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ASSESSMENT OF KNOWLEDGE, ATTITUDES, AND PRACTICES
REGARDING INFERTILITY AND ASSISTED REPRODUCTIVE
TECHNOLOGIES AMONG UNIVERSITY STUDENTS IN HEALTH
SCIENCES
Tiinge AKSAK™*
1Toros University, Vocational School of Health Services, Department of Medical Services and Techniques, 33140, Mersin, Tiirkiye

Abstract: This study aimed to evaluate the knowledge, attitudes, and behaviors of university students in healthcare fields regarding
infertility and assisted reproductive technologies (ART), as well as to examine the impact of demographic factors on these attitudes. This
descriptive survey was conducted at Toros University Faculty of Health Sciences and Vocational School of Health Services in Mersin,
Tiirkiye. A sample of 469 participants completed a 24-item questionnaire covering demographic information, infertility knowledge, ART-
related attitudes, and opinions on gamete donation. Data were analyzed using SPSS 27 software to identify relationships between
demographic variables and attitudes toward infertility. Most participants were familiar with infertility but lacked detailed knowledge of
its causes. Similarly, attitudes toward in vitro fertilization (IVF) were generally positive, but misconceptions about the legitimacy of IVF-
conceived children were identified. Female students scored significantly higher on infertility attitude scales than male students
(P<0.001). Awareness of gamete donation and related legal frameworks was notably low. However, attitudes toward gamete donation
were found to correlate with general infertility attitudes (P=0.045). No significant differences were observed in infertility attitude scores
between students familiar with the concept of gamete donation and those not (P=0.535). A substantial proportion of participants
(74.9%) desired seminars on infertility and ART to be organized at universities, highlighting the demand for further educational efforts.
The findings highlight the need to update educational curricula in health sciences to address knowledge gaps in infertility and ART.
Incorporating ethical, legal, and psychosocial dimensions into training programs would better prepare students to support infertile
individuals effectively. Further studies involving more diverse demographic groups could also inform targeted interventions to address
these gaps.
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1. Introduction

Infertility, as defined by the World Health Organization
(WHO), refers to the inability to conceive despite regular,
unprotected sexual intercourse for one year in women
under 35 years of age or for six months in women over 35.
According to WHO data, infertility affects millions of
individuals worldwide, negatively impacting the lives of
one in every six people of reproductive age. In women,
infertility may arise from abnormalities in reproductive
organs such as the ovaries, uterus, or fallopian tubes, as
well as endocrine system disorders or advanced age (Fritz
and Jindal, 2018). In men, infertility is often associated
with difficulties in semen ejaculation, insufficient sperm
count, or abnormalities in sperm morphology and
motility. While infertility may result from male or female
factors, it can also occur due to unexplained causes.
Infertility treatment is often achieved through assisted
reproductive technologies (ART). Psychological distress

among individuals and couples unable to fulfill their
desire for parenthood due to infertility continues to
increase. Like fertile individuals, those experiencing
infertility have the right to decide on the number, timing,
and spacing of their children. To address this, techniques
such as intrauterine insemination (IUI), in vitro
fertilization (IVF), and intracytoplasmic sperm injection
(ICSI) have been developed (WHO, 2024).

Infertility is a sensitive condition requiring the support,
guidance, and empathetic approach of healthcare
professionals with adequate awareness and knowledge.
This issue impacts individuals desire to become parents
and directly affects their quality of life and psychosocial
well-being (Cousineau and Domar, 2007). Prejudices and
stigmatization surrounding infertility in society can
further influence the psychological and social conditions
of individuals dealing with this challenge. Studies have
emphasized how healthcare professionals address these
biases, establish effective patient communication, and
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provide support (Hammarberg and Taylor, 2019). From
the initiation to the process's conclusion healthcare
workers and allied health professionals play critical roles.
Positive attitudes stemming from the knowledge of
healthcare professionals can alleviate the physiological,
emotional, psychological, sexual, and social adversities
faced by infertile couples (Pedro et al., 2018; Donmez and
Giiner, 2021). Gamete donation, a significant method in
infertility treatment, is a subject of considerable societal
and ethical variability (Ezeome, 2022; Nogueira et al,
2023). Healthcare professionals must know about gamete
donation and the relevant legal frameworks in their
respective countries. Understanding the relationship
between gamete donation and infertility is particularly
important for healthcare workers specializing in this field.
Individuals with insufficient awareness of fertility and
infertility may lack knowledge
reproductive age, causes of infertility, and available
treatments. This knowledge gap can hinder their ability to
make informed decisions in their own lives and to provide

accurate about

accurate guidance to others. For this reason, raising
awareness, knowledge, and attitudes regarding fertility
and infertility among university students in health-related
fields critical. This awareness influences their future
fertility decisions and prepares them to guide infertile
couples effectively in their professional roles as
healthcare providers (Chawtowska et al., 2020; Okine et
al, 2023).

Infertility  significantly impacts both
psychosocial well-being and the quality of care provided
by healthcare professionals. Investigating the attitudes of
students in health-related fields toward infertility can
influence the approaches they will adopt in their future
professional practice. While extensive international

individuals’

research examines infertility awareness among university
students, no studies have comprehensively assessed
university students’ understanding, knowledge, attitudes,
and behaviors in health-related disciplines regarding
infertility and assisted reproductive technologies. This
study aims to evaluate the attitudes and behaviors of
health science students toward infertility. Specifically, it
seeks to understand their awareness, sensitivity, and
knowledge levels regarding infertility and to examine how
demographic variables, such as gender and perspectives
on gamete donation,
Furthermore, this study will analyze the relationship
between student’ attitudes toward infertility and
demographic factors using a scale to measure infertility-
related attitudes. By doing so, it aims to provide valuable
insights into the factors shaping future healthcare
professionals approaches to infertility and their ability to
address the needs of infertile individuals effectively.

influence these attitudes.

2. Materials and Methods

This descriptive survey is conducted to evaluate students’
knowledge, attitudes, and behaviors regarding infertility
and assisted reproductive technologies at the Faculty of
Health Sciences and the Vocational School of Health

Services at Toros University in Mersin, Tiirkiye. The study
population consisted of 1,900 students, and a sample size
of 409 participants was determined using a power
analysis with a 99% confidence interval and a 0.05 alpha
level. The research was carried out following approval
from the Toros University Faculty of Health Sciences Non-
Interventional Research Ethics
(approval date: September 27, 2024, protocol code: 14).
Participants were informed about the purpose of the
study, and the data collection process commenced after
obtaining signed informed consent forms. Inclusion
criteria were being between 18 and 40 and being enrolled
in the Faculty of Health Sciences or the Vocational School
of Health Services at Toros University. Exclusion criteria
included being under 18 years old or having health
conditions that could prevent participation in the study.
The study's dependent
knowledge, attitudes, and behaviors related to infertility
and assisted reproductive technologies. Independent
variables included demographic characteristics.

Clinical Committee

variables were students’

The data were collected using a 24- item questionnaire
adapted from validated scales and surveys in the
literature. Permissions to use the Likert scale and the
questionnaire items were obtained via email from the
respective researchers (Siyez et al, 2018; Arhin et al,
2022). The questionnaire included five sections: the first
five questions focused on demographic information,
questions 6-8 assessed knowledge about infertility,
question 9 evaluated empathy and attitudes toward
infertile couples, questions 10-19 explored knowledge
and attitudes regarding reproductive
technologies, questions 20-23 examined opinions on
gamete donation, and question 24 addressed participants’
interest in attending a related seminar. The Likert scale

assisted

used in the study consisted of 12 subcategories, each
scored on a scale from 1 to 5. Eight of these subcategories
were evaluated positively, while four (3rd, 4th, 7th, and
10th) were scored negatively. The total scale score was
compared with participants' demographic characteristics
to identify patterns or associations.

Data analysis was performed using IBM SPSS Statistics
version 27. The normality of the data distribution was
assessed with the Shapiro-Wilk test. Differences between
the two groups were analyzed using the independent
samples t-test for normally distributed data and the
Mann-Whitney U test for non-normally distributed data
(Onder, 2018).

3. Results

A total of 469 volunteers participated in the study. Among
those who responded to the age question, 429 participants
reported being 18-25 years, 15 were in the 26-35 age
range, and five were between 36-40 years (Table 1).
Participants included students from the Faculty of Health
Sciences and the Vocational School of Health Services. In
total 202 students from the Faculty of Health Sciences and
262 from the Vocational School of Health Services
indicated their respective departments. No significant
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difference was observed comparing infertility attitude
scale scores between these two groups (U=23605.5,
P=0.915) (Table 2).

Table 1. Age distribution of participants

Age Range N %
18-25 429 95.5
26-35 15 3.34
36-40 5 1.11
Total 449 100.00

An overview of the age distribution of participants in the
study. The 95% of participants fall within the 18-25 age
range. 3.34% of participants are aged 26-35, while only
1.11% are in the 36-40 age range.

Table 2. Inter-unit evaluation of infertility attitude

Test U Statistic P Value
Mann-Whitney U 23605.5 0.915
* The Mann-Whitney U test, showed no significant difference

between the two units regarding infertility attitude scores
(P=0.915).

When examining the effect of gender on infertility
attitudes, significant differences were identified between
groups. Of the 469 participants, 449 responded to the
gender question; 74.83% were female and 23.39% were
male. Before analysis, the Shapiro-Wilk test was
conducted to assess normality. Results indicated that the
male group significantly differed from
distribution, whereas the female group did not.
Consequently, the Mann-Whitney U test was used. The
results that male participants had
substantially lower attitude scores compared to female
participants (U=22210.0, P<0.001) (Table 3). The most
students stated their marital status as single.

normal

demonstrated

Table 3. Evaluation of infertility attitudes according to
gender groups

Test U Statistic P Value
Mann-Whitney U 22210.0 <0.001

* Mann-Whitney U test shows a statistically significant difference
in infertility attitude scores between gender groups (P<0.001).
Most participants were familiar with the term infertility
and recognized that both male and female factors could
cause it. However, they lacked detailed knowledge about
its common causes (Table 4). Regarding in vitro

Table 4. Awareness of infertility

fertilization (IVF), most respondents were familiar with
the term and expressed positive attitudes toward the
treatment. Nevertheless, a significant portion of students
believed that children conceived via IVF were not
legitimate though they felt such children should be
socially accepted (Table 5).

When asked about potential issues associated with IVF
treatment, 70% of participants identified implantation
failure, 8.1% mentioned genetic anomalies in the child,
12.3% pointed to female reproductive problem, 4.6%
cited male reproductive issues, and 4.8% noted neonatal
death as potential complications.

Awareness of infertility and its common causes. Regarding
infertility, 52.7% of participants reported familiarity,
39.0% acknowledged awareness but lacked detailed
information, and 7.0% did not know the concept.
Regarding familiarity with the common causes of
infertility, 17.7% of participants had detailed knowledge,
53.7% had some awareness but lacked specifics, and
27.5% were unfamiliar.

In questions regarding gamete donation, it was observed
that most students were familiar with the concept.
However, no significant difference was found in infertility
attitude scores between those who had heard of gamete
donation and those who had not (U=22291.5, P=0.535)
(Tables 6 and 7). Interestingly, when asked about their
general perspective on gamete donation, only 151 out of
467 students responded. Among these, 94 provided
positive responses, while 57 expressed opposing views. A
comparison of infertility attitude scores between students
with positive and negative opinions on gamete donation
revealed a significant difference (U=2884.0, P=0.045)
(Table 8). Additionally, when asked whether they were
aware of the laws related to gamete donation, 91.81% of
respondents answered no. Regarding whether infertility
and assisted reproductive technologies seminars should
be held at universities, 74.95% of students desired such
symposia.

Participants' perceptions of in vitro fertilization (IVF)
acceptance 77.6% of
participants believe that IVF treatment offers hope to
couples facing infertility issues, with only 3.0%
disagreeing and 19.0% uncertain. Of the question that IVF
is not a natural process, 18.1% agreed, 45.8% disagreed,
and 35.4% expressed uncertainty. 92.3% of participants
feel that IVF should be accepted by society in Tiirkiye,
1.5% disagree and 5.8% are uncertain.

treatment and its societal

Yes Yes, but I don't have detailed information No Total
Have you heard of the concept of infertility? 247 183 33 463
Percentage (%) 52.7 39.0 7.0 98.7
Are you familiar with the common causes of 83 252 129 464
infertility?
Percentage (%) 17.7 53.7 27.5 98.9
BS] Health Sci / Tiinge AKSAK 93
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Table 5. Awareness of IVF

Yes No  Perhaps Total

Do you think that in vitro fertilization treatment offers hope to couples 364 14 89 467
experiencing infertility problems?
Percentage (%) 77.6 3.0 19.0 99.6
Do you think that IVF treatment is not a natural process? 85 215 166 466
Percentage (%) 181 458 35.4 99.4
Do you think that in vitro fertilization should be accepted by Turkish society? 433 7 27 467
Percentage (%) 92.3 1.5 5.8 99.5
Do you think babies born through in vitro fertilization are legitimate? 97 311 55 463
Percentage (%) 364 14 89 467
Table 6. Awareness and knowledge of gamete donation

Yes No Total
Have you heard of the concept of gamete donation? 247 187 434
Percentage (%) 56.9 43.0 92.5
Do you know the laws regarding gamete donation in Tiirkiye? 38 426 464
Percentage (%) 8.1 90.8 98.9

Regarding the legitimacy of babies born through IVF,
67.2% of participants believe they are legitimate, with
31.1% expressing doubt and 1.7% disagreeing.
Awareness of gamete donation and knowledge of the
related legal framework in Tiirkiye. Among participants,
%56.9 reported awareness of the concept of gamete
donation, while %43.0 were unaware. While %8.1 of the
participants stated that they were informed about gamete
donation laws in Tiirkiye, %90.8 were unaware.

Table 7. Relationship between the concept of gamete
donation and infertility attitude

Test U Statistic P Value
Mann-Whitney U 222915 0.535

* Mann-Whitney U test, no significant difference was observed in

infertility attitude scores of those who heard/did not hear about
the concept of gamete donation (P=0.535).

Table 8. Relationship between general perspective on
gamete donation and infertility attitude

Test U Statistic P Value
Mann-Whitney U 2884.0 0.045

* The Mann-Whitney U test showed that the general view of
gamete donation showed a statistically significant difference in
infertility attitude scores (P=0.045).

4. Discussion

In our study examining the knowledge, attitudes, and
behaviors of university students in healthcare-related
fields toward infertility and assisted reproductive
technologies, it was observed that the majority of students
were familiar with the concept of infertility but lacked
detailed knowledge about its causes. This finding aligns
with previous studies in the literature highlighting the
knowledge gaps among university students regarding
fertility (Lampic et al,, 2006; Okine et al., 2023). The lack
of adequate knowledge on this topic, particularly among

students pursuing healthcare education, suggests the
need for a review and potential revision of educational
curricula.

Gender was found to have a significant influence on
attitudes toward infertility; female students exhibited
higher attitude compared to their male
counterparts. This difference may be attributed to
women's greater responsibility toward reproductive
health and increased exposure to societal expectations
related to these issues. Similarly, the literature indicates
that women are generally more aware of fertility and

scores

parenting-related topics (Peterson et al., 2012; Meissner
et al, 2016; Iktidar et al., 2022; Kizilkaya and Murat,
2022).

Since the majority of participants were aged between 18
and 25 years, the relationship between age and attitudes
toward infertility could not be assessed. In the literature,
a study focusing on students reported no significant
differences in infertility knowledge levels across age
groups (Daniluk and Koert, 2015). Similarly, our study
found no significant differences between relationship
status and attitudes toward infertility. Furthermore, no
significant
academic year and their infertility attitude scores.
Contrastingly, another study emphasized a considerable

association existed between students'

difference between students' academic year, the presence
of an infertile individual in the family, and infertility
attitude scores (Dénmez and Giiner, 2021).

No significant differences were observed in the attitudes
and behaviors toward infertility and assisted reproductive
technologies between vocational school and faculty
students based on their institutional affiliation. No studies
in the literature have specifically examined this topic at
the institutional level, which highlights the need for
further research to understand the impact of different
levels of education in healthcare on students' knowledge,
attitudes, of reproductive health.
Comparative studies across academic institutions could

and awareness
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provide valuable insights for improving the content of
future educational programs and enhancing individual
awareness in this field.

The high level of awareness among students in the field of
healthcare regarding assisted reproductive technologies
reflects their interest in modern reproductive techniques.
While children born through assisted reproductive
technologies have long been accepted as legitimate in
other societies (Arhin et al, 2022), persistent doubts
about the legitimacy of children conceived through in
vitro fertilization in this region highlight ongoing societal
prejudices against these methods. This emphasizes the
necessity of integrating practices aimed at enhancing
ethical and social awareness into the education and
training processes of healthcare professionals.
Additionally, the fact that most participants perceived
implantation failure as the primary indication for in vitro
fertilization treatment suggests a lack of comprehensive
knowledge about other potential causes of infertility. This
indicates a need for more robust educational efforts to
address gaps in understanding the multifaceted nature of
infertility and its management.

Moreover, it was observed that most students were
unfamiliar with gamete donation and lacked knowledge
about the relevant legal frameworks. Attitudes toward
gamete donation were found to be associated with general
attitudes toward infertility. Similarly, a study involving
healthcare students reported that most participants were
unaware of gamete donation procedures and legislation
(Nogueira et al, 2023). These findings suggest that
educational initiatives to increase awareness of gamete
donation could contribute significantly to the overall
understanding of infertility and the development of
patient support programs.

A considerable proportion of participants expressed a
desire for seminars on infertility and assisted
reproductive technologies to be organized at universities,
which reflects students' eagerness to acquire more
knowledge on the subject and provides an opportunity to
address existing gaps in educational programs.

The findings of this study highlight the importance of
healthcare professionals' knowledge and attitudes toward
infertility and reproductive technologies,
emphasizing the need for updated and enhanced
educational content in this field. Future studies could aim

assisted

to expand this knowledge by including diverse
demographic groups, thereby providing a more
comprehensive understanding of the topic.

5. Conclusion

The findings underscore the need to enhance educational
curricula in health sciences to improve understanding of
infertility and ART. Incorporating content on ethical, legal,
and psychosocial aspects into training programs can
better prepare future healthcare professionals to address
infertility-related challenges. Further
recommended to examine these topics across diverse
demographic groups and educational levels, enabling

research is

targeted interventions to bridge knowledge gaps. This
study includes only the students of the Vocational School
of Health Services and the Faculty of Health Sciences. The
absence of other health sciences departments at the
university where the study was conducted has limited the
expansion of the sampling range. This is considered a
factor that restricts the generalizability of the findings
within the context of the broader field of health sciences.
It is recommended that future research include a more
comprehensive sample covering various health-related
departments.

This study contributes to understanding how educational
initiatives can shape healthcare students' perceptions,
fostering a more informed and empathetic approach to
infertility in their professional practices.
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1. Introduction

In today’s changing global economic system, individuals
with the most innovative science and technology, the most
advanced and innovative innovative skills are more
advantageous. Countries around the world are planning
innovation-oriented development strategies (Brottman et
al.,, 2020). The need to build an innovative society has led
to the pursuit of innovative talent and the cultivation of
innovative talents at various universities (Meng et al,
2021). The renewed European Union (EU) agenda for
higher education institutions has emphasized that higher
education plays an important role in contributing to
innovation. Although humans are the central object of

education in the development of innovation skills, various
studies show that higher education institutions are
inadequate in human-centric innovation processes (Meng
et al, 2021). Previous studies indicate that the skills
needed to participate in innovation activities are not yet
part of real teaching (Tynjéla, 1999; Villa Sanchez and
Poblete Ruiz, 2011). Therefore, the curriculum centered
on innovation in higher education needs to be updated
(Edwards-Schacter et al,, 2015; Kivunja, 2014).

