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Editore Mektup

Akciger Kanseri 9. TNM Evreleme Sistemi ile Gelen Degisiklikler

Changes Brought by the 9th TNM Staging System for Lung Cancer

Serkan Yazgan

Saglik Bilimleri Universitesi, izmir Dr. Suat Seren Gogiis Hastaliklar1 ve Cerrahisi Saglik Uygulama ve Arastirma Merkezi,

Gogiis Cerrahisi Klinigi, izmir, Tiirkiye

Saglik Bilimleri Universitesi, izmir T1p Fakiiltesi, Gogiis Cerrahisi Anabilim Dali, Izmir, Tiirkiye

Saymn Editor

Akciger kanserinin (AK) anatomik yayginliginin
evrensel olarak kategorize edilmesi hem bireysel hasta
tedavilerinin gelistirilmesi hem de AK arastirmalarinin
ilerlemesi agisindan kritik dneme sahiptir. Ocak 2025'te
yiirtirliige giren AK’nin 9. TNM siniflandirmasi, genis
bir uluslararasi veri tabanina, disiplinler arasi girdiye ve
kapsamli istatistiksel analizlere dayanmaktadir. Yeni
evreleme giincellemesi ile gelen degisiklikler, AK ile
ilgilenen tiim hekimler tarafindan ilgiyle takip
edilmektedir.

Yeni evreleme sistemi i¢in histolojik olarak kanitlanmig
AK olan 124.581 hastaya ait veriler, 25 tilkedeki 78 ayr1
veritabanindan,  Uluslararas1  Akciger  Kanseri
Caligmalari Dernegi (IASLC) veritabanina
aktarilmigtir. Veriler Asya ve Avustralya (%56,0),
Avrupa (%24,7), Kuzey Amerika (%15,7), Giiney/Orta
Amerika (%3,4) ve Afrika ve Orta Dogu'dan (%0,1)
elde edilmistir. Eksik verisi olan vakalar harig
tutuldugunda, analize 87.043 vaka dahil edilmistir;
bunlardan 52.069'u (%59,8) invaziv adenokarsinom ve
15.872'si  (%18,2) skuamoz hiicreli karsinomdur.
Tirkiye’de bu verilere 1318 (%1,5) vaka ile katkida
bulunmustur (1).

Dokuzuncu evrelemenin temel 6zellikleri arasinda, 8.
evrelemede aciklanan T bilesenindeki Onemli
degisikliklerin dogrulanmasi, N bilesenini kategorize
etmenin temelde farkli yollarimin arastirilmasindan
sonra N2'nin alt boliimlere ayrilmas1 ve M bileseninin
daha fazla alt boliimlere ayrilmasi yer almaktadir. Bu,
oncelikle ITA, IIB, IIIA ve IIIB evre gruplarini igeren
evre gruplarina dahil edilen TNM kombinasyonlarinin
yeniden diizenlenmesine yol agmistir.

Dokuzuncu TNM evreleme modelinde Onerilen
baslica degisiklikler sunlari igerir: (a) mediastinal
nodal kategori (N2), tek istasyonlu (N2a) ve ¢oklu
istasyonlu (N2b) alt kategorilere ayrilmstir ve (b)
coklu ekstratorasik metastatik lezyonlar (Mlc),
tek organ sistemi (M1c1) ve ¢oklu organ sistemi
(M1c2) alt kategorilerine ayrilmistir. Bu
revizyonlar ~ géz  oniinde  bulundurularak,
belirlenmis  evre  gruplarinda  ayarlamalar
yapilmustir.

Sekizinci TNM, T tammlayicisinda derin
degisiklikler getirdiginden, 9. TNM revizyon
analizlerinin baglica amaci; 8. TNMnin T
tamimlayicilarin1  dogrulamak ve daha fazla
degisikligin gerekli olup olmadigini
degerlendirmek olmustur. Yeni veritabanindan
yapilan analiz, 8. TNM'deki T tanimlayicilar i¢in
onemli bir degisiklik olmadigini desteklemistir. T
kategorisinde belirgin bir degisiklik olmamakla
birlikte, komsu lob invazyonu T2a kategorisine,
azigos ven invazyonu T3 kategorisine, nervus
vagus invazyonu ve timus invazyonu ifadeleri T4
kategorisine eklenmistir. Diger taraftan daha
anlasilir olmas1 bakimindan, T3 kategorisinde yer
alan siiperior sulkus tiimorii ifadesi yerine, torasik
sinir kokleri (T1, T2 gibi) veya stellat ganglion
invazyonu ifadesi kullanilmistir. Benzer sekilde
T4  kategorisinin daha anlagilir  olmasi
bakimindan; biiyiik damarlar ifadesi
detaylandirilarak aort, siiperior ve inferior vena
kava, intraperikardiyal pulmoner arter ve venler
olarak agiklanmigtir.
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Ayrica yine T4 kategorisinin detaylarina; supraaortik
arterler, brakiosefalik venler, subklavyan damarlar,
vertebral cisim, lamina, spinal kanal, servikal sinir
kokleri ve brakiyal pleksus invazyonu eklenmistir.
Rejyonal lenf nodlarinin  smiflandirildign N
kategorisinde yapilan degisiklik, 9. TNM evreleme
sisteminde getirilen en radikal degisiklik olmustur.
1987 yilinda agiklanan 4. TNM smiflamasindan
giinimiize dek gelen NO, N1, N2 ve N3 simiflamasi,
ilk kez degisiklige ugramis ve N2 grubu lenf bezleri
N2a (tek istasyon N2) ve N2b (¢ok istasyon N2)
olarak ikiye ayrilmistir (2). Bu ayrimla birlikte farkli
evrelere atanmay1 gerektiren yeni tiimor gruplar
olusmustur. Dokuzuncu TNM veri tabanindan elde
edilen sagkalim analizleri, T1N2a tiimdrlerinin evre
IITA tiimorlerinden daha iyi ve evre 1IB tiimérleriyle
benzer sagkalima sahip oldugunu ortaya koymustur
ve bu da T1N2a tiimorlerinin evre [IB'ye atanmasina
yol agmustir. Bu, N2'nin her zaman evre III'iin bir
parcasit olmasit nedeniyle radikal bir degisiklik
olmustur. Ek olarak, daha 6nce 8. baskida evre 1IB
olarak smiflandirilan TIN1 tiimorlerinin, evre
ITA'daki tiimorlerle benzer sagkalima sahip oldugu
goriilmiis ve bu nedenle evre IIA'ya alinmustir.
Tersine, T2N2b tiimorlerinin, 8. baskida ait olduklari
evre II[A'dakilerden daha kotii prognoza sahip
oldugu, ancak evre IIIB tiimorleriyle benzer
sagkalima sahip oldugu bulunmustur. Bu nedenle
T2N2b timorler 9. TNM evreleme sisteminde evre
IIB'ye alinmistir. Son olarak, 8. baskida evre I1IB'de
olan T3N2a tiimorlerin, evre II1A'dakilere benzer
prognoza sahip oldugu bulunmus ve buna dayanarak
evreleri disiiriilmiistiir (2). Bu degisikliklerin,
tiimorleri bir evreden digerine gecen hastalarin nasil
tedavi edilecegi konusunda tartigmalari arttirmasi
muhtemeldir. Bu baglamda, simiflandirmada
yalnizca bir degisikligin otomatik olarak tedavide bir
degisiklik anlamina gelmedigini akilda tutmak
onemlidir. Terapétik kararlar, yalnizca taksonomik
ayarlamalara degil, 1iyi tasarlanmis klinik
caligmalardan elde edilen kanitlara dayanmalidir
(3,4).

M bileseni, evrelemenin son ii¢ baskisinda birkag
yenilige ugramistir. Ik altt baski icin M1
degismeden kalmistir. Ancak, 7. baskida intra ve
ekstratorasik metastazlarin istatistiksel olarak
anlamli derecede farkli prognoza sahip oldugu
bulunmustur (2). Sonu¢ olarak, anatomik
konumlarin1 ve prognozlarmi ayirt etmek i¢in Mla
(intratorasik) ve MIlb (ekstratorasik) olarak alt
bolumlere ayrilmustir (5). Sekizinci baskida tek ve
coklu ekstratorasik metastazlarin da farkli prognoza
sahip oldugu bulunmustur. Bu nedenle, 7. baski
MIb, tek ekstratorasik metastazi siniflandirmak igin
yeniden  tanimlanirken, ¢oklu  ekstratorasik

metastazlari icerecek sekilde yeni bir kategori olan
MIc¢ olusturulmustur. Ancak 9. baskida, daha genis
ve daha ayrintili bir veri tabaninin kullanilabilir
olmasi, M 1c'nin iki kategoriye alt siniflandirilmasini
miimkiin kilmistir: M1cl (tek bir organ sisteminde
coklu ekstratorasik metastazlar) ve Mlc2 (¢oklu
organ sistemlerinde ¢oklu ekstratorasik metastazlar)
(2).

Dokuzuncu TNM evre calismasindaki bir diger
yenilik, indiiksiyon tedavisi gbrmiis ve daha sonra
rezeksiyon yapilmis hastalarin sagkalim
analizlerinin de dahil edilmesidir. Onceki baskilarda,
bu hastalar patolojik evrelerin analizlerinden harig
tutulmus, klinik evrelerin analizlerinden harig
tutulmamistir. Ancak 9. baskida, indiiksiyon tedavisi
almig ve rezeksiyon yapilmis hastalarin sagkalim
sonuglarinin, indiiksiyon tedavisi almamig olanlarin
sagkalim sonuglariyla uyusmadigi gézlemlenmistir.
Bu durum, indiiksiyon tedavisi goren hastalar igin
belirli sagkalim verileri ve grafikleri icerecek sekilde
siniflandirma yapilmasinin, gelecekteki revizyonlar
icin dnemini vurgulamaktadir.
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Investigation of Tetanus Vaccination Status and Tetanus Protection Levels of Cases Admitted with Burns

Yanikla Basvuran KisilerinTetanoz Asilama Durumlarinin ve Tetanoz Koruyuculuk Diizeylerinin Arastirilmasi
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Abstract

Aim: It is very important to know the tetanus vaccine
status in patients who present with the cause of burns. In
this study, the vaccination status of patients presenting
with burns was examined.

Materials and Methods: Tetanus vaccination status,
vaccination at the first healthcare facility and serum
antitoxin levels of the patients who applied to the burn
treatment center due to burns were examined.

Results: A total of 91 patients, 50 of whom were female
(55%), aged between 24 and 64, were included in the
study. Tetanus antibodies were definitely negative in 15
patients (16%) and weakly positive in nine patients (10%),
and these patients were predominantly 40 years of age and
older. It was determined that only 42 (46%) of the patients
were vaccinated against tetanus in the health institutions
where they first applied. It was determined that the
patients with negative tetanus antitoxin levels were
predominantly middle-aged and elderly; most of them had
not had a tetanus vaccine in the last 10 years, and their
military service and last pregnancy dates were at least 10
years or more ago. Totally 43 of the patients (47%) stated
that they did not know/remember whether they had a
tetanus vaccine before.

Conclusion: It is often difficult and often impossible to
obtain accurate information about the previous tetanus
immunity status of burn patients when they first apply to
a health institution. According to our study data, we
believe that it would be appropriate to administer tetanus
vaccination to burn patients who have not received a
tetanus vaccine in the last 10 years, whose last pregnancy
and/or military service date is older than 10 years, and
who are over the age of 40, and to also evaluate the
patients for immunoglobulin.

Keywords: Burn; tetanus; vaccination; immunization

Oz

Amagc: Yanik nedeni ile bagvuran hastalarda tetanoz
asist durumunun bilinmesi oldukc¢a Onemlidir. Bu
caligmada yanik sikayetiyle bagvuran hastalarin ast
durumlari incelendi.

Gereg ve Yontemler: Yanik nedeniyle yanik tedavi
merkezine bagvuran hastalarin tetanoz as1 durumlari,
ilk saglik kurulusunda agilanma durumlari ve serum
antitoksin diizeyleri incelendi.

Bulgular: Calismaya yaslar1 24-64 arasinda degisen
50'si kadin (%55) olmak iizere toplam 91 hasta dahil
edildi. Tetanoz antikorlar1 15 hastada (%16) kesin
negatif, dokuz hastada (%10) zayif pozitifti ve bu
hastalar agirlikli olarak 40 yas ve iizerindeydi.
Hastalarin sadece 42'sinin (%46) ilk basvurduklari
saglik kurulusunda tetanoz asis1  yaptirdigi
belirlendi. Tetanoz antitoksin diizeyi negatif olan
hastalarin agirlikli olarak orta yas ve yash oldugu;
¢ogunun son 10 yilda tetanoz asist yaptirmadigi,
askerlik ve son gebelik tarihlerinin en az 10 yil ve
daha once oldugu 6grenildi. Hastalarin toplam 43'i
(%47) daha Once tetanoz asist  yaptirip
yaptirmadigini bilmedigini/hatirlamadigin belirtti.
Sonug: Yanik hastalarinin saglik kurulusuna ilk
bagvurduklarinda onceki tetanoz bagisiklik durumu
hakkinda dogru bilgi edinmek ¢ogu zaman zor veya
imkansizdir.

Caligma verilerimize gore son 10 yil i¢cinde tetanoz
asis1 yaptirmamig, son hamileligi ve/veya askerlik
tarihi 10 yildan eski olan ve 40 yas iistii yanik
hastalarina tetanoz asis1 yapilmasinin uygun olacagi
ve immiinglobulin yoniinden de degerlendirmenin
uygun olacagi kanisindayiz.

Anahtar sozcikler: Yanik; tetanoz; asilama;
bagisiklik
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INTRODUCTION

The most important factor in the decrease in tetanus
cases is widespread vaccination programs. Within
the scope of the national vaccination program
implemented in our country, primary vaccination of
infants is followed by adult-type diphtheria-tetanus
(Td) vaccination at the ages of 4 and 13. In addition,
there is tetanus vaccination during pregnancy and
military service. Antibodies obtained with tetanus
vaccination decrease over time and may disappear
completely in older ages. Therefore, it is
recommended that adults receive a booster every 10
years, and if possible, one of the booster doses
should be adult-type diphtheria-tetanus and acellular
pertussis vaccine (TdAp) (1-5).

As a result of these practices in our country, a
significant decrease in neonatal tetanus cases has
been observed over the years, although adult tetanus
cases are seen in a small number. At the beginning
of the vaccination program, a total of 550 adult
tetanus cases were seen between 1980-1984, while
this number dropped to 77 between 2013-2017.
Later, there were no cases in 2018, and 18 adult
tetanus cases were seen in 2019.

This situation suggests that tetanus cases seen in
adulthood still continue to be a problem in our
country. For this reason, careful evaluation in terms
of tetanus should be done, especially in dirty injuries
where anaerobic environment may occur, and
adequate and timely immunization for individuals
should not be neglected.

For any reason, the tissue integrity of the burned
people deteriorates, and an anaerobic environment
may occur in the burn wound as a result of contact
with contaminated environments. For this reason, as
a general trend, tetanus vaccine is also applied to
people with burns. However, since the previous
immunity status of the person for tetanus is not
known, data on whether the person really needs a
vaccine, whether a single dose is sufficient, or
whether tetanus immunoglobulin should be required
with the vaccine is not sufficient.

There is no study on this subject in the literature. In
this study, it was aimed to investigate whether there
is protection against tetanus in the blood samples of
patients with burn diagnosis who applied to Burn
Center by ELISA method and to evaluate the
individuals together with their vaccination history.

MATERIALS and METHODS

Following the approval of the ethics committee
(September 20,2019/7), the patients who applied/
were brought to the Burn Unit were informed about
the issue and their consents were obtained, and a
face-to-face questionnaire was applied first, and
their sociodemographic data and information about

vaccination were obtained. Later, while routine
blood tests were taken from patients who agreed to
participate in the study, an additional 5 cc blood
sample was taken and tetanus antibodies were
studied.

Tetanus antitoxin levels were studied in the blood
samples taken by EIA method in accordance with the
recommendations of the kit manufacturer. Protection
levels in individuals according to the determined
antitoxin titers <0.01 IU/mL was accepted to be
negative (no protection), between 0.11-0.5 was
insufficient (weak positive), between 0.6-0.9
sufficient and >1was accepted as positive.
Statistics: In this study, the Pearson chi-square test
and Fisher's Exact test were used for the analysis of
categorical data, while the t-test was employed to
compare the means between two groups. A p-value
of <0.05 was considered the threshold for statistical
significance, and the results were interpreted
accordingly.

The test results of the individuals were notified to
them both verbally and in writing, and those with
insufficient or deficient vaccination levels were
completed in the Adult Vaccination Policlinic of our
hospital.

