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Giris: Akut gastroenteritler, 6zellikle cocukluk caginda goérilmekle beraber her yas grubundan
insani etkilemekte ve tim dunyada yaygin olarak gérulen enfeksiyon hastaliklar arasinda yer
almaktadir. Amac: Bu calismada, bes yillik sUrecte hastanemizde akut gastroenterit tanisi
almis cocuk ve yetigkin hastalarda adenoviris ve rotaviris sikiginin retrospektif olarak
incelenmesi amaclanmistir. Gereg ve yontemler: Bu calismada, 1 Ocak 2014-31 Aralik 2018
tarihlerinde Tibbi Mikrobiyoloji Laboratuvarina gdnderilen digki érneklerinde combo test
kullanilarak rotaviris ve adenovirUs pozitifligi retrospektif olarak degerlendirilmigtir. Bulgular:
Bu calismaya dahil edilen toplam 18938 diski érneginin 2615 (%13.8)’inde viral antijenler
saptanmistir. Pozitif érneklerin 1686 (%64.5)’sI rotavirls, 479 (%18.3)’'u adenovirls, 450
(%17.2)’si hem adenoviris hem de rotavirUs agisindan pozitif olarak tespit edilmistir. Sonug¢
ve Oneriler: Sonug olarak, yaptigimiz calismada akut viralgastroenterit etkenleri arasinda en
sik rotavirUs antijenleri saptanmigtir. Viral antijenlerin yarisindan fazlasi 3 yas alti cocuklarda
saptansa da, ileri yastaki insanlarda da pozitiflik tespit edilmigtir. Akut gastroenteritli
hastalardan viral antijenleri hizli bir sekilde saptanmasi ampirik antibiyotik tedavisi
kullaniimasinin 6nune gececekiir.

Anahtar Kelimeler: Adenovirtis, Gastroenterit, Rotavirtis.
Abstract

Introduction: Acute gastroenteritis appears mostly during childhood but can affect people of
all ages and it is one of the most common infectious diseases worldwide. Aim: The aim of
this study was to evaluate the incidence of adenovirus and rotavirus in children and adults
with acute gastroenteritis in our hospital for five years period. Materials and methods: In this
study, between 1 January 2014-31 December 2018 stool samples sent to Medical
Microbiology Laboratory were evaluated retrospectively according to adenovirus and
rotavirus positivity by using combo test. Results: Totally 18938 stool samples included to this
study and 2615 (%13.8) of the samples were identified positive for viral antigens. 1686 (64.5%)
of the samples were positive for rotavirus, 479 (18.3%) of the samples were positive for
adenovirus, 450 (17.2%) of the samples were positive both for adenovirus and
rotavirus.Discussion and conclusions: As a result, in our study rotavirus antigens were
detected the most common cause of acute viral gastroenteritis. Although more than half of
the viral antigens were detected in children aged under 3 years, positivity was also found in
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elderly people. Rapid detection of viral antigens from patients with acute gastroenteritis will
prevent the use of empirical antibiotic therapy.

Keywords: Adenovirus, Gastroenteritis, Rotavirus.
1. Giris

Akut gastroenterit (AGE), on dért gunden kisa suren, ani baslayan karin agrisi, sulu veya kanli
ishal, bulanti ve kusma gibi sikayetleri olan mide ve ince bagirsak inflamasyonu yapan bir
klinik tablodur. Akut gastroenteritler, 6zellikle cocukluk caginda gérulmekle beraber her yas
grubundan insani etkilemekte ve tum diunyada yaygin olarak gérulen enfeksiyon hastaliklar
arasinda yer almaktadir. Gelismekte olan Ulkelerdeki bes yasin altindaki cocuklarda alt
solunum yolu enfeksiyonlarindan sonra cocuk 6lumlerinin en sik goérulen etkenidir (Offit,
2005).

Rotavirls A, adenovirls ve norovirisgenotip 2 gibi bazi enterik virGsler akut gastroenterit
vakalarinda etiyolojik ajan olarak sik sik raporlanmaktadir. Bu virlsler duyarh kigilerde
semptomatik enfeksiyonlara neden olabilir ve fekal oral yolla kigsiden kisiye bulasabilir. Enterik
virlsler kontamine su ve besinlerle de indirekt olarak bulasabilir ve toplumda gastroenterit
salginlarina ve sporadik vakalara neden olabilirler (Grabow, 2007). Gelismekte olan Ulkelerde
akut gastroenteritlerin en sik etkenleri rotaviris ve norovirUslerdir. Ancak, adenovirUslerde
(6zellikle enterikadenovirusler F40 ve F41) hem cocuklarda hem de yetigkinlerde salginlara ve
sporadik akut gastroenterit olgularina neden olmaktadir (Lee, 2012; Walker, 2013).

Bu calismada, bes yillik sUrecte hastanemizde akut gastroenterit tanisi almig gcocuk ve yetigkin
hastalarda adenoviris ve rotavirus sikliginin retrospektif olarak incelenmesi amaclanmigtir.

2. Gere¢ ve Yontem
2.1. Yontem

Bu calismada 01.01.2014-31.12.2018 tarihlerinde Tibbi Mikrobiyoloji Laboratuvarina
gbnderilen digki érneklerinde combo test (AcroBiotech, U.S.A) kullanilarak rotaviris ve
adenoviriis pozitifligi retrospektif olarak degerlendirilmistir. insan diski drneginde adenoviriis
ve rotavirlsun kalitatif olarak tespiti icin T1 boélgesi anti rotavirts antikoru ile kaplanmig ve T2
bdlgesi anti-adenovirls antikoru ile kaplanmigs Combo hizl test kaseti kullanildi. Taze diski
Orneklerinde adenoviris ve rotavirus 40/41 antijenleri immunokromatografi yéntemi ile
arastinimigtir.

2.2. Evren ve Orneklem

Bu calismaya bes yil boyunca hastanemiz Tibbi Mikrobiyoloji Laboratuvarina gdénderilen
toplam 18938 diski Ornedi dahil edilmistir. Toplam 2615 (%13.8)'inde viral antijenler
saptanmistir.

