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parameters for Antalya region
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SUMMARY

Aim: The study aims to ascertain the regional medians of
the double and triple screening test parameters in the
Antalya region's population, thereby providing significant
insights into prenatal care and public health.

Material and Methods: The study, meticulously
conducted with pregnant women who applied to the
Antalya Training and Research Hospital's labs, involved the
calculation of the Median for alpha-fetoprotein (AFP),
beta-human chorionic gonadotropin (B-hCG),
unconjugated estriol (UE3), plasma protein-A (PAPP-A),
and free beta-human chorionic gonadotropin (fB-hCG).

Results: Compared with other years, the median value
computed for fR-hCG in 2022 was lower, whereas the
median value calculated for 2020 was greater. The median
value computed for PAPP-A in 2022 was found to be lower
than previous years, similar to the finding for f8-hCG, and
the median value calculated for 2020 was found to be
greater than other years. The newly calculated AFP median
value peaked in 2018 and decreased in 2022.

Conclusion: It was observed that the median value
calculated for R-hCG for 2020 was more significant than
that estimated for other years and that the median value
for 2022 was lower than that for other years. The newly
calculated median value of uk3 was the highest in 2018
and the lowest in 2022. Regional median values of prenatal
screening tests should be updated at regular intervals. In
particular, it is essential to develop awareness-raising
policies to disseminate prenatal screening tests and to
consider biological variability in these tests.

Keywords: Noninvasive
screening, screening

prenatal testing, prenatal

OZET

Amag: Calismanin amaci, Antalya bolgesi nifusundaki ikili
ve (Ucll tarama testi parametrelerinin  bolgesel
ortalamalarini tespit etmek ve bodylece dogum o6ncesi
bakim ve halk sagligi konusunda 6nemli bilgiler
saglamaktir.

Materyal ve Metodlar: Antalya Egitim ve Arastirma
Hastanesi laboratuvarlarina basvuran hamile kadinlarla
titizlikle yUratilen calismada alfa-fetoprotein (AFP), beta-
insan koryonik gonadotropin (B-hCG), konjuge olmayan
estriol (UE3), plazma protein-A (PAPP-A) ve serbest beta-
insan koryonik gonadotropin (fB-hCG) medyan degerleri
hesaplandi.

Bulgular: Diger vyillarla karsilastirildiginda, 2022 yilinda fR3-
hCG i¢in hesaplanan medyan degeri daha daslk, 2020 yih
icin hesaplanan medyan degeri ise daha yuksektir. PAPP-A
icin 2022 yilinda hesaplanan medyan degeri, f8-hCG igin
bulunan bulguya benzer sekilde 6nceki yillara gore daha
disuk, 2020 yili icin hesaplanan medyan degeri ise diger
yillara gére daha yiksek bulunmustur. Yeni hesaplanan AFP
medyan degeri 2018'de zirve yapmis ve 2022'de
dismastir.

Sonug: B-hCG i¢in 2020 yiliicin hesaplanan medyan degerin
diger yillar icin tahmin edilen degerden daha anlaml
oldugu ve 2022 yili icin medyan degerin diger yillara gore
daha distk oldugu gorilmustir Yeni hesaplanan uE3
medyan degeri 2018'de en ylksek, 2022'de ise en
disiktar. Prenatal tarama testlerinin bdlgesel medyan
degerleri duzenli araliklarla giincellenmelidir. Ozellikle,

prenatal tarama testlerinin  yayginlastiriimasi icin
farkindahk artirict  politikalarin  gelistirilmesi  ve bu
testlerdeki  biyolojik  degiskenligin  dikkate alinmasi
onemlidir.

Anahtar kelimeler: Noninvaziv prenatal test, prenatal
tarama, tarama
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INTRODUCTION

Health expenditures continue to increase worldwide.
However, the resources allocated to health services are
limited. This shows that there is no room for waste in the
healthcare services. Particular attention should be paid to
this issue in diagnostic healthcare services because the
diagnosis process constitutes the beginning of the health
service delivery and directly affects the subsequent
processes. In this direction, each stage in applying
diagnostic tests should proceed correctly. More attention
is needed to this situation in diagnostic tests that have
widespread application for significant health problems that
affect a large part of society. Considering the results of
genetic diseases will provide material and moral
advantages for diagnostic tests to present correct findings
for the first time. Since prenatal diagnostic tests, which are
widely used to diagnose genetic disorders, are affected by
biological variability, it is essential to make the necessary
regional measurements to interpret test results.

Genetic disorders are an essential group of disorders
producing mental and physical defects (1). Genetic
disorders such as Trisomy 21 (Down), Trisomy 18 (Edward),
Trisomy 13 (Patau) syndromes, and Neural Tube Defects
bring together social and economic problems (2). Trisomy
21is the most common, and the best-known malformation
syndrome (3). The birth prevalence of trisomy 21
syndrome is generally stated to be 1/650 live births, but it
varies in different populations from 1/600 to 1/2000 live
births (3). Additionally, with the participation of women in
the labor force, the percentage of pregnancies in advanced
age has increased. As this rate increased, it also increased
the risk of age-related congenital anomalies (4).

Generally, the frequency of chromosomal anomaly is
reported to be 1 in 150-160 live births (5). Additionally,
chromosomal disorders are found in more than 50% of
first-trimester spontaneous abortions and 5% of stillbirths
(6). Although different prevalences have been reported in
different studies conducted in different parts of the world
in the literature, the prevalences of Trisomy 18 and
Trisomy 21 (Down's syndrome) are 1/6500 and 1/800,
respectively. Trisomy 21 (Down syndrome) is the most
common fetal chromosomal anomaly, which is compatible
with life. However, it is emphasized chiefly because it
causes various structural and mental problems, especially
mental sequelae (5, 7). MOM values have a significant
effect on the risk calculation. Using medians higher than
the current median of the population studied will result in
falsely low MoM reporting.

Genetic diseases often cause dreadful problems, but their
treatment possibilities are limited (8). Because there is no
way to genetic disorder treatment, preventive prenatal
diagnostic studies have come out (1). The double screening
test applied in the first trimester of pregnancy and the
triple screening test used in the second trimester are
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prenatal screening tests used to detect anomalies such as
trisomy 21, trisomy 18, and neural tube defects (8-11). The
double screening test is performed at the 11th and 14th
weeks of pregnancy, and the triple screening test is
performed at the 14th and 20th (12-15). The double
screening test that determines the risk of aneuploidy and
triploidy by combining Pregnancy Associated Plasma
Protein-A (PAPP-A) secreted from trophoblasts and free -
human Chorionic Gonadotropin (B-hCG) synthesized by
syncytiotrophoblasts, maternal age and NT (nuchal
translucency) (6, 16). Measuring maternal serum levels of
Alfa-Fetoprotein ~ (AFP), total human  chorionic
gonadotrophin (hCG), and unconjugated estriol (uE3) is
known as triple screening (17).

Double and triple screening test results are formatted as
multiples of median (MoM). MoM is used to convert the
data obtained from the double and triple screening tests
into a more understandable and interpretable unit. First,
the median of the data obtained from pregnant women
with healthy fetuses is calculated for each gestational week
to calculate the MoM value. Then, each test result is
divided by the median value of that week, and the MoM
value of that test result is determined. The corrected MoM
values are calculated by considering the factors (age,
weight, and race) that affect the results of the parameters
measured during the gestational week for which the MoM
value is calculated. The corrected MoM values are
compared with the previously determined ones with a
computer program, and a risk ratio for trisomy 21, 18, 13,
and neural tube defects is reported. Programs use
multivariate mathematical rules to calculate risk, and the
variables used at each stage of the algorithm affect the
result. The quality of the results depends on factors such
as the analytical performance of biochemical tests,
gestational age, the accuracy with which gestational age is
recorded, and whether the program's median and MoM
values are population values.

In previous studies, it has been found that MoM values
vary according to race, origin, and region (18-27). For this
reason, it is stated that to interpret the prenatal screening
test results accurately, in addition to measuring the
analytes accurately, the region should also determine the
median values used in the MoM calculation and even the
conditions of each laboratory performing the analysis (18).
MoM values ensure standardization and comprehensibility
of the results (19). Creating a median specific to each race
or region is desirable since MOM values differ according to
various parameters, such as ethnicity and region (28).

The MoM values obtained from the regional median values
are separate for each region's population. This provides a
more accurate calculation of risks and prevents
unnecessary use of advanced technical methods.
Calculating median values for small populations is
important because of the existing regional differences in
Turkiye. In this context, in our research, we explored the
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regional medians of the double and triple screening test
parameters in the population in the Antalya region
between 2018 and 2022.

MATERIAL AND METHODS

It has been observed that the levels of parameters such as
fB-hCG, PAPP-A, AFP, B-hCG, and uE3, which are utilized in
double and triple prenatal screening tests, can vary due to
population-specific characteristics such as ethnicity,
dietary habits, and environmental factors. For this reason,
determining region-specific median values is essential for
achieving more reliable risk calculations in pregnancy
follow-up. For instance, it has been noted that data about
the Antalya region may not fully align with national
reference ranges in Tlrkiye. Because changes in laboratory
methods over time, shifts in population demographics, and
fluctuations in environmental factors can occur, the
calculation of annual variation is regarded as important for
monitoring trends in these parameters.

Previous studies have demonstrated that region-specific
median results are more appropriate for accurate risk
assessment in double and triple-screening tests. In this
context, an aim was to calculate new region-specific
medians for the Antalya region population using data
obtained between 2018 and 2022 and to determine the
changes in these medians over time. Thus, it was intended
to provide updated reference ranges-by detecting any
potential upward or downward trends-that could help
prevent unnecessary invasive procedures arising from
false-positive or false-negative results.

The present study shows that updating the region-specific
reference ranges for Antalya double and triple screening
tests would significantly contribute to prenatal risk
assessments. By utilizing current local median values, both
the necessity for invasive interventions and the
misguidance of pregnant women can be minimized. The
research question has been formulated as follows: "What
are the median and percentile distributions of parameters
such as fB-hCG, PAPP-A, AFP, B-hCG, and uE3 among
pregnant women in the Antalya region, and what is the
annual variation profile of these distributions over time?"
Based on this research question, the following hypothesis
has been proposed: There are statistically significant
differences in the annual median values of f3-hCG, PAPP-
A, AFP, B-hCG, and uE3 biomarkers measured in prenatal
screening tests conducted in the Antalya region between
2018 and 2022.

This study is retrospective and descriptive. A total of
20,088 pregnant women residing in Antalya and its
surroundings who attended the Antalya Education and
Research Hospital laboratories between 2018 and 2022
with a gestational age of 11 weeks + 0 days to 13 weeks +
6 days, were included in the study, in addition to 15,514
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pregnant women with a gestational age of 15 weeks + 0
days to 20 weeks + 6 days who presented for triple
screening tests. The minimum, maximum, and median
values of alpha-fetoprotein (AFP), beta-human chorionic
gonadotropin (B-hCG), and unconjugated estriol (UE3)
were calculated in the serum samples obtained for the
triple screening test. In contrast, the minimum, maximum,
and median values of plasma protein A (PAPP-A) and free
beta-human chorionic gonadotropin (f-hCG) were
determined in those collected for the double screening
test.

Multiple pregnancies, pregnant women who smoked,
individuals with a prior diagnosis of gestational diabetes,
and pregnancies achieved through in vitro fertilization
(IVF)  were excluded from the study. The
chemiluminescence immunoassay method measured All
biochemical parameters on an IMMULITE 2000 xpi device.

This study analyzed the f3-hCG, PAPP-A, AFP, B-hCG, and
UE3 values obtained between 2018 and 2022 through

descriptive statistical methods. For each vyear, the
minimum, maximum, and median values were
determined, and annual variation rates ("Annual

variation") were calculated to monitor trends over the
years. The study's primary objective was to update the
region-specific medians and examine annual changes
based on the values obtained. To assess the statistical
significance of year-to-year differences in medians, the
Kruskal-Wallis H test was applied. Following the Kruskal-
Wallis H test, pairwise comparisons were conducted using
Dunn’s test with Bonferroni correction to identify specific
group differences. All statistical analyses were conducted
using the SPSS 20 software package. The ethics committee
approval has been obtained (Date: 30.06.2022, Decision
number: 13/22)

RESULTS

By applying the median values of the regions in a
retrospective analysis, the performance of triple screening
tests may be improved, prenatal risks can be assessed
more precisely, and the necessity for interventional
applications can be decreased. In this regard, the
population in the Antalya region's double and triple
screening test parameters were determined between
2018 and 2022, with the new regional medians and
changes in the medians over time. In comparison with
other years, it was found that the median value computed
for fR-hCG for 2022 was lower, whereas the median value
calculated for 2020 was more excellent. Additionally, it was
determined that the highest decrease in percentage for f3-
hCG occurred between 2021-2022. The median value
computed for PAPP-A for 2022 was lower than previous
years, similar to the finding for fR-hCG, and the median
value calculated for 2020 was more significant than other
years. Additionally, it was determined that the highest
percentage of decrease for PAPP-A occurred between

Kulaksizoglu S, Ozturk N, Isikcelik F, Ginaltay MM.
Current Median Values of Double and Triple Screening Test Parameters for Antalya Region
Maltepe Tip Dergisi 2025; 17(2): 22-28. doi: 10.35514/mtd.2025.123

https://doi.org/10.35514/mtd.2025.123

Maltepe tip derg. Cilt:17 Say1:2/2025


https://doi.org/10.35514/mtd.2025.123

2020-2021. These differences in annual median values
were statistically significant for all biomarkers (p< 0.05).
(Table 1).

The newly calculated AFP median value peaked in 2018
and decreased in 2022. Additionally, it was determined
that the highest percentage of decrease for AFP occurred
between 2021-2022. We observed that the median value
calculated for R-hCG for 2020 was more significant than

Maltepe Tip Dergisi / Maltepe Medical Journal

that for other years and that the median value for 2022
was lower than that for other years. It was determined that
the highest decrease for R-hCG occurred between 2020
and 2021. The newly calculated median value of uE3 was
the highest in 2018 and the lowest in 2022. Again, like AFP,
it was determined that the highest percentage of decrease
for UE3 occurred between 2021-2022. These differences
in annual median values were statistically significant for all
biomarkers (p< 0.05) (Table 2).

Table 1. The Median Values Determined in this Study for fR-hCG and PAPP-A Levels, as well as the Median Changes Between

2018 and 2022

fR-hCG PAPP-A

. . Annual . . Annual

years n min max median L min max median L
variation variation

2018 5840 2.85 772 36.90 0.16 108 2.71
2019 4745 3.07 494 37.70 2.17 0.18 111 2.76 1.85
2020 1571 7.09 312 38.90 3.18 0.31 175 2.97 7.61
2021 3794 5.69 492 38.10 -2.06 0.04 31.30 2.59 -12.79
2022 4138 2.05 427 35.00 -8.14 0.13 27.20 2.51 -3.09
Total 20088 2.05 1724 37.32 0.13 108 2.71

Table 2. The Median Values Determined in this study for AFP, 3-hCG and uE3 levels, as well as the Median Changes Between

Kulaksizoglu et. al.

2018 and 2022

AFP B-hCG uE3
. ’ Annual ) ) Annual ) . Annual
years n min max median c e min median - min max median .
variation variation variation
2018 4464 350 255 33.50 1578 146822  19789.50 0.07 550 0.75
2019 3548 513 99.80  33.20 -0.90 1515 409414  19749.50 -0.20 0.08 3.06 0.72 -4.00
2020 1944 362 210 33.30 0.30 2984 119560  20143.00 1.99 0.07 3.06 0.72 0.00
2021 2800  7.34 302 32.85 -1.35 1566 206089  18757.00 -6.88 0.09 374 0.73 1.39
2022 2758 610 183 31.60 -3.81 2286 154740  18121.00 -3.39 007 362 0.68 -6.85
Total 15514 3.50 302 32.80 1515 409414 19312 0.07 550 0.72
DISCUSSION region PAPP-A median was 2.85; 4-hCG median was

MOM values differ according to various parameters, such
as ethnicity and region (28). Median values of MOM
specific to each region must be calculated. Additionally,
the median values for the same region differ between
years. This is especially true for regions that receive
immigration from different regions and races. Immigration
from national and international areas to Antalya province
continues to increase. Immigration to Antalya as foreign
nationals has more than doubled from 2017 to 2019 (29).
It has mixed socio-demographic and race characteristics
due to migration into the city. Therefore, it is essential to
follow the median of MOM annually.

Regional studies have been conducted in Tarkiye
investigating the medians of prenatal dual tests. izmir

37.80; AFP median was 32.30; ue3 median was 0.86 (19).
Elazig region's first-trimester f-hCG median average is
34,4; the PAPP-A median was 3.08 (30). Yozgat region
AFP median was 22.8, uE3 median was 1.34 (20). In the
Istanbul region, the median value of AFP was 28.4 at
week 16, 33.3 at week 17, 36.5 at week 18, and 43.4 at
week 19, and the median value of uE3 was 0.58 at week
16, 0.76 at week 17, 0.98 at week 18 and 1.18 at week 19
(21). In the Sirnak region, the mean median FB-hCG (1U/I)
value was 1.00 at week 11, 0.82 at week 12, and 0.84 at
week 13, and the PAPP-A value was 1.05 at week 11, 1.04
at week 12 and 0.88 at week 13 (22). In the Kayseri
region, the median PAPP-A values were 1.19 (11th week),
1.15 (12th week), 1.23 (13th week), while the fB-hCG
values were 1.16 (11th week), 1.24 (12th week), 1.26
(13th week) (23). In the
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Bingdl region, the mean uE3 value was calculated as 1.61
in week 15, 1.94 in week 16, 2.33 in week 17, 2.81 in week
18, and 3.39 in week 19 (24). In Kirsehir, the AFP median
was 32.1 in the 15th week, 34.2 in the 16th week, 39.4 in
the 17th week, and 44.7 in the 18th week. B-hCG was
28,543 in the 15th week, 26,826 in the 16th week, 21,189
in the 17th week and 19,460 in the 18th week. The uE3
median was 0.42 in the 15th week, 0.62 in the 16th week,
0.8 in the 17th week, and 1.14 in the 18th week (31). In
Gorum, the median B-hCG values were 42.1 in week 10,
35.5in week 11, 307 in week 12, and 23.8 in week 13. The
median PAPP-A values were 1.46 in week 10, 2.05 in week
11, 3.03 in week 12, and 4.74 in week 13. For Samsun, the
median fB-hCG values were 47.0 in the 10th week, 39.0 in
the 11th week, 33.1 in the 12th week and 28.2 in the 13th
week, while the median PAPP-A values were 1.26 in the
10th week, 1.87 in the 11th week, 2.84 in the 12th week
and 3.92 in the 13th week (32). In this study for the Antalya
region, the first-trimester fR-hCG median average is 37,32;
the PAPP-A median average is 2,71; the second trimester
AFP median average is 32,80; a-hCG median average is
19312; uE3 median average was 0,72.

When the median values of prenatal tests obtained in this
study for the Antalya region were compared with those
from other regions of Tirkiye, some similarities and
significant differences were observed in various test
parameters. In the first trimester, the median values of
free B-hCG and PAPP-A in Antalya were consistent with
those in the western and central regions, such as Izmir (19)
and Elazig (30). However, lower values were reported in
the inland and eastern regions, such as Kayseri (23) and
Sirnak (22). In Samsun and Corum, the median values of
PAPP-A and fB-hCG increased significantly as the weeks
progressed (32). In the second trimester, the median AFP
value in Antalya was similar to the values observed in
weeks 1517 in Izmir (19), Istanbul (21), and Kirsehir (31).
However, it was lower in some regions, such as Yozgat (20),
and higher in Istanbul (21) in the 19th week. Regarding
UE3, the median value in Antalya is consistent with the
early-week values in Istanbul (21). In contrast, in regions
such as Bingdl (24), Yozgat, and Kirsehir (31), this
parameter is observed to be higher. Additionally, Kirsehir's
significant downward trend in B-hCG values by week shows
a pattern consistent with the average value observed in
Antalya (31). These data reveal that the medians used in
prenatal screening tests can vary regionally, suggesting
that region-specific medians should be used instead of
national or international fixed references. Studies prove
that MOM values differ between regions, with each region
having different values. Moreover, challenges exist
regarding establishing universally accepted cutoffs, as
research shows substantial heterogeneity in outcomes
when comparing data from diverse populations (33). This
variance emphasizes the need for ongoing research to
analyze and adjust tested parameters by global standards
and local practices (34). This would reduce false positives
and enable more accurate indications for invasive
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procedures.

The Antalya region receives much immigration and differs
from the regions where other studies are being conducted,
both geographically and ethnically (25). Therefore, there is
a difference between MOM values. These values also vary
over the years. This may be due to the biological variability
of the tests, specific population-based differences, or
environmental factors. Serefli et al. state that
standardising parameters in screening tests is complex due
to differences in social structures and the variety of devices
and methods used (31). They therefore suggest that each
laboratory determine its median values to increase the
tests' effectiveness and improve the accuracy of prenatal
risk calculations. Especially since 2020 is a pandemic year,
future studies should examine in more detail whether
factors such as the health status of pregnant women, social
isolation, and stress levels affect biological responses. The
study's findings suggest that the regional median values of
prenatal screening tests should be updated regularly.
Research has emphasized the importance of using local
median values, as failure may lead to misinterpretations
and inadequate maternal care. Using regional median
values in screening tests reduces the false-positive rate,
preventing unnecessary interventional procedures, and
reduces the false-negative rate, ensuring that high-risk
pregnancies are not overlooked. This enhances the clinical
accuracy and safety of prenatal risk assessments for both
the mother and the fetus (20, 26, 35-37). Furthermore, the
integration of local media within clinical processes has
been demonstrated to facilitate the process and reduce
the psychological burden on prospective parents. This
psychological benefit is of significant importance, as it
helps parents prepare for a range of pregnancy outcomes
through more precise risk assessments (38, 39).