RESULTS
A total of 91 patients including 41 males, aged
between 18-77 (42.3 £ 12.3) were recruited in our
study. The ages of the female patients were between
18-69 (43.2 £12), and 24-77 (41.25 + 12.9) for male
patients.
The detected antibody titers were minimum 0.003
IU/mL and maximum 4.692 IU/mL (mean 1.74 £
1.38). The decrease in protective antibody titers was
found to be statistically significant as the age got
older (p: 0.003186, x2: 15.8788) (Table 1).
The distribution of the detected tetanus antitoxin
levels according to the ages when the test results are
evaluated is shown in Table 2.
Second degree public hospitals (50 patients) and 3rd
degree education research hospitals (25 patients) are
the leading centers where patients first apply; this is
followed by family medicine health centers with six
patients, university hospitals and private hospitals
with five patients.
While tetanus vaccine was administered to 42 (46%)
of the patients in the health institutions they applied
for the first time after the event, 42 (46%) were not
vaccinated, and it was not learned whether seven
patients (8%) were vaccinated.
When the patients were asked when they last had the
tetanus vaccine, 41 patients (45%) stated that they
did not know/remember whether they had been
vaccinated tetanus so far, while 50 patients (55%)
stated that they had been vaccinated at any time.
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Table 1. Distribution of tetanus antibody levels of burn cases by age groups

Age Groups <0.01 TU/mL Negative 0.11-0.5 IU/mL 0.6-0.9 lU/mL >1 IU/mL Total
(n: 91) (No immunization) Weak Positive Sufficient Positive
18-40 Age 4 (8.5%) 1(2.1%) 5 (10.6%) 37 (78.8%) 47
41-60 Age 6 (16.7%) 8 (22.2%) 5 (13.9%) 17 (47.3%) 36
>61 Age 5 (62.5%) 0 1 (12.5%) 2 (25%) 8
Total 15 (%16) 9 (%10) 11 (%12) 56 (%62) 91
* no patients between 0.02-0.1 1U/mL
Table 2. Previous tetanus vaccination status of cases
Working In A Her/His
Profession At Profession Is p=
Risk For Not Risky For -
Tetanus Tetanus
Is The Profession
Risky For Tetanus? 11 (%12) 80 (%88) p>0.05
(N:91)
Made Not Done
Was A Tetanus Shot
Given Before The 41 (%45) 50 (%55) p>0.05
Burn? (N:91)
She/He doesn't | Inthe last 12 | 13 months-5 11 years and
6-10 years
remember months years older
Date Of Tetanus
Vaccination If 0 0 0 0 0 _
Previously Given 41 (%51) 19 (%23) 9 (%11) 8 (%10) 4 (%5) P=0.000688
(N:81)
She/He Never been
Made Not Done doesn't pregnant
remember before
Has A Tetanus
Vaccine Been 0 0 0 0
Administered During 17 (%40) 6 (%14) 15 (%36) 4 (%10) p>0.05
Pregnancy? (N:42)
She/He
Made Not done doesn't
remember
Has A Tetanus
Vaccine Been
Administered During 25 (%69) 1 (%3) 10 (%28) p>0.05
Military Service?
(N:36)
No Yes
Has There Been Any
Tetanus Risk Injury In 0 0
The Last 5 Years? 76 (%84) 15 (%16) p>0.05
(N:91)
She/He
No Yes doesn't
remember
Does He/She Get A
Tetanus Shot Every 10 0 0 0
Years? 52 (%57) 2 (%2) 37 (%41) p>0.05
(N:91)




Table 3. Centers where burn patients first applied and their vaccination status in these centers

Number Of Patients Number Of Number Of Patients

The First Center To Meet Who Received Patients Not Whose Vaccination Is Total
Tetanus Vaccine Vaccinated Unknown

Family Medicine Health 2 3 1 6
Center
Public Hospital 23 24 3 50
Educz_;ltlon And Research 14 8 3 25
Hospital
University Hospital 3 2 0 5
Private Hospital 0 5 0 5
Total 42 (%46) 42 (%46) 7 (%8) 91

Of the 50 patients who said they had been

patients at a date before 10 years (Table 2,3).
Characteristics of patients with nonprotective
(negative) and weakly positive tetanus antitoxin
levels are shown in Tables 4 and 5.

vaccinated, 19 stated that they were vaccinated in the
last one year, six in the last two years, nine in the last
five years, eight in the last 6-10 years, and four

Table 4. Previous tetanus vaccination history of patients with negative tetanus antibodies (n:15)

Woman Man
Gender And Age Groups 9 6
24-40 years old 41-60 years old >61 years old
4 6 5
. Lo . - Education and Private
The First Institution To Apply Family health center State hospital research hospital hospital
For Burns
3 5 6 1
Was A Tetanus Vaccine Made Not done He/She doesn't
Administered At The First remember
Institution Where The Burn
Victim Was First Admitted? 9 5 1
He/She dct))esnt In the last 1 year In the last 2-5 years (I;/Iore than
When Was The Last Tetanus remember 10 years ago
Shot Given? 10 3 1 1
No Yes
Has A Regular Tetanus Booster
Been Given Every 10 Years? 15 0
Have You Been To A Health No Yes
Facility Due To A Tetanus
Risk Injury In The Last 5
Years? 15 0
Have Male Patients Received Yes He doesn't remember No response
A Tetanus Shot While Serving
In The Military? (N:6) 2 2 2
How Many Years Ago Did 1-10 years ago 11-20 years ago 30 years and older
Male Patients Complete Their
Military Service? (N:6) 0 1 5
. Her last pregnancy is | Her last pregnancy
Have. Female Pa_tlents Been Never been pregnant more than 10 years is more than 20
Vaccinated Against Tetanus old years old
During Pregnancy? (N:9) 3 2 4




Table 5. Previous tetanus vaccination history of patients with weakly positive tetanus antibodies (n:9)

He/She Was
Vaccinated At The
First Institution He

Not Vaccinated

He/She Doesn't

Received A Tetanus
Shot In The Military?

Have You Had A
Tetanus Shot? Applied To Due To Remember
Burns.
5 3 1
He/She doesn't More than 10 years
When Was The Last remember In the last 1 year In the last 2-5 years ago
’
Tetanus Shot* 5 > 1 1
Has A Regular No Yes
Tetanus Booster Been
Given Every 10 9 0
Years?
Have You Had A No Yes
Tetanus Risk Injury
In The Last 5 Years? 7 2
. He/She doesn't
Have Male Patients Yes remember

3 (one 9 years ago,
two 20 years ago)

Have You Had A

Never been pregnant

Her last pregnancy is
more than 10 years

Her last pregnancy is
more than 20 years

Tetanus Vaccine

old

old

During Pregnancy?

1

1

4

No statistically significant relationship was found
between tetanus vaccination at the first health
institution visited after burns, a history of risky
tetanus injury within the last five years, and tetanus
antibody levels {p>0.5).

A statistically significant relationship was found
between the use of tetanus vaccine in the last 10
years and tetanus antibody levels (p: 0.000688).
Although there is no statistically significant
relationship between female patients' preghancy
status less than 10 years ago and men having military
service in the last 10 years and their tetanus antibody
levels (p>0.5), women who have recently become
pregnant and who have also recently performed
military service in the past It was determined that
tetanus antibody titers were higher in males.

DISCUSSION

In many studies, it is known that the level of tetanus
antitoxin decreases with age, especially in persons
over 50-60 years of age, and sometimes becomes
completely negative. However, compliance with the
booster dose application, which should be repeated
every 10 years in adulthood, is low both in the world
and in our country. In a study conducted in Korea,
which included 1193 people, the protective level of
anti-tetanus 1gG antibody positivity was 92% in the
11-20 age group, while this rate increased to 95.7%

in the 21-30 age group, but this rate was significantly
low in higher age groups. (p<0.001) (6). In a field
study conducted in our country where 361 people
were included in which tetanus antibody levels were
evaluated, it was reported that protective antibody
titer was not detected in 35% of the participants, and
protective antitoxin levels decreased significantly
especially over the age of 50 (7). Again, in another
recent study conducted in our country, it was
emphasized that tetanus antibodies decrease
significantly with age and that booster
administration every 10 years is not common (8). In
another study evaluating the tetanus immunity of
267 adult patients admitted to the emergency
department with trauma, the protection rate was
found to be 88.2% in individuals under the age of 50,
while it was found to be 45.7% in individuals over
the age of 50, and the difference was statistically
significant (p<0.001) (9).

To understand whether individuals are protected
from tetanus, the level of tetanus antitoxin in the
blood can be measured by ELISA method (10-12).
Although it may differ according to different
commercial test kits, <0.01 [U/mL absolute negative
(no immunization), 0.02-0.1 I1U/mL very low
positive (insufficient immunization), 0.1-0.5 1U/mL
weakly positive, >1U/mL is considered as positive
(immunized). The higher the titer, the longer the
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duration of protection. However, since the test takes
time and it is costly to test for one person, it is
practically not possible to apply this test every time
a burn case applies. Therefore, some algorithms
have been created for the management of these
cases. Church et al. stated that 250-500 U of human
tetanus immunoglobulin should be administered
together with the vaccine in burn cases whose
primary vaccination scheme was not completed or
who were vaccinated more than the last 10 years
(13). Since itis difficult to adequately assess whether
a burn wound is at risk for tetanus, Rhee et al.
recommends immunoglobulin in combination with
tetanus vaccine for individuals with an uncertain
vaccination history, regardless of whether the last
vaccine is older than 10 years and whether the
wound is at risk for tetanus (14).

Organizations that offer vaccination
recommendations such as the American Academy of
Pediatrics Advisory Committee on Immunization
Practices (APA) and Advisory Committee on
Immunization Practices (ACIP) also recommend
taking the patient's vaccination history and
accordingly, tetanus vaccine or immunoglobulin in
burn cases, regardless of whether the wound is at risk
for tetanus (3). In the burn guide of the Dermatology
Association published in 2016, it is emphasized that
prophylaxis is required for tetanus following the
removal of foreign bodies in the burn wound and
wound debridement.

In this guideline, it is mainly recommended to
guestion the vaccine history and if vaccination is
older than 10 years, and if the vaccination history of
a patient with a dirty wound is uncertain,
immunoglobulin is recommended in addition to the
vaccine (15). According to our study data, the
antitoxin levels preventing tetanus in our patients
decrease statistically significantly with age, and this
becomes evident especially after the age of 40 and
60. It was learned that almost half (46%) of the
institutions where the patients first applied to were
not given tetanus vaccine, and we think this is an
important deficiency.

It is often difficult for people to remember their
vaccination history, and since adult vaccination is a
concept that has been increasing in recent years, the
number of people with vaccination cards is not yet
sufficient. In such cases, the Vaccine Tracking
System (ATS) data, which is a method that can
safely access vaccine data of individuals and has
been actively used since 2016, can be used.
However, ATS records do not cover older years;
Since the ATS system is not yet available in units
such as pharmacies, workplaces, private hospitals
where vaccines are administered outside hospitals,

data such as the person's age, educational status,
vaccination history, military service and pregnancy
history can give an idea about their immune status.
When the previous vaccination status of 15
individuals with non-protective (negative) tetanus
antitoxin levels was examined, nine were female and
six were male; in terms of age groups, four were 18-
40 years old, six were 41-60 years old, and five were
61 years old and older. Tetanus vaccination was
administered to nine patients at the first health
institutions they applied to when they had a burn,
and five were not. When these individuals were
asked when they last had a tetanus vaccination, three
stated that they had been vaccinated within the last
year, one stated that they had been vaccinated within
the last 2-5 years, and one stated that they had been
vaccinated more than 10 years ago, and the
remaining 10 stated that they did not remember
whether they had had a tetanus vaccination. None of
these patients had received a regular tetanus
vaccination every 10 years, and none of them had a
dirty injury in terms of tetanus in the last five years
and had not applied to a health institution. All 6 male
patients in this group had served in the military for
at least 11 years or more. When the female patients
were asked about their last pregnancy dates, it was
learned that three patients had never been pregnant,
two patients had been pregnant more than 10 years
ago, and four patients had been pregnant more than
20 years ago. When these details were evaluated, we
believe that some clues can be used to estimate the
previous tetanus status of a patient who applied/was
brought with a burn injury. As can be seen, the case
of negative tetanus antibody levels is more common
in the middle-aged and elderly groups, most of these
people do not have a history of tetanus vaccination
in the last 10 years; their pregnancies and military
service dates are also more than 10 or 20 years ago.
Therefore, if these conditions are detected in a
patient, we think that it would be an appropriate
approach to give the person a tetanus vaccine,
assuming that the tetanus antibody level may be low
or negative, and to also give immunoglobulin to an
elderly patient.

CONCLUSION

The limitation of the study is the small number of
patients, but we think it is suggestive. As a result; It
would be beneficial to apply tetanus vaccine and, if
necessary, immunoglobulin, to those who applied
with burns, paying particular attention to their age
and questioning their previous tetanus vaccination
history; In addition, we think it would be meaningful
and beneficial to conduct a more comprehensive
study across the country on this subject.
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Abstract

Aim: Low back pain is the most common cause of chronic
pain. Our aim was to evaluate the use of Complementary
Alternative Treatment Methods in patients with chronic
mechanical low back pain and the relationship between
these methods and sociodemographic characteristics.
Materials and Methods: A cross-sectional descriptive
study was conducted in the Family Medicine and Physical
Therapy and Rehabilitation outpatient clinics. The study
included 500 selected patients with chronic mechanical
low back pain who applied to these outpatient clinics
between December 2018 and May 2019.

Patients answered the study form, including demographic
characteristics, pain intensity, diagnosis, and use of
complementary alternative treatments. Pain intensity was
assessed using a visual analogue scale.

Results: Among the patients who participated in the
study, 72.8% were female, and 29.8% were between 50
and 59 years of age. The diagnoses of patients with
chronic mechanical low back pain were analysed. The
diagnoses were lumbar disc herniation (62.4%), myalgia
pain (14.8%), spondyloarthritis (13.6%), scoliosis (8.4%),
spondylolisthesis (6.8%), and lumbar stenosis.

60.2% of the patients used complementary alternative
therapies, and 63.8% reported that they benefited from
them. Pain severity was significantly higher in patients
who used complementary alternative therapies than in
those who did not.

Manipulative, body-based methods (75.7%) and
nutritional/herbal support (73.8%) were most frequently
used by 75.7% of the patients.

Conclusion: The rate of application and use of
complementary alternative treatments in patients with low
back pain has been determined to be high.

Keywords: Chronic low back pain; complementary
alternative treatment methods: chronic nain

Oz

Amag: Bel agrisi, kronik agrilarin en sik nedenidir.
Amacimiz kronik mekanik bel agrisi olan hastalarda
Tamamlayict Alternatif Tedavi  yontemlerinin
kullanimmi1 ve bu yontemlerin sosyodemografik
ozelliklerle iliskisini degerlendirmektir.

Gereg ve Yontemler: Aile Hekimligi ve Fizik
Tedavi ve Rehabilitasyon polikliniklerinde kesitsel
tanimlayici bir ¢alisma yapildi. Calismaya Aralik
2018 ile Mayis 2019 tarihleri arasinda bu
polikliniklere bagvuran ve kronik mekanik bel agrisi
olan 500 hasta dahil edildi. Hastalar, demografik
ozellikleri, agr1 siddetleri, tanilar1 ve tamamlayici
alternatif tedavi kullanimlar1 igeren ¢alisma formunu
yanitladilar. Agr1 siddeti, gorsel analog skala ile
degerlendirildi.

Bulgular: Caligmaya katilan hastalarin %72.8'i
kadin ve %29.8'1 en sik 50-59 yas arasindaydi.
Kronik mekanik bel agrisi olan hastalarm tanilari
incelendi. Tanilar lomber disk hernisi (%62,4),
miyalji (%14,8), spondiloartrit (%13,6), skolyoz
(%8,4), spondilolistezis (%6,8) ve lomber stenoz idi.
Hastalarm %60,2'si tamamlayici alternatif tedaviler
uygulamis ve %63,8'i tedavilerden fayda gordiigiinii
belirtmistir.

Agn siddeti tamamlayici alternatif tedavi kullanan
hastalarda kullanmayanlara gore anlamli olarak daha
yliksek bulunmustur.

Hastalarin %75,7'si en sik manipiilatif, viicut temelli
yontemleri (%75,7) ve beslenme/bitkisel destegi
(%73,8) kullanmustr.

Sonug: Bel agrist olan hastalarda tamamlayici
alternatif tedavilerin uygulanma ve kullanilma orani
yiiksek olarak saptanmuigtir.