2.3. Verilerin Toplanmasi

Calisma firma &nerileri dogrultusunda numune toplama kaplarina alindiktan sonra kat
Ornekler icin yaklasik 50mg digki 6rnegi 3 farkh bélgeden alinarak sulandirilarak damlatildi.
Sivi érnekler direkt olarak iki damla (yaklasik 80 pl) kaset Uzerindeki 6rnek bdlmesine
damlatildi.
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2.4. Verilerin Analizi

Numuneyi verdikten 10 dakika sonra sonuglar T1 bolgesinde renkli cizgi rotavirus, T2
bolgesindeki renkli cizgi adenovirus, T1 ve T2 bolgesindeki renkli cizgi adenovirus ve rotavirus
acisindan pozitif olarak degerlendirildi. Her calismada combo testte bulunan kontrol (C)
bolgesine bakilarak test kontrolt yapilmistir.

2.5. Aragstirmanin Etik Boyutu

Bu calisma retrospektif veri analizi ile olusturuldugundan dolay: etik kurul raporu alinmamistir.
Ancak, calismamizda etik kurul ilkelerine ve Helsinki Deklearasyonu prensipleri’ne
uyulmustur.

3. Bulgular

Pozitif &rneklerin 1686 (%64.5)'sinda rotavirls, 479 (%18.3)’'unda adenoviris, 450
(%17.2)’sinde hem adenoviris hem de rotavirs viral antijeni tespit edilmigtir. Yillara gére
dagihmi incelendiginde 2014 yilinda 191 (%11.7), 2015 yilinda 494 (%15.6), 2016 yilinda 743
(%16.4), 2017 yilinda 560 (%11.9) ve 2018 yilinda 627 (%12.8) 6rnekte adenovirls veya
rotaviris pozitifligi saptanmistir. Rotavirls ve adenovirls pozitifligi tim yas gruplarinda
saptanmasina ragmen cogunlukla 2 yas ve altindaki cocuklarda daha ylksek oranlarda pozitif
olarak bulunmustur. Viral antijen pozitifliginin yaslara gére dagilimi incelendiginde 2 yas ve
altindaki ¢ocuklarda rotavirts pozitifligi %62.3, adenovirls pozitifligi %54.9, hem adenovirus
hem de rotavirls pozitifligi %46.7 oraninda saptanmistir (Tablo 1). Rotavirlis en ¢ok iki yasin
altindaki cocuklarda adenovirls ve adenovirlis+rotavirls ise 1 yasin altindaki cocuklarda
pozitif olarak degerlendirilmistir.

Viral antijen pozitifliginin mevsimlere gére dagilimi incelendiginde en sik sonbahar aylarinda,
aylara gbre dagihm incelendiginde rotavirls pozitifligi en cok mart (%11.6) ve nisan (%12.4)
aylarinda, adenoviris pozitifligi temmuz (%14.6) ve agustos (%13.4) aylarinda,
adenovirls+rotaviris pozitifligi ise ekim (%18.7) ve agustos (%11.8) aylarinda saptanmigtir

(Sekil 1).
4. Tartisma

Bir cok virls direkt ya da indirekt olarak ishale neden olabilir. Dinya genelinde akut
gastroenterit etkenleri arasinda virUsler ilk siradadir ve TUrkiye de dahil bir cok Ulkede 6zellikle
cocuklarda gastroenterit etkenleri arasindaki rotaviris en 6nemli patojenlerden biridir
(Fletcher, 2013). Rotaviris enfeksiyonlari cocukluk ddénemlerinde daha sik gértlmesine
ragmen, tekrarlayan enfeksiyonlarda veya yas ilerledikce asemptomatik veya daha hafif
gecirilebilmektedir. Yapilan calismalarda semptomatik enfeksiyonlarin 2 yas ve altindaki
cocuklarda daha ylUksek oranlarda saptandi§i bildirilmistir (Atalay, 2013; Bayraktar, 2010;
Ramsay ve Brown, 2000; Turk Dagl ve Findik, 2014). Bizim calismamizda viral antijen
saptanan hastalarin %58.3’Unun 2 yas ve altinda oldugu ve bu oranin yas artigiyla birlikte
giderek azaldigi tespit edilmistir.

Adeno/rota hizli antijen testi es zamanl olarak digki érneklerinde adenoviris ve grup A
rotavirls’u saptayan lateral akigl bir immunkromatografik yéntemdir. Bu testte, rotavirlsdeki
kapsid proteinin 6. Geni (VP6) ve adenovirlslerin hexon ylzey antijenlerine karsi altinla
isaretlenmis monoklonal antikorlar kullanilir. Yapilan calismalarda adeno/rota hizli antijen
testinin tekrarlanabilir olmasi, capraz reaksiyon vermemesi ve ELISA, ELFA, rtPCR ve mRT-

Saglik Akademisi Kastamonu 42



Atif | Reference: CIFTCI, N., MACIN, S. (2021). Adenoviriis ve Rotaviriis Gastroenterit SIkhginin
A Arastinimasi. Saglik Akademisi Kastamonu (SAK), 6(1), s.40-47.

PCR testleri ile uyumunun kabul edilebilir oldugu bildirilmisti. Bu nedenle,
immunkromatografik yéntemin 6zgllliigii ve hassasiyetinin yliksek olmasindan dolay!
adeno/rota antijen saptanmasinda guvenilir bir sekilde kullanilabilmektedir (Kim, 2014).
Ancak, yenidoganlarda veya altta yatan gastrointestinal hastaligi olanlarda muhtemel yanlis
pozitif sonuglara dikkat etmek gerekmektedir (Altindis, 2008).