1.1. Innovation

It is difficult to define innovation because it is a complex
concept (Tellis et al,, 2009). Innovation can be defined as
the improvement of an existing product in a more
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beneficial direction (Tellis et al, 2009). In this sense,
innovation is different from the invention, which is the
process of transforming ideas into a tangible new work
(Trott, 2012). With innovation, small changes are made
that improve a new product or service, a new strategy, the
opening of a new market, or the processes of an
organization. This process can also be described as
productivity (Trott, 2012; Hisrich and Kearney, 2014).
1.2. Physiotherapy and Innovation

Some people are more open to innovations than others.
This phenomenon can also be explained by what Rogers
describes as Personal Innovation “is related to how early
an individual adopts a new idea.” Innovation is an
indispensable process for organizational evolution,
growth, efficiency, competitive advantage and
profitability. Furthermore, it 1is inevitable that
organizations are constantly open to innovation for
survival and sustainable success.

Innovation features such as the potential to re-invent or
change innovation, the observable benefit, the level of
simplicity and the ease of understanding determine the
power of innovation. As physiotherapists (FTs) work in
the field of healthcare, innovations in this field must be
based on scientific evidence. Innovation is destructive; it
is unlikely that innovation alone will be perceived
positively by the members of the organization. But FTs
largely acknowledge that changing practical models and
adapting to a dynamic healthcare climate is a professional
responsibility.

2. Materials and Methods

This study was planned in accordance with the Helsinki
Criteria and received ethical approval from the local
University Health Sciences Ethics Board (Registration
2021/12-58). Students
physiotherapy departments of seven universities in
Tiirkiye participated in the study and their consent was
obtained.

2.1. Participants

The study consisted of 600 physiotherapist candidates
over the age of 18 who were actively learning during the
2021-2022 training period. Used from the universe
sample table edited by Gay et al. (2012) to determine the
number of samples.

Individual scale of innovation and the Scale of lifelong
learning were used to measure the attitudes and views of
Physiotherapy undergraduate students on individual
levels of innovation and lifelong learning tendencies.
Individual scale of innovation (ISI), developed by Hurt,
Joseph and Cook (Pallister and Foxall, 1998) has been
adapted to Turkish by Kilicer and Odabas1 (2010). The
scale has a four-factor structure of 20 elements. “Change
Resistance”, “Ideal Leadership”, “Openness to Experience”
and “Risk Taking” are the factors on the scale. If the
calculated score is above 80 points, it is classified as
“Innovator”, between 69 and 80 points and between 57
and 68 points, “Inquirer”, between 46 and 56 points, and
under 46 points as “Traditional”.

Number: studying in the

The lifelong learning Scale (LLS), developed by Coskun
Diker and Demirel (2012), has a 27 item and four-factor
structure. The dimensions of the scale “Ludging” and “Sad”
consist of positive substances, the dimensions “Lack of
Regulation of Learning” and the “Loss of Interest” also
consist of negative substances.

These scales and physiotherapist candidates were asked
research questions about lifelong learning and individual
innovation:

1. What are the individual levels of innovation of
physiotherapist candidates?

2. What are the lifelong learning tendencies of
physiotherapist candidates?

3. Is there a meaningful relationship between
physiotherapist lifelong learning
tendencies and individual levels of innovation?

2.2, Statistical Analysis

The Cronbach Alpha internal coherence test was used to
test the reliability of individual innovation scale and
lifelong learning trend scale scores. In the scale reliability

candidates’

study, the Cronbach Alfa coefficient was calculated as 0.89
for the individual innovation scale and 0.80 for the lifelong
learning trend scale.

All data was analyzed by recording on the computer in the
SPSS (statistical package for social sciences) for Windows
22. Assumptions to be met in order to decide which tests
(parametric/non-parameter tests) will be applied first in
the analysis of the data have been tested. In order to
determine the normality of the distribution, the
Kolmogorov-Smirnov and Shapiro Wilk tests used the
of compression and compression. In the
comparison of two independent groups, the T-test
(Independent sample t-test) used the Bonferroni test from
post-hoc tests to determine the source of the difference.

values

The relationship between variables is considered by the
Pearson correlation coefficient. The 0.05 level of
significance was used as a criterion for interpreting
whether the values obtained were meaningful or not
(Onder, 2018).

3. Results

3.1. Demographic Characteristics
81.8% of the study sample (n=491) men, 21.8% (n=131)
University5, 29.3% (n=176) 3. Class student, 54.2% of
mother education level primary school, 40.3% (n=234)
father education status secondary school and 38.8%
family income level below TL 8500 (Tablel and Table2).
3.2. The First Related Problems

The first underlying question of the study is “What is the
level of individual innovation of candidates for
physiotherapists?” form is indicated (Table 2 and Table 3).
Individual innovation scores total statistically significant
differences according to the gender of students (t=2.40;
P<0.05). On average, female (68.13+8.12) had higher
overall individual innovation

(66.14£7.72) (Table 2).

scores than male

BS] Health Sci / Fatma ERDEO et al.

98



Black Sea Journal of Health Science

Table 1. Distribution of demographic characteristics

n %
Gender Bloy 491 81.8
Girls 109 18.2
University1 104 17.3
University2 83 13.8
University3 79 13.2
University University4 67 11.2
University5 131 21.8
University6 93 15.5
University7 43 7.2
1. 152 25.3
Class 2. 120 20.0
3. 176 29.3
4. 153 25.5
Primary 312 54.2
, ) Secondary School 175 30.4
Mother's level of education Senior High School 81 141
University 8 1.4
Primary 187 32.2
, . Secondary School 234 40.3
Father's level of education Senior High School 138 3.8
University 22 3.8
8500< 232 38.8
8500-15000 227 38.0
The level comes
15000-25000 116 19.4
20000+ 23 3.8
Table 2. Results relating to the comparison of ISI and sub-parameter scores by gender
n X+Ss t sd P
Male 491 20.72+4.36
Resistance to change Female 109 20.5945.39 0.27 598 0.79
The Idea Leadership Male 491 18.17x292 -357 598 0.01
Female 109 19.28+3.00
Openness to Experience Male 491 20062231 -1.43 598 0.15
Female 109 20.41+£2.45
Male 491 6.63+1.57
Risk Taking Female 109 7024138 -2.42 598 0.02
) Male 491 66.14+7.72
ISI Total Points -2.40 598 0.02
Female 109 68.13+8.12

t= Independent Sample t test, n= participant number, sd= standart deviation.

Table 3. findings related to the distribution of innovation
categories according to ISI scores

n %
The Innovator 4 0.67
Early Adopters 43 7.15
Early Majority 327 54.41
Late Majority 198 32.95
Laggards 29 4.83

When distribution was examined by individual innovation
categories, it was found that 54.41% (n=327) of students
were in the Early Majority category and 32.95% (n=198)
of students were in the Late Majority category. 39.93% of
students (n=240) were found to have low levels of

innovation, and 37.77% (n=227) to have high levels of
innovation when the distribution of individual levels of
innovation was assessed (Table 4).

Individual innovation scores show statistically significant
gender differences overall (t=2.40; P<0.05). The overall
individual innovation scores of female were higher than
those of males on average (68.13 8.12 vs. 66.14 7.72)
(Table 4).

There is no statistically significant difference between the
student's mother's education levels and sub-parameter
scores on the individual innovation scale (P>0.05). The
lower aspects of the individual innovation scale's
ideological leadership scores reveal a statistically
significant difference between the parental education
levels of the adolescents (F=3.73, F=5.92, P<0.05). There
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is no statistically significant difference between the class
levels of the children on the individual innovation scale or
sub-parameters scores (P>0.05). A statistically significant
difference between students' family income levels may be
seen in their ideological leadership scores on the
individual innovation scale's sub-parameters (F=4.68,
P>0.05). It has been discovered that students with family
income levels of less than 8500 TL and between 8500 and
15000 TL perform lower on opinion leadership tests than
students with income levels of at least 20000 TL.

3.3. The Second Related Problems
"What are the lifelong learning
physiotherapy candidates?" is the second fundamental
question of the study.

According to the gender of the students, there is a
statistically significant difference in the scores for
regulating learning from the lower dimensions of the LLS
(t=4.21; P<0.05). Female were shown to have lower scores
in controlling learning on average than male (26.75 6.19
vs. 29.19 5.30) (Table 5).

A statistically significant difference between students and
their mother's educational level is demonstrated using the
absence (F1) and lack of curiosity (F2) scores in regulating
learning from the sub-parameters of the lifelong learning
tendency scale (F1=5,05, F2=5,01; P<0,05). Students with
their mother’s education in high school and university
have been found to have lower curiosity scores than those
with primary school education. The overall scores of the
LLS were found to be lower than those in primary and

tendencies of

secondary schools (F=4.56; P<0.05).

LLS and sub-parameters scores do not show a statistically
significant difference between students' university and
class levels (P>0.05).LSS and lower-size scores show no
statistically significant difference between students’
family income levels (P>0.05).

3.4. The Third Related Problems

The third sub-problem of the study is “Is there a
meaningful  relationship physiotherapist
candidates’ lifelong learning tendencies and individual
levels of innovation?” form is indicated.

between

The general scores of lack of learning regulation, lack of
curiosity, and tendency to lifelong learning have a
statistically significant medium-level relationship with the
motivation and perseverance scores with the resistance
scores to change at the opposite low level (r=-0.23, -0.23,
-0.43 and -0.38, -0.40; P<0.05) (Table 6).

There is a statistically meaningful relationship between
motivation and persistence scores with ideas leadership
scores in a positive direction, the general scores of lack of
regulation of learning, lack of curiosity and tendency to
lifelong learning, and the positive direction (r= 0.36, 0.35,
0.17,0.15, 0.28, P<0.05 respectively).

There is a statistically meaningful relationship between
the overall scores of motivation, persistence and
tendencies towards lifelong learning with the experience-
open scores and the positive scores for lack and lack of
curiosity in order to regulate learning (r= 0.46, 0.45, 0.38,
0.21, 0.25, P<0.05).

Table 4. Results relating to the comparison of ISI and sub-parameters scores by gender

n X+Ss t sd 3
Male 491 20.72+4.36
Resi h 2 .
esistance to change Female 109 20.5945.39 0.27 598 0.79
. Male 491 18.17+£2.92
The Idea Leadership Female 109 19.28+3.00 -3.57 598 0.01
Openness to Experience Male 491 20.06+2.31 1.43 598 0.15
P P Female 109 20.41£2.45 ' '
Mal 491 631,
Risk Taking ae 9 6.63£1.57 242 598 0.02
Female 109 7.02+1.38
Individual Innovativeness Total Score Male 491 66.14+7.72 -2.40 598 0.02

t= Independent Sample t test.

Table 5. Lifelong learning tendencies scale and comparison of sub-parameters by gender

n X=Ss F sd 3
+
Motivation Male 491 2994437 0g 508 0.28
Female 109 29.4245.15
Male 491 58.19+8.77
P 1.16 598 0.25
erseverance Female 109  57.10£9.43
Male 491 29.19+5.30
Lack of Regulating L i 4.21 .01
ack of Regulating Learning Female 109 26.75+6.19 598 0.0
Male 491 39.57+8.07
Lack of iosi . .01
ack of Curlosity Female 109 36212796 o0 598 0.0
, , Male 491  126.95+18.93
Lifelong Learning Tendency Scale Total Score 3.47 598 0.01
Female 109 120.06+17.80
F= One Way ANOVA.
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Table 6. Investigates the relationship between dimensions

(1) (2) (3) (4) (5) (6) (7) (8) 9 (@0
. r 1.00
Resistance to change (1) p
r -018 1.00
The Idea Leadership (2) p 0.01
Openness to Experience (3) r-030 057100
P 0.01 0.01
r -0.07 017 0.27 1.00
Risk Taking (4) P 010 001 001
Individual Innovativeness r -0.76 0.69 0.74 0.39 1.00
Total Score (5) P 0.01 0.01 0.01 0.01
Motivation (6) r -023 036 046 0.16 044 1.00
P 0.01 0.01 0.01 0.01 0.01
Perseverance (7) r -023 035 0.45 0.18 044 093 1.00
P 0.01 0.01 0.01 0.01 0.01 0.01
Lack of Regulating Learning r -043 017 0.21 0.03 0.38 042 0.41 1.00
(8) P 0.01 0.01 0.01 0.40 0.01 0.01 0.01
Lack of Curiosity (9) r -038 0.15 0.25 0.14 038 049 0.52 0.71 1.00
P 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01
) ) r -040 028 0.38 0.15 048 0.77 0.82 0.79 0.89 1.00
Lifelearning (10)
P 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01

r= Pearson correlation coefficient.

There is a statistically significant relationship to the
overall score of motivation, persistence, lack of curiosity
and tendency to life learning with the risk-taking scores in
a positive direction (r= 0.16, 0.18, 0.14, 0.15, P<0.05
respectively).

The trends of motivation, perseverance, lack of learning
regulation, curiosity, and lifelong learning have a middle
level statistically significant connection to the total score
of innovation (r= 0.44, 0.48, 0.38, 0.48, P<0.05,

respectively).

4. Discussion

In this study, the relationship between the individual
innovation levels of physiotherapy undergraduate
students and their lifelong learning tendency was
investigated. Looking at the findings on the demographic
characteristics of the students involved in the survey, it
was found that the vast majority of students were male
participants. 54.4 percent of the students’ mothers and
32.2 percent of their fathers’ education are primary school
graduates. Approximately 38.8% of families have incomes
below TL 85,000. Individual perceptions of innovation
vary by gender. The fact that there is a significant
differentiation in the main demographic variables
contradicts literature (Rogers Everett, 2003; Cuhadar et.
al,, 2013). However, one study concluded that students’
individual perceptions of innovation vary according to
gender, academic averages and the department they study
(Coskun Diker and Demirel, 2012).

In our study, the average score given by physiotherapist
students from ISI is 67.13+7.92, and students have
“pioneering” and “questioning” attributes. It has been
found that women have higher overall individual

innovation scores than men. The analysis found that there
were no significant differences between the universities
studied except for the underlying parameter of risk taking.
In the research carried out, the average level of individual
innovation of university students was 62.09, and the total
score of the individual innovation (innovation) levels of
nursing students were 63,12 (Erdogan and Giines, 2013).
In our study, students’ individual levels of innovation
were identified as “questioning” with 54.1%. This result is
parallel to other studies in Tiirkiye that assess the level of
individual innovation of university students (Korucu and
Olpak, 2015; Geng et al.,, 2017). According to the results of
this research conducted at different times, we can say that
university students generally approached innovations
with certainty and expected innovations to be accepted
first by the community, after observing a tangible
perception of benefit, they accepted the innovations.
Those who see trying out new ideas and taking risks as a
way of life are described as innovators. Therefore, it is
believed that giving students a course of technological
rehabilitation in the first and second classes of the
university will play an important role in gaining this
awareness.

The World Physiotherapy Confederation (WCPT) defined
the necessity of lifelong learning at all stages of
physiotherapy practices in its 2021 definition (Kiliger,
2011). In the study, the lifelong learning tendencies of
physiotherapy students were at a good level and the total
score was 123.50+18.36. It is seen that the highest score
was obtained from the "Persistence” sub-dimension and
the lowest score from the "Deprivation in Organizing
Learning" sub-dimension. In our study, physiotherapist
candidates expressed an opinion on the items of the
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lifelong learning tendencies scale at the level of "Partially
Fits" (Yenice and Tung, 2019). Kiliger concluded in his
study that teachers expressed an opinion on the items of
the lifelong learning tendencies scale at the level of
"Partially Fits" (Yenice and Tung, 2019). In this context,
our study is compatible with the literature.

There is a statistically significant relationship to the
overall score of motivation, persistence, and lack of
regulation of learning, curiosity and lifelong learning
trends with the total score of being innovative in a positive
direction. Correlation implies that physiotherapy students
will continue to learn new and up-to-date knowledge and
skills and will contribute significantly to the care of
healthy/sick individuals and to the protection and
improvement of human health.

There has been a positive medium-level relationship
between the lifelong learning trends of physiotherapist
candidates and their individual levels of innovation. As
physiotherapist candidates tend to learn throughout life,
they have been found to be more courageous in embracing
innovations and implementing them in their lives.
According to the literature, individuals tend to learn
throughout life, while they are observed to be more
cautious about individual innovation (Savci and Cil Akinci,
2022). This result was evaluated as an indicator that the
university environment, educational and teaching
activities are carried out with an approach that supports
students’ lifelong learning trends.

In literature, the knowledge and experience learned in the
family is a significant factor affecting the tendency to learn
throughout life (Dikmen et. al,, 2017). Lower dimensions
of the lifelong learning trend scale have found that
students who are mother of educated high school and
university lack of curiosity scores are lower than those
who are primary school with mother education level. In
line with this conclusion, it can be concluded that students
with a low level of education of their mother tend to be
better at lifelong learning and generating curiosity due to
the fact that most opportunities are reached by them.
There are different results in literature. This research is
limited because it consists of assessments based on
individual perceptions of physiotherapist candidates
about themselves.

5. Conclusion

Literary knowledge about the individual levels of
innovation and tendencies to lifelong learning of
physiotherapist candidates is limited. This study is
believed to contribute to literature in terms of innovation
against rapid technological developments and the
development of new educational and teaching strategies
that will enhance lifelong learning.
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TiROID KITLELERINDE ULTRASONOGRAFIK BULGULAR ILE
INCE iGNE ASPIRASYON BiYOPSI SONUCLARININ
DEGERLENDIRILMESi
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Ozet: Bu calismanin amaci tiroid nodiillerinin tanisinda kullamilan USG ve [IAB sonuglarimizi bildirmektir. Arastirma retrospektif 82
hasta calismaya dahil edildi. Galisma icin hastalarin verileri geriye yonelik detaylica degerlendirilerek yas, cinsiyet, tiroid USG ve 1iAB
patoloji sonuglar1 kayit altina alindi. Veriler 2017 Tiroid Goriintiileme Raporlama ve Veri Sistemini(TI-RADS) siniflamasina gore
siniflandirildi. [IAB sitoloji sonuglarim bildirmek igin 2023 Bethesda siniflamasi kullanildi. Tanisal olmayan kategoriye sahip sonuglar
i¢in tekrar 11AB 6nerildi. Benign lezyonlar klinik ve sonografik olarak takip edildi. Belirsiz veya folikiiler lezyonlari olan hasta grubunda,
endokrinoloji boélimiine detayli arastirma amaciyla yonlendirildi. Malignite siipheli ve malign olarak raporlanan nodiilii olan hastalara
cerrahi énerildi. Olgularin 61'i kadin(%75,3), 20’si erkek(%24,7) idi. Toplam 81 hastaya, 85 {{AB yapildi. Sonografik sonuglara gére 8
{IAB TI-RADS 1(%9,4), 21 {IAB TI-RADS 2(%24,7), 16 1iAB TI-RADS 3(%18,8), 33 [IAB TI-RADS 4(% 38,8), 7 {iAB TI-RADS 5(%8,2)
olarak sonuglandi. Sitoloji sonuglari ise bethesda kategorisine gére 12(%14,1) 1iABde tanisal olmayan, 42(%49,4) 1iABde benign,
15(%17,6) iiABde 6énemi belirsiz atipi, 5(%5,8) iiABde folikiiler neoplazi siiphesi, 7(%8,2) iiABde malignite siiphesi, 4(%5,8) lIABde
malign olarak raporlandi. TI-RADS 4 olan 33 [{ABnin 3'ii(%9), TI-RADS 5 olan 7 {{ABnin 1'i(%14,2) Bethesda simiflamasina gére malign
olarak raporlanmustir. TI-RADS 1, TI-RADS 2 ve TI-RADS 3 olan {iAB lerin hi¢biri malign olarak raporlanmamistir. Bethesda siniflamasina
gore malignite siiphesi ve malign olarak raporlanan 12 hastaya total tiroidektomi 6nerildi. 7 hasta cerrahiyi kabul etmedi, total
tiroidektomi yapilan 4 hastanin 3’tinde sonug papiller tiroid kanseri, 2 vakada ise fokal nodiiler hastalik olarak raporlandi. 1 vaka ise dig
merkezde opere olmay: tercih ettiginden dolay1 sonuglara ulasilamadi. Tiroid nodiilleri degerlendirilirken yalnizca ultrasonografik
bulgulara dayanarak degil klinik siiphe ve detayli anamnez ile siiphemizi desteklemeli ve gerekirse IIAB tetkikine yénlenmeliyiz.