Anahtar sozctikler: Kronik bel agrisi; tamamlayict
alternatif tedavi yontemleri; kronik agr1
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INTRODUCTION

The International Association for the Study of Pain
defines pain as " an unpleasant sensory and
emotional experience associated with or defined as
actual or potential tissue damage" (1). Head and
lower extremity pain is the most common cause of
acute pain, while chronic pain is most associated
with back pain (2). Chronic back pain is associated
with a restricted range of motion, typically located
in the lumbosacral region of the spine, lasting longer
than 12 weeks, and often due to pain (3). The lifetime
prevalence of back pain has been documented to
range from 60 to 85%(4). The most common cause
of back pain is mechanical disorders. Mechanical
back pain is characterized by pain that increases with
physical activity and decreases with rest and is often
associated with overuse, injury, or deformity of
typical anatomical structures (5).It has been reported
that patients with pain frequently resort to
complementary alternative treatment methods
(CAM) in addition to standard treatment methods for
pain management(6).In 1998, the National Center
for Complementary and Alternative Medicine
(NCCAM) was established in the United States
under the National Institutes of Health. This center
aims to establish a scientific basis for CAM practices
and to promote the integration of reliable and
effective practices into modern medicine. This
center classifies complementary and alternative
therapies into five different groups: mind-body
practices, alternative medicine practices, biology-
based treatments, manipulative and body-based
practices, and energy therapies (7). The National
Center for Complementary and Alternative
Medicine reported in 2007 that CAM were most
commonly used for back pain.

The study aimed to evaluate the extent to which
patients with chronic mechanical low back pain
(CLBP) use CAM methods, which methods they
frequently use, through which channels they apply
these methods, and their relationship with
sociodemographic characteristics.

MATERIALS and METHODS

Ethics committee approval for the study was
obtained with the decision dated 25/10/2018 and
numbered  2018/12-2. The  cross-sectional
descriptive study was conducted on male and female
patients who applied to the Family Medicine,
Physical Therapy and Rehabilitation outpatient
clinics in 2018-2019 with the complaint of CLBP.
The study included patients between the ages of 18
and 85 with CLBP and no communication problems.
Those with back pain due to infection, inflammation

and malignancy, and those younger than 18 years of
age or older than 85 years were not included in the
study.

Sociodemographic characteristics, pain severity, and
clinical diagnoses of patients who signed informed
consent forms were recorded. Pain intensity was
evaluated with a visual analogue scale (VAS). Pain
intensity is graded on a scale of 0 to 10. Pain severity
ranges are defined as 3< mild pain, 3-6 moderate
pain, and 6> severe pain (6,7,8). The patients with
guestions about the wuse of complementary
alternative therapies filled out a questionnaire.
Statistics: Research data were loaded onto a
computer using SPSS (Statistical Package for Social
Sciences for Windows v.22.0, SPSS Inc., Chicago,
IL) and evaluated. Descriptive statistics were
presented as mean (%) standard deviation, median
(min- max), frequency distribution, and percentage.
The chi-square test or Fisher's Exact Test was
applied when comparing categorical variables. The
p<0.05 level was considered statistically significant
for the variables found not to be normally
distributed.

RESULTS

The study included 500 patients with CLBP. Table 1
shows their demographics, clinical characteristics,
and diagnoses.

The severity of patients' back pain was as follows:
53.4% (n=267) exhibited severe pain, 42.6%
(n=213) exhibited moderate pain, and 4% (n=20)
exhibited mild pain. The mean VAS score was
6.59+2.10 points.Of the patients who participated in
the study, 60.2% (n=301) had applied for CAM.
Table 2 shows the applications of patients with
CLBP to CAM.

When the use of herbal/nutritional support methods
was evaluated, the most frequently used methods
were herbal teas with 61.3% (n=136) and topical
creams with 40.1% (n=89%)

The most commonly used mind-body method was
prayer in 79% (n=29). When manipulative, body-
based methods were evaluated: 57.8% (n=132) used
massage, 30.7% (n=70) used thermal baths, 29.3%
(n=67) used chiropractic, 20.1% (n=46) used
cupping therapy, 8.7% (n=20) used cupping therapy,
5.2% (n=12) used acupuncture.

All 23 patients used energy therapies, including
special heat beds. None resorted to bioenergy, reiki,
or magnetic field therapy.

There was no significant relationship between the
use of CAM and gender, age groups, occupation,
education level, duration of back pain and BMI
(p>0.05).
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Table 1. Demographic characteristics and clinical
diagnoses of patients with chronic low back pain.

n (%)
Gender
Female 364 (72.8)
Male 136 (27.2)
Age
18-29 38 (6.0)
30-39 77 (15.4)
40-49 136 (27.2)
50-59 149 (29.8)
60-69 67 (13.4)
70 and above 33 (6.6)
Body Mass index
(BMI)
Underweight 1(0.2)
Normal Weight 132(26.4)
Overweight 196(39.2)
Obese 171(34.2)
Duration of
Pain(Year)
0-1 141(28.2)
2-5 169(33.8)
6-10 109(21.8)
10 and above 81(16.2)
Diagnosis
Lumbar Disc 312(62.4)
Herniation
Myalgia 74(14.8)
Spondyloarthritis 68(13.6)
Scoliosis 42(8.4)
Spondylolisthesis 34(6.8)
Lumbar Spinal 21(4.2)
Stenosis

Table 2. Applications of Patients with Chronic Low
Back Pain to Complementary Alternative Treatment

n (%)
Application
Family or friends 199(66.1)
Own 83 (27.6)
Media 10(3.0)
CAM Metods
Manipulative, Body- 228(75.7)
Based Methods
Herbal/Nutritional 222(73.8)
Supplements
Mind Body Metods 29(9.6)
Energy Therapies 23(7.6)
Specific Dietary 17(5.6)
Methods
Patient Presenting to
oM 190(63.2)
Not Useful 111(36.8)

There was no significant relationship between
disease diagnoses and CAM (p>0.05). However, the
benefit of CAM was statistically higher in patients
with herniated discs than in those without it
(p=0.025). Use of mind-body methods. It was found
to be more common in women than in men
(p=0.048).

The pain severity of patients who used CAM was
statistically significantly higher than those who did
not use it (p=0.048).

DISCUSSION

In the study, chronic low back pain was common in
women in the 40-59 age range. In this study, 60.2%
of the patients reported using CAM, and 63.8%
reported benefiting from these treatments. Patients
who used CAM exhibited significantly higher levels
of pain severity compared to those who did not use
such therapies. The most common categories of
complementary alternative therapies used were
manipulative, body-based methods and
nutritional/herbal supplements.

Similar to our work In the literature, it has been
emphasized that chronic low back pain is frequently
observed between the ages of 40-64 (6, 9, 10). When
the incidence of chronic low back pain is evaluated
according to gender, it is emphasized that although it
is reported in men in some studies, it is more
common in women (6, 11).

In a study conducted by Ketenci et al. including 1120
patients with LBP, it was reported that 72.3% of the
patients were female. (12). The fact that this result
can be attributed to factors such as women being
more prone to trauma, misusing the musculoskeletal
system in daily living activities, expressing their
complaints more frequently, hormonal changes due
to menstruation, the majority of the active working
population in our society consists of men, and the
fact that our study was conducted during working
hours makes it difficult for male patients to
participate (12). Studies have reported low lumbar
extensor and flexor muscle strength and high back
depression scale scores in women. This may
contribute to a higher prevalence of chronic LBP in
women (13, 14).

Body weight gain is a risk factor for back pain (14).
In our study, 39.2% were overweight and 34.2%
were obese. The increase in BMI leads to an increase
in mechanical load, disrupts the load distribution in
the lumbar region, and is reported to be associated
with early-stage wear and degenerative changes
(15).

The conservative approach plays an important role in
the treatment of CLBP. In the literature, it has been
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reported that regulation of activities of daily living,
patient education, medical treatments, physical
therapy methods and exercises are effective in pain
management (16,17,18). The use of CAM in the
treatment of pain is high (18). In our study, 60.2% of
patients with CLBP used CAM. Studies report high
rates of CAM use among patients with LBP, ranging
from 60% to 92% (19). CAM applications are most
often made with suggestions from family/friends.
Similar to our study, Tsang et al. 60.4% of
participants reported that their friends were the most
common sources of information about CAM
methods. In addition, it is emphasized that family
traditions and shared experiences of friends also play
a role in the increase in the frequency of CAM use
(18). The application rate of CAM methods in CLBP
may vary (19,20).

In our study, manipulative and body-based techniques
were most commonly used. Among the manipulative
and body-based methods, massage was the most
preferred, followed by spa treatments, chiropractic,
and cupping therapy, respectively. Coulter et al.
reported that patients with CLBP often resorted to
manipulation - mobilization therapy and reduced pain
and disability when used in combination with other
treatments. In addition, it is emphasized that family
traditions and shared experiences of friends also play
a role in the increase in the frequency of CAM use
(18).

CAT application rates may vary according to
different methods. Psychosocial factors play an
important role in CLBP. In a review conducted by
Schmittz et al. and including 1005 participants, it was
reported that meditation is a frequently sought CAM
method for CLBP patients. However, it was noted that
there is limited evidence to support the effectiveness
of meditation (19).

CONCLUSION

The rate of CAM admission was high in patients with
LBP. It is believed that cultural traditions, beliefs,
and accessibility influence the choice of these
treatment methods.

Our study results suggest that individuals with high
pain severity may be more inclined to seek different
treatment methods. Given that the vast majority of
patients in the study decided to use CAM methods
through family/friends or independently, healthcare
professionals need to know more about CAM
methods. In the future, comprehensive studies in this
field by health professionals may contribute
integrating CAM methods with modern medicine.
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Abstract

Aim: The assessment of gastric content using bedside
ultrasound is a critical skill for emergency physicians,
particularly in determining aspiration risk during
procedural sedation or emergency intubation. This pilot
study aimed to evaluate the effectiveness of a structured
ultrasound training program for emergency medicine
residents in assessing gastric content and volume.
Materials and Methods: A six-hour structured theoretical
and practical training session was conducted for
emergency medicine residents. Following the training,
participants performed gastric antrum ultrasound
measurements on eight healthy volunteers in both fasting
and postprandial states. Measurements included
anteroposterior (AP) and craniocaudal (CC) diameters in
both the supine and right lateral decubitus (RLD) positions.
Intraclass correlation coefficients (ICC) were calculated to
assess interobserver reliability.

Results: Emergency medicine residents demonstrated high
interobserver reliability in gastric antrum ultrasound
measurements following a structured training program. In
the supine position, the ICC was 98% for AP diameter and
91% for CC diameter, while in the RLD position, ICC
values were 95% for AP diameter and 96% for CC
diameter. Postprandial ~ measurements  exhibited
comparable reliability, with ICC values of 98% for supine
AP, 97% for supine CC, 95% for RLD AP, and 98% for
RLD CC, all of which were statistically significant (p <
0.001).

Conclusion: Our study indicates that a short, focused
ultrasound training session can effectively equip
emergency medicine residents with the necessary skills to
perform reliable gastric ultrasound assessments in clinical
settings, facilitating improved aspiration risk evaluation
and airway management decision-making.

Keywords: Ultrasonography; gastric antrum, emergency
medicine

Oz

Amag: Yatak basi ultrason kullanarak gastrik igerigin
degerlendirilmesi, 6zellikle prosediirel sedasyon veya
acil entiibasyon sirasinda aspirasyon riskini belirlemede
acil tip hekimleri i¢in kritik bir beceridir. Bu pilot
calisma, acil tip asistanlar1 i¢in yapilandirilmis bir
ultrason egitim programinin gastrik igerigi ve hacmi
degerlendirmedeki etkinligini incelemeyi amaglamak-
tadir.

Gereg ve Yontemler: Acil tip asistanlarina alt1 saatlik
teorik ve pratik egitim verilmistir. Egitim sonrasinda
asistanlar, sekiz saglikli goniillii iizerinde aglik ve
tokluk durumlarinda mide antrum ultrason Ol¢limleri
gerceklestirmistir. Olciimler, sirtiistii ve sag lateral
dekiibit (RLD) pozisyonlarinda anteroposterior (AP) ve
kraniokaudal (CC) caplar1 icermektedir. Gozlemciler
arasi givenilirligi degerlendirmek i¢in smf igi
korelasyon katsayisi (ICC) hesaplanmustir.

Bulgular: Acil tip asistanlar1, yapilandirilmus bir egitim
programmin ardindan mide antrum  ultrason
Olctimlerinde yiiksek gozlemciler arasi gilivenilirlik
gOstermistir. Sirtlistli pozisyonda ICC AP ¢ap1 i¢in
%98, CC c¢ap1 icin %91 olarak hesaplanirken, RLD
pozisyonunda AP ¢ap1 i¢in %95, CC ¢ap1 i¢in %96
bulunmustur. Postprandiyal ~ Ol¢iimler  benzer
gilivenilirlik gostermis, sirtiistii pozisyonda AP ¢api igin
%98, CC ¢ap1 i¢in %97, RLD pozisyonunda AP ¢ap1
icin %95, CC cap1 igin %98 olarak Olglilmiistiir (p <
0,001).

Sonug: Calismamiz, kisa ve odaklanmis bir ultrason
egitiminin acil tip asistanlarimi gastrik ultrason
degerlendirmeleri  yapmaya etkili bir sekilde
hazirlayabilecegini ve klinik uygulamalarda aspirasyon
risk degerlendirmesi ile hava yolu yonetimi kararlarini
tyilestirebilecegini gostermektedir.

Anahtar sozcukler: Ultrasonografi; mide antrumu; acil
tip
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INTRODUCTION

Airway management in the emergency department
(ED) is a high-risk procedure, and aspiration of gastric
contents is one of the most feared complications
during rapid sequence intubation (RSI) and
procedural sedation. The incidence of morbidity and
mortality associated with aspiration varies, and
studies estimate that aspiration contributes to up to 9%
of all anesthesia-related deaths (1). Critically ill
patients presenting to the ED often experience
delayed gastric emptying due to factors such as sepsis,
trauma, opioid use, and metabolic disorders, which
increases the risk of gastric content retention and
subsequent aspiration (2). Current practice primarily
relies on fasting guidelines to minimize aspiration
risk; however, these recommendations are often
impractical in emergency situations (3).

Traditional methods for assessing gastric contents,
such as clinical history and nasogastric tube
aspiration, have significant limitations and are not
reliable bedside tools (4). Gastric ultrasound (GUS)
has emerged as a promising, non-invasive modality
for evaluating gastric volume and contents, enabling
real-time decision-making regarding aspiration risk in
both elective and emergency settings (5). Recent
studies have demonstrated that point-of-care
ultrasound (POCUS) can accurately distinguish an
empty stomach from one containing liquid or solid
contents, and that antral cross-sectional area (CSA)
measurements correlate with gastric volume (1). The
supine and right lateral decubitus (RLD) positions
have been shown to optimize antral imaging, thereby
aiding in the assessment of aspiration risk (6).
Despite its potential benefits, gastric ultrasound
training among emergency medicine (EM) physicians
remains underdeveloped compared to other POCUS
applications. Studies in anesthesiology and critical
care have demonstrated that a structured training
program significantly improves accuracy and
reliability in identifying gastric contents (7).
However, data on the feasibility and effectiveness of
formal gastric ultrasound training within EM
residency programs remain limited (3). Previous
research has shown that anesthesiologists achieve
proficiency in gastric ultrasound after approximately
30-40 supervised examinations, but a clear learning
curve has not yet been established for EM residents
(4).

This study aims to evaluate the effectiveness of a
structured gastric ultrasound training program for EM
residents by assessing their ability to perform and
interpret gastric ultrasonography following a
dedicated  training session. By  examining
interobserver reliability and measurement accuracy
after training, we seek to determine whether gastric
ultrasound can be effectively integrated into the EM
curriculum as a standardized tool for aspiration risk
assessment.

MATERIALS and METHODS

Study Design and Setting: The study adhered to the

STARD and CONSORT guidelines for diagnostic

accuracy studies. Ethical approval was obtained from

the local ethics committee (21.09.2020-631). Written
informed consent was obtained from all participants
prior to enroliment.

This study was designed as a single-center,

prospective, blinded diagnostic accuracy study

evaluating the effectiveness of a structured POCUS
training program for EM residents. The study was

conducted between October 1, 2020, and October 31,

2020, at the emergency medicine department in

collaboration with a multidisciplinary  team

comprising the departments of emergency medicine,
radiology, and anesthesiology and reanimation.

Participants

Emergency medicine residents: A total of five EM

residents who had previously completed both basic

and advanced ultrasound training were included in the
study. The inclusion criteria for EM residents were as
follows.

e Being a resident physician in the emergency
medicine department, completion of basic and
advanced ultrasound courses in accordance with
the guidelines of the American College of
Emergency Physicians

* No prior formal training in gastric US.

« Residents with prior clinical experience in gastric
ultrasound or participation in gastric aspiration
risk assessment studies were excluded to ensure an
unbiased evaluation of the training program.