The findings highlight the need to adjust the median values
used in prenatal screening tests to account for regional
variations in clinical practice. Using region-specific medians
in prenatal risk calculations, for example, can reduce false-
positive rates and prevent unnecessary invasive
procedures, such as amniocentesis. This approach is safer
in terms of maternal and foetal health (32, 38), while also
increasing the cost-effectiveness of the healthcare system.
Calculating regional medians can lead to the more
conscious allocation of health resources. Understanding
the specific needs of the population through customised
median values enables health authorities to prioritise
funds and resources effectively. Furthermore, the
significance of regional median calculations extends to
informing national health policies. From a healthcare
policy perspective, it is crucial to establish reliable and up-
to-date reference median values for each region across the
country and integrate these data into software systems.
This would enable prenatal screening programmes to be
conducted more accurately, fairly, and scientifically.
Adapting healthcare providers' approaches based on local
population data can improve counseling and follow-up
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procedures (40). Additionally, revising national screening
protocols and creating new guidelines that consider regional
biomarker variations will support clinicians' decision-making
processes and enhance patient safety.

CONCLUSION

In conclusion, findings regarding regional averages of dual
and triple screening test parameters in pregnancy
emphasize the importance of local contexts in interpreting
biomarker levels, which include demographic
considerations, healthcare accessibility, and the necessity to
adapt screening protocols to enhance clinical outcomes. A
separate median of MOM should be calculated for each
region's population, and these calculated medians should be
updated regularly every year. Thus, advantages focused on
the patient, the physician, the society, and the
reimbursement institution can be provided. In particular,
this will contribute to correctly using scarce resources to
provide health services. In this context, it is recommended
that awareness-raising policies be developed to disseminate
prenatal screening tests and consider biological variability in
these tests.
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OZET

Amag: Toplum kokenli pnémoni (TKP) tim dinyada 6nemli
bir morbidite ve mortalite nedenidir. Bu g¢alismada TKP
tanisi ile yatan hastalarda yatis sirasinda ve tabuculukta
bakilan Notrofil Lenfosit Oraninin (NLO) klinik seyir ve
prognozunun ongorulmesindeki degeri ve rutin bakilan
tetkiklerle korelasyonunun arastiriimasi amaclandi.

Materyal ve Metodlar: Calisma Saglik Bilimleri Universitesi
Sureyyapasa Gogus Hastaliklari ve Gogus Cerrahisi Egitim
ve Arastirma Hastanesi'nde etik kurul onayi 14/02/2019
tarih; No:034 sayili onayr alinarak prospektif kesitsel
gbzlemsel olarak gercgeklestirildi. Calisma toplum kokenli
pnoémoni tanisi ile  01.03.2019- 31.08.2019 tarihleri
arasinda servise yatirilan hastalari kapsamaktadir.

Bulgular: Calismaya alinan 102 hastanin 64’0 erkek olup
ortalama yas 64.37+16.51 yildi. Hastanede ortalama tedavi
siresi 8.77 +3.68 glndu. Hastalarin 58’inde basvuru
sirasindaki PSI degeri 1-3 arasinda, 57’sinde CURB-65
degeri 2'den kigiktl. Gelis NLO degeri arttikca CRP gelis
degeri de korele olup artmaktadir. CURB-65 degeri 2’den
kiguk olan hastalarin gelis NLO degeri ortanca degeri 6,21,
CURB-65 2’den buyuk olan hastalarin NLO ortanca degeri
10,40 oldugu goruldi. Bakilan NLO degerlerinin pnomoni
agirlik skorlamalarti ile korele oldugu goruld.

Sonug: Toplum kokenli pnémoni tanisi ile yatan hastalarda
geliste bakilan NLO degeri, CRP ve mortalite skorlama
sistemleri ile koreledir. NLO degerleri ylksek ve ileri yasta
olan hastalarin yatis sUrelerinin de uzun oldugu
gorulmistidr. NLO degeri 9’ un Uzerinde olan hastalarin
daha uzun slre yatacagi ongorulebilir.

Anahtar Kelimeler: CRP, notrofil lenfosit orani, toplum
kokenli pnémoni

Tomas G, Ernam D, Aktiirk UA
Toplum Kékenli Pnémonide Tani Aninda ve Tedavide C-Reaktif Protein Yerine Notrofil Lenfosit Orani Kullanilabilir mi?
Maltepe Tip Dergisi 2025; 17(2): 29-35.doi: 10.35514/mtd.2025.124

SUMMARY

Aim: Community-acquired pneumonia (CAP) is a major
cause of morbidity and mortality worldwide. We aimed to
investigate the value of NLR in predicting the clinical course
and prognosis of patients hospitalized with CAP and its
correlation with routine tests.

Material and Methods: The study was conducted as a
prospective, cross-sectional, observational study at Health
Sciences University Slreyyapasa Chest Diseases and
Thoracic Surgery Training and Research Hospital with the
approval of the ethics committee on 14/02/2019; No: 034.
Patients admitted to the hospitalization with a diagnosis of
community-acquired pneumonia were included in the
study.

Results: 102 patients included in the study, 64 were male
and the mean age was 64.37+16.51 years. The mean
duration of hospitalisation was 8.77+3.68 days. PSl value at
admission was between 1-3 in 58 patients. NLO value on
admission increased, the CRP value on admission also
correlated and increased. It was observed that NLO values
were correlated with pneumonia severity scoring.

Conclusion: The patients hospitalised with a diagnosis of
community-acquired pneumonia, the NLO value at
admission is correlated with CRP and mortality scoring
systems. It was observed that patients with high NLO values
and advanced age had longer hospitalisation periods. It can
be predicted that patients with NLO values above 9 will be
hospitalised longer.

Keywords: Community-acquired
neutrophil-lymphocyte ratio.

pneumonia, CRP,
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GiRiS

Toplum kokenli pnémoni (TKP) tim dinyada 6nemli bir
morbidite ve mortalite nedenidir (1). Avrupa’da yilhk
insidans %0.5-1.4 arasinda degismektedir (2). Ulkemizde alt
solunum yolu enfeksiyonlari tim 6lim nedenleri icinde
%4.2 ile 5. sirada yer almaktadir (3).

TKP tanisi uyumlu semptomlarin ve muayene bulgularinin
varliginda posterior-anterior (PA) akciger grafisinde
infiltrasyonun gosterilmesiyle konulur (3).Yogun bakim
yatisi gerektiren TKP olgularinda mortalite %15-50 arasinda
degismektedir (4). Pndmoni ciddiyetini degerlendirmek
Gzere hem klinik hem de laboratuvar parametreleriniiceren
cesitli  skorlama sistemleri kullaniimaktadir.  Pnémoni
Severity index (PSi) ve CURB-65; vyatis karari veya yatis
yerinin (servis, yogun bakim) degerlendirilmesinde vyol
gosterici olarak sik kullanilan skorlama yontemleridir (5).
CRP hem hastaligin agirhigini ve seyrini degerlendirmede
degerlidir, ayrica etken mikroorganizmanin tahmininde de
faydali olabilir; bakteriyolojik enfeksiyonlarda artis
gosterirken viral enfeksiyonlarda artmasi beklenmez (7-9)
Son vyillarda c¢esitli kronik hastaliklar ve enfeksiyonlarda
kandan bakilan bir biyobelirte¢ olan Notrofil Lenfosit
Oraninin  (NLO) vylksek olmasinin pnémonide kotu
prognozla iliskili olabilecegine dair veriler ortaya ¢cikmistir(6-
9).

Bu calismada TKP tanisi ile yatan hastalarda yatis sirasinda
ve cikista bakilan NLO’nun klinik seyir ve prognozunun
ongorilmesindeki degeri ve rutin bakilan tetkiklerle
korelasyonunun arastiriimasi amaclandi.

MATERYAL ve METODLAR

Calisma Saglik Bilimleri Universitesi Sireyyapasa Gogus
Hastaliklari ve GoOgus Cerrahisi Egitim ve Arastirma
Hastanesi'nde etik kurul onayi 14/02/2019 tarih; No:034
sayill onay! alinarak prospektif kesitsel gozlemsel olarak
gerceklestirldi. Calisma araligi 01.03.2019- 31.08.2019
tarihleri arasi olarak belirlendi. Calismaya dahil edilecek
hasta sayilari icin glic analizi G-Power yontemi kullanilarak
yapildi. Helsinki Deklarasyonuna uygun olarak calismaya
katilan hastalarin yazilionam imzalari alindi. Calisma toplum
kokenli pnomoni tanisi ile servise vyatirilan hastalari
kapsamaktadir.  Calisma  periyodunda 120 hasta
degerlendirilmis olup dahil etme kriterleri ve dislama
kriterlerine gére 102 hasta calismaya dahil edilmistir.

Dislama kriterleri:

1. Benign ya da malign hematolojik hastaligi olanlar
2. Aktif karaciger hastaligi olanlar

3. Aktif kanser veya kemoterapi almakta olan hastalar
4. Gebelik

Verilerin toplanmasi: Yas, cinsiyet, sigara icme durumu,
basvuru 6ncesi antibiyotik kullanimi, komorbiditeleri
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(kardiyovaskuler hastaliklar, Kronik Obstriktif Akciger
Hastaligi(KOAH), kanser, SVO, renal hastalik), vital bulgular,
solunum sayisi, oksijen saturasyonu, yatis ve taburculuk
glint kan parametreleri (WBC, hemoglobin, trombosit
sayisl, notrofil sayr ve orani, lenfosit sayl ve orani, NLO,
glukoz, Ure, kreatin degerleri, CRP) , akciger grafisi, balgam
kaltard sonuglari, yatis ve taburculuk CURB-65 ve PSl skoru
ve tedavi sureleri kaydedildi. Yogun bakim ihtiyaci ve
mortalite bilgileri kaydedildi.

[statistiksel Analiz

Elde edilen verilerin analizi SPSS 20.0 paket programi
kullanilarak yapilmistir. Oncelikle calismada kullanilacak
degiskenlerin tanimlayici istatistikleri yapilmistir. Kategorik
verilerde n ve frekans, stirekli verilerde dagilimi dizgln ise
(parameterik ise) ortalama, standart sapma ile gosterildi.
Surekli sayilar dizgin dagilmiyor ise (nonparametrik ise)
ortanca deger ve %25-%75 degerleri ve grubun dagilimini
daha detayh gostermek icin minimum maksimum degerler
gosterildi. Surekli sayilarin  dagilimi  Shapiro-Wilk ve
Kolmogorov-Smirnov Normalite Testi uygulanarak yapild.
Shapiro-Wilk ve Kolmogorov-Smirnov Normalite Testi p
degeri 0.05 ten kicuk olacak sekilde ise dizgin dagilim
gostermedigi ve bagimsiz iki grubun karsilastirmasi Mann
Whitney U Testi kullanilarak gosterildi. Surekli sayilarda
hastane kalis glni pnomoni tedavisinde belirtilen
antibiyotik tedavi giinlerine benzer sekilde 5 giin, 7 glin ve
10 gln olacak sekilde Uclu olarak gruplandirildi. CURB 65
skoru 2 ve Ustd, PSI skoru skor 3 ve Ustl olacak sekilde
gruplandi. Yas 65 ve Ustil olarak ikili gruplandi. inflamasyon
belirtecleri ve akut faz reaktanlari hastaneye giris ve cikista
kayit edilerek dizgin dagilim gostermeyen degerler
Wilcoxon Signed Rank Test ile diizgin dagihm gosteren
degerler T Paired Testi ile karsilastirildi. inflamasyon
belirteclerinin hastaneye giriste birbirleri ile ikili olarak
iliskisi  duzgin dagihm gosteren sirekli  sayilarin
korelasyonu Pearson Korelasyon Testi ile dizgin dagilim
gbstermeyen surekli sayilarin korelasyonu icin Spearman’s
Rho Testi kullanildi. ikili degiskenler (cinsiyet, ek hastaliklar,
yas, kalis gln ikili kodlamalari) Ki-Kare testi kullanilarak
yapildi, eger degiskenlerden biri 5 ve alti ise Fisher’in exact
testi kullanildi. P degeri 0.05 ten kigik anlamli kabul edildi.

BULGULAR

Calismaya alinan 102 hastanin 64’0 ( %62.7)'0 erkek olup
ortalama yas 64.37+16.51 yildi. (Tablo-1). Tim
parametrelerin  tanimlayici istatistikleri tablo 1 de
verilmistir.

Basvuru oOncesi antibiyotik kullanmayan hasta sayisi
78(%76,9) idi, hastanede ortalama tedavi siiresi 8.77 +3.68
glindi. Hastalarin 58’inde (% 56.9), basvuru sirasindaki PSI
degeri 1-3 arasinda, 57’sinde (%55.9) CURB-65 degeri
2’den kicukti(Tablo-2).

Hastaneye yatirilan hastalarin pozitif ve negatif akut faz

Tomas G, Ernam D, Aktiirk UA
Toplum Kékenli Pnémonide Tani Aninda ve Tedavide C-Reaktif Protein Yerine Notrofil Lenfosit Orani Kullanilabilir mi?
Maltepe Tip Dergisi 2025; 17(2): 29-35.doi: 10.35514/mtd.2025.124



Tablo 1. Demografik veriler

Maltepe Tip Dergisi / Maltepe Medical Journal

Tablo 2. incelenen nimerik degiskenler

Veri n
Sayi, n(%) 102 (100)
Erkek, n(%) 64 (63)
Yas ortalama 68 (54-77)
Yasi 65 ve Uzeri, n(%) 62 (60.8)
Sigara paket/yil, n=53 ortanca (%25- 40 (20-40)
%75)
Sigara N(%)

1 21(20.6)

2 26 (25.5)

3 4(3.9)

4 2(2.0)

5 31(30.4)

6 18(17.6)
Basvuru Oncesi Tedavi alanlar 24(23.5)
Ek Hastalik 81(79.4)
DM 30(29.4)
Kardiyovaskiiler Hastalik 42(41.2)
KOAH 58(56.9)
Kanser 5(4.9)
SVo 7(6.9)
Renal Hastalik 4(3.9)
Astim 3(2.9)
Hastane kalis glin ortalama 8 (6-10)
Hastaneye Kabulde
Glaskow Koma Skalasi 15
Sistolik tansiyon, ortalama (sd) 7512
Diastolik tansiyon, ortalama (sd) 96+14
Ates, Celcius, ortalama (sd) 37+1
Solunum Sayisi/d, ortalama (sd) 20+3
Oksijen Pulse Saturayon % 92+2
Lékosit, 10° ortanca(%25-%75) 11.5 (8.3-14.9)
Notrofil %, ortalama (sd) 79+10
Notrofil sayi ortanca(%25-%75) 9.5(6.2-12.9)
Lenfosit %, ortanca(%25-%75) 11.5(7.4-17.2)
Lenfosit sayl ortanca(%25-%75) 1.3(0.8-1.9)

Né&trofil/Lenfosit ortanca(%25-%75)
Glukoz, mg/dl ortanca(%25-%75)

7.41(4.39-12.00)
127 (103-166)

Ure mg/dl ortanca(%25-%75) 40 (26-56)
Kreatin mg/dl ortanca(%25-%75) 0.83(0.68-1.03)
Albumin, mg/dL ortalama (sd) 3.4+0.6

CRP, mg/dl| ortanca(%25-%75) 100 (43-167)

Skor Sayi (%) NLO CRP
0 26(25.5) 6.25(3.69-8.08) 103(70-133)
1 31(30.4) 5.65(4.24-9.10) 109(40-171)
CURB(gelis)  ; 37(36.3) 9.00(4.78-14.50) 96(43-160)
3 §(7.8) 12.2(7.43-18.50)  62(20-130)
<2 57(55.9) 6.21(4.24-9.09) 109(53-167)
Curb-65 (gelis) >=2 45(44.1) 10.40(5.30-15.40) 84(742-160)
1 21(20.6) 4.64(3.30-7.65)  99(53-140)
2 16(15.7) 5.69(3.78-9.72)  134(49-171)
. 3 21(20.6) 6.21(4.00-9.09)  109(69-167)
PSt {gelis) 4 35(34.3) 9.00(5.30-15.40)  65(25-149)
5  9(8.8) 14.00(12.50-18.10) 133(65-196)
<4 58(56.9) 5.15(3.60-9.00) 110(57-167)
PSlgelis)  _j 44(43.1) 9.96(6.70-16.00) 80(34-157)
1 34(33.3) 2.70(2.00-3.60)  16(10-30)
2 18(17.6) 3.22(2.65-5.30)  22(9-57)
3 20(19.6) 3.84(2.20-4.85)  33(12-64)
PSI (tkss) 4 27(26.5) 4.00(3.00-7.80)  20(10-50)
5 3(29)  3.40(0.40-6.00)  30(22-49)

Tablo 3. Akut faz reaktanlarinin Yatis ve Taburculuk 6ncesi

degerleri

Yatis Degerleri Taburculuk Oncesi p*

Degerleri

Platelet x103 288 (220-381) 304(224-393) 0.38
Notrofil Lenfosit 7.41(4.39- 3.50(2.40-5.06) <0.001
Orani 12.00)
Albumin, mg/dl 3.3(3.0-3.7) 3.3(3.0-3.6) 0.22
C-reaktif protein, 100.4(43.3- 20.7(10.7-45.0) <0.001
mg/dl 167.0)

reaktanlari incelenmis olup NLO ve CRP degerlerinde son
bakilan taburculuk degerlerinde gelis degerlerine gore
istatistiksek anlamli olarak(p<0.001) dusme gozlenmistir
(Tablo-3).

Taburculukta  bakilan  notrofil  ylzdesi  ortalama
%69+10,absoli notrofil sayisi ortanca degeri 5.8(3.9-
7.0),ortanca lenfosit yuzdesi %19.1(13.8-24.9),
notrofil/lenfosit orani ortanca degeri 3.50(2.40-5.06)
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*Ortanca (%25-%75), Wilcoxon Signed Rank Test

olarak saptanmistir (Tablo-3).Hastanede 7 gin Uzeri
yatislarda hastaneye yatis giint bakilan NLO degeri ylksek
oldugunda ve dislik albumin degeri oldugunda arttig
gorulda (Tablo-4), (Sekil 1).

Tablo 4. Hastanede 7 glin ve Uzeri kalan pnomoni
hastalarinda hastane yatisindaki inflamasyon belirteg
degerlerinin ROC egrisi degerlendirmeleri

o it .
inflamasyon 95% Gliven Araligi

. . . cutoff sens spec
Belirteg Degeri P Y P

Alt simir Ust sinir

NLO (gelis) 066 056 0,77 0.005 630 66 56
CRP(gelis) 0,54 043 065 049 105 54 56
Albiimin(gelis) 0,35 0,24 0,46 0,009 3.0 65 18
WBC(gelis) 0,54 0,42 0,65 0,51 11.00 56 44

7 giin lzeri pozitif hasta n=52, negatif hasta n=50
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Sekil 1. Hastane kalis glini 7 glinin Uzerinde olan TKPli
hastalarda inflamasyon belirteglerinin ROC egrisi

Hastane kalis glint 10 glin ve Uzeri hastalarda yiksek NLO
ve dustk albiminde anlamli arttigi goralda (Sekil 2).
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Curve
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0,641
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Sekil 2. Hastane kalis gini 10 ve Uzeri pndmoni
hastalarinda hastane vyatistaki inflamasyon belirteg
degerinin ROC egrisi alti alanlari

NLO gelis ile CRP gelis 6lcimleri arasinda pozitif ydnde orta
siddette bir iliski vardir. Gelis NLO degeri arttikca CRP gelis
degeri de korele olup artmaktadir. NLO ¢ikis ile CRP ¢ikis
degeri arasinda bir iliski bulunamamistir. Albtmin NLO ve
CRP ile negatif bir iliski icinde olup beklendigi gibi negatif
korelasyon gostermektedir. PLT degeri ile NLO arasinda
glcla bir iliski olup NLO arttikca PLT degerleri de
artmaktadir (Tablo-5).

Hastalar basvuruda antibiyotik alan ve almayan olarak iki
gruba ayrildiginda enfeksiyon parametrelerinde anlamli bir
fark saptanmadi (Tablo-6).

Pnomoni agirlik indeksi ile yapilan karsilastirmalarda PSI
gruplari 4 ve Uzeri ve alti olarak iki gruba ayrildi. PSI 4 ten
kiicuk grup hastalarin gelis ortanca NLO degeri 5,15 ve
PSI>4 olan hastalarin ortanca NLO degeri 9,96 olarak
gorulda (Sekil 3).
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Tablo 5. Hastane yatis ve taburculuk 6ncesi enfeksiyon
parametrelerinin birbirleri ile karsilastirmasi

Enfeksiyon Parametreleri R p
Hastaneye yatista
NLO ve CRP 0.39 <0.001
NLO ve Alb -0.27 0.007
NLO ve PLT -0.03 0.76
CRP ve ALb -0.33 0.001
CRPve PLT 0.03 0.76
PLT ve Alb -0.09 0.39
Hastane Taburculukta
NLO ve CRP 0.16 0.10
NLO ve Alb -0.28 0.004
NLO ve PLT 0.02 0.85
CRP ve ALb -0.27 0.006
CRPve PLT 0.06 0.52
PLT ve Alb -0.11 0.27

*Nonparametrik Spearman Rho Korelasyonu, NLO:nétrofil/Lenfosit orani,
CRP: C reaktif Protein, PLT: platelet, Alb: Albumin

Tablo 6. Basvuru 6ncesi antibiyotik kullanimi ile NLO, CRP,
Lokosit, Platelet, albumin karsilastirmasi.

