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FROM THE CHIEF EDITOR
Dear Readers,

SMJ, the official medical journal of Samsun University Faculty of
Medicine, is here with its second issue. Our journal, which is only a
few months old, has started to be indexed on international academic
platforms and has also become a member of Dergipark. I have full
faith that this successful momentum will continue to increase.

This issue of our journal includes three research articles and two
case reports. [ would like to thank our valuable editors, referees and
authors who contributed to the publication.

Best regards.
Dr. Onur OZTURK, Assoc. Prof.



FROM THE DEAN

Dear Readers,

As periodicals designed to contribute to advancing science by dissem-
inating new research findings to the scientific community, scholarly
journals serve as an essential platform for researchers, academics, and
scientists to share their latest discoveries, insights, and methodologies
across multiple scientific disciplines. Unlike professional or trade jour-
nals, scientific journals are characterized by rigorous peer-review pro-
cesses that aim to ensure published content’s validity, reliability, and
quality. With origins dating back to the 17th century, the publication of
scientific journals has evolved significantly, playing an essential role
in advancing scientific knowledge, promoting academic discourse, and
facilitating collaboration within the scientific community. Scientific
journals contribute to the dissemination and archiving of scientific ex-
pertise and play a critical role in scientists’ educational and research
careers. They help inform researchers about the latest developments in
their field and, through reproducibility, support research integrity and
influence future research endeavors. As the community of Samsun Uni-
versity Faculty of Medicine, we are proud to present the second issue
of our journal to you, our esteemed readers, with the awareness of our
mission to contribute to our faculty and students as well as to science
and society. I sincerely thank our editors, scientific committee mem-
bers, and authors who contributed to the publication of our journal.

Dr. Elif MANGAN, Prof.
Dean of Samsun University Faculty of Medicine
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SM]J 2024; 2(1): 1-7. Research Article

HELICOBACTER PYLORI POSITIVITY AND UPPER GIS ENDOSCOPY
RESULTS: IMPLICATIONS FOR CLINICAL PRACTICE

HELICOBACTER PYLORI POZITIFLIGI VE UST GiS ENDOSKOPiSI SONUCLARI: KLINIK
UYGULAMALARA YANSIMALAR

Hamdi Burak PIYADE!, *“ Ersan GURSOY?

ARSI G Received:09.01.2024
Objective: Our study aimed to present the results of upper GIS (Gastrointestinal Accepted:11.03.2024
System) endoscopy and pathology performed in our clinic last year and the patients’ Published:30.04.2024

benefit from the treatment.

Materials and methods: This retrospective study analyzed the records of patients who
presented to a hospital’s general surgery outpatient clinic between January and December
2022 and underwent upper GIS endoscopy. Two hundred and twelve individuals who ~ How to cite: Piyade A. ve Giirsoy E. Hel-
underwent upper GIS endoscopy by the same surgeon were included for standardization — icobacter Pylori Positivity And Upper
purposes. Variables include age, gender, current complaint, current treatment, presence  Gis Endoscopy Results: Implications For
of barret oesophagus, oesophagal dysplasia, gastric dysplasia, sphincter defects, Clinical Practice. SMJ. 2024; 2(1):1-7.
presence of Helicobacter Pylori, pathology results, treatments started after endoscopy,
and whether the treatment benefited were examined.

Results: The mean age of the participants was 50.83+ 15.5. 63.2% (n=134) were
women. The most common endoscopy finding in the participants was chronic gastritis,
with 67.9% (n=144). Helicobacter pylori was positive in 65.6% (n=139). Of those not
found to have Helicobacter pylori and benefited from the treatment, 62.7% (n=42) were 25 incan Binali Yildirim Universitesi
taking combined therapy, and 37.3% (n=25) were taking PPI+antacids. Tip Fakiiltesi, Aile Hekimligi Ana bilim
Conclusion: Upper GIS endoscopy is a valuable procedure that has an essential place  Dali, Erzincan

in general surgery practice. Because of both its diagnostic and therapeutic properties, *ersangursoy@gmail.com

every surgeon should improve himself in this regard. In addition, a competent surgeon  *Corresponding Author

should add his clinical knowledge and foresight to the diagnosis and treatment processes,

regardless of pathology results or blood tests.

Keywords: Surgical endoscopy, Upper gastrointestinal tract, Helicobacter infections

!Gilimiishane Devlet Hastanesi Genel
Cerrahi Klinigi, Giimiishane

OZET

Amac: Calismamizda klinigimizde son bir yilda yapilan iist GIS (Gastrointestinal
Sistem) endoskopisi ve patoloji sonuglari ve hastalarin tedaviden fayda gorme
durumlarini sunmak amaglanmastir.

Materyal ve metot: Bu retrospektif ¢alisma, bir hastanenin genel cerrahi poliklinigine
Ocak-Aralik 2022 tarihleri arasinda bagvuran ve {ist GIS endoskopisi yapilan hastalarin
kayitlarim incelemistir. Standartizasyon acisindan aymi cerrah tarafindan iist GIS
endoskopisi yapilan 212 kisi dahil edilmistir. Hastalarin yas, cinsiyet, mevcut sikayet,
mevcut aldig1 tedavi, barret 6safagus varligi, 6safagus displazisi, mide displazisi, sfinkter
kusurlar1, Helicobacter pylori varligi, patoloji sonuglari, endoskopi sonrasi baslanan
tedaviler ve tedaviden fayda goriiliip goriilmedigi gibi degiskenler incelenmistir.
Bulgular: Katilimcilarin ortalama yaslar1 50,83+15,5 idi. %63,2’si (n=134) kadind1.
Katilimeilarda en sik goriilen endoskopi bulgusu %67,9 (n=144) ile kronik gastrit idi.
%65,6’sinda (n=139) Helicobacter pylori pozitif idi. Helicobacter pylori saptanmay1p
tedaviden fayda gorenlerin %62,7’si (n=42) kombine tedavi, %37,3’ii ise (n=25) PPI+
antiasit almaktaydi.

Sonug: Ust GIS endoskopisi genel cerrahi pratiginde 6nemli bir yer tutan degerli bir
islemdir. Hem tanisal hem de tedavi edici ozellikleri nedeniyle her cerrah bu konuda
kendini gelistirmelidir. Ayrica bu konuda kendini yetkin hisseden bir cerrah sadece
patoloji sonuclaria veya kan tetkiklerine bagl kalmaksizin tani ve tedavi siireclerine
kendi klinik bilgi ve 6ngorisiinii de katmalidir.

Anahtar sézciikler: Cerrahi endoskopi, Ust gastrointestinal sistem, Helicobacter
enfeksiyonlari
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Piyade et al.

Introduction

Upper gastrointestinal tract (GIS) endoscopy
is a medical procedure to view the upper
gastrointestinal tract’s stomach, oesophagus, and
other organs. Endoscopy is a widely used tool
in diagnosing and treating mucosal anomalies
and is very important for general surgery (1, 2).
Endoscopic procedures have made significant
progress inrecent years, and upper GIS endoscopy
is used as a first-line method in diagnosing and
treating digestive system diseases (3). This
procedure is beneficial in diagnosing gastritis,
ulcers, reflux disease, polyps, cancer and many
other upper gastrointestinal diseases. In addition,
endoscopic biopsy procedures also provide tissue
samples taken for pathological examination (3).
Although pathology results complement upper
GIS endoscopy, clinical examination and
endoscopic findings may be more important for
clinical management (4). Clinical examination
and endoscopic findings may be more important
for clinical management than pathology results
(5). The clinician can directly observe the extent
and location of the mucosal anomaly during the
endoscopic examination, which is critical for a
moreaccuratediagnosisandtreatmentplanning(6).
The primary objective of our study is to examine
the impact of Helicobacter pylori positivity on
clinical outcomes and response to treatment, in
addition to analyzing the results of upper GIS
endoscopy and pathology. This research aims to
provide significant insights into the prevalence
of Helicobacter pylori infection and its role
in diagnosing and managing associated upper
gastrointestinal diseases, thereby contributing
valuable information to clinical practice.

Material and methods

Design

Our study is cross-sectional and descriptive.
Ethics Committee Approval

Ethics committee approval was obtained for
the study from the local clinical research ethics
committee with decision no 2023-07/2, and
the principles of the Helsinki Declaration were
complied with in its revised version at every stage
of the study. Official written permission for the
study was also obtained from the state hospital
where the study was conducted.

Participants

Patients who applied to the general surgery
outpatient clinic of a hospital between January
and December 2022 and underwent upper
GIS endoscopy by the same surgeon for
standardization were included retrospectively.
Patients aged 18 years and older who had
previously received drug therapy but did not
benefit, who underwent diagnostic endoscopy
and whose data were not deficient were included
in the study. All upper GIS endoscopies
performed within the last year that met the
inclusion criteria without going to the sample
calculation were included (212 individuals).
Data

Variables include age, gender, current complaint,
current treatment, presence of barret oesophagus,
oesophagal dysplasia, gastric dysplasia, sphincter
defects, presence ofHelicobacterpylori, pathology
results, treatments started after endoscopy, and
whether the treatment benefited were examined.
Relevant data were obtained from the hospital
information management system. Data that
could reveal the identity of the participants, such
as names and private information, were never
used. All of the parameters used in the study are
routinely performed in upper gastrointestinal
endoscopy, and no extra analysis was requested.
Treatment

The combined treatment used in this study
is a standard triple therapy regimen aimed
at eradicating Helicobacter pylori infection.
Our combined treatment regimen includes a
proton pump inhibitor taken twice daily, 1000
mg of amoxicillin taken twice daily, and 500
mg of clarithromycin taken twice daily. These
medications are administered for 14 days to
combat Helicobacter pylori effectively and
alleviate associated gastrointestinal symptoms.
Statistics

The researchers recorded Study data and
analyzed it using the SPSS 18 package program
(SPSS Statistics for Windows, version 18, SPSS
Inc., Chicago, Ill., USA). Descriptive statistical
methods were employed to summarize the
central tendencies, dispersion, and shape of the
dataset’s distribution to understand the dataset
comprehensively.
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of the results, categorical variables were
expressed as frequencies and percentages (n, %),
while continuous variables were summarized
using means and standard deviations (mean=+ SD).
Furthermore, the chi-square test of independence
was applied to examine the association between
categorical variables and test the hypotheses
formulated in this research. The statistical

significance level was taken as p<0.05.

Results
Two hundred and twelve people were included in
the study. The mean age of the participants was
50.83%£15.5. The gender, current complaints and
drug treatments of the participants are listed in
Table 1.