Healthy volunteers: Eight final-year medical

students rotating in the emergency department were

recruited as healthy volunteers for standard gastric

ultrasound measurements. All participants signed a

written informed consent form prior to participation.

The inclusion criteria for healthy volunteers were as

follows.

e Age over 18 years

* No history of gastrointestinal diseases (e.g.,
GERD, hiatal hernia, gastroparesis)

* No history of prior abdominal surgery

* Normal BMI (18.5-24.9 kg/m?)

The exclusion criteria for healthy volunteers were as

follows.

e Any metabolic disorder affecting gastric motility
(e.g. diabetes, hypothyroidism)

» Use of prokinetic or anticholinergic medications

e Pregnancy or suspicion of pregnancy

Structured Training Program: A  six-hour

structured training session was developed to teach

gastric ultrasound techniques to emergency medicine
residents.

The training was organized by a senior radiology

professor, a radiology resident, an anesthesiology

professor who specializes in gastric ultrasound and
has authored a book chapter on the subject, and two
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members of the emergency medicine department. The

program was designed based on the existing literature

on competency-based ultrasound education and

included the following components:

1. Theoretical Training

* Fundamentals of ultrasound physics and probe
orientation

e Gastric anatomy and antral CSA measurement
techniques

e Correlation between antral CSA and gastric
volume

» Imaging protocols for supine and RLD positions

e Aspiration risk assessment algorithms

2. Practical Hands-On Training

e Live  demonstrations  using
ultrasound protocols

» Probe positioning techniques with a curvilinear
(2-5 MHz) transducer

* Image acquisition and interpretation exercises

 Blinded gastric ultrasound assessments on healthy
volunteers

Ultrasonographic  Measurements:  After the

training, each resident performed gastric ultrasound

examinations on all eight volunteers and obtained the

following measurements:

Supine Position: Antral anteroposterior (AP) and

craniocaudal (CC) diameters

Right Lateral Decubitus Position: Antral AP and

CC diameters

In this study, the evaluation of gastric volume and

contents was performed using the antral region of the

stomach, as it has been previously identified as the

most reliable anatomical site for quantitative gastric

volume estimation. (1) Gastric antrum imaging was

performed in both the supine and RLD positions, as

previous research has demonstrated that the RLD

position optimizes visualization of gastric contents

and facilitates more accurate volume estimation. (2)

However, considering that critically ill patients may

not always tolerate the RLD position, an alternative

supine position was also utilized to ensure a

comprehensive assessment.(3)

Each volunteer was scanned under two conditions.

Fasting state (10 hours of fasting) and postprandial

state (1 hour after a standard meal). A total of 32

gastric ultrasound measurements were obtained per

participant (4 measurements per volunteer x 8

volunteers).

Ultrasound Equipment and Image Acquisition:

The scanning protocol followed previously validated

antral measurement techniques (7). Gastric

measurements were performed using the General

Electrics S7 Ultrasonography® device in the

Emergency Department. A convex, low-frequency

(2-5 MHz) transducer probe was used for the

measurements.

Measurement  Procedure and  Anatomical

Landmarks: The pyloric antrum was identified as the

standardized

primary reference point for ultrasound measurements.
To ensure precise localization, the following
anatomical landmarks were used (Figure 1).

Figure 1. Gastric ultrasound antrum imaging and
measurement

establish

Sagittal Plane Identification: To
anatomical orientation, the left lobe of the liver and
the inferior vena cava (IVC) were first visualized.
Probe Repositioning: The transducer was adjusted in
the parasagittal plane to obtain the cross-sectional
image of the pyloric antrum at its smallest diameter.
This ensured accurate and reproducible measurement
of antral dimensions (6).

» The antral region was identified in the parasagittal
plane using the left lobe of the liver, the IVC, and
the superior mesenteric vein (SMV) as anatomical
landmarks. (6)

* Measurements were obtained between peristaltic
contractions, and the average of three consecutive
scans was recorded for each reading.

» For each scan, AP and CC diameters were
measured.

Interobserver and Intraobserver Agreement

All ultrasound scans were reviewed by a blinded

expert radiologist to assess measurement reliability.

Interobserver  agreement  between emergency

medicine residents and the expert radiologist was

calculated using the Intraclass Correlation Coefficient

(ICC).(2) Interobserver agreement was determined

through repeated measurements on a subset of

volunteers, with the observers blinded to prior
readings.

Statistical Analysis: All statistical analyses were

performed using SPSS 23.0 (IBM, Armonk, NY,

USA). Descriptive statistics were used to summarize

continuous variables, which were presented as mean

+ standard deviation (SD). To evaluate the reliability

of the ultrasound measurements, interobserver and

intraobserver agreement were assessed using the

Intraclass Correlation Coefficient. A p-value < 0.05

was considered statistically signifAll statistical

analyses were performed using SPSS 23.0 (IBM,

Armonk, NY, USA).
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RESULTS
The analysis of fasting-state gastric antrum
dimensions revealed considerable interindividual

variability in both AP and CC diameters. In the supine
position, the mean AP diameter ranged from 0.90 cm
to 3.17 cm, while the CC diameter varied between
2.27 cm and 3.70 cm. In the RLD position, the AP
diameter exhibited a wider distribution, spanning 0.90
cmto 3.17 cm, whereas the CC diameter ranged from
2.27 cmto 3.70 cm.

These findings underscore the inherent variability in
gastric antrum dimensions in fasting individuals.
Gastric antrum measurements in the fasting state are
shown in table 1.

Measurements represent mean values and standard
deviations of gastric antrum diameters in both supine
and right lateral decubitus positions. Following oral
uptake, significant increases were observed in both
AP and CC diameters, reflecting expected gastric
distension.

Table 1. General characteristics and gastric antrum measurements in the fasting state (supine and right lateral

decubitus positions)

Supine AP | Supine AP | Supine CC | Supine CC | RLD AP RLD AP RLD CC RLD CC

Volunteer | Diameter | Diameter | Diameter | Diameter | Diameter | Diameter | Diameter | Diameter
(Mean) (SD) (Mean) (SD) (Mean) (SD) (Mean) (SD)
A 0.90 .00 2.27 31 1.30 17 .90 .00
B 1.13 .06 2.30 .20 1.80 17 1.13 .06
Cc 1.43 21 2.73 21 1.73 A5 1.43 21
D 1.63 15 2.70 .20 1.60 .10 1.63 15
E 1.83 15 2.67 21 2.20 .26 1.83 15
F 3.17 21 3.70 .26 3.13 .29 3.17 21
G 1.30 .20 2.80 .10 2.30 .26 1.30 .20
H 2.00 .10 2.67 21 2.63 .29 2.00 .10

AP: Anteroposterior diameter, CC: Craniocaudal diameter, SD: Standard deviation, RLD: Right lateral

decubitus.

In the supine position, the AP diameter expanded to
arange of 0.97 cmto 3.77 cm, while the CC diameter
increased to a maximum of 5.57 cm. In the RLD
position, the AP diameter extended from 2.67 cm to

3.73 cm, whereas the CC diameter reached up to
7.83 cm. These findings confirm gastric antral
expansion  postprandially.  Gastric  antrum
measurements are shown in table 2.

Table 2. General characteristics and gastric antrum measurements in the postprandial states (supine and right

lateral decubitus positions)

Supine AP | Supine AP | Supine CC | Supine CC | RLD AP RLD AP RLD CC RLD CC

Volunteer | Diameter | Diameter | Diameter | Diameter | Diameter | Diameter | Diameter | Diameter
(Mean) (SD) (Mean) (SD) (Mean) (SD) (Mean) (SD)
A .97 21 5.00 .30 3.23 .06 6.57 21
B 1.63 15 4.83 .25 2.67 15 6.50 .50
C 1.77 21 2.87 21 2.93 21 4.97 .29
D 1.50 10 3.47 .25 2.17 21 4.37 .25
E 3.70 .20 3.73 .35 3.70 .30 7.07 15
F 3.77 .25 4.67 21 3.73 15 6.30 .20
G 1.90 .26 5.27 .25 3.33 .25 6.00 17
H 2.73 15 5.57 31 3.27 15 7.83 21

AP: Anteroposterior diameter, CC: Craniocaudal diameter, SD: Standard deviation, RLD: Right lateral

decubitus.
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Measurements represent mean values and standard
deviations of gastric antrum diameters in both supine
and right lateral decubitus positions. Interobserver
reliability analysis demonstrated high concordance
in gastric antrum ultrasound measurements across
different examiners. In the fasting state, intraclass
correlation coefficients (ICC) were 98% for supine
AP diameter, 91% for supine CC diameter, 95% for
RLD AP diameter, and 96% for RLD CC diameter.
Postprandial measurements exhibited similarly high
agreement, with ICC values of 98% for supine AP,
97% for supine CC, 95% for RLD AP, and 98% for
RLD CC, all of which were statistically significant
(p < 0.001). Interobserver agreement in fasting and
postprandial states are shown in table 3.
Measurements represent intraclass correlation
coefficient (ICC) values for gastric antrum diameters
obtained in both fasting and postprandial states,
across supine and right lateral decubitus positions.
All measurements were statistically significant (p <
0.001).

Table 3. Interobserver agreement in fasting and
postprandial state

Average value
Measures P
Sgplne AP %98 <0.001
Diameter
Supine
cC %91 <0.001
Fasting Diameter
State
RI__D AP %495 <0.001
Diameter
RI__D CcC %96 <0.001
Diameter
qume AP %98 <0.001
Diameter
Supine
cC %97 <0.001
Diameter
RLD AP 0
Postprandial | Diameter %95 <0.001
State
RI__D CcC %98 <0.001
Diameter

AP: Anteroposterior diameter, CC: Craniocaudal
diameter, SD: Standard deviation, RLD: Right
lateral decubitus.

DISCUSSION

Rapid sequence intubation and procedural sedation
in the emergency department carry a significant risk
of pulmonary aspiration of gastric contents,
particularly in patients with delayed gastric
emptying, metabolic disorders, or critical illness (1).
Despite established fasting guidelines, emergency
physicians frequently encounter patients who have
not undergone adequate pre-procedural fasting,
making real-time assessment of gastric contents
crucial (2). This study demonstrates that emergency
medicine residents can reliably perform gastric
ultrasound measurements following structured
training.

Several studies have validated GUS as a reliable tool
for assessing gastric volume and content,
particularly in perioperative and emergency settings
(1, 3). Consistent with previous findings, our study
demonstrated significant postprandial increases in
antral dimensions, reinforcing the role of ultrasound
in dynamic gastric content assessment(2, 8).
Notably, the RLD position yielded larger antral
diameters compared to the supine position, a
phenomenon  attributed to  gravity-induced
redistribution of gastric contents, as previously
reported(5). This positional effect is particularly
relevant in aspiration risk assessment, where
accurate volume estimation is crucial for airway
management  decisions(7).  Additionally, the
observed interindividual variability in fasting antral
diameters highlights the limitations of standardized
fasting guidelines, further supporting the need for
bedside ultrasonography as a patient-specific risk
stratification tool(9). These findings reinforce the
clinical utility of structured GUS training, ensuring
that emergency physicians can reliably integrate
gastric ultrasound into airway safety protocols.
Previous studies have extensively investigated the
application of gastric ultrasound (GUS) in aspiration
risk assessment, particularly in anesthesiology and
perioperative medicine (10). These studies primarily
focused on evaluating gastric contents in
preoperative fasting patients using antral CSA
measurements to establish thresholds for aspiration
risk.

Several studies have highlighted the limitations of
fasting guidelines, demonstrating that a significant
proportion of patients retain gastric contents even
after prolonged fasting periods, posing a persistent
aspiration risk (11). However, while most of these
studies have been conducted in controlled surgical
settings, our study evaluates the effectiveness of a
structured GUS training program for emergency
medicine residents. Unlike previous research, our
findings highlight that emergency physicians can
achieve expert-level interobserver agreement
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following a targeted, structured training regimen,
emphasizing the feasibility of integrating GUS into
emergency airway management protocols. This
distinction arises from our focused training
approach, which is designed to facilitate rapid skill
acquisition in high-risk emergency scenarios, in
contrast to traditional anesthesia-based training
models.

The high interobserver reliability observed in our
study is comparable to findings reported in
anesthesia-based training models but was achieved
through a shorter and more focused educational
intervention.  Previously  demonstrated  that
anesthesiologists required extensive training and
experience to attain proficiency in GUS
assessments, with learning curves often exceeding
30-40 supervised scans to achieve diagnostic
accuracy (8, 12).

In contrast, our study indicates that emergency
medicine residents can develop comparable
competency within a structured, time-efficient
training framework, emphasizing the adaptability of
targeted ultrasound education for high-acuity
emergency settings. Furthermore, the use of both
supine and RLD positions for gastric content
evaluation aligns with prior literature and reinforces
the robustness and external validity of our findings.
Bouvet et al. and Hamada et al. highlighted that the
RLD position consistently yields larger antral
diameters, improving sensitivity for detecting
residual gastric content, particularly in patients with
delayed gastric emptying. (2, 3) However, Cubillos
et al. noted that supine positioning remains an
essential adjunct, especially in critically ill or
immobilized patients where repositioning may not
be feasible (5).

Our results support this dual-positioning approach,
demonstrating strong interobserver agreement
across both fasting and postprandial states, which
further substantiates the clinical applicability of
GUS as a standardized risk stratification tool in
emergency airway management.

The interobserver agreement observed in this study
was consistently high, particularly for the AP
diameter in the supine position (98%) and the CC
diameter in the RLD position (98%) in the
postprandial state. All measurements achieved
statistical significance (p < 0.001). These values are
comparable to, or even exceed, the interobserver
reliability reported among trained anesthesiologists
and intensivists in previous studies (3,6). Perlas et al.
demonstrated that experienced anesthesiologists
achieved ICC values ranging from 0.89 to 0.94 for
antral cross-sectional area measurements in both
fasting and postprandial states, underscoring the
reproducibility of gastric ultrasound in controlled

settings (6). Similarly, Bouvet et al. reported that
antral CSA measurements were highly correlated
with aspirated gastric volumes, further validating the
reliability of this technique for assessing gastric
contents (3).

Our findings suggest that structured, targeted
training can enable emergency medicine residents to
achieve interobserver reliability comparable to that
of experienced clinicians, highlighting the potential
of gastric ultrasound to become an integral tool for
aspiration risk assessment in emergency and critical
care environments.

Integrating GUS into emergency care offers a
valuable method for real-time assessment of
aspiration risk, particularly in situations where
fasting status is uncertain. Evidence from prior
research underscores the effectiveness of GUS in
clinical practice, highlighting its capability to
provide rapid, noninvasive, and reliable guidance for
airway management in high-risk scenarios (13).
The strong interobserver reliability demonstrated in
our study further confirms that focused, time-
efficient training programs can equip emergency
physicians with the necessary skills to perform
gastric ultrasound with a high degree of accuracy.
These findings address an important need in clinical
practice, establishing GUS as a critical tool in point-
of-care diagnostics and a pivotal addition to
emergency medicine protocols.

Limitations: One of the major strengths of this
study is its prospective, blinded design, which
minimizes bias and ensures the reliability of results.
Additionally, the study utilized a standardized
training curriculum, reducing variability in skill
acquisition among participants.

However, certain  limitations  should  be
acknowledged. The study included only five
emergency medicine residents and eight volunteers,
limiting the generalizability of findings. Larger,
multicenter studies are needed to validate these
results. While we demonstrated high interobserver
agreement, we did not correlate antral measurements
with actual aspiration events or clinical outcomes.
Future studies should assess the predictive value of
antral measurements in peri-intubation risk
stratification.

The study assessed measurement accuracy
immediately post-training but did not evaluate skill
retention over time. Previous literature suggests that
ongoing practice and periodic refresher training may
be necessary to maintain proficiency.

To address this gap, we recommend a longitudinal
study evaluating skill retention over a 6-12-month
period following training.  Alternatively, a
randomized controlled trial comparing GUS-trained
and non-GUS-trained emergency physicians in a
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real-world rapid sequence intubation (RSI) setting
could be conducted to measure aspiration-related
complications and intubation success rates. Such
studies would provide further insight into the long-
term clinical utility of GUS training and its impact
on patient outcomes.

CONCLUSION

This study provides strong evidence that emergency
medicine residents can achieve high interobserver
agreement in gastric ultrasound measurements
following a structured training program. These
findings support the incorporation of gastric
ultrasound into emergency medicine ultrasound
curricula to improve airway management, enhance
sedation safety, and refine aspiration risk
assessment. However, further research is necessary
to evaluate long-term skill retention, assess its
clinical utility in real-world settings, and determine
its impact on patient outcomes.
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Oz

Amag: Olfaktdr noroblastom (ONB) oldukca nadir
izlenen tlimor olup sinonazal malign tumarlerin
yaklasik % 2’sini olusturur. Burada nazal kavite
yerlesimli ONB tanis1 almis iki olgu klinik,
radyolojik  ve histopatolojik  Ozellikleri ile
sunulmustur.

