir Cerrahisi,
Cocuk Saglig1 ve Hastaliklari, Deri ve Zithrevi Hasta-
liklar, Enfeksiyon Hastaliklari ve Klinik Mikrobiyoloji,
Fiziksel Tip ve Rehabilitasyon, Fizyoloji, Genel Cerrahi,
Gogiis Cerrahisi, Goglis Hastaliklari, Goz Hastaliklari,
Halk Sagligi, Hava ve Uzay Hekimligi, Hematoloji, His-
toloji ve Tibbi Embriyoloji, I¢ Hastaliklari, Kadin Has-
taliklari ve Dogum, Kalp ve Damar Cerrahisi, Kardiyo-
loji, Kulak Burun Bogaz Hastaliklari, Noroloji, Niikleer
Tip, Ortopedi ve Travmatoloji, Plastik ve Rekonstriktif
Cerrahi, Radyasyon Onkolojisi, Radyoloji, Ruh Saglig
ve Hastaliklari, Spor Hekimligi, Sualti Hekimligi ve
Hiperbarik Tip, Tibbi Biyokimya, Tibbi Ekoloji ve Hid-
roklimatoloji, Tibbi Farmakoloji, Tibbi Genetik, Tibbi
Mikrobiyoloji, Patoloji, Uroloji Anabilim Dallar1 ve
yukarida ad1 gegen tiim bilim dallarinin yan dallariyla
birlikte geleneksel ve tamamlayici tip uygulalarr ile
biyoteknolojik konular da dahil olmak {izere retrospek-
tif, prospektif veya deneysel arastirma, derleme, olgu
sunumu, editoryal yorum/tartisma, editére mektup,
cerrahi teknik, ayirici tani, tibbi kitap degerlendirme-
leri, soru- cevaplar ve tip giindemini belirleyen giincel
konulari yayinlayan, ayrica Dis Hekimligi, Beslenme
ve Diyetetik, Saglik Hizmetleri Yonetimi disiplinleri ile
ilgili caligmalar ancak Koruyucu Hekimlik konularryla
ilgili oldugu takdirde kabul ederek yayinlayan Ulusal
ve Uluslararasi tiim tibbi kurum ve personele ulasmayi

hedefleyen bilimsel bir dergidir.

Dergi yilda ii¢ say1 olarak Nisan, Agustos ve Aralik ayla-
rinda yayinlanmaktadir. Derginin resmi yayin dili Ttirk-
ce ve Ingilizcedir. Ingilizce yazim tercih sebebidir. Dergi
ile ilgili her tiirlii islem https://dergipark.org.tr/tr/pub/
hmj adresinden yapilabilir. Ge¢mis sayilarda yayinlanan

caligmalara bu adresten ulasilabilir.

Bilimsel Politikalar ve Etik Sorumlulugu: Yazilarin
bilimsel sorumlulugu yazarlara aittir. Tiim yazarlarin
caligmaya aktif olarak katilmis olmas gereklidir. Gon-
derilen yazilarin dergide yayimnlanabilmesi i¢in daha
once bagka bir bilimsel yayin organinda yayinlanmamig
olmas: gerekir. Gonderilen yazi daha 6nce herhangi bir
toplantida sunulmus ise; toplanti ady, tarihi ve diizenlen-
digi sehir belirtilmelidir. Klinik aragtirmalarin protoko-
li ilgili kurumun etik komitesi tarafindan onaylanmis
olmalidir. Insanlar {izerinde yapilan tiim ¢alismalarda,
“Yontem ve Geregler” boliimiinde ¢alismanin ilgili ko-
mite tarafindan onaylandigi veya calismanin Helsin-
ki Ilkeler Deklerasyonuna (www.wma.net/e/policy/
b3.htm) uyularak gergeklestirildigine dair bir ctimle yer
almalidir. (Etik kurul tarih ve protokol numarasi) Calis-
maya dahil edilen tiim insanlarin bilgilendirilmis onam

formunu imzaladig1 metin icinde belirtilmelidir.

Caligmada “Hayvan” 6gesi kullanilmus ise yazarlar, ma-
kalenin Gereg ve Yontemler boliimiinde Guide for the
Care and Use of Laboratory Animals (www.nap.edu/
catalog/5140.html) prensipleri dogrultusunda ¢alisma-
larinda hayvanhaklarini koruduklarini ve kurumlarinin
etik kurullarindan onay aldiklarini belirtmek zorunda-
dir.

Degerlendirme Siireci:

Dergiye gonderilen yazilarin degerlendirilmesi ti¢ asa-
mada yapilmaktadir. Birinci asamada makaleler dergi
standartlar1 agisindan incelenir, yazim kurallarina uy-
mayan makaleler reddedilir. Makale yazim kurallarina
gore diizenlendikten sonra ayni isimle yeniden dergiye
yitklenebilir. Tkinci asgamada makaleyi editor kurulu ta-
rafindan igerik ve yontem agisindan degerlendirmeye
alinir. Ilk iki asamay1 tamamlayan makaleler iigiincii

asamaya gecerek incelenmesi i¢in hakemlere gonderilir.

Tim yazilarda editoryel degerlendirme ve diizeltmeye
basvurulur; gerektiginde, yazarlardan bazi sorular: ya-

nitlamasi ve eksikleri tamamlamasi istenebilir. Deger-
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lendirme sonucu kabul, minér revizyon, major reviz-
yon, yeniden yazilmasi gerekli ya da ret karar: ¢ikabilir.
Dergide yayinlanmasina karar verilen makale basim
stirecine alinir; bu agamada tiim bilgilerin dogrulugu
i¢in ayrintili kontrol ve denetimden gegirilir; yayin 6n-
cesi sekline getirilerek yazarlarin kontroliine ve onayina

sunulur.
Yayin Hakka:

1976 Copyright Acte gore, yayimlanmak {izere kabul
edilen yazilarin her tiirlii yayin hakk: dergiyi yayimla-
yan kuruma aittir. Yazarlar, http://dergipark.gov.tr/smj
internet adresinden ulagacaklar1 “Yayin Haklar1 Devir
Formu’nu doldurup (mavi kalemle ve 1slak imzal1 ola-
cak sekilde tim yazarlarca imzalanmis), DergiPark si-

temi tizerinden gondermelidirler.

o Olgu sunumu/serisi ve derleme disindaki bilimsel ¢a-
lismalarda etik kurul onay belgesi sisteme yiiklenme-
lidir.

o Veri toplama siireci Aralik 2010 tarihinden once ta-
mamlanmis ¢aligmalar kabul edilmeyecektir.

« Bilimsel ¢alismalar, caligmadaki yazarlarin isim ve soy
isimleri (¢alismaya dahil olan tiim yazar isimleri yazil-
mali) ile caligma baghigindaki tiim kelimelerin (baglag-
lar harig) sadece ilk harfleri biiyiik harf olacak gekilde
DergiPark sistemineyiiklenmelidir.

o Yazarlarin ayni sayida ilkisim olduklari yalnizca bir
caligmalari yayinlanacaktir.

« SCI, SSCI, SCIE, ESCI veya A&HCIde indekslenen
dergilerde yaymlanmis caligmalarinda Hipokrat Tip
Dergisinde yayinlanmis herhangi bir calismaya atifta
bulunan yazarlarin ¢alismalarina 6ncelik verilecektir.
(Calisma bilgilerinin ve varsa linkinin Editére Sunum
Sayfasrnda belirtilmesi gerekmektedir ve hmj@ban-
dirma.edu.tr adresine mail atilarak hatirlatma yapil-
malidir).

¢ Yazim dili Ingilizce olan bilimsel ¢aligmalarin veya

yazim dili Tiirkge olan calismalarin Ingilizce ozetle-

rinin yaziminda akademik diizenleme hizmeti veren
profesyonel kurum veya kuruluglardan yardim alindi-
ginin belgelenmesi durumunda bu galismalara éncelik

verilecektir.

Yazinin Hazirlanmasi

o Derleme tiiriindeki bilimsel ¢aligmalar i¢in yazar sayi-
s1 U¢li gegmemelidir.

o Olgusunumlar i¢in yazar sayisi altry1 gegmemelidir.

o Yazilar ¢ift satir aralikli ve 10 punto olarak, her sayfa-
nin iki yaninda ve alt ve iist kisminda 2.5 cm bosluk
birakilarak yazilmalidir. Yazi stili Arial olmalidir.

« Yazilar Microsoft Word formatinda olmalidir. (Tablo-
lar dahilolacak sekilde)

« Kisaltmalar, 6zette ve ana metinde kelimenin ilk gegti-
¢i yerde parantez iginde verilmeli ve tiim metin boyun-
ca o kisaltma kullanilmalidir. Kiigiik harflerle yapilan
kisaltmalara getirilen eklerde kelimenin okunusu esas
alinir: cm’yi, kgdan, mmden, kr.un. Biiyiik harflerle
yapilan kisaltmalara getirilen eklerde ise kisaltmanin
son harfinin okunusu esas almir: BDT’ye, TDKden,
THYde, TRTden, TLnin vb. Ancak kisaltmasi bityitk
harflerle yapildig1 halde bir kelime gibi okunan kisalt-
malara getirilen eklerde kisaltmanin okunusu esas ali-
nir: ASELSANda, BOTAS' 1, NATOdan, UNESCO’ya
vb.

o Editére sunum sayfast ayr1 bir Word dosyas1 olarak
gonderilmelidir. Editére sunum sayfasinda génderi-
len ¢aligmanin kategorisi, es zamanli olarak bagka bir
dergiye gonderilmemis oldugu, daha 6nce bagka bir
dergide yayinlanmamis oldugu, varsa ¢alismay: maddi
olarak destekleyen kisi ve kuruluslar ile varsa bu kuru-
luslarin yazarlarla olan iligkileri belirtilmelidir.

« Kapak sayfas1 ayr1 bir Word dosyast olarak gonderil-
melidir. Kapak sayfasinda baglik basit ve anlagilir ge-
kilde olmalidir (Tiirkge ve Ingilizce). Baslik 60 karak-
terden daha uzun oldugu takdirde Ingilizce ve Tiirk¢e
kisa baslik da kapak sayfasina eklenmelidir. Tiim ya-
zarlarin adi, soyadi ve unvanlari, ORCID numaralari,

¢aligtiklar1 kurumun adi ve sehri bu sayfada yer alma-

VI
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Lidir. Bu sayfaya ayrica “yazismadan sorumlu” yazarin
isim, acik adres, telefon ve e-posta bilgileri eklenme-
lidir.

Istatistik Bilgi Notu

o Kullanilan istatistiksel yontem, orijinal veriye erige-
bilecek bilgili bir okuyucunun rapor edilen sonuglari
onaylayabilecegi bir ayrintida belirtilmelidir. Istatis-
tiksel terimler, kisaltmalar ve semboller tanimlan-
malidir. Kullanilan bilgisayar programu, istatistiksel
yonteme dair agiklama verilmelidir. Caligma deseni ve
istatistiksel yonteme dair kaynaklar miimkiinse belir-
tilmelidir.

o Sonuglarin sunumunda, 6zellikle ortalama ve ytizde-
lik verirken, ondalikli hanelerin gésteriminde virgiil-
den sonra sonra 2 hane kullanilmalidir (112,2 yerine;
112,20 veya 112,21 gibi). P, t, Z degerleri istisnadir ve
virglilden sonra 3 hane verilmelidir (p<0,05 yerine
tam deger p=0,001). Tam say1 digindaki gosterimler-
de virgiilden sonra iki hane, istatistiksel degerlerin
(p,t,z,EKi-Kare gibi) virgiilden sonra ii¢ hane degerle-
rin sunulmas, p degerlerinin sunumunda p<0,05 veya
p>0,05 yerine test istatistigi ile birlikte tam p degeri-
nin (bu degerin binde birden kiigiik olmast durumun-

da p<0,001 bi¢iminde) gosterilmesi gerekmektedir.

Yazinin Boliimleri

o Calismanin gonderildigi metin dosyasinin i¢inde sira-
styla, Tiirk¢e bashk, Tiirkce 6zet, Tiirkce anahtar keli-
meler, Ingilizce bashk, Ingilizce 6zet, Ingilizce anahtar
kelimeler, ¢alismanin ana metini, kaynaklar, her say-
faya bir tablo olmak tizere tablolar ve son sayfada se-
killerin (varsa) alt yazilar1 seklinde olmalidir. Tablolar
kaynaklardan sonra, her sayfaya bir tablo olmak tizere
¢aligmanin gonderildigi dosya icinde olmali ancak ¢a-
lismaya ait sekil, grafik ve fotograflarin her biri ayr1 bir

imaj dosyasi (jpeg ya da gif) olarak gonderilmelidir.

Arastirma Makalesi:

Oz (Abstract): Tiirkge ve Ingilizce zetler caligmanin

Vil

bashg ile birlikte verilmelidir. Ozetler Amag (Obje-
ctive), Gere¢ ve Yontemler (Materials and Methods),
Bulgular (Results) ve Sonu¢ (Conclusion) boliimlerine
ayrilmali ve 250 sozctigli gegmemelidir.

Anahtar Kelimeler (Keywords): Tiirk¢e 6zetten sonra
Tiirkce anahtar kelimeler, Ingilizce 6zetten sonra Ingi-
lizce anahtar kelimeler belirtilmelidir.

Giris (Introduction): Giris boliimiiniin son paragrafin-
da ¢alismanin amacini bildiren bir cimle yer almalidur.
Gereg ve Yontemler (Materials and Methods): Aras-
tirmanin tipi, etik hususlar (etik onaminin alindig1 ku-
rum, tarih ve no), kullanilan istatistiksel analiz yontem-
leri belirtilmelidir.

Bulgular (Results)

Tartisma (Discussion)

Kaynaklar (References)

Makalenin son sayfasinda etik onaminin alindig ku-

rum, tarih ve no ayrica belirtilmelidir.

Olgu Sunumu/Serisi:

Oz (Abstract): Tiirkge ve Ingilizce 6zetler makelenin
baslig: ile birlikte verilmelidir. Ozetler tek paragraflik
olmalidir. (100-150 kelime olmalidir.)

Anahtar Kelimeler (Keywords): Tiirk¢e Ozetten sonra
Tiirkge anahtar kelimeler, Ingilizce dzetten sonra Ingi-
lizce anahtar kelimeler belirtilmelidir.

Giris (Introduction)

Olgu Sunumu (Case Report) Tartigma (Discussion)
Kaynaklar (References)

*Olgu sunumlarinda, bilgilendirimis gonilli olur/
onam formunun imzalatildigina dair bilgiye makalede

yer verilmesi gereklidir.

Derleme:

Oz (Abstract): Derleme 6zetleri kisa ve tek paragraflik
olmalidir (ortalama 100-150 kelime; boliimsiiz, Tiirkge
ve Ingilizce) Anahtar Kelimeler (Keywords): Tiirkce
ozetten sonra Tiirkge anahtar kelimeler, Ingilizce 6zett-
tten sonra Ingilizce anahtar kelimeler belirtilmelidir.

Giris (Introduction) Konu {le ilgili Bashklar Sonug
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(Conclusion) Kaynaklar (References)

Edit6re Mektup:
Mektuplar, kaynaklar hari¢ 500 kelimeyi gegmemelidir.
Tiirkge ve Ingilizce 6zete gerek yoktur. Kaynak sayis1 5
ile siirlandirilmalidir. Bir mektup en fazla 4 yazar ta-
rafindan yazilabilir. Editére mektuplar hakem degerlen-
dirme siirecine alinmaz, ancak editér tarafindan gerekli
durumlarda yazarlardan mektuba cevap vermeleri iste-
nebilir.

Anahtar Kelimeler

« En az 3 en fazla 6 adet, Tiirkge ve Ingilizce yazilmalidir.

o Kelimeler birbirlerinden noktal: virgiil (;) ile ayrilma-
lidur.

« Ingilizce anahtar kelimeler “Medical Subject Headings
(MESH)" uygun olarak verilmelidir (www.nlm.nih.
gov/mesh/MBrowser.html).

o Tiirkge anahtar kelimeler Tiirkiye Bilim Terimlerine

uygun olarak verilmelidir (www.bilimterimleri.com).

Kaynaklar

« Yazarlar yalnizca dogrudan yararlandiklar kaynaklar:
yazilarinda gosterebilirler.

« Kaynaklar yazida gelis sirasina gore yazilmali ve me-
tinde ciimle sonunda noktalama isaretlerinden hemen
sonra “Ust Simge” olarak belirtilmelidir.

o Caligmada bulunan yazar sayis1 6 veya daha az ise tim
yazarlar belirtilmeli, 7 veya daha fazla ise ilk 6 isim ya-
zilip “et al” eklenmelidir.

o Kaynak yazimi i¢in kullanilan format Index Medi-
cus'ta belirtilen sekilde olmalidir (www.icmje.org).

o Kaynak listesinde yalnizca yayinlanmis ya da yayin-
lanmas1 kabul edilmis veya DOI numarasi almig ¢alis-
malar yer almalidir.

« Kaynak sayisinin arastirmalarda 50 ve derlemelerde
100, olgu sunumlarinda da 20 ile sinirlandirilmasina
Ozen gosterilmelidir.

« Kaynaklarin dizilme sekli ve noktalamalar asagida-
ki érneklere uygun olmalidir (Noktalamaisaretlerine

litfen dikkat ediniz): Vancouver kaynak sitiline gore
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kaynaklar yazilmalidur.

Makale i¢in; Yazar(lar)in soyad(lar)1 ve isim(ler)inin
basharf(ler)i, makale ismi, dergi ismi, y1l, cilt, say1, sayfa
no'su belirtilmelidir.

Ornek: Baser A, Eliagik S, Baykam MM, Tan FU. Cli-
nical Manifestations of Overactive Bladder With Mig-
raine as a Comorbidity: A Prospective Cross-Sectional
Study. Int Neurourol J. 2020;24(4):375-381. https://doi.
org/10.5213/inj.2040186.093.

Kitap i¢in; Yazar(lar)in soyad(lar)1 ve isim(ler)inin

basharf(ler)i, bolim baslig, editériin(lerin) ismi, kitap

ismi, kaginci baski oldugu, sehir, yayinevi, yil ve sayfalar
belirtilmelidir.

Ornek:

« Yabanci dilde yayimlanan kitaplar i¢in;

« Vissers RJ, Abu-Laban RB. Acute and Chronic Pancre-
atitis. In: Tintinalli JE, Kelen GD, Stapczynski JS (eds.),
Emergency Medicine: A comprehensive Study Guide.
6 st ed. New York: McGraw-Hill Co; 2005. p.573-577.

« Tiirkge kitaplar icin; Gokge O. Peptik iilser. Dilek ON,
editor. Mide ve Duedonum.

o 1. Baski. Ankara: Anit Matbaasi; 2001. s:265- 276.

o On-line yaynlar icin format; DOI tek kabul edilebilir

on-line referanstir.

Sekil, Resim, Tablo ve Grafikler

o Sekil, resim, tablo ve grafiklerin metin i¢inde gectigi
yerler ilgili ciimlenin sonunda belirtilmelidir.

« Sekil, resim, tablo ve grafiklerin agiklamalar1 ana met-
nin sonuna eklenmelidir.

o Tablolar her sayfaya bir tablo olmak iizere yazinin
gonderildigi dosya icinde olmali ancak yaziya ait se-
kil, grafik ve fotograflarin her biri ayr1 bir imaj dosyasi
(jpeg ya da gif) olarak gonderilmelidir.

o Kullanilan kisaltmalar sekil, resim, tablo ve grafiklerin
altindaki agiklamada belirtilmelidir.

tten sonra Ingilizce anahtar kelimeler belirtilmelidir.

Giris (Introduction) Konu Ile ilgili Bagliklar Sonug
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Edit6re Mektup:
Mektuplar, kaynaklar hari¢ 500 kelimeyi gegmemelidir.
Tiirkge ve Ingilizce 6zete gerek yoktur. Kaynak sayis1 5
ile siirlandirilmalidir. Bir mektup en fazla 4 yazar ta-
rafindan yazilabilir. Editére mektuplar hakem degerlen-
dirme siirecine alinmaz, ancak editér tarafindan gerekli
durumlarda yazarlardan mektuba cevap vermeleri iste-
nebilir.

Anahtar Kelimeler

« En az 3 en fazla 6 adet, Tiirkge ve Ingilizce yazilmalidir.

o Kelimeler birbirlerinden noktal: virgiil (;) ile ayrilma-
lidur.

« Ingilizce anahtar kelimeler “Medical Subject Headings
(MESH)" uygun olarak verilmelidir (www.nlm.nih.
gov/mesh/MBrowser.html).

o Tiirkge anahtar kelimeler Tiirkiye Bilim Terimlerine

uygun olarak verilmelidir (www.bilimterimleri.com).

Kaynaklar

« Yazarlar yalnizca dogrudan yararlandiklar kaynaklar:
yazilarinda gosterebilirler.

« Kaynaklar yazida gelis sirasina gore yazilmali ve me-
tinde ciimle sonunda noktalama isaretlerinden hemen
sonra “Ust Simge” olarak belirtilmelidir.

o Caligmada bulunan yazar sayis1 6 veya daha az ise tim
yazarlar belirtilmeli, 7 veya daha fazla ise ilk 6 isim ya-
zilip “et al” eklenmelidir.

o Kaynak yazimi i¢in kullanilan format Index Medi-
cus'ta belirtilen sekilde olmalidir (www.icmje.org).

o Kaynak listesinde yalnizca yayinlanmis ya da yayin-
lanmas1 kabul edilmis veya DOI numarasi almig ¢alis-
malar yer almalidir.

« Kaynak sayisinin arastirmalarda 50 ve derlemelerde
100, olgu sunumlarinda da 20 ile sinirlandirilmasina
Ozen gosterilmelidir.

« Kaynaklarin dizilme sekli ve noktalamalar asagida-
ki érneklere uygun olmalidir (Noktalamaisaretlerine

litfen dikkat ediniz): Vancouver kaynak sitiline gore

kaynaklar yazilmalidur.

Makale i¢in; Yazar(lar)in soyad(lar)1 ve isim(ler)inin
basharf(ler)i, makale ismi, dergi ismi, y1l, cilt, say1, sayfa
no'su belirtilmelidir.

Ornek: Baser A, Eliagik S, Baykam MM, Tan FU. Cli-
nical Manifestations of Overactive Bladder With Mig-
raine as a Comorbidity: A Prospective Cross-Sectional
Study. Int Neurourol J. 2020;24(4):375-381. https://doi.
org/10.5213/inj.2040186.093.

Kitap i¢in; Yazar(lar)in soyad(lar)1 ve isim(ler)inin

basharf(ler)i, bolim baslig, editériin(lerin) ismi, kitap

ismi, kaginci baski oldugu, sehir, yayinevi, yil ve sayfalar
belirtilmelidir.

Ornek:

« Yabanci dilde yayimlanan kitaplar i¢in;

« Vissers RJ, Abu-Laban RB. Acute and Chronic Pancre-
atitis. In: Tintinalli JE, Kelen GD, Stapczynski JS (eds.),
Emergency Medicine: A comprehensive Study Guide.
6 st ed. New York: McGraw-Hill Co; 2005. p.573-577.

« Tiirkge kitaplar icin; Gokge O. Peptik iilser. Dilek ON,
editor. Mide ve Duedonum.

o 1. Baski. Ankara: Anit Matbaasi; 2001. s:265- 276.

o On-line yaynlar icin format; DOI tek kabul edilebilir

on-line referanstir.

Sekil, Resim, Tablo ve Grafikler

o Sekil, resim, tablo ve grafiklerin metin i¢inde gectigi
yerler ilgili ciimlenin sonunda belirtilmelidir.

« Sekil, resim, tablo ve grafiklerin agiklamalar1 ana met-
nin sonuna eklenmelidir.

o Tablolar her sayfaya bir tablo olmak iizere yazinin
gonderildigi dosya icinde olmali ancak yaziya ait se-
kil, grafik ve fotograflarin her biri ayr1 bir imaj dosyasi
(jpeg ya da gif) olarak gonderilmelidir.

o Kullanilan kisaltmalar sekil, resim, tablo ve grafiklerin

altindaki agiklamada belirtilmelidir.Daha 6nce basil-
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mis sekil, resim, tablo ve grafik kullanilmis ise yazili
izin alinmalidir ve bu izin agiklama olarak sekil, resim,
tablo ve grafik aciklamasinda belirtilmelidir.

« Resimler/fotograflar renkli, ayrintilar: gorilecek dere-

cede kontrast ve net olmalidir.

Cikar iligkisi: Yazarlarin herhangi bir ¢ikar dayali bir

iligkisi varsa bu agiklanmalidir.

Tesekkiir: Bu bolimde yazar olarak ismi gegmeyen an-

cak tegekkiir edilmesi gereken kisiler veya kurumlar yer

almalidir.

Yayimlanmak Uzere Gonderilen Calismalar i¢in Kont-

rol Listesi

Calismalar tam olmali ve sunlar1 kapsamalidir:

o Tim yazarlarca imzalanmig “Telif Hakki Formu”
(mavi kalemle ve 1slak imzali olacak sekilde)

o Etik kurul onayinin PDF veya JPEG formatindaki go-
riinttisti(Olgu sunumu- serisi ve derleme yazilari igin
gerekli degildir.)

o Editore Sunum Sayfasi

« Kapak Sayfas1

« Yazinin Boliimleri

« Tiirkge ve Ingilizce baslik

« Oz (Tiirkge ve Ingilizce)

« Anahtar sozciikler (en az 3 ve en fazla 6 Tiirkge ve In-
gilizce)

o Uygun boliimlere ayrilmis ana metin (Giris, Materyal
ve Metod, Bulgular, Tartisma, Sonug)

o Kaynaklar yazida gelis sirasina goére yazilmali ve me-
tinde ciimle sonunda noktalama isaretlerinden hemen
once “()” parantez iginde belirtilmelidir.

« Dergi yazi kurallarina uygun olarak hazirlanmig kay-
naklar listesi

« Biitlin sekil, tablo ve grafikler

o Caligmalar, ¢caligmadaki yazarlarin isim ve soy isimle-
ri(¢aliymaya dahil olan tiim yazar isimleri yazilmali)
ile alisma bagligindaki tiim kelimelerin(baglaglar ha-
ri¢) sadece ilk harfleri biiyiik harf olacak sekilde Der-
gipark sistemine yiiklenmelidir.

Kontrol listesinde belirtilen kosullar1 saglamayan

calismalar i¢in degerlendirme siireci baslatilamaya-
caktir.
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General Information:

Hippocrates Medical Journal is a scientific journal that
publishes retrospective, prospective or experimental
research articles, review articles, case reports, editorial
comment/discussion, letter to the editor, surgical tech-
nique, differential diagnosis, medical book reviews,
questions-answers and also current issues of medical
agenda from all fields of medicine and aims to reach all
national/international institutions and individuals.

The manuscripts may be related to Emergency Medi-
cine, Forensic Medicine, Family Medicine, Algology,
Anatomy, Anesthesiology and Reanimation, Neurosur-
gery, Pediatrics, Dermatology, Infectious Diseases and
Clinical Microbiology, Physical Medicine and Rehabil-
itation, Medical Physiology, General Surgery, Thoracic
Surgery, Pulmonary Medicine, Ophthalmology, Public
Health, Aviation and Space Medicine, Hematology,
Histology and Medical Embryology, Internal Medicine,
Obstetrics and Gynecology, Cardiovascular Surgery,
Cardiology, Otorhinolaryngology, Neurology, Nuclear
Medicine, Orthopedics and Traumatology, Plastic and
Reconstructive Surgery, Radiation Oncology, Radiol-
ogy, Psychiatry, Sports Medicine, Underwater Medi-
cine and Hyperbaric Medicine, Medical Biochemistry,
Medical Ecology and Hydroclimatology, Medical Phar-
macology, Medical Genetics, Medical Microbiology,
Pathology, Urology disciplines and the subdisciplines
of all the above mentioned disciplines. It also publish-
es articles on traditional and complementary medicine
practices and scientific fields that include multidiscipli-
nary approaches, including biotechnological issues. The
studies related to the disciplines of Dentistry, Nutrition
and Dietetics, Health Care Management will be accept-
ed only if they are related to the Preventive Medicine

topics.

The journal is published three times a year in April, Au-
gust and December. The official languages of the journal

are Turkish and English, but english manuscripts are

XII

preferred. Any processes and submissions about the
journal can be made from the website: https://dergi-
park.org.tr/en/pub/hmj Past issues of the journal are

also available at this website.

ScientificPolicies and Ethics Responsibility:

The author(s) undertake(s) all scientific responsibility
for themanuscript. All the authors must actively partic-
ipate in the study. The author(s) guarantee(s) that the
manuscript itself or any substantially similar content of
the manuscript has not been published or is being con-
sidered for publication elsewhere. If the manuscript had
been presented in a meeting before; the name, date and
the province of the meeting should benoted.

The protocol of the clinical investigations must be ap-
proved by the appropriate ethical committee of the re-
lated institution. All manuscripts dealing with human
subjects must contain, in the Materials and Methods
section, a statement indicating that the study has been
approved by the committee or there should be a state-
ment that the research was performed following the
Declaration of Helsinki principles (http://www. wma.
net/e/policy/b3.htm). In research work which includes
humans, informed consent must be obtained prior to
the study and this should be stated in the text. All pa-
pers reporting experiments using animals must include
a statement in the Material and Methods section giving
assurance that all animals have received humane care
in compliance with the Guide for the Care and Use of
Laboratory Animals (www.nap.edu/catalog/5140.html)
and indicating approval by the institutional ethical re-

view board.

Review Process:

The evaluation of the articles submitted to the journal
is done in three stages. In the first stage, articles are as-
sessed in terms of the journal publication standards and
the articles that do not comply with the writing rules of
journal are rejected. After the article is edited accord-

ing to writing rules of journal, it can be uploaded to the
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journal with the same name again. In the second stage,
the article is evaluated by the editorial board in terms of
content and method. The articles that complete the first
two stages are sent to the journalrefereesfor the peer re-
viewprocess. If needed, some questions can be asked to
the authors to answer; or some defaults may have to be
corrected by the authors. The result can be acceptance,
minor revision, major revision, rejection in the current
form, or rejection. Accepted manuscripts are forwarded
for publication; in this stage, all information and data
are checked and controlled properly; the proof of the
article to be published by the journal are forwarded to

the writers for proof reading and corrections.

Copyright Statement:

In accordance with the Copyright Act of 1976, the pub-
lisher owns the copyright of all published articles. All
manuscripts submitted must be accompanied by the
“Copyright Transfer and Author Declaration Statement
form”(with a blue pen and wet signature by all authors)
that is available in https://ojs.bandirma.edu.tr/index.

php/hipokrat-tip and send it through the ojs website.

o Ethics committee approval certificate should be up-
loaded to the system for scientific studies except case
report / series and review articles.

« Studies for which data collection process is completed
before December 2010 will not beaccepted.

« Scientific studies should be uploaded to the DergiPark
system including the names and surnames of the au-
thors (all author names should be written and only the
first letters of all the words (except connectors) in the
title of the study.

o An author can only have one article published in an
issue where she/he is the first author.

o Priority will be given to the works of the authors, who
refer to any study published in the Hippocrates Med-
ical Journal in their studies published in the journals
indexed in SCI, SSCI, SCIE, ESCI or A & HCI, (in-
formation about the study and the link, if any, should

be stated on the Presentation to the Editor Page and
e-mail to hmj@bandirma.edu.tr).

« Priority will be given to studies where it is document-
ed that an assistance has been obtained from profes-
sional institutions or organizations providing academ-
ic editing services in the writing of scientific studies
in English, or in English abstracts of Turkish studies.
Manuscript Preparation

o Author number for review articles should not exceed
three.

o« Author number for case report presentation should
not exceed six.

o Articles should be written with double line space in
10 font size and right, left, upper and lower margins
should all be 2.5 cm. Writing style should be Arial.

» Manuscripts should be written with Microsoft Word
(including tables)

o Abbrevations that are used should be defined in paren-
thesis where the full word is first mentioned.

« Cover Letter: Cover letter should be written with Mi-
crosoft Word and should include statements about
manuscript category designation, single-journal sub-
mission affirmation, conflict of interest statement,
sources of outside funding, equipments (if so), ap-
proval for language for articles in English and approval
for statistical analysis for original research articles.

« Title Page: Title should be written with Microsoft
Word. Title also should be concise and informative (in
Turkish and English). The title page should include a
list of all contributing authors and all of their affilia-
tions. Positions of authors and names of departments
and institutions to which they are attached and the
province should be written. Supply full correspond-
ence details for the corresponding author, including
phone, mobile phone, ORCID number and e-mail ad-

dress.
Statistical Note:

« The statistical method that used should be stated in

detail that a knowledgeable reader can confirm the re-

XI



ln)/

Hippocrates Medical Journal 2023;3(2)
Hipokrat Tip Dergisi

ported results.

« Statistical terms, abbreviations and symbols must be
defined. The computer program and statistical method
that used should be described completely.

o References to the study design and statistical method
should be indicated if possible.

« In the presentation of the results, especially when giv-
ing the average and the percentage, 2 digits should be
used after the comma in the display of the decimal
places (insteadof 112,2, such as112,20 or 112,21).

o The values of p, t and z are exceptions and 3 digits
should be given after the comma (instead of p<0.05,
exact valuelike p=0.001).

« Two digits after comma in non-integer representa-
tions, three digits after comma in the presentation
of statistical values (p, t, z, F, chi- square) and in the
presentation of p values, it is necessary to show the ex-
act p value with the test statistic instead of p <0.05 or
p> 0.05 (if this value is less than one thousandth, like
p<0.001 format).

Article Sections:

o The text file should include the title, keywords and
abstract both in Turkish and English, the text of the
article, references, tables (onlyone tablefor one page)
andfigure legends (if any), respectively.

« Within the text file, the names of the authors, any in-
formation about the institutions, the figures and imag-

es (jpeg or gif) should be excluded.

Original ResearchArticles:

Abstract: Turkish and English abstracts should be given
with the title of the study.

Abstracts should be divided into Objective, Materials
and Methods, Results and Conclusion and should not
exceed 250 words.

Keywords: Turkish keywords should be indicated after
the Turkish abstract and English keywords should be
indicated after the English abstract.

Introduction: In the last paragraph of the introductory

XIII

section, there should be a specific sentence that states
the purpose of the study.

Materials and Methods: The type of research, ethical
issues (the institution, date and number from which
the ethical approval was obtained) , statistical analysis
methods used should be specified.

Results Discussion References

On the last page of the article, the institution, date and
number of which the ethical consent was obtained

should also be specified.

Case Report/SeriesArticles:

Abstract: Turkish and English abstracts should be given
with the title of the article. Abstracts

should be single-paragraph and must be 100- 150 words.
Keywords: Turkish keywords should be indicated after
the Turkish abstract and English keywords should be
indicated after the English abstract.

Introduction Case report Discussion References

*In case reports, informative volunteer / consent form
should be included in the article.

Review Articles:

Abstract: Review abstracts should be short and single
paragraph, 100-150 words on average, non- sectioned
and Turkish (and English) or English only.

Keywords: Turkish keywords should be indicated after
the Turkish abstract and English keywords should be
indicated after the English abstract.

Introduction

Topic related titles Conclusion References

Letter to the Editor:

Letters should not exceed 500 words, excluding refer-
ences. There is no need to Turkish and English abstracts.
The number of references should be limited to 5. A let-
ter can be written by up to 4 authors. Letters to the edi-
tor are excluded from the peer review process. However,
the editor may ask the authors to respond to the letter

when necessary.



ln)/

Hippocrates Medical Journal 2023;3(2)
Hipokrat Tip Dergisi

Keywords:

o They should be minimally 3 and maximally 6 and
should be written in Turkish and English.

o The words should be separated by semicolon (;), from
each other.

o English key words should be appropriate to “Medical
Subject

« Headings (MESH)”
MBrowser.html).

o Turkish key words should be appropriate to “Turkey

(www.nlm.nih.gov/mesh/

Science Terms” (www.bilimterimleri.com)

References:

The authors are required to cite only those references
that they can submit to the Journal in the event they
are requested to do so. References in the text should be
numbered in parentheses () at the end of the sentence
and should be listed on a separate page, double-spaced,
sequentially in numerical order. All authors should be
listed if six or fewer, otherwise list the first six and add
the et al. Journal abbreviations should conform to the
style used in the Cumulated Index Medicus (www.icm-
je.org). Onlylist the literaturethat is published, in press
(with the name of the publication known) or with a doi
number in references. It is preferred that number of ref-
erences do not exceed 50 for research articles, 100 for

reviews and 20 for case reports.

Follow the styles shown in examples below (please give
attention to punctuation): References should be written
according to the Vancouver reference style.

Example: Baser A, Eliacik S, Baykam MM, Tan FU.
Clinical Manifestations of Overactive Bladder With Mi-
graine as a Comorbidity: A Prospective Cross-Sectional
Study. Int Neurourol J. 2020;24(4):375-381. https://doi.
0rg/10.5213/inj.2040186.093.

Format for books; initials of author’s names and sur-
names, chapter title, editor’s name, book title, edition,

city, publisher, date and pages. Example: Vissers R],
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Abu-Laban RB. Acute and Chronic Pancreatitis. In:
Tintinalli JE, Kelen GD, Stapczynski JS (eds.), Emer-
gency Medicine: A comprehensive Study Guide. 6 st ed.
New York: McGraw- Hill Co; 2005. p.573-77.

Format for on-line-only publications; DOI is the only

acceptable on-line reference.

Figures, Pictures, Tables and Graphics:

« All figures, pictures, tables and graphics should be cit-
ed at the end of the relevant sentence.

« Explanations about figures, pictures, tables and graph-
ics must be placed at the end of the article.

« Figures, pictures/photographs must be added to the
system as separate .jpg or .gif files.

o The manuscripts containing color figures/pictures/ta-
bles would be published, if accepted by the Journal. In
case of publishing colorful artwork, the authors will be
asked to pay extra printingcosts.

o All abbrevations used, must be listed in explanation
which will be placed at the bottom of each figure, pic-
ture, table and graphic.

« For figures, pictures, tables and graphics to be repro-
duced relevant permissions need to be provided. This
permission must be mentioned in the explanation.

« Pictures/photographs must be in color, clear and with

appropriate contrast to separate details.

Conflict of Interest:
If any of the writers have a relationship based on self-in-

terest, this should be explained.

Acknowledgment:

Only acknowledge persons and institutions who have
made substantial contributions to the study, but was not
a writer of the paper.

Checklist for Submitted Articles:

o Articles must be complete.

« They must include the following:

« Cover Letter

« Title Page
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o Article sections

« Turkish and English titles

o Abstract (250 words) (Turkish and English)

« Keywords (minimum 3; maximum 6)

« Article divided into sections appropriate (Introduc-
tion, Materials and Methods, Results, Discussion,
Conclusion)

» Complete and accurate references and citations

o List of references styled according to “journal require-
ments”

o All figures (with legends) and tables (with titles) cited.

« “Copyright Form” signed by the responsible author
(with a blue pen and wet signature)

Manuscripts lacking any of the above elements will be

rejected from the review process.
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Abstract

Background

Materials
and Methods

Results

Conclusion

Keywords

The purpose of the present study was to evaluate vitamin B12 levels in cases under follow-up with diagnoses of cerebral palsy (CP)
compared to healthy controls..

Fifty-three cases presenting to the Adiyaman University Education and Research Hospital pediatric neurology clinic, Turkey, and
diagnosed with CP were included in this retrospective study. cases of similar age and weight presenting to the child health

and diseases clinic were included in the control group. Demographic data, laboratory results [hemoglobin (Hb), hematocrit (Hct),
mean corpuscular volume (MCV), platelet (plt), folate, ferritin, vitamin B12, and vitamin 25 OH D] findings were recorded from the

patient files.

Complete blood count parameters [Hb (p=0.004), @@ (p=0.000), @@ (p=0.000), and plt (p=0.001)], vitamin B12 (p=0.031) and
vitamin D levels (p=0.002) were significantly in the study group than in the control group.

