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EDITORDEN / EDITORIAL
Degerli okuyucularimiz,

Dergimizin 56. Cildinin G¢lncu ve son sayisi ile tekrar karsinizdayiz.
Kis mevsimin basladigdi, yeni yilin yeni umutlarla beklendigi bu do6-
nemde Dergimizi sizlerin begenisine sunabilmenin mutlulugunu
yaslyoruz. Bu sayimizda da birbirinden kiymetli arastirmacilarimizin
buyUk emeklerle ortaya koyduklari calismalari degerlendirme firsati
bulacaksiniz.

Bu sayi ile 56. Cildimizi tamamliyor ve 57. Cildimizin hazirliklarina
basliyoruz. Cumbhuriyetimizin ylzunct yilini coskuyla ve gururla
kutladigimiz 2023 yilinda, Ankara Egitim ve Arastirma Hastanesi
Tip Dergisi olarak ytz yillik bu kutlu yolculugun yarim asirdan faz-
lasina taniklik etmenin mutlulugu icindeyiz. Cumhuriyetimizin yeni
ylzyillinda da siz degerli okuyucularimizin katkilari ile birlikteligimize
ilk gtinki heyecanimizla devam edecegiz. Yaklagsmakta olan yeni
yilinizi simdiden kutluyor ve mutluluklar getirmesini umut ediyoruz.

Keyifli okumalar dileriz.

Prof. Dr. M. Recep PEKCICi
Editor
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Degerli Arastirmacilarimiz;

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

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

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

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

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

Calismalarinizi Dergimize gonderirken bu hususlara dikkat etmeniz degerlendirme sureclerini kolaylastiracaktir.

Dear Researchers;

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

1. Our journal only accept invited reviews.

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

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

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

Paying attention to these issues while submitting your studies to our Journal will facilitate the evaluation processes.
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Ozgiin Calisma / Original Article

Ankara Egt. Ars. Hast. Derg., 2023 ; 56(3) : 141-145
DOI: 10.20492/aeahtd.1240217

Evaluation of Well Child Check Ups and Check Up of Children with Chronic Diseases in the COVID- 19 Pandemic

Covid-19 Pandemisinde Saglikl Gocuk Takibi ve Kronik Hastalikli Cocuklarin Takiplerinin Degerlendirilmesi

Gulsum OZEN’, Dilek SARICA'

ABSTRACT

AIM: Pandemic disrupted health care access in many centers all
around the world. The CDC recommended seperating pandemic and
non-pandemic hospitals, prioritizing emergency Vvisits, postponing
elective operations, and, where possible, converting outpatient vi-
sits to telehealth calls. During this period, there were disruptions in
well-child checkups and routine childhood vaccinations werall over
the world. We aimed to evaluate the impact of pandemic on the rou-
tine immunization schedule, neonatal screening program, chronic di-
sease follow ups, and outpatient clinic visits.

MATERIAL AND METHOD: In total, 401 children in the routine im-
munization period and their parents were included in this study. Out-
patient visit features and compliance with the childhood vaccination,
neonatal screening programs before and during the pandemic were
asked.

RESULTS: Compared to 2021, there was a significant increase in
both the number of patients with upper respiratory tract infection sy-
mptomsand the hospital admissions of these patients in 2022. While
the rates of hospital admissions increased in 2022 in those with di-
arrhea, almost all of the patients with lower respiratory tract infection
symptoms stated that they applied to the hospital in both periods. It
was observed that routine vaccination and newborn screening prog-
rams were carried out successfully during the pandemic process in
Turkey. It was found that chronic disease follow-ups of children were
interrupted in 2021.

CONCLUSION: This study has shown how the 3 major components
of health system (outpatient clinic visits, well child check-ups and ch-
ronic disease follow-ups) were affected at different times of the pan-
demic in Turkey. Successful management in childhood vaccinations
and neonatal screening program should also be ensured in chronic
disease follow-up bythe separation of pandemic and non-pandemic
hospitals. Determining the strengths and weaknesses of strategies
implemented in health system during the pandemicperiod will guide
the measures to be taken for similar situations that may occur in the
future.

Keywords: COVID-19, Pandemic, Vaccination, Neonatal screening,
Outpatient visits.

OzZET

AMAG: Pandemi diinya ¢apinda birgcok merkezde saglik hizmetlerine
erisimi sekteye ugratmistir. CDC, pandemi hastaneleri ile diger hasta-
neleri ayirarak, doktorlarin acil bagvurulara 6ncelik vermesini, elektif
ameliyatlari ertelemesini ve mimkunse ayaktan hasta muayenelerini
tele-saglik cagrilanina donistirmelerini tavsiye etmistir. Bu siirecte
dlinyada saglam c¢ocuk takiplerinde ve rutin ¢cocukluk ¢adi asilama-
sinda aksamalar yasandi. Bu ¢alisma ile pandeminin rutin bagisiklama
takvimi, yenidogan tarama programi, kronik hastalik takipleri ve polik-
linik ziyaretlerine etkisini degerlendirmeyi amagladik.

GEREC VE YONTEM: Calismaya rutin asilamacagindakitoplam 401
cocuk ve ebeveynleri dahil edildi. Pandemi 6ncesi ve sirasinda polik-
linige basvuru 6zellikleri ile gocukluk ¢agi asilama, yenidogan tarama
programina uyumlari sorgulandi.

BULGULAR: 2021 yilina kiyasla 2022'de hem st solunum yolu en-
feksiyonu semptomu gdsteren hasta sayisinda hem de bu hastalarin
hastaneye basvurularinda anlamli artis saptandi. 2022 yilinda ishal
semptomu olanlarda hastaneye basvuru oranlari artarken alt solu-
num yolu enfeksiyonu semptomu olan hastalarin ise tamamina yakini
her iki dénemde de hastaneye basvurduklarini belirttiler. Turkiye'de
pandemi siirecinde rutin agilama ve yenidodan tarama programlarinin
basariyla yurttlldigu goruldi. Cocuklarin kronik hastalik takiplerine
2021 yilinda ara verildigi 6grenildi.

SONUGC: Bu calisma, Turkiye'de pandeminin farkli dénemlerinde
saglik sisteminin 3 ana bileseninin (poliklinik ziyaretleri, saglkl cocuk
kontrolleri ve kronik hastalik takipleri) nasil etkilendigini gostermistir.
Cocukluk cagi asllamalarinda ve neonatal tarama programlarindaki
basarili ydnetim, kronik hastalik takibinde de pandemi ve non- pan-
demik hastaneler ayrilarak saglanmalidir. Pandemi strecinde saglik
sisteminde uygulanan stratejilerin gliclli ve zayif yonlerini belirlemek,
gelecekte olusabilecek benzer durumlar i¢in alinacak 6nlemler konu-
sunda yol gosterici olacaktir.

Anahtar kelimeler: COVID-19, Pandemi, Asilama, Yenidogan tara-
malari, Poliklinik bagvurulari
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INTRODUCTION

A pandemic is a global epidemic of an infectious disease which
spreads across countries or more than one continent and can cau-
se economic, social, and political disruptions by greatly increasing
morbidity and mortality. It affects a substantial number of individu-
als." A novel coronavirus —SARS Coronavirus 2- which causes severe
acute respiratory syndrome was seen in December 2019 in China.
By January 2023, it affected more than 660 million people and more
than 6.7 million among them died.? No treatments or vaccines were
available at the initial period of pandemic. So that, containment me-
asures were taken such as closing schools, shops and museums,
lockdown, stay-at-home orders, determinating international flights,
closing border gates, postponing all kinds of meetings/activities, limit
contact with others, work from home if possible and curfews at se-
veral geographical levels which have disrupted healthcare systems.®

The pandemic disrupted health care access in many centers in the
world. Centers for Disease Control and Prevention (CDC) recommen-
ded separating pandemic and non-pandemic hospitals, doctors pri-
oritized emergency visits, postponing elective operations and, where
possible, converting outpatient visits to telehealth calls.*Well-child
checkups were canceled and vaccination was interrupted in the USA,
European countries, Turkey, the region of South-East Asia and among
others.>8The number of outpatient pediatric visits in Turkey decre-
ased dramatically after the first case was reported in March 2020.°
This could be a problem especially for patients with chronic diseases
who require constant medical attention and close follow-ups. Health
professionals were concerned about the follow-up of these patients,
whose underlying chronic conditions increase the severity of CO-
VID-19 and the risk of disruption of critical life-saving services such
as routine immunization schedule.

Routine childhood immunization program is cost- effective, safe
and effective way to prevent infectious diseases and reduce morbi-
dity and mortality. It is also associated with higher education, cog-
nitive and economic outcomes in further life. However immunizati-
on rates have dropped dangerously and this situation puts millions
of children at risk for infectious and other life-threatening diseases
during pandemic. World Health Organization (WHO) has released
routine immunization guidance aimed at prioritizing routine immu-
nization services in response to the pandemic and mitigating the
impact of COVID-19 on the control of other vaccine-preventable
diseases. Despite the recommendations of the American Academy
of Pediatrics (AAP), WHO to continue routine vaccination schedu-
les and the worldwide efforts to maintain essential services, fear
of being infected by coronavirus and infecting loved ones caused
negligence of non-COVID-19 patients. However, vaccine-preven-
table diseases are seen more as the collateral damage of COVID-19
pandemic.’® It can create a perfect storm for a new health crisis.

We aimed to evaluate the impact of the pandemic on the routine im-
munization schedule, neonatal screening program and chronic dise-
ase follow ups. Outpatient visits were evaluated and compared how
they were affected in the early and late times of COVID-19 pandemic.

MATERIAL AND METHOD

We conducted this cross-sectional study in which the questionnaire
was administered face to face in pediatric outpatient clinic. Data col-
lection tool was delivered to individuals between October- December
2021 and these participants were called again in December 2022.
The forms in which socio-demographic and other data were filled out
completely by the authors.

In total, 401 children in the routine immunization period (ages betwe-
en 0-12 years old) and their parents were included in this study.

The questionnaire began with basic patient demographics related to
gender, age, gestational age, types of family structure and educati-
onal status of child and mother. We also extracted history of chro-
nic disease, compliance with newborn follow-up programs such as
newborn hearing screening, neonatal screening for developmental
dysplasia, neonatal eye screening and heel prick test. Questions were

related to history of children, families, relatives being infected with
COVID-19, having a disease before and during pandemic, whether
they were examined for these diseases during the pandemic period,
compliance with the routine immunization schedule during and be-
fore COVID-19 pandemic, where children were vaccinated, and the
history of missed vaccines and catch-up vaccination. All participants
were called in December 2022 and asked to have any disease in last
3 months and applied to outpatient clinics for these complaints. The
patients with chronic diseases were also asked whether they had
been checked for this disease in the last year.

We compared the differences before and in the early times of the pan-
demic in the proportion of patients receiving timely vaccine administ-
ration, delayed vaccine administration or no immunization for childho-
od disease. We also estimated the differences between the reasons
for admission to the hospital before, during and after the pandemic.

Our data were analyzed using IBM SPSS (Statistical Package for Soci-
al Sciences) Statistics 22. Chi-square was used to check the differen-
ces in frequencies of categorical groups. Kolmogorov-Smirnov test
was used for normality of data distribution. Two independent groups
were compared by using Mann-Whitney U test with no normal distri-
bution. Independent Samples T-Test was performed to compare the
averages of two independent groups with normal distribution. Corre-
lation evaluation of non-normally distributed values was performed by
Spearman correlation, and of normally-distributed values was perfor-
med by Pearson correlation. Statistical significance was accepted if
p-value of <0.05 (P < .05).

This study was approved by the Research Ethics Committee of Keci-
oren Training and Research Hospital (E. Kurul - 2012-KAEK-15/2403,
26/10/2021)andwasconductedaccordingtotheDeclarationofHelsinki.

RESULTS

The total number of children, aged younger than 12 years, was 401.
Of the 401 patients represented in this study, 269 (67.1%) were
preschool, 27 (6.7%) in kindergarten and 105 (26.2%) in elemantary-
middle school during the 2021- 2022 academic year. Sociodemog-
raphic characteristics of participants were shown in Table 1.

Table1: Sociode mographic characteristics, n(%)

Variables n value
Age  years*® 4.38=3.38
Gender 0.251
Girl 189 (47.1%)
Boy 212 (52.9%)
Gestational age <0.001
Preterm 37(14.2%)
Term 344 (85.8%)
Family type =0.001
Nuclear 321 (80%)
Large 80 (20%)
COVID-19 history in family <0.001
None 247 (61.6%)
Only child 0
Child+parents 80 (20%)
Only parents 74 (18.4%)
COVID-19 history in relatives =0.001
Yes 311 (77.6%)
No 90 (22 4%)
School grade =<0.001
Preschool 269 (67.1%)
Kindergarten 27(6.7%)
Schoal 105 (26.2%)
Chronic disease <0.001
Yes 103 (25.7%)
No 208 (74.3%,)
Disease during pandemic =<0.001
Yes 248 (61.8%)
No 153 (38.2%)
Number of days being outside in a week (Children )* 084129 <0.001
Never 233 (58.1%)
1 day 68 (17%)
2 days 67 (16.7%)
=3 days 33 (8.1%)
Number of days being outside in a week (Mothers)® 2199 =<0.001
Never 111 (27.7%)
1 day 103 (25.7 %)
2 days 63 (15.7%)
=3 days 124 (30.9%)

#(Mean £ SD)
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In the early times of pandemic, 58.1% of children never went outside.
While this rate was 27.7% for mothers, 30.9% of them went out of the
house more than 3 times a week. A significant difference was found
between the number of days being outside in a week of children and
mothers (p<0.001). However, the presence of COVID-19 (+) cases
in family members was not associated with the situation of children
(p=0.295) or mothers (p=0.183) going out. Similarly, the presence of
COVID-19 (+) cases in the immediate vicinity was not associated with
the situation of children (p=0.412) or mothers (p=0.645) going out.

One hundred three patients had chronic diseases, the majority of
which were asthma and other allergic diseases (26%), hypothyroi-
dism (12%), epilepsy (9%) and anemia (7%). While 36.9 % of them
applied to the hospital for routine control of this disease in 2021, this
rate was found to be 90.3 % in 2022. (p=0.012)

Table 2: Impact of pandemic on outpatient visits for acute and chro-
nic diseases (2021- 2022) , n (%)

‘Outpatient visit in nvaloe Outpatient visit in nvaloe | Controlof
2021 2022 chronic
Yas Mo Vas Mo dizease,
2021X2022
Chronic disease
Tes (103) 38 63 0443 | 93(503) | 18.7) | <0.001 0.012
(36.9) (63.1)
Disease durign pandemic (2021-2022)
Tes (249- 299) 178072) | 70(28) | <0001 | 269(50) | 310) | <0.001
Upper Resp. Tract Inf (109- 207) | 56 (51) | 53(4%) | 0924 18187) | 26(13) | =D.001
Lower Resp. Tract Inf, (34-49) | 52(%6) | 2(4) <0001 | 45(100) | O{0) =0.001
Acute Gastroenteritis (18- 17) | 11(61) 7(39) 0346 | 13(76) 4024) 0.028
Ohers (63-26) | 60(88) | 8(12) =0.001 | 26(100) | O(0) =0.001
No (152-102)

Table 2 shows the differences in the rates of symptoms of common
childhood diseases such as upper respiratory tract infections (URTI),
lower respiratory tract infections (LRTI), acute gastroenteritis (AGE)
and other diseases, and the rates of admission to hospital with these
complaints in the early times of pandemic and in the last 3 months
of 2022.

While there was no significant proportional difference in terms of
lower respiratory tract infection acute gastroenteritisin both time peri-
ods, the frequency of upper respiratory tract infection increased near-
ly 2 times in 2022. In 2021, 28% of the patients with upper respiratory
tract infection symptoms and 39% of the patients with acute gast-
roenteritis symptoms reported that they did not apply to any health
institution. In 2022, these rates decreased to 10% for URTI and 24%
for AGE. Almost all patients with LRTI symptoms visited the outpatient
clinics in both years.

Compliance of parents of 155 infantsborn in pandemic period, with
Neonatal Screening Programs during pandemic was shown in

Table 3: Neonatal Screening Program during pandemic, n (%)

Heel prick test
Hip USG (developmental dysplasia)

155 (100)
155 (100)
(

(

Newborn Eye Screening
Neonatal Hearing Screening

135 (100)
151 (87.4)

Except 4 infants who did not have neonatal hearing screening du-
ring the pandemic period, all neonatal screening programs continued
to be implemented without interruption during the pandemic period.

All but one of the parents had their children routine childhood vac-
cinations on time before and during the pandemic. One child had
vaccinated but he did not get it on time in both before and during
pandemic. Most of the children had their vaccinations done in family
health centers (95.8%) before pandemic. 12 of 17 children who were
vaccinated at the hospital before pandemic, reported that they star-
ted to get vaccinated in family health centers during the pandemic.
During the pandemic period, only 5 children (1.2%) continued to be
vaccinated at the hospital. The rate of administration of rotavirus and
meningococcalvaccines which are not included in the routine chil-
dhood immunization program was 10.2%

Table 4: Impact of COVID-19 pandemic on vaccination outcomes, n
(%)

Before Pandemic During Pandemic

Routine Childhood Vaccination

Yes 400 (99.7) 400 (99.7)

No 1(0.3) 1(0.3)
Place of Vaccination

Family health center 383 (95.8%) 395 (98.5)

Hospital 17 (4.2 5(LY)
Time of Vaccination

On time 399 (99.5) 399 (99.5)

Delayed 1(0.2) 1(0.2)
Non-routine vaccinations (Rotavirus, meningococcus)

Yes 41(102)

No 360 (89.8)

DISCUSSION

Routine childhood immunization is one of the most easy apply, cost
effective, and safest intervention method at controlling numerous
childhood diseases. It is vital to be applied timely to maximize pro-
tection from vaccine-preventable diseases, particularly for diseases
such as measles for which a high coverage is required to prevent
outbreaks. Turkey’s childhood immunization program is comprised
of diphtheria, pertussis, tetanus, polio, invasive Haemophilus
influenzae type b, measles, mumps, rubella, tuberculosis, chic-
kenpox, hepatitis A, hepatitis B and Streptococcus pneumoniae.”
However there is not enough number of studies which show the effe-
ct of COVID-19 pandemic on routine immunization program in child-
ren in Turkey.

In Turkey, face-to-face education was terminated in schools and on-
line education was started on March 16, 2020. This situation lasted
540 days. With the introduction of online education, the rate of child-
ren leaving the home has decreased significantly. Also, the gover-
ment decided to keep especially children, in lockdown many times.
Our study also showed that the duration of children going out of the
house decreased to 0.84 (+1.29) days during the pandemic, and a
large proportion of them (58.1 %) never went out. It was important so
that children, called silent super-spreaders, would not to be infected
and infect others."

According to the health systems information provided by over 90%
of countries to the WHO, the rate of disruptions in essential healt-
hcare programs was 33% in the first quarter of 2021 and this rate
increased to almost 50% in the last quarter of 2021." There has been
a serious decrease particularly in vaccination rates in many count-
ries. WHO and United Nations Children’s Fund (UNICEF) announced
that the number of children without routine vaccinations increased
by 3.7 million in 2020 compared to the previous year. It was stated
that 17 million children were not vaccinated at all in 2020. WHO dec-
lared a 28-year reduction in global coverage for tetanus-diphtheria
and pertussis (TDaP) vaccine.* For example, 23 million children did
not complete the third dose of DPT3(diphtheria, pertussis, and te-
tanus) in 2020. This figure was more than 3.7 million in 2019.*"WHO
has advised that routine immunization services should continue to
aim for high population immunity.’® Countries will require immuniza-
tion recovery plans/ catch-up programs with innovative approaches
to delivery that maintain physical distancing requirements. A study
form Japan showed that the decline in vaccine doses administered
in all cities started as early as the COVID-19 emergency.” Similar si-
tuations occurred in the United Kingdom (UK). Two key milestones
in the routine childhood immunization program, Hexavalent vaccine
and MMR vaccine, counts were compared in weeks 1-17 2019 and
2020 in UK by McDonald et al. The results showed that hexavalent
vaccination was 6.7% lower; MMR vaccination was 19.8 % lower than
the same periods in 2019."® The increase in the rate of measles ca-
ses after the Ebola outbreak is a good example to evaluate the long-
term effects of the decrease in vaccination rates during the pande-
mic. The Ebola outbreak in 2014-2015 caused significant disruption
of the health service delivery in Africa and vaccination rates against
measles decreased more than 25% compared to previous years. The
studies showed that measles incidence increased and the mean age
of measles cases decreased. Although a strong vaccination catch up
program, measles incidence had remained higher compared to the
pre-Ebola period for 2 years.”®
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The situation was different in Turkey, which carries out important
studies on childhood vaccines. Childhood vaccination coverage in
Turkey is routinely monitored but more timely monitoring is requ-
ired during the disruption of a pandemic. Rates of receiving the
third dose of the 5-combined vaccine (diphtheria, pertussis, te-
tanus, polio, haemophylus influenza B) reached 98 % in 2018, 99
% in 2019 and 98 % in 2020. Vaccination rates in the last 10 ye-
ars have been over 95 percent.?° Our data also show that there has
been no disruption in the pandemic process regarding vaccination.
Routine childhood vaccination was applied at a rate of 99.7% and
on time both before and during the pandemic, almost all of which
were held in family health centers. These data show that despite
the closure of schools, booster shots of childhood vaccines which
were applied in classrooms, continue to be applied successfully.

Since it is not included in the routine childhood immunization prog-
ram in Turkey, the rate of rotavirus and meningococcalvaccines is still
low. In a study the incidence of rotavirus vaccination was found 7% in
2014.%" In our study, the rate of non-routine vaccination was consis-
tent with the results of this study (10.2 %). Healthcare professions can
inform parents about the importance of rotavirus and meningococcal
vaccines that are not routinely administered during routine vaccina-
tions practice.

Physical- social distancing protocols have caused communication
gap between health care workers’ and families. Weekly visits to diffe-
rent departments dropped below the expected number during the early
phase of the pandemic. The most notable among these departments
was pediatrics. One study showed that pediatrics was the depart-
ment where weekly visits decreased the most, with a decrease of
24% compared to expected numbers. Physical medicine & rehabili-
tation, Pulmonology and Otolaryngology followed Pediatrics with 11%
reduction of weekly visits. Moreover, compared to baseline outpatient
visits between March 1-7, the biggest change in the average number
of outpatient visits between weeks 10-52 of 2020 was in Pediatrics
with 27% decrease. After September 2020, while the visit volumes
for older adults remained more stable, on the contrary, the age group
where the volume decreased the most was the children aged betwe-
en 0-5.22Beginning in March 2020, the COVID-19 pandemic dramati-
cally declined the healthcare services, especially delivery of outpatient
care and elective surgeries month by month in Turkey, too. The total
number od visits per phsician was 5055 in 2019 and 3505 in 2020
according to the data of Turkish Statistical Institute (TURKSTAT).2*Our
data showed that while only 36.9% of pediatric age group patients
with chronic diseases were checked up in 2021, the rate of control of
chronic diseases reached the pre-pandemic period by increasing to
90.3% in 2022. It is thought that the increase in the number of people
who have acquired passive or active immunity against the COVID-19,
the lower rates of severe disease in the newly emerged variants and
the relaxation of pandemic restrictions cause this proportional chan-

ge.

In the early stages of pandemic, while most of the patients with the
symptoms of URTI and AGE hesitate to apply to the hospital. But des-
pite that, the rate of applying to the hospital was significantly higher
for those with LRTI and other disease symptoms compared to those
who did not (p=0.000). In the late times of pandemic, it was obser-
ved that the number of patients with URTI symptoms increased and
there was a large change in the rate of admission to hospital of these
patients.

All of the patterns of transmission of viruses really slowed down from
shutdown with preventive measures such as masking. However, there
was a serious flu season in 2022 and doctors around the world were
raising the alarm about hospitals being overwhelmed this season. In-
termingling of different viruses including influenza, SARS-CoV-2, and
RSV worsened the situation in hospitals. Influenza and RSV activity
was high and were driving a significant number of visits to emergency
departments. The weekly rate of influenza-associated hospitalizati-
on observed in the week between November 26- December 3, 2022
was the third highest peak weekly rate observed during all seasons
going back to 2010-2011.2*Among persons aged <65 years, hospi-
talization rates per 100 000 population were highest among children
aged 0-4 years (70.2). The reported numbers of influenza-associated
pediatric deaths were 1 in 2020-2021 season, 44 in 2021-2022 se-
ason and 74 during the 2022-2023 season to CDC.?* We think that
there has been such a large increase in the rate of hospital admissi-

ons of patients with LRTI symptoms due to both the tightening of the
pandemic measures and the decrease in people’s fears, hesitations
about this issue and this bad flu season.

This study has some limitations. As with any convenience sample of
providers, the patterns we observe may not be representative of all or-
ganizations nationally or regionally. Therefore, multicenter studies with
larger participants may be needed. However, this study is important
due to showing how 3 major component of health system; outpatient
clinic visits, routine childhood immunization and neonatal screening
program, were effected by COVID-19 in the different times of pande-
mic.

CONCLUSION

It was shown how the COVID-19 pandemic affected the outpatient
clinic visits and well child check ups. Thanks to Turkey's strong health
policy, there is no such thing as the spread of diseases that can be
prevented by vaccines which could cause a bigger disaster besides
the pandemic. Especially in family health centers, it was observed that
vaccination applications COVID-19 pandemic can disrupt the health
system, especially with the disruption of chronic disease follow-ups.
Therefore, our work calls for a policy response to maintain basic care
for chronic diseases during pandemics. At least, it can be aimed to
use the telemedicine system more effectively, to carry out regular fol-
low-ups of these patients under social isolation measures and calling
them for hospital visits when necessary can prevent possible compli-
cations due to chronic conditions. Determining the strengths and we-
aknesses of the strategies implemented in the health system during
the pandemic period will guide the measures to be taken for similar
situations that may occur in the future.
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OzET

AMAG: Travmaya bagli goz ici basinci (GiB) yiikselen olgularin eti-
yolojik ve demografik 6zellikleri ile tedavi streglerini degerlendirmek.

GEREC YONTEM: 1990-2018 yillan arasinda travma sonrasi GiB
yUksekligi gelisen 191 hasta retrospektif olarak incelendi. Olgularin
demografik 6zellikleri, travma trl, glokom nedeni, lens durumu, gor-
me keskinlikleri, GIB, dlger okuler bulgular tibbi ve/veya cerrahi teda-
viler ve takip stireleri kaydedildi.

BULGULAR: Yas ortalamasi 29,68+19,47 yil olan 148 (%77,5) erkek,
43 (%22,5) kadin incelendi. Ortalama takip suresi 158+23,73 ay idi.
Travma sekli 171 hastada (%89,5) kapali, 20 hastada agik (%10,5) idi.
Travma ile GIB yiiksekligi gelisimi arasindaki sire ortalama 78 giin
(3 gun-5 yil) idi. Glokom, hastalarin 89'unda (%46,6) aci gerileme-
si, 78'inde (%40,8) hlfema 24'Unde (%12,6) lense bagli idi. Agik ya-
ralanma sonrasi lens hasari ve lens iliskili GIB yiiksekliginin daha sik
olup cerrahi miidahale gereksiniminin de daha fazla oldugu gordldu.
Hastalardan %72'sinin glokom iligkili cerrahi yapilmaksizin yalnizca
g6zlem ve medikal tedavi ile uygun GIB kontroll saglanabildigi goste-
rildi. Hem kiint hem acik travma grubunda en sik tercih edilen efektif
cerrahi yontem trabekulektomi olarak bulundu.

SONUG: Okuler travma sonrasi glokom gelisimi gérme prognozunu
etkileyen 6nemli bir unsurdur. Erken tani ve tedavisi okler etkilenme-
nin siddetiyle orantili olarak zor olabilir. Bununla birlikte her GIB yuk-
sekligi bu olgularda glokomat6z hasara neden olmayabilir, gegici GIB
yUkseklikleri ilagsiz da takip edilebilir. Calismamizda, erkek ve genc-
lerde travma sonrasi GIB yuksekligi sikligi kadin ve diger yas gruplari-
na gére daha fazla gérulmustir. Bunun belirtilen popUlasyonda daha
fazla travma maruziyeti ile iliskili olabilecedi dustnulmustir. Kapali
travmalar GIB yiiksekligine daha fazla sebep olmaktadir. Buna karsin,
acik yaralanmalardan sonra glokom cerrahisi ihtiyaci daha fazladir.
Aci gerilemesi, travma sonrasi GIB yiksekliginin en sik sebebidir. Bu
nedenle mimkin olan tim olgularda aci degerlendirilmesi gereklidir.
Travma sonrasi lensin durumu prognoz ve glokom cerrahi secimini
etkileyecektir. Travma sonrasi ge¢ dénemde de GIB yiiksekligi geli-
§ebile|g:§§]i icin dlzenli takip sekonder glokom tespiti agisindan gok
onemlidir.

Anahtar Kelimeler: Okuler travma, kiint travma, a¢i gerilemesi glo-
komu, travmatik glokom

ABSTRACT

AIM: To evaluate the etiological and demographic characteristics
and treatment processes of patients with trauma-induced elevated
intraocular pressure (IOP).

MATHERIAL AND METHOD: We retrospectively analysed 191 pa-
tients with elevated IOP after trauma between 1990 and 2018. De-
mographic characteristics, type of trauma, cause of glaucoma, lens
status, visual acuity, IOP, other ocular findings, medical and/or surgi-
cal treatments and follow-up periods were recorded.

RESULTS: A total of 148 (77.5%) males and 43 (22.5%) females with
a mean age of 29.68+19.47 years were analysed. Mean follow-up
period was 158+23.73 months. The type of trauma was blunt in 171
patients (89.5%) and open in 20 patients (10.5%). The mean inter-
val between trauma and IOP elevation was 78 days (3 days-5 years).
Glaucoma was due to angle regression in 89 (46.6%), hyphema in 78
(40.8%), lens-related in 24 (12.6%) patients. Lens damage, lens-rela-
ted IOP elevation and need for surgical intervention were more com-
mon after open injuries. 72% of the patients were able to achieve ap-
propriate IOP with observation and medical treatment alone without
surgery. Trabeculectomy was the most preferred effective surgical
method in both trauma groups.

CONCLUSION: The development of glaucoma after ocular trauma is
an essential factor affecting visual prognosis. Early diagnosis and tre-
atment might be challenging in proportion to the severity of ocular in-
volvement. However, not all IOP elevations may cause glaucomatous
damage, transient IOP elevations could be monitored without medi-
cation. In our study, the frequency of posttraumatic IOP elevation was
higher in men and young people. This might be related to more tra-
uma exposure in the indicated population. Blunt traumas cause |IOP
elevation more frequently. In contrast, the need for glaucoma surgery
is more frequent after open injuries. Angle recession is the most com-
mon cause of posttraumatic glaucoma. Therefore, angle assessment
is necessary in all possible cases. The status of the lens after trauma
will affect the prognosis and choice of surgery. Regular follow-up is
crucial for the detection of secondary glaucoma since IOP elevation
may develop in the late post-traumatic period.

Keywords: Ocular trauma, blunt trauma, angle recession glaucoma,
traumatic glaucoma
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GiRiS

Okdiler travmalar, sik gorilen ve 6nlenebilen korlik sebeplerinden
biri olup temelde kint (kapall) ve penetran (acik) yaralanma ola-
rak iki ana baslikta incelenmektedir! Travma sonrasi gelisen glo-
kom nihai g8rme sonucunu olumsuz etkileyebilecegdi icin erken
tani ve tedavisi buyuk énem tagir. Travma sonrasi goz ici basinci
(GIB) yuksekligi gegici olabilecegi gibi, glokomatoz optik sinir ha-
sarl vel/veya goérme alani defektleri seklinde de gériilebilir2 GiB
yUksekligi, travmadan ginler veya vyillar sonra hifema, agi gerile-
mesi, sinesiyal a¢i kapanmasi, lens hasari veya dislokasyonu, tra-
bekiller ag hasari veya inflamasyon gibi cesitli mekanizmalar se-
bebiyle karsimiza gelebilir.2® Glokom tanisinin travmatik goézlerde
atlanmasi, 6n ve arka segment yaralanmalarinin en iyi sekilde onaril-
masi halinde dahi gérme keskinliginde kalici kayip ile karsimiza ¢ikar.®

Okuler travma etyolojileri ve yonetimi hakkinda literatir oldukca
zengin olmasina karsin travmaya bagl glokom mekanizmalar ¢ok
heterojen oldugundan, okuler yaralanmalarin artan GIB ve glokom
ile sonucglanma sikligi hakkinda veriler kisithdir.” Bu calismamizda
uzun dénem takip ve tedavilerini yaptigimiz travmatik glokom has-
talarinin demografik 6zelliklerini ve seyirlerini sunmayi amagladik.

GEREC VE YONTEM

Calismamiz i¢in S.B.U Ankara Egitim ve Arastirma Hastanesi Klinik
Arastirmalar Etik Kurulu 14/12/2022 tarihli E-93471371-514.99 sayili
etik kurul onayi alinmis olup iyi klinik uygulamalar ve Helsinki dekle-
rasyonu gozetilerek planlanmis olup retrospektif niteliktedir. Ankara
Egitim ve Arastirma Hastanesi G6z Klinigi glokom biriminde travma
sonrasi glokom veya GIB yUksekligi nedeniyle takip ve tedavisi yapilan
hastalarin dosyalari incelendi. Travma sonrasi herhangi bir ddnemde
GIB saglam goze gére 5 mmHg yiikselmis ve/veya glokomattz optik
noéropati tablosu olan hasta grubu “travmatik glokom" olarak tanim-
land.

Travma 6ncesi glokomu veya sliphesi olan hastalar galisma disi bi-
rakildi. Calismaya travmatik glokom tanisi alarak gerekli takiplere
katilan 191 hasta dahil edildi. Olgularin demografik 6zellikleri, bas-
vuru tarihi, travma tard (kiint veya penetran), travma ve GIB yUksek-
ligi arasindaki sure, olasi glokom nedeni, lensin durumu, eslik eden
okdler bulgular, uygulanan medikal ve/veya cerrahi tedavi ve takip
sUreleri kaydedildi. Her vizitte hastalara gérme keskinligi (GK), GIB
Olgimu, detayl biyomikroskopik muayene ve dilate fundus mua-
yenesini kapsayan detayli oftalmolojik muayeneler yapildi. Gérme
keskinligi Snellen eseli ile dlculdy, ilk ve son vizit degerleri degerlen-
dirmeye alindi. GIB dl¢iimleri i¢in Goldmann aplanasyon tonometri-
si kullanildi ve yine ilk ve son vizit GIB lctim degerleri karsilastirild.

istatistiksel Analiz

Veriler, Istatistiksel Uriin ve Hizmet CozUmleri (SPSS), surim 22.0
(IBM, Chicago, IL) kullanilarak analiz edildi. Strekli degiskenlerin da-
giiminin normal olup olmadigi Kolmogorov Smirnov testi ile belirlendi.
V?eryanslarln homojenliginin degerlendiriimesinde Levene testi kulla-
nild.

Surekli veriler, carpik dagilimlar icin medyan (minimum deger-maksi-
mum deger) olarak tanimlandi. Kategorik veriler vaka sayisi (%) olarak
tanimlandi. Iki bagimsiz grup arasindaki normal dagiimayan degis-
kenlerdeki istatistiksel analiz farkliliklari Mann Whitney u testi ile kar-
silastirildi. Istatistiksel analizde normal dagilmayan degiskenlerde dort
bagimli grup arasindaki farkliliklar kruskal wallis testi ile karsilastirildi.
Gruplar arasi ikili karsilagtirmalar i¢in Conover-Inman testi yapildi ve p
degeri 0,05 olarak belirlendi. Kategorik degiskenler, Pearson ki-kare
testi veya Fisher’ exact testi kullanilarak karsilastirildi. Tum istatistik-
sel analizlerde p degerinin <0,05 olmasi anlamlilik diizeyi olarak kabul
edildi.

BULGULAR

Calismaya toplam 191 hastanin 191 goézu dahil edildi. Hastalarin yas

ortalamasi 29,68+19,47 yil idi. Ortalama takip siresi 158,41+23,73
ay olarak hesaplandi. YUz kirk sekiz hasta (%77,5) erkek, 43 hasta
(%22,5) kadin idi. Travma sekli 171 hastada (%89,5) kint, 20 has-
tada penetran (%10,5) olarak bulundu. Travma ile GIB yuksekli-
gi gelisimi arasindaki siire median 76 giin (3 gin-5 yil) olarak tes-
pit edildi. Glokomun nedeni 89 hastada (%46,6) aci gerilemesi, 78
hastada (%40,8) hifema, 24 hastada (%12,6) lense bagl idi. Trav-
ma sonrasi 138 olguda (%72,3) lens dogal, 29 olguda (%15,2) trav-
matik katarakt, 15 olguda (%7,9) sublukse lens, 7 olguda (%3,7)
afaki mevcut idi. Iki hasta psoédofakik olup goz ici lens pozisyo-
nu normal idi. Kirk iki olgu (%22,0) ilagsiz, 40 olgu (%20,9) tek, 44
olgu (%23,0) iki, 53 olgu (%27,7) U¢ etken madde ile takip edildi.

Hastalarin glokom nedenlerine gore ilgili degiskenler acisindan kar-
silastirma sonuclarina goére; glokom nedeni hifema olan grubun yas
ve takip suresi; lense bagl glokom ve agi gerilemesi grubuna gore is-
tatistiksel olarak anlamli diizeyde daha disik idi (p<0,0012). Lense
bagli glokom grubunun basvuru sirasindaki GK, hifema ve agi geri-
lemesi grubuna gore istatistiksel olarak anlamli diizeyde daha dustik
idi(p<0,0012°). Lense bagli glokom grubunun basvuru sirasindaki ve
final GIB degerleri hifema ve aci gerilemesi grubuna gore istatistiksel
olarak anlamli diizeyde daha yuksek idi (p=0,0012¢).

Tablo 1. Hastalarin travma sonrasi en sik gériilen GIB yiiksekligi ne-
denlerine gore karsilastirimasi

Hifemaya bagli GIB | Lense bagh GIB | Act gerilemesine bagh
yiksekligi (n-78) yitksekligi (n:24) | GIB yuksekligi (n:89) P
Median (Min-Max) Median (Min-Mzx) | Median (Min-Max)
Yag 16,5 (1.0-63,0) 36,3 (3.0-77,0) 30,0 (7.0-75.0) 20,0015
Takip siiresi(ay) 2,0 (1,0-2000,0) 310 (1,0-2300.0) | 12,0 (1,0-2350,0) <0,001 ab
Baglangic GK 0,5 (0-1,0) 0(00,6) 0,3 (0-1,0) <0,001ac
Takip sonu GK 1,0 (0-1,0) 0(0-1,0) 0,7 (0-1,0) <0,001abc
Baglangic GIB
(mmHg) 22,0(10,0-45,0) 33.0(18,0-30.,0) 23,0 (6.0-70,0) 0,001 ac
Takip sonu GIB
(mmHa) 13,0 (6,0-38,0) 17,0 (12,0-46,0) 15,0 (7,0-50,0) 0,001 5
Travmadan  GIB | 22,0 (3,0-36,0) 24,0 (3,0-84,0) 141,0 (65,0-1825,0) 0,001 6¢
yiksekligi geligimine
kadar pgegen siire
(giin)

Gruplar arast ikili karlagrmalar igin Conover-Tnman testi yapild: ve p degeri 0,03 olavak belirlendi. Belirtilenler arasmda onemli
favkididiar bulondy; a: Hifema vz Lence Bagh, b: Hiftma ve_dg1 Gerilemeci, ¢: Lence Baglt ve Agy Gevilemesi,
Gi- govme keckinligi: GIB: goz igi bazmer

Hastalarin travma sonrasi glokom nedenlerine gore cinsiyet, latera-
lite, travma cinsi, lens durumu ve lens hasari ile medikal ve cerrahi
tedavi agisindan karsilastirlma sonuclarinda tim degiskenler agisin-
dan istatistiksel olarak anlamli farklilik var idi.

Tablo 2.Travma sonrasi en sik goriilen glokom nedenlerine gore cin-
siyet, lateralite, travma cinsi, lens hasari ve lens durumu, medikal ve
cerrahi tedavi acisindan karsilastiriimasi

Hifemaya bagh | Lense bagh GIB | Ac1 gerilemesine
GIB  yiiksekligi | yiiksekligi (n:24) | bagh Gie| P
(n:78) yiiksekligi (n:89)
n [ n [ n [
Erkek [ %883 |15 %625 | 64 %719
Cinsiyet Kadn ] e 1L Z35 | %281 | 0.007
Sag 34 ! 2708 | 3l % 380
Lateralite Sol 41 ; I %420 | 0,035
Kunt 4 % 04, 2730 | 19 %888
Travma Tipl |5 I %3 e330 |10 wig | "
Tak 7] % %83 | 66 39
Lens Hasan | 5 7 ATRINIFE %358 | 0,001
Falik-Fsodofalik T2 % %42 | 66 %742
Lems Subhikse 1 %is |7 c51 |7 %79
Afak 1 %13 |3 L0E |1 %L1
Travmatik Latarakt 4 o5l |11 458 | 15 %160 | 0,001
Tlagsz 18 %15 | 1 %43 | 22 5]
Medikal Tek ilag 21 %304 | 4 %4 | 15 %172
Tedavi 1 ilag 15 %2l] |3 %2l | 24 %216
Ug ilag 14 %203 | 13 %363 | 26 %209 | 0,015
Yok i %040 | 14 %383 | 68 % 764
gel‘;kr::]isi Var 4 51 |10 2417 | 21 wmg |
Trabelillektomi/ 3 50| 6 Z60,0 | 19 %003
Glokom Fako-Trabekiilektomi
Cerrahisi
Tiirit Siklokrioterapi 1 %250 - 1 % 4.8
Mini ekspres Seton N 1 %400 | 1 %4z | 0031
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Hastalar glokom nedenlerine gore ayrilarak cerrahi tedavi turleri ve ek
bulgular agisindan incelenmistir. Buna gore; hifema nedenli GIB yuk-
sekligi gelisen 78 olgudan 59'una (%75,6) higbir cerrahi miidahale
gerekliligi olmamis, 6n kamara lavaji ise toplam 10 olguya (%12,8)
uygulanarak en sik cerrahi midahale oldugu gortlmastur. Yine ayni
grupta 1 kisiye siklokrioterapi, 5 kisiye lensektomi ve g6z ici lens
implantasyonu cerrahisi uygulanmis idi. Lense bagl glokom gelisen
24 olgudan yalnizca 1 tanesine (%4,2) cerrahi midahale gerekliligi
olmamis, kalan 23 olguya cerrahi tedavi uygulanmis idi. Bu grupta
uygulanan en sik cerrahi tedavi lensektomi ve intraokdler lens imp-
lantasyonu prosedirl olmus idi (%54,2). Agl gerilemesi grubundaki
toplam 89 hastanin 53 tanesine (%59,6) cerrahi tedavi gerekmemis,
cerrahi tedavi gerekenler arasinda ise en sik trabekuilektomi, trabeku-
lektomi ile kombine fakoemdilsifikasyon ve intraokuler lens implan-
tasyonu uygulanmisidi.

Tablo 3. Travma sonrasi en sik gorilen glokom nedenlerine gére

idi ve travma cinsine gore cinsiyet dagiiminda anlamli farklilik yok idi
(p=0,165). Kint travma sonrasi en sik glokom nedeni olarak %46,2
oraninda acgi gerilemesi tespit edilmis olup akabinde %43,3 oranin-
da hifema gelmekte idi. Penetran travma sonrasi ise en sik gorilen
glokom nedeni yine %50 oraninda aci gerilemesi olup %30 oraninda
lense bagl glokom ikinci siradaki neden idi. Penetran travma sonrasi
lens hasarl orani %55 iken bu oran kiint travma sonrasi %23,4 ola-
rak tespit edilmis olup penetran travma sonrasi lens hasari sikliginin
anlamli olarak yuksek idi(p=0.003). Sonuglara gére, glokoma yone-
lik cerrahi ihtiyacinin penetran travma grubunda anlamli olarak daha
fazla oldugunu gérmemize ragmen tercih edilen cerrahi tirt dagilimi
acisindan iki grup arasinda anlamli fark yok idi (p=0,003, p=0,78).