Olgu: Olgu 1: 33 yasinda erkek olgu, burun akintisi
ve burun tikanikligi sikayetleri ile hastanemize
basvurdu. Nazal Kkavitedeki kitleden alinan
biyopsinin histopatolojik incelemesinde, kugik
yuvarlak ntkleuslu, dar sitoplazmali hiicrelerden
olugan tiimor goriildii. Timor hiicrelerinin, fokal
odaklarda, limen olusturmayan rozet benzeri
yapilanmalar gosterdigi  dikkati ¢ekti. TUmor
hiicreleri, immiinohistokimyasal (IHK) olarak
sinaptofizin, kromogranin ve CD56 ile diffiiz pozitif
reaksiyon gosterdi. S100 ile timor adalar
cevresindeki  sustentakiiler hiicrelerde  pozitif
boyanma saptandi. Olgu “ONB, Hyams derece II”
olarak rapor edildi.

Olgu 2: 56 yasinda kadin olgu, burun kanamasi
sikayeti ile hastanemize basvurdu. Yapilan
incelemede sol nazal kaviteyi dolduran kitle goralda.
Tani i¢in lezyondan alinan biyopside histopatolojik
ve IHK &zellikleri ilk olguya benzeyen tiimér izlendi.
Olgu “ONB, Hyams derece 1” olarak rapor edildi.
Sonug: Olfaktdr noroblastom, bas boyun bolgesinde
oldukca nadir izlenen, prevalansi 4/10.000, genis bir
ayirici tani yelpazesine sahip malign yuvarlak hiicreli
tiimordiir. Kesin tani i¢in histopatolojik incelemeye
ek yapilacak genis IHK panel altin standarttir.
Anahtar  sozcikler: Olfaktdor  noéroblastom;
sinonazal bdlge; malign yuvarlak hicreli timor

Abstract

Aim: Olfactory neuroblastoma (ONB) is a rare tumor,
accounting for approximately 2% of sinonasal
malignant tumors. This report presents two cases of
ONB located in the nasal cavity, detailing their
clinical,  radiological, and  histopathological
characteristics.

Cases: Case 1: A 33-year-old male patient was
admitted to our hospital with complaints of nasal
discharge and  congestion.  Histopathological
examination of a biopsy taken from a mass in the nasal
cavity revealed tumor cells with small round nuclei and
narrow cytoplasm. The tumor exhibited rosette-like
structures in certain areas that did not form lumens.
Immunohistochemical (IHC) analysis showed diffuse
positive reactions for synaptophysin, chromogranin,
and CD56. Additionally, positive staining was
observed in the sustentacular cells surrounding the
tumor islands. This case was diagnosed as "ONB,
Hyams grade 11."

Case 2: A 56-year-old female patient sought treatment
at our hospital due to nosebleeds. Examination
revealed a mass filling the left nasal cavity. A biopsy
of the lesion showed histopathological and IHC
features similar to those in the first case. This case was
diagnosed as "ONB, Hyams grade I."

Conclusion: Olfactory neuroblastoma is a malignant
round cell tumor that is exceptionally rare in the head
and neck region, with a reported prevalence of 4 in
10,000 cases. The differential diagnoses are broad. A
comprehensive IHC panel, in conjunction with
histopathological examination, is the gold standard for
definitive diagnosis.

Keywords: Olfactory neuroblastoma; sinonasal
region; malignant round cell tumor
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GIRIS

Olfaktor noroblastom (ONB) oldukg¢a nadir izlenen
tiimor olup sinonazal malign tiimérlerin yaklasik %
2’sini olusturur (1). Tiimor genellikle nazal kavitede,
kribriform plaka ve iist burun kubbesi ile sinirh
olmakla beraber; nazofarenks, maksiller ve etmoid
siniliste de nadiren yerlesim gosterebilmektedir (2).
TUmoéran bu bolgelerde bulunan 6zel duyusal
noroepitelyumdan kaynaklandig1 diistiniilmektedir.
Burada nazal kavite yerlesimli ONB tanis1 almis iki
olgu klinik, radyolojik ve histopatolojik 6zellikleri
ile birlikte sunulmaktadir.

OLGU

Hastalardan tibbi verilerinin  yayinlanabilecegi
konusunda yazili onam almmustir.

Olgu 1: Hastanemize burun akintis1 ve tikanikligi
sikayeti ile basvuran 33 yasinda erkek hastanin
muayenesinde sol nasal pasajda hiperemik polipoid
kitlesel lezyon goriildii. Hastanin kontrastsiz
paranazal sinlis bilgisayarli tomografi (BT)
incelemesinde; solda nazal kavitede, orta meatusta,
25x10x25 mm boyutta, anteriorda vestibiile,
siiperiorda etmoid siniise, medialde maksiler siniis
ostiumuna uzanan yiiksek dansiteli polipoid kitlesel
lezyon izlendi (Resim 1).

Resim 1. Paranazal siniis bilgisayarli tomografi
gorilintiilemede; solda nazal kavite, orta meatusta,
yiiksek dansiteli polipoid kitlesel lezyon

Etmoid bullada ve unsinat progeste fokal erozyon
mevcuttu. Maksillofasiyal ve boyun manyetik
rezonans (MR) incelemesinde; lezyonun T1 agirlikli
gorilintiilerde hipointens, T2 agirlikli goriintiilerde
hipointens, homojen i¢ yapida olup diisik ADC
degerlerine (1.1x10° mm?/sn) sahipti. Kontrast
sonras1 belirgin homojen kontrastlanma izlendi.
Kafa tabani ve orbitaya uzanim goriilmedi. Bilateral
retrofaringeal, intraparotid ve boyunda patolojik
boyutta ve gorlinimde lenf nodu izlenmedi.

Lezyondan alian biyopsi materyalinin
histopatolojik  incelemesinde, tiimoriin  kiigiik
yuvarlak niikleuslu, dar sitoplazmali hiicrelerden
olustugu ve zeminde yer yer fibriller bir matriksin
bulundugu goriildii (Resim 2).

Resim 2. Hematoksilen eozin boyamada kiigiik
yuvarlak niikleuslu, dar sitoplazmali hiicrelerden
olusan tiimdr ve zeminde fibriller matriks (A: X400,
B: X100)

A R
h .

Timor hiicrelerinin ~ fokal odaklarda liimen
olusturmayan rozet benzeri yapilanma gosterdigi
dikkati gekti. Timor hiicreleri
immiinohistokimyasal (IHK) olarak sinaptofizin,
kromogranin

Resim 3. Sinaptofizin ile timdr hiicrelerinde diffiiz
pozitif reaksiyon (DABX400) ve CD56 ile diffiiz
pozitif reaksiyon gosterdi (Resim 3).

S100 tiimor adalari gevresinde pozitif saptandi. Ki67
proliferasyon indeksi %2 idi. Bu bulgularla olgu
“malign kiiclik yuvarlak hiicreli timdr, ONB ile
uyumlu” olarak raporlandi. Tan1 sonrasi olguya
genis timor rezeksiyonu uygulandi. Ana rezeksiyon
materyali 2.8x2x0.5 cm boyutlarda, lobiile kontiirli,
krem mor renkli, yer yer kanamali goriiniimde,
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yumusak kivamda doku idi. Alinan Orneklerde,
Hematoksilen eozin (H&E) incelemede lobiiler
bliylime paterni gosteren, genis fibriler bir matrikste
dagilmis, yer yer Homer Wright rozetleri yapan
timor hiicreleri gorildii. Niikleer pleomorfizm ve
nekroz goriilmedi. 10 biiyiik biiyiitmede 2 mitoz
goriildi, Ki-67 indeksi %2 idi. Tiimér hiicrelerinin
IHK 6zellikleri ilk biyopsisi ile benzerdi. Olgu, bu
bulgular ile “ONB, Hyams derece 11" olarak rapor
edildi.

Olgu 2: Hastanemize burun kanamasi ile bagvuran
56 yasinda kadin hastanin muayenesinde sol nazal
kavitede hiperemik polipoid lezyon tespit edildi.
Kontrasth BT’de sol nazal kaviteyi donduran,
anteriorda vestibiil ve posteriorda nazofarinkse
uzanan hipervaskiiler kitlesel lezyon izlendi (Resim
4).

Resim 4. Kontrastli BT goriintiilemede sol nazal
kaviteyi donduran , anteriorda vestibiile, posteriorda
nazofarinkse uzanan hipervaskiiler kitlesel lezyon

Lezyonda 6n kafa tabanina ve orbiya uzanim izlendi.
Maksillofasiyal MR incelemede; lezyon T1 agirlikli
goriintiilerde hipointens, T2 agirlikli goriintiilerde
hipointens, heterojen i¢ yapida olup solid alanlarda
ADC degerleri diisiik olciildii. Kontrast sonrasi
belirgin heterojen kontrastlanma izlendi. Sol
maksiler ve sfenoid siniiste postobstriiktif aerasyon
kayb1 ve mukozal kalinlasma mevcuttu. Bilateral
retrofaringeal, intraparotid ve boyunda patolojik
boyutta ve goriinlimde lenf nodu izlenmedi. Tan1 i¢in
lezyondan alinan biyopsi materyalinin histopatolojik
incelemesinde olgu 1’e benzer Ozelliklere sahip
tiimor izlendi (Resim 5).

Tumdrde pleomorfizm, nekroz ve mitoz saptanmadi.
Ki-67 proliferasyon indeksi %1-2 idi. Timor,
morfolojik ve [HK ’sal 6zellikleri ile “ONB, Hyams
derece I” olarak rapor edildi.

Resim 5. (A) Hematoksilen eozin boyamada kii¢iik
yuvarlak niikleuslu, dar sitoplazmali hiicreler
(X200), (B) Kromogranin ile tiimor hiicrelerinde
diffiiz pozitif reaksiyon (X200), (C) Tiimor adalarini
cevreleyen S100 ile pozitif reaksiyon gosteren
sustentakdler hiicreler (X400)

TARTISMA

Olfaktor ndroblastom noroepitelyumdan
kaynaklandig1 diisliniilen, bas boyun bdlgesinin
oldukga nadir izlenen, prevelansi 4/10.000 bildirilen,
malign tiimoridiir (3,4). Olgular genellikle nazal
kavitede kribriform plaka ve iist burun kubbesi ile
siirlidir. Nazofarenks, maksiller ve etmoid siniiste
de nadiren yerlesim gosterdigi bildirilmistir (5).
Tumoriin goriilme yas araligi oldukga genis olup (2-
90 yas), 5. ve 6. dekadlarda pik yapmaktadir (2).
Diaz ve ark.’nin yapmus oldugu 30 olguluk bir seride
olgularin %531 5. ve 6. dekattadir (6). Diinya saglik
orgiitli kitabinda erkek cinsiyette tiimoriin kadinlara
gore kismen daha fazla goriildiigi bildirilmektedir
(1.2/1). Tiimdr gelisiminde etnik ve ailesel yatkinlik
rapor edilmemistir.

Olgular erken donemde siklikla burun tikaniklig1 ve
burun kanamasi gibi semptomlarla bagvururken, ileri
donemlerde bas agrisi, burun akintisi, goérme
bozukluklar1 gelisebilir. Cok nadir olarak bazi
vakalarda anosmi ve paraneoplastik sendromlar da
bildirilmistir (7). Diaz ve ark.’min serisinde de
olgularin %70’inde burun tikamikligi sikayetinin
oldugu, bunu %36 ile burun kanamasi sikayetinin
takip ettigi bildirilmistir (6). Bizim olgularimizdan
ilki burun tikaniklig1 ve burun kanamasi sikayeti ile
digeri burun kanamasi sikayeti ile hastanemize
bagvurdu.

Olfaktor néroblastom, siklikla {ist kesimi 6n kraniyal
fossada, alt kesimi Ust nazal kavitede, kribriform
plate diizeyinde daralma gosteren kesimi bulunan
kitleler olarak karsimiza cikar.
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Kiicik timoérler siklikla st nazal kavitede
lokalizedir. Biiyiik tlimdrler on kranial fossaya
uzanarak dural ve parenkimal invazyon olusturabilir.
Orbitaya uzanim izlenebilir. Tan1 aninda lateral
retrofaringeal ve iist servikal (seviye I-I11) lenf nodu
metastaz1 bulunabilir (8). Olfaktér ndroblastom
cogunlukla {ist nazal kavitede goriilmekle birlikte
nadiren ektopik lokalizasyonlarda da karsimiza
cikabilir (9). Bilgisayarli tomografi goriintiilemede
nazal kavitede genisleme, kemik remodelasyonu ve
ozellikle kribriform platede kemik destriiksiyonu
izlenebilir.  Nadir olarak tiimor igerisinde
kalsifikasyon izlenebilir. Kontrastli goriintiilerde
homojen kontrastlanma ve bilyiik kitle santralinde
nekroz izlenebilir. MR goriintillemede, T2 agirlikli
goriintillerde  beyin  parankimine gdre izo-
hiperintens, T1 agirlhikli goriintiilerde hipointens,
kistik dejenerasyon ve kanama alanlar icerebilen,
diffiizyon agirhiklhi  gorintiilerde diisik ADC
degerleri bulunan kitleler olarak izlenir. Kontrast
sonrasi belirgin homojen kontrastlanma gosterir.
Nekroz alanlar1 mevcutsa heterojen kontrastlanma
goriilebilir.

Tablo 1. Hyams skorlamasi

Intrakranial uzanan tiimér ile beyin dokusu arasinda
periferal kistler her hastada goriilmemekle birlikte,
varligt ONB’u diisiindiiriir. Goriintillemede BT ve
MR  goriintiileme  siklikla  birlikte  kullanilir.
Bilgisayarli  tomografi  goriintiileme;  kemik
destriiksiyonunu ~ degerlendirme  ve  cerrahi
planlamada, MR ile T2 agirlikli goriintiileme timor
lokalizasyonu belirleme ve tiimor ile postobstriiktif
sekresyon ayriminda, kontrastli goriintiiler de
ozellikle  sinlis  disina  tiimdr  uzanimini
degerlendirmede yardimeidir.

Olfaktor néroblastom makroskobik olarak genellikle
yumusak kivamli, kirmizi-gri renkli, polipoid kitle
seklinde olup kesit yiizii hipervaskiilerize
olmasindan dolay1 pembemsi renkte izlenir (2).
Timor histopatolojik olarak kiigiik yuvarlak hiicreli
timorler alt grubunda yer almaktadir ve
histomorfolojik 6zellikleri ile Hyams skorlamasinda
derecelendirilmektedir. Hyams skorlamasi; tiimor
hiicrelerinin lobiiler yapisi, niikleer pleomorfizm,
mitoz, nekroz, fibriller zemin ve rozetler

bulundurmasi kriterlerine gére yapilmaktadir (Tablo
1) (10).

Histoloji Derece 1 Derece 2 Derece 3 Derece 4
Arsitektiir Lobuler Lobuler Degisken Degisken
Nukleer .
Pleomorfizm Cok az Hafif Orta Belirgin
Mitotik Figiirler Nadir Bazen Cok sayida Cok sayida
Nekroz Yok Yok Biraz Genis
Fibriller Zemin Bol miktarda Bol miktarda Daha az siklikta Goriilmez

. . Flexner- Flexner-
Rozetler Homer Wright Homer Wright Wintersteiner Wintersteiner

Disiik dereceli ONB’lar genellikle yuvarlak
nukleuslu, niikleolii belirsiz, dar sitoplazmali,
kiicik, monoton tiimor hiicrelerinin  lobiil
yapilarindan olusmaktadir ve mitotik figiirlere
nadiren rastlanir. Cevrede damardan zengin,
hyalinize bir stroma bulunur. Bazen fibriller noral
matriks mevcut olabilir. Yiiksek dereceli tiimorler
ise solid biliylime paternine sahip, nekroz igerebilen,
belirgin mitotik aktivite ve niikleer pleomorfizme
sahip tiimor hiicrelerinden olusur.

Homer Wright psddorozetleri; tiimdr hiicrelerinin
fibriller noral matriks merkezi etrafinda (yalanci
limen) palizatlanmas1 olarak tanimlanmis olup
ONB i¢in karakteristiktir. Tiimor hiicrelerinin bir

limen benzeri yapi olusturmasi olarak tanimlanan
Flexner-Wintersteiner rozetleri nadir goriiliir. Bu
rozetlerin varlig1 yliksek dereceli tiimorii isaret eder
(112).