Bagvuru dncesi antibiyoterapi durumu
Antibiyoterapi almamis Antibiyoterabi almis

Albumin mg/dl 78

Enfeksiyon
Parametreleri N Median(%25-%75) N Median (%25-%75) p
NLO 78 7,86(4.40-12.50) 24 5,04(4.12-9.95) 0.20

CRP,mg/dl 78 93,1(42.1-160.0) 24 128.0(74.2-167.0) 0.30
Lokositx10° 78  11.9(8.30) 24 9.37(7.75-11.80) 0.062
Platelet x 106 78  291(220-401) 24  278(220-365) 0.54
3,3(3.0-3.7) 24  3,3(3.0-3.6) 0.50

*Mann Whitney U Testi, NLO: nétrofil/lenfosit orani, CRP: ¢ reaktif protein
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Sekil 3. NLO gelis ve PSI gruplarinin karsilastirmasi.
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Median CRP degerleri sirasi ile 109,5 mg/dl ve 80mg/dl
olarak saptandi. Gelis PSI degerleri yiksek olan hastalarin
basvuruda bakilan CRP degerlerinin de yiksek oldugu
gbruldu (Sekil 4). Bakilan NLO degerlerinin pnémoni agirlik
skorlamalari ile korele oldugu gorildu.

4000 o’ 9;‘
%:OGO‘
1 i
) PSI -
Sekil 4. CRP gelis degerleri ile PSI gruplarinin

karsilastiriimasi

Hastaneye yatan hastalarin bakilan CURB-65 degerleri 2 ve
Gzeri olmak UGzere 2 gruba ayrildi. CURB-65 degeri 2’den
kicuk olan hastalarin gelis NLO degeri ortanca degeri 6,21,
CURB-65 2’den buylk olan hastalarin NLO ortanca degeri
10,40 oldugu gorilda. Bakilan CRP degerinde ise CURB-65
degeri 2 den kiguk olan hastalarin gelis CRP ortanca degeri
109mg/dl, CURB-65 degeri 2 den buylk olan hastalarin
ortanca gelis CRP degerinin 84 oldugu goraldu (Sekil 5 ve
6). PSI skorlamasi arttikga taburculuk NLO degerinin de
arttigr gozlendi(Sekil 7).
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Sekil 5. NLO gelis ve CURB-65 gruplari arasindaki iligki
TARTISMA

Toplum kokenli pndmonide; tedavi yerinin belirlenmesi;
hastane veya yogun bakima kabul edilen hastalarin tedavi
yanitinin degerlendirilmesi ve uygun hastalarin erken
taburcu edilmesi saglk kaynaklarinin etkili ve ekonomik
kullaniimasi agisindan énemlidir. TKP’de gereksiz hastane
yatisini  azaltmak icin, mortalite riski tahminini
ongorebilecek skorlama sistemleri (CURB-65, PSI)
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Sekil 6. NLO ¢ikis ve CURB-65 gruplarinin karsilastiriimasi
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Sekil 7. NLO c¢ikis
karsilastiriimasi

degerleri ve PSI gruplarinin

gelistirilmistir (10).

GUnlUk pratikte CRP tedavi yanitini ve taburculuk kararini
belirlemede kullanilmakta olup, CRP yiksekligi enfeksiyoz
disi nedenlere de bagl olabileceginden son yillarda bir
biyobelirte¢ olarak  Notrofil/lenfosit  orani  Uzerine
calismalar  yapilmistir.  Notrofil  ozellikle  bakteriyel
enfeksiyonlarda artmakta olup lenfositlerin bakteriyel
enfekesiyonlarda artmasi beklenmez NLO bakteriyel
enfeksiyonlarda son vyillarda kullanilan bir biyobelirtectir.
Bakteriyemiyi gostermede |6kosit sayisindan ve CRP’den
daha kolay ve daha glcli oldugu gosterilmistir(11).

Bu calismada TKP’de NLO’nun biyobelirte¢ olarak tani
sirasinda ve takipte degeri CRP ile karsilastirildi.
Calismamizda vyatis sirasinda ortalama NLO 7.41olarak
bulundu. Yapilan bir¢ok ¢alismada ortalama NLO degeri 10
ve yakin degerde bulunmustur ve bizim calismamizda bu
degerle uyumlu olarak sonuglanmistir(12-14). Yatis
sirasinda bakilan CRP ve NLO degerlerinin korele oldugu
goruldd. Bu sonug TKP’de NLO'nun yatis kararini vermede
CRP’ye benzer sekilde kullanilabilecegini dusindurda.
Pantzaris ve arkadaslari da toplum koékenli pnomonide CRP
ve NLO degerlerinin korele oldugunu saptamistir.
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Galismaya yaslari 21 ile 26 arasinda degisen 26 hasta
alinmis olup ortalama NLO 10.248.8 ve CRP 11.4+11mg/dI
olarak bulunmustur (15).

Bu c¢alismada NLO ile birlikte bakilan PSI ve CURB-65
skoruda korele ¢ikmis ve arttikga mortalitenin korele olarak
arttigl saptanmistir. Ayrica hastalarin basvuruda bakilan
NLO degerleri ylksek olan hastalarin yatis giiniinin daha
uzun oldugu gorilmustir. Calismamizda yatis slresi 4 ile
21 gln arasinda olup yas ile yatis ginU arasinda pozitif
korelasyon saptandi.

Yine balgam kiltirinde Greme olan hastalarin yatis stresi
daha uzundu. Asti ve arkadaslarinin yaptigi ¢alismada
balgam kiltiriinde Ureme olmasi hastane yatiglarini %75
kadar uzattigl ve bunun potansiyel ekonomik medikal
harcamayi 6n gérmede 6nemli oldugu sonucuna varilmistir
(16).

Taburculuk zamaninda bakilan NLO ile CRP arasinda ve
yatis-taburculuk sirasindaki CRP dusust ile NLO dislsU
arasinda korelasyon saptanmadi.

Kusters ve arkadaslarinin yaptigi calismada 239 TKP tanisi
alan hasta NLO 10'dan buylk ve 10’dan kuglk olarak iki
gruba ayrilmis ve NLO>10 olan grupta mortalitenin daha
fazla oldugu saptanmistir (17). Calismamizda exitus hasta
olmadigl igin NLO’nun mortaliteyi 6ngdrmede degeri
irdelenemedi ancak bu konuda vaka sayisinin daha fazla
oldugu prospektif klinik calismalarin yararli olabilecegini
distnlyoruz.

Hastalar klinik agirlik derecesine gére CURB-65 <2 ve 22
olarak 2 gruba ayrildi. CURB-65<2 olan grupta yatis
sirasindaki ortanca NLO degeri daha distk iken CRP degeri
daha yuksekti.

PSI ve CURB-65 gibi pnémoni agirlik skorlamalari skor
yUkseldikge mortalite de artmakta olup vyaptigimiz
galismada NLO degerleri korele bulunmustur. Bu durum
NLO’nun toplum koékenli pndmonide mortalite skorlama
sistemlerine eklenebilecegini de dusindlrmustir.

Bilindigi gibi enfeksiyon durumlarinda negatif akut faz
reaktanlarinin kan degerleri azalmaktadir. Calismamizda
bakilan tetkiklerde alblimin ile NLO arasinda negatif
korelasyon saptanmistir. NLO son yillarda bir inflamasyon
belirteci olarak kullanilirken genel olarak daha agir klinik
tablo ve mortalite ile iliskili sonuglar elde edilmistir. Jager
ve arkadaslarinin yaptigi calismada yiksek notrofil/lenfosit
oraninin acile basvuran hastalarda toplum kokenli
pnémonili olgularin siddeti ve mortalitesi ile iliskili oldugu
gorulmastlr (17). NLO'nun toplum kékenli pnémoni tani ve
prognozunda kullanilmasi  geleneksel  enfeksiyon
markerlari ile benzer etkilere sahip oldugu ve PSI ve CURB-
65 gibi skorlama sistemleri ile korele ve glvenilir oldugu
yapilan diger calismalarda gosterilmis ve benzer sekilde
bizim ¢alismamizda da ortaya ¢ikmistir. Hemogram
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tetkikinden kolaylikla hesaplanan ve ek herhangi bir kan
parametresi ¢alisiimadan NLO hesaplanarak prognozu 6n
gorebilecegi dustintlmustir.

Galismanin limitasyonu olarak, calisma tek merkezli
planlandigindan elde edilen verilerin genellestirilmesi
uygun olmayabilir. Ancak mevcut olgularin  Uglnci
basamak referans gogus hastaliklari hastanesindeki go6gus
hastaliklari uzmanlari tarafindan takip edilmis olmasi
calismanin gicli yani olup sonuglarinin benzer hastalar igin
degerli olacagini disindirmektedir.

SONUG

GO6gUs hastaliklari kliniginde toplum kdkenli pnémoni tanisi
ile yatan hastalarda geliste bakilan NLO degeri ile CRP
degerleri koreledir. Ayrica mortalite skorlarlama sistemleri
ile koreledir. Bakilan NLO degerleri yuksek olan hastalarin
yatis strelerinin de uzun oldugu gorilmustir. Yatis karari
verilmis olan hastalarin NLO degeri 9° un Uzerinde olan
hastalarin daha uzun slre yatacagi 6ngdrulebilir. NLO igin
belirli bir cut-off degeri belirleyebilmek adina daha fazla
hasta sayisi ve daha fazla galismaya ihtiya¢ duyulmaktadir.

Yazar Katkilari: Calisma Konsepti/Tasarimi: GT, DE,
UAA, Veri Toplama: GT, DE, Veri Analizi/Yorumlama:
GT, DE, UAA, Yaz Taslag: GT, licerigin Elestirel
incelemesi: UAA, Son Onay ve Sorumluluk: GT, DE, UAA,
Malzeme ve Teknik Destek: GT, DE, Siipervizyon: UAA
Cikar Catismasi: Yazarlar cikar catismasi
bildirmemislerdir.

Finansal Destek: Yazarlar bu ¢alisma igin finansal destek
almadiklarini beyan etmislerdir.
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OZET

Amag: Bu arastirmanin  amaci, insan odakli bakim
akreditasyonuna sahip bir 6zel hastanede goérev yapan
hekimlerin paylasiimis karar verme (PKV) slreglerine iligkin
goruslerini belirlemektir.

Materyal ve Metodlar: Tanimlayici tirde ydrGtilen
calismaya Kasim 2023 — Ocak 2024 tarihleri arasinda,
arastirmaya katilmayi géntllt olarak kabul eden 152 hekim
dahil edilmistir. Veriler c¢evrimici anket araciligiyla
toplanmig,  analizler ~ SPSS  29.0  programi ile
gerceklestirilmistir.

Bulgular: Hekimlerin biyuk cogunlugunun PKV igin yeterli
zaman ayirdigini, hastalarin yasam kalitesi beklentilerini
sorguladigini ve alternatif tedavi segeneklerini paylastigini
ortaya koymustur. Ayrica, hekimlerin yasi, mesleki
deneyim siUresi ve uzmanhk alani gibi demografik
ozelliklerinin, PKV uygulamalarina yonelik gorusleri
Gzerinde istatistiksel olarak anlamli etkiler olusturdugu
saptanmistir.

Sonug: Elde edilen sonuglar, PKV vyaklasiminin hasta
memnuniyeti, tedaviye uyum ve klinik karar sireglerinin

niteligi acisindan onemli katkilar sundugunu
gbstermektedir.
Anahtar Kelimeler: Hasta memnuniyeti, insan odakli

bakim, medikolegal, paylasilan karar verme

SUMMARY

Aim: This study aims to determine the views of physicians
working in an accredited private hospital on shared
decision-making (SDM) processes within the context of
person-centered care.

Material and Methods: A total of 152 physicians
volunteered to participate in the study, which was
conducted between November 2023 and January 2024.
Data were analyzed using SPSS 29.0.

Results: The findings revealed that most physicians
allocated sufficient time for SDM, inquired about patients'
expectations regarding quality of life, and discussed
alternative treatment options. Demographic variables such
as age, experience, and area of practice significantly
influenced physicians' perspectives on SDM.

Conclusion: The study concludes that SDM, as a component
of patient-centered care, has the potential to enhance not
only patient satisfaction but also treatment adherence and
the overall quality of clinical decision-making.

Keywords: Patient satisfaction, person centered care,
medicolegal, shared decision making
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GiRiS

Hekim-hasta iliskisi, tarihsel sire¢ icerisinde o6nemli
degisimlere ugramis olup, 6zellikle son birkag on yil icinde
hasta merkezli vyaklasimlarin  gelismesiyle doéntsim
gecirmistir. Yaklasik kirk yil dncesine kadar bu iliski, daha ¢ok
paternalistik bir model ¢cercevesinde sekillenmekteydi. Bu
modelde, hasta genellikle yardim arayan, saglkla ilgili karar
sureclerine  aktif olarak  katilmayan ve  hekimin
yonlendirmelerine  sessizce  uyan  bir  konumda
bulunmaktaydi. Hekim ise, sahip oldugu bilgi, beceri ve
deneyimleri dogrultusunda, hastaylr iyilestirmek ve
semptomlarini hafifletmek amaciyla karar mekanizmasinin
merkezinde yer almakta, tedavi slirecini biyuk olctide kendi
inisiyatifiyle yonetmekteydi. Hekimin otoritesinin belirgin
oldugu bu paternalist yaklasimda, hastanin tibbi karar alma
sureclerindeki rolt oldukca sinirliydi (1). Paternalist hekim
yaklasimi yerini hasta merkezli bir bakima, karar verme
sirecinin hasta ve hekim arasinda paylasilarak yapildigi bir
yaklasima birakmaktadir. Bu yaklasimda hasta ve hekim
arasindaki bakim sureci, karsilikl etkilesim ve diyalog
yoluyla sekillenir. Bu sirecte hasta ve hekim, hastanin
mevcut saglik durumuna iliskin ortak bir anlayis gelistirir.
Hastanin durumunu iyilestirmek icin uygun ¢6zim yollarini
belirlemeye, kesfetmeye veya olusturmaya calisir. Her
hastanin oncelikleri ve beklentileri dogrultusunda en uygun
bakimin saglanabilmesi icin, hasta ve hekim is birligi icinde
distnerek, karar verme slrecini yurGtmelidir. Bu
baglamda, paylasiimis karar verme modeli, hastalarin
hekimleriyle ortak bir sekilde mevcut tedavi seceneklerini,
bu  seceneklerin  olasi  vyararlarini  ve risklerini
degerlendirmelerini, kendi tercihlerine gbére en uygun
tedavi planini secmelerini tesvik eden is birligine dayall bir
yaklasim  olarak  tanimlanmaktadir  (2). Hastalarin
tedavilerini planlarken kanita dayali tip kaynaklari, her
zaman belirli bir hasta icin net bir yanit olusturacak aciklikta
olmayabilir. Bu nedenle, paylasilan karar verme yaklasimi,
hasta ve hekimlerin tedavi kararlarini bilingli bir sekilde
alabilmeleri icin gereklidir (3).

Hasta odakli bakimi hedef alan ilk bes Planetree modeli
hastane San Fransisco’da 1980’lerde kurulmustur. Hastanin
bakis acisiyla kurulan hastaneler insancil bakim anlayisini
benimseyerek; hasta, ailesi ve saglik ekibi arasinda
iyilestirici ortakliklari hedeflemistir. Egitim, bilgilendirme ve
sosyal destek 6n planda olup, hasta dostu ortamlar
tasarlayarak sanatin iyilestirici etkisini bakim sirecine
entegre  etmistir  (4). Planetree  modeli, hasta
memnuniyetini artirarak hastalarin saglk hizmetlerinden
daha fazla memnun kalmasini saglar. Bu modelin
uygulandigi  birimlerde hastalar, hastane ortami ve
hemsirelik  hizmetlerinden daha fazla memnuniyet
duymuslardir.

21. yazyllin basinda hasta merkezli bakim sertifikasyon
sirecleri baslamis ve ardindan bu kalite slreclerinin
hastalarin bagliliklarinda, saglik hizmetlerinin kalitesinde
ivilesmeler sagladig1 gbzlemlenmistir (5).

Maltepe Tip Dergisi / Maltepe Medical Journal

Planetree yaklasimi, sadece hastalarda degil calisanlarda
da etkili olmustur. Cahsanlarin is tatminini artirarak is
yerinde daha olumlu bir atmosfer yarattigl, calisanlarin
daha az isten ayrilmasina ve daha yuksek bir is tatmini
seviyesine ulasmasina katkida bulundugu gosterilmistir (6).
Saglik kuruluslari ile ilgili yasal dizenlemeler, ortaya ¢ikan
yeni politikalar, stratejiler ve saghk kurulusunun hedefleri
surekli gelisip degisebilmektedir (7). Saglik kuruluslarindaki
stratejik yonetim anlayisi ile cagdas saglik politikalarin
uygulanmaya alinmasinda, saglik profesyonellerinin hasta
merkezli  yaklasimi  (HMY)  benimsemesine, hasta
giclendirme modellerinin - kurumlarda uygulanmasina
olanak saglamaktadir (8).

Bu calismanin amaci, hasta odakli bakim konusunda
akredite bir hastanede calisan hekimlerin bu model ile
iliskili paylasilmis karar verme sirecleri konusundaki
goruslerinin belirlenmesidir.

MATERYAL ve METODLAR

Arastirma Kasim 2023 ve Ocak 2024 tarihleri arasinda
istanbul ilindeki insan Odakli Bakim Sertifikasi almis bir 6zel
hastanede calisan ve arastirmaya katilmayi gonulli olarak
kabul eden hekimlerle yurttilmustir. Arastirmanin
yapildigl kurumda kadrolu 300 hekim calismaktadir. Evreni
bilinen o6rnekleme yontemi ile ornekleme alinacak
minimum hekim sayisi a=0,05 dizeyinde ve %90
istatistiksel gl¢ dizeyinde formulle 180 hekim olarak
hesaplanmistir. Ancak geri donls bu dizeyde olmamis ve
yogunluk sebepleri ile calismaya 161 hekim katilmistir.
Dokuz veri formu da eksik veri oldugu icin calismaya dahil
edilmemistir ve eksiksiz doldurulan 152 yanit ile calisma
yuratalmustar.

Veriler birinci bolim, hekimlerin sosyodemografik ve
mesleki 6zelliklerine yonelik olup toplam 6 sorudan olusan
cevrimici anket ile toplanmistir. ikinci bélim, onam alma
sireclerinde paylasilan karar verme hakkinda hekimlerin
goruslerinin incelenmesine yonelik hekimlerin goruslerini
ortaya koymak lGzere hazirlanmis 22 sorudan olusmaktadir.

Ko¢c Universitesi Sosyal Bilimler Arastirmalari  Etik
Kurulu’'ndan 2023.372.IRB3.165 sayili protokol numarasi
ile onay almistir. Arastirmaya davet edilen tim hekimlere
arastirmanin amaci hakkinda detayli bilgi verilmis, online
Microsoft Form tarafindan hazirlanan online soru formu
arastirmacilara iletilmistir. Online soru formuna onam
formu onayr vermeleri durumunda gonulli olarak
arastirmaya katilmalari saglanmistir.

[statistiksel Analiz

Arastirmanin istatistiksel analizi Statistical Package for the
Social Sciences (SPSS) 29.0 programinda yapilmistir.
Hekimlerin bireysel ve mesleki 6zellikleri ile hekimlerin
paylasilan karar verme hakkindaki iliskin gorlsleri
tanimlayici istatistik (sayi, ylzde, ortalama, standart
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sapma) ile degerlendirilmistir. Bagimsiz degiskenler ile
bagimli degiskenlerin karsilastirilmasinda ki-kare testi
kullaniimistir.

BULGULAR

Hekimlerin, paylasiimis karar verme sireclerine iliskin
goruslerini belirlemek amaciyla yapilan bu g¢alismanin
bulgulari iki bolimde ele alinmistir. Bunlar; hekimlerin
sosyo-demografik ve mesleki o6zellikleri ile hekimlerin
paylasilan karar verme hakkindaki gorusleri ile demografik
ozelliklerinin yansimalari seklindedir.

Hekimlerin sosyo-demografik ve mesleki dzellikleri

Arastirmaya katilan hekimlerin %90.8'i 40 yas Usti (n=138),
%76.3'0 erkek (n=116), %81.6'si uzman (n=124), %68.4'l
mesleginde 20 vyil Usti deneyime sahipti (n=104).
%73’Untn 5 yil Ustd kurum deneyimine sahip oldugu
(n=111), %98’inin 6nceden en az baska bir kurumda daha
cahstigi (n=149), %75.7’sinin ila¢ tedavisi ve gorintileme
(cerrahi ve invazif islem uygulanmayan alanda) hizmeti
sagladigl (n=115) gordldi.

Hekimlerin paylasilan karar verme hakkindaki gérisleri

Hekimlerin %97,4’G (n=148) Paylasilan Karar Verme (PKV)
icin yeterlizaman ayirdigini belirtti. PKV igin ayirdiklari stire
sorgulandiginda ise hekimlerin %62.5'i 15 dakikanin
Ustinde zaman ayirdigini belirtti. Katihmcilarin %86,2’sinin
(n=131) hastanin tedavi sonrasi hedefledigi yasam
kalitesini sorguladigl, % 80,3’Unln (n=122), tedavi igin
farkl alternatifleri de paylastigini %93,4’Unin (n=142),
verilen kararin hasta ile uyumunun birlikte tartisildigini
%73,4’Unin (n=113) de hasta sireclerinde tartisilmayan
durumlarin olmadigini belirttigi saptandi.

Yine hekimlerin %36,8’inin hastanin hangi bicimde
bilgilendirme istedigini sordugunu (n=56), %80,3’Uni
tedaviyi tercih etmemenin de bir segenek olarak
belirtildigini  (n=122), % 94,7'si hastasinin tedaviyi
reddetmesi durumunda olusabilecekler hakkinda bilgi
verdigini  (n=144) acikladigi belirlendi. Katilimcilarin
%51,3’0 tedavi strecine kimlerin dahil edilecegine hastasi
ile birlikte karar verdiklerini (n: 78), %84,9’unun
gerektiginde baskasindan yardim almayi Onerdiklerini
(n=129)  belirttikleri  gordldd.  Yine  katilimcilarin
%53,9'unun hastanin belirledigi kisinin paylasilan karar
verme slreci icin faydali oldugunu (n=82), belirttigi
saptandi. Hekimlerin %98.7’sinin hastalarinin hekimlerden
kendi adina karar vermelerini istediklerini (n=150),
%34.21’inin  hastalari icin kendilerinin karar vermek
zorunda kaldiklarini agikladiklari saptandi (n=52).