Tablo 5.Travma cinsine gore; cinsiyet, lateralite, glokom nedeni, lens
hasari ve lens durumu ile medikal ve cerrahi tedavilerin karsilastiriimasi

cerrahi tedavi turleri ve ek bulgularin incelenmesi Kiint Travma | Penetran w
(n:171) Travma (n:20)
Hifemaya bagh | Lense bagh GIB | Ac1 gerilemesine
GIB yiiksekligi | yiiksekligi (n:24) | bagh GiB n % n %
(n:78) yiiksekligi (n:89) - Erkek 135 9% |13 85.0%
n % n % n % CINSIVET Kadm 36 % |7 350% | 0,165
Cerrahi tedavi | 59 | %736 | 1 %42 | 33 %506 ] Sag 95 59% |7 35.0%
s LATERALITE [ Sol 75 41% |13 65,0% | 0,076
Hifema 7 B3 |4 0.0%
GLOKOM 0,020
NEDENI
On kamara lavajt 10 % 12,8 Lense bagh 18 105% |6 30
_ _ _ A1 Gerilemesi 79 262% |10 50.0%
Trabekiilektomi/ 3 %38 |6 %250 | 19 %213 Yok 5 6% |9 0%
_ | Fako-Trabekiilektom: LENS
CERRAHI HASARI 0,003
TEDAVI Var 40 254% |11 55.0%
— Fakik-Psodofakik 130 5760 | 9 %450
s . » 1L ! Ll LENS Sublule 14 82 1 6
{-Ezs_ekmml intrackiiler | 3 %64 |13 %542 | 15 % 16.9 DURUMU = n T3 7150
— Travmatik katarakt | 23 %135 |7 %350 | 0,002
e 1 % 4.2 e i %356 | 1 w53
Seton cerrahizi 3 % 12,3 1 % 1,1 TR Tek lag i R %158
Refina dekolmam 1 %27 | 1 Ok TEDAVI Tt 1lag 34 %213 |10 %326
U ilag 18 %300 |5 %263 | 0,023
A gerilemesi 21 %368 |1 %171 | 15 %385 Tor = N ] 00
Hif 1 %27 %77
— = ; 153 = o CERRamisi | V= 26 2% |9 sow | %008
EK Fundus skar/vitreus [ 3 %135 |3 7% 23.1 g % 23.1 - - = — = —
B hemorajisi Trabekiilektomi/ 21 % 80,8 7 % 778
BULGU L i _ i i GLOKOM Fako-Trab
Fix dilate pupil 2 %sd | 1 %77 |3 K] CERRAHIST
Tridodiyaliz/ 5 %135 |5 %385 |6 %154 TURU Siklokrioterapi 1 %38 |1 %111
Inododenezis/iris hasan i ekspres/Seton | 4 %54 |1 111 | 0.780
Korneal skar 2 %54 |2 %154
On kamarada vitreus 2 e 35,1 . ) .
Skleromalazi 1 %16 Hastalar, glokoma ydnelik cerrahiye gerekenler ve gerekmeyenler

Travma cinsine gore ilgili degiskenlerin karsilastirlmasinda, kiint
travma grubunun baslangi¢ ve final GK degerleri penetran travma
grubuna gore istatistiksel olarak anlaml diizeyde daha yuksek idi
(p=0,003; p<0,001). Kiint travma grubunun final GIB degerleri pe-
netran travma grubuna gore istatistiksel olarak anlamli diizeyde daha
dusik idi (p=0,011). Diger degiskenler agisindan gruplar arasinda
istatistiksel olarak anlamli bir farkllik bulunmamakta idi (p>0,05).

Tablo 4.Travma cinsine gore yas, takip sUresi, bagvurudaki ve final

olarak iki grupta karsilastinimistir. Sonuglara goére, takiplerde glokom
cerrahisi gereken grubun yas, basvurudaki goz ici basing deger-
leri ve takip stresi takiplerde glokom cerrahisi gerekmeyen gruba
gore istatistiksel olarak anlamli diizeyde daha yuksek idi (p=0,013;
p<0,001,p=0,014). Takiplerde glokom cerrahisi gereken grubun bas-
vurudaki ve finaldeki GK degerleri takiplerde glokom cerrahisi gerek-
meyen gruba gore istatistiksel olarak anlamli diizeyde daha dustik
idi (p<0,001, p<0,001). Diger degiskenler agisindan gruplar arasin-
da istatistiksel olarak anlaml bir farkliik bulunmamakta idi (p>0,05).

Tablo 6. Glokoma yoénelik cerrahi geciren ve gegirmeyen has-

gérme keskinligi ve goz ici basing degerleri agisindan karsilagtirma talarin yas, takip siresi, baglangic ve final gérme  keskin-
ligi ve goz ici basing degerleri acisindan karsilastirimasi
Kiint Travma (n:171) Penetran Travma (n:20)
. . . . P Glokom cerrahisi | Glokom cerrahisi | P
St e St ) yapilmayanlar (n:156) yapilanlar (n:35)

Yay 25,0 (1.0-77.0) 29,0 (3.0-63.0) 0,392 . . . .

Takip siresi(ay) 6.5 (1,0-2500,0) 12,0 (1,0-2330,0) 0,350 Median (Min-Max) Median (Min-Max)

Bpmeds ot 26e T XGRS I

el rSir) N . Takip siiresi(ay) | 3.0 (1,0-2000,0) 17,0 (1,0-2300,0) 0,014

(i) 24,0 (6.0-70,0) 30,0 (18,0-52,0) 0,069 Baslangic GK 0.5 (0-10) 0(0.0,7) 20,001

Takip soms  GIB | 14,0 (6.0-30.0) 17,0 (12.0-46.0) 0,011 Takip sonu GK 1,0 (0-1,0) 0(0-1,0) <0,001

(mmHg) Baslangic 22,0 (6,0-34,0) 34,0 (15,0-70,0) 0,001

Travmadan GIB | 79,0(3.0-1825.0) 63,0(3.0-84.0) 0.345 GIB(mmHg)

yitksekligi geligimine Takip sonm GIB | 23.0(1.0-77.0) 35,0 (3.0-68.0) 0,080

ka.t_iar gegen  siire (mmHg)

(g;ﬁ;m e G- 2 R Travmadan GIB | 79 (3.0-1825.0) 73,0 (3.0-934,0) 0,146
yikseklizi
gelisimine kadar
gecen siire (giin)

Travma cinsine gore cinsiyet, lateralite, glokom nedeni, lens durumu Gi gorme keckinligt GIB- 20z igi basuncr

ve hasarl ile medikal ve cerrahi tedaviler agisindan karsilastiriimasin-
da, hem kiint hem penetran travma sikligi erkek cinsiyette daha fazla
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TARTISMA

Okdler travma; inflamasyon, hifema, ac¢i gerilemesi, lens dislokasyo-
nu, trabekiler ag yaralanmasi ve siderosis sonucu akoz disa akiminda
bozulma yaratarak sekonder glokoma neden olabilir.2® Siklikla da bu
tablolar ic ice gegmis halde, birden cok mekanizma tarafindan olus-
turulur.25® QOkuler travma sonrasi akut hemoraji ve inflamasyon orta-
dan kalktiginda trabekdler ag fonksiyonu geri dénebilir. Buna karsin
ylUksek g0z i¢i basincinin yarattigi geri dontisiimsiz optik sinir hasari
sonucu hastalarin gorsel fonksiyonlari kalici olarak etkilenebilecegin-
den travma sonrasi GIB yuksekligi gorilen bltlin hastalar yakin takibe
alinmalidir.2 GIB medikal olarak kontrol altina alinamadigi ve anterior
lens dislokasyonu gibi komplikasyon riski olan durumlarda cerrahi te-
davi s6z konusu olur. Asil hedef, okuler yapilarin daha fazla hasara
ugramasinin engellenmesidir. Cerrahi tedavi segenekleri arasinda 5
guni gecen hifema varliginda 6n kamara irrigasyonu, sublukse lens
veya fakoanafilaktik glokom varliginda lensektomi, pupil blogu varl-
ginda yittrium aluminium garnet (Nd: YAG) lazer iridotomi ve acgi geri-
lemesi glokomunda trabekiilektomi sayilabilir.2

Calismamizda travma sonrasi glokom gelisimi igin etyolojideki G¢ ana
sebebin hifema varligi, lense bagli sebepler ve agi gerilemesi oldu-
Ju gorulmustur. Hifema, okuler kontlizyonun en sik belirtilerinden biri
olup siklikla agi gerilemesi ile iliskilidir ve genellikle iris veya trabeku-
ler agda meydana gelen yirtiklar sebebiyle gorllur.* Agi gerilemesi
tablosundan bagimsiz olarak da hifema, sik gorilen okuler travma-
ya sekonder glokom sebebidir.¢ Hifema iliskili glokom olusum meka-
nizmalar arasinda trabekuler agin kirmizi kan hicreleriyle tikanmasi
ve inflamasyon sayilabilir.5> Bes glinii gecen 50 mmHg GIB yiksek-
liginde veya 7 glint gecen 35 mmHg GIB yilksekliginde veya 5 gini
gegen persistan hifema varliginda 6n kamara irrigasyonu onerilmek-
tedir. Calismamizda hifema nedenli GIB yiksekligi gelisen toplam 78
olgudan 59 ‘una (%75,6) cerrahi girisim gerekliligi olmamis, 6n ka-
mara lavaji ise toplam 10 olguya (%12,8) uygulanarak en sik cerrahi
girisim olmustur. Mikrohifema tablosu travma sonrasi 6n kamarada
hemoraji gériinmeksizin mevcut kirmizi kan hiicre icerigini tanimla-
makta olup travma sonrasi 6zellikle ge¢ donem glokom etyolojisinde
rol oynadigi ve gdzden kactigi disiinilen bir tablodur.® Mikrohifema
gelisen bircok travma olgusunun belirgin okuler zedelenme bulgusu
gostermedidi icin acil hekimleri tarafindan oftalmologlara refere edil-
medigi ve bu hastalarin ge¢ dénemde glokom tanisi aldidi disinal-
mektedir.® Dolayisiyla okiler travma gegirmis bitln hastalarin glo-
kom acisindan uzun dénem takipleri sonucunda, travmaya sekonder
glokom olgularinin gergek insidansinin artabilecedini diisinmekteyiz.

Sonuclarimiza goére, glokom nedeni hifema olan grubunun yas ve
takip suresi; lense bagl glokom ve agi gerilemesi grubuna gore is-
tatistiksel olarak anlamli diizeyde daha dusuk idi. Bu durum hife-
maya bagli g6z ici basinci yiksekligi veya glokom tablosunun daha
erken donemde karsimiza gelmesi ile ve yonetiminin akut dénemde
agresif medikasyon veya 6n kamara lavaji ile yapilmasi ile ilgili olabi-
lir. Buna karsin, 6zellikle aci gerilemesi glokomu, daha ge¢ dénem-
de gorilen ve uzun doénem takip gerektiren bir glokom sebebidir.

Sihota ve arkadaslarinin galismasinda kint travma sonrasi glokom
gelisiminin katarakt gelismis sublukse lens ve iris hasari ile ylksek
iliskili oldugu gosterilmistir." Bizim sonuglarimiza gore, travma sonra-
si glokom veya GIB yuksekligi gelistiren olgular incelendiginde erken
doénem sebepler arasinda lens iligkili sebepler 3. sirada gelmekte olup,
travma cinsine gore ayri ayri degerlendirme yapildiginda lens iligkili
sebeplerin kiint travma sonrasi %10,5 oraninda UgUncu sirada, penet-
ran travma sonrasl ise %30 oraninda ikinci sirada geldigi gorilimastur.

Kilnt travma sonrasl lens hasarina badll GIB yukseklidi ile penetran
yaralanma sonrasi lens hasarina bagl GIB yuksekligi gelistiren hasta-
lar kiyaslandiginda penetran travma sonrasi lens hasari ve lense bagli
cerrahi ihtiyacinin, kiint travma sonrasina gore anlamli derecede yUk-
sek oldugu gézlemlenmistir. Sonuglarimiza gore; penetran yaralanma
sonrasl lens hasari ve lens iliskili GIB yiksekligi kiint travmalara gére
daha sik olup siklikla cerrahi midahale gerektirmektedir. Calismamiz-
da travma sonrasi GIB ytiksekligi ve glokom gelisim mekanizmasinin
lens iliskili oldugu toplam 24 hastadan 1 tanesinde basvuru sirasin-
da lenste belirgin hasar tespit edilmemis olup, takiplerde muhtemel
fakoanafilaktik mekanizmayla glokom olusturdugu distUnilmustar.
Lens iligkili glokom sinifina dahil ettigimiz hastalardan %29,2'sinde
lenste subluksasyon veya dislokasyon; %20,8'inde afaki, %45,8'inde
ise travmatik katarakt gelismis oldugu gorilmis ve mimkin olan

en kisa slrede lensektomi ile cerrahi midahale gerceklesmistir.

Sonuglarimiza gdre, lense bagl glokom grubunun basvuru sirasinda-
ki ve finaldeki GIB degerleri hifema ve aci gerilemesi grubuna gore
istatistiksel olarak anlamli diizeyde daha yuksekti. Bu durum lens
iliskili mekanizmalarin hem mekanik olarak akdz disa akimi azaltmasi
hem de yogun bir inflamasyona sebep olmasi sebebiyle baslangic-
ta hastalarin yiksek GIB ile karsimiza gelmesi ile iliskili olabilecegi-
ni dislindirmektedir. Diger yandan lens iliskili GIB yiksekligi veya
glokom tablosunun siklikla cerrahi tedavi gerektirmesi, cerrahiye
bagl veya sonrasinda kullanilan topikal steroidlere bagh GIB yik-
sekliginin de olaya katkida bulunabileceg@i gorustindeyiz. Dolayisly-
la lense bagli glokom tablolarinda olay birden ¢ok mekanizmanin i¢
ice gectigi, baslangici gurlltill, kompleks bir tabloyu kapsayabilir.

Calisma sonuglarimiza gére travmadan sonra GIB yuksekligi gelisme-
sine kadar gegen sure ortalama 78 giin (3 giin- 5 yil) olarak bulun-
mustur. Hifema ve lens iligkili GIB yuksekliklerinin travma sonrasi ilk
birkac gun ila birkag ay arasinda tespit edildigi gorilmus olup erken
ve ge¢ donemde GIB ytiksekligine sebep olabilecekleri gosterilmistir.
Calismamizda agi gerilemesinin travmadan en az 2 ay sonra GIB' ne
neden oldugu, bazi olgularda travmadan 5 yil sonra bile a¢i gerile-
mesine bagll GIB yuksekligi gelistigi dikkat gcekmektedir. Literatiirde
de okdler travma sonrasi ge¢ donemde gelisen glokom tablolarindan
en sik gorlleni agi gerilemesi glokomudur.® ° Siklikla kiint okdler trav-
ma sonrasl! karsimiza gelir ve silier cismin longitudinal liflerinin sirku-
ler liflerinden ayriimasiyla karakterizedir. Calisma sonuglarimiza gére
de travma sonrasi glokom veya anlamli GIB yuksekligi gelisen olgular
arasinda olasi mekanizmalar arasindan en sik gorileni agi gerilemesi
olup klnt travma sonrasl % 46,2, penetran travma sonrasl %50 ora-
ninda gorilmus olup hem kiint hem penetran travma sonrasi en sik
glokom nedeni olarak saptanmistir. Agl gerilemesi gelisimi agisindan
travmanin kiint veya penetran olmasi arasinda iliski gosterilememistir.

Literatlirde hifemali gozlerde agi gerilemesinin %71-100 oldugu gos-
terilmistir.#® Bu denli sik gorulen bir bulgu olmasina ragmen, ac¢i ge-
rilemesi gorilen gozlerin yalnizca %7-9'unda agi gerilemesi glokomu
gelismektedir.*® Bizim sonuglarimiza gore, hifema iliskili GIB yuksek-
ligi ve glokom olarak degerlendirdigimiz hasta grubunun %56.8'inde
acl gerilemesi tablosunun eslik ettigi gortldu. Bu olgularda GIB artis
mekanizmasinin tek bir sebebe bagdli olarak agiklanmasi pek miimkiin
olmamakla beraber hasarlanan agi derecesinin kiiclk oldugu belirgin
hifemali olgulari hifema nedenli glokom grubuna dahil etmek akilci
olabilir. Bildigimiz Uzere aci gerilemesi 180-240 dereceden daha fazla
ise glokom gelisme riski artmaktadir." Populasyon bazli 987 kisinin
incelendigi kesitsel bir calismada agi gerilemesi glokomonun preva-
lansi %5,5 bulunmus iken, 360 derece aci gerilemesi olanlarda ise bu
oran%8'eyukselmistir.”?

Calisma sonuclarimizla da desteklendigi Uzere, travma sonrasi agl ge-
rilemesi gelisen hastalar uzun dénem glokom gelisimi agisindan takip
edilmelidir. Ge¢ ddnemde agida meydana gelen skar veya membran
formasyonu nedeniyle akdz disa akiminda azalma olmasi muhtemel
olusum mekanizmasidir. Bu hasta grubunun non-travmatize goz-
lerinde de g6z ici basing yiuksekligi gortlmesi, hastalarda akdz disa
akiminda azalmaya predispozisyon oldugunu distndirmektedir.®

Calismamiza dahil edilen hastalardan %72'sinin glokom iligkili cerra-
hi yapilmaksizin yalnizca gézlem ve medikal tedavi ile uygun goz igi
basing kontroll sagdlanabildigi gosterilmistir. Glokoma yonelik cerra-
hinin % 58,3 oraniyla en sik lens iliskili glokom grubunda gerektigi,
hifema grubunun ise %94.9 oraninda medikal tedavi ile kontrol altina
alinabildigi gdzlemlenmistir. A¢i gerilemesi glokomunda medikal te-
davide ilk segenek akdz baskilayicilar olmasina karsin literatlirde bu
olgularin siklikla medikal tedaviye yanitsiz olabildigi ve antimetabo-
litli trabekulektomi gerektigi vurgulanmistir. Trabekuler agdaki hasar
nedeniyle bu olgular, non-penetran cerrahilerden yarar gormemekte
olup calisma sonugclarimiza gore agi gerilemesi olgularinda basvurdu-
gumuz etkin cerrahi yontemin %90.5 oraninda trabekilektomi olma-
s literatUrl destekler niteliktedir.”® Turalba ve arkadaslari da yapmis
olduklar galismada hastalarinin %74'Unu medikal tedavi ile yonete-
bildiklerini agiklamistir ancak bahsi gegen calismada yalnizca penet-
ran yaralanmalar incelenmis olup hastalara reperasyon prosedurleri
gerceklemistir.* Osman ve arkadaslarinin yapmis oldugu calismada
da yine penetran yaralanmalar incelenmis olup gézlem ve medikal
tedaviyle yonetilen travmatik glokom hastalarinin orani %24.4 olarak
ifade edilmis ancak bu g¢alismaya yalnizca 41 hasta dahil edilmis ol-
dugundan 6rneklemin ktgik olmasi sonuclar arasinda fark yaratmis
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olabilir.? Bizim galisma sonuglarimiza gére ise kunt yaralanma sonrasi
hastalarin % 15.2'sinin, penetran travma sonrasi ise % 45'inin goz igi
basinclarinin medikal tedavi ile kontrol altina alinamadigini ve glokoma
yonelik cerrahi ihtiyaci gerektigi gdzlemlenmistir. Penetran yaralanma
sonrasi glokoma yonelik cerrahi gereksiniminin klint yaralanma gru-
buna gore anlamli olarak yiksek ¢ikmasi, penetran yaralanma grubu-
na dahil edilen hasta sayisinin az olmasi nedeni ile gérilmus olabilir.
Sonuglarimiza gére, hem kiint hem penetran travma grubunda gloko-
ma yonelik cerrahi yapilan olgularda en sik tercih edilen efektif cerrahi
yontemin trabekullektomi oldugu gorilmustar.

Calismamizda glokoma yonelik cerrahi gereken ve gerekmeyen has-
talar kiyaslandiginda, gerekmeyenlerin yaslarinin median ile cerrahi
gereken gruba gore istatistiksel olarak daha diistk oldugu gorilmus-
tUr. LiteratUrde, travma sonrasi ileri yasin glokom gelisimi igin risk tes-
kil ettigini gosteren drnekler mevcut olup sonuglarimiz ile daha geng
yasta gorllen okuler travma sonrasi glokom olgularinda medikal te-
davi ile GIB kontrolUinUn ileri yasta gorulenlere gore daha olasi oldugu
katkisini yapabiliriz. Sonuglarimiza gére glokoma yonelik cerrahi ge-
rekenlerin basvuru sirasindaki gérme keskinligi degerlerinin anlamli
olarak daha dusuk oldugu ve yine basvuru sirasindaki goz igi basing
degerlerinin de anlamli olarak daha yuksek oldugu gortlmastir. Bu
sonuclar ile basvuru anindaki gérme keskinligi ve GIB degerlerinin
glokom gelisimi, yonetimi ve cerrahi ihtiyaci agisindan prognostik
olabilecegini diisinmekteyiz. Calismamizda, glokoma yonelik cerra-
hi gerekenlerin takip sonu gorme keskinligi degerlerinin cerrahi ge-
rekmeyen gruba gore anlamli olarak diistk oldugu gdésterilmistir. Bu
sonuglara gore, glokoma yonelik cerrahi gereken travma hastalarinda
final gorme keskinliginin daha dustik olabilecegi 6ngorulebilir.

Onceki ¢alismalarda okdiler yaralanma sonrasi gelisen sekonder glo-
kom icin risk faktorleri olarak yas, diisik gérme keskinligi, lens hasari
ve acl gerilemesi belirlenmistir.2 Yapilan ¢cok merkezli bir arastirmada
penetran yaralanma sonrasi glokom gelisim insidansi %2,67 olarak
bulunmus olup ileri yas, hifema varligi, lens yaralanmasi, baslangi¢
dustk gorme keskinligi ve 6n kamara inflamasyonu risk faktor olarak
tespit edilmistir.2™ Bir baska calismada ise ileri yasin travma sonrasi
g6z ici basing ylksekligi icin risk faktorl oldugu ancak glokom igin
risk faktori olmadigr gorilmustir. Yine ayni calismada penetran ya-
ralanma sonrasi glokom gelisiminde vitreus hemorajisi varliginin risk
faktorl oldugu belirtilmis ve vitreus hemorajisi varliginin yaralanmanin
ciddiyeti ile iliskili olabilmesi nedeniyle risk faktorl olarak bulundugu
acgiklanmistir.! Bizim ¢alismamizda yalnizca travma sonrasi GIB yuk-
sekligi gelisen hastalar degerlendirildiginden bitln travma hastalari
arasinda GIB yuksekligi gelisme riski incelenememistir. Onceki galig-
malarda okuler travmanin genc ve aktif erkeklerde daha sik oldugu
gosterilmistir."'® Bizim g¢alismamizda yalnizca travma sonrasi glokom
gelisen hasta grubu incelendigi icin geng erkek ¢ogunlugunun ol-
masi, okuler travma geciren populasyonun siklikla geng erkeklerden
olusmasiyla acgiklanabilir.

Calismamizin kisithliklar arasinda, retrospektif nitelikte olmasi, trav-
matik okuler yapilarin suboptimal incelenebilmesi nedeniyle optik
disk dokiimentasyonunun bazi hastalarda kisitl olmasi, yine travma-
tik gozlerde gorme keskinligine ve gérme alanina glokomatoz optik
noéropati disinda sekel yaratan diger durumlarin eslik etmesi, penetran
yaralanmalarda yaralanmalarin zonlara gore siniflandirilmamis olmasi
ve diger goz bulgularinin olasi glokom gelisimi acisindan analize ka-
tilmamig olmasidir.

SONUC

Travma sonrasi glokom tablosu travmadan saatler veya vyillar sonra
¢ok genis bir zaman diliminde karsimiza ¢ikabilen ve etyolojide birgok
faktortn rol oynadigi multifaktoriyel bir tablodur. Okdler travma oy-
kisU olan buttin hastalarin belirgin okuler bulgulari olmasa dahi goéz
hekimine refere edilmesi gerekmektedir. Travma sonrasi mikrohifema
varliginda dahi gonyoskopik inceleme yapilmasi olasi agi gerilemesi
tablosunu belirlemede ve glokom riskini 6n gérmede hayati 6nem
tasimaktadir. Travma sonrasi akut dénemde GIB ytiksekliginin goril-
memis olmasinin, akdz Uretim mekanizmalarinda baskilanma ile iligkili
olabilecegi ve glokom tablosunun siklikla kiint travma sonrasi gorul-
mekle birlikte penetran yaralanmalar sonrasi da karsimiza gelebilece-
gi unutulmamalidir. Travma sonrasi glokom gelisimi agisindan bditiin
okuler travma hastalarinin uzun dénem takibinin yapilmasi ve bu has-
talarin 6zellikle de agi gerilemesi tablosu olanlarin hayat boyu artmis
glokom riski konusunda bilgilendirilmesi olasi glokom tablosunun at-

lanmamasi ve gorsel morbiditenin engellenmesi agisindan énemlidir.

Calismamiz, travma sonrasi glokom gelisen olgularin uzun dénem ya-
kin takip sonuglarini sunarak etyolojik ve demografik 6zellikleri deger-
lendiren ve hasta yonetimi konusunda ipuglar veren genis kapsamli
bir calisma olmasi bakimindan énemlidir.

Cikar catismasi: Yazarlarin timu herhangi bir ¢ikar gatismasi olmadi-
gini beyan etmektedir.

Fon Bilgisi: Herhangi bir fon kullaniimamistir.

Yazar Katkisi: TUm yazarlar calismanin konsept ve tasarimina katkida
bulunmustur. Calisma Umay Guveng, Gulizar Demirok ve Ahmet Ozan
Olgun tarafindan tasarlanmistir. Veriler Gulizar Demirok, Guner Uney;,
Selma Uzman, Mehmet Yakin ve Umit Eksioglu tarafindan saglanmis-
tir. Veri toplama islemi Umay Guveng ve Ahmet Ozan Olgun tarafin-
dan gerceklestiriimistir. Makalenin ilk taslagi Umay Glveng tarafindan
yazilmis ve tum yazarlar makalenin dnceki versiyonlari hakkinda yo-
rumda bulunmustur. Tim yazarlar makalenin son halini okumus ve
onaylamistir.
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Romatoid Artritli Hastalarin internette Saglik Bilgisi Arama Tercihleri

Preferences of Rheumatoid Arthritis Patients for Internet-Based Health Information

Nurdan ORUGOGLU', Ziihre SARI®

OzZET

AMAGC: Internetin hizli yayilimi ve gelisimi, gliniimiizde saglikla iligkili
bilginin kolay ve ucuz sekilde elde edilebilmesini saglamistir. Ozellikle
son yillarda kronik hastaliga sahip bircok hasta tarafindan temel bas-
vuru kaynaklarindan biri olarak kullanilmaktadir. Bu ¢alismada kronik
romatizmal bir hastalik olan romatoid artrit (RA) tanili hastalarin inter-
net kullanim &zelliklerini ve tercihlerini belirlemek amagclanmistir.

GEREC VE YONTEM: Mersin Universitesi Tip Fakultesi Romatoloji po-
likliniginde takipli 149 RA tanili hastaya internet kullanim tercihlerini
belirlemeye yonelik olarak hazirlanan kagdit tabanl, iki uclu 16 sorudan
olusan anket uygulandi.

BULGULAR: Hastalarin %24,2'si (n=36) interneti sik olarak kullan-
maktaydi, %28,2'si (n=42) ara sira, %26,2'si (n=39) Ilizum halin-
de kullanmaktayken %21,4'i (n=32) hi¢ kullanmamaktaydi. RA tanili
hastalarin internette saglikla ilgili bilgi arama nedenleri arasinda ilk
sirada hastaliklar hakkindaki bilgi dtizeylerini arttirmak (n=77, %51,7)
yer alirken, diger nedenler sirasi ile; alternatif tedavi uygulamalari
hakkinda bilgi edinmek (n=39, %26,2), kullanilan ilaglarin etki ve yan
etkilerini arastirmak (n=24, %16,1) ve hasta platformlarina katiimak/
forumlari okumakti (n=9, %6). Hastalarin yaklasik yarisi internette
edindikleri bilgi nedeni ile kaygi duyduklarini belirtti (%49,7). Hasta-
larin %62,4'0 hastalik tanisi sonrasinda internette arastirma yapmisti.
Internette arastirma yapan hastalarin %44,3'G edindikleri bilgileri fay-
dali bulmakta iken eristikleri bilgilerin dogruluguna giivenenlerin orani
ise %26,8'di. Hastalarin %71,1'i internette dogru bilginin yani sira ¢ok
sayida yanlis bilginin de bulundugunu distinmekteydi.

SONUG: RA tanili hastalarin biiyik ¢cogunlugu internette hastaliklari-
na iliskin saglik bilgisi aramaktadir. Hastalarin gogunlugunun internet-
te ¢ok sayida yanlis bilginin de bulundugunu dustinmesi énemli bir
farkindaliktir ve bu nedenle saglik profesyonellerinin internette saglik
bilgisi arastiran hastalara glvenilir platformlar saglamasi 6nemlidir.

Anahtar Kelimeler: internet, romatoid artrit, saglik bilgisi

'Mersin Universitesi Tip Fakiiltesi, Romatoloji Bilim Dali, Mersin, Tiirkiye

ABSTRACT

AIM: Due to the rapid spread and evolution of the Internet, obtaining
health-related information quickly and affordably has become feasib-
le. Particularly in recent years, many patients with chronic conditions
have relied on the Internet as one of their main sources of information.
This study aimed to evaluate the characteristics of internet usage and
preferences of patients with rheumatoid arthritis (RA).

MATERIAL AND METHOD: To determine the preferences of internet
usage, a paper-based questionnaire consisting of two multiple-choi-
ce questions and 16 open-ended questions was administered to 149
rheumatoid arthritis patients.

RESULTS: Twenty-four-point two percent of the patients (n=36) uti-
lize the internet frequently, while 28.2% utilize it occasionally (n=42),
26.2% (n=39) on an as-needed basis, and 21.4% (n=32) never. The
primary reason for RA patients to search for health-related informati-
on on the internet was to increase their knowledge about their disea-
se (n=77, 51.7%), followed by obtaining information about alternative
treatments (n=39, 26.2%), investigating the effects and side effects
of the drugs used (n=24, 16.1%), and participating in patient platfor-
ms/forums (n=9, 6%). Approximately half of the patients (49.7%) re-
ported feeling worried after researching information on the Internet.
Following the disease's diagnosis, 62.4% of patients conducted in-
ternet research. Among the patients who conducted online research,
44.3% considered the information useful, but only 26.8% considered
it reliable. Additionally, 71.1% of the patients noted that the internet
contained a significant amount of misinformation.

CONCLUSION: A high proportion of RA patients use the internet to
access health-related information about their condition. However,
most patients believe that there is a considerable amount of misinfor-
mation on the internet. Therefore, it is essential for healthcare profes-
sionals to provide reliable platforms for patients seeking health-rela-
ted information online.

Keywords: Internet, rheumatoid arthritis, health information
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GiRiS

Son yillarda internete erisimin yayginlasmasi ile birlikte, internet
onemli bir saglik bilgisi kaynagi haline gelmistir.'Ozellikle COVID-19
pandemisi suresince saglik erisimine ulasimin zorlasmasi nedeniyle
teletip uygulamalari ve bakim saglayici irtibati oldukca énem kazan-
mistir. Internetin diistik maliyetli, hizli ve kolay erisilebilir ve sUrekli
glincellenen bir ara¢ olmasi, hastalar tarafindan saglikla ilgili bilgi
kaynagi olarak kullanilmasinda en 6nemli avantajlarindandir.? Internet,
hastalarin hastaliklari ile ilgili duyduklar bilgi ihtiyacini karsilamak icin
ozerkliklerini arttirmakta ve pasif bilgi alicisindan aktif bilgi erisimcisi-
ne donismelerine olanak saglamaktadir.®

Internette saglik bilgisi aramanin sagladigi potansiyel faydalara rag-
men, degisen kalitede ve ¢ok sayida igerik bulundugundan bu durum
bazi endiseleri de beraberinde getirmektedir. Bilgi kaynaklarinin de-
netlenmemis olmasi, icerigi dogru olmayan bilgiye erisime veya elde
edilen bilginin yanlis yorumlanmasina neden olabilir. Hastaligin olasi
tum sonug ve komplikasyonlarinin bilinmesi ve tedavilerin olasi yan
etkilerinin gereginden fazla arastiriimasi hastalarin panige kapilmasi-
na ve anksiyete dlzeylerinin artmasina neden olabilir. Hastalarin belirli
bir olumsuz sonug veya yan etkiye odaklanmasina ve bunun gercek-
lesecedi beklentisiyle korkuya kapilmasina neden olabilir. Ayrica has-
taliklari ve tedavileriyle ilgili olarak birgok seyi kontrol edemeyecekleri-
ni hissedebilir ve iyilesme sanslarini g6z ardi etmelerine yol acabilir. Bir
diger 6nemli sonug, hasta-hekim arasindaki iligkinin olumsuz yonde
etkilenebilmesidir. Hastalkla ilgili asir veya yanlis bilgi hastalarda te-
davi kararsizligina yol acgabilir ve bu hekim-hasta arasindaki is birligini
zorlastirabilir.

Internet, kronik rahatsizliklari olan bireylerce de siklikla tercih edilmekte
ve hastalara hastalik, semptomlar ve tedavi segenekleri hakkinda ek
bilgi saglamaktadir.5Kronik hastaliklari olan hastalar interneti “bilgi
arama”, "karsilik destek” ve "bakim saglayici irtibati” olarak U¢ temel
amagla kullanmaktadirlar.”

Bu calismada kronik romatizmal bir hastalik olan romatoid artrit (RA)
tanill hastalarin hastaliklar ile iligkili internet kullanim 6zelliklerini ve
internet araciligi ile saglik bilgisi edinmedeki tercihlerini incelemeyi
hedefleyen bir anketin sonuglarinin sunulmasi amaglanmistir.

GEREC VE YONTEM

Bu tanimlayici ¢alismaya Agustos 2022-Ekim 2022 tarihleri arasinda
Mersin Universitesi Tip FakUltesi Hastanesi Romatoloji ayaktan polik-
linigine basvuran ve 2010 EULAR/ACR (Avrupa/Amerika Romatizma
Dernegi) kriterlerine gore RA tanisi almis olan 18 yas Ustl 149 hasta
6n se¢im sarti olmadan ardisik sekilde dahil edilmistir.? Anket calis-
masina katilmayi doért hasta kabul etmemistir. Hastalarin saglik ala-
nindaki internet kullanimi ve tercihleri ile ilgili olarak hazirlanan 16 iki
uclu sorudan olusan toplam 18 soruluk anket katilimcilara yuz ytize
gorisme yoluyla uygulanmistir. Her hasta icin ortalama 15 dakikalik
bir stire ayrilmistir. Hastalardan anketteki sorularin evet/hayir seklinde
isaretlemeleri istenmistir. Hastalarin yas, cinsiyet, egitim durumu gibi
demografik verileri sorgulanarak kaydedilmistir.

Hastalik aktivitesi DAS28 (Disease Activity Score 28) ile degerlendiril-
mistir. Hastalar DAS28 skoru <3,2 olanlar (dustlk hastalik aktivitesi ve
remisyondaki hastalar) ve DAS28 skoru =3,2 olanlar (orta ve ylksek
hastalik aktivitesi olanlar) olarak iki gruba ayriimistir.

Calisma icin Mersin Universitesi Tip Fakdltesi'nden yerel etik kurul
onay! (Onay tarihi:22/06/2022, No:2022/416) alinmistir. Calismaya
katilan hastalar, calismanin amaci ve icerigi hakkinda bilgilendirilmis
ve yazili onamlari alinmistir.

Istatistiksel analizler icin Windows igin SPSS (Statistical Package for
the Social Sciences 23.0, Chicago, IL) programi kullaniimistir. Anket
sorularinin analizi i¢in tanimlayici istatistik kullanilmis ve sonuclar sayi
ve yuzde olarak verilmistir. Verilerin normal dagilima uyup uymadigi
Kolmogorov-Smirnov testi ile degerlendiriimistir. Demografik veriler
normal dagilima uyuyorsa ortalama ve standart sapma, uymuyorsa
medyan ve ceyrekler arasi genislik (Interquartile range-IQR) olarak
verilmistir. Demografik veriler ve anket degiskenleri arasindaki iligki-
nin degerlendirilmesi icin ise Ki-kare testi kullaniimistir. Anket sorulari
ile yas ortalamalari arasindaki farkin anlamliligi verilerin normal dagi-
limi durumunda Student-t testi ile, normal dagiimadigi durumda ise

Mann-Whitney U testi ile degerlendiriimistir. P< 0,05 istatistiksel ola-
rak anlamli kabul edilmistir.

BULGULAR

Cevaplanan 160 anketten 11 tanesi eksik yanitlanmis oldugu icgin
calismadan cikarilmis ve kalan 149 hastanin anketi final analize da-
hil edilmistir. RA tanili hastalarin sosyodemografik ve hastalikla iligkili
ozellikleri Tablo-1de verilmistir. Calismaya alinan 149 hastanin 105'i
(%70,5) kadin, 44'G (%29,5) erkekti. Ortalama yas 45,47+12,31 (21-
84) idi. Hastalarin 49'u (%32,9) calismakta iken 100U (%67,1) herhan-
gi bir iste galismamaktaydi.

Hastalarin  %24,2'si (n=36) interneti sik olarak kullanmaktaydi,
%28,2'si (n=42) ara sira, %26,2'si (n=39) luzum halinde kullanmak-
tayken %21,4'U (n=32) hi¢ kullanmamaktaydi. Interneti sik kullanan ve
hastaliklari ile ilgili internette saglik bilgisi arastiran hastalarin yas orta-
lamasi daha dusUktu (sirasiyla 39,08+10,57 ve 47,50+12,17, p<0,001;
41,86+11,66 ve 51,46+11,03 p<0,001). Internette edindikleri saglk
bilgisinin dogruluguna glivenme ve internette erisilen bilgilerden kay-
gl duyma durumuna gore bakildiginda ise gruplarin yas ortalamala-
ri arasinda fark saptanmadi (sirasiyla 42,45+13,71 ve 46,58+11,63,
p=0,070; 44,29+11,60 ve 46,66+12,91, p=0,242).

Hastalik siresi ile internet kullanim sikligi, internette edinilen saglk
bilgisinin dogruluguna glivenme ve internette erisilen bilgilerden kay-
gl duyma durumu agisindan gruplar arasinda fark saptanmadi (sira-
siyla p=0,661, p=0,155 ve p=0,326,).

Hastalik aktivitesi orta ve yuksek olanlarla (DAS28z=3,2), duisuk olanlar
(DAS28<3,2) arasinda hastalikla ilgili internette bilgi arama ve inter-
net kullanim siklidi, internetten edinilen bilgilerden kaygi duyma du-
rumu arasinda anlamli fark saptanmadi (sirasiyla p=0,152, p=0,420,
p=0,661). Seropozitif hastalik ve seronegatif hastalik arasinda da
hastalikla ilgili internette bilgi arama ve internet kullanm sikligi
arasinda anlamli fark yoktu (sirasiyla p=0,241, p=0,655).

RA hastalarinin internette saglikla ilgili bilgi arama nedenleri arasin-
da ilk sirada hastaliklari hakkindaki bilgi dlzeylerini arttirmak (olasi
sonuglar, semptomlar ve tedavi secenekleri) yer almaktaydi (n=77,
%51,7). Diger nedenler sirasi ile; alternatif tedavi uygulamalari hakkin-
da bilgi edinmek (n=39, %26,2), kullanilan ilaclarin etki ve yan etkileri-
ni arastirmak (n=24, %16,1) ve hasta platformlarina katiimak/forumlari
okumakti (n=9, %6).

RA'll calisan hastalar (p<0,001), lise ve Uzerinde egitim dizeyinde
olanlar (p<0,0071) interneti genel anlamda daha siklikla kullanmaktay-
di (Tablo-2).

Hastaliklariyla iligkili saglik bilgisi arama sikligi ise calismayanlar-
da (p=0,008), ve lise ve Ulzerinde egitim alanlarda daha fazlaydi
(p=0,003) (Tablo-3).

Okur-yazar veya ilkégretim diizeyinde egitimi olanlarda internet-
te hastaliklari ile ilgili edindikleri bilgilerden kaygi duyma orani, daha
ylksek egitim dizeyi olanlardan (orta/lise ve Universite) daha fazla
bulundu (p=0,036) (Tablo-4).

Anket sorular ve yanit oranlari Tablo-5de gosterilmistir. Hastalarin
%38,9'u hastalik tanisi/doktor basvurusu 6ncesinde mevcut semp-
tomlarini internette arastirmisti, hastalik tanisi sonrasinda arastir-
ma yapma orani ise %62,4'tu. Hastalarin %31,5' tetkik sonuglarini
arastirmak ve 6grenmek amaciyla internette arastirma yapmaktay-
di. Internetteki bilgilerden etkilenerek en az bir kez tedaviyi birakan
hastalarin orani ise %3,3 idi. Internette arastirma yapan hastalarin
%44,3'U edindikleri bilgileri faydall bulmakta iken eristikleri bilgilerin
dogruluguna glvenenlerin orani ise %26,8'di. Hastalarin %71,1'i
internette dogru bilginin yani sira gok sayida yanlis bilginin de bu-
lundugunu distnmekteydi. Internet arastirmasi yapan hastalarin
%49,7'si okuduklari bilgi nedeni ile kaygiya kapildiklarini belirtti.