Ulkemizde rotavirus sikhdinin mevsimlere gére dagilimi incelendiginde; rotavirus sikhiginin kis
ve ilkbahar aylarinda daha yuksek oldugu bildirilmistir (Bayraktar, 2010; Turk Dagi ve Findik,
2014; Yuksel, 2011). Avrupa’da yapilan ¢calisma sonugclarinda; akut gastroenterit olgular ekim
ve mayis aylarn arasinda artig gosterirken, ocak ve mart aylarinda rotavirusinsidansinin tepe
yaptigi bildirilmektedir. Calismamizda da uyumlu olarak rotavirus enfeksiyonlari mart ve nisan
aylarinda diger aylara gbére daha sik rastlanmistir. Bu calismada rotavirls pozitifligi kis
aylarinda %24.3, ilkbahar aylarinda %32.7 oraninda saptanmistir. Adenoviruslarin dnemli
mevsimsel degisiklikleri bulunmamaktadir ve tim yil boyunca benzer oranlarda gérulebilirler
(Lee, 2011). Calismamizda da adenovirUsler yil boyunca benzer oranlarda saptanmakla
birlikte temmuz ayinda diger aylara kiyasla daha sik bulunmustur.

Rotaviris enfeksiyonlari her yag ddneminde karsilasilabilmekte birlikte en sik 5 yas altindaki
cocuklarda saptanmaktadir. Tekrarlayan enfeksiyonlarda semptomlar daha hafif
geciriimektedir. Bu nedenle ilerleyen yaslarda rotavirise bagl semptomatik enfeksiyonlarin
sayisi azalmaktadir. Farkli Ulkelerde yapilan caligmalarda gastroenterit olgularindan rotavirts
antijeni saptama sikligi %10-70 arasinda bildirilmistir (Cruz, 1990; Fletcher, 2013; Lee, 2011;
Roman, 2003; Sanchez, 2006; Tayeb, 2011; Temu, 2012). Ulkemizde de yapilan ¢calismalarda
%12-37 oraninda rotavirUs pozitifligi saptanmistir (Akan, 2009; Bayraktar,2010; Calgin, 2015;
Cayci, 2017; Nazik, 2016; Ozdemir, 2010; Tekin, 2010; Yousefi, 2010). Bizim calismamizda
gastroenterit olgularinda rotaviris antijeni saptama sikligi %8.9 oraninda tespit edilmigtir.
Calismamizda rotaviris olgularinin ¢ogunlugu 2 yas alti cocuklarda saptansada her yas
grubunda rotavirUs pozitifligi saptanmistir.

Enterik adenovirUsler, cocuklarda hem akut hem de kronik ishal nedeni olarak rotavirtslerden
sonra ikinci sirada saptanmasina ragmen, Guatemala’da yapilan bir calismada adenovirUsler
rotavirislerden daha sik olarak saptanmistir (Cruz, 1990). Dunya genelinde yapilan
calismalarda gastroenterit olgularinin %2-20’sinin adenoviristen kaynaklandigi bildirilmistir
(Cruz, 1990; Fletcher, 2013; Lee, 2011; Roman, 2003; Sanchez, 2006; Tayeb, 2011; Temu,
2012). Ulkemizde yapilan calismalarda ise rotaviriisten sonra ikinci sirada %1-12 oraninda
adenovirls pozitifligi bildirilmistir (Akan, 2009; Bayraktar,2010; Calgin, 2015; Cayci, 2017;
Nazik, 2016; Ozdemir, 2010; Tekin, 2010; Yousefi, 2010). Bizim calismamizda, diger
calismalarla uyumlu olarak adenoviris sikhgi rotaviristen sonra ikinci sirada (%2.5)
saptanmistir.

Gastroenteritler vakalarinda birka¢c etken bir arada bulunabilece@i gibi siklikla virts-virts
birlikteligi saptanmaktadir. Yapilan calismalarda, rotaviris-enterikadenoviris’an birlikte
gérulme oranlan %0.4-7.2 olarak bildirilmistir (Akan, 2009; Bayraktar,2010; Calgin, 2015;
Caycl, 2017; Nazik, 2016; Ozdemir, 2010; Tekin, 2010; Yousefi, 2010). Bizim calismamizda,
adenovirts-rotavirts antijeni birlikte 450 (%2.3) drnekte pozitif olarak saptanmigtir.

5. Sonu¢
Yaptigimiz calismada akut viralgastroenterit etkenleri arasinda en sik rotaviris antijenleri

saptanmistir. Viral antijenlerin yansindan fazlasi 2 yas ve alti cocuklarda saptansa da, ileri
yastaki insanlarda da pozitiflik tespit edilmistir. Akut gastroenteritli hastalardan viral antijenleri
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hizli bir sekilde saptanmasi hem ampirik antibiyotik tedavisi kullanilmasinin 6ntne gececektir
hem de semptomatik tedavi olanagi saglayacaktir.
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Tablo 1.Viral Antijen Pozitifliginin Yaglara Gére Dagilimi

Antijen Pozitifligi 0 1 2 3 4 5-10 | 11-18 | 19 ve | Toplam
Uzeri
Rotavirus 387 | 454 | 210| 128 | 93| 272 93 49 1686

Saglik Akademisi Kastamonu 45



Atif | Reference: CIFTCI, N., MACIN, S. (2021). Adenoviriis ve Rotaviriis Gastroenterit SIkhginin
A Arastinimasi. Saglik Akademisi Kastamonu (SAK), 6(1), s.40-47.

AdenovirUs 135 82 46 36| 35 80 38 27 479
Rotaviris+Adenovirts | 136 49 25 29 | 18| 105 56 32 450
Toplam 658 | 585 | 281 193 | 146 | 457 187 108 2615
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Sekil 1.Viral Antijen Pozitifliginin Aylara Gére Dagilhimi

Beyanlar:

Bu calisma tez calismasindan Uretiimemistir ve daha &nce her hangi bir toplantida
sunulmamigtir. Herhangi bir kisi/kurumdan maddi manevi destek alinmamistir. Yazarlar
herhangi bir cikar catismasi beyan etmemigtir. Bu calisma retrospektif veri analizi ile
olusturuldugundan dolayi etik kurul raporu alinmamistir. Ancak, calismamizda etik kurul
ilkelerine ve Helsinki Deklarasyonu prensipleri’ne uyulmustur.

Yazar Katkilari: Fikir: NQ, SM; Tasarim: NC, SM; Denetleme: NC, SM; Kaynaklar: NC, SM;
Veri Toplama ve/veya Igleme: NG, SM; Analiz ve/veya Yorum: NG, SM; Literatlr Taramasi:
NGC; Yazi Yazan: NC; Elestirel Inceleme: NC, SM.