Katilimcilarin %98’inin paylasilan karar vermenin hekimler
acisindan da 6nemli oldugunu (n= 149), belirttigi saptandi.
Katilimcilarin sadece %6,6’sl ise onam surecleri ile ilgili
medikolegal slreclerle karsilastiklari (n=10) saptandi

Maltepe Tip Dergisi / Maltepe Medical Journal
(Tablo 1).
Tablo 1. Hekimlerin Paylasilan Karar Verme Gorsleri

Paylasilan Karar Verme

Ozellikleri n* %
PKV icin Yeterli Zaman Ayirma Evet 148 97,4
Hayir 4 2,6
Tedavi Sonrasi Hastanin Evet 131 86,2
Hedefini Sorma Hayir 21 13,8
100,
Farkl Alternatif Paylasma Evet 152 0
Hayir 0 0,0
Hasta ile Uyum Paylasma Evet 142 93,4
Hayirr 10 6,6
Tartisilmayan Durumlar Evet 39 25,7
Hayir 113 74,3
100,
Tam Yonleriile Tartisma Evet 152 0
Hayir 0O 0,0
Hastanin Hangi Bicimde Evet 56 36,8
Bilgilendirme istedigini Sorma Hayir 96 63,2
Tercih Etmemenin Bir Secenek  Evet 122 80,3
Oldugunu Anlatma Hayir 30 19,7
Reddetme ile Olusacaklar Evet 144 94,7
Hakkinda Bilgi Verme Hayir 8 5,3
Tedavi Surecine Kimlerin Dahil Evet 78 51,3
Edilecegine Birlikte Karar Verme Hayir 74 48,7
Baskasindan Yardim Almayi Evet 129 84,9
Onerme Hayir 23 15,1
Tibbi Bilgilere Erisebilmeyi Evet 146 96,1
Onemseme Hayir 6 3,9
Tibbi Bilgilere Erisme icin Onam  Evet 78 51,3
Alma Hayir 74 48,7
Hastanin Belirledigi Kisinin Evet 82 53,9
PKV'ye Faydali Oldugunu Hayir 70 46,1
Tedavi Onceligini Belirtme Evet 143 94,1
Hayir 9 5,9
Hekimler Agisindan PKV Olumlu Evet 149 98,0
Hayir 3 2,0
Yasal Streci Olanlar Evet 10 6.6
Hayir 142 93,4

*n=152

Hasta bilgilendirmesinde hekimlerin %92,8’i sozli bilgi
verdigi (n=141), %2’sinin ise isitsel materyal kullandiklari
(n=3) gorildu (Tablo 2).

Hekimler paylasilan karar verme siireclerinin %86,8’U hasta
memnuniyetine (n=132), %82,9’u ise hasta deneyiminin
olumlu olmasina (n: 126), %71,1'i ise hastanin tedaviye
uyumlu olmasina olumlu etki yaratacagi inancinda oldugu
(n=108) belirlendi (Tablo 3).
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45 yas Ustl hekimler, 45 yas ve alti hekimlere gore, sozel
bilgilendirme tercih etme, tedavi tercih etmemenin bir
secenek oldugunu sdyleme, tedavi slrecine kimlerin dahil
edilecegine birlikte karar verme ve PKV’nin hekimin tercih
edilmesine faydali oldugu konularinda daha ylksek oranda

Tablo 2. Hekimlerin Paylasilan Karar Verme icin Tercih Ettigi
Bilgilendirme Yontemi

Bilgilendirme Tercihi n* %

Evet 141 92,8
Hayir 11 7,2

Evet 97 63,8
Hayir 55 36,2
Evet 100 65,8
Hayir 52 34,2
Evet 16 10,5
Hayir 136 89,5
Evet 43 28,3
Hayir 109 71,7
Evet 50 32,9
Hayir 102 67,1
Evet 25 16,4
Hayir 127 83,6
Evet 3 2,0

Hayir 149 98,0

So6zlU

Gorsel Materyal

Sekil

Aciklayici Oran
Bilgilendirme Brosuri
Bilimsel Makale
Video

isitsel Materyal

*n=152

Tablo 3. Hekimlerin Paylasilan Karar Vermenin Faydalari
Hakkindaki Gorusleri

Paylasilan Karar Evet Hayir
Vermenin Faydalari n % n %
Hasta Memnuniyetine 132 86,8 20 13,2
Hekimi Tercih Etmeye 54 35,5 98 64,5
Hastanin Tedavi

Uyumuna 108 71,1 44 28,9
Hasta Deneyiminin

Olumlu Olmasi 91 59,9 61 41,1

Yasal Streclere Faydali 126 82,9 26 17,1
Hasta Bakiminin Kaliteli
Olmasl 86 56,6 66 43,2

evet yaniti vermiglerdir (p<0.05). 45 yas Ustl hekimler,
hastanin tedaviye uyumu agisindan PKV'nin faydali oldugu
konusunda 45 yas ve alti hekimlere gore daha yiksek
oranda evet yaniti vermislerdir (p<0.001).

Uzman hekimler, pratisyen hekimlere gbre, PKV'nin tedavi
onceligini belirtme ve hekimin tercih edilmesine faydal
oldugu konularinda daha ylksek oranda evet yaniti
vermislerdir (p<0.001 ve p<0.01). 20 yil ve alti mesleki
deneyime sahip hekimler, 20 yil Gsti mesleki deneyime
sahip hekimlere gore, tedavi tercih etmemenin bir secenek
oldugunu soyleme, tedavi stirecine kimlerin dahil
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edilecegine birlikte karar verme ve hastanin tedaviye
uyumu agisindan faydal oldugu konularinda daha distk
oranda evet yaniti vermislerdir (p<0.01 ve p<0.001) (Tablo
4).5 yil ve alti kurum deneyimine sahip hekimler, 5 yil Gsti
kurum deneyimine sahip hekimlere gore, hekimin tercih
edilmesine faydali oldugu konusunda daha dusik oranda
evet yaniti vermislerdir (p<0.01). 5 yil ve alti kurum
deneyimine sahip hekimler, hastanin tedaviye uyumu
acisindan faydali oldugu konusunda 5 yil Gstd kurum
deneyimine sahip hekimlere gore daha dusik oranda evet
yaniti vermislerdir (p>0.05).

ilac ve gorintileme alaninda calisan hekimler, girisimsel
islem ve ameliyat alaninda ¢alisan hekimlere gore,
baskalarindan  yardim almayr 6nerme ve hasta
memnuniyetine faydali oldugu konularinda daha ylksek
oranda evet yaniti vermislerdir (p<0.05) (Tablo 4).

TARTISMA

Hastalarin tedavi slrecinde etkin rol almasi igin hasta
aydinlatma sureclerinde Paylasilan Karar Verme (PKV)
yontemi kullanilmaktadir. PKV bir iletisim surecidir. Bu
suregte hastalar ve klinisyenler en uygun saglik hizmeti
kararini verebilmek igin birlikte calsirlar (7). Hekim etkin
iletisim kurmak ve kanitlari her hasta icin uygun hale
getirmek konusunda donanimli olmak durumundadir.
Alternatifler hakkinda hasta; acik, kesin, tarafsiz medikal
kanitlar ve her birinin riskleri ve faydalari konusunda
bilgilendirilmelidir. Hekim hastanin degerleri, hedefleri,
bilingli ~ tercihleri  ve  kaygilarini  iceren  tedavi
sorumlulugunun oldugunun farkinda olmalidir.

Calismanin  ydrataldigld, katilimcilarin tutumlarinin
sorgulandigi hastane istanbul ilinde faaliyet gdsteren insan
Odakli Bakim Sertifikasi almis, hasta merkezli yaklasimi
benimsemis 6zel bir hastanededir. Bu galismada hekimlerin
PKV ile ilgili gdrusleri alinirken uygulamanin literatlr bazli
kriterlerinin ne olctde karsilandigi da degerlendirildi.

Bu kapsamda Hekimlerin %97,4’G PKV uyguladiklarini ve
uygulama icin yeterli zaman ayirdigini (n=148) belirtti. Bu
aciklamalarini  teyit eder sekilde ayirdiklar  slre
sorgulandiginda ise %62.5'inin PKV icin 15 dakikanin
Gzerinde bir zaman ayirdigini  belirttigi  gorulda.
Katiimcilarin onam igin ayirdiklari sirenin 5 ile 90 dakika
arasinda degistigi gorildi. Hasta ile hekimin toplam
gbrusme slresini arastiran diinya ndfusunun yarisini temsil
eden bir calismada slre 5 dakikanin altinda tespit edilmistir
(9). Bu calismada ilgili 6rneklemde onam icin ayrilan
strenin literatirde belirtilen 5 dakikanin altinda olan
konslltasyon siresinin altina didsmedigini gdstermistir.
Ancak katimcilarinin  yaklasik %40’ inin 15 dakikanin
altinda zaman ayirabilmesi; oldukga 6nemli bir sorunun
asilamadiginin gostergesidir. Saghk hizmeti sunucusu ya da
hizmet sunan hekimler PKV uyguladiklarini soyleyebilir, ya
da uyguladiklarini dislnebilirler ancak bu gerceklesmemis
olabilir.
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Tablo 4. Hekimlerin Sosyo-demografik ve Mesleki
Ozelliklerine Goére Paylasilan Karar Verme Hakkindaki
Gorlslerinin Karsilastiriimasi

Evet Evet
45 Yagve Alti 45 Yas Ustii
Yas Sayl %  Sayl % X2 p
sozel Bilgilendirme 55 9353 105 69,74 7687 .011%*
Tercih Etme
PKVigin 15
dakikadan Fazla 26 17,11 69 45,39 0.009 1.000
Zaman Ayirma
Tercih Etmemenin
Bir Segenek 29 19,08 93 61,18 4.608 .041**
Oldugunu Soyleme
Tedavi Surecine
Kimlerin Dahil o
Edilecegine Birlikte 14 9,21 64 42,11 7.512 .007
Karar Verme
Hekimi Tercih 21 13,82 33 21,71 5308 .024**
Etmeye Faydali
Hastanin Tedaviye <001**
Uyumu Agisindan 39 25,66 69 45,39 13.415 '*
Faydali
Pratisyen Uzman
Uzmanlik Alani Hekim Hekim X2 p
TedaviOnceligini 51 1399 157 8026 22242 <001
Belirtme *
Hekimi Tercih 4 263 50 3289 6761 .009**
Etmeye Faydali
Meslek
Deneyimi 20 Uzman
Meslek Deneyimi yil ve Alti Hekim X2 p
Tercih Etmemenin
Bir Secenek 32 21,05 90 59,21 8187 .008**
Oldugunu Soyleme
Tedavi Surecine
Kimlerin Dahil <.001**
Edilecegine Birlikte = 9,87 63 4145 11306 *
Karar Verme
Hastanin Tedaviye
Uyumu Agisindan 20 13,16 71 46,71 9.674  .002**
Faydali
Kurum Kurum
Deneyimi 5 Deneyimi 5
Kurum Deneyimi Yil ve Alti Yil Ustii X2 p
Hekimi Tercih 22 1447 32 21,05 8059 .007**
Etmeye Faydali
Hastanin Tedaviye
Uyumu Agisindan 33 21,71 75 49,34 2430 .158**
Faydali
Girigimsel
ilag ve islem ve
Hekimlik Alani Goriintiileme Ameliyat X2 p
BaskasindanYardm ) 6719 27 1776 5389 033
Almayi Onerme
Hasta
Memnuniyetine 96 63,16 36 23,68 4.678 .046**
Faydali

*[statistiksel karsilastirmada sadece anlamli ¢ikan sonuglar verilmistir ve
tabloda her bir soru igin sadece “evet” diyen hekimlerin sayisi yazilmistir.
**p<.05; ***p<.01

Biyomedikal temele dayanan uygulamalarda, hekim daha
onceden  tecrlbe ettigi bilgi ve birikimlerinin
dogrultusunda, kendisine basvuran hastasini degerlendirir,
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tani ve tedavi icin gerekli gordugi girisimleri planlar ve bu
tani ve tedavi girisimlere hastasindan uymasini ister (10).
Galismada katiimcilarin %86.2'sinin  hastanin  tedavi
sonrasi hedefledigi yasam kalitesini sorguladigl (n=131)
goruldd. Bu yadsinamayacak PKV lehine 6nemli bir bulgu
idi. Zira hastanin sikayetine yonelik yapilan islem ya da
dizenlenen tedavi sonrasi ulagmak istedigi hedefleri
sorgulayan hekim sayisi anlamli olarak cok yuksekti.

Tip biliminin hizli gelismesi, tedavi seceneklerini arttirmis,
karmasik hale getirmistir. Se¢im yapmak zorunda olan
hasta acisindan da hekimin hastayr aydinlatma
bilgilendirme yukimlaligld dogmustur (11). Bir baska
anlatimla karmasik tibbi sorunlarla karsi karsiya kalan
hastalar ve aileleri, saglik hizmetleri, tedaviler ve bu
tedavilerin dogrulugu ve gecerliligi hakkinda bir dizi

kararlar almak zorundadir. Bu da hastaliklarini,
prognozunu, tedavi maliyetini, alternatif tedavi
seceneklerinin  yani sira tedavi sUrecinde hastalarin

yasayacaklari olumlu ve olumsuz stregleri tam anlamiyla
anlamalarini gerektirir. Buna karsilik, Bu zorluklara bagh
olarak da birgok hasta tedavi sureci ile ilgili kendilerini
istediklerinden daha az bilgilendiriimis ve karar alma
strecine yeterince déahil edilmemis hissetmektedir (12).
Hekimin rolU egitimini, bilgisini ve deneyimini kullanarak
hastaya tani ve tedavi olmaksizin ve alternatif tedavilerle
prognoz hakkinda gergekler hakkinda bilgilendirmektir
(13).

Calismada katihmcilarin % 80,3’Gnln tedavi igin farkl
tedavi alternatifleri de paylastigini (n=122), % 93,4’U
verilen kararin hasta ile uyumunun birlikte tartisildigini (n=
142), % 73,4’Unln de hasta sureglerinde tartisilmayan
durumlarin olmadigini (n=113) belirttigi saptandi. Yine
hekimlerin ~ %36,8'inin  hastanin  hangi  bi¢gimde
bilgilendirme istedigini sordugunu (n=56) acikladigl
gorildd. Bu bilgi calismanin yapildigi saglik kurulusunda
yukarida siralanan sorunlarin yasanmasinin daha az olasilik
haline geldigini gostermektedir.

Hekimlerin ~ %98,7’sinin hastalarinin hekimlerden kendi
adina karar vermelerini istediklerini (n=150), %34,21’inin
hastalariicin kendilerinin karar vermek zorunda kaldiklarini

acikladiklari  saptandi  (n=52).  Higginbotham  ve
arkadaslarinin ileri evre kalp yetmezligi hastalarinin
bakimina  yonelik  yaptigi calismada da  saglik

profesyonellerinin, hastalarin katiliminin sinirli oldugu
durumlarda  karar verme sorumlulugunu siklikla
Ustlendikleri gortlmastir (14). Hastalarin kaltirel gegmisi
verecekleri saglk kararlarini etkilemektedir (15). Bu
nedenle bireylerin, hekimlerin en iyisini bildigine dair
geleneksel paternalist tutumlarinin bireyin karar verme
yetisini sinirlayabilecegi vurgulanmistir (16). Calismadaki
hastalarin  %98,7’sinin hekimlerin kendi adina karar
vermelerini istemeleri de bu kiltirel 6zelliklerden
kaynaklaniyor olabilir.

Hekimlerin buyik cogunlugu hasta bilgilendirmesinde
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s6zIU yontemi tercih etmekte, ancak destekleyici materyal
olarak gorsel ve sekil kullanimina da belirli dlglide yer
verildigi gorilmektedir. Buna karsin, aciklayici oranlar,
brosir, bilimsel makale, video ve isitsel materyal gibi
yontemlerin dusik oranda tercih edilmesi, bilgilendirme
strecinde cesitliligin sinirl kaldigini gdstermektedir.

Bes yil ve alti kurum deneyimine sahip hekimler, 5 yil Ustl
kurum deneyimine sahip hekimlere gore, hekimin tercih
edilmesine faydali oldugu konusunda daha dustk oranda
evet yaniti vermislerdir (p<.001). 5 yil ve alti kurum
deneyimine sahip hekimler, hastanin tedaviye uyumu
acisindan faydali oldugu konusunda 5 yil Gstd kurum
deneyimine sahip hekimlere gore daha disik oranda evet
yaniti vermislerdir (p>0.05).

Sonug olarak, hekimlerin blyuk ¢ogunlugu paylasilan karar
verme yaklasimini benimsedigini ifade etmis ve hasta ile
karar slrecini tim yonleriyle tartistigini belirtmistir. Ancak
ayrilan sire, hastanin bilgilendirme tercihinin sorulmasi,
sirece dahil edilecek kisilerin belirlenmesi ve onam
streclerinde katihm gibi bazi alanlarda eksiklikler
gozlemlenmistir. Bunun yani sira sonuglar PKV sirecinde
coklu 6grenme materyallerinin kullaniminin heniz istenen
dizeyde olmadigini ve egitim araglarinin gesitlendirilmesi
gerektigini gdstermektedir. Bu ¢alisma sonuglari PKV'nin
genel kabul grmesine ragmen uygulamada daha kapsayici
ve hasta odakh hale getirilmesi gerektigini ortaya
koymaktadir.
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Cinsel iliskinin kurulamamasi iddiasiyla mahkemelerce Adli
Tip Kurumu’na yonlendirilen kadin olgularin adli tibbi
acidan degerlendirilmesi: Bes yillik retrospektif analiz
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Council of Forensic Medicine by courts due to alleged
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OzZET

Amag: Bu calisma, cinsel iliski kurulamadig gerekgesiyle

bosanma davasi sirecinde Adli Tip Kurumu’na
yonlendirilen  kadin  olgularin  degerlendirilmesini;
vajinismus tanisi alanlar ile almayanlarin

sosyodemografik ve klinik 6zelliklerinin karsilastirmali
olarak analiz edilmesini amaglamaktadir.

Materyal ve Metodlar: 1 Ocak 2019 — 31 Aralik 2023
tarihleri arasinda Adli Tip Kurumu Altinci ihtisas Kurulu’na
gonderilen 91 kadin dosyasi retrospektif olarak
incelenmistir. Kurul tanisi bir kiside obsesif kompulsif
bozukluk, bir kiside rudimenter vajina olarak tespit

edilmistir. Geriye kalan 89 kisi vajinismus tanisi
almayanlar (Grup 1, n=76) ve alanlar (Grup 2, n=13)
olmak Uzere iki gruba ayrilmistir. Veriler SPSS

programinda analiz edilmistir.

Bulgular: 91 kadinin yas ortalamasi 33,746,8'dir. Grup
2'de evlilik stresi daha uzun ve hekime basvuru orani
daha yuksek bulunmustur. Ayrica, ¢ocuk sahibi olan 14
kadindan yalnizca 2’si vajinismus tanisi almis olup her ikisi
de IVF (in vitro fertilizasyon) yontemiyle gebe kalmistir.

Sonug: Vajinismus tanisi alan kadinlar daha ge¢ donemde
yardim aramakta ve sorunlari kroniklesmektedir. Cinsel
islev bozukluklarinda sadece kadina degil, cifte yonelik
blttncil degerlendirme ve midahale gereklidir.

Anahtar Kelimeler: Adli Tip, bosanma, cinsel islev
bozuklugu, vajinismus

Gabuk MZ, Agritmis H, Bas G, Turan $
Cinsel iliskinin Kurulamamasi iddiasiyla Mahkemelerce Adli Tip Kurumu’na Yénlendirilen Kadin Olgularin Adli Tibbi Agidan
Degerlendirilmesi: Bes Yillik Retrospektif Analiz

SUMMARY

Aim: This study aims to evaluate female cases referred to
the Council of Forensic Medicine during divorce
proceedings due to the alleged inability to engage in sexual
intercourse, and to conduct a comparative analysis of the
sociodemographic and clinical characteristics of those
diagnosed with vaginismus and those not.

Material and Methods: A retrospective review was
conducted of 91 female case files submitted to the Sixth
Specialty Board of the Council of Forensic Medicine
between January 1, 2019, and December 31, 2023. Based
on the Board’s diagnosis, individuals were divided into two
groups: those not diagnosed with vaginismus (Group 1)
and those diagnosed with vaginismus (Group 2). Data were
analyzed using the SPSS software.

Results: The mean age of the 91 women was 33.7+6.8
years. Women in Group 2 had longer durations of
marriage, and higher rates of seeking medical assistance.
Of the 14 women who had children, only 2 were diagnosed
with vaginismus, both of whom had conceived via IVF (in
vitro fertilization).

Conclusion: Women diagnosed with vaginismus tend to
seek help at a later stage, allowing the condition to become
chronic. A comprehensive evaluation and intervention
targeting not only the woman but the couple as a whole is
essential in addressing sexual dysfunction.

Keywords: Divorce, forensic medicine, sexual dysfunction,
vaginismus
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GIRIS

Turkiye’de 2023 yili TUIK ( Turkiye Istatistik Kurumu)
verilerine gore evlenen ciftlerin sayisi 2022 vyilinda
575.891 iken 2023 yilinda 565.435 olmustur. Bin ntfus
basina disen evlenme sayisini ifade eden kaba evlenme
hizi 2023 yilinda %06,63 olarak gergeklesmistir. Bosanan
ciftlerin sayisi 2022 yilinda 182.437 iken 2023 yilinda
171.881 olmus, bin ntfus basina diisen bosanma sayisini
ifade eden kaba bosanma hizi 2023 yilinda %02,01 olarak
gerceklesmistir (1).