Hastalarin %4,7'si internette edindikleri bilgiler dogrultusunda kendi
kendine tedavi uyguladiklarini belirtti. Internetteki diyet dnerilerini uy-
gulayanlarin orani %10,1 iken bitkisel tedavi 6nerilerini uygulayanla-
rin orani ise %8,1'di. Alternatif tip yontemlerini arastiranlarin orani ise
%25,5'di. Hastalarin %10,7'si internetten bitkisel ilag veya krem gibi
alternatif Grlinler aldigini belirtti. )
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Hastalarin %81,9'u hekimlerin kendine 6zel internet sitelerine sahip
olmasi gerektigini disinmekteyken, %75,8'i ise sosyal medya veya
internet Uzerinden romatoloji uzmanlarina ulasmayi arzu ettiklerini

Tablo 3. Hastalikla iliskili internet arastirmasi yapma durumu ile de-
mografik degiskenlerin karsilastiriimasi

belirtti. Hastalikla iligkili Hastalikla iliski T P
arastirma vapanlar arastirma yapmayanlar

Tablo 1. Romatoid artritli hastalarin sosyodemografik ve hastalikla ilis-

kili 6zellikleri Calisma n % n %

durumn

Sosyodemografik Gzellikler Galigan 32 43? _1‘; ;33 - 0.008
—= ayan 3 38, 4 X 7. ,
Tag, }'l], Ortalama=55 45 47£12 31 %% a3 100 36 100
Hastalik siresi‘yil, Medyan (IQR) 3(3-10,3 Egitim durumu | n '}? n [
DAS2E skors, Medyan (10F) 30730 e | “ 33 a7
n % Liseveuzer | 33 57 ] 321 8,65 0,003
Cinsiyet egitim diizeyi
} 105 105 Toplam 93 100 56 100
_ Erkek | 44 2195 ¥2: Ki-Kare istatistigi
Serolejik durum (RF/CCF)
Ssgglf’::‘a’;ff g,", ﬁg Tablo 4. internet arastirmasi sonucunda kaygi duyanlarin egitim duru-
B Hatalik muna gore karsilastiriimasi
Eig%gz;% -1136 %E? Internet arastirmas: Internet arastirmasi T P
— : — sonncunda kayz sonucunda kaym
Egitim Durumu . B duyanlar duymayanlar
Oluryazar ilkoloul | 59 398
Ortackul Lize | 61 40,9
Universite | 29 19.5 Ezitim durumu | n [ n [
alisma Dunimu Olarr-yazar veya | 37 50 12 283
Caligan | 49 329 ilkcokul _
Cazlismayan | 100 671 E_rtaok!ﬂ veya |25 338 36 48 6.65 0.036
. - 63 X
Internet Kullamm Sildig sk | 36 242 Universite 5] 162 17 7
Ara s | 22 282 Toplam 74 100 75 100
Litzum halinde | 39 262
_ Hig lnllanmuvyor | 32 214 Tablo 5. Romatoid artrit tanili hastalarin internet kullanim 6zellikleri ve
Saghk Bilgisi Arama Nedeni B saglik bilgisi arama tercihleri
Hastahkla ilzili balgivi arttrmalke | 77 31,7
_Alternatif tedaviler | 39 26,2 Eeet ) | Bar )
Tlag eflafyan efldler | 24 16,1 . SVEL L) | Ranrn e
Hasta platformlarma erigim | 9 ) 1. Hastalik tamsmdan énce semptomlarmm internetten aragtrdim BGEH | Y16
55: Standart sapma, IQR: interquartile range, DASIE: Disease Activity Score 28 2. Hastalik tamsndan sonra hastalikla ilgili intemette aragtirma yaptm 3 (62.4) | 36(37.6)
(Hastalik altivite skom), FF: Romateid faktdr, CCP: Siklik sifruline peptid 3 Telik somuglanm: araytumak iin itermet kallandmn 603 T2 (683)
1 Tntemetteld bilgilerden etiilenerek tedaviyl buaktim 563 144 (96,8)
SS: Standart sapma, IQR: interquartile range, DAS28: Dis- 3. Hastalizmla ilgih internette bulduzum bilgilen faydal buluyorum 66(443) | 830357
ease Activity Score 28 (Hastallk aktivite skoru), RF: Roma- & Hastahgala 1zl imtermette buldugum bilgilerin dograluguna givenirim | 2026, | 109053
toid faktor’ CCP: Siklik sitruline peptld 7. Intemette hastaliZimla ilgili dogru bilgilerin diginda gok sayida yanhs bilzi | 106 (71,1) | 43 (22.9)
Tablo 2. internet kullanim sikligi ile demografik degiskenlerin karsilag- | ** _
tinlmasi X2: Ki-Kare istatistigi 8. Hastahimmla ilzili internette ckudugum bilgiler beni kayslandird: T4(49.T) | 73(30.3)
9_Hig intemetteld bilgiler dognltusimda kendi kendinize tedavi uyguladmz | 7 (4,7) 1420953
Interneti sik Interneti sik T P m?
Inllanmayanlar kullananlar )

10. Hastahzimla ilgili intemetteki diyet dnerilerini wyguluyonm 15(10,1) | 134(29.9)
gﬂhﬁml n % n % 11, Hastaliumla il internette buldugum bilkisel tedzviler uyguluyorim | 12(8.0) | 137 (OL.9)
Mmu B 212 75 694 12. Hastahgmla ilgili internetten bitkisel ilag veya krem aldm 16 (10,7 133 (89.3)
Cahigmayan 89 788 11 306 2874 0,001 13. Internette hastaliFimla ilgili hacamat, masaj, silile gibi alternatif tip | 38 (23.3 111 (74.5)
Toplam 113 100 36 100 -

Egitim duruma_| o % n % yontemlerini arastirdm
Lise ve alty egitim | 69 611 [ 25 14 Hastalarm olugturdugu internet sitelerini takip ediyorum 25(168) | 124(332)
ﬂ_ﬁzw _ = — — — | oo 15. Her doktorun kendine ozel intemet sitesi olmas: gerekir 12319 | 27 (18.1)
Pt : ' ' - ’ 16. Sosyal medya veya imternet izerinden romatoloj, uzmanlanna ulasmak | 113 (13.9) | 36 (24.0)
Toplam 113 100 36 100 isterim

TARTISMA

Internet, kronik hastaliklari olan kisilerce saglik ve tipla ilgili 6nemli bir
bilgi kaynadi olarak giderek daha fazla oranda kullanilmaktadir. Bu
calismanin amaci, kronik romatizmal bir hastalik olan RA'da hastalarin
internet kullanim Ozelliklerini ve saglik bilgisi arama tercihlerini belir-
lemektir.

Saglikla ilgili bilgiler internette en sik aranan konulardan biridir."Hasta-
larin internette aradidi saglik ile ilgili bilgiler; medikasyon ve diger te-
davi secenekleri, semptomlar, tani, hekimler ve destek gruplarini iger-
mektedir.® Interneti saglik bilgisi icin kullanan hastalarin yarisi diyet,
beslenme ve egzersiz gibi yasam tarzi dnerileri icin arama yaparken
diger aramalar spesifik semptom, ilag ve alternatif tedaviler tzerine
olmaktadir. Bazi hastalar ise ikinci bir gorus almak icin interneti ter-
cih etmektedirler.’® Bizim galismamizda RA tanili hastalarin internette
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saglikla ilgili bilgi arama nedenleri arasinda ilk sirada hastaliklari hak-
kindaki bilgi diizeylerini arttirmak yer almaktaydi.

Saglikla ilgili bilgi aramak icin genellikle arama motorlari kullaniimakta
ve bu yolla erisilen saglik bilgilerinin dogrulugu ve givenilirligi buyutk
Olclide degiskenlik gosterebilmektedir. Bunun yanisira mevcut saglk
portallari aracilidiyla erisilebilen bilgiler de genellikle belirsiz, eksik ve
yaniltici olabilmektedir." Romatoid artrit hakkinda internet bilgilerinin
degerlendirildigi bir calismada, iyi bilinen bes arama motoru tzerinden
toplam 55 internet sitesinin igerik kalitesi degerlendirilmis ve bunlarin
yalnizca %20'sinde bilimsel literature net referans verildigi saptanmis-
tir. Sitelerin kalitesinin degerlendirilmesi icin 0-30 puan skorlama sis-
temi kullaniimis ve incelenen sitelerin yaklasik yarisinin 10 puandan
daha az puana sahip icerikte oldugu bildirilmistir. Sitelerin %64'Unin
finansal bir ¢ikari oldugu yargisina varilmis ve bu sitelerin bilgilendirici
sitelere kiyasla 6nemli 6lglide daha dusiik toplam kalite puanlari aldig
g06zlenmistir. Bu ¢calismanin sonucunda yazarlar internetin RA hasta-
lari igin zayif bir bilgi kaynadi oldugunu vurgulamislardir.’? Bu durum
ozellikle saglik bilgi kaynagi sunan internet sitelerinin denetlenmesinin
ve icerik kontroliintin yapilmasinin énemini vurgulamaktadir. Internet-
te saglik bilgisi aramaya ihtiyag duyan hastalar igin saglik profesyonel-
lerince igerigi denetlenmis sitelerin olusturulmasi bu agidan énemlidir.

YouTube glinimiizde 6nemli bir saglik bilgi kaynagi olarak kullanil-
maktadir. Sing ve ark.”® tarafindan yapilan bir ¢alismada YouTube'da
RA ile iliskili 102 videonun igeriginin kalitesi degerlendirilmis, %55'i
faydali, %30,4'U ise yaniltici olarak nitelendirilmistir. Universite kanal-
lar ve profesyonel organizasyonlar yararli video icerikleri saglarken,
bunlarin tlim videolarin yalnizca %12,7'sini olusturdugu belirlenmistir.
Medikal reklam ve kar amaci taslyan kuruluslarin videolarinin %73,9'u
ise yaniltici bulunmustur. Bu agidan 6zellikle reklam amacli ve alter-
natif saglk Grlnleri pazarlayan sitelerin iyi denetlenmesi 6nemlidir.
Galismamizda da hastalarin saglik otoritelerinden alinmis onayi bu-
lunmayan bitkisel icerikli ilag veya krem almak igin internete basvur-
duklari belirlenmistir.

Amerika'da yapilan ulusal bir anketin sonuclarina gore, hastalarin ba-
yUk ¢ogunlugu internetin ilgilendikleri alandaki hastalik semptomlari
veya tedaviler hakkindaki anlayislarini gelistirdigini diisinmektedir-
ler.®Bizim calismamizda ise hastalarin gogunlugu hastaliklaryla ilgili
internette bulduklar bilgilerin faydali oldugunu disinmemekteydi.
Interneti saglik icin kullananlarin yaklasik Ucte biri internetin saglk
veya saglik hizmetleri ile ilgili bir kararini etkiledigini belirtmistir. Yine
bu calismada hastalarin yaklasik %5'inin interneti recete almak veya
farmasotik Urlnler satin almak icin kullandidi belirlenmistir.®Bizim ca-
lismamizda alternatif Grlin satin alanlar ise daha yuksek oranda olup,
hastalarin %10,7'sini olusturmaktaydi.

Dogru ve etkin kullanildiginda internet Gizerinden saglik bilgisine eri-
sim hastalara karar verme surecine katilim i¢in daha iyi beceriler sag-
layabilir. Bu sayede daha fazla hasta merkezli bir iletisim kurularak
hastanin da tedavi kararlarina aktif katiimi ile hekim-hasta iligkisin-
de is birligi arttinlabilir. Ginimuzde birgok tedavi kilavuzunda da RA
hastalarinda tedavi kararlarinin hastalarla beraber alinmasi dnerilmek-
tedir. Ote yandan, yanliltici veya gercek disi bilgiler hatali bir kontrol
duygusuna yol acabilir. Hastaligin kronik dogasi ve kir saglayici te-
davilerin bulunmayisi nedeniyle, romatizmal rahatsizliklari olan hasta-
lar, alternatif tedaviyi en sik arayanlar arasindadir. Bu durum da saglk
profesyonelleri tarafindan saglananlardan farkli bilgilerin edinilmesine
ve hasta-hekim iligkisinin zedelenmesine neden olabilir.™

2008 yilinda yapllan bir calismada kadinlarin internette saglik bilgisini
erkeklere gore daha fazla oranda aradiklan bildirilmistir. Yine ayni ¢a-
lismada interneti saglik bilgisi igin kullananlarin, interneti diger amag-
larla kullananlardan daha yiksek egitim dlizeyine ve daha yiksek
bir hane gelirine sahip olma egiliminde olduklari gézlenmistir."°Bizim
calismamizda da benzer sekilde daha yuksek egitim diizeyine sahip
hastalar hastaliklari ile iligkili saglik bilgisini daha ¢ok aramaktaydi. Bu-
nunla birlikte galismamizda, hastalarin egitim diizeyi azaldikga internet
Uzerinden hastaliklari ile iligkili edindikleri bilgilerden daha ¢ok kay-
gllandiklar gézlenmistir. Bu durum, internette erisilen bilgiyi anlama
ve analiz etme seviyesi azaldik¢a, kontrolsiiz edinilen saglik bilgisinin
kronik hastaliga sahip bireylerde hastaliklari ile iliskili kaygi seviyelerini
arttirabilecegini gostermektedir. Yuksek egitim diizeyine sahip birey-
ler sagdlik hakkinda daha fazla ve daha dogru bilgiye ulasma olanagina
sahiptirler ve saglikla ilgili karmasik konulari daha iyi anlayabilirler. Bu
sonug her egitim diizeyindeki hastanin anlama dlzeyine uygun saglik

bilgisi sunulmasinin dnemini vurgulamaktadir.

Yiksek hastalik aktivitesinin varligi hastalarda daha yiksek endi-
se diizeyine neden olabilmekte ve hastalar daha fazla saglik bilgisi
aramaya yonlendirebilmektedir. Ancak bizim galismamizda hastaligin
aktif durumda olup olmamasi ile hastalikla ilgili internetten edinilen
bilgilerden kaygl duyma ve hastalikla ilgili arastirma yapma oranlari
arasinda fark gozlenmedi. Ek olarak internetten edinilen bilgilerden
kaygl duyan ve duymayanlarin ortalama hastallk stresi arasinda da
fark bulunmadi. Bu durum, hastalarin RA'nin kronik bir hastalik oldu-
gunu ve semptomlarin dalgali seyrini kabullenmelerine bagl olabilir.

Literatlr taramalarimizda Turkiye'de RA hastalarinda medikal bilgi
almak amaciyla internet kullanim sikligini degerlendiren yalnizca bir
calismaya rastlanmistir. Atgi ve Tolu'nun 2020 yilinda yaptiklari bu ¢a-
lismada RA, ankilozan spondilit (AS) ve fibromiyalji (FM) hastalarindan
olusan 173 hastanin %58,9'unun hastaliklari ile iliskili internet arastir-
masi yaptiklari bildirilmis olup bizim ¢alismamizda da benzer oranda
(%62,4) bulunmustur.’™ Ancak hastaliklar ayri ayri degerlendirildiginde
internette arastirma yapma oranlarinin RA tanili hastalarda %46,6, AS
tanill hastalarda %66 ve FM tanili hastalarda ise %69,6 oldugu belirtil-
mistir. Yazarlar FM'de bu oranin en yiiksek olmasini, hastaligin obsesif
kisilik yapisi ile daha fazla iliskili olmasina atfetmislerdir. RA hastala-
rn bazinda bakildiginda bizim calismamizda internette hastaliklari ile
iliskili arastirma yapma orani daha yuksek bulunmustur. Bu acgidan
hastalarin saglik bilgisi kaynagi olarak interneti giderek artan siklikta
kullandiklari g6z 6ntine alindiginda galismamizin nemli bir konuya
deginmekte oldugunu disiinmekteyiz.

Bu calismanin kisithiliklari, drneklem buyUkltginin az olmasi ve tek
merkezli calisma oldugundan sinirli bir cografi bolgenin sosyodemog-
rafik 6zelliklerinden etkilenebilmesidir.

SONUC

Internetin saglikla iliskili konularda kullanm amaglarinin, saglik
hizmetleri ve hastalar Uzerindeki etkilerinin ve olasi olumsuz
sonuclarinin anlasiimasi 6nemlidir. Bu alanda yapilacak daha genis
kapsamli calismalar 6zellikle saglik hizmetlerine erisimin kisith oldugu
yerlerde internet saglik hizmetinin gelistirilmesinde temel adimlardan
biri olabilir. Hastalarin yanlis bilgiye erisimden korunmasi ve kaygilari-
nin azaltilmasi agisindan, guvenilir platformlarda internet tabanli hasta
egitimi saglanmasi ve hastalarin ihtiyaglari dogrultusunda ¢ézim Ure-
tilmesi 6nemli bir hedeftir.

Etik Kurul Onay Bilgisi:

Onaylayan Kurul: Mersin Universitesi Tip Fakdltesi Klinik Arastirmalar
Etik Kurulu

Onay Tarihi: 22/06/2022
Karar No: 2022/416

Arastirmaci Katki Beyanu: Fikir ve tasarim: N.O., Z.S.; Veri toplama
ve isleme: N.O.; Analiz ve verilerin yorumlanmasi: N.O., Z.S.; Makalenin
onemli bolimlerinin yazilmasi: N.O., Z.S.

Destek ve Tesekkiir Beyani: Makalemize finansal destek saglayan
yoktur.

Cikar Catismasi Beyani: Makale yazarlarinin ¢ikar ¢catismasi beyani
yoktur.

KAYNAKLAR

1.McMullan M. Patients using the Internet to obtain health information:
how this affects the patient-health professional relationship. Patient
Educ Couns. 2006;63(1-2):24-8. doi: 10.1016/j.pec.2005.10.006.

2 Wagner TH, Baker LC, Bundorf MK, Singer S. Use of the Inter-
net for health information by the chronically ill. Prev Chronic Dis.
2004;1(4):A13.

3.Caiata-Zufferey M, Schulz PJ. Physicians’ communicative strat-
egies in interacting with Internet-informed patients: results from
a qualitative study. Health Commun. 2012;27(8):738-49. doi:

154



10.1080/10410236.2011.636478.

4 .Diviani N, van den Putte B, Meppelink CS, van Weert JC. Explor-
ing the role of health literacy in the evaluation of online health infor-
mation: Insights from a mixed-methods study. Patient Educ Couns.
2016;99(6):1017-25. doi: 10.1016/j.pec.2016.01.007.

5.Baker L, Wagner TH, Singer S, Bundorf MK. Use of the Internet
and e-mail for health care information: results from a national survey.
JAMA. 2003;289(18):2400-06. doi: 10.1001/jama.289.18.2400.

6.van Lankveld WG, Derks AM, van den Hoogen FH. Disease related
use of the internet in chronically ill adults: current and expected use.
Ann Rheum Dis. 2006;65(1):121-3. doi: 10.1136/ard.2004.035006.

7van Uden-Kraan CF, Drossaert CH, Taal E, Smit WM, Moens HJ,
Siesling S, et al. Health-related Internet use by patients with somatic
diseases: frequency of use and characteristics of users. Inform Health
Soc Care. 2009;34(1):18-29. doi: 10.1080/17538150902773272.

8.Aletaha D, Neogi T, Silman AJ, Funovits J, Felson DT, Bingham CO
3rd, et al. 2010 Rheumatoid arthritis classification criteria: an Ameri-
can College of Rheumatology/European League Against Rheumatism
collaborative initiative. Arthritis Rheum. 2010;62(9):2569-81. doi:
10.1002/art.27584.

9 .Knitza J, Simon D, Lambrecht A, Raab C, Tascilar K, Hagen M, et
al. Mobile Health Usage, Preferences, Barriers, and eHealth Litera-
cy in Rheumatology: Patient Survey Study.JMIR Mhealth Uhealth.
2020;8(8):e19661. doi: 10.2196/19661.

10.Underhill C, Mckeown L. Getting a second opinion: health informa-
tion and the Internet. Health Rep. 2008;19(1):65-9.

11.Glenton C, Paulsen EJ, Oxman AD. Portals to Wonderland: health
portals lead to confusing information about the effects of health care.
BMC Med Inform Decis Mak. 2005;5:7. doi: 10.1186/1472-6947-5-7.

12.Singh AG, Singh S, Singh PP. YouTube for Information on Rheu-
matoid Arthritis — A Wakeup Call? J Rheumatol. 2012;39:899-903.
doi:10.3899/jrheum.111114.

13.Culver M, Chadwick A. Internet information on rheumatoid arthritis:
an evaluation. Musculoskeletal Care. 2005;3(1):33-43. doi: 10.1002/
msc.24.

14.Suarez-Almazor ME, Kendall CJ, Dorgan M. Surfing the Net-infor-
mation on the World Wide Web for persons with arthritis: patient em-
powerment or patient deceit? J Rheumatol. 2001;28(1):185-91.

15.At¢1 AG, Tolu S. What is the frequency of internet searches by pa-
tients with rheumatic diseases? To what degree are the websites they
get information from reliable and what is the effect of these websites
on their treatment? Istanbul Med J 2020; 21(4): 275-80. doi: 10.4274/
imj.galenos.2020.38243.

155



Ozgiin Calisma / Original Article

Ankara Egt. Ars. Hast. Derg., 2023 ; 56(3) : 156-159
DOI: 10.20492/aeahtd.1278151

Evaluation of Botulinum Toxin Applications in a Tertiary Cosmetic Department

Bir Egitim ve Arastirma Hastanesinde Kozmetik Amach Botulinum Toksin Uygulamalarinin Degerlendirilmesi

Ozge Mine ORENAY", Berkay TEMEL', Nermin KARAOSMANOGLU'

ABSTRACT

AIM: Botulinum toxin type A (BTX-A) treatment for facial rejuvenati-
on has been started to used widely and become the most common
aesthetic procedure. The aim in this study to evaluate the patients
features and outcomes who had Onabotulinumtoxin A.

MATERIAL AND METHOD: The data of the BTX-A patient’s gender,
age, occupation, history of cosmetic procedures, history of disease,
doses of the first and control injections, complications and expectati-
ons from the therapy collected from the medical records. The patients
were divided into two groups as under the age of 45 and age of 45
and older. These groups were compared with each other in terms of
mentioned variables.

RESULTS: A total of 200 patients included in this study. The mean
botulinum toxin dose was 33.7 units and the mean control dose was
4.5 units. Three (1.5%) of the patients developed a complication, all
of them were eyelid ptosis. Most common expectation from the toxin
injection was to look more young (69%) and vigorous (75.5%). There
were no significant difference between the under the age of 45 and
45 and older group in terms of total BTX-A dose and control dose
and complication rate (p=0.8, p=0.5, p=0.6). Expectation of looking
less angry and less saggy were significantly higher in the 45 year and
older group (p=0.02, p=0.02).

CONCLUSION: It is important to evaluate the patient's gender, age

and expectations from the botulinum toxin injection to get the highest
efficiency from BTX-A injection.

Keywords: botulinum toxin, facial rejuvenation, wrinkles

OzZET

AMAGC: Botulinum toksin tip A (BTX-A) tedavisi yuz rejuvenasyo-
nunda yaygin olarak kullanilimaya baslanmis ve en yaygin kullanilan
kozmetik islem haline gelmistir. Bu calismanin amaci, Onabotulinum
toksin uygulanan hastalarin ozellikleri ve islem sonuglarinin degerlen-
dirilmesidir.

GEREGC ve YONTEM: BTX-A uygulanan hastalarin dosyalari tarana-
rak; demografik bulgulari, kozmetik islem ge¢misleri, uygulanan bo-
toks dozlari, kontrol dozu uygulamalari, gelisen komplikasyonlar ve
botokstan beklentileri kaydedilmistir. Ayrica hastalar 45 yas alti ve 45
yas ve Ustu olarak iki gruba ayrilarak, iki grubun kozmetik islem geg-
misleri, uygulanan botoks dozlari, kontrol dozu uygulamalari, kompli-
kasyonlar ve botokstan beklentileri karsilastinimistir.

BULGULAR: Calismaya 200 hasta kabul edilmistir. Hastalarin, orta-
lama total botoks dozlarl 33.7 Unite, ortalama kontrol dozlari ise 4.5
Unite idi. Hastalarin 3'tnde (%1.5) komplikasyon olarak ptozis izlendi.
Hastalar en ¢ok fazla daha geng goriinme (%69) ve daha ding gorin-
mek (%75.5) icin botoks yaptirdigini bildirmislerdir. Kirk bes yas alti ve
45 yas ve Ustl grupta total ve kontrol doz ortalamasi, komplikasyon
gelisimi acisindan istatiksel olarak anlamli fark saptanmamistir (p=0.8,
p=0.5, p=0.6). Hastalarin botoks isleminden beklentisine bakildigin-
da ise 45 yas ve Ustu grubun, 45 yas alti gruba gére daha az ofkel
ve daha az sarkik gériinme istegi anlamli olarak yiksek bulunmustur
(p=0,018, p=0,029).

SONUGC: BTX-A enjeksiyonundan en yuksek verimi saglayabilmek
icin hastanin cinsiyet, yas ve beklentilerinin iyi degerlendiriimesi énem
kazanmaktadir.

Anahtar Kelimeler: botulinum toksini, kirisikliklar, yliz rejuvenasyonu
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INTRODUCTION

Facial wrinkles are one of the main signs of aging and also can lead
to a negative, unwanted impression of the face such as sadness,
anger. "2 Botulinum toxin is a neurotoxin which is produced by gram-
negative bacterium named Clostridium botulinum. Botulinum toxin
paralysis the target muscle by inhibiting the release of acetylcholine
at the neuromuscular junction. 2

In the recent years, Botulinum toxin type A (BTX-A) treatment for
facial rejuvenation has been started to used widely and due to its
relatively safetiness and effectiveness become the most common
aesthetic procedure. * As aesthetic purpose, BTX-A first used to treat
glabellar lines and its use extended to many other facial areas. BTX-A
applications are considered to have a good safety profile. The use
of different formulations (Onabotulinumtoxin A, Abobotulinumtoxin A,
Incobotulinum Toxin) with different dilutions and dosage, wide range
of anatomical use among practitioners can raise the incidence of side
effects. Most common side effects are related to the needle injections
(swelling, erythema, edema and bruising). Other complications are
due to incorrect dosage practices and misplaced injections. 5 ¢

Although, the BTX -A injections widely used there is no consensus
of the applications. In this study, we wanted to evaluate the patient's
demographic features, expectations from the treatment and to study
the toxin dosage and complications.

MATERIAL AND METHOD

The charts of the patients who received botulinum toxin injection for
facial wrinkles between the year of 2019-2020, in the cosmetology
department of a Training and Research Hospital were scanned.
Informed consent was taken from the patients before the procedure.
Ethics approval was obtained from local ethic committee. All of the
patients in the study received Onabotulinum toxin type A (Botox,
Allergan Inc.) of 100 unit which was reconstituted with 2.5 ml of 0.9%
saline to the upper face (glabellar lines, crow’s feet lines, forehead
lines, bunny lines). Control dose for needed patients was applied
on tenth day of the first injection. The data of the patient’s gender,
age, occupation, history of cosmetic procedures, history of disease,
doses of the first and control injections, complications collected from
the medical records. The expectations from the therapy questioned
with 8 options which contains ‘to look more vigorous', ‘to look more
happy’, 'to look more attractive’, 'to look more elegant’, ‘to look more
feminine’, ‘to look more young’, 'to look less angry’ ' to look less
saggy’ was also collected from the files. The patients were divided
into two groups as under the age of 45 and age of 45 and older. In
order to ensure that both groups distributed similarly in number and
the patient’s median age of was 45, we selected 45 year as threshold.
These groups were compared with each other in terms of history of
cosmetic procedures, history of disease, doses of the first and control
injections, complications and expectations from the therapy.

Statistical Analysis

Descriptive statistics were analyzed in IBM SPSS 22.0 program.
Shapiro-Wilk test was applied to reveal whether the data were suitable
for normal distribution. For categorical variables, frequency differences
between groups were compared using Pearson's chi-square. The
t-test was used to compare the means of two independent groups
in a normal distribution. The statistical significance was accepted as
p<0.05 for this study.

RESULTS

A total of 200 patients included in the study, 97.5% (195) of them
were female and 2.5% (5) of them were male. The mean age of the
patients was 44.8. Seventy (85%) of the patient were employed, 20
(10%) of the patient were unemployed and 10 (5%) of the patient
were retired. One hundred and seven (53.5%) of the patients had
botulinum toxin injection before, 93 (46.5%) of them had it for the
first time. Only 40 (20%) of the patients had dermal filler before while
160 (80%) of them never had it. Control dose was not needed in 69
(34.5%) of the patients, 131 (65.5%) of the patients had control dose.
Patients expectations from the injection were; 151 (75.5%) of them
wanted to look more vigorous, 126 (63%) of them to look more happy,
80 (40%) of them to look more attractive, 80 (40%) of them to look
more elegant, 55 (27.5%) of them to look more feminine, 138 (69%)

of them to look younger, 91(45.5%) of them to look less angry and
109 (54.5%) of them wanted to look less saggy. Thirty four (17%) of
the patients had a comorbidity. The mean botulinum toxin dose that
administered to the patients was 33.7 units and the mean control dose
was 4.5 units. Three (1.5%) of the patients developed a complication,
all of them were eyelid ptosis.

In the group of age under 45 years, there were 101 female and 3 male
with a total 104 (52%) patient. In the group of 45 year and older, there
were 94 women and 2 men with a total 96 (48%) patient. According
to the history of BTX-A injection and dermal filler, there were no
statistically significant differences between the two groups. (p=0.8,
p=0.06). Patient's expectations of looking more vigorous, happy,
attractive, elegant, feminine and young were similar in both groups
with no statistically significant difference. However, expectation of
looking less angry and less saggy were significantly higher in the 45
year and older group (p=0.02, p=0.02) Comparing the both groups
in terms of total dose and control dose administered, there were
no statistically significant difference (p=0.8, p=0.5). There was no
difference between the groups in terms of complication rate (p=0.6)

Table-1: Patient Characteristics

Patients Under 45 year | 45 year and P value
(n=200) (m=104) older (n=96)
Gender, n(%) 0.7*
Male 5(2.5) 3(29) 221
Female 195 (97.5) | 101 (97.1) 9(97.9)
Age, mean year 448 39 51 0.01**
Botulinum toxin history, n(%) 107 (53.5) | 55(52.9) 52(54.2) 0.8*
Dermal filler history, n(%) 40 (20) 26(25) 14 (14.6) 0.06*
Patients expectations, n(%)
Look more vigorous 151(75.5) | 8L(77.9) 70 (72.9) 0.4*
Look more happy 126 (63) 60 (57.7) 66 (68.8) 0.1*
Look more attractive 80 (40) 43 (41.3) 37 (38.5) 0.6*
Lock more elegant 80 (40) 39375 41 (42.7) 0.4*
Look more feminine 35(27.5) 30(28.8) 25 (26) 0.6*
Look younger 138 (69) 73(72.1) 63 (63.6) 0.3*
Look less angry 91 (45.5) 39(37.5) 52(54.2) 0.02*
Look less saggy 109 (54.5) | 49(47.1) 60 (62.5) 0.02*
Botulinum toxin dose, mean Unite
First 33.7 335 34 0.8%*
Control 43 4 5 0.5%*
Complication, n(%) 3(1.5) 2(19) 1(1) 0.6*

* Chi-square test, ** t-test

DISCUSSION

The number of people applying for aesthetic procedures is increasing
rapidly. The main reason for this can be attributed to the increasing
importance given to the perception of beauty and to the desire of
aging beautifully. BTX-A injections had been widely used for different
indications and variable doses for aesthetic procedures. In this study,
we evaluated the patients who had Onabotulinum A toxin injection to
the upper face.

The patients mean age was 44.8 which consist with other studies.
7-% American Society for Aesthetic Plastic Surgery statistics reported
that 77% of BTX-A procedures were administered to patients of
age 35-64, in 2011. '© BTX-A injections usually preferred between
early thirties and fifties before the facial wrinkles become static. It is
important to consider the patients age while developing a treatment
plan. Wrinkles in older patients are mainly due to the loss of skin
elasticity. " Therefore, BTX-A treatment alone will not provide enough
improvement and patient's satisfaction. These patients require
additional treatment modalities. Patients 97.5% of them were female
which is also similar to other studies. & ™ This result can be due to
the fact that female seek more aesthetic procedures than men. In a
study conducted by Casabona et al. ¢, 40.5% of the patient had a
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prior BTX-A injection. In this study, 53.5% of the patients had BTX-A
injection before and only 20% of the patients had dermal filler. These
rates will increase in the coming years due to rising desire of aging
well.

To our knowledge, there was no other study questioning patient’s
expectations from BTX-A injection. When evaluating the patients it is
essential to learn their expectations from the treatment and to clarify
the outcomes to avoid unrealistic expectations and disappointments
after the treatment. In this study, patient’s most common expectations
from the BTX-A injections were to look more vigorous and young
which is compatible with treatment effects.

There isn't a full consensus on application and doses of BTX-A
injection. Recommendations of the BTX-A doses are variable. Doses
in the range of 10-30 U for glabellar complex, 6-20 U for horizontal
forehead lines and 10-30 U for crow’s feet have been recommended.
316 Dose recommendations also vary according to patient
characteristics such as race and gender. ™ 78 |n a study, a mean
total dose of 41.9 U and mean control dose of 12.7 U administered to
the patients. ® In another single center study ', the mean quantity of
onabotulinumtoxin A injected was 113.8 = 17.6 units (range: 50-180
units) with touch-ups which was higher than the doses recommended
in consensus. In our study, the mean BTX-A dose that administered to
the patients was 33.7 units in the first session and the mean control
dose was 4.5 units. The doses that administered in this study were
lower than other studies.

Many study analyzed the safety of BTX-A injections. Among the
studies, the most common side effect reported was headache. ® 2
2 In a multidepartment study, 5310 treatment of BTX-A for multiple
indications, 184 (3.73%) adverse events reported. 114 (2.26%) of them
were muscle-related and the most common was ptosis. 2° In another
study, the total complication rate, both muscle-related and muscle-
unrelated, was reported as 16%. ?' In a review of BTX-A complications,
the overall incidence of eyelid ptosis was reported as 0.71%. %2 In a
study conducted by D'Emilio et al. " a total 189 patient who underwent
BTX-A injection 6 patients (3.2%) developed complication; one
(0.5%) of them was eyelid ptosis. In this study, we only can report
the muscle-related complications due to the retrospective nature of
the study. Three (1.5%) of the patients developed a complication,
which all of them were eyelid ptosis. This result is lower comparing
with the overall complication rate in other studies, however it is similar
comparing with the rate of muscle-related complications. Several
studies analyzed the correlation between the BTX-A doses and
incidence of side effects and found no statistical difference.?*-?° This
result consist with our study, although we used lower BTX-A doses
than recommended, complication rate was similar to other studies.

With aging, skin losses it's elasticity due to the collagen loss.
Moreover, muscle contraction decreases with age. ° Therefore, BTX-A
injections may be less effective in elderly. Also lower doses of BTX-A
will be more appropriate due to decrease in the muscle mass. % In a
study, less improvement of wrinkles was seen in patients above 51
years of age, compared with those under 50 years of age. % In this
study, comparing the group of age under 45 years with the group of
45 year and older there were no significant difference in total dose
administered and need of control dose. This result was expected
due to the low age threshold (45 year) between the groups. Yeslev
et al. % reported that after cosmetic surgery in terms of complication
rate there were no statistically significant difference between the
patients older than 65 years and the younger patients. In our study,
no significant difference was found between the groups in terms of
complication rate, which consistent with the above- mentioned study.
In the 45 year and older group, expectation of looking less angry and
less saggy were significantly higher than the group of age under 45
years which is expected when considering the increase of wrinkles
and sagginess with aging.

CONCLUSION

BTX-A application techniques and doses vary between injectors.
In general, BTX-A injection is a safe and highly effective procedure.
However, it is important to evaluate the patients gender, age and
expectations from the therapy to get the highest efficiency from
BTX-A.
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OzET

AMAG: Kolorektal kanserler, kanser tlrleri arasinda tglncu sirada
yer almaktadir. Klinik seyir sirasinda hastalarin yaklasik olarak % 50-
60’Inda senkron veya metakron uzak metastaz gelismektedir. Bunlar
arasinda karaciger metastazlari dnemli bir yer tutmaktadir. Kolorektal
kanserlerin karaciger metastazlarinin cerrahi rezeksiyonu, hastaliksiz
sagkalim ve genel sagkalim oranlarini anlamli dlizeyde uzatmakta ve
bu nedenle son yillarda giderek genis bir uygulama alani bulmaktadir.
Bu calismayla klinigimizde karaciger metastazi nedeniyle karaciger
rezeksiyonu uygulanan kolorektal kanser tanili hastalarda retrospektif
bir arastirma yaparak karaciger rezeksiyonun genel sagkalim tizerine
etkilerini arastirmayi amagladik.

GEREC VE YONTEM: Arastirmada, (iniversitemiz tip fakdiltesi hasta-
nesinde kolorektal kanserlere bagli karaciger metastazlar nedeniyle
karaciger operasyon uygulanan %47,6'si erkek, %52,4'l kadin olmak
lizere toplam 42 hastanin retrospektif olarak degerlendirilmesi ile ya-
pilmistir. Hasta dosyalarindan demografik verilerin yani sira patoloji,
laboratuvar ve radyolojik tetkikler, aldiklar kemoterapi oranlari, primer
timore, metastaza yonelik uygulanan cerrahi tedavilere ve sagkalim-
lara ait veriler elde edilmis, veriler ki-kare, Mann Whitney U testi ve
Student-t testi kullanilarak degerlendirilmistir.

BULGULAR: Olgularin ortalama yasi 56,5 (31-86) idi. Hastala-
rnn  %76,2'sinin primer tanisi kolon kanseri iken %23,8'inin primer
tanisi rektum karsinomu idi. Hastalarin %73,8'inde metakron timor,
%26,2'sinda senkron timor saptanmistir. Hastalarin %42,9'na sag
hepatektomi, %16,7'sina sol hepatektomi, %26,2'sine metastazek-
tomi ve %14,2'sine segmentektomi+metastazektomi ameliyatlari
uygulanmistir. Hastalarin %73,8'ine RO rezeksiyon, %14,2'sine R1 re-
zeksiyon ve %12'sine R2 rezeksiyon yapilmistir. Ortalama yasam su-
releri incelendiginde; hastalarin %4,8'inin ameliyattan sonraki ilk 12
ay, %16,7'sinin 12-24 ay, %35,7'sinin 24-60 ay yasam sUresi oldugu
saptanmistir. Calisma yapilirken hastalarin %42,8'sinin halen sag ol-
dugu tespit edilmistir.

SONUG: Calismamizin sonugclari kolorektal kanser karaciger metas-
tazlarinin cerrahi rezeksiyonunun, genel sagkalim suresinin uzamasi-
na katki sagladigini géstermektedir. Literatir bilgilerini desteklemekte-
dir. Ozellikle RO rezeksiyon uygulanmasi ve neoadjuvan kemoterapiye
yanit elde edilmesi tedavide dnemli bir yer tutmaktadir.

Anahtar Kelimeler: Kolorektal kanser, karaciger metastazi, karaci-
ger rezeksiyonu, RO rezeksiyon, sagkalim

ABSTRACT

AIM: Colorectal cancer is the third most seen cancer type among all
cancer types. During clinical course, synchron or metachron distant
metastasis occurs at approximately 50-60% of all patients. Liver me-
tastasis is one of the most outstanding among those. Surgical rese-
ction on liver metastasis of colorectal cancers prolongs the ratio of
non-disease survivals or general survivals at a significant level; and
thus, it is applied at a wider scope recently. With this retrospective
study, we aimed to observe effects of liver resection on overall survi-
vals of the patients  with colorectal cancer who had liver resection
due to liver metastasis at our clinic.

MATERIAL AND METHOD: The study was conducted by retrospe-
ctively evaluating a total of forty-two patients, 47.6% male and 52.4%
female, who underwent liver surgery due to liver metastases due to
colorectal cancers at the Faculty of Medicine Hospital of our univer-
sity. The demographic data derived from patients records; patology,
laboratory and radiological examinations, chemotherapy rates, sur-
gical treatments for primary tumor and metastasis, and survival data
were also acquired, and data were evaluated using chi-square, Mann
Whitney-U test and Student-t tests.

RESULTS: While the primary diagnosis of 76.2% of the patients was
colon cancer, the primary diagnosis of 23.8% was rectal carcinoma.
Metachronous tumors were detected in 73.8% of the patients and sy-
nchronous tumors in 26.2% of them. Right hepatectomy was perfor-
med in 42.9%, left hepatectomy in 16.7%, metastasectomy in 26.2%
and segmentectomy+metastasectomy in 14.2% of patients. RO rese-
ction was performed in 73.8% of the patients, R1 resection in 14.2%
and R2 resection in 12%. When the average life span is examined; it
was determined that 4.8% of the patients died in the first 12 months
after the operation, 16.7% after 12-24 months and 35.7% after 24-60
months. During the study, it was determined that 42.8% of the pa-
tients were still alive.

CONCLUSION: The results of our study show that surgical resecti-
on of colorectal cancer liver metastases contributes to prolonging the
overall survival time. It supports literature information. In particular, RO
resection and response to neoadjuvant chemotherapy have an im-
portant place in treatment.

Keywords: Colorectal cancer, liver metastasis, hepatic resection, RO
resection, survival
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GIRIS

Kolorektal kanser, giinimuzde en sik gérilen Ug¢lncu kanser turu-
dir."2 Hastalarda metastaz gelisimleri baglica 6lim nedenleridir. En
sik metastaz karaciger, akciger ve peritona olur. Tani kondugunda
hastalarin yaklasik %20-25'inde primer timorin yani sira uzak me-
tastaz gorulebilir.® Kolon rezeksiyonu uygulanan ve adjuvan te-
davi alan hastalarin yaklasik %40-50'sinde hastalik seyri sirasinda
metastaz gelisebilmektedir.“Tedavisiz birakildiginda metastatik olan
olgularin prognozu daha kot olup, ortalama sagkalim siresi 5-9
ay kadardir.5. Sistemik hastalikta hasta kemoterapi alabilecek ise
neoadjuvan sistemik kemoterapi baslanir. Eger rektum cerrahisi
plani varsa neoadjuvan RT planlanir.?

Kolorektal kanserlere bagl karaciger metastazlarinda hepatik rezek-
siyonu tek kdratif tedavi segenegi olup, olgulara iliskin % 25-40 ora-
ninda 5 yillik sagkalim oranlari bildiriimektedir. Bugun igin metastazin
karaciger ile sinirl oldugu kolorektal kanser tanili hastalarda hepatik
rezeksiyonu énemli bir tedavi yaklasimidir.>°. Ayrica hepatik rezek-
siyonun guvenli bir islem oldugu ve mortalite oraninin %5'in altinda
oldugu yayinlarla bildirilmektedir.®

Sagkalim Uzerine etkili en énemli prognostik faktorler gézden geci-
rildiginde cerrahi sininn negatif olmasinin en énemli faktér oldugu,
bunu sirasiyla primer hastaligin timér-nod-metastaz (TNM) evresi,
hastaliksiz sagkalim siresi, metastaz sayisi ve preoperatif donemdeki
karsinoembriyonik antijen (CEA) dlzeyi takip etmektedir.

Hepatik rezeksiyon yapilan hastalarda cerrahinin etkinligini artirmak
amaciyla sistemikkemoterapi hem adjuvan hem de lokal ablasyon i¢in
verilebilmektedir. Yeni jenerasyon kemoterapétik ajanlar (oksaliplatin,
irinotekan vb.) ve hedefe yonelik ajanlar (bevasizumab, setuksimab
vb.) cerrahinin hem etkinliginin artmasina katkida bulunmus hem de
yuksek yanit oranlarina yardimci olmalari nedeniyle indiiksiyon teda-
vilerinin tercih edilir ajanlar olmuslardir."2

Bu calismamizda kolorektal kanser nedeni ile basvuran hastalarda
karaciger metastazi varliginda uygulanan karaciger rezeksiyonunun
hastanintedavi siirecindeki etkinliginin arastiriimasi amaglanmistir.

GEREC VE YONTEM

Bu ¢alismada 2000-2013 tarihleri arasinda tniversitemiz tip fakultesi
genel cerrahi kliniginde kolorektal kanser tanisi olup karaciger metas-
tazi mevcut olan ve karaciger rezeksiyonu uygulanan 42 olgu retros-
pektif olarak incelendi.

Olgularin demografik bilgileri (yas ve cinsiyet) hasta kayitlarindan
elde edildi. Ayrica hasta dosyalarindan olgularin tam kan sayimi, ru-
tin biyokimya ve timor belirte¢ degderlerinin analizi yapildi. Olgularin
primer olarak kolon ya da rektum kaynakl olup olmadidi belirlendi.
Preoperatif dénemde olgulara uygulanan tiim radyolojik incelemelerin
sonuglari ultrasonografi (USG), bilgisayarli tomografi (BT), manyetik
rezonans gérintileme (MRG) ve pozitron emisyon tomografi-bilgisa-
yarl tomografi (PET-BT) ayrintili olarak kaydedildi. Bu tetkiklerin ta-
nisal olup olmadigi belirlendi. Preoperatif tanisal amacl yapilan rad-
yolojik incelemeleri ve radyolojik incelemelerin metastazlar saptama
oranlarina bakildi. Olgularin metastazlarinin senkron veya metakron
olup olmadigi belirlendi. Radyolojik olarak timérin yerlesim yeri sap-
tandi. Yerlesim yerleri sag lob, sol lob ve her iki lobta multiple odak
olarak (g gruba ayrild.