Extended Abstract

Introduction: Acute gastroenteritis appears mostly during childhood but can affect people of
all ages and it is one of the most common infectious diseases worldwide. Rotavirus and
Adenovirus are the most common and major causes of severe gastroenteritis in infants and
young children. Pattern can be also observed in adults. They are transmitted by faecal-oral
contact. The main symptoms of viral gastroenteritis are watery diarrhoea and vomiting. Aim:
The aim of this study was to evaluate the incidence of adenovirus and rotavirus in children
and adults with acute gastroenteritis in our hospital for five years period. We also aimed to
show seasonal variation of adenovirus and rotavirus infections. Materials and methods: In this
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study, between 1 January 2014-31 December 2018 stool samples sent to Medical
Microbiology Laboratory were evaluatedretrospectively according toadenovirus and rotavirus
positivity by using combo test. Adenovirus-rotavirus combo test is based on the principle of a
qualitative immunochromatographic assay for the determination of rotavirus and adenovirus
in stool samples, providing results in 10 minutes. The test was studied according to company
instructions. Briefly, test procedure is as follow: After the samples taken from patient, a
sufficient amount of stool sample (approximately 50 mg of stool sample) were taken into the
stool collection container. For liquid samples, approximately 125 ul of sample added in
collection tube. Then the tubes were shaken enough to assure good sample dispersion. 2
drops of sample dispensed in the circular window were marked with letters and read results
after 10 minutes. In each study, test control was performed by looking at the control (C) region
in the combo test. Results: Totally 18938 stool samples included to this study and 2615
(13.8%) of the samples were identified positive for viral antigens. 1686 (64.5%) of the samples
were positive for rotavirus, 479 (18.3%) of the samples were positive for adenovirus, 450
(17.2%)of the samples were positive both for adenovirus and rotavirus. Viral antigen positivity
was found in 191 samples (11.7%) in 2014, 494 samples (15.6%) in 2015, 743 samples
(16.4%) in 2016, 560 samples (11.9%) in 2017 and 627 samples (12.8%) in 2018. In our study,
rotavirus and adenovirus positivity was found in all age groups, but it was higher in children
under 3 years old. Rotavirus positivity was 62.3%, adenovirus positivity was 54.9%, and
adenovirus positivity was 46.7% in children under 3 years old. In this study, adenovirus and
rotavirus viral antigen were detected positivity most frequently in autumn months. Rotavirus
antigen positivity was detected mostly in March (11.6%) and April (12.4%), adenovirus antigen
positivity in July (14.6%) and August (13.4%), adenovirus+rotavirus positivity in October
(18.7%) and August (% 11.8). Conclusion and suggestions: Viruses are the most common
cause of acute gastroenteritis worldwide. Rotavirus is one of the most important
pathogensparticularly in children among gastroenteritis agents in many countries, including
Turkey.As a result, in our study rotavirus antigens were detected as the most common cause
of acute viral gastroenteritis. Although more than half of the viral antigens were detected in
children aged under 3 years, positivity was also found in elderly people. Rapid detection of
viral antigens from patients with acute gastroenteritis will prevent the use of empirical antibiotic
therapy.
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Abstract

Aim: To examine the factors that had an impact on the treatment duration in patients
presenting with a diagnosis of vaginismus. Method: This retrospective study included 62
patients who received cognitive behavioral therapy for vaginismus. Golombok Rusk Inventory
of Sexual Satisfaction, Sexual Myths Scale tests and a socio-demographic questionnaire were
applied to all patients. Those who responded to the treatment in the first 7 weeks were
classified as 'early responders' and others as 'non-early responders’ and factors that may
affect the responses were investigated. Results: Thirty-two patients were early responders
(52%) and 30 patients were late/no responders (48%). Concerns regarding the pain
experienced by the spouse (OR:7.4, 95% Cl: 1.02-54.2, p=0.048) and the idea that sexual
intercourse should always be initiated by the male partner (OR:8.98, 05% CI:1.07-75.38,
p=0.043) emerged as predictors of late/no response in multivariate analysis.Conclusion:
Concern for female partners’ pain during sexual intercourse among male partners, and the
sexual myth of “sexual intercourse should always be initiated by the male partner” among
female partners seems to effect treatment response. Prospective studies in different
populations are needed in the future. Prospective studies in different populations are needed
in the future.

Keywords: Vaginismus, Treatment response, Cognitive behavioral therapy.
0z

Girig: Vajinismus tanisi almis hastalarin tedavi stresine etki eden faktdrleri belirlemektir. Gereg
ve Yéntem: Bu calismaya vajinismus icin biligssel davraniscl tedavi almis 62 hasta dahil
edilmistir. TUm hastalara Golombok Rusk Inventory of Sexual Satisfaction, Sexual Myths Scale
testleri uygulanmis ve bir sosyo-demografik soru formu verilmistir. Tedaviye ilk 7 haftada yanit
verenler ‘erken yanit verenler’, digerleri ise ‘ge¢ yanit veren ya da yanit vermeyenler’ olarak
siniflandinimig, yanit durumu tzerine etki edebilecek faktorler aragtinimistir. Bulgular: Otuz iki
hasta erken yanit vermis (52%), 30 hasta ise ge¢ yanit vermis ya da yanit vermemistir (48%).
Cok degiskenli analizde, esin aci cekecegi endisesi (OR:7.4, 95% Cl: 1.02-54.2, p=0.048) ve
cinsel iligkiyi her zaman erkek baslatmalidir distincesi (OR:8.98, 05% Cl:1.07-75.38, p=0.043)
gec yanit/yanitsizlik icin belirleyici olarak bulunmustur. Sonug: Erkek partnerin esinin cinsel
iliski sirasinda aci cekeceg@i endisesi ve kadin partnerin cinsel iligkiyi her zaman erkek
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baslatmaldir seklindeki dustncesi tedavi yanitini etkiliyor gérinmektedir. Gelecekte degisik
populasyonlarda yapilacak prospektif calismalara ihtiyac vardir.