Table 1. Demographic data of the participants and drug treatments they received

n %
Woman 134 63.2
Gender
Male 78 36.8
Reflux 55 259
Occult blood in stool 13 6.1
Complaint Stomachache 116 54.7
Anaemia 11 5.2
Dyspepsia 17 8.1
Not received 55 259
Previous drug therapy PPI 52 24.5
PPI+ antacid 105 49.6
Not received 3 1.4
Treatment after the  [Combined treatment 167 78.8
procedure
PPI+ antacid 42 19.8

The most common endoscopy finding in the participants was chronic gastritis, with 67.9% (n=144).
While malignancy was detected in 3.3% (n=7) of the patients, helicobacter pylori was positive in

65.6% (n=139). (Table 2).
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Table 2. Endoscopy findings of participants

n %
Barrett’s esophagus | Yes 71 33.5
No 141 66.5
Esophagocardiac Insufficiency 57 26.9
sphincter defect No 152 717
Hiatal hernia Grade 1* 42 19.8
No 170 80.2

Ulcer Yes 6 2,8
No 206 97.2
Bile reflux Where 132 62.3
No 80 37.7
Pylor Normal 207 97.6
Hypertrophic 5 2.4
Pathology Chronic gastritis 144 67.9
Active gastritis 61 28.8

Malignancy 7 33
Helicobacter pylori | Positive 139 65.6
Negative 73 34.4

*Grade I (sliding hiatal hernia): Involves the upward displacement of the stomach into the mediastinum through the es-
ophageal hiatus, primarily affecting the gastroesophageal junction and not involving other abdominal organs as in more

severe types.

In the group of 73 individuals who initiated
treatment despite testing negative for Helicobacter
pylori, a significant portion experienced positive
outcomes. Specifically, 62.7% (n=42) of these
patients who did not test positive for Helicobacter
pylori but still saw improvement were on a
combined therapy regimen. The remaining

37.3% (n=25) benefited from a treatment plan
that included Proton Pump Inhibitors (PPls)
and antacids. This differentiation in treatment
efficacy underscores the complexity of managing
symptoms without Helicobacter pylori infection
and highlights the need for a tailored approach to
gastrointestinal care (Table 3).

Table 3. Helicobacter pylori detection in participants and their benefit from treatment

Helicobacter pylori
No Yes p
Response to treatment No 6 (%28.5) 15 (%71.5)
Yes 67 (%35.2) 123 (%64.8) 0-541%
Sum 73 (%34.5) 138 (%65.5)
*Chi Square Test
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Discussion

In this study, we examined the relationship
between the results of endoscopy and pathology
and their benefit from treatment in patients
who underwent upper GIS endoscopy due to
dyspeptic complaints. Our findings revealed
that most upper GIS endoscopy patients had
H. pylori infection and chronic gastritis. The
number of patients diagnosed with gastric cancer
was minimal, and these were primarily patients
with alarm symptoms. Another important finding
of our study is that approximately two-thirds of
the 73 participants without helicobacter pylori
benefited from the combined treatment.

Upper GIS endoscopy is a medical procedure
used to view organs of the upper digestive
system, such as the oesophagus, stomach, and
duodenum(7). Upper GIS endoscopy is a widely
used tool in diagnosing and treating mucosal
anomalies and is very important for general
surgery(7). It contributes to the correct diagnosis
and treatment planning by showing the anatomical
and pathological condition of the upper digestive
system. In addition, in some cases, it replaces
surgical operation and offers a less invasive and
more effective treatment. Knowledge of upper
GIS endoscopy is essential for the professional
development of general surgeons(8).

There are some indications for performing upper
GIS endoscopy. These include alarm symptoms
(dysphagia, vomiting, gastrointestinal bleeding,
anaemia, loss of appetite and weight loss),
dyspeptic patients over 50, and peptic ulcer
patients with or without H. pylori infection,
GER patients, and patients at high risk of gastric
cancer(9). Upper GIS endoscopy can be not only
a diagnostic procedure but also a therapeutic one.
Interventions such as stopping bleeding, removing
polyps or tumours, and removing stenosis or
foreign bodies can be done with endoscopic
procedures(10). In this way, the need for a
surgical operation on the patients is reduced or
eliminated. Endoscopic procedures are generally
less invasive, have fewer complications, and are
shorter in duration, facilitating patients’ recovery
process. Patients who had previously received
drug therapy but did not benefit were included in
our study.

Stomach pain and reflux are common complaints
requiring upper GIS endoscopy(11). These
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complaints can be symptoms of diseases such as
gastritis, ulcers, reflux disease, polyps, and cancer
in the upper digestive system. In our study, the
most common complaints were stomach pain and
reflux. Abdominal pain or reflux may be early
signs of gastric carcinoma(12). For this reason, it
would be the right approach to perform endoscopy
on these patients without wasting time.

The most common pathology finding was
chronic gastritis, with 67.9%. These findings are
consistent with the literature(13, 14). Although
benign causes are detected in most patients,
it would be appropriate to plan endoscopy for
patients with stomach pain unresponsive to all
treatments to avoid the precursor lesions.
Although no statistically significant relationship
was found, helicobacter pylori was not detected
in 34.5% (n=73) of the patients who started
empirical treatment without waiting for the
pathology result. However, the majority of these
patients benefited from the treatment. 62.7%
(n=42) of those who did not find Helicobacter
pylori and benefited from the treatment received
combined treatment.

In some cases, it may be appropriate to start
treatment empirically without waiting for a
helicobacter result(15). For example, delaying
treatment may be harmful in patients with severe
ulcer bleeding or at high risk of gastric cancer.
However, in some cases, it is better to wait for
the helicobacter result. For example, in patients
with mild or atypical complaints or who have
previously used antibiotics, empirical therapy
may fail or lead to the development of resistance.
Therefore, it is at the physician’s discretion to
start treatment empirically without waiting for
the helicobacter result(15).

The physician’s decision is more critical when
the pathology result is inconsistent with the
physician’s decision. The physician is the person
who knows the patient’s clinical condition, risk
factors, treatment options, and prognosis best. The
pathology result is based only on a microscopic
examination of the biopsy area. It may need to be
more accurate due to heterogeneity of the tumour,
sampling error or difficulty in interpretation.
Therefore, when there is a conflict between the
pathology result and the physician’s decision, the
physician’s clinical judgment should prevail(16).
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The most important limitation of our study
is that it only included the results of a specific
region. Therefore, the study’s results cannot be
generalized to the population. Nevertheless,
sample diversity was ensured by including all
patients who underwent endoscopy in the study.
Another limitation is the limited data obtained
due to the study’s retrospective nature; family
history, duration of complaints, degree of
complaints, etc., data could not be questioned.
It would be appropriate to conduct prospective
studies in larger populations in the future. Despite
all these limitations, the study’s strengths are the
inclusion of patients over a long period and the
inclusion of only procedures performed by the
same practitioner in terms of standardization.

Conclusion

In conclusion, the surgeon’s expertise plays a
significantrole in managing upper gastrointestinal
system diseases; however, particularly in cases
involving severe conditions such as malignancies,
treatment decisions should be based on
comprehensive pathological examination and,
if necessary, the outcomes of multidisciplinary
consultations. This approach optimizes patient-
specific treatment planning and provides the
holistic assessment required to achieve the best
clinical outcomes.
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THE SYSTEMIC INFLAMMATORY INDEX VALUES OF PEDIATRIC PATIENTS
WITH CHRONIC SEROUS OTITIS MEDIA

KRONIK SEROZ OTITiS MEDIA OLAN COCUK HASTALARDA SISTEMIK INFLAMATUAR

INDEKS DEGERLERI

Seda Nur CIHAN!, “’Hande ARSLAN?, "'“/Birol TAS!,

Dursun Mehmet MEHEL?,

Dogukan OZDEMIR!

ABSTRACT

Objective: Otitis media with chronic effusion is a disease that can accompany adenotonsillary
diseases in children. In patients who develop serous otitis media with chronic effusion, which
recurs and does not improve during follow-up, ventilation tube application can be performed
in addition to the adenotonsillectomy operation. In this study, it was aimed to evaluate the
existence of a relationship between the indication of ventilation tube application to the eardrum
and systemic inflammatory markers in patients planned for adenotonsillectomy.

Material and Methods: The patients were divided into two groups: those who underwent
adenotonsillectomy and those who underwent ventilation tube application along with
adenotonsillectomy. Systemic inflammatory index (SII) values were calculated using platelet,
neutrophil and lymphocyte counts from the complete blood count results of all patients.
Results: SII values were 481 + 254 (x109/1) in group 1 and 490 + 290 (x109/1) in group 2 (p=
0.74). The neutrophil, lymphocyte, platelet counts and SII levels did not differ between patients
with and without chronic serous otitis media in addition to adenotonsillary hypertrophy (p=
0.89; p=0.97; p=0.78; p=0.74).

Conclusion: In our study, it was observed that the presence of chronic serous otitis media did
not cause a statistically significant difference in complete blood count parameters and SII in
patients with adenotonsillar hypertrophy. Further studies with a larger sample size may help to
show the prognostic importance of the SII in the indication of ventilation tube application in
patients planned for adenotonsillectomy.

Keywords: Adenotonsillectomy, Systemic inflammatory index, Chronic serous otitis media

OZET

Amag: Kronik efiizyonlu otitis media, ¢ocuklarda adenotonsil hastaliklarina eslik edebilen
bir hastaliktir. Tekrarlayan ve takiplerinde diizelme saptanmayan kronik efiizyonlu serdz
otitis media gelisen hastalarda, adenotonsillektomi operasyonuna ek olarak ventilasyon tiipii
tatbiki de yapilmaktadir. Bu ¢alismada, adenotonsillektomi planlanan hastalarda kulak zarina
ventilasyon tiipii tatbiki endikasyonu ile sistemik inflamatuar belirtegler arasinda bir iligki
varliginin degerlendirilmesi amaglanmistir.

Materyal ve metot: Hastalar adenotonsillektomi operasyonu yapilan ve adenotonsillektomi
ile birlikte ventilasyon tiipii tatbiki yapilan hastalar olarak iki gruba ayrildi. Tiim hastalarin
tam kan sayimi sonuglarindan platelet, notrofil ve lenfosit sayilart kullanilarak sistemik
inflamatuar indeks (Sif) degerleri hesaplandi.