Olgularin timine preoperatif donemdeki radyolojik incelemelere,
operasyon bulgularina ve operasyon esnasindaki histopatolojik ince-
lemelere (frozen) gore negatif cerrahi sinirlar belirlenerek karacigere
yonelik rezeksiyon planlandidi belirlendi. Uygulanan rezeksiyon tipleri
(metastazektomi, segmentektomi, sag veya sol lobektomi) kaydedildi.
Operasyon spesmenlerinin histopatolojik inceleme sonrasi elde edi-
len sonuclari (adenokarsinom, néroendokrin timér) ve bunlarin oran-
lari belirlendi. Dosya kayitlarindan ortalama yatis sureleri ve kan trans-
flzyonu sayisi saptandi. Postoperatif erken komplikasyonlar (asit,
kanama, insizyon enfeksiyonu, intraabdominal enfeksiyon, plevral
efflizyon) ve ge¢ komplikasyonlar ve oranlari degerlendirildi. Olgularin
uzun donem takiplerinde hastalar ile birebir iletisime gegilerek lokal ve
yzakl re(l;[]rrenslerinin olup olmadigi, yasam streleri ve son tetkikleri
incelendi.

Verilerin analizinde SPSS (Statistical Package for the Social Sciences)

17.0 paket programi kullanildi. Kategorik él¢timler sayi ve ylizde olarak,
surekli degisken élgiimleri ortalama standart sapma (gerekli yerlerde
minimum-maximum) olarak ézetlendKategorik degiskenlerin karsilasti-
rimasinda ki-kare testi, strekli degiskenlerin karsilastirimasinda ise
dagilimlarina gére Mann Whitney U ve Student-t test uygulandi. Yagsam
analizinde Kaplan-Meier yontemi ile cox analiz kullanildi. Istatistiksel
anlamlilik diizeyi p<0,05 kabul edildi.

BULGULAR

Calismaya 2000 ile 2013 yillari arasindaki 13 yillik stiregte Gniversitemiz
genel cerrahi anabilim dalinda primer kolorektal kanser olup karaciger
metastazi nedeniyle hepatik rezeksiyon uygulanan 42 olgu calismaya
dahil edildi. Olgularin ortalama yasi ise 56,5 (s.s=11,7) (31-86) idi. Ol-
gularin 20'si (%47,6) erkek, 22'si (%52,4) kadindl.

Hepatektomi yapilan karaciger metastazli olgular histopatolojik in-
celenmesinde 40 (%95,2) adenokarsinom metastazi, 2 (%4,8) noro-
endokrin tUmoér metastazi saptandi. Primer timor lokalizasyonlar
incelendiginde olgularin 32'sinin (%76,2) kolonda lokalize, 10'unun
(%23,8) rektumda lokalize oldugu belirlendi. Metastaz zamanlama-
lari incelendiginde olgularin 31'inin (%73,8) metakron, 11'inin (%26,2)
senkron timor oldugu saptand.

Olgularin metastaz lokalizasyonlari incelendiginde 27’ sinin (%64,3)
sag loba metastaz, 11'inin (%26,2) sol loba metastaz ve 4' inlin (%9,5)
her iki loba metastaz yaptidi belirlendi. Metastaz odak sayisi incelen-
diginde; olgularin 13'Unde (%33,3) tek odakta 29'unda (%66,7) mul-
tiple odakta oldugu saptandi.

Olgularin preoperatif laboratuvar incelemeleri sirasinda kaydedilen
tumor belirteg degerleri Tablo 1'de verilmektedir.

Tablo 1. TUmor belirteglerinin ortalama degerleri

n=(42) Ortalamats.s Median(min-max)
CEA (0-3 ng/'ml) 107,0£225.0 19,1 (3,1-1026)
Ca 19.9 (0-35 U/ml) 727.9£1355.8 1214 (49.9-5318)
AFP (0-6 ng/ml) 5,227 8.2 (6.3-13,2)

Olgularimizda preoperatif degerlendirmede radyolojik olarak USG, BT,
MRG, PET- BT kullanildi ve gértintileme yontemlerindeki metastaz
oranlarina bakildi. Gériintilleme ydntemlerinin metastazlari gésterme
oranlari Tablo 2'de verilmektedir.

Tablo 2. Kullanilan gérintileme ydntemlerinin metastazlari gdsterme
oranlari

n=42 Metastaz tespit edildi n (say1) (%)
Ultrasonografi Evet 13 92.8
Hayir 1 72
Bilgisayarh Tomografi Evet 38 90,5
Hayir 4 9.5
Manyetik Rezonans Giriintiileme Evet 21 954
Hayir 1 4.6

Tumorin karaciger icindeki yerlesimine, boyutlarina, hastanin genel
durumuna gore olgulara farkli cerrahi teknikler uygulandi.

Tablo 3. Olgulara uygulanan cerrahi operasyonlarin dagilimi

Cerrahi(n=42) n(sayr) (%0)
Sag Hepatektorm 18 429
Sol Hepatektomi 7 16,7
Metastazektomi 11 26.2
Metastazektomi+Segmentektomi 6 14.2

Olgular, operasyon sonrasi patolojik cerrahi sinir oranlarina (R deger-
lendiriimesi) gore siniflandirildi.
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Tablo 4.0lgularin R rezeksiyon degerlerine goére siniflandiriimasi

R Degerlendirilmesi n—=42 n{say1) (%)
F.0 Rezeksiyonu £ 73.8
F.1 Rezeksiyonu ] 14.2
F.2 Rezeksiyonu 5 12

Olgularin postoperatif yatis sureleri en az 8 glin, en gok 50 giin olup or-
talama 26,8 (s.s%=10,9) glindir. Hepatektomi sonrasi 2 (%4,8) olguda
mortalite gelisti. Postoperatif mortalite nedeninin postoperatif kanama
oldugu gorildia. Olgularin en az 5 yil boyunca takipleri yapildi. Takip-
te hastalarin 4'tinde (%9,5) nuks gelisti. Olgularin yasam sureleri Tablo
5'da verilmektedir.

Tablo 5. Olgularin yasam sureleri

n=42 n(sayi) (%)

2 ay iginde exitus 2 4.8
12-24 ay igerisinde exitus 7 16,7
24-60 ay igensinde exitus 15 357
60 ay ve iizen 18 428

TARTISMA

Kolorektal kanserli hastalarin yaklasik %50-60"inda hastalik seyri sii-
resince metastaz gelismektedir. Bu metastazlarin énemli bir kismini
karaciger metastazi olustururken, daha az oranda akciger ve perito-
neal metastazlar izlenmektedir.®

Karaciger tutulumunun degerlendiriimesi sagkallm acisindan
dnemlidir. Karaciger metastazlarinin palyatif rezeksiyonunun uzun
slreli sagkalima etkisinin olmadigi g0sterilmistir.® Transabdomi-
nal USG'nin 1 cm'in altindaki lezyonlari belirlemede sensitivitesinin
disik olmasina ragmen, metastaz ile intrahepatik damarlar ve vena
cava arasindaki iliskiyi belilemede oldukga yararli oldugu bilinmek-
tedir.Yaptigimiz calismada transabdominal USG'nin sensivitesi %92,8
olarak saptanmustir. Literatlrdeki degerlerle &rtiismektedir. Dinamik
BT'nin normal karaciger volimunin ve rezeksiyon tipinin degerlendi-
rilmesinde sensitivitesi yuksektir. Calismamizda BT ¢ekilen olgularin
%90,5'inde metastazi saptamada bagarili oldugu gortlmuistdr. Bilin-
digi gibi normal karaciger dokusu portal ven ile karaciger metastazlari
ise hepatik arter ile perflize olmaktadir. Buradan hareketle yapilan
sensitivitesi yiksek ancak invaziv test olan bilgisayarli tomografik por-
tografi nemli bir test olup sensitivitesi %90'nin Uzerindedir.” Son yil-
larda kullanimi siklik kazanan bir diger tanisal goriintileme yontemi
1 cm'in altindaki metastazlar icin sensitivitesi daha yutksek olan MR
goruntilemedir. Calismamizda MRG olgularin %95,4'linde metastazi
saptamada yeterli bulunmustur.

Karaciger metastazlarinin %15-25 kadari senkron metastaz olarak
saptanmaktadir. Bunlarin biyik ¢cogunlugu baglangigta unrezektabl-
dir. Bunun disinda gelisen karaciger metastazlari ise metakron metas-
taz olarak karsimiza ¢ikmaktadir. Senkron metastazi olan hastalarda
karacigerdeki metastatik hastaligin daha yaygin oldugu ve metakron
metastazi olanlara gére daha kotl prognoza sahip olduklar bildiril-
mektedir.”

Calismamizda metastazektomi uygulanan hastalarin %26,2'sinde
senkronmetastaz, %73,8'inde metakron metastaz mevcuttu. Senkron
ve metakron metastazi olan hastalarimizin karacigerdeki metastatik
hastaliginin dagilimina bakildigindametakron metastazi olanlarin bas-
kin oldugu gorilmektedir. Hastallksiz sagkalim oranlari metakron
metastazi olanlarda daha iyi olmakla birlikte aralarindaki fark istatis-
tiksel olarak anlamli degildi. Literatlirde senkron metastazi olanlarda
prognozun daha k6t oldugunu bildiren ¢alismalar cogunlukta olmasina
karsin, az sayida ¢alismada prognoz bakimindan fark olmadigi bildiril-
mektedir."*" Bu durum mevcut kemoterapi rejimlerinin etkinligi ile ilis-
kili olabilir.™®

Kolorektal kanserlere bagli karaciger metastazi olan hastalarda me-
tastazektomi uygulanmadigi durumda 5 yilik sagkalim orani %0
diizeyinde kalirken, hepatik rezeksiyon uygulananlarda bu oranin
%25-39 arasinda degistigi, son yillarda ise %50 dizeylerine ulastig
bildirilmektedir.#¢”'® Calismamizda elde ettigimiz % 42,8 dolayindaki 5
yillik sagkalim orani literattr verilerini destekler niteliktedir. Son yillarda
giderek artan bu basarili sonuglarin ardinda cerrahi teknikteki gelisme-
lerin yani sira iyi hasta secim kriterleri ve gerek neoadjuvan gerekse
adjuvan tedavilerin 6nemli katkisi bulunmaktadir.'®12"7

Her ne kadar diger kanser tirleri de karacigere metastaz yapsalar
da kolorektal kanser ve gastrointestinal sistem néroendokrin timor-
leri direkt cerrahi uygulanabilecek timorlerdir. Diger kanser turlerin-
de karaciger yayilimi sistemik yayilimla birlikte olabilir. Ancak portal
sisteme drene olan timorler ise direk olarak karacigere yerlesebilir.
Daha énceleri ylksek mortalite ile seyreden karaciger rezeksiyonlari;
karaciger anatomisinin belirlenmesi, preoperatif goriintiilemede iler-
lemeler, teknik gelismeler ve daha iyi postoperatif bakim saglanmasi
gibi nedenlerle, artik daha glivenle yapilmaktadir. Mortalite ortalama
%2-4, morbidite %20-40 arasi bildiriimektedir.'® Bizim ¢alismamizda li-
terattir destekler nitelikte olup opere edilen 42 olgudan 2 tanesinde-
ki (%4,8) erken donem mortalite nedeninin hemoraji kaynakli oldugu
gorlldi. Morbidite nedenleri arasinda olgularin %14,2'sinde gorilen
hemoraiji, safrafistllli genelde en 6nemli nedenler olarak saptandi.

Hughes ve ark. 1989'da 1-2 karaciger lezyonu olup rezeksiyon ya-
pilan hastalar ile 4'ten fazla karaciger lezyonu olup rezeksiyon yapilan
hastalardaki, hastaliksiz dénem ve 5 yillik yasam oranlarini kiyaslamig
ve =4 lezyonu olanlarda hastaliksiz donem ve 5 yillik yasamin daha
az oldugunu rapor etmiglerdir.'® Metastazin karaciger disina yayilmasi,
kot prognoz igin 6nemli bir gostergedir. Adson ve ark. ekstrahepatik
hastalik oldugunda 5 vyillik yasam olmadigini rapor etmislerdir.?" Oh-
Isson ve ark. rezeksiyon siniri 1 cm'den fazla olan hastalarda 5 yillik
yasam oranini %30, ancak 1 cm'den daha az rezeksiyon siniri olanlarda
ise %20 olarak rapor etmislerdir.?’

Artik fazla sayida lezyonlar kiratif olarak tedavi edilebilmektedir. Lez-
yonu 4'ten fazla olanlarda yapilan kiratif rezeksiyonlar ile 4'ten az
olanlara uygulanan kiratif rezeksiyonlar arasinda fark yoktur. Dolayi-
siyla lezyonun sayisi artik nemli degildir. Onemli olan gergek RO rezek-
siyon yapilabilmesidir.

Memorial Sloan-Kettering Cancer Center'de (New York, NY, ABD),
cerrahi girisimden fayda gorebilecek hastalar belirlemek igin klinik
skor gelistirilmistir.?2 Skorlama sisteminde metastaz sayisi, hastaliksiz
gegen sure, timor ¢api ve CEA seviyesi kriterleri géz ontinde bulun-
durularak, bu kriterlerin 2'den fazlasi yok ise karaciger rezeksiyonu
genellikle iyi sonuglanmaktadir. Ancak 3 kriter ve fazlasi mevcut ise
adjuvan tedavi yontemleri denenmelidir.

Galismamizda hepatik rezeksiyon uygulanan hastalarin %73,8'ine RO
rezeksiyon uygulanmis olup, bu hastalarin sagkalim oranlari R1-2 re-
zeksiyon uygulananlara gore daha iyi idi. RO rezeksiyon uygulanan
hasta sayisinin yiksek olmasinin tim hasta grubunun sagkalim para-
metreleri iizerine olumlu etkisinin oldugunu disiiniyoruz.

Hepatektomi yaptigimiz hastalarla hepatektomi disi diger rezeksiyon
yontemlerinin uygulandigi hastalari karsilastirdigimizda sinirli rezeksi-
yon yapilan hastalarin sagkalim oranlarinin daha iyi oldugu gorildd.
Literatirde de genisletilmis hepatektomi uygulananlarda sagkalimin
daha kisa oldugu, 6zellikle segmentektomi gibi sinirli rezeksiyon yapi-
lanlarda sonuclarin daha iyi oldugu bildirilmektedir.?® Bu da segmen-
tektomi uygulanan hastalarin daha sinirll metastaza sahip olmalari ve
geride kalan karaciger rezervinin genisletilmis hepatektomi uygula-
malarina gore daha fazla olmasi ile ilgili olabilir.

Kolorektal kanser metastazi nedeniyle karaciger rezeksiyonu yapilan
hastalarin yaklasik %60'indan fazlasinda, takip eden stiregte rekirrens
gozlenebilmekte ve en sik rekirrens yerinin yine karaciger oldugu bil-
dirilmektedir. Rekdirrenslerin %90"1 karaciger rezeksiyonunu takiben
ilk iki yil icinde tespit edilmektedir. Fong ve ark. kolorektal metastatik
hastalarda tekrarlayan karaciger rezeksiyonlarinin risk ve faydalarini
degerlendirmisler ve 499 karaciger rezeksiyonu yapilan 25 hastaya
izole reklrren hastallk nedeniyle, tekrarlayan karaciger rezeksiyonu
uygulamiglardir.* Sonug olarak, her ne kadar tekrarlayan karaciger
rezeksiyonlar glivenle yapilabilir ve uzamis sagkalimi saglasa da re-
zeksiyonlardan sonra kir saglanma oraninin bazi hastalarda dustk
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oldugunu bildirmislerdir.

Metastazektomi sonrasi uygulanan adjuvan kemoterapiler sirasinda
ya da sonrasindaki donemde gelisen karaciger metastazlarina uygu-
lanan rezeksiyonlarin mortalite ve morbidite oranlari ile uzun dénem
sagkalim oranlarinin ilk rezeksiyon igin bildirilen oranlara benzer oldu-
gu ifade edilmektedir.?® Calismamizda ise 4 hastaya ikinci metastazek-
tomi uygulanmis olup, rekurrens yerinin ve rezeksiyon seklinin sagka-
lim Gzerine anlamh prognostik etkisinin olmadidi gézlendi.

SONUC

Biz bu ¢alismada 2000 ila 2013 yillari arasindaki kolorektal kanser tani-
I olgularin karaciger metastazlarina iliskin rezeksiyon deneyimlerimiz
incelendi. Retrospektif yapilan bu incelemede kolorektal kanser tanili
hastalarin karaciger metastazlarinin saptanmasinin prognoz Uzerine
onemli etkisi oldugu ve yakindan takip edilmesi gerekliligi saptandi.
Takipler yapilirken serolojik markerlardan (CEA, CEA19-9, AFP) ve g6-
rinteleme yontemlerinden (USG, BT, MRG, MR-anjio, MRCP, PETBT)
faydali olabilir.

Karaciger metastazlarinin rezeksiyonu 5 yillik sagkalim oranlarinda
ciddi fark yarattigi saptanmis olup son calismalarda senkron timorler-
de eger pasaj sorunu yok ise primer olan kolorektal kanserden énce
metastatik karaciger tumarlerinin opere edilmesinin prognoz agisin-
dan daha iyi sonuglara neden oldugu saptanmistir.

Yazar Katkilari:

GCB: Verilerin taranmasi, analizi, literattir taramasi ve makalenin ya-
zimi
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Effect of Covid-19 pandemic on pancreatic cancer surgery

Covid-19 pandemisinin pankreas kanseri cerrahisine etkisi

Ahmet Cihangir EMRAL', Giilgin TURKMEN SARIYILDIZ', Gékay CETINKAYA?,

Mustafa KEREM®

OzET

AMAGC: Covid-19 salgini sirasinda yasanan kaos, yeni tani konulan ve
tedavi altindaki pankreas kanseri hastalarinin tedavilerinde aksamala-
ra neden olmustur. Ayrica pankreas timarlerinin tanisinin gecikmesi-
ne ve dolayisiyla planlanacak tedavilerin de degismesine neden oldu.
Bu nedenlerden dolayi bu dénemde pankreas ameliyati geciren has-
talarda daha fazla sorun ortaya cikabilmektedir. Bu calismada, kanser
tanisi veya sliphesi nedeniyle pankreas ameliyati geciren hastalarin,
Covid-19 salgini 6ncesinde ve sirasinda ameliyat sonrasi morbidite ve
mortalitelerini karsilastirmay! amacladik.

GEREG VE YONTEM: 2017-2022 vyillar arasinda pankreas kanseri
nedeniyle pankreas ameliyati geciren hastalarin verileri prospektif ola-
rak kaydedildi. Ameliyat sirasinda inoperabl kabul edilen veya palyatif
cerrahi uygulanan hastalar calisma disi birakildi. Toplam 226 hasta
calismaya dahil edildi. Covid 6ncesi grupta 142, Covid sonrasi grupta
ise 84 pankreas kanseri hastasi yer aldl.

BULGULAR: Covid-19 pandemi doneminde pankreas kanserli has-
talarda ameliyat 6ncesi biliyer stent veya perkutan safra drenaji is-
lemlerinin Covid 6ncesi gruba goére daha sik uygulandi. Covid dncesi
grupta 31 (%28,1) hastaya, Covid sonrasi grupta ise 32 (%46,3) has-
taya safra drenaj islemi uygulandi (p=0,013). Covid Oncesi grupta 5
hastaya (%3,5), Covid sonrasi grupta 15 hastaya (%17,8) neoadjuvan
tedavi uygulandi (p=0,000). Post-Covid grubundaki hastalarin istatik-
sel olarak da anlamli 6lgtide daha fazla neoadjuvan kemoterapi gordu.
Covid 6ncesi grupta 14 (%9,8) hastaya, Covid sonrasi grupta ise 16
(%19) hastaya intraoperatif vaskuler rezeksiyon uygulandi. Post-Covid
grubunda vaskiler rezeksiyon orani istatiksel olarak anlamli derece-
de yUksekti (p=0,049). Covid 6ncesi grupta 9 (%6,3) hastaya, Covid
sonrasi grupta ise 12 (%14,2) hastaya ekstra-organ rezeksiyonu ya-
pildi. Ekstra-organ rezeksiyonu, Covid sonrasi grupta, Covid oncesi
gruba gore anlamli derecede yuksekti (p=0,047).

SONUC: Calismamizda pankreas tumorll hastalarda Covid-19 pan-
demisinde, biliyer stent yerlestirilmesi, perkutan safra drenaji, neoad-
juvan tedavi uygulamasi ve vaskUiler/ekstraorgan rezeksiyonu yapilan
hasta sayisinda artis gozlendi.

Anahtar kelimeler: Covid-19 pandemisi, pankreas kanseri, neoad-
juvan kemoterapi

ABSTRACT

AIM: The chaos experienced during the Covid-19 pandemic caused
disruptions in the treatments of pancreatic cancer patients; both the
ones who were newly diagnosed and the ones who had ongoing tre-
atments. In this study, we aim to compare postoperative morbidity
and mortality of patients who had pancreatic surgery due to diagnosis
or suspect of cancer before and during Covid-19 pandemic.

MATERIAL AND METHOD: Data of patients who had pancreatic
surgery due to pancreas cancer between 2017-2022 were recorded
prospectively. A total of 226 patients were included. There were 142
patients in Pre-Covid group, and 84 patients with pancreas cancer
in the Post-Covid group. Patients who were accepted as inoperative
during surgery or the ones who had palliative surgery were excluded.

RESULTS: Preoperative biliary stent or percutaneous biliary draina-
ge procedures were compared in patients with pancreatic cancers
and these were performed more often in Post-Covid group than in
Pre-Covid group during pandemic period. Biliary drainage was per-
formed to 31 patients in Pre-Covid group (28.1%), and 32 (46.3%) pa-
tients in Post-Covid group (p=0.013). Five patients (3.5%) in Pre-Co-
vid group, 15 patients (17.8%) in Post-Covid group had neoadjuvant
therapy (p=0.000). Patients in Post-Covid group had significantly
more neoadjuvant chemotherapy. Vascular resection was performed
for 14 patients (9.8%) in Pre-Covid group, and 16 (19%) patients in
Post-Covid group. Rate of vascular resection was significantly hig-
her in Post-Covid group (p=0.049). Nine (6.3%) patients in Pre-Covid
group, and 12 (14.2%) patients in Post-Covid group had extra-organ
resection. Extra-organ resection was significantly higher in Post-Co-
vid group than in Pre-Covid group (p=0.047).

CONCLUSION: In our study, an increase was observed in the num-
ber of patients who underwent biliary stent implantation, percutane-
ous biliary drainage, neoadjuvant treatment and vascular/extraorgan
resection in patients with pancreatic tumors during the Covid-19 pan-
demic.

Keywords: Covid-19 pandemic, pancreas cancer, neoadjuvant che-
motherapy
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INTRODUCTION

Periampullary region refers to the area including head of pancreas,
duodenum, ampulla of Vater, and distal bile duct. Pancreatic cancers
constitute the majority of malignant tumors of this region.! Pancreatic
cancer is the 7th most common cause of cancer-related death in
the world.»? It is expected to be one of the leading causes of cancer-
related death untill 2030."%# Incidence and mortality of pancreas
cancer increase with age. Adenocarcinomas consist of more than
85% of pancreatic malignant tumors. More than 80% of these
tumors are in the advanced or metastatic stage when diagnosed in
which surgery cannot be performed.*® The prognosis of pancreatic
cancer is poor; 1-year mortality is 24% whereas 5-year mortality is
9% after diagnosis.2® Total survival was improved to 10% in 2021
literature.” Advances in surgical techniques, and their contributions
in neoadjuvant and adjuvant therapies were mostly responsible for
this improvement. However, prognosis stil remains poor.

Potentially curative treatment of pancreatic cancer is surgery. The
most important factor in surgical treatment is to obtain negative
surgical margins with adequate lymph node dissection. Preoperative
and postoperative adjuvant therapies prolong survival.*’

The chaos experienced during the Covid-19 pandemic caused
disruptions in the treatments of pancreatic cancer patients; both the
ones who were newly diagnosed and the ones who had ongoing
treatments. It also caused delays in the diagnosis of pancreas
tumors and thus changes in the treatments which would be planned.
For these reasons, more problems might arise in patients who had
pancreatic surgeries during this interval.

In this study, we aim to compare postoperative morbidity and
mortality of patients who had pancreatic surgery due to diagnosis or
suspect of cancer before and during Covid-19 pandemic.

MATERIAL AND METHOD

Data of patients who had pancreatic surgery due to pancreas cancer
between 2017-2022 were recorded prospectively.

First patient with Covid-19 was diagnosed on 11" March 2020 in our
country; and this date was accepted as the initiation of pandemic.
Patients who had the surgery before Covid-19 pandemic were
evaluated in Pre-Covid group; and the ones who had the surgery
after this date until 09.04.2022 which normalization was initiated in
our country were evaluated in the ‘Post-Covid group'.

A total of 226 patients were included. There were 142 patients in
Pre-Covid group, and 84 patients with pancreas cancer in the Post-
Covid group. Patients who were accepted as inoperative during
surgery or the ones who had palliative surgery were excluded.

Patients were evaluated according to vascular or extra-organ
resection. Early (T1-2, NO, MO) and late stages (T3-4, N1-2, MO-
1) according to pathological evaluation were compared in terms
of preoperative endoscopic interventions or biliary drainage, and
neoadjuvant treatment.

SPSS 20.0 software (SPSS Inc., Chicago, IL, ABD) was used for
statistical analysis. Categorical measurements were described as
numbers and percentages, whereas continuous measurements
were described as mean=standart deviation and interval. Chi-square
test and Independent-samples T-Test were used to compare groups.
P<0.05 was accepted as statistical significance.

This study received approval from the ethics committee of Glilhane
Training and Research Hospital in accordance with decision number
2022/26.

RESULTS

A total of 226 patients were included to the study. In Pre-Covid
group (142 patients); distal pancreatectomy was performed in
32 (22.5%), and whipple procedure was performed in 110 (77.5%)
patients. In Post-Covid group (84 patients); distal pancreatectomy
was performed in 15 (17.9%), and whipple procedure was performed
in 69 (82.1%) patients.

Demographic data including age, sex, body mass index (BMI),

comorbidities, and surgical procedures were shown on Table 1.

Table 1. Demographical features of patients and surgical procedures
performed

Pre-Covid Group (%) Post-Covid Group P
n=142 (%)
n=84
Age 60.5+11.4 61.529.2 031
Sex (Male/Female) 0.19
o Male 77 (54.2) 53 (63)
s  Female 65(45.8) 31(37)
Body mass index 27.6x4 26.7=4.4 024
Patients with comorbidities 66 (46.4) 46 (54.7) 0.27
Distal pancreatectomy 32(22.5) 15(17.9) 049
Whipple procedure 110(77.5) 69 (82.1) 049

Preoperative biliary stent or percutaneous biliary drainage procedures
were compared in patients with pancreatic cancers and these were
performed more often in Post-Covid group than in Pre-Covid group
during pandemic period. Biliary drainage was performed to 31
patients in Pre-Covid group (28.1%), and 32 (46.3%) patients in Post-
Covid group (p=0.013, Table 2).

Table 2. Procedures performed preoperatively

Pre-Covid Group Post-Covid Group P
n=110 n=69
Percutaneous biliary drainage /stent 31(28.1) 32(46.3) 0.013
implantation
Percutaneous biliary drainage 15(13.6) 12(17.3) 049
Stent implantation 16 (14.5) 20(29) 0.019

Five patients (3.5%) in Pre-Covid group, 15 patients (17.8%) in Post-
Covid group had neoadjuvant therapy (p=0.000). Patients in Post-
Covid group had significantly more neoadjuvant chemotherapy.

Pancreatic fistula developed in 32 (22.5%) patients of Pre-Covid
group, and 20 patients (23.8%) of Post-Covid group. There
was no statistical significance (p=0.82). When patients with
hepaticojejunostomy surgery were compared 7 (6.3%) patients in
Pre-Covid group, 4 (5.7%) patients in Post-Covid group had bile leak,
and there was no statistical significance (p=0.87). Delayed gastric
emptying was present in 4 (2.8%) patients of Pre-Covid group, and
2 (2.3%) patients in Post-Covid group (p=0.84). Intraabdominal
collection or hematoma developed in 28 (19.7%) pateints in Pre-
Covid group, 14 (16.6%) patients in Post-Covid group; there was no
statistical significance between two groups (p=0.56). Data about
postoperative pancreatic fistula, bile leak, delayed gastric emptying,
intraabdominal collection were summarized in Table 3.

Table 3. Postoperative complications

Pre-Covid Group Post-Covid Group P

(%) (%)

n=142 n=84
Pancreatic fistula 32(22.5) 20(23.8) 0.82
Grade B 29 (20.4) 18 (21.4) 0.85
Grade C 3(2.1) 224 0.89
Bile leakage 7(6.3) 4(5.7) 0.63
Delayed gastric emptying 4(2.8) 2(2.3) 0.84
Intra-abdominal collection/Hematoma 28(19.7) 14(16.6) 0.56
Collection 24(16.9) 12(14.2) 0.60
Hematoma 4(2.8) 2(2.4) 0.84

Modified Clavien-Dindo classification and comparison of groups
were shown on Table 4 and Table 5.
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Table 4. Modified Clavien-Dindo Classification

Grade 1 Any deviation from the normal postoperative changes without need for
pharmacological treatment, surgical or radiological interventions

Grade 2 Requiring pharmacological treatment with drugs other than used for Grade 1

Grade 3A Requiring surgical, endoscopic or radiological intervention without need for
general anesthesia

Grade 3B Requiring surgical, endoscopic or radiological intervention in general anesthesia

Grade 4A Single-organ dvsfunction

Grade 4B Multi-organ dysfunction

Grade 5 Death

Table 5. Evaluation of patients due to Modified Clavien-Dindo
Classification.

Gradel Grade 2 Grade
3A

4(2.8%)

Grade
3B
3(2.1%)

Grade | Grade
4A 4B
1(0.7%) | 0(0%)

Grade 5

104
(73.2%)

Pre-Covid Group
(%)

n=142

Post-Covid Group
(%)

n=84

P value

27 (19%) 3(2.1%)

61(72.6%) | 15 (17.8%) | 5 (5.9%) | 1(1.1%) | 0(0%) | 0(0%) 2(23%)

091 0.82 0.24 0.61 0.44 0.89

There was no statistical significance in Clavien-Dindo classification
between groups (p values were as follows; grade1=0.91; grade2=0.82;
grade3A=0.24;  grade3B=0.61; graded4A=0.44;  grade4B=-
grade5=0.89.

Vascular resection was performed for 14 patients (9.8%) in Pre-Covid
group, and 16 (19%) patients in Post-Covid group. Rate of vascular
resection was significantly higher in Post-Covid group (p=0.049,
Figure 1, Table 6).

Figure 1. Mesentericoportal venous resection and reconstruction
types.13

Table 6. Vascular resections and reconstrutions performed to patients

Pre-Covid Post-Covid D
Group Group
n=142 (%) n=584 (%)
'Vascular resection and reconstrution 14(9.8) 16 (19) 0.049
Type 1 2(1.4) 1(1.2)
Type 2 10 (7) 7(8.3)
Type 3 1(0.1) 5(5.9)
Type 4 1(0.7) 1(1.2)
Type § 0(0) 2(24)

Nine (6.3%) patients in Pre-Covid group, and 12 (14.2%) patients in
Post-Covid group had extra-organ resection. Extra-organ resection
was significantly higher in Post-Covid group than in Pre-Covid group
(p=0.047, Table 7).

Table 7. Extra-organ resections performed

Pre-Covid Group Post-Covid Group P
n (%) 1 (%)
Extra-Organ Resections 9(6.3) 12 (14.2) 0.047
Stomach 321 3(3.5) 0.51
Liver 2(14) 6(7.1) 0.02
Transvers colon 321 2(2.4) 0.89
Right adrenal gland 1(0.7) 1(1.2) 0.70

According to pathological evaluation, 29 (20.4%) patients in Pre-Covid

group and 9 (10.7%) patients in Post-Covid group were diagnosed
in early stage; there was no statistical significance between them
(p=0.059).

Metastatic lymph nodes were present in 78 (54.9%) patients in Pre-
Covid group and 52 (61.9%) patients in Post-Covid group. Statistical
significance was not present between two groups (p=0.30).

Length of hospital stay was 9+7.5 days for Pre-Covid group, and
8.7+9.1days for Post-Covid group (p=0.79).

Survival analysis results which might not be reliable due to short
follow-up period revealed median survival as 27.6 months for Pre-
Covid group, and 24.9 months for Post-Covid group. One year
survival was found 68% for Pre-Covid group, and 77% for patient
group. There was no statistically significance for survival between two
groups (p=0.25).

DISCUSSION

In early period of Covid-19 pandemic, doctors and all health care
professions had anxiety and fear in evaluation of patients due to
unavailability of fast and reliable diagnostic tests. This anxiety caused
delays in elective procedures and trends to seek alternative solutions
other than invasive procedures which require closer contact with
the patients. Increased cleaning duration of rooms where invasive
procedures took place for Covid-19, and high rate of occupied critical
care beds lead some changes in elective cancer patients.™"

Disruptions occured in the treatments of patients with pancreatic
cancer. Delays were observed for most of the patients with a new
diagnosis. We aim to evaluate the effects of pandemic on pancreas
surgery.

As most of the other patients, our patient group delayed their
admissions to hospital in pandemic period. In our clinical practice,
preoperative biliary drainage is not performed unless bilirubin level is
above 15 mg/ml or acute cholangitis is present. In our study, biliary
stent implantation or percutaneous biliary drainage due to jaundice
and itching symptoms was more common than Pre-Covid group.

Importance of neoadjuvant therapy especially for borderline resectable
pancreatic adenocarcinomas were emphasized recently.** Our
study results reveal the increase in neoadjuvan therapy in pandemic,
especially for the patients whose desicions of treatment -to chose
first to perform surgery or neoadjuvan therapy- are difficult. As
shown in our series, this approach did not have a negative effect on
postoperative morbidity and mortality.

There was no statistical significance for postoperative complications
in this study. Absence of significant difference for pancreatic fistula
between groups may due to multifactorial factors (eg; pancreatic
stiffness/ stump closure techniques) that affect the development of
pancreatic fistula.’?. Bile leak was highly prevalent in 2 groups due
to frequent biliary drainage and biliary stent implantation. Other then
these, absence of significant difference for delayed gastric emptying
between groups may be due to similar postoperative complications
in two groups. No difference for postoperative intraabdominal
collection or hematomabetween groups may be explained by similar
postoperative complications and similar cancer staging in two groups.

In our study, significant difference for vascular or extra-organ
resection may be due to late diagnosis or late referral for surgery.
More vascular and extra-organ resections performed in the Post-
Covid group did not seem to contribute morbidity and mortality.
This might be the consequence of the local experience with cancer
surgery since we perform numerous cancer surgery in our center.*
Performing advanced cancers in experienced centers can make a
significant contribution to reducing mortality and morbidity.

Incidence of patients with early stage pancreatic tumors was
not decreased in Covid-19 pandemic. Absence of difference for
metastatic lymph nodes between Post-Covid and Pre-Covid group
supported this. No difference for metastatic lymph nodes and staging
between groups suggest that pancreatic cancer patients are not early
diagnosed outside of Covid-19 pandemic. Similar survival between
groups may be explained by the absence of difference for metastatic
lymph nodes, and staging, and late diagnosis of patients.
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CONCLUSION

In our study, an increase was observed in the number of patients who
underwent biliary stent implantation, percutaneous biliary drainage,
neoadjuvant treatment and vascular/extraorgan resection in patients
with pancreatic tumors during the Covid-19 pandemic.

Presence of biliary stent and locally invasive tumors made surgical
practice difficult. In this view, effect of Covid-19 on long term survival
of cancer patients may be investigated in another study.
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Karpal Tiinel Sendromunun Yasam Kalitesi ve Uyku Kalitesi Uzerine Etkisi

The Effect of Carpal Tunnel Syndrome on Quality of Life and Sleep Quality

Sahika Burcu KARACA', Yusuf YILDIRIM®

OzZET

AMAGC: Bu calismada karpal tlinel sendromlu olgularda uyku kalitesi,
gln ici uykululuk diizeyi ve yasam kalitesindeki etkilenme ile semp-
tom siddeti, fonksiyonel durum arasindaki iliskiyi ortaya koymayi
amaclandi.

GEREC VE YONTEM: Karpal ttinel sendromlu 61 hastanin demografik
verileri, sinir iletim calismalari, Boston semptom siddet skalasi, Boston
fonksiyonel durum skalasi, Pittsburgh uyku kalitesi 6lcegi, Epworth
uykululuk skalasi ve Kisa form-36 skorlari degerlendirildi.

BULGULAR: Pittsburgh uyku kalitesi olgegi ile sirasiyla; Boston
semptom siddet skalasi ve Boston fonksiyonel durum skalasi puan-
lari arasinda istatistiksel olarak anlamli pozitif korelasyon saptanmis-
tir (p<0,05). Pittsburgh uyku kalitesi olcedi ile sirasiyla Kisa form-36
fiziksel fonksiyon, fiziksel rol guglugu, adri, genel saglik algisi, enerji/
canlilik/vitalite, sosyal fonksiyon, emosyonel rol gii¢ligu, emosyonel
iyilik hali puanlar arasinda istatistiksel olarak anlamli negatif kore-
lasyon saptanmistir (p<0,05). Epworth uykululuk skalasi ile sirasiyla;
Boston semptom siddet skalasi ve Boston fonksiyonel durum skalasi
puanlari arasinda istatistiksel olarak anlamli pozitif korelasyon sap-
tanmistir (p<0,05). Epworth uykululuk skalasi ile Kisa form-36 enerji/
canlilik/vitalite puanlari arasinda istatistiksel olarak anlamli negatif ko-
relasyon saptanmistir (p<0,05).

SONUG: Karpal tinel sendromu semptom siddeti ve fonksiyonel du-
rum uyku kalitesini, glindliz uykululuk diizeylerini olumsuz etkilemek-
tedir. Ayrica karpal tinel sendromlu bireylerde uyku kalitesi bozulduk-
ca yasam kalitesi azalmaktadir. Karpal ttinel sendromu tedavisinde
agri ve semptomlarin yani sira uyku kalitesine yonelik tedaviler g6z
onutinde bulundurulmalidir.

Anahtar Kelimeler: Karpal tlinel sendromu, uyku kalitesi, yasam ka-
litesi

ABSTRACT

AIM: In this study, we aimed to reveal the relationship between sleep
quality, daytime sleepiness level and impact on quality of life, symp-
tom severity and functional status in patients with carpal tunnel sy-
ndrome.

MATERIAL AND METHOD: Demographic data, nerve conduction
studies, Boston symptom severity scale, Boston functional status
scale, Pittsburgh sleep quality scale, Epworth sleepiness scale and
Sholrt forcrjn—36 scores of 61 patients with carpal tunnel syndrome are
evaluated.

RESULTS: A statistically significant positive correlation was found
between Pittsburgh sleep quality scale with Boston symptom severity
scale and Boston functional status scale scores respectively (p<0.05).
A statistically significant negative correlation was found between the
Pittsburgh sleep quality scale and the Short Form-36 physical func-
tion, physical role difficulty, pain, general health perception, energy/
fatigue/vitality, social function, emotional role difficulty, and emotio-
nal well-being scores, respectively (p< 0.05). A statistically significant
positive correlation was found between the Epworth sleepiness sca-
le with Boston symptom severity scale and Boston functional status
scale scores respectively (p<0.05). A statistically significant negati-
ve correlation was found between the Epworth sleepiness scale and
Short form-36 energy/fatigue/vitality scores (p<0.05).

CONCLUSION: Carpal tunnel syndrome symptom severity and fun-
ctional status negatively affect sleep quality and daytime sleepiness
levels. Additionally, as sleep quality deteriorates in individuals with
carpal tunnel syndrome, their quality of life gets worse. In the treat-
ment of carpal tunnel syndrome, treatments for sleep quality as well
as pain and symptoms should be considered.

Keywords: Carpal tunnel syndrome, sleep quality, quality of life
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GiRiS

Karpal Tinel Sendromu (KTS) Ust ekstremitede en sik gorllen tuzak
ndropati olmasinin yani sira tuzak noropatilerin %90'inindan sorum-
ludur.? Median sinirin el bilek seviyesinde semptomatik kompresyon
ndropatisi olarak tanimlanmaktadir.® Prevalansi kadinlarda %9,2, er-
keklerde %6'clmak Uzere kadinlarda daha siktir.* KTS'nin temel 6zel-
likleri arasinda elde agri, medyan sinirin distal dagiiminda (baspar-
mak, isaret parmag), orta parmak ve ylizik parmaginin radyal tarafi)
hos olmayan karincalanma, agri veya uyusukluk hissi ve kisinin etkile-
nen el kavrama glclinde ve fonksiyonunda azalma yer almaktadir.5®
Semptomlar geceleri daha k&t olma egilimindedir ve giin boyunca
bilek fleksiyonu gerektiren aktivitelerde beceriksizlik bildirilmistir.”
Hastalar siklikla “fiske isareti” olarak adlandirilan, el bileklerini salla-
ma veya hareket ettirmek suretiyle semptomlarinin hafifledigini ifade
etmektedirler.® KTS'li hastalar elde agr ve uyusukluk nedeniyle sik
sik gece uyandiklarini bildirmislerdir. El bileginin uyku slresince uy-
gun olmayan pozisyonu nedeniyle karpal kanal basincinin arttigi, KTS
semptomlarinda akut alevienmeler gorildigu distnilmektedir.® Biz
bu calismada KTS'li olgularda uyku kalitesi, gun ici uykululuk diizeyi
ve yasam kalitesindeki etkilenme ile semptom siddeti, fonksiyonel du-
rum arasindaki iliskiyi ortaya koymay1 amagladik. KTS ile uyku kalitesi
ve yasam kalitesinin arastirildidi sinirl sayida yayin mevcuttur.o™

GEREC VE YONTEM

Tanimlayici ve kesitsel olarak planlanan bu calismaya Agdustos
2019-Subat 2020 tarihleri arasinda Kirikkale Universitesi Tip Fakltesi
poliklinigine bagvuran KTS tanili hastalardan uygun kriterleri tasiyan
61 hasta dahil edildi. Bu ¢alisma Helsinki Deklerasyonuna uygun ola-
rak yurataldd. Calisma igin Kirikkale Universitesi Girisimsel Olmayan
Arastirmalar Etik Kurulu’'ndan izin alindi (Tarih:24/07/2019 Karar no:
2019.07.12). Tum hastalardan imzal onam formu alindi.

Calismaya 18 yas Uzeri olan, yeni tani almis KTS hastalari dahil edildi.
Polin6ropati, servikal radikllopati, artrit, travmatik sinir yaralanmasi
olan ve KTS icin 6ncesinde tedavi almis olan hastalar ¢alisma disi bi-
rakildi. Hastalarin demografik 6zellikleri, sikayetlerinin suresi, tutulum
olan ekstremitesi (dominant, non dominant, bilateral) kaydedildi.

Hastalarin tani ve KTS siddeti sinir iletim calismalari ile belirlendi. KTS
semptomlarinin siddeti ve fonksiyonel durumlari Boston Skalasi ile,
uyku kalitesi Pittsburgh Uyku Kalitesi Indeksi ile, uykululuk durumu
Epworth Uykululuk Skalast ile, yagsam kalitesi Kisa Form-36 ile deg@er-
lendirildi.