Anahtar kelimeler: Vajinismus, Tedavi yaniti, Bilissel davranis¢i terapi
1. Introduction

Vaginismus is the most prevalent sexual dysfunction disorder among females in Turkey
(Yetkin, 1999). Main factors implicated in the high prevalence of this condition include cultural
values, perceptions of sexuality, raising patterns in young girls, importance attributed to
virginity, and lack of adequate knowledge on sexuality in both men and women (Dogan ve
Ozkorumak, 2008; Dogan ve Saracoglu, 2009; Korkmaz ve digerleri, 2008; Masters ve
Johnson, 1970; Yasan ve Gurgen, 2004). Vaginismus represents a major health problem, as
it may cause significant familial stress, relationship/communication problems, and infertility
(Ozdel, Tumkaya, Levent, Atesci, ve Oguzhanoglu, 2013). Despite relative lack of incidence
and prevalence studies, reported figures range between 5% and 17% (Hawton ve Catalan,
1990; Laumann, Gagnon, Michael, ve Michael, 1994; Reissing, Binik, ve Khalife, 1999)
worldwide, and between 15% and 41% in Turkey (Dogan, 2006; Incesu, 2006; Leiblum ve
Goldmeier, 2008). In a previous study by Oksiiz et al. 42.9% of participating women reported
pain during intercourse (Oksuz ve Malhan, 2006). Vaginismus can be defined as primary or
secondary depending on the way it is seen. Primary vaginismus, also termed as
“‘unconsummated marriage” occurs when vaginal penetration has never been achieved since
the beginning of sexual life, while the secondary type of vaginismus is described as the
occurrence of involuntary situational spasms in a woman who has previously been able to
have penetrative sex. The latter type of vaginismus is more likely to be related with
dyspareunia (Ozdel ve digerleri, 2013). On the other hand, other authors classify vaginismus
using a different approach based on its severity. Accordingly, type 1 patients can relieve
perineal and levator spasms when reassured, while type 2 patients cannot achieve perineal
relaxation, type 3 patients have elevation of buttocks in addition to levator spasm, and type 4
patients experience adduction and retreat in addition to above (Lamont, 1978). DSM IV criteria
for vaginismus have been re-defined in DSM V as a “genito-pelvic pain disorder/penetration
disorder” characterized by persistent or ongoing difficulties with one or more of the following
for at least six months: marked difficulty, pain, fear, or anxiety during vaginal intercourse or
penetration and marked tensing or tightening of the pelvic muscles (American Psychiatric
Association DSM-5 Diagnostic and statistical manual for mental disorders, 2013). Although a
variety of psychiatric therapies can be used to treat vaginismus, CBT is the most commonly
preferred modality that yields good success rates. Also, other techniques such as the Eye
Movement Desensitization and Reprocessing (EMDR) have been utilized (Ozdel ve digerleri,
2013; Tastan ve Isik, 2015; F. Torun, 2010). Therapeutic success is determined by a multitude
of factors, including but not limited to the belief in sexual myths, incorrect medical treatments,
and use of erroneous traditional treatments (M. M. Ter Kuile ve Reissing, 2014). In this study,
our objective was to examine the factors that had an impact on the treatment duration in
patients presenting to our unit with a diagnosis of vaginismus.

2. Materials and Method
2.1. Research Model

A retrospective file search was performed for a total of 62 vaginismus patients attending to
our psychiatric outpatient unit between 1999 and 2008.
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2.2. Population and Sample

Power analysis was performed by using G Power (v3.1.7) program to determine the number
of samples. The power of the study was xpressed as 1- (B = type Il error probability) and
research should generally had 80% power. According to Cohen's effect size coefficients;
assuming that the evaluations to be made between two independent groups will have a large
effect size (d = 0.8), it was decided to take 30 people, considering that there should be at
least 26 people in the groups and there may be losses in the working process.

2.3. Data Collection Tools

In our practice, Golombok Rusk Inventory of Sexual Satisfaction (GRISS), Sexual Myths Scale,
and sociodemographic question form were routinely administered to all patients. GRISS is a
likert-type scale that determines the personal sexual satisfaction level for heterosexual males
and females (Rust ve Golombok, 1985), while the Sexual Myths Scale assesses whether the
individual has any myths regarding sexuality (Zilbergeld, 1999). The Sexual Myth Scale was
developed by Zilbergeld and is a scale previously used in other studies to investigate the
common sexual myths in Turkey (Kayir, 1998; Fuat Torun, Torun ve Ozaydin, 2011; Zilbergeld,
1999) Patients responding to treatment within 7 weeks were considered “early responders”,
while the remaining cases were categorized as “non-early responders”, and factors
determining an early or late/no response status were investigated. These periods were the
subjective values determined by the authors. The authors adopted the methodology for CBT,
taking into account the universal average duration of administration and the duration of
cognitive change (Amick ve digerleri, 2015). CBT, especially in female sexual dysfunctions,
were reported to be around 8-12 weeks. We also made a distinction between the lower limit
of 8 weeks and more (Moniek M Ter Kuile, Melles, Tuijnman-Raasveld, de Groot, ve van
Lankveld, 2015). As a sign of healing, it was taken comfortably to provide a penile entrance
and the woman was able to have sexual intercourse without suffering. Diagnoses were
established by two independent clinicians based on clinical examination and DSM IV criteria.
Patients who were found to have comorbid psychiatric conditions during this initial interview
received appropriate therapy, while follow-up visits were scheduled for those with sub-clinical
depression or anxiety. Although patients with a disease duration of less than 3 months were
initially not included in the study, they were left to spontaneous recovery, and those with
persistent disease were subsequently included. Patients were taken to the group or couple
therapy without any special consideration. As a result of the increase in the number of patients
due to inadequate working conditions during clinical practice, such a decision had been taken
and intensive application had been tried to be overcome by group therapy method. 31 people
in the group therapy and 31 in the couple therapy were included in the study. All patients
received psychological training, and information was provided on the nature of the disease
and CBT. Then, CBT based treatment was continued. For couple therapy, CBT sessions
involved simultaneous participation of both spouses.