Bulgular: Sii degerleri grup 1’ de 481 + 254 (x109/1) ve grup 2’ de 490 + 290 (x109/1) idi (p=
0,74). Kronik serdz otitis media saptanan ¢ocuk hastalar ile saptanmayan hastalar arasinda
nétrofil, lenfosit, platelet ve S degerleri agisindan istatiksel olarak anlamli bir fark saptanmadi
(p=0,89; p=0,97; p=0,78; p=0,74).

Sonu¢: Calismamizda adenotonsil hipertrofisi olan hastalarda kronik serdz otitis media
varligimin tam kan sayimi parametreleri ve Sii’de istatiksel olarak anlamli bir degisime neden
olmadig: goriildii. Adenotonsillektomi planlanan hastalarda ventilasyon tiipii uygulamasinin
endikasyonunda sistemik inflamatuar indeksin prognostik dneminin daha iyi anlasilmasi i¢in
daha biiyiik 6rneklem biiyiikliigiine sahip ¢alismalara ihtiyag vardir.
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Media
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Giris

Pediatrik yas grubundaensik yapilancerrahilerden
biri adenotonsillektomidir. Adenotonsillektomi
endikasyonlar1 arasinda adenotonsiller hipertrofi
ve kronik tonsillit yer almaktadir (1). Tekrarlayan
ve takiplerinde diizelme saptanmayan kronik
efiizyonlu serdz otitis media gelisen hastalarda,
adenotonsillektomi operasyonuna ek olarak
ventilasyon tlipii tatbiki de yapilabilmektedir
(2). Kronik eflizyonlu serdz otitis media
patogenezinde, inflamasyon, enfeksiyon, allerji,
otoimmiinite ve Ostaki disfonksiyonunun rol
aldig1 diisiiniilmektedir (3).

Sistemik inflamasyon, c¢esitli biyokimyasal ve
hematolojik belirtecler kullanilarak olgiilebilir.
Yapilan giincel caligmalarda notrofil lenfosit
orani (NLO) ve platelet lenfosit oraninin (PLO)
sistemik inflamasyonun gdstergesi oldugu
ortaya konulmustur; kolayca elde edilebilen
ve hesaplanabilen degerlerdir (1, 4). Periferik
kanda artan NLO ve PLO, eflizyonlu otitis
media patogenezinde diislinlilen inflamatuar
durumlar ile iligkili olabilmektedir (5). NLO,
cesitli hastaliklarda morbidite ve mortalitenin
kanitlanmis bagimsiz bir prognostik faktorii
olarak belirlenmistir (6). Sistemik inflamatuar
indeks (Sii), hem platelet sayist hem nétrofil
ve lenfosit sayilart kullanilarak hesaplanan
bir degerdir ve yapilan g¢aligmalarda sistemik
inflamasyonu gostermede NLO ve PLO’dan daha
onemli bir belirte¢ oldugu goriilmiistiir (7).

Bu calismada, ventilasyon tiipii tatbiki yapilan
ve yapilmayan adenotonsiller hipertrofisi olan
hastalarda sistemik inflamatuar belirteglerde
farklilik olup olmadigmin degerlendirilmesi
amaciyla sadece adenotonsillektomi yapilan
hastalar ile adenotonsillektomi ve ventilasyon
tiipii tatbiki uygulanan hasta gruplar1 arasinda
tam kan sayimi parametreleri ve sistemik
inflamatuar indeks degerleri acisindan farklilik
varlig1 arastirilmistr.

Materyal ve Metot

Calismaya  Samsun  Universitesi  Klinik
Aragtirmalar Etik Kurulundan onay alindiktan
sonra baslanmistir (SUKAEK-2023 17/5).
Calismamizda Samsun Egitim ve Arastirma
Hastanesi KBB Kliniginde 2021-2023 yillar
arasinda adenotonsiller hipertrofi endikasyonu
ile adenotonsillektomi yapilan, dosya
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kayitlarinda eksiklik olmayan, 18 yas altindaki
hastalar dahil edilmistir. Hasta verileri hastane
otomasyon sistemi ve arsivdeki dosyalar
tizerinden retrospektif olarak elde edilmistir. GSI
Tympanostar Pro cihazi ile yapilan timpanometri
testinde, tip B egrisi elde edilen ve ortalama 3
aylik takiplerinde iyilesme saptanmayan hastalara
ventilasyon tlipii tatbiki endikasyonu konulmustir.
Revizyon cerrahisi yapilan, tekrarlayan tiip
tatbiki yapilanlar, bilinen sistemik hastalig1 olan
(kraniofasial anomali, immiin yetmezlik, PFAPA,
kartagener, kistik fibrozis gibi), preoperatif
odyometrik tetkikleri eksik olan hastalar ¢alisma
dis1 birakilmastir.

Hastalar adenotonsillektomi operasyonu yapilan
ve adenotonsillektomi ile birlikte ventilasyon tiipii
tatbiki yapilan hastalar olarak iki gruba ayrilmistir.
Hastalarin yas, cinsiyet, preoperatif hemogram
degerleri incelenerek tam kan parametrelerinin
ortalama degerleri belirlenmistir. Tiim hastalarin
platelet, notrofil ve lenfosit sayilar1 kullanilarak
SIi degerleri hesaplanmistir (SII = trombosit
say1s1 x notrofil sayisi/lenfosit sayist).
Istatistiksel ~analizler SPSS v22.0 (SPSS
Inc.,  Chicago, IL, ABD)  programi
kullanilarak yapilmistir. Sayisal degiskenlerin
karsilagtirilmasinda Mann-Whitney U  testi
kullanilmigtir. Degiskenler Ortalama + Standart
Sapma olarak verilmistir. P degeri 0,05 ten kiigiik
olanlar istatiksel olarak anlamli kabul edilmistir.

Bulgular

Calismayadahil edilen 80 hastanin, %56,3 i erkek
(n=45), %43,7’si (n=35) kadindir. Yas ortalamasi
5,9 £ 2,08°dir. Calismaya dahil edilen hastalarin
40’mma adenotonsillektomi (grup 1), 40’ma ise
adenotonsillektomi ile birlikte ventilasyon tiipii
(VT) tatbiki operasyonu yapilmistir (grup 2).
VT tatbiki yapilan grupta ortalama yas 5,7 +
1,3, sadece adenotonsillektomi yapilan grupta
ortalama yas 6,2 + 2,0 saptanmistir (p= 0,28).
Calismaya dahil edilen hastalarin tam kan
saymmi parametreleri ve SII degerleri Tablo-1’de
gosterilmistir.
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Tablo 1. Calisma gruplarinin tam kan sayimi parametreleri

Grup 1 Grup 2

(n=40) (n=40) p degeri

(orttss) (orttss)
Notrofil Sayisi (x103/mm3) 4,72 £ 1.1 477+£1.0 0,89
Lenfosit Sayis1 (x103/mm3) 4,15 £1.0 4,10 £0.9 0,97
Platelet Sayist (x103/mm3)- 372 + 84 375 £89 0,78
Notrofil Lenfosit Orani 1,2 £0.6 1,3 £0.7 0,93
Sistemik Inflamatuar Indeks (x109/1) 481 +254 490 +290 0,74

Tartisma

Kulak, burun ve bogaz hastaliklar1 pratiginde,
pediatrik  hastalarda  adenoid ve tonsil
hipertrofisi, kronik tonsillit ve serd6z otit sik
gorlilmektedir. Bu tanilar, adenotonsillektomi
ve ventilasyon tlipli tatbiki operasyonlari i¢in
endikasyon olusturabilmektedir (1, 8). Seroz
otit patogenezinde, Ostaki tiip disfonksiyonu ile
birlikte direngli enfeksiyon ve inflamasyonun
da rol oynadigi diisiiniilmektedir. Inflamatuar
patogenezi destekleyen, literatiirdeki
caligmalarda, ser6z otit tanili c¢ocuklarda,
interlokin-1 beta, interlokin-2 ve timor nekroz
faktorii alfa diizeylerinin yiikseldigi goriilmiistiir
(9).NLO ve Sii degerleri son y1llarda tanimlanmus
inflamatuar parametreler olup tam kan sayimi
analizi ile kolaylikla hesaplanabilmektedir.
Hizli, kolay ulasilabilen ve kolayca hesaplanan
sistemik  inflamasyonun  gOstergesi  olan
degerler tam kan sayimindan olciilebilmektedir.
Calismamizda, biitlin hastalarda preoperatif
degerlendirilen hemogram parametrelerinden
notrofil, lenfosit, platelet degerleri incelendi.
NLO ve notrofil, platelet, lenfosit degerleri
kullanilarak hesaplanabilen SiI hesaplamasi
Tablo 1°de gosterilmistir.

Sistemik inflamasyonda, artan nétrofil ve
azalan lenfosit sayismna bagli olarak, notrofil
lenfosit oranmnin ve sistemik inflamatuar
indeks degerlerinin artmast beklenmektedir
(6). Yikselen notrofil lenfosit oranlari,

adenotonsillektomi ve ventilasyon tiipii tatbiki
icin endikasyon olusturmasa da endikasyonu
destekleyen bir parametredir (8). Yapilan bir
calismada, tonsillektomi grubunda NLO 1,2 ,
kontrol grubunda 0,98 olarak ol¢iilmiistiir (9).
Boztepe ve ark. tarafindan yapilan ¢alismada
serdz otitte NLO kontrol grubuna gore istatistiksel
olarak anlamli artis goriilmiistiir ve NLO igin
1,38 cut off degeri olarak belirlenmistir (10).
Calismamizda da literatiirde yer alan makalelere
benzer sekilde adenotonsillektomi uygulanan tim
hastalarda ortalama NLO 1,3 olarak hesaplandi.
Sistemik inflamatuar indeks, inflamasyonun
gostergesi oldugundan, pek ¢ok hastaligin siddeti
ve prognozu ile yakindan iligkilidir (11). Yang
ve ark. tarafinca 7657 malignite tanili hasta ile
yapillan meta-analizde, sistemik inflamatuar
indeks degerlerinin hastaligin siddeti ve prognozu
ile iligkili oldugu gosterilmistir (8). Cheng ve
ark. tarafindan 5907 astim tanili hastada yapilan
calismada ortalama SII degerlerinin yiikseldigi
ve artan SII degerlerinin inme riski ile iligkili
oldugu gosterilmistir (12). Yapilan ¢alismalarda,
sistemik inflamatuar indeks icin ortalama
deger 410 (x109 /L) olarak belirlenmistir (12).
Calismamizda, ortalama sistemik inflamatuar
indeks adenotonsillektomi yapilan  grupta
481 (x109 /L), adenotonsillektomi ile birlikte
VT tatbik edilen grupta 490 (x109 /L) olarak
saptanmigtir.
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NLO, bir¢ok hastalikla iliskilendirilmis olan Acknowledgements
inflamatuar belirtegler olup, akut koroner None
sendrom, mikroalbuminiiri, hassas bagirsak
sendromu, tip 2 diyabet gibi hastaliklarda Conflict of interest
kapsamli olarak ¢alisilmistir (13). None
Rha ve ark. tarafindan 2259 hastanin yer aldigi

11 ¢aligmadan yapilan meta-analizde, obstriiktif Funding
apne hastalarinda NLO oraninin  kontrol None
gruplarina kiyasla anlamli sekilde daha yiiksek
oldugu ve obstriiktif apne siddeti arttikga NLO
oraninin da kademeli olarak arttig1 saptanmistir

(14).