Bosanma davalarinin artmasiyla birlikte ihtilafli davalar
da artmis, maddi manevi tazminatlar igin bireyler
mahkemede c¢ok cesitli bosanma nedenleri ortaya
koymuglardir. Adli Tip Kurumu’na (ATK) da yansiyan bu
nedenlerden biri de evlilik sonrasi “cinsel iliskinin
basarilamamis” olmasidir. Tlrk toplumu yapisi geregi
cinsellikle ilgili konularda kapali bir tavir sergilemektedir.
Bu nedenle bosanma sureclerinde cinsel soguklugun,
vajinismusun, erektil disfonksiyon psikiyatrik ve kronik
hastaliklarin iddia edilen oranlardan daha fazla rol aldigini
ancak bosanma nedeni olarak ileri sdrtulmedigi
dustnulmektedir (2).

Kadinin erkek hakkinda, erkegin de kadin hakkinda cinsel
yasamlarini etkileyen hastalik veya yetersizlik oldugu
iddiasinda bulundugu durumlar, yapilan muayeneler
sonucunda kesinlestiriimeye calisiimaktadir. Evlilikte
cinselligin olumsuz yonde etkilendigi kanitlanirsa; ilgili
mahkemece Turk Medeni Kanunu'nun 166/1. maddesi
kapsaminca “evlilik birliginin devam ettirilemedigi” bir
durum olarak bosanma karari verilmektedir(3).

Evlilik icinde ciftlerden herhangi birinin cinsellikle ilgili bir
hastaliga veya vyetersizlige sahip oldugu yonindeki
iddialar nedeniyle Adli Tip Kurumu Adli Tip Altinci ihtisas
Kurulu'na muayeneye gonderilen bireylerin yapilan
muayeneleri ve kurulda alinan kararlar dogrultusunda;
kisilerde cinsel iliskinin kurulmasina engel olabilecek bir
rahatsizligin bulunup bulunmadigi, var ise bunun tedavi
edilip edilemeyecegi konularinda mdutalaa
dizenlenmektedir.

Bu calismanin amaci, cinsel iliskinin kurulamamasi
gerekcesiyle bosanma davasi slUrecinde Adli Tip
Kurumu’na yonlendirilen kadin bireylerin adli, klinik ve
psikiyatrik acidan degerlendirilmesi; 6yku ve yapilan
muayeneler sonucunda vajinismus tanisi alanlar ile
almayanlarin  sosyodemografik ve muayene verileri
acisindan  karsilastirmali  analizinin  yapilmasidir. Bu
calisma, bosanma sireclerine vyansiyan cinsel islev
bozukluklarinin  tani, tedavi ve adli raporlandirma
sireglerine yonelik degerlendirmelerde klinisyenlere yol
gostermesi acgisindan 6nemlidir. Bildigimiz kadariyla bu
calisma arastirma konusu bakimindan ik kez
gerceklestiriimektedir.

Maltepe Tip Dergisi / Maltepe Medical Journal
MATERYAL ve METODLAR
Orneklem ve Uygulama

Bu calismaya, 1 Ocak 2019 tarihinden 31 Aralik 2023
tarihine kadar gecen 5 yillik stire icerisinde Adli Tip Kurumu
Adli Tip Altinci ihtisas Kurulu’na adli makamlarca, cinsel
iliskinin kurulamadigl iddiasi bulunan bosanma davasi
nedeniyle, cinsel iliskinin kurulmasina engel bir durumunun
bulunup bulunmadigl hususunda rapor dizenlenmesi
istemiyle gonderilen ve hakkinda mutalaa dizenlenen 91
kadin olgu dahil edilmistir. Olgularin dosyalari ve kurulda
yapilan muayeneleri geriye donlk olarak incelenerek,
kisilerin sosyodemografik bilgileri, muayene bulgulari ve
kurulda aldiklari  tanilar  not edilmistir.  Verilerin
degerlendirilmesinde  agirhkhi  kurul tanisinda gore
gruplandirma yapilmistir. Dosya bilgileri eksik olan olgular
veya farkl iddia veya sorular ile mahkeme tarafindan
gonderilen olgular ¢alisma disi birakilmistir.

Bu galisma, T.C.Adalet Bakanligi Adli Tip Kurumu Bilimsel
Kurulu'nun 03/ 12 /2024 tarihli ve 21589509/2024/1382
sayili karari ile onaylanmistir. Tim islemler, Helsinki
Bildirgesi'nin  glincellenmis ilkelerine ve ilgili ulusal
mevzuata uygun olarak gerceklestirilmistir. Calismaya dahil
edilen tim bireylerden bilgilendirilmis onam alinmistir.

[statistiksel Analiz

Tanimlayici istatistikler SPSS araciligiyla yapildi. Her iki grup
Ki-kare ve Fisher’s exact testi ile karsilastirildi. P<0,05
istatistiksel anlamli olarak kabul edildi.

BULGULAR

Cinsel iliskiye engel patoloji bulunup bulunmadigi sorulan
91 dosya calisma kapsamina alindi. Bir kisi obsesif
kompulsif bozukluk, bir kisi rudimenter vajina, 13 kisi
vajinismus belirtileri tanisi kondugu gorulmdistir. 76 kiside
ise kurul tanisinda cinsel iliskiye engel patoloji
saptanmadigl gorilmustar.

Calismaya alinan 91 dosyadaki kadinlarin yaslari 22-56
araliginda olup, yas ortalamasi 33,7+6,8 vyil olarak
bulunmustur.  Calismaya  dahil edilen kadinlarin
sosyodemokrafik 6zellikleri Tablo 1’de gosterilmistir.
Klinik, psikiyatrik ve adli tibbi muayene bulgulari Tablo 2’de
de gosterilmistir.

Calisma kapsaminda 14 kisinin c¢ocuk sahibi oldugu,
bunlardan ikisinin kurulda vajinismus belirtileri tanisi aldigi
ve her ikisinin IVF (in vitro fertilizasyon, tip bebek)
yontemiyle cocuk sahibi oldugu tespit edilmistir. Alti
olgunun ikinci evliliginde de cinsel iliski kurulamamasi
nedeniyle mahkeme karariyla adli degerlendirmeye sevk
edildigi gordlmustar.
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Tablo 1. Evlilik sayisi, tanisma yolu, egitim durumu ve
calisma durumu.

Kategori N %
Kaginci ik 85 93
Evlilik ikinci 6 7
Tanisma Sosyal ortam 46 50
Yolu Gorucl 36 40
Sosyal medya 5 6
Veri bulunamadi 4 4
Egitim Universite 47 52
Durumu Lise 18 20
Ortaokul 14 15
ilkokul 7 8
Okuryazar degil 4 4
Veri bulunamadi 1 1
Calisma Calisiyor 56 62
Durumu issiz 20 22
Ev Hanimi 4 4
Ogrenci 3 3
Veri bulunamadi 8 9

Tablo 2. Muayene bulgulari, hekime basvuru ve kurul tanisi

n %
Genital intakt Himen 39 43
Muayene Duhule musait 31 34
Bulgulari Perfore himen 10 11
Onay vermemis 6 7
Uyum saglayamamis 3 3
1.5 cm derinliginde vajinal
pos mevcut 1 1
Caruncula hymenalis 1 1
Hekime Yok 54 59
Basvuru Kadin Hastaliklari ve Dogum 14 15
Kadin Hastaliklari ve Dogum
ve Psikiyatri 4 4
Psikiyatri 10 11
Basvurdugu brans bilinmiyor 9 10
Hekime
Bagsvurmamis  Hekime basvurmamis 54 59
Hekime Vajinismus 15 16
Basvurmus Vajinismus tepit edilmemis 2 2
Disparonia 1 1
Millerian agenezi,
rudimenter vajina 1 1
Siki himenal ring 1 1
Depresyon 1 1
Konulan taniyla ilgili veriyok 16 18
Kurul Tanisi Cinsel iliskiye engel patoloji
yok 76 84
Vajinismus belirtileri 13 14
Rudimenter vajina, RKM 1 1
Obsesif kompulsif bozukluk 1 1
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Kurul tanisi “cinsel iliskiye engel patoloji yok” olanlar Grup-
1 (n=76), DSM-IV-TR’ye (Diagnostic and Statistical Manual
of Mental Disorders, Mental Bozukluklarin Tanisal ve
Sayimsal El Kitabi) gore “vajinismus” olanlar ise Grup-2
(n=13) olarak 2 grup olusturulmustur. Evlilik stresi, yas,
egitim seviyesi, c¢alisma durumu ve hekime basvuru
yoninden her iki grup karsilastirilmistir. Grup 2’de evlilik
stresi Grup 1’e gore anlamli olarak uzun, hekime basvuru
ise anlamli olarak daha fazla bulunmustur. Yas, egitim
seviyesi, ¢alisma durumu ve tanisma bicimi agisindan ise
gruplar arasi farkhlik gozlenmemistir. (Tablo 3) Genital
muayene ve ruhsal muayene bulgulari incelendiginde,
kisilerin -~ 6nemli  bir kisminda vajinismus belirtileri
saptandigi ve bir kisminin daha &nce psikiyatrik destek
aldigi belirlenmistir. Ancak kisilerin blytk boliminde
evlilik oncesi cinsel deneyim 6ykisl bulunmadig tespit
edilmistir.

TARTISMA

Bu calismada, cinsel iliskinin kurulamamasi iddiasiyla Adli
Tip  Kurumu’'na  gonderilen  kadin  olgulara ait
sosyodemografik ve klinik ozellikler geriye donlk olarak
degerlendirilmistir.

Kurul tarafindan yapilan genital muayene bulgulari, cinsel
iliskinin gerceklesip gerceklesmedigi konusunda 6nemli
ancak mutlak olmayan ipuglari sunmaktadir. incelenen
bireylerin 39 kadinda (%42,8) himenin intakt (bozulmamis)
oldugu saptanmistir; bu durum, cinsel birlikteligin hic
gerceklesmedigine dair objektif bir bulgu olarak kabul
edilmekle birlikte, himenin yapisal 6zellikleri, travmatik
olmayan penetrasyonlar gibi farkli durumlar nedeniyle bu
bulgunun kesin bir kanit olarak ele alinmasi tartismalidir
(4).

Olgularin %34,1’'inde himen “duhule musait” olarak
degerlendirilmistir. Duhule musait himen tipi cinsel iliskiye
izin verebilecek kadar esnek veya genis olabildiginden
iliskinin  gerceklesip gerceklesmedigini vyalnizca fizik
muayene ile kesin olarak belirlemek mimkin degildir (5).
Dolayisiyla bu bulgu, hekimin yalnizca anatomiye degil
oyklye ve diger psikososyal verilere de dikkat kesilmesini
zorunlu kilar. Bu tir durumlarda aceleci yargilardan
kacinilmasi ozellikle adli streclerde kisi haklarini korumak
acisindan  6nemlidir. Ote vyandan olgularin %11’'inde
himende perforasyon saptanmis olmasi cinsel birlesmenin
gerceklestigine isaret eden daha objektif bir bulgu olarak
degerlendirilmektedir.  Ancak son yillarda vyapilan
calismalar perforasyonun da her zaman cinsel iliski ile sinirh
olmayabilecegini travmatik spor aktiviteleri tampon
kullanimi ya da mastirbasyon gibi faktorlerin de benzer
sonuclara yol acabilecegini vurgulamaktadir (5,6). Bu
nedenle hem perforasyon hem de duhule musait yapidaki
himen bulgulari tek basina kesin yargilanan olusturmak
yerine multidisipliner bir degerlendirme icinde ele
alinmalidir.
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Olgulardan 6’sinin (%6,6) ise genital muayeneye onam
vermemesi, 3’Unlin muayeneye uyum saglayamamasi
yalnizca adli streci degil, ayni zamanda bireyin psikolojik
durumunu da yansitan 6nemli bir klinik gostergedir.
Literattrde, ozellikle cinsel islev bozuklugu yasayan
kadinlarda jinekolojik muayenen strecinin yogun kaygi,
utanma, travma anilari ve kiltlrel ¢ekinceler nedeniyle
siklikla reddedildigi ya da zor tolere edildigi bildirilmistir.
(7-9) Bu durum, ozellikle vajinismus gibi bozukluklarda,
muayeneye fizyolojik olarak da uyum saglanamamasini,
bozuklugun  kendisinin  bir  pargasi  olabilecegini
distndlirmektedir.

Turkiye'de vyapilan c¢alismalarda da benzer sekilde
kadinlarin  bir kisminin  muayene sirasinda yogun
anksiyete, aglama nobetleri ya da istemsiz kasiimalar
yasadigl ve bu nedenle degerlendirme yapilamadigi
bildirilmistir. (10) Bu nedenle genital muayeneyi
reddetme ya da uyum saglayamama durumu, sadece
degerlendirme disi bir veri olarak degil, bizzat vakayi
anlamada 6nemli bir ipucu olarak ele alinmal, adli
stregler kisinin ruhsal durumu gozetilerek gerekirse
psikolojik destek esliginde yurutilmelidir.

Adli Tip Kurumu Adli Tip Altinci ihtisas Kurulu tarafindan
13 kisiye cinsel iliskiye engel olabilecek vajinismus
belirtileri, 1 kisiye ise obsesif kompulsif bozukluk (OKB)
tanisi konulmus olmasi, cinsel iliskinin kurulmasinda
psikiyatrik ~ faktorlerin  belirleyici  rolinl  ortaya
koymaktadir. Vajinismus, hem fizik fiziksel hem psikolojik
dizeyde etki gosteren karmasik bir bozukluk olup, cogu
zaman travmalar kati cinsel roller ve kaygl temelli
kacinma davranislari ile iliskilidir. (5-7) Literatlrde
vajinismus  ¢ift iliskisinde iletisim sorunlarina vyol
acabilecegi evlilik birligi de tehdit ettigi uygulanmistir.
(11,12) OKB tanisi alan bireyselde ise kontrol dirtisi ve
cinsellikle ilgili obsesyonlarin cinsel kaginmaya vyol
acabilecegi bilinmektedir. (11-13) Ote yandan sadece
kadinlarda degil erkeklerdeki cinsel islev bozukluklari da
evliligin tuketilmesini engelleyebildigi ve bu tablonun
yillarca surebildigi belirtiimektedir.  (14) Cinsel islev
bozukluklarinin bireysel degil cift temelli
degerlendirilmesi  gerektigini  sosyal  demografik
etkenlerin bu slrecte belirleyici olabilecegini bir cok
calisma ortaya koymaktadir. (15) Tum bu veriler 1si8inda
adli degerlendirmelerde yalnizca somatik bulgular degil
ruhsal durum ¢ift dinamikleri ve toplumsal bag birlikte ele
alinmahdir.

Calismada ayrica, kurulda vajinismus belirtileri saptanan
2 kadinin ¢ocuk sahibi oldugu ve her ikisinin de IVF (In
vitro fertilizasyon, tip bebek) yontemiyle gebe kaldigl
belirlenmistir. Literatirde de vajinismus tanisi alan bazi
kadinlarin penetrasyon korkusu nedeniyle cinsel iliskiye
sirddrmedigi, ancak cocuk sahibi olma arzu ve sosyal
baskilarla IVF gibi yontemlere basvurdugu bildirilmistir.
(16) Ancak bu tur gebelikler cogu zaman cinsel islev
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bozuklugunu ortadan kaldirmamakta, yalnizca gorinirde
¢6zUm Uretmektedir. Cozllmemis vajinismus IVF sonrasi
bile ciftlerin cinsel yasamini ve cift iliskisini olumsuz
etkiledigi vurgulanmistir. (17) Dolayisiyla gebelik elde
edilmesi cinsel sorunun ¢6zuldigli anlamina gelmemekte.
bu durum sadece tibbi degil ayni zamanda psikososyal ve
adli degerlendirmelerde dikkatle ele alinmasi gereken bir
husus olarak karsimiza ¢ikmaktadir.

Degerlendirilen 91 olgudan 6’sinin ikinci evliliginde de
cinsel iliski kurulamamasi nedeniyle mahkeme karariyla
adli degerlendirmeye sevk edildigi gortlmdistir. Bu
kisilerden vyalnizca birinde vajinismus belirtileri tespit
edilmistir. ki ikinci evliliginde de cinsel birliktelik
kuramayan alti kadin olgunun adli degerlendirmeye
yonlendirilmis olmasi, cinsel islev sorunlarinin yalnizca esle
yasanan uyumsuzluklardan kaynaklanmadigini, kimi zaman
bireyin kendi i¢ dlnyasinda c¢ozilmemis daha derin
nedenlerin olabilecegini distndirmek tedir. Bu alti
kadindan yalnizca birinde vajinismus belirtilerinin tespit
edilmis olmasi ise, cinsel birlesme sorunlarinin her zaman
tek bir tani altinda toplanamayacagini ve her bireyin farkli
bir oykuye, farkl bir yasantiya sahip olabilecegini ortaya
koymaktadir. Vajinismus ve benzeri sorunlarin olusumunda
kisinin gecmiste yasadigl travmalar, cinsellikle ilgili yanlis
inanislar ya da iliski deneyimleri belirleyici olabilmektedir
tedavi edilmediginde ise bu sorunlar sadece bir egle sinirli
kalmaz; farkli evliliklerde de kendini tekrar edebilir. (18) Bu
nedenle adli slreclerde yalnizca mevcut iliskiye
odaklanmak yeterli olmayabilir; kisinin tim psikoseksiel
oykustnU anlayabilmek, daha adil ve dogru bir
degerlendirme yapilmasina katki saglayacaktir.

Kurula basvuran bireylerden 13’lne vajinismus belirtileri,
bir tanesine OKB ve bir tanesine rudimenter vajina tanisi
konulmustur. Bu bireylerden 37’sinin daha &nce hekime
basvurdugu; bunlardan 14’Unin kadin hastaliklari ve
dogum, 10'unun psikiyatri ve 4’Unan her iki klinige
basvurdugu tespit edilmistir. Cinsel iliskiye engel olan
tanilarin cogunlukla psikiyatrik kokenli oldugu gorilmekle
birlikte, kadinlarin daha sik olarak jinekoloji kliniklerine

basvurdugu  belirlenmistir.  Kimi  ¢alismalarda aile
hekimlerinin  teshis ve tedavide ve gerektiginde
yonlendirmede egitimle aktif rol alabilecegi
soylenmistir(19).  Bununla  birlikte  cinsel iliskinin

kurulamamasinda 6ncelikle organik patolojileri bertaraf
etmek icin kadin hastaliklari ve dogum kliniklerine
basvurmak akla yatkin olabilir. Kadin hastaliklari ve dogum
hekimleri lizum halinde psikiyatriye yonlendirebilecektir.
(20) Yine de hasta sayilari ve her bir hastaya disen sire goz
onlne alindiginda tlkemizde sik gorilen bu sorunu ¢ézmek
icin kadin hastaliklari ve dogum, Uroloji-androloji ve
psikiyatrinin icinde oldugu merkezlerin kurulmasi ciftlerin
kisa zamanda hizli sonuc¢ almasini saglayabilecegini
dusinmekteyiz.

Daha 6nce farkli kliniklerde hekime basvuran 15 bireye
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vajinismus tanisi konulmus olmasina ragmen, Adli Tip
Kurumu Adli Tip Altinci ihtisas Kurulu tarafindan yapilan
degerlendirmede 13 kiside vajinismus belirtileri tespit
edilmistir. Buna gore 2 kisinin kurul muayenesine kadar
gecen slUrede aldigl cinsel terapinin basarili oldugu
distnUlmustar.

Onug kiside cinsel terapinin basarisiz olmasinin veya
tedaviye ragmen cinsel islev problemlerinin devam
etmesinin cesitli nedenleri olabilir. Danisanin terapiye
karsi direng gostermesi, utanma, sucluluk duygulari ya da
verilen odevleri uygulamama gibi durumlar sirecin
basarisini olumsuz yonde etkilerken, esin desteginin
yetersizligi, sirece katilmama, baskici veya sabirsiz
tutumu da terapiyi sekteye ugratabilir. (21) Ciftler
arasindaki glvensizlik, iletisim problemleri ve duygusal
yakinligin  eksikligi, cinsel sorunlarin  sirmesinde
belirleyici olabilir. Tedavi slrecinin kisa tutulmasi,
seanslara dizensiz katilim ya da terapiyi yarida birakma
gibi durumlar da tedavinin etkisini azaltir (21). Ayrica,
cinsellige dair toplumsal baskilar, kilturel tabular, ayip-
glnah inanglari kisinin rahat bir sekilde slrece dahil
olmasini zorlastirabilir. (22) Gegmiste yasanan cinsel
istismar, siddet gibi travmatik deneyimler ele
alinmadiginda cinsel islev bozukluklari direncli hale
gelebilir. (23) Bazi durumlarda, cift terapisine ihtiyag
duyulmasina ragmen vyalnizca bireysel terapi verilmesi
yetersiz kalabilir. Tedaviye ¢ok ge¢ baslanmasi, sorunun
yillar icinde kroniklesmesi ve giftte umutsuzluk gelismesi
de sirecin basarisini olumsuz etkileyebilir. Son olarak,
danisanda eslik eden depresyon, anksiyete gibi psikiyatrik
bozukluklarin varligi veya esin de cinsel islev bozuklugu
yasaylp bunun goz ardi edilmesi tedaviye yanitsizligin
temel nedenlerinden biri olabilir (11,12).

Kurulda rudimenter vajina tanisi konan bir bireyin de
daha once jinekoloji tarafindan da benzer tani almis
olmasi, kadinlarda cinsel iliskiye engel olusturan
sorunlarin blylk cogunlugu psikolojik kokenli olsa da,
nadiren organik ve anatomik nedenlerin de etkili
oldugunu ortaya koymaktadir. Literatirde, cinsel iliskiye
anatomik engel olusturan vajinal agenezi ya da
rudimental vajina gibi durumlar genellikle Mayer-
Rokitansky-Kuster-Hauser (MRKH) sendromu
kapsaminda degerlendirilmekte olup, insidansi genel
kadin populasyonda vyaklasik 1/4500-1/5000 olarak
bildirilmektedir. (24,25) Bu nadir gorilen duruma sahip
bireyler cogunlukla ergenlik déneminde primer amenore
nedeniyle tani almaktadir. Cinsel islev bozukluklarinin
degerlendirilmesinde psikolojik etkenler 6n planda olsa
da dogumsal anatomik anomalilerin géz ardi edilmemesi;
adli  klinik ve psikolojik degerlendirmenin birlikte
ylrittlmesi blyidk 6nem tasir.