Anahtar kelimeler: Tiroid, Nodiil, Usg, iIAB, TI-RADS

Evaluation of Ultrasonographic Findings and Fine Needle Aspiration Biopsy Results in Thyroid Nodules
Abstract: The aim of this study was to report the results of USG and FNAB used in the diagnosis of thyroid nodules. The study is
retrospective and 82 patients were included in the study. For the study, the patients' data were evaluated retrospectively in detail and
age, gender, thyroid USG and FNAB pathology results were recorded. Data were classified according to the 2017 Thyroid Imaging
Reporting and Data System (TI-RADS) classification. The 2023 Bethesda classification was used to report FNAB cytology results. Repeat
FNAB was recommended for results categorised as non-diagnostic. Benign lesions were followed clinically and sonographically. Surgery
was recommended for patients with suspected malignancy and those reported as malignant. 61 of the patients were female (75.3%) and
20 were male (24.7%). A total of 86 FNABs were performed in 81 patients. According to sonographic results, 8 FNAB TI-RADS 1(9.4%),
21 FNAB TI-RADS 2(24.7%), 16 FNAB TI-RADS 3(18.8%), 33 FNAB TI-RADS 4(38.8%), 7 FNAB TI-RADS 5(8.2%). Cytology results were
reported as 12(%14.2) FNAB non-diagnostic, 42(49.4%) FNAB benign, 15(17.6%) FNAB atypia of uncertain significance, 5(5.8%) FNAB
suspected follicular neoplasia, 7(8.2%) FNAB suspected malignancy, 5(5.8%) FNAB malignant. Of the 33 fine-needle aspiration biopsies
(FNABs) categorized as TI-RADS 4, three cases (9%) were classified as malignant based on the Bethesda System. Additionally, among
the seven FNABs classified as TI-RADS 5, one case (14.2%) was reported as malignant. No malignancies were identified in FNABs
classified as TI-RADS 1, TI-RADS 2, or TI-RADS 3. Total thyroidectomy was recommended for 12 patients with suspected malignancy and
malignant according to Bethesda classification. 7 patients did not accept surgery, the result was reported as papillary thyroid cancer in
3 of 4 patients who underwent total thyroidectomy and focal nodular disease in 2 cases. In 1 case, the results could not be reached
because the patient preferred to be operated in an external centre. When evaluating thyroid nodules, we should not rely solely on
ultrasonographic findings but should support our suspicion with clinical suspicion and detailed anamnesis and if necessary, we should
refer to FNAB examination.

Keywords: Thyroid, Nodule, USG, FNAB, TI-RADS

*Sorumlu yazar (Corresponding author): Samsun University, Faculty of Medicine, Department of Otolaryngology Head and Neck Surgery, 55080, Samsun, Tiirkiye
E mail: gizemm_9619@hotmail.com (H. G. UYAR)

Ayse CECEN https://orcid.org/0000-0001-6255-6125 Gonderi: 10 Kasim 2024 Received: November 10, 2024
Merve MUTLU GEKIM https://orcid.org/0000-0002-2532-1009 Kabul: 13 Subat 2025 Accepted: February 13,2025
Asude UNAL https://orcid.org/0000-0003-0282-8277 Yayinlanma: 15 Mayis 2025 Published: May 15, 2025
Dogukan OZDEMIR https://orcid.org/0000-0003-2008-163X

Hatice Gizem UYAR https://orcid.org/0009-0007-5346-0675

Cite as: Cecen A, Mutlu Gekim M, Unal A, Ozdemir D, Uyar HG. 2025. Evaluation of ultrasonographic findings and fine needle aspiration biopsy results in
thyroid nodules. BS] Health Sci, 8(3): 104-108.

BS] Health Sci / Ayse CECEN vd. 104

This work is licensed (CC BY-NC 4.0) under Creative Commons Attribution 4.0 International License




Black Sea Journal of Health Science

1. Giris

Tiroid nodiilleri yaygin goriillen bir sorun olarak
yetiskinlerin %4-8'inde palpasyonla ve %13-67'sinde ise
ultrason (USG) ile tespit edilebilmektedir. Otopsi
calismalarinda ise yaklasik %50 yayginhiga sahiptirler
(Burguera ve Gharib, 2000). Tiroid nodiilleri ile ilgili
endiseye neden olan tiroid kanserleri ise nadirdir ve cogu
popiilasyonda tiim kanserlerin sadece %1’ini ve tiim

kanser 6limlerinin %0,5'ini olusturmaktadir.
Boyutlarindan bagimsiz olarak tiim tiroid nodiillerinin
yaklasik %5'inde tiroid kanserleri goriilmektedir

(Hegedus, 2004). Tiroid nodiillerinin prevalansi yasla
artmakla birlikte kadinlarda erkeklerden daha sik
goriilmektedir. Tiroid bezinin iyonlastirici radyasyona
maruz kalmasi, hem iyi huylu hem de kétii huylu tiroid
nodiillerinin insidansini arttirmaktadir ve bdyle bir
mevcutsa malignite %20-50
araligindadir (Refetoffvd., 1975). Tiroid nodiillerinin ¢ogu
asemptomatiktir ve siklikla bagka bir sorun i¢in muayene
edilirken insidental olarak farkedilirler. Fakat boyun
bolgesinde agri, ses degisikligi, disfaji, oksiiriik ve nefes
darligt semptomlar1 ile basvuru olabilmektedir. Bu
hastalar bas ve boyun bdlgesine radyoterapi alma ve
ailede tiroid veya endokrin hastalik 6ykiisii agisindan
sorgulanmalidir (Mitchell ve Parangi, 2005). Bas ve
boyuna radyasyon maruziyeti, ailede papiller kanser
oykiisii veya ailede multipl endokrin neoplazi tip 2 veya
mediiller kanser 6ykiisii mevcudiyetinin malignite riskini
artirdigl gosterilmistir (Dean ve Gharib, 2008). Ultrason
raporlamasi icin Tiroid Goriintiileme Raporlama ve Veri
Sisteminin (TI-RADS) kullanilmasi, klinisyenlerin ultrason
becerilerini gelistirmelerine ve 1i1AB bulgularina kiyasla
sonuclarini takip etmelerine olanak tanir. TI-RADS, ile bir
nodiiliin sonografik olarak degerlendirilmesinde nodiiliin
bilesimi, ekojenitesi, sekli, kenar dzellikleri ile kapsamli
olarak degerlendirmesi gerekmektedir (Singaporewalla
vd, 2017). Ince igne Aspirasyon Biyopsi ({IAB), bir tiroid
nodiliiniin degerlendirilmesinde en o6nemli adimdir
(Cooper vd., 2006). Tanisal IIAB uygulamas1 ameliyat
gerektiren hasta sayisinda azalmaya ve tiroidektomi
yapilan kanser vakalarinin tanisinda dogruluk payinda
artisa yol agmistir (Ogilvie vd., 2006). {IAB sonuclari;
Bethesda Tiroid Sitopatolojisi Raporlama
siniflamasina gore tanisal olmayan sitoloji, benign, 6nemi
belirsiz atipi, folikiiler neoplazi ve siiphesi, malignite
siiphesi, malign olarak siniflandirilmaktadir (Ali vd,
2023). Nodiillerin yonetimi genel popiilasyonda yaygin
olmasi nedeniyle ¢ok 6nemlidir. Bu ¢alismanin amaci
tiroid nodiillerinin tanisinda TI-RADS ve tanisal [{AB
sonuglarinin  birbiriyle iliskisi
degerlendirmektedir.

hastada nodiil orani

Sistemi

ve tanida Onemini

2. Materyal ve Yontem

Arastirma retrospektif olup 01/01/2022-01/01/2023
tarihleri kulak burun bogaz
poliklinigine 6n boyun bdlgesinde agri, ses degisikligi,
disfaji, 6kstiriik, bogulma ve nefes darlig1 gibi sikayetler ile
ya da diger boliimlerden tiroid bezinde nodiil agisindan

arasinda hastanemiz

yonlendirilmesi nedeniyle tarafimiza basvuran ve tanisal
ince igne aspirasyon biyopsisi endikasyonu konulan
klinik, biyokimyasal ve radyolojik olarak uygun oldugu
saptanan 82 hasta g¢alismaya dahil edildi. Calismamizin
dislama kriterlerini; gecirilmis tiroid cerrahisi ve boyuna
radyoterapi alma oykiisii ve kontrol muayene diizenli
olarak gelinmemesi 18 yasinda kiiciik yas grubu
olusturmaktadir. Hastalarin verileri geriye yoénelik
detaylica degerlendirilerek yas, basvuru sikayeti, ailede
tiroid malignitesi, boyuna radyoterapi alma o&ykiisi
sorgulandi ve
karakteristik 6zellikleri ve ilgili nodiilden alinan [iAB
patoloji sonuglar1 kayit altina alindi. Tiroid USG, yiiksek
frekansli, 3-11 MHz transdiiserler kullanilarak, The
MyLab 9 tarayict (Esaote, Genova, Italya) ile
gerceklestirildi. Ultrasonografik olarak saptanan tiroid
nodiiller boyutu ve yerlesimi, kompozisyonu, ekojenitesi,
sekli, kenar diizensizligi, kalsifikasyon varlig1 acgisindan
degerlendirildi. Tiroid ultrasonografisinde tespit edilen
bulgular 2017 Amerikan Radyoloji Toplulugu Tiroid
Goriintilleme Raporlama ve Veri Sistemini (TI-RADS)
siniflamasina gore siniflandirildi. TI-RADS 1 benign, TI-
RADS 2 siipheli olmayan, TI-RADS 3 hafif stipheli, TI-RADS
4 orta derecede siipheli ve TI-RADS 5 yiiksek siipheli
olarak degerlendirilmektedir. TI-RADS 3 ve {izeri
malignite stpheli veya Kklinik siiphesi(ailede tiroid
malignite 6ykiisii ve boyuna radyoterapi alma &ykiisii)
bulunan nodiillerden, sonografik takiplerde boyutunda
artis olan ve hastada endise yaratan nodiillerden [iAB

tiroid ultrasonografisinde nodiiliin

alinmasi planlandi. Lokal anestezi yapilmaksizin 22 Gauge
ile 10 ml enjektér kullanilarak igne ucu nodiiliin solid
kismina yerlestirildikten sonra 3 ila 5 ml negatif enjektor
basinct uygulandi. Her icin aspire edilen
materyalden en az 4 yayma yapildi. Yaymalar %95 etil
alkolde  fikse  edildi. bolimi
Hematoksilen&Eozin, bir kismi da Papanicolaou boyasi ile
boyandi. 151tk mikroskobunda
degerlendirildi. Sitolojik sonuglar i¢in yeterli kabul edilme
Olciitli, iyi boyanmis ve her birinde en az 10 benign

lezyon
Lamlarin bir

Hazirlanan lamlar

goriiniimlii iyi segilebilen follikiil hiicresi bulunan en az 6
grup olmasi idi. Sitoloji sonuglarini bildirmek i¢in 2023
Bethesda siniflamasi kullanildi. Bethesda simiflamasina
gore tanisal olmayan sitoloji kategori 1, benign sitoloji
kategori 2, O6nemi belirsiz atipi kategori 3, folikiiler
neoplazm veya folikiiler neoplazm i¢in siipheli sitoloji
kategori 4, malign siipheli sitoloji kategori 5 ve malign
sitoloji kategori 6 olarak siiflandirildi (Ali vd,. 2023).
Tanisal olmayan kategoriye sahip sonuglar igin tekrar
[IAB 6nerildi. Benign [IAB sonucu olan lezyonlar klinik ve
sonografik olarak takip edildi. Belirsiz veya folikiiler
lezyonlar1 olan hasta grubunda, endokrinoloji boliimiine
detayll arastirma amaciyla yonlendirildi. iiAB sonucu
malignite siipheli ve malign olarak raporlanan hastalara
cerrahi onerildi. Cerrahi Onerilen hastalarda cerrahi
sonrast elde edilen spesmene ait patoloji sonuclari
sistemden taranarak kayit altina alindi. Tim veriler,
ortalama, ylizde ve standart sapmalari i¢ceren tanimlayici
istatistikler kullanilarak 6zetlendi.
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3. Bulgular

Calismaya 61'i (%75,3) kadin, 20’si (%24,7) erkek olmak
izere toplam 81 hasta dahil edildi. Hastalarin tani
anindaki yas ortalamasi kadinlarda 53,35+4,5, erkeklerde
54,04+5,2 idi. [IAB endikasyonu 10 hastada bilinen tiroid
nodiilii olan hastada nodiil boyutunda artis, 2 hastada
ailede tiroid malignitesi Oykiisii, 6 hastada multinodiiler
guatr, 50 hastada TI-RADS 3 ve ilizeri USG raporu
nedeniyle konuldu. 36 hastada tiroid nodiilii sag lobta, 46
hastada sol lopta, 4 hastada ise istmusta yerlesmisti.
Calismaya dahil edilen 81 hastanin 5’inde birden fazla
nodiil oldugundan 85 i1iAB alinan nodiil degerlendirildi
(Tablo 1).

Yapilan [IAB lerin 35 (%41,2)tanesi tiroid sag lob, 46
(%54,1) tanesi sol lob, 4 (%4,7) tanesi ise istmusta
bulunmaktaydi. Sonografik sonuglara gére 8 IIAB TI-RADS
1 (%9,4), 21 {IAB TI-RADS 2 (%24,7), 16 {IAB TI-RADS 3
(%18,8), 33 iiAB TI-RADS 4 (% 38,8), 7 iIAB TI-RADS 5
(%8,2) olarak sonuglandi (Sekil 1). Bethesda sitoloji

sonuglar1 ise 12 (%14,1) iiABde tamisal olmayan, 42
(%49,4) 11ABde benign, 15 (%17,6) iiABde énemi belirsiz
atipi, 5 (%5,8) IIABde folikiiler neoplazi siiphesi, 7 (%8,2)
[IABde malignite siiphesi, 4 (%5,8) iiABde malign olarak
raporlandi (Sekil 2). TI-RADS 4 olan 33 [iABnin 3’ii (%9),
TI-RADS 5 olan 7 [iABnin 1'i (%14,2) Bethesda
siniflamasina goére malign olarak raporlanmigtir. TI-RADS
1, TI-RADS 2 ve TI-RADS 3 olan iIAB lerin hi¢biri malign
olarak raporlanmamistir. Bethesda siniflamasina goére 5
ve 6. kategoride olan 11 hastaya total tiroidektomi
Onerildi fakat 6 hasta cerrahiyi kabul etmedi. 1 vaka dis
merkezde opere olmay tercih etti. 4 vakaya ise total
tiroidektomi yapildl. Tiroidektomi yapilan 4 hastanin
3’'linde sonug papiller tiroid kanseri, 1 vakada ise fokal
nodiiler hastalik olarak raporlandi. Papiller tiroid kanseri
tanis1 alan 3 vakanin tiimiiniin, ultrasonda TI- RADS 4
oldugu saptandi. iIAB sonucunun ise 2’sinde bethesda 5,
1’i bethesda 6 olarak raporlandigi goriildi. Folikiiler
neoplazi olarak sonuclanan vakanin ultrasonda TI-RADS
4, [IAB sonucunun ise bethesda 5 oldugu saptandi.

Tablo 1. Vakalarin cinsiyet, yas, nodiiliin yerlesim yeri ve iIAB endikasyonlarina gére dagihmi

Degiskenler Hasta Grubu Nodiil Ortalama
(n=81) (n=85)
Cinsiyet Kadin 61 (%75,3)
Erkek 20 (%24,7)
Yas (y1l); ortalama # SS Kadin 53,35+4,5
Erkek 54,04+5,2
[IAB Endikasyonu Nodiil boyutunda artis 10 (%12,3)
Ailede tiroid malignitesi oykiisii 2 (%2,4)
Multinodiiler Guatr 6 (%7,4)
Hastanin endisesi 13 (%16)

TI-RADS 3 ve lizeri nodiil

Nodiiliin Yerlesim Yeri Sag Lob
Sol Lob

Istmus

50 (%61,7)
35 (%41,2)
46 (%54,1)
4 (%4,7)

SS= standart sapma.

81 VAKA
85 NODUL

Benign Stpheli Olmayan Hafif sipheli Ort:;;:lzzﬁede Yunggﬁ;ﬁmde
(TIRADS 1) (TIRADS 2) (TIRADS 3) (TIRADS 4) (TIRADS 5)
I I T I T
8 NODUL 21 NODUL 16 NODUL 33 NODITL 7 NODUL
I, [ [, I—\
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Sekil 1. TI-RADS siniflamasi ile Bethesda siniflamasinin korelasyonu.
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lIAB sayisi

‘

= Tanisal olmayan = Benign

Onemi belirsiz atipi

. = Malign

Sekil 2. Bethesda siniflamasina gore dagilimu.