In contrast to previous studies in the literature, vitamin B12 levels were higher in patients with CP than in the healthy controls. The fact
that the underlying pathophysiological mechanism is not fully understood clearly derives from the limited investigation of the subject

in the literature to date.
Cerebral palsy, vitamin B12, vitamin D, folate
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Kelimeler

Bu ¢alismanin amaci serebral palsi tanisi ile izlenen olgularin saglikli kontrollere gore vitamin B12 diizeylerinin degerlendirilmesi
hedeflenmistir.

Calismaya Adiyaman Universitesi Egitim ve Arastirma Hastanesi ¢ocuk néroloji poliklinigine bagvuran ve serebral palsi tanisi konulan
53 olgu retrospektif olarak dahil edildi. Kontrol grubuna ayni dénemde ¢ocuk sagligi ve hastaliklar1 poliklinigine bagvuran, saghkl
cocuk muayenesi girilen ve yas ve kilo agisindan benzer @8olgu alind1. Hasta dosyalarindan demografik veriler, laboratuvar sonuglari
[hemoglobin (Hb), hematokrit (Hct), ortalama korpiiskiiler hacim (MCV), platelet (plt), folat, ferritin, vitamin B12, 25 OH D vitamini],
kranial goriintiilemeleri ve elektroensefalografi (EEG) bulgular: kayit altina alindi.

Calisma ve kontrol grubunda hemogram parametreleri [Hb (p=0.004), Hct (p=0.000), MCV (p=0.000), plt (p=0.001)], vitamin B12
(p=0.031) ve vitamin D (p=0.002) diizeyleri arasinda istatiksel olarak anlamli saptandi.

Calismamizda literaturde belirtilen ¢alismalarin aksine SP’li hastalarda saglikli kontrollere gore vitamin B12 diizeyinin daha yiiksek
oldugu saptanmistir. Bu durumun altta yatan pato-fizyolojik mekanizmasi tam olarak bilinmemesini konunun literatiirde sinirl
olarak ¢alisilmasindan kaynaklandigl ortadadir.

Serebral palsi, vitamin B12, vitamin D, folat
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INTRODUCTION

Cerebral palsy (CP) is a heterogeneous group of early
onset,
affecting the developing fetal or infant brain (1). In a
systematic review published in 2013, CP was observed
in 2.11 out of 1000 live births and as many as 59.18 out
of 1000 live births in infants weighing below 1500 g
(2)-

Feeding is a serious problem in several childhood
neurological diseases, and these children are at risk of
nutritional deficiencies and growth retardation. A
prevalence of feeding problems of 30-90% has been
reported in children with CP, with an undernutrition
rate of 90% (3). Vitamin and mineral deficiencies are
also frequently seen in children with neurological
disorders (4). According to data from the North
American Growth in Cerebral Palsy Project, 58% of
children with CP experience feeding difficulties, with
severe difficulties occurring in 23% of these (5).
Another study showed that at least 45-50% of children
with CP were undernourished (6-8).

non-progressive  neuromotor  disorders

Adequate micronutrition is known to affect immune
functions, inflammation modulation, wound healing,
and growth in children (9). There is no single
laboratory marker capable of indicating adequate or
inadequate Studies evaluating
micronutrition in children with CP have reported
widespread iron, zinc, copper, vitamin D, carnitine,
folic acid, with
incidences ranging between 10% and 55% (10, 11).
The periodic monitoring of micronutrient levels as a
component of nutritional status assessment in children
with CP is therefore strongly recommended (12).
Hillesund et al. determined that patients with CP had
deficient levels of zinc, selenium, iron, folate, and
vitamins E, B6, and B12 and emphasized the need to
evaluate these children’s micronutrient levels (13).
Complete blood count and iron investigation for
determining iron deficiency and anemia in patients
with CP, and serum biochemistry investigation for the
detection of underlying abnormalities in the liver,
kidney, and bone turnover have been particularly
reported in the literature (14).

nutrition.

and vitamin B12 deficiencies,

The purpose of the present study was therefore to
evaluate iron, folic acid, vitamin D, and vitamin B12
levels in cases under follow-up with diagnoses of CP
compared to healthy controls.

MATERIAL and METHODS
Fifty-three cases presenting to the Adiyaman
University Education and Research Hospital pediatric
neurology clinic, Turkey, between 01 August, 2017,
and 01 July, 2019, and diagnosed with CP were
included in this retrospective study. Sixty-three cases
of similar age and weight presenting to the child health
and diseases clinic and undergoing healthy child
examinations during the same period were enrolled in
the control group.

Inclusion criteria were diagnosis of CP [based on the
International ~ Workshop  on
Classification of Cerebral Palsy definition) and the
absence of any genetic, metabolic neurological disease
or chronic disease other than CP capable of hindering
growth (15).

Demographic data (age, sex, personal history, and
family history), laboratory results (hemoglobin (Hb),
hematocrit (Hct), mean corpuscular volume (MCV),
platelet (plt), folate, ferritin, vitamin B12, and vitamin
25 OH D), imaging
electroencephalography (EEG) findings were recorded
from the patient files. Approval for the study was
granted by the local ethical committee (no. 2021/05-
22).

Statistical Analysis

The study data were analyzed on Statistical Package
for Social Sciences (SPSS) for Windows 23.0 software.
The independent sample t test was applied in case of
normally distributed parameters, and the chi-square
test was used to evaluate categorical variables. P
values <0.05 were regarded a statistically significant.

Definition  and

and cranial and




H

\\
'l
3%’/ weurd

RESULTS
Fifty-three cases [28 female (52.8%) and 25 (47.2%)
male] were included in the study group and@8l)35 female
(54.7%) and 29 (45.3%) male] in the control group. Mean
ages were 10.08+4.33 years (2.50-18) in the study group
and 9.81+4.42 (2-18) in the control group. No significant
difference was observed between the two groups in
terms of age or gender.
Thirty (56.6%) of the cases with CP were in the <3
percentile, and one (1.8%) was in the >97 percentile.
Head circumference was in the <3 percentile in 33 cases.
Three patients were born at <28 weeks, nine at 28-32
weeks, five at 33-37 weeks, and 32 at 38-41 weeks.
Thirty-four patients were born by normal spontaneous
vaginal delivery. Parental consanguinity was present in
29 (54.7%) cases.
The most common risk factors for the development of CP
were idiopathic causes (40.4%), asphyxia (25%), and
prematurity (19.2%). Fifteen (28.3%) cases consisted of
diplegic CP, 34 (64.18%) of paraplegic CP, two (3.76%),
of
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hemiplegic CP, and two (3.76%) of extrapyramidal CP.
Seven cases (13.1%) experienced focal seizures, and 21
(39.6%) generalized seizures. Cranial magnetic
resonance imaging (MRI) was normal in four (7.5%)
cases and abnormal in 33 (62.2%). Periventricular
leukomalacia was present in nine (16.98%) cases,
cerebral development anomaly in 11 (20.75%), cerebral
atrophy in six (11.32%), hypoxic ischemic
encephalopathy in two (3.77%), periventricular
leukomalacia and cerebral atrophy in three (5.66%),
periventricular  calcification and  periventricular
leukomalacia in one (1.8%), and basal ganglia
hyperintensity in one (1.8%). The most common cerebral
development anomaly was corpus callosum agenesis.
Complete blood count parameters [Hb (p=0.004), Hct
(p=0.000), MCV (p=0.000), and plt (p=0.001)], vitamin
B12 (p=0.031) and vitamin D levels (p=0.002) were
significantly lower in the study group than in the control
group, while ferritin (p=0.621) and folate (p=0.154)
levels were significantly higher in the study group (Table
1).

Table 1. Comparison of the laboratory parameters of the study and control groups

Study group Control Group
mean+SD mean+SD P
(minimum-maximum) (minimum-maximum)
Age (years) 10.08+4.33 (2.5-18) 9.81+4.42 (2-18) 0.738
Hb (g/dl) 12.72+1.6 (9-16) 11.87+1.5 (8.72-16.7) 0.004
Hct (%) 38.92+4.65 (31-59) 36.04+4.01 (27.97-51.10) 0.000
MCV (fL) 79.92+7.21 (61-96) 73.9846.7 (55.11-96.97) 0.000
Plt (/ml) 287+977.22 (109-607) 363.85+£139.12 (117-865) 0.001
Vitamin B12 (pg/ml) 544+327.73 (136-1486) 405.6+187.86 (120-824) 0.031
Folate (ng/ml) 11.95+5.51 (5-25) 9.54+8.54 (2-37) 0.154
Ferritin (ml/ng) 18.68+13.37 (1.2-58) 17.48+11.11 (4-66) 0.621
Vitamin D (ng/ml) 19.51£12.57 (4.90-69) 30+17.62 (1-68) 0.002

Abbreviations: SD, Standard deviation; Hb, Hemoglobin; Hct, Hematocrit; MCV, mean corpuscular volume; plt, Platelet
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DISCUSSION

Chewing and swallowing difficulties, inability to feed,
and short meal durations have been described as among
the factors exacerbating nutritional and growth risks in
children with CP (8, 16). Involuntary muscle spasms and
spasticity have been emphasized as contributory factors
capable of affecting swallowing abilities in terms of
feeding difficulties among children with CP (17). In a
study of 100 cases of CP, Lopes et al. reported that 25%
were low weight, 11% were slightly overweight, and 9%
were severely overweight (18). Rogozinski et al.
reported a prevalence of obesity in children with CP of
7.7% in 1994-1995, but that this had doubled to 16.5%
by 2003-2004. At the same time, they also emphasized
that the risk of obesity was higher in children with CP
than in healthy children (19). In a thesis study, Ceylan
determined malnutrition in 6.8% of patients based on
Brooks et al.’s cerebral growth curves, and in 49.2%
based on Neyzi standards (20). In a study of 74 children
with CP, Almuneef et al. determined malnutrition in
56.4% of patients based on World Health Organization
data (21). In the present study, malnutrition was present
in 56.6% of cases, and obesity in 1.8%.

Vitamin B12 levels are normally 160-1300 pg/mL in
infants and 200-835 pg/mL in children (22). Folate
levels in children are 4-20 ng/mL. Higher folate levels
have been determined in children with CP fed by tube
compared to those feeding normally. However, a high
risk of folate deficiency, which may cause an increase in
homocysteine levels, has been reported in children with
CP using antiepileptic drugs (13, 23, 24). Vitamin D levels
are determined by assessing 25 OH vitamin D levels in
serum. Values of 30 ng/ml or above are regarded as
sufficient (23). Duncan et al. reported vitamin D intake
lower than 75% of daily requirements in 74% of children
with CP (25). Ispiroglu et al. evaluated the complete
blood counts, and iron, folic acid, and vitamin B12 levels
of 50 cases with neurological disease. Those authors
determined malnutrition in 78% of cases, iron deficiency
anemia in 18%, iron deficiency in 8%, macrocytic anemia
associated with folic acid deficiency in 10%, chronic
disease anemia in 12%, vitamin B12 deficiency in 4%,
iron deficiency anemia and folic acid deficiency in 8%,

and {88

deficiency, folic acid deficiency, and vitamin B12
deficiency alone or combined in 44%. In that study,
nutritional insufficiencies and anemia were frequently
observed in patients with neurological disorders. The
authors emphasized the need for particular care on the
subject of feeding among these patients, and that these
should be periodically checked in terms of nutritional
parameters (26). Hals et al. reported low hemoglobin and
ferritin levels in children with neuromotor retardation
(27). In a study of 40 patients with CP, Ayata et al.
determined iron deficiency in 40% of cases, while in their
study of 108 cases of CP, Papadopoulos et al. reported
iron deficiency in 38%, and Hong et al. determined
anemia in 50.2% of cases and iron deficiency anemia in
22.2% in their 229-case series (4, 28, 29). Kalra et al.
reported lower serum iron, copper, and magnesium levels
in children with CP compared to healthy individuals from
the same age group with similar nutritional status. Those
authors emphasized that patients with CP should receive
vitamin and mineral supplementation (10). In a study of
36 pediatric patients with CP, Hillesund et al. reported
that levels of vitamin E, vitamin D, folic acid, and niacin
that need to be absorbed with diet were below daily
requirements, and that ferritin levels were below normal
in 14% of these children and folic acid levels in 8% (13).
Henderson et al calcium,
magnesium, and vitamin D levels were highly significant
in children with CP, and that pathological fractures may
occur with even a minimal trauma in these children (30).
Ceylan reported low levels of serum iron, ferritin, vitamin
B12, and folate in patients with CP fed solely by mouth
(20). Similarly in the present study, significant differences
were determined between the groups in terms of
complete blood count parameters (Hb, Hct, MCV, plt), and
vitamin B12 and D levels. However, no difference was
observed in folate or ferritin levels.

determined that low

Some antiepileptic drugs reduce folate, vitamin B12,
biotin, and thiamine levels (31). Although several studies
have reported low vitamin B12 levels for various reasons,
high vitamin B12 levels have also been observed. High
vitamin B12 levels in plasma are generally regarded as
practice, and this may be
underestimated and insufficiently understood (32, 33).

harmless in clinical
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level exceeding 950 pg/ml (701 pmol/1), corresponding increased intestinal permeability together — with

to the upper threshold of biological normality according
to biological standards, in the absence of any symptom
and/or clinical anomaly (34).

Retrospective studies have reported prevalences of
vitamin B12 elevation of 12-18% (33, 34). The most
frequent causes of vitamin B12 elevation are high-dose
vitamin intake, myeloproliferative, liver, and kidney
diseases, cancer, polycythemia vera, cystic fibrosis, HIV,
and infectious diseases such as malaria and typhus. High
vitamin B12 levels have also been reported in Gaucher’s
disease, systemic lupus, rheumatoid arthritis, and Still’s
disease (34-37). Hintikka et al. found that adult patients
with high vitamin B12 levels emerged more quickly from
major depression (38). In contrast, Salles et al. reported
that high cobalamin levels might represent a marker for
evaluating a high mortality risk in geriatric patients (39).
The majority of studies concerning high vitamin B12
levels have involved adults, although a few have focused
on the effects of antiepileptic drugs on vitamin B12
metabolism in children, reporting conflicting results.
Higher cobalamin levels have also been reported in
children receiving valproic acid (40). In a study of celiac
markers, Stenberg et al. reported increased vitamin B12
levels in 17 (19%) out of 91 children with CP, and that
this elevation was more frequent in children using
antiepileptic drugs (41). In another study representing a
continuation of that research, the authors followed-up
children with high vitamin B12 levels for one year, and
determined that vitamin B12 elevation still persisted in
these children (with six out of 11 patients with epilepsy
using antiepileptic drugs, the most commonly employed
being valproic acid) (42). Stenberg et al. reported being
unable to account for the high vitamin B12 observed in
19% of patients in their first study and in patients
followed-up over 12 years (10/19) (42). They
emphasized that high plasma vitamin B12 generally
consisted of metabolically haptocorrin
complexes (42). They also reported that vitamin B12
may be observed in association with autoantibody
interference and that this can lead to misinterpretation
of B12 values (42). Stenberg et al. also reported a slight
correlation with immunoglobulin G antibodies against
gliadin, indicating a possible link as a result of increased
susceptibility to autoantibody formation in their first
study (41). Those authors described total plasma B12
level elevation, a widespread finding in children with CP,
as the most noteworthy characteristic. This finding may
be caused by leakage over the gut mucosa as a result of

inactive

subclinical gut inflammation. The authors went on to
suggest that this might be attributable to underweight or
to vitamin B12-producing bacteria modifying the flora in
such cases, possibly in association with valproic acid
therapy (42).Vitamin B12 elevation has been reported in
various disease groups. In a study from 2020, Hinkel et al.
compared 44 cases with hepatic glycogen storage disease
with 42 healthy controls of similar age and gender, and
reported significantly higher vitamin B12 levels in the
study group. Mean vitamin B12 levels were 379+182.93
(172-1015) pg/mL in the healthy control group
compared to 667.28+408.83 (185-1876) pg/mL in the
hepatic glycogen storage disease (p=0.0002) (43). Ergiil
et al. determined significantly higher mean vitamin B12
levels in a group with zinc deficiency [323 (238-440)
pg/mL] compared to individuals with normal zinc levels
[276 (208-382) pg/mL], and reported significant
negative correlation between vitamin B12 and zinc levels.
Those authors concluded that zinc exhibited a negative
effect on vitamin B12 levels (44). Butala et al. detected
in 26% of patients with
neurological diseases, with high B12 levels in 3.1% of
patients with CP among those diseases (45). They also
emphasized that no pediatric guideline was available for
patients with high vitamin B12 levels. The results of the
present study might initially appear to be inconsistent
with the previous literature. However, an examination of
the physiology of vitamin B12 may help to explain this. An
increase in plasma vitamin B12 levels is currently
regarded as a potential indicator of a functional deficit
whose clinical outcomes paradoxically resemble those of
vitamin B12 deficiency (46). Greater binding of vitamin
B12 to haptocorrins, secondary to plasma level elevation
(particularly in the case of TCB I and III, representing the
greater part of the haptocorrins), causes a potential
decrease in its attachment to TCB II, thus producing an
alteration in vitamin B12 delivery to cells. A functional
deficit in vitamin B12 with a corresponding rise in
homocysteine or methylmalonic acid values is therefore
possible, although the initial anomaly involved is not a
deficiency in vitamin B12 levels (47). This in turn raises
the question of whether elevated vitamin B12 levels are
in fact secondary to their functional deficit, which Andres
etal. described as capable of occurring at any serum value
(46). Hope et al. determined significantly higher vitamin
B12 levels in patients aged 2-53 years with various
neurodevelopmental disorders compared to healthy
controls and a schizophrenia group. Those authors

vitamin B12 elevation
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concluded that vitamin B12 elevation was a specific
characteristic of neurodevelopmental disorder (48).
Surprisingly in the present study, vitamin B12 levels
were significantly lower in the healthy controls
[405.6+187.86 (120-824)] compared to the patients
with CP [(544+327.73 (136-1486)] (p=0.031). We think
that this may derive from absorbance abnormality in
patients with CP.

In clinical practice, high levels of vitamin B12 may be
encountered in patients using pediatric nutritional
products for various reasons. The principal limitations of
this study are the low case number, its retrospective
nature, the fact that nutritional products were not
evaluated, and that homocysteine levels could not be
investigated.

CONCLUSION

In conclusion, in contrast to previous studies, vitamin
B12 levels were higher in patients with CP in this
research than in the healthy controls. The fact that the
underlying pathophysiological mechanism is not fully
understood clearly derives from the limited
investigation of the subject in the literature to date. We
think that further multicenter studies with larger patient
populations are now needed to explain the vitamin B12
elevation in patients with CP.
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Abstract

Introduction

Materials and
Methods

Results

Conclusion

Keywords

The diagnosis and follow-up of brain death cases in intensive care units are critical in terms of donor and organ transplantation. This study
sought to retrospectively assess the cases of brain death in the neurosurgery intensive care unit.

After the approval of the local ethics committee was obtained, patients who had been diagnosed with brain death between May 2011 and
May 2021 in the Neurosurgery Intensive Care Unit of Health Sciences University Izmir Bozyaka Training and Research Hospital were
evaluated retrospectively.

Of 19 patients diagnosed with brain death, 10 (52.6%) were male, 9 (47.4%) were female, and the mean age was 55.78 (30-74) years.
Diagnosis at admission included intracranial hemorrhage (52.6%), traumatic brain injury (36.8%), brain tumor (5.2%), and hydrocephalus
(5.2%). Accordingly, diagnostic procedures had been initiated. The diagnosis had been made via an apnea test and neurological examination
in 15 of the cases. As the apnea test could not be performed in two cases, additional tests had been performed to support the diagnosis. The
rate of cases becoming a donor was 15.7%.

In this study, we found that the proportion of patients who had been diagnosed with brain death and had become a donor in the
neurosurgery intensive care unit was low. It should be kept in mind that patients with pathologies, such as head trauma, cerebrovascular
events, and poor prognosis, may be potential donors and that the necessary examinations and tests for the diagnosis should be initiated
without delay.

Apnea test, Brain death, Organ donation, Intensive care

Ozet

Amag

Gereg ve Yontemler

Bulgular

Sonug

Anahtar Kelimeler

Yogun bakim iinitelerinde beyin 6liimii olgularinin tan1 almasi ve takip edilmesi donor ve organ nakli agisindan 6nemlidir. Bu galigmada
beyin ve sinir cerrahisi yogun bakim tinitesinde beyin 6liimii tanis1 alan vakalarin retrospektif olarak degerlendirilmesi amaglanmistir.

Bu aligmada yerel etik kurul onay1 alindiktan sonra Saghk Bilimleri Universitesi Izmir Bozyaka Egitim ve Arastirma Hastanesi Beyin ve
Sinir Cerrahisi Yogun Bakim Unitesi’nde 2011 yili mayis ay1 ile 2021 yil mayis ay1 arasindaki beyin liimii tanisi alan hastalar retrospektif
olarak degerlendirilmistir.

9 tane beyin 6liimii tanisi alan hastanin 10 ‘u (%52,6) erkek, 9’u (%47,4) kadin olup, yas ortalamasi 55,78 (30-74) sene olarak bulundu. Yatis
tanilar1 intrakranial kanama (%52,6), travmatik beyin hasar1 (%36.8), beyin timori (%5,2) ve hidrosefali (%5,2) idi. Beyin 6limii tanist
15 olguda apne testi ve norolojik muayene ile konuldu. 2 olguda apne testinin yapilamamasi sebebiyle taniy: desteklemek igin ek testler
uygulandi. Hastalarin %15,7’si donor oldu.

Bu ¢aligmada beyin ve sinir cerrahisi yogun bakim tinitesinde beyin 6liimii tanisi alan ve donér olan hastalarin oraninin disiik oldugunu
saptadik. Kafa travmas, serebrovaskuler olay gibi patolojilere sahip, prognozu kétii olan hastalarin potansiyel donér olabilecegi unutulma-
mali, zaman kaybetmeden taniya yonelik gerekli muayene ve tetkikler baglatilmalidir.

Apne testi, Beyin 6liimii, Organ bagisi, Yogun bakim
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INTRODUCTION

Brain death is defined as the long-term and irreversib-
le loss of all brain activity, with no reversible conditions
that simulate this clinical condition. It is characterized by
the complete absence of voluntary movements, response
to stimuli, consciousness, lower brain stem functions, and
spontaneous breathing [1]. The diagnosis of brain death
has serious medical, ethical, and legal ramifications. Once
a brain death diagnosis is made, it will have irreversible
consequences, such as organ removal.
A brain death diagnosis is determined by clinical exami-
nation following international standards [2]. Brainstem
areflexia, low Glasgow coma scores (GCS), and loss of
spontaneous breathing all point to a brain death diagnosis.
Furthermore, ancillary tests that supplement the clinical
examination can be used in the diagnosis. In some count-
ries, the use of ancillary tests is required by law in certain
circumstances [3].
In our country, brain death has been diagnosed unani-
mously by two physicians, one of whom is an anesthesio-
logy and reanimation specialist or an intensive care speci-
alist and the other a neurology specialist or neurosurgeon,
following evidence-based medicine guidelines since 2014
[4].
Organ loss can occur if the diagnosis of brain death is dela-
yed. As a result of this delay, patients awaiting transplanta-
tion will have fewer treatment options. Physicians working
in intensive care units play critical roles in the donor and
organ transplantation processes. Some of these roles inc-
lude brain death diagnosis, donor care, informing family
members of brain death, informing the organ transplant
coordinator, and initiating the process.
In this study, cases diagnosed with brain death between
May 2011 and May 2021 in the Neurosurgery Intensive
Care Unit of the University of Health Sciences Izmir Boz-
yaka Training and Research Hospital were assessed retros-
pectively.

MATERIALS AND METHODS
This study was authorized by the Clinical Research Ethics

Committee of Health Sciences University Izmir Bozyaka
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Training and Research Hospital (date: 08/06/2022 and
number: 2022/98). This single-center study examined the
archival records of cases diagnosed with brain death in a
4-bed secondary-level neurosurgery intensive care unit,
covering ten years between May 2011 and May 2021.

All patients hospitalized in the intensive care unit were
evaluated daily by a neurosurgeon or anesthesiology and
reanimation specialist. The diagnostic criteria for brain
death (absence of metabolic imbalances, availability of
normothermic conditions, and not being sedated) had
been met. Diabetes insipidus, hypotension, hypothermia,
and electrolyte imbalances were also observed during the
follow-up of brain death cases. Data on patients diagnosed
with brain death were collected, including age, gender, di-
agnosis at admission to the intensive care unit, additional
diseases, surgical interventions, mean time from admissi-
on to the intensive care unit until brain death diagnosis,
physicians who made the brain death diagnosis, suppor-
tive tests performed for diagnostic purposes, and family
donation acceptance/rejection rates, were recorded.

The study’s statistical analyses were carried out using the
Statistical Package for Social Sciences version 20 (IBM
Corp., Armonk, NY, USA). Descriptive statistics of the pa-
rametric quantitative data of the study group were provi-
ded using mean + standard deviation, descriptive statistics
of non-parametric quantitative data were presented using
median values (lower, upper values), and categorical data

were presented using percentages (%).

RESULTS

During this study, 19 patients were determined to have
a brain death diagnosis. Three patients following surgery
and 16 patients from the emergency department had been
admitted to the neurosurgery intensive care unit. Of these
patients, ten (52.6%) were male, nine (47.4%) were female,
and the mean age was 55.78 (30-74) years. At admission,
the most common diagnoses were intracranial hemorrha-
ge (52.6%), traumatic brain injury (36.8%), brain tumor
(5.2%), and hydrocephalus (5.2%) (Fig. 1).

The anesthesia and reanimation specialist had considered
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Figure 1 Common Diagnoses

initiating the brain death procedure in five patients, and a
neurosurgeon had considered it in fourteen patients. Di-
agnostic procedures had been initiated as a result. Brain
death diagnoses were made using an apnea test and neuro-
logical examination in 17 patients. Additional tests were
performed to support the diagnosis in two patients becau-
se the apnea test could not be performed. Brain death was
diagnosed using brain computed tomography (CT) angio
in the remaining two patients. Hypotension had developed
in 84.2% of the patients, diabetes insipidus in 63.5%, and
hypothermia in 47.3%, all of whom had received approp-
riate treatments. Three (15.7%) patients volunteered to be
donors (Figure-2). While the GCS was determined in the
emergency department examination during the initial ad-
mission as 10 (6-12), it was calculated as 6 (4-9) at the
time of admission to the neurosurgery intensive care unit.
The mean time from admission to the neurosurgery inten-
sive care unit to brain death diagnosis was 28.9 (15.9-131)
h, and the mean time to brain death diagnosis after de-
termining GCS as three was calculated as 20.8 (5.8-55) h.
Thirteen (76.4%) of the patients admitted with intracra-
nial hemorrhage and traumatic brain injury had a GCS
of < 8. In 17 (89.47%) patients, deep coma, brainstem
areflexia, and a positive apnea test were used to diagno-
se brain death. The diagnosis was supported by computed
tomography (CT) angiography in one (5.26%) patient and
by electroencephalography (EEG) in another (5.26%) pa-
tient. In total, three (15.7%) patients had become donors.
16 patients were unable to donate due to family rejection.

The reasons why non-donor patients’ families refused or-
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Figure 2
gan transplantation were investigated. It was discovered

that all families were concerned about the deterioration of
bodily integrity and had refused organ transplantation due
to religious beliefs.

DISCUSSION
In this study, we discovered that patients in the neurosur-
gery intensive care unit of the University of Health Scien-
ces Izmir Bozyaka Training and Research Hospital were
diagnosed with brain death most frequently due to intrace-
rebral hematoma between May 2011 and May 2021, with
the male gender having a higher rate. The rate of organ
transplantation (15.7%) was low.
The number of people waiting for organ transplants is ste-
adily increasing. According to official data from the Mi-
nistry of Health of the Republic of Turkey, the number
of patients in need of organ transplantation exceeds 25
thousand. Of the patients awaiting organ transplantation,
85%-90% have kidney failure, and 5%—10% have liver
failure [5].
Many studies have found that males outnumber females in
patients with brain death [6, 7, 8]. Avci and Giindogdu, in
contrast, reported that 52.3% of the patients diagnosed in
their study were female [9]. Similar to the results of most
studies, we found in our study that men were diagnosed
with brain death at a higher rate than women, with a rate
of 52.6%.
In their observational study, Escudero et al. found that
intracerebral hemorrhage (42%) and subarachnoid hemor-
rhage (14%), respectively, caused brain death [10]. The

rate of brain death from a traumatic brain injury was de-
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termined to be 19%. According to Palabiyik, the leading
causes of brain death etiology are traumatic brain injury
(41.5%) and cerebrovascular events (41.5%) [11

study, intracerebral hemorrhage and subarachnoid hemor-

]. In our

rhage were considered together, and it was discovered
that intracranial hemorrhage was the most common cause
(52.6%”), followed by traumatic brain injury (Epidural,
subdural, contusion, or intraparaenchimal hemorrhage)
(36.8%), brain tumor (5.2%), and hydrocephalus (5.2%).
We believe we obtained these findings because the study
was limited to patients diagnosed in the neurosurgery in-
tensive care unit.

Clinical findings and, when necessary, supportive diag-
nostic tests are used to make a diagnosis [6]. In our study,
two patients required supportive diagnostic tests. Palabi-
yik reported a mean time between admission and brain
death diagnosis of 8.83 + 8.4 (2-44) days [11]. Another
retrospective study found that brain death was diagno-
sed in an average of 4.82 + 3.6 days before 2014 when
the regulation was changed, and 2.3 + 1.72 days in 2014
and thereafter [6]. In the current study, these periods were
found to be shorter. We reasoned that this difference was
because the patients were being followed every day by a
neurosurgeon, anesthesiologist, and reanimation specialist
with education and experience in brain death diagnosis.
According to some studies, organ donation rates in our
country range between 19.4% and 65%. For example, this
rate was reported to be 20.5% by Avci et al. and 69% by
Kirakli et al. [9,12]. In contrast, Escudero et al., in their
multicenter study, discovered a rate of 70%, which cor-
responded to 1291 out of 1844 patients [10]. In our study,
the organ donation rate was 15.7%, which was lower than
the rates reported in other studies. We believe that better
communication with patient relatives, social media proje-
cts that highlight the importance of organ transplantation,
and education can all help to increase this proportion.

A study of patients diagnosed with brain death within 6
years discovered that 95.5% developed hypotension, 78%
diabetes insipidus, and 61.9% hypothermia [7]. In our

study, these clinical conditions were discovered at com-
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parable rates. Our patients had received all the necessary
treatment methods.
When the reasons given by patients’ relatives for rejecting
organ donation were investigated, they were identified as
religious objections to organ transplantation and donation,
insufficient education given at school about organ donati-
on, family pressure, social pressure, and religious fear and
anxiety [13]. In our study, we discovered that refusal to
donate organs was motivated by religious beliefs.
The main limitation of this study was the small number
of cases included in the study and the study population’s
extreme homogeneity (including only neurosurgery ICUs,
excluding anesthesia, general surgery, or internal medici-
ne ICUs).

CONCLUSION
In this study, the proportion of patients diagnosed with
brain death and becoming donors in the neurosurgery
intensive care unit was found to be low. Given the gra-
dual increase in the number of patients awaiting organ
transplantation, it is clear once again that increasing the
number of cadaver donors is critical. Patients with patho-
logies such as head trauma, cerebrovascular events, and
poor prognosis should be considered potential donors,
and the necessary examinations and tests for the diagno-
sis should be initiated as soon as possible. Furthermore,
we believe that with proper donor care and education, the
number of organ donations can rise.
Ethics Committee Approval
All steps of this study were approved by the Institutio-
nal Ethics Review Committee of the University of Health
Sciences Turkey, izmir Bozyaka Training and Research
Hospital (date: 08/06/2022 and number: 2022/98) fol-
lowing the World Medical Association Declaration of
Helsinki and its most recent amendments.
Informed Consent
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Abstract

Introduction The aim of this study is to examine the causes of the individual spread of the COVID-19 infection, which has ravaged our country and
our world for more than two years, to identify the factors affecting the spread and to draw attention to health literacy and to make correct
recommendations for the fight against the current

Materials and The descriptive study was carried out in Yildirim and Niliifer districts, which are the central districts of Bursa, between March 2021 and

Methods February 2022,by contacting individuals with a positive COVID-19 test over the HSYS system,with the participation of people who agreed
to fill out the questionnaire

Results The study was conducted between March 2021 and February 2022, by reaching a total of 3842 people, 992 (25.8%) from Niliifer district
and 2850 (74.2%) from Yildirim district. While 8 (0.8%) of the patients in Niliifer district stated that they did not go into isolation, this rate
was 260 (9.1%) in Yildirim district. The average number of contacts for participants was 2.42+2.52; it was 1.39+1.94 in Niliifer district and
2.77+2.60 in Yildirim district, and the difference was statistically significant.

Conclusion The aim of this study was to identify the factors affecting the spread of COVID-19 in our socioeconomically advanced district based on
social life, household income, education level, and number of households. We observed that a higher level of education, higher household
income, and lower number of people living in the household were associated with reduced spread of COVID-19. These findings highlight
the importance of health literacy and correct recommendations for the fight against the current pandemic.

Keywords COVID-19, contact tracing , sociodemographic factors

Ozet

Amag Bu ¢aligmanin amaci, iki yili agkin siiredir iilkemizi ve diinyamizi kasip kavuran Covid 19 enfeksiyonunun bireysel yayilim nedenlerini
incelemek, yayilimi etkileyen faktorleri tespit etmek ve saglik okuryazarhigina dikkat gekmektir. ile miicadelede dogru 6nerilerde bulun-
maktir.

Gereg ve Yontemler Aragtirma, Mart 2021-Subat 2022 tarihleri arasinda Bursanin merkez ilgeleri olan Yildirim ve Niliifer ilgelerinde HSYS sistemi tizerinden

Covid testi pozitif ¢ikan kisilerle temasa gegilerek, ilgili kisilerin katilimiyla tanimlayic tipte yapilmustir. anketi doldurmayi kabul etti

Bulgular Caligma Mart 2021-$ubat 2022 tarihleri arasinda Niliifer ilgesinden 992 (%25,8) ve Yildirim ilgesinden 2850 (%74,2) olmak {izere toplam
3842 kisiye ulasilarak yapilmustir. Niliifer ilgesinde hastalarin 8’i (%0,8) tecride gitmedigini belirtirken, Yildirim ilgesinde bu oran 260
(%9,1) oldu. Katilimcilarin temas ortalamasi 2,42+2,52; Niliifer ilgesinde 1,39+1,94, Yildirim ilgesinde 2,77+2,60 olup aradaki fark istatis-
tiksel olarak anlamlidir.

Sonug {limiz 6l¢eginde sosyal yagam, hane geliri, egitim diizeyi, hane say1s1 bazinda yiiriittiigiimiiz bu ¢alismada, sosyoekonomik olarak gelismis
ilcemizde Covid 19 salgininin yayilmasinin etkilerini inceledik, egitim diizeyi, hane gelirinin yiiksek olmasi ve hanede yasayan insan sayi-
sinin azhiginin covid 19’un bulagma oranini azalttigin gozlemledik.

Anahtar Kelimeler ~ Covid 19, temas takibi, sosyodemografik faktérler
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INTRODUCTION

The COVID-19 pandemic, which began in early 2020,
rapidly spread across the world [1], esulting in over 17
million cases in our country and over 636 million cases
worldwide[2, 3]. Despite ongoing research and theories
about the spread of the virus, it is widely accepted that the
distance and contact time of COVID-19 positive individu-
als with non-infected individuals is a critical factor in the
spread of the virus. To prevent the spread of COVID-19,
various measures such as social distancing, wearing masks,
and maintaining proper hygiene have been suggested and
widely promoted.

It has been reported that the reproductive number of CO-
VID-19 is 1.9-6.5 compared to other infectious diseases
that threaten public health, and the average number of
people infected by a COVID-19 positive individual wor-
ldwide is higher than that of SARS and MERS due to its
respiratory transmission [4]. Although such a number has
not been found in the literature of our country, it is no-
teworthy that the average number of people infected by
an individual, which is 1.3-1.7 for Influenza A HIN1 and
1.95-2.21 for H5N1, also known as bird flu, is high in CO-
VID-19 [5, 6].

High sociocultural level, high household income, low
number of household members, high education level,
and high health literacy, which is a component of these,
are shown as the reason for the low number of contacts
reported from countries where the spread of COVID-19
is low([7].

The aim of this study is to examine the causes of the in-
dividual spread of the COVID-19 infection, which has
ravaged our country and our world for more than two
years, to identify the factors affecting the spread and to
draw attention to health literacy and to make the right
suggestions for the fight against the COVID-19 epidemic
we are experiencing and other epidemics that may come
in the coming years. Infectious agents will continue to be
an important public health problem as long as humanity

exists. Considering that measures such as vaccination and
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hygiene are the main factors that strengthen our hand in
this war; Considering that sociodemographic factors such
as education level, household income, and the number of
people living in the household are side factors, we think
that we will fight global public health problems more easily
with a global level of welfare to be achieved.

Ethic: Application permission was obtained from the ins-
titution where the study would be conducted, and Bursa
City Hospital Non-Interventional Clinical Research Ethics
Committee approval [2021-7/11]. Participants were infor-
med about the research and their verbal consent was obta-
ined. The forms were made in an environment where the
participants could express themselves comfortably. The
results obtained were considered only as research findings
and kept confidential, paying attention to the privacy of
the participants and the confidentiality of personal infor-

mation.

MATERIAL METHOD
The descriptive study was carried out in Yildirnm and
Niliifer districts, which are the central districts of Bursa,
between March 2021 and February 2022, by contacting
individuals with a positive COVID-19 test over the HSYS
(Public Health Management System) system, with the
participation of people who agreed to fill out the questi-
onnaire. According to TUIK (Turkish Statistical Institute)
address-based population records, the population of Yil-
dirim district is 653307 on 31.12.2021 and the population
of Niliifer district is 518382. Persons were called once for
the study and it was carried out with the participation of a
total of 3842 people, 992 (%25.8) from Niliifer district and
2850 (74.2%) from Yildirim district, who agreed to parti-
cipate in the survey. A total of 34 questions were asked in
the survey, and questions were asked about the socio-de-
mographic characteristics of the people, the symptoms
and signs related to COVID-19, the information about the
contact, the COVID-19 vaccine status of the people and

their perspectives on the vaccine.

Statistical Analysis
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Table 1. Change of Educational Status by Gender
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Gender Total
) Female Male
Education Status n % n % n %
Mlliterate 81 3.8 10 0.6 91 2.4
Literate 54 2.5 14 0.8 68 1.8
Primary School 628 29.6 363 21.1 991 25.8
Secondary School 218 10.3 254 14.7 472 12.3
High School 606 28.6 574 33.3 1180 30.7
University 513 24.2 495 28.7 1008 26.2
Pre-school 19 0.9 13 0.8 32 0.8
Total 2119 100.0 1723 100.0 3842 100.0
Table 2. Change of Household Income by Districts
District
Household income (TL) Niliifer Yildirim
n % n %
0-3000 50 5.0 994 34.9
3001-6000 401 40.4 1471 51.6
001-12000 417 42.0 329 11.5
2001-18000 120 12.1 52 1.8
8001 and higher 4 0.4 4 0.1
Total 992 100.0 2850 100.0
Table 3. Change in COVID-19 Symptoms
Symptom %
Muscle joint pain 50 455
Coug] 122 29.9
Fever 003 26.1
Headache 915 23.8
L] e and smell 65 17.1
Sore throat 652 17.0
Shortness of breath 315 8.2
Diarrhea 85 2.2

Descriptive data in the analyzes were given as percentile
and meanzstandard deviation (SD). Chi-square test was
used to compare categorical data and t test was used to
compare means, and p<0.05 was considered statistically
significant. The data were evaluated with the SPSS 20.0
program.
RESULTS
The study was carried out by reaching a total of 3842 pe-
ople, 992 (25.8%) from Niliifer district and 2850 (74.2%)
from Yildirim district between March 2021 and February
2022. The mean age of the participants was 39.85+17.03,
and the youngest and the oldest participant was 95 years
old. 2119 (55.2%) of the individuals evaluated in the study
are women and 2516 (65.5%) are married. In the research
group, the highest number of high school graduates 1180
(30.7%) were, and their educational status is shown in Tab-
le 1.
DISCUSSION

Surveillance studies were carried out to prevent the spre-
ad of cases in the COVID-19 epidemic, which spread very
quickly compared to other pandemics such as SARS and
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MERS in our century. COVID-19 positive individuals have
been isolated since the beginning of the epidemic, starting
with 21 days and decreasing to 7 days. Despite the isolation
measures, government policies and penal sanctions, there
were individuals who broke through the isolation measu-
res, and therefore the epidemic became difficult to control
for a long time.