Calismamizda hem adenotonsillektomi yapilan

grupta hem adenotonsillektomi ile birlikte
ventilasyon tiipl tatbiki yapilan grupta sistemik
inflamatuar indeks degerlerinin bu ortalama

ile karsilastirildiginda yiikseldigi gortilmiistiir.
Ventilasyon tiipii tatbik edilen grupta ortalama
sistemik inflamatuar indeks degeri, sadece
adenotonsillektomi yapilan gruba gore daha
yliksek olarak tespit edilmis olsa da iki grup
arasinda istatistiksel olarak anlamli fark
saptanmamuistir.

Calismamiz ayni saglik merkezindeki saglikli
cocuklar ile opere edilen cocuklarin sistemik
inflamatuar indeksi karsilagtirmasinin
yapilamamasi ve 6rneklem grubunun daha genis
olabilirligi gibi baz1 kisitliliklara sahiptir.

SONUC

Sistemik  inflamasyonun  gostergesi  olan
sistemik  inflamatuar  indeks degerlerinin,
adenotonsillektomi ile birlikte, eslik eden ser6z

otit nedeniyle ventilasyon tiipii tatbiki yapilan
hastalarda istatistiksel olarak anlamli fark
saptanmamis olsa da sadece adenotonsillektomi
uygulanan hastalara gore daha yiiksek oldugu
goriilmiistiir.  Artan  sistemik  inflamatuar

indeks degerleri, adenotonsil hipertrofisi olan
cocuklarda seroz otitis media gelisme olasiligini
arttirabilir. ~ Adenotonsillektomi ~ planlanan
hastalarda, ventilasyon tiipii tatbiki endikasyonu
iizerine sistemik inflamatuar indeksin prognostik
Ooneminin daha iyi anlasilabilmesi i¢in daha genis
orneklem ¢ap1 ile yapilacak caligmalara ihtiyag

vardir.
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THE VIEWS OF POTENTIAL PLASTIC SURGERY PATIENTS ON SOCIAL
MEDIA USE:
THE OUTCOME OF A QUESTIONNAIRE ON INSTASTORY

POTANSIYEL PLASTIK CERRAHI HASTALARININ SOSYAL MEDYA
KULLANIMINA ILISKIN GORUSLERI: INSTAGRAM HIKAYE ANKETININ
SONUCU
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Objective: In the age of technology, various social media channels, Instagram, Published:30.04.2024

Facebook, and YouTube have been used by the majority of surgeons to raise
awareness, provide information about various medical procedures, and attract
patients’ attention. However, social media has also brought some new problems
as well as provided some benefits for both the surgeons and patients.
Materials and methpds: So, to.unde‘rstand the point Qf Viqw of our followers, gery Patients On Social Media Use:
we prepared a short simple questionnaire, and we submitted it through Instagram . .

L . . ; . : The Outcome Of A Questionnaire On
asking them to answer the questions. Therefore, this article is based on views ) :

. ) . . Instastory SMJ 2024; 2(1): 13-8.

of our followers about the posts with aesthetic surgery on social media. It was
seen that 56.0 percent of the participants mainly used Instagram, followed by - —
Facebook (22.0 percent), and YouTube (9.6 percent). 'Samsun University, Faculty of Medicine,
Results: The most prominent result was that the participants thought not to be Department of Plastic Reconstructive
interested in the educative posts on Instagram, however, the doctor’s website an A?Sthetlc Surg?fy
was found the most credible information source in comparison to the other social * ismailb.prec@gmail.com
media platforms when seeking a surgeon for their aesthetic problems. *Corresponding Author
Conclusions: Therefore, Therefore, if we want to guide patients correctly, we
should use social media channels according to the interests and tendencies of the
followers.
Keywords: Social media, Questionnaire, Plastic surgery

How to cite: Bulbuloglu I.Tuncel U.
The Views Of Potential Plastic Sur-

OZET

Amagc: Teknoloji ¢aginda Instagram, Facebook ve YouTube gibi cesitli sosyal
medya kanallari, cerrahlarin ¢ogunlugu tarafindan farkindalik yaratmak, gesitli
tibbi prosediirler hakkinda bilgi vermek ve hastalarin dikkatini gekmek amaciyla
kullanilmaktadir. Ancak sosyal medya hem cerrahlara hem de hastalara bazi
faydalar sagladigi gibi bazi yeni sorunlar1 da beraberinde getirmistir.

Materyal ve metot: Takipgilerimizin bakis agisini anlamak i¢in kisa ve basit bir
anket hazirladik ve bu anketi Instagram tizerinden gondererek onlardan sorulari
yanitlamalarimi istedik. Bu nedenle bu yazimiz sosyal medyadaki estetik cerrahi
icerikli paylasimlar hakkinda takipgilerimizin gorislerine dayanmaktadir.
Bulgular: Katilimcilari yiizde 56,0’mnin agirlikli olarak Instagram, ardindan
Facebook (yiizde 22,0), Youtube (yiizde 9,6) kullandig1 goriildi.En belirgin
sonug, katilimeilarin Instagram’daki egitici paylasimlarin ilgi ¢ekici olmadigimi
diisiinmeleri, bununla birlikte hastalar estetik sorunlari igin cerrah ararken
diger sosyal medya platformlarina kiyasla doktor web sitesini en giivenilir bilgi
kaynagi olarak gormeleri oldu.

Sonuc¢: Bumakaledeki verilere dayanarak hastalar1 dogru yonlendirmek istiyorsak
sosyal medya kanallarini takipgilerin ilgi ve egilimlerine gore kullanmaliy1z.
Anahtar Kelimeler: Sosyal medya, Anket, Plastik cerrahi
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Introduction

Today, there has been a great development in
various surgical and non-surgical aesthetic
procedures in the area of plastic surgery. These
procedures could have a chance to spread in a
short time through social media channels such as
Facebook, Instagram, and YouTube as compared
to previous times. The main benefit of social
media use for surgeons can be said that it is a
short and easy way to be well known or a famous
surgeon. Thus, it will enable them to make a
splash suddenly in their city, country, also all over
the world. Because of this, especially new and
less experienced surgeons mainly prefer using
social media for this type of goal. Indeed, when a
young surgeon uses it regularly and shares their
own works or results, he will reach this goal and
increase the number of followers. On the other
hand, the patients also seeking a plastic surgeon
for their needs also use the same method. So social
media can be thought of as a meeting point in the
virtual world for both surgeons and patients.
However, at this point, there has been a debate
going on among surgeons for some time. The
debate was focused on what the legality and
ethical principles of social media use should be.
It is an unarguable reality that social media has
triggered the induced beauty sense of humans.
In previous times, humans were living in more
closed surroundings, and the majority of them
were in a closer relationship with only their
family members, colleagues or neighbors. And,
there was much more face-to-face relation
among humans. However, as time goes on,
there have also been significant changes in the
communication ways as well as the cities in
which they live. The towns and cities have fast
grown up with the result of migrations plus
overpopulation and they have turned into a huge
and very crowded metropolis. As the result of
this, they were obliged to live and communicate
with other people from different cultures and
countries in these very crowded cities. Not only
the number of people has increased but also there
has been an increase in various communication
methods. Parallel to the developing technology,
social media was presented as an almost unique
option to be social in modern times. This actually
was not real communication but this virtual
communication was the main way to be more

social for people living in crowded cities. In the
developing world, social media platforms have
been the easiest way for choosing and reaching a
large number of potential clients. So, social media
gives companies a chance to easily conduct their
messages in a very short time.
Aesthetic surgery can be thought of as a unique
subgroup in plastic surgery in which patients are
more elective and they seek out their surgeons
based on referrals (1). Plastic surgery patients
are increasingly using social media to identify
their surgeons. Before making a decision, the
patients want to see the work, procedures, and
results of a doctor, also about something from
surgeon’s private life. Social media has become
a unique resource for the patients looking for a
surgeon on their health problems. Educational
materials, novel techniques, emerging trends, and
new treatment options can be easily disseminated
among the much larger audience by using social
media and the surgeons can encourage the
patients with informed decisions in this way of
communication (2).
In this questionnaire study, we aimed to learn
about the tendencies and point of the view of
our followers and thoughts about the aesthetic
surgery posts on social media. We also wanted to
share some of our takeaways about management
of patients’ interest in social media to plastic
surgeons around the world.
Materials and methods
The survey was carried out in a clinic in Turkey.
Since the questions were prepared in Turkish, only
Turkish people participated in the survey. In other
words, we can only say that it reflected the point
of view and ideas of Turkish people. We prepared
a questionnaire and submitted it to our followers
through the story section of Instagram. Since the
questions were related to the aesthetic surgical
procedures, no extra exclusion criteria were
specified for the participants. The questionnaire
was kept in story section of Instagram for 2 days
in order to participate and respond to the survey.
The questionnaire contained seven questions.
The followers were asked to indicate:
*  Which social media channels they mostly
used,
*  Which social media channels they mostly
used to seek a solution for their aesthetic
problems,

14



Bulbuloglu et al.

*  Which social media channels they found most
reliable while seeking a surgeon for aesthetic
problems,

* What kind of posts in the social media
platforms attract your attention more,

*  Whether they find correct before-and-after
posts,

*  Whether they find effective before-and-after
posts use while making their decision about
any plastic surgeon,

*  Whether or not they find ethical before and
after posts when making decisions about any
plastic surgeon.

Results

Totally 863 followers saw these questionnaires
on the history section of the Instagram. Averaged
age of the participants was 42.6 (range, 15 to 67
years). 59% of the participants were male, and
41% were female. 250 participants replied to the
first question (Figure 1). Instagram was found as
the most commonly used social media platform

Which social media channels do you use the most?

140

Facebook

Youtube Others

Instagram

n:250
Figure 1: The participants were asked which
social media channels they mostly used.