Sinir iletim calismasi

Elektromiyografik inceleme sonuglarina gére hastalar hafif, orta ve
agir evre gruplarina ayrildi. Duyu iletim hizi yavaslayan hastalar hafif,
distal motor latansi geciken hastalar orta, duyu iletileri alinamayan ve
motor ileti hizlari azalmis ya da alinamayan hastalar agir KTS olarak
degerlendirildi.™

Boston Skalasi

Boston skalasi Boston Semptom Siddeti Skalasi (BSSS) ve Bos-
ton Fonksiyonel Durum Skalasi (BFDS) olmak Uzere iki alt skaladan
olugsmaktadir. BSSS 11 maddeden olugsmakta olup, her madde 1 ile 5
arasinda puanlanir. Ortalama skor, toplam puan soru sayisina bélline-
rek elde edilir ve 1ile 5 arasinda degismektedir. Yiksek puan siddetli
semptomu gostermektedir. BFDS ise 8 maddeden olusmaktadir. Or-
talama skor ayni sekilde hesaplanmaktadir. Yiiksek puan fonksiyonel
kapasitenin azaldigini gostermektedir. Boston anketinde ortalama
skor, semptom siddeti ve fonksiyonel durum igin ayri ayri hesaplan-
maktadir.®4

Pittsburgh Uyku Kalitesi indeksi (PUKi)

PUKI; subjektif uyku kalitesi, uyku gecikmesi, uyku suresi, uyku ve-
rimliligi, uyku bozuklugu, uyku ilaci kullanimi ve giindiz islerinde
bozulmanin degerlendirildigi yedi 6geden ve toplamda 19 sorudan
olugmaktadir. Her birinin yaniti belirti sikligina gére 0-3 arasinda pu-
anlanmaktadir. Puanlama; gecen ay boyunca hi¢ olmamigsa O, haf-
tada birden az ise 1, haftada bir veya iki kez ise 2, haftada U¢ veya
daha fazla ise 3 olarak yapilmaktadir. Ankette sorulan uyku kalitesi

degerlendirmesi ise; ¢ok iyi O, oldukea iyi 1, oldukga kétl 2, gok kétl
3 olarak puanlanmaktadir. Elde edilen global skor 0-21 arasinda de-
gismekte ve yiiksek degerler uyku kalitesinin kétl, uyku bozuklugu
seviyesinin yuksek oldugunu gostermektedir. Global skorun 5 veya
Uzerinde olmasi klinik olarak uyku kalitesinin anlamli diizeyde kot ol-
dugunu gostermektedir.’>

Epworth uykululuk skalasi (EUS)

EUS'da toplam 8 soruya 4 Uizerinden puanlama yapilmaktadir. Top-
lam puan 24 olup, 10 puan Ustld ginduz uykululuk hali olarak kabul
edilmistir. EUS'da dortlu likert degerlendirme skalasi kullanilir. O, 1, 2,
3 seklinde puanlanmakta ve yuksek puan uykululugu gdstermekte-
dir718

Kisa Form-36 (SF-36)

SF-36 testi toplam 36 sorudan ve 8 parametreden olusmaktadir. Bu
parametreler fiziksel fonksiyon, viicut agrisi, fiziksel problemler ne-
deniyle olan kisitlanma (fiziksel rol gi¢ligl), emosyonel problemler
nedeniyle olan kisitlanma (emosyonel rol glgligu), emosyonel iyilik
hali (ruhsal saglik), sosyal fonksiyon, enerji/canlilik/vitalite, genel sag-
Ik algisidir. Her alt olgek icin ayri ayri puanlar elde edilmekte ve alt
Olceklerin puanlar O ile 100 arasinda puanlanmaktadir. Disik puan
kaéu gggjhk durumunu, ytksek puan iyi saglik durumunu gostermek-
tedir.”®

istatistiksel Analiz

Verilerin analizi icin SPSS for Windows 11.5 paket programi kullanil-
di. Surekli ve kesikli sayisal degiskenlerin dagiliminin normal dagilima
uygun dagilip dagiimadidi Shapiro Wilk testiyle degerlendirildi. Tanim-
layic istatistikler siirekli ve kesikli sayisal degiskenler icin ortalama =
standart sapma veya medyan (minimum-maksimum) seklinde, nomi-
nal degiskenler ise olgu sayisi ve (%) bigiminde gosterildi. Surekli ve
kesikli sayisal degiskenler arasinda istatistiksel olarak anlamli iliskinin
olup olmadigi Spearman’in Korelasyon testi kullanilarak arastirildi.
p<0,05 igin sonuglar istatistiksel olarak anlamli kabul edildi.

BULGULAR

Kirk dort (%72.1) kadin, 17 (%27.9) erkek olmak Uzere toplam 61 hasta
calismaya dahil edildi. Hastalarin yas ortalamasi 44.77+10.96 olarak
saptandi. Vakalarin 31'inde (%50.8) dominant ekstremite tutulumu var
iken, 11 (%18) vakada non-dominant, 19 (%31.1) vakada bilateral tu-
tulum vardi. Altmis bir hastanin sikayetlerine gore 83 ekstremitesine
EMG calismasi yapildi. Kirk U¢ (%51.8) olgu hafif, 38 (%31.1) olgu orta,
2 (%1.6) agir KTS olarak raporlandi. Hastalarin demografik ve klinik
ozellikleri Tablo 1'de verildi.
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Tablo 1. Olgularin demografik ve klinik 6zellikleri

Degiskenler N=61
Yag (yil) 44 7109
Yag aralif (yil) 18-68
Cinsiyet
Kadm 44 (%72.1)
Erlek 17 (%27.9)
Meslek
Ev hanimi 33 (W54.1)
Memur 13 (%24.6)
Tsci 10 (%a16.4)
Emekli 2(%3.3)
Ogrenci 1 (%l.6)
Egitim Diizeyi
Tikokul 20 (%d7.5)
Ortackul 5 (%8.2)
Lize 13 (%621.3)
Universite 14 (%423)
Sosyoekonomik durom
Iyi 7(11.5%)
Orta 51 (83.6%)
Kati 3 (%ad.0)
Sikayetlerin Siiresi (ay) 3£35
Sikayetlerin oldugu ekstremite
Dominant 31 (%350.8)
Non-dominant 11(%18)
Bilateral 19 (%31.1)
EMG sonucu (N=83)
Hafif 43 (%51.8)
Orta 38 (%31.1)
Afr 2 (%1.6)

Olgularin BSSS, BFDS, PUKI, EUS, SF-36 degerleri Tablo 2'de verildi.

Tablo 2. Olgularin Boston skalasi, PUKI, EUS ve SF-36 degerlerine ilis-
kin tanimlayici istatistikler

Degiskenler Ortalama  Std.Sapma  Medyan Minimom Maksimum
BSSS 1.60 021 245 1.37 4.72
BFDS 153 087 237 1.20

PUKI 7.08 4.02 6.0 1.0 17
EUS 3.63 496 3.0 0.0 23
SF-36 Fiziksel fonksiyon 66.22 1874 65 10 100
SF-36 Fiziksel rol giighigi 3245 4225 75 0.0 100
SF-36 Agni 4826 1725 51 10 84
8F-36 Genel zaglik algiz 49 67 16.65 52 5 80
SF-36 Enerji/canlilik/vitalite 48.18 1739 50 3 0
SF-36 Sosyal fonksiyon 67.34 2335 62 12 100
SF-36 Emosyonel rol 33.96 4269 33 0.0 100
gicliz

SF-36 Emosyonel iyilik hali 372 13.04 52 24 88

BS5S: Boston semptom giddet skalas), BFDS: Boston fonksiyonel durum skalass, PUKI: Pittsburgh
uyku kalitesi indeksi, EUS: Epworth uykululuk skealas), SF-36: Kisa form-36

Olgularin PUKi degerlerine bakildiginda 41 (%67.2) olguda uyku kali-
tesinin etkilendigi tespit edildi. Olgularin EUS degerlerine bakildiginda
10 (%16.4) olguda giindiiz uykululuk kalitesi etkilendigi gorildi (Tablo
3).

Tablo 3. PUKI ve EUS degerlerinin frekans dagdiimlari

Degiskenler N=61
PUKI
<3 20 (%232.8)
=35 41 (%67.2)
EUS
=10 51 (%%83.6)
=10 10 (%616.4)

PUKI: Pittsburgh uyku kalitesi indeksi, EUS: Epworth uykululuk skalas:

PUKI ile sirasiyla; BSSS ve BFDS puanlari arasinda istatistiksel ola-
rak anlaml pozitif korelasyon saptandi (sirasiyla r=0,574, r=0.491,
p<0,05). Semptom siddeti arttikga ve fonksiyonel durum koétulestikge
uyku kalitesinde bozuklugun arttigi goéraldii. PUKI ile sirasiyla SF-36
fiziksel fonksiyon, fiziksel rol glglugu, adri, genel saglik algisi, eneriji/
canlilik/vitalite, sosyal fonksiyon, emosyonel rol giigligl, emosyonel
iyilik hali puanlari arasinda istatistiksel olarak anlamli negatif korelas-
yon saptandi (siraslyla r=-0.505, r=-0.410, r=-0.401, r=-0.445, r=-
0.521, r=-0.350, r=-0.348, r=-0.407, p<0,05). Uyku kalitesi bozul-
dukga yasam kalitesi skorlarinin diistigu tespit edildi. PUKI ile EUS
arasinda istatistiksel olarak anlamli korelasyon goriilmedi (r= 0.16,
p>0,05, Tablo 4).

Tablo 4. PUKI diizeyleri ile diger demografik ve klinik dlciimler arasin-
daki korelasyon katsayilari ve dnemlilik diizeyleri

Degiskenler Korelasyon katsayisi p-degeri T
EUS 0.16 0219
BSSS 0.574 0.000
BFDS 0491 0.000
SF-36 Faziksel fonksiyon -0.505 0.000
SF-36 Fiziksel rol giiglugn -0.410 0.001
SF-36 Agn -0.401 0.001
SF-36 Genel saglik algis1 -0.445 0.000
SF-36 Eneqi/canhhk/vitalite -0.521 0.000
SF-36 Sosyal fonksiyon -0.350 0.006
SF-36 Emosyonel rol giglogn  -0.348 0.006
SF-36 Emosyonel iyilik hali -0.407 0.001

T Spearman'm korelasyon testi. BSSS: Boston semptom siddet skalass, BFDS: Boston fonksiyonel
durum skalas1, PUKI: Pittsburgh uyku kalitesi indeksi, EUS: Epworth uykululuk skalasi, SF-36: Kisa
form-36

Tablo 5. EUS diizeyleri ile diger demografik ve klinik dlgiimler arasin-
daki korelasyon katsayilari ve dnemlilik diizeyleri

Degiskenler Korelasyon katsayis1 p-degeri T
BS§S 0400 0.001
BFDS 0326 0.01
SF-36 Fiziksel fonksiyon -0.154 0236
SF-36 Fiziksel rol giclign -0.105 0.420
SF-36 Agn -0.099 0.448
SF-36 Genel saghk algis: -0.244 0.058
SF-36 Enerji/canlilik/vitalite -0.091 0.488
SF-36 Sosyal fonksiyon -0.323 0.011
SF-36 Emosyonel rol gisgligin ~ -0.035 0.791
SF-36 Emosyonel iyilik hali -0.140 0.282

T Spearman'in korelasyon testi BSSS: Boston semptom siddet skalasy BFDS: Boston fonksiyonel
durum skalasi, EUS: Epworth uykululuk skalas:, SF-36: Kisa form-36
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Tablo 5'te EUS duzeyleri ile BSSS, BFDS, SF-36 arasindaki korelasyon
katsayilari ve 6nemlilik diizeylerine yer verildi. EUS ile sirasiyla; BSSS
ve BFDS puanlari arasinda istatistiksel olarak anlamli pozitif korelas-
yon saptandi (sirasiyla r= 0,400, r=0.326, p<0,05). Semptom siddeti
arttikca ve fonksiyonel durum kétulestikge glindiiz uykululuk kalite-
sinde bozuklugun arttigi gorildi. EUS ile SF-36 sosyal fonksiyon pu-
anlari arasinda istatistiksel olarak anlamli negatif korelasyon saptandi
(r=-0.323, p<0,05). EUS ile sirasiyla SF-36 fiziksel fonksiyon, fiziksel
rol guicligu, agri, genel saglik algisi, enerji/canlilik/vitalite, emosyonel
rol guicligu, emosyonel iyilik hali puanlari arasinda istatistiksel olarak
anlamli korelasyon tespit edilmedi (p>0,05).

TARTISMA

Karpal tlnel sendromunda uyku kalitesi ve yasam kalitesindeki etki-
lenmeler daha az dikkat cekmekte olup bu konuda az sayida yayin
mevcuttur. Uzmanlar tedavi sirecinde oncelikle agri ve fonksiyonel
durum Uzerine yogunlagmakta uyku ve yasam kalitesi geri planda kal-
maktadir. Biz bu ¢alismada uyku kalitesi, gtindtiz uykululuk dizeyleri
ile semptom siddeti, fonksiyonel durum ve yasam kalitesi arasindaki
iliskiyi ortaya koymayi amacladik.

Patel ve ark tarafindan yapilan bir calismada hastalarin %80'inde
uyku kalitesinde anlamli bir azalma oldugu gésterilmistir (global PUKI
puani>5). Artan KTS semptom siddeti ve azalan fonksiyonel kapasite
ile uyku kalitesi ve uyku surresinde énemli bir azalma saptamislardir.
KTS semptom ve fonksiyonel siddeti; subjektif uyku gecikmesi, uyku
bozuklugu, uykuyu tesvik eden ilaglarin kullanimi, gtindiiz islev bo-
zuklugu ve total PUKI puani ile anlamli diizeyde korele bulunmustur.™®
Bizim galismamizda global PUKI degerlerinde % 67.2 hastada etkilen-
me saptanmistir. Global PUKi degerinin daha diisiik clkmasinin alinan
agir KTS vakalarinin azligi ve érneklem sayisinin kisitl olmasindan
kaynaklandigini diisinmekteyiz. Bu konuda daha homojen KTS grup-
larinda ve daha genis katilimli galismalarda uyku kalitesi degerlendi-
rilmesi 6nerilir.

Aydin ve ark. karpal tlinel sendromlu hastalarin genel uyku kalitesinin
kontrol grubuna kiyasla anlamli olarak daha k&tU oldugunu saptamis-
lardir. Pittsburgh skoru bilesenleri ayrintili olarak degerlendirildiginde
alisilmis uyku etkinliginin karpal tiinel sendromlu hastalarda anlamli
dlzeyde bozulmus oldugunu saptamislardir. Ayni calismada Boston
sorgulamasina gore saptanan semptom siddeti arttikga, Pittsburgh
uyku kalite indeksinin “uyku bozuklugu” komponentinin de anlamli
duzeyde arttigi gozlenmistir. Ayrica hastalarin fonksiyonel durumlari
kotulestikce, uyku latanslarinin uzadigi ve gliindiiz islev bozukluklari-
nin arttigi saptanmistir.™ Biz de benzer sekilde KTS semptom ve fonk-
siyonel siddeti ile global PUKI puani arasinda anlamli iliski saptadik.
Ayrica bu ¢alismadan farkli olarak biz EUS duzeyleri ile de KTS semp-
tom ve siddeti arasinda iliski saptadik. Boylece hem global uyku kali-
tesi hem de glindliz uykululuk duzeyleri kdtllestikge KTS semptom ve
siddetinin arttigini saptadik.

Goorman ve ark.’nin?' yaptigi baska bir calismada uyku kalitesi, KTS
siddeti ve agri kontrol edildikten sonra el becerisiyle dnemli Siglide
iliskili bulunmustur. KTS tedavisinde uykuya dikkat etmenin 6nemine
vurgu yapilmis bdylece el fonksiyonunun diizelebilecegi belirtilmistir.?!

Diger bir calismada PainDETECT anketi, yas, agri siddeti, PUKI, BSSS
ve BFDS puanlari ve elektromiyografik degerlendirmesine gore sap-
tanan KTS siddeti (hafif, orta, agir) arasinda istatistiksel olarak anlamli
bir fark saptanmistir (p<0.05). Ayrica EUS ile KTS siddeti arasinda is-
tatistiksel olarak anlamli fark saptanmistir (p<0.05).%*Bu ¢alismada bi-
zim galismamizdan farkli olarak sinir ileti galismalarina gore belirlenen
KTS siddeti ile BSSS, BFDS, PUKi ve EUS arasindaki iligki arastiriimis
ve anlamli fark bulunmustur. Dolayisiyla hem elektromiyografide elde
edilen KTS siddeti, hem de Boston skalasi ile degerlendirilen semp-
tom siddeti ve fonksiyonel durum kotulestikge global ve glindiiz uyku
kalitesi bozulmaktadir denilebilir.

Biz calismamizda diger calismalardan farkl olarak uyku kalitesi ile fi-
ziksel fonksiyon, fiziksel rol giigligu, agri, genel saglik algisi, enerji/
canlilik/vitalite, sosyal fonksiyon, emosyonel rol gliglugu, emosyonel
iyilik hali puanlar arasinda istatistiksel olarak anlamli korelasyon sap-
tadik. Ayrica glindiiz uykululuk diizeyleri ile SF-36 sosyal fonksiyon
puanlari arasinda istatistiksel olarak anlamli korelasyon saptadik. Bu
da gostermektedir ki KTS'li hastalarimizin gece uyku kalitesinde azal-
ma olmasiyla birlikte glindliz uykululuk hali hastalarin sosyal fonksi-

yonlarinda azalmaya yol agmaktadir. Goorman ve ark.'nin caligmasin-
da ortaya konulan el becerilerinde kayip verisi ile birlestirildiginde uyku
hijyeninin tedavisi KTS tedavisine ilave olarak g6z 6niinde bulundu-
rulmaldir.?’

Calismamizin kisitlliklari hasta sayimizin az olmasi ve kontrol grubu-
nun bulunmamasi olarak sayilabilir. Daha genis populasyonlarda uyku
ve yasam kalitesi Uzerine etkili diger faktorlerin de arastirilacagi calis-
malara ihtiyag vardir.

SONUC

KTS'de semptom siddeti ve fonksiyonel durum uyku kalitesini, giin-
diz uykululuk duzeylerini olumsuz etkilemektedir. Ayrica KTS'li birey-
lerde uyku kalitesi bozuldukg¢a yasam kalitesi azalmaktadir. KTS teda-
visinde agri ve semptomlarin yani sira uyku kalitesine yonelik tedaviler
g6z 6nunde bulundurulmalidir.
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Genel Anestezinin Ekstiibasyon Asamasinda Hasta Durumu indeksi Monitérii ile Olgiilen Frontal EMG ile Train of Four'un

Korelasyonu

Correlation Between Train of Four with Frontal EMG Measured by Patient State Index Monitor in Extubation

Phase of General Anesthesia

Hakan Gokalp TAS', Didem ONK', Ufuk KUYRUKLUYILDIZ', Siiheyla UNVER?

OzZET

AMAGC: Bu calismada karpal tlinel sendromlu olgularda uyku kalitesi,
gln ici uykululuk diizeyi ve yasam kalitesindeki etkilenme ile semp-
tom siddeti, fonksiyonel durum arasindaki iliskiyi ortaya koymayi
amaclandi.

GEREC VE YONTEM: Karpal ttinel sendromlu 61 hastanin demografik
verileri, sinir iletim calismalari, Boston semptom siddet skalasi, Boston
fonksiyonel durum skalasi, Pittsburgh uyku kalitesi 6lcegi, Epworth
uykululuk skalasi ve Kisa form-36 skorlari degerlendirildi.

BULGULAR: Pittsburgh uyku kalitesi olgegi ile sirasiyla; Boston
semptom siddet skalasi ve Boston fonksiyonel durum skalasi puan-
lari arasinda istatistiksel olarak anlamli pozitif korelasyon saptanmis-
tir (p<0,05). Pittsburgh uyku kalitesi olcedi ile sirasiyla Kisa form-36
fiziksel fonksiyon, fiziksel rol guglugu, adri, genel saglik algisi, enerji/
canlilik/vitalite, sosyal fonksiyon, emosyonel rol gii¢ligu, emosyonel
iyilik hali puanlar arasinda istatistiksel olarak anlamli negatif kore-
lasyon saptanmistir (p<0,05). Epworth uykululuk skalasi ile sirasiyla;
Boston semptom siddet skalasi ve Boston fonksiyonel durum skalasi
puanlari arasinda istatistiksel olarak anlamli pozitif korelasyon sap-
tanmistir (p<0,05). Epworth uykululuk skalasi ile Kisa form-36 enerji/
canlilik/vitalite puanlari arasinda istatistiksel olarak anlamli negatif ko-
relasyon saptanmistir (p<0,05).

SONUG: Karpal tinel sendromu semptom siddeti ve fonksiyonel du-
rum uyku kalitesini, glindliz uykululuk diizeylerini olumsuz etkilemek-
tedir. Ayrica karpal tinel sendromlu bireylerde uyku kalitesi bozulduk-
ca yasam kalitesi azalmaktadir. Karpal ttinel sendromu tedavisinde
agri ve semptomlarin yani sira uyku kalitesine yonelik tedaviler g6z
onutinde bulundurulmalidir.

Anahtar Kelimeler: Karpal tlinel sendromu, uyku kalitesi, yasam ka-
litesi

ABSTRACT

AIM: In this study, we aimed to reveal the relationship between sleep
quality, daytime sleepiness level and impact on quality of life, symp-
tom severity and functional status in patients with carpal tunnel sy-
ndrome.

MATERIAL AND METHOD: Demographic data, nerve conduction
studies, Boston symptom severity scale, Boston functional status
scale, Pittsburgh sleep quality scale, Epworth sleepiness scale and
Sholrt forcrjn—36 scores of 61 patients with carpal tunnel syndrome are
evaluated.

RESULTS: A statistically significant positive correlation was found
between Pittsburgh sleep quality scale with Boston symptom severity
scale and Boston functional status scale scores respectively (p<0.05).
A statistically significant negative correlation was found between the
Pittsburgh sleep quality scale and the Short Form-36 physical func-
tion, physical role difficulty, pain, general health perception, energy/
fatigue/vitality, social function, emotional role difficulty, and emotio-
nal well-being scores, respectively (p< 0.05). A statistically significant
positive correlation was found between the Epworth sleepiness sca-
le with Boston symptom severity scale and Boston functional status
scale scores respectively (p<0.05). A statistically significant negati-
ve correlation was found between the Epworth sleepiness scale and
Short form-36 energy/fatigue/vitality scores (p<0.05).

CONCLUSION: Carpal tunnel syndrome symptom severity and fun-
ctional status negatively affect sleep quality and daytime sleepiness
levels. Additionally, as sleep quality deteriorates in individuals with
carpal tunnel syndrome, their quality of life gets worse. In the treat-
ment of carpal tunnel syndrome, treatments for sleep quality as well
as pain and symptoms should be considered.

Keywords: Carpal tunnel syndrome, sleep quality, quality of life
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INTRODUCTION

Patient State Index (PSI) is a current method used in anesthesia and
monitoring depth of sedation. Considering the limitations caused by
autonomic effects and the effect of anesthetic drugs on the electro-
encephalography (EEG), it is thought that a monitor with anesthetic
depth measurement will be advantageous in preventing complica-
tions such as awareness during anesthesia. 2

Extubation, which is the end period of general anesthesia, is one
of the high risk phases of anesthesia. During the extubation phase
life-threatening complications such as hypoxia, aspiration, or even
death may occur.3# Therefore, the effect of the neuromuscular block-
ing agent should be reversed cautiously. Train of four (TOF), an ac-
celerometric peripheral nerve stimulator, is regarded as an objective
monitor used in the monitoring of neuromuscular block.®®

Piper made the first electromyographic recording in 1907. By 1929,
electromyography (EMG) measurement with surface electrodes be-
came possible. Changes in the electrical activity of skeletal muscles
can be observed on the electromyogram, and since there is a close
proportion between electrical activity and mechanical strength under
a number of conditions. EMG can show a muscle’s contraction force,
or conversely, the degree of relaxation. Therefore, the use of electro-
myography is useful in measuring the muscle response to surgical
stimulation and its depression with anesthetic drugs.’

The PSI electrode simultaneously measures the frontal EMG param-
eter on the frontal muscles. As in the bispectral index, the depth of
anesthesia can be followed closely with PSI monitoring.2°

The aim of our study is to examine the correlation of the frontal EMG
parameter, which can evaluate muscle strength in PSI monitoring,
with the measured TOF value; thus evaluating both muscle strength
and anesthesia depth with a single monitoring technique.

MATERIAL AND METHOD

The study was planned as an observational prospective study and
started after the approval of Erzincan Binali Yildirnm University Clinical
Ethics Committee (34/11 - 27/11/2018). The study registered on clini-
caltrials.gov on 04/18/2019 with ClinicalTrials.gov ID: NCT03926650
by principle investigator Hakan G. Tas. Registration of our clinical trial
occurred prior to the start of the trial and any patient enrollment un-
dertaken. This manuscript adheres to the applicable STARD guide-
lines. The STARD flow chart is presented in Figure 1.
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Figure 1. STARD flow diagram. The flowchart of the participants is
summarized as indicated in the STARD guideline. Abbreviations:
EMG, Electromyography; TOF, Train Of Four; TO-T5 time points (TO,
TOF=0%; T1, TOF=25%; T2, TOF=50%; T3, TOF=75%; T4, TOF=90%;
T5, TOF=100%).

Written informed consent was obtained from all subjects or a legal
surrogate. The procedures of our study were carried out in accor-
dance with the Declaration of Helsinki-2013.

The study included 100 ASA I-lll patients aged between 18 and 65
who were undergoing laparoscopic cholecystectomy, total abdominal
hysterectomy, and other elective abdominal surgery that would take
longer than an hour. Patients with a history of drug allergy, neuro-
logical, neuropathic or neuromuscular disease, using drugs effective
in neurological or neuromuscular junction, pregnant, electrolyte dis-
order, organ failure, pre-diagnosed liver dysfunction, pre-diagnosed
kidney dysfunction, obese or cachectic according to body mass in-
dex, refusing to participate in the study and who could not be coop-
erated were excluded from the study.

Routine monitoring (electrocardiography (ECG), peripheral oxygen
saturation (Sp02), body temperature and noninvasive blood pressure
(NIBP)) and intravenous catheterization were performed in patients in
the operating room. Afterwards, two TOF electrodes were placed on
the ulnar nerve trace at the level of the wrist and accelerometer was
placed on the left thumb, using the Drager - TOFscan®™ (Dragerw-
erk AG & Co. KGaA Moislinger Allee 53-55 23558 Lubeck, Germany)
device. Simultaneously, the frontal EMG-PSI electrode was placed
on the supraorbital frontal region with Masimo Root™ and Masimo -
Sedline™ (Masimo Corporation 52 Discovery Irvine, CA 92618 USA)
devices.

No agent was used for premedication. General anesthesia was in-
duced with propofol 2 mg/kg IV and fentanyl 1 mcg/kg IV in all pa-
tients. After the loss of eyelash reflex, the TOF device was calibrated
and operated in TOF mode. Rocuronium 0.6 mg/kg IV was adminis-
tered as a neuromuscular blocker. When the TOF was 0% and thumb
movement disappeared, patients were intubated orotracheally and
sevoflurane 2% and nitrous oxide 50%- oxygen 50% mixture with a
flow of 4 L/min were used for maintenance of anesthesia. The level
of muscle relaxant effect was assessed by TOF at 5-minute intervals
during the maintenance of anesthesia, and rocuronium was added
at additional doses of 0.1 mg/kg as TOF increased above 0%. Volatile
anesthetics were given to maintain a PSl level of 30-50. The duration
of surgery was recorded.

After the surgery was completed, the extubation phase was started.
To reverse the neuromuscular block, neostigmine 0.04 mg/kg IV and
atropine 0.015 mg/kg IV were administered. Sevoflurane and N20
were concurrently switched off, and 6 L/min of oxygen was used for
ventilation. During the extubation process, we determined TOF=0%
time point as T, TOF=25% time point as T,, TOF=50% time point as
T,, TOF=75% time point as T, and TOF=90% time point as T,. PSl and
ER1G were measured and recorded at each time point. When TOF was
90%, patients were extubated. Clinical consciousness was confirmed
by tests such as following commands and raising the head for 5 sec-
onds. Final measurements were made for PSI and EMG 5 minutes
after extubation, and this time point (TOF=100%) was determined
as T.. Afterwards, the patients were taken to the postoperative care
unit ?PACU) where the Aldrete score was recorded at the 5th, 10th
and 30th minutes. Patients with a score above 9 were transferred to
the service. A predetermined researcher in addition to the anesthesia
team performed all measurements recorded in the study.

Statistical Analysis

The sample size was calculated using G * Power 3.1.9.2 version. Al-
though there are no studies showing the relationship between TOF
and Frontal EMG in the literature, it is thought that there is at least a
moderate relationship between them. For this reason, the effect size
was accepted as 0.3 with the sample size calculated by establishing
a two-way hypothesis with a=0.05 and 3=0.8 using the bivariate cor-
relation method aimed to reach at least 84 patients.

Results are presented as mean =+ standard deviation for continuous
variables and numbers for categorical variables. Spearman correla-
tion was used to determine the relationship between TOF and EMG.
EMG and PSI cut-off points for the extubation value measured at TOF
were determined by Receiver Operating Characteristic (ROC) analy-
sis. There was no missing data in the results.

IBM SPSS Statistics 22.0 (IBM Software, New York, United States) and
Microsoft Office - Excel 2016 programs were used for statistical anal-
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ysis and calculations.
RESULTS

One hundred patients were included in our study. There were no pa-
tients excluded from the study for any reason. The age of patients
was 39.7+13.4 years, 61% of which were female. Median value of
ASA Scores was determined as Il and the mean duration of the surgi-
cal procedures was 91.2+31.1 minutes.

The measured PS| and EMG values are shown at Table 1.

Table 1: PSI and EMG measurements at each time points.

PsI EMG
To T T: Ta Ta Ts Ts Thm T: Ta Ta Ts
Mean 320 510 644 T15 770 809 00 103 263 424 540 641
Standard deviation 8.6 167 172 141 102 73 00 1835 263 3001 275 241

PSI and EMG measurements at T0-T3 time points (T0, TOF=0%; T1, TOF=23%; T2, TOF=30%: T3,
TOF=75%; T4, TOF=90%; T35, TOF=100%).

Abbreviations: EMG, Electromyography; PSI, Patient State Index; TOF, Train of Four.

When the relationship between PS| and EMG was examined at each
time point, no relationship could be detected since the EMG value
was zero at the T, time point. A moderate positive correlation was
found between PST and EMG at the T, time point (r=0.61, p<0.001). A
strong positive correlation was found between PSI and EMG at time
points T, (r=0.73, p<0.001), T, (r=0.71, p<0.001) and T, (r=0.70,
p<0.001). A moderate positive correlation was found between PSI
and EMG at the T time point (r=0.57, p<0.001) (Table 2).

Table 2: PSI and EMG correlation table

To T1 T2 T3 Ts Ts
0,567
0,000

PSLEMG T 0,607

0,000

0,731
0,000

0,710
0,000

0,695

Correlation P 0,000

The correlation between PSI and EMG was examined using the Spearman technique. r (correlation coefficient):
0.00-0.19: no correlation, 0.20-0.39: weak correlation, 0.40-0.69: moderate correlation, 0.70-0.89: strong
correlation 0.90-1.00: very strong correlation. T0: TOF=0%, T1: TOF=25%, T2: TOF=30%, T3: TOF=73%, T4:
TOF=90%, T5: TOF=100%.

Abbreviations: EMG, Electromyography; PSI, Patient State Index; TOF, Train Of Four.

When the relationship of PSI and EMG with TOF was examined,
a strong positive correlation was found both between TOF and PSI
(r=0.74, p<0.001) and between TOF and EMG (r=0.76, p <0.001) (Ta-
ble 3).

Table 3: Correlation of PSI and EMG with TOF

PsI EMG

T 0,737 0,734
TOF P =0.001 <0.001
n 600 600

The correlation between TOF and both PST and EMG was examined using the Spearman technique. r (correlation
coefficient): 0.00-0.19: no correlation, 0.20-0.39: weak correlation, (.40-0.69: moderate correlation, 0.70-0.89:

strong correlation 0.90-1.00: very strong correlation.

Abbreviations: EMG, Electromyography; PSI, Patient State Index; TOF, Train of Four.

TOF value of 90% was accepted as the extubation limit and ROC anal-
ysis was performed with the obtained data. In ROC analysis, calcu-
lation was made by evaluating TOF as =290%=1 (can be extubated),
TOF<90%=0 (cannot be extubated).

When ROC analysis was performed to EMG and PSl variables, the cut-
off point for the EMG variable was 24.5 (Area Under the Curve (AUC):
0.852, p<0.001, sensitivity: 90%, specificity: 68%), and it was 60.5 for
the PSI variable (AUC: 0.834, p<0.001, sensitivity: 96%, specificity:

56%) (Figure 2) (Table 4).
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Figure 2. (a), EMG-ROC Curve. As a result of the ROC analysis, the
appropriate cut-off value for the EMG variable was 24.5 (AUC: 0.852,
p<0.001, sensitivity: 90%, specificity: 68%); (b), PSI-ROC Curve. As
a result of the ROC analysis, the appropriate cut-off value for the PSI
variable was 60.5 (AUC: 0.834, p<0.001, sensitivity: 96%, specificity:
56%). Abbreviations: AUC, Area Under the Curve; EMG, Electromyg-
raphy; PSI, Patient State Index; ROC, receiver operating characteristic.

Table 4: Diagnostic accuracy criteria and optimal cut-off points for
EMG and PSI

Cut-off point Sensitivity Specificity Youden Index

EMG =235 0.900 0,679 0379

EMG =245 0.200 0,684 0,584
PSI=59.5 0.970 0,357 0327
PSI=60.5 0.963 0,362 0327

EMG and PSI cut-off points for the extubation value measured at TOF were determined by ROC analysis [

In both ROC analyzes; it was determined that the area under the curve
was close to one and statistically significant. When the results of the
ROC analysis are evaluated, the midpoint can be taken as the cut-off
point because the diagnostic accuracy criteria of the PSI> 60.5 or
PSI> 59.5 cut-off points are at a similar level and the Youden Indexes
are equal. We think that a PSI value higher than 60 or an EMG value
above 24.5 will support the view that the neuromuscular block has
ended, thus helping to make the decision to extubate the patients.

DISCUSSION

In this study, we found a strong positive correlation between TOF and
the frontal EMG value measured with the PSI electrode. Processed
EEG monitoring (like PSI) is recommended for use in monitoring depth
of anesthesia.’® As a result of the subsequent ROC analysis, we deter-
mined the extubation cut-off point for EMG as 24.5 and for PSl as 60.
By supporting TOF monitoring during the extubation phase, routine
PSI-frontal EMG monitoring can help in the decision of extubation.
Frontal EMG monitoring can be helpful when the TOF value is unclear,
especially when it is necessary to support the measured value with a
different monitoring technique, or when TOF monitoring is not possi-
ble. By simultaneous monitoring of the anesthetic depth and muscle
strength, we believe it will help gain time in clinical practice. Literature
review showed there is no study concerning the correlation between
TOF and frontal EMG measurement among the studies on peripheral
nerve monitoring. Our study is the first correlation study conducted
on this subject in the literature, and this makes our study valuable.

Acceleromyography (AMG-TOF) is the most widely used objective
neuromuscular function assessment method in clinical practice. This
method is based on Newton’s second law (Force = Mass x Accelera-
tion) which postulates that as the mass stays constant, acceleration
is directly proportional to the force. AMG is a simple technique for
neuromuscular function assessment in both intensive care units and
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operating rooms." Studies show that acceleromyography is a more
sensitive, useful and an objective monitoring technique in the detec-
tion of postoperative residual curarization compared to clinical tests
and evoked response evaluation.”?

EMG, another objective neuromuscular function assessment meth-
od, is one of the oldest known monitoring techniques.” It records
compound action potentials generated by a peripheral nerve stimu-
lation. EMG setup is simpler, and measurements show the condition
that affects neuromuscular transmission. It is also possible to moni-
tor muscles that are difficult to reach for mechanical recording. High
quality measurements can be made when the electrodes are placed
correctly."

Most anesthesiologists think that the use of a reversal agent is not
necessary unless there are signs of muscle weakness or fading in the
peripheral nerve stimulator. However, both methods are not sensi-
tive enough to show clinically significant residual block (TOF=0.40-
0.90)."® Therefore, routine use of TOF will also eliminate the need for
reversal agents. TOF can be detected as <0.90 even 2 hours after
the use of vecuronium and rocuronium, and this situation reveals the
need for quantitative muscle strength monitoring to replace clinical
evaluation.”® In our study, we compared TOF monitoring with frontal
EMG parameter, which is not a nerve stimulation technique, but pro-
vides information about muscle strength by measuring on the frontal
muscles.

Extubation phase is one of the most important and risky stages of
general anesthesia in terms of possible complications. At this stage,
many complications and side effects such as bronchospasm, aspira-
tion can occur.

In previous studies, it has been shown that neuromuscular monitoring
contributes to the comfortable work of both the anesthesiologist and
the surgeon in abdominal surgery.””'® In our study, we determined that
PSI-Frontal EMG monitoring, when used in the extubation phase of
general anesthesia, can prevent possible complications by allowing
an objective evaluation of the neuromuscular blocking agent effect.
In addition, we determined that with PSI-Frontal EMG monitoring, an-
esthesia depth and muscle strength can be monitored with a single
technique, so we can gain advantage in terms of time. When previous
studies were examined, there were studies on the use of PSI - EMG
monitoring in the depth of anesthesia, anesthesia depth monitoring
during the recovery period and cerebral blood flow monitoring.'®202!
There is no study on the use of the frontal EMG parameter for moni-
toring muscle strength.

Objective quantitative monitoring of neuromuscular function has
been emphasized as a necessity in cases where neuromuscular
blockers are used in the National Audit Project (NAP) 4 and NAP 5 re-
ports of the United Kingdom and Irish Society of Anesthesiologists.”®

In a study by Brull et al. it is recommended to monitor neuromuscular
function with an objective monitoring technique when using high-
dose neuromuscular blockers, in long surgical procedures, in patients
with high risk of complications, or in detecting the presence of resid-
ual block.® Similarly, in previous studies it has been shown that TOF
rate should be higher than 0.90 in the post-extubation period in or-
der to reduce the risk of complications.?? Also, previous studies have
shown that patients with a TOF measurement of less than 0.70 have
a higher risk of postoperative complications.?*2* When the studies in
the literature are evaluated, it is seen that the required TOF limit to
avoid postoperative complications is 0.90 and above. For this reason,
we accepted the value of TOF>0.90 as the extubation criterion in our
study.

Since the frontal EMG parameter provides data compatible with TOF
monitoring, we think that it is advantageous in terms of safety during
the extubation period for patients in whom close monitoring of anes-
thesia depth and muscle strength is important.

There are some limitations in our study. The sample size we have
planned in our study is appropriate according to the power analysis
performed, but studies with larger number of participants will provide
valuable results in determining the cut-off points. Instead of Frontal
EMG measurement points based on pre-determined TOF values as in
our study, correlation studies of time dependent TOF and EMG values
will allow determination of more accurate cut-off points.

CONCLUSION

In conclusion, we found a strong positive correlation between TOF,
and the frontal EMG value measured with the PSI electrode. As a re-
sult of the subsequent ROC analysis, we determined the extubation
cut-off point for EMG as 24.5. We believe that routine PSI-frontal EMG
monitoring will help to make the extubation decision by supporting
TOF measurement during the extubation phase. In our perspective,
frontal EMG monitoring can be useful when the TOF value is ambig-
uous, when an alternative monitoring approach is required to support
the measured value, or when TOF monitoring is not possible. Thus,
we think that it will reduce the loss of labor and time by monitoring the
depth of anesthesia and muscle strength at the same time.
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OzET

AMAG: Kritik hastalarda basing Ulseri (BU), hastanede kalis suresinin
uzamasl, mortalite ve hastane masraflarinin artmasiyla iliskili yaygin
bir durumdur. Bu ¢alismada, yogun bakim Unitesine (YBU) kabullinde
basing Ulseri olan hastalar ile YBU takibi sirasinda ortaya ¢ikan basing
Ulserli hastalarin 6zelliklerini karsilastirmayi ve basing Ulseri olusumu-
nu éngoren faktorleri incelemeyi amagladik.

GEREG VE YONTEM: 1 Eyliil 2017 ile 1 Mart 2019 tarihleri arasinda
yogun bakim Unitemize kabul edilen, YBU'ye yatisi aninda BU olan ve
YBU takibi sirasinda BU gelisen 18 yas Ustu hastalar retrospektif ola-
rak incelendi. Yogun bakimda 48 saatten az takip edilen hastalar ¢a-
lisma disi birakildi. Demografik ve klinik 6zellikler, Basitlestiriimis Akut
Fizyoloji Skoru Il (SAPS 1), YBU vyatisi aninda BU dereceleri, Braden
Risk Skoru, YBU takibi sirasinda BU gelisimi ve hastalarin sonuglarl
degerlendirildi.

BULGULAR: Degerlendirmeye alinan seksen U¢ hastadan 53'U
(%63,9) kadindi. Hastalarin ortalama yasi, SAPS Il ve Braden risk sko-
ru sirasiyla 74,6+13,6, 59,5+24,1 ve 12,0+2,9 idi. Elli dokuz (%71,1)
hastada YBU'ye yatisi aninda BU varken, 24 (%28,9) hastada YBU'de
kaldigi siire boyunca BU gelisti. Yogun bakim takibi sirasinda BU ge-
lisen hastalarin yogun bakimda kalis ve mekanik ventilasyon sureleri
digerlerine gore daha uzundu (sirasiyla 21,3+15,2, 12,6+14,4 gln;
p<0,05 ve 12,5+14,5, 3,0+7,1 gln; p<0,05). Yogun bakimda kalis si-
resinin 10 guinden fazla olmasi [OR:1.12, (%95 CI1.16-1.93, p<0.05] ve
mekanik ventilasyon suresinin 8 glinden fazla olmasi [OR:1.27, %95
Cl 1.09-1.42, p<0.05] yogun bakimda BU gelisimi icin bagimsiz risk
faktorleriydi.

SONUG: Calismamiz, BU'li hastalarin yogun bakimda ve mekanik
ventilasyonda kalis stiresinin yogun bakimda kalis siiresi boyunca BU
gelisen hastalara gore daha uzun oldugunu ortaya koydu. Daha uzun
YBU kalis suresi ve mekanik ventilasyon suresi, BU gelisimi icin ba-
gimsiz risk faktorleridir.

Anahtar kelimeler: Basing Ulseri, yogun bakim Unitesi, mortalite,
yatis sUresi

ABSTRACT

AIM: In critically-ill patients, pressure ulcer (PU) is a common condliti-
on which is associated with increased length of hospital stay, morta-
lity and hospital costs. The present study aimed to compare features
of patients with PU at intensive care unit (ICU) admission and patients
with PU occuring during ICU follow-up and to examine the predictive
factors for BU formation.

MATERIAL AND METHOD: Patients older than 18 years-old who
were admitted our medical ICU between 1st September 2017 and 1st
March 2019 with PU at ICU admission and with PU during ICU fol-
low-up were retrospectively analysed. Patients who were followed in
ICU for less than 48 hours were excluded. Demographic and clinical
characteristics, Simplied Acute Physiology Score Il (SAPS II), PU gra-
des on ICU admission, Braden Risk Score, development of PU during
ICU follow-up and patients’ outcomes were observed.

RESULTS: Eighty three patients were eligible and 53 (63.9%) pa-
tients were female. Mean age, SAPS Il and Braden risk score of pa-
tients were 74.6+13.6 years, 59.5+24.1 and 12.0+2.9, respectively.
Fifty nine (71.1%) patients had PU at ICU admission while PU deve-
loped in 24 (28.9%) patients during ICU stay. Duration of ICU stay
and mechanical ventilation were longer in patients with PU during
ICU follow-up than others (21.3+15.2 vs 12.6+14.4 days; p<0.05 and
12.5+14.5 vs 3.0+7.1 days; p<0.05, respectively). Duration of ICU stay
more than 10 days [OR:1.12, (%95 CI 1.16-1.93, p<0.05] and duration
of mechanical ventilation more than 8 days [OR:1.27, %95 CI 1.09-
1.42, p<0.05] were independent risk factors for PU development du-
ring ICU stay.