The biggest source of transmission of COVID-19 positive
individuals in our study was found to be domestic trans-
mission. Our study is consistent with the literature [8-
10]. Crowded accommodation, which is an emphasized
sociodemographic determinant, is one of the factors that
facilitate the spread of infectious agents [10]. It has been
reported that the spread of COVID-19 is faster in regions
where economic resources are low, safe sex practices are
not prioritized, and extended family living is chosen for
both economic and social reasons [8-10].

In our study, at least one symptom was observed in 3,694
(96.1%) of COVID-19 positive individuals, and the most
common symptom was found to be muscle and joint pain.

Our finding is similar to the literature, although it has
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Table 4. Average Statistical Significance of COVID-19 Positive Individuals by District Contacted

District n X SS t SD P
Niliifer 992 1.39 1.942 -15.373 3840 0.001
Contacted average of participants
Yildirim 2850 2.77 2.601 -17.651 3840 0.001
Table 5. Treatment Processes of COVID-19 Positive Individuals by District
District
Treatment Process Niliifer Yildirim
n % n %
Home drug free 409 41.2 465 16.3
Taking medicine at home 543 54 2193 6.9
i i ital 38 3.9 171 6.1
In intensive care 2 0.2 21 0.7
ota 992 100.0 2850 100.0
Table 6. COVID-19 Vaccination Status by Districts
District
Vaccination status Niliifer Yildirim X2 P
n % n %
Vaccinated 669 8.3 1932 2.2
Not vaccinated 185 21.7 45 27.8 12,692 0.0001
Total 854 100.0 26 100.0
Table 7. Suggestion of COVID-19 Vaccine by COVID-19 Positive Individuals by District
District
Vaccination status Niltifer Yildirim X2 p
n % n %
Recommender 83 91 2236 83.5
Not recommending 1 8.3 441 16.5 34,772 0.0001
Total 854 100.0 2677 100.0
Table 8. Reasons for Recommendation of COVID-19 Positive Individuals Who Do Not Recommend COVID-19 Vaccine
Reasons for not recommending the vaccine n %
Mistrust of vaccine 283 59.6
nstability 56 11.8
ack of information about the vaccine 40 8.4
Fear of side effects 53 11.2
Positive post-vaccination disease 11 2.3
Other 32 6
ota 475 100.0

changed since the beginning of the epidemic. The fact that
fever, cough, and shortness of breath were the most com-
mon symptoms, respectively, has been replaced by musc-
le-joint pain, cough, and fever. This indicates that the epi-
demic has lost its lethality, albeit at a slower pace [11-13].
In our study, a statistically significant difference was found
in the average number of people contacted by COVID-19
positive cases in Yildirim and Nilifer districts. Studies to
prevent the spread of the epidemic have shown that low in-
dividual income, household income and even the country
income level bring a higher risk of COVID-19 transmissi-
on due to working in jobs that require physical contact in
order to survive, although more work needs to be done in
more contact and isolation[8-10] . Our study is similar to
the literature in this aspect.

The rate of getting the COVID-19 vaccine, which is the

most powerful weapon we have within the scope of CO-
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VID-19 protection measures, was statistically significantly
different between the two districts. This may be due to the
different sociodemographic and socioeconomic characte-
ristics of the two districts. It is an established information
in the literature that people’s tendency to be vaccinated is
related to education level, household income, sociocultu-
ral level and health literacy[14].

Even if they are infected with COVID-19, the rate of re-
commending the COVID-19 vaccine to their relatives was
found to be statistically significantly different between the
two districts. We attribute this difference to the different
sociodemographic characteristics of our two districts. So-
ciodemographic markers such as economic level, educa-
tion level, urban residence, etc., were reported as factors
that could be effective in the processes of accepting and re-
commending the vaccine, which was previously reported

in a survey study covering twenty countries[15]. The fact
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that these factors are different between our two districts
explains the finding of our study.

In our study, the most common reason for opposition to
the COVID-19 vaccine was a lack of trust in the vaccine’s
contents. This finding is consistent with the literature, whi-
ch suggests that inadequate explanations of vaccine con-
tents contribute to vaccine hesitancy and refusal [16, 17]. It
is known that in every newly discovered vaccine, there are
similar problems, rejection and indecision, and that they
can settle over time and these fears are overcome[16, 17].
Including the importance of vaccines in the fight against
infectious agents in the education curriculum and placing
it in the minds of individuals from childhood can facilitate
our work in order to destroy vaccine rejection in future
epidemics.

The COVID-19 outbreak reminded us once again of the
role of epidemiological studies in understanding the epi-
demic[18]. Epidemiological studies, especially those that
analyze the effects of cultural, economic and social com-
ponents, have been important steps for understanding and

preventing the epidemic[18-20].

CONCLUSION
In our study based on social life, household income, edu-
cation level and number of households at the scale of our
city, we examined the effects of the COVID-19 epidemic
in our socioeconomically advanced district. We observed
the importance of these socioeconomic markers even in
the acceptance and rejection of the vaccine applied for the
prevention of COVID-19. In addition to contributing to
the surveillance and epidemiological work of our provin-
ce, we draw attention to the preventive medicine practice,
which means preventing the importance of a primary ca-
re-based health system before the infection occurs, and he-
alth literacy, which is very important for the prevention of
the spread after the disease occurs. We are of the opinion
that it will shed light on other studies to be done after us,
revealing how important a social, cultural and economic
based development spread throughout the society is even

in the control of epidemics.
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Limitations

The most important limitation of our study can be shown
as the fact that our universe is limited to two districts and
the factors questioned for the social analysis of COVID-19
positive individuals are not detailed.
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Keywords

Since emergency services are the first place of application for occupational accident cases; medical intervention is of great importance in terms
of keeping the occupational accident records completely and informing the people correctly. In this study, it was aimed to evaluate the
demographic and clinical characteristics of the cases who applied to the emergency department due to occupational accidents and to analyze
the cost of health care.

System records of patient applications made to Nevsehir State Hospital Emergency Service due to work accident in a two-year period were
evaluated retrospectively.

Demographic characteristics, admission times, diagnoses and outcome of the patients were examined. The diagnosis groups of the patients and
the outcome from the emergency department were compared with the cost amounts. There was a significant difference in cost comparison in
the diagnosis groups, especially in patients diagnosed with falls from height compared to other diagnosis groups. As expected, a significant
difference was observed in the comparison of costs from hospitalized patient group, as expected in terms of outcome from the emergency
department. Significance level was accepted as p<0.05.

Occupational accidents are important in terms of both the increase in the workload of the emergency services and the financial burden on the state.
Increasing occupational safety measures will both prevent loss of workforce and reduce health care costs. It is thought that by presenting the data of
our region, which is not an industrial zone, to the literature, it will facilitate the analysis and statistics of occupational accident data.

Emergency Department; Occupational Accident; Cost
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Acil servisler kazalara ikincil olarak gelisen yaralanmalarin yonetimi igin sik ve ilk bagvuru yeri oldugundan; tibbi miidahale, is kazas
kayitlarinin eksiksiz tutulmasi ve kisilerin dogru bilgilendirilmesi agisindan biiyiik 6neme sahiptir. Bu galismada acil servise is kazasi nedeniyle
bagvuran olgularin demografik ve klinik 6zelliklerinin degerlendirilmesi ve saglik bakim maliyeti analizi yapilmas1 amaglandi.

Iki yalhk siiregte, yllik yaklagik 285.000 hastanin geldigi Nevsehir Devlet Hastanesi Acil Servisine is kazasi nedeniyle yapilan hasta bagvurularina
ait sistem kayitlar1 geriye doniik gozlemsel olarak degerlendirildi.

Hastalarin demografik 6zellikleri, bagvuru zamanlari, tanilar1 ve acil servisten sonlanim durumlari incelendi. Hastalarin tani gruplari ile acil
servisten sonlanim durumlar1 maliyet tutarlar: (hastalarin tetkik ve tedavisi i¢in harcanan meblag) ile kargilagtirildi. Tan1 gruplarinda 6zellikle
yiiksekten diisme tanisi alan hastalarin diger tan1 gruplarina kiyasla maliyet kiyaslamasinda anlamli farklilik gézlendi. Acil servisten sonlanim
durumlarinda da beklenildigi tizere hastaneye yatirilan hasta grubu kaynakli maliyet kiyaslamasinda anlamli farklihik gézlendi. Anlamlihk
diizeyi p<0.05 olarak kabul edildi.

Is kazalar1 hem acil servislerin is yiikiiniin artmast hem de devlete olan mali yiik agisindan énemlidir. {5 giivenligi tedbirlerinin artirilmast hem
is giicii kaybina engel olup hem de saghk bakim maliyetlerinin azaltilmasina sebep olacaktir. Sanayi bolgesi olmayan bolgemizin verilerini
literatiire sunarak is kazasi verilerinin analiz ve istatistiklerini olusturmada kolaylik saglayacag diistiniilmektedir.

Acil Servis; Is Kazasi; Maliyet

20



http://orcid.org/0000-0002-6845-95
mailto:drnecmibaykan@gmail.com
https://orcid.org/0000-0002-0885-8445
https://orcid.org/0000-0002-6916-9563

Hippocrates Medical ]. 2023;3(2):20-25
BAYKAN et al.: Occupational Accidents Applying To Emergency Service

- 1Ny
A1y
GIRIS

Is kazalary; i yerinde meydana gelen, viicutta istenmeyen
hasarlara veya ciddi yaralanmalara neden olma potansiyeli
bulunan, kontrolsiiz, istenmeyen ve planlanmamis olaylar
olarak tanimlanmaktadir (1). Diinya Saglik Orgiitiine
(WHO) gore yaralanmalar; mekanik enerji, 1s1, elektrik,
kimyasallar ve iyonlastirict radyasyon gibi ajanlara insan
tolerans esigini asan miktarlarda akut maruziyetten
kaynaklanir (2). Klinikte daha ¢ok goriilen yaralanmalarin
¢ogunlugu ise yitksekten diismeler, kaymalar ve
tokezlemeler ile hareketli veya diisen bir nesnenin ¢arpmasi
sonucu olugsmaktadir (2).

Teknik ve sosyal onlemlerin alinmasinin yani sira; durum
analizi yapabilmek i¢in is kazasi verilerinin sistematik olarak
kaydedilmesi gerekmektedir (3). Tirkiye’de is kazalarinin
istatistik verileri Tiirkiye Istatistik Kurumu (TUIK) ve
Giivenlik (SGK)

olusturulmaktadir (4).

Sosyal Kurumu tarafindan
Is kazalart saglik sorunlarina ve can kayiplarina ek olarak
calisanlar, isletmeler ve iilke agisindan ciddi maliyetleri de
beraberinde getirmektedir (5). Is kazalar1 sonucu meydana
gelen yaralanmalar, 6liimler ve meslek hastaliklari, hastane
masraflary, is¢ilerin egitim masraflari ve verimlilik kaybi gibi
faktorler iilke

olugturmaktadir (3).

ekonomisi agisindan biiyitk bir yiik
Bu ¢aliymada sanayi bolgesi olmayan Kapadokya’da acil
servise is kazasi nedeniyle bagvuran olgularin demografik ve
klinik ozellikleri ile maliyet tutarlari (hastalarin tetkik ve
tedavisi i¢in harcanan meblag) ile iliskisi incelenmistir.
Verilerin analizi ile is kazasi olgularinin saglik bakim

maliyetlerinin  iilke ekonomisi iizerindeki etkisini
vurgulamak amaglanmustir.
GEREC ve YONTEMLER

Nevsehir Devlet Hastanesi Acil Servisine 01.01.2018-
31.12.2019 tarihleri arasinda is kazas1 nedeniyle bagvuran
geriye
Caligmamiz i¢in Nevsehir Hacibektag-1 Veli Universitesi
Etik Kurulundan onam alindi (Etik Kurul Karar Tarihi:
06.08.2019, Karar no: 2019.13.104). Hastane kayit sistemi
tizerinden; hastalarin demografik ozelliklerini, basvuru

hastalar doniik  gozlemsel olarak incelendi.

zamanlarini, acil serviste aldiklar: tanilary, acil servis maliyet
tutarlarin1 ve sonlanim durumlarimni iceren bir veri seti
olusturuldu. Hastane kayit sisteminde veri girisleri eksik
olan hastalar ¢caligmaya dahil edilmedi.

Acil servise is kazasi nedeniyle yapilan bagvurular yas

gruplarina ayrilarak degerlendirildi. Bagvuru yapilan aylar ve
basvuru saatleri 08:00-15:59, 16:00-23:59 ve 00:00-07:59
olarak ti¢ gruba ayrilarak giindiiz, aksam ve gece ¢alismasi
gibi diigiiniilerek gruplandirildi. Hastalarin tanilari ve acil
serviste sonlanim durumlari tespit edilerek acil servis maliyet
tutarlar1 kargilastirild.

Istatistiksal Analizler

Verilerin normal dagilima uygunlugu histogram, Q-Q
grafikleri ve Shapiro-wilk testi ile degerlendirildi. Kategorik
verilerin karsilagtirmalarinda Pearson x2 analizi kullanildi.
Gruplar arasi karsilastirmalarda nicel degiskenler i¢in Mann-
Whitney U testi uygulandi. Ikiden fazla gruplar arasi
karsilastirmalarda Kruskal Wallis testi kullanildi. Coklu
karsilagtirmalar i¢in Dunn-Bonferroni testi uyguland.
Verilerin analizi R 4.0.3 (www.r-project.org) yaziliminda
gergeklestirildi. Anlamlilik diizeyi p<0.05 olarak kabul edildi.

BULGULAR

Calismanin yapildig: iki yillik siiregte acil servise toplam
569.866 hasta basvurdu. Is kazasi nedeniyle acil servise
basvuran ve verilerinde eksik olmayan 1167 hasta ¢aligmaya
dahil edildi. Acil servise yapilan tiim bagvurular ile
oranlandiginda %0,2’lik bagvuruyu iskazalarinin olusturdugu
goriildi. Bagvurularin %55,4’tintin 2018 yilinda yapildig:
saptandi. Calismadaki hastalarin temel demografik ve klinik
verileri Tablo 1’ de listelenmigtir. Caligmaya dahil edilen
hastalarin %89,6’s1 erkekti.

Hastalarin yas ortalamasi 35,08 + 11.41 olarak hesaplandi.
Caligma stirecinde acil servise is kazasi nedeniyle bagvuran
hasta sayilarinin aylara gére dagilimi incelendi. En fazla
(%11,4).
Caligmaya dahil edilen hastalarin basvurduklar: ay ile acil

bagvurunun ekim aymda yapildigi saptandi

servis maliyetleri ile karsilastirildy, istatistiksel olarak anlaml
bir farklilik bulunmadi (p>0.05).

Hastalarin acil servise bagvuru saatleri; 08:00-15:59, 16:00-
23:59 ve 00:00-07:59 olarak ¢ gruba ayrildi En fazla
basvurunun 08:00-15:59 saat araliginda yapildig1 saptandi
(%64,6). Cinsiyet, tani, maliyet ve sonlanim sekilleri gibi
degiskenler basvuru saatleri ile karsilagtirildi, istatistiksel
olarak anlamli bir farklilik bulunmadi (p>0.05). Hastalarin
acil servise bagvuru sikayetleri sonucu aldiklar1 tanilar;
ampiitasyon, ayni seviyeden diisme, hareketli bir cisim
¢arpmasl, elektrik carpmasi, inhalasyon yoluyla gaz-duman
maruziyeti, goz travmasi, yanik, kemik fraktiirii olmaksizin
kesi ya da burkulma sonucu olusan yumusak doku travmasi
ve yliksekten diisme olarak gruplandirildi.
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Tablo 1: Hastalarin temel demografik ve klinik 6zellikleri

N

sadece acil servis maliyet tutarlari alindi, yatis ya da sevk
maliyetleri dahil edilmedi. ki yil igin acil maliyet tutarlart

Hastalarin en yiiksek oranda (%62) yumusak doku
travmasi, en diisitk oranda (%1,8) gaz-duman maruziyeti
tanusi aldig1 saptandi. Hastalar sonlanim durumlarina gore;
baska bir kuruma sevk, acil servisten taburcu ve hastaneye
yatis olarak 3 gruba ayrildi. Hastalarin biytik bir kismi acil
servisten taburcu edildi (%90,4). Calismaya dahil edilen
hasta grubunda is kazasina bagh 6liim goriilmedi.

Is kazasi nedeniyle acil servise bagvuran hastalarin maliyet
ortancast 2018 yili igin 106 (44-216,3) TL, 2019 yili i¢in 90
(41-172,5) TL olarak hesaplandi. Maliyet hesab1 yapilirken

Yas n(%)
karsilastirildi, istatistiksel olarak anlamli bir farklilik
<18 44 (%3.8
19-29 384 (%32.9) bulunmad: (p>0.05).
30-39 343 (%29.4 Hastalarin acil serviste almis oldugu tanilar ile maliyet
40-49 256 (%21.9 degerleri kiyaslanmis olup yiiksekten diigme tanili hasta
250 140 (%12) o ,
— grubu kaynakli istatistiksel olarak anlamli farklilik tespit
Cinsiyet
Erkek 1046 (%89.7) edildi (p<0.001). Yine aym sekilde hastalarin acil servisten
Kadin 121 (%10.3 sonlanig durumlari ile maliyet degerleri karsilastirilmis olup
Basvuru yapilan ay I R .
Ocak o1 (%55 beklenildigi tizere hastaneye yatarak tedavi edilmesi gereken
Subat 86 (%7.4) hasta grubunda diger gruplara kiyasla anlamli yiiksek ¢iktig1
Mart 22 (%79 saptandir (p<0.001) (Tablo 2).
Nisan 99 (%8.5
Mayis 101 (%8.6
Haziran 113 (%9.7 Tablo 2: Maliyet tutarlar1 ile hastalarin tan1 ve sonlanim
Temmuz L33 ()14 durumlarinin karsilagtirilmasi
& 0,
Agustos 74(%6.3 Tam N (%) Maliyet(TL) ?
Eyliil 106 (%9.1) — - —
Ekim 134 (%11.5) mpiitasyon 27 (%2.3) 126.0(65.0-395.0)
Kasim 88 (%7.5) Ayni seviyeden 148 123.0(67.0-286.0)%
Aralik 77 (%6.6) diigme (%12.7)
Basvuru saati Cisim darbesi 91 (%7.8) 102.0(45.0-328.0)*
08:00-15:59 755 (%64.7 Elektrik garpmasi 33 (%2.8) 153.0(87.0-240.5)%f
16:00-23:59 352 (%30.2 Gaz-duman 22 (%1.9) 118.0(83.0-135.8)%
00:00-07:59 60 (%5.1) maruziyeti
Tam Goz Travmast 40 (%34) | 34.0(15.0-983)" <0.001
Yumusak doku travmasi 724 (%62 Yamk 36 (%3.1) 51.0(37.091.5)®
. . N
Ayntseviveden ditsme L8 (5125 Yumusak doku 724 (%62) | 88.0(38.0-171.8)
Cisim ¢arpmasi 91 (%7.8
. . travmasi
Yiiksekten diigme 46 (%3.9
11 11 0y _ C
Géz travmast 40 (%3.4 Yiiksekten diisme 46 (%3.9) 514.5(294.5-2460.0)
Ampiitasyon 27 (%2.3) Sonlanig
Yanik 36 (%3.1 Sevk 62 (%5.3) 183.5(92.3-401.8)*
Elektrik ¢arpmasi 33 (%2.8 Yatis 50 (%4.3) 4260.5(1198.5-7910.8)" <0.001
Gaz-duman maruziyeti 22 (%1.9 Taburcu 1055 90.0(39.0-173.0)
Sonlamis (%90.4)
Taburcu 1055 (%30.4 *Veriler ortanca (l.geyrek-3.ceyrek) olarak ifade edilmistir. Ayni1 harfi
0,
Sevk 82 (%5.5 alanlar tanilar aras1 benzerligi, farkli harfler farkliligi gostermektedir.
Yatis 50 (%4.3

TARTISMA

Uluslararast Calisma Orgiitii (ILO) is kazalariny is nedeniyle
meydana gelen ve olimciil ya da 6limcil olmayan bir
yaralanmayla sonuglanabilen olay olarak tanimlamaktadir
(5). Is kazalari sonucu olusan yaralanmalar geligmis ve
gelismekte olan tilkelerde biiyiik bir ekonomik ve sosyal yiik
olusturur (6). Yine ILO tarafindan yapilan analizlere gore
agiklanan raporlarda; is kazalarina bagli olusan maliyet

giderlerinin, gelismekte olan bazi tilkelerin gayri safi yurt ici
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hasilatinin %10’luk payma karsiik gelen tutarda oldugu
bildirilmistir (7).

Kadioglu ve ark.nin bir yillik siirecte acil servise bagvuran is
kazas1 olgularini inceledigi ¢alismada; is kazasi olgularinin
tim acil servis bagvurularinin %0,36’s1n1  olusturdugu
saptanmustir (8). Acara ve ark.nin 3 aylik siirecte i kazasi
nedeniyle acil servise bagvuran 18 yas dstii hastalar:
prospektif olarak degerlendirdikleri ¢aligmada ise;
calismaya dahil edilen hastalar acil servise bu siirede yapilan
tim bagvurularin %0.71’idir (4). Calismamizda bu oranin
daha diisiik bulunmasy; tiim yas gruplarinin ¢alismaya dahil
edilmis olmasina ve diger ¢aligmalardan daha uzun siireyi

kapsamasina baglandi.

Bu ¢alismadaki hastalarin ¢ogunlugunun erkek cinsiyette
olmasi, hastalarin yas ortalamasi ve yiiksek oranda goriilen
19-29 yas araligi grubu literatiirle benzerdir (1,9,10).
Sektorde genellikle is kazasina yol agabilecek, gii¢ gerektiren
agir islerde erkeklerin daha fazla ¢alistirilmasi, 18 yas alt1 ve
ileri yag grubunun daha az ¢alistirilmasi nedeniyle; kadin
cinsiyet ve bu yas aralig1 grubunun oraninin diisiik oldugu

distinildi.

Celik ve ark. nin yaptig1 caligmada is kazalar1 en stk mayis
ayinda gorilmigtir (11). Bizim ¢alijmamizda en fazla
basvuru ekim ayinda yapilmasina ragmen, Celik ve ark. nin
calismasina benzer olarak mayis, haziran ve temmuz
aylarinda basvuru sayilarinin yiiksek oldugu saptanmustir.
Sanayi bolgesi olmamasi nedeniyle havalarin ismnmasiyla
birlikte bu aylarda ozellikle insaat ve tarim sektoriindeki is
ytikii artist buna yol agmis olabilir. Literatiirle benzer olarak
%64,7 ile en yiiksek oranda bagvurunun 08:00-15:59 saat
(8,9).

vardiyasinda geceye kiyasla daha ¢ok kisinin ¢aligmasi, ise

araliginda  yapildigi  belirlenmistir Giindiiz
baslarken ve mesai bitimine yakin c¢alisanlarda olusan
konsantrasyon eksikligi gibi nedenlerden dolayr bu
saatlerde daha fazla is kazas1 meydana geldigi diistintilda.
Celik ve ark. nin ¢aligmasinda is kazas1 bagvurularin en sik
nedenleri sirasiyla kesiler ve yumusak doku travmalari

(11).

nedeniyle bagvuran olgular da yumusak doku travmasi

olarak bildirilmigtir Bizim caligmamizda Kkesi

tanisiyla sisteme kaydedildiginden, bu tan: grubu oraninin

g
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goreceli olarak ytiksek ¢iktigi dusiiniildii. Literatiirle benzer
olarak is kazasi nedeniyle basvuran hastalarin ¢ogu acil
servisten taburcu edilmistir (10). Yumusak doku travmasi
tanist alan gruptaki hastalara genellikle basit tibbi
miidahalenin yeterli olmasi ve bu gruptaki hasta sayisi
oraninin ¢ok yiitksek olmasi nedeniyle taburculuk oraninin
yiiksek oldugu dusiiniildi. Taburcu edilen hastalarin acil
servis maliyet tutarlarinin diisik olmasi da bununla
iligkili
belirlemek, is giivenligi politikalar1 gelistirmek, hastalik,

iliskilendirilmistir. Is kazalariyla oncelikleri
yaralanma ve sakatligin 6nlenmesine yonelik miidahaleleri
uygulayabilmek i¢in is kazalarinin olusumu, nedenleri,
maliyetleri ve sonuglar1 hakkinda giivenilir verilere siirekli

olarak ihtiya¢ duyulmaktadir (12).

SONUC
Sonug olarak is kazalart hem acil servislerin is ytikiintin
artmasi hem de devlete olan mali yiik agisindan énemlidir. {s
glivenligi tedbirlerinin artirlmasmin hem is giicii kaybina
engel olup hem de saglik bakim maliyetlerinin azaltilmasina
sebep olacagi disiiniilmektedir. Sanayi bolgesi olmayan
bolgemizin verilerine ek olarak daha kapsamli benzer
¢aligmalarin yapilmasinin is kazasi verilerinin analiz ve
istatistiklerini kolaylik

olusturmada saglayacagi

disiintilmektedir.

Finansal Destek: Herhangi bir kurum veya kurulustan

destek alinmamuigtir.
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Abstract

Introduction Bandirma and the surrounding districts are in a geographical location with a dynamic population and a large number of immigrants due to
university, industry, agriculture and trade. In this context, the coronary artery disease profile can be evaluated as a reflection of the country in
general. In this study, it was aimed to determine the coronary artery disease profile of patients who underwent coronary angiography in
Bandirma Training and Research Hospital, a new heart center, and the region where the hospital is located.

Materials and Patients who underwent coronary angiography after the establishment of the heart center in Bandirma Training and Research Hospital were

Methods included in the study. The patients' age, gender, diagnosis, which treatment decision was made as a result of coronary angiography, stent
restenosis, graft patency and coronary artery anomalies were evaluated.

Results The number of patients who underwent coronary angiography was 3238 and 1079 unstable angina pectoris, 959 stable angina pectoris, 573
non-ST elevation myocardial infarction, 325 inferior myocardial infarction, 258 anterior myocardial infarction, 37 posterior myocardial
infarction, 7 lateral myocardial infarction was diagnosed. The mean age of the patients was 62+12 years, and the mean age of angiography in
females was 4 years longer than males. It was observed that medical treatment was given to 1209 patients, percutaneous coronary
intervention to 1630 patients, and bypass surgery to 399 patients.

Conclusion The region is a location with a dynamic population and heavy migration due to the university, agriculture, trade, developed industry and port.
Therefore, since the population of our region includes races from various regions of the country, we concluded that our results in the study may
reflect the country-wide.

Keywords Coronary angiography, Coronary artery disease, Coronary Anomaly

Ozet

Giris Bandirma ve gevre ilgeler, Giniversite, sanayi, tarim ve ticaret nedeniyle dinamik bir niifusa sahiptir ve gok sayida go¢ alan bir cografi
konumdadir. Bu baglamda koroner arter hastalig1 profili tilke genelinin bir yansimasi olarak degerlendirilebilir. Bu galismada, yeni bir kalp
merkezi olan Bandirma Egitim ve Arastirma Hastanesi'nde ve hastanenin bulundugu bélgede koroner anjiyografi yapilan hastalarda koroner
arter hastalig1 profilinin belirlenmesi amaglanmigtir.

Gereg ve Caligmaya Bandirma Egitim ve Aragtirma Hastanesi'nde kalp merkezi kurulduktan sonra koroner anjiyografi yapilan hastalar dahil edildi.

Yontemler Hastalarin yagi, cinsiyeti, tanilari, koroner anjiyografi sonucunda hangi tedavi karari verildigi, stent restenozu, greft agiklig1 ve koroner arter
anomalileri degerlendirildi.

Bulgular Koroner anjiyografi yapilan 3238 hasta dahil edildi. 1079 kararsiz anjina pektoris, 959 kararli anjina pektoris, 573 ST yiikselmesiz miyokard
enfarktiisii, 325 inferior miyokard enfarktiisii, 258 anterior miyokard enfarktiisii, 37 posterior miyokard enfarktiisii, 7 lateral miyokard
enfarktiisii teshisi konuldu. Hastalarin yag ortalamasi 62+12 olup kadinlarda anjiyografi yas ortalamasi erkeklerden 4 yil fazlaydi. 1209
hastaya medikal tedavi, 1630 hastaya perkiitan koroner girisim ve 399 hastaya bypass cerrahisi uygulandigi goriildii.

Sonug Bolge, iiniversite, tarim, ticaret, gelismis sanayi ve liman nedeniyle dinamik bir niifusa ve yogun goge sahip bir lokasyondur. Dolayisiyla
bolgemizin popiilasyonu iilkenin gesitli bolgelerinden irklari igerdiginden, ¢alismadaki sonuglarimizin iilke genelini yansitabilecegi
sonucuna vardik.

Anahtar

Kelimeler Koroner anjiyograﬁ, Koroner arter hasta.hgl, Koroner Anomali
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INTRODUCTION

Cardiovascular diseases (CVD) constitute the main public
health problem that causes the highest mortality and
morbidity in the world and in our country. According to the
data of the Turkish Statistical Institute, circulatory system
diseases take the first place among the causes of death in
2021 with 33.4% (1).

In the 10-year follow-up data of the Heart Disease and Risk
Factors in Turkish Adults (TEKHARF) study, initiated by
the Turkish Society of Cardiology in 1990, approximately
420 thousand coronary events occur annually in our
country, of which 120 thousand occur in patients with
previously diagnosed coronary artery disease (CAD).
Recurrence consists of 180 thousand new acute coronary
syndrome (ACS) and 120 thousand new chronic stable
coronary artery disease (CCAD), which is more common in

women (2).

Bandirma and the surrounding districts are in a
geographical location with a dynamic population and
intensive immigration due to university, industry,
agriculture and trade. In this context, the coronary artery
disease profile can be evaluated as a reflection of the country

in general rather than local data.

In this study, it was aimed to investigate the diagnosis of
CAD, frequency, age, gender difference, stent and graft
patency rate and coronary artery anomalies in patients who
applied to the emergency department and cardiology
outpatient clinic of Bandirma Training and Research

Hospital.

MATERIAL and METHODS

Our study was approved by the Bandirma Onyedi Eyliil
University, Faculty of Health Sciences Non-invasive
Clinical Researches Ethics Committee (Date: 23/02/2023,
Decision No: 321). All procedures were carried out in
accordance with the ethical rules and the principles of the
Declaration of Helsinki. The files and angiography images
of the patients who applied to the emergency department
and cardiology outpatient clinic between 07/2019 and

rﬂ ) quQ\
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07/2022, the date of coronary angiography (CAG) service in

Bandirma Training and Research Hospital, were
retrospectively analyzed.

Patients' age, gender, diagnosis, CAG results, which
decision was made and the treatment strategy was chosen as
a result of angiography, stent restenosis, if there was graft
patency, coronary artery anomalies were evaluated.
Coronary artery lesions; were classified as normal, 50% and
below, 50%-70%, 70% and above. Stent restenosis was
defined as 50% or more in any coronary artery. Graft
patency was classified as normal or 50% or more stenosis. If
myocardial bridge (MB) and coronary slow flow (CSF) were
detected in any coronary artery, it was evaluated as present
or absent. Treatment decisions as a result of CAG were
classified as medical follow-up/ percutaneous coronary
intervention (PCI)/ coronary artery bypass grafting
(CABQG).

Statistical analyzes were performed using SPSS 23.
The conformity of the variables to the normal
distribution was examined by visual (histogram and

probability graphs) and analytical methods
(Kolmogorov-Smirnov/Shapiro-Wilk tests). In the
comparison between groups, parametric and non-
parametric tests were used in accordance with the
data. Student's t test was used for independent
samples for normally distributed parameters and
Mann-Whitney U test was used for non-normally
distributed variables. Values with p<0.05 were

considered statistically significant.
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RESULTS

The number of patients who underwent CAG was 3238. 1079
unstable angina pectoris (USAP), 959 stable angina pectoris

(SAP), 573 non-ST elevation myocardial
(NSTEMI), 325 Inferior myocardial infarction (MI),

Table 1. Distribution of Diagnoses by Gender

infarction

e
N7
%4

258 Anterior MI, 37 Posterior MI, 7 Lateral MI was
diagnosed. It was observed that the number of patients who
underwent CAG for any reason in men was approximately
twice that of women (Table 1).

NSTEMI | USAP SAP AMI IMI PMI LMI Total

Female 166 304 470 61 74 12 2 1089
15,2% 27,9% | 43,2% 5,6% 6,8% 1,1% 0,2% 100%

Male 407 775 489 197 251 25 5 2149
18,9% 36% 22,8% 9,2% 11,7% 1,2% 0,2% 100%

Total 573 1079 959 258 325 37 7 3238
17,7% 33,3% | 29,6% 8% 10% 1,1% 0,2% 100%

NSTEMI: non-ST elevation myocardial infarction, USAP: unstable angina pectoris, SAP: stable angina pectoris, IMI: Inferior myocardial infarction,
AMLI: anterior myocardial infarction, PMI: posterior myocardial infarction, LMI: lateral myocardial infarction

The mean age of the patients was 62+12 years, and the mean
age was 4 years more in women than in men. In addition
previous history of PCI and bypass was found to be much
more common in males (Table 2). In our study, the number
of patients with normal coronary artery by CAG was 333,
and it was 10% of the total patients. When patients who
underwent CAG with the diagnosis of SAP were examined,
there were mostly insignificant stenosis in the left anterior
descending coronary artery (LAD), circumflex coronary
artery (CX), and right coronary artery (RCA). In 10% of the

patients, 70% or more stenosis was observed in one or more
of the coronary arteries. In two patients, 70% or more
stenosis was detected in the left main coronary artery
(LMCA). 4% of the patients had CFA and 3.7% had MB. It
was determined that medical treatment decision was made
in 926 patients, PCI decision was made in 25 patients, and
CABG decision was made in 8 patients. The mean age was
59+12 years.

Table 2. Age and Coronary Artery Disease History of the Patients by Gender

Total Female Male P value

Age 62 +12 64 £12 60 £12 <0.001
Pr. PCI 434 (13,4%) 95 (8,7%) 339 (15,8%) <0.001
Pr. CABG 186 (5,7%) 32 (2,9%) 154 (7,2%) <0.001

Pr. PCI: Previous Percutaneous Coronary Intervention; Pr. CABG: Previous Coronary Artery Bypass Grafting Surgery
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CAG was performed in 1652 patients with the diagnosis of
USAP and NSTEMI. The mean age of these patients was
63+12 years. Lesions of 70% or more were detected in 1040
patients in LAD, 883 in CX, and 843 patients in RCA. In
LMCA, 128 patients had 50% or more stenosis. CSF was
detected in 1% of the patients and MB was found in 1.4%. It
was observed that 1012 patients were treated for PCI, 357
patients for CABG, and 283 patients for medical treatment.

In patients treated with the diagnosis of STEMI; Acute
Inferior MI was diagnosed in 325 patients and their mean
age was 62+11, 258 patients had Acute Anterior MI and
mean age was 60+13, 37 patients had Acute Posterior MI and
mean age was 64+12.7, 7 patients had Acute Latertal MI and
mean age was 58+15 years. Looking at the genders, 473 were
male and 147 were female. It was seen that PCI was decided
in 588 patients and CABG decision was made in 32 patients.
A total of 23 patients, 7 in Anterior MI, 15 in Inferior MI,
and 1 in Posterior MI, had 50% or more significant stenosis
in the LMCA. PCI was decided for 245 patients with anterior
MI, and CABG for 13 patients. PCI was decided for 307
patients who were treated with the diagnosis of inferior MI,
and CABG was decided for 18 patients. In patients with
posterior MI, PCI was decided in 36 patients and CABG in
1 patient.

When CAG reports made for any reason were examined,
lesions of 70% or more were observed as 1423 in LAD, 1130
in CX, and 1225 in RCA. Of 400 patients who had undergone
PCI at any time in the past, 172 had stent restenosis in at
least one vessel. Considering the distribution of the coronary
artery, 90 out of 211 patients with stent implanted in LAD,
50 out of 134 patients with stent implanted in CX, and 58 out
of 124 patients with stent implanted in RCA had stent
restenosis. In 48 of 186 patients with a previous history of
bypass, 50% or more stenosis was observed in one and/or
more than one vessel, and the diagnosis was USAP/NSTEMI
in most of the patients.

Coronary artery anomaly was detected in 23 patients; It was
seen that LAD and CX originate from separate ostia in 14
patients, RCA originates from the left coronary sinus in 4
patients, CX originates from the right coronary ostium in 3

patients, and coronary artery fistula in 2 patients.

DISCUSSION

STEMI constitutes a quarter of all ACS, and USAP and
NSTEMI constitute the remainder (3). The prevalence of
USAP and NSTEMI associated with the increase in the elderly
and diabetic population and early diagnosis has gradually
increased and has become two-thirds of all ACS (4). When
the data of our region were examined, it was seen that two-
thirds of ACS were USAP and NSTEMI. The elderly
population is increasing due to the fact that the region is more
preferred by the elderly for holiday purposes in the summer
season. It may be the reason for the increased rate of USAP
and NSTEMI in ACS.

Normal coronary artery ratio as a result of CAG is an
important parameter that shows the effective use of CAG. In
a study conducted with 12201 patients who underwent
elective CAG in our country, the frequency of normal
coronary artery disease was found to be 27%. Critical
coronary lesions were in LMCA in 3%, LAD in 55%, Cx in
39%, RCA in 41%, and IM in 2% of patients (5). In another
study conducted in our country, 14.6% normal coronary
arteries were found in patients who underwent CAG, while
severe CAD was found in 59.8%. Single-vessel disease was
observed in 47.5% of patients with obstructive CAD, two-
vessel disease was observed in 28.4%, and 3-vessel disease was
observed in 24.1% patients (6). In our study, the normal
coronary rate was found to be 10%. We think that CAG was
performed more frequently in our hospital due to acute
coronary syndrome because angiography service was just
started in our region and CCAD patients received service
from developed hospitals in important cities close to our
region. Critical lesion distribution was observed as LMCA
4.3%, LAD 43%, CX 34%, RCA 38%. The number of inferior
myocardial infarctions was higher in patients with STEMI
due to its association with RCA and CX. 325 inferior
myocardial infarction, 258 anterior myocardial infarction, 37
posterior myocardial infarction, 7 lateral myocardial
infarction were diagnosed. When the treatment decisions
were examined according to the CAG results, it was
determined that 926 patients were given medical treatment,

25 patients were PCI, and 8 patients were CABG. In USAP
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patients: it was observed that 556 patients were treated for
PCI, 292 patients for CABG, and 231 patients for medical
treatment. It was observed that in NSTEMI patients, PCI was
decided in 456 patients, CABG in 65 patients, and medical
treatment in 52 patients. It was determined that PCI was
applied to most of the STEMI patients, CABG decision was
taken in 32 patients and no medical treatment decision was
made.
The number of CAG was 2 times higher, PCI history 3 times,
and bypass history 5 times higher in men. While the rate of
CAD was higher in women, the diagnosis of ACS was more
common in men, and the mean age of CAG was found 4
years earlier in men. Until menopause, ischemic heart
disease is 4 times more common in men than women. In the
postmenopausal period, the prevalence is equal in men and
women. The lower incidence of ischemic heart disease in the
premenopausal period may be due to the positive effects of
estrogen on the lipid profile (7-8). The habit of going to the
hospital is higher in women than in men, so women can be
diagnosed early while they are still stable. In addition,
patients who underwent CAG due to SAP may not fully
reflect our region. It is known that our region is close to
major cities and health centers, and that patients who are
scheduled for CAG in the summer season have CAG in their
places of residence due to the problem of accompaniment or
accommodation. In a study conducted in the southern
Marmara region, 66% of the patients who underwent CAG
were male and 34% were female. The majority of the patients
are between the ages of 50-59 (5). In another study
conducted in our country, the mean age of patients who
underwent coronary angiography was 62.1, and 63% of these
patients were male. 13.6% of the patients had a previous
history of stenting and 8.8% had a previous history of CABG
(6). It has been found that the incidence of myocardial
infarction is significantly lower in women and increases
dramatically after menopause. It is also known that CAD
mortality is higher in women than in men (9). However, in
general, women's symptoms related to CAD are not given
enough attention and they benefit from advanced diagnostic
procedures less than men (10).
CABG is the major treatment option in patients with three-

vessel disease, reduced left ventricular function, and

)
significant LMCA lesions. The LMCA provides blood flow to
75% or more of the heart muscle. In centers where coronary
angiography is performed, significant stenosis in the LMCA
is seen around 6% (11-12). In our study, the rate of significant
lesions in LMCA was 4.3%. It was determined that the bypass
decision was mostly made in USAP/NSTEMI patients with 3-
vessel disease.