68

45

23 . l
0

Instagram Facebook Youtube Doctor web site

n:166

Figure 3: The participants were asked which social
media channel they find most reliable while they are
seeking a plastic surgeon.
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(140 followers). 173 participants replied to the
second question (Figure 2). The doctor website
was the most used social media channel while
they are looking for a surgeon for their aesthetic
problems (63 followers), and Facebook (43),
Instagram (37) and YouTube followed it (28). 166
participants replied to the third question (Figure
3). Doctor website was found as the most reliable
social media platform (81 followers). Except
for this, the number of participants who find
Instagram most reliable was 31, and it was 40 for
Facebook, 13 for YouTube. And, 162 participants
replied to the fourth question (Figure 4). Before-
after posts were found the kind of most attractive
sharing (79/162 participants). The number of
the participants who find correct the before-after
photograph sharing was 158 (91 percent) and
found efficient in making a decision was 142
(83 percent). On the other hand, the number of
participants who find ethics was 165 (94 percent).
Table 1 shows all the data we achieved at the end
of the questionnaire.

70

35
18
0

Instagram Facebook Youtube Doctor web site

n173

Figure 2: The participants were asked which social
media channels they most used for their aesthetic
problems.

90

68

45

23 .

0 N

Before-and-after posts  Live surgery Informative videos Informative writings
n:160
Figure 4: The participants were asked what kind of
posts used in the social media platforms drew their
attention more.
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Table 1: Table shows all questions and answers given to the questionnaire

Which social media channels do you use the most?

n(participant):250

Instagram 140
Facebook 57
Youtube 24
Others 29

thetic problems?

Which social media channels do you most use for your aes-

n(participant):173

Instagram 37
Facebook 43
Youtube 30
Doctor web site 63

you are seeking a plastic surgeon?

Which social media channel do you find most reliable while

n(participant):166

Instagram 32
Facebook 40
Youtube 13
Doctor web site 81

your attention more?

Which kind of post used on social media platforms draw

n(participant):160

Before-and-after posts 81
Live surgery 47
Informative videos 19
Informative writings 15

decision

Those who find correct before-and-after posts for making

158 (91%)-15 (9%)

decision

Those who find efficient before-and-after posts for making

142 (83%)-30 (17%)

Those who find ethical before-and-after posts

165 (94%)-11 (6%)

Discussion

The study sought to look at how patients use
social media to research their plastic surgeons.
However, the study design was only made
through Instagram stories in which the questions
asked for a comparison with other social media
channels. Because of this, someone can think
that the data might be very different as the
study repeated across all the major social media
channels. Even if the questions were published in
different media, we thought that the result would
not change much and we preferred to use only
Instagram. On the other hand, our goal was to
reach as many followers as possible in a short

time. That’s why we used Instagram, which is the
most used social media channel in our country.

Various social media channels and the internet
have had an increasingly important role in
the area of plastic surgery especially over the
last years (3-5). In a recent study, most of the
patients and the majority of plastic surgeons were
found that they thought social media strongly
influenced their decisions in choosing a specific
doctor for various health problems. According
to our current questionnaire results, we found
that our followers mostly used Instagram among
all social media channels and it was 140 of 250
participants (56 percent). However, as they were
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asked which social media channel most preferred
while they were seeking a surgeon for their health
problems, the majority of the participants replied
as the doctor website. A total of 173 participants
replied to this question and the number of
respondents as doctor website was 63, followed by
Facebook (n=43), Instagram (n=37) and YouTube
(n=30). Similarly, the doctor website was found
as the most reliable social media channel, and
followed by Facebook (n=43), Instagram (n=37)
and YouTube (n=13). Herein, we can say there are
two different points of view or goals. When the
patients only wonder how and/or who the surgeon
is, they mainly prefer using Instagram, Facebook
or YouTube. However, if the patient wants to get
more information about any pathology, illness
or various treatment options, he or she prefers
looking at the doctor’s website. The social media
channels can provide us to attract and reach to
more patients or to announce our self them (6),
however, we can use websites sites with aiming
to inform the patients about the illness, treatment
options, new treatment modalities, and sharing
our experiences on various surgical techniques or
procedures. So, we can say that websites should
mainly be used as an information platform rather
than make attractive posts that are generally made
in other social media platforms.

A recent study concluded that all plastic surgeons
should be aware of the positive and negative
aspects of social media before integrating it
into their professional lives (7). Both aspects
are related to the misuse of social media. Some
violations such as dancing in an operating room
while scrubbed in with a patient under anesthesia
or unprofessional job-related materials will
disturb the patient and patient’s family or public
(8). Another example to cause similar effects for
the patients is to sharing various cancer, burn
or trauma cases photos and/or videos including
blood, open wound or shocking views such as a
groaning patient with pain during any medical
application. According to our observations, these
posts, maybe so, can draw much more attention
than someone expects, however, they mainly
negatively affect the patients and perhaps can
lead them to make wrong decisions with mingled
and weird feelings such as fear and wonder. Even
while the patients already can not be expected
to evaluate optimal any even simple medical
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application, it will be a natural consequence that
any ordinary person will judge the book only by
its cover. Therefore, it is essential not to prefer
this type of post to obtain any positive feedback
from the patients that followed to the surgeon in
social media. Another topic on the correct use of
social media can be said always to give realistic
messages (9). It must be certainly considered
that unrealistic messages will lead to unrealistic
patients. Especially the patients seeking a plastic
surgeon should be thought to tend to fall in
unrealistic expectations, and among them, the
ones have body dysmorphic disorder is not rare.
In our results, the participants were found that they
generally tend to prefer looking at the doctor’s
website especially while they are seeking a
surgeon for their aesthetic problems even though
the participants are mostly users of Instagram.
Instagram, Facebook, and YouTube are the social
media platforms in which are mainly shared
before-and-after photos, patient testimonials and
short knowledge for the patients. In a similar
study, before-and-after posts were found the most
interesting content and the outcome is similar to
that of our study. In our study, 81 of a total of 160
participants found before-and-after posts more
attractive than others. In addition, various studies
have shown that aesthetic patients have engaged
and spent long hours in nearly all of the social
media sources in their decision-making (10-11).
A large proportion of potential cosmetic patients
often use social media to research surgeons in
depth for their experience and competence. For
this reason, plastic surgeons need to use these
platforms correctly and regularly along with
professional websites (12).

The main limitation of our study was that we
were able to study a small size and all participants
belonged to a single surgeon. The other limiting
problem was that the followers stopped
watching stories if stories repeated questions,
which explains a reduction in responses with
subsequent questions. Therefore, a new study can
be designed to have each question on separate
days to encourage more responses. Third, any
demographic difference, participant’s age, gender,
occupation, and also their education levels can be
considered to be able to affect the result of the
study. On the other hand, in this kind of a study,
we think that we can’t eliminate the responders
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from some subgroups such as prospective patients,
friends of the practice that follow but are not
patients, sales representatives, and other plastic
surgeons. However, the main purpose of the
study was to learn what the followers think about
our activities on various social media platforms.
It is the first study that it was done using, only
one of the social media channels, Instagram. This
platform enables us to make any survey owing to
its “’making survey” property in the story section
of Instagram. Because Instagram followers are
free to participate in the survey or not, so, this
section is not suitable for any manipulation

educational platform to make correct guidance
for the followers and potential aesthetic patients.
Apparently, it has been the most sensible option
any longer in terms of showing and announcing
our professionalism to potential patients. For this
reason, we should definitely avoid exaggerating
and deceptive or over-encouraging posts in
social media platforms to be able to achieve a
more stable and problem-free patient-surgeon
relationship.
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AILE SAGLIGI MERKEZINDEN BiR HIPERKOAGULABILITE VAKASI
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predispozan nedenlere bagli olarak tromboz riskinde artma olan hastalari
tanimlamak i¢in kullanilmaktadir. Trombiis olusumunun temel sebepleri olarak;
staz, endotel hasar1 ve hiperkoagiilabiliteden olusan Virchow triadinin bir veya
birka¢ bileseni goriilii. Spontan Derin Ven Trombozu (DVT) olgularinda How to cite: Akyol B. C. et al. Aile
Faktor V Leiden trombofilisi (FVL) prevalansi %50 iken FVL hastalarinda Sagligi Merkezinden Bir Hiperkoagiila-
yillik venoz tromboembolizm insidanst %0,5’tir. DVT nin semptomlar1 tek bilite Vakasi. SMJ 2024; 2(1): 19-22.
tarafl1 baldir veya uyluk agrisi, bacakta sisme ve kizarikliktir. DVT’de en sik
rastlanan semptom agr1 olup kesin tani i¢in, bir goriintiileme yontemi olan
Doppler ultrasonografide ven tizerinde kompressibilite kaybinin tespit edilerek
semptomlara yonelik ayiric1 taninin yapilmasi gerekmektedir. Bu yazida aile 'Ordu Universitesi Tip Fakiiltesi, Aile
saglig1 merkezine ayak bileginde agr1 ve sislik ile bagvuran 38 yasinda bir vaka Hekimligi ABD

tizerinden FVL trombofilisi tartisilacaktir.
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Hypercoagulability is used to describe patients with an increased risk of
thrombosis due to genetic defects in the anticoagulant pathway or various
predisposing causes. One or more components of the Virchow triad of stasis,
endothelial damage and hypercoagulability are the main causes of thrombus
formation. The prevalence of Factor V Leiden thrombophilia (FVL) in patients
with spontaneous deep vein thrombosis (DVT) is 50%, while the annual
incidence of venous thromboembolism in patients with FVLis 0.5%. Symptoms
of DVT include unilateral calf or thigh pain, leg swelling and redness. The
most common symptom of DVT is pain, and for definitive diagnosis, Doppler
ultrasonography, one of the imaging methods, should be used to detect loss
of compressibility on the vein and differential diagnosis should be made for
symptoms. In this article, FVL thrombophilia will be discussed in a 38-year-old
patient who presented to a family health center with ankle pain and swelling.
Keywords: Thrombophilia, Venous thrombosis, Family practice
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Giris

Hiperkoagiilabilite, antikoagiilan yolunda genetik
defektlere veya cesitli predispozan nedenlere
bagli olarak tromboz riskinde artma olan hastalar1
tanimlamak i¢in kullanilmaktadir.1800’ i yillarin
ortalarinda Alman patolog Virchow’un, damar
duvarindaki hasar, kan akimindaki degisiklikler
ve hiperkoagiilabilitenin, trombiis olusumunun
temel sebepleri olarak tanimladigi hipotezi
giinimiizde hala gecerlidir ve Virchow triadi
olarak adlandirilir.