CONCLUSION: Our study revealed that duration of ICU stay and me-
chanical ventilation were longer in patients with PU at admission than
in those with PU development during ICU stay. Longer ICU length of
stay and duration of mechanical ventilation were independent risk fa-
ctors for PU development.

Keywords: Pressure ulcer, intensive care unit, mortality, length of
stay
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GiRiS

Basing Ulseri, vicudun kemik cikintilarinin bulundugu bdlgelerde,
uzun streli, tekrarlayan travmaya bagli basincin tek basina ya da yir-
tilma ile birlikte neden oldugu deri ve/veya deri alti dokulari besleyen
kapiller damarlarin tamamen kollabe olmasi sonucunda dolasimin
durmasi ile ortaya ¢ikan Ulser ve nekroz durumudur."?

Basing Ulseri; hastanin yasam kalitesini azaltmasi ve saglik bakim ma-
liyetlerini arttirmasindan dolayi saglik bakim kurumlarinda énemli bir
problemdir. Bu ytizden basing Ulser prevelansi diinya genelinde kalite
gostergesi olarak kullaniimaktadir. Farkli Glkelerdeki cesitli hastane ve
hastane icindeki farkli birimlerde yapilan ¢alismalarda basing Ulseri
gorilme sikhidinin %56'ya kadar ulastigi, lkemizde yapilan ¢alisma-
larda ise basing Ulseri sikliginin %10-31 arasinda degistigi bildiriimek-
tedir.®* Yodun bakim yatisi sirasinda gelisen basing Ulseri, hastane
enfeksiyonu ve komplikasyon gelisim riskini arttirmakta, bu da hemsi-
re-personel is yUku, hastanede kalis siresi ve maliyet artisi ile sonuc-
lanmaktadir. Bu ¢alismada yodun bakim Unitesine yatis aninda basing
Ulseri olan hastalar ile yogun bakim Unitesinde yatisi sresince basing
Ulseri gelisen hastalarin demografik dzellikleri ve mortalite oranlarinin
karsilastirimasi ile basing Ulseri gelisimini etkileyen faktérlerin belir-
lenmesi amaclanmistir.

GEREC VE YONTEM

Calismaya  01.09.2017-28.02.2019 tarihleri arasinda Uguncu
basamak I¢ Hastaliklar Yogun Bakim Unitesi'nde 24 saatten uzun
slre yatan, 18 yasindan buyUk hastalar dahil edilmistir. Hastalar yo-
gun bakima yatisi aninda basing Ulseri olan ve yogun bakim yatisi
suresince yeni basing Ulseri gelisen olmak Uzere iki gruba ayrilmistir.
Yogun bakima yatisi aninda basing Ulseri olup takibinde farkli bir viicut
bdlgesinde yeni basing Ulseri gelisen hastalar galismaya alinmamistir.
Hastalarin sosyodemografik ve klinik bilgilerine geriye doniik dosya
bilgilerinden ulasilmistir. ki grubun yas, cinsiyet, sosyodemografik
ozellikleri, komorbid hastaliklari, mekanik ventilatorde kalma stresi,
yogun bakimda yatis siiresi ve mortalite orani karsilastirimistir. Hasta-
larin hastalik siddeti yogun bakima kabul edildigi glin hesaplanan ba-
sitlestirilmis akut fizyoloji skoru Il (SAPS II) ile hesaplanmistir. Fizyolojik
degiskenler yogun bakima kabulden sonra ilk 24 saat icerisindeki en
kotl degerlerdir.’ Yogun bakim Unitesine yatan tiim hastalarin Braden
risk 6lcegi formu ile basing Ulser riski degerlendiriimistir.? Hastalarin
yogun bakima kabuliindeki basing Ulseri evresi kaydedilmistir, yogun
bakim yatisi sirasinda yeni gelisen basing Ulseri olan hastalarda ise
en ileri evre alinmistir. Evrelendirme degerlendirmesinde NPUAP (Ulu-
sal basing Ulseri danisma paneli) ve EPUAP'In (Avrupa basing Ulseri
danisma paneli) ortak yayinladigi evrelendirme sistemi kullanilmistir.!
Kemik cikintilar Gzerinde sinirl bir alanda ortaya ¢ikan, deri bitUnlugu
bozulmamis olan, parmakla basmakla solmayan kizariklik Evre 1; kir-
mizimsi pembe renkte yara yatagina sahip kismi kalinlikta dermis kay-
bi Evre 2; tam kalinlikta doku kaybi Evre 3; kemik, tendon veya kaslarin
etkilendigi tam kalinlikta doku kaybi Evre 4 olarak tanimlanmistir. Ev-
relendirilemeyen evre, yara yataginin sari nekrotik doku ile tamamen
kapanmis olmasi nedeniyle Ulserin gercek derinliginin bilinemedigi,
tum tabakalardaki doku kaybinin yer aldigi evredir.” Hastalarin biling
durumu yatisinda Glasgow Koma Skalasi (GKS) ile de@erlendirilmistir.
GKS puani 14-15 olan hastalar oryante, koopere, 13 ve altinda puan
alan hastalar ise konflize olarak kabul edilmistir. Hastalarin beslenme
destegi sadece enteral, sadece parenteral veya enteral ve parenteral
yol birlikte kullanilarak saglanmasina gére gruplandiriimistir.

Veriler Windows SPSS 22.0 programi ile analiz edilmistir. Strekli de-
Jiskenler ortalama=standart sapma ve kategorik degiskenler sayi
(yUzde) olarak ifade edilmistir. Kategorik degiskenlerin arasindaki da-
giimin incelenmesinde ki-kare testi kullaniimistir. Strekli degiskenler
arasindaki farkliliklarin incelenmesinde student-t test kullanilmistir.
Yogun bakim mortalitesini 6ngdrduriict faktorleri belirlemek icin lo-
jistik regresyon analizi yapiimistir ve p degeri <0,05 ise anlamli kabul
edilmistir.

Arastirmanin yGritaldigi ic hastaliklari_anabilim dalinin akademik
kurulundan ve Kiitahya Saglik Bilimleri Universitesi etik kurulundan
27.02.2019 tarih, 2019/03 numara ile etik kurul onayi alinmistir.
BULGULAR

01.09.2017-28.02.2019 tarihleri arasinda i¢ Hastaliklari Yogun Bakim

Unitesi'ne yatan 312 hastanin 59 (%18,9)'unda yogun bakim kabu-
linde basing Ulseri varken, 24 (%7,6) hastada yogun bakim yatisi sU-
resince yeni basing Ulseri gelismistir. Calismaya alinan hastalarin 53
(%64) 't kadindir. Yogun bakim kabulii sirasinda basing Ulseri olan has-
talarin yas ortalamasi 73,6x14,7 yil, SAPSII skoru 60,3+30,1, Braden
risk skoru 12,1+2,3 bulunmustur. Yogun bakim yatisi stiresinde yeni
gelisen basing Ulseri olan hastalarin yas ortalamasi 76,7+9,1 yil, SAP-
SlI skoru 57,7+19,8, Braden risk skoru 11,7+3,9 bulunmustur. Iki grup
arasinda yas, SAPSII skoru ve Braden risk skoru agisindan istatistiksel
anlamli fark saptanmamistir (sirasiyla p=0,413, p=0,894, p=0,184). Iki
grup arasinda cinsiyet (p=0,504), biling durumu (p=0,850), beslen-
me yolu (p=0,651), yogun bakim mortalitesi (p=0,679) acisindan is-
tatistiksel fark saptanmazken basing Ulseri evreleri (p<0,01) agisindan
anlaml farkllik gézlenmistir. Hastalarin demografik 6zellikleri Tablo
1'de verilmistir.

Tablo1: Yogun bakim yatisi sirasinda yeni basing Ulseri gelisen ve yo-
gun bakima kabuliinde basing Ulseri olan hastalarin demografik 6zel-
likleri

Yogun bakima | Yogun bakim
kabuliinde yatis1
basing iilseri sirasmda yeni
olan n=59 basing iilseri
gelisen n=24
n (%) n (%) p*
Cinsiyet
Erkek 20(66.7) 10(33.3) 0.504
Kadm 39(73.6) 14(26.4)
Hastalik dykiisi
Hipertansiyon 17(28.8) 6 (26.1) 0.805
Diabetes mellitus 11(18.8) 6(26.1) 0.590
Nérolojik hastalik 14(23.8) 3(20.8) 0.616
Alzheimer hastalif 8(13.4) 2(8.3) 0.346
Koroner arter hastalifi 7(11.9) 3(20.8) 271
Kronik bébrek yetmezligi 7(11.9 2(8.3) 0.639
Kronik obstruktif akcifer hastalig 7(1.9) 5 (20.8) 0117
Konjestif kalp yetmezligi 3(5.1) 4(16.7) 0.638
Malignite 4(6.8) 1(4.1) 0.261
Yogun bakim kabul tamisa
Sepsis/Septik g0k 37(62.1) 14 (38.3)
Akt bobrek vetmezligi 27(45.8) 8(33.3)
Pnimoni 21(35.5) 10(41.6)
Nérolojk bozukluk 14(23.9) 3 (20.8)
Metabolik bozukiuk (113 3 (20.8)
Solunum yetmezliF 6 (102 1(4.2)
Postoperatif takip 3(5.1) 2(83)
Gastrointestinal hastalik 5(8.5) 1(20.8)
Beslenme durumu
Enteral beslenme 26 (44.1) 9(37.3) 0.631
Parenteral beslenme 18 (30.5) 10 (41.71)
Enteral+Parenteral beslenme 13(25.4) 3 (20.8)
Biling durumu
Konfiize 43(72.9) 17(70.8) 0.850
Oryante, Koopere 16 (27.1) 7(29.2)
Yogun bakim sonucu
Elksitus 30(50.8) 11(45.8) 0.679
Servise devir 19(40.2) 13(34.2)
Ortalama+55 | Ortalama+S5 | Student-
t testi
Yas yil 73.66=14.73 76.75£0.19 0413
SAPSII 60.330.1 57.7+19.8 0.894
BERADEN 12.12+2.38 11.75=3.90 0.184
Yogun bakim yans siiresi | Giin 12.58+14.43 21.25+15.20 =0.001
Mekanik ventilatér siiresi | Gin 3£7.15 12.5£14.28 =0.001

*Ki-kare testi, Student-t testi, nicel veriler “n =sayi(yizde)", 55: Standart Sapma

Mekanik ventilatore bagl kalma slresi yogun bakima yatis anin-
da basing Ulseri olan hasta grubunda 3+7,1 giin, yogun bakim yatisi
sirasinda basing Ulseri gelisen hasta grubunda 12,5+14,2 gin bulun-
mustur. Yogun bakimda kalis siiresi yogun bakima yatis aninda ba-
sin¢ Ulseri olan hasta grubunda 12,5+14,4 gln, yogun bakim yatisi
sirasinda yeni basing Ulseri gelisen hasta grubunda 21,2+15,2 giin
bulunmustur. Yogun bakim yatisi sirasinda yeni basing Ulseri gelisen
hasta grubunda mekanik ventilatérde kalma ve yogun bakimda yatis
sUresi istatistiksel anlamli olarak daha fazla saptanmistir (p<0,01).

Hastalar basing Ulseri evresine gore siniflandirildiginda her iki grupta
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da en sik saptanan basing Ulseri evresinin ikinci evre, en sik basing
Ulseri gelisim bolgesinin sakrum oldugu tespit edilmistir. Hastalarin
basing Ulser gelisim yeri ve evresine gore siniflandiriimasi Tablo 2 ve
3'te verilmistir.

Tablo2: Hastalarin basing Ulseri evreleri

Yogun baluima kabuliinde basme¢ | Yogun balum yatis: sirasmda | p*
iilseri olan olan yeni basing iilseri gelisen
n=59(%) n=24(%)
Evre 1 46.7) 9(37.3) 0.001
Evrel 25(42.3) 12(50)
Evrel 6(10.1) -
Evre 4 24(40.6) 3(12.5)
*Ki-kare testi, "n =sayi{yiizde]”
Tablo3: Hastalarin basing Ulseri olusum bdlgesi
Yogun bakima kabuliinde | Yogun balim yatisn sirasinda | p*
basing iilseri olan n=59(%) yeni basmg iilseri gelisen
n=24(%)
Sakrum 40 (69) 15 (62.5) 0.264
Iskium ve lomber bilge 12(20.7) 3(20.8)
Skapula, omuz 3(3.2) 2(83)
Koksiks 2034 2(8.3)
Topuk, ayak bilegi 2(3.4) 0(y

*Ki-kare testi, "n =sayi(yiizde)”

Hastalarin basing Ulseri tedavisinde en sik serum fizyolojik ile yika-
ma ve antibiyotik tedavisi kullaniimis, ¢ hastaya cerrahi debridman
yapilmistir. Yatisi aninda Evre 2 basing Ulseri olan yedi hasta ile Evre
3 basing uUlseri olan iki hastanin basing Ulseri evresi Evre 1'e gerilemis-
tir. Enfekte basing Ulseri olan hastalarin alinan doku kdltdrlerinde elde
edilen mikroorganizma Uremeleri Tablo 4'te verilmistir.

Tablo 4: Yodun bakima kabuliinde basing Ulseri olan ve yogun bakim
yatisi sirasinda yeni basing Ulseri gelisen hastalarin basing Ulserinden
izole edilen enfeksiyon etkeni

Yogun bakima kabulinde Yogun bakim yatis sirasinda
basmg iilseri olan n=20 yeni basing iilseri gelisen n=7
Klebsiella 5 -
E-coli
Enterokok
Stafilokok
Streptokok
Psendomonas
Proteus
Acinetobacter
Candida
Coklu etken
prpm—

vl [ | e =

| b [ b2 |0 | b e [

Alinan kdlttrlerde en sik Greyen mikroorganizmalar klebsiella, proteus
ve enterokok bakterileridir. Yatisi sirasinda basing Ulseri olan hastalar-
dan alinan kulttrlerde mikroorganizma Gremesi daha fazla saptanmig-
tir. Yapilan lojistik regresyon analizinde yogun bakimda yatis slresi ve
mekanik ventilatorde kalis sUresinin yogun bakim mortalitesi ile iligkili
oldugu Tablo 5'te gorilmektedir.

Tablo 5. Yodun bakim mortalitesi icin bagimsiz degiskenlerin regre-
syon analizi

OR P*
(Giiven arahg)
Mekanik ventilatir siiresi (giin) 1.12 (1.16-1.93) <0.03
Yogun bakim yans siiresi (giin) 1.27(1.09-1.42) <0.03
SAPSIT 1.05 (1.01-10.9) 0.26
*Nultiregresyon analizi
TARTISMA

Yogun bakima yatisi sirasinda basing Ulseri gelisen hastalar, yogun
bakima kabul aninda basing Ulseri olan hastalarla karsilastirildiginda
mekanik ventilatorde ve yogun bakimda kalma stresinin daha yuk-
sek oldugu bulunmustur. Her iki grup arasinda mortalite agisindan
fark saptanmamistir. Yogun bakim hastalarinda olusan basing Ulse-
rinin, hastanin yasam kalitesini olumsuz etkiledigi, iyilesme surecini
yavaslattigi, yogun bakimda ve hastanede kalma siresini uzattigi,
komplikasyon gelisme riskini ve dolayisiyla bakim maliyetini arttirdig
bilinmektedir.28 Ancak basing Ulserinin hastanede yatis sirasinda ya
da hastane yatisindan dnce gelismis olmasinin mortaliteye etkisi agi-
sindan fark saptanmamistir.

Basing Ulseri gelisiminde énemli rol oynayan ve degistirilemeyen et-
kenlerden birisi yastir. Calismamizda yodun bakima yatis aninda ba-
sing Ulseri olan grup ile yogun bakim yatisi siiresince basing Ulseri ge-
lisen gruptaki hastalarin yas ortalamalari arasinda anlamli fark yokken
her iki grubun da yas ortalamasi 65 yil Ustiinde saptanmistir. Basing
Ulseri gelisimi igin risk faktorlerinin 51 yas Uzerinde arttigi ve yas yik-
seldikge basing Ulseri gelisme riskinin 6zellikle 65 yas Ustl hastalarda
daha yuksek oldugu yapilan calismalarda bildirilmistir.2* LiteratUrde,
cinsiyetin basing Ulseri etyolojisi ile iliskili olup olmadidi konusunda fi-
kir birligi yoktur.®'® Calismamizda da iki cinsiyet arasinda yatis aninda
basing Ulseri varligi veya yeni gelisen basing Ulseri sikligi agisindan
istatistiksel anlamli fark saptanmamistir. Bu da diger ¢alismalarin so-
nuclarini dogrular nitelikte olup cinsiyetin basing Ulseri olusumu ile
iliskili olmadigini ve bu nedenle sadece demografik bir 6zellik olarak
sunulmasi gerektigini gostermektedir. Ispanya'da yapilan bir ¢alisma-
da akut fizyoloji ve kronik saglik degerlendirme skoru Il (APACHEII) ve
SAPS |l skorunun basing Ulseri olusumunu tahmin etmeye yardimci
olabilecegi bildirilmistir."” Calismamizda her iki grupta da hastalarin
SAPS Il skoru yiksek saptanmistir.

Basing Ulseri gelisimi i¢in suglanan diger bir risk faktori yogun ba-
kimda yatis suresidir. Suudi Arabistan'da 84 hastanin takip edildigi
calismada basing ulseri gelisimi icin 13,3 glinden daha uzun yogun
bakim yatis siiresinin prediktor olabilecegi belirtilmistir.”? Bu calismada
basing Ulseri gelisimi slresi hastalarin yogun bakim yatisinin 10,3+9,3
glniinde gerceklestigi tespit edilmistir. Yogun bakim yatisl sirasinda
basing Ulseri gelisen hastalarin yogun bakimda yatis sUresi daha uzun
bulunmustur. Almanya'da yapilan bir calismada 30 gtinden daha uzun
slire yogun bakim yatisi olan hastalarin basing Ulseri gelisim riskinin
daha yuksek oldugu bildirilmistir.” Bu slire calismamizda buldugumuz
sUreye gore daha uzundur. Baska bir calismada, cerrahi yogun bakim
Unitesinde invaziv islem ve sedatif ajan kullanim oraninin daha yuksek
olmasi ile mobilizasyonun azalmasi sonucunda basing Ulserinin 9,5
glin ve daha uzun slre yatan hastalarda ortaya ciktigi bildirilmistir.°
Cerrahi ve enfeksiyon hastaliklari yogun bakim tnitesinde yapilan di-
ger bir calismada, 10 glinden daha uzun yatis stresinin basing Ulseri
gelisimi ile iligkili oldugu ve basing Ulseri olugmasi icin gecen stirenin
6,9 giin oldugu bildirilmistir.* Yogun bakimda sik kullanilan sedatif,
vazopressor ve steroid gibi ila¢ uygulamalari hastalarin periferik doku
perflizyonunda ve kapiller kan akiminda azalmaya, dolayisiyla basing
Ulseri gelisimine neden olabilmektedir. Cogu ¢alismada basing Ulseri
gelisim bolgesinin en sik sakrum oldugu bildirilmesine ragmen bazi
calismalarda ise en sik topuk bdlgesinin oldugu bildirilmistir.*' Lite-
ratlre paralel olarak ¢alismamizda basing Ulserinin en sik goruldigu
bolge sakrum, ikinci siklikta iskiumdur.

Basing Ulseri olusum riskini degerlendirirken énemli noktalari vurgu-
lamak ve dlzenli araliklarla degerlendirmek igin skorlama sistemlerini
kullanmak 6nemlidir. Bu ¢alismada Braden risk skoru yogun bakim
yatisi 6ncesi basing Ulseri olan hastalarla yatisi sirasinda yeni basing
ulseri gelisen hastalarda birbiriyle korele olarak distk saptanmistir. Iki
grupta yuksek riskli olup anlamli fark bulunmamistir (Braden risk skoru
sirasiyla 12,1 ve 11,7, p=0,184). Literatlre bakildiginda basing Ulseri
gelisen hastalarin ortalama Braden risk skorunun 11 oldugu bildiril-
mistir.®® Calismamizdaki bu sonug, Braden skorunun tutarliligi agisin-
dan anlamlidir. Ulusal ve uluslararasi ¢calismalar basing Ulseri olusumu
ve dusuk Braden risk skoru arasindaki iligkiyi desteklese de ¢zellikle
kritik hastalarda herhangi bir cilt bakim midahalesi yapilmadan énce,
skoru olusturan maddelere dikkat edilmesi gerektigi vurgulanmakta-
dir®"7 Bununla birlikte risk dlcim tutarliiginin, degerlendirmeyi yapan
saglik calisaninin klinik tecribesine goére degistigini de géz onlinde
bulundurmak gereklidir.’

Yogdun bakim Unitelerinde basing Ulseri siklidinin %6,6-36,8 arasinda
degistigi bildirilmektedir.’® Bu ¢alismada yogdun bakimda basing Ulseri
gelisme orani %7,6 bulunmustur. Basing Ulseri gelisim orani literatirle
kiyaslandiginda dusuktir.

Basing Ulserinin tedavisinde en sik kullanilan yontem serum fizyolojik
ile yilkama ve antibiyoterapi olmakla birlikte Ui¢ hastaya cerrahi debrid-
man yapiimistir. Yogun bakim yatisi aninda basing Ulseri olan hastala-
rin %15'inin evresinde gerileme olurken, yogun bakim yatisi siiresince
basing Ulseri gelisen hastalarin evrelerinde gerileme olmamistir. Bu
da yogun bakim surecinde gelisen basing Ulseri tedavisinde en etkili
yontemin basing Ulseri gelisimini dnlemek oldugunu gostermektedir.
Basing Ulseri olusumunu 6nlemeye yonelik uluslararasi ilkelere da-
yali programlarin uygulanmasi ile basing Ulseri olusumunun azaldigi
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gosterilmistir. Ancak hasta karakteristigi ve aldigi saglik hizmeti gibi
unsurlarin basing Ulseri olusum riskini nasil etkiledigi tam olarak bi-
linmemektedir, dolayisiyla birden ¢ok faktoriin etkilesimi basing Ulser
riskini arttirmaktadir.® Yogun bakim hastalarinda dizenli cilt bakimini
da iceren kaliteli hasta bakimi basing Ulseri gelisiminin 6nlenmesi ve
evresinin gerilemesinde biylk 6neme sahip olmasina ragmen teo-
rik ve pratik yaklasim arasinda is yUkd, personel eksikligi gibi birgcok
neden vardir. Bu nedenle basing Ulseri bakimi konusunda daha fazla
arastirma yapilmali, hasta bakimi, basing Ulseri olusumunun engel-
lenmesi ve tedavi etme konusu bireysellestiriimelidir. Basing Ulseri
olusumu diizenli degerlendirme, bilgilendirme, gerekli midahale ve
hasta katilimi ile azaltilabilir. Kronik hastaliklar arasinda diabetes mel-
litus, serebrovaskdler olay ve ileri demans, basing Ulseri gelisimi icin
en guglu risk faktorleri olarak bildirilmektedir.?° Calismamizda basing
Ulseri olan her iki grupta da eslik eden en sik komorbid hastaliklarin
hipertansiyon, diabetes mellitus ve norolojik hastalik oldugu tespit
edilmistir.

Hastaneye kabullinde basing Ulseri olan ve olmayan hastalarin sag-
kalim orani ve sagkalim surelerinin karsilastirildigi bir calismada yatis
sirasinda basing Ulseri olan hastalarin mortalitesinin daha yuksek,
sagkalim suresinin daha kisa oldugu bildirilmistir.2° Bu ¢alismada ya-
tisI sirasinda basing Ulseri olan hastalarin mortalitesi %50,8 (n=30),
yogun bakim yatisi slirecinde basing Ulseri gelisen hastalarin morta-
litesi %45,8 (n=11) olup, iki grup arasinda istatistiksel anlamli fark ol-
madig tespit edilmistir (p=0,679). Bu da basing Ulserinin hastane ici
veya hastane disinda gelismis olmasinin mortalite tGzerindeki etksinin
farkkll oglmadlg“]lnl ve Onlenmesi gereken bir durum oldugunu goster-
mektedir.

Calismanin kisithliklar tek merkezli ve hasta sayisinin az olmasidir.
Hasta sayisinin daha fazla oldugu, prospektif calismalar planlanma-
Idr.

SONUG

Hastalarda yogun bakim Unitesi basvuru aninda basing ulseri bulun-
masl ya da yatisl slresince basing Ulseri gelismesinin; basing ulse-
rinin mortalite Uzerindeki etkisini degistirmedigi bulunmustur. Basing
Ulseri olugmasi yogun bakim kalitesinin de bir gdstergesi olmasi ne-
deniyle basing Ulserinin énlenmesi tim diinyadaki hemsireler, saglik
calisanlari ve saglik kuruluslari icin éncelikli olmalidir.
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Outcomes of Simultaneous Medial Patellofemoral Ligament Reconstruction with Osteochondral Fracture Fixation

Following Patellar Dislocation in Children

Cocuklarda Patellar Dislokasyon Sonrasi Osteokondral Kirik Fiksasyonu ile Eszamanh Medial Patellofemoral

Ligament Rekonstriiksiyonunun Sonuclari

Niyazi ERCAN', Gékhun ARICAN?, Hamit Caglayan KAHRAMAN?, Serkan ILTAR®, Kadir Bahadir ALEMDAROGLU*

AMAG: Bu ¢alismanin amaci gcocuklarda ilk patellar dislokasyon sonra-
sI osteokondral kirik fiksasyonu (OKF) fiksasyonu ve es zamanli medial
patellofemoral ligaman (MPFL) rekonstriksiyonu yapilan hastalarin so-
nuglarini degerlendirmektir.

GEREC VE YONTEM: 2018-2021 yillari arasinda OKF fiksasyonu ve
es zamanli MPFL rekonstriksiyonu yapilan toplam 12 hasta retrospektif
olarak degerlendirildi. Demografik bilgiler, cerrahi 6zellikler ve klinik takip
verileri toplandi. Ameliyat sonrasi klinik degerlendirmeler Kujala ve Lys-
holm skorlart kullanilarak yapildi.

BULGULAR: Ortalama ameliyat yasi 10,4 yildi (dagdilim, 7-15 yil). Orta-
lama takip stresi 36,5 aydi (dagilim, 24-58). Bir (%8) hastada |pS|Iatera|
diz igin ikinci bir ameliyat gerekti. Parcalarin ortalama ylzey alani 2.5 cm’
(SD: 1.4) idi. Ameliyat 6ncesi Kujala skoru 38.2 (SD: 13.3) ve Lysholm
skoru 441 (SD: 10.4) idi. Bu skorlar ameliyat sonrasinda belirgin iyiles-
me gdstererek en son takipte 87.6 (SD: 11) ve 88.2'ye (SD: 10.3) ulastl.
Rontgen ve MR'lardaki radyolojik incelemelerde OKF'lerde olumlu iyiles-
me oldugunu gdsterdii.

SONUG: Patellofemoral instabilitesi olan ¢ocuklarda osteokondral kirik
fiksasyonu, es zamanl medial patellofemoral ligament rekonstriksiyo-
nu ile birlikte fiksasyon yoluyla etkili bir sekilde yonetilebilir. Orta dénem
sonuclar tatmin edici sonuclar gostermistir.

Anahtar Kelimeler: Patellar cikik, osteokondral kirik, medial patellofe-
moral bag rekonstrtksiyonu, cocuklar

AIM: The aim of this study was to evaluate the outcomes of the patients
who underwent osteochondral fracture (OCF) fixation and simultaneo-
us medial patellofemoral ligament (MPFL) reconstruction after patellar
dislocation in children.

MATERIAL AND METHOD: A total of 12 patients who underwent OCF
fixation and simultaneous MPFL reconstruction between 2018 and
2021 were retrospectively evaluated. Demographic information, surgi-
cal specifics, and clinical follow-up data were gathered. Postoperative
clinical assessments were conducted utilizing Kujala and Lysholm sco-
res.

RESULTS: The mean age at surgery was 10.4 years (range, 7-15 ye-
ars). The mean period of follow-up was 36.5 months(range, 24-58).
One (8%) patient required a second surgery on the ipsilateral knee. The
mean surface area of the fragments was 2.5 cm® (SD: 1.4). Preoperati-
vely, the Kujala score and the Lysholm score were 38.2 (SD: 13.3) and
441 (SD: 10.4), respectively. These scores exhibited significant impro-
vement postoperatively, reaching 87.6 (SD: 11) and 88.2 (SD: 10.3) at
the latest follow-up (p<0.05). Radiological examinations, including
X-ray and MR, indicated favorable healing of the OCFs.

CONCLUSION: Osteochondral fracture fixation in children with patel-
lofemoral instability can be effectively managed through fixation com-
bined with simultaneous medial patellofemoral ligament reconstruction.
The mid-term results have demonstrated satisfactory outcomes.

Keywords: Patellar dislocation, osteochondral fracture, medial patello-
femoral ligament reconstruction, children
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INTRODUCTION

Patellar dislocation is a prevalent knee injury among adolescents, with
an estimated annual incidence of 43 per 100,000 in children younger
than 16 years old." The primary etiological factors are predominant-
ly traumatic in nature, encompassing instances of either direct knee
trauma or twisting motions. Throughout the process of dislocation
and reduction, the medial facet of the patella shears against the later-
al femoral condyle, often resulting in osteochondral fractures (OCFs)
either at the patella or the lateral femoral condyle. The incidence of
OCEFs following a patellar dislocation varies widely, ranging from 5%
to 54%.2 When an OCF is detected, prompt surgical intervention is
advised to enhance healing, minimize articular cartilage loss, and re-
duce the risk of subsequent osteoarthritis.®

Numerous surgical methods have been outlined to address OCFs.*®
Historically, these lesions were perceived as loose fragments and were
excised without consideration, resulting in areas of bare bone lacking
cartilage. The absence of cartilage, particularly on weight-bearing
portions like the lateral condyle and the patella’s medial articular sur-
face, increases the susceptibility to premature osteoarthritis in affect-
ed individuals.? For acute fractures exceeding 1 cm in size, surgical
repair coupled with fixation is recommended for enhanced clinical
outcomes.® Extensive comparative studies over the long term have
indicated that fixation yields more favorable results in terms of pa-
tient-reported outcome scores and incidences of secondary surgery
and subsequent instability, when compared to mere debridement.®
Nevertheless, reported rates of second surgery and recurrent insta-
bility demonstrate variation based on the specific fixation method
employed and whether concurrent patellar stabilization surgery was
undertaken.®

Various options for OCFs fixation have been reported, including the
utilization of fibrin glue, sutures, bioabsorbable screws, metal screws,
and bioabsorbable nails.#”® While recurrent patellar dislocation pa-
tients often undergo procedures like medial patellofemoral ligament
(MPFL) reconstruction, first-time dislocation patients are typically
treated non-surgically.’® Surgeons have the opportunity to address
both patellofemoral instability and OCF simultaneously. A growing
consensus suggests that OCFs resulting from patellofemoral insta-
bility should undergo simultaneous MPFL reconstruction to reduce
instability recurrence and preserve cartilage.®™

To the best of the authors’ knowledge, limited evidence exists re-
garding the impact of combined treatment involving OCFs and MPFL
reconstruction on outcomes.'?"® Therefore, the aim of this study was
to evaluate the outcomes of the patients who underwent OCF fixation
and simultaneous MPFL reconstruction after first patellar dislocation
in children. The hypothesis postulated that performing OCF fixation
simultaneously with MPFL reconstruction would have favorable clin-
ical outcomes..

MATERIAL AND METHOD

After receiving approval from the Institutional Review Board (IRB)
(decision number 682/2021-29.07.2021) of the Ethics Committee at
Ankara Training and Research Hospital, we conducted a retrospec-
tive review to identify patients who underwent OCF fixation and si-
multaneous MPFL reconstruction at our institution between 2018
and 2021. Informed consent was obtained from each patient. Demo-
graphic data, surgical particulars, the latest radiographic and clinical
follow-up dates, and details about subsequent surgical procedures
were all gathered for analysis. The study included patients who met
specific criteria: (1) diagnosis of acute OCF of the patella following a
first patellar dislocation, (2) presentation within four weeks of the inju-
ry, (3) confirmation of osteochondral injury and the presence of loose
bodies through MRI, (4) undergoing both OCF fixation and MPFL re-
construction, and (5) age under 18. Patients were excluded if they
met any of the following criteria: (1) age over 18, (2) a history of pre-
vious ipsilateral knee surgery, (3) a follow-up duration of less than 24
months, or (4) had osteochondral fragments smaller than 1 cm®. From
a total of 15 patients with simultaneous OCF fixation and MPFL re-
construction 12 patients met the study inclusion criteria. Preoperative
evaluations for each patient included knee anteroposterior and lateral
X-ray views, CT scans, and MRI exams. The surgical procedures were
all performed by the same surgeon and their team.

Surgical Technique

All surgical procedures were carried out by a board-certified ortho-
pedic surgeon. Following an examination for patellar instability under
anesthesia, diagnostic arthroscopy was performed. The arthroscope
was used to assess patellar tracking, examine the integrity of the me-
dial patellar retinaculum, and inspect the articular surfaces for signs of
fracture. The osteochondral loose body was evaluated to determine if
it had sufficient bone for fixation. If the fragment was larger than 1 cm?
in size and the defect was located on the weight-bearing surface of
the knee or the facet of the patella, a medial parapatellar arthrotomy
was performed to access the medial patellar facet. Any fibrous tissue
and frayed edges were removed from both the fragment and the par-
ent bone. The OCF fragment was repositioned into the donor site and
fixed using 3.5 mm headless screws (Acutrak Headless Compression
Screw, Acumed, Hillsboro, OR) or absorbable sutures (PDS, Ethicon,
Johnson & Johnson, New Jersey). If the fragment was located at the
routine level of the patellar tunnel, the fracture was fixed by position-
ing the screws at 30-45 degree angles without changing the tunnel
position. Semitendinosus was used as the graft and single patellar
tunnel technique was used as the surgical approach, as described in
previous studies(Figure 1).* Following surgery, patients were advised
to wear a knee brace for the initial six weeks, engage in range of mo-
tion and isometric quadriceps exercises, and initiate mobilization with
partial weight-bearing.

Evaluations

Patients underwent regular follow-up appointments at six weeks,
three months, six months, and then annually following surgery. Ra-
diological assessments of the knee joint were conducted preoper-
atively using native X-ray images of the knee at a 30° flexion angle,
CT scans, and MRI (1.5 T) in full extension. Throughout the follow-up
period, regular X-ray and MRI scans were performed to monitor frac-
ture healing

Figure 1. Intraoperative images of patellar osteochondoral fracture (A),
OCF fixation (B) and simultaneous MPFL reconstruction (C).
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Figure 2. Comparison of preoperative AP (A), lateral (B) and final post-
operative AP (C), lateral (D) radiographs

Figure 3. Comparison of preoperative axial MRI (A, B) and final post-
operative axial MRI (C, D)

The Insall-Salvati index (ISI) was measured from X-ray images to
evaluate the vertical position of the patella relative to the trochlea.’
MRI was used to examine the location and size of OCFs and to identi-
fy any MPFL injuries. The three-dimensional measurements included
the height, width, and depth of the loose fragment. To assess patellar
lateralization, the tibial-trochlear groove (TT-TG) distance was mea-
sured using MRI. Normal TT-TG values in a pediatric population with a

normal patella have been reported to range between 8.9 mm and 11.1
mm, with values exceeding 12 mm considered pathological.® Clinical
evaluations were performed at the latest follow-up using the Lysholm
and Kujala knee function scores.

Statistical Analysis

Statistical analysis was conducted using the Statistical Package for
the Social Sciences (SPSS) version 22.0 (IBM Corp., Armonk, NY).
Continuous variables were presented as mean with standard devia-
tion(SD), while discrete variables were expressed as frequencies and
percentages. The paired sample t-test was employed to assess the
differences between preoperative and postoperative functional tests.
A significance level of p < 0.05 was considered statistically signifi-
cant.

RESULTS

From 2018 to 2021, a total of twelve patients met the inclusion criteria.
The demographic data and descriptive statistics of the patients are
presented in Table 1.

Table 1: The demographic data and descriptive statistics

N=12

Age (years) (meantSD) 10.44£3.5
Sex

Male 8 (%67)

Female 4(2%33)
Laterality

Right 7 (%458)

Left 5 (%42)
BMI (kg/m?) (mean+SD) 224447
Time to operation (days){min-max) 3.5(1-8)
Follow-up period (months)(min-max) 36.5(24-58)
Size (cm?) (meantSD) 25+14

Width (mm) 13.5+1

Height (mm) 16.8+4.7

Depth (mm) 5624
Insall-Salvati index (meantSD) 11201
TT-TG distance (mm) (meantSD) 10.5+1.6

SD: standard deviation, BMI: body mass index
TT-TG: Tibial tubercle-trochlear groove

The mean age of the patients was 10.4 years (SD: 3.5 years; range,
7-15). The mean follow-up period was 36.5 months (range, 24-58).
Among the patients, eight were male and four were female. Two pa-
tients had a previous history of patellar dislocation in the same knee.
Preoperative MRI scans for all patients revealed patellar osteochon-
dral fractures and bony contusions on the medial patella and lateral
femoral condyle, indicative of patellar dislocation/relocation injury. All
knees had OCFs larger than 1 cm, necessitating fixation. The mean di-
mensions of the fragments, including width, height, and depth, were
13.9 mm (SD: 3.1), 16.8 mm (SD: 4.7), and 5.6 mm (SD: 2.4), respec-
tively. The mean surface area of the fragments was 2.5 cm® (SD: 1.4).
While two out of 12 patellar osteochondral fractures were centrally
located on the patella, 10 out of 12 (83%) were localized on the medi-
al patellar facet. MPFL reconstruction was carried out in all patients,
utilizing a semitendinosus graft. At the final postoperative examina-
tion, nine patients had painless knees, and their range of motion was
comparable to that of the contralateral knee. Two patients reported
pain, snapping, and a sensation of locking in the ipsilateral knee.
One patient underwent second surgery due to postoperative stiff-
ness. Arthroscopic release and debridement were carried out eight
months after the initial procedure. 23 months after the initial surgery,
the patient had pain-free movement of the knee. No recurrences of
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patellar dislocation or signs of knee infection were seen in any patient
during the follow-up period. X-ray and MRI assessments demonstrat-
ed complete healing of the fractures in all patients. The Kujala score
exhibited a significant increase from an initial mean of 38.2 (SD: 13.3)
to 87.6 (SD: 11) at the latest follow-up with a p-value of 0.032, while
the Lysholm score also demonstrated a notable improvement, rising
from an initial mean of 44.1 (SD: 10.4) to 88.2 (SD: 10.3) at the latest
follow-up with a p-value of 0.021. These improvements were found to
be statistically significant (p<0.05) (Table 2).

Table 2: Clinical results

Preoperative Final postoperative  p

38.2=133 0.032

Kujala score 87.6x11

441104 0.021

Lysholm score 88.2+10.3

Data are presented as meandtstandard deviation

DISCUSSION

The most important finding of this study is that OCF fixation and si-
multaneous MPFL reconstruction can be safely performed in patients
with OCF due to first patellar dislocation, with satisfactory OCF heal-
ing, low incidence of recurrent instability and good clinical outcomes.

The management of OCFs of the patella can present challenges but
commences with precise diagnosis. Given its common occurrence,
this injury should be considered in any patient who experiences a
patellar dislocation. Radiographic assessment of the knee is recom-
mended. Moreover, an MRI can be requested to evaluate evidence
of OCFs and loose fragments, which are often not visible on radio-
graphs. Upon identifying the OCF, a decision regarding the treatment
approach must be made. The choice between conservative and sur-
gical treatment for patients experiencing a first-time acute patellar
dislocation remains a topic of controversy."” Surgical fixation is rec-
ommended for cases of patellar dislocation complicated by OCFs,
even in primary dislocations.® Approximately 31% of all surgical in-
terventions related to patellar dislocation are dedicated to surgical
procedures aimed at cartilage repair.’”® Buckwalter et al. argued that in
the presence of large OCFs, failure to achieve effective reduction and
fixation, even if fibrous cartilage forms in the fracture area, could po-
tentially accelerate the process of articular degeneration.” Fragments
measuring 3-4 mm in diameter could be managed conservatively or
removed as loose bodies, whereas those larger than 9 mm in diame-
ter necessitated surgical fixation.>2°

Several materials have been reported for the fixation of patellar OCFs,
including metal screws, bioabsorbable screws or pins, and sutures.*”8
The absence of comparative studies with long-term follow-up makes
it challenging to recommend one implant over another.? Metal screws
offer significant compression and stability but may lead to abrasive
wear on the corresponding articular surface. In the current study,
we routinely employed headless screws for fragment refixation. This
technique provides adequate compression and stability, facilitating
early range of motion exercises. None of the patients required remov-
al of the implant, only one patient underwent reoperation because of
postoperative stiffness.

In the current study, unlike other studies, no recurrent instability was
observed. In addition, the postoperative clinical scores of all patients
were significantly better than the preoperative period and there was
only one patient who needed a second surgery.

Research investigations that explore recurrent instability following
OCF fixation without simultaneous MPFL reconstruction consistently
report elevated rates of recurrent instability. Gesslein et al. reported a
redislocation rate of 43% in a cohort of 53 patients treated exclusive-

ly for OCFs.5 A recent study by Pedowitz et al. in which OCF treat-
ment was performed without MPFL reconstruction showed that 61%
of the patients had recurrent instability at 4.1 years of follow-up, and
39% subsequently underwent MPFL reconstruction.” Gurusamy et al.
demonstrated that MPFL reconstruction results in reduced instabil-
ity compared to repair or no MPFL treatment in patients with loose
bodies following dislocation. However, it's worth mentioning that
only 24% of the patients in this study had their loose body fixed.?'
These findings may be attributed to studies indicating that MPFL re-
construction is more effective and successful in preventing instability
compared to conservative treatment and MPFL repair.?? Schlichte et
al. documented a 22% occurrence of secondary surgeries among pe-
diatric patients who had undergone MPFL reconstruction and OCF
fixation procedures. Within this group, 8% of individuals received ad-
ditional interventions for patellar stabilization, including procedures
like TTO.2 In a recent study by Aitchison et al., 28% of 40 patients
who underwent OCF fixation and simultaneous MPFL reconstruction
required second surgery, and only 1 of them underwent revision MPFL
reconstruction.’? Additionally, the study by Repo et al. reported that
short-term results were encouraging.” Considering the elevated re-
currence rate of patellofemoral instability in adolescents undergoing
osteochondral surgery without simultaneous ligament reconstruction,
there was an 89% consensus among the members of the International
Patellofemoral Study Group that instability should be addressed con-
comitantly during OCF repair following a first-time dislocation. Among
those opting for concurrent intervention, 60% indicated a preference
for performing MPFL or MQTFL reconstruction.?* These studies in-
dicate that if the surgeon neglects to address patellar instability or
malalignment following any cartilage repair technique, the outcomes
are likely to be suboptimal and can impact the overall success of OCF
fixation.

This study has certain limitations. The sample size is relatively small,
which necessitates further investigation in the future. Additionally,
this is a retrospective study without a control group. Longer-term
follow-up and a comparative controlled study involving various fix-
ation methods could yield more robust results. The findings should
be confirmed in the future through prospective studies. Nonetheless,
the current study offers encouraging clinical results when it comes to
MPFL reconstruction and OCF fixation using headless screws. Sur-
geons should consider this treatment approach for individuals expe-
riencing patellar instability and OCF.

CONCLUSION

The combination of OCF fixation using headless screws and simulta-
neous MPFL reconstruction proves to be a viable approach for treat-
ing OCF resulting from first patellar dislocation in children. Mid-term
follow-up from the current study revealed complete recovery of knee
function outcomes and no recurrence of patellar instability. However,
studies with extended follow-up periods and control groups are still
necessary for further validation.