2.4. Statistical Analyzis

For statistical analyses, SPSS V 21 software pack was used. In univariate analyses, the
frequency of factors with a potential effect on treatment response were compared with chi-
square or Fisher's exact test as appropriate. In multivariate analyses, the independent
predictors of late response were examined using a stepwise (forward selection) logistic
regression analysis. A two-sided p value of less than 0.05 was considered statistically
significant.
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2.5. The Ethical Considerations of Research

A written consent form was obtained from all participants. The study was approved by the
ethics committee of Inonu University Medical Faculty on 17.03.2009 and with number of
2009/04.

3. Results

A total of 62 female patients were included, with 32 patients in the early responders group
(response within 7 weeks) and 30 patients in the late/no responders group. The table 1 shows
the comparison of the two groups with respect to potential predictors of response in the
univariate analysis. Previous use of another therapeutic method predicted a late/no response
status. For significant or near-significant parameters, a multivariate analysis was performed in
which concerns regarding the pain experienced by the spouse (OR:7.4, 95% CI: 1.02-54.2,
p=0.048) and the idea that sexual intercourse should always be initiated by the male partner
(OR:8.98, 05% CI:1.07-75.38, p=0.043) emerged as predictors of late/no response (Table2).
In both groups, the general sexual mit belief levels were similar except for the two myths.

4, Discussion

Vaginismus is a known psychiatric disorder in which many sociocultural factors play a role in
its etiology. As a matter of fact, vaginismus is a more common female sexual dysfunction
compared to western countries in our country and countries in the Middle East (Yildirim,
2017). Therefore, factors related to culture can be seen as factors affecting the course of
treatment (Dag, Dénmez, ve Kavlak, 2012). The clinicians have changed their couple
treatment strategies as a group treatment in order to meet the intensive application demands.
As we also encountered in clinical course and questioned many factors in our study such as;
remaining naked in bed, touching to husband’s penis, tear of hymen and fear of being in pain,
false beliefs about masturbation, guiltiness about sexual intercourse are culture-specific and
can arise from culture-related problems. Finally, there are publications supporting this in the
literature (Rosario Fadul ve digerleri, 2019). However, in our study in determining the duration
of treatment in patients who respond early or late to treatment; factors appear to be inactive
except for worry about the male partner's wife suffering during sexual intercourse and female
partner thought of sexual intercourse should always be initiated by male. This can be
explained either by the small number of patients or the fact that both groups are not compared
with the non-vaginismus group. In logistic regression analysis, forward stepwise selection
method was used, so in the final model there is only two factors left. Relatively small sample
size of 62 patients might be the reason for borderline significance and large confidence
intervals. This is one of the limitation of our study. Finally, it should be kept in mind that both
two groups consisted of vaginismus patients. In our study, lack of healthy population control
group is a limitation. There are many other factors that determine the duration of treatment
like request of having child, wish to maintain marriage. However, data on these issues could
not be reached in our clinical practice which is another limitation. In this study involving
patients with vaginismus, concerns regarding the pain experienced by the female partner and
the idea that sexual intercourse should always be initiated by the male partner were the two
predictors of late/no response. Similar to many other studies from other countries, the mean
age of our study participants was approximately 25 (Atmaca ve digerleri, 2016) and more than
half of the patients had a minimum education of 10 years (R. Fadul ve digerleri, 2018). Also,
in many studies, partners of vaginismus patients have also been included, with some studies
reporting more passive personality traits in husbands of vaginismus patients (Farnam,
Janghorbani, Merghati-Khoei, ve Raisi, 2014). Supportive of this notion, spouse concerns
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regarding the pain during intercourse appeared to prolong the treatment process and thereby
increase the effects of vaginismus in our study. To our knowledge, this has never been
addressed previously in the published literature. However, in the study by Ter Kuile et al. in
which therapist was directly involved as a facilitator in the treatment, catastrophic pain beliefs
were a major determinant of poor disease course, with an approximate treatment duration of
12 weeks (M. M. Ter Kuile, Melles, Tuijnman-Raasveld, de Groot, ve van Lankveld, 2015). This
observation regarding the spouse’s impact on treatment course is in close resemblance to
our findings and is now considered an established phenomenon. Thus, provision of basic
knowledge on anatomy, physiology, and pathophysiology of the disorder to the couples has
a very significant therapeutic impact. In accordance with this, a similar course of training was
provided to our patients and their spouses. Another important finding relates to the more
frequent observation of the sexual myth “the sexual intercourse should always be initiated by
the male partner” in those with a more prolonged course of recovery. The belief levels of both
groups in sexual myths were the same but a difference was seen in two previously mentioned
myths. The reverberations of this myth imply that these individuals had been heavily
influenced by traditional/cultural/social misbeliefs and that the community in which the
individual was brought up was judgmental of attitudes involving initiation of or enjoyment from
sex. Prevalence of such myths in a community may indicate inadequacy of sexual education
in schools with consequent lack of knowledge on sexuality. In this line of thinking, several
studies have found reduced prevalence of sexual myths with increasing educational level
(Evcili ve Golbasi, 2017). One of the most significant findings of our study relates to the fact
that the duration of therapy was not significantly different between those who took couple
therapy or group therapy. In our setting, group therapy was initially preferred as a means for
circumventing the pressures of a very busy practice, and over the course of time, all patients
were treated with group therapy based on the fact that it was deemed more motivating,
feasible, and ergonomic. Although published studies referring to the duration of treatment are
relatively scarce, our patients show improvement on average 7 weeks after the initiation of
therapy. As both groups demonstrated similar duration of time to improvement, it may be
proposed that the group therapy approach may be particularly suitable for busy practices,
such as the state hospitals in our country. This gives the physicians the opportunity to treat
more patients in a shorter period of time, leading to time, productivity, and cost savings both
for the physicians and patients.

5. Conclusion

Among many factors that have been examined with regard to the impact on duration of
therapy in patients with vaginismus, concern for spouse’s pain during sexual intercourse
among male partners, and the sexual myth of “sexual intercourse should always be initiated
by the male partner” among female partners emerged as factors associated with a more
prolonged therapy course. The duration of therapy was similar irrespective of the therapeutic
approach used in this study, i.e. couple therapy or group therapy. This latter finding suggests
that group therapy in busy clinical practices may offer time, productivity, and cost savings.
This study is expected to be a guide in vaginismus therapy especially for psychiatrists who
work in hard conditions in state and training hospitals.