Faktor V Leiden (FVL) trombofilisi, hayati
tehdit eden semptomlar gdsteren, kanin
hiperkoagiilasyonuna neden olan genetik bir
mutasyondur. FVL trombofilisi 4 kat daha yiiksek
vendz tromboz riskine yatkinlik yaratirken,
arteriyel  trombozun  kalitsal  trombofilik
kusurlardan etkilenme olasiliginin daha diisiik
oldugu diisiiniilmektedir (1). Tersten bakildiginda
da derin ven trombozu (DVT) hastalarinda
FVL prevalanst %50°’dir. FVL hastalarinda
yillik ven6z tromboembolizm (VTE) insidansi
%0,5’tir. FVL genellikle pulmoner emboli ile
birlikte veya pulmoner emboli olmaksizin DVT
olarak ortaya cikar, ancak olagandisi yerlerde
tromboz da goriliir (2).

DVT’nin semptomlar1 tek tarafli baldir veya
uyluk agrisi, bacakta sisme ve kizarikliktir.
En sik rastlanan semptom agri olup kesin tani
icin, bir goriintiileme yontemi olan Doppler
ultrasonografide ven {iizerinde kompressibilite
kaybinin tespit edilerek semptomlara yonelik
ay1ricl taninin yapilmasi gerekmektedir (3).
Yazimizda aile sagligi merkezine ayak bileginde
agr1 ve sislik ile bagvuran 38 yasinda bir vaka
tizerinden FVL trombofilisi tartisilacaktir.

Olgu Sunumu

Otuz sekiz yasinda erkek hasta aile sagligi
merkezi poliklinigine topallama ve sol ayak
bileginde i¢inde sivi varmig gibi hissettigi sislik
sikayeti ile bagvurdu. Yapilan fizik muayenede
sol lateral malleol etrafinda sislik, 1s1 artisi,
hassasiyet ve hareket kisithligr tespit edildi.
Ayrica eski bir yaralanmaya ait sol tibia distalinde
hem anterior hem posterior ylizde yaklasik 3-4
cm’lik iki tane skatrize alan1 vardi. Yapilan nabiz
muayeneleri bilateral esit ve dogaldi. 22 paket /
yil sigara anamnezi olan ancak soy ge¢misinde
ozellik olmayan hastanin 6zge¢misinde ¢cocukken
kopek tarafindan sol bacagindan 1sirildig bilgisi
edinildi ve skar o doneme aitti. Boyu 173 cm
ve kilosu 88 kg ile saglikli yasam programinda
takipleri yapilan hastanin O6nceden yapilan
laboratuvar analizlerinde hafif polisitemisi
mevcuttu. Hasta seliilit ve artrit 6n tanilar ile
Ortopedi poliklinigine yonlendirildi. Burada
yapilan fizik muayene ve goriintiileme sonrasi

seliilit diistintilerek tedavi uygun goriilmiistiir. 10
giin sonra siddetli agri ile tekrar aile hekimligine
bagvuran hastanin her iki ayaginda da ¢ap artisi
ve sislik tespit edildi. Sislik sol tarafta saga gore
asikar idi. Hasta merkeze gelene kadar gecici
stire sol ayagmin bilek hizasina kadar hafifce
morardigimi ifade ediyordu. Muayenesinde her
iki taraf nabizlar yine alintyordu ancak bu sefer
sol taraf biraz zayif olarak palpe ediliyordu
ve hastanin tarif ettigi ekimoz bulgusu yoktu.
Homans bulgusu solda pozitifti. Olgiilen TA:
120 / 70 mmHg, Ates: 37,3 C, Nabiz: 68/dk
idi. Derinlestirilen dykiide son bir ay igerisinde
iki kere 10 saati asan ve sadece kisa siireli birer
molanin verildigi ara¢ kullanim bilgisi alindu.
Kalp damar cerrahisi (KVC) béliimii ile telefonda
yapilan gorlisme sonrasi transferi gerceklestirilen
hasta ayn1 fizik muayene bulgulari ile radyolojik
olarak her iki derin femoral venin de incelenmesi
icin bilateral Venéz Doppler Ultrasonografi ile
degerlendirilmis ve hastada solda Derin Ven
Trombozu saptanmustir.

Tedavisi Enoksaparin sodyum 6000 anti-Xa
[U/0.6 ml, 2x1 subkutan (Sk) 10 giin devaminda
ise 20 mg Rivaroksaban tablet 1x1 (p.o) olarak
diizenlenen hastaya 6.ay i¢in kontrol randevusu
ayarlanarak altta yatan neden arastirilmasi igin
Hematoloji  poliklinigine  yonlendirilmistir.
Hematolojipolikliniginde yapilanilk tetkiklerinde
polisitemi saptanan hastaya flebotomi yapilmis.
Diger sonuglar ise Homozigot Faktér V Leiden
mutasyonu olarak sonuc¢lanmistir. Hastaya ilag
raporlandirmas1 yapilarak Rivaroksaban 20 mg
tb 1x1 (po) kullanimi ile KVC poliklinik takipleri
Onerilmistir.

Tartisma

DVT’de en sik goriilen semptomlar; agri,
bacakta sisme ve kizariklik olup, bu vakada
semptomlarin kismi olarak olmasi ilk muayenede
taninin  diisiiniilmesini  engellemis sonradan
sikayetlerin ge¢cmemesi ve yeni muayene
bulgularinin eklenmesi hastada tan1 koydurucu
olmustur. DVT tanisinda anamnez, muayene,
laboratuvar ve goriintiileme yOntemlerinin
birlikte degerlendirilmesi gereklidir. Ama tabi
ki oncelikle hekimin DVT’den siliphelenmesi
gerekir.

Venoz tromboembolizmin patogenezi
multifaktoriyeldir. ~FVL  trombofilisi  olan
kisilerde siklikla vendz pihti gelisimine

katkida bulunan bir ek risk vardir. Ileri yas,
gecirilmis cerrahi, obezite, uzun siireli seyahat,
hareketsizlik, hastaneye yatis, oral kontraseptif
kullanimi, hormonal replasman tedavisi, gebelik
ve malignite VTE gelisimi i¢in sayilabilecek risk
faktorleridir. Bu faktorlerin yoklugunda sadece
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mutasyon nedenli tromboz goriilmesi oldukca
nadir bir kliniktir. Sayilan risk faktorleri FVL
trombofilisi olmayan bireyler i¢inde VTE
acisindan sakinca olustursa da bu durum FVL
trombofilisi olan kisilere gore oldukca azdir (2).
Kirk yasindan itibaren VTE riski artmaya
baslamakta ve bu yastan itibaren her 10 yilda risk
iki katina ¢ikmaktadir (4).

Bu vakanin 38 yasinda olmasi silipheyi
geciktirmistir. Vakamiz 40 yas alt1 geng vakalarda
ek risklerin sorgulanmasi ve DVT agisindan
incelenmesi gerektigine bir Ornektir. Kaldi ki
vakamizda sigara kullanimi, obezite, uzun siireli
seyahat ve damar duvar1 hasar1 dykiisii gibi ek
riskler mevcuttu.

Bu vakada arastirma sonucu FVL mutasyonu
saptanmasi, genclerde kalitsal hastaliklarin 6n
planda diistiniilmesi gerektiginin bir gostergesidir.
FVL trombofilisi Faktér V geninde 506.
pozisyonda glisinin arjininle yer degistirmesi
sonucunda olusan bir mutasyona dayanir.
Heterozigotlarda yaklasik olarak 5-10 kat
artmig tromboz riski oldugu disiiniiliir iken,
homozigotlar 50-100 katlik riske sahiptirler (5).
Hastaligin prevelansi bdlgeye ve etnik gruplara
gore degiskenlik gostermektedir. Ulkemizde
yapilan calismalarda da bu oran %3.,5 ila 15
arasinda farkli oranlarda tespit edilmistir (6).
FVL mutasyonunu tasiyan bireylerde, venoz
tromboz, periferal vaskiiler hastaliklar, felc,
kadinlarda  tekrarlayan  diisiik, pulmoner
embolizm gibi durumlar ve kalp krizi gecirme
riskinin  arttig1  diisiiniildiigiinden  trombofili
icin yiiksek risk grubunu olusturan bireylerin
taranmast, mutasyonlarin tanimlanarak
tasiyicilarin belirlenmesi 6nemlidir.

Faktor V mutasyon testi yapilmasinin mutlak
onerildigi durumlar; 50 yasindan Once venoz
tromboz gegirenler, herhangi bir yasta provoke
edici bir sebep olmaksizin vendz tromboz
gecirenler, tekrarlayan vendz tromboz, anatomik
olarak sik karsilasilmayan yerlerde venoz
tromboz (serebral, mezenterik, portal, hepatik
venlerde gibi), hamilelik-lohusalik sirasinda
vendz tromboz Oykiisii olanlar, oral kontraseptif
ya da hormon replasman tedavisi alirken vendz
tromboz gecirenler ve soy gee¢mis Oykiisiinde
vendz tromboz olanlardir (2).

Pulmoner emboli, pulmoner hipertansiyon,
periferik vendz hastaliklar, VTE tekrar1 ve post
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trombotik sendrom gibi toplumsal yiikii fazla olan
komplikasyonlarla DVT sirasinda ve sonrasinda
karsilagilabilmektedir (7).

FVL mutasyonunda dolagim  sisteminde
tromboz riskinin arttigina dair farkli goriisler
bulunmaktadir. Baykan ve arkadaslar1 Miyokard
Infarktiisii (MI) gegirenlerde FVL mutasyonunun
klinik seyre etkisini arastirmis ancak re-infarktiis,
kalp yetersizligi, angina pektoris ve kardiyak
olim gibi MI sonrast komplikasyonlarda artis
saptamamistir (8). Price ve Ridker MI geciren
(%6,1), serebrovaskiiler hastaligi olan (%4.3)
ve serebrovaskiiler hastaligi olmayan (%6,0)
gruplart kiyaslamis ve yine anlamlilik tespit
etmemistir (9). Ancak sigara kullaniminin tek
risk faktorii oldugu geng¢ kadinlarda yapilan bir
calismada bu mutasyonun varliginda MI riskinin
30 kat arttig1 bildirilmistir (10).