Author contributions: Concept and design: NE, GA, SI; Super-
vision: SI, KBA; Materials: NE, GA, HCK; Data collection and/or pro-
cessing: NE, HCK; Analysis and interpretation: NE, GA, HCK, SI, KBA;
Writing: NE, GA, HCK
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iki Olguyla Sistemik Lupus Eritematozus ve Relapsing Polikondrit Birlikteligi

Coexistence of Relapsing Polychondritis and Systemic Lupus Erythematosus in Two Cases

Beyza ERKAN', Derya YILDIRIM®, Hamit KUCUK®

OzET

Sistemik lupus eritematozus (SLE) saglikli dokulara saldiran anormal
antikorlarin Uretimi ile karakterize kronik otoimmun bir hastaliktir. Ure-
tilen antikorlar inflamasyona ve hasara neden olarak vicuttaki gesitli
organ ve sistemleri etkileyebilir. SLE'nin tam nedeni bilinmemektedir,
ancak cevresel ve genetik faktorlerin bir kombinasyonu sonucu ol-
dugu duslnllmektedir. Relapsing polikondrit (RP), kulaklar, burun,
trakea, gozler, kalp ve eklemler gibi vicuttaki gesitli bolgelerdeki kikir-
dak dokularin yikici ve tekrarlayici inflamasyonu ile karakterize nadir
bir otoimmun hastaliktir. Bu inflamasyon ile deformiteler estetik go-
riinimde bozulmalardan hayati tehdit edebilen kardiyovaskUler ve
solunum problemlerine (6rnegin havayolu kollapsi ve kapak disfonk-
siyonu) kadar cesitli belirtilere sebep olabilir. Relapsing polikondrit
siklikla diger romatolojik ve hematolojik durumlara eslik edebilir ancak
sistemik lupus eritematozus ile birlikte gortlmeleri nadirdir. Bu iki has-
taligin birlikte gérilmesi nadir olsa da hastaliklarin dogru yonetimi ve
tedavisi icin erken ve dogru tani cok dnemlidir. Bu olgu sunumunda
sizinle Sistemik Lupus Eritematozus ve Relapsing polikondrit tanisi al-
mis iki vakayi paylasiyoruz.

Anahtar Kelimeler: sistemik lupus eritematozus, polikondrit, kond-
rit

'Gazi Universitesi Tip Fakiiltesi, Ankara, Tirkiye

ABSTRACT

Systemic lupus erythematosus (SLE) is a chronic autoimmune disea-
se characterized by the production of abnormal antibodies that attack
healthy tissues. These antibodies can cause inflammation and dama-
ge to various organs and systems in the body. The cause of SLE is not
fully understood, but it is thought to be a combination of genetic and
environmental factors. Relapsing polychondritis (RP) is an autoimmu-
ne disorder characterized by recurrent destruction and inflammation
of cartilage tissue in various body parts. This inflammation can ca-
use various symptoms from cosmetic deformities to life-threatening
cardiovascular and respiratory problems. Relapsing polychondritis is
often associated with other rheumatologic and hematologic conditi-
ons, but it is rare to see it overlap with SLE. Although co-occurrence
of these two diseases is rare, early and accurate diagnosis is essential
for appropriately managing and treating these diseases. We present
t\iyo. cases of SLE and RP that were diagnosed and followed up in our
clinic.

Keywords: systemic lupus erythematosus, polychondritis, chond-
ritis
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GiRiS

Sistemik lupus eritematozus (SLE) otoimmin mekanizmalarla olusan
dermatolojik, kardiyak, renal, pulmoner, hematolojik, nérolojik ve psi-
kiyatrik tutulumlarla karakterize kronik, inflamatuvar ve multisistemik
bir hastaliktir. SLE anti ds-DNA (gift zincirli DNA antikoru) pozitifligi ve
glomerdilonefrit birlikteligi, antifosfolipid antikor sendromu, mikst bag
doku hastaliklari ve SLE birlikteligi, subakut kutandz lupus ve sjog-
ren sendromu birlikteligi gibi formlariyla klinik heterojenite gbsteren
bir hastaliktir. Klinik manifestasyon oldukca heterojen olsa da kikirdak
tutulumu nadir ancak morbiditeyi etkileyen bir komplikasyonudur.

Relapsing polikondrit (RP) kartilagindz ve proteoglikandan zengin do-
kularin rekurren inflamasyon epizotlari ile karakterize, bagisiklik aracili
sistemik bir hastaliktir. Bu durum progresif anatomik deformasyona
ve ilgili yapilarin islevsel olarak bozulmasina neden olur. AurikUler ve
nazal kondrit ve/veya poliartrit en yaygin klinik 6zellikleri temsil eder
ancak potansiyel olarak her tarli kikirdak etkilenebilir'eyes, audi-
o-vestibular system, heart valves, respiratory tract, kidneys, and skin
can also be involved. Skin involvement is most frequently linked to
concomitant myelodysplastic syndrome and has rarely been asso-
ciated with systemic lupus erythematosus. A 47-year-old woman
presented with violaceous, indurated, tender plaques on the bilate-
ral cartilaginous ears with sparing of the lobes, consistent with RP.
Further investigations revealed positive ANA and anti-Smith antibody,
oral ulcers, a photo-distributed skin eruption, and biopsy-proven lu-
pus nephritis, leading to a second concomitant diagnosis of syste-
mic lupus erythematosus (SLERP birgok otoimmun hastaliga eslik
edebilen bir patolojidir, Ancak relapsing polikondrit ve SLE birlikteligi
nadir géziikmektedir. ki hastaligin birlikte gorilme insidansinin %1
in altinda oldugu dustinilse de arastirimasi icin daha cok veriye ve
orijinal calismaya ihtiyag vardir.2 Bu iki hastaligin tanisi hastaliklarin
nadir gozikmesi ve multidisipliner yaklasim gerektirmesinden dolayi
g6zden kagirilabilir. Bu olgu sunumunda sizinle Sistemik Lupus Erite-
matozus ve Relapsing polikondrit tanisi almis iki vakayi paylasiyoruz.

Olgu 1: 35 yasindaki on dokuz haftalik gebe kadin hasta genel cer-
rahi yatakll servise Mayis 2019'da akut kolesistit 6n tanisi ile kabul
edilmisti. Hastanin ultrasonografisinde safra kesesi duvar kalinligin-
da artis gorilmesi ve kolesistit ile uyumlu olmasi, karaciger fonksiyon
testlerinde yukseklik ve akut faz reaktanlarinda artis olmasi nedeniyle
tassiz kolesistit tanisi konulmustu. Hastaya olasi riskler anlatilarak,
yirminci gebelik haftasinda kolesistektomi yapilmisti. Operasyon
esnasinda karacigerde akut petesiyal gorinim gérilmesi, hastanin
akut faz reaktanlarinda sebat eden ylkseklik ve platelet disuklugu
olan hasta hematoloji birimince degerlendirildi. Hematoloji tarafindan
trombofili ile takipli olan hastanin asetil salisilik asit (ASA) kullanimi
mevcuttu. Mevcut tablonun ASA kullanmina bagl olabilecegi dusi-
nuldud. Bag doku hastaligina bagli trombosit disUkligi nedenleri agi-
sindan romatoloji birimine danisildi. Hastanin 6zgegmisinde 2007'de
bir kez derin ven trombozu, 2010 ve 2012 de iki kez in utero eksitus,
2015'te bir kez de onuncu gebelik haftasinda erken fetal kayip mev-
cuttu. MTHHFR C677T mutasyonu heterozigot pozitif olan hastanin
gecmisteki trombozlarinin bu mutasyona bagl oldugu distnulmasta.

Hasta bag doku hastaliklarina iliskin sorgusunda kserostomi, kseroftal-
mi, aralikli el kiigik eklemlerinde artralji ve fotosensitivite tarif etmek-
teydi. Sklerodaktili, raynaud fenomeni, dijital Ulser 6ykusu yoktu. Fizik
muayenesinde aktif malar ras, sag bacakta livedo retikdilaris gérinimd,
el kiigUk eklemlerinde artrit (sag 2,3,4. ve sol 3.4. proksimal interfalan-
geal eklemler), bilateral kulak kepcelerinde kizariklik ve skleralarinda
kizariklik mevcuttu. Hastadan Sistemik Lupus Eritematozus ve Sjogren
sendromu on tanilari ile ANA (Anti nUkleer antikor), ENA profili (Eks-
traktlanabilir nikleer antijen antikor profili), anti ds-DNA ve kompleman
tetkikleri istendi. ANA negatif, Anti-SSA 2+, Anti ds-DNA 292,4 IU/mL,
C3: 103 mg/dL, C4: 20,7 olan hasta SLICC 2012 (Systemic Lupus
International Collaborating Clinics) kriterlerine gére SLE kabul edildi

Tablo 1

CEP (UL) 207 268 0-5
Sedimentasyon Hizi (mm/St) j4 88 0-13
AST(UL) 208 95 0-33
ALT(UL) 140 71 0-35
ALP({UL) 435 143 30-120
GGT (UL) 264 63 0-38
Hemoglobulin (g/dl) 105 12.1 12-146
ANA NEGATIF

Anti S5A (Anti-Ro) 2+

Anti d=-DNA (Tu'ml) 2024 443

Total C3 103 759 79-152
Total C4 20.7 14.4 16- 38
Anti Kardiyolipin IgG (GFL/mL) 120 048

Anti Kardiyolipin Igh (MPL/mL) 30 9.2 <7
Lupus Antikoagtilan (ratio) 2,89 2,18 06-148
Anti-Beta-2 Glikoprotein IsG (U/mL) 52 =100 <2
Anti-Beta-2 Glikoprotein IzM (U/mL) 70

WEBC (%10.e3/uL) 8,63 14,23 4,49.12,68

Not: CRP (C Reaktif protein) , AST (Aspartat Aminotransferaz), ALT (Alanin Aminotransferaz), ALP
(Alkalen Fosfataz), GGT (Gama Glutamil Transferaz), WBC ( Beyaz Kan Hiicreleri), Anti ds-DNA
(giftzincirli DNA antikoru), ANA(Antinfikleer antikor), C3 (Kompleman 3), C4 (Kompleman 4)

Antifosfolipid sendromu agisindan otoantikorlari bakildiginda Anti-Be-
ta-2 Glikoprotein IgM: 70 U/mL, Anti Beta-2 Glikoprotein IgG: 52 U/
mL, Anti Kardiyolipin IgM: 30 MPL/mL, Anti Kardiyolipin IgG, 120 MPL/
mL ve Lupus Antikoagulani pozitifti. Hastaya sekonder antifosfolipid
antikor sendromu tanisi konuldu. Hastanin tedavisine hidroksiklorokin
400 mg/gtin ve dustk molekdl agirlikli heparin eklendi. Kulak sayva-
nindaki kizariklik icin kulak burun bogaz klinigine danisilmasi onerildi
(Resim1,2). Kulak burun bogaz klinigi tarafindan yapilan degerlendir-
mede i¢ ve orta kulak degerlendirmesinin normal oldugu, ancak auri-
kller kondrit icin 2 hafta antibiyoterapi kullanarak yanitinin izlenmesi
gerektigi onerildi. Antibiyoterapi slirecinde hastanin kizariklik yanma
ve sislik sikayetlerinde duzelme olmadi. Gézlerde kizarikligi olan hasta
g6z klinigi tarafindan episklerit olarak degerlendirildi ve lokal teda-
viler 6nerildi. Akut faz reaktani yliksekligi olan ve kulaktaki kizariklik,
yanma sikayeti ilerleyen hastaya olasi polikondrit 6n tanisi ile me-
tilprednizolon orta doz baslandi (20 mg/gun). Tedavi altinda hasta-
nin akut faz degerlerinde diizelme ve sikayetlerinde gerileme izlendi
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Sekil 1. Bu grafik olgu 7in sonuclar ile olusturulmustur. Yil-
diz, metilprednizon tedavisine basglanma zamanina isaret eder.

Polikondrite sekonder vaskuler tutulumlar agisindan bakilan bilgisa-
yar tomografi (BT) anjiyo ve ekokardiyografi degerlendirmelerinde
aort ve dallarinda herhangi bir patoloji saptanmadi. Kapak yetmez-
ligi bulgusu da yoktu. 22.gebelik haftasi esnasinda intrauterin exi-
tus olan hastada FIGO (The International Federation of Gynecology
and Obstetrics) protokoll ile abortus gerceklestirildi. Islem sonra-
sI taburcu edildi. Hastanin ayaktan takiplerindeki tedavisine aza-
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tioprin 150 mg/gun, hidroksiklorokin 200 mg/gin, ASA 300 mg/
gln (varfarin sodyum 5 mg /gun, prednizolon 5 mg /glin) olarak
devam edilmektedir. Tekrar gebelik distinmeyen hasta hem re-
lapsing polikondrit hem de sistemik lupus eritematozus agisin-
dan remisyondadir. Hastamizdan aydinlatimis onam alinmistir.

Sekil 1. Olgu 1%e ait polikondrit

-

Sekil 2. Olzu 1 ait polikondrit

Olgu 2: 55 yas kadin hasta 2004 vyilinda malar ras, muko-
zal Ulserler, ANA ve anti ds-DNA pozitifligi ile SLE tanisi almisti

Tablo 2
Olgu 2: HastaliFin Tant Déneminde Laboratuvar Degerleri

Laboratuvar Testt Tam Dénemi Referans Aralig
CRP (UL) 3s 0-3
Sedimentasyon Hizi (mm/St) 65 0-13
ANA POZITIF

Anti ds-DNA (Tw/ml) POZITIF

Total C3 (mg/dL) 121 79-152
Total C4 (mg/dL) 16 1638
Anti Sc170 NEGATIF
Anti Sm NEGATIF
Anti $8A (Anti-Ro) NEGATIF
Anti SSB (AntiLa) NEGATIF
Anti-Nrp/Sm NEGATIF

Anti-Jo NEGATIF

AST (UL) 21 0-33
ALT (UL) 15 0-35

Not: CRP (C Reaktif protein), ds-DNA (cift zincirli DNA antiko-
ru), ANA (Anti niikleer antikor), Anti Scl 70 (Anti topoizomeraz 1),
Anti SSA (anti-Sjogren sendromu antikoru), Anti SSB (anti-Sjog-
ren sendromu antikoru), Anti Sm (Smith antikorlar), Anti Jo (his-
tidil tRNA sentetaz antikoru, C3 (Kompleman 3), C4 (Kompleman
4), AST (Aspartat Aminotransferaz), ALT (Alanin Aminotransferaz)

2005 yilinda ilk kez anterior Gveit atadi olan hasta birkag kez daha atak
gecirmisti ancak baslanan azatiyoprin 150 mg/gin tedavisi sonrasi
tekrar atagl olmamisti. 2007 yilinda ise otoimmun trombositopenisi
olan hastanin orta doz steroid ile diizelme gdsteren degerleri mevcuttu.
Azatiyoprin ve mikofenolat mofetil tedavisi denenmis ancak otoimmuin
sitopenisi devam etmis ve SLE acgisindan remisyon saglanamamisti.
Bunun Uzerine 3 ay boyunca Rituksimab tedavisi planlanan hastanin
trombosit degerlerinde yiiksek doz steroid uygulamalari ve intraventz
immunoglobulin inflzyonlar disinda diizelme izlenmemisti. Hastanin
40 mg/gun steroid kullanma zorunlulugu olusmasi ve steroid azaltici
ajanlara yanit alinamamasi nedeniyle 2008 yilinda splenektomi yapil-
misti. Splenektomi sonrasi hastanin trombositopenisinde tam diizelme
olmustu. Hasta azatiyoprin 100 mg/guin, metilprednizolon 4 mg/gin
ile tam remisyondaydi takip edilmekteydi. Son basvurusunda hasta
SLE acisindan remisyondaydi. (SELENA-SLEDAI [Safety of Estrogens
in Lupus Erythematosus National Assessment-Systemic Lupus Eryt-
hematosus Disease Activity Index] skorlamasi:1, kompleman 3 ve 4
normal ve ds-DNA negatifti). Ates ile beraber kulak sayvanlarinda ka-
sinti kizariklik yanma sikayeti baglayan hastanin CRP (C-Reaktif Prote-
in) deg@eri 35 mg/dl ve sedimentasyon hizi 65 mm/saat olarak 6l¢tldu
(Tablo 2). Kulaktaki kikirdaginda yumusama olan hastanin kulak burun
bogaz klinigi tarafinda yapilan degerlendirmesinde enfeksiy6z neden-
leri degerlendirmek igin bakilan sinus grafileri ve strtintu kultdrlerinde
anlatimli patojen Uremesi saptanmadi. 2 hafta amoksisilin+ klavulanik
asit (3 gram/glin) tedavisi verildi ancak tedaviye yanit izlenmedi. Bu-
run kékiinde agrn tarifleyen hastanin nazal kikirdaklarinda da kizarik-
Iik yanma olmasi Uzerine polikondrit 6n tanisiyla metilprednizolon 40
mg/guin olarak baslandi. Hastanin ates, kulak ve nazal kemikteki agri
ve yanma sikayetleri 1 hafta icinde geriledi. Steroid azaltilarak kesildi
ancak 2 hafta sonra tekrar atak olmasi Gizerine hastaya steroid azaltici
ajan verilmesi planlandi. Hastaya metilprednizolon 6 mg/giin ve aza-
tiyoprin 150 mg/gun verilerek hasta taburcu edildi. 2022 yilinin subat
ayinda bir RP atagi daha olan hastanin immunsupresif tedavisi metot-
reksat 20 mg/hafta olarak degistirildi. Hasta son 8 aydir ataksiz remis-
yonda takip edilmektedir. Hastamizdan aydinlatiimis onam alinmistir.
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TARTISMA

Relapsing polikondrit kikirdak inflamasyonu ile seyreden nadir bir
hastaliktir. Genellikle hastalik kendini ilk olarak aurikuler tutulum ile
gostermektedir. RP'nin kesin patogenezi henliz net olarak tanimlan-
mamistir. RP, hem himoral hem de hiicre aracili bagisiklik sistem-
lerinin katiimiyla, kikirdakli yapilari hedef alan karmasik bir bozukluk
olarak kabul edilir. RP hastalarinin dolagimlarinda kolajen I, IX ve Xl'e
karsi olusan otoantikorlar tespit edilmistir. Bu da kikirdaga 6zgl oto-
immunitenin RP patogenezinde ¢ok dnemli bir rol oynayabilecegini
dustndirmektedir.® Aurikller kikirdagin sik olarak tutulmasi genel-
likle hastalidin kulagin enfeksiyon hastaliklari ile karistirimasina ve
tanisinda gecikmelere yol agmaktadir.* Kondrit ve poliartrit, RP'nin
en yaygin klinik ozellikleridir, ancak kikirdakli doku iltihabi potansi-
yel olarak birgok anatomik bdlgede ortaya cikabileceginden hastalik
siklikla heterojen, sadece gorunuste ilgisiz belirti ve semptomlarin
cesitli kombinasyonlari ile kendini gosterir. Taninin erken konulma-
si hastalik iliskili komplikasyonlar 6zellikle mortalitesi ylksek olan
kardiyovaskiler sistem ve solunum sistemi iligkili olanlari 6nleme-
de 6nemli bir basamaktir. Bizim takip ettigimiz bu iki hastanin da ilk
tutulumu literattirle uyumlu olarak kulak kikirdaginda baslamistir.

RP tedavisi igin kanita dayali kilavuzlar bulunmamaktadir. Oral predni-
zon genellikle glinde 0.25 ila 1 mg/kg arasinda degisen bir dozla bas-
lanir ve mimkinse hastaligin seyri sirasinda doz azaltilir.>¢Azatiyoprin
(2 mg/kg/guin), siklosporin (5 mg/kg/giin) gibi diger bazi ilaglar ve me-
totreksat (15-25 mg/hafta oral veya subkutan) rekiirren durumlarda
tek basina veya sistemik kortikosteroidlerle birlikte ikinci basamak se-
cenekler olarak kullanilmistir” Bizim ilk vakamiz azatiyopurin ikincisi
vakamiz ise metotreksatla remisyona girmistir. Bir hastamizda azati-
yopurin kullanimi altinda yeni atak gelismistir. Hastaligin nadir olma-
sl ve tedavi yanitlarinin randomize galismalarla gosterilmemis olmasi
nedeniyle ikinci basamak ilaglarin pratik kullaniminda farklilik bulun-
maktadir. Altta yatan hastaligin erken tedavisi icin kondrit tanisina her
zaman etiyolojik arastirmalar eslik etmelidir. Zeuner ve arkadaslarinin
tekrarlayan polikondritli 62 hastada yaptigi bir calismada, 22 hastada
toplam 27 iliskili hastalik bulundu. En sik birlikte gorulen hastaliklarin
romatoid artrit (n = 7), miyeloproliferatif hastaliklar (n = 4), sistemik
lupus eritematozus (n = 3) ve vaskdlit (n = 3) oldugunu bildirmisler-
dir.8clinical data of 26 (41.9% SLE ve RP birlikteligine dair literattir ve-
rileri az olsa da kondritin lupusun ortaya ¢ikmasindan dnce veya or-
taya cikmasindan sonra gorulebilecegi bilinmektedir. 4°1° Polikondrit
vakalarinin %25'inde antinlkleer antikorlar tespit edilir, ancak mevcut
vakada, ylUksek seviyelerde anti-DNA antikorlar ve dusik komple-
man seviyeleri, lupus tanisini kuvvetle distindirdr. SLE gelisiminde
immun komplekslerin rol oynadigina dair giigli kanitlar bulunmakta-
dir. " Bu konuda kulak sivisi galismalari olmasa bile, kondritin yerel im-
min komplekslerin aktivitesiyle baglantili oldugu yaygin olarak kabul
edilmektedir.’? Relapsing kondritin birgok romatolojik veya otoimmuin
hastaliga eslik ettigi calismalar ile ortaya konulmus olup SLE ve kon-
diritin birlikte ne siklikla gérildiigiine dair yapilmis orijinal aragtirmalar
ve insidans verileri bulunmamaktadir. Literatirde aralikh olarak vaka
sunumlari yapiimistir ve relapsing polikondrit ve SLE birlikteliginin ayni
hastada farkli antiteler mi olduklari yoksa relapsing polikondritin sis-
temik lupus eritematozus gibi her organi tutabilen multisistemik bir
hastaligin bir parcasi olarak mi ortaya ¢iktigi tartisiimaktadir."2%eyes,
audio-vestibular system, heart valves, respiratory tract, kidneys, and
skin can also be involved. Skin involvement is most frequently linked
to concomitant myelodysplastic syndrome and has rarely been as-
sociated with systemic lupus erythematosus. A 47-year-old woman
presented with violaceous, indurated, tender plaques on the bilate-
ral cartilaginous ears with sparing of the lobes, consistent with RP.
Further investigations revealed positive ANA and anti-Smith antibody,
oral ulcers, a photo-distributed skin eruption, and biopsy-proven lu-
pus nephritis, leading to a second concomitant diagnosis of syste-
mic lupus erythematosus (SLE Bizim takip ettigimiz iki olgumuz da
Lupus agisindan SLICC kriterlerini, relapsing polikondrit agisindan da
McAdams kriterlerini karsilamaktaydi. Bu yuzden olgularimiz Sistemik
Lupus Eritematozus ve Relapsing Polikondrit birlikteligi olarak deger-
lendirildi. Ancak SLE'de oldukca heterojen tutulumlarin olabilmesi;
episklerit, kondrit ve artrit gibi bulgularin SLE'de oldugu gibi RP'de de
gorulebilmesi nedeniyle hastalarimizin McAdam'’s kritlerlerini karsilasa-
lar dahi bu tutulumlarin SLE'nin atipik tutulumlari olarak da degerlen-
dirilebilecegi g6z 6ntinde bulundurulmalidir. SLE'nin bu tir tutulumlari
yapabilme olasiligi g6z énlinde bulundurulsa da Relapsing Polikondri-
tin bir biyobelirtecinin olmamasi ve olgularimizin McAdams kriterlerini
karsilamasi sebebiyle bizim tarafimizdan Sistemik Lupus Eritematozus
ve Relapsing Polikondrit birlikteligi olarak kabul edilmistir. Sonug olarak

bu iki hastaligin birlikte gorilmesi nadir olmasina ragmen SLE tanisi
almis bir hastayi incelerken kondriti g6z ardi etmemek ¢ok 6nemlidir.

Calisma fikrinin gelistirilmesi:BE, DY, HK; Vakalarin derlenmesi
ve arsiv taramasi:BE, DY, HK; Tartismanin yazilmasi:BE, DY; Yazi Der-
leme; BE
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Perineal Ve Perianal Bolge Pilonidal Siniisleri: iki Vaka Raporu

Perineal And Perianal Region Pilonidal Sinuses:Report of Two Cases

Arif Hakan DEMIREL", ibrahim KURTOGLU', Can ERSAK', Mehmet Alparslan GONULTAS®

OzZET

Perine ve perianal bolge yerlesimli pilonidal sintsler oldukga nadir go-
rilmektedir. Sunulan bu iki vaka ile literatiirde yayinlanmis perineal ve
perianal yerlesim sayisi 15'i bulmustur. Klinik bulgular ve Manyetik Re-
zonans goruntulerine istinaden anal fistul tanilari alan 42 ve 50 yasla-
rinda iki hastanin yapilan ameliyatlarinda anal kanal ile iligkisi olmayan
kil icerikli sints yapilar saptanip eksize edilmistir. Histopatolojik tani-
lari kronik enflamasyon olarak raporlanmis olan vakalarin ilki bir perine
skari Uzerinde gelismis, ikincisi ise altta yatan hazirlayici bir patolojik
durum olmaksizin primer olarak gelismistir. Sunulan vakalarda oldugu
gibi perineal ve perianal yerlesimli pilonidal sintislerde MRG (Manyetik
Rezonans Gotiintileme) tetkikinin hassasiyetinin disuk olabilecegi,
ayrica bu bolge hastaliklarinin ayirici tanisinda pilonidal sintislerin de
hatirlanmasi geregi vurgulanmistir.

Anahtar kelimeler: Pilonidal sinUs, perineal, perianal

SUMMARY

Pilonidal sinuses located in the perineum and perianal region are
extremely rare. With these two cases presented, the number of the
perineal and perianal localization has reached 15 in the literatire. In
the operations performed of two patients, aged 42 and 50, who were
diagnosed with anal fistula based on clinical findings and MRI (Mag-
netic Resonance Imaging) , sinus structures with hairs that were not
related to the anal canal were detected and excised. The first of the
cases whose histopathological diagnosis was reported as chronic
inflamation developed on a perineal scar, and the second developed
primarily without an underlying predisposing pathological condition.
It was emphasized that the sensitivity of MRI examination may be
low in perineal and perianal located pilonidal sinuses, as in the cases
presented, and that pilonidal sinuses should be remembered in the
differential diagnosis of diseases of this region.

Keywords: Pilonidal sinus, perineal, perianal
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GiRiS

Perine veya perianal bolge yerlesimli pilonidal sinus (PS) vakalari ol-
dukga nadir gérilmektedir. Etyopatogenezi incelendiginde bu bdlge-
de lokalize anal fistuller, Crohn fistllleri, kronik anal fissurler, kronik
yaralar, radyoterapi alanlari veya bu bolgenin ameliyat skar dokularina
sekonder olarak gelismektedirler 2. Sunulan ikinci vakada oldugu gibi
bu bdlgenin primer gelisen PS lezyonlarina ise ¢cok daha az rastlan-
maktadir. PS olgularinda kil yapisi, ailevi ve kisisel yatkinlik durumu da
sorumlu tutulmakta olup sunulan ilk vakanin gegmisinde PS hikayesi-
nin olmasi ikinci vakada da halen mevcut bir sakrokoksigeal PS duru-
munun olmasi anlamli bulgulardir. Lokalizasyon ve klinigi itibari ile anal
fistUller ile kansabilen, primer ve sekonder gelisimleri nedeni ile zellik
arz eden perineal ve perianal yerlesimli iki PS vakasi sunulmustur.

Olgu 1: 42 yasinda erkek hasta 2 aydir perianal bélgede mevcut kiza-
riklik, akinti ve sislik sikayetleri ile bagvurdu. 6 yil 6nce anal fistul tanisi
ile, 2 yil 6nce de sakrokoksigeal PS tanisi ile ameliyat edilmis. Muaye-
nede supin pozisyonunda saat 2-3 hizasinda anal kanala yaklasik 5
cm mesafede iginden purilan akinti gelen fistiloz bir trakt gézlendi

Resim 1: Perineal pilonidal sinus, anal fistl skari (izerinde gelisen (Bi-
rinci vaka)

Bu alan daha 6nce gecirdigi anal fistil cerrahisi skarinin Uzerine te-
kabul ediyordu. Pelvik MR'da vaka anal fistul olarak yorumlanmistir.
Sipinal anestezi ile yapilan ameliyatta lezyonun anal kanala agiimadigi
anal kanal postero-lateralinde sonlandigi gézlendi. Iginde serbest kil
yapllari iceren sinls yapisindaki trakt total olarak eksize edilip yara
primer olarak kapatildi. Histopatoloji kronik enflamasyon olarak rapor-
landi. Postoperatif 3. ayda ameliyat bolgesinde lokal niiks gézlenmesi
Uzerine yapilan ikinci girisimde daha genis bir eksizyon ve debridman
yapllip yara sekonder iyilesmeye birakildi.

Olgu 2: 50 yasinda erkek hasta, 6 yildan beri aniis gevresinde sis-
lik ve agr sikayetleri ile tarafimiza basvurdu. Hastanin hikayesinde
bu boélgede ¢ok sayida apse gelisimi ve drenaj islemlerinin yapilmis
oldugu bilgisi alindi. Muayenesinde supin pozisyonunda saat 5, 7, 8
hizalarinda anal kanala yaklasik 1.5 cm mesafelerde birinin icinden
biyUk bir kil yumagi ¢ikarilan fistlloz traktlar gozlendi.

Resim 2: Perianal yerlesimli pilonidal sinls, primer
(Ikinci vaka)

olarak gelisen

Ayrica presakral bolgede orta hatta inaktif bir adet sinls giris deligi de
saptandi. Pelvik MR'da anal kanalla iligkili fistul trakti olarak yorum-
landi. Yapilan ameliyatta icinde yodun kil yapilarinin oldugu trakt ile
diger iki traktin birlesip anal kanal posteriorunda kistik bir yapi halinde
sonlandigi ve anal kanalla iliskili olmadigi gézlendi. Histopatoloji kronik
enflamasyon olarak raporlandi. SinUs trakti total olarak eksize edilip
yara sekonder iyilesmeye birakildi. Presakral bélgede gozlenen inaktif
pilonidal sintse yonelik ilave bir islem yapilmadi.

TARTISMA

PS hastaligi genellikle gen¢ erkeklerde ve sakrokoksigeal bolgede,

' nadir olarak da umbilikal bolge, parmak aralari, aksilla, amputasyon

gudugu, intermamarian sulkus ve anal kanal ¢evresinde yerlesim gos-
terir 345, Patogenezle ilgili farkli gorisler olsa da, sulkus derinliklerinde
toplanan serbest killarin masere olmus cilde inokule olup gémtimesi,
yabanci cisim reaksiyonu ve enfeksiyon gelisimi gorust 6n plandadir
°. Perine bolgesi veya anal kanalda pilonidal siniis etyopatogenezinde,
zeminde hazirlayici birtakim lezyonlarin olmasi ve hastaligin sekonder
olarak gelisimi siklikla s6z konusudur. Bu yazida klinigimizde tedavi
edilen birincisi sekonder ikincisi ise primer olarak gelismis perine ve
perianal bélge yerlesimli iki PS vakasi sunulmustur.

PS olusumunda hastalardaki killarin yapisal 6zelligi, ailevi ve kisisel
yatkinlik Gzerinde durulmaktadir. Yapilan bir calismada ailesinde PS
hastaligi olup kendisi opere edilen hastalarda 25 yil gibi uzun pos-
toperatif donem sonrasinda hastaligin niiks etme oraninin anlamli
olarak daha yuksek oldugu rapor edilmistir . Sunulan birinci vakanin
hikayesinde gegirilmis sakrokoksigeal PS ameliyatinin olmasi ikinci
vakada da benzer sekilde inaktif bir sakrokoksigeal PS giris deliginin
saptanmasi bu hastaligin etyopatogenezindeki kisisel yatkinlik faktori
yonunden anlam kazanmaktadir.

Perine bdlgesi veya perianal bolge PS'Unln etyopatogenezinde ze-
minde anal fistll, veya anal fissur gibi hazirlayici birtakim lezyonlarin
olmasi ve bu noktalardan kil girisi ile birlikte hastaligin sekonder olarak
tetiklendigi goriisti 6n plandadir. Bunun kanitlarini igeren vaka raporla-
riyayinlanmistir 2. Sekonder gelisimli olarak degerlendirdigimiz birinci
vakamizda PS hastaligi 6 yil dnce yapilan bir anal fistll ameliyat ska-
r Uzerinde gelismistir. Bunun disinda primer olarak gelisen, zeminde
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baska bir hastaligin olmadidi perine ve perianal bolge PS'leri nadir de ging distinction from fistula in ano. Radiology. 2003;226(3):662-7.

olsa rapor edilmistir ”8. Anal girimde intersfinkterik planda yerlesmis
olup anal kanala acilan primer gelisen bir olgu tanimlanmistir &. Ayrica
suprasifinkterik alanda primer olarak gelismis baska bir pilonidal si-
nis vakasi da bildirilmistir °. Bu vakalara benzer sekilde sunulan ikinci
vakamiz, perianal bdlgede kil girisine zemin hazirlayacak herhangi bir
patolojik lezyon veya ameliyat skarinin olmamasi nedeniyle primer ge-
lisen bir olgu olarak degerlendirilmistir.

PS de enfeksiyon her zaman beklenen bir komplikasyondur ve has-
tanin basvuru sebeplerinin basinda yer almaktadir. Bu durumla iligkili
olarak enfekte bir perianal PS'Un anal fistul gelisimine neden oldu-
guna dair bir vaka raporu bildirilmistir °. Her iki hastamiz da enfekte
lezyonlari nedeniyle birgcok defa hastaneye muracaat etmislerdir.

MR gortntilemede intersfinkterik alan tutulumunun olmamasi pilo-
nidal sinlsU perianal fistlilden ayirt etmede en 6nemli 6zellik olarak
bilinmektedir M. Ancak her iki vakada da pelvik MR tanisinin anal fistul
olarak yorumlanmasi sunulan vakalarda oldugu gibi atipik yerlesimli
PS'lerde MR goriintlileme tekniginin yorumlanmasinda bazi zorluklar
olabilecegdi sonucunu bize verebilir 2. Ancak bunun daha genis vaka
serilerinde degerlendirilmesi geregi vardir.

Sunulan bu iki vaka ile literatirde yayinlanmis perineal ve perianal bél-
ge PS vakalarinin sayisi 15 olmakla birlikte gergek vaka sayisinin daha
fazla oldugu kanaatindeyiz. Yazimizda bu bdlge hastaliklarinin ayirici
tanisinda ozellikle anal fistll 6n tanisi almis olan vakalarda pilonidal
sinUs hastaliginin da hatirlanmasi geregi vurgulanmistir.

Yazar katkilari: AHD: Calisma fikrinin gelistirilmesi, AHD, iK, CE: Va-
kalarin derlenmesi, arsiv arastirmasi, IK, CE: Literatur taramasi, AHD,
IK, CE: Tartismanin olusturulmasi, MAG: Patolojik inceleme, yazi der-
leme.
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YAYIN KURALLARI

GENEL BiLGILER

Ankara Egitim ve Arastirma Hastanesi Tip Dergisi; Ankara Egitim ve Arastirma Hastanesi’ nin sureli bilimsel yayin organidir. Nisan, agustos ve aralik aylarinda olmak
Uzere yilda U¢ sayi olarak yayimlanir. Tibbin her dali ile ilgili olabilecek retrospektif, prospektif veya deneysel arastirma, (davetli) derleme, olgu sunumu, editoryal
yorum / tartisma, editére mektup, tibbi ve cerrahi tedavi teknikleri, tibbi kitap degerlendirmeleri ve tip gtindemini belirleyen glincel konulari yayimlayan, ulusal ve
uluslararasi tim tip camiasina ulasmayi hedefleyen bilimsel bir dergidir.

AMAGC VE KAPSAM

Ankara Egitim ve Arastirma Hastanesi Tip Dergisi; Ankara Egitim ve Arastirma Hastanesi’ nin sureli bilimsel yayin organi olup 1966 yilinda yayin hayatina baslamistir.
Nisan, agustos ve aralik aylarinda olmak Uzere yilda Ug sayi olarak yayimlanir.

Tibbin her dalr ile ilgili olabilecek retrospektif, prospektif veya deneysel arastirma, (davetli) derleme, olgu sunumu, editoryal yorum / tartisma, editére mektup, tibbi
ve cerrahi tedavi teknikleri, tibbi kitap degerlendirmeleri ve tip gtindemini belirleyen gtincel konulari yayimlayan, ulusal ve uluslararasi tim tip camiasina ulasmay!
hedefleyen, dnyargisiz ve cift-kér hakemlik ilkeleri gergevesinde yayin yapan agik erisimli bilimsel bir dergidir.

Ankara Egitim ve Arastirma Hastanesi Tip Dergisi, kapsam olarak tibbin her dalr ile ilgili retrospektif, prospektif veya deneysel arastirma, (davetli) derleme, olgu su-
numu, editdryal yorum / tartisma, editdre mektup, tibbi kitap degerlendirmeleri yayimlayan bilimsel, uluslararasi hakemli bir dergidir.

Derginin yazim kurallarina gére génderilen calismalar TUBITAK-DERGIPARK online yayin platformu tizerinden kabul edilmektedir. Derginin yayin dili Turkge ve ingiliz-
ce'dir. Yayimlanmak igin génderilen makalelerin daha énce baska bir yerde yayimlanmamis veya yayimlanmak Gzere génderiimemis olmasi gerekir.

Dergiye gonderilen makale bigimsel esaslara uygun ise editor ve en az iki danigsmanin incelemesinden gegip gerek goruldugu takdirde, istenen degisiklikler yazar-
larca yapildiktan sonra yayimlanir.

Amacimiz, bilime katki yapmaya calisan degerli arastirmacilarimizin yogun emeklerinin eseri olan ¢aligmalarinin karar verme ve yayimlanma strecini en kisa strede
sonuglandirmaktir. Dergimizin bilimsel kalitesini ytkseltmek igin yazar, hakem ve okuyucularimizin degerli gorls, 6neri, bildirim ve yapici elestirilerine agik oldugu-
muzu, bunlara gereken hassasiyeti gosterdigimizi bildiririz.

ACIK ERiSiM VE MAKALE DEGERLENDIRME

Ankara Egitim ve Arastirma Hastanesi Tip Dergisi, acik erisimli bir dergidir.

Dergi, elektronik ortamda online olarak yayimlanan sayilara ve sayi igeriginde yer alan makalelerin tam metinlerine, yayinlandigi anda Ucretsiz erisim saglar.

Dergi, tim kullanicilara makalelerin tam metinlerini okuma, indirme, kopyalama, dagditma, yazdirma, arama veya baglanti verme, dizine eklemek icin tarama, veri
olarak yazilima aktarma veya bagka herhangi bir yasal amag igin kullanma izni verir.

Yazar(lar)dan yazilarinin yayimi icin herhangi bir Gcret talep ediimez.

Okuyucular dergi igerigini akademik veya egitsel kullanim amagli olarak Ucretsiz indirebilirler.

Dergi herkese, her an Uicretsizdir. Bunu saglayabilmek icin dergi Ankara Egitim ve Arastirma Hastanesi' nin fiziksel imkanlarindan, DERGIPARK bilimsel dergi yayin
platformunun Ucretsiz makale degerlendirme ve online yayin sisteminden ve editorlerin ve hakemlerin stiregelen génullt cabalarindan yararlanmaktadir.

BiLIMSEL SORUMLULUK

Yayimlanmak tzere génderilen ¢alismalarda ismi yer alan tim yazarlarin akademik-bilimsel olarak dogrudan katkisi olmalidir. Yazar olarak belirlenen isim asagidaki
ozelliklerin tamamina sahip olmalidir.

*Makaledeki ¢calismayi planlamali veya yapmali,

*Makaleyi yazmall veya revize etmeli,

*Son halini kabul etmelidir.

Calismalarin bilimsel kurallara uygunlugu yazarlarin sorumlulugundadir. Gonderilen tim ¢alismalarda, yazarlarin galismaya verdigi katkilar agikga belirtiimis olmalidir.
Ankara Egitim ve Arastirma Hastanesi Tip Dergisi, Uluslararasi Tip Dergileri Editérleri Kurulu'nun (International Committee of Medical Journal Editors) standartlarini
uygulamayi kabul etmistir. Yazarlar “Biyomedikal Dergilere Gonderilen Makalelerin Uymasi Gereken Standartlar: Biyomedikal Yayinlarin Yazimi ve Baskiya Hazirlan-
masl (Uniform Requirements for Manuscripts Submitted to Biomedical Journals: Writing and Editing for Biomedical Publication)'daki yazarlik kriterlerini karsilamalidir.
Bu konudaki bilgiye www.icmje.org adresinden ulasilabilir.

ETiK SORUMLULUK

Ankara Egitim ve Arastirma Hastanesi Tip Dergisi’ ne gdnderilen calismalarin etik ve bilimsel standartlara uygun olmasi gerekmektedir. Yayimlanan makalelerin
bilimsel, etik ve hukuki sorumluluklari yazar(lar)a ait olup editor, editorler kurulu ve yayin kurulu Uyelerinin gérdslerini yansitmaz.

Dergi, yayimladigi makalelerde, konu ile ilgili en yuksek etik ve bilimsel standartlarda olmasi ve ticari kaygilar olmamasi sartini gézetmektedir. Bu gercevede herhangi
bir ticari Urdin reklamina yer vermemektedir. Editérler ve yayin kurulu, yayimlanan makalelerde yer verilen ticari Grtnlerin 6zellikleri ve agiklamalari konusunda hicbir
garanti vermemekte ve sorumluluk kabul etmemektedir.

Yayimlanmak icin génderilen ¢alismalarin daha 6nce baska bir yerde yayimlanmamis veya yayimlanmak tzere génderiimemis olmasi gerekir. Eger galismada daha
once yayimlanmis; alinti yazi, tablo, resim vs. mevcut ise ¢alismanin sorumlu yazari, yayin hakki sahibi ve yazarlarindan yazili izin aimak ve bunu ¢alismada belirtmek
zorundadir. Dergiye gdnderilen galisma bigimsel esaslara ve génderildigi dilin yazim kurallarina uygun ise editor / alan editori ve en az iki danismanin incelemesin-
den gegcip gerek goruldugu takdirde, istenen degisiklikler yazarlarca yapildiktan sonra yayimlanir.

Deney hayvanlariile yapilan galismalar dahil, tim prospektif ve retrospektif galismalar ile yUrdrltikteki mevzuat geregi etik kurul onayi alinmasi gereken diger galisma-
laricin Etik Kurul Onayi alinmali ve yazinin “Gereg ve Yontem” bolimande Etik Kurul Onayinin alindigi kurum, onay numarasi ve alindidi tarih (guin-ay-yil) belirtimelidir.
Dergi, insan 6gesinin icinde bulundugu tim calismalarda Helsinki Deklarasyonu Prensipleri’ ne uygunluk (https://www.wma.net/ policies-post/wma-declarati-
on-of-helsinki-ethical-principles-for-medical-research-involving-human-subjects/) ilkesini kabul eder. Bu tip ¢alismalarin varliginda yazarlar, ¢calismanin “Gereg ve
Yontemler” bélimUnde bu prensiplere uygun olarak calismayi yaptiklarini, etik kurul onayi ve ¢alismaya katilmis insanlardan “Bilgilendirilmis riza (informed consent)”
aldiklarini belirtmek zorundadirlar.