Declaration of study: This study was presented as an oral presentation at the 4th Medicine
and Treatment Congress.This study is derived from the thesis study "Comparison of
sociodemographic characteristics of patients diagnosed with vaginismus with sexual myth
beliefs, sexual histories, sexual satisfaction levels and forms of spouse evaluation." It is not
supported by any institution or organization.
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Table 1. Univariate Analysis Of Predictors Of Treatment Response

Early Late/no p

responders responders

(n=32) (n=30)
Age, y (mean = SD) 24.6*+3.5 24.6*+3.5 0.954
Duration of education = 10 years 22 (73.3%) 22 (68.8%) 0.783
Marriage = 1y 14 (46.7%) 21 (65.6%) 0.206
Employed 13 (43.3%) 7 (21.9%) 0.163
Previous trials of therapy 10 (33.3%) 20 (74.1%) 0.003**
Violence 4 (13.3%) 2 (6.5%) 0.425
Communication 9 (33.3%) 16 (51.6%) 0.192
Comorbid psychiatric diseases 5(16.1) 4 (13.3) 0.758
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Previous visit to a psychiatrist 15 (51.7%) 14 (45.2%) 0.796
Rural residency 2 (6.7%) 6 (18.8%) 0.258
Concerns for spouse’s pain 4 (28.6%) 11 (64.7%) 0.073
Ability to stay naked in the bed 28 (93.3%) 25 (80.6%) 0.255
Can touch partner’s penis 28 (96.6%) 24 (77.4%) 0.053
Partner can touch female genital organs 25 (87.3%) 24 (77.4%) 0.306
Flirt before marriage 22 (78.6%) 19 (65.5%) 0.379
Couples therapy 15 (50.0%) 16 (50.0%) 1.000
Intercourse should always be initiated by the | 6 (21.4%) 14 (46.7%) 0.056
male partner

Men should not expose their feelings 4 (14.3%) 4 (13.8%) 1.000
Masturbation during sexual intercourse is | 16 (59.3%) 17 (56.7%) 1.000
wrong

Sexual intercourse = 1/week 18 (85.7%) 17 (65.4%) 0.179
Desire for sexual intercourse = 1/week 21 (87.5%) 28 (96.6%) 0.318
Masturbation = 1/week 3 (12.0%) 4 (14.3%) 1.000
Mostly prefers sex to be initiated by the spouse | 3 (12.0%) 1 (37.9%) 0.060
Satisfied with the intercourse 18 (75.0%) 17 (73.9%) 1.000
Mostly agrees with the spouse’s desire for sex | 22 (88.0%) 22 (76.8%) 0.474
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Feels guilt and aversion with sex 17 (68.0%) 21 (72.4%) 0.772
Pain 18 (90.8%) 21 (91.3%) 1.000
Satisfactory GRISS score 16 (61.5%) 21 (72.4%) 0.566
Can achieve orgasm 18 (69.2%) 20 (69.0%) 1.000
Considers the spouse as “trustworthy” 15 (93.8%) 20 (83.3%) 0.631

Not all patients answered all questions. Percentages refer to those who provided an answer
for a specific question. **p<0.01

Table 2. Logistic Regression Analysis Results

Beta s.e. p Exp(B) | 95% for Exp
(B)

Concerns for spouse’s pain 2.007 |1.013 |0.048* | 7.441 | 1.022, 54.202
Mostly prefers sex to be initiated by the | 2.195 | 1.085 | 0.043* | 8.983 | 1.071, 75.383
spouse
*n<0.05
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Kanser, 6nemli bir halk saghgi problemidir. Kanser tirleri ve kanser nedeniyle tedavi gbéren
birey sayisi her gecen gun artmaktadir. Dinyada her yil 14 milyon kisinin yakalandig ve 8,2
milyon kisinin 6élimune sebep olan kanser tlrlerinin buytk bir bélimint ¢ocukluk cagi
kanserleri olusturmaktadir. Cocuklarda gérilen kanserlerin blytme ve gelisme, psikososyal
durum gibi bircok alanda olumsuz etkilerinin oldugu bilinmektedir. Cogu zaman 6limle
esde@er gorulen bu durum cocuk ve ailesi Uzerinde birtakim zorlayici etkiler meydana
getirebilmektedir. Tedavi slrecinin uzun olmasi, tekrar oranlarinin yuksekligi ve meydana
gelen fiziksel ve ruhsal degisiklikler tedavi géren cocuklarin bas etmesi guc birtakim etkiler
arasindadir. Kanser tedavisi suresince hastalara ve ailelerine mimkun olan en iyi yasam
kalitesini saglamak amaclanmaktadir. Fiziksel ve psikolojik tim semptomlarin erken teshisi ve
tedavisini amaclayan palyatif bakim uygulamalar yillardir basaril bir sekilde uygulanmaktadir.
Palyatif bakim alan ¢ocuklarda fiziksel olumsuzluklarin giderilmesine ek olarak verilen ruhsal
destek uygulamalarinin da etkili oldugu bilinmektedir. Pediyatrik onkolojide hastalik sirecine
ve tedavi ybéntemlerine hem aileyi hem de cocugu adapte etmek, olusabilecek
komplikasyonlar hakkinda bilgilendirmek hastalik sureclerini yonetmeyi
kolaylastirabilmektedir. Bu derlemede pediyatrik onkolojide palyatif bakim alan cocuklara
psikolojik destek uygulamalarinin etkilerinin literatir kapsaminda incelenmesi amaclanmig ve
hemsirelik uygulamalarina yansimalari Uzerinde durulmustur. Calismanin literatlr taramasi
farkl veri tabanlarinda yapiimis ve 1993—-2019 yillarn arasinda yayinlanmis olan c¢alismalar
dikkate alinarak Mart 2019—Haziran 2019 tarihleri arasinda gercgeklestirilmistir. Elde edilen
bulgular, kanserli ¢ocuklarin ve ergenlerin ruhsal saglik gereksinimlerinin ele alinmasi
gerektigini, zihinsel ve fiziksel saghgin buUtinlegsmesinin  olumlu etkileri oldugunu
gbstermektedir. Hemsirelerin bakim verici ve klinik uygulama rollerine entegre edilen
mudahalelerin etkinliginin daha buyuk érneklem gruplariyla gerceklestirilecek arastirmalarla
test edilmesinin ve olumlu uygulamalarin yayginlastinimasinin faydall olabilecegi
disuntlmektedir.