Sonuc¢

DVT’nin her ne kadar yaslh bireylerde daha sik
gorildiigli bilinse bile, risk tagiyan genclerde
de kalitsal hastaliklara bagli olabilecegini
unutmamak gerekmektedir. DVT sonucu olusan
Olimciil komplikasyonlarin  Oniine ge¢mede
erken teshis ve tedavinin onemi biiyiik olmasi
nedeniyle, alt ekstremite agrisiyla bagvuran
bireylerin risk faktorleri analiz edilerek DVT
acisindan da incelenmesi gerekmektedir. Boylece
erken teshis ve tedavi ile olas1 komplikasyonlar
Onlenebilecektir.
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INVAZiV ASPERGILLOZA BAGLI GELIiSEN ORBITAL APEKS
SENDROMU: OLGU SUNUMU

ORBITAL APEX SYNDROME DUE TO INVASIVE ASPERGILLOSIS: CASE REPORT
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siniislerde goriilmektedir. Invaziv aspergilloz, firsatc1 enfeksiyondur ve
siklikla immiinsiiprese hastalarda goriilmektedir. Kemik erozyonuna
yol acarak orbitaya, firsat¢1 enfeksiyonun neden oldugu anjioinvazyon .
sebebiyle vaskiiler yolla kaverndz siniise ve intrakraniyal alana yayilabilir. How to cite: Mehel D. M. et al. In-
60 yasinda kadm hasta, iig ay(.hr" gegmeyen yiiziin sajf; yariminda agn Xﬁl?;‘;ﬁéﬁ? %aéﬁ (;ilﬁierﬁu(_)ﬂs)ﬁ}
sikayeti mevcuttu. Paranazal siniis tomografisinde sag maksiller sintis 4. 2(1): 23-8.

anterior ve lateral duvarinda defekt izlendi. Maksiller siniisii dolduran
polipoid nekroze dokudan punch biyopsiler alindi, patoloji sonucu
aspergillozis olarak raporlandi. Vorikonazol tedavisinin ardindan, cerrahi 'Saglik Bilimleri Universitesi Samsun
sonrasi birinci yilinda, 11, III, IV, V2, VI. Kranial sinir paralizileri tespit E&tim ve Arastirma Hastanesi, Kulak
edilen hastaya, tarafimizca sag optik sinir dekompresyonu + fonksiyonel Burun Bogaz Hastaliklart Klinigi
endoskopik siniis cerrahisi yapildi. Enfeksiyon lamina papriseaya, kqfa 2Samsun Universitesi Tip Fakiiltesi,
taban1 oniine ve sfenoid siniis lateraline invazeydi. Hastaya 14 giin IV Kulak Burun Bogaz Hastaliklari ABD

amfoterisin B tedavisinin ardindan Posakonazol oral tedavi ile taburcu * sedancihan@gmail.com
edildi. *Corresponding Author

Anahtar Kelimeler: Aspergilloz, Invaziv mantar siniiziti, Kranial sinir
paralizisi, Orbital apeks sendromu

ABSTRACT

Tissue invasion due to Aspergillus is most commonly seen in the paranasal
sinuses inthe head and neck region. Invasive aspergillosis is an opportunistic
infection and is frequently seen in immunosuppressed patients. It can
spread to the orbit by causing bone erosion, and to the cavernous sinus
and intracranial area via vascular access due to angioinvasion caused by
opportunistic infection. A 60-year-old female patient complained of pain
in the right half of the face that had not gone away for three months.
Paranasal sinus tomography revealed a defect in the anterior and lateral
walls of the right maxillary sinus. Punch biopsies were taken from the
polypoid necrotic tissue filling the maxillary sinus, and the pathology
result was reported as aspergillosis. Following voriconazole treatment, in
the first year after surgery, II, III, IV, V2, VI. We performed right optic
nerve decompression + functional endoscopic sinus surgery on the patient
who was diagnosed with cranial nerve paralysis. The infection invaded
the lamina papyrea, anterior to the skull base, and lateral to the sphenoid
sinus. The patient was discharged with Posaconazole oral therapy after 14
days of IV amphotericin B treatment.

Keywords: Aspergillosis, Invasive fungal sinusitis, Cranial nerve
paralysis. Orbital apex syndrome
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Giris

Invaziv veya noninvaziv olarak seyredebilmekte
olan Aspergillus enfeksiyonlari, sporlarinin
solunmasi veya yutulmasi ile bulasir ve nadiren
doku invazyonu goriilmektedir (1). Paranazal
sintislerde Aspergillus enfeksiyonunun siklikla
noninvaziv formu goriilmekle birlikte, migetoma
veya alerjik siniizit seklinde de seyreder (2).
Invaziv aspergilloz, hizli ilerleyen, fulminan
firsat¢1 enfeksiyondur ve uzun siireli antibiyotik
ve kortikosteroid kullanan, kontrolsiiz diyabeti
olan, immiinosupresif ila¢g kullanimi1 olan,
kemoradyoterapi alan, hematolojik malignitesi
olan ve transplant olan immiinsiiprese hasta
grubunda goriilme ve yayilma riski artmaktadir
(1). Debridman ve sistemik antifungal tedaviye
ragmen tedavi basarisizligi sik goriilebilmektedir.
Paranazal siniislerin igcerisindeki invaziv seyreden
aspergillus enfeksiyonu, kemik erozyonuna yol
acarak orbitaya, firsatg1 enfeksiyonun neden
oldugu anjioinvazyon sebebiyle vaskiiler yolla
kaverndz siniise ve intrakraniyal alana yayilabilir
(3). Kemik destriiksiyonu ile orbitaya yayilim
gosteren fungal enfeksiyon orbitanin apeksini
tutarak, orbital apeks sendromunun gelismesine
yol acabilmektedir. Kranial sinirlerden, orbitanin
apeksinden gecen optik sinir (II), okulomotor
sinir (III), troklear sinir (IV), abdusens siniri
(VI) ve trigeminal sinirin oftalmik dalinin
(V1) etkilenmesi ile ortaya c¢ikan tabloya
orbital apeks sendromu adi verilir (4). En sik
goriilen semptomlar, ilgili kranial sinirlerin
tutulumuna bagl olarak gelisen gérme kaybu,
pitozis, oftalmopleji, yilizde uyusukluk, 1s1k
refleksinin ve kornea refleksinin alinamamasidir.
Kranial sinirlere bagli semptomlarin disinda
hastada paranazal siniizit ve siddetli bas agrilari
goriilebilmektedir.

Bu olgu sunumunda, invaziv aspergilloza bagl
orbital apeks sendromu gelisen diyabetik hastanin
aydinlatilmis onam formu almarak, klinik,
radyolojik, patolojik olarak degerlendirilmesi ve
tedavi yaklagimimizin sunulmasi amacglanmistir.
Olgu Sunumu

Altmis ii¢ yasinda kadin hasta, ii¢ aydir gegmeyen
yliziin sag yariminda agri sikayeti ile tarafimiza
basvurdu. Bilinen kontrolsiiz tip 2 diyabetes
mellitus tanist mevcuttu ve insiilin kullanmakta
idi. Kontrolsliz diyabet nedeniyle sag ayak 2.
parmakta total amputasyon Oykiisii mevcuttu.

Bilinen baska bir hastalik ve ila¢ kullanim1 yoktu.
Yapilan fizik muayenede endoskopik bakida her
iki nazal pasaj agikti, aktif akint1 izlenmedi. Sag
yiiz yariminda, malar bélgede 2x2 cm boyutunda,
sert fikse kitle mevcuttu. Diger kulak burun
bogaz muayeneleri ve sistemik muayeneleri
dogal idi. Kan tetkiklerinde, HbAlc: %8,81 idi.
CRP: 56,9 mg/L, beyaz kiire: 9610/mcL olarak
saptandi. Yapilan paranazal siniis bilgisayarl
tomografisinde sag maksiller siniis anterior ve
lateral duvarinda defekt izlendi. Sag maksiller
sinlis duvarlarinda yer yer skleroz artisi izlendi.
Hastaya fungal siniizit ve paranazal siniis
maligniteleri 6n tanisi ile cerrahi planlandi.
Hastaya genel anestezi altinda endoskopik olarak
unsinektomi yapild1 ve takiben maksiller siniisii
dolduran polipoid nekroze dokudan punch
biyopsiler alind1 ve siniis i¢i temizlendi. Orbita
tabaninin destriikte oldugu goriildii.

Patoloji  sonucunun  Aspergillozis  olarak
raporlanmasmin ardindan bas ve yiliz agrisi
sikayetininartig gostermesitizerine ¢ekilenkontrol
paranazal sinilis bilgisayarli tomografisinde sag
maksiller siniis tiim duvarlarinda destriiksiyon
izlendi. Sag maksiller siniis igerisinde mukozal
kalinlasmalar ve efiizyon artis1 izlendi. Hasta
Enfeksiyon Hastaliklarina konsiilte edildi.
Enfeksiyon hastaliklar1 onerisi ile vorikonazol
tedavisi baslandi. Bir haftalik IV vorikonazol
ylikleme tedavisi sonras1 1 ay 2x200 mg oral
vorikonazol tedavisi verildi. Yatis siiresince siki
kan sekeri takibi yapilan hastanin kan sekeri
regiilasyonu saglandi.

Rutin takiplerinde sorunu olmayan cerrahi
sonrasi birinci yilinda, 15 giindiir baglayan gérme
azlig1 sikayeti ile klinigimize yeniden basvurdu.
Hastanin bas ve yiiz agrisi, yiiz sag yariminda
hissizlik sikayeti de mevcuttu. Tarafimizca
yapilan endoskopik muayenesinde, sag maksiller
siniis 6n duvarinda piiriilan sekresyonlu krutlar
mevcuttu. Maksiller siniis siiperior duvari
orbita tabaninda yumusak doku izlendi. Sag goz
hareketleri her yone kisith ve sag gozde indirekt
ve direkt 11k refleksi saptanmadi. Sag gozde
pitozis mevcuttu. Hastaya giincel kontrastl
maksillofasial bilgisayarli tomografi goriintiileme
ve kontrastli beyin MR goriintiilemeleri yapildi.
Radyolojik incelemede, sag maksiller siniis
medial duvarinda operasyona sekonder defekt
mevcuttu. Sag orbita medialinde ekstrakonal
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yerlesimli 32x14 mm boyutunda T1AG’de
hipointens, T2AG2de hiperintens, postkontrast
seride kontrast tutulumu gosteren lezyon goriildii
(Resim 1). Lezyonun intrakonal alana uzanimi
bulunmamakla birlikte lezyon posteriorda optik
kanala, superior ve inferoorbital fissiire ve
pterygopalatin fossaya uzanim gostermekteydi.
Lezyon diizeylerinde ayrica sag orbita medial ve
inferior duvarlarinda da defekt izlendi.