Histomorfolojik olarak kiiciik yuvarlak hiicreli
tiimor alt grubunda; ONB yani1 sira Ewing sarkomu,
embriyonel rabdomyosarkom (RMS), alveolar
RMS, malign melanom gibi tiimorler ve lenfoma
gibi hastaliklar yer almaktadir (12). Bu tiimorlerin
ayirict tanisinda tiimérlerin {HK ’sal 6zellikleri ana
roli oynamaktadir. Ewing sarkomunda tiimor
hiicreleri CD99 ve FLI-1 IHK’sal belirtegleri ile
pozitif reaksiyon gosterirken, embriyonel RMS ve
alveolar RMS’da  tiim6r hiicreleri  desmin,
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myogeninin, MyoD1 gibi kas belirtegleri ile pozitif
reaksiyon verir (13). Malign melanomda SOX-10,
melan-A, HMB45 ile lenfomada ise timor
hiicrelerinde CD45, CD3, CD20 gibi lenfoid
belirtegler ile pozitif reaksiyon saptanir (13).
Olfaktor noroblastomalarda ise tiimor hiicrelerinde
sinaptofizin, kromogranin, CD56, ndron spesifik
enolaz (NSE) ve noroflaman belirtegleri ile pozitif
reaksiyon izlenirken S100 ile tiimor adalarinin
etrafindaki  sustentakiiler  hiicrelerde  pozitif
reaksiyon saptanmasi tanisaldir (14).

Timoriin evreleme ve histolojik derecesi tedavi ve
prognozda oldukg¢a yararhdir (15). Histolojik
derecenin timor prognozuna katkis1
degerlendirildiginde, diisiik dereceli tiimorlerde 5
yillik sag kalim %80, yiiksek dereceli timdrlerde ise
%25-40 araliginda bildirilmektedir (14). Tedavide
cerrahi eksizyon, radyasyon terapi, kemoterapi ve
indiiksiyon terapi kullanilmaktadir. Diigiik Hyams
dereceli, cerrahi simir1 negatif, erken Kadish
evresindeki ONB tiimorlerinde cerrahi eksizyona
postoperatif radyasyon terapi eklenirken, yiiksek
Hyams dereceli tiimdrlerde daha iyi yanit
vermesinden dolay1 kemoterapi ve indiiksiyon terapi
uygulanmaktadir (16).

SONUC

Olfaktor noroblastom bas boyun bdlgesinin oldukca
nadir izlenen kii¢iik yuvarlak hiicreli timdorlerinden
olup ayiric1 tanisinda ¢ok cesitli hastaliklar yer
almaktadir. Kesin tani i¢in histopatolojik inceleme
ve IHK degerlendirme altin standarttir.

Yazar Deklarasyonlar:

Hastalardan tibbi verilerinin yayinlanabilecegi
konusunda yazili onam alinmistir

Yazarlarin herhangi bir ¢ikar ¢atismasi yoktur.
Caligmada higbir hibe veya destek kullanilmamustir.
Yazarlar calismanin tiim asamalarma katkida
bulundugunu beyan etmis ve makalenin son halini
onaylamustir.

Yazarlar bu c¢alismanin bagka bir dergide
yaymlanmadigini, sunulmadigint ve bagka bir
derginin incelemesinde olmadigini beyan etmistir.
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Covid-19 Pnémonisi Ayirict Tanisinda Eozinofilik Pnéomoni: Olgu Sunumu

Acute Eosinophilic Pneumonia in the Differential Diagnosis of Covid-19 Pneumonia: A Case Report
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Oz

Amag: COVID-19 pnémonisinde gozlenen klinik ve
radyolojik bulgular viral pnomonilerde ve eozinofilik
pnomoni gibi baz1 akciger hastaliklarinda da
gbzlenebilir. Bu olgu sunumunda; anamnezinde
eozinofilik pnémoni nedenleri olmayan ve COVID-19
pnémonisi 6n tanist konan hastadaki eozinofilik
pndmoni tani ve tedavi siireci sunulmustur.

Olgu: Ani baslayan halsizlik, nefes darligi, oksiiriik,
carpintt semptomlariyla acil servise bagvuran 18
yasindaki erkek hastanin tagikardi (136/dk), takipne
(30/dk), oda havasinda disiik periferik oksijen
satiirasyonu (%70), l6kositoz (21.100/uL),
prokalsitonin (0,381pg/L) ve C-reaktif protein (174,7
mg/L) yiiksekligi, bilgisayarli tomografide her iki
akcigerde yaygin buzlu cam opasitesi ve bilateral
efiizyon bulgular1 vardi. Bakteriyel veya viral bir etken
tesbit edilemedi. Radyolojik gortntilerin benzerlik
gostermesi  sebebiyle ©on tamida akut eozinofilik
pndmoni diistiniildi. Serum Ig E dlzeyinin yuksek (598
kU/L) gelmesi ile hastaya akut eozinofilik pnémoni
tanist konuldu. Kortikosteroid tedavisine yanit veren
hastanin klinik, laboratuvar ve radyolojik bulgularinda
gerileme saptandi.

Sonug: Dispne, oksuriuk, balgam gibi solunum
sikayetleri, bilateral yaygin akciger tutulumu ve On
tanida COVID-19 pndmonisi diisiiniilen hastalarda;
ayirici tanida viral pndmoni, diffiiz alveolar 6dem, akut
interstisyel pndmoni ve bronsiolitis obliterans yaninda
akut eozinofilik pnémoni de diisiiniilmelidir. Boylece
daha spesifik bir tedavinin uygulanmasi ile hastaligin
takibi ve tedavisinde daha hizli bir iyilesme
saglanabilir.

Anahtar sézcikler: COVID-19; dispne; eozinofilik
pnémoni

Abstract

Aim: Clinical and radiological findings in COVID-
19 pneumonia are also common in viral
pneumonias and certain lung diseases like
eosinophilic pneumonia. This case report describes
the diagnosis and treatment of eosinophilic
pneumonia in a patient initially diagnosed with
COVID-19 pneumonia, without any prior known
causes of eosinophilic pneumonia.

Case: An 18-year-old male presented to the
emergency department with sudden fatigue,
shortness of breath, cough, and palpitations. He
was found to have tachycardia (136 bpm),
tachypnea (30 breaths/min), low oxygen saturation
(70%), leukocytosis  (21,100/uL), elevated
procalcitonin (0.381 pg/L), and high C-reactive
protein (174.7 mg/L). Chest CT revealed ground-
glass opacities and bilateral pleural effusions. No
bacterial or viral pathogens were identified. Acute
eosinophilic pneumonia was considered due to the
radiological similarities. Elevated serum IgE levels
(598 kU/L) confirmed the diagnosis. The patient
showed significant improvement with
corticosteroid treatment, both clinically and
radiologically.

Conclusion: In patients with respiratory symptoms
like dyspnea and cough, and radiological evidence
of widespread lung involvement, acute eosinophilic
pneumonia should be considered in the differential
diagnosis, alongside viral pneumonia and other
conditions. Early identification and targeted
treatment can lead to faster recovery and better
patient outcomes.

Keywords: COVID-19; dyspnea; eosinophilic
pneumonia
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GIRIS

Pandemiye neden olan yeni coronavirus (2019-
nCoV), Ozellikle respiratuvar sistemde tutulum
yapmakta ve pndmoniden agir  solunum
yetmezligine kadar farkli klinik tablolarla ortaya
cikabilmektedir (1). Akut eozinofilik pndmoni
(AEP) ise hipoksemik solunum yetmezligi,
radyolojik olarak akcigerde infiltrasyon alanlarinin
bulunmasi ve bronkoalveolar lavajda (BAL) %25 ve
izerinde eozinofil olmasi ile karakterize, akut
baslangigl atesli bir hastaliktir (2). Akut eozinofilik
pndmoni nadir goriilen bir hastaliktir ve akut
respiratuar distres sendromu (ARDS), toplum
kaynaklt pnomoni ve COVID-19 pnoémonisi ile
karigarak hastalarin yanlis tan1 almasina neden
olabilir (3-5). Bu olgu sunumunda On tanida
COVID-19 pnémonisi diistiniilen, yatis ve takibinde
ise AEP tanis1 konulan bir olgunun teshis ve tedavi
siireci sunulmustur.

OLGU

Hastadan  tibbi  verilerinin
konusunda yazili onam alinmustir.
Acil servise ani baglayan halsizlik, nefes darligi,
oOksiiriik, carpmti semptomlariyla bagvuran 18
yasinda erkek hastanin vital bulgularinda, kan
basinc1:130/70  mm/Hg, nabiz:136/dk, wviicut
sicakligt 36°C, oda havasinda periferik oksijen
satlirasyonu %70 ve solunum sayist1 30/dk
seklindeydi. Ozgegmisinde bilinen bir hastalig
yoktu. Anamnezinde kullandigi bir ilag, sigara,
elektronik sigara, alkol ve uyusturucu madde yoktu.
Laboratuvarinda,  16kosit  sayist  21100/uL,
prokalsitonin (PCT) 0,381ug/L ve C-reaktif protein
(CRP) 174,7 mg/L idi. Tam kan sayiminda eozinofili
tespit edilmedi. Fizik muayenesinde akcigerlerinde
bilateral ralleri mevcuttu, takipneik ve dispneik
gorinumdeydi.  Cekilen  toraks  bilgisayarl
tomografide (BT) her iki akcigerde yaygin buzlu
cam opasitesi ile bilateral hemitoraksta en derin
yerinde 4 cm Olgiilen efiizyon alanlar1 izlendi
(Resim 1).

COVID-19 pndmonisi velveya atipik pnémoni 6n
tanistyla yogun bakima alinan hastaya yiiksek akimli
oksijen tedavisi ile intravendz metilprednizolon
1x250 mg, levofloksasin 1x750 mg ve furosemid
inflizyonu baslandi. Gonderilen, Severe Acute
Respiratory Syndrome Coronavirus 2 (SARS-CoV-
2) real time polimerase chain reaction (RT-PCR)
testi negatif olarak raporlandi. Yaklasik yirmi dort
saat sonra bakteriyel ve viral etkenlere yodnelik
olarak solunum paneli gonderildi. Solunum

yayinlanabilecegi

panelinde de SARS-CoV-2 dahil etken tespit
edilemedi. Bu nedenle antibiyoterapi durduruldu.
Hastanin takibinde oksijen ihtiyac1 giderek azaldi,
klinik bulgular1 diizeldi. Metilprednizolon dozu
azaltildi.

Resim 1. Toraks bilgisayarli tomografide her iki
akcigerde yaygin buzlu cam opasitesi

Besinci giin servise alindiginda vital bulgulari; kan
basinci 120/70, nabiz 95/dk, viicut sicakligr 36°C,
oda havasinda periferik oksijen satiirasyonu %90 ve
solunum sayist 20/dk seklinde idi. Laboratuvar
bulgulan ise 16kosit sayis1 18200/uL, PCT 0,028
pg/L ve CRP 4,7 mg/L idi. Tedavisinde
metilprednizolon 20 mg’a diisiiriildii. SARS-CoV-2
RT-PCR testi negatif olan ve solunum panelinde
viral ve bakteriyel etkenler i¢in yapilan PCR testleri
negatif sonuclanan hastada, radyolojik géruntilerin
de benzerlik gostermesi sebebiyle 6n tanida akut
eozinofilik pnémoni diisiiniildi.

Hastaya bronkoskopi onerildi ancak hasta kabul
etmedi. Bu nedenle hastadan serum Immunglobulin
E (g E) ve yuksek c¢Ozintrlikli bilgisayarli
tomografi (YRBT) cekilmesi istendi. Serum Ig E
diizeyi 598 kU/L seklinde sonuglandi.

Yiksek  c¢Oziiniirliklii  bilgisayarli  tomografi
goriintiilerinde sag hemitoraksta en kalin noktasinda
22 mm Olgiilen efiizyon, her iki hemitoraksta
retikiiler yogunluk artiglar1 ve sag akciger {iist ve orta
zonda mozaik perfiizyon alanlar1 ile buzlu cam
opasiteleri saptandi (Resim 2).

Bu sonuglarla birlikte hastaya AEP tanis1 konuldu.
Takiplerinde bir ay sonunda bulgularinda radyolojik
olarak da gerileme gorulda.
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Resim 2. Toraks bilgisayarli tomografide her iki
hemitoraksta retikiiler yogunluk artiglart ve sag
akciger tist ve orta zonda mozaik perfiizyon alanlari
ile buzlu cam opasiteleri

TARTISMA

COVID-19 pndmonisi ile benzer semptom ve
radyolojik bulgular gosteren AEP ayiric1 tanida
diistiniilmesi gereken bir hastaliktir. Bu makalede,
her iki hastalik arasindaki benzerlikler vurgulanmisg
olup AEP tanisina yonelik yaklasimlar irdelenmistir.
SARS-COV2, middle east respiratory syndrome
coronavirus (MERS-CoV) ve SARS-CoV gibi
solunum yolu enfeksiyonuna neden olan ve c¢ok
saylda Oliimle sonuglanan coronaviridae ailesinden
bir tir olup damlacik yoluyla ve yakin temasla
bulasmaktadir (6). 2019-nCoV enfeksiyonunun
tanis1 igin nazofaringeal siiriintiide, balgamda, alt
solunum yolu salgilarinda veya kanda viral niikleik
asit tespiti gerekir. Bu testlerin 6zgilliigii yiiksek
fakat duyarlilig1 zayiftir (7). Olguda da hem SARS-
CoV-2 RT-PCR testi negatif saptanmis hem de
solunum paneli i¢inde diger solunum yolu
etkenleriyle birlikte degerlendirilen coronavirus
tespit edilememistir.

Bununla beraber akciger goriintilleme bulgulari
klinik semptomlardan daha dnce saptanabilmekte ve
COVID-19 pnémonisi tanisinda 6nem
kazanmaktadir (1). Pulmoner emboli, malignite
stiphesi gibi farkli bir nedenden dolay:r toraks BT
cekilen asemptomatik hastalarda, COVID-19
pnomonisi ile uyumlu bulgular tespit edilebilir (5).
COVID-19 pnémonisinde en sik goriilen radyolojik
bulgular bir ya da daha cok lobu etkileyen
yamali/punktat buzlu cam opasiteleri (%85,7) ve
yamali  konsolidasyon  (%19,0) alanlaridir.

Hastaligin seyrinde 6zellikle akcigerin orta ve lateral
bolgelerinde yamali buzlu cam alanlarinin arttigi
raporlanmustir. Klinigin kotiilesmesi durumunda ise
akcigerlerde yaygin lezyonlar ortaya ¢ikar ve her iki
akciger dansitesinde artis meydana gelir.

Solunum yetmezliginin  belirginlesip  klinigin
giderek kotiilestigi bu donemde radyolojik olarak
"beyaz akciger" goriiniimii izlenir (1). COVID-19
Pnémonisinde gdzlenen tipik radyolojik bulgular
viral pnomonilerde ve AEP gibi bazi akciger
hastaliklarinda da gozlenebilir (2,8).

Akut ve kronik eozinofilik akciger hastaliklart nadir
goriilir ve her ikisinde de akciger dokusunda
ve/veya BAL sivisinda belirgin eozinofil birikim
meydana gelmektedir. Etiyolojisinde inhaler toksin
maruziyeti, ilaglar, tutin, enfeksiyonlar (viral,
paraziter, fungal) yer alirken, bazen idiyopatik de
olabilmektedir (9).

Yakin zamanda bu etkenlerle olan maruziyetten
dolay1 hizla gelisen solunum semptomlarinin varligi,
mekanik ventilasyon ihtiyact ve yogun bakim
ihtiyacinin gelismesi, nadir periferik eozinofilinin
olmasi, kortikosteroid tedavisi ile hizli klinik
diizelme goriilmesi ve sonrasinda relaps olmamasi
AEP tanisini akla getirmelidir (10).

Akut eozinofilik pndmoni hipoksemi, pulmoner
infiltratlar ve pulmoner eozinofili ile ortaya ¢ikan bir
hastaliktir.  Hipoksemik solunum yetmezligi,
radyolojik olarak akcigerde infiltrasyon alanlarinin
bulunmas1 ve BAL’da %25 ve flizerinde eozinofil
olmast AEP tanmist igin gereklidir (2,11).
Olgumuzdaki serum Ig E diizeyindeki yiikseklik on
tanida AEP diisiindiirmiistiir. Ayn1 zamanda solunum
yetmezligine neden olabilecek SARS-CoV-2 RT-
PCR ve solunum paneli testinde herhangi bir etken
bulunamamustir. Hastanin toraks BT
goriintiilemesinde bilateral buzlu cam alanlarinin,
mozaik paternlerin izlenmesi ve steroid tedavisine
hizl1 yanit vermis olmasi da bize 6n tamida akut
eozinofilik pndmoni diislindiirmiistiir.