CSF is a pathology at the microvascular level, characterized
by slow clearance of the opaque material without significant
stenosis in the epicardial coronary vessels, which can
sometimes cause angina, a disease seen at a rate of 1-7% (13).
In a study conducted in Turkey, the frequency of CSF was
3.5%, and SAP was the most common (34%) in admission
clinics, while USAP (33%) was the second most common.
(14). In our study, the rate of CSF was found to be 1.8% and
the diagnosis was mostly SAP, followed by USAP and
NSTEMI in the second place.

MB is defined as the passage of some or all of the coronary
arteries, which should be epicardial, through the heart
muscle. During systole, while the heart contracts, the vessel
passing through it narrows and findings such as coronary
artery occlusion occur. It is seen between 1.5% and 16% in
humans. It can cause problems ranging from asymptomatic
to death, although rare (15). This disease is usually seen in the
middle of the LAD vein, which is the largest vein of the heart.
In our study, MB rate was around 1.85% and it was mostly
found in patients who underwent CAG for LAD and SAP. In
a study conducted in the Central Anatolia region of our
country, the frequency of MB was found to be 0.94% (16). In
a similar study conducted in the Eastern Anatolia region, it
was found to be 1.1% (17). In a coronary angiography study
in which twenty-five thousand nine hundred and eighty-two
patients were retrospectively analyzed, MB was detected in a
total of 316 patients, and its prevalence was found to be 1.22%
in this study (18).

Congenital coronary artery anomalies are seen in 0.5% of the
society. In a previous study in our country, the rate of
coronary artery anomaly was found to be 0.42%. The most
common anomaly is LAD and CX originating from separate
ostia. This is followed by RCA exiting the left coronary sinus
and CX exiting the right coronary sinus. Although these

anomalies are rare, they are important because they cause
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myocar(iial dysfunction, arrhythmia, syncope, angina, and
sudden death (19-20). In our study, the rate of coronary
artery anomaly was 0.7%, most of which consisted of LAD
and CX originating from separate ostia. In addition, 4
patients with RCA originating from the left coronary sinus,
3 patients with CX originating from the right coronary
ostium and 2 patients with coronary artery fistula were
detected. In another retrospective study conducted in
Turkey and involving 70,850 people; The frequency of major
coronary artery anomaly was found to be 0.24% (21).
Percutaneous coronary intervention procedures were
initiated with balloon angioplasty in the 1970s. Despite the
high success rates in the early period, the biggest problem
was restenosis, which developed around 50%. In order to
cope with this problem, coronary stenting has been started,
but it has not been successful at the desired level. In the
general evaluation of studies, it is known that restenosis
develops around 40% after stenting, although it may vary
according to patient characteristics and lesion character (22-
25). In our study, it was determined that the problem of
retcenosis, which we see around 40%, is also an important
problem for our region. In a study conducted in our country,
the rate of angiographic restenosis in drug-eluting stents
(DES) was 13%, while the rate of restenosis in bare metal
stents (BMS) was 34% (26). In another study conducted in
our country, restenosis was observed in 43% patients with
BMS, while restenosis was observed in 23% patients with
DES (27).

CONCLUSION

Bandirma and its surrounding settlements are located at the
intersection of three important cities such as Istanbul, Izmir
and Bursa. The region is a location with a dynamic
population and heavy migration due to the university,
agriculture, trade, developed industry and port. In coronary
angiography performed for any reason in our country, the
rates of saphenous disease, stent stenosis, coronary artery
anomaly, MB, CFA are not clear. When the literature is
examined for the profile of coronary artery disease in our
country, the data of our country in general regarding
cardiovascular diseases are limited.

Therefore, since the population of our region includes races

from various regions of the country, we concluded that our

results in the study may reflect the country-wide.
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Traditional and complementary medicine (TCM) methods use to prevent or treat diseases. TCM applications is applied in addition to modern medicine, based on
past knowledge and by discovering new TCM applications. Recently, the increasing interest in TCM methods has increased the number of TCM centers. In our

ABSTRACT

Introduction
study, we aimed to determine the knowledge, experience and thoughts of students studying at Hali¢ University Faculty of Medicine about TCM.

It was determined that the knowledge level of the medical faculty students participating in our study about TCM methods was 50%. It was determined that the

‘We think that TCM methods should be given to students with medical education and new curriculum regulations together also applied in an integrated manner

Results
most known method was acupuncture and the least known method was apitherapy
Conclusion
into modern medicine. Since TCM practice should be carried out by physicians in person or under their supervision, we believe that TCM education should be
included in the curriculum during medical education and a relevant department should be established.
Keywords TCM, Medicine, Student
OZET
Amag Geleneksel ve tamamlayici tip (GETAT) yontemleri hastaliklardan korunma veya tedavi olmak igin kullamlmaktadir. GETAT uygulamalar1 ge¢misten gelen
bilgilere dayanarak ve yeni GETAT uygulamalar: kesfedilerek modern tibba ilaveten uygulanmaktadir. Son zamanlarda GETAT yontemlerine olan ilginin artist
GETAT merkezlerinin sayisin1 da arttirmigtir. Calismamizda Hali¢ Universitesi Tip Fakiiltesinde okuyan égrencilerin GETAT hakkinda bilgi deneyimi ve
disiincelerini belirlemeyi amagladik.
Bulgular Katilimcilarin, GETAT y6ntemleri ile alakali bilgi diizeylerinin %50 seviyesinde oldugu belirlendi. En gok bilinen yontem akupunktur en az bilinen yontem ise
apiterapidir.
Sonug GETAT yéntemlerinin yeni miifredat diizenlemeleriyle birlikte tip egitimi ile verilmesini ayrica modern tibba entegre olarak uygulanabilmesini diiginmekteyiz.
GETAT uygulamalarini hekimler tarafindan bizzat veya gozetmenliklerinde yapilmas: gerektiginden, tip egitimi esnasinda miifredatta GETAT egitimlerine yer
verilmesini ve ilgili anabilim dal kurulmas: gerektigi kanaatindeyiz.

GETAT, Tip, Ogrenci
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Geleneksel ve tamamlayict tip (GETAT) yontemleri,
bedensel ve ruhsal olarak hastaliklara karsi korunma, tani,
tedavi ve saglik durumunun devamliligini siirdiirmek igin
kullanilan tecriibelere dayanan uygulamalarin bittiniidir.
GETAT yontemleri, farkli cografik kosullarda yasayan
toplumlarin yiiz yillar boyunca siiregelen inang, gelenek ve
tecriibelerine dayanmaktadir. Diinya Saglik Orgiitii (DSO)
bu uygulamalar1 genel olarak modern tibbi yaklagimlarin
disinda kalan tedavi yontemleri olarak tanimlamaktadir (1,
2). Giintimiizdeki toplumlar hastaliklarin tani, tedavi veya
devam eden tedaviye yardimci olarak yontemlere
bagvurmaktadir. Teknolojinin gelismesiyle birlikte GETAT
yontemlerinin etkinligi klinik gézlemlerin yani sira bilimsel
veriler ile de desteklenmistir (3).

DSO’niin 2002 yilinda yaymladigi “Geleneksel Tip Strateji
Planlamasi1” ile geleneksel ve tamamlayict tip uygulamalar
bugiin bir¢ok iilkede giivenilir standartlar olusturularak
uygulanmakta ve halkin bu uygulamalardan faydalanmasi
saglanmaktadir. GETAT uygulamalarinin ilkelere gore
kullanimy; Afrika kitasindaki tilkelerde yaklasik %80, $ili’de
%71, Kanada’da %70,4 Cin’de %70 Fransa’da %49,3
Avustralya’da %48,2 Amerika’da %42,1 Kolombiya’da %40
civarindadir (4, 5). GETAT yo6ntemleri Cin, Kore, Japonya
ve Hindistan gibi Asya tilkelerinde 6zellikle tedavide 6nemli
rol almaktadir (6, 7). Ulkemiz ‘de GETAT kullanim: 2014
yilinda yaymlanan rapora gore yaklasik %27 civarinda
oldugu rapor edilmistir (6, 8). GETAT uygulamalari, saglik
biitcesindeki harcamalar incelendiginde olduke¢a dikkate
deger bir paya sahiptir. ABD’de yaklasik olarak yillik 33,9
milyon dolar harcama yapildig: bildirilmistir (4, 7).

GETAT uygulamalarinin bir¢ogu hekimler aracilig: ile
hastalara uygulanmaktadir. Avusturya ve Almanya’da
tamamlayict ve alternatif tip uygulamalar1 neredeyse
tamamen hekimler tarafindan yapilmaktadir. ABD’de ise
GETAT uygulayicilarinin yarisint hekimler, diger yarisini ise
egitimlerini tamamlamis saglik sunucularidir. GETAT
uygulamalar1 hekimler veya yetkin saghk sunuculan
tarafindan uygulandiginda hem dogru bilgi paylagimi olacak
saglayacak hem de suistimallerden kaginilmis olacaktir (8,
9).

T.C. Saghk Bakanhiginin Ekim 2014’te yayimladig:
“Geleneksel

Yonetmeligi” adiyla sertifika ile yapilabilecek 15 adet

ve Tamamlayict Tip  Uygulamalan

yontemler/uygulamalarin oldugunu bildirmistir.

Uygulanacak yontemler arasinda; Akupunktur, Apiterapi,

Fitoterapi, Hipnoz, Siliikk tedavisi = Homeopati,

/{:’Q*;‘m\
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Kayropraktik, Kupa uygulamasi, Larva tedavisi, Mezoterapi,
Proloterapi, Osteopati, Ozon tedavisi, Refleksoloji ve
Miizikterapidir. Uygulama yetkisi Saglik Bakanlig1 tarafindan
ilgili alanda uygulama sertifikasi almis tip hekimleri ve dis
hekimlerine verilmistir. Dis hekimleri i¢in ise sadece kendi
alanlarinda uygulama yapabilecekleri belirtilmistir. Saglik
meslek gruplarinda yer alan kisiler ise uygulama esnasinda
sadece hekimlere yardimci olabilmektedirler (10). Ulkemizde
GETAT
uygulama merkezleri sayisinda yillara gore artis oldugu

Saghk Bakanlhg: tarafindan ruhsatlandirilan
goriilmektedir. Bu calismada, Halic Universitesi Tip
Fakiiltesinde hekim GETAT

uygulamalar1 hakkinda disiincelerini, tecriibelerini ve

okuyan adaylarinin

mesleki hayatlarinda GETAT uygulamalarinin 6nem yerini
sorgulamayr amagladik.

GEREC ve YONTEM

Bu ¢alisma 01.12.2021- 01.03.2022 tarihleri arasinda Halig
Universitesi Tip Fakiiltesi I, II, III, IV, sinifindaki
ogrencilerin  katilimiyla Hali¢ Universitesi Girisimsel
Olmayan Klinik Arastirmalar Etik Kurulu onay: aliarak
(Say:: 189) ve Helsinki Bildirgesi 2008 Prensipleri'ne
uygun olacak sekilde online olarak gergeklestirildi.
Ankette sosyo-demografik o6zellik olarak yasi, cinsiyeti,
uyrugu, kagine sinifta okudugu ve GETAT uygulamalar
ile ilgili bilgi tutum ve davranislarinin degerlendirildigi
toplam 17 soru yer almaktadir.

Verilerin istatistiksel analizleri Statistical Package for the
Social Sciences (SPSS 17.0) kullanilarak yapildi. Sonuglar
yizde, ortalamaztstandart sapma (Ort+SD) ile gosterildi.
Verilerin karsilagtirlmasindaki-kare testi kullanildi ve
p<0.05 olan degerler istatistiksel olarak anlamli kabul
edildi.

BULGULAR

Arastirmamiza toplam 230 (134 kadin, 96 erkek) 6grenci
katildi. Katilmcillarimizin  %88’i  (n=202)
Cumbhuriyeti (T.C.) uyruklu, kalan %12’si ise (n=28,)
yabanct uyrukluydu. Ogrencilerin yaristmn GETAT

Tirkiye

yontemleri hakkinda bilgileri oldugu belirlendi (Tablol).
Katiimeilarin %401 (n=93) GETAT yontemlerini dogru

buldugunu ve uygulatmay: da diigiinmektedirler.
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Tablo 1. Ogrencilerin kaginci sinifta egitim aldig, uyrugu ve GETAT hakkinda bilgilerinin degerlendirilmesi.
GETAT hakkind
Snif Uyruk bileini a ”; “
Dermografik ilginiz var mi? Toplam
Oczellikleri 1 Stmif 2. Smif 3. Sinif 4. Suif TC Degil Evet Hayir
n % n % n % n % n % n % n % n %
Kadin 39 29 47 35 37 28 11 8 115 8 19 14| 72 54 62 46| 134
Cinsiyet
Erkek 39 41 25 26 21 22 11 11| &7 91 9 9 44 46 52 54| 96
Toplam 78 34 72 31 58 25 22 10| 202 88 28 12| 116 50 114 50| 230

GETAT vyontemlerini ailesinde uygulatan ve GETAT
yontemleri cevresindeki kigilere Oneren katilimeci sayisi
sirayla 87 (%38) ve 80 (%35) kisidir. Modern tibbin
uyguladig1 tedavilerden sonu¢ alinamadiginda GETAT
yontemlerine 131 kisi (%57) yonelim gosterdigini bildirdi.
GETAT yontemlerinin halk saghgi igin tehdit unsuru

oldugunun dasiinen 98 (%43) katilimca  vardir.
Katilmcilarin tigte ikisi (%66) tip egitimi esnasinda GETAT
yontemleri  hakkinda  egitim  verilmesi  gerektigi

disiincesinde fikir belirtmistir. Ayrica GETAT yo6ntemleri
i¢in T1p Fakiiltelerinde Anabilim Dalinin olmasimnin gerekli

oldugu diisiinen 138 (%58) katilimci vardir (Tablo 2).

Akupunktur (n=184, %80), (n=174, %76),
miizikterapi (n=113, %49) Tip Fakiiltesi 06grencileri
arasinda en sik bilinen GETAT yontemleridir. Katilimcilar

stiliuk

arasinda en az bilinen proloterapi (n=1, %0), apiterapi (n=8,
%3) ve osteopatidir (n=22, %10). Ogrencilerin ge¢miste en
¢ok uygulattiklar1 yontemler; miizikterapi (n=81, %35) ve
akupunkturdur (n=51, %22). Akupunktur (n=83, %36) ve
miizikterapi (n=81, %35) en ¢ok uygulatmay1 diigiiniilen
GETAT yo6ntemleridir (Tablo 3).
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Tablo 2. GETAT yiontemlerine karsi yaklasimlar: ve tutum seviyeleri.
Evet Hayir Bilgim Yok
n % n % n %
Kadin 58 43 14 10 62 46
GETAT yontemlerini dogru buluyor musunuz? Erkek 35 36 13 14 48 50
Total 93 40 27 12 110 48
) o o Kadin 78 58 16 12 40 30
GETAT yontemlerini denemeyi diisiiniir Erkek 44 76 18 19 34 35
miisiiniiz?
Total 122 53 34 15 74 32
. ) ) o Kadin 51 38 21 16 62 46
Ce.:v.re'n;zdekllere GETAT yontemlerini 6nerir Erkek 29 30 23 24 44 76
misiniz?
Total 80 35 44 19 106 46
o ) - Kadin 62 46 39 29 33 25
ﬁlllde:;}?zde GETAT yo6ntemini uygulatan var Erkek 25 26 38 20 33 34
. Total 87 38 77 33 66 29
IModern tibbin uyguladigi tedavilerden sonug Kadin 83 62 16 12 35 26
alamadiginizda GETAT yo6ntemlerine yonelir Erkek 48 50 17 18 31 32
misiniz? Total 131 57 33 14 66 29
- ] Kadin 9 7 84 63 41 31
B}llmsel o.larak test edilmeyen GETAT Erkek 10 10 54 56 2 33
yontemleri hastalara uygulanmali midir?
Total 19 8 138 60 73 32
3 ' Kadin 28 21 32 24 74 55
GE.TAT. ygntemlerlnden alman sonuglar plasebo Erkek 17 IT: 17 IT; 62 65
etkisi midir?
Total 45 20 49 21 136 59
3 ' o ) Kadin 18 13 62 46 54 40
ICI}IIE;IF:‘;QT yontemleri halk sagligi i¢in tehdit unsurul Erkek 9 9 41 43 46 48
' Total 27 12 103 45 100 43
Kadin 60 45 24 18 50 37
Olumsuz sonug alman saglik problemlerinde
GETAT yontemleri tercih edilmeli midir? Erkek 38 40 14 13 44 46
Total 98 43 38 17 94 41
5 o ) o Kadin 9 7 92 69 33 25
Sﬁlghk pro.bl'emle'rlmzde ogcgll'kh olarak GETAT Erkek 9 9 5 54 35 36
lyontemlerini tercih eder misiniz?
Total 18 144 63 68 30
. ) o ) Kadin 83 62 19 14 32 24
Ufnversue.ler.d.e tip fakiiltesi bunye'smde GETAT Erkek 50 52 11 IT; 35 36
yontemleri bilim dali kurulmasini ister miydiniz?
Total 133 58 30 13 67 29
GETAT yo6ntemlerinin sosyal giivenlik kurulu Kadin 57 43 15 11 62 46
tarafindan geri 6deme listesine dahil edilmesini Erkek 31 32 9 9 56 58
ister miydiniz? Total 88 38 24 10 118 51
Kadin 98 73 27 20
T1p egitimi esnasinda GETAT yontemleri
hakkinda bilimsel egitim verilmeli mi?* Erkek >4 Sl 35 36
Total 152 66 16 62 27

*: p<0.05
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Tablo 3. GETAT yontemleri hakkinda bilgi diizeylerinin degerlendirilmesi.

L

£ Yy
C) ~glew- (:)
L

Bilgi Sahibi Oldugunuz GETAT

Gegmiste Uygulattigimiz GETAT

Uygulatmay1 Diisiindiigiiniiz

GETAT Yéntemleri Yo6ntemi Hangileridir? Yontemi Hangileridir? GETAT Yontemi Hangileridir?
Evet Hayir Evet Hayir Evet Hayir
n % n % n % n % n % n %
Kadin 113 84 21 16 28 21 106 79 49 37 85 63
Akupunktur** Erkek 71 74 25 26 23 24 73 76 34 35 62 65
Total 184 80 46 20 51 22 179 78 83 36 147 64
Kadin 3 2 131 98 1 1 133 99 4 130 97
Apiterapi Erkek 5 5 91 95 0 0 96 100 3 93 97
Total 8 3 222 97 1 0 229 100 7 223 97
Kadin 63 47 71 53 20 15 114 85 24 18 110 82
Fitoterapi* Erkek 28 29 68 71 7 7 89 93 14 15 82 85
Total 91 40 139 60 27 12 203 88 38 17 192 83
Kadin 78 58 56 42 6 4 128 96 21 16 113 84
Hipnoz Erkek 47 49 49 51 6 6 90 94 22 23 74 77
Total 125 54 105 46 12 5 218 95 43 19 187 81
Kadin 111 83 23 17 16 12 118 88 27 20 107 80
Sulak* Erkek 63 66 33 34 5 5 91 95 15 16 81 84
Total 174 76 56 24 21 9 209 91 42 18 188 82
Kadin 13 10 121 90 8 6 126 94 8 6 126 94
Homeopati Erkek 11 11 85 89 1 1 95 99 3 93 97
Total 24 10 206 90 9 4 221 96 11 219 95
Kadin 23 17 111 83 7 5 127 95 28 21 106 79
Kayroprakti Erkek 20 21 76 79 8 8 88 92 15 16 81 84
Total 43 19 187 81 15 7 215 93 43 19 187 81
Kadin 68 51 66 49 18 13 116 87 16 12 118 88
Kupa* Erkek 32 33 64 67 14 15 82 85 13 14 83 86
Total 100 43 130 57 32 14 198 86 29 13 201 87
Kadin 21 16 113 84 1 1 133 99 0 134 100
Larva Erkek 13 14 83 86 0 0 96 100 2 2 94 98
Total 34 15 196 85 1 0 229 100 2 1 228 99
Kadin 47 35 87 65 7 5 127 95 22 16 112 84
Mezoterapi* Erkek 18 19 78 81 6 6 90 94 13 14 83 86
Total 65 28 165 72 13 6 217 94 35 15 195 85
Kadin 0 0 134 100 0 0 134 100 4 3 130 97
Proloterapi Erkek 95 99 0 0 96 100 1 1 95 99
Total 1 0 229 100 0 0 230 100 5 2 225 98
Kadin 12 9 122 91 3 2 131 98 8 6 126 94
Osteopati Erkek 10 10 86 90 0 0 96 100 2 2 94 98
Total 22 10 208 90 3 1 227 99 10 4 220 96
Kadin 64 48 70 52 6 4 128 96 24 18 110 82
Ozon terapi* Erkek 28 29 68 71 4 4 92 96 14 15 82 85
Total 92 40 138 60 10 4 220 96 38 17 192 83
Kadin 17 13 117 87 5 4 129 96 15 11 119 89
Refleksoloji Erkek 10 10 86 90 1 1 95 99 4 4 92 96
Total 27 12 203 88 6 3 224 97 19 8 211 92
Kadin 71 53 63 47 44 33 90 67 45 34 89 66
Miizik terapi Erkek 42 44 53 55 37 39 59 61 36 38 60 63
Total 113 49 116 50 81 35 149 65 81 35 149 65
*p<0.01  **:p<0.05
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TARTISMA

elde
ogrencilerin yarist GETAT yontemleri hakkinda bilgi

Calismamizda edilen sonuca gore katilimar
sahibidir. Tip Fakiiltesi 6grencilerinin katilimiyla yapilan
bircok ¢alismada GETAT yontemleri konusunda ilgi ve
bilgi sahibi olduklar: gosterilmistir. Yas, cinsiyet ve sinifina
gore bilgi diizeyleri degislik gostermektedir. Ancak ilginin
yiksek olmasina ragmen yetersiz bilgi diizeyine sahip
verilerde mevcuttur (11, 12, 13). Calismamizda en ¢ok
bilgi sahibi oldugu tespit edilen GETAT yontemleri
akupunktur, siiliik, miizikterapidir. En az bilinen
yontemler proloterapi, apiterapi ve osteopatidir. Yapilan
bir arastirmada en ¢ok bilinen GETAT yontemlerinin
masaj ve bitkisel tedavi oldugunu belirtmislerdir. En az
bilinen GETAT yontemlerinin ise karyopraktik, biyo-
geribildirim ve ayurveda olarak bildirilmistir (14). Kili¢ ve
ark. yaptiklar1 ¢alismada akupunktur, hipnoz ve masaj
katilimcilar arasinda en bilinen y6ntemler oldugunu,
homeopati, osteopati ve karyopraktik en az bilinen
yontemler oldugunu belirtmiglerdir (15). Furnham ve ark.
Ingiltere de tip fakiiltesinde okuyan dgrencilerinin GETAT
yontemlerine ait bilgi ve tutumlarini belirlemek amaciyla
yaptiklar1 aragtirmalarindaki yontemler ile ilgili bilgi
seviyelerinin ortalama %25-30 arasinda oldugunu, ayrica
en ¢ok bilinen yéntemler arasinda homeopati, akupunktur
ve masaj oldugunu bildirilmistir (12). Ege ve ark. yaptiklar1
¢alismada en ¢ok bilinen yontemlerin hirudoterapi-siiliik,
akupunktur ve kupa terapisi oldugu en az ise apiterapi,
homeopati ve osteopatinin bilindigini belirtmislerdir (16).

GETAT yontemlerinden alinan sonucun plasebo etkisi

olup olmadigi hep tartigslmigtir. Caliymamizdaki
katilimcilarin =~ %20’si  plasebo  etkisi  oldugunu
disinmektedirler.  Filistin'de  yapilan  ¢aligmada

katilmailarin %35,5i1 GETAT yontemlerinin etkisinin
plasebo oldugu diisiincesinde ve caligmamizla benzer
gorlistedir (17). Kilig ve ark. Giilhane Askeri Tip
Akademisi
katilimcilari 2/3’t plasebo etkisi oldugunu belirtmisler
(15). GETAT

yontemleri hakkinda bilimsel egitim verilmesini diisiinen

Ogrencileri ile yaptiklar1  aragtirmada,

Calismamizda tip egitimi esnasinda

N

Hippocrates Medical J. 2023;3(2):33-40 ("\ - _;’)
AGTURK etal. : Traditional and Complementary Medicine Methods \:\\ %’ //\].
\ i /

152 kisi vardir. Alzahrani ve ark. yaptiklar1 ¢aligmada,
ogrenciler GETAT konularinin tip egitimi miifredatina
dahil edilmesi konusunda isteksiz olsalar bile, GETAT
bilgisinin mesleki kariyerleri i¢in ©nemli oldugunu
diistinmektedirler (18). Bu durum yapilan ¢alismalarin
sonuglari ile benzerlik gostermektedir (14, 17).

Tip fakiiltesi biinyesinde GETAT yontemleri bilim dali
kurulmasinin gerekli oldugunu diisiinen katilimecr %58
oranindadir. Gaylord ve ark. yaptiklar1 arastirmada
GETAT egitimlerinin miifredata eklenmesini gerekgeleri
ile gostermektedir (19). Yapilmis olan ¢aligmalarda,
ogrencilerin GETAT konusunda olumlu yaklasimlarinin
oldugunu ve yontemleri deneyen kisilerin egitim alan
hekimler tarafindan yapilmas: gerektigini savunmaktadir
(20, 21).

Tip Fakiiltesi o6grencileri arasinda, modern tibbin
uyguladigi tedavilerden sonu¢ alamadiginda GETAT
yontemlerine yonelimin %57 oraninda oldugunu belirdik.
Abbott ve ark’nin yaptig1 ¢alismada katiimcilarin %84’
modern tibbin GETAT uygulamalarindan faydalanmasi
gerektigini, %77’si GETAT uygulamalar1 hakkinda bilgi
sahibi olmalar1 gerektigini, %74’tc GETAT ve modern
tibbin koordine bir sekilde olmas: gerektigi belirtmis (16).
Ege ve ark. yaptiklar1 c¢aliyjmada ogrencilerin %47,3’t
konvansiyonel olarak tedavisi olmayan hastaliklarin
tedavisinde GETAT yontemleriyle iyilestirilmesi miimkiin
olduguna katiliyor iken; %40t GETAT uygulamalarinin
tedavi etmeyecegini, yalnizca destekleyici olabilecegini
bildirmislerdir (22).

Calismamiza katilm saglayan Ogrencilerin ge¢miste
uygulattiklar1  yontemler  arasinda  mizikterapi,
akupunktur, kupa uygulamasi ve fitoterapidir. Tip
fakiiltesi Ogrencilerinde yapilan arastirmalarda bitkisel
tedavi en sik kullanilan yontem iken (%33 ve %62) bunu
kupa uygulamasinin (%11,5) izledigi bildirilmistir (14).
Benzer sekilde, Ege ve ark. yaptiklari ¢alismada kupa
terapisi, hirudoterapi- siilitk ve miizikterapinin (sirasiyla
(%8,2 %4,1 ve %4,1) en gok uygulatilan GETAT yontemler
oldugunu belirtmistir (14, 18, 22). Calismamizda apiterapi,
larva ve proloterapi gibi GETAT y6ntemlerinin higbir

katilimar tarafindan daha 6nce kullanmadig tespit edildi.
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Calismamizdan elde ettigimiz verilere baktigimizda,
katilm saglayan Tip Fakiiltesi 6grencilerinin GETAT
yontemlerine olumlu yaklagimlarinin oldugu ancak bilgi
seviyelerinin yeterli olmadig: tespit edilmistir. Bundan
dolayi, GETAT yontemleri egitiminin mevcut tip egitimi
ile verilebilecegi, ayrica modern tip ile birlikte entegre
olarak uygulanabileceginin kanisindayiz. T1p fakiiltesinde
verilen GETAT egitimleri 6grencilerin mezun olduktan
sonraki mesleki hayatinda ugras: olabilir ve hastaliklarin
tedavisini bilimsel agisindan degerlendirerek GETAT
yontemlerinin dogrulugunu arttirabilecegini
disinmekteyiz. Ayrica GETAT yo6ntemlerinin bilimsel
dayanaklarini arttirmak ig¢in tip fakiiltelerinde ilgili
anabilim dali kurulmas: gerektigini ve topluma yo6nelik
egitimler ile desteklenmesi gerektigini diisiinmekteyiz.
GETAT dogru kisiler tarafindan uygulanmasi ve uygun
yerlerde yapilmasi saghgin gelisimi ve hastaliklarin

tedavisi agisindan olumlu sonuglar ortaya ¢ikarabilir.
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Kisaltmalar: GETAT: Geleneksel ve Tamamlayici Tip
Etik Kurul Onay1

Bu ¢alisma i¢in Hali¢ Universitesi Girigsimsel Olmayan
Klinik Arastirmalar Etik Kurulu onay: alinarak (Say1: 189)
ve Helsinki Bildirgesi 2008 Prensipleri'ne uygun olacak
sekilde online olarak gergeklestirildi.
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Abstract

Introduction

Materials and
Methods

Results

Conclusion

Keywords

Acute appendicitis is one of the most common causes of acute abdomen. In case of delay in the diagnosis process, perforation develops and the patient's morbidity and
mortality increase. In our study, we evaluated the effectiveness of laboratory, radiological and physical examination findings in the diagnosis of acute appendicitis

A total of 488 patients hospitalized with a prediagnosis of acute appendicitis were included in the study. 162 patients constituted the unoperated and 326 patients
constituted the operated group (Groups 1 and 2). The two groups were compared in terms of age, gender, and ultrasonographic findings, as well as Alvarado score

parameters.

In logistic regression analysis, which included only Alvarado parameters, anorexia was the most valuable parameter in predicting surgery (p=0.000). The Alvarado score
was found to be the most useful parameter in making the surgery decision (p<0.001). In the regression model in which only Alvarado parameters were included, the most
critical parameters in predicting acute appendicitis were fever (p<0.001), leukocytosis (p=0.001), rebound (p=0.016) and migration of pain to the right lower quadrant
(p=0.04). When the Alvarado score was compared with other parameters in group 2, ultrasonographic positivity was at least as predictive as Alvarado positivity. While
87% of operated women had appendicitis, 94.3% of men had appendicitis (Chi-square p=0.02).

The clinic of the patient is more important than leukocytosis and ultrasonographic findings in making the surgery decision in patients consulted with a preliminary
diagnosis of acute appendicitis. Using the Alvarado scoring system at this stage will reduce negative appendectomy rates.

Acute appendicitis, Alvarado score, ultrasonography, physical examination

Ozet

Amag

Gereg ve

Yontemler

Bulgular

Sonug

Cerrahi miidahale gerektiren akut abdomen sebepleri arasinda akut apandisit Gnemli bir konuma sahiptir. Tan1 siirecinin uzamasi ile perforasyon, batin igi apse ve sepsis
gibi komplikasyonlar gelisebilmekte, morbidite ve mortalite oranlari artmakta, hastanede kalis siiresi uzamakta, maliyetler yiikselmektedir. Giiniimiiz kogullarinda
kolaylikla tedavi edilebilmesi, erken ve dogru teshis edilmesine baglidir. Bu gergek dogrultusunda teshis siirecinde bagvurulan yontemlerin etkinligini degerlendirmeyi
amagladik.

2016-2022 yillar1 arasinda akut apandisit 6n tansi degerlendirilen 488 hastanin muayene labaratuvar ve gériintiilleme sonuglari analiz edildi. En az 48 saattir devam eden
karin agrisi tiim hastalarin ortak 6zelligi idi. Dahil edilme kriterlerinde baska bir merkezde goriintiileme yapilmamis ve medikal tedavi baglanmamig olmasi vardi. Harig
tutulma kriterleri ise sirastyla: 15 yagindan kiigiik olmak, bilinen malignite, ailevi akdeniz atesi, pelvik inflamatuar hastalik, sistit ve gebelik ile gegirilmis batin cerrahisi
idi. Ilk muayene sonrasi takip karari alinan 162 hasta (Non-surgery group) ile cerrahi miidahale karar1 verilen 326 hasta (Surgery group) iki ayr1 grupta irdelendi. Yas,
cinsiyet ve ultrasonografi ile istahsizlik, ates, agrinin lokalizasyonu, agrinin migrasyonu, rebound bulgusu, bulanti-kusma, 16kositoz, akut faz yanitinda sola kayma gibi
Alvarado parametreleri yoniinden kargilastirildi. Opere edilen hastalarin final patolojileri kendi iginde degerlendirildi.

Surgery Group(SG) ta kadinlarin %87’si, erkeklerin %94,3’ti apandisit idi (p=0.02). Alvarado sisteminde, ameliyat kararini 6n gordiiren en 6nemli parametre anoreksi
olarak tespit edildi (p<0.001). Alvarado skoru, yas, cinsiyet ve ultrasonografi sonuglarinin dahil edildigi regresyon analizinde, ultrasonografinin ameliyat1 6n gérdiirmede
istatistiksel olarak anlamli olmadigi (p=0.6), Alvarado skorunun ise bu bakimdan degerli oldugu gozlendi (p<0.001). SG’nin regresyon analizinde, ates (p<0.001),
lokositoz (p=0.001), ve rebound (p=0.016) akut apandisiti 6n gordiirmede 6nemliydi. Bu grupta ultrasonografi de benzer etkinlige sahipti. Ultrasonografinin akut
apandisiti desteklemesi, kati patoloji sonucunun apandisit olarak raporlanmasi ihtimalini 1,9 kat arttirmaktayd:

Akut apandisit 6n tanust ile konsiilte edilen hastalarda ameliyat karar1 tizerinde fizik muayene bulgular1 6nemlidir. Bu amagla erkeklerde daha giivenli olan Alvarado
skorlama sisteminin kullanilmas: negatif apendektomi oranlarini azaltmakta, tanida gecikme ihtimalini diisiirmektedir.

Anahtar Kelimeler Akut apandisit, Alvarado skoru, Ultrasonografi, Fizik muayene
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INTRODUCTION
Acute appendicitis is the most common surgical disease
among the causes of acute abdomen. The lifetime incidence
of appendicitis is 8.6% in men and 6.7% in women. The
highest incidence occurs in the second and third decade of
life and remains an important public health problem (1). In
developed countries, the rate of appendectomy has been
decreasing over the years (2). While lumen obstruction
resulting from lymphoid hyperplasia is often the cause in
the pediatric population; in adults, it is caused by stool,
fibrosis, foreign bodies (food, parasites, stones) or neoplasia
(3-5). Late diagnosis and perforation are observed more
children the
appendectomy (NE) rate is higher in female patients. As a

frequently in and elderly. Negative
result of early diagnosis, the clinical picture improves in a
short time with appendectomy, while the process becomes
complicated in case of late diagnosis, and morbidity and

(6).

magnetic

mortality increase Ultrasonography, computed

tomography, resonance and  diagnostic
laparoscopy are used together with physical examination
findings for diagnosis. Similarly, various scoring systems aid
diagnosis (7,8). The current effective treatment of acute
appendicitis is appendectomy. Normal appendix is seen in
15-30% of laparotomies performed (9). With radiological
diagnostic methods, this rate can be reduced and
unnecessary laparotomy can be prevented. Since there are
no auxiliary radiological diagnostic devices in every health
facility or there are no physicians who will use these devices,
these devices do not help in diagnosis. In such a case, the
physician has to make a decision based on the physical
examination findings and laboratory results. The Alvarado
scoring system, which is frequently used today, is a
diagnostic method with high predictive value developed
according to the clinical and laboratory results of the patient
(10). It consists of eight parameters: right localization of
pain (migration), right lower quadrant pain, fever,
leukocytosis, nausea-vomiting, left shift in acute phase
response, rebound sign, and loss of appetite. Right lower
quadrant pain 2 points, leukocytosis 2 points, other
parameters 1 point, a total of 10 points are evaluated (10).
The accuracy of diagnosis of acute appendicitis increases

and the rate of NE decreases in patients with a score of seven

T
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and above (Table 1). In our study, we aimed to compare the
reliability of physical examination, laboratory and imaging

in the diagnosis of acute appendicitis.

MATERIAL and METHODS
Ethical Approval
This study was approved by Tekirdag Namik Kemal

i-

University Ethics Committee approval was obtained
(Approval number 2022.209.11.11) in line with the ethical
standards of the institutional/national research committee
and the 1964 Helsinki Declaration. All patients who agreed
to participate in the study were informed about the contents
and informed consents were obtained.
ii- Data Sources
The study was carried out in Tekirdag Namik Kemal
University General Surgery Clinic. The study was
conducted by retrospectively examining the files of 488
patients hospitalized with a prediagnosis of acute
appendicitis between 2016-2022. The data were obtained
from Tekirday Namik Kemal University hospital
information management system.
iii- Patient population

Patients; it was divided into two as non-operated (Group 1)
and operated (Group 2). The two groups were compared
according to age, gender, anorexia, migration of pain,
vomiting, right lower quadrant pain, leukocytosis, rebound,
fever, left shift in acute phase response (Alvarado score
parameters) and ultrasonographic examination (Table 1).
In addition, the operation group was analyzed in itself
according to the final pathology report. Patients younger
than 15 years of age, pregnant patients, patients with a
diagnosis of appendicitis complicated by perforation or

plastron, patients with incidental appendicitis, patients

undergoing  abdominal  surgery, patients  with
rheumatological diagnosis such as known familial
Mediterranean fever, patients receiving oncological

treatment, and patients taking nonsteroidal anti-
inflammatory drugs was not included in the study. Those
who had recently been treated for urinary tract infection or
pelvic inflammatory disease were also excluded from the
study. The study group consists of patients aged sixteen

years and over, who were considered for a pre-diagnosis of

42




1

rﬁ. L \-Q\

Hippocrates Medical J. 2023;3(2):41-47 (B ~ale— (’)
BENEK & ACAR : Alvarado Score ( !
Wl

appendicitis in the emergency outpatient clinic and were  Predictive values of independent variables were calculated

taken to clinical observation. Those with an Alvarado by logistic regression method,The distribution differences

score of seven and above were considered positive for the ~ of non-parametric data between different groups were

diagnosis of acute appendicitis, and those below seven tested with the Kruskal-Wallis method. The chi-square

were considered negative.

STATISTICAL EVALUATION

The mean and median values of the frequencies of the

method was used to examine the relationshipbetween two
different categorical parameters. All statistical analyzes were

performed with SPSS ver 22 for windows.

independent variables were calculated. Shapiro-Wilk test

was used for distribution of Likert scales.