| Eal

L =
Resim 1. 1A: T1 aksiyel kesitte sag orbita medialinde ek-
strakonal yerlesimli 32x14 mm boyutunda hipointens
lezyon, 1B: T1 koronal kesitte orbita mediali yerlesimli kon-
trast tutulumu gosteren lezyon.
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Go6z hastaliklar1  tarafindan  yapilan  goz
muayenesinde sag gdz tam pitoz, goz hareketleri
yok, gorme 151k hissi yok, sag goz 1s1k refleksi yok,
fundus dogal disk dogal olarak degerlendirildi.
Tarafimizca genel anestezi altinda sag optik
sinir dekompresyonu + fonksiyonel endoskopik
siniis cerrahisi yapildi. Endoskopik bakida sag
lamina papriseaya invaze beyaz kirli renkli akinti
mevcuttu ve enfeksiyon lamina papriseaya, kafa
tabani Oniline ve sfenoid siniis lateraline invaze
idi. Akintili hiicreler temizlendi, graniilasyon
dokular1 alindi. Enfekte graniilasyon dokulari
temizlendi. Optik sinir dekomprese edildi.
Postoperatif géorme muayenesinde sag gozde
direkt ve indirekt 151k refleksi yoktu. Isik hissi
yoktu ve goz hareketleri sag gbézde her yone
paralitikti. Patoloji sonucu invaziv aspergillozis
olarak raporlandi. Spesmende solunum yolu
epiteli ile doseli, yaygin 6demli ve kronik inflame
mukoza Orneklerinde yer yer lilser ve nekrotik
alanlar izlendi (Resim 2A, 2B). Ulser ve nekrotik
alanlar1 igerisinde aspergillozis ile uyumlu
mantar hif yapilar izlendi. Ayrica histiyositler
ve yabanci cisim tipi multiniikleer dev hiicrelerin
eslik ettigi graniilomatdz enflamasyon mevcuttu.
Hif yapilar1 subepitelyal alani infiltre etmekteydi.
Bir alanda vaskiiler duvarda siipheli infiltrasyon
saptand1. Yer yer kemik parcalar1 izlenmis olup
bu parcalarda mantar invazyonu izlenmedi.
Enfeksiyon Hastaliklarina yeniden konsiilte
edilen hastaya 5 mg/kg’dan amfoterisin B tedavisi
baslandi. 14 giin IV amfoterisin B tedavisinin
ardindan posakonazol 1x300 mg oral tedavi ile
taburcu edildi.
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Resim 2. 2A: Patolojik incelemede PAS boyama ile x40
biiylitmede Aspergillus’a ait septali ve 45 derece acilar ya-
pan dallanmalar i¢eren hif yapilari, 2B: PAS boyama ile
x20 biiylitmede doku invazyonu ve etrafinda olusan iltihabi
reaksiyon

Hasta takibin 1. yilinda iki haftadir olan gorme
bulaniklig1 ve ardindan gelisen sag gézde goérme
kayb1 ile bagvurdu. Yapilan klinik muayenede
I, III, IV, V2, VI. kranial sinir paralizileri
tespit edildi. Goriintiilemelerde optik kanala,
superior ve inferoorbital fissiire uzanan lezyon
saptandi ve bu bdlgelerin infiltrasyonuna bagl
olarak ilgili kranial sinirlerde paralizi gelistigi
diisiiniildii. Invaziv aspergilloza bagh orbital
apeks sendromu tanist alan hastaya orbital
dekompresyon ardindan da antifungal tedavi
verildi. Postoperatif 1. yilinda olan hastanin
endoskopik muayenesinde patoloji saptanmadi.
Sag gozde goz hareketlerinde her yone diizelme
mevcuttu ancak sag gézde gérme kaybi devam

etmekte idi. Pitoz gerilemisti (Resim 3). Hastanin
oral posakonazol tedavisine devam edildi.

Resim 3. Postoperatif 6. ayda sag g6z mediale bakista paral-
izideki gerileme

Tartisma

Invaziv fungal siniizitler, hizli ilerleyen ve
mortalitesi  yiilksek olan enfeksiyonlardir.
Siklikla mukormikozis etken olmasina ragmen
aspergillusa bagli invaziv paranazal siniis
enfeksiyonlart da  goriilebilmektedir  (3).
Invaziv aspergilloziste, nazal kaviteden ve
paranazal siniislerden fungal organizmalarin
meydana getirdigi kemik destriiksiyonu ve
orbital ve intrakraniyal yapilara mukozal
invazyon goriilmektedir. Siklikla immiin sistemi
baskilanmis bireylerde goriilmektedir ve koti
prognoza sahip, mortaliteye ilerleyebilen
tablolara yol acabilmektedir. Kaya ve ark. (2)
tarafindan yapilan olgu sunumunda, erken
donemde cerrahi ve antifungal tedaviye
ragmen intrakranial komplikasyonlar geligmis
ve olgu mortal seyretmistir. Invaziv fungal
sinlizitte sagkalim yaklasik %50’dir (3).
Serebral yayilimi olan invaziv aspergilloziste
mortalite %50-95 olarak belirtilmistir (5). En
sik goriilen immiinsiipresyona yol acan durum
diyabetes mellitustur (3, 4). Bizim hastamizda
immiinsiipresyon yapan nedenler goériillmemesine
ragmen, kontrolsiiz diyabet mevcuttu.
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Enfeksiyon, ilk asamada aspergillus sporlarinin
inhalasyonu ile baglar ve paranazal siniislere
yerlesmesi ile birlikte burun akintisi, burun
tikaniklig1, bas agrisi, fasiyal hassasiyet gibi
nonspesifik siniizit semptomlarina sebep olur
(2). Sonraki asamalarda, ethmoid ve sfenoid
siniis araciligi ile, kemik invazyonu yaparak
direkt yolla ve anjiovaskiiler invazyon yaparak
hematojen yolla orbitaya yayilim gosterir. Bu
asamada orbitanin apeksinde yerlesim gosteren
kranial sinirlerin etkilenimine bagl olarak,
gorme azligi veya kaybi, tiim yonlere bakista
oftalmopleji, pitozis, doku invazyonuna bagl
agr1 ve periorbital seliilit gelisir (1). Ilerleyen
asamalarda intrakranial yayilim gostererek,
kaverndz siniis trombozu, menenjit, beyin apsesi,
serebral infarkt ve 6liime yol agabilir (2). Ayirici
tanida, paranazal siniis maligniteleri ekarte
edilmelidir. Olgumuz bize ilk basvurusunda
nonspesifik siniizit semptomlari ile bagvurmus ve
genis cerrahi debridman ve sistemik antifungal
tedaviye ragmen niiks gelismistir. Hastanin
klinigimize yeniden basvurusunda orbital apeks
sendromu gelismis ve gorme kaybi, her yone
bakista oftalmopleji, pitozis, yiizde hissizlik,
kornea ve 151k refleksi kayb1 mevcuttu.

Kesin tan1 fungal elemanlarin kiiltiirde tiretilmesi
ile  mikrobiyolojik  olarak  konulmaktadir,
kiiltiirde iireme saptanmasi ile tiplendirme de
yapilabilmektedir. Paranazal siniislerde en sik
izole edilen tipler, Aspergillus fumigatus ve
Aspergillus flavus’tur (2). Ancak her zaman pozitif
kiiltir sonucu elde edilememektedir. Bu durumda,
etkenin histopatolojik olarak incelenmesi de 6nem
arz etmektedir. Aspergillozis, invaziv formunda
cevre  dokulara invazyon  gosterdiginden
malignitelerle karigabilmektedir (1). Ayrimi,
histopatolojik olarak yapilabilmektedir. Ayrica
kan tetkiki ile polimeraz zincir reaksiyonu
(PCR) veya serolojik inceleme ile de Aspergillus
acisindan pozitif sonuglar elde edilebilmektedir
(1). Olgumuzda tan1 histopatolojik inceleme
ile konulmus olup, Kkiiltiirde iretilememesi
nedeniyle tiplendirme yapilamadi. Goriintiileme
yontemleri de tan1 koymada 6nem arz etmektedir.
Kemik  destriiksiyonunun  gosterilmesinde
paranazal siniis bilgisayarli tomografisi, orbita ve
intrakranial yayilimin gosterilmesinde orbita ve
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beyin manyetik rezonans goriintiilemeleri tercih
edilmektedir. Olgumuza yapilan goriintiilemeler,
invaziv fungal enfeksiyon ile uyumlu saptandi
ve MR goriintiilemede enfeksiyonun orbitanin
apeksine  uzanimi  goriildi.  Olgumuzda
intrakranial yayilim saptanmadi.

Invaziv aspergilloziste, tedavide erken dénemde
agresif yaklagim tedavi basaris1 acisindan
onemlidir. Agresif debridman yapilmalidir
ve erken donemde sistemik antifungal tedavi
baglanmalidir (3). Ayrica immiin silipresyona
neden olan durum kontrol altina alinmalidir.
Hasta enfeksiyon hastaliklari, kulak burun
ve bogaz hastaliklar1 ve ilgili diger klinikler
ile birlikte multidisipliner olarak ele alinmali
ve uygun tedavi diizenlenmelidir. Antifungal
tedavide ilk tercih lipozomal Amfoterisin
B’dir (6). Amfoterisin B disinda, itrakonazol,
vorikonazol, mikafungin ve posakonazoliin
de aspergillusa etkinligi bulunmaktadir (1).
Tedaviye ek olarak hiperbarik oksijen tedavisi
de baslanabilmektedir (5). Hastamiza, cerrahi
debridman sonrast ilk olarak bir ay oral
vorikonazol tedavisi verilmistir. Sonrasinda niiks
gelismesi ve enfeksiyonun orbitaya ilerlemesi
nedeniyle yeniden cerrahi debridman yapilarak,
iki hafta amfoterisin B, sonrasinda da uzun
donem oral posakonazol tedavisi almistir. Hasta
halen posakonazol tedavisine devam etmekte
olup, niiks goriilmemistir.

Sonug¢ olarak, immiin sistemi baskilanmis
hasta grubunda goriilebilen tedavisi zor olan ve
mortalitesi yiiksek olan invaziv aspergillozda
erken donemde agresif tedavi verilmeli,
tedavi sonrasinda hasta niliks ve tedavi
basarisizlig1 agisindan yakin takipte olunmalidir.
Enfeksiyon c¢evre dokulara direkt invazyon
ve intrakranial alana hematojen yolla yayilim

gosterebileceginden = meydana  gelebilecek
komplikasyonlar acisindan dikkatli olunmalidir.
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