4. Tartisma

Ultrasonografik seriler, hastalig1
prevalansini %60 ila %70 arasinda oldugunu bildirmistir
(Deandrea vd., 2002). Tiroid nodiillerinin prevalansi yasla
artmakla birlikte kadinlarda erkeklerden daha sik
goriilmektedir. Malakzai vd. (2023) tiroid nodiili olan
566's1 kadin ve 120'si erkek olan 686 hasta ile yaptiklari
calisma ile tiroid nodiillerinin ¢ogunun kadin cinsiyette

tiroidin nodiiler

goriildiigl ve benign lezyonlar oldugunu gosterdi. Bizim
calismamizda dahil edilen hastalarin %75,3 U kadin
cinsiyette olup uyumuluydu. Tiroid
nodiillerinde ultrasanografi tetkiki yiiksek hassasiyetle
belirsiz klinik 6neme sahip kiiglik nodiilleri dahi

literatiir ile

saptayabilen maliyet etkin, kolay uygulanabilen ve invazif
olmayan bir tetkiktir (Dean ve Gharib, 2008). TI-RADS, ile
bir nodiiliin sonografik olarak degerlendirilmesinde
bilesimi, ekojenitesi, sekli, kenar &zellikleri ile kapsaml
olarak degerlendirmesi gerekmektedir (Singaporewalla
vd.,, 2017). Her bir 06zelligi puanlanmakta ve yiiksek
degerler daha yiiksek malignite siiphesi gostermektedir.
Tiroid nodiillerinin sonografik o6zellikleriyle ilgili
yayinlanan ve incelenen cesitli siniflama sistemlerinden
biri, Amerikan Radyoloji Toplulugu tarafindan yapilan
siniflama benign nodiillere yapilar biyopsi sayisini
azaltmak ve genel tani dogrulugunu arttirmak amaciyla
2017 yihinda tasarlanmistir (Tessler vd., 2017). Bu
siniflamaya gore TI-RADS 1 benign, TI-RADS 2 stipheli
olmayan, TI-RADS 3 hafif siipheli, TI-RADS 4 orta derecede
siipheli ve TI-RADS 5 yiiksek silipheli olarak
degerlendirilmektedir. Nodiil malignitesi i¢in yaklasik risk
TI-RADS 1 ve TI-RADS 2 i¢in %2 veya daha az, TI-RADS 3
icin %2,1-5, TI-RADS 4 i¢in %5,1-20 ve TI-RADS 5 i¢in
%20'den fazla edilmektedir
(Singaporewalla vd., 2017). Bizim ¢alismamizda TI-RADS
4 olan 33 [iABnin 4’ii (%12,1) malignite siipheli, 3'ii (%9)
malign olarak raporlanmis olup beklenen orandadir. TI-
RADS 5 olan 7 {iABnin 1'i (14,2) malignite siipheli, 1’i
(%14,2) malign olarak raporlanmis olup beklenen
orandadir. Nodil boyutunun maligniteyi 6ngoérmedigi ve
tiroid nodiiliindeki kanser riskinin ultrasondaki boyuta
bakilmaksizin ayni oldugu gosterilmistir (Yeung ve

olarak tahmin

= Folikiiler neoplazi siiphesi-Folikiiler neoplazi

Serpell, 2008). Birden fazla tiroid nodilii olan hastalar,
soliter tiroid nodiilleri ve hatta diffiiz guatr ile aym
malignite riskine sahiptir (Cooper vd., 2006). Tiroidoloji
uzmanlar1 tarafindan Bethesda Tiroid Sitopatolojisi
Raporlama Sistemi, Ekim 2007'de olusturulmus ve ilk
baskis1 2010 yilinda, ikinci baskis1 2017 yilinda, ti¢lincii
baskis1 2023 yilinda yayinlamistir. Bethesda kategorisine
gore 1 tanisal olmayan sitoloji, 2 benign, 3 6nemi belirsiz
atipi, 4 folikiiler neoplazi ve siiphesi, 5 malignite siiphesi,
6 malign olarak siiflandirilmaktadir. Her kategori igin
malignite orani sirasiyla %13 (%5-20), %4 (%2-7), %22
(%12-30), %30 (%23-34), %74 (%67-83) ve %97 (%97-
100) olarak bildirilmistir (Ali vd, 2023).
calismamizda ise yalnizca bethesda 5 ve 6. kategorilere ait
olan 11 hastaya tiroidektomi onerilmis ancak 4 hastaya
total tiroidektomi yapilmis olup malignite orami bu iki
kategoride sirasiyla %66,6 ve %100 olup beklenen

Bizim

orandadir. Literatiirde benign sitoloji en sik rastlanan
bulgu olup, kolloidal nodiil, makrofolikiiler adenom,
lenfositik tiroidit, granulomat6z tiroidit veya selim kist bu
kategoride bulunmaktadir. Benign nodiillerin dogal seyri
belirsizdir fakat palpe edilebilen nodiiller %38'e varan
oranlarda takiplerde tamamen kaybolmaktadir. Malign
lezyonlar tiroid Kkanseri
goriilmektedir. Genel olarak {IAB sonuclar1 % 15 yetersiz
materyal, % 70 benign, % 10 stipheli ve % 5 malign, olarak
sonuc¢lanmaktadir (Gharib ve Goellner, 1995). Barroeta ve
ark. 1997 ile 2004 yilar1 arasinda ultrason esliginde [i1AB
uygulanan tiroid nodiili olan 2884 hasta ile yaptigl
calismada sitoloji sonuglar1 %51 benign, %27 folikiler
neoplazm, %7 papiller karsinom icin stipheli, %1 ise
malign olarak sonuglanmistir. Cerrahi sonrasi kesin
histolojik tan1 656 (%52) hastada benign ve 596 (%48)
hastada malign idi. Malign tanili nodliillerin 153’linde
papiller mikrokarsinom mevcuttu (Barroeta vd., 2006).
Wilhelm ve ark. tarafindan, baska bir primer malignitesi

icinde en sik papiller

olan hastalarda rastlantisal tiroid nodilleri, goriilen
vakalar ile yapilan bir ¢alismada hastalarin %57'sinde
cerrahi yapilmis ve malignite oranin1 %?24 olarak
bildirmislerdir. Bu sonug¢ genel toplumda saptanan
nodiillerde goriilen %5'lik beklenen oranin tizerinde
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oldugundan bu calisma ile bagka bir malignitesi olan
hastalarda tesadiifen saptanan 1 cm'lik tiroid nodiillerinin
ileri degerlendirmeyi gerektirecegi sonucuna
ulagmislardir (Wilhelm vd., 2007). Soyer Giildogan vd.
(2021) tiroid nodiilii olan 242 hasta ile yaptiklari
calismada 30 hastada TI-RADS=4, 206 hastada TI-RADS <
3 oldugunu ve TI-RADS ile Bethesda siniflamasi arasinda
anlamh bir korelasyon oldugunu gosterdi (P=0,001).
Bizim c¢alismamizda ise [IAB sonuclari %14,1 tanisal
olmayan, %49,4 benign, %17,6 6nemi belirsiz atipi, %5,8
folikiiler neoplazi siiphesi, %8,2 malignite sliphesi, %5,8
malign olarak raporlanmis olup literatiir ile uyumlu idi.

5. Sonug

Tiroid nodiilleri ¢ok yaygin goriilen ultrasonografi ile
kolaylikla tespit edilebilen bir sorundur. Calismamizdan
cikarilabilecek sonug yalnizca ultrasonografik bulgulara
dayanarak degil klinik sliphe ve detayll anamnez ile
siiphemizi desteklemeli ve gerekirse IIAB tetkikine
yonlenmeliyiz. Tiroid USG bulgulari ile 1IAB arasindaki
korelasyonu degerlendirmek i¢in icin daha genis
orneklem capi ile yapilacak ¢alismalara ihtiyag vardir.

Katki Oran1 Beyam
Yazarlarin katki yiizdesi asagida verilmistir. Tlim yazarlar
makaleyi incelemis ve onaylamistir.

AC. M.M.C. AU D.0. HGU.
K 30 20 10 10 30
T 100
100

VTI 50 50
VAY 100
KT 20 20 20 20 20
YZ 20 20 20 20 20
KI 20 20 20 20 20
GR 20 20 20 20 20
PY 20 20 20 20 20
FA 20 20 20 20 20

K= kavram, T= tasarim, Y= yonetim, VTI= veri toplama ve/veya
isleme, VAY= veri analizi ve/veya yorumlama, KT= kaynak
tarama, YZ= Yazim, Kl= kritik inceleme, GR= goénderim ve
revizyon, PY= proje yonetimi, FA= fon alimi.

Catisma Beyani
Yazarlar bu ¢alismada higbir ¢ikar iliskisi olmadigini
beyan etmektedirler.

Etik Onay/Hasta Onami

Hayvanlar ve insanlar {izerinde ¢alisma yapilmadig1 igin
bu calisma i¢in etik kurul onayr gerekmemektedir.
Arastirma Helsinki Deklarasyonu Prensipleri'ne uygun
sekilde yapilmistir.
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Abstract: The aim of this study is to investigate the psychometric properties of the Family Empowerment Scale in the Turkish language.
The study was carried out with 223 parents of intellectually disabled children. Data were collected between February and September
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fit indexes were x2=1048.36, P<0.001; RMSEA=0.072; x2/df=2.15; NFI=0.625; CFI=0.752; GFI=0.782; RMR=0.074. The results of the
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1. Introduction

The importance of empowerment of parents is increasing.
Empowerment programs for parents, especially those
related to primary care providers for children with
chronic illnesses or disabilities, are becoming more
widespread. Parents of children with chronic diseases
have to manage complicated care and treatment processes
(Smith et al, 2015; Segers et al, 2019). With these
processes, parents become more stressed and worried
than parents with healthy children (Swallow et al.,, 2011).
Additionally, parents face economic, emotional, physical
difficulties (Sar1 and Girli, 2018).
Empowerment of parents is important to enable them to

and social

face these difficulties and be involved in the decisions
during the treatment period (Gibson, 1995; Hallstrém and
Elander, 2007; Payrovee et al., 2014; Vuorenmaa et al,,
2014).

Empowerment is accepted as an important concept in the
parental role in healthcare services (Dempsey and Dunst,
2004; Jones and Prinz, 2005; Burke, 2017). The
empowerment concept is described as “One’s ability to
take control of their own life by taking action to get what
they want and need.” (Muray et al.,, 2013). This includes
increasing one’s knowledge, ability and motivation.

Empowerment of parents has a positive effect on
children’s well-being, self-sufficiency and stress levels.
Additionally, it improves parents’ ability to make
appropriate choices and decisions for the necessary care
and treatment of their children (Koren et al, 1992;
Vuorenmaa et al,, 2014).

Measuring family empowerment is difficult. There are a
limited number of valid and reliable measurement tools to
measure the empowerment of care providers of children
with emotional and behavioral needs (Huscroft-D'Angelo
et al, 2018). The Family Empowerment Scale was
developed by Koren et al in 1992 and includes 34 items.
The original version of the Family Empowerment Scale
was developed for parents with emotionally disabled
children who were under 21 years of age (Koren et al,
1992). This scale measures the perceptions regarding the
roles and responsibilities of care providers with disabled
children in the local health service systems of the family
and their advocacy on behalf of their children. Three
different factors were determined (Family, Service and
Community) in the first factor analysis of the scale and
there was enough internal consistency with Cronbach
alpha coefficient that varied between 0.87 and 0.89
(Koren et al.,, 1992). The study conducted by VanNess-
Knolls and Tighe (1996) supported these results. The
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Family Empowerment Scale has been translated into
many languages such as Finnish, Hebrew, Japanese,
Spanish and Dutch (Florian and Elad, 1998; Martinez et al.,
2009; Ketelaar et al, 2010; Vuorenmaa et al, 2014;
Kageyama and Nakamura, 2016). Even though the scale is
more valid and reliable when used in different
populations and cultural environments than the original,
psychometric characteristics should be re-examined.
There is no scale that evaluates the empowerment of
parents in Tiirkiye. Therefore, this study aimed to evaluate
the Turkish adaptation of the Family Empowerment Scale
which is the internationally accepted
empowerment of parents with disabled children.

scale in

2. Materials and Methods

2.1. Study design

This methodological study evaluated the psychometric
characteristics of the Family Empowerment Scale in
Turkish.

2.2. Place of the Study

This study was conducted in a Special Education and
Rehabilitation Center affiliated with the Provincial
Directorate for National Education between the dates of
February and September 2018.

2.3. Population/Sample of the Study

Population of the study included parents whose children
receive education from the Special Education and
Rehabilitation Center. The Family Empowerment Scale
included 34 items. Population of the study included 223
parents that could be contacted between the specified
dates.

2.4. Data Collection Tools

2.4.1. Family information form

This form was developed by researchers in line with the
literature to collect family and children’s demographic
data (Akey et al,, 2000; Vuorenmaa et al., 2014; Wakimizu
et al,, 2017; Burke, 2017). This form included questions
regarding parents’ age, education level, employment
status, profession, type of family. Additionally, it included
questions regarding the children’s age, disability level, and
presence of another illness, status of continuously using
medicine and dependency level of the child.

2.4.2. Family empowerment scale

This scale was developed by Koren et al. (1992) and is a
three-factor model (Family Subscale 12 items; Service
Subscale 12 items and Society Subscale 10 items) using a
Likert type scale with a total of 34 items. Each item of the
scale was scored between 1 and 5 points. Cronbach alpha
value of the scale was 0.87. Increased score from the scale
means the family is stronger (Koren et al., 1992).

2.5. Evaluation of the Data

The Family Empowerment Scale was translated into
Turkish by three people who are fluent in English and
Turkish. Language equivalence and context equivalence of
the final product was evaluated using translation-back
translation method by ten experts. Numbers, percentages
and averages were used in the evaluation of descriptive
characteristics of the parents. In order to evaluate the

Turkish validity and reliability of the scale, the following
were taken into consideration: KMO values, Cronbach
alpha consistency coefficients, total item
correlation, exploratory and confirmatory factor analyses.

internal

3. Results

3.1. Descriptive Characteristics

Table 1 shows the descriptive characteristics regarding
the participating parents. Table 2 shows the descriptive
characteristics regarding children. When mean ages of the
parents were analyzed, the mean age of the fathers was
41.32+7.51 (min 27, max 69), the mothers mean age was
37.384£7.30 (min 20, max 58) and the children were
8.54+4.63 (min 2, max 18).

Table 1. Introductory information distribution of the
parents (n=223)

Introductory Characteristics of the n %
Parents

Education of father

BS] Health Sci / Atiye KARAKUL et al.

[lliterate 2 0.9
Literate 4 1.8
Primary school 60 269
Middle school 45 20.2
High school 72 323
University and higher 40 17.9
Status of father’s employment
Retired 21 9.4
Not working 3 1.3
Working in a temporary job 19 8.6
Does not have a steady job 11 4.9
Has a permanent job 169 75.8
Marial status
Married 209 93.7
Single 14 6.3
Education of mother
[lliterate 11 4.9
Literate 5 2.2
Primary school 80 359
Middle school 50 22.4
High school 44 19.8
University and higher 33 14.8
Status of mother’s employment
Retired 12 5.4
Not working 188 84.3
Working in a temporary job 21 9.4
Has a permanent job 2 0.9
Income status of family
Very low 8 3.6
Low 25 11.2
Moderate 137 61.4
High 53 23.8
Residence
Rental 91 40.8
Owns their home 92 41.3
Family apartment 40 179
Child care assistance available
Yes 137 61.4
No 86 38.6
110



Black Sea Journal of Health Science

Table 2. Introductory information distribution of the
children

Introductory Characteristics of the n %
Children

Gender

Female 85 38.1
Male 138 61.9
Disability level of the child

Mild 79 354
Moderate 94 42.2
Severe 50 22.4
Continuous use of medication

Yes 94 42.2
No 129 57.8
Birth order of the child

1st 107 48
2nd 85 38.1
3rd 21 9.4
4th 9 4
5th 1 0.4
Number of siblings

None 70 314
One 96 43
Two 43 19.3
Three or more 14 6.3

3.2. Validity and Reliability Analysis Results

3.2.1. Language validity

After approval was obtained to analyze the psychometric
properties of the scale, the Family Empowerment Scale
was translated into Turkish by three independent
language experts. A research team reviewed the three
different translations to construct a joint text. The
constructed joint text was back translated into English by
three language experts that are fluent in Turkish and
English (Esin, 2014).

3.2.2. Context validity

Context Validity Index (CVI) was calculated for the context
validity of the scale. The English and Turkish forms of the
scale were sent to ten pediatricians. Experts evaluated the
scale items between 1 and 4 points (1=not applicable,
2=needs lots of corrections, 3=almost applicable, 4=very
applicable). Total CVI was calculated to evaluate
consistency between experts’ opinions. The Family
Empowerment Scale CVI value was 0.89 (Capik et al,
2018).

3.2.3. Structure validity

Confirmatory factor analysis

Confirmatory factor analysis (CFA) was conducted to
analyze the consistency of 34 items and the three-factor
model of the original scale with study data. The KMO value
was found to be 0.82, P=0.000, x2=26444.80 and the
factor analysis showed that the scale was three
dimensional. Item total score correlations of the scale
items were between 0.280-0.614. Factor load of the item
numbered 7 was detected to be under 0.30 in the
exploratory factor analysis. The chi square difference test
was used to analyze whether there was a difference or not
between the model with item 7 and without item 7. The
model without item 7 was found to be more useful and the
confirmatory factor analysis consistency index was
calculated as x2=1048.36, P<0.001; RMSEA=0.072;
x2/df=2.15; NFI=0.625; CF1=0.752; GFI1=0.782;
RMR=0.074 (Figure 1).

3.2.3. Reliability

Total mean score of the scale was 128.21+15.77 (min 73,
max 165). Cronbach alpha reliability coefficient was
calculated to detect whether every aspect of the scale had
measurement capability. In the reliability analysis,
Cronbach alpha value of the family subscale was 0.79,
services for the child subscale was 0.83 and the joining
society Cronbach alpha value was 0.79. Cronbach alpha
value of the scale was found to be 0.89.

Figure 1. Second level confirmatory factor analysis connection diagram.
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4. Discussion

Family burden (physical, social, emotional, economic,
social burden) of the parents with disabled children is
quite high. Child care, treatment and rehabilitation
requires more manpower, expenditure and time than the
care of a healthy child (Turan Giirhopur and Isler Dalgic,
2017). Therefore, empowerment of the parents is
important for them to actively manage the treatment and
care process of the disease and to have good coping skills
(Wakimizu et al.,, 2017; McAllister et al., 2018). Valid and
reliable measurement tools should be used to measure
whether the initiatives towards parents are effective or
not. Validity and reliability of a measurement tool is its
ability to measure the intended concept and always
measuring accurately (Esin, 2014).

Content validity is done to determine to what extent the
whole scale and each item in it measures the concept
intended to be measured (Esin, 2014). In order to say that
the scale has concept validity, its CVI score has to be 0.80
and above (Esin 2014; Capik et al,, 2018). CVI values of the
scale items used in the study were between 0.90-1.00.
Cronbach alpha value of the Family Empowerment Scale
was found to be 0.89 in the study. Cronbach alpha internal
consistency coefficient between 0.80-1.00 means high
reliability. Cronbach alpha coefficient between 0.00-0.39
means not reliable, between 0.40-0.59 means low
reliability, between 0.60-0.79 mean rather reliable, and
between 0.80-1.00 mean high reliability (Tavsanci],
2014).
Empowerment Scale was found rather reliable.

Cronbach alpha coefficient of the Family
Item analysis was conducted by calculating the item total
correlation coefficient to evaluate the reliability of the
scale. Item total correlation coefficient should be positive
and over 0.20 for the scale item to be active. Scale items
with coefficients below 0.20 and with negative values are
advised to be removed from the scale. However, the
difference in the Cronbach alpha coefficient and the
average after the item is taken out of the scale should be
evaluated. If there is no difference in these values, the item
should not be taken out of the scale (Tavsancil, 2014).
Item total score correlations of the Family Empowerment
Scale were between 0.28-0.61. The 7th item was taken out
of the scale because it had alow correlation coefficient and
its Cronbach alpha coefficient changed.

5. Conclusion

In conclusion, the Turkish version of the Family
Empowerment Scale is valid and reliable. This scale can be
used to evaluate the effect of the initiatives that empower
parents with disabled children. Thus, programs for the
empowerments the families use can be developed
accordingly. Cross-cultural comparative studies can be
carried out using this scale.

Author Contributions

The percentages of the authors’ contributions are
presented below. All authors reviewed and approved the
final version of the manuscript.

AK. E.AA. P.D. H.Y.S.
C 60 10 10 20
D 60 10 10 20
S 100
L 40 20 20 20
w 40 20 20 20
CR 100
SR 100
PM 60 40

C= concept, D= design, S= supervision, L= literature search, W=
writing, CR= critical review, SR= submission and revision, PM=
project management.

Conflict of Interest
The authors declared that there is no conflict of interest.

Ethical Consideration

The ethics committee approval of the study was granted
by the decision of the Board of Directors of the Non-
Interventional Clinical Researches Ethics Committee of
the University (approval date: July 05, 2017, protocol
code: 119). The objective of the study was conveyed to the
participating parents and written consents were obtained.
The author of the Turkish adaptation of the scale gave
approval for use.

Acknowledgments

The authors thanks to all parents in this study. The
manuscript was oral presented in congress of Saglikl
Bilyiiyen Cocuk, November 2018, izmir, Tiirkiye.

References

Akey TM, Marquis ]G, Ross ME. 2000. Validatieon of scores on the
psychological empowerment scale: a
empowerment for parents of children with a disability. Educ
Psychol Meas, 60(3): 419-438.

Burke MM. 2017. Examining empowerment, family-school

measure  of

partnerships, and advocacy among rural and urban Latino
families of children with disabilities. Rural Spec Educ Q, 36(2):
56-63. https://doi.org/10.1177/8756870517707218

Capik C, Goziim S, Aksayan S. 2018. Intercultural scale
adaptation stages, language and culture adaptation: Updated
guideline. Florence Nightingale ] Nurs, 26(3): 199-210. Doi:
10.26650/fnjn397481

Dempsey I, Dunst C]. 2004. Help giving styles and parent
empowerment in families with a young child with a disability.
] Intellect Dev Disabil, 29(1): 40-51.
https://doi.org/10.1080/13668250410001662874

Esin N. 2014. Hemsirelikte Arastirma. Semra Erdogan, Nursen
Nahcivan, Nihan Esin, editér. 2. Baski. istanbul: Nobel Tip
Kitabevi, Tiirkiye, pp: 193-232.

Florian V, Elad D. 1998. The impact of mothers' sense of
empowerment on the metabolic control of their children with
juvenile diabetes. ] Pediatr Psychol, 23(4): 239-247.
https://doi. org/10.1093 /jpepsy/23.4.239

Gibson CH. 1995. The process of empowerment in mothers of

BS] Health Sci / Atiye KARAKUL et al.