Table 1: Demographic and clinical information of surgical and nonsurgical group participants

Surgical Non-surgical Total
n:326 n:162 n:488
Appendicitis Normal Overall
n:299 n:27
Age (mean) 25.7(15-58) 30.1(17-50) 26(15-58) 25(15-46) 25.7(15-58)
Gender
Male 199(66.6%) 12(44.4%) 211(64.7%) 70(43.2%) 281(57.6%)
Female 100(33.4%) 15(55.6%) 115(35.3%) 92(56.8%) 207(42.4%)
Lower quadrant pain 291(97.3%) 27(100%) 318(97.5%) 156(96.3%) 474(97.1%)
Migration of pain 173(57.9%) 9 (33.3%) 182(55.8%) 118(72.8%) 300(61.5%)
Rebound 209(69.9%) 13(48.1%) 222(68.1%) 110(67.9%) 332(68%)
Fever 190(63.5%) 1(%3.7) 191(58.6%) 94(58%) 285(58.4%)
Nausea-vomiting 235(78.6%) 22(81.5) 257(78.8%) 106(65.4%) 363(74.4%)
Anorexia 280(93.6%) 25(92.6) 305(93.6%) 126(77.8%) 431(88.3%)
Ultrasonographic  positivity 250(83.6) 16(59.3) 266(81.6%) 135(83.3%) 401(82.2%)
Leukocytosis 260(87%) 20(74.1%) 280(85.9%) 119(73.5%) 399(81.8%)
Left shift 215(71.9%) 17(63%) 232(71.2%) 87(53.7%) 319(65.4%)
Alvarado positivity 276(92.3%) 19(70.4%) 295(90.5%) 112(69.1%) 407(83.4%)
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RESULTS
In Group 1, there were 70 (43.2%) men and 92 (56.79%)
women. In Group 2, there were 115 (35.3%) women and 211
(64.7%) men. The mean age was 25 (15-46) in group 1 and
26 (15-58) in group 2. The mean age of all patients was 25.7.
Demographic and clinical characteristics of the groups are
summarized in Table 1. Age and leukocyte values of the
patients show non-homogeneous distribution. It was
observed that leukocyte values decreased with increasing age
(Spearman'sRhop=0.01). In the logistic regression analysis
(Table 2) in which only Alvarado parameters were included,
anorexia was the most valuable parameter in predicting
surgery, followed by a left shift in the hemogram and
nausea-vomiting. Migration of pain to the right lower
quadrant was negatively predictive, contrary to
expectations. In the analysis that included Alvarado score,

age, gender and ultrasonography result, it

R L

was seen that ultrasonography had no statistical effect on
predicting the operation (p=0.6). While the decision for
surgery was mostly taken for male patients, almost half of
the female patients were followed up without surgery
(p<0.001). Again, the Alvarado score was found to be the
most valuable parameter in making the surgery decision
(p<0.001).

In the regression model in which only Alvarado parameters
were included in group 2 patients, fever (p<0.001),
leukocytosis (p=0.001), rebound (p=0.016) and pain
migration to the right lower quadrant (p=0.04) were the
most important parameters in predicting appendicitis.
Anorexia, nausea-vomiting, and left shift in hemogram were
insufficient to predict appendicitis. Right lower quadrant

pain was positive in all negative appendectomies (Table 2).

Table-2 The importance of Alvarado parameters in the prediction of surgery

Parameters B P value Exp(B)
Lower quadrant pain 0.644 0.28 0.5
Migration of pain -0.767 0.001 2.1
Rebound 0.134 0.55 0.8
Fever 0.075 0.73 0.9
Nausea-vomiting 0.471 0.04 0.6
Anorexia 1.255 0.000 0.2
Leukocytosis 0.021 0.94 0.9
Left shift 0.678 0.01 0.5

Logistic regression model

Again, when Alvarado score was compared with other
parameters in Group 2 (Table 3), ultrasonographic positivity
was at least as predictive as Alvarado positivity. In this
group, positive ultrasonography increased the probability of
appendicitis 1,9 times. While 87% of operated women had
appendicitis, 94.3% of men had appendicitis (Chi square
p=0.02). This situation justified the surgical decision to be at

the forefront in men.

Although the mean age of the operated patients who were
reported as appendicitis in the final pathology was smaller
(Mann-Whitney U p=0.03), it was seen that age was not as
statistically significant as other parameters in predicting

appendicitis in the logistic regression model (p=0.07).
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Table-3 The importance of parameters in the prediction of appendicitis

Parameters B P value Exp(B)
Age 0.047 0.070 0.95
Gender 0.890 0.039 2.43
Alvarado 1.911 0.001 0.14
Ultrasonographic 1.861 0.000 0.15
positivity

Logistic regression model

Considering the age distribution of the pathology results in
the operated patients, the mean age of the normal group was
higher. Gangrenous appendicitis was seen in younger

patients (p=0.04) (Figure 1).

Independent-Samples Kruskal-Wallis Test

60,00+ &
50,0071 *
e §
&wm* i [ a T ¢
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aaepa flegmon gangren nofmal supurat!
Pathology
DISCUSSION

Inadequate access to imaging methods in primary
healthcare institutions creates a disadvantage in the
evaluation of acute abdomen patients. Especially, delay in
the diagnosis of acute appendicitis leads to many
complications. In our study, the predictive value of the
Alvarado score, which consists of physical examination and
laboratory values, in the diagnosis of acute appendicitis was
90.5% in accordance with the literature. Its sensitivity is 90%
and specificity is 30% (7). Our negative appendectomy rate
was 8.3%, lower than the literature’. Our study has shown
that the Alvarado scoring system is sufficient in the
diagnosis of acute appendicitis without the need for an
auxiliary diagnostic method.

In recent vyears, various scoring systems have been
developed to assist in the diagnosis of acute appendicitis®.

However, these scoring systems are complex and not

suitable for clinical use. The Alvarado scoring system, on the
other hand, can be easily applied both in the clinic and in the
emergency department, as it is cost-effective and practical
(6).

Parameters and auxiliary diagnostic methods to be used in
the diagnosis of acute appendicitis should be both sensitive
and specific. In our study, the sensitivity of the Alvarado
score was found to be high, and the specificity was low, in
line with the literatiire (7). The reason for this is that
gynecological and urological pathologies cause similar
complaints. The positive predictive value of the Alvarado
score was found to be 90% and was consistent with the
literatiire (11,12). In our study, the accuracy rate of the
Alvarado score in the diagnosis of acute appendicitis was
(p<0.001).
Ultrasonography is the first preferred and frequently used

statistically ~ significant in both groups
tool among the auxiliary diagnostic methods. Some studies
in the literature report the sensitivity and specificity as 80-
88% and 60-70%, respectively (13,14). In our study, the
diagnostic sensitivity of ultrasonography was 83%. When
the two groups were evaluated together, ultrasonography
was not found to be statistically effective in making the
decision for surgery (p=0.637). However, it was found to be
statistically significant in the diagnosis of appendicitis in the
surgery group (p=0.002).

The rate of Ne reported in the literature is approximately 15-
30% (9). This rate is higher in women. The reason why it is
higher in women is that gynecological pathologies cause
similar complaints (15). In our study, while the rate of NA
was higher in females (13%), this ratio was 5.7% in males and

it was statistically significant (p=0.021).

Acute appendicitis is often seen in the first three decades of
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life. Perforated appendicitis rate is higher in children and
elderly patients. The possible reason for this is the inability
of children to express their complaints and localize the pain.
In the elderly, the pain threshold is high and they delay
hospital admission for various reasons (16-19). Gangrenous

appendicitis was more common in the younger age group.

In our study, high leukocyte count, presence of rebound and
tenderness findings and migration of pain were more
important among alvarado score parameters (p=0.001,
p=0.016, p=0.04).

The fact that the Alvarado score is objective makes it more

reliable. When used by different physicians, the result does

not change. In a study, no significant difference was found
in the diagnosis of acute appendicitis in the evaluation of the
Alvarado score made by physicians from different
departments. In this study, the sensitivity of the Alvarado
score was found to be 95.4% and the specificity as 45.7%
(20). For this reason, it seems appropriate to use the scoring
system especially for non-surgeons working in primary
health care institutions. As shown in our study, the Alvarado
scoring system alone can be used reliably in the diagnosis of

acute appendicitis.

Especially in cases where ultrasonography is not available, it
helps to make decisions about the follow-up of the patient
by scoring and prevents unnecessary referrals. The results of
studies on ultrasonography contradict each other. Although
some studies claim that ultrasonography provides early
diagnosis and reduces what rate (21-23), there are also
publications stating that perforation and complication rates
do not decrease and the length of stay is not shortened by
ultrasonography (24,25).

The limitation of our study is that it is retrospective and
scoring is done according to the findings of the first
examination. The results of our study, which we believe will
support prospective randomized studies, studies in large
series and in multiple centers, are compatible with the

literature.
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CONCLUSION

Our study showed that the number of monocytes is The
Alvarado scoring system can be used safely in the diagnosis
of acute appendicitis, a disease in which the definitive
diagnosis can only be made by histopathology as the gold
standard. Because it is cost effective, it offers repeatable
and rapid evaluation. It reduces the dependency on
ultrasonography. Obtaining similar results as a result of its

interdisciplinary use provides an advantage for physicians.
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Abstract
Introduction Gastrointestinal bleeding, perforations and fistulas are common conditions and can be treated with endoscopic procedures that are considered
as minimally invasive procedures. With the introduction of ovarian thescope clips (OTSC), the success of the procedure is increasing and its
use is recommended as the first step in treatment modalities. This study aims to contribute to the literatiire and share our experiences.
Materials and  Between 2020 and 2023, 21 patients who underwent endoscopic clip application after gastrointestinal tract perforations, anastomotic leaks,
Methods fistulas, bleeding and endomucosal resection in our clinic were evaluated.
Results A total of 21 patients, 13 males (61.9%), were included in our study. There were 16 patients in the bleeding group, one in the anatomical leak
group, one in the fistula group and three in the endomucosal resection group. No failure was seen in any patient in the bleeding group.
Antithrombotic drug use did not change the success. No surgical procedure was required. At 30-day follow-up, only one patient (6.25%) had
rebleeding and required reoperation. No complications were detected in the procedures of endomucosal resection, fistula and clips applied in
anastomotic leakage. There was a positive correlation between erythrocyte suspension replacement and length of hospitalization (p<0.001;
p=0.897). However, there was no significant correlation between the number of clips used and the duration of hospitalization (p=0.451).
Conclusion The use of over the scope clips is safe and successful in upper and lower gastrointestinal tract bleeding, gastrointestinal tract anastomotic leaks,
fistulas and perforations after endomucosal resection.
Keywords Gastrointestinal tract, Bleeding, Perforation, Fistula, Clip
Ozet

Amag Gastrointestinal sistem kanamalari, perforasyonlar1 ve fistiilleri sik kargilagilan durumlar olmakla birlikte minimal invaziv islem olarak gériilen
endoskopik islemler ile tedavi edilebilmektedir. Over thescope kliplerin (OTSC) kullanima girmesi ile birlikte islem bagaris1 artmakta ve tedavi
modalitelerinde ilk basamak olarak kullanimi 6nerilmektedir. Bu ¢aligma da literatiire katki vermeyi ve deneyimlerimizi paylasmay1

amaglamaktadir.

Gereg ve Klinigimizde 2020 ile 2023 yillar1 arasinda gastrointestinal sistem perforasyonlari, anastomoz kagaklary, fistiilleri, kanamalar1 ve endomukozal

Yontemler rezeksiyon sonrast endoskopik klip uygulamasi yapilan 21 hasta degerlendirildi.

Bulgular Caligmamuza 13 erkek (%61,9) olmak tizere toplam 21 hasta dahil edildi. Kanama grubunda 16, anatomoz kagag1 grubunda bir, fistiil grubunda
bir, endomukozal rezeksiyon grubunda ii¢ hasta vardi. Kanama grubunda hi¢bir hastada bagarisizlik gériilmedi. Antitrombotik ilag kullanim1
basaryr degistirmemekteydi. Cerrahi islem gerekliligi olmadi. 30 giinliik takipte ise sadece bir hastada (%6,25) tekrar kanama ve yeniden islem
gerekliligi oldu. Endomukozal rezeksiyon, fistiil ve anastomoz kagaginda uygulanan Kliplerin islemlerinde herhangi bir komplikasyon
takibimizde saptanmadi. Uygulanan eritrosit siispansiyonu replasmani ile hastanede yatis siiresi arasinda pozitif yonde korelasyon mevcuttu
(p<0.001; p=0,897). Ancak kullanilan klip sayisi ile hastanede yatig siiresi arasinda anlaml iligki saptanmadi (p=0,451).

Sonug Alt ve tst gastrointestinal sistem kanamalarinda, anastomoz kagaklarinda, fistiillerinde ve endomukozal rezeksiyon sonrasi perforasyonlarda

over the scope kliplerin kullanimi giivenli ve basarilidir.

Anahtar . . . - .

. Gastrointestinal sistem, Kanama, Perforasyon, Fistiil, Klip.
Kelimeler
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INTRODUCTION
Endoscopy procedures
. . . . . Identification hetw
Hemorrhagic and septic shock may occur in gastrointestinal tween
2 May 202
bleeding and perforations. Accordingly, urgent endoscopic Juotry 018 and bey 2023
intervention may be needed (1). In today’s conditions, the
use and success of endoscopic procedures in the
. . L . . Earoll Patients undergoing
gastrointestinal system is increasing (2). With the -roliment endoscopc clips(n=34)
development of endoscopic procedures, procedures such as [;:CIUM {T:m
Patients who
endoscopic mucosal resection (EMR) and endoscopic sederwentcon-clp
<

submucosal dissection (ESD) have started to be performed treatment
routinely in appropriate patients. An increase in Patients who were not
complications related to advanced endoscopic procedures is f“];““fd 'LJIP ?ﬁ' us
L . . . . . before and after the
inevitable (3). Non-variceal gastrointestinal bleeding, which e Final study population endoscapic pocedur
is the leading group of endoscopic emergencies, is ) (n=21)

frequently encountered by endoscopists and urgent
intervention is needed (4). The use of over-the-scope clips
(OTSC) has recently become widespread in the treatment of
ulcerated foci with high bleeding risk (5-7). The safety of
these clips and their effect on morbidity and mortality have
been proven, and they have been used as initial treatment in
most centers (8). Studies on the use and success of over-the-
scope clips in hemorrhages, perforations, anastomotic leaks

and fistulas are ongoing (9,10).

Our aim in this study was to evaluate the effect of the use
of over-the-scope clips in clinical conditions on mortality
and morbidity and to present our experience in long-term

follow-up.

MATERIAL and METHODS

This study was planned as a retrospective, cross-sectional
and single center experience study. In our study, 21 patients
who underwent OTSC clip application for gastrointestinal
tract perforations, leaks, fistulas and bleeding in the
Endoscopy Unit of the Department of General Surgery,
Faculty of Medicine, Bandirma Onyedi Eyliil University
between 2020 and 2023 were evaluated. Patients who
underwent non-clip methods and patients whose
preoperative and postoperative follow-ups were not
performed by us were excluded from the study (Figure 1).
Endoscopy was performed with single-channel endoscopes
(EPX-3500 HD, Fujifilm, Singapore; EPK-i5000, Pentax,

Japan) by endoscopists with five years of experience.

Figure 1. Planning of the study.

Mechanically applied endoclips (OlympusCorp, HX5U,
Tokyo, Japan) consisted of stainless steel alloys.

In the study, demographic characteristics of the patients,
location and purpose of the clip application, number and size
of clips used, disease-free survival and hospitalization
duration, post-procedural complications and mortality were
evaluated.

Informed Consent and Ethics Committee Decision

All patients included in the study were informed about the
possible complications of the pre-procedure procedure and a
written consent form was obtained. Institutional approval
was obtained from Bandirma Training and Research
Hospital. The study was conducted in accordance with the
Declaration of Helsinki.

Statistical analysis

Statistical analyses were performed using the Statistical
Package for Social Sciences (SPSS) (version 26.0, SPSS Inc,
Chicago, IL, USA) program. Besides descriptive statistical
methods (median, frequency, rate), the Kruskal-Wallis test
was used to compare quantitative data, and the Mann-
Whitney U test was used for two-group comparisons. The
Pearson’s chi-squared test and Fisher’s exact test were used to
compare quantitative data. Spearman’s correlation analysis
test was applied for correlation between numerical

parameters. P<0.05 was considered as statistically significant.
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RESULTS

There were a total of 21 patients, including 13 males
(61.9%) who met the inclusion criteria. The median age of
the patients was 67.00 years (min:21-max:85). When the
localizations of clip application were evaluated, it was
applied to the esophagogastric junction in two patients,
cardia in one patient, acorpus in three patients, antrum in
three patients, bulbus in five patients, colon in six patients
and anastomosis line in one patient. Indications for clip use
were bleeding in 16 patients, anastomotic leakage in one
patient, fistula site in one patient, and perforation site after
endoscopic mucosal resection in three patients (Figure 2)
(Table 1).

endocam

Figure 2. Clipping intervention for Mallory weiss bleeding.

When we analyzed the bleeding group in detail, there were
a total of 16 patients, including two patients in the
esophagogastric junction, five patients in the stomach, five
patients in the bulb, three patients in the colon and one
patient in the anastomosis line. Six patients (37.5%) in the
bleeding group were receiving antithrombotic therapy.
The median length of hospitalization after the procedure
was six days in the esophagogastric junction, one in the
cardia, four in the corpus, four in the antrum, two in the

bulbus, one in the colon and three in the anastomotic line.
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Table 1. Table of the patient’s demographic characteristics,

locations of clip use and indications for clip use.

Age (Median), (range), year 67,00 (21-85)

Sex, n (%) Female 8 (38,1%)

Male 13 (61,9%)

Clip applied localization, n (%)

Esophagogastric junction 2(9,5%)
Cardia 1(4,8%)
Corpus 3 (14,3%)
Antrum 3 (14,3%)
Duedonal bulb 5(23,8%)
Colon 6 (28,6%)
Esophagojejunostomy 1(4,8%)

Clip application indication, n

(%) 16 (76,2%)
Bleeding 1 (4,8%)

Leakage 1 (4,8%)

Fistula 3 (14,3%)
EMR

n: number, EMR: endoscopic mucosal resection.

When the number of clips used in the procedure of these
patient groups were evaluated, the median number of clips
used in the procedure was 1.00 (min:1.00-max:1.00) in the
esophagogastric junction, 1.00 in the cardia, 2.00 in the
corpus, 1.00 in the antrum (min:1.00-max:1.00), median
2.00 (min:1.00-max:4.00) in the bulbus, median 1.00
(min:1.00-max:2.00) in the colon and 2.00 clips in the
anastomosis line (Table 2).

When the relationship between the amount of erythrocyte
suspension replacement administered and the duration of
hospitalization was examined, there was a positive
(p&l;0.001;  p=0.897). the

relationship between the number of clips used and the

correlation However,

duration of hospitalization was examined, but no significant
correlation was found (p=0.451) (Table 3).
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Table 2. Table of the duration of hospitalization and the
number of clips used according to the localizations where

clips were used.

N

Table 3. Correlation table between the duration of
hospitalization and the number of clips used and the

amount of erythrocyte suspension used.

Localization n (%) Hospitalization | Clip,
time, (Median)
(Median), (range),
(range), day piece

Esophagogastric 6,00 1,00

junction, (5,00-7,00) (1,00-1,00)

2 (12,5%)

Gastric Cardia, 1,00 1,00

1(6,3%)

GastricCorpus, 4,00 2,00

1(6,3%)

Gastric Antrum, 4,00 1,00

3 (18,8%) (4,00-15,00) (1,00-1,00)

Duedonal bulb, 2,00 2,00

5 (31,3%) (1,00-3,00) (1,00-4,00)

Colon, 1,00 1,00

3(18,8%) (1,00-1,00) (1,00-2,00)

Esophagojejunostomy, 3,00 2,00

1(6,3%)

n: number

In the bleeding group, no complications were detected
until the time of first discharge. Antithrombotic drug use
did not change the success. No surgical procedure was
required. At 30-day follow-up, only one patient had

rebleeding and required reoperation.

Among the limitations of our study, the main ones are its
retrospective nature and the use of cross-sectional data
based on a single center experience. In addition, the
insufficient number of patients is also among our
limitations. The strength of our study is that the
procedures were performed by an experienced endoscopy
team and minimally invasive surgery was not considered as

the first option.

Hospitalization Clip piece Erythrocyte
time suspension
replacement
P -0.203 0,897
p* 0.451 <0.001

p**: Spearman’srho (CorrelationCoefficient), p*: value.

DISCUSSION

In this study on the experience of the endoscopy
procedure unit of our clinic in the use of OTSC, no
complications were observed in any patient after the use of
OTSC clips in gastrointestinal bleeding, colonic fistulas
and perforations after EMR. We think that the reasons for
the absence of complications are the experience of the
endoscopists and the

effectiveness of OTSC clips. However, in another OTSC

performing the procedure
study on upper gastrointestinal bleeding, the safety of
OTSC was confirmed (11).

Kayano H et al (12) presented OTSC as a useful method
for gastrointestinal anastomotic leaks. Kahler G et al (13)
and Mennigen R et al (14) also found the use of OTSCs
useful in their experience. In OTSC procedures performed
in EMR, fistula and anastomotic leakage, we found that the
relevant areas were closed in the radiologic imaging of the
patients one day after the procedure. Subsequently, no
complications were detected in the long-term follow-up of
the patients in our follow-up. When evaluated together
with these studies, it is seen that the use of OTSCs as a
minimally invasive procedure in anastomotic leaks and

fistulas is highly successful.

We found a 100% success rate in the OTSC procedure we
performed in the bleeding group. Lamberts R et al (17)
achieved a 100% success rate like us in their study.
However, rebleeding occurred in 35% of patients in the
post-procedure follow-up. Jensen DM et al (7) found a 4%
chance of rebleeding in the OTSC group in their study.
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Meier B et al (15) found rebleeding as 8.3% in their study.
In our study, we found a rate of approximately 6.25%,
supporting the current literature rates. In our study, upper
gastrointestinal bleeding (81.2%) constituted the majority
of the study.

This suggests that lower gastrointestinal bleeding is related
to the high probability of diverticular bleeding and
angiodysplasia and the high probability of spontaneous
remission in these cases (16). Lamberts R et al (17) found
that primary success did not change with the use of
antithrombotic drugs in their study. Similarly, the use of
antithrombotic drugs did not change the success of the first

procedure in our study.

Unlike other studies, we found that the number of clips
used and the amount of erythrocyte suspension replaced
due to bleeding were not compared with the duration of
hospitalization in bleeding patients undergoing OTSC. In
our study, we found that the duration of hospitalization
was significantly prolonged as the amount of erythrocyte
suspension replaced increased. Weiland T et al (18), in a
meta-analysis of 457 publications on the use of OTSCs,
reported that OTSCs are safe and successful in clinical use.
Like this large study, we find OTSCs safe and successful in
clinical use in gastrointestinal tract perforations, fistulas

and bleeding.

CONCLUSION
In conclusion, we think that the use of OTSC is safe and
successful in upper and lower gastrointestinal bleeding.
Since it is a minimally invasive procedure, we believe that
it can be preferred as the first procedure in appropriate

cases patient group.
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Abstract

Aim

Materials and
Methods

Results

Conclusion

It is aimed to investigate the change in the perspectives of physicians who are primarily involved in the process from the diagnosis of brain
death to the transplant surgery and all processes after it and who should be a pioneer in organ donation, on organ transplantation after autopsy
training.

A questionnaire of attitudes towards organ donation was applied to the students of the 5th grade schooler at Manisa Celal Bayar University
Faculty of Medicine before and after autopsy training in forensic medicine internship and the changes in their views were investigated.

50 students participated in our study and their average age was found to be 23.15. It was observed that organ transplantation was generally
supported and thought to be important, female students showed a more positive approach to organ donation than male students, and as expected
there was a significant increase in positive attitudes towards organ donation after forensic autopsy training.

The abstention about transplantation from cadaver causes organ donation to remain below the desired level in our country. It has caused positive
changes in students’ perspectives on organ donation due to the chance to observe the changes in the postmortem organs during the autopsy training.
In order to increase the number of organ donations, this important issue should be kept on the agenda by social campaigns and inform.

Organ transplantation, autopsy, medical school students
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Yontemler
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Sonug

Anahtar
Kelimeler

Organ naklinde; beyin 6liimii tanis1 asamasindan nakil ameliyat: ve sonrasi tiim siireglerde olaya primer miidahil olan ve organ bagis:
konusunda topluma 6n ayak olmasi gereken hekimlerin otopsi egitimi sonrasi bu konuya bakis agilarindaki degisimin aragtirilmast
amaglanmigtir.

Manisa Celal Bayar Universitesi Tip Fakiiltesi'nde egitim gren dénem 5 égrencilerine adli tip staji igerisinde otopsi egitimi éncesinde ve
sonrasinda organ bagisina kars: tutumlar olcegi anketi uygulanmig ve goriislerinde meydana gelen degisiklikler aragtirilmugtir.

Caligmamiza 250 6grenci katilmig olup, yas ortalamalarinin 23.15 bulundugu, organ naklinin genel itibariyle desteklendigi, 6nemli oldugunun
disiiniildigii, kadin 6grencilerin erkek 6grencilere gore organ bagisina daha pozitif bir yaklasim gosterdikleri, 6grencilerde beklenildigi gibi
adli otopsi egitiminden sonra organ bagisina karsi1 olumlu tutumlarda anlamli artis oldugu gortilmustr.

Kadavradan nakil konusunda yasanan gekimserlik hali tilkemizde organ bagisinin istenilen diizeyin altinda kalmasina neden olmaktadir. Otopsi
egitimi stiresince postmortem organlarda meydana gelen degisiklikleri ilk elden gozlemleme sanslarinin bulunmasi 6grencilerin organ bagisinda
olumlu degisiklige neden olmustur. Organ bagis1 sayisini arttirmak igin sosyal kampanyalar ve bilgilendirmeler yapilarak bu énemli konu
giindemde tutulmalidur.

Organ nakli, otopsi, tip fakiiltesi 6grencileri
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Organ nakli, hastaliklar ya da travma nedeniyle islevini
yerine getirmeyen organlarin yerine canlidan ya da 6liiden
alian organlarin konulmas islemidir(1-3).

nakli

gergeklestirilebilmektedir (2,4). Bireylerin 6zgiir iradesi ile

Giintimiizde pek ¢ok organ ve dokunun
yasamini tehlikeye sokmayacak sekilde ya da tibben yasami
sona erdikten sonra, organ ve dokularinin hasta insanlar i¢in
kullanimina izin vermesi ve bu durumu belgelendirmesi
organ-doku bagis1 olarak adlandirilmaktadir (5,6). Ayrica
bireyin 6liimiinde aksi yonde karari yoksa birinci derece
akrabalarinin  karariyla  da
yapilabilmektedir (2).

Organ nakli, kronik organ yetmezligi gibi hastaliklarda,

organ-doku  bagisi

alman saglam doku veya organin nakledilmesiyle bu
bir

sunmaktadir (7). Hastalar icin yasam kalitesinde artis ve

hastaliklardan muzdarip kisilere tedavi imkani
hastaliksiz bir émiir umudu tagimaktadir (8). Bu tedavi
yonteminin, hemodiyaliz gibi kronik hastaliklarla miicadele
yontemlerinden daha ucuza mal olmasi, tedavi siirecindeki
hastalar tizerindeki ekonomik yiikii azaltmakta ve bu agidan
da hastalar icin daha ¢ok avantajli oldugu goértilmektedir (9).
Organ nakli konusunda gergeklesen gelismelere ragmen,
nakil i¢in organ bulmak, bagislardaki say1 azli1 nedeniyle
hala en 6nemli sorun olarak karsimiza ¢cikmaktadir (10).
Ulkemizdeki bagis diizeyi istenen miktarda degildir (11).
Organ nakli bekleyen hasta sayisindaki artiga karsilik yapilan
bagis sayisindaki artig gorece olarak disiik kalmaktadir
(2,12). Saglik Bakanlig1 verilerine gére 2020 yilinda 3 bin 852
kisiye organ nakli yapilmisken, 23 bin 878 hasta organ
naklini beklemektedir (13).

Birey hayatta iken, ondan organ alinmasi her ne kadar
giivenli bir islem olsa da, invaziv bir uygulama olmasi
nedeniyle canli verici i¢in her zaman belirli bir diizeyde risk
tasimaktadir (14). Bu nedenle organ bagist icin en ideal
verici, iyilesme olanagi bulunmayan beyin hasar1 olan ve
organlarinda herhangi bir patoloji mevcut olmayan bireydir
(12). Ayrica kalp, akciger, pankreas, ince bagirsak ve kornea
nakli yasayan bireyden saglanamayacag: i¢in sadece kadavra
tizerinden gerceklesebilmektedir (14). Ancak tlkemizde
kadavradan organ nakli sayis1 da istenilen seviyede degildir
(15). Organ bagisindaki say1 azlig1 sorunuyla miicadele igin
oncelikle bu alanda ¢alisan saglik personellerinin konuya
bakis1 ve yaklagimi ele alinmalidir (11). Ozellikle kadavradan
organ bagislarinda, egitimli ve bu konu iizerine egilen saglik
personellerinin varligi 6nemlidir (16). Bu hususlara
baktigimizda organ bagisinin istenilen diizeye gelmesi igin,

toplumun bilgilendirilmesi gerektigi, bu bilgilendirmede
gorevinde de en biiyiik payin saglik personellerinde oldugu
goriilmektedir (17).

Literatiirde organ nakli ve organ bagisina yo6nelik bilgi ve
tutumlar1  inceleyen = bir¢ok  ¢alisma  mevcuttur
(1,2,5,10,11,16,17,18,19). Calismamizda ise; organ nakli ve
bagisi konusunda gorev alabilecek bir konumda bulunan
gelecegin hekimlerine y6nelik bir anket ¢aligmasi yapilmuistir.
Oliim sonrast doku ve organlarin dogrudan gorildigi,
postmortem siirecin sonunda doku ve organlardaki
degisikliklerin gozlendigi otopsi egitiminin tip fakiiltesi
ogrencilerinin organ bagisi konusundaki diisiincelerine etkisi
aragtirilmigtir.

GEREC ve YONTEMLER

Calismamiz kesitsel ve tanimlayici bir anket ¢alismasi olarak
planlanmis olup, Manisa Celal Bayar Universitesi Tip
Fakiiltesinde 2019-2020 6gretim yilinda egitim géren donem
5 ogrencileri, Adli Tip staji esnasinda bu ¢alismaya
goniillilik esasina gore alinmiglardir. Yaganan COVID-19
pandemi siireci nedeni ilegalismanin siiresi uzatilmig, 2021-
2022 o6gretim yilinda da egitim goren dénem 5 6grencileri
gonillulik esasina gore ¢alismaya dahil edilmistir. Adli Tip
stajinin ilk giinii gonilli 6grencilere, yazili bilgilendirilmis
goniilli olur formu imzalatilarak demografik veri anketi ve
organ nakli ile ilgili goriislerini 6lgmek i¢in Demir ve ark.nin
hazirladig1 (20), 21 sorudan olusan Organ Bagisina Kars;
Tutumlar Olcegi anketi pretest olarak uygulanmis, adli otopsi
sonrasinda da organ nakli ile ilgili goriislerini 6l¢mek igin veri
anketi tekrar posttest olarak uygulanmistir. Veri anketinde
“1-Kesinlikle Katilmiyorum”, “7-Kesinlikle Katiliyorum”
sekilde yedili likert 6lgek kullanilmistir. Veriler IBM SPSS
versiyon 22 programi kullanilarak degerlendirilmistir. Veri
analizinde; yiizde, oran ve frekans analizi yapilmis olup
veriler tablo ve grafikler halinde sunulmustur.

BULGULAR

Aragtirmaya katilan 250 goniilliiniinl25’i kadm, 125’
erkektir. Katilimcilarin yas ortalamalar1 23.15’tir (K=22.99,
E=23.31).

Katilimcilarin %32.0’sinin ailesinde saglik personeli olup
(n=80), bunlarin %18.4’tinii anne veya baba (veya ikisi ayn
anda) (n=46), %12.8’i kardes (n=18), geri kalan %2.4’tinti ise
diger akrabalar (dayi, teyze ve kuzen) (n=6) olusturmaktadir.
Katilimcilarin %7.2’sinin (n=18) siirekli ila¢ kullanmay1
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gerektiren kronik bir rahatsizligt bulunmaktadir. Ayrica
katilimcilarin = %50’sinin  (n=125) ailesinde kronik bir
hastalig1 olan bir birey-bireyler bulunmakta olup; bunlarin %
98.8’ini (n=114) anne, baba, kardes gibi birinci derece
yakinlar olustururken %1.2’sini (n=3) anneanne, babaanne
ve dede olusturmaktadir.

Katilimeilarin %2.4’t (n=6) organ nakli bekleyen arkadas ile
akrabalar1 oldugunu belirtmistir. Katilimcilarin %4’ ise
(n=10) organ nakli yapilan arkadas, dayi, dede, teyze, kuzen
ve bagka akrabalar1 oldugunu belirtmistir.

Adli otopsi egitimi alan 250 Ogrencinin ders Oncesi ve
sonrast organ bagisina iligkin tutumlarinin farklilasip
farklilasmadigini degerlendirmek icin bagimli grup t-test
analizi yapilmuistir. Ogrencilerin adli otopsi egitiminden
once (Ort.=5.85) organ bagisina kars1 tutumlar: adli otopsi
egitiminden sonra (Ort.=5.96) anlaml olarak farklilasmistir
[t(249)= -3.37, p< .01]. Sonuglarimiza gore adli otopsi
egitiminden hemen sonra 6grencilerin organ bagisina karst
olumlu tutumlarinda anlamli artis olmustur.

Organ Bagigina Karg1 Tutumlar Ol¢egi'nin her bir maddesi
i¢in, adli otopsi egitimi Oncesi ve sonrasi verilen yanitlar
acisindan tim Orneklem karsilastirilmistir ve dort ifade icin

L
bagiscis1 olmama izin verir.” [#(249)= 2.38, p< .05], “Ailem
organ bagiscis1 olmamu ister.” [£(249)=-2.78, p<.01], “Genel
olarak organ bagisi1 konusunda bilgi sahibiyim.” [¢(249)= -
3.21, p< .01] ve “Organlarimi bagislamak istersem bunu
nasil yapacagimi biliyorum.” [#(249)= -2.98, p< .01]
ifadelerine verilen yanitlarin ortalamalar1 anlamli olarak
farklilagmis, tutumlar ders sonrast daha olumlu bulunmustur.
Katihmeinin  siirekli ilag kullanmayr gerektiren kronik
hastaligt olup olmamasi, ailede saglik personeli olup
olmamasi, kendisinde ve ailesinde kronik hastalig1 olan aile
bireyi olup olmamasi, yakinlarinda organ bagis1 bekleyen olup
olmamasi ve yakinlarinda organ nakli yapilan olup olmamasi
durumlarinda otopsi dersi dncesi ve sonrasi organ bagisina
kars1 tutum skorlarin ortalamalar1 ve standart sapmalar
hesaplanmis bu degiskenlerden, hangilerinin otopsi dersi
Oncesi ve sonrasi organ bagisina karsi tutum degisimini
6ngordiigiinii belirlemek i¢in regresyon analizi yapilmistir.
Sonuglara gore, ailede kronik hastalig1 olan aile iiyelerinin
olmasi durumu, otopsi sonrast degisimi manidar olarak
ongoren tek degisken olarak bulunmustur [$(248)= -.13, p<
.05]. Buna gore, ailede kronik rahatsizligin olmasi, otopsi
dersinden sonra organ bagisina karsi tutumlarin daha fazla

Tablol. Ailede kronik rahatsizligin olmasinin tutum 6lgeginin tizerine etkisinin regresyon analizi.
Unstandardized | Standardized
Coefficients Coefficients t Sig.
B Std. Error |
(Constant) .90 1,13 1.68 | .09
Ailenizde saglik personeli var m1? .08 0,14 .04 0.55 | .59
Stirekli ilag kullanmay1 gerektiren kronik bir
hastaliginiz var mi? -.14 0,25 -.04 -0.54 | .59
Ailenizde kronik hastaligi olan var mi1? -.26 0,13 -13 -2.03 | .04*
Organ nakli bekleyen yakininiz var mi? -.53 0,41 -.08 -1.29 | .20
Organ nakli yapilan yakiminiz var mi? -.16 0,32 -.03 -0.49 | .62

*Istatistiki olarak anlamli/manidar iliskileri gostermektedir.
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Katilmcilarin yarisinin ailesinde kendilerinden bagka bir aile
Yukaridaki
regresyon analizine dayanarak, katilimcilarin bu agidan otopsi

tiyesinin  kronik  hastaligi  bulunmaktadur.
dersi Oncesi ve sonrasi organ bagisina karst tutumlarinin
degisimi ¢ift yonli ANOVA ile karsilastirlmistir. 2 (Ailede
Kronik Hasta Var vs. Yok) X 2 (Zaman: Ders Oncesi vs.
Sonrast) son faktorde tekrarli 6lgiimler iceren karmasik desen
iki faktorli ANOVA modeli test edilmistir. Sonuglara gore,
ailesinde kronik hastalig1 olanlar ve olmayanlar, otopsi dersi
oncesi ve sonrasi organ bagisina kars: tutumlarin degismesiyle
manidar olarak iliskilidir [F(1,248)= 3.99, p=.05]. Asagidaki
grafikte otopsi dersi 6ncesi ve sonrast, ailede kronik rahatsizlig
olan yakinin olan ve olmayanlarin gore organ bagisina karsi
tutumlarmin ortalama skorlar: gosterilmektedir (Grafik 1).
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Grafik 1: Ailesinde Kronik Hastalik Olanlar ve Olmayanlarin
Otopsi Dersi Oncesi ve Sonras1 Organ Bagisina Karst Tutumlar
Ortalamalari.

Bagimsiz grup t-test sonuglarina gore, Ailesinde kronik
hastalig1 bulunanlar (Ort.= 5.88) ve bulunmayan (Ort.= 5.82)
otopsi dersi Oncesi organ bagisina karsi tutumlar ac¢isindan
anlamli olarak farklilasmamaktadir [t(248)= 0.70, p= .49]. Ote
yandan, ailesinde kronik hastalig1 bulunanlarin (Ort.= 6.06) ve
bulunmayanlara gore (Ort.= 5.87) otopsi dersi sonrast organ
bagisina karst anlamli olarak daha olumlu tutumlara sahip
oldugu bulunmustur [t(248)= 1.98, p< .05]. Bagimli grup t-test
analizlerine gore ise, ailesinde kronik hastaligi bulunanlarin
otopsi dersi dncesi organ bagisina kars: tutumlar: (Ort.= 5.88)
ders sonrasinda (Ort.= 6.06) anlamli olarak daha olumlu
bulunmus iken [t(124)= -3.47, p< .01]; ailesinde kronik
rahatsizlig1 olmayanlarin otopsi dersi 6ncesi organ bagisina
kars1 tutumlar1 (Ort.= 5.82) ders sonrasinda (Ort.= 5.87)
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anlamli  olarak farklilasmamustir [t(124)= -1.10, p=

.27].Verilerden daha detayl bilgi edinmek amaciyla ailesinde
kronik rahatsizlig1 bulunan ve bulunmayanlar i¢in otopsi dersi
oncesi ve sonrasi Organ Bagisina Kars1 Tutumlar 6l¢eginin 21
madde icin ortalamalar;, bagimli grup t-test analizi ile
karsilagtirlmistir ve t-test degerleri, anlamlilik diizeyleri (p)
arastirilmistir. Buna gore, ailesinde kronik rahatsizligi olan
bireylerin ortalamalar1 5 6l¢ek maddesi, olmayanlarin ise 1
olgek maddesi 6zelinde otopsi dersi 6ncesi ve sonrast anlamli
farkliliklar Ailesinde  kronik
olanlarmn, “Ailem organ bagiscis1 olmamu ister.” [#(124)= -
2.94, p<
bagislamami onaylar.” [£(124)= -2.68, p< .01], “Genel olarak

gozlenmistir. rahatsizlig1

.01], “Deger verdigim insanlar organlarimi

organ bagis1 konusunda bilgi sahibiyim.” [#(124)= -3.95, p<
.001],
yapacagim biliyorum.” [#(124)= -3.09, p< .01] ve “Yakin
gelecekte organlarimi bagislamayi diisiiniiyorum.” [#(124)=

“Organlarim1  bagislamak istersem bunu nasil

-2.16, p< .05] bu 5 ifadeye verdikleri yanitlar olumlu y6nde
degismistir. Ailesinde kronik rahatsizligi olmayanlarda ise
“Inanglarim organ bagiscis1 olmama izin verir.” [t(124)=
2.78, p=.01] ifadelerine verdikleri yanitlarin ortalamalari
otopsi dersi sonrasi istatistiki olarak anlaml diizeyde
farklilagmustir.