[k bagvuru sirasinda daha dnce solunum yetmezligi
tariflemeyen  hastamizda periferik  eozinofili
saptanmamakla  birlikte periferal eozinofilin
olmamasi nedeniyle AEP tanisi dislanmamalidir
(11). Literatiirde bizim olgumuzda oldugu gibi
COVID-19 pnomonisine  benzer  radyolojik
bulgularla yanlhs tam1 alan olgu Ornekleri
sunulmustur (3,4). Bu olgulardan birinde AEP
nedenlerinden olan elektronik sigara Grlnlerini
kullanan bir hastanin klinik ve radyolojik bulgular
COVID-19 pnomonisine benzer sekilde seyretmis
ve bizim olgumuzda oldugu gibi kortikosteroid
tedavisine cevap alinmistir (4).
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Serin ve ark. sunmus oldugu baska bir olguda ise
COVID-19 pnomonisi disiindiiren toraks BT’de
yamali buzlu cam konsolidasyon alanlar1 saptanmus,
2 kez gonderilen COVID -19 PCR o6rnegi negatif
sonug¢lanmis ve hastanin geg¢misinde bir yildir
eozinofilisinin oldugu tespit edilerek yapilan

tetkikler sonucunda eozinofilik akciger
hastaliklarindan hipereozinofilik sendrom tanist
almustir (3).

Akut eozinofilik pndmoni, akut solunum yetmezligi
yapan tanilardan biridir ve neden olan etkenler her
zaman tespit edilemeyebilir. Baslangigta nonspesifik
semptomlarla ortaya c¢ikan AEP, brokoalveolar
stvida  ve  akciger parankiminde eozinofil
birikmesine yol agan bir hastaliktir.

SONUC

Eozinofilik pnémoni ve COVID-19 pndmonisinin
belirtileri, bulgular1 ve tedavi plan1 birbirine
benzerdir. Dogru tam1 konulmadigi hastalarda da
AEP igin tedavi saglanabilir. Ancak COVID-19
pnomonisi  diigliniilen hastalarda ayiric1 tanida
AEP’nin diisiiniilmesi ile daha spesifik bir tedavi
uygulanmasi hastaligin takibi ve tedavisinde daha
hizli bir iyilesme saglayabilir.

Yazar Deklarasyonlari
Hastadan  tibbi  verilerinin
konusunda yazili onam alinmigtir
Yazarlarin herhangi bir ¢ikar ¢atismasi yoktur.
Caligmada higbir hibe veya destek kullanilmamustir.
Yazarlar ¢aligmanin tiim asamalarina katkida
bulundugunu beyan etmis ve makalenin son halini
onaylamustir.

Yazarlar bu c¢alismanin bagka bir dergide
yaymlanmadigini, ve baska bir  derginin
incelemesinde olmadigini beyan etmislerdir.

Bu olgu sunumu; 03-07 Mayis 2023 tarihleri
arasinda Kibris’ta gerceklestirilen 11. Tiirkiye
EKMUD kongresi’nde poster bildirisi olarak
sunulmustur.
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bagimsiz, tarafsiz, agik erisimli, ulusal ve
uluslararasi bir dergidir. Yilda 4 defa olmak iizere
(Mart, Haziran, Eyliil, Aralik) periyodik olarak
dijital ortamda yayilanmaktadir. Yayn dili Tiirkce
ve Ingilizce'dir.

[zmir Tip Fakiiltesi Dergisi’nde yazarlardan
yaymnlarinin degerlendirilmesi veya yayimlanmasi
asamasinda  herhangi bir  icret  talep
edilmemektedir.

Amag

Izmir Tip Fakiiltesi Dergisi (izmir Tip Fak. Derg.);
Saglik  Bilimleri  Universitesi, Izmir  Tip
Fakiiltesinin bilimsel yayin orgamidir. Yaymn dili
Tiirkge ve Ingilizce'dir. Ingilizce ismi Journal of
Izmir Faculty of Medicine (J Izmir Faculty Med.)
dir.

Tibbin her alaninda yiiriitiilen, uluslararasi bilimsel
temele dayali, hakemli arastirma makalelerini,
derlemeleri ve olgu sunumlari ile editore mektuplar
yayinlayan, yazarlardan yayinlarinin
degerlendirilmesi veya yayimlanmasi agamasinda
herhangi bir licret talep etmeyen, bagimsiz, tarafsiz,
acik erisimli, ulusal ve uluslararas1 bir dergidir.
Yilda 4 defa olmak iizere (Mart, Haziran, Eyliil,
Aralik)  periyodik olarak  dijital ortamda
yayinlanmaktadir.

Izmir Tip Fakiiltesi Dergisinin amaci; uluslararas
ve ulusal tip literatiiriine katki ve acik erigim
saglamak, tibbin her alanindaki aragtirmalarin
yaymlanmasimi tesvik etmek, paylasmak ve
tartigsmaktir.

Kapsam

Izmir Tip Fakiiltesi Dergisine gonderilen galigmalar
0zglin olmali, daha once baska bir dergide
yaymlanmamig veya  yaymlanmak  iizere
degerlendirilme asamasinda olmamalidir. Yazarlar
calismalarinin daha oOnce bagka bir dergide
yayinlanmadigmi  veya  yaymlanmak {izere
degerlendirilme asamasinda olmadigin1 beyan
etmek zorundadirlar. Aksi bir durum tespit
edildiginde ilgili yaptirimlardan yazarlar sorumlu
olacaklardir.

Izmir Tip Fakiiltesi Dergisi; tiim ¢alismalarin
degerlendirme siirecinde objektifligi arttirmak i¢in
“cift kor” yontemini kullanmakta, yazar ve hakem
kimlikleri gizlenmektedir. Yayinlanacak materyalin
bilimsel igerigi, makalelerin yasalara ve etik
kurallara uygunlugu ve bilgilerin dogrulugu ile

makalelerde kullanilan metin, tablo, sekil, resim ve
her tiirli igerigin ulusal ve uluslararasi telif
haklarmma konu olabilecek mali ve hukuki
sorumlulugu yazarlara aittir. izmir Tip Fakiiltesi
Dergisi, gerekli gordiigii takdirde makalenin
dayandigi arastirma materyallerini isteme hakkini
sakl1 tutar.

YAZIM KURALLARI
Dergiye makale génderimi
https://dergipark.org.tr/tr/journal/3859/submission/
step/manuscript/new
adresinden  gerceklestirilmektedir. Bu  sistem
disinda gonderilen makaleler degerlendirmeye
almmamaktadir.
Yayimlanan makaleler i¢in yazarlara herhangi bir
ticret 6denmez. Makale gdnderme sirecinde tim
yazarlarm  ORCID numaralarint  belirtmeleri
gerekmektedir. ORCID hesabi iicretsiz olup
https://orcid.org/register “  adresinden  hesap
olusturulabilir.
Yayin Degerlendirme Siireci
Gonderilen ¢alismalar; dergi bas editori, editord,
boliim editdr yardimcilart ve en az iki hakemin
onay1 alindiktan sonra yayimlanir. Degerlendirme
siirecinde gonderilen ¢aligmalar ilk olarak bas editor
ve editor tarafindan degerlendirilir. Derginin amag
ve kapsamina uymayan, dil ve anlatim kurallar
acgisindan sorunlu, bilimsel bulgular1 siipheli ve
kritik hatalar i¢eren, 6zgiin degeri olmayan ve yayin
politikalarin1  karsilamayan caligsmalar reddedilir.
Reddedilen ¢ahismalarin  yazarlari, gonderim
tarihinden itibaren en ge¢ bir ay iginde
bilgilendirilir.
Uygun bulunan ¢alismalar ¢caligmanin ilgili oldugu
alana yonelik bir alan editdriine ve yazim editoriine
yonlendirilir. Alan editorleri calismanin dergi yayin
politikalar1 ve kapsamina uygunlugu ile “Turnitin”
programi aracilifiyla 6zgilinliiglinii degerlendirir.
Yazim editorleri ¢aligmanin dergi yazim kurallarina
uygunlugunu denetler. Uygun bulunmayan veya
yazim kurallarindaki eksik ve hatalar1 yazarlar
tarafindan diizeltilmeyen c¢alismalar en geg¢ 1 ay
igerisinde iade edilir. Uygun bulunan c¢aligmalar
istatistik danigsmanina gonderilir. Gerekli goriiliirse
yazardan  revizyon  yapmasi istenir.  Ilk
degerlendirme siirecinde uygun bulunan caligmalar
hakem atama siirecine alinir. Hakem atamalari
basvuru tarihinden itibaren en ge¢ 30 giin i¢inde
yapilir.
Calismanin icerigine ve uzmanlik alanina uygun
olacak sekilde izmir Tip Fakiiltesi dergisinin veya
DergiPark’in ulusal hakem havuzundan en az iki
hakeme davet gonderilir. Davet gonderilen
hakemlerin cevap vermeleri icin verilen sire 14
giindiir. Siire sonunda herhangi bir sekilde cevap


https://dergipark.org.tr/tr/journal/3859/submission/step/manuscript/new
https://dergipark.org.tr/tr/journal/3859/submission/step/manuscript/new
https://orcid/

vermeyen hakeme, bir defaya mahsus olmak (zere
hatirlatma maili atilir ve 7 glin uzatma yapilir. Bu
strecin sonunda cevap verilmemesi durumunda,
hakem daveti iptal edilerek baska hakeme davetiye
gonderilir. Degerlendirme yapmayi kabul eden
hakemlere bir defaya mahsus olmak tzere 7 giin ek
siire verilir. Hakemler bir c¢alisma icin gerekli
gordrlerse birden fazla dizeltme talep edebilirler.
Hakemlerin ¢alisma i¢in verdikleri revizyon, kabul
veya red kararlari en geg 7 gilin i¢inde yazara iletilir.
Revizyon onerilerinin yapilmasi i¢in yazara 14 giin
stire verilir. Yazar bu siire icerisinde revizyonlar
tamamlamaz veya ek sire talep ederse bir defaya
mahsus olmak izere yazara 7 giin ek stre verilir.
Izmir Tip Fakiiltesi dergisine gonderilen
caligmalarin yaymn degerlendirme siirecinin 3 ay
icerisinde  sonuglandirilmast  dngoriilmektedir.
Ancak atanan hakemlerin ¢esitli nedenlerle
degerlendirme yapmamasi sonucu bagka bir hakem
atanmast ve hakem atama siirecinin bastan
baglamasi, hakemlerin birden fazla revizyon
isteklerinin olmasi veya yazarlarin revizyon
isteklerine cevaplarinin gecikmesi gibi nedenlerle 3
aylik siire uzayabilmektedir.

Hakem slreci “kabul” olarak tamamlanan
caligmalarin sonucu en geg 7 giin igerisinde yazara
iletilir. Bu ¢aligmalar sirasiyla dil, son okuyucu ve
mizanpaj  editorlerine  gonderilerek  yayima
hazirlanir. Calismanin basim dncesi son hali (proof)
yazara gonderilerek basim onayr alinir. Yazar
diizeltme talep ederse diizeltme sonrasi proof tekrar
yazarin onayina sunulur. Hakem degerlendirmesi
ile kabul edilen yazilarin basilip basilmamasi ve
basilma zamani ile ilgili son s6z bas editoriindiir.

Yaz tiplerine gore sinirlamalar

Kelime sinirlamalart  igin  ana metin  esas
alinmaktadir.  Ozet ve kaynaklar  bolumi
sinirlamalarin disindadir.

. Ozet Kaynak Yazar Tablo Sekil
.. Kelime )
Yazi Tipi Kelime Sayr Sayr Say1 Sayi
Siniri
Siirt Siirt Siirt Smiarr Sinari

Arastirma Smir

Makalosi 2500 350 35 00 6 10
Sistematik o) a5y 59 g 5 15
Derleme

Olgu 1500 350 15 4 1 8
Sunumu

Teknk o0 350 15 4 5 10
Not

Editore Ozet Tablo
Mektup 350 yok > 4 yok 2

Sisteme Y Uklenecek Dosyalar
Makale dosyalar1 asagidaki basliklar1 igerecek
sekilde hazirlanmali ve sisteme ayr1 dosyalar olarak

yuklemelidir.

1. Baslik Sayfasi

2. Ana Metin

3. Tablolar

4. Resimler ve Sekiller

5. ICMIE Disclosure (Cikar ¢atismasi) Formu

1. Bashk Sayfasi:

e Bu dosya ana metin, sekil veya tablo
icermemelidir

e Yazinin 150 Kkarakteri agmayan Tiirkge ve
Ingilizce bashklar1 yazilmalidir

e Tiim yazarlarin isim-soyadlari, giincel
calistiklar kurum bilgileri (Tiirkge
makalelerde Tiirkce, Ingilizce makalelerde
Ingilizce olmalidir), ORCID ID’leri, e-mailleri
ve sorumlu yazarin akademik {invani ile
ulasilabilir telefon numarasi olmalidir

e Yazi igeriginin daha Once bilimsel bir
toplantida sunulup sunulmadigi, eger sunulmus
ise toplantinin ad, tarihi ve yeri belirtilmelidir

e Yazinin daha Once baska bir yerde
yayimlanmadigi ya da aymi anda bagka bir
derginin incelemesinde olmadig1
belirtilmelidir

e Yaz eger bir tez ¢aligmasindan olusturuldu ise
tez danigmaninin yazida yazar olarak bulunup
bulunmadigi, eger yoksa tez danigsmanini
onayinin varlig1 yazilmalidir

e (Cikar ¢atismasi bildirimi (conflict of mnterest)

o Finansal destek (financial disclosure)

e Yazar katkilar1  (author  contributions)
belirtilmelidir

2. Ana Metin

Bu dosyada kurum, kurulus ve yazar ismi

bulunmamalidir

a. 0z

e Oz boliimleri hem Tiirkge hem de Ingilizce
olarak yazilmalidir.

e (Calismay1 ana hatlar1 ile agiklamali ve 350
kelimeyi gegcmemelidir.

e Tirkece 6z bolumi; amag, gerec ve yontemler,
bulgular, tartisma ve sonug alt basliklarinda
yapilandirilmalidir.

e Ingilizce abstract boliimii; aim, materials and
methods, results ve conclusion alt basliklarinda
yapilandirilmalidir.

e Derlemelerde 0z ve abstract baslig yeterlidir.

e Olgu sunumlarinda gere¢ ve ydntem yerine
olgu (lar) yazilmalidir.




b. Anahtar sozcukler: ‘
Anabhtar sozciikler hem Tiirkge hem de Ingilizce
olarak yazilmaldir.

Ozetin altinda, konu indekslemesi icin,
makaleyi en iyi sekilde temsil edecegi
disiiniilen, ii¢ ila bes adet anahtar sézciik

secilmelidir.
Anahtar sozciklerde kisaltma
kullanilmamalidir.

Anahtar sozcilikler noktali virgil isareti ile
birbirinden ayrilmalidir.

Anahtar sozcikler; Index Medicus Medical
Subject headings;
https://mwww.nIm.nih.gov/mesh/MBrowser.ht
ml) veri tabanindan seg¢ilmelidir.

c. Ana Metin:
Tirkee 6zgilin arastirma makaleleri ve sistematik
derleme/meta-analizler; giris, gere¢ ve yontemler,

Bulgular, tartisma ve sonug alt basliklarinda
yapilandirilmalidir.
Ingilizce ©zgiin arastirma makaleleri ve

sistematik derleme/meta-analizler;
introduction, materials and methods, results ve
conclusion alt basliklarinda
yapilandiriimalidir.

Olgu sunumlart; giris, olgu/olgular, tartisma
basliklar1 altinda yapilandiriimalidir.
Kisaltmalar metinde ilk gectigi yerde Once
uzun hali ve sonrasinda parantez igerisinde
olacak sekilde verilmelidir.

Ana metinde referanslar, tablo, sekil ve
resimlere yapilan atiflar siraya gore ardisik
olarak numaralandirilmalidir.

Etik kurul izni gerektiren ¢alismalarda izinle
ilgili bilgilere (kurul adi, tarih ve say1 no)
makalenin gere¢ ve yontem boliminde yer
verilmelidir

Olgu sunumlarinda onam formu alindigina dair
bilgi verilmelidir.

Arastirmaya veya makalenin hazirlanmasina
katkida bulunan resmi ya da 6zel kurumlara
yapilacak tesekkiir yazis1t makalenin sonunda,
referanslardan 6nce yer almalidir.

d. Kaynaklar:

Her kaynak, metindeki kullanim sirasina gore
numaralandirilmali ve kullanildigi climlenin
sonunda parantez iginde (nokta isaretinden
once) belirtilmelidir.

Alt1 ve daha az yazar oldugunda tiim yazarlar
listelenmeli, 7 yazar ve Ustli 6 yazardan sonra
“ve ark. /et al” seklinde yazilmalidir.