112



Black Sea Journal of Health Science

chronically ill children. ] Adv Nurs, 21(6): 1201-1210.
https://doi.org/10.1046/j.1365-2648.1995.21061201.x

Hallstrom I, Elander G. 2007. Families' needs when a child is
long- term ill: A literature review with reference to nursing
research. Int ] Nurs Pract, 13(3): 193-200. https://doi.org/
10.1111/j.1440-172X.2007.00625.x

Huscroft-D'Angelo ], Hurley KD, Lambert M, Trout AL. 2018.
Investigating the factor structure and validity of the family
empowerment scale for parents of children with emotional
disturbance in middle school. Child Youth Serv Rev, 86: 14-20.
https://doi.org/10.1016/j.childyouth.2018.01.013

Jones TL, Prinz R]. 2005. Potential roles of parental self-efficacy
in parent and child adjustment: A review. Clin Psychol Rev, 25:
341-363. https://doi.org/10.1016/j.cpr.2004.12.004

Kageyama M, Nakamura Y. 2016. Validity and reliability of the
family empowerment scale for caregivers of adults with
mental health issues. ] Psychiatr Ment Health Nurs, 23: 521-
531. https://doi.org/10.1111/jpm.12333

Ketelaar M, Kruijsen AJA, Verschuren O, Jongmans MJ, Gorter JW,
Verheijden J. 2010. LEARN 2 MOVE 2-3: A randomized
controlled trial on the efficacy of child-focused intervention
and context-focused intervention in preschool children with
cerebral palsy. BMC Pediatr, 10(1): 1.
https://doi.org/10.1186/1471-2431-10-80

Koren PE, DeChillo N, Friesen BJ. 1992. Measuring
empowerment in families whose children have emotional
disabilities: A brief questionnaire. Rehabil Psychol, 37(4): 305-
321. https://doi.org/10.1037 /h0079106

Martinez K, Pérez E, Ramirez R, Canino G, Rand C. 2009. The role
of caregivers' depressive symptoms and asthma beliefs on
asthma outcomes among low-income Puerto Rican children. ]
Asthma, 46(2): 136-141.
https://doi.org/10.1080/02770900802492053

McAllister JW, Keehn RM, Rodgers R, Mpofu PB, Monahan PO,
Lock TM. 2018. Effects of a care coordination intervention
with children with neurodevelopmental disabilities and their
families. ] Dev Behav Pediatr, 39(6): 471-480.
https://doi.org/10.1097/DBP.0000000000000576

Murray MM, Handyside LM, Straka LA, Arton-Titus TV. 2013.
Parent empowerment: Connecting with preservice special
education teachers. Sch Comm J, 23(1): 145-168.

Payrovee Z, Kashaninia Z, Alireza-Mahdaviani S, Rezasoltani P.
2014. Effect of family empowerment on the quality of life of
school-aged children with asthma. Tanaffos, 13(1): 35-42.

Sar1 HY, Girli A. 2018. Ozel egitime gereksinimi olan ¢ocuklar ve
aile. Ridvan Kiigiikali, editér. Icinde: Cocuk ve aile. Am
Yayincilik, Ankara, Tiirkiye, pp: 311-314.

Segers EW, van den Hoogen A, van Eerden IC, Hafsteinsdéttir T,
Ketelaar M. 2019. Perspectives of parents and nurses on the
content validity of the Family Empowerment Scale for parents
of children with a chronic condition: A mixed-methods study.
Child Care Health Dev, 45(1): 111-120.
https://doi.org/10.1111/cch.12629

Smith ], Swallow V, Coyne I. 2015. Involving parents in managing
their child's long-term condition-a concept synthesis of
family- centered care and partnership-in-care. ] Pediatr Nurs,
30(1): 143-159. https://doi.org/10.1016/j.pedn.2014.10.014

Swallow V, Lambert H, Santacroce S, Macfadyen A. 2011. Fathers
and mothers developing skills in managing children's long-
term medical conditions: How do their qualitative accounts
compare? Child Care Health Dev, 37(4): 512-523.
https://doi.org/10.1111/j.1365-2214.2011.01219.x

Tavsancil E. 2014. Tutumlarin 6l¢iilmesi ve SPSS ile veri analizi.
5. Baski. Nobel, Ankara, Tiirkiye, pp: 19-25.

Turan Giirhopur FD, isler Dalgic A. 2017. Zihinsel yetersiz
¢ocugu olan ebeveynlerde aile yiikii. ] Psychiatr Nurs, 8(1): 9-
16. https://doi.org/10.14744/phd.2017.87609

VanNess-Knolls ML, Tighe TA. 1996. The access Vermont
initiative: Evaluating family empowerment. 9% Annual
Research Conference: A System Care for Children’s Mental
Health, February, 26-28, Tampa, US, pp: 1-6.

Vuorenmaa M, Halme N, Astedt-Kurki P, Kaunonen M, Perild ML.
2014. The validity and reliability of the Finnish Family
Empowerment Scale (FES): A survey of parents with small
children. Child Care Health Dev, 40(4): 597-606.
https://doi.org/10.1111/cch.12081

Wakimizu R, Yamaguchi K, Fujioka H. 2017. Family
empowerment and quality of life of parents raising children
with developmental disabilities in 78 Japanese families. Int ]
Nurs Sci, 4(1): 38-45.
https://doi.org/10.1016/].ijnss.2016.12.004

BS] Health Sci / Atiye KARAKUL et al.

113



Black Sea Journal of Health Science
doi: 10.19127 /bshealthscience.1559454

Open Access Journal Olgu Sunumu (Case Report)

e-ISSN: 2619 - 9041 Cilt 8 - Say13: 114-119 / May1s2025
(Volume 8 - Issue 3: 114-119 / May 2025)

MANDIBULAR KANIN DISLERDE NADiIiR GORULEN KARMASIK
KANAL MORFOLOJILERININ ENDODONTIK YONETIMIi: TiP II
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Ozet: Endodontik tedavinin basarisi, degisken ve karmasik dis morfolojisi hakkinda kapsamli sekilde bilgi sahibi olunmasina baghdir.
Tedavi sonrasi basarisizligl 6nlemek i¢in kok kanal morfolojisinin dogru bir sekilde anlasilmasi gereklidir. Mandibular kanin dislerinde
genellikle Vertucci Tip I morfolojisine sahip tek kanal bulunur. Daha az siklikla iki kanal ve diger Vertucci morfolojileri goriiliir. Bu
komplike morfolojilerin anlasilmasi i¢in agili periapikal radyografik goriintiilerin dogru yorumlanmasi, iyi olusturulmus giris kavitesi,
aydinlatmali biiytitme araglarinin kullanilmasi temel adimlardir. Bu vaka serisi, kok kanal tedavisinin basarili bir sekilde
gerceklestirilmesinde anatomik varyasyonlarin taninmasinin énemini géstermektedir. Kok kanal tedavisi uyguladigimiz mandibular
kanin dislerinde, Vertucci Tip II ve Tip V kanal morfolojilerine sahip ii¢ vakanin yonetimi agiklanmakta ve gosterilmektedir.
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Endodontic Management of Rare Complex Canal Morphologies in Mandibular Canines: Type Il and Type V
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Abstract: The success of endodontic treatment depends on a thorough knowledge of the variable and complex tooth morphology. An
accurate understanding of root canal morphology is essential to prevent post-treatment failure. Mandibular canines usually have one
canal with Vertucci Type I morphology. Less commonly, two canals and other Vertucci morphologies are observed. Correct
interpretation of angled periapical radiographic images, a well-formed access cavity, and the use of illuminated magnification tools are
essential steps in understanding these complex morphologies. This case series illustrates the importance of recognizing anatomical
variations in the successful of root canal treatment. The management of three cases with Vertucci's Type Il and Type V canal
morphologies in mandibular canines that we performed root canal treatment is described and illustrated.
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1. Giris kacirilma riski azaltilarak tedavinin basarisi artirilabilir
Endodontik agidan kék kanallarinin etkili bir sekilde (Kulkarni vd., 2016). Klinisyenin, kok kanallarinin
temizlenmesi, sekillendirilmesi ve doldurulmasi igin ~ morfolojik cesitliligi hakkinda bilgi ~sahibi olmasi
pulpa anatomisinin ve varyasyonlarinin iyi anlasiimasi tedavinin basarisi a¢isindan énemlidir. Tedavi esnasinda
gereklidir (Arora vd, 2013). Endodontik tedavide kok kanallarindan birinin gézden kagirilmasi, endodontik
Klinisyen, kék  kanal  tedavisinin  prognozunu tedavinin basarisiziginin ana nedenlerinden biri
degistirebilecek anatomik varyasyonlarin farkinda oldugundan, koék kanal tedavilerinde ek bir kanalin
olmahdir. Bu anatomik varyasyonlar sebebiyle gozlenen ~ Vvarligl Kklinisyen tarafindan her zaman goz oniinde
ekstra kanallarin tamaminin  tedavi edilememesi, bulundurulmalidir. Konik 151l bilgisayarl tomografi de
endodontik  tedavinin  basarisizhgimin  en  yaygin kék kanal anatomisinin morfolojik degerlendirmesi icin
nedenlerindendir (Tabassum ve Khan, 2016). kullanilabilir (Soleymani vd., 2017).

Mandibular kanin disleri, genellikle tek kik ve tek kanala Literatiirde Vertucci siniflamasina gére tip II (2-1 kanal
sahip olmasina ragmen, nadir de olsa ikinci bir kanal konfigiirasyonu) ve tip V (1-Z kanal konfigiirasyonu)
veya ikinci bir kok bulunabilir. Farkli agilardan yapilan kanal konfigiirasyonlari, mandibular kanin dislerinde
radyografik incelemeler ve dikkatli bir sekilde olduk¢a nadir goriilmektedir. Farkli ¢alismalarda
olusturulmus bir giris kavitesi, olagandisi kok kanal mandibular kanin dislerinde Tip Il ve Tip V kanal
morfolojisi vakalarinin teshisinde ve tedavisinde biytik konfigirasyonlarinin ~ goriilme sikliklar1  degismekle
dnem tasir. Bu sayede, ek kanallar veya koéklerin gozden birlikte, ~genel olarak oldukga nadir oldugu
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gozlemlenmektedir: ~ Vertuccimin 1974  yilindaki
¢alismasinda mandibular kanin dislerinde Tip II kanal
konfiglirasyonu goriilme sikhigi %14, Tip V goriilme
sikligl ise %0 olarak bulunmustur. Sonraki yillarda
yapilan calismalarda ise; Tip II kanal konfigiirasyonu
goriilme sikhigr %0,62- %5,2 araliginda; Tip V kanal
konfiglirasyonu goriilme siklig1 ise %0- %2,41 aralifinda
bulunmustur (Vertucci, 1974; Aminsobhani vd. 2013;
Han vd., 2014; Amardeep vd., 2014; Martins vd., 2017;
Kulkarini vd., 2020; Candeiro vd., 2021). Tirk
popiilasyonuna  baktigimizda ise;  Caliskan  ve
arkadaglarimin yaptig1 1995 yilina ait ¢alismada, Tip II ve
Tip V kanal konfigiirasyonu goriilme ytizdesi sirasiyla
%3,9 ve %1,9; Sert ve arkadaslarinin 2004 yilinda

yaptiklar ¢alismada %16 ve %0 bulunmustur (Caliskan
vd., 1995; Sert ve Bayirli, 2004). Altinsoy ve arkadaslar1
ise 2014 yilindaki yaptiklar1 ¢alismada Tip II kanal
sikhigin1 erkeklerde %?2,6,
kadinlarda %1,6; Tip V kanal konfiglirasyonu goriilme
sikligin1  erkeklerde %3,5 kadinlarda %1,8 olarak
bulmuslardir (Altunsoy vd. 2014). Literatiire genel
olarak baktigimizda dislerinde
Vertucci Tip II ve Tip V kanal konfiglirasyonu, Tiirk

konfiglirasyonu goriilme

mandibular kanin
popiilasyonunda nispeten daha fazla goriilmesine karsin
(Tip II kanal konfigiirasyonu %1,6-%16 aralifinda; Tip V
kanal konfigiirasyonu %0-%3,5 araliginda) yine de nadir
goriillen bir anatomik varyasyon olarak kabul edilebilir
(Tablo 1).

Tablo 1. Mandibular kaninlerde Vertucci Tip II ve Tip V kanal konfiglirasyonu goériilme sikliklari

Calisma Yil Popiilasyon Tip II Goriilme Sikligr (%) Tip V Goriilme Siklig1 (%)
Vertucci 1974 ABD 14,0 -
Aminsobhani vd. 2013 fran 5,1+£0,2 1,3£0,1
Amardeep vd. 2014 Hindistan 3,2 2,0
Han vd. 2014 Cin 0,62 0,54
Martins vd. 2017 Portekiz 33 2,3
Kulkarni vd. 2020 ABD 14,0 -
Candeiro vd. 2021 Brezilya 1,58 2,41
Caliskan vd. 1995 Tiirkiye 3,92 2,0
Sert ve Bayirl 2004 Tiirkiye 16,0 -
Altunsoy vd. (E) 2014 Tiirkiye 2,6 3,5
Altunsoy vd. (K) 2014 Tiirkiye 1,6 1,8

Bu vaka serisinde, Vertucci siniflamasina gore tip II ve tip
V kanal konfigiirasyonlarini iceren iki kanally, ti¢ farkl
mandibular kanin dislerinin basarili endodontik tedavisi
sunulmaktadir.

2. Olgu Sunumlar

2.1.0lgu 1

52 yasindaki erkek hasta Kklinigimize 33 numaral
disindeki gece agrisi problemiyle basvurdu. Yapilan
klinik ve radyografik incelemeler sonucu hastanin sol alt
kanin disine irreversibl pulpitis tanis1 konuldu (Sekil 14,
B). Hastanin tedavi siireci planlanip hastaya bilgi verildi
ve hastadan aydinlatilmis onam formu alindi.

Hastaya lokal anestezi uygulandiktan ve rubber-dam ile
disin izolasyonu saglandiktan sonra, giris kavitesi elmas
rond frez ile acildi. ilk tespit edilen kok kanal girisinin
bukkale yakin olmasi ikinci bir kanal ihtimalini
disiindiirdii. Giris kavitesi lingual yonde genisletilerek
ikinci kok kanal girisi bulundu. Tedavi sirasinda kok
kanalinin bukkal ve lingualde iki kanal halinde baslayip
apikalde tek kanalda birlestigi (Vertucci Tip II) gorildii.
Calisma boylar1 VDW Gold Reciproc endodontik motora
(VDW, Miinih, Almanya) entegre elektronik apeks bulucu
ile belirlendi. Kok kanallarinin mekanik preparasyonlari
Protaper Next (Dentsply Sirona, Ballaigues, isvicre)
déner alet sistemi ile yapildi. irrigasyon; her ege arasinda
3 ml %2,5 NaOCl soliisyonu ile yapilarak, kok kanallar
X3 egesine kadar sekillendirildi. Son yikamada ise 5 ml

%2,5 NaOCl, 2 ml %17 EDTA ve 4 ml serum fizyolojik
soliisyonlar1 kullanildi. Kék kanallar1 giita perka kon
(Dentsply Maillefer, Ballaigues, Isvi¢re) ve AH Plus kok
kanal pati (Dentsply, DeTrey, Almanya) kullanilarak
soguk lateral kondensasyon teknigi ile dolduruldu (Sekil
2).

2.2.0lgu 2

47 yasinda kadin hasta Kklinigimize sag alt c¢ene
bolgesinde hafif agr1 sebebiyle basvurdu. Klinik ve
radyografik sag mandibula
bolgesinde yetersiz kok kanal tedavileri yapildig1 ve kok
ucunda periapikal lezyon olustugu gézlendi (Sekil 34, B).
Hastanin tedavi siireci planlanip; 43 ve 44 numaral

incelemeler sonucu

dislerine ile kanal tedavisi yenileme islemine karar
verildi. Hastaya tedaviler hakkinda detayl bilgi verildi ve
hastadan aydinlatilmis onam formu alindu.

43 numarali disin kanal tedavisi yenileme islemini
yapmak i¢in dise rubber-dam uygulandiktan sonra
koronal restorasyon kaldirildi ve giris kavitesi rond frez
yardimiyla acildi.  Giris kavitesinde, preoperatif
radyografta siiphelendigimiz gibi apikale dogru birlesen
bukkal ve lingual yonde iki kanal agz1 (Vertucci Tip II) ve
bu kanallardan bukkal kanala hi¢ girilmedigi tespit edildi
(Sekil 3B). Palatinal kanaldaki dolgu materyallerini
uzaklastirmak icin VDW Gold Reciproc motor (VDW,
Miinih, Almanya) ile ProTaper geleneksel retreatment
(Dentsply Maillefer, Ballaigues, Isvicre) D1, D2 ve D3
egeleri kullanildi.
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Sekil 1. A) Baslangi¢ panoromik radyografisi B) Baslangi¢ periapikal radyografisi.

Sekil 3. A) Panoromik radyografisi B) Periapikal radyografide, ikinci bir kanal varligindan siiphelenilen bélge kirmizi ok

ile isaretlenmistir.

Eski kanal dolgu materyalinin sékiilmesinin ardindan kék
kanallarinin enstriimantasyon islemi, Protaper Next
(Dentsply ~Sirona, Ballaigues, Isvicre) doéner alet
sistemiyle, palatinalde X3 bukkalde X2 olacak sekilde
tamamlandi. Her ege arasinda 3 ml %25 NaOCl
soliisyonu kullanildi. Enstriimantasyon islemi bittikten
sonra 2 ml %17 EDTA ve 5 ml %2 Klorheksidin Glukonat
ile 5 dakika irrigasyon yapildiktan sonra kanal ici
medikament olarak Ca(OH)z yerlestirildi ve gecici
restorasyon materyali Cavit (Espe, Seefeld, Almanya)
uygulandi. Hastaya sonraki seans i¢in randevu ayarlandi.
Bir hafta sonra hastanin semptomlarinin iyilestigi
gozlendi. Gegici restorasyon materyali uzaklastirildiktan

sonra kanal i¢i medikament olarak kullanilan kalsiyum
hidroksit ¢ikarildi. Medikamenti uzaklastirmak igin
sirasiyla 5 ml %2,5 sodyum hipoklorit, 2 ml %17 EDTA
uyguland1 ve bu soliisyonlar ultrasonik aktivasyon ile
aktive edildi. Daha sonra kanallar AH Plus (Dentsply,
DeTrey, Almanya) ve giita perka (bukkal X2, palatinal X3)
ile tek kon teknigi kullanilarak dolduruldu (Sekil 4).
2.3.0lgu 3

Protetik nedenlerle 33 numarah disine kok kanal tedavisi
planlanan sistemik olarak saghkli 65 yasinda kadin hasta
klinigimize yonlendirildi. Yapilan klinik ve radyografik
muayenede ilgili diste herhangi bir patolojik bulguya
rastlanmadi.
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Sekil 5. A) Panoromik radyografisi B) Periapikal radyografide, disin orta tgliisiinde ayrilan iki kanalin varhgi

gozlemlenmektedir.

Radyografik incelemeler sonucu 33 numaral disinde iki
kanal varligl saptandi (Sekil 5A, B). Hastanin tedavi
siireci planlanmip hastaya bilgi verildi ve hastadan
aydinlatilmis onam formu alindi.