Elde edilen bulgulara gore, evlilik stresi Grup-1'de daha
¢cok 0-60 ay ile sinirliyken, Grup-2'de %50 oranla 61 ay ve
Gzerindedir. Bu durum, vajinismus tanisi alan bireylerin

Maltepe Tip Dergisi / Maltepe Medical Journal

cinsel islev sorunlarini daha uzun siire deneyimledigini ve
genellikle gec basvurdugunu disindirmektedir. Ayni
zamanda sorunlarin zamana vyayildigini ve ciftlerin ancak
¢6zUm bulamayacak noktaya geldiklerinde adli slrece
basvurduklarini da gosterebilir. Nitekim calismalar, evlilik
siresi uzadikga vajinismusun tani ve tedavisinin
gecikebildigini, bu gecikmenin de hastaligin siddetini
artirarak basvurunun hem tibbi hem de hukuki boyutta
ertelenmesine yol acabildigini ortaya koymaktadir (26).

Tanisma bicimi agisindan degerlendirildiginde, her iki
grupta da sosyal ortam Uzerinden kurulan iliskiler
baskindir. Ancak Grup-2'de gorici usull ile tanisma orani
Grup-1'e gore daha ylksektir. Gorlict usullyle baslayan
iliskilerde cinsellik ve yakinlik konularinin konusulmasinin
daha zor olmasi, vajinismus gelisiminde etkisi olmus
olabilir. Bu bulgu literatlrle uyumlu olarak goricl usull
yapilan evliliklerde vajinismus gorilme oraninin daha sik
oldugunu destekler niteliktedir (27). Sosyal medya
Uzerinden tanisma yalnizca Grup 1'de gdzlemlenmistir. Bu
farkhlik, bireylerin iligskilerinin baslangi¢ dinamiginin, giftler
arast  mahremiyet, iletisim ve cinsel uyum gibi
parametrelerde belirleyici olabilecegine isaret etmektedir.
Yas dagilimi incelendiginde, her iki grupta da en sik yas
araligl 26—-35'tir. Her iki grup arasinda yas agisindan anlamh
fark bulunmamustir. Bununla birlikte, Grup 2’de 36 yas UstU
bireylerin orani daha fazladir. Bu bulgu, vajinismus tanisi
almis bireylerin sorunu daha ileri yaglara tagidigini, uzun
stre ¢6zim bulunamayan durumlarin kroniklesebildigini
ortaya koymaktadir. Literattrde de vaginismus cogunlukla
20-35 vyas arasl kadinlarda gortlmekle birlikte, ileri
yaslarda da hormonal degisiklikler ve vajinal kuruluk gibi
nedenlerle ortaya ¢ikabildigi; genc yasta psikolojik faktorler
(kayg, bilgi eksikligi), ileri yasta ise fizyolojik etkenler 6n
planda olup, her yas grubunda tani ve tedaviye yasa 6zgi
yaklagimin gerekliligi belirtiimektedir (28).

Egitim dlzeyi karsilastirildiginda Grup-1'de Universite ve
Gzeri egitim orani yiksekken, Grup-2'de ilkogretim ve alti
baskindir. Bu durum, egitim duzeyinin cinsel saglkla ilgili
farkindalik, hekime bagvuru davranisi ve beden algisi
Uzerinde etkili olabilecegini distindirmektedir.
Calismalarda ylksek egitim dizeyiile vajinismus gelisiminin
iliskili olabilecegi; ancak cinsel egitim eksikligi, aile tutumu,
dini ve kiltarel inanglar gibi faktorlerin egitim diizeyinden
bagimsiz olarak vajinismus riskini artirabildigi ydoninde bilgi
mevcuttur (29).

Calisma durumu her iki grupta da agirlikli olarak "¢alisan"
bireylerle temsil edilmistir ve gruplar arasi fark
izlenmemistir. Bu bulgu, sosyoekonomik bagimsizlik ile
cinsel islev bozukluklari arasinda dogrudan bir iliski
olmadigini disiindirebilir. Tunus’ta yapilan bir calismada,
calisma durumu demografik bir degisken olarak yer alsa da,
vajinismus skorunu anlamli sekilde etkilemedigi ortaya
konmustur (30). Mutlu ve Kog da vajinismus etiyolojisinde
calisma durumunun, ancak diger sosyokdiltirel faktorlerle
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birlikte  degerlendirildiginde  anlam kazandigini

soylemislerdir (31).

En dikkat cekici bulgulardan biri, hekime basvuru
davranigidir. Grup-2'de hekime bagvuru orani %85 iken,
Grup-1'de hekime hi¢ basvurmayanlarin orani %67dir.
Bu fark, vajinismus tanisi alan bireylerin tedavi arayisina
daha acik oldugunu ve daha erken dénemde ¢ozim
aramaya yoneldiklerini gostermektedir. Literatirde ise
cogu kadinin  hekime ge¢ basvurdugu veya hig
basvurmadigi belirtilmektedir (32). Bizim
orneklememizde hekime basvuru oraninin yiksek olmasi
saglik okuryazarligl ya da yardim arama motivasyonun
daha gucli olabilecegini distindirmektedir.

Kisitliliklar ve Glgli Yénler

Bu calisma, cinsel iliskinin kurulamamasi iddiasiyla adli
tibbi degerlendirmeye yonlendirilen kadinlara ait sosyo
demografik, psikiyatrik ve jinekolojik verilerin birlikte ele
alindigl nadir 6rneklerden biridir. Vajinismus ve cinsel
islev bozukluklari hakkinda literattirde ¢ok sayida calisma
bulunmakla birlikte bu olgularin adli tip perspektifiyle,
cok boyutlu ve karsilastirmali olarak incelendigi calisma
sayisi oldukca sinirhdir. Ozellikle Tirkiye baglaminda,
cinsel islev  bozukluklarinin  bosanma  davalar
cercevesinde adli sireclere yansimasi bilimsel anlamda
yeterince belgelememistir. Bununla birlikte galismanin
bazi  kisitliklari mevcuttur. Geriye doénik tasarimi
nedeniyle yalnizca resmi kayitlar ve basvuru belgeleri
temel alinabilmis;  derinlemesine  psikodinamik
degerlendirmelere  ve  bireysel anlatilara  vyer
verilememistir. Ayrica orneklem, yalnizca adli tibbi
degerlendirme igin basvuran beylere sinirli oldugundan,
elde edilen bulgularin genel populasyona
genellenebilirligi sinirhidir. Orneklem sayisinin gorece az
olusu da istatistiksel analiz glicini kisitlayabilecek bir
baska unsurdur. Tiam bu sinirlilara ragmen calismanin
literatUre sagladigi katkilar dikkate degerdir.

Oncelikle bu arastirma, vajinismus’un yalnizca bireysel bir
cinsel islev bozuklugu olarak degil, bosanma sirecine etki
eden, karmasik ve c¢ok katmanli bir olgu olarak ele
alinmasi gerektigini gostermektedir. Tarkiye’de bu
konuda vapilan calismalarin biyik bolimu  klinik
gozlemlere dayanmakta iken, bu calisma adli tip
temelinde sistematik veri sunmasi acisindan 6zglndur.
Ayrica vajinanin tanisi alan ve almayan kadinlarin sosyo
demografik psikiyatrik ve davranissal oOzelliklerini
karsilastirmali olarak inceleyen ilk calismalardan biri
olmasi, hem akademik hem de uygulamali adli tip olan
acisindan 6nemli bir boslugu doldurabilir. Calismada
ortaya konan bulgular, yalnizca tibbi degerlendirme degil,
yargl slUreclerinde objektif ve birim temelli kararlarin
alinmasinda destekleyen bir veri tabani olusmasina katki
saglayabilir. Son olarak
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calismada 6nerilen multidisiplinler merkezlerin kurulmasi
(kadin dogum, psikiyatri, Groloji ve adli tip is birligi) hem
ciftlerin daha hizli ve etkili destek almasini hem de
bosanma oraninin azaltilmasina yardimci olabilir.

Yazar Katkilar: Calisma Konsepti/Tasarimi: MZC, Veri
Toplama: MZC, HA, GB, ST Veri Analizi/Yorumlama:
MZC, HA, GB, ST Yazi Taslagi: MZC, HA, GB, ST icerigin
Elestirel incelemesi: MZC, Son Onay ve Sorumluluk:
MZC, Malzeme ve Teknik Destek: MZC, HA, GB, ST
Supervizyon: MZC
Cikar  Catismasi:
bildirmemislerdir.
Finansal Destek: Yazarlar bu calisma icin finansal
destek almadiklarini beyan etmislerdir.
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SUMMARY

Aim: This study aimed to evaluate the prevalence of nasal
Methicillin-resistant  Staphylococcus aureus (MRSA)
carriage among patients undergoing spinal surgery and to
investigate its association with postoperative surgical site
infections (SSls).

Material and Methods: A total of 120 patients scheduled
for elective spinal surgery were screened for nasal MRSA
colonization via preoperative nasal swabs. Patients were
monitored for the development of postoperative SSls. The
cohort was divided into MRSA-positive and MRSA-
negative groups, and infection rates were compared using
Fisher’s exact test. Antibiotic prophylaxis protocols were
applied uniformly across all patients.

Results: Nasal MRSA colonization was detected in 15
patients (12.5%). Postoperative SSls developed in 3 of 15
MRSA-positive patients (20%) and in 2 of 105 MRSA-
negative patients (1.9%). This difference was statistically
significant (p = 0.0138), with MRSA-colonized patients
having 12.88 times higher odds of developing a
postoperative infection.

Conclusion: The MRSA colonization rate in our spinal
surgery cohort was higher than reported in some general
surgical populations. The significantly elevated SSI rate
among MRSA carriers highlights the clinical importance of
preoperative screening and potential decolonization
strategies in high-risk spinal procedures. These findings
support the inclusion of MRSA status in perioperative risk
stratification. Preoperative nasal MRSA colonization is
significantly associated with increased postoperative SSI
risk in spinal surgery. Routine MRSA screening and
decolonization may be beneficial in reducing infectious
complications in this patient population.

site

Keywords: MRSA, nasal

infection, prophylaxis

colonization, surgical

OzZET

Amag: Bu calismanin amaci, spinal cerrahi gegirecek
hastalarda nazal Metisiline Direngli Staphylococcus aureus
(MRSA) tastyiciliginin prevalansini degerlendirmek ve bu
taslyiciigin postoperatif cerrahi alan enfeksiyonlari (CAE)
ile iligkisini aragtirmaktir.

Materyal ve Metodlar: Elektif spinal cerrahi planlanan
toplam 120 hasta, ameliyat Oncesi nazal sUrintl
ornekleriyle  MRSA kolonizasyonu agisindan tarandi.
Hastalar, postoperatif donemde CAE gelisimi acisindan
izlendi. Olgular, MRSA pozitif ve MRSA negatif olmak Uzere
iki gruba ayrildi ve enfeksiyon oranlari Fisher exact testi ile
karsilastirnldi. Tim hastalara standart antibiyotik profilaksi
uygulandi.

Bulgular: 120 hastanin 15’inde (%12,5) nazal MRSA
taslyiciigl saptandi. Postoperatif CAE, MRSA pozitif
hastalarin 2’sinde (%13,3) ve MRSA negatif hastalarin
2’sinde (%1,9) gelisti. Fisher exact testi sonucunda nazal
MRSA tastyiciligi ile postoperatif enfeksiyon riski arasinda
istatistiksel olarak anlamh bir iliski bulundu (p = 0,048).
MRSA taslyicilarinda enfeksiyon gelisme olasiligl, taslyici
olmayanlara gore 7,7 kat daha fazlayd:.

Sonug: Bu calismada saptanan MRSA taslyicilik orani, bazi
genel cerrahi populasyonlarina kiyasla daha yuksektir.
MRSA tasiyicilarinda enfeksiyon oraninin belirgin sekilde
ylksek olmasi, yiksek riskli spinal cerrahilerde preoperatif

tarama ve dekontaminasyon stratejilerinin  dnemini
vurgulamaktadir. Bulgular, perioperatif risk
siniflandirmasina MRSA durumunun dahil edilmesini

desteklemektedir. Spinal cerrahi hastalarinda preoperatif
nazal MRSA tasiyiciligl, postoperatif CAE riskinde anlamli
artis ile iliskilidir.  Rutin  MRSA  taramasi ve
dekontaminasyon, enfeksiyon komplikasyonlarini
azaltmada faydali olabilir.

Anahtar kelimeler: MRSA, nazal kolonizasyon, cerrahi alan
enfeksiyonu, profilaksi
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INTRODUCTION

Postoperative surgical site infections (SSI) including
superficial wound infections, deep incisional infections are
a major source of morbidity in neurosurgery and carry
substantial implications for patient outcomes and
healthcare systems. They can lead to prolonged
hospitalization, unplanned reoperations, permanent
neurological deficits, and increased mortality. These
complications are particularly concerning in neurosurgical
procedures due to the involvement of the central nervous
system and the colonization of foreign materials such as
shunts or implants (1).

Among the pathogens responsible for SSls, Staphylococcus
aureus (SA) remains the most frequently implicated
organism. Of particular concern is the methicillin-resistant
strain (MRSA), which is resistant to most beta-lactam
antibiotics and is associated with more severe infections,
higher treatment failure rates, and longer hospital stays.
Colonization with MRSA, particularly in the nasal passages,
is a well-documented risk factor for postoperative
infections. Carriers may remain asymptomatic but are at
increased risk of autoinoculation during or after surgery
and may also act as reservoirs for transmission to other
patients or healthcare workers (2).

Despite the evidence supporting preoperative MRSA
screening in high-risk surgical fields such as cardiac,
orthopedic, and general surgery, its routine application in
neurosurgery remains a debate. This is notable given that
SSls in neurosurgery, especially in craniotomies, shunt
placements, and spinal instrumentation, can have
devastating neurological and functional consequences.

A nasal MRSA carrier is an individual who harbors
methicillin-resistant SA in the anterior nares without
showing signs or symptoms of active infection. These
individuals are considered colonized, meaning the bacteria
are present on mucosal surfaces but not causing tissue
invasion or disease. Colonization is typically asymptomatic
because the immune system tolerates the bacteria at low
levels without mounting an inflammatory response (3).

It is critically important that MRSA-colonized patients are
often asymptomatic because this makes detection
impossible without active screening. But these patients
remain a significant hidden source of infection, particularly
in surgical settings. Because they show no clinical signs of
infection, they are not treated preoperatively unless they
are actively screened, meaning the opportunity to reduce
their microbial load is missed. In neurosurgical patients,
even a superficial SSI can escalate into serious
complications such as meningitis, shunt infection, or deep-
seated abscesses.Thus, the asymptomatic nature of
colonization masks a high-risk state, and preoperative
identification through nasal swabbing allows for
preventive interventions such as decolonization or
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targeted prophylaxis, which can reduce infection risk and
improve surgical outcomes.

The COVID-19 pandemic inadvertently introduced routine
nasal swabbing into many institutions as part of
preoperative screening protocols. As a result, hospitals
acquired both the infrastructure and the clinical habit of
collecting nasal samples from surgical patients. This has
created an unprecedented opportunity to incorporate
MRSA screening as a secondary objective within routine
preoperative workflows. The incidental detection of MRSA
colonization through these protocols could have a
significant impact on infection control and patient safety if
coupled with appropriate perioperative interventions.

The objective of this study was to evaluate the prevalence
of MRSA colonization identified via preoperative nasal
swabs and its association with postoperative infection
rates in a cohort of neurosurgical patients. Understanding
this relationship could inform the implementation of
routine screening, decolonization protocols, and tailored
antibiotic prophylaxis in neurosurgical practice, ultimately
improving surgical outcomes.

MATERIAL AND METHODS
Study Design and Patient Population

This retrospective cohort study was conducted at a single
neurosurgical center and included patients who
underwent elective neurosurgical procedures between
August 2024 and March 2025. The study was granted
ethics committee approval at the local institution (approval
number: 613513442/020-30). The study cohort was
composed of adult patients (age > 18 years) for whom
preoperative nasal swab screening for MRSA was
performed as part of routine infection control protocols.
Patients lacking complete screening or postoperative
follow-up data were excluded from the final analysis.

MRSA Screening Protocol

All patients included in the study underwent preoperative
nasal swabbing for MRSA colonization within 24 prior to
surgery. Swabs were collected from both anterior nares
using sterile transport swabs and processed in the
hospital’s microbiology laboratory. Detection of MRSA was
carried out using GeneXpert MRSA (Cepheid,
Sunnyvale/CA, USA), and results were categorized as either
“positive” or “negative” for MRSA colonization. Patients
were granted for surgery by the anesthesiologists if they
did not show any sign of active infection (fever, elevated
WBC, CRP, eryyhrocyte sedimentation rate). No formal
decolonization protocol was in place during the study
period, and antibiotic prophylaxis was not routinely
adjusted based on colonization status.

Surgical Procedures and Perioperative Care
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Patients underwent a range of neurosurgical procedures,
including cranial (e.g., craniotomies, tumor resections,
cerebrospinal  fluid shunting) and spinal (e.g,
laminectomies, spinal instrumentation) operations. All
surgeries were performed under sterile conditions in
dedicated operating theaters by board-certified
neurosurgeons. Standard preoperative prophylactic
antibiotic protocols included administration of intravenous
cefazolin (1-2 g) within 30 minutes of skin incision, unless
contraindicated or modified due to known allergies.

Postoperative Monitoring and Infection Definition

Patients were monitored postoperatively for the
development of infections during their hospital stay and
through clinical follow-up visits up to 30 days after surgery.
Postoperative infections were defined according to
Centers for Disease Control and Prevention (CDC) criteria
for surgical site infections, including superficial incisional,
deep incisional, and organ/space infections. All diagnoses
were confirmed through clinical assessment and
microbiological evidence where applicable (e.g., wound
cultures, CSF analysis, imaging findings).

Data Collection and Variables

The following data were collected retrospectively from
electronic medical records:

- Patient demographics (age, sex)

- Type of neurosurgical procedure

- Preoperative MRSA screening results (positive/negative)

- Postoperative infection status (yes/no, infection type if
applicable)

Patients were stratified into two groups based on MRSA
colonization status. The primary outcome measure was the
occurrence of any postoperative infection.

Statistical Analysis

Descriptive statistics were used to summarize patient
characteristics and infection rates. Categorical variables
were expressed as frequencies and percentages. The
association between MRSA colonization and postoperative
infection was assessed using Pearson’s chi-square test. A
p-value < 0.05 was considered statistically significant. All
statistical analyses were performed using Python (v3.10)
with the scipy and pandas libraries.

RESULTS

Among the total of 120 patients included in the study, 15
individuals (12.5%) were identified as nasal carriers of
MRSA based on preoperative screening. The remaining 105

patients (87.5%) were MRSA-negative.

Postoperative SSIs were observed in 5 patients overall
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(4.2%). When stratified according to MRSA colonization
status, 3 of the 15 MRSA-positive patients (20%) developed
postoperative infections, whereas only 2 of the 105 MRSA-
negative patients (1.9%) experienced SSls.

To evaluate the statistical significance of this difference, a
Fisher’s Exact Test was performed due to the relatively
small sample size in the MRSA-positive subgroup. The
analysis demonstrated a significant association between
nasal MRSA carriage and the occurrence of postoperative
infection, with an odds ratio of 12.88 and a p-value of
0.0138. This indicates that patients colonized with MRSA
preoperatively had approximately 13 times higher odds of
developing a postoperative infection compared to non-
carriers (Figure 1).

Postoperative Infection by MRSA Status
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Figure 1. Diagram of postoperaive SSIR

These findings align with the existing body of literature that
identifies MRSA colonization as a prominent risk factor for
postoperative surgical site infections. The results
underscore the importance of preoperative screening and
targeted decolonization strategies in high-risk surgical
populations.

DISCUSSION

Our findings indicate that MRSA-colonized individuals
exhibited a postoperative infection rate markedly higher
than the observed in non-colonized patients. This disparity
underscores the critical role of MRSA colonization as a risk
factor for postoperative infections in neurosurgical
settings. SSls in neurosurgery are generally infrequent but
clinically significant, with reported rates ranging between
1% and 5% depending on the type of procedure, patient
risk factors, and institutional practices (4).

In our study, the overall postoperative infection rate was
4.2%, which correlates to the expected range. The severity
of SSI observed was not critical. We experienced no serious
infections like menengitis or abcess. Just one patient had
to be reoperated because wound closure difficulties.
When stratified by MRSA colonization, the infection rate
among MRSA-positive patients reached 20%, far exceeding
typical background rates and highlighting the impact of
colonization as a key modifiable risk factor.
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The general prevalence of MRSA carriers is not well
reported because there is no general screening for it. The
reported incidence nasal MRSA colonization in the general
hospital setting typically ranges from 1% to 6%, depending
on geographic location and patient comorbidities (5).

In our cohort, the MRSA colonization rate was 12.5%,
which is notably higher and may reflect underlying factors
that warrant further investigation.

Our results align with prior research highlighting the
impact of MRSA colonization on SSis. Thakkar et al.
reported a 12% SSI rate in MRSA-colonized spinal surgery
patients compared to 5.73% in non-colonized individuals,
emphasizing the heightened risk associated with MRSA
colonization in neurosurgical procedures (6).