Organ bagisina karsi tutumlarin, otopsi dersi 6ncesi ve sonrasi,
cinsiyet agisindan farklarini degerlendirmek i¢in 2 (Cinsiyet: K
vs. E) X 2 (Zaman: Ders Oncesi vs. Sonrasi) son faktorde
tekrarli 6l¢timler iceren karmagik desen iki faktorli ANOVA
modeli test edilmigtir. Sonuglara gore, kadin veya erkek olmak
otopsi dersi sonrast organ bagisina karsi tutumlarin
degismesiyle anlamli olarak iliskili degildir [F(1,248)=0.14,
p=-91]. Her iki grup i¢in organ bagisina iliskin tutumlar otopsi
dersi sonrasinda, arasgtirmada hipoteze edildigi gibi, daha
olumlu olma egilimindedir. Bu dikkate alinarak, kadin ve erkek
Ogrenciler i¢in ayr1 ayrt bagimli grup t-test analizleri
yapilmistir. Bu analizlerin sonuglarina gore, kadin 6grencilerin
ders 6ncesi organ bagisina kars1 tutumlar1 (Ort.= 6.01), ders
sonrasinda (Ort.= 6.13) istatistiki olarak anlamli diizeyde
degismis [#(124)= -2.80, p< .01], daha olumlu bulunmustur.
Erkekler icin ders dncesi (Ort.= 5.68) ve sonras1 organ bagisina
kars1 tutumlar1 (Ort.= 5.80) istatistiki olarak anlamli diizeyde
degismis [£(124)= -2.07, p< .05] daha olumlu bulunmustur.

Verilerden daha detayl: bilgi edinmek amaciyla kadin ve erkek
ogrencilerin otopsi dersi oncesi ve sonrast Organ Bagisina
Karst Tutumlar 6l¢eginin 21 madde i¢in ortalamalari, bagimh
grup t-test analizi ile karsiastirlmis ve t-test degerleri,
anlamlilik diizeyleri (p) asagidaki tabloda sunulmustur (Tablo
2).

57




BT
rﬂ Q\
Hippocrates Medical ]. 2023;3(2):54-61 (\> ~ale (J)
KARABAG et al.: Otopsinin Organ Bagis: Diisiincesine Etkisi f\\\\ =§= f/’

Tablo 2. Kadin ve erkek 6grencilerin otopsi dersi 6ncesi ve sonras1 Organ Bagisina Kars: Tutumlar 6lgeginin ortalamalari.

. Kadinlar Erkekler
Olgek Maddeleri N -

Once | Sonra | T-Test P Once | Sonra | T-Test P
6. Inanglarim organ bagiscisi olmama izin
verir. 6.69 6.51 2.48 0.015* | 6.20 6.04 1.31 0.194
7. Ailem organ bagis¢isi olmamu ister. 5.12 5.34 -2.53 ] 0.013* | 4.74 4.98 -1.70 0.093
11. Genel olarak organ bagis1 konusunda bilgi
sahibiyim. 5.48 5.77 -3.15 0.002* | 5.60 5.78 -1.59 0.114
12. Organlarimi bagislamak istersem bunu
nasil yapacagimi biliyorum. 5.34 5.54 -1.46 0.147 | 4.92 5.32 -2.74 | 0.007*
17. Organlarimi bagislamak istedigimi ailemle
¢ekinmeden konusabilirim. 6.23 6.20 0.35 0.727 | 5.81 6.00 -1.98 0.050*

*Istatistiki olarak t-test analizine gore anlamli/manidar farkliliklar: gostermektedir.

Buna gore, kadinlarda 3 6l¢ek maddesi, erkeklerde ise 2 dlgek
maddesi Ozelinde otopsi dersi Oncesi ve sonrasi anlamli
farklibklar gozlenmistir. Tablo 8de de gorilduga gibi,
kadinlarda, “Inanglarim organ bagiscisi olmama izin verir.”
(((124)= 248, p< .05]
ortalamalar1 ders sonras: istatistiki olarak anlamli diizeyde

ifadelerine verdikleri yanitlarin

olumsuz yonde degisirken, “Ailem organ bagiscis1 olmami
ister.” [t(124)= -2.07, p< .01] ve “Genel olarak organ bagist
konusunda bilgi sahibiyim.” [t(124)= -2.53, p< .05] ifadelerine
verdikleri yanitlar olumlu yonde degismistir. Erkeklerde ise,
“Organlarimi  bagislamak istedigimi ailemle ¢ekinmeden
[t(124)= -1.98, p=.05] ve “Organlarimi
bagislamak istersem bunu nasil yapacagimi biliyorum.”
[t(124)= -2.74, p< .01] ifadelerine verdikleri yanitlarin
ortalamalar1 otopsi dersi sonrasi istatistiki olarak anlamli

konusabilirim.”

diizeyde farklilagtig1 ve daha olumlu oldugu bulunmustur.

TARTISMA

Organ nakli, biitiin olumlu yanlarina ragmen Tirkiye’de organ
bagisinin yeterli sayida olmamasi nedeniyle istenilen diizeyde
degildir (10,21). Bu yetersizligin meydana gelmesinde, kisilerin
inanglari, cevresel etkiler ve oOzellikle bilgi eksikligi etkili
olmaktadir (6,10). Organ naklini arttirmanin yolu bu nedenle
insanlarin ve

bilgilendirilmesi bilinglendirilmesinden

gegcmektedir (2).

Saglik alaninda galisacak bireyleri yetistiren egitim kurumlar:
bilgilendirmenin en iyi yapilabilecegi yerlerdir. Organ nakli
islemlerine aktif katilip, o siireci, hastalar1 ve prognozlarin
birinci elden gozlemleme firsati yakalayarak bilgi edinen
ogrencilerin bu konudaki tutumlarinin olumlu olmas:
beklenmektedir (1). Saglik yiiksekokulu 6grencileriyle yapilan
calismalarda okuldaki egitim siiresiyle birlikte bilgi diizeyinin
arttig1 ancak yeterli diizeyde olmadig1 goriilmiistiir (4,11).

Caliyjmamizda katillmcilar organ nakli konusunda genel
bilgilere sahip olduklarini ve daha fazla bilgi edinmek
istediklerini  bildirmislerdir. Literattirde iniversite
ogrencileriyle yapilan cesitli ¢aligmalarda, katilimcilarin bilgi
diizeyiyle ilgili degisen sonuglarla karsilagilmistir. Saglik
alaninda  egitim veren iniversitelerin  6grencilerinde
egitimlerinin ilerleyen yillarinda organ nakli konusunda
bilgilerinin arttigina ve bu bilgi farkina bagl olarak organ
naklinde bulunmay: disiinen 6grenci sayisinda artis oldugu
gortlmektedir (1,5,10,11,17). Siire¢ hakkindaki bilgisizlik veya
eksik bilgi ise kisilerin organ bagis1 konusunda goriisleri
etkileyebilmektedir  (6). Kumkale

calismasinda organ bagist konusunda disik egilimli olan

olumsuz Demir ve
kisilerin bu konudaki bilgilerinin zayif ve 6liim korkularinin
yiksek oldugunu tespit etmislerdir (20). Bu da tilkemizdeki
organ bagis1 sayisini arttirmak i¢in toplumun bilgi diizeyini

arttirmamiz gerektigini géstermektedir. Ogrencilerin bilgi
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kaynaklar1 incelendiginde karsimiza en sik okulda verilen
egitimler ve medyada yayinlanan gonderiler ¢ikmaktadir (4,5).
Calismamizda katilimcilar, organ bagisinin 6nemli oldugunu
dusiinmekte ve desteklemektedir. Vicdan ve ark.nin Aksehir
Saglik Yiiksekokulu Ogrencileri ile yaptiklari caligmada,
katilmcilarin - %98,8’i organ naklini 6nemli bulduklarini
belirtmistir (11). Sungur ve ark.nin ¢aligmasinda, Dénem 1 ve
Donem 5 tip fakiiltesi 6grencilerinin organ nakli yapilmasinin
uygun oldugunu diisinme oranlari sirasiyla %80,5 ve %93,3
olarak bulmuslardir (1). T1p fakiiltesi ya da saglik yitksekokulu
ogrencileriyle yapilan gesitli ¢alismalarda organ bagisinda
bulundugunu belirtenlerin
oraninin%34,0-%68,9

veya bulunabilecegini

arasinda  degistigi  gosterilmistir
(1,4,10,11,16,17). Universite 6grencileriyle yapilan cesitli
caligmalarda, organ bagisinda bulunmay1 istememe nedenleri
olarak viicut biitiinligiiniin bozulmasini istememe, dini

inanglara uygun olmadigini diigiinme, tam olarak 6lmeden

organ ve dokularin alinmasindan korkma = siklikla
gosterilmigtir ~ (4,5,11,16).  Saghk alaninda  ¢aligacak
ogrencilerin bu konunun O6neminin farkinda olmasi

anlamhdir. Ancak farkindaligin eyleme doniisebilmesi daha
anlamlidir. Ogrenciler yiiksek oranda organ bagisinin énemli
oldugunu diistinmekteyken eyleme gecebilenlerin orani ayni
diizeyde degildir. Ogrencilerin organ bagisi konusundaki
endiselerini aragtiran ¢aligmalarda da g6z 6niinde tutularak bu
engellerin ¢oziilmesi i¢in ¢alismalar yapilmasi gerektigi
belirtilmektedir. Kaygilarin giderilmesi i¢in hekimler, din
adamlari, genglerin rol model aldiklari kisiler tarafindan
akillardaki
yapilabilir.

sorularin  yanitlanacagi medya programlari
Olmeden organlarin alinma gekincesi veya beyin 6liimii tanist
konsa bile kalbi hala atan kisinin yakinlari tarafindan 6lii kabul
edilmemesi kadavradan organ bagislarinin istenilen diizeyde
olmamasinin nedenlerinden biri olabilecegi belirtilmistir (8).
Caliysmamizda Donem V Ogrencilerine verilen adli otopsi
egitiminde; olimin tanis;, 6lim sonrasi degisiklikler, oli
muayenesi anlatilmakta ve postmortem c¢ikarilan organlarin
gosterilmesiyle 6liim-beyin 6liimii tanist koyabilecek gelecegin
hekim adaylarinin kafasinda bu konularin netlestirilmesi
hedeflenmistir. Arastirmamizda amaglandig: gibi adli otopsi
egitiminden sonra kars1

ogrencilerin  organ bagisina

tutumlarinda olumlu yénde anlaml bir artig oldugu

, , AN
Hippocrates Medical ]. 2023;3(2):54-61 (> e (J)
KARABAG et al.: Otopsinin Organ Bagis: Diisiincesine Etkisi ﬁ&\ eg f/'\

gorilmistar.
Tutum o6l¢egimize verilen yanitlar agisindan tim o6rneklem
kargilagtirldiginda 4 ifade i¢in anlamli farkliik meydana
geldigi gozlemlenmistir. Buna gore, “Ailem organ bagiscist
olmamu ister.”, “Genel olarak organ bagisi konusunda bilgi
sahibiyim.”, “Organlarimi bagislamak istersem bunu nasil
yapacagimi biliyorum.” ve “Organlarimi bagislamak istedigimi
ailemle ¢ekinmeden konusabilirim.” ifadelerinin anlaml
olarak daha olumlu bulunmasinda, verilen egitim, bu konu
tizerine dikkat ¢ekilmesi sonucunda o6grencilerin bu konu
hakkinda daha fazla arastirma yapmasi ve aileleriyle dogrudan
bu konuyu konusmalari diigtiniilebilir.

Katilimeinin siirekli ilag kullanmay1 gerektiren kronik hastalig
olup olmamasi, ailede saglik personeli olup olmamasi, ailede
kronik hastalig1 olan aile bireyi olup olmamasi, yakinlarinda
organ bagist bekleyen olup olmamasi ve yakinlarinda organ
bagist alan olup olmamasi sorgulanmistir. Ailede kronik
hastaligi olan aile tyelerinin olmasi durumu, otopsi egitimi
sonrasi degisimi anlamli olarak etkileyen tek degisken olarak
Ailesinde  kronik

olmayanlardan daha olumlu tutumlara sahiptir ve verilen

bulunmugtur. hastaligr  olanlar,
egitim sonrasi da bu tutumlari daha olumlu olmaktadir.
Ailesinde kronik rahatsizlig1 olanlarda, “Ailem organ bagiscisi
olmami ister.”, “Deger verdigim insanlar organlarimi
bagislamami onaylar.”, “Genel olarak organ bagisi konusunda
bilgi sahibiyim.”, “Organlarimi bagislamak istersem bunu nasil
yapacagimi biliyorum” ve “Yakin gelecekte organlarimi
bagislamayr diisiiniiyorum.” ifadesine verdikleri yanitlar
olumlu yonde degismistir. Bu durum, gozlerinin 6niinde
stirekli hastane ihtiyaci bulunan aile bireyinin olmasinin
katilimcr ve ailesi tizerinde organ bagisina daha agik diisiinceli
olmasina yol a¢t1g1 seklinde yorumlanabilir.

Calismamizda kadin veya erkek olmak adli otopsi egitimi
sonrasi organ bagisina karsi tutumlarin degismesiyle iliskili
bulunmamis ancak kadin 6grencilerin organ bagisina kars:
tutumlar1 egitim 6ncesinde ve sonrasinda erkeklere goére daha
yiiksek bulunmustur (Ders oncesi Ort. K=6.01, E=5.68; Ders
sonrast Ort. K=6.13, E=5.80). Bunun nedeni olarak kadin
ogrencilerin organ bagis1 konusunda erkek 6grencilere gore
daha duyarli yaklagirken, erkek 6grencilerin kadin 6grencilere
gore daha tutucu, viicut bitiinligiini koruyucu davranmis

olabilecekleri diistintilmustiir.
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Organ nakli konusundaki bir diger problem de adli 6liim
olgularinda prosediiriin nasil ilerleyecegi konusunda net bir
diizenleme olmamasidir (14). Pratikte adli 6lim olgularinda
cumbhuriyet savcilarinin onay1yla nakil stireci
baglayabilmektedir. Adli makamlarca bu hususta adli tip
(3). Nakledilecek

organlarin etkilenmedigi, izole kafa travmasi, trafik kazasi,

uzmanlardan goriis istenebilmektedir
atesli silah, kesici delici alet yaralanmasi gibi 6liim olgularinda
adli tip uzmani savciyla goriiserek, organlarin alinabilecegi ve
organ naklinden sonra otopsi isleminin uygulanabilecegi
konusunda goriis bildirebilmektedir (3,14). Bu siirecin daha
saglikli isleyebilmesi i¢in 6ncelikle adli olgu kavraminin tanimi
yapilmali ve bu olgulardan organ naklinin ne sekilde

yapilabilecegi ortaya konmalidir (14).
SONUC ve ONERILER

Kadavradan nakil konusunda yasanan ¢ekimserlik hali
tilkemizde organ bagisi sayilarinin istenilen diizeyin altinda
kalmasina neden olmaktadir. Otopsi egitimi, 6grencilerde
organ bagisi lehine bir degisim yaratirken bazi anket
maddelerinde hedeflenenin aksine ¢ekimserligin artmasina

neden oldugu gorilmistiir.

N

—

Yine de tip fakiiltesi 6grencileriyle organ bagisinin nasil
yapilacagi hakkinda bilgilendirmeler, beyin 6limii tanisinin
konulacagy, ilgili yasalarin anlatilmasi ve nakil sonrasi
hastalarla daha yakin temas kurmalari gibi dogrudan
kadavralarla ¢aligmak yerine, organ bagis1 pratiginin nasil
isledigine yonelik egitimler vermenin 6grenciler tizerinde
olumlu etkisi olacagini diigiinmekteyiz.
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Abstract

Aims

Materials and

The aim of this study was to evaluate whether various antenatal factors affect placental weight in term pregnant women who gave birth vaginally.

This observational study was conducted between January and August 2022 in Karaman Training and Research Hospital. Six hundred and thirty parturients after
thirty-seventh gestational week with vaginal delivery were enrolled to this study. The maternal age, parity, body mass index, chronic diseases, and placental weight,

Methods
weight, length and gender of he newborns were documented. Primary outcome of this study was to evaluate the factors such as age, body mass index, parity, anemia
and chronic disease of mothers and weight of the newborns. Secondary outcomes were predicting the effect of gender and tobacco use during pregnancy. Linear
regression analyses with Enter methos was applied while evaluating the factors affecting placental weight.

Results As we evaluated the findings of the study, we found that birth weight and parity had a statistically significant influence on placental weight.(p>0,001 and p=0,024
,respectively) In primipara pregnant , the average weight was 580 grams, whereas it was 600 grams in multiparas.(p=0,008) Only gestational diabetes was shown to
have a significant effect on placental weight when 13 disease categories were investigated.(p=0,024)Body mass index of mothers , maternal anemia with hemoglobin
level <11 gr/dL and smoking habits had no effect on placental weight.

Conclusion The results of this study support, parity, birthweight of the newborn and gestational diabetes mellitus are critical factors affecting placental weight.

Keywords Birth weight, chronic disease, gender, placenta, pregnant

Ozet

Amaglar Bu galigmanin amaci, vajinal dogum yapmis miadinda gebelerde gesitli antenatal faktorlerin plasenta agirligini etkileyip etkilemedigini degerlendirmektir.

Gereg ve Bu gozlemsel galisma Ocak-Agustos 2022 tarihleri arasinda Karaman Egitim ve Arastirma Hastanesi'nde yapilmustir. Otuz yedinci gebelik haftasini tamamlayarak

Yontemler vajinal dogum yapan 630 gebe bu ¢aligmaya alindi. Anne yas, paritesi, viicut kitle indeksi, kronik hastaliklar, plasenta agirlig, yenidoganlarin da dogum agirhg,
boyu ve cinsiyeti kaydedildi. Bu ¢calismanin birincil sonucu, plasenta kitlesini etkileyebilecek anne yas1, viicut kitle indeksi, parite, anemi ve kronik hastalik ve
yenidogan agirh gibi faktorleri degerlendirmektir. Gebelik sirasinda tiitiin kullaniminin yani sira cinsiyetin etkisinin degerlendirilmesi bu ¢aligmanin ikincil bir
sonucuydu. Plasenta agirhigin etkileyen faktorler degerlendirilirken Enter yontemi ile lineer regresyon analizleri uygulandi.

Bulgular Calismanin bulgularini degerlendirdigimizde, dogum agirliginin ve paritenin plasenta agirhig1 tizerinde istatistiksel olarak anlamli bir etkiye sahip oldugunu
gozlemledik (sirastyla, p>0,001 ve p=0,024). Primipar gebelerde ortalama plasenta agirlig1 580 gram iken, multiparlarda 600 gram (p=0,008). 13 hastalik kategorisi
incelendiginde sadece gestasyonel diyabetin plasenta agirlig: {izerine anlaml etkisi oldugu gosterildi (p=0,024). Annelerin viicut kitle indeksi, hemoglobin diizeyi
<11gr/dL olan annedeki anemi ve sigara ahiskanliginin plasenta agirlig1 tizerinde etkisi bulunmamustir.

Sonug Bu ¢aligmanin sonuglari, parite, yenidoganin dogum agirligr ve annede gestasyonel diyabet varliginin plasenta agirhigini etkileyen kritik faktorler oldugunu
desteklemektedir.

Anahtar Kelimeler Dogum agirhigy, kronik hastalik, cinsiyet, plasenta, gebe
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INTRODUCTION
Placenta is an organ with many functions during
pregnancy such as providing the transfer of nutrients,
oxygen and other substances between mother and fetus,
protecting the fetus from external environment and
synthesis of some pregnancy specific hormones. A well-
functioning placenta is essential for fetal health." The
placenta's weight and its functions can indicate the well-
being of the fetus. ¥ A low placental weight indicates
inadequate placentation, whereas a large placental weight
may be the result of maternal diabetes or excess weight gain
during pregnancy. Both have been recognized as risk
factors for adverse maternal, fetal, neonatal, and child
outcomes.*” In addition, changes in the placenta and
vascular structure due to smoking and maternal chronic
diseases may cause placental insufficiency and intrauterine
growth retardation in the fetus.”’ Parity, gender, weight
and height of the newborn may also affect placental weight.
A healthy placenta is required for the birth of a healthy

infant.

In this study, we aimed to evaluate the effect of various

antenatal factors on placental weight in term pregnancies.

MATERIAL and METHODS

This observational study was conducted at the Karaman
Training and Research Hospital between January and
August 2022 after approval was obtained from the
Karamanoglu Mehmetbey University Ethics Committee
(01-2023/13).

Term pregnant women who gave birth vaginally were
included in the study. Written informed consent was

obtained from all study participants.

The study included all the pregnant women over the age of
18 who have given vaginal birth between 37-42 weeks of
gestation. Multiple pregnancies, stillbirth, congenital
abnormalities, and retained placentas that had to be
extracted manually were excluded from the study.

Demographic data of mothers were recorded. Routine
complete blood count results were also recorded when

term pregnant women were admitted to the delivery room.

We diagnosed pregnant women with anemia according to
WHO criteria when hemoglobin level was less than 11
g/dL)? The infant and placenta were weighed routinely
following delivery. The placentas were immediately placed
in a bowl and weighed with the membranes and umbilical
cord still attached. The bowl's mass was deducted from the
total weight. After initial care and examination of babies,
their weight, height and gender were noted. Week of birth

was also documented.

Statistical analyzes were evaluated using the IBM Statistical
Package for Social Sciences 22.0 (SPSS, Chicago, IL)
program. Correlation heatmap plots were created using the
Python 3.7.9 (Delaware, USA) software program. Normal
distribution was evaluated with the Shapiro Wilk test.
Linear regression analysis and Enter method were applied
for the combined effects of independent variables on
placental weight, and correlation analysis was applied for
their dual effects. Normally distributed data in a continuous
structure are presented as mean * standard deviation, and
non-normally distributed data are presented as median
(Q1-Q3). Statistical significance level was taken as p<0.05.
The correlation heatmap plot was used to show the

correlation between the variables.

RESULTS
Six-hundred-and-thirty women were enrolled to this study
35,2 %(n=222) of them were nulliparous and 64,8%(n=408)
were multiparous. Diabetes was reported in 28 women, of
whom 3,8 % (n=24) had gestational diabetes, 0,63%(n=4) had
pregestational diabetes. 47,3% (n=298) of infants were
female, whereas 52,7% (n=332) were male. The average
weight and height of female infants were 3197,73 +390 g and
49,95 +1,55 cm, respectively. Male newborns have an average
weight of 3261,90+379,45 g and a height of 50,32+1,47 cm.
Mean maternal age, BMI, birth weight and length of the
newborns, placental weight and gestational age at birth are
listed in Table 1. 22,6 % (n=139) of pregnant women were
anemic. 58 pregnant smokers (9,2%) were identified, with an

average daily consumption of 7,88 cigarettes.
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Table 1: Demographic characteristics of participants

Parameters Mean +SD (n=630)
Age (years) 28,00 +5,33
Birthweight of the newborn(g) | 3232,15 £ 380,33
Length of the newborn (cm) 50,15+1,51
Placental weight (g) 602,73+116,16
Maternal weight (kg) 74,73+5,43
Maternal length (cm) 161,22 +5,43

Body mass index (BMI) 28,74 +4,20
Gestational age 275,58 £7,5

The variables are presented as mean * standard deviation(range)

Table 2: Parameters Affecting Placental Weight

/ A\

| |

NS
e

A statistically significant relationship was also found
between neonatal weight and placental weight (p=<0,001).
The placental weight was also unaffected by the infant
gender and week of birth. Also, BMI and maternal anemia
were not found to have significant relationship with
placental weight (p=0,861, p=0,807 respectively) (Table 2).
We observed that parity had a statistically significant impact
on placental weight when we analyzed the variables affecting

placental weight (p=0,024) (Table 2).

“Parameters R Adj.R | Durbin- B Standard CI (95%) p Value Affect
R Square | Square Watson Error Percentage
Constant 198,25 159,76 -115,47 to 511,96 0,268
Age(years) -0,45 0,89 -2,2to 1,29 0,626 0,07
Parity -6,47 4,54 -15,39to 2,45 0,112 0,97
Abortus 2,88 6,65 -10,18 to 15,95 0,721 0,43
Gender of the -6,80 7,74 -21,99 to 8,39 0,435 1,02
newborn
Length of the newborn 2,67 2,95 -3,13 to 8,46 0,668 0,40
(cm)
Maternal -1,39 13,33 -27,58 to 24,79 0,807 0,21
hemoglobin(g/dl)
Maternal hematocrit 0,61 0,372 0,345 1,212 0,28 1,42 -2,51 to 3,07 0,715 0,04
(%)
0,00 0,00 0,00 to 0,00 0,307 0,00
Maternal thrombocyte
1,27 0,98 -0,65 to 3,19 0,083 0,19
Maternal leukocyte
Primiparity 24,91 10,7 3,90 to 45,92 0,024 3,75
BMI -0,49 0,90 -2,26 to 1,29 0,861 0,07
Weight of the 0,18 0,01 0,15 t0 0,20 >0,001 0,03
newborn (gr)*
Gestational age -1,1 0,47 -2,01t0 0,18 0,060 0,17
Smoking count/day -0,37 1,34 -3,00 to 2,26 0,831 0,06
Linear Regression Analysis with Enter Method was applied.
*gr:gram
We also analyzed the impact of gravidity on placental mass  Taple 3: Effect of gravidity on placental weight
and discovered a significant correlation (p=0,008) (Table 3). G=1 G>2 p
Only GDM had statistically significant effect in placental 1
value
weight when the medical diseases of the women were
Placental 580,0 600,0 0,008
evaluated (p=0,024). However, pregestational diabetes was .
weight(g) | (510,0-650,0) | (528,0-689,5)
not found to effect placental weight (Table 4).

Data are presented as median (Q1-Q3) (range)
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Table 4: Chronic disesase that effect plasental weight
R R AdjR | Durbin- B Standa Condidence Affect
Parameters Square | Square | Watson rd Interval (95%) P value | Percent
Error age
Hypothyroidism -9,68 11,32 -31,91 to 12,56 0,435 1,46
Hypertension 53,31 32,58 -10,67 to 117,28 0,126 8,03
Arrhythmia 18,15 68,29 -115,95 to 152,25 0,756 2,73
Asthma -32,68 37,86 -107,03 to 41,66 0,326 4,92
Diabetes -19,13 56,02 -129,14 to 90,88 0,771 2,88
Familial 19,75 68,30 -114,38 to 153,88 0,759 2,97
Mediterranean
Fever 1 2 4 1,212
Gestational 0.6 0,37 0,345 ’ -39,24 19,67 -77,86 to 0,62 0,024 591
diabetes mellitus
Anemia -66,73 68,15 -200,55 to 67,09 0,309 10,05
Hydronephrosis 98,48 96,93 -91,86 to 288,81 0,329 14,83
COPD* -28,64 68,65 -163,44 to 106,17 0,674 4,31
Thalassemia minor 46,28 68,31 -87,86 to 180,41 0,505 6,97
Tachycardia 117,00 68,65 -17,81 to 251,81 0,082 17,62
Gestational -65,80 57,62 -178,96 to 47,36 0,216 9,91
hypertension

Linear Regression Analysis with Enter Method was applied.

*Chronic obstructive pulmonary disease

DISCUSSION

The weight of the placenta is influenced by a number of
biological and environmental parameters. Fetal sex and
maternal parity are the most persistent factors that cause
variation in healthy placentas, with parity having a greater
effect than fetal sex.® It has long been recognized that fetal
sex influences placenta weight, due to sex-specific placental
gene expression, biomarker variations, and gene-
environment interactions.® Recently there has been a rising
interest in the relationship between parity and placentation.
Several biological investigations have demonstrated that
mothers maintain the remodeling of maternal spiral arteries
and retain a biological memory that aids placentation in
subsequent pregnancies.®'Y’ However, in our study we did
not find statistically significant effect of fetal sex and

maternal parity on placental weight.

In many scientific studies, the effect of parity on placental
weight has been ignored and focused more on placental
weight and feto-placental ratio. Recently, Wallace et al. and

Ogawa et al. established reference centiles adjusted for

gestational age, parity and fetal sex that demonstrated
nulliparity had a bigger effect on placenta weight than the

> 'While other reference curves for

effect of fetal sex.
placental weight have been developed, only these two studies
have classified the curves according to both of these
factors.®'? In our study, rather than parity, we found that
whether the pregnancy is the first pregnancy of the mother
or not , affect the placental weight (p=0,024). Multigravid
women have more placental weight compared to

primigravid women.

The health and well-being of women is negatively impacted
by maternal anemia, which also raises the risk of adverse
consequences for the mother and the newborn. Iron
deficiency anemia is the biggest nutritional issue worldwide,
especially for pregnant women. Maternal anemia might be
expected to cause fetal hypoxemia and stimulate placental
growth. However, although it is common in pregnancy,
anemia is not found to be related with placental weight in
various studies."*" Similarly, in our study we did not find

correlation between fetal anemia and placental weight.
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A high maternal body mass index has also been correlated
to a big placenta."” High BMI increases gestational diabetes
risk. There is evidence that increased placental weight is
related to every type of diabetes."® Similarly, in our study we
found that gestational diabetes significantly increases
placental weight. However, we did not find the same effect
with pregestational diabetes probably due to low number of

patients with pregestational diabetes.

Tobacco use during pregnancy may cause a lot of
complications such as low birth weight, short newborn
height, shorter pregnancy duration, increased rate of
spontaneous abortion, higher rate of intrauterine growth
retardation and perinatal mortality. Studies have shown that
the fetal /placental weight ratio decreases due to smoking
effect on fetal growth.’).In a lot of studies conducted,
restricted number of criteria impacting placental weight
were considered. However, in our study we did not find
significant effect of smoking on placental weight. The
discrepancies between the study findings can be due to the
variations on the objective declaration of the number of
cigarettes smoked, which should be further evaluated much
more in detail like using some blood markers that may

demonstrate the intensity and frequency of smoking.
Study limitations

The major limitation of our study is the low number of
patients to evaluate the effect of certain medical conditions,
like pregestational diabetes, on placental weight. A further
limitation of the study is that we did not include cesarean

deliveries in the research.

CONCLUSION

In terms of antenatal factors, placental weight is found to be
affected only by gestational diabetes and the number of
gravidity. In order to evaluate the effect of certain medical
conditions on placental weight, further studies with more

patients are still needed.
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Abstract

Background/Aims

Materials and

Transcatheter aortic valve replacement (TAVR) poses significant challenges concerning anesthesia management. There is no consensus on the type of safer
anesthesia for TAVR procedures. We aimed to evaluate the effectiveness and safety of TAVR performed with a trans-femoral approach under local anesthesia with
sedation (LAS) versus general anesthesia (GA).

This observational and retrospective analysis included individuals who were admitted on a planned basis from 2016 to 2022 and underwent transfemoral TAVR.

Methods Effectiveness and safety outcomes were evaluated at 30 days. Individuals were separated into two groups: GA and LAS. Demographic characteristics and procedural
data were recorded during the hospitalization.

Results 115 patients were included, of whom 62 (53.9%) received LAS and 53 received GA (46.1%). 59 female (48.8%) patients with a mean age of 83.2+5.7 participated in
the study. A successful TAVR procedure was performed in 100 (86.9%) of 115 patients with the transfemoral approach. The mean procedure time was 136.7+46.7
minutes, and the procedure time was shorter in patients who underwent LAS compared to GA (p=0.001). There were no differences among the groups in
fluoroscopy time, contrast, or radiation dose (p>0.05). Anesthesia technique was changed in 2 patients (3.2%) because aortic dissection required emergency surgery.
Overall 30-day mortality was 5.2%, with no significant differences among the groups (GA 7.5% vs. LAS 3.2%, p =0.28). GA had substantially longer ICU and total
hospitalization stays than LAS (p=0.009 and p =0.004, respectively).

Conclusion In our study, TAVR via the transfemoral route using LAS was an alternative for GA.

Keywords Local anesthesia, aortic stenosis, trans-femoral, TAVR.

Ozet

Arkapaln/ Transkateter aort kapak replasmani (TAVR), anestezi yonetimi agisindan 6nemli zorluklar dogurur. TAVR prosediirleri i¢in daha giivenli anestezi tiirii konusunda

Amaglar fikir birligi yoktur. Sedasyonlu lokal anestezi (LAS) altinda transfemoral yaklagimla yapilan TAVR'nin genel anesteziye (GA) kars1 etkinlik ve giivenilirligini
degerlendirmeyi amagladik.

Gereg ve Bu gozlemsel ve retrospektif analiz, 2016'dan 2022'ye planli olarak bagvuran ve Transfemoral TAVR uygulanan bireyleri icermektedir. Etkinlik ve giivenlik sonuglar1

Yontemler 30 giinde degerlendirildi. Bireyler GA ve LAS olmak iizere iki gruba ayrildi. Hastanede yatislar1 sirasinda demografik 6zellikler ve prosediirel veriler kaydedildi.
62'sine (%53.9) LAS, 53'iine GA (%46.1) olmak {izere 115 hasta dahil edildi. Caligmaya yag ortalamasi 83,2+5,7 olan 59 kadin (%48.8) hasta katild1. Transfemoral

Bulgular yaklagimla 115 hastanin 100'ine (%86.9) bagarili TAVR islemi uygulandi. Ortalama islem siiresi 136.7+46.7 dakika olup GA'ya kars1 LAS yapilan hastalarda islem
siiresi daha kisayd1 (p=0.001). Gruplar arasinda floroskopi siiresi, kontrast ve radyasyon dozu agisindan fark yoktu (p>0.05). 2 hastada (%3.2) aort diseksiyonu acil
cerrahi girisim gerektirdiginden anestezi tekniginde degisiklik yapildi. Genel 30 giinliik mortalite %5.2 idi ve gruplar arasinda 6nemli bir fark yoktu (GA %7.5'e
kargilik LAS %3.2, p =0.28). GA, LAS'tan énemli 8l¢iide daha uzun YBU ve toplam hastanede kalss siiresine sahipti (sirastyla p=0.009 ve p =0.004).

Sonug Calismamizda LAS kullanilarak transfemoral yoldan TAVR, GA'ya bir alternatifti.

Anahtar Kelimeler Lokal anestezi, aort stenozu, transfemoral, TAVR.
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INTRODUCTION
Transcatheter aortic valve replacement (TAVR) has
undergone numerous modifications since its inception,
becoming an efficient, successful therapy with established
results for individuals with severe symptomatic aortic
stenosis and high surgical risk (1). Currently, it has
indications that are universally acknowledged and is a novel
).

Transfemoral TAVR is preferred over other access routes

therapeutic instrument in cardiology practice
owing to its increased technical simplicity and documented

superior outcomes (3).

Despite this, there are disagreements regarding the optimal
method of procedure implementation. TAVR was initially
performed under general anesthesia (GA), surgical access
and controlled transesophageal echocardiography (TEE)
(4). With the evolution of devices and the increased
experience of operators, many are moving towards a
minimalist strategy that includes the administration of local
anesthesia with sedation (LAS), percutaneous access, and

without the use of intraprocedural TEE (5,6).

Recent reports from large centers have demonstrated the
practicability of performing transfemoral TAVR with LAS,
based on their own experience (7,8). Although this is an
appealing option for the management of patients with high
risks, the published clinical outcomes are debatable (9).

We aimed to evaluate the effectiveness and safety of TAVR
performed with a trans-femoral approach under LAS

against GA.

MATERIAL and METHODS
Study design

This observational and retrospective analysis included
patients who were admitted on a planned basis from 2016
to 2022 and underwent TAVR with the transfemoral
approach. A multidisciplinary group (Heart Team)
assessed and chose the patients according to surgical risk,
and the viability of the
This

participants for whom data were unavailable. The Dicle

comorbidities, lifespan,

transfemoral  approach. research  eliminated

University Ethics Committee granted ethical approval
(Date: 17/03/2022; Number: 2022-71). It complied with the

P
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Helsinki Declaration's ethical criteria for human testing
(2013).

Study protocol

CT

information were gathered from the cardiac intervention

Demographic, clinical, images, and follow-up
department’s registry. Before the procedure, valve anatomy
was evaluated. Current routines include TEE and multislice
CT angiography for evaluation of the femoral entrance,
measurement of the aortic ring (ring diameter, calcification
pattern, distance to coronaries), and assessment of
coronaries. Selective coronary or iliofemoral angiography
and aortograms were carried out if necessary. In the
catheterization chamber, interventional cardiologists and
an anesthesiologist performed procedures. Prosthetic valves
were implanted with rapid pacing. Process success was
defined as the absence of embolization and mortality during
the procedure, and moderate-severe paravalvular aortic
regurgitation (AR) after valve implantation. The duration of
an intensive care unit (ICU) stay was defined as the time
between admission to the ICU and the discharge. Clinical

follow-up was performed for 30 days.
Anesthetic management

Endotracheal intubation was used for GA, with the most
dominant regimen being a titrated continuous infusion of
remifentanil and propofol. The anesthetic protocol was
altered to allow for rapid extubation after the procedure's
completion. This was carried out on the operating table.
There was no protocol-defined instruction for employing
TEE in either group. The results of periprocedural TAVR
were evaluated using angiographic, hemodynamic, and, in

certain cases, echocardiographic assessments of valves.

The interventionist used local anesthesia. Anesthesiologists
used a continuous infusion of dexmedetomidine, propofol,
or other nonbenzodiazepine drugs to cause light to
moderate sedation and keep the patient breathing on their
own without using an airway device. All patients were given
supplemental oxygen via a face mask to maintain arterial
oxygen saturation at 90% (10). To assess spontaneous
ventilation, capnography was utilized. The continual

administration of remifentanil was avoided.
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Statistics

IBM SPSS software (version 24.0, IBM, Armonk, New
York) was used for the analysis (version 24.0). The mean
standard deviation or median is utilized to represent initial
The

were

continuous  variables  (interquartile  range).
Kolmogorov-Smirnov and Shapiro-Wilk tests
utilized to determine the normality of the variable
distribution. Frequencies and percentages were utilized to
represent categorical variables. The chi-squared or Fisher's
exact test was employed for categorical variables. The
Student's t-test, or Mann-Whitney U-test was used to
evaluate continuous variables. Statistical significance was

stated at 0.05 for all tests.

Table 1: Clinical characteristics of the patients

l’ﬁ m\
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RESULTS

115 patients were included, of whom 53 received GA
(46.1%) and 62 (53.9%) LAS. 59 female (51.3%) and 62 male
(48.7%) patients with a mean age of 83.2+5.7 participated in
the study (Table 1). Although no significant differences
were observed in the risk measured by STS, the GA group
presented greater symptom severity based on the New York
Heart Association Classification (p>0.05). There were no
statistically substantial differences among the groups,
including atrial AF, CAD, hypertension, PVD, diabetes,
COPD, and CRF (p>0.05). Ventricular function was
comparable in all groups; however, there was a larger mean
gradient detected by TEE in the GA group (p=0.03). TEE
usage was high overall (92.8%), without substantial
variations across groups (LAS 88.7% vs. GA 96.2%, p =0.38).