Panoramik ve periapikal radyografileri alinan hastada 2
kanal varligi tespit edildiginden, dental operasyon
mikroskobu altinda tedavi gergeklestirildi. Lokal anestezi
uygulandiktan sonra rubber-dam izolasyonu altinda giris
kavitesi rond frez kullanarak hazirlandi. Kok kanali, tek
kanal seklinde baslayip, orta tgliide iki kanala ayrildigi
saptand1 (Vertucci Tip V). Calisma boylar1 VDW Gold
Reciproc endodontik motora (VDW, Miinih, Almanya)
entegre elektronik apeks bulucu ile belirlendi. iki kanalin
da kemo-mekanik preparasyonu ProTaper Next
(Dentsply Sirona, Ballaigues, Isvicre) egeleri ile her bir
ege arasinda 3 ml %2,5 NaOCI soliisyonu kullanilarak
tamamlandi. Final irrigasyonunun 5 ml %2,5 NaOCl, 2 ml
%17 EDTA, 4 ml serum fizyolojik ve 2 ml %2 CHX
soliisyonlart kullanilarak yapilmasinin ardindan kok
kanallar giita perka kon (Dentsply, Maillefer, isvigre) ve
AH Plus kok kanal pati (Dentsply, DeTrey, Almanya)
kullanilarak dolduruldu (Sekil 6).
restorasyonunun tamamlanmasinin ardindan, hastaya 1
hafta sonraya tekrar randevu verildi. 1 hafta sonraki
takip randevusunda, dis fonksiyonda olup perkiisyon ve
palpasyonda herhangi bir hassasiyet bulunmadig1 tespit
edildi.

Disin koronal

Sekil 6. Orta lgliide ayrilan kanal sistemi ve bitim
radyografisi.

3. Bulgular ve Tartisma

Endodontik tedavi, %86 ile %98 arasinda basarl
oranlarina sahip, o©6nemli 6l¢lide o6ngoriilebilir bir
islemdir. Bu tedavinin basarisi veya basarisizligl, tedavi
edilen disin Kklinik belirti ve semptomlarinin yani sira
radyolojik bulgularina goére degerlendirilir (Prada vd,
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2019). Tedavi sirasinda siklikla tek kok tek kanal
formiiliiniin uygulanmasi, kanal sayisinin kok sayisindan
fazla  oldugu  durumlarda, gozden
kagirilmasiyla sonuglanir. Ayrica yetersiz giris kavitesi
ek kanallar1  bulmasini

kanallarin
olusturulmas:  klinisyenin
zorlastirlr. Tiim kanallarin tedavi edilememesi,
endodontik basarisizliga yol agan ana sebeplerden biridir
(Tabassum ve Khan, 2016). Bu vaka raporunda da ekstra
kanal varligiyla kompleks anatomiye sahip olan g
mandibular kanin disinin tedavisi gosterilmistir.

Kok kanal tedavilerinin basarisiz olmasinin baslica
nedeni, tedaviden sonra kalici mikroorganizmalarin
varligt veya yetersiz sizdirmazlik nedeniyle kanal
sisteminin yeniden mikroorganizmalar ile enfekte
olmasidir (Endo vd. 2013). Song vd. (2011) yilinda
yaptiklar1 ¢alismada; periapikal cerrahi uygulanan 493
diste; basarisizligin en yaygin nedeni olarak kanal dolgu
materyalinin sizdirmasi (%30.4), bunu gézden kagirilmig
kanal (%19,7), eksik dolum (%14,2), kompleks anatomi
(%8,7), taskin dolum (%3,0), iatrojenik problemler
(%2,8), apikal dis tas1 (%1,8) ve catlaklar (%1,2) takip
etmistir. Song vd. (2011) yaptig1 bu calisma endodontik
basarisizligin en yaygin nedenlerinin kanal dolgu
materyalinin sizdirmas1 ve gozden kagirilmis kanal
varhgl oldugunu géstermistir. Ote yandan, gdzden
kagirillan kanallardan kaynaklanan basarisizlik ve
kompleks kok anatomisinin anlasilmasi; mikroskop ve
ultrasonik cihazlarin kullanilmasiyla azaltilabilir. Bu
nedenle, cerrahi olmayan endodontik tedavide operasyon
mikroskobu kullanilarak kék kanal anatomisinin daha iyi
anlasilmasi, prognozu daha dngoriilebilir ve olumlu hale
getirebilir.

Vaka serisinde kullandigimiz Protaper Next (Dentsply
Maillefer, Ballaigues, isvicre) egeleri; dikdértgen kesitli,
6zel bir termal islem ile hazirlanmis M-Wire alasimindan
yapilmis ege sistemidir (Uygun vd., 2016). Protaper Next
(Dentsply Maillefer, Ballaigues, Isvigre) seti degisken
koniklige sahip bes adet ege icerir: X1 17.04, X2 25.06, X3
30.07, X4 40.06 ve X5 50.06. Tim aletlerin ¢alisma
uzunluguna ulagmak i¢in pasif olarak kanal takip etmesi
beklenir (Fernandez-Pazos vd. 2018). Literatiirde de
basaris1 kanitlanan sistem olmasi nedeniyle bu vaka
serisinde Protaper Next (Dentsply Maillefer, Ballaigues,
Isvigre) egeleri tercih edildi (Koroth vd., 2021).

Kok kanallarinin olduk¢a degisken yapisal morfolojisi
hem cerrahi hem de cerrahi olmayan endodontik
tedavinin sonuglarimi etkiler (Jain vd. 2022). Nadir
goriilmesine ragmen mandibular kanin dislerinde ekstra
kanal varligina dikkat edilmelidir (Doumani vd., 2019).
Literatiirde farkli ¢alismalardan elde edilen bilgiler goz
Oonline alindiginda, mandibular kanin dislerinde koék
kanali varyasyonlar1 varligi nadir goriilen bir bulgu
olmas1 beklenebilir. Vakalarin basarili endodontik
icin kok kanal morfolojisinin anatomik
varyasyonlarinin kapsaml bilgisi her zaman gereklidir ve
bu varyasyonlarin varligindan sliphelenilmesi
durumunda kanallarin dogru bir sekilde
tanimlanmasi i¢in agili periapikal radyografi ve konik

tedavisi

ekstra

1sinli  bilgisayarli tomografi (KIBT) gibi ek tanisal
teknikler de kullanilabilir (Roy vd., 2018). Ayrica son
yillarda yapay zeka (YZ), dis hekimliginde giderek daha
fazla kullanilmaktadir ve hizla gelisen bu teknoloji, tani,
prognoz ve tedavi tahmini gibi ¢esitli alanlarda 6nemli
potansiyellere sahiptir. Endodontide ise YZ, Kklinik
uygulamalarda yaygin olarak kullanilmakta ve kok
kanallarindaki anatomik varyasyonlarin belirlenmesi,
kok kiriklari, periapikal patolojiler, ¢alisma uzunlugunun
belirlenmesi, apikal foramenin izlenmesi, kok morfolojisi
ve hastalik tahmini gibi konularda faydal olabilmektedir
(Karobari vd. 2023). Hirawia vd. (2019) tarafindan
yapilan bir calismada, mandibular birinci molar disin
konik 1s1nli bilgisayarli tomografi (KIBT) ve panoramik
goriintiileri analiz edilmistir. Arastirmada, YZ'nin distal
kokte ekstra kok ve kanallar1 belirlemede %86,9'luk bir
dogruluk oranina sahip oldugu bildirilmistir. Bu bulgular,
endodontik tedavilerde kok kanallarindaki anatomik
varyasyonlarin teshisinde YZ'nin biiylik bir potansiyele
sahip oldugunu gostermektedir.

4. Sonu¢

Sonug olarak Kklinisyen, endodontik tedavide mutlaka
kanal morfolojisinin degisken
Ozellikle farkh anatomik varyasyonlarin
bulundugu vakalarda endodontik tedavi teknik olarak
zorlasir. Bu tarz vakalarda iyi olusturulmus giris kavitesi,
acill radyografiler ve buyilitme teknikleri, tedavinin

yapisinin  farkinda

olmalidir.

baslangicindan  bitimine kadar dikkatli sekilde
kullanilmasi, endodontik tedavinin basarisi i¢cin dnemli
rol oynar.

Katki Orani Beyani

Yazarlarin katki ylizdesi asagida verilmistir. Tim
yazarlar makaleyi incelemis ve onaylamistir.

M.G. SK.
K 50 50
T 50 50
Y 50 50
VTI 70 30
VAY 50 50
KT 80 20
YZ 80 20
KI 20 80
GR 50 50
PY 50 50
FA 50 50

K= kavram, T= tasarim, Y= yonetim, VTI= veri toplama ve/veya
isleme, VAY= veri analizi ve/veya yorumlama, KT= kaynak
tarama, YZ= Yazim, KI= kritik inceleme, GR= gonderim ve
revizyon, PY= proje yonetimi, FA= fon alimu.

Catisma Beyani
Yazarlar bu c¢alismada higbir ¢ikar iliskisi olmadigini
beyan etmektedirler.
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Etik Onay/Hasta Onami

Olgu sunumu i¢in hastadan yazili onam alind1 ve hastaya
gerekli bilgiler verildi. Arastirma Helsinki Bildirgesi
Ilkeleri'ne uygun olarak yiiritiildii.
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BEHCET HASTALIGINDA NADIR KOMPLIKASYON: VENA KAVA
SUPERIOR SENDROMU OLGU SUNUMU

Eser UYANIK*, Seyyid Bilal ACIKGOZ!, Omer Yusuf ERDURMUS*
10rdu State Hospital, Department of Emergency Medicine, 52200, Ordu, Tiirkiye

Ozet: Behget Hastalig), cesitli organlari tutabilen sistemik bir bozukluk olmakla beraber vaskiilit olarak smiflandiriimaktadir.
Vaskiilitler damar yapilarindaki inflamasyonla karakterize bir hastalik olarak bilinmektedirler. Behget hastaligl, erkeklerde daha sik
gorilmekle birlikte, hastalik bu cinsiyette daha siddetli seyretmektedir. Hastaligin etiyolojisi multifaktoriyel olup, genetik ve cevresel
faktorlerin etkilesimi sonucu ortaya ¢iktig1 diisiiniilmektedir. Tekrarlayan oral ve genital {ilserasyonlar, karakteristik deri lezyonlari,
artrit, Giveit, retinal vaskiilit, santral sinir sistemi disfonksiyonu, ven6z tromboz ve intestinal lezyonlar gibi ¢esitli bulgularla kendini
gostermektedir. Biiyilk damar tutulumu %?2-5 arasindadir. Vena Kava Superior Sendromu nadir bir komplikasyon olarak
gorilmektedir. Bu vakada skrotal bolgede iilseri olan ve son bir aydir eklem agrilar1 sikayetiyle basvuran hastanin, Behget hastaligi
acisindan tetkik edilirken gelisen vena kava superior sendromlu 35 yasindaki erkek hastay1 sunuyoruz.

Anahtar kelimeler: Behget hastaligl, vVena kava superior sendromu, Siklofosfamid

A Rare Complication in Behget's Disease: Vena Cava Superior Syndrome Case Report

Abstract: Behcet's disease is a systemic disorder that can affect various organs and is classified as vasculitis. Vasculitis is known as a
disease characterized by inflammation in vascular structures. Behget's disease is more common in men, but the disease is more severe
in this gender. The etiology of the disease is multifactorial and is thought to occur as a result of the interaction of genetic and
environmental factors. It manifests itself with various findings such as recurrent oral and genital ulcerations, characteristic skin
lesions, arthritis, uveitis and retinal vasculitis, central nervous system dysfunction, venous thrombosis and intestinal lesions. The
frequency of large vessel involvement is between 2-5%. Vena Cava Superior Syndrome is seen as a rare complication. In this case, we
present a 35-year-old male patient with superior vena cava syndrome who presented with complaints of joint pain for the last month
and ulcers in the scrotal region and developed during examination for Behget's disease.
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vaskiiler sistemin her seviyesinde, arterlerde ve venlerde
inflamatuar
vaskiilittir. Bu vaskiiler tutulum, tromboz, anevrizma,

1. Giris

Behget hastaligl, vaskiilit olarak sinmiflandirilan, agiz ve sistemik  bir

lezyonlara neden olan

genital ilserler, iiveit (goz iltihabi), cilt lezyonlan ve
damar tikanikhigr gibi ciddi komplikasyonlara yol acarak
hastalifin morbidite ve mortalitesini artirir. Behget
hastaliginda en sik goriilen vaskiiler komplikasyonlardan
biri alt ekstremitelerde derin ve yiizeysel ven trombozu
olarak kendini gosterir (Adil vd., 2025). Buna ek olarak
nadiren de olsa vena kava superior, vena kava inferior ve
ist ekstremite venlerinin trombozu izlenmektedir.

artrit gibi cesitli sistemik belirtilerle seyreden kronik
inflamatuar bir hastaliktir (Ferizi vd., 2018). Daha
sonraki yillarda, pulmoner, nérolojik, gastrointestinal
sistem tutulumu tanimlanmistir. Ayrica amiloidoza da
Behget hastalifl, cinsiyet
dagihiminda erkeklerde daha sik goriilmekle birlikte,

neden olabilmektedir.

hastaligin siddeti ve seyri acgisindan cinsiyet farkliliklar:

mevcuttur. Ozellikle genc erkeklerde daha erken yasta
baslayan ve daha agir seyreden bir klinik tablo gézlenir
(Ufuk, 2019).

Behget hastalifinin etiyolojisi multifaktdriyel olup,
genetik ve cevresel faktorlerin karmasik etkilesimi
sonucu ortaya ¢iktig1 diisiiniilmektedir. HLA-B51 alleli,
hastalikla en sik iliskilendirilen genetik varyant olarak

kabul edilmektedir (Ishibashi, 2018). Behget hastaligy,

Vena kava superior sendromunun en sik nedeni malign
neoplazmlardir. Benign etiyolojiler arasinda tiroid bezi
hipertrofisi, aort sendrom,
tiiberkiiloz ve Behget hastaligt bulunmaktadir (Danaci
vd, 2009). Bu makalemizde Behget hastaligl icin
arastirilan bir hastada gelisen vena cava siiperior
sendromu olgusu sunuldu.

anevrizmasi, nefrotik
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2. Olgu

35 yasinda erkek hasta (Sekil 1), skrotal bolgede iilseri
olmas1 iizerine cildiye poliklinigine bagvurup Behget
hastaligl 6n tanisiyla tarafimiza yonlendirildi. Hastanin
0z gecmisinde sigara Oykiisii mevcut olup ek hastalik
yoktu. Son bir aydir genital ve oral tlseri olan hastanin
eslik eden ayak bileklerinde sislikle beraber yaygin
eklem agrilar1 oldugu Ogrenildi. Hasta son bir aydir
devam eden kuru oksiiriik ve bu siire zarfinda 10 kilo
kayb1 oldugunu ifade etti. Hastanin fizik bakida; ates 37,4
°C, nabiz: 84/dk ritmik, arteriyel tansiyon 120/70
mm/hg, solunum sayis1 19 idi. Hastanin muayenesinde
oral aft ve agrili genital llserleri mevcuttu, dinlemekle
sag alt bazalde solunum sesleri kabalagmisti. Diger organ
ve sistem muayenelerinde bir patoloji saptanmadi.
Hastanin kan alinan yerlerinde lezyonlar ¢iktigini ifade
etmesi tizerine kalin uglu bir igne ile 6nkola yiizeysel igne
batirilmasi sonrasi 24-48 saat icinde hiperemik ve
papiiler hale gelen lezyonlar goriilerek paterji pozitifligi
saptandi. G6z muayenesine yonlendirilen hastada iiveit
tespit edildi. Hastanin ileri tetkikler sonrasi kontrolde,
sag on kolda 6dem ve hassasiyet, yliz, goz ve boyun
bolgesinde  sislik  gelismisti. cekilen
goriintiilemesinde  mediastende en biiyigi sag
paratrakeal boélgede kisa ¢apt 1,5 cm Olgiilen

Hastanin

lenfadenopatiler tarafindan
degerlendirilen hastada behget hastaligl disiiniildii.
Fakat hastanin mevcut goriintiilemeler ile bas, boyun ve
ist ekstremitede ki yaygin 6demi agiklanamamasi

nedeniyle iist merkeze yonlendirildi ve takip edilemeye

gorilldi.  Romatoloji

devam edildi. Ust merkezde cekilen tomografide vena
kava siiperior ile brakiosefalik venlere de uzanim
gosteren,
kalinlasmasi izlendi. Ayrica VKS limeninde proksimalde
akima kismen izin veren hipodens trombiis izlenmis.

limeni daraltan diffiiz simetrik duvar

Hastaya bu haliyle Behcet hastalig1 tamis1 konulmus. Ug
giin ardisik pulse steroid tedavisi sonrasi warfarin
metilprednizolon 64mg/giin ve siklofosfamid
1000mg/ay tedavisi baslanmis.

3. Tartisma

Behget hastaligl, kronik ve tekrarlayici nitelikte sistemik
bir  inflamatuar disfonksiyon
tanimlanmaktadir. Bu patolojik durum, tekrarlayan oral
ve genital iilserasyonlar, karakteristik deri lezyonlar
(psodo-folikiilit, enjeksiyon bdlgelerinde reaksiyonlar
vb.), artrit, liveit, retinal vaskiilit, santral sinir sistemi
disfonksiyonu, vendz tromboz ve intestinal lezyonlar gibi
cesitli bulgularla kendini gostermektedir. Bu hastalikta
tani, hastanin daha ¢ok Kklinik bulgularina gore tespit
edildiginden, bulgulara gore tani kriterleri gelistirilmistir
(Houman ve Bel Feki, 2014). Kapsaml bir vaka serisi
analizinde, okiiler tutulum %28,9, kas-iskelet sistemi
tutulumu %16, vaskiiler tutulum %16,8, gastrointestinal
tutulum %2,8 ve pulmoner tutulum %1
bildirilmistir (Gurler vd., 1997).

Behget hastaliginda sik¢a rastlanan bir klinik bulgu olan

immiin olarak

olarak

tromboflebit, vakalarin %25-30'unda
gozlemlenmektedir. Ancak, tromboz neticesinde ortaya
¢ikan vena kava superior (VKS) sendromu gibi yasami
tehdit eden potansiyel komplikasyonlar
gorillmekte olup, genellikle tanidan sonraki birkag yil
ortaya ¢ikmaktadir. VKS trombozu, Behcget

durumdur

nadir

icinde
hastaliginda rastlanan  bir
(Vandergheynst vd., 2008). Hastamizdaki tani,
tekrarlayan oral ve genital llserlerle beraber,

takiplerinde gelisen iiveit ve VKS trombiis olmasina

ender

dayaniyordu.

Hastalik Akdeniz bdlgesi orta dogu ve Japonya’da daha
yaygindir (Davatchi, 2012). Ulkemiz Behget hastaliginin
en sik goriildiigi Ulkelerden biridir. Behget hastaligl
kadin ve erkeklerde hemen hemen esit goriiliiyor olsa da
erkeklerde daha siddetli seyretmektedir (Yurdakul vd.,
2004). Fakat Cin’de yapilan bir ¢alismadan %12,8
vaskiiler tutulum tespit edilmis ve erkeklerin 4 kat daha
fazla etkilendigi bildirilmistir (Fei vd., 2013).

Vena kava superior sendromu, vena kava superiordaki
(VKS) kan akisinin  kismen  veya
engellenmesinden kaynaklanan benign veya malign
klinik  belirti ve  semptomlarinin
olusturdugu bir komplikasyondur. En sik malignitelerin
neden oldugu bas, boyun ve st extremitelerde pelerin
tarzinda 6édem ile karakterize bir sendromdur (Ozbek,
2013). Yapilan bir ¢alismada, vena kava superior gibi
biiylik damar tutulumunun Behcet hastaliginda %Z2’den

tamamen

hastaliklarin

az oldugunu soylemistir (Roguin vd., 1997). Bizim
hastamizda da Behget hastaligi disinda bu sendroma
neden olabilecek bir hastalik saptanmamuistir.

Behcet hastaliginda goz tutulumu, en sik goriilen organ
tutulumudur (Cakar Ozdal, 2020). Géz tutulumu sikhkla
bilateral, tekrarlayan, non graniilomatdéz paniiveit ve
retinal vaskiilit olarak izlenmekte ve kalic1 korliige neden
olabilmektedir (Cakar Ozdal, 2020). Ulkemizde yapilan
cok merkezli ulusal veri tabani c¢alismasinda non-
enfeksiydz nedenler arasinda en sik goriilen iveit
nedeninin Behget hastaligi  oldugu bildirilmistir
(Yalgindag vd., 2018). Hastamizin
kontrollerinde de tliveit saptanmistir.

yapilan goz
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Sekil 1. Vena Kava Superior Sendromu gelisen hasta.