Birden fazla kaynak kullaniliyor ise kaynak
numaralar1 arasma virgiil konulmalidir (6rn.
1,2,5).

Ardisik ikiden fazla kaynak bir arada
kullanilmigsa belirtilen en kii¢iik ve en biiyiik
kaynak numarasi arasmna kesme isareti
konulmalidir (6rn.1-5)

e Enson ve en giincel yayinlar tercih edilmelidir.

e Kaynaklarin dogrulugundan yazar(lar)
sorumludur.

e Kaynaklar “International Committee of
Medical Journal Editors (ICMJE)” tarafindan
gelistirilmis  “Uniform Requirements for
Manuscripts ~ Submitted to  Biomedical
Journals” kurallarmma gore hazirlanmalidir.
Belirtilmemis kaynak bi¢imleri i¢in

e  http://www.nIm.nih.gov/bsd/uniform_require
ments.html  web  sitesi rehber olarak
kullanilabilir.

e Dergi isimleri Index Medicus’a uygun olarak

kisaltilmalidir. Dergilerin isimlerinin

kisaltmalar1 i¢in Index Medicus’da dizinlenen
dergiler listesine ya da
http://www.nIm.nih.gov/tsd/serials/lji.html
adresine bakilabilir.

Kaynak drnekleri

Dergi (Journal)

Zani A, Eaton S, Rees CM, Pierro A. Incidentally
detected Meckel diverticulum: to resect or not to
resect? Ann Surg. 2008;247:276-81.

Basim Oncesi, Sayt ve Sayfa Numarasi Heniiz Belli
Olmayan Yayin (Journal Article By DOI - Before
Issue Publication with Page Numbers)

O'Mahony S, Rose SL, Chilvers AJ, Ballinger JR,
Solanki CK, Barber RW, et al. Finding an optimal
method for imaging lymphatic vessels of the upper
limb. Eur J Nucl Med Mol Imaging. 2004.
doi:10.1007/s00259-003-1399-3.

Cevrim I¢i (Online) Dergi:

Mertcan A. Pathological analysis of tendon healing.
Orthop Pat. Published online May 7, 2022.
doi:10.1047/1m2264

Kitap (Books):

El-Naggar AK, Chan JKC, Grandis JR, Takata T,
Slootweg PJ. WHO Classification of head and neck
tumours. 4th ed. Lyon: IARC; 2017.

Kitap Bolimu ( Book Chapter):

Folkman J: Tumor angiogenesis. In Bast Jr RC,
Kufe DW, Polock RE, Weichselbaum RR, Holland
JF, Frei E (eds). Cancer Medicine. 5th ed. London,
B.C. Decker Inc.; 2000. p.132-52.



3. Tablolar:

e Tablolar, ana metinde yer almamali, ayr1 dosya
olarak sisteme yiklenmelidir.

e Tablo stilleri kutucuklar seklinde standart bir
formatta yapilmis olmalidir.

e Biitiin tablolar metin i¢inde kullanim siralarina
gore Arap rakamlariyla numaralandirilmalidir.

e Metin icinde belirtilecek ise climle sonunda
nokta isaretinden Once parantez iginde
gosterilmelidir.

e Her tablonun kisa baslig1 tablonun iistiinde,
kisaltmalarinin  agiklamalart  ise  altinda
olmalidir.

4. Resimler ve Sekiller:

o Resimler ve sekiller ana metinde yer almamali,
ayr1 dosya olarak sisteme yiiklenmelidir.

e Biitlin resim ve sekiller metin i¢inde kullanim
siralarina gore Arap rakamlariyla
numaralandirilmalidir.

o Metin icinde belirtilecek ise cimle sonunda
nokta isaretinden Once parantez iginde
gosterilmelidir.

e Resimler; TIFF veya JPEG formatinda,
minimum ¢dziniirligi 300 dpi ve 1200x960
piksel olmalidir.

e Resimlerde aciklamalart desteklemek icin,
kalin ve ince oklar, ok uclari, vb isaretler
kullanilabilir ancak zorunlu olmadikc¢a resim
ilizerinde yazi yazilmasindan ka¢inilmalidir.

e Her resmin ve seklin kisa basligi resim ve
seklin tistiinde, kisaltmalarimin agiklamalar ise
altinda olmalidur.

5. ICMJE Disclosure (Cikar catismasi) Formu

Dergi Etik Kurallar1 ayrintili  olarak  yaym

politikalar boliimiinde yer almaktadir.

ETIK ILKELER VE YAYIN POLITIKASI
Dergide yayinlanan makalelerde belirtilen ifadeler
veya gorlisler editorlerin ve editéryal kurulun
goriislerini yansitmaz. Editorler ve editdryal kurul
yayinlanan yazilar i¢in herhangi bir sorumluluk
veya ylkiimliiliik kabul etmez. Dergide yayinlanan
tiim goriisler yazarlara aittir. Izmir Tip Fakiiltesi
Dergisinde  yaymlanmasi  igin  gonderilen
caligmalarin tiim yazarlari Izmir Tip Fakiiltesi
dergisi Etik Ilkeler ve Yayin Politikasinda belirtilen
tiim icerigi kabul etmis olurlar. Etik suistimalden
stipheleniliyorsa, Yaymn Kurulu ilgili uluslararasi
yayin etigi kurallarina (COPE yonergelerine) uygun
olarak hareket edecektir.

Cikar catismasi

Cikar catigmast ekonomik veya kisisel fayda
saglayan durumlart i¢ermektedir. Cikar catigmasi
derginin, yazarlarin ve bilimin giivenilirligini

zedelemektedir. Bu nedenle ¢ikar catismasina
neden olabilecek durumlardan kagiilmali ve
Onlenmesine yonelik tedbirler dikkate alinmalidir.
Yazarlarin ¢alismalarinin etik kurallar dahilinde
degerlendirilebilmesi i¢in olasi ¢ikar ¢atigsmalarini
“Cikar Catigmas1 Formu” ile beyan etmeleri gerekir.
Detayli bilgi ve cikar beyani i¢in web sitemizdeki
“Cikar Catismasi Formu” incelenebilir.

Telif hakka

Yazarlar gonderdikleri calismalarin telif hakkini
tim yazarlarin 1slak imzasini igerip sisteme
yiiklenen “Telif Hakki Devir Formu” ile Izmir Tip
Fakiiltesi Dergisi’ne devretmek zorundadir. Bu
devir yazinin kabulii ile baglayict olur. Caligma
dergiye gonderildikten sonra c¢aligmanin higbir
kismi yazili izin alinmadik¢a bagka bir yerde
kullanilamaz, yazar ekleme veya ¢ikarma
yapilamaz ve yazar sirasi degistirilemez.

Yayin ve acik erisim politikasi

Izmir Tip Fakiiltesi Dergisi’nin yaymn politikast;
International Committee of Medical Journal Editors
(ICMJE) (http://www.icmje.org) ve Council of
Science Editors (CSE)
(https://www.councilscienceeditors.org)
politikalar1 ile uyumludur. izmir Tip Fakiiltesi
Dergisi’nde yaymlanan makaleler yazarina ve
orijinal kaynaga atifta bulunuldugu siirece
kullanima agiktir. Bu konuda yasal, mali ve cezai
sorumluluk yazarlara aittir.

[zmir Tip Fakiiltesi Dergisi’nin agik erisim
politikasi; Budapeste Ac¢ik Erisim Bildirgesinde yer
alan, hakemli dergi literatiiriiniin agik erisimli
olmasi girisimini desteklemektedir. Bu bildirgede
acik  erisim, “bilimsel literatiiriin  Internet
araciligiyla finansal, yasal ve teknik bariyerler
olmaksizin, erisilebilir, okunabilir, kaydedilebilir,
kopyalanabilir, yazdirilabilir, taranabilir, tam metne
baglant1 verilebilir, dizinlenebilir, yazilima veri
olarak aktarilabilir ve her tiirli yasal amag¢ igin
kullanilabilir olmas1” anlaminda tanimlanmistir. 12
Eylil 2012 tarihinde kabul edilen, yaymn
kurulumuzun da benimsedigi bu agik erisim
politikalarina
http://www.budapestopenaccessinitiative.org/boai-
10-translations/turkish-translation adresinden
ulasilabilir. Bu bildirge kapsaminda Izmir Tip
Fakiiltesi Dergisi’nde yaymlanan tiim yazilar
herkesin okuyabilecegi ve indirebilecegi bir
ortamda Ucretsiz olarak sunulmaktadir.

Creative Commons

Izmir Tip Fakiiltesi Dergisi; yayimlanan tiim yazilar
icin "Creative Commons Attribution License
(Attribution NonCommercial NoDerivatives 4.0,
International CC BY-NC-ND)" lisanst ile
uyumludur. Creative Commons lisanst; telif hakki



bulunan bir eserin veya ¢alismanin {icretsiz olarak
dagitilmasimi saglayan bir g¢esit kamu telif hakki
lisansidir. Bir yazar olusturdugu eserin kullanilmas1
icin paylagsmak veya iizerinde degisiklikler yapma
hakkini vermek istediginde CC lisansinm1 kullanir.
Bu lisans, diger yazarlarin, ticari olmayan amagla ve
eserinize atifta bulunmak sartiyla, eserinizi kendi
eserlerinde kullanmasina izin vermektedir.

Etik ilkeler

[zmir Tip Fakiiltesi Dergisi'nde yaymnlanmasi igin
gonderilen yazilar i¢in tiim yazarlar;, arastirma
makaleleri icin Etik Kurul onay belgesinin
oldugunu ve tarih ile numarasini, olgu sunumlar
i¢in hasta(lar)dan tibbi verilerinin yayinlanabilecegi
konusunda yazili onamlarinin alindigini, ¢alismada
hibe veya destek kullanilip kullanilmadig: bilgisini,
tiim yazarlarin ¢calismanin tiim agsamalarinda katkida
bulunduklarint  ve  makalenin  son  halini
onayladiklarini, ¢alismanin bagka bir dergide
yaymlanmadigimi  ve  bagska bir  derginin
incelemesinde olmadigini, varsa ¢aligmaya katkida
bulunanlar ig¢in tesekkiirlerini beyan etmek
zorundadirlar.

Etik kurul onay1; “Gere¢ ve Yontem” boliimiinde
belirtilmelidir. Diger tiim beyanlar makalenin
sonunda yer almalidir. Onsekiz yasin altindaki
olgular i¢in alinan imzali olgu sunumu onami her iki
ebeveynden veya Kkisinin yasal vasisinden
almmalidir.

insan ve Hayvan Haklar

Deneysel, klinik ve ila¢ insan ¢aligsmalar igin, etik
kurul onay1 ve ¢alisma protokoliiniin uluslararasi
anlasmalara (World Medical Association of
Helsinki “Ethical Principles for Medical Research
Involving Human Subjects”) baghiligina iligkin bir
beyan zorunludur. Deneysel hayvan ¢alismalarinda
yazarlar tarafindan izlenen prosediirlerin hayvan
haklarma uygun oldugu (Laboratuvar hayvanlarinin
bakim ve kullanimi kilavuzu) belirtmeli ve hayvan
etik kurul onay1 almalidir.

Intihal ve Etik Suistimal

[zmir Tip Fakiiltesi Dergisi; yaymlanmasi
bagvurusu ile gelen tiim yazilann ilk bagvuru
asamasinda intihali Onlemek i¢in uluslararasi
yazilimlar ile taramadan gecirmektedir. Bu tarama
islemi Tcretsiz olarak yapilmaktadir. Tarama
sonucu %20 iistiinde benzerlik olan ¢aligmalar
stirece alinmamaktadir.

Bas Editor ve Editoriin Sorumluluklar

Dergi bas editorl, dergideki her seyi kontrol
altinda tutar ve okuyucularin ve yazarlarin
ihtiyaglarini karsilamaya calisir. Bas editor ayrica
dergiye gonderilen makalelerin hangilerinin
yayinlanacagma karar vermekten ve telif hakki
ihlali ve intihal varliginda ilgili  yasal

gerekliliklere tabi politikalar geregi bildirimden
sorumludur. Yayinin igeriginden ve genel
kalitesinden bas editor sorumludur. Bas editor ve
editor, adil ve uygun bir hakemlik sireci
saglamalidir. Bas editor ve editor, yayin kararlari
verirken  hakemlerle tartisabilir.  Dergiye
gonderilenmakaleler her zaman 6nyargisiz olarak
degerlendirilir.

Bas editor ve editorler, gonderilen bir makaleyle
ilgili herhangi bir bilgiyi editor kurulu, hakemler
ve yayinci disinda hi¢ kimseyle paylasmamalidir.
Izmir Tip Fakiiltesi Dergisi yazarlar, hakemler ve
editorler gibi taraflar arasinda herhangi bir cikar
catigmasina izin vermez. Génderilen bir makaledeki
yaymlanmamis materyaller, yazarin acik yazili izni
olmaksizin hi¢ kimse tarafindan kullanilmamalidir.
Yazarlar, yaymlanan ¢alismada 6nemli hatalar veya
yanligliklar tespit edilirse, derhal dergi editorlerini
veya yayincisini bilgilendirmek ve makaleyi
diizeltmek veya geri ¢ekmek i¢in onlarla igbirligi
yapmakla ylikiimlidiir. Editor Kurulu veya yayinci,
yayinlanan bir ¢aligmanin 6nemli bir hata veya
yanlighk igerdigini iiglincli bir taraftan Ggrenirse,
yazarlar makaleyi derhal dizeltmeli veya geri
cekmeli veya dergi editorlerine  makalenin
dogruluguna dair kanit saglamalidir.

Hakemlerin Sorumluluklari

Hakemler degerlendirme igin gonderilen yazilarin
adil bir kor akran incelemesini saglar. Kendilerine
gonderilen “Hakem Degerlendirme Formu” nu
kullanarak degerlendirme yaparlar.

Hakem goriisiniin  belgelenmis olmasi ile,
calismanin bilimsel degeri hakkinda zamaninda
yazili, tarafsiz, yapici geri bildirim saglamak,
Yazinin agik, 6zlii ve konuyla ilgili olup olmadigini
belirtmek ve ¢aligmanin kompozisyonunu, bilimsel
dogrulugunu, 6zgilinliigiinii ve dergi okuyucularinin
ilgisini derecelendirmek

Kisisel yorumlardan veya elestirilerden kaginmak
Gozden gegirme slirecinin gizliligini korumak:
gozden  gecirilmis makaledeki  bilgileri
paylagsmamak, Ttgclincli taraflarla tartismamak
veya agiklamamak

Zamaninda inceleyemeyecek durumdaysa derhal
editore bildirmek ve miimkiinse konu hakkinda
uzman alternatif hakemlerin bilgilerini vermek
Herhangi bir olasi kisisel, finansal veya algilanan
¢ikar catigmasi hakkinda editorii uyarmak ve bir
catisma oldugunda incelemeyi reddetmek
Makalenin kapsami, igerigi ve kalitesi ile ilgili
derginin beklentilerine iliskin editoriin yazili
talimatlarina uymak

Yazar tarafindan dergiye yiklenen ek materyalleri
de iceren, gonderilen g¢alismanin adil, yapici ve
bilgilendirici bir elestirisini saglamak



Calismanin  bilimsel degeri, Ozgunligi ve
kapsaminin belirlenmesi; iyilestirmenin yollarini
goOsteren; ve istenirse, editoriin en yararl gordiigii
derecelendirme Olcegini kullanarak kabul veya
ret onermek

Hayvan veya insan deneklere yonelik kabul edilen
etik muamele normlarimin herhangi bir ihlali veya
incelenen makale ile yaymlanmis herhangi bir
makale veya hakem tarafindan bilinebilecek baska
bir dergiye ayni anda gonderilen herhangi bir
makale arasindaki 6nemli benzerlik gibi herhangi
bir etik kaygiy1 editore bildirmek

Gizlilik, yapic1 elestiri, yetkinlik, tarafsizlik ve
biitiinlik, ¢ikar  c¢atismasinin  agiklanmasi,
zamaninda tepki vermek ana prensipler olmalidir
Hakemler, editére karar vermede yardimei olur
ve ayrica yazara makaleyi gelistirmede yardimc1
olabilir. Her zaman objektif degerlendirme
yaparlar. Hakemler goriislerini uygun
destekleyici argiimanlarla agik¢a ifade eder.
Yazarlarin Sorumluluklar:

Tim yazarlar; 2547 sayili  Yiiksekogretim
Kanununun 11. ve 24. maddelerine dayanilarak
hazirlanan  “Universiteleraras1 Kurul Bilimsel
Arastirma ve Yayin Etigi Yonergesi” tarafindan
belirlenen, her tiir bilimsel arastirma, ¢alisma, yayin
ve etkinliklerde uyulmas: gereken bilim etigi
kurallarina uymakla yiikiimliidiirler.
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