Similarly, Akins et al. found that MRSA-positive
neurosurgical patients had a postoperative wound
infection rate of 23.5%, significantly higher than the 4.1%
observed in MRSA-negative patients. These studies
corroborate our findings, reinforcing the association
between MRSA colonization and increased postoperative
infection rates in neurosurgical populations (7). While
previous studies have established the correlation between
MRSA colonization and SSls, our research contributes to
the existing literature by focusing specifically on
neurosurgical patients. The high infection rate observed in
MRSA-colonized individuals in our cohort underscores the
necessity for targeted preoperative screening and
intervention  protocols in  neurosurgical practices.
Implementing such measures could significantly reduce
postoperative infection rates and improve patient
outcomes. An important clinical implication of our findings
is the potential benefit of implementing a standardized
MRSA decolonization strategy in neurosurgical patients.
MRSA colonization, particularly in the anterior nares, is a
well-established risk factor for SSls across multiple surgical
disciplines. The anterior nares serve as a primary reservoir
for SA, and nasal colonization significantly increases the
risk of autoinoculation during or after surgical procedures,
particularly in operations involving implants or foreign
bodies which is common in neurosurgery practice (2). The
most widely validated decolonization protocol involves a
combination of intranasal mupirocin ointment and
chlorhexidine gluconate (CHG) skin washes, administered
in the days leading up to surgery. Mupirocin 2% ointment
is typically applied twice daily to both nostrils for five days,
effectively reducing or eradicating SA nasal carriage. In
parallel, daily body cleansing with CHG for 5 days reduces
colonization at other body sites such as the axilla, groin,
and operative field. This dual approach has been shown in
multiple randomized controlled trials to significantly
reduce the incidence of SSls in surgical patients (8).

Furthermore, perioperative antibiotic prophylaxis should
be tailored for MRSA-colonized patients. While cefazolin
remains the standard agent for most neurosurgical
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procedures due to its coverage of methicillin-susceptible
SA (MSSA), patients colonized with MRSA benefit from the
addition of intravenous vancomycin to cover resistant
strains. This dual-antibiotic approach—cefazolin plus
vancomycin—has been endorsed by several infection
control guidelines and has been associated with reduced
MRSA-related infections in spinal and cranial surgeries (9).

Despite the proven efficacy of these interventions, MRSA
decolonization protocols are not universally implemented
in neurosurgery. The current study strengthens the
rationale for routine preoperative MRSA screening,
followed by evidence-based decolonization and antibiotic
modification. Given the high cost and morbidity associated
with postoperative infections in neurosurgery, these
preventive measures represent a pragmatic and cost-
effective strategy.

Future studies may focus on evaluating the cost-benefit
ratio of universal versus targeted decolonization strategies
in neurosurgical cohorts, as well as resistance patterns
emerging from widespread mupirocin use. Nonetheless,
existing data clearly support proactive MRSA management
as a key element of SSI prevention in neurosurgical
practice.

This study's retrospective design and single-center setting
may limit the generalizability of the findings. Additionally,
the sample size, particularly the number of MRSA-
colonized patients, was relatively small. Future multicenter
prospective studies with larger cohorts are warranted to
validate these results and establish standardized protocols
for MRSA screening and decolonization in neurosurgical
patients.

CONCLUSION

This study demonstrates a statistically significant
association  between  preoperative  nasal MRSA
colonization and increased rates of postoperative
infections in neurosurgical patients. Individuals colonized
with MRSA experienced a higher infection rate compared
to non-colonized patients, highlighting the importance of
colonization status as a modifiable risk factor in surgical
planning.

Given the severity and consequences of postoperative
infections in  neurosurger, including prolonged
hospitalization, neurological decline, and increased
healthcare costs, routine preoperative MRSA screening
represents a valuable addition to standard preoperative
assessment protocols. When combined with targeted
decolonization measures and appropriately adjusted
antibiotic prophylaxis, such strategies have the potential to
reduce infection rates and improve surgical outcomes.
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Pediatric emergency admission reasons and family physician
admission habits of pediatric emergency patients whose
emergency severity index (ESI) is 4-5
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SUMMARY OzET

Aim: This study aimed to understand why families prefer
emergency services over outpatient clinics, assess parental
perceptions of illness severity, and evaluate the habits of
families not regularly consulting with family physicians or
dissatisfied with primary care. It was hypothesized that
such families visit emergency departments more often.

Material and Methods: Parents of children aged 0—18 with
an ESI score of 4-5 presenting to the Pediatric Emergency
Department (ED) between 16:30 and 08:00 were included.
Data were collected via a 10-question structured
questionnaire on perceptions of illness severity, reasons
for ED visits, primary care habits, and demographics.

Results: Seventy-seven parents participated. The children’s
mean age was 5.7 years (+4.4). Mothers’ mean age was
31.6 (+6.02), fathers’ mean age was 36.2 (+6.07). Forty-
one percent of mothers (n=32) had high school or higher
education. Regarding illness perception, 22 (28.6%)
believed their child's illness was very mild or mild, while 55
(71.4%) thought it was moderate or severe. According to
the ESI, 63 children (81.8%) were level 5, and 14 (18.2%)
were level 4. The most common reasons for ED visits
(n=58; 75.4%) were “symptoms recently worsened in the
evening” and “parent worry.” Nineteen and a half percent
(19.5%) did not routinely seek controls; among those who
did, 59.7% used primary care mainly for check-ups. Higher-
educated mothers (high school/university) more regularly
visited family physicians than lower-educated ones
(p<0.05).

Conclusion: Parents with higher education tend to
regularly visit family physicians and schedule routine
checks. Since concern often arises from evening symptom
escalation, providing detailed illness information may
reduce anxiety and unnecessary ED visits.

Keywords: Pediatric emergency medicine, primary health
care, patient admission

Amag: Bu calisma, ailelerin neden poliklinik yerine acil
servisi tercih ettigini anlamak, ebeveynlerin hastalik
ciddiyeti algilarini degerlendirmek ve dizenli olarak aile
hekimine gitmeyen veya saglik hizmetlerinden memnun
olmayan ailelerin aliskanlklarini incelemek amaciyla
yapildi. Bu tur ailelerin acil servise daha sik bagvurabilecegi
varsaylmistir.

Materyal ve Metodlar: 16:30 ile 08:00 saatleri arasinda,
pediatrik acil servise 4-5 ESI skoruyla (hafif ve cok hafif)
basvuran, 0-18 vyaslari arasindaki cocuklarin ebeveynleri
arastirmaya katildi. Veriler, hastalik ciddiyeti algisi, acil
servise basvuru nedenleri, ailesel saglik hizmeti kullanimi
ve demografik bilgiler hakkinda hazirlanan 10 soruluk
yapilandirilmis anket araciligiyla toplandi.

Bulgular: Calismaya toplam 77 ebeveyn katildi. Cocuklarin
ortalama yagsi 5,7 yildi (+4,4). Annelerin ortalama yasi
31,6'ydi (+6.02), babalarin ise 36,2'ydi (+6.07). Annelerin
%41,6's1 (n=32) lise veya Uzeri egitim almisti. Hastalik
algisina gore, 22 (%28,6) ebeveyn, cocugunun hastaligini
cok hafif veya hafif, 55 (%71,4) ebeveyn ise orta veya agir
olarak degerlendirdi. ESI'ye gbre, 63 cocuk (%81,8) seviye
5, 14 cocuk (%18,2) seviye 4 olarak siniflandirildi. En sik
basvuru nedeni (n=58; %75,4) “Sikayetlerin aksam
saatlerinde siddetlenmesi” ve “Endise duyulmasi”yd.
Neredeyse %19,5’i duzenli kontrole gitmemekteydi.
Kontrol amaciyla basvuranlar arasinda ise %59,7’si 6zellikle
rutin kontroller icin aile sagligr merkezlerini kullandiklarini
belirtti. Daha vylksek egitim dizeyine sahip anneler
(lise/Universite) dusuk egitimli olanlara gore daha dizenli
aile hekimine basvuruyordu (p<0,05).

Sonug: Daha yiksek egitim seviyesine sahip ebeveynler,
dizenli olarak aile hekimine gidip rutin kontroller yaptirma
egilimindedir. Endise genellikle aksam saatlerinde
sikayetlerin artmasiyla ortaya ciktigi icin, hastalik hakkinda
detayh bilgi saglamak, kaygiyi azaltabilir ve gereksiz acil
servis basvurularini 6nleyebilir.

Anahtar kelimeler: Pediatrik acil tip, temel saglik hizmeti,
hasta basvurusu
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INTRODUCTION

In recent years, pediatric emergency department (ED)
utilization has increased significantly across many regions.
Studies indicate that a large proportion of these visits are
non-urgent and predominantly driven by parental anxiety,
misperceptions regarding the severity of illnesses, and
systemic barriers such as limited access to primary care
outside regular hours (1, 2). Overcrowding in EDs leads to
increased operational costs, resource strain, and
potentially compromised quality of care.

Parental perception of illness severity is a central factor
influencing healthcare seeking behaviors. Parents often
overestimate the seriousness of minor or self-limited
symptoms, especially when symptoms worsen or appear in
the evening. These perceptions can result in unnecessary
ED visits (1). Conversely, dissatisfaction with or lack of
access to primary healthcare services outside of regular
working hours can also push families toward emergency
services, even for issues manageable through routine
outpatient care (3).

Health literacy plays a key role; higher-educated parents
tend to better understand health information, recognize
warning signs, and appropriately utilize primary care
services. Conversely, lower education levels are associated
with over-reliance on emergency services for minor issues,
driven by limited understanding or access problems (4).

In this study, we aimed to investigate the reasons why
families seek emergency care instead of outpatient clinics
and to assess whether there are discrepancies between
parental and physician perceptions regarding illness
severity. Additionally, we sought to evaluate the primary
healthcare utilization habits of families who do not
regularly consult with family physicians or are dissatisfied
with the healthcare services they receive, hypothesizing
that these families may be more likely to frequent
emergency departments.

MATERIAL AND METHODS
Study Design and Setting

This cross-sectional descriptive study was conducted at the
Pediatric ED of Istanbul Medeniyet University Goztepe
Training and Research Hospital, a tertiary care center
located in Istanbul, Turkey. The hospital’s pediatric ED
serves a diverse urban population.

Participants and Study Population

The study included parents or guardians of children aged
0-18 years who presented to the Pediatric ED during
nighttime hours (16:30-08:00) and were assigned an
Emergency Severity Index (ESI) score of 4 or 5, indicating
low-acuity cases such as minor or very mild illnesses.

Maltepe Tip Dergisi / Maltepe Medical Journal

Children with higher acuity scores (ESI 1-3), chronic
conditions requiring ongoing or specialized treatment, or
children needing immediate intervention or hospital
admission, were excluded to focus on non-urgent cases. All
eligible participants who consented during the study
period were recruited consecutively, totaling 77 parents.

Clinical Assessment and Triage

The examining physician used the ESI to determine the
child's true severity of iliness and triage score. The ESI, a
five-level triage system in widespread use, categorizes
patients based on urgency and resource needs:

ESI-1: Immediate, life-saving intervention required without
delay (Immediate medical attention)

ESI-2: High risk of deterioration, or signs of a time-critical
problem (Emergency)

ESI-3: Stable, with multiple types of resources needed to
investigate or treat (such as lab tests plus diagnostic
imaging) (Urgent)

ESI-4: Stable, with only one type of resource anticipated
(such as only an x-ray, or only sutures) (Nonurgent)

ESI-5: Stable, with no resources anticipated except oral or
topical medications, or prescriptions (Minor)

In this study, only parents of children with ESI scores of 4
and 5 were included in the questionnaire survey.

Data Collection and Instruments

Data were collected using a structured questionnaire
prepared by the research team. The instrument was
developed based on literature review and expert
consultation, then pre-tested on a small sample to ensure
clarity and validity. The questionnaire included sections on:
— Demographics: Child’s age, gender; parent’s age,
gender, education level (categorized as
primary/secondary, high school, university).

— Parental Perception of Illness Severity: Whether
parents classified their child's illness as very mild, mild,
moderate, severe or very severe.

— Reasons for ED Visit: Including symptom worsening,
parental worry, or perceived urgency.

— Healthcare Utilization Habits: Frequency of routine
checks, visits to family physicians, reasons for primary
or emergency care.

Parents completed the questionnaire themselves through
face-to-face interviews immediately after patient triage,
performed by trained research assistants, to minimize
recall bias.
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Data Analysis

The collected data were coded and entered into SPSS
version 22. Descriptive statistics, including means,
standard deviations, frequencies, and percentages,
summarized the data. The chi-square test was used to
assess associations between categorical variables such as
parental education level and healthcare-seeking
behaviors. A p-value <0.05 was considered statistically
significant.

Ethical Considerations

The study protocol was approved by the Marmara
University School of Medicine Ethics Committee.
Participation was voluntary, and written informed consent
was obtained from all parents or guardians before data
collection. Confidentiality and anonymity of participants
were maintained throughout the study.

RESULTS
Demographic Characteristics

A total of 77 parents participated in the study. The mean
age of the children was 5.7 + 4.4 years (range: 1 month to
18 years). Child age groups can be seen in Figure 1. The
average parental ages were 31.6 + 6.02 years for mothers
and 36.2 £ 6.07 years for fathers. Among the mothers, 32
(41.6%) had completed high school or higher education,
while the remaining mothers had primary or secondary
education levels (Table 1).

50,0%-]

40,0%

30,0%

Percent

20,0%

10,0%

0-2 years

3-6 years 7-11years
Child Age Groups

12-18 years
Figure 1. Distribution of child age groups
Parental Perceptions of Child’s lllness Severity

When asked about their perception of their child's iliness
severity, 22 (28.6%) parents considered it very mild or
mild, whereas 55 (71.4%) believed it was moderate or
severe. According to the clinical assessment using the ESI,
63 (81.8%) children were classified as level 5—indicating
low acuity—while 14 (18.2%) were classified as level 4,
which is still considered low acuity (Figure 2).
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Table 1. Socio-demographic characteristics
Mean SD n %

Age
Children 5.7 4.4
Mothers  31.6 6
Fathers  36.2 6.1
Education level
Mothers
llliterate 7 9.1
Primary school 25 325
Secondary school 13 16.9
High school 23 299
University 9 11.7
Fathers
llliterate 8 10.4
Primary school 24 312
Secondary school 16 208
High school 16 208
University 13 16.9
Total 77 100

81.8%

70
60
50
a0

18.2%
30

M Physician's evalua
20

10

Very mild or mild [Parents' p.}/
ESI-5 (Physician's .}

Moderate or severe {Farents' p.)/
ESI-4 {Physician's e.)

Figure 2. Parents' and physician's opinions about children's
iliness severity

Healthcare-Seeking Habits and Education Level

Regarding routine healthcare, 15 parents (19.5%) reported
not taking their children regularly for controls. Among
those who did, 46 (59.7%) reported consulting family
physicians mainly for routine health checks or follow-ups
(Table 2). Parents' perceptions and behaviors regarding
admission to the pediatric emergency department are
shown in Table 2.

A statistically significant association was found between
mothers’ education level and their habits of taking their
children for regular check-ups (p<0.05) (Table 3). Mothers
with high school or university education reported
significantly more regular visits to family physicians
compared to mothers with lower education levels
(p<0.05). Specifically, among higher-educated mothers, 23
(71.9%) stated they consulted family physicians regularly
for their children, whereas this figure was lower among
mothers with primary or secondary education.
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Table 2. Parents' perceptions and behaviors regarding their pediatric emergency department admissions

n (%) Yes, n (%) No, n (%) DNK
Questions

What do you think is the severity of your
child’s illness?

-very severe 0

-severe 11 (14.3)

-moderate 44 (57.1)

-mild 16 (20.8)

-very mild 6(7.8)
What is the reason you admitted to
Pediatric Emergency Department today?

-l was worried. 29 (37.7)

-I thought | wouldn’t be able to cope 8(10.4)

at home.

-Her/his symptoms had been present 29 (37.7)

for a while, but they worsened

towards this evening.

-I brought her/him to the emergency 9(11.7)

room in the evening because | work

during the day.

-My spouse works during the day, 2 (2.6)

and | can’t come to the hospital

alone.

-I brought her/him to the emergency 0

room because | couldn’t make an

appointment at the outpatient clinic.
Have you ever applied to a Family Health 36 (46.7) 41 (53.3)
Center due to this illness?
Have you ever applied to another hospital 29 (37.7) 48 (62.3)
outpatient clinic due to this illness?
Is your child fully vaccinated? 100 0
Do you have regular check-ups of your 62 (80.5) 15 (19.5)
child?
Where do you have your child's regular
checkups?

-family physician 46 (59.7)

-private hospital 5(6.5)

-government hospital 18 (23.4)

-private practice 8(10.4)
Is your family physician a family medicine 22 (28.6) 17 (22.1) 38 (49.4)
specialist?
If your family physician were a specialist, 34 (44.2) 7(9.1) 36 (46.8)
would you go?
Total 77 (100)
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Table 3. The relationship between mothers' education level
and their habits of taking their children for regular check-ups

Regular check-ups
Yes No
27 (71.1%) 11 (28.9%)
30 (93.8%) 2 (6.2%)

Low-educated mothers
High-educated mothers

Additional Observations

Parents’ perceptions of illness severity were correlated
with their reasons for seeking ED care. Those who
perceived the illness as severe or moderate were more
likely to cite worry (69% and 31% for severe or moderate
and mild or very mild, respectively) and symptom
escalation (82.8% and 17.2% for severe or moderate and
mild or very mild, respectively) as their triggers for ED
visits.

Discussion

This study provides insight into parental perceptions,
reasons for pediatric ED visits, and primary care utilization
habits. Our findings reveal a significant discrepancy
between parental perception and clinical assessment:
while the majority of children were classified as low-acuity
(ESI 4-5), most parents perceived their child's condition as
moderate or severe.

This misperception aligns with previous studies indicating
that parental anxiety, limited health literacy, and symptom
escalation in the evening contribute to unnecessary ED
visits (5).

The predominant reasons for ED visits were symptom
worsening and parental worry, particularly in the evenings.
These findings emphasize the crucial role of parental
understanding of illness progression and red flags. If
parents are better informed about natural disease courses
and warning signs, their confidence in managing minor
illnesses at home or with routine primary care could
increase, thereby reducing unnecessary emergency visits.
Considering that children aged 3-6 are most frequently
brought to pediatric ED, parents of children in this age
group may be the main target audience for education.

Additionally, our data showed a clear association between
higher parental education levels and more regular
engagement with primary care—specifically routine visits
to family physicians. This supports existing literature
emphasizing the impact of health literacy on health-
seeking behaviors (5, 6). Educational interventions
targeted at parents with lower education levels could thus
improve their management of common illnesses and
optimal utilization of outpatient services. Systemic factors
such as limited after-hours primary care access
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further influence the tendency to prefer ED visits during
evenings

and weekends. Addressing these systemic barriers—by
extending primary care hours, establishing walk-in clinics,
or providing telemedicine services—may be effective
strategies to reduce avoidable ED utilization (7, 8).

In light of our findings, improving communication with
parents to provide detailed information about illness

progression, expected symptom courses, and warning
signs could reduce unnecessary anxieties that lead to ED
visits. Healthcare providers should also focus on health
literacy programs tailored to populations with lower
educational levels to promote appropriate health service
usage.

Limitations

This study has several limitations. Its single-center, cross-
sectional design limits the generalizability of the findings.
The sample size was relatively small, and data were based
on parental self-report, which may introduce recall bias.
Future multi-center studies with larger samples and
longitudinal designs are recommended to validate and
expand these findings.

Conclusion

In conclusion, our study highlights that higher parental
education is associated with more appropriate and regular
primary care utilization. Moreover, parental concern, often
triggered by symptom worsening in the evening,
contributes significantly to unnecessary ED visits.
Enhancing parental health literacy and expanding
accessible primary care services, along with effective
communication strategies about illness courses, are
essential steps toward optimizing pediatric healthcare
utilization and reducing unnecessary emergency visits.
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OzZET

Amag: Gunimuizde kolposkopi esliginde yapilan serviks
biyopsi icin kabul edilen standart bir biyopsi sayisi
bulunmamaktadir. En yaygin uygulama sipheli alandan tek
biyopsi olsa da bazi merkezlerde birden fazla biyopsi
alinmasini iceren protokoller uygulamaktadir.
Calismamizda kolposkopi esliginde coklu servikal biyopsi
alinmasinin  serviksin  yiksek dereceli lezyonlarinin
tespitindeki etkisini incelemeyi amacladik.

Materyal ve Metodlar: Maltepe Universitesi Tip Fakiltesi
Hastanesinde 01 Ocak 2020 ve 31 Aralik 2024 tarihleri
arasinda kolposkopi islemi yapilan toplam 170 hastanin
dosyalari retrospektif olarak tarandi. Servikal sitoloji
sonuglari (ASCUS, AGC, LSIL, HSIL, ASC-H), HPV test
sonuglari ve demografik bilgileri kaydedildi.

Bulgular: Kolposkopi esliginde serviks biyopsi alinan 170
hastanin 69’unda CIN 1 (%40,6), 62’sinde normal patoloji
(%36,5) ve 39unda CIN 2 + CIN 3 (%22,9) lezyon
saptanmistir. Serviksten 3 veya 4 adet biyopsi alinan
hastalarda CIN 1 lezyonuna gore CIN 2 + CIN 3 lezyonlarinin
daha sik saptandigi gozlemlenmistir (p<0,05).

Sonug: Kolposkopide serviks biyopsi sayisini arttirmak
ozellikle ylksek dereceli lezyonlarin tanisinin
saptanmasinda anlamli katki saglayan bir strateji olarak
degerlendirilebilir.

Anahtar Kelimeler: Biyopsi, kolposkopi, serviks kanseri
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SUMMARY

Aim: Currently, there is no accepted standard number of
biopsies for colposcopy-guided cervical biopsy. While the
most common practice is a single biopsy from a suspicious
area, some centers implement protocols that involve
multiple biopsies. In our study, we aimed to investigate the
effect of multiple cervical biopsies accompanied by
colposcopy on the detection of high-grade lesions of the
cervix.

Material and Methods: The files of 170 patients who
underwent colposcopy at Maltepe University Hospital
between January 1, 2020, and December 31, 2024, were
retrospectively reviewed. Cervical cytology results (ASCUS,
AGC, LSIL, HSIL, ASC-H), HPV test results, and demographic
information were recorded.

Results: Among patients who underwent colposcopy-
guided cervical biopsy, 69 had CIN 1 lesions (40.6%), 62 had
normal appearance (36.5%), and 39 had CIN 2 + CIN 3
lesions (22.9%). CIN 2 + CIN 3 lesions were observed to be
detected more frequently than CIN 1 lesions in patients
who underwent 3 or 4 cervical biopsies (p<0.05).