Calismada ‘hayvan’ 6gesi kullanilimis ise yazarlar, galismanin “Gereg ve Yontemler” boélimunde, “Guide for the Care and Use of Laboratory Animals (https://www.
nap.edu/catalog/5140/guide-for-the-care-and-use-of-laboratory-animals)” prensipleri dogrultusunda galismalarinda hayvan haklarini koruduklarini ve hayvan
deneyleri etik kurulu onayi aldiklarini belirtmek zorundadirlar.

Olgu sunumlarinda hastanin kimliginin ortaya ¢ikmasina bakimaksizin hastalardan “Bilgilendirilmis riza (informed consent)” alinmali ve galisma i¢inde bu durum
belirtilmelidir. Kisisel Verilerin Korunmasi Hakkinda Kanun Cergevesinde onam alinmasi ve yetkili merciiler tarafindan talep edilmesi halinde sunulmasi, yazarlarin
sorumlulugundadir.

Egder calismada dogrudan veya dolayli ticari baglanti ya da ¢alisma icin maddi destek alinan kurum mevcut ise yazarlar; kullanilan ticari Grdn, ilag, firma ile higbir ticari
iliskilerinin olmadigini veya bir iligkileri varsa nasil bir iligkisinin oldugunu (konstiltan, diger anlasmalar, vb), editére sunum sayfasinda bildirmek zorundadir. Calisma-
larin etik kurallara uygunlugu yazarlarin sorumlulugundadir.

iNTIHAL TARAMASI
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Ankara Egitim ve Arastirma Hastanesi Tip Dergisi intihale sifir tolerans politikasl izlemektedir. Bu politikanin bir sonucu olarak Dergiye génderilen tim galismalar ya-
zarlari tarafindan lisansli bir uygulama (iThenticate ya da Turnitin) ile taranmali ve benzerlik raporu makale dosyalari ile birlikte sisteme yiklenmelidir. Kabul edilebilir
benzerlik orani %20 nin altidir. Belirlenen oranin Gzerinde benzerlige sahip yazilar dederlendirmeye alinmadan reddedilir.

EPIDEMiYOLOJIK VE iSTATiSTiKSEL DEGERLENDIRME

istatistiksel inceleme yapilan tim retrospektif, prospektif ve deneysel arastirma makaleleri dergiye génderilmeden énce biyoistatistik incelemelerin gegerliligi ve
gucl agisindan degerlendiriimeli ve uygun plan, analiz ve raporlama ile belirtilmelidir. Editorler, gerekli gérdukleri takdirde istatistiksel incelemeye ait ham verileri
isteme haklarini sakli tutarlar

YAZIM DiLi YONUNDEN DEGERLENDIRME

Derginin yayin dili Tirkge ve ingilizce' dir. Turkge calismalarda Turk Dil Kurumu'nun Turkge s6zIGJU veya “https://sozluk.gov.r/" adresinde yer alan gevrimici s6zItk
esas alinmalidir. Varsa ilgili brang derneklerinin kendi terim sézlCkleri de kullanilabilir. ingilizce calismalar ve ingilizce Gzetler, dergiye génderiimeden énce ingilizce dil
uzmani ve/veya ana dili ingilizce olan (native speaker) bir kisi tarafindan degerlendirilmelidir. Calismayi, ingilizce yéntinden degerlendiren kisi yazarlardan biri degil
ise bu kisinin ismi makalenin sonunda bulunan “Tesekkur (Acknowledgement)” bélumdnde belirtimelidir. Dergimize yayimlanmak tzere gonderllen ve degerlen-
dirme sonucunda yayima kabul edilen ¢alismalardaki yazim ve dilbilgisi hatalarinin yazarlar tarafindan dizeltiimesi gerekmekle beraber, gerek gortldigu taktirde,
calismanin bilimsel icerigine dokunmadan, redaksiyon komitesi tarafindan ayrica duizeltilebilir. Yazarlar bu dizeltmeleri kabul etmis sayilirlar.

MAKALE DEGERLENDIRME SURECI

Ankara Egitim ve Arastrma Hastanesi Tip Dergisi'ne génderilen galismalardan yayimlanabilir oldugu dtstnulenler siki bir double-blind peer review slrecinden
gegirilmektedir.

Dergiye yayimlanmasi dilegiyle génderilen her calisma, yazim kurallarina uygunluk agisindan bir én incelemeye tabi tutulmaktadir. On incelemeden gecen calisma-
lara konusuna uygun olarak bir alan editérd belirlenir ve ¢alisma bu editére yonlendirilir.

ilgili Alan editéri calismaya en az iki hakem atayarak calismanin bilimsel degerlendirme stirecini baslatir. Hakem secimi calismanin konusuna gére yapilir.
Calismada yer alan yazarlarinin kimlikleri, galistiklari kurumlar ve galismanin yapildigi kurum/kurumlar hakemlerden gizli tutulmaktadir. Hakemler, dolduracaklari
“makale degerlendirme formu" ile alan editérlerine, calismanin bilimsel degeri, metodolojisi, istatistiksel degerlendirmelerin yerindelidi, verilerin tartisiimasinin ye-
terliligi ve varilan sonuglarin verilerle uyumlu olup olmadigi gibi konularda kendi bilimsel gértslerini iletirler. istatistik acisindan daha detayll incelenmesi gerektigi
dustnulen calismalar istatistik uzmanlarina génderilir. ligili Alan editéri hakem degerlendirme formlarini da kapsayan genel bir degerlendirme ile kanaatini Dergi
Editorler Kurulu'na sunar.

Hakem yorumlari, de@erlendirmeleri, elestiri ve dneriler elektronik olarak ¢alismanin sorumlu yazarina iletilir. Calismalarin hakeme génderilmesinde oldugu gibi bu
sUregte de hakem kimlikleri yazara iletimez ve gizli tutulur. Hakemler tarafindan istenen diizeltmelerin yapilmasi igin yazarlara geri génderilen ¢alismalarda Derginin
daha 6nceden ilan ettidi stre iginde gerekli duizeltmelerin yapilarak, yeniden degderlendirmeye sunulmasi beklenir.

istenen duizeltmelerin yapiimast icin geri génderilen calismalarin takip sorumlulugu yazarlara aittir. Hakem énerileri dogrultusunda diizeltilip derginin belirledigi stre
icinde sisteme yUklenmeyen calismalar reddedilecektir.

YAYIN PLATFORMU

Ankara Egitim ve Arastirma Hastanesi Tip Dergisi, elektronik ortamda TUBITAK-DERGIPARK online bilimsel dergi yayincilik platformu (izerinden yayimlanmaktadir.
Derginin web adresi: https://dergipark.org.tr/tr/pub/aeahtd

Dergiye calisma génderimi ve slrec takibi DERGIPARK sistemi Gizerinden yirGtilmektedir. Calisma génderebilmek icin éncelikle DERGIPARK platformuna tiye olun-
malidir.

Derginin yayin kurallarina https://dergipark.org.tr/tr/pub/aeahtd/writing-rules adresinden elektronik olarak ulasilabilir.

Calismanin DERGIPARK' a yiiklenmesini takiben, Derginin e-posta adresine de makalenin DERGIPARK ID numarasi ve bagligini da iceren bir bilgilendirme e-postasi
gonderilmesi gerekmektedir.

iletisim icin e posta adresi: ankarahastanesidergisi@gmail.com

YAYIN HAKKI

Ankara Egitim ve arastirma Hastanesi Tip Dergisi’ nde yayimlanan makaleler, Creative Commons Atif — Gayri Ticari-Ayni Lisansla Paylas 4.0 (CC BY-NC-SA 4.0)
Uluslararasi Lisansi altinda lisanslanmis olup lisans sartlarina uygun sekilde paylasiimasina izin verilmistir. Dergide yayimlanan ¢alismalar, ticari olmamak, uygun bir
sekilde atif vermek, ve yukarida belirtilen lisanslama kosullarina uymak kaydi ile kullanilabilir, kopyalanabilir, gogaltilabilir ve uyarlanabilir. Yayimlanan galismalarda yer
alan duslnce ve oneriler timUyle yazarlarin sorumlulugundadir. Dergide yayimlanan yazilar igin telif hakki 6denmez

Yazarlar, “Yayin Haklari Formu” nu doldurup, galisma ile birlikte géndermelidirler. Yayin Haklari Formu olmadan génderilen galismalar degerlendirmeye alinmaya-
caktr.

YAZI GESITLERI
Dergiye yayimlanmak Gzere gonderilecek yazi ¢esitleri su sekildedir.

EDITORDEN:
Dergide yayimlanarak bilimsel gevrelere ulastirimasina gerek gérdlen editdr, editor yardimellari ya da davetli yazar (lar) tarafindan kaleme alinan kisa yazilardir.

MAKALE YORUMU:
Yayimlanan orijinal arastirma makaleleri ile ilgili olarak arastirmanin yazarlarindan olmayan, arastirma konusunun uzmani farkli bir bilim insani tarafindan yapilan
degerlendirmedir.

6ZGUN CALISMA:

Prospektif ya da retrospektif her tirlti deneysel ve klinik galismalar yayimlanabilmektedir.

Ozguin galismalar asagidaki bélimlerden olugmalidir:

Ozet (Abstract): Turkge ve Ingilizce olarak ayri ayr en fazla 300 kelime icermelidir. Amag (aim), gerec ve yéntem (material and method), bulgular (resullts),
sonug (conclusion) bélimlerinden olusmalidir.

Anahtar Kelimeler (Keywords): Tirkce ve ingilizce olmak (izere en az 3, en fazla 5 kelimeden olusmali, Medical Subject Headings (MeSH)' e uygun olarak
verilmelidir.

Giris (Introduction): calismanin kisa ve anlasilir sekilde amacinin agiklandigi kisimdir.

Gereg ve Yontem (Material and Method): Calismada kullanilan gereg, yontem, istatistik degerlendirme vb nin detayli sekilde aciklandigi kisimdir. Etik kurul onayi
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alinmasi gereken calismalar igin etik kurul onayinin alindidr kurum, tarih ve sayisi agik bir sekilde bu kisimda belirtiimelidir. Etik kurul onayi / bilgilendirilmis onam formu
olmayan yazilar degerlendirmeye alinmadan reddedilecektir.

Bulgular (Results): Calismada elde edilen bulgularin detayli sekilde agiklandigi kisimdir
Tartisma (Discussion): Elde edilen bulgularin glincel literatUr esliginde tartisildigi kisimdir.

Sonug (Conclusion): Elde edilen bulgular ve tartisma sonunda yazarlarin vardigi sonucun agiklandigi kisimdir.

Tesekkir (Acknowledgements): Calismaya katkida bulunmakla beraber yazarlar iginde yer almayan kisilerle calismada katkisi olan kurum ve kuruluslarin
aciklandigi ve kendilerine tesekkir edilen kisimdir. Calismada herhangi bir kisi, kurum ya da kurulustan maddi destek saglanmis ise bu bélimde belirtiimelidir. Ca-
lismada herhangi bir ¢ikar gatismasi olup olmadigi da bu bélimde agiklanmalidir.

Kaynaklar (References): Makale iginde gegis sirasina gére tum kaynaklarin verildigi kisimdir.

DERLEME:

Dergi sadece davetli derleme kabul etmektedir. Editorler kurulu tarafindan belirlenen tibbi bir konuda en son tibbi gelismeleri de kapsayacak sekilde davet edilen
yazar ya da yazarlar tarafindan hazirlanir. Yazar / yazarlarin ilgili konu ile ilgili basiimis yayinlarinin olmasi zellikle tercih nedenidir. Derleme makalelerinin yapisi asa-
Jidaki bolumlerden olugsmalidir:
Ozet (Abstract): Turkce ve ingilizce olarak ayri ayri en fazla 250 kelime icermelidir. Derleme makalelerin Ozetlerinde bolum olmasi zorunlu degildir.
Anahtar Kelimeler (Keywords): Turkce ve ingilizce olmak (izere en az 3, en fazla 5 kelimeden olusmali, MeSH indeksine uygun olarak verilmelidir.
Temel boldmler ardisik olarak numaralandiriimalidir. Alt boldmler 1.1, 1.2 gibi alt basliklarla belirtimelidir. Derlemelerin bagliklari igerdikleri konuyu aciklayict olmalidir.
Kaynaklar (References): Makale iginde gegis sirasina gore tum kaynaklarin verildigi kisimdir.

OLGU SUNUMU:

Nadir gérdlen, tani ve tedavide farklilik ya da yenilik gosteren olgularin sunuldugu makalelerdir. Yeterli sayida fotograflarla ve semalarla desteklenmis olmalidir. Olgu
sunumlarinin yapisi asagidaki gibi olmalidir:

Ozet (Abstract): Turkge ve ingilizce olarak ayri ayr en fazla 150 kelime igermelidir. Bolimstz olmalidir.

Anahtar Kelimeler (Keywords): Tirkce ve ingilizce olmak tizere en az 3, en fazla 5 kelimeden olugmali, MeSH indeksine uygun olarak verilmelidir.

Giris (Introduction): Olgunun sunum gerekgesinin kisaca belirtildigi, tani, tedavi, laboratuvar verilerinin detayli olarak aciklandigi kisimdir.
Tartisma (Discussion): Olgunun tartisildigr kisimdir.
Kaynaklar (References): En fazla 12 tane olmalidir.
Olgu sunumunda sunulan hastalardan (18 yasindan kigUkler i¢in yasal vasisinden) “bilgilendirilmis onam formu (informed consent)” alinmali ve ¢alisma igeriginde
belirtilmelidir.

EDiTORE MEKTUP:

Son bir yil iginde dergide yayimlanan makaleler ile ilgili olarak, okuyucularin degisik gorus, tecribe ve sorulariniigeren en fazla 500 kelimelik yazilardir. Baslik ve 6zet
bélumleri yoktur. Kaynak sayisi 5 ile sinirlidir. Hangi makaleye (say, tarih verilerek) ithaf olundugu belirtilmeli ve sonunda yazarin ismi, kurumu, adresi bulunmalidir.
Mektuba cevap, editdr veya makalenin yazar(lar)i tarafindan, yine dergide yayimlanarak verilir.

TIBBIi EGITiM:

Guncel tibbi konularda okuyucuya mesaj veren son klinik ve laboratuvar uygulamalarin da destekledigi bilimsel makalelerdir. Yapisi agagidaki gibi olmalidir:
Ozet (Abstract): Turkge ve ingilizce olarak ayri ayr en fazla 150 kelime icermelidir.

Temel boldmler ardisik olarak numaralandirimalidir. Alt bélimler 1.1, 1.2 gibi alt bagliklarla belirtilimelidir.

Kaynaklar (References)

TIBBi KiTAP DEGERLENDIRMELERI:
Glncel degeri olan ulusal veya uluslararasi kabul gérmuUs kitaplarin degerlendirmeleridir.
YAZIM KURALLARI

Yazim kurallarina uygun olmayan calismalar degerlendirmeye alinmayacaktir. Derginin yazim kurallarina uygun taslak formlara
https://dergipark.org.tr/tr/pub/aeahtd/writing-rules adresinden ya da Derginin basili halinin son kismindan ulasilabilir. Dergiye yayinlanmasi igin génderilen galisma-
larda asagidaki bicimsel esaslara uyulmalidir.

Calisma, PC uyumlu bilgisayarlarda Microsoft Word Programiile “Times New Roman” yazi formatinda, 11 punto bUyUkluginde ve 1,5 satir araligi verilerek yazilmalidir.
Ozglin arastirma calismalarinin toplam uzunlugu 5000 kelimeyi gegmemelidir.

Calismalar, Derginin internet sitesinde “formlar” kisminda, basili halinde son sayfalarinda yer alan “¢alisma génderimi igin son kontrol listesi” ne gére kontrol edildik-
ten sonra sisteme yUklenmelidir.

Editore Sunum Sayfasi:

Calismadan ayri bir sayfa olarak “editére sunum" baslidi ile génderilmelidir. Gonderilen galismanin kategorisi, daha dnce baska bir dergiye génderiimemis oldugdu,
varsa calismay! maddi olarak destekleyen kisi ve kuruluslar ve bu kuruluglarin yazarlarla olan iliskileri, calisma ingilizce ise ingilizce yéninden kontroliintin, arastirma
makalesi ise biyoistatiksel kontrolintin yapildigi belirtiimelidir. Ornek sayfaya Derginin internet sitesinde “formlar” kismindan ya da Derginin basili halinin son sayfa-
larindan ulasilabilir.

Bashik Sayfasi:

Calismadan ayn bir sayfa olarak “baslik sayfasi” baghg ile génderilmelidir. Makalenin baghgi (Tirkce ve ingilizce), tim yazarlarin ad- soyadlari, kurumlari, ORCID
numaralari, telefon numaralari, e-posta ve yazisma adresleri belirtimelidir. Baslik sayfasinda sorumlu (baslica) yazar belirtimelidir. Calisma daha 6nce herhangi bir
bilimsel toplantida sunulmus ise teblig yeri ve tarihi belirtiimelidir. Ornek sayfaya Derginin internet sitesinde “formlar” kismindan ya da Derginin basili halinin son
sayfalarindan ulasilabilir.

Ozetler:
Yazi gesitleri baliminde belirtilen sekilde Turkce ve Ingilizce hazirlanarak, makale metni ile birlikte génderilmelidir.

Anahtar Kelimeler: )
En az 3, en fazla 5 adet, Turkge ve Ingilizce yazimalidir. Anahtar kelimeler ‘Medical Subject Headings (MeSH)' e uygun olarak verilmelidir (www.nlm.nih.gov/mesh/
MBrowser.html).Anahtar kelimeler 6zet sayfasinin en alt kisminda yer almalidir.
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Kisaltmalar:

Kelimenin ilk gegtigi yerde parantez iginde verilir ve tim metin boyunca ayni kisaltmalar kullanilir. Uluslararasi kabul gérmus kisaltmalar igin “Bilimsel Yazim Kural-
lan" kaynagina bagvurulabilir.

0Ozet kisminda kisaltma kullanilamaz.

Herkes tarafindan genel kabul gérmus ve kisaltma hali ile kullanilan kelimeler (DNA, RNA vb.) acik hali verilmeden de kullanilabilir.

Sekil, Resim, Tablo ve Grafikler:

Sekil, resim, tablo ve grafikler galismada islenis sirasina uygun olarak numara verilip, kaynaklar kismindan sonra her biri ayri sayfada olmak tzere génderilimelidir.
Sekil, resim, tablo ve grafiklerin metin iginde gectigi yerler ilgili cimlenin sonunda belirtimelidir. Sekil ve resimler icin altinda, tablo ve grafikler icin Ustiinde olacak
sekilde agiklamalari eklenmelidir.

Calismanin Word dosyasina eklenecek sekil, resim, tablo ve grafik, 1 MB dan buytk ise, ayr bir jog dosyasi olarak ta sisteme eklenebilir. Bu durumda, jog dosya-
sina, galismanin Word seklinin icinde gegen numaralara gére isim verilmelidir. Baski kalitesinde standardin saglanabilmesi icin sekil, resim, tablo ya da grafiklerin
en az 300 dpi ¢ozUnurlikte hazirlanarak sisteme eklenmesi gerekmektedir.

Sekil, resim, tablo ve grafiklerde kullanilan kisaltmalar ilgili gérselin agiklamasinda belirtilmelidir.

Sekil, resim ve grafikler, en fazla 16*20 cm, en az 8 cm buyUklUkte olmali ve bUyUtulerek ya da kugultllerek deforme edilmemis olarak génderilmelidir.

Daha 6nce baska bir yerde basiimis ya da yayimlanmis sekil, resim, tablo ve grafik kullaniimis ise yayin hakki sahibinden yazili izin alinmalidir. Bu izin sekil, resim,
tablo ve grafik agiklamasinda belirtilmelidir.

Calisma igerisinde ve eklerinde gegen uzunluk, yikseklik, hacim dlgumleri metrik Unitelerle (metre, kilogram ya da litre) ve bunlarin ast ve Ust katlari seklinde
verilmelidir. Sicaklik lgimleri derece santigrad (O C), kan basinci dlgimleri milimetre civa olarak (mmHg) belirtimelidir. Laboratuvar degerleri International System
of Units’ e (SI) uygun olarak belirtimelidir. Sl karsiligi olmayan degerler metin icinde aciklanmak kaydiyla kullanilabilir.

Dort ve Uzeri haneli sayilarda binlik basamaklar arasinda bosluk birakimalidir (Ornek: 1 000 000). Cift haneli sayilar, yazi icinde rakamla, tek haneli sayilar ise
yaziyla verilmelidir. Ancak degerleri belirten ifadelerde tek haneler rakamla verilmelidir (Ornek: 1.cm). Yaziiginde ve tablolarda yizdelik degerler virgtilden sonra iki
basamak, p deg@erleri virgllden sonra (ic basamak olarak verilmelidir. Yazi, tablo ve sekillerde yer alan ondalik sayilar Tirkce yazilarda virgll ile ingilizce yazilarda
nokta ile ayriimalidir.

Kaynaklar:

Ankara Egitim ve Arastirma Hastanesi Tip Dergisi, kaynak gosterim sekli olarak AMA standartlarini kabul etmektedir. AMA standartlariyla ilgili detayli bilgiye https://
www.bcit.caffiles/library/pdf/bcit-ama_citation_guide.pdf adresinden ulasilabilir.

Dergiye gonderilecek galismalarda kaynaklar makalede yer alis sirasina gore yaziimali ve metinde ciimle sonunda noktalama isaretlerinden hemen sonra Ustel
olarak belirtiimelidir. (6rnek: kaynak.1)

Calismaya katki veren yazar sayisi 6 veya daha fazla ise ilk 6 isim yazilip Turkce kaynaklarda "ve ark.”, ingilizce makalelerde “et al” eklenmelidir.

Yazarlar, kaynaklarin gtincellik ve gegerliliginden sorumludur.

Kongre bildirileri ve tezler ancak ¢ok zorunlu ise kaynak olarak gosterilebilir.

Kisisel deneyimler ve basiimamis yayinlar ancak tartisma kisminda kullanilabilir, kaynak olarak gésterilemez.

internet adresleri tek basina kaynak olarak gésterilemez (https://dergipark.org tr/tr/pub/aeahtd gibi).

Elektronik ortamda yayimlanmis makaleler ilgili makalenin web adresi ve alinti yapildigi tarih belirtilerek kaynak gésterilebilir. Elektronik ortamdaki kaynak kitaplar
icin de ayni kurallar gecerlidir.

Kaynaklarin yazimiigin érnekler (Noktalama isaretlerine IUtfen dikkat ediniz):

Makale igin;

Yazar (lar) in soyad (lar) 1 ve isim (ler) inin bas harf (ler) i, makale ismi, dergi ismi, v, cilt, sayi, sayfa numarasi belirtimelidir. Varsa DOI ve /veya PMID numarasi
belirtilebilir (zorunlu degildir)

Alti ve daha fazla yazar varsa: Wells CR, Townsend JP, Pandey A, Moghadas SM, Krieger G, Singer B, et al. Optimal COVID-19 quarantine and testing strategies.
Nat Commun. 2021;12(1):356. doi: 10.1038/s41467-020-20742-8. PMID: 33414470; PMCID: PMC7788536.

Alti ve daha az yazar varsa: Ozcan NN, Ozcam G, Kosar P, Ozcan A, Basar H, Kaymak C. Correlation of computed tomography, magnetic resonance imaging and
clinical outcome in acute carbon monoxide poisoning. Braz J Anesthesiol. 2016; 66(5): 529-32. doi: 10.1016/j. bjane.2014.05.006

Kitap icin;

Yazar (lar) in soyad (lar) 1 ve isim (ler) inin bas harf (ler) i, bolum baghg), Kitap ismi, editéran (lerin) ismi, kaginci baski oldugu, sehir, yayinevi, yil ve sayfalar.

Turkge yayin: Sozen TH. Bruselloz. Topgu AW, Séyletir G, Doganay M, editérler. infeksiyon Hastaliklari ve Mikrobiyoloji. Cilt 1. Sistemlere Gére infeksiyonlar.1. Bask,
istanbul: Nobel Tip Kitabevleri; 2002.5.636-42

Yabanci dilde yayinlanan kitaplar igin: Philips SJ, Whistant JP. Hypertension and stroke. In: Laragh JH, Brenner BM; eds. Hypertension: Pathophysiology, diagnosis
and management. 2nd ed. New York: Raven Pr;1995.p.466-78

Yazar ve editoriin ayni oldugu kitaplar igin;

Yazar (lar) In /editériin soyad (lar) 1 ve isim (ler) inin bas harf (ler) i, boltim baslidl, editdrin (lerin) ismi, kitap ismi, kaginci baski oldugu, sehir, yayinevi, yil ve sayfalar
belirtilmelidir.

Turkge yayin: Simbdiloglu K, Stimbdloglu V. Onemililik testleri. Stimbuloglu K, Stimbiloglu V, editérler. Biyoistatistik. 8. Baski. Ankara: Hatipoglu Yayine-
Vvi;1998.5.76-156.

Yabanci dilde yayinlanan kitaplar i¢in: Solcia E, Capella C, Kloppel G. Tumors of the exocrine pancreas. In: Solcia E, Capella C, Kloppel G, eds. Tumors of the
Pancreas.2nd ed.Washington: Armed Forces Institute of Pathology. 1997.p.145-210.

Kongre bildirileri igin:

Ozsoy MH, Koca G, Dincel E, et al.*Surgery and adjuvant Yttrium—-90 radiosynovectomy in the treatment of diffuse pigmented villonodular synovitis (DPVNS)
of the knee". 5th Meeting of the European Federation of Associations of Orthopaedic Sports Traumatology (EFOST); 67pp, November 26-30, 2008, Antalya,
Turkiye

Tezler igin:
Karaca G. Kolon Anastomozlarinda, Harmonic Scalpel, Bisturi ve Monopolar Elektrokoter Kullanilarak Yapilan Rezeksiyon Sonrasi Anastomozlarda, Bu Araclarin
Anastomoz Sagligi ve lyilesmesi Uzerine Etkileri. T.C. Saglik Bakanligi Ankara Egitim ve Arastirma Hastanesi, Tipta Uzmanlik Tezi, Ankara, Turkiye, 2010.

Elektronik ortamda yayimlanan makaleler igin:

Morse SS. Factors in the emergence of infectious diseases. Emerg Infect Dis (serial online) 1995 Jan-Mar (cited 1996 June 5): 1(1): (24 screens). Available from:
URL: http:/ www.cdc.gov/ncidodIEID/cid.htm. Erisim tarihi:25.09.2018 (Accessed September 25,2018)

Elektronik ortamda yayimlanan kaynak kitaplar igin:

Musculoskeletal MRI Atlas. Available at: http://www.gla.med.va.gov/mriatlas/Index.html. Erisim tarihi 25.09.2018. (Accessed September 25,2018.)



S.B. ANKARA EGITIM VE ARASTIRMA HASTANESI TIP DERGISI
MEDICAL JOURNAL OF ANKARA TRAINING AND RESEARCH HOSPITAL
Ankara EQt. Ars. Hast. Derg. (Med. J. Ankara Tr. Res. Hosp.)

YAYIN KURALLARI

iLETiSiM:

Ankara Eg@itim ve Arastirma Hastanesi Tip Dergisi

Adres: Ankara Egitim ve Arastirma Hastanesi, Hacettepe Mah. Ulucanlar Cad. No: 89 06230 Altindag, Ankara, TURKIYE
Tel: +90 312 595 3069

Faks: +90 312 363 3396

https://dergipark.org.tr/tr/pub/aeahtd

e-posta: ankarahastanesidergisi@gmail.com

EDIiTORE SUNUM ORNEGi

Ankara E@itim ve Arastirma Hastanesi Tip Dergisi Editorligune,

...................................... " baslikli galismamizin

up bilimsel icerigi tim yazarlar tarafindan incelenmis ve onaylanmistir. Calismanin 6zgin oldugu-
nu, daha 6nce baska bir bilimsel dergide yayinlanmamis oldugunu ve eszamanli olarak bir baska dergiye génderiimedigini, derginin yazim kurallarina gére hazirlan-
digini ve tUm yazar bilgilerinin ve kurumlarinin gtincel ve dogru oldugunu beyan ve kabul ederiz.

Calismamiz herhangi bir kurumdan finansal destek almamistir /..., Kurumundan finansal destek almistir.

Calisma ile ilgili herhangi bir ¢ikar ¢atismasi bulunmamaktadir. Calismamizin tarafinizdan degerlendiriimeye alinmasini arz ederiz.

TUm yazarlar adina
Sorumlu Yazar Adi-Soyadi
Tarih / Imza
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GENERAL INFORMATION

Medical Journal of Ankara Training and Research Hospital is the periodic scientific publication of Ankara Training and Research Hospital. It is pub-
lished three times a year, in April, August, and December. Retrospective, prospective, or experimental trials, reviews, case reports, editorials, com-
mentaries, descriptions of newly introduced medical and surgical treatment techniques, letters to the editor, and medical book reviews relevant
to hot topics of medicine are all welcome.

AIM & SCOPE

Medical Journal of Ankara Training and Research Hospital is the periodic scientific publication of Ankara Training and Research Hospital and star-
ted its publication life in 1966. It is published three times a year, in April, August, and December. Retrospective, prospective, or experimental trials,
(invited) reviews, case reports, editorials, commentaries, descriptions of newly introduced medical and surgical treatment techniques, letters to
the editor, and medical book reviews relevant to hot topics of medicine are all welcome. It is an open access scientific journal aiming to reach the
medical community and publishing within the framework of unbiased and double-blind refereeing principles.

Medical Journal of Ankara Training and Research Hospital is a scientific, international refereed journal that publishes retrospective, prospective
or experimental research, (invited) review, case report, editorial comment / discussion, letter to the editor, medical book reviews related to every
branch of medicine.

Studies submitted according to the writing rules of the journal are accepted through the TUBITAK-DERGIPARK online publication platform. The
publication languages of the journal are Turkish and English. Articles submitted for publication must not have been previously published elsewhere
or submitted for publication.

If the article sent to the journal complies with the formal principles, it is reviewed by the editor and at least two advisors and, if necessary, after the
requested changes are made by the authors, it is published

Our aim is to finalize the decision-making and publication process of the works of our valuable researchers who are trying to contribute to science
as soon as possible. In order to increase the scientific quality of our journal, we declare that we are open to valuable opinions, suggestions, notifica-
tions and constructive criticisms of our authors, referees and readers, and that we show the necessary sensitivity to them.

OPEN ACCESS POLICY AND ARTICLE PROCESSING

Medical Journal of Ankara Training and Research Hospital provides open access for academic publications.

The journal provides free access to the full texts of all articles immediately upon publication. The journal gives permission to all users to read, down-
load, copy, distribute, print, search, or link to the full texts of articles, crawl them for indexing, pass them as data to software, or use them for any
other lawful purpose.

The journal does not request any charges for article processing or article submission.

There is no charge for readers to download journal contents for their own scholarly use.

The journal is free to all at any time. To provide this the journal relies on physical resources of Ankara Training and Research Hospital and the free
online article evaluation system and online publishing opportunities of DERGIPARK scientific journals publication platform, the voluntary work of the
editorial team and advisory board, and the continuing support of the network of peer reviewers.

SCIENTIFIC RESPONSIBILITY

All authors should have contributed to the article directly either academically or scientifically. All persons designated as authors should meet all of
the following criteria:

¢ Planned or performed the study,

« Wrote the paper or reviewed the study,

o Approved the final version

It is the author's responsibility to prepare a manuscript that meets scientific criteria.

In all submitted studies, the contributions of the authors to the study should be clearly stated.

Medical Journal of Ankara Training and Research Hospital has agreed to use the standards of the International Committee of Medical Journal Edi-
tors (ICMJE). The author(s) should meet the criteria for authorship according to the “Uniform Requirements for Manuscripts Submitted to Biomedi-
cal Journals: Writing and Editing for Biomedical Publication. It is available at www.icmje.org.

ETHICAL RESPONSIBILITY

Medical Journal of Ankara Training and Research Hospital publishes papers conforming ethical and scientific standards. The ethical, scientific and
legal responsibilities of the articles published in the journal belong to the author(s) and do not reflect the opinions of the editorial board members.
The journal pays regard to the highest ethical and scientific standards and the absence of commercial concerns among the articles. This framework
does not include any commercial product advertisements. The editors and editorial board do not give any guarantees and take no responsibility for
the features and explanations of the commercial products included in the published articles.

Papers submitted for publication must not have been previously published elsewhere or submitted for publication. Direct quotations, tables, or
illustrations that have appeared in copyrighted material must be accompanied by written permission for their use from the copyright owner and
authors.

All articles are subject to review by the editor and two or more referees if they are convenient to stylistic rules and published following the revisions
made by the authors if needed.

Ethics Committee Approval should be obtained for all prospective and retrospective studies, including experimental animal studies, and for other
studies that require ethics committee approval in accordance with the current legislation, and in the "MATERIAL AND METHOD" section of the
article, the institution, approval number and date of receipt of the Ethics Committee Approval (day-month-year) should be specified.

The Journal adheres to the principles outlined in the Helsinki Declaration (https://www.wma.net/policies- post/wma-declarationof- helsinki-ethi-
cal-principles-for-medical-research-involving-human-subjects/) and holds that all reported research involving ‘'Human beings’ conducted by fol-
lowing such principles. Reports describing data obtained from research conducted on human participants must contain a statement in the “Material
and Methods" section indicating approval by the ethical review board and affirmation that “Informed Consent” was obtained from each participant.

All papers reporting experiments using animals must include a statement in the “Material and Methods" section giving assurance that all animals
have received humane care in compliance with the Guide for the Care and Use of Laboratory Animals (https://www.nap.edu/catalog/5140/gui-
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de-for-the-care-and-use-of-laboratory-animals) and indicate approval by the animal experiment ethical review board.

Case reports should be accompanied by “Informed Consent” whether the identity of the patient is disclosed or not. It is the author’s responsibility
to obtain and present consent to the authorities if requested by following the Personal Data Preservation code.

If the proposed publication has a commercial interest or a funder directly or indirectly, the author must include in the cover letter a statement indica-
ting that the author(s) has (have) no financial or other interest in the product or explain the nature of any relation (including consultancies) between
the author(s) and the manufacturer or distributor of the product. It is the authors' responsibility to prepare a manuscript that meets ethical criteria.

SCREENING FOR PLAGIARISM

Medical Journal of Ankara Training and Research Hospital implements a zero-tolerance policy against plagiarism. As a result of this policy, all ma-
nuscripts submitted to the journal should be scanned by a licensed application (iThenticate or Turnitin) and the similarity report should be uploaded
to the system together with the article files. Acceptable similarity rate should below 20%. Articles with a higher similarity rate than accepted will be
rejected without being evaluated.

EPIDEMIOLOGICAL AND STATISTICAL EVALUATION

All retrospective, prospective, and experimental research articles that have been statistically analyzed should be evaluated for the validity and
power of biostatistical reviews before being submitted to the journal and should be specified with appropriate planning, analysis, and reporting.
Editors reserve the right to request raw data for statistical analysis if they deem it necessary.

LANGUAGE

The publication languages of the Journal are Turkish and English. In Turkish manuscripts, the Turkish dictionary of the Turkish Language Asso-
ciation or the online dictionary at the address "https://sozluk.gov.tr/" should be taken as a basis. If available, the term dictionaries of the relevant
branch associations can also be used. . Manuscripts and abstracts in English should be evaluated by an English language expert and/or a native
speaker before being submitted to the journal. If the person who evaluated the study in terms of English is not one of the authors, the name of this
person should be mentioned in the “Acknowledgment” section at the end of the article. Although the spelling and grammatical errors in the studies
submitted to our journal for publication and accepted for publication after scientific evaluation must be corrected by the authors. The manuscripts
can be corrected separately by the editorial committee, if deemed necessary, without affecting the scientific content of the study. The authors are
deemed to have accepted these corrections.

MANUSCRIPT EVALUATION PROCESS
Double blind peer review

Among the manuscripts submitted to the Medical Journal of Ankara Training and Research Hospital, those considered to be publishable are subject
to a strict double-blind peer review process.

Every manuscript sent to the journal with the wish to be published is subjected to a preliminary examination in terms of compliance with the writing
rules. A field editor is determined in accordance with the subject of the manuscripts that have passed the preliminary examination and the manusc-
ript is directed to this editor.

The relevant field editor appoints at least two reviewers to the manuscript and starts the scientific evaluation process. Reviewer selection is made
according to the subject of the manuscript.

The identities of the authors, affiliations and the institution/institutions where the study was conducted are kept confidential from the reviewers.
With the "article evaluation form" they will fill out, the reviewers convey their scientific opinions to the field editors on issues such as the scientific
value of the study, its methodology, the appropriateness of statistical evaluations, the adequacy of discussing the data, and whether the results are
compatible with the data or not. Manuscripts that are considered to be examined in more detail in terms of statistics are sent to statistics editors.
The relevant field editor presents his/her opinion to the Editorial Board of the Journal with a general evaluation including the reviewer evaluation
forms.

Reviewer comments, evaluations, criticisms and suggestions are electronically forwarded to the corresponding author. As with sending the ma-
nuscripts to the reviewer, the identities of the reviewers are not communicated to the author in this process and are kept confidential. For the corre-
ctions requested by the reviewers, the manuscripts sent back to the authors are expected to be re-evaluated by making the necessary corrections
within the period previously announced by the Journal.

It is the responsibility of the authors to follow up on the submitted manuscripts to make the requested corrections. Manuscripts that are not corre-
cted in line with the reviewers’ suggestions and uploaded to the system within the period determined by the journal will be rejected.

PUBLICATION PLATFORM

Medical Journal of Ankara Training and Research Hospital is published electronically through the TUBITAK-DERGIPARK online scientific journal
publishing platform.

The web address of the journal: https://dergipark.org.tr/tr/pub/aeahtd .

Manuscript submission to the journal and process follow-up is carried out through the DERGIPARK system. To submit a study, you must first be a
member of the DERGIPARK platform.

The publication rules of the journal are available electronically at https://dergipark.org.tr/tr/pub/aeahtd/writing-rules.

Following the upload of the manuscript to DERGIPARK, an e-mail including the DERGIPARK ID number and title of the article should be sent to the
journal’s e-mail address

E-mail address for communication: ankarahastanesidergisi@gmail.com

COPYRIGHT STATEMENT

Articles published in Medical Journal Ankara Training and Research Hospital are licensed under the Creative Commons Attribution — Non-Com-
mercial-Share with Same License 4.0 (CC BY-NC-SA 4.0) International License and are allowed to be shared in accordance with the license terms.
Articles published in the journal may be used, copied, reproduced and adapted, provided that they are non-commercial, attribution appropriately,
and in compliance with the licensing conditions stated above. The opinions and suggestions contained in the published studies are entirely the
responsibility of the authors. No copyright fee is paid for articles published in the journal.

Authors should fill in the “Copyright Form"” and send it together with the manuscript. Manuscripts submitted without a Copyright Form will not be
evaluated.
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ARTICLETYPES
The Journal publishes the following types of articles:

EDITORIAL COMMENTARY / DISCUSSION:
These are short articles written by the editor, assistant editors, or invited author(s) that need to be published in the journal and sent to scientific
circles.

COMMENT:
It is the evaluation of the original research articles published by a different scientist who is not one of the authors of the original research, but who
is an expert on the research subject.

ORIGINAL RESEARCH ARTICLES:

Original prospective or retrospective studies of basic or clinical investigations are welcome.

Original works should consist of the following sections:

Abstract: It should contain a maximum of 300 words in Turkish and English respectively. The structured abstract should contain the following
sections: Aim, material, and methods, results, conclusion.

Keywords: It should consist of at least 3, maximum 5 words in Turkish and English, and should be given by following Medical Subject Headings
(MeSH).

Introduction: The section in which the purpose of the study is explained in brief and clearly.

Material and Method: This is the part where the materials, methods, statistical evaluation, etc. used in the study are explained in detail. For studies
requiring ethics committee approval, the institution, date, and the number of ethics committee approval should be clearly stated in this section.
Manuscripts without ethics committee approval / informed consent forms will be rejected without being evaluated.

Results: This is the part where the findings obtained in the study are explained in detail.

Discussion: This is the part where the findings are discussed in the light of the current literature.

Conclusion: This is the part where the conclusions reached by the authors are explained at the end of the findings and discussion.
Acknowledgments: This is the part where the institutions and organizations that contributed to the study, but were not included in the authors, are
explained and thanked. If financial support is provided by any person, institution, or organization in the study, it should be stated in this section.
Whether there is any conflict of interest in the study should also be disclosed in this section.

References: This is the part of the article where all the references are cited by the order in the text.

REVIEW ARTICLE:

The journal accepts only invited reviews. It is prepared by the invited author or authors, including the latest medical developments on a medical
subject determined by the editorial board. It is especially preferred if the author/authors have published publications on the relevant subject. The
structure of review articles should consist of the following sections:

Abstract: It should contain a maximum of 250 words in Turkish and English respectively. It is not obligatory to have a section in the abstracts
of the review articles.

Keywords: It should consist of at least 3, maximum 5 words in Turkish and English, and should be given following the MeSH Index.

The main sections should be numbered consecutively. Subsections should be specified with subheadings such as 1.1, and 1.2 The titles of the re-
views should be descriptive of the subject they contain.

References: This is the part of the article where all the references are cited by the order in the text.

CASE REPORT:

Brief descriptions of a previously undocumented disease process, a unique unreported manifestation or treatment of a known disease process, or
unique unreported complications of treatment regimens. It should be supported by an adequate number of photographs and figures. The structure
of case reports should be as follows:

Abstract: It should contain a maximum of 150 words in Turkish and English respectively. It should be unsenctioned.

Keywords: It should consist of at least 3, maximum 5 words in Turkish and English respectively, and should be given following the MeSH Index.
Introduction: This is the part where the reason for the presentation of the case is briefly stated.

Case: The diagnostic and therapeutic progress of the case and laboratory data are presented in detail.

Discussion: This is the part where the case is discussed in the light of current literature.

References: A maximum of 12 citations are allowed.

An "informed consent form" should be obtained from the patients (legal guardian for those under 18 years of age) presented in the case report and
it should be stated in the study content.

LETTER TO THE EDITOR:

All readers are encouraged to submit commentary on articles published in the Journal. Letters are the articles with a maximum of 500 words con-
taining the different opinions, experiences, and questions of the readers regarding the articles published in the journal in the last year. There are
no title and abstract sections. The number of references is limited to 5. It should be stated to which article (number, date) it is attributed, and the
name, affiliation, and address of the author(s) should be included at the end. The answer to the letter is given by the editor or the author(s) of the
original article by publishing it in the journal.

MEDICAL EDUCATION:

These are scientific articles supported by the latest clinical and laboratory practices that give a message to the reader on current hot topics of me-
dicine. They should be composed of the following sections:

Abstract: It should contain a maximum of 150 words in Turkish and English respectively.

The main sections should be numbered consecutively. Subsections should be specified with subheadings such as 1.1, and 1.2

References: List of references cited by the order in the text

MEDICAL BOOK REVIEWS:
These are the evaluations of up-to-date well-known local or global medical books.

MANUSCRIPT PREPARATION

Authors are encouraged to follow the following principles before submitting the material. Manuscripts that do not comply with the principles will
not be evaluated. The principles and forms can be accessed from https://dergipark.org.tr/tr/pub/aeahtd/writing-rules or the last part of the printed
version of the Journal.
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language for articles in English, and approval for statistical analysis for original research articles and be submitted separately from the main text.
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Keywords:
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Headings (MeSH)' (www.nlm.nih.gov/mesh/MBrowser.html).

Abbreviations:
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on a separate page after the references section. The places where figures, pictures, tables, and graphics are used in the text should be indicated at
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To ensure the standard in print quality, figures, pictures, tables, or graphics should be prepared with a resolution of at least 300 dpi and submitted
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Abbreviations used in figures, pictures, tables, and graphics should be specified in the legend of the related image.
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from the copyright holder. This permission should be mentioned in the legend.
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