4. Sonug¢

olarak VKS sendromu daha ¢ok malign
hastaliklarda goriilse de nadir olarak Behget hastaliginin

Sonug

bir bulgusu olabilecegi ve takip silirecinde de ortaya
¢ikabilecegi unutulmamalidir.
hastaliga bagli olsa da tedavi edilmedigi takdirde 6liimciil
komplikasyonlara neden olabilecegi akla getirilmelidir.

Prognozu altta yatan

Katki Oran1 Beyam
Yazarlarin katki yiizdesi asagida verilmistir. Tim

yazarlar makaleyi incelemis ve onaylamistir.

E.U. S.B.A. O.Y.E.

K 80 10 10
T 100

Y 100

VTI 50 50
VAY 80 10 10
KT 50 25 25
YZ 80 10 10
KI 40 40 20
GR 40 20 40
PY 60 20 20

K= kavram, T= tasarim, Y= yonetim, VTI= veri toplama ve/veya
isleme, VAY= veri analizi ve/veya yorumlama, KT= kaynak
tarama, YZ= Yazim, Kl= kritik inceleme, GR= goénderim ve
revizyon, PY= proje yonetimi.

Catisma Beyani
Yazarlar bu ¢alismada higbir ¢ikar iliskisi olmadigini
beyan etmektedirler.

Etik Onay/Hasta Onami
Olgu sunumu i¢in hastadan yazili onam alindi ve hastaya

gerekli bilgiler verildi. Arastirma Helsinki Bildirgesi
ilkeleri'ne uygun olarak yiiriitiildil.
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Ozet: Glomeriiler hastaliklarda hemsirelik bakiminin temel unsurlari, semptom yonetimi ve izleme, ila¢ ydnetimi ve uyum, hasta egitimi
ve 6z yonetim, psikososyal destek ve bakim koordinasyonunu icermektedir. Hastalarin siv1 ve elektrolit dengesinin izlenmesi, kan
basincinin kontroli, ilaglarin diizenli alinmasi ve yan etkilerin yonetilmesi dnemlidir. Hemsireler, hastalar1 saglikli bir yasam tarz
sirdiirmeye tesvik etmekle birlikte psikososyal destek saglamaktadir. En sik Kkargilasilan glomeriiler hastaliklar arasinda
glomeriilonefrit, glomeriiloskleroz ve diyabetik nefropati yer almaktadir. Her glomeriiler hastaligin tedavisi ve bakimi, semptom
yoOnetimi, ila¢ tedavisi, diyete uyum, kan basinci kontrolii ve psikososyal destek gibi prensiplere dayanmaktadir. Hemsireler, hastalarin
tedavi planlarina uyumlarini tesvik etmekte, semptomlarini izlemekte ve yonetmektedir. Ayrica, komplikasyonlar1 dnlemekte ve
multidisipliner bir yaklasimla bakim koordinasyonunu saglamaktadir. Glomeriiler hastaliklar kompleks patolojik siireclerden
kaynaklanmaktadir. Bu siirecte birden fazla ila¢ kullanilabilmektedir. Enfeksiyonla iliskili glomeriiler hastalig1 olan hastalarin bakimi,
tibbi miidahaleye uyumu artirmak i¢in destekleyici tedaviyi gerektirmektedir. Hemsireler, hastalarin tibbi tedavilere uyumunu artirmak,
semptomlari yonetmek ve hastalikla basa ¢ikma becerilerini gelistirmelerine yardimci olmaktadir. Hasta egitimi ve siirekli destek, saglhk
sonuglarin iyilestirebilir ve yasam kalitesini artirabilir.

Anahtar kelimeler: Bobrek fonksiyonlari, Bobrek hastaliklari, Glomeriiler hastaliklar, Hemsirelik miidahaleleri

Big problems of Tiny Filters: Nursing Guidance in the Treatment Journey of Glomerular Diseases
Abstract: The basic elements of nursing care in glomerular diseases include symptom management and monitoring, medication
management and compliance, patient education and self-management, psychosocial support and care coordination. It is important to
monitor fluid and electrolyte balance, control blood pressure, take medications regularly and manage side effects. Nurses encourage
patients to maintain a healthy lifestyle and provide psychosocial support. The most common glomerular diseases include
glomerulonephritis, glomerulosclerosis and diabetic nephropathy. The treatment and care of each glomerular disease is based on
principles such as symptom management, drug therapy, dietary compliance, blood pressure control and psychosocial support. Nurses
encourage patient compliance with treatment plans, monitor and manage symptoms, prevent complications, and coordinate care with a
multidisciplinary approach. Glomerular diseases result from complex pathological processes. Multiple drugs may be used in this process.
The care of patients with infection-associated glomerular disease requires supportive treatment to increase compliance with medical
intervention. Nurses help patients improve their compliance with medical treatments, manage symptoms and develop skills to cope with
the disease. Patient education and ongoing support can improve health outcomes and enhance quality of life.
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1. Giris destekleyici bakimi entegre eden multidisipliner bir
Glomeriiler hastaliklar, kani filtreleyen ve temel viicut yaklagim gerektirmektedir. Bu baglamda tartismanin
fonksiyonlarin1 diizenleyen bébrek icindeki karmasik odak noktas;; glomeriiler hastaliklardan etkilenen
kilcal damar ag1 olan glomeriilleri esas olarak etkileyen bireylerin tzerindeki yiikini hafifletmede hemsirelik
cesitli bébrek rahatsizliklarm kapsamaktadir. Bu bakiminin ve tedavi stratejilerinin 6nemli roliidiir (Floege
hastaliklar hafif ve kendi kendini sinirlayandan siddetli ve vd, 2019; Marcus ve Stergiopoulos, 2022).
kronik olana kadar cesitli sekillerde ortaya ¢ikabilmekte ~ Glomeriler hastaliklarin karmagik yapis, sadece altta
ve hem hastalar hem de saghk hizmeti saglayicilari i¢in yatan patolojiyi degil, ayn1 zamanda bu kosullarla karsi
o6nemli  zorluklar olusturabilmektedir. Glomeriiler karsiya kalan bireylerin fiziksel, duygusal ve psikolojik
hastaliklarin yonetimi; etiyolojilerinin, ihtiyaglarin1 da ele alan kapsamli bir hasta bakimi
patofizyolojilerinin ve klinik sunumlarinin incelikli bir yaklagimi gerektirmektedir. Hemgireler bu bitincil
sekilde anlagilmasini ve de tbbi, hemsirelik ve bakim paradigmasinda ¢ok dénemli bir rol oynamakta ve
glomeriiler hastalig1 olan bireylerin refahi ve iyilesmesi
BS] Health Sci / Ahmet CEVIZ ve Giirkan OZDEN 124
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icin gerekli olan 6n cephe destegini saglamaktadir. Bu,
yalmizca farmakolojik tedavilerin uygulanmasini degil,
ayni zamanda semptomlarin, yan etkilerin yonetimini ve
de hastanin egitimini ve 6z yonetiminin tesvik edilmesini
de icermektedir (Mariani vd., 2016). Dahasi, glomeriiler
hastaliklarin tedavisi akut fazin dtesine uzanmaktadir. Bu
ylizden genellikle komplikasyonlari énlemek ve uzun
vadeli sonuglar1 optimize etmek icin siirekli yonetim ve
gozetim  gerektirmektedir. = Hemsireler,
siirekliligini tesvik etmede, saglik ekibi iiyeleri arasindaki
iletisimi kolaylastirmada ve hastalarin kendi saghk
yonetimlerine aktif olarak katilmalarini giliclendirmede
etkili olmaktadir (Brown vd., 2013; McAdoo ve Pusey,
2017).

Bu derlemede, glomeriiler hastaliklarda tedavi ve
hemsirelik bakiminin ¢ok yonliliigii ele alinmaktadir.
Glomertiler hastalik bakimindaki zorluklarin ve firsatlarin
kapsamli bir sekilde anlasilmasiyla hemsireler, bu
kosullardan etkilenen bireylerin yasam kalitesini
artirmak ve nefroloji alaninda devam eden ilerlemelere
katkida bulunmak icin etkili bir sekilde is birligi
yapabilecektir.

bakimin

2. Glomeriler Hastaliklarda Hemsirelik

Bakiminin Temel Unsurlari

2.1. Semptom Yonetimi ve izleme

2.1.1. Siv1 ve elektrolit dengesi

Hemsireler sivi alimini ve ¢ikisini, elektrolit seviyelerini
ve asiri siv1 yliklenmesi belirtilerini izlemede kritik bir rol
oynamaktadir. Gilinlik kilo degisiminin dogru sekilde
kaydedilmesi ve 6demin izlenmesi, hipertansiyon ve
pulmoner 6dem gibi komplikasyonlarin yonetilmesi ve
onlenmesi i¢in gereklidir (Lucena vd., 2018).

2.1.2. Kan basinci kontrolii

Hipertansiyon,
sonucudur.

glomertiler
Hemsireler,
uygulanmasina, kan basincinin diizenli olarak izlenmesine
ve hastalarin hipertansiyonu yénetmek i¢in yasam tarzi

hastaliklarin  yaygin bir

antihipertansif  ilaglarin

degisiklikleri ~ konusunda  egitilmesine  yardimci
olmaktadir (Rovin vd., 2021).

2.2. ilag¢ Yénetimi ve Uyum

Hemsireler, hastalarin immiinosupresanlar,

kortikosteroidler ve altta yatan hastalik siirecini kontrol
etmeyi amaglayan diger ilaglar da dahil olmak {izere
recete edilen ilaglarini almalarini saglamaktadir. Ayrica,
ilaglarin yan etkileri ve hastaligin ilerlemesini 6nlemek
icin tedaviye uyum konusunda hastaya egitim
vermektedir (Wang vd., 2018a).

2.3. Hasta Egitimi ve 0z Yonetim

2.3.1. Diyet egitimi

Hemsireler, glomertiler hastaliklar1 olan hastalar ic¢in
siklikla 6nerilen diisiik sodyum ve diistik proteinli diyetler
de dahil olmak iizere diyet degisiklikleri konusunda
rehberlik saglamaktadir. Ayrica hastalar1 bobrek
fonksiyonlarini desteklemek i¢in saghkl bir diyet
siirdiirmenin 6nemi konusunda egitmektedir (Murali vd.,
2019).

2.3.2. Yasam tarzi degisiklikleri

Diizenli egzersiz, sigarayl birakma ve kilo yonetiminin
6nemi konusunda egitim ¢ok Onemlidir. Hemsireler,
hastalar1 genel sagliklarini ve bobrek fonksiyonlarini
iyilestirmek i¢in siirdiiriilebilir yasam tarzi degisiklikleri
yapmalari konusunda desteklemektedir (Chen vd., 2016).
2.4. Psikososyal Destek

Kronik bir hastalikla yasamak zor olabilir. Hemsireler
duygusal destek, danismanlik ve gerektiginde destek
gruplarina veya ruh sagligi uzmanlarina yonlendirme
saglamakta, hastalarin ve ailelerinin kronik bdébrek
hastalig: ile iligkili psikolojik stresle basa ¢ikmalarina
yardimci olmaktadirlar (Thirsk vd., 2014).

2.5. Bakim Koordinasyonu

Hemsireler genellikle hastalar i¢in birincil temas noktasi
olarak hizmet vermekte ve nefrologlar, diyetisyenler,
sosyal hizmet uzmanlar ve diger saghik uzmanlan ile
bakimi koordine etmektedir. Ayrica hastalarin kendi 6zel
ihtiyaclarina goére uyarlanmis kapsamli, multidisipliner
bakim almalarini saglamaktadir (Bonner vd., 2023).

3. En Sik Karsilasilan Glomeriiler
Hastaliklarda Tedavi ve Bakim

3.1. Glomerulonefrit

Glomertlonefrit, boébreklerdeki glomertiillerin

iltihaplanmas: ile karakterize karmasik bir durumdur.
Cesitli faktorlerden kaynaklanabilir olup hematiiri,
proteiniiri ve hipertansiyon gibi semptomlarla kendini
gostermektedir (Pesce vd, 2021).
baktigimizda akut enfeksiyonlardan kaynaklanan
glomertiler hastaliklar diinya ¢apinda azalmasina ragmen

Prevalansina

halen belirli bolgelerde 6nemli bir sorun olmaya devam
Bakteriyel enfeksiyonla iliskili
glomeriilonefrit, baz1 sosyoekomoik simflarda genel bir
salgin olarak goriilebilmektedir. Streptococcus ve
Staphylococcus ile viicudun diger doku ve organlarinin
aktif enfeksiyonundan kaynaklanabilmektedir.
Gelismekte olan tilkelerde Streptococcus, bu enfeksiyona
en ¢cok neden olan patojendir, oysa gelismis lilkelerde hem
Streptococcus hem de Staphylococcus'un o6zellikle
yaslilarda bu enfeksiyona en ¢ok neden olan bulasici

etmektedir.

ajanlar oldugu bulunmustur (Nasr vd., 2011).

3.1.1. Akut glomerulonefrit

Akut glomeriilonefrit, siklikla sistemik antimikrobiyal
iyilestirilemeyen aktif bir bakteriyel
enfeksiyondan kaynaklanmaktadir. Genellikle, kisinin
bulasic1 siirecin ciddi olmadigl ve semptomlara tedavi
olmadan katlanabilecegi algis1 tedavi i¢in saghk
kurulusuna basvuruda gecikmeye neden olmaktadir. Bu
semptomlarin kendi kendine ¢6ziilmesi beklentisi de bu
algiya eslik etmektedir (Anjos vd., 2014). Akut
glomertilonefrit ani baslangich hematiiri, proteiniiri,
6dem, hipertansiyon ve azalmis bébrek fonksiyonlari ile
ortaya c¢ikmaktadir. Bu belirtiler, glomeriiler kilcal
duvarin gecirgenliginin artmasindan kaynaklanmaktadir.
gecirgenlikteki bu degisiklik,
makromolekiillerin atilan idrara gecisine izin vermektedir

tedavi ile

Glomeriiler
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(Uchida ve Oda, 2020).

Hipertansiyon, belirgin olmayan semptomlarla bagvuran
yetiskin hastalarin %84’tinde bulunabilmektedir. Bu
semptomlar, bakteri enfeksiyonunun aktif bulasicilig
sirasinda ortaya ¢ikmaktadir. Bu sirada
intraglomeriiler inflamasyon ve hiicresel proliferasyon,
bébrek  yetmezligine
hemodinamigin bozulmasi,
arttirmakta ve yeni baglayan kalp yetersizligine veya var
olan yetersizligin alevlenmesine neden olabilmektedir. Bu
durum, artan dolasimdaki intravaskiiler hacmi kullanma
yetenegini de azaltmaktadir (Nasr vd., 2013).

3.1.2. Poststreptokok glomerulonefrit

Enfeksiyon glomertilonefrit, grup A
streptokoklarin ya da zaman zaman C veya G gruplarinin
neden oldugu impetigo veya farenjitlerin bir sonucu
olabilmektedir (Abuzeid vd. 2019). Akut streptokokal
glomeriilonefrit, immiin kompleks araciligiyla olusan bir
hastaliktir. Nefritojenik immiin kompleksleri, bu yap1
icerisinde hareket ettiklerinde glomeriillerde biriken

olusan

neden olmaktadir. Renal

intravaskiiler hacmi

sonrasi

dolasimda toplanmakta, antijenler ve antikorlar,
glomertler bazal membran icinde veya disinda bir araya
gelmektedir. alimi, kompleman ve
pthtilasmanin lokal aktivasyonu ile birlikte kimyasal
aracilar ile sitokinler glomeriiler bir enflamatuar yanit
tiretmektedirler (Bertola vd. 2019; Worthing vd., 2019;
Ong, 2022).
e Yerel

Immiin hiicre

sentezlenen C3, bobrek hasan

patogenezinde rol oynayabilmektedir.

olarak

e Immiin kompleksler, bébreklerde immiinolojik
aracili tubulointerstisyel hastaliga neden
olabilmektedir.

¢ (Otoimmiinite, otoantijenlerden olusabilir;

Goodpasture sendromu, klasik anti-glomertiler bazal
membrani ile indiiklenen glomeriilonefrittir.

e IgA, IgM veya IgG iceren immiin glomeriler
komplekslerin neden oldugu primer (idiyopatik)
veya olabilen (6rnegin HIV, Crohn
hastaligl) enfeksiyonlar1 nedeniyle Ig mesangial
bozuklugu da olusabilmektedir (Dick vd., 2018).

3.1.3. Tedavi ve bakim

Hastalar; uygun takip ve kisisel bakim olmazsa uzun

sekonder

vadede bobrek hasar1 olusabilecegi konusunda
bilgilendirmelidir. Semptom yoénetimi i¢in ¢esitli tipte
ilaclar verilebilmektedir (6rn. Antibiyotikler,

antihipertansifler, diiiretikler, vb.). Tiim antibiyotikler
ongoriilen sekilde alinmali ve hastalar yan etkiler
konusunda kendi kendilerini izlemede ydnlendirilmelidir.
Bunlar, tiim ila¢ rejiminin tamamlanmasini tesvik edecek
midahaleler i¢in rapor edilmelidir. Ayrica hipertansiyon
ve 0dem yonetiminde kullanilan ilaglar i¢in de o6zel
talimatlar verilmelidir. Hemsire, potansiyel endiseleri
erken ele almak ve hastanin yogun bir iste calisip
calismadig1 6grenmek ve diliretik madde kullanimi gibi
uyusmazlik sorunlarini dnlemek icin belirli ilaclar1 ve de
hastanin yasam tarzim goézden gegirmelidir. Ornegin,
ditiretiklerin sabahin erken saatlerinde alinmasi, gece
calisanlarinda giindiiz uykusunda bozulmaya neden

olmaktadir (Heta ve Robo, 2018; Ma vd., 2020; Farghaly
vd., 2021). Bir¢ok hasta, hastalik ve bakim segenekleriyle
ilgili ek bilgilere erismek i¢in interneti kullanmaktadir. Bu
ylizden hastalar1 egitim diizeylerini de goéz Oniinde
bulundurarak ilgili giivenilir kaynaklara yodnlendirmek
6nemlidir (Kunze vd., 2019).

3.2. Glomeriiloskleroz

Glomeriiloskleroz, bobregin glomeriiliiniin sertlesmesine
(skleroz) karsilik gelen bir glomeriiler hastaliktir.
Glomertiloskleroz, ¢ocuklarda ve yetiskinlerde her yasta
gelismektedir.
yetersizligi gibi ciddi komplikasyonlara yol agmaktadir.
Erken teshis ve tedavi bobrek yetmezligini
onleyebilmektedir (Wenderfer ve Gaut, 2017). Bobrekler,
idrar olusumu, yeniden emilim ve kandan atik iiriinlerin
atilmasindan sorumludur. Glomeriiller, idrar yoluyla
metabolik uzaklastirmak icin kanin
filtrasyonundan sorumlu olan Bowman kapsiilii i¢indeki
kapilerlerdir. Bu islemi saglamak i¢cin kanin glomeriiler
filtrasyon membranlar1 olarak bilinen 3 zardan ge¢mesi

Tedavi edilmezse bobrek hasar1 ve

atiklar

gerekmektedir. Bu membranlarin amaci, proteiniiri ve
atiklarin kanda dolagimini Glomertiller,
hastalik nedeniyle sertlestikce protein kandan sizmaya
baslamakta ve idrar ile birlikte viicuttan ¢ikmaktadir. Bu
ayni zamanda glomeriilosklerozun en yaygin belirtisi olan

onlemektir.

proteiniiri olarak da bilinmektedir. Glomeriiloskleroz,
yasam boyu herhangi bir zamanda ortaya ¢ikabilmektedir.
Genetik  yatkinlik, patojenik yanitlar ve
enfeksiyonlar, glomeriiloskleroza yol acan
nedenler olarak gorilmektedir. Cocuklarda var olan
genetik enfeksiydz glomertlonefrit,
Henoch-Schonlein purpurast ve diger hastaliklarin
glomeriiler hastalik gelisimine katkida bulunduguna dair
o6nemli kanitlar vardir (Hogan vd., 2014; Wenderfer ve
Gaut, 2017).