PARAMETERS Total General Local P-value
(n=115) anesthesia anesthesia
(n=53) (n=62)
Age, years 83.2+5.7 82.9+5.2 83.5+6.1 0.54
Sex, female, n (%) 59 (51.3) 26 (49.1) 33 (53.2) 0.73
STS 7x4.1 6.44+3.8 7.514.3 0.13
NYHA 3-4, n (%) 70 (60.9) 37 (69.8) 32 (51.6) 0.68
AF, n (%) 30 (26.1) 13 (24.5) 17 (27.4) 0.84
CAD, n (%) 15(13.1) 5(9.4) 10 (16.1) 0.34
Hypertension, n (%) 32 (27.8) 12 (22.6) 20 (32.3) 0.14
PVD, n (%) 23 (20) 10 (18.9) 13 (20.9) 0.87
Diabetes, n (%) 20 (17.4) 6 (11.3) 14 (22.6) 0.11
COPD, n (%) 28 (24.3) 9 (16.9) 19 (30.6) 0.09
CRF, n (%) 20 (17.4) 8 (15.1) 12 (19.4) 0.72
TEE, n (%) 106 (92.8) 51 (96.2) 53 (88.7) 0.38
LVEF, % 55912 56.4+12.1 55.8+12.1 0.64
Valvular area, cm? 0.62+0.16 0.59+0.13 0.63+0.18 0.14
Mean gradient, mmHg 46.5+13.5 49.2+12.8 44.2+13.8 0.03
Peak systolic velocity, m/s 4.2+0.61 4.3+0.63 4.1+0.57 0.13

STS: Society of thoracic surgeons, NYHA: NewYork Heart Association, AF: Atrial fibrillation, CAD: Coronary artery disease, PVD:
Peripheral vascular disease, COPD: Chronic obstructive pulmonary disease, CRF: Chronic renal failure, TEE: Transesophageal

echocardiography, LVEF: left ventricular ejection fraction.
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A successful TAVR procedure was performed in 100
(86.9%) of 115 patients with the transfemoral approach
(Table 2). The success rate of the device was comparable in
both groups (GA 84.9% vs. LAS 88.7%, p =0.83). In 15
patients, mortality (5), valve embolization (2), and post-
implantation moderate-to-severe paravalvular AR (8) were
evaluated as unsuccessful implantation (11). The rates of
moderate-to-severe paravalvular aortic regurgitation (AR)
quantified by TEE (performed post-implantation) were
comparable in both groups (GA 11.3% vs. LAS 13.3%, p
=0.73). Post-dilatation was performed in 10 (8.7%) patients.
The mean procedure time was 136.7+46.7 minutes, and the

procedure time was shorter in patients who underwent LA
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compared to GA (p=0.001). There were no differences
among the groups in fluoroscopy time, contrast, or radiation
dose (p>0.05). Two patients (3.2%) converted to GA because
of an aortic dissection that required prompt surgical
treatment. There was no substantial variance across the
groups in hospital readmission (including sepsis, acute renal
failure, and pulmonary edema), ischemic stroke/TIA, or
pacemaker implantation that developed within 30 days
(p>0.05). Overall 30-day mortality was 5.2%, with no
significant differences among the groups (GA 7.5% vs. LAS
3.2%, p =0.28). GA had substantially longer ICU and total
hospitalization stays than LAS (p=0.009 and p =0.004,

respectively).

Table-2 Procedural results and safety and efficacy outcomes according to the VARC-2 classification at 30 days

Total General Local P-value
(n=115) anesthesia anesthesia
(n=53) (n=62)
Procedural results
Devices success, n (%) 100 (86.9) 45 (84.9) 55 (88.7) 0.83
Fluoroscopy time, min 32 (24.6-40) 30.7 (22.1-43.7) 32 (25.2-38.1) 0.61
Contrast, (ml) 100 (52.5-192.5) 125 (60-200) 100 (50-150) 0.88
Radiation dose, Gy 1092 (658-2336) | 1291 (715-1738) | 1058 (6128.5-1357) 0.24
Rotation to GA, n (%) 2(1.7) — 2(3.2) NS
Device embolization, n (%) 2(1.7) 2(3.7) — NS
Moderate-severe paravalvular AR, n (%) 8(7) 5(9.4) 3 (4.8) 0.36
Post dilatation, n (%) 10 (8.7) 4(7.5) 6(9.7) 0.71
Aortic dissection, n (%) 7(6.1) 5(9.4) 2(3.2) 0.12
Clinical results at 30 days
In-hospital mortality, n (%) 5(4.3) 3(5.6) 2(3.2) 0.41
All-cause mortality, n (%) 6(5.2) 4(7.5) 2(3.2) 0.28
AML n (%) 1(0.8) 1(1.8) _ 0.27
Ischemic stroke/TIA, n (%) 7 (6.1) 3(5.6) 4 (6.5) 0.71
Complete A-V block, n (%) 15 (13) 5(9.4) 10 (16.1) 0.54
Pacemaker implantation, n (%) 10 (8.7) 7 (13.2) 3 (4.8) 0.32
Readmission, n (%) 19 (16.5) 8 (15.1) 12 (17.7) 0.78
Key times during the hospital stay
Procedure time, min 136.7+46.7 155.6+56.6 123.9+32.8 0.001
Length of stay in the ICU, days 3(1-3) 3 (2-4) 2 (1-3) 0.009
Total hospitalization time, days 5(3-8) 6 (4-8) 4(3-6.5) 0.004

GA: General anesthesia, AMI: Acute myocardial infarcts, ICU: Intensive care unit.

71




Hippocrates Medical J. 2023;3(2):68-75

GUNLU et al. : Transcatheter aortic valve replacement

8
‘BB

| 1’1}

DISCUSSION
In TF-TAVR, the administration of LAS by a versed
anesthesiologist appears to be safer and more effective than
GA. We've noticed that LAS necessitates less overall
procedure time, as well as lesser ICU days and complete
hospital days. Additionally, safety and efficacy outcomes at

30 days showed no statistically significant differences.

The TAVR protocol was initiated via GA with orotracheal
intubation, surgical access was conducted, and TEE was
performed in every patient to control the intervention. This
methodology lasted until 2019, when we had completed
28.1% of all interventions. Since then, the institution's
increased experience, the development of valve devices, and
the adoption of percutaneous closure devices have all
gradually changed our work system in favor of a minimalist

one.

In our sample, we did not notice any statistically substantial
variations in 30-day death rates, and articles with extended
follow-up intervals revealed comparable results (12,13).
Nonetheless, a few authors discovered an increased short-
term death rate in the GA group (14,15). Due to the design
of these investigations, the baseline disparities among the
two groups, and the frequent application of GA in nations
like the United States, it is possible that these disparities are
the result of biased selection (16). In our study, the severity
of symptoms was higher in the GA group. Despite the fact
that the surgical risk measured by STS has remained
consistent, we decided to employ GA for individuals with
breathing problems who cannot tolerate decubitus
throughout the process. For these explanations, we deem it
inappropriate to assert that GA alone causes a rise in TAVR
mortality until we have access to higher-quality data. Even a
recently published study did not find any variations over 30
days for this result (17).

The application of TEE for guiding the procedure is one of
the benefits of GA in TAVR (18). It is reasonable to assume
that this improves implant accuracy and prevents valve
malfunction.

In this regard, it has been stated that LAS is related to a
greater likelihood of AR that is moderate or severe. Some

authors have linked this to the decreased application of TEE,

L

but the causes are not entirely clear (19). In our sample,
individuals with GA had a higher TEE utilization rate. We
did not, however, detect any statistically substantial
variations in the incidence of more severe AR. Considering
our method, 87.6% of the procedures were directed by TEE,
and utilization of this technique was prevalent in the LAS
group (80.3%), as was the case in other studies with
comparable findings (20). Conversely, in the FRANCE-2
registry, the LAS group had a greater incidence of AR, and
this group utilized TEE at a rate of just 16 percent (21). It is
essential to note that, even though the application of TEE
has been a protective factor against the development of AR,
other variables may influence the findings (22). In a similar
vein, some researchers discovered substantial variations in
the requirement for permanent pacemaker implantation in
favor of individuals receiving GA, whereas we did not

observe any such differences in our experience (23).

A fundamentally important piece of information is the
reduction in procedure duration in the LAS group,
coinciding with other reports (24,25). This has a
substantial impact on the operational planning of the
catheterization room, which makes it possible to optimize

human, material, and time resources.

On the other hand, we observed a significant reduction in
the length of stay in the ICU and total hospitalization in
individuals in the LAS group. It is common knowledge that
long-term hospitalization is associated with many
complications, the majority of which are unrelated to the
admission issue (26). In elderly patients, bed rest
accelerates the loss of muscle mass, decreases plasma
volume and ventilation, and favors a rise in the incidence
of complications such as falls from one's own height,
delirium, and hospital-acquired infections (27,28,29). In
TAVR, the rate of delirium is estimated to be between 21%
and 56%, and those who develop it have more days of
hospitalization, a higher death rate, and an elevated
referral incidence to rehabilitation facilities (61%) (30). We
consider early mobilization of patients, if feasible within
the initial twelve hours, and early discharge with attentive

aftercare to be of the utmost importance for these reasons.

In the end, the rate of conversion to general anesthesia was
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3.1% in every instance, owing to significant vascular
complications throughout the procedure. The real rate
ranges from 2.2% to 16.7%, with cardiac arrhythmias,
(37.5%),

anxiety

and cardiac arrest vascular
(16.1%), (7.1%),

respiratory complications (16.1%), conversion of the

hypotension,

complications individual
procedure to a surgical route (16.1%), and laryngeal trauma
due to TEE (7.1%) being the most common causes (31). In
our cases, vascular complications such as pseudoaneurysms,
ileo-femoral rupture or dissection, arterial stenosis, and
thrombosis were not observed since the femoral access was

performed under ultrasound guidance.

In accordance with these findings, we believe that the
appropriate planning of the procedure, the selection of a
work system that is tailored to each patient, and the
experience of every center are of the utmost importance. As
a component of the minimalist strategy, some researchers
argue that the procedure should be performed without an
anesthesiologist in the chamber (32). Even though TAVR
complications are becoming less frequent, they have the
potential to be catastrophic, in our opinion (33). From the
perspective of the safety of patients, we believe collaboration
is indispensable in order to be able to respond swiftly and

effectively to problems.

Our study has significant limitations that merit mention.
Due to their observational character, findings may be
susceptible to biases and confounders regarding variables
that weren't tracked in our database. Another factor of
crucial significance is that there is a chronological separation
across the two approaches, and we cannot exclude the
possibility that some of the observed differences, especially
regarding the times assessed may be, attributable to our
institution's greater operational development. Lastly, it
should be pointed out that in our work system, GA remains
the method of choice for individuals who cannot tolerate
decubitus properly throughout the procedure, which
unavoidably produces a bias in the selection that could
explain the tendency toward the application of LAS stated in

the combined result.

CONCLUSION

In our study, TAVR via the transfemoral route using LAS
was an alternative to GA. The total procedure time and
recovery time were shorter in the LAS group. LAS could be
safely applied and should be considered the recommended

approach.
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Abstract

Aims This study investigates whether platelet-related indicators including platelet count (PLT), mean platelet volume (MPV), platelet distribution width (PDW), Plateletcrit
(PCT), and platelet large cell ratio (P-LCR) could be effective biomarkers in the prognostic of 2019-novel coronavirus disease (COVID-19) fatality.

Materials and Out of 380 patients diagnosed with COVID-19, 98 patients were randomly and retrospectively were included in our study. Detection of COVID-19 was performed

Methods according to the World Health Organization (WHO) guidelines and using quantitative polymer chain reaction (qQPCR). Clinical and laboratory data and medical
records for all study participants were collected from a digital version of their health history at Ayancik State Hospital and Diyarbakir Gazi Yasargil Training and
Research Hospital. All patients were followed up daily until discharge or death and were eventually classified into three categories: Mild, severe, and critical patients.
Data analysis was performed using SPSS-26 for Windows (Statistical Package for Social Science, SPSS Inc. Chicago IL, USA®Z), and a 95% confidence level was selected.
P < 0.5 was considered statistically significant.

Results Of participants, 64.3% of the patients are 65 years and older, 54.1% are male, 60.2% survived, 39.8 % died and 35.7% are in critical condition. The mortality rate is

higher in males and 65 years and older. While PLT (190,24) and PCT (0,21) measurements were higher in surviving patients, MPV (10,67), PDW (16,15) and P-LCR
(30,82) measurements were higher in deceased patients. PDW and PCT measurements are more effective in predicting mortality state according to Roc analysis. The
measurement that best predicts the deceased status of patients who are positive according to the cut-off value determined is PDW (0.621), and the measurement that
best estimates the surviving patients is PLT (0.925).

Conclusion In our study, it was concluded that high MPV, PDW and P-LCR and low platelet values are associated with poor prognosis of COVID-19 disease, and PDW and PCT
measurements are more effective in predicting mortality in patients with COVID-19 infection. Laboratory parameters such as MPV, PDW, P-LCR, PDW, and PCT
can provide clinicians with predictions of prognosis and mortality from COVID-19 disease.

Keywords COVID-19; Platelets count; Platelet indices; Prognosis; Disease severity; Mortality

Ozet

Amaglar Bu galigmada amag, trombosit sayis1 (PLT), ortalama trombosit hacmi (MPV), trombosit dagilim genisligi (PDW), Plateletkrit (PCT) ve trombosit biiyiik hiicre oram
(P-LCR) dahil olmak iizere trombositle ilgili gostergelerin yeni koronaviriis hastaligi 2019 (COVID-19)’da mortalite {izerine etkili biyobelirtegler olup olamayacagin
aragtirmaktadur.

Gereg ve Calismaya, COVID-19 tamli 380 hastadan rastgele ve retrospektif olarak 98 hasta ¢alismamiza dahil edildi. COVID-19 tamsi, Diinya Saghk Orgiitii (DSO)

Yontemler yonergelerine gore ve kantitatif polimer zincir reaksiyonu (qPCR) kullanilarak yapildi. Ayancik Devlet Hastanesi ve Diyarbakir Gazi Yasargil Egitim ve Arastirma

Hastanesi'ndeki ¢aligmaya alinan hastalarin 6zge¢misine ait bilgiler ile klinik ve laboratuvar verileri hastane bilgi sisteminden alind:. Tiim hastalar giinliik olarak takip
edildi ve hafif, siddetli ve kritik hastalar olmak iizere ii¢ kategoriye ayrildi. Veri analizi SPSS-26 for Windows (Statistical Package for Social Science, SPSS Inc. Chicago
IL, USA®Z) kullanilarak yapildi ve %95 giiven diizeyi segildi. P < 0.5 istatistiksel olarak anlamli kabul edildi.

Bulgular Katilimcilarin %64,3'ii 65 yas ve iizerinde, %54,1'1 erkek, %60,2'si taburcu oldu, %39,8'i exitus (ex) oldu ve %35,7'sinin durumu kritikti. Oliim oran1 erkeklerde ve 65
yas ve tizerinde daha yiiksekti. Taburcu olan hastalarda PLT (190,24) ve PCT (0,21) élgiimleri daha yiiksek bulunurken, ex hastalarda MPV (10,67), PDW (16,15) ve
P-LCR (30,82) olgiimleri daha yiiksekti. Belirlenen cut-off degerine gore pozitif olan hastalarin 6liim durumunu en iyi tahmin eden 6l¢iim PDW (0,621), yasayan
hastalar1 en iyi tahmin eden 6l¢tim ise PLT (0,925) idi.

Sonug Galigmamizda yiiksek MPV, PDW ve P-LCR ile diisiik trombosit degerlerinin COVID-19 hastaliginin kotii prognozu ile iliskili oldugu ve PDW ve PCT 6l¢iimlerinin
COVID-19 hastalarinda mortaliteyi dngérmede daha etkili oldugu sonucuna varildi. MPV, PDW, P-LCR, PDW ve PCT gibi laboratuvar parametreleri, klinisyenlere
COVID-19 hastaligindan prognoz ve mortalite tahminleri saglayabilir.

Anahtar Kelimeler COVID-19; trombosit say1s;; Trombosit indeksleri; prognoz; Hastalik siddeti; Oliim orani

76



http://orcid.org/0000-0003-0774-7695
mailto:drzeyneperturk@gmail.com
http://orcid.org/0000-0002-8875-5672
mailto:gulsumkaya78@gmail.com
http://orcid.org/0000-0001-8470-1928
mailto:karacaocakozlem@gmail.com
http://orcid.org/0000-0002-1783-0292
mailto:dr.ozgurince@hotmail.com
http://orcid.org/0000-0001-8470-1928
mailto:drsrkngny@gmail.com
http://orcid.org/0000-0001-8470-1928
mailto:hasanergenc.dr@gmail.com

;é”l . \\

INTRODUCTION
A pneumonia outbreak occurred in December 2019 in
Wuhan, China. This epidemic could not be brought under
control and soon spread to all provinces of China. Then it
spread all over the world, especially in Europe. It was
named Severe Acute Respiratory Syndrome-Coronavirus-
2 (SARS-CoV-2) by the WHO. The disease caused by this
virus was named COVID-19 (1). SARS-CoV-2 first
appeared in Turkey on March 11, 2020, and spread

throughout the country in a short time.

SARS-CoV-2 is an enveloped, positive-sense, single-
stranded RNA virus belonging to the beta-coronavirus
family. This virus is highly contagious and spreads by
droplet or direct contact'. The course of the post-infectious
disease differs in people. Lung involvement has a very

broad clinical spectrum, from mild to critical (2).

Early detection of severe cases and early initiation of
treatment significantly reduce mortality and hospital stay
(3). Therefore, there is a need for biomarkers that will
provide quick, simple, and easy results regarding the

clinical course of the disease in the early period.

COVID-19 causes a tendency to thrombosis in both the
venous and arterial systems with the activation of the
coagulation system by several risk factors such as increased
inflammation, platelet activation, endothelial dysfunction,
and stasis in the blood flow due to immobilization (4). It
has been revealed that there are dynamic changes in the
early period of hemogram parameters such as white blood
cell (WBC) count, neutrophil count, lymphocyte count,
and neutrophil/lymphocyte ratio (NLR) in the course of
COVID-19 (5). However, no comprehensive research was
found in the literature on dynamic changes in platelets and
their subgroups at the time of admission in COVID-19
cases. Platelets are blood cells that are effective not only in
hemostasis but also in inflammation and immune
response. Studies are showing that thrombocytopenia
develops especially in COVID-19 cases with lung

involvement (6).

In this study, we aimed to demonstrate that the parameters
of platelet counts, plateletcrit (PCT, %), mean platelet
volume (MPV, %), platelet distribution width (PDW, %),

g
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and platelet larger cell ratio (P-LCR, %) can be used as

predictors of mortality in the early period.

MATERIAL and METHODS
A total of 98 patients with COVID-19 infection admitted to
Ayancik State Hospital and Health Sciences University
Diyarbakir Gazi Yagargil Training and Research Hospital
between April 4, 2020, and August 28, 2020, were

retrospectively analyzed in this multicenter study.

Written informed consent was obtained from all study
participants and was previously approved by the Ethics
Committee of Medicana International Samsun Hospital
(decision no 7156, 09.12.2021). All study procedures were
by the principles of the 1964 Helsinki Declaration and

subsequent 2013 amendment.

Clinical and laboratory data and medical records of all study
participants were digitally recorded at Ayancik State
Hospital and Health Sciences University Diyarbakir Gazi
Yasargil Training and Research Hospital. All patients were
followed up daily until discharge or death and finally
classified into two categories: Mortality and Disease

Severity.
Statistical Analysis

Statistics for categorical (qualitative) variables were
presented as frequency and (n (%)), and for numerical
(quantitative) variables as mean, standard deviation (mean
+ sd), minimum, maximum, and median (Max-Min (M)
values were used for numerical (quantitative) variables.

In the study, the relationship between right/exitus (EX)
status, disease severity, and group variables was analyzed
using the chi-square test, the differences in measurements
by survivin/ex status, disease severity, demographic
characteristics (gender, age) independent groups t, one-way
ANOVA tests.

In addition, Tukey (variances homogeneous), Tamhane
(variances nonhomogeneous) multiple comparison tests
(post hoc) were used for disease severity. ROC analysis was
used for cut-off values/ EX status, prediction levels, and
of disease identified

probabilities severity of the

measurements.
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Sensitivity (detection rate of EX status, disease severity),
specificity (survival, rate of detection of mild survivorship),
positive predictive (EX status of the positive value of the
measurement, the rate of being critical), negative
predictive (survival of the negative value of the
measurement, light circumvention) probabilities were
calculated. The chi-square test; is a testing technique used
to determine the relationship between two categorical

variables.

Independent groups t-test; is a test technique used to
compare two independent groups in terms of quantitative
variables. One-way ANOVA test; Independent k (k> 2) is
the test technique used to compare the group in terms of
quantitative variable ROC analysis; These are the test
techniques in which the relevant disease variable is

predicted according to the cut-off values of the

measurements in the diagnostic tests.
Data analysis was performed using SPSS-26 for Windows

(Statistical Package for Social Science, SPSS Inc. Chicago IL,
USA®Z), and a 95% confidence level was selected. P < 0.5

was considered statistically significant.

RESULTS

The comparison of laboratory parameters according to the
death and survival status of the patients included in the study
is shown in Table 1. It was observed that there was a
significant difference between the laboratory parameters of
PLT, MPV, PCT, PDW and P-LCR of the patients who died
and those who survived (p= 0.001, p=0.023, p=0.000, p=0.000
and p=0.003, respectively). When the laboratory distribution
of the patients was evaluated according to age, surviving and
EX, there was no significant difference between PLT, MPV,
PCT, PDW and P-LCR (Table 1).

Table 1: Comparison of Measurements According to Mortality Status and Age

Outcome Alive EX t P
laboratory PLT 190,24+56,67 157,49+38,33 3,412 0,001*
parameters MPV 10,28+0,87 10,67+0,78 -2,303 0,023*
PCT 0,21+0,06 0,16+0,04 4,766 0,000%
PDW 13,94+2,59 16,15+1,57 -5,238 0,000*
P-LCR 26,65+7,05 30,82+6,22 -2,995 0,003*
Age 65< 65> t p
Alive PLT 201,11+47,64 181,06+62,58 1,364 0,178
patients MPV 10,27+0,79 10,28+0,95 -0,018 0,986
laboratory PCT 0,22+0,05 0,2+0,06 1,564 0,123
parameters PDW 14,17+1,97 13,75+3,04 0,607 0,546
P-LCR 27,63+5,83 25,83+7,93 0,972 0,335
EX patients PLT 162,13+20,17 156,29+41,94 0,562 0,579
laboratory MPV 10,45+0,51 10,73+0,83 -0,911 0,368
parameters PCT 0,17+0,02 0,16+0,04 0,109 0,914
PDW 16,5+0,37 16,06+1,75 0,704 0,486
P-LCR 29,7+3,04 31,1+6,81 -0,861 0,397

* p <0.05 significant difference, p> 0.05 no significant difference; t test
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ROC Analysis of Measures Determined for Mortality Status
is shown in Table 2. Laboratory parameters such as PLT,
MPV, PCT, PDW, P-LCR have been shown to make a

statistically significant difference in estimating the
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mortality status of patients (p<0.05). In addition, PDW and
PCT measurements were found to be more effective in

predicting mortality (Figure 1).

Table-2 ROC Analysis of Measurements Determined for Mortality Status
Variable Domain P 95% CI
Lower Top

MPV 0,623 0,040* 0,512 0,734
PDW 0,760 0,000* 0,664 0,856
P-LCR 0,680 0,003* 0,575 0,785
PLT 0,674 0,004* 0,569 0,780
PCT 0,741 0,000* 0,644 0,839

* p <0.05 significant area, p> 0.05 not significant; ROC

ROC Curve

e Source of the

Curve

PLT

PCT
Referance Line

Sensitivity

1 - Specificity

Diagonal segments are produced by ties

ROC Curve
P I Source of the
Tr Curve

MPY
PDW

/ PLCR
| Refarence Line

Sensitivity

04 0-6 U:B 10
1 - Specificity

Diagonal segments are produced by ties

Figure 1: ROC curves for MPV, PDW, P-LCR and PLT, PCT rates of Mortality cases

DISCUSSION
There were many hematological parameters used in the
early period of prognosis in COVID-19 infection. Especially,
neutrophil-lymphocyte ratio, lymphopenia, C-reactive
protein, D-dimer, LDH, ferritin, and high levels of
interleukin-6 (IL-6) are among the laboratory parameters
used as predictors of mortality in the early period (7).
Studies are showing that platelet count and its subgroups
can be used in the early prognosis of many diseases with
acute and chronic inflammation (6,8). It is said that dynamic

changes in platelets and subgroups, especially in the early

period of the course of COVID-19 infection, may be
associated with mortality in the early period (9,10). This
study reveals that thrombocytes and their subgroups can be
used as biomarkers to predict disease severity and mortality
in the early period.

In the literature, the number of studies revealing the
relationship between platelet subgroups and COVID-19
infection in a multifaceted manner and by evaluating all
subgroups one by one is very insufficient. The results of our
study revealed that Platelet count, MPV, PCT, PDW, and P-

LCR values can be used in the early period in determining
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disease severity and mortality. In particular, the fact that Plt
and PCT values are high at the time of application in
COVID-19 infection reveals that the clinical course will be
mild in the early period. As in our study, studies are showing
that the development of thrombocytopenia, especially in the
early period, can be used as a poor prognostic marker in
COVID-19 infection (6,11-13).

In a study conducted with 73 critically ill patients diagnosed
with COVID-19, the relationship between PLT, MPV,
PDW, and PCT values at the time of admission with
mortality and prognosis was examined. It was determined
that the patients who recovered had high platelet counts at
the time of admission. In the same study, it was observed
that critically ill patients with high MPV, PDW, and P-LCR
values at the time of admission had more severe disease and
died (10). In our study, our patients with ex were found to
have high MPV, PDW, and P-LCR values at the time of

admission, which is consistent with the literature.

In a study by Celik et al., it was revealed that P-LCR values
are high at the time of admission in people with coronary
artery disease, and this elevation may be associated with
thrombus formation and mortality in the coronary arteries
(14). In a study conducted by DerisBesada et al (2020), it was
revealed that vascular complications and diabetic
nephropathy development were higher in patients with high

P-LCR values (15).
Limitations

One of the limitations of this study was its small sample size,
and it is suggested that these studies be performed on larger
sample sizes to confirm the findings of this study and obtain
more accurate results. The results of this study can be used
as a baseline for more detailed future studies of the role of
platelet count and platelet indices in diagnosing disease

severity and mortality in COVID-19 patients.

CONCLUSION

This study reveals that Platelet count and its subgroups can
be predictive of the clinical course and prognosis in COVID-
19 patients. It was determined that the prognosis was good
especially for the patients whose Platelet and PCT values
were high at the time of admission. It was determined that
patients with high MPV, PDW, and P-LCR values at the
time of admission were critically ill patients who needed
mechanical ventilators, and most of these patients were ex.
PDW was found to be the best predictor of clinical course
and mortality, especially in the early period. Further studies
are needed to confirm our results so that the Platelets and
platelets change can be used as a marker to predict disease

severity and mortality in COVID-19.
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Sayin Editor;

Tim diinyada ve tilkemizde giin gegtik¢e kullanimi artan
elektronik sigara, farkli aromalara/kokulara sahip olmasiyla
ve ilgi ceken tasarimlariyla siklikla geng yetiskinler
tarafindan tercih edilmektedir. Elektronik sigara, sigara
bagimliligini sona erdirmek isteyen kullanicilara yardimei
olmak amaciyla gelistirilen bir {iriin olsa da giiniimiizde
sigara icmeyenlerin de tercih ettigi bir iiriin haline gelmistir

(1).

Bu yazida elektronik sigara ve zararlarina yonelik kisaca
bilgi vermek ve elektronik sigaranin yol agtigi Kklinik

tablolara dikkat cekmek amaglanmuigtir.

Elektronik sigara igerisinde yer alan sivi maddeyi
buharlastiran bir mekanizmaya sahiptir. Sigara boyutuna
benzetilmis bir cubuk icinde yer alan degistirilebilir ve ici
svi ile dolu bir kartus vardir. Bu kartusun icinde esas
madde glikol

bulunmaktadir. Buharlastirilan bu sivi igerisine nikotin,

olarak  propilen ve/veya  gliserol
cesitli aromalar ve farkli maddeler eklenebilmektedir (2).
Sigara icimine benzer kullanima ve tasarima sahip olmasi
ve sigaraya oranla daha saglikli oldugunun distintilmesi

tercih nedenleri arasinda yer almaktadir (3).

Elektronik sigara kullaniminin saghk {izerine etkilerine
yonelik literatiir her gegen giin gelismektedir. Yapilan bir
calismada elektronik sigara kullanimi; geng yas grubunda
kronik bronsit ve astimla, ileri yas grubunda akciger

fonksiyonlarinda distsle iliskilendirilmigtir (4).

Cao ve ark. elektronik sigara sivisi igerisinde yer alan
propilen glikoliin 1sitma ve buharlastirma sonras: glikojen
oksite donustiigiinii ve bu maddenin kanserojen grupta yer
aldigini belirtmistir (5). Net kanitlar heniiz var olmasa da
elektronik sigara buharinin kanserojen potansiyeline ve
kanserle iligkili genlerin serbestlestirilmesine iligkin artan

kanitlar mevcuttur (6).

Elektronik sigara kullanimu ile iligkili akciger hasar1 [EVALI
(E-cigarette and Vaping use Associated Lung Injury)]
bilinen akciger hastaliklarina benzer bulgular yelpazesi ile
karakterize olan akut veya subakut bir solunum hastalig

olarak tanimlanmistir. Bu hastalik i¢in tani kriterleri;

AT
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spesifik olmayan sistemik semptomlarin, solunum

semptomlariin  ve radyolojik  degerlendirmede
akciger opasitelerinin saptanmast olarak bildirilmistir.
Tanmnin ayni zamanda elektronik sigara kullanim
Oykisiiniin  belirlenmesine ve diger olasi nedenlerin

dislanmasina bagh oldugu belirtilmistir (7).

Elektronik sigaralar esrarm veya diger uyusturucularin
temel psikoaktif bileseni olan tetrahidrokannabinolin
(THC) tiiketimi icin de kullanilabilir. THC seyrelticisi
olarak kullanilan vitamin E asetatinin, elektronik sigara
kullanimiyla iliskili akciger hasarinin birincil nedensel
maddesi oldugu bildirilse de diger elektronik sigara
triinlerinin ve elektronik sigara katki maddelerinin akut
akciger hasarina neden olma potansiyelinin devam ettigi de

eklenmistir (8).

Tiirkiye’de elektronik sigara, 4207 sayili Tiitiin Uriinlerinin
Zararlarmin Onlenmesi ve Kontrolii Hakkinda Kanun
kapsaminda “titiin drinid” olarak degerlendirilmistir.
Tiirkiye’de higbir elektronik sigaraya ruhsat verilmedigi ve
mevcut iriinlerin girisinin illegal yollarla gerceklestigi de

belirtilmistir (9).

Tiim bu bilgiler 15181nda 6zellikle genclerde kullanimi artan
elektronik sigaranin ciddi bir halk saglig1 sorununa dogru
ilerledigi aciktir. Bu konuda farkindalig1 arttirmak ve geri
doniigsiiz hasarlardan toplumu korumak i¢in halkin biling
diizeyini arttirmaya yonelik adimlarin atilmasi gerektigi
distintilmistir. Klinisyenlerin ise elektronik sigara iligkili
akciger hasar1 tanisim1 mutlaka akillarinda tutmalar ve
klinigin uyumlu olabilecegi durumlarda bu taniya ayirici

tanilar icerisinde mutlaka yer vermeleri gerekmektedir.

Anahtar Kelimeler: Elektronik sigara, Elektronik sigara
kullanimi ile iligkili akciger hasari, EVALI, Solunum
Hastaliklar1
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Abstract

The main goal in breast cancer surgery should be to perform safe surgery within the framework of oncological principles and to achieve the ideal cosmetic appearance
that will not impair the person's quality of life. With this aspect, oncoplastic breast cancer surgery, which was developed for the solution of situations where classical
breast-conserving surgery methods are insufficient, is being applied at increasing rates today. The cosmetic success of breast-conserving surgery can be understood
after radiotherapy is given. The tissue gap formed in a lumpectomy is closed by the organization of the tissue fluid accumulated in the excision area over time.
Fibrosis, which will develop during the natural wound-healing process, increases significantly after radiotherapy and may cause a change in appearance. In
oncoplastic techniques, the defect is closed primarily by shifting the breast tissue, thus preserving the cosmetic.

As an example, our study aimed to present the V. mammoplasty technique applied to a premenopausal patient in the fourth decade with atypical ductal hyperplasia
covering the entire inner half of one breast, with moderate ptosis and macromastia.

Today, breast cancer is accepted as a chronic disease and multidisciplinary teamwork is required for effective treatment. General surgeons play n important role in
this team in terms of the interventional treatment of the disease and the preservation of the patient's quality of life. For this purpose, it is necessary for them to know

and be able to apply most of the low and high-difficulty levels of oncoplastic techniques.

Keywords Breast cancer, oncoplastic surgery, breast concerving therapy, mammaplasty, cosmesis

Ozet

Anahtar

Meme kanseri cerrahisinde temel hedef, onkolojik prensipler gercevesinde giivenli cerrahi girisim yapmak ve kisinin hayat kalitesini bozmayacak ideal kozmetik
goriiniime ulagmak olmalidir. Bu yoniiyle klasik meme koruyucu cerrahi yontemlerinin yetersiz kaldigi durumlarin ¢6ziimiine yonelik gelistirilmis olan onkoplastik
meme kanseri cerrahisi giiniimiizde artan oranlarda uygulanmaktadir. Cok sayida galigma ile basarili sonuglari gosterilmektedir. Yeterli seviyede yapilabilmesi, ayr1
bir egitim gerektirmektedir. Meme koruyucu cerrahinin kozmetik bagarisi, verilecek olan radyoterapiden sonra anlagilabilmektedir. Lumpektomide olusan doku
boslugu, eksizyon alaninda biriken doku sivisimin zamanla organize olmasiyla kapanmaktadir. Dogal yara iyilesmesi siirecinde gelisecek olan fibrozis,
radyoterapiden sonra belirgin olarak artmakta ve goriiniimiin degismesine sebebiyet verebilmektedir. Onkoplastik tekniklerde, defekt meme dokusunun
kaydirilmast ile primer kapatilmakta ve boylece kozmesiz korunmaktadir.

Buna 6rnek olmasi agisindan ¢alismamizda, dordiincii dekatta bulunan, tek memenin i¢ yarisinin tamamuni kaplayan atipik duktal hiperplazi alanina sahip, orta
derecede pitozisi ve makromastisi bulunan premenapozal olguya yapilan V mamoplasti tekniginin sunulmas: amaglandi. Hastanin talebi {izerine simetrizasyon
cerrahisi tedavinin sonuna birakildi ve ciddi komplikasyon yasanmadan kabul edilebilir kozmetik basari elde edilebildi.

Giiniimiizde meme kanseri kronik hastalik olarak kabul edilmekte ve tedavisinin etkin yapilabilmesi i¢in multidisipliner takim ¢alismas1 gerekmektedir. Genel
cerrahi uzmanlari bu takimin icerisinde hastaligin girisimsel tedavisi ve hastanin hayat kalitesinin korunmasi bakimindan 6nemli bir rol iistlenmektedir.

Onkoplastik tekniklerin alt ve {ist zorluk derecesinde olanlarinin ¢ogunu bilmeleri ve uygulayabilmeleri bu amag igin gereklidir.

Kelimeler Meme kanseri, Onkoplastik cerrahi, Meme koruyucu cerrahi, Mamoplasti, Kozmezis

85



http://orcid.org/0000-0003-0774-7695
mailto:acarrsami@yahoo.com
https://doi.org/10.58961/hmj.1221559

3‘5”1 . \\
21

INTRODUCTION

The term oncoplastic breast surgery (OPS), which emerged
in the 1980s, allows for larger breast tissue removal than
lumpectomy without compromising oncological principles
and aims to achieve superior cosmetic results with quality of
life [1-3]. It has been proven to be oncologically safe and has
been shown to be equivalent or superior to standard breast-
conserving surgery (BCS) in terms of local recurrence and
disease-free survival in numerous studies [4-7]. Through
these techniques, the breast can be preserved even in patients
with tumors > 5 cm in size, for whom mastectomy has often
been recommended in the past [4]. Among its endications;
there are situations such as the concern of not obtaining an
adequate clean surgical margin, the presence of bad tumor
localization areas such as the upper inner or lower quadrant,
the presence of multifocality, the need for skin excision and
inability to find suitable conditions for reconstruction after
mastectomy. Also, patients with a high tumor/breast ratio
(>20%), macromastia, who want breast reduction, who have
significant ptosis or breast asymmetry are candidates for
OPS [8]. It can be safely applied in case of positive surgical
margins after BCS. OPS has proven its effectiveness because
it has similar levels of surgical margin positivity, reexcision
and complication rates to BCS. Also, it is superior to BCS in
terms of quality of life and maintaining one's self-confidence
[9]. Classification to associate the amount of breast excision
with the most appropriate type of surgical procedure guides
whether the patient will benefit from volume replacement
procedures [10-12]. A multidisciplinary team role, including
the medical oncologist, radiation oncologist, and surgical
team (a breast surgeon and a plastic surgeon, or just a
specially trained breast surgeon) is essential for successful
planning and optimization of outcomes [13].

V mammoplasty is a technique suitable for broad- based,
non-ptotic medium-large size breasts, lower inner quadrant
tumors. If the tumor is localized at the 7-8 o'clock position,
the defect area can be closed with this technique without
creating a major deformity. In our study, we aimed to
present the result we obtained with the volume replacement
technique, which we applied on the basis of V. mammoplasty
at our patient who had atypical ductal hyperplasia in the
entire inner upper, middle and lower part of the left breast,
and who wanted to preserve the breast and reduce it if
possible.

CASE PRESENTATION
Informed consent was obtained from the patient for this

case report.
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A 42-year-old premenopausal female patient presented with
the complaint of pain in the left breast. She had macromastic
breasts accompanied by bilateral stage 2 ptosis and there was
no palpable lesion. Ultrasonography performed at an
external center was reported as natural, and it was stated that
there were irregularly located microcalcification areas in the
left breast in her mammography. It was learned that a thick
needle biopsy was performed with the findings and resulted
in atypical ductal hyperplasia. Magnetic resonance imaging
showed asymmetric parenchymal enhancement covering
approximately 50% of the total breast volume in the entire
upper- middle and lower part of the left breast. A 2 cm

spiculated contoured lesion was found in the central part of

the pathological area (Figure 1).

Volume replacement on the basis of V. mammoplasty was
recommended for the patient who requested that her breast
be reduced if possible. Informed consent was obtained from
the patient for this case report. The study adhered to the
tenets of the Declaration of Helsinki and we obtained an
informed consent from all participants. Technique drawing
of the breast, determination of the new nipple-areola
complex (NAC) area, which will be at the twentieth cm from
the midpoint of the sternum to the breast meridian, was

performed in the operating room (Figure 2).
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The % lower inner quadrant of the left breast was excised
with the skin (Figure 3a), and the % upper inner quadrant
of the left breast was excised subcutaneously (Figure 3b) en

block, leaving five mm of skin and subcutaneous tissue

(Figure 3c).

Thus, approximately half of the left breast was completely
removed. It was stated that surgical margin negativity was
ensured in the frozen examination of the excision piece.

After this stage, the

Y lower outer quadrant parenchyma of the left breast was
mobilized subcutaneously and prepectorally, and it was
joined to the upper inner quadrant upper border of the left
breast with the help of separate 2/0 polyglactin sutures
without leaving any dead space. The skin tissue in the
midline of the left breast was joined over this reconstruction
area to the lower border of the skin tissue in the upper inner
quadrant of the left breast with the help of separate 3/0
polyglactin sutures (Figure3d).

)
NN E %4

incision sites, loss of sensation and necrosis were not

observed in the nipple-areola complex (Figure 4a).

The radiotherapy process was completed on time and at the
planned treatment dose. The wound healed in the third
month after surgery (Figure 4b). No complications occurred
in the breast parenchyma, skin and wound sites six months

after radiotherapy (Figure 5a and b).
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DISCUSSION

The V mammoplasty technique, named after the V scar
formed after the radial and inframammary incision, is
based on the wide excision of the tumor in the lower inner
quadrant and the overlying skin. Reshaping the breast is
accomplished by medially advancing the remaining lower
and outer quadrants. In the first stage, an inframammary
incision is made and the posterior aspect of the lower
gland is released. In the second stage, deepitelization is
applied to the determined area and NAC centralization is
applied. Symmetry of the opposite breast can be done in
the same surgery or in a later session. Knowing the
possible presence of invasive cancer in our case, surgical
margin negativity was achieved thanks to the V
mammoplasty technique applied for atypical ductal
hyperplasia in which more than half of one breast was
affected. Acceptable cosmetic success has been achieved.
Since no pathological lymph node was detected in axillary
ultrasonography and physical examination, a consensus
was reached with the patient about the necessity of
reoperation, and sentinel lymph node was not studied.
After radiotherapy, the appearance of the breast was

intact, its presence was preserved for symmetry surgery.