Conclusion: Increasing the number of cervical biopsies
during colposcopy can be considered a significant strategy,
particularly in detecting high-grade lesions.

Keywords: Biopsy, colposcopy, cervical cancer
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GiRiS

Serviks kanseri, kadinlarda gorulen en sik dordinci kanser
turadir (1). Serviks kanseri, insan Papilloma Virisi (HPV)
sebebiyle olusur ve vyillar icinde bir dizi prekanseroz
asamadan gecerek gelisir (2). Pap smear testi ve HPV testi
serviks kanseri taramasinda kullaniimaktadir (3). Taramanin
amaci premalign lezyonlari belirlemek ve tedavi etmektir.
Anormal sitolojisi olan hastalarda premalign lezyon
saptandiginda  kolposkopi ve serviks biyopsi ile
degerlendirilmelidir.

Servikal HPV enfeksiyonu cok yaygin olsa da servikal kanser
nispeten nadirdir. invaziv hastaligin nadirligine ve tarama
programlari sayesinde premalign lezyonlarin daha iyi
saptanmasina bagh olarak, taramanin amaci kanser
gelismeden 6nce tedavi edilebilmesi icin servikal lezyonlari
erken saptamaktir. Birgok onleyici tarama programinin
uygulandigl popllasyonlarda, son 50 yil icerisinde serviks
kanseri 6lim oraninda %50-75 oraninda bir dists oldugu
bildirilmistir. Vajina ve serviks muayenesine ek olarak Pap
smear testi ve HPV DNA testi, premalign lezyonlarin erken
tanisinda 6nemlidir (4).

Kolposkopi, dokulari 6-40 kat biyuterek serviks, vajen ve
vulvanin ayrintili incelemesini saglayan bir tanisal islemdir.
Kolposkopide, dusik ve orta buyttme ilk degerlendirme icin
kullanilirken yiksek bayitme (20 kat ve Ustl) damarlar
daha detayli incelemek icin kullanilir. Yesil filtre mevcutsa,
serviks Uzerindeki damarlarin daha iyi gorilmesini saglar.
Kolposkopik incelemede mevcut lezyonlar ve I6koplaki
varhgl arastirilir. Naboth folikl kistleri, servikal polipler,
servikal erozyonlar ve servikal ektropionlar izlendiginde not
edilir (5). Ayrica kolposkopi isleminde premalign ve malign
lezyonlarin tanisal dogrulugunu arttirmak icin inceleme
esnasinda oOncelikle asetik asit sonrasinda ise lugol
solisyonu uygulanarak serviks detayl olarak incelenir. Bu
uygulamalar sayesinde premalign lezyonlar daha yiksek
dogrulukta saptanabilir (6).

Vajinal, vulvar ve servikal displaziyi degerlendirmek icin
kullanilan bir tani prosediri olan kolposkopi uygulamasi,
yuksek dereceli servikal intraepitelyal neoplazi (CIN) ve
kanser icin risk faktorlerini de icerecek sekilde
gelistirilmistir. Kolposkopi, anormal smear sonucu olan veya
HPV 16 / 18 pozitif gelen hastalara uygulanir. Kolposkopi,
disuk dereceli skuamoz intraepitelyal lezyon (LSIL) veya
LSIL'den daha ileri sitolojiye sahip kadinlara mutlaka
onerilmektedir. Ayrica 6nemi belirlenmemis atipik skuamoz
hicreler (ASC-US) saptanan ve yiksek riskli HPV
enfeksiyonu ile iliskili oldugu durumlarda onerilmektedir
[7]. Yuksek dereceli skuamoz intraepitelyal lezyonlarin
(HSIL), invaziv serviks kanserine ilerleme riski yliksek oldugu
icin, HSIL'nin tespiti serviks kanserinin dnlenmesinde kritik
bir rol oynamaktadir (8, 9). Kolposkopi, serviks kanserinin
tanisinda altin standart tani yontemi olarak kullaniimaktadir
(10). Ayrica kolposkopi, muayene sirasinda gozlemlenen
siipheli lezyonlarin da tespit edilmesine olanak
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saglamaktadir (11). Ozetle kolposkopinin temel amaci,
kansere transformasyon gosterebilecek premalign
lezyonlari tespit etmek ve boylece serviks kanserini
onlemektir.

Calismamizin amaci ¢oklu (3-4 tane) serviks biyopsilerinin
serviksin premalign lezyon tanisi belirlemede etkili olup
olmadiginin arastiriimasidir.  GuUnimuzde kolposkopi
esliginde alinan serviks biyopsi icin kabul edilen standart
bir biyopsi sayisi bulunmamaktadir. En yaygin uygulama
sipheli alandan tek biyopsi olsa da bazi merkezlerde
birden fazla biyopsi alinmasini iceren protokoller
uygulamaktadir (12). Bu nedenle, calismamizda,
kolposkopi esliginde coklu serviks biyopsi alinmasinin
ylksek dereceli lezyonun tespitindeki etkisini incelemeyi
amacladik.

MATERYAL ve METODLAR

Bu calismaya, 01 Ocak 2020 ve 31 Aralik 2024 tarihleri
arasinda Maltepe Universitesi Tip Fakiltesi Hastanesinde
kolposkopi islemi yapan hastalar dahil edildi. 21 yas ve
Gzerinde olup kolposkopi yapilan 170 hastanin dosyalari
retrospektif olarak incelendi. Pap smear sonuglari
Bethesda siniflamasi kullanilarak patolojik bulgularina
gore, [servikal sitolojisinde ASCUS (Onemi Belirsiz atipik
Skuamoz Hucreler), HSIL (Yuksek Dereceli Skuamoz
inraepitelyal Lezyon), LSIL (Duslk Dereceli inraepitelyal
Lezyon), ASC-H (Yiksek Riskli intraepitelyal Lezyonlarin
Dislanamadigi Atipik Hucreler), AGC (Atipik Granduler
Hicreler)] ve HPV test sonuglarina bakilarak
gruplandirildi. Kemoterapi ve radyoterapi hikayesi olan,
gebe olan, servikal cerrahi hikayesi olan ve
histerektomize hastalar calismaya dahil edilmedi.
Kolposkopi prosediri uygulama kriterleri olarak 2019
Amerikan Kolposkopi ve Servikal Patoloji Dernegi (ASCCP)
rehberi kullanildi [13]. Kolposkopi islemlerinde %5’lik
asetik asit ve ligol soltsyonu kullaniimistir. Kolposkopi
esliginde alinan serviks biyopsilerin yerlesimi, sayisi ve
patoloji raporlari incelenmis ve elde edilen veriler
kaydedilmistir.

Serviks biyopsilerin  sonuclari incelendiginde; serviks
biyopsi sayilari ve saat hizasi temel alinarak kadranlara
gdre numaralandirilmistir. Saat hizasina gore kadranlar
asagidaki grilde siniflandiriimistir (Sekil 1);

Kadran 1

Kadran 4 Kadran 2

Kadran 3

Sekil 1. Serviks’in kadran numaralandiriimasi
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10,30 ile 1,30 aras! : Kadran 1
1,30 ile 4,30 arasi : Kadran 2
4,30 ile 7,30 arasi : Kadran 3
7,30 ile 10,30 arasi : Kadran 4

Hangi kadranlarda en vyiksek dereceli lezyon oldugu
biyopsilerdeki histopatolojik tanisina gore belirlendi.
Patoloji sonuglari WHO siniflamasina uygun olarak CIN1,
CIN2, CIN3 olarak kaydedildi (14) .

BULGULAR

Galismaya katilan hastalarin yas ortalamasi 38.5 + 9.4 yil
olup, yaslari 21 ile 68 yil arasinda degismektedir. Hastalarin
ortalama vicut kitle indeksi (VKi) 23.3 + 3.9 olarak
hesaplanmistir. Hastalarin  %54.7’si sigara kullanirken,
%45.3'0 sigara kullanmamaktadir. Calismaya katilan
hastalarin %76.5’i HPV testi yaptirmisken, %23.5'i test
yaptirmamistir. HPV testi yaptiran hastalarin %3.07’sinin
HPV testi negatif olarak saptanmistir. HPV testi
yaptiranlarin %53,07’sinde ylksek riskli HPV tipleri (HPV
16-18) tespit edilirken %43,84’inde HPV diger tipleri pozitif
olarak tespit edilmistir.

Galismamizda, servikal patoloji sonucu incelendiginde en
stk CIN 1 olgulari (%40,6) saptanmistir. Bunu %36,5 ile
normal patolojinin takip ettigi ve %22,9 ile daha ileri evre

servikal patolojilerin (CIN 2 + CIN 3) takip ettigi
gozlemlenmistir (Tablo1).
Tablo 1. Hastalarin Demografik Bilgileri
+ -
Min-Mak Medyan Ort.;:s/n
Yas 20.0-68.0 37.0 38.5(+9.4)
BMI 16.0-36.0 23.0 23.3(£3.9)
Sigara Kullanimi 93 (%54.7)
Test 40 (%23.5)
Yaptirmamig
PV HPV Testi (-) 4 (%2.4)
Tip 16-18 (+) 69 (%40.6)
Diger Tipler (+) 57 (%33.5)
Kadran 1 64 (%37.6)
Kadran 2 24 (%14.1)
Kadran
Kadran 3 9(%22.9)
Kadran 4 43 (%25.3)
1-2 Adet 59 (%34.7)
Biyopsi Sayisi
3-4 Adet 111(65.3%)
Normal 62 (%36.5)
Biyopsi Sonucu  CIN 1 69 (%40.6)
CIN2+CIN3 39 (%22.9)

Patoloji sonuclariincelendiginde gruplar arasinda yas, BMI,
sigara kullanimi ve HPV sonucu arasinda anlamli farkhhk
gostermemistir (p>0.05) (Tablol1). Biyopsi sayilari ile
patoloji sonuglari incelendiginde istatistiksel olarak anlamli
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bir fark bulundugu gozlemlendi (p<.005). Serviksten 3
veya 4 adet biyopsi alinan hastalarda CIN 2 + CIN 3
lezyonlarinin  daha sk rastlandigi  gdzlemlenmistir
(p<.005). (Sekil 2).

100,0%
80,0%
60,0%
40,0%
20,0%

0,0%

3-4 Adet

1-2 Adet
Biyopsi Sayisi
BCIN |

ONormal/ Kronik Servisit BCIN 2+CIN 3

Sekil 2. Biyopsi sayisina gore lezyon siklig|

Hastalarin serviks biyopsi sonuglari ile biyopsinin alindig
serviks kadranlari incelendiginde kadran 1, 2 ve 4
arasinda istatistiksel  olarak anlamli  bir  fark
bulunmamistir (p>0.05). Patoloji sonucu normal olan
grupta kadran 3’te patoloji bulundurma orani CIN 1 ve
CIN 2 + CIN 3 gruplariyla karsilastirildiginda normal olan
grupta anlamli olarak ylksek bulunmustur (p<0.05). CIN1
ve CIN 2+ CIN 3 olan gruplar arasinda kadran 3’te patoloji
bulunma orani istatistiksel olarak anlaml bir farklihk
gbdstermemistir (p>0.05) (Tablo 2).

[statistiksel Analiz

Galismada elde edilen bulgular, istatistiksel olarak
degerlendirilirken verilerin tanimlayici istatistiklerinde
ortalama, standart sapma, medyan en daslk, en yiksek,
frekans ve oran degerleri kullanilmistir. Degiskenlerin
dagilimi Kolmogorov Simirnov, Shapiro-Wilk test ile
olglldd. Dagilimi normal olmayan nicel bagimsiz verilerin
analizinde Kruskal-Wallis, Mann-Whitney u test kullanildi.
Bagimli nitel verilerin analizinde MC Nemar testi
kullanildi. Nitel bagimsiz verilerin analizinde ki-kare test,
ki-kare test kosullari saglanmadiginda Fischer test
kullanildi. Analizlerde SPSS 28.0 programi kullaniimistir.

TARTISMA

Calismamizda, serviksten c¢oklu (3-4 tane) biyopsi
almasinin premalign lezyon tanisini belirlemedeki tanisal
etkinligini inceledik. Coklu sayida (3-4 tane) serviks
biyopsi alinan hastalarda 1-2 adet serviks biyopsi alinan
hastalara kiyasla ylksek dereceli premalign lezyon
saptama oraninin anlamli dlgtde arttigini gosterdik. Bu
sonug kolposkopik degerlendirme sirasinda yalnizca en
belirgin lezyonun degil, ayni zamanda normal izlenen
alanlardan da biyopsi 6rneklemesi yapilmasinin tanisal
dogrulugu arttirabilecegini ortaya koymaktadir.

Daha 6nce yapilan bazi calismalarda klinisyenler
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Tablo-2. Serviks Biyopsi Sonuglari ile Demografik Bilgiler ile
iliskisi

Biyopsi Sonucu

"Normal 2CIN1 Z:CCI:\JN3 o
(n:62) (n:69) (n:39)
Orttss 40,6 (¢9,1) 37,1(¢9,4) 37,7 (¢9,3) 0,065%
Yos Medyan 40,0 36,0 37,0
Ortiss 23,4 (¢3,8) 23,1(#3,9) 23,5(¢4,2) 0,944%
BMI Medyan 23,0 23,0 22,0
Kiiﬁ:;?ml n-% 35 (%56,5) 37 (%53,6) 21(%53,8) 0,942¢
HPV (n/%)
HPV Testi(-) 2 (%4.8)  2(%35)  0(%0,0)

Tip 16-18 (+) 19 (%45.2) 30 (%52,6) 20 (%64,5) p>0.05%
Diger Tipler (+) 21 (%50.0) 25 (%43,9) 11 (%35,5)
Kadran (n/%)
Kadran1 20(%32,3) 25(%36,2) 19(%4,7) 0.239¢

Kadran2 8(%12.9) 13(%18,8) 3(%7,7) 0.263¢
11
(%15,9)
Kadran4 11 (%17,7) 20(%29,0) 12(%30,8) 0.225¢

Kadran3 23 (%37,1) 5'(%12,8)  0.004¥

Biopsi Sayisi (n/%)
1-2 Adet 24 (%38,7) 31(%44,9) 4(%10,3)
3g3 383 0.001¢

- 0
3-4 Adet (%61,3) (%55,1) 35 (%89,7)

K Kruskal-wallis (Mann-whitney u test) / X? Ki-kare test (Fischer test)
"Normal Grubu ile Fark p<0.05, 2 CIN 2+CIN 3 Grubu ile Fark p<0.05

kolposkopi esliginde biyopsi sayisini arastirmislardir. Yiksek
dereceli lezyonlarin her zaman kolposkopik anormalliklerin
en belirgin oldugu noktalarda bulunamayabileceginden
dolayl serviksten iki ve daha fazla biyopsi alinmasini
onermislerdir (12). Bazi klinisyenler ise malignite riski
acisindan en slpheli lezyondan serviks biyopsi alinmasinin
doku iyilesmesi icin daha avantajli ve daha az travmatik
oldugunu ayrica patoloji  sonuglarini  etkilemedigini
savunmaktadirlar  (15). Pretorius ve arkadaslari ise
kolposkopi esliginde iki ve daha fazla sayida alinan serviks
biyopsinin CIN 2 ve daha ileri lezyonlarin tespit oranini ve
tanisal duyarliligini artirabilecegini gostermislerdir ayrica
birden fazla serviks biyopsi alinmasinin tekrar biyopsi
ihtiyacini ~ 6nledigini  savunmuslardir  (11) . Biz ise
calismamizda ikiden fazla biyopsi alinan hastalarda CIN 2 ve
daha ylksek dereceli premalign lezyon patolojisini saptama
oraninin daha yuksek oldugunu gozlemledik. Malignite riski
acisindan en stpheli goziken lezyondan tek biyopsi almaya
kiyasla serviksten ek biyopsiler almanin yiksek dereceli
premalign lezyon tanisini belirlemede etkili oldugunu
calismamizda go6sterdik. Cunkl  kolposkopide belirgin
olmayan lezyonlarin atlanma riskini azaltmaktadir ve ayni
zamanda hasta yonetiminde daha glvenilir bir yaklasim
saglamaktadir. Yiksek dereceli premalign lezyonlarin erken
saptanmasi ilerleyen donemde serviks kanseri gelisimini
onlemek icin oldukga 6nemlidir ¢linkl yiksek dereceli lezyon
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saptandiginda eksizyonel prosedirler ile tedavi edilmesi
gerekmektedir (15).

Servikste bulunan premalign lezyonlarin invaziv kansere
ilerlemesinin premalign lezyonun derecesi ile iliskili
oldugu daha 6nce yapilan galismalarda da gosterilmistir.
Bir diger prognostik faktor ise HPV tipidir. HPV tip 16 ve
18 ile iliskili lezyonlarin diger HPV tiplerine gore ylksek
derecede lezyonlara progresyonunun oldugu
bilinmektedir (16). Bizim calismamizda da premalign
lezyon bulunan hastalarda HPV tip 16 / 18 pozitifligi ve
HPV diger tiplerin pozitifligi orani ylksek gdzlemlenmistir
fakat istatistiksel olarak anlamli  bulunmamistir.
Premalign lezyonlar, gruplandiriip karsilastirildiginda
hastalar arasinda HPV testiile serviks patolojileri arasinda
istatistiksel olarak anlamh bir fark bulunmamaktadir
(p>0.05). Literatirden farkli sonug elde etmemiz ise bize
hastalarin HPV asi proflaksi hikayelerini sorgulamamiz
gerektirdigini distindirmektedir.

Tatdn kullanimmnin CIN ile servikal karsinom riskinin
arttirabilecegi ayrica ginlik tlketilen sigara sayisi
arttikca riskin daha da arttigi gosterilmistir. Bowden ve
arkadaslarinin 50 calismayi iceren bir meta-analizlerinde
HPV enfeksiyonu, servikal intraepitelyal neoplaziler ve
serviks kanseri igin farkli maruziyetleri karsilastirarak risk
faktorlerini belirlediler. Sigara icme indeksinin (tiketim
siresi, yogunlugu ve miktar) serviks kanseri riskini anlamli
bir sekilde arttirdigini gozlemlediler (17). Tsai ve
arkadaslarinin yaptiklari baska bir calismada ise pasif
sigara dumani maruziyeti ile CIN 1 ve Uzeri lezyon
bulunma durumu arasindaki iliski degerlendirilmistir.
Sigara icmeyen fakat 20 paket-yildan fazla pasif sigara
dumanina maruz kalan kadinlarda, sigara dumanina hig
maruz kalmamis kadinlara gore CIN gelistirme riski
anlamli  olarak vyiksek bulunmustur. Ayrica HPV
enfeksiyonu olmayan kadinlar ile CIN lezyonlari gruplari
karsilastirildiginda pasif sigara dumani maruziyeti arttikca
CIN gelisme olasiliginin arttigr gosterilmistir [18]. Bizim
calismamiza katilan hastalarin tatin kullanimi ile CIN
sonuglari karsilastirildiginda yliksek dereceli premalign
lezyon grubunda istatistiksel olarak anlamli bir fark
bulunmamaktadir  (p=.982). Retrospektif  olan
calismamizda sadece tatun kullanimi sorgulanmis olup
miktari ve slresi sorgulanmamistir. Literatirden farkli
saptadigimiz sonucun bu eksikliklerden kaynaklandigini
distnlyoruz.

Uterusun pozisyonunun premalign lezyonlari
belirlemede 6nemli olabilecegi ile ilgili bazi ¢alismalar
bulunmaktadir. Tamura ve arkadaslari yaptiklari bir
calismada, CIN lezyonun servikal yerlesim vyeri ile
arasindaki  iliskiyi  saptamak adina  transvajinal
ultrasonografi ile uterusun morfolojik konumunu
degerlendirmislerdir.  Bu c¢alismada serviksi saat
kadranina gore; anterior (saat 11, 12, 1ve 2 hizasi),
posterior (saat 5, 6, 7 ve 8 hizasl), ve lateral (saat 3, 4, 9
ve 10 hizasl) olmak Uzere 3 gruba ayirmislardir. Uterusun
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en yaygin pozisyonu anteversiyon-antefleksiyondur. Round
ligamenti, vezikouterin, rektouterin ve sakrouterin
ligamentleri uterusun éne dogru cekilmesine sebep olur ve
bu yapi uterusun pozisyonunu belirler. Uterusun bu

pozisyonu miyom, adenomyozis, over timorlu ve
mesanenin dolulugu gibi faktorlerden etkilenebilir.
Anteversiyon-antefleksiyon pozisyonunda,  serviksin

anterior kismi vajinaya dogru cikinti yapar ve arka forniks
aciga cikar. Retroversiyon-retrofleksiyon durumunda ise
serviksin posterior kismi vajinaya dogru ¢ikinti yapar ve 6n
forniks aciga c¢ikar. Bu nedenle, uterusun pozisyonun,
cinsel iliski sirasinda serviksin penise temas ettigi alani
etkileyebilecegini distnulmektedir [19]. Bizim
calismamizda  serviks  biyopsilerini  alirken  serviksi
lokalizasyonlarina gore 4 kadran olarak siniflandirdik (Sekil
1). Sonuglari inceledigimizde servikal patolojiler ile
kadranlar arasinda istatistiksel olarak anlaml bir fark
saptamadik. Calismamizda islem yapilan hastalarin uterus
lokalizasyonlari  ultrasonografi  ile  kontrol  edilip
kaydedilmedigi icin uterus pozisyonu ve serviks premalign
lezyonlari arasindaki iliskiyi irdeleyemedik.

SONUG

Kolposkopide serviks biyopsi sayisini artirmak o6zellikle
yuksek dereceli lezyonlarin daha vylksek oranda
saptanmasinda anlamli bir fark yaratabilir. Klinik pratikte
birden ¢ok serviks biyopsi alinmasi yaklasimi kolposkopik
degerlendirmeye dnemli katki saglayabilecek bir yaklagim
olarak dustnilmelidir. Bu konuda daha buyuk érneklem
iceren prospektif calismalara ihtiya¢ duyulmaktadir.
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