3.2.1. Tedavi ve bakim
Glomertilosklerozun

immiin
6nemli

risk faktorleri,

yonetimi  Oncelikle  bdbrek
fonksiyonlarinin korunmasi, semptomlarin hafifletilmesi

ve diyabet, hipertansiyon veya primer glomeriiler

hastaliklar gibi durumlari igerebilen altta yatan
nedenlerin giderilmesine yonelik yaklasim
sergilemektedir. Farmakolojik miidahaleler tedavide

6nemli bir rol oynamakta ve genellikle ACE inhibitorleri
ve ARB’ler gibi renin-anjiyotensin-aldosteron sistemi
(RAAS) inhibitoérlerinin kullanimini igermektedir. Bu
ilaglar kan damarlarin1 genisleterek, kan basmcini
diisiirerek ve idrara protein azaltarak
glomertilosklerozun iki temel 6zelligi olan hipertansiyon
ve proteiniiriyi ydnetmeye yardimci
Hemsireler bu ilaglarin elektrolit dengesizlikleri veya akut
bobrek hasar1 gibi yan etkilerini degerlendirmede ve
yonetmede etkili olup hastalarin riskleri en aza indirirken
en uygun tedaviyi almalarimi saglamaktadir. Ayrica,

s1zintisini

olmaktadir.

glomeriilosklerozda hemsirelik bakimi, kan basincinin,
bobrek fonksiyonlarimin ve ilag uyumunun titizlikle
izlenmesini, uyumun 6nemi konusunda hasta egitimini ve
duiizenli takip ziyaretlerinin vurgulanmasini icermektedir
(Sweetwyne vd., 2017).
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3.3. Diyabetik Nefropati

Diyabetes mellitusta goriilen diyabetik mikrovaskiiler
komplikasyonlar genellikle korliige, cesitli néropatilere
veya son donem bobrek yetersizligine yol agmaktadir.
Diyabetik  nefropati,  diabetes  mellitusun  bir
komplikasyonu olan ilerleyici bobrek hastaligidir.
Diyabetik nefropatili hastalarda kapiler bazal kalinlasma,
yaygin glomeriiler skleroz ve nodiiler glomeriloskleroz
dahil olmak lizere glomertileri etkileyen ¢esitli sorunlar
meydana gelmektedir. Transglomeriiler basingtaki
artislar, baslangicta idrarda mikroalblimintiri ve artmis
glomertiler filtrasyon hizi ile ortaya ¢ikan hiperfiltrasyon
ile sonuglanmaktadir (Rajchgot vd., 2019; Reid vd., 2021).
Kontrolsiiz diabetes mellitus (HbAlc %7’den biiyiik)
oldugunda uzun siireli hiperglisemi bobrek dokusunda
patolojik degisiklikler meydana getirmektedir.
Anjiyotensin 2’'nin vazokonstriktif etkisine olan tepkinin
artmasi, glomeriiler kilcal
hiperfiltrasyonunu da arttirmaktadir. Glomeriiler kilcal
damarlarin proteine gecirgenligindeki bu degisim,

damarlarin basincin1  ve

proteiniiriye neden olmaktadir. Artan glomeriiler basing
ve kilcal damarlar boyunca artan protein akisi, mezanjiyal
hipertrofi ve glomeruloskleroza katkida
dogrudan hiicresel hasarla sonuglanmaktadir. islevsel
nefron sayisi azaldikga, telafi edici afferent arteriolar

bulunan

vazodilatasyon meydana gelmektedir. Bu siire¢ ilerleyici
glomeriiloskleroz ve bobrek yetersizligine yol agmaktadir
(ElSayed vd., 2023).

3.3.1. Tedavi ve bakim

Diyabetik nefropatili hastalarda tedavinin amaci bébrek
yetersizliginin ilerlemesini yavaslatmaktir. Yasam tarzi
degisikligi, kan basinci kontrolii, kan sekeri kontroli,
ilaclar ve dogru beslenmeyle hasta desteklenmektedir.
Diyabetik nefropatinin 6nlenmesi ve yOnetiminde
uygulanmasi gereken kritik bir konu siki glisemik
kontroldiir. Kan basincimin yoénetimi diger bir 6nemli
alandir. Bubaglamda diyabetik nefropatinin yonetimi, kan
sekeri  seviyelerini etmeyi, semptomlar1
hafifletmeyi, bobrek hasarinin ilerlemesini yavaslatmayi

kontrol

ve bu rahatsizliga sahip bireylerde kalp hastaligi riski
daha
azaltmay1 amacglamaktadir. Farmakolojik tedavi genellikle
instilin veya oral hipoglisemik ajanlar gibi antidiyabetik
ilaglar yoluyla glisemik kontroliin optimize edilmesini
icermektedir (Hasan ve Hocher, 2017; ElSayed vd., 2023).
Ayrica, diyabetik nefropatinin iki ayirt edici 6zelligi olan
hipertansiyon ve proteiniiriyi yonetmek i¢in renoprotektif
ozellikleri kanitlanmis ACE inhibitérleri veya ARB’ler gibi
ilaglar regete edilmektedir (Wang vd., 2018b). Hemsireler
hasta egitiminde ilaglara uyumun 6nemini, diizenli kan
sekeri takibini ve durumu erken tespit etmek ve de
yonetmek icin rutin bébrek fonksiyon testlerine duyulan
ihtiyact vurgulayarak hasta egitiminde 6nemli bir rol
oynamaktadir. Ayrica hipoglisemi veya elektrolit
dengesizlikleri gibi potansiyel ila¢ yan etkilerini yakindan
izleyerek tedavi planinin gilivenligini ve etkinligini
saglamaktadir (Seo vd., 2017).

Diyabetik nefropatide hemsirelik bakimy, ilag ydnetiminin

yuksek oldugundan kardiyovaskiiler riskleri

Otesine gecmektedir. Kan basincim kontrol etmeyi ve
bobrek  hasarim1  yavaslatmayi diyet
miidahalelerini kapsamaktadir. Hemsireler, hastalarin
yeterli saglarken sodyum ve protein
kisitlamasinin énemini vurgulayarak diyet danismanhigi

amaglayan
beslenmesini
saglamakta olup diyet planlarim1 bireysel hasta
ihtiyaglarina gére uyarlamak i¢in diyetisyenlerle is birligi
yapmaktadir. Ayrica, hemsirelik uzmanlar1 diyabetik
nefropati ile yasamanin psikososyal yonlerini ele almada
etkili olmaktadir. Hastaligin kronik dogasi nedeniyle
hastalar anksiyete, depresyon veya gelecek korkusu
yasayabilmektedir. Hemsireler bu durumlarda duygusal
destek saghig
kaynaklariyla bulusturmakta ve diyabetik nefropatili
bireylerin yalmzca fiziksel degil duygusal ve psikolojik
refahini da géz oniinde bulunduran hasta merkezli bir

sunmanin yani sira hastalar1 ruh

yaklasimi tesvik etmektedir. Ilag yénetimi, diyet
rehberligi, duygusal destek ve diizenli izlemenin
entegrasyonu yoluyla hemsirelik bakimi, diyabetik

nefropatiden etkilenenlerin genel yasam Kkalitesini
artirmada ve bu zorlu durumun ilerlemesini azaltmada
¢ok onemli bir rol oynamaktadir (ElSayed vd. 2023;
Varghese vd., 2023).

3.4. Fokal Segmental Glomeriiloskleroz

Fokal Segmental Glomeriiloskleroz (FSGS), bébreklerdeki
mikroskobik filtreleme birimleri olan glomertillerin belirli
boélimlerinde skarlasma veya skleroz ile karakterize
karmasik ve heterojen bir bébrek hastaligidir. FSGS hem
cocuklarda hem de yetiskinlerde nefrotik sendromun
onde gelen nedenlerinden biridir ve
hipoalbiiminemi, 6édem ve siklikla hipertansiyon ile
karakterizedir. Tipik olarak fokal ve segmental skarlasma
gosterdiginden, durumun adi histolojik goériinlimiini
yansitir. FSGS, kesin nedeni bilinmeyen ve genellikle

proteintiri,

idiyopatik olarak kabul edilen primer veya altta yatan
tibbi kosullar, genetik mutasyonlar, enfeksiyonlar ve
belirli ilaglara maruz kalma nedeniyle sekonder olarak
ortaya  ¢ikabilmektedir. = FSGS'nin  patofizyolojisi
glomertiler filtrasyon  bariyerinin  diizensizligini
icermektedir. Bu da gegirgenligin artmasina ve idrarda
protein kaybina yol agmaktadir. FSGS'nin klinik seyri,
asemptomatik proteiniiriden ilerleyici bobrek fonksiyon
bozukluguna kadar genis bir yelpazede degisebilir ve
genellikle immiinosiipresif tedavi ve ciddi vakalarda
bobrek nakli gibi miidahaleler gerektirmektedir (Shabaka
vd., 2020). FSGS her yasta ortaya ¢ikabilmekle beraber
agirliklh olarak 45 yas ve dstii yetiskin niifusunu
etkilemektedir. Idiyopatik FSGS, 18 ila 45 yaslar
eriskinlerde daha yaygindir. Erkekler,
kadinlardan daha yiiksek oranda etkilenmekte olup Afrika
kokenli erkeklerde goriilme oraninin ¢ok daha fazla
oldugu bildirilmistir. Nefrotik sendrom FSG hastalarinin
%70’inde goriilmektedir. Genel olarak, tim nefrotik

arasindaki

sendrom vakalarinin doértte birine FSG neden olmaktadir
(Rosenberg ve Kopp, 2017).

3.4.1. Tedavi ve bakim

Tedavi plani genellikle nefrotik sendroma goére yapilir.
Nefrotik sendromun klinik tedavisi, proteiniiri ve kan
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basincini diisiirmek i¢in ACE inhibitorleri ve anjiyotensin
Il reseptér blokerlerini icermektedir. Herhangi bir
antihipertansif ilag, proteiniiri ile birlikte kan basinci
azaltilmasina yardimci olabilmektedir. Ditiretikler sivi
tutulmasini azaltmak, ardindan kan basincini diisiirmek
ve 0demi azaltmak i¢in verilmektedir. Statin ilaglar lipid
seviyelerini diisiirmek, kardiyak riskleri azaltmak ve
bobrek hasarini yavaslatmak icin verilmektedir. Diyet
onerileri, 6demi ve kan basincini diisiirmek ic¢in diistiik
sodyum ve sivi kisitlamasinin yani sira diisiik yag ve diisiik
ila orta protein alimini icermektedir.

Hemsirelik bakimi, FSGS'li hastalarin yonetiminde ¢ok
onemli bir rol oynamaktadir. Hemsirelik bakiminin amaci
hastalara kapsaml destek ve egitim saglamak, semptom
yonetimini tesvik etmek ve komplikasyonlar1 6nlemektir.
FSGS'de hemsirelik bakiminin énemli bir yonii de hasta
egitimidir. Hemsireler hastaligin  dogasi,
ilerleyisi ve tedavi planlarina uymanin 6nemi hakkinda
egitebilirler. Bu, enflamasyonu kontrol etmek ve
proteiniiriyi azaltmak i¢in immiinosupresanlar gibi

hastalari

ilaglarin 6nemini acgiklamay: icermektedir. Hemsireler
ayrica sivl retansiyonunu ve kan basincini yonetmek i¢in
sodyum alimini azaltmak ve dengeli bir diyet siirdiirmek

gibi  diyet degisiklikleri ~konusunda  rehberlik
saglayabilirler.

Semptomlarin izlenmesi ve yonetilmesi, FSGS'de
hemsirelik bakiminin bir diger 6nemli bilesenidir.

Hemsireler hastalar1 6dem, proteiniiri ve hipoalbliiminemi
gibi nefrotik sendrom belirtileri acisindan diizenli olarak
degerlendirebilmektedir. Herhangi bir anormalligi tespit
etmek ve derhal miidahale etmek icin yasamsal belirtileri,
siv1 dengesini ve elektrolit seviyelerini izleyebilmektedir.
Hemsireler ayrica yorgunluk, agr1 ve duygusal sikint1 gibi
semptomlar yasayan hastalara destek ve rehberlik
saglayarak hastaligin fiziksel ve psikolojik etkileriyle basa
¢ikmalarina yardimci olabilmektedir.

Komplikasyonlarin FSGS’de  hemsirelik
bakiminin ¢ok énemli bir yoniidiir. Hemsireler hastalari
enfeksiyonlar, tromboembolizm ve Kkardiyovaskiiler

onlenmesi

olaylar gibi komplikasyonlarin gelisimi acgisindan
yakindan izleyebilirler. Hastalar1 iyi hijyen uygulamalarini
asilama programlarina
herhangi bir enfeksiyon belirtisinde derhal tibbi yardim
almanin 6nemi konusunda egitebilirler. Hemsireler
endike oldugunda

sirdiirmenin, uymanin ve

ayrica, erken mobilizasyon ve
profilaktik antikoagiilasyon kullanimi gibi
tromboembolizmi yonelik  stratejileri
uygulamak icin saglik ekibiyle is birligi yapabilirler (Raina
vd., 2020; Suresh vd., 2024).

3.5. Membranoz Nefropati

Immiin komplekslerin subepitelyal alanda birikmesi
membrandz nefropatide meydana gelmekte ve bu immiin
kompleksler, glomertiler bazal membranin
kalinlasmasina neden olmaktadir. Bobrekteki kilcal
damarlar hasar goriip kalinlasarak proteinin idrarin igine
sizmasina izin vermektedir. Protein sizintisindaki artis
kalic1 bobrek hasari riskini artirmaktadir. Kesin sonug
vermemekle

onlemeye

beraber basarili tedavi, membranéz

nefropatili hastalarin yaklasik iigte birinde proteiniiri
remisyonunu saglamaktadir. Hastalarin tigte biri siirekli
proteiniiri yasamakta ve bu hastalarda son donem bébrek
yetersizligi goriilmektedir (Orr vd., 2018).
Membrandz nefropati otoimmiin bir hastaliktir.
Idiyopatik (primer membranéz nefropati) ve baska bir
hastalik veya ilacin neden oldugu sekonder membranéz
nefropati olmak {izere iki farkli tipi bulunmaktadir.
idiyopatik membranéz nefropatide otoimmiin sistemin
tetiklenisinin
membrandz nefropati nedenleri, lupus eritematozusun
dominant bir neden oldugu otoimmiin hastaliklar, kanser,
hepatit B ve C enfeksiyonlar1 ve membranéz nefropatiye
neden olan diger enfeksiyonlar olabilmektedir (Chen vd.,
2017; Orr vd,, 2018).

3.5.1. Tedavi ve bakim

Kliniklerde, Membranéz Nefropati i¢in tedavi stratejileri
temel olarak hemsirelik bakimi, immiinosupresif ve
glukokortikoid tedavisi lizerinde sekillenmektedir (Di Tu
vd,, 2020). ilk tedavi, anjiyotensin déniistiiriicii enzim

nedeni  bilinmemektedir.  Sekonder

inhibitérleri veya anjiyotensin reseptorii blokerleri,
ditiretikler ve diisiik tuzlu bir diyetten olusmaktadir. Bazi
prognoz belirtegleri, belirli
antijenlere cevap veren bazi antikorlarla iliskilendirilmis
ve bu bulgular Kisisellestirilmis tedaviye yaklasmaya
olmustur. Yiiksek sodyumlu ve proteinli
yiyeceklerden uzak durmasi i¢in hasta bilgilendirilmelidir.
Proteiniiri ile kanin pihtilasmasi artmakta olup bu yiizden
trombiis ve akciger embolisini 6nlemek icin hastanin aktif
kalmas1 tesvik edilmelidir. Hemsire akut bobrek
yetersizligi ve kronik bobrek yetersizliginin ilerlemesini
degerlendirmelidir. Enfeksiyon icin degerlendirme
yapilmali antikor kaybina yol
acmaktadir. Kan basinci, trigliseritler ve kolesterol

hastalik aktivitesi ve

neden

¢linklii  proteiniiri,

degerleri de izlenmelidir (Stanescu vd., 2011; Ruggenenti
vd, 2017).

4. Glomeriiller Hastaliklarda Hemsirelik
Bakiminin Zorluklar1 ve Dikkat Edilmesi

Gerekenler

4.1. Tedavi Rejimlerinin Karmasiklig:

Glomeriiler hastaliklarin tedavisi genellikle hastalar i¢in
yonetilmesi zor olabilen karmasik ilag rejimleri ve yasam
tarz1 degisikliklerini icermektedir. Hemsireler, baghlig ve
anlayisi saglamak i¢in acik talimatlar ve siirekli destek
saglamalidir (Floege ve Amann, 2016).

4.2. Hasta Egitimi

Etkili hasta egitimi zaman ve sabir gerektirmektedir.
Hemsirelerin karmasik tibbi bilgileri hastalar igin
anlagilabilir ve uygulanabilir bir sekilde iletme konusunda
yetenekli olmalar1 gerekmektedir (Tai vd., 2024).

4.3. Duygusal ve Psikolojik Etki

Glomertiler hastaliklarin kronik dogasi, hastalar igin
6nemli duygusal ve psikolojik strese yol acabilmektedir.
Hemsireler bu konulara dikkat etmeli ve uygun
miidahaleler ve destek saglamalidir (Stavropoulou vd.,
2020).
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5. Sonug

Glomeriiler hastaliklar karmasik patolojik siire¢lerden
kaynaklanmaktadir. Akut veya kronik hastaliklardan
sonra ortaya cikabilirler. Bu siirecin nedeninin erken
doénemde tespiti, gerekli tedavi protokollerinin ve bakim
uygulamalarinin baslatilmasi i¢cin 6nemlidir. Kan ve idrar
tetkikleri genel anlamda glomeriiler hastaliklarla ilgili pek
cok veri saglayabilmekte ve teshise yardimci olmaktadir.
Tedavi, normal glomeriiler fonksiyonlari siirdiirme ve
komplikasyonlar1 azaltma yonetimine odaklanmaldir.
Hastalik 6zelliklerini ve diger komplikasyonlar1 yonetmek
icin ¢oklu ilaglar gerekebilir. Enfeksiyon ile iliskili
glomeriiler hastalift olan hastalarin bakimi, tibbi
miidahaleye uyumu arttirmak icin destekleyici tedavi
gerektirebilir. Bu hastaliklarla ilgili hemsirelik egitimi; ilag
uyumu, saglikli beslenme, egzersiz, sigarayir birakma,
alkolden kag¢inma, kilo kontrolii ve genel yasam tarzi
yonetimini icermektedir. Hemsirelik bakimi, Glomeriiler
hastalik tedavisinde biitiinciil bir yaklasimin énemli bir
pargasidir. Hemsireler, tibbi
uyumunu artirmak, semptomlari yonetmek ve hastalikla

hastalarin tedavilere
basa ¢ikma becerilerini gelistirmelerine yardimci olmak
icin 6nemli bir rol oynamaktadir. Hasta egitimi ve siirekli
destek, hastalarin saghk
yardimci olabilir ve yasam kalitelerini artirabilir.

sonuglarimi iyilestirmeye

Katki Oran1 Beyani
Yazarlarin katki ytizdesi agagida verilmistir. Tiim yazarlar
makaleyi incelemis ve onaylamistir.

AC. G.0.
K 50 50
T 100
Y 100
KT 60 40
YZ 50 50
KI 50 50
GR 80 20
PY 20 80

K= kavram, T= tasarim, Y= yonetim, KT= kaynak tarama, YZ=
Yazim, KI= kritik inceleme, GR= gonderim ve revizyon, PY= proje
yonetimi.

Catisma Beyani
Yazarlar bu c¢alismada higbir ¢ikar iliskisi olmadigini
beyan etmektedirler.
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