The importance of OPS emerges when mastectomy is

required. Simultaneous reconstruction has various
advantages over delayed reconstruction. The scar it leaves
on the tissue is less, it is easier to apply, symmetry
procedures can be performed at the same time,
simultaneous mastectomy and first-stage reconstruction

are cost-effective and increase patient satisfaction.

The point where the OPS decision becomes important is
the planning phase of the mastectomy. Individual
parameters should be evaluated one by one to determine
which type of volume replacement procedure would be
best for the patient [14]. It would be helpful to identify the
five aesthetic components of the breast to achieve optimal
aesthetic results in OPS. These; i) the location and extent
of the tumor to be removed, ii) the natural size and volume
of the breast, iii) the presence and degree of ptosis, iv) the
area where the NAC will be positioned after breast tumor
surgery, v) the evaluation of the opposite breast for

symmetry [15]. Our case had macromastia accompanied

/ 5
| |
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by second stage ptosis. She wanted her breast to be reduced
and the symmetry surgery to be done later. According to
this, the area where the NAC will be transported was
determined first, and the operation was started with the
deepitelization of this area.

Multiple techniques are available for volume replacement
or reconstruction after wide tissue excision. These are
applied depending on tumor size, location, breast size and
ptosis. V. mammoplasty is a second level oncoplasty
technique and is applied after excision of 20-50% of the
breast volume. In our case, excision was performed
according to the same method, and volume replacement,
which is an upper step, was applied.

V mammoplasty has similar complication rates and high
negative surgical margin rates with other techniques.
Despite the large volume removed, it is an important
advantage that the cosmetic results are sufficient. Its rare
complications are fat necrosis at the incision edges and
wound edge detachment. The fact that simultaneous breast
symmetry surgery was not performed in our case led to the

need for additional surgical intervention.

CONCLUSION

It is important that general surgeons who will focus on
breast cancer treatment are trained in these techniques.
Unlike plastic surgeons, who will likely focus on advanced
and intermediate techniques, general surgeons must learn
most of the lower and higher techniques that patients need.
It is the responsibility and opportunity of general surgeons
to be at the forefront of breast cancer treatment, to adopt
and apply techniques that they think are appropriate for
their skills and the needs of their patients. This is the best
way for surgeons to provide their patients with excellent
comprehensive breast care.
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Abstract

Inguinoscrotal bladder hernia is rarely seen, and diagnosis is often made intraoperatively as urological symptoms are uncommon. In
this case report, the diagnosis and treatment of a patient with an inguinoscrotal bladder hernia is presented. A 67-year-old male
patient presented with complaints of right inguinal pain and incomplete urine voiding for about two years. Physical examination
revealed a giant incarcerated bladder hernia descending into the right inguinal canal and scrotum. Computed tomography showed a
right inguinal hernia, including the bladder, accompanied by hydrocele. Open surgery was performed on the patient. The urinary
bladder was sent to the intra-abdominal cavity, then the hernia and hydrocele were repaired. The patient was discharged on
postoperative day three without complications. In the postoperative follow-up of the patient, his wound had a normal appearance,

and he had no urinary symptoms.

Keywords Hernia, Operative therapy, Urinary bladder.

Ozet

Inguinoskrotal mesane fitig1 nadiren gériiliir ve iirolojik semptomlar nadir oldugundan tani siklikla intraoperatif olarak konur. Bu
olgu sunumunda inguinoskrotal mesane fitig1 olan bir hastanin tan1 ve tedavisi sunulmaktadir. 67 yasinda erkek hasta yaklagik iki
yildir sag kasik agrisi1 ve kesik idrar yapma sikayetleri ile bagvurdu. Fizik muayenede sag inguinal kanala ve skrotuma inen, dev bir
inkansere mesane fitig1 saptandi. Bilgisayarli tomografide hidroselin eslik ettigi mesaneyi iceren sag kasik fitig1 goriildii. Hastaya agik
cerrahi uygulandi. Mesane karin i¢i bosluga gonderildi, ardindan fittkk ve hidrosel onarildi. Hasta postoperatif 3. giinde

komplikasyonsuz taburcu edildi. Hastanin postoperatif takibinde yaras1 normal gériiniimdeydi ve tiriner semptomu yoktu.

Anahtar Kelimeler Fitik, Operatif tedavi, Mesane.
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INTRODUCTION

In surgery clinics, inguinal hernia repair is one of the most
common operations in adults. Based on location, inguinal
hernias can mainly be categorized as indirect, direct, and
femoral (1). The inguinal hernia frequently contains the
omentum and small intestine. The unusual hernia contents
were the appendix, ovary, fallopian tubes, urinary bladder,
Meckel’s diverticulum, and sigmoid colon (2-4). Although
anatomically close to the inguinal canal, hernia of the
urinary bladder to the inguinal canal is extremely rare.
Levine first described urinary bladder hernia (UBH) in 1951
as scrotal cystocele (5). UBH is usually seen in obese males
aged over 50 years (2). Risk factors include male gender,
advanced age, chronic urinary obstruction, pelvic muscle
weakness, and obesity (6).

The diagnosis of UBH is challenging because most patients |
are asymptomatic. Preoperative diagnosis is made in only -

7% of UBHs; most cases are diagnosed perioperatively. Due
to unexpected surgery diagnoses, bladder injury and urinary
leakage are present in approximately 16% of the patients (7).
The standard treatment is hernia repair following bladder
reduction; less often, hernia repair can be applied after
bladder resection (8).

In this case report, the diagnosis and treatment of a patient
with an inguinoscrotal bladder hernia is presented.

CASE REPORT
A 67-year-old male was admitted to the urology outpatient
clinic of a tertiary health center with right inguinal pain and
incomplete urine voiding for approximately two years. He
used manually squeezing the scrotum to void the urinary
bladder. The patient with a body mass index of 23 kg/m?* had
only hypertension controlled by anti-hypertensive drugs. In
addition, he had no history of smoking or previous surgery.
the

descending towards the right inguinal canal and scrotum

In abdominal physical examination, swelling
was detected, which was evaluated as a giant incarcerated
UBH. The abdomen examination was comfortable on
palpation.

The patient’s hematological, biochemical, renal function
tests and urinary analysis were unremarkable in the
laboratory. The total serum prostate-specific antigen level
1.54 pg/L pg/L).  On

ultrasonography, it was observed that the bladder was

was (normal  range=0-4

displaced towards the right inguinal canal. In addition,

hydrocele and giant inguinal hernia were present, and
prostate volume was 50 cc. Uroflow was planned for the
patient, but the patient did not accept it. Computed
tomography (CT) was scheduled for the patient to investigate
the presence of additional abdominal pathology. CT revealed
a right-side inguinal hernia containing a portion of the
bladder, and fluid consistent with hydrocele was observed in

the right scrotum (Figure 1).

Eigure 1. Axial CT scan shows the urinary bladder (black asterisk)
intraperitoneally and a part of the bladder herniating through the right
inguinal groin (yellow arrows). The urinary bladder is stretched into the right

inguinal hernia.
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Eigure 2. Operatively, the bladder was filled with sterile saline (A), the
Penrose drain (asterisk) passed under the spermatic cord (SC), and the testis

with hydrocele is shown by ‘B’

Eigure 3. After placement of the bladder in the abdomen, hernia repair was
applied with a polypropylene mesh (A).

The patient was followed-up in the service during the

postoperative period. On postoperative day 1, there was

)
\j;/

minimal pain in the wound site. As the wound site was dry
and clean and there was no discharge from the drain, it was
removed on postoperative day 1. On postoperative day 2, the
urinary catheter was removed. The patient was discharged on
postoperative day three without complications. At the
follow-up examination on postoperative day 10, his wound

was normal in appearance, and he had no urinary symptoms.

DISCUSSION
Urinary bladder hernias (UBHs) constitute up to 1-4% of
all inguinal hernias, are more often seen on the right side,
and are seen in males 10-fold more than in females (9, 10).
Bladder outlet obstruction, reduced bladder tone, chronic
distended bladder, weak pelvic wall muscles, and obesity
may be responsible for the pathophysiology (11). Generally,
there is bladder distension associated with bladder outlet
obstruction, the bladder expands because of weakness in
the bladder and abdominal walls, and a hernia develops
from the inguinal canal (12). In the current male patient
with right-side UBH, other than weakness in the abdominal
wall, no other pathology could be determined from the risk

factors.

Small UBHs are usually asymptomatic, whereas, in large
inguinoscrotal UBHs, there may be groin pain or lower
urinary tract symptoms (LUTS). Symptomatic patients
may show different clinical signs. These symptoms in the
inguinal region associated with UBH include pain, swelling,
and LUTS. LUTS is usually related to bladder obstruction
and infection and may also present with dual voiding (9).
Together with contraction of the bladder in first urination,
there is normal urination and second urination is with
manual contraction of the scrotum (11). This type of dual

voiding was the complaint of the present patient.

Although there are different diagnostic methods, USG is
the first and most often used method. A hypogenic mass
from the bladder towards the inguinal canal may be seen on
USG. Voiding cystourethrography is the best diagnostic
method, and the bladder appearance may be in the form of
a dog ear in the scrotum (9). Patients who are obese, >50
years of age, have inguinal swelling, and LUTS are indicated
for CT (11). The standard treatment for UBH is hernia
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repair, including bladder reduction and occasionally
hernia repair requiring bladder resection and midline

laparotomy.

This procedure can be applied as an open surgery or
laparoscopically (13). However, there is no consensus
about which approach is the best. Patient’s conditions,
comorbidities, surgeon’s experience, and hernia defect are
important factors to choose surgery method (11). It should
be keep in mind that larges hernias with large rings are
susceptible for incarceration (14). In the present patient,
USG was used as the first diagnostic tool. USG showed that
the bladder was displaced towards the right inguinal canal
with a giant inguinal hernia. Uroflow was planned for the
patient, but the patient did not accept it. CT revealed a
right-side inguinal hernia containing a portion of the
bladder, and fluid consistent with hydrocele was observed
in the right scrotum. Open surgery was preferred because
the patient had a large hernia and accompanying

hydrocele.

CONCLUSION
UBH is an extremely rarely seen pathology, and it should
be considered in patients aged > 50 with inguinal pain and
swelling. Most patients had asymptomatic clinics and were
detected during surgery. USG is the first and most often
used method, but patients who are obese, >50 years of age,
have inguinal swelling, and LUTS are indicated for CT.
The standard treatment for UBH is hernia repair,
including bladder reduction and occasionally hernia

repair requiring bladder resection.
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Abstract

The International Association for Pain Studies (International Association for Study of Pain) assigns the pain classification committee in 1979 in order to establish a general
definition of pain that clinicians and researchers working in the field can agree on. The definition of pain proposed in 1979 was left as is, except for minor changes made
in the explanations section in 1986, 1994 and 2011. Upon the intensification of criticisms from various disciplines, studies are initiated by the association in 2018 with the
aim of re-examining the definition. In line with the suggestions of leading researchers in the field, partial changes have been proposed in the definition and explanations
section in 2020. In this article, firstly, the definition of pain proposed for 2011 will be examined, in the second part, the criticisms made from scientific and philosophical

level of recognition and alternative definitions will be discussed.

Keywords Pain definition, TASP, tissue damage, experience

Ozet

1975 yihinda kurulan Uluslararas: agr1 aragtirmalari dernegi, (International Assosiaciation Study of Pain) alanda ¢alisan klinisyen ve aragtirmacilarin tizerinde uzlaga-
bilecegi genel bir agr1 tanimi olusturabilmek amacr ile 1979 yilinda agr1 simiflamasi komitesini gorevlendirir. Pek ok elestiri ve éneriye ragmen 1979 yilinda énerilen
agr1 tanimi, 1986, 1994 ve 2011 yillarinda agiklamalar kisminda yapilan kiigiik degisiklikler diginda oldugu gibi birakilmistir. Son donemde cesitli felsefi ve bilimsel
disiplinlerden yoneltilen elestirilerin yogunlagmasi tizerine 2018 yilinda dernek tarafindan tanimin tekrar gézden gegirilmesi amaci ile alaninda 6nde gelen arastirmaci ve
klinisyenden olusan 14 kisi gérevlendirmistir. 2020 yilinda tanimda ve agiklamalar kisminda kismi degisiklikler 6nerilmistir. Bu makalede 6ncelikle 2011 yilinda énerilen
agr1 tanimlamasi incelenecek, ikinci kisimda tanima bilimsel ve felsefi diizlemden yapilan elestiriler ve 6nerilen alternatif tanimlar ele alinacak, en son béliimde ise 2020

yilinda 6nerilen yeni tanimlama incelendikten sonra bu haline yoneltilen elestiriler gézden gegirilecektir.

Anahtar

Kelimeler Agr1 tanimi, TASP, doku hasari, deneyim
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2011 AGRI TANIMI VE ACIKLAMALARI oldugunu belirtirken, ikinci bolimler agrinin gergek veya
INCELENMESI olas1 bir doku hasariyla ilgili olup olmadigini tanimlar.
Agrinin, mevcut veya potansiyel doku hasarini igeren
Genellikle ¢cogu kisi agrinin ne oldugunu bildigini diigiinse subjektif bir biling hali oldugu veya agrinin doku hasar1 olan
de kesin olarak tanimlanmasinin tahmin edildigi kadar kolay ~ bireylerin yasadiklarina benzer sekilde yasandig anlagilmak-
olmadig1 anlagilmaktadir. 1975 yilinda kurulan Uluslararas: tadir. IASP i¢in tanimin en 6nemli 6zelliginin agrinin 6znel

Agr1 Aragtirmalar1 Dernegdi (IASP) ilk kez 1979 yilinda farkli  (siibjektif) karakteri oldugu kabul edilebilir. (2)

alt disiplinlerden bir¢ok bilim insaninin {izerinde uzlagabile- Tanimda gegen duyusal terimi, diger duyusal deneyim-
cegi bir agr1 tanimi 6nermistir. Bu ¢alismada 6ncelikle reviz- lerden farkli olarak agriya 6zel sinir sistemi yapilarindan
yondan dnce, 2011 yilinda 6nerilen agr1 tanimi incelenecek, koken alan, gorme dokunma gibi diger algisal durumlardan

ana bagliklar ele alindiktan sonra neden bir revizyona ihtiyag ~ farkli olarak kendine has (sui generis) niteliksel bir karakter

duyuldugu belirtilecek ve son olarak yeni 6nerilen tanimi tastyan (yanici, batici, zonklayict) ve gogunlukla viicutsal
elestiren baz1 goriisler tartigilacaktir. bolgeye lokalize olan 6znel biling deneyimini ifade eder.
2011 Agr1 Tanimi ve Agiklamalari Hos olmayan teriminden, deneyimin hazsal- hedonik yonii
2011 yili agr1 ana tanim ciimlesini (tablo 1) analiz anlagilir. Tiim biling durumlarinin hedonik -hazsal bir degeri
etmek amaci ile incelersek, ilk ciimleleri ayny, ikinci ciimlele-  oldugu (aci, nétr, zevk), agr1 deneyiminin aci verici hog
ri farkli iki tanim elde edebiliriz; olmayan bir deneyim oldugu vurgulanir. Duygusal terimi,
1) Hos olmayan duyusal ve duygusal deneyim + psikolojideki yaygin kullanimi olarak, organizmanin igsel
gercek ya da potansiyel doku hasari ile iligkili veya digsal uyaranlara verdigi 6znel davranigsal ve fizyolojik
2) Hos olmayan duyusal ve duygusal deneyim + unsurlardan olusan karmasik tepkisi olarak kabul edilir. Agr1
gercek ya da potansiyel doku hasari terimleri gercevesinde orneginde ise, doku hasarindaki norofizyolojik degisimler
tanimlanabilen ile belirlenen duygusal tepkinin, hos olmayan bir seklide

Cuimlelerin ilk boliimleri agrinin stibjektif bir biling durumu  deneyimlendigi kabul edilebilir.

Tablo 1 (2011 TASP Agr1 tanimi ) 2011 Agr1 Tanimi ve A¢iklamalar:
Agn

Gergek ya da potansiyel doku hasari ile iligkili ya da bu hasar ¢ergevesinde tanimlanabilen, hos olmayan duyusal ve
duygusal deneyim.

Agiklama: Sozlii olarak iletisim kuramamak, kisinin agr1 ¢ekmesi ve uygun agr1 kesici tedaviye ihtiyaci olmasi
olasiligini ortadan kaldirmaz. Agri her zaman 6zneldir. Her birey, yaralanma ile ilgili deneyimler yoluyla erken yasta
kelimenin kullanilmasini 6grenir. Biyologlar, agriya neden olan uyaranlarin dokuya zarar verebileceginin farkindadir. Buna
gore agr1, gercek veya potansiyel doku hasari ile iliskilendirdigimiz deneyimdir. Kuskusuz bedenin bir ya da birden fazla
pargalarinda hissedilen duyumdur ama ayrica, her zaman hos olmayan ve bu nedenle de duygusal bir deneyimdir. Agriy1
animsatan ancak hos olmayan benzer deneyimlere agr1 denmemelidir. Hos olmayan anormal deneyimler (dizestezi) de agr1
olabilir, ancak boyle olmasi gerekmez, ¢iinkii 6znel olarak, agrinin olagan duyusal niteliklerine sahip olmayabilirler. Birgok
kisi, doku hasar1 veya herhangi bir olasi patofizyolojik neden olmadiginda agr1 bildirir; bu durum genellikle psikolojik
nedenlerle olur. Oznel olarak belirtilen ifadeleri kabul edersek genellikle doku hasar1 nedeniyle olusan deneyimleri ayirt
etmenin bir yolu yoktur. Yasadiklarini agr1 deneyimi olarak goriiyorlarsa ve doku hasarinin neden oldugu agri ile ayni sekilde
tanimliyorlarsa agr1 olarak kabul edilmelidir. Bu tanim, agriy1 uyarana baglamaktan kaginir. Zararli bir uyaran tarafindan
nosiseptor ve nosiseptif yollarda inditklenen aktivite deneyim olmadan tek bagina agr1 olarak kabul edilemez, her ne kadar
agrinin ¢ogu zaman yakin bir fiziksel nedeni oldugunu kabul edilse de bu (agr1) her zaman psikolojik bir durumdur .(1)
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Yukarida belirtilen 1. Tanim ctimlesinin gergek
doku hasarina bagli olarak gelisen klasik agr1 deneyimlerini
basari ile agiklamaktadir. 2. Tanim ctimlesinin esas amacinin
ise fiziksel olarak doku hasarr ile iligkilendirilemeyen agr1
deneyimlerini agiklamak oldugu anlagiimaktadir. Tanimdan
sonra gelen agiklamalar kisminin 6nemli bir bolimiinde bir
biling deneyimi olan agr1 olgusu ile doku hasar1 arasindaki
iligkiler agiklamaya ¢alisilmaktadir. A¢iklama kismi kisaca
deginirsek;

Agrinin 6znel bir deneyim oldugu,

Ozgiin niteliksel 6zellikleri tasidigi (hos olmayan,
duyusal, duygusal),

Deneyimin doku hasari ile iligkili olmak zorunda
olmadigy,

Deneyimin kabulil i¢in kisisel ifadenin esas oldu-

gu,

Agriya benzer ancak agriya 6zgii (6znel) niteliksel
ozellikleri olmayan diger deneyimlerin (parestezi, dizestesi,
allodini) agr1 olarak tanimlanamayacagi,

Fiziksel ve nosiseptif sistem ile iliskili olsa da buna
indirgenemeyecegi,

Agrisi oldugu belirten birinin agr1 deneyimi yasa-
diginin kabul edilmesi gerektigini vurgulamaktadir.
Elegstiriler ve onerilen alternatif tanimlamalar

2011agr1 tanimlamasina yoneltilen elestiriler bazi
temel bagliklar altinda degerlendirilebilir;

Tanimin yapay bir zihinsel- fiziksel ayrimina yol
actigini ve zihinsel olarak agri deneyiminin fiziksel stireglere
bagli olma zorunlulugunun ortadan kalktigin ileri stiren
felsefi elestiriler,

Agr1 deneyiminin 6n sart olarak yiiksek seviyede
biling ve dil becerilerini gerektirdigini 6ne siiren biligsel- dil-
sel elestiriler

Deneyimin sosyal belirlenimlerinin ve evrimsel
koékenlerinin ihmal edildigini savunan elestiriler

Tanimda gegen bazi terimlerin (‘hos olmayan,
‘ligkilf) <.

olmasi veya deneyim 6nemini tam olarak yansitmadigini

.cercevesinde tanimlanabilir’) anlamlarinin belirsiz

savunan elestiriler

Felsefi elestirilerde tanimin temel olarak, 6znel
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biling durumlarina odaklanarak yapay bir zihinsel- fiziksel
ikiligi yarattig: ileri siirtilmektedir. A¢iklama boliimiinde
gegen .. birgok kisi, doku hasar1 veya herhangi bir olas1 pato-
fizyolojik neden olmadiginda agr1 bildirir; cimlesinde ve ana
tanim boliimiinde yer alan “..ya da bu hasar ¢ergevesinde ta-
nimlabilen ‘ seklinde ifade edilebilen ciimlelerin agr1 deneyi-
mi i¢in 6znel deneyimin oncelikli oldugunu, buna eslik eden
fiziksel durumlarin deneyimin ger¢eklesmesi i¢in zorunlu
olmadigini belirttigi iddia edilmektedir. Kartezyan Dualizm
ad1 verilen Descartesn 6nerdigi felsefi diisiince sistemine
gore varlik alemi; temel 6zelligi diisiince olan uzamsal olma-
yan diistinen varlik-toz (res cogitans) ile, temel 6zelligi yer
kaplama olan maddesel varlik-t6z (ras extansa) aleminden
meydana gelir.(3) Genel olarak felsefi anlamda, Descartes’in
ortaya atig1 kadar naif ve somut olmasa da Diialist (zihin -
beden ikiligi) goriisii kabul eden filozoflar, varliksal olarak
zihin ve bedeni farkli olarak tanimlarlar. Felsefi anlamda
ikiciligi savunan filozoflarin en biiyiik sorunlar1 bu iki farkli
varlik aleminin birbiri ile nasil etkilestigini aciklamak oldugu
goriilmektedir. IASP tanimlamasi, ortiik olarak agrinin 6znel
deneyim- zihinsel yonii ile, bedensel deneyim -doku hasari
yonii arasinda ayrimi vurgulamakta ve agiklamalar kisminda
ise bu ayrimu telafi etmeye ¢aligmaktadir.

Daha 6nce dile getirilen agiklamalardan farkl olarak, tanim-
da gegen deneyim ile fiziksel siiregler arasindaki iligkinin,
2011 yilinda yine IASP tarafindan yapilan mekanistik agr
siniflamasi dikkate alinarak tekrar degerlendirilebilecegini
diisiinmekteyiz. Bu siniflamaya gore, tiim agrilar ¢ok biiyiik
kismu ilk iigtinde olmak tizere, 4 baglik altinda gruplanabilir;
Nosiseptif agri, Noropatik agri, Nosiplastik (algopatik) agri-
lar ve tanimlanamayan, sebebi (heniiz) bilinemeyen agrilar.
(4,5) Nosiseptif agrilarin néronal olmayan dokunun gercek
ya da potansiyel hasar1 veya nosiseptorlerin uyarilmasindan
kaynaklandigini, néropatik agrilarin somatosensoryel sinir
sistemini etkileyen lezyon veya hastaliklardan kaynaklandig,
nosiplastik agrilarin ise periferal nosiseptérleri veya soma-
tosensoryel sistemi etkileyen uyaran veya lezyon olmadan
nosiseptif sistemin duyarliliginin degismesi olarak tanimla-
nabilir. Tanimda belirtilen fiziksel bir bozukluk ile iligkilen-

dirilemeyen pek ¢ok agr1 deneyiminin, ayrintili olarak tetkik
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edilme imkani olsa, IASP tarafindan 6ne siiriilen patofiz-
yolojik agr1 siniflarindan birinin altina yerlestirilebilecegi
diistiniilebilir. Norobilimin giincel verileri 1g181nda 6znel agr1
deneyiminin merkezi sinir sistemindeki agr1 matriksi olarak
ifade edilen anatomik bolgelerdeki néronal aktiviteler ile
korele oldugu gosterilmektedir. Ilerleyen dénemde agrinin
noronal- fiziksel siiregler ile olan baglantilarinin daha iyi
ifade edilmesi ile ikici-dualist elestirilerin 6nemini kaybede-
cegi ileri striilebilir.

Tanima y6neltilen bir diger elestiri, agr1 deneyiminin 6n sart
olarak yiiksek seviyede biligsel ve dilsel beceriler gerektirme-
sinin zorunlu oldugu yéniindedir. (6) Ornegin kendini ifade
etme becerisi olmayan yeni doganlar, kiigiik ¢ocuklar, mental
retardeler, komada olanlar, demansi olanlar, dilsel olarak
kisitli olanlar ve primat olan veya olmayan tiim hayvanla-

rin tanimdaki dilsel ve bilissel kriterleri karsilayamayacagi
ileri siirtilmektedir. (7,8). Aydede bu elestirilerin agiklama
bolimiinde gegen bazi ciimlelerinin yorumlanmasinin
dilsel -biligsel elestirilerini temel dayanak noktasi oldugu-
nu ifade eder. Aydede, elestiriyi 6ne siirenler tarafindan bu
ciimlelerin yanlis yorumlandigini, © eger dilsel olarak ifade
edilir (p) ise agr1 deneyiminin yaganir (q) seklinde kabul
edilen 6nermenin “eger dilsel olarak ifade edilemez (-p) ise
agr1 deneyimi yaganamaz (-q)’ ‘seklinde ifade edilebilmesinin
miimkiin oldugu 6n kabullerine dayandig: iddia eder. Ancak
bu 6n kabullerin temel bir mantik hatas igerdigini, eger p ise
q Onermesinin, eger -p ise -q Onermesi olarak ifade edileme-
yecegini belirtir. Tanimda agr1 deneyiminin dilsel siiregler
arasindaki bagin zorunlu oldugunu belirten bir ciimlenin
olmamas: sebebi ile baglantinin olumsal oldugu (zorunlu
olmadiy), dilsel olarak ifade edilmese de agr1 deneyim yasa-
manin miimkiin oldugu iddia edilebilir. (9)

Sosyal bilimler ve saglik alaninda biyopsikososyal
modeli savunan bazi goriigler, agri tanimlamasinin deneyimi
sosyal ve kiiltiirel baglamindan kopuk bir bi¢imde ele aldig1-
n1 ve agr1 deneyiminin sosyal ve kiiltiirel ¢evrenin dolayimi
ile olustugunu vurgularlar. Agrinin biyo -psikososyal yoniinii
vurgulayan elestirilere kars: ¢ikanlar ise agrida dahil olmak
tizere tiim 6znel biling durumlarinin sosyal ve kiiltiirel

baglamda degerlendirilmesinin ihmal edilemeyecegini
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belirtseler de bu sartin gerekli ve yeterli bir kosul olmadigini
vurgularlar. Colde deneyimlenen bir agr1 6rneginde oldugu
gibi sosyal faktérlerin 6znel agr1 deneyimi igin temel bir
gereklilik olmadigini belirtirler. (10)

Tanimda gegen bazi terimlerin (‘hos olmayan; ‘iliskili, ©..
cercevesinde tanimlanabilir’) anlamlarinin belirsiz oldugunu
savunan elestiriler, ‘hog olmayan’ teriminin klinik olarak
siddetli pek ¢ok akut ve kronik agr1 deneyiminin 6nemsiz
olarak algilanmasina yatkinlik durumu olusturdugu (7)
‘iligkili’ teriminin ise deneyim ile fiziksel siiregler arasindaki
bag1 gevsek olarak ifade ettigini ileri siirmektedirler. Ornegin
¢ocuklugundaki travma ile iligkili olan dis¢iye gidince ortaya
¢ikan hos olmayan dis¢i korkusu deneyimindeki iligkili olma
durumunun, agr1 taniminda gegen iligkili durumu kriterleri-
ni karsilayabilecegi iddia edilebilir (11,12,13) Bu zorluklara
kars1 Aydede tarafindan, ‘iligkili’ terimi yerine zihinsel ve
fiziksel nedenselligi daha etkili bir sekilde vurguladig: iddias:
ile ‘paradikmatik olarak .... sonucu olusan’ (paradigmatik
olarak gergek yada potansiyel doku hasarindan sonuglanan)
terimi kullanilmasini 6nermistir. Burada ki ‘iligkili’ terimi
yerine ‘paradigmatik’ kelimesi kullanmasinin arastirmaci-
nin doku hasari ile deneyim arasinda olan kesin zorunlu
bag kastettigini diigiindiirmektedir. Doku hasar1 olmadig1
durumlardaki agri deneyimini tanimlayan  gergevesinde
tanimlanabilir] terimi yerine ise deneyimin 6znel yonde-

ki benzerligine atif yapilarak, © ...ayn1 tiirden veya mevcut
deneyime benzer seklide’ (paradigmatik olarak gercek ya da
potansiyel doku hasar1 sonucu olusan veya ayni tiirden ya

da mevcut deneyime benzer sekilde) teriminin kullanilmasi
Onerilmistir. (9)

Temel olarak yukarida sayilan konulara dikkat ¢eken ve agr1
tanimu ile ugrasan alaninda 6nde gelen 6nemli arastirmaci-
lar JASP tanimina alternatif, tanim 6nerileri getirmislerdir
Asagida en bilinen bazi tanim 6nerileri verilmistir;

Tanimin evrimsel kokeni vurgulamay: ihmal ettigini savunan

Wright asagidaki tanimi dnermistir;

“Doku hasarindan kaginmak ya da hasar1 minima-
lize etmek i¢in davranisi motive etmek amaci ile evrimlesmis

hos olmayan duyu.” (13)
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‘Hos olmayan’ teriminin agr1 deneyimini dnemsizlestirdigini
savunan ve tanimin deneyimin psikososyal yoniinii yeterince
vurgulamadigi elestirisinde bulunan Williams ve Craig’in
onerdigi tanim;

“Gergek ya da potansiyel doku hasarr ile iligkili,
duyusal, duygusal, biligsel ve sosyal katmanlar1 olan 1zdirap
verici deneyim” (7)

Agr1 taniminin bedensiz ve belirsiz 6znel bir deneyime
dayandigini, ‘hos olmayan’ teriminin agrinin varliksal olarak
6nemini yansitmadigini elestiren Cohen’in 6nerdigi tanim

“kisinin varligina ya da viicutsal birligine karst
duydugu kaygiy1 yansitan, pek ¢ok sekilde tanimlanabilen
viicutsal deneyim” (10).

Genel olarak TASP taniminin yeterli oldugunu savunan
Aydede, anlamlarinin belirsizlik yarattigini diisiindiigii baz
terimleri degistirmeyi onerir;

“paradigmatik olarak gercek ya da potansiyel
doku hasar1 sonucu olusan veya ayni tiirden ya da mevcut
deneyime benzer sekilde hos olmayan duyusal ve duygusal
deneyim”(9).

Yukarida belirtilen ¢ok gesitli disiplinlerden agr1 tanimina
kars1 yoneltilen elestirileri ve alaninda s6z sahibi aragtirma-
cilarin tanim onerilerini degerlendiren IASP, web sitesinde
temmuz 2019 yilinda 6n bir tanimlama 6nermis, halka acik
degerlendirmeler ve geribildirimler 7 agustos 2019 ve 11

eyliil 2019 tarihleri arasinda kabul edilmistir.

Tablo 2
2020 Revize edilmis Agr1 Tanim1 ve A¢iklamalar:
Agn

46 tilkeden 808 cevabi degerlendiren komite, tanimin son
halinin belirlenirken kullanilmak tizere 4 ana ilke belirlemis-
tir; 1) agr1 tanimi bagka dillere gevrilebilmek iizere sade ve
pratik olmalidir. 2) tanim kisisel agr1 deneyimini daha iyi be-
lirtmelidir. 3) tanim, agrinin gesitli bilesenleri hakkinda daha
fazla spesifiklik saglamalidir. 4) tanimin doku yaralanmasina
atifta bulunmasi, agrinin modern kavramsallagtirmalariyla
daha uyumlu olmalidir. Komite tarafindan alinan geribildi-
rimler sonucu 6n taslak tanimda gegen ‘1zdirap verici’ terimi-
nin ¢ok kolay anlagilamamasi ve gevirisini zor olmasi ayrica
‘hos olmayan’ teriminden farkl olarak, hedonik yoniiniin
yaninda motivasyonel yonelimleri ¢agristirdig: belirtilerek
eski terimin kullanilmasi gerektigi onerilmistir. Modern agr1
kavramlarina uygun olarak doku hasarina daha az dikkat
cekilmesi onerisi dikkate alinarak taslak tanimda 6nerilen

“ tipik olarak kaynaklanir’ terimleri yerine eski tanimdaki *
iligkili’ teriminin kullanilmas: 6nerilmistir. A¢iklamalar kis-
minda ise genel bir degisiklik 6nerilmemistir. Bu tartigmalar-
dan TASP tarafindan tanima son sekli verilerek 2020 yilinda
yaywmnlanmustir. (1) (tablo 2)

Yeni Tanimin Tartisilmasi

IASP nin genel olarak dilsel- biligsel ve biyopsikososyal mo-
del elestirilerini dikkate aldigini ve yeni tanimin agiklamalar
kismina eklemelerde bulundugunu séyleyebiliriz. Zorlayici
uzun agiklamalar paragrafinin kisaltildig: ve sistematik

olarak tekrar yazildig1 goriilmektedir. Ancak tanimin temel

Gergek ya da potansiyel doku hasari ile iliskili ya da bu durumdan kaynaklandigini animsatan hos olmayan duyusal ve duy-

gusal deneyim.
Agiklama:

1)Agr1 her zaman biyolojik, psikolojik ve sosyal faktorlerden degisen derecelerde etkilenen 6znel bir deneyimdir.

2)Agr1 ve nosisepsiyon farkli fenomenlerdir: agr1 deneyimi duyusal yollardaki aktiviteye indirgenemez.

3)Bireyler yasam deneyimleri yoluyla agr1 kavramini ve uygulamalarini 6grenirler.

4)Bir kisi deneyiminin agr1 oldugunu belirtirse saygi duyulur ve kabul edilir.

5)Agr1 genellikle uyum saglayici bir role hizmet etse de islevsellik, sosyal ve psikolojik iyilik hali izerinde olumsuz etkileri

olabilir.

6)Sozli betimleme, agriy1 ifade eden birkag davranistan yalnizca biridir; iletisim kuramama, bir insanin veya insan olma-
yan bir hayvanin agri deneyimlemesi olasiligini ortadan kaldirmaz.

Etimoloji

Orta Ingilizce, Anglo-Fransiz peine'den (acy, 1stirap), Latin poena'dan (ceza), sirayla Yunan poine'den (6deme, ceza, tazminat).
*3 Eyliil 2010'da Birinci Uluslararas: Agr1 Zirvesi sirasinda gelistirilen bir belge olan Montreal Bildirgesi, “Agr1 yénetimine

erisimin temel bir insan hakki oldugunu” belirtir. (1)
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noktasini olugturan agrinin kendine 6zgii niteliksel 6zellik-
leri olan 6znel bir deneyim oldugunu vurgusunu korudugu
gortilebilir. (Tablo 3)

Agr1 deneyiminin agriya benzer ancak agr1 olmayan dene-
yimlerden nasil ayirt edilebilecegi sorusunun tanimin yanit-
lamakta zorlandig1 temel problem oldugu ileri stiriilebilir.(9)
Bogaz agrisi, migren ve apandisit agris1 gibi pek ¢ok farkli
tiirden deneyimin agri olarak kabul edilmesini, ancak agriya
benzemek ile birlikte agri olmayan pek ¢ok deneyimin agri
olarak kabul edilmemesinin ayrimmin nasil yapilacagi
sorusu 6nemli bir tartisma konusudur.(12) IASP tanimi bu
sorunu, gercek ya da potansiyel doku hasar1 oldugu durum-
lardaki deneyimlerin niteliksel 6zelliklerinin agr1 olarak
tanimlanmasi gerektigini belirterek ¢6zmeye ¢alismaktadir.
Tanim ilki 6zne deneyimi tarifleyen 1. sahis epistemoloji-
sine sahip (6znel bakis agis1), ikincisi nesnel fiziksel hasar1
tarifleyen ve 3. sahis epistemolojisine sahip (objektif -nesnel
bakis agist) iki boliime ayrilarak incelenebilir. 1. sahis
epistemolojisindeki deneyimlerin ayirt edici nitelikleri 3.
sahis epistemolojisine sahip fiziksel hasar terimleri gerce-
vesinde tarif edilmeye ¢alisilmaktadir. Bu hali ile tanimin
iginde epistemik bir ikilem barindirdig: iddia edilebilir. IASP
taniminin bu epistemik ikilemi hafifletmek igin ilk segenek
olarak genis patofizyolojik bir yelpazedeki yer alan tiim
agr1 tiirlerini kapsamak i¢in tanimin ilk boliimii ile ikinci

bolimii arasindaki bag gevsek tutma ya da ikinci segenek

olarak agr1 deneyiminin sinirlarini daha iyi belirlemek i¢in
iki boliim arasindaki bagi siki tutmak segenekleri arasinda
kaldigi ileri stiriilebilir. IASP 2019 6n taslak tanimda ve
Aydede’nin 6nerdigi alternatif tanimlarin ikinci segenegi
gerceklestirmeye ¢alistigi ileri siiriilebilir. Aydedenin tanima
eklemeyi 6nerdigi terimlerin fiziksel siiregleri daha net
vurgulayarak agri deneyiminin sinirlarini daha net belirleme
amacini tagidigi iddia edilebilir. 2019 da 6nerilen 6n taslakta
hos olmayan terimi yerine onerilen 1zdirap verici ifadesi,
agr1 deneyimini daha iyi tanimlamay1 amaglamaktadir.

TASP genel ilke olarak tiim agr1 tiirlerini igine alan genis bir
tanimlama yapma amacinda oldugu i¢in fiziksel stiregler ile
agr1 deneyimi arasindaki iligkiyi daha gevsek tutan terimleri
kullanmayn tercih ettigi goriilmektedir. Son tanim climle-
sinde,” bu durumdan kaynaklandigini animsatan” terimleri,
6znel agr1 deneyiminin doku hasarina olan bagini1 Aydede
tarafindan Onerilen terime gore daha gevsek bir gekilde ifade

ettigi soylenebilir.

Tablo 3 (Agri Taniminda 2011 ve 2020 yilinda yapilan degisiklikler)

2011 Agr1 Tanimina yonelik elestiriler

2020 Agr1 Tammminda yapilan degisiklikler

Agr1 deneyiminin 6znel yoniiniin fazlaca vurgulamasi,
nesnel yoniiniin ihmal edilmesi

Agr1 deneyiminin temel olarak 6znel bir deneyim oldugu
vurgusu korunmustur

Agr1 ve nosisepsiyon kavramlari
vurgulanmamasi

farkinin  yeterince

Agr1  deneyiminin
vurgulanmistir

nosisepsiyona  indirgenemeyecegi

Agr1 deneyiminin dilsel ve biligsel siiregler ile olan iligkisinin
net ifade edilememesi

Dilsel ve biligsel yetersizligin agri deneyimine engel
olmayacag vurgulanmugtir

Agrinin biyopsikososyal yoniiniin ihmal edilmesi

Agr1 deneyiminin biyopsikososyal yoniine dikkat ¢ekilmistir

Tanimda gegen belirsiz terimlerin olmasi

Tanimda gegen belirsiz terimler azaltilmistir

Agiklamalar kisminin diizensiz olmasi

Agiklamalar kismi maddeler halinde diizenlenmistir
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