Anahtar Kelimeler: Cocuk, Palyatif Bakim, Pediyatrik Onkoloji, Psikolojik Destek.
Abstract

Cancer is an important public health problem. There are many different types of cancer and
the number of individuals receiving treatment for cancer is increasing every day. Childhood
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cancers account for the constitutes a large portion of cancer types in the world, which 14
million people are caught every year, causing 8,2 million deaths. Cancers seen in children is
known to have negative effects in many areas such as growth and development, psychosocial
status. This situation, which is often considered equivalent to death, can have some
compelling effects on the child and his / her family. The long duration of treatment, the high
rates of repetition and the physical and mental changes that occur are among the most difficult
effects for the treated children. It is aimed to provide the best possible quality of life to patients
and their families during cancer treatment. Palliative care practices aimed at the early
diagnosis and treatment of all physical and psychological symptoms have been successfully
applied for many years. It is known that psychological support practices are effective in
addition to eliminating physical problems in children taking palliative care. In pediatric
oncology, adapting both the family and the child to the disease process and treatment
methods, informing them about the complications that may occur may facilitate the
management of the disease processes. In this review, it is aimed to investigate the effects of
psychological support to children taking palliative care in pediatric oncology within the scope
of literature and their reflections on nursing practices are emphasized. The literature review of
the study was carried out between March 2019 and June 2019 by taking into consideration
the studies published between 1993 and 2019 in different databases. The findings indicate
that the mental health needs of children and adolescents with cancer should be addressed
and that the integration of mental and physical health has positive effects. It is thought that it
would be beneficial to test the effectiveness of interventions integrated with nursing and
clinical practice roles of nurses through researches with larger sample groups and to spread
positive practices.

Keywords: Child, Palliative Care, Pediatric Oncology, Psychological Support.
1. Giris

Kanser, tum dunyada giderek artan énemli bir halk saghgr problemidir (Poirier ve digerleri,
2019). Her yil dinya genelinde 200.000 cocuk ve ergene, gelismis Ulkelerden biri olan
ingiltere'de ise, her yil yaklasik 4000 cocugda yeni kanser teshisi konulmaktadir (Coughtrey ve
digerleri, 2018; Ho, Ma, ve Chang, 2019; Rodriguez-Galindo, Friedrich, Morrissey, ve Frazier,
2013). Latin Amerika Ulkelerinden biri olan Brezilya’da, kansere bagl olarak 1-19 yaslari
arasindaki cocuk ve ergenlerin 6lum orani, 2005'te % 8 olarak belirtiimekte, bu oran
populasyondaki en dnemli ikinci 6lim nedeni olarak ifade edilmektedir (Instituto Nacional de
Cancer, 2008; Morgan, 2009). Bu nedenle, kanser sebebiyle 6zel bakim gereksinimi olan
cocuklara bakim saglama konusunda uygulanacak girisimler oldukca gerekli ve énemlidir.
Tibbi bakim ve tedavideki yeni gelismeler (ila¢ endustrisinde yasanan teknolojik gelismeler,
non-farmakolojik tedavi ydntemlerinin gesitliligindeki artig, farkli klinik bakim uygulamalarinin
gelismesi vb.) nedeniyle son yillarda kanser nedeniyle cocuklarda sag kalim oranlari
yikselmektedir (Lie Fong ve digerleri, 2010). Ozellikle son 25-30 yilda, cocukluk cagi 16semi
ve lenfomalarinda 5 yillik sag kalim oranlari % 50°den % 85’e kadar yukselmistir. TiUm ¢ocukluk
cagi kanserlerindeki durum incelenecek olursa bu oran % 70, akut lenfoblastik I6semilerde
(ALL) % 80, lenfoma’da % 90’lar seviyesine ulasmigtir (Devecioglu, Gokcay, ve Karaman,
2014). Yasanan tim bu olumlu gelismelere ragmen kanserler, insan yasamindaki en zor
deneyimlerden biri olmasi nedeniyle 6zellikle de ¢ocuklarda bircok olumsuz degisime neden
olabilmektedir (Cieslak, 2013). ifade edilen bu degisimler fiziksel etkiler (agn, zayiflama,
yorgunluk, gérinimde degisiklik vb.), ruhsal durum (kaygi, korku, Gzintl, umutsuzluk),
yasam kosullan, hastallk ve tedaviden kaynaklanan sulrecin getirdigi zorluklar seklinde
siralanabilir. Bu durum 6zellikle kanser gibi uzun sureli tani, tedavi ve bakim slreci olan
hastaliklarda cocuk, ailesi ve arkadaslari icin son derece zorlu bir deneyimdir (Gregurek, Bras,
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bordevi¢, Ratkovi¢, ve i Brajkovi¢, 2010). Bu faktorlerin yogunlugu ve cocugun bireysel bas
etme gucunun yetersizligi pediyatrik onkoloji hastalarinin psikolojik yénden zorlanmasina
neden olabilir.

2. Gerec ve Yontem

Calismanin literattr taramasi, PubMed, CINAHL, Scopus, Elsevier, Science Direct, Embase,
Ovid, ProQuest, Cochrane, Ebscohost, Blackwell-Synergy, Ulakbim Tip Veri Tabani, Turk
Medline veri tabanlari ve YOK (Ulusal Tez Merkezi)’te yapilmis ve 1993—2019 yillar arasinda
yayinlanmis olan calismalar dikkate alinarak gerceklestirilmistir. Literatir taramasi ingilizce ve
Turkce dillerinde olmak tUzere Mart 2019—Haziran 2019 tarihleri arasinda gerceklestirilmistir.
Tarama icin kullanilan anahtar sézciikler; ingilizce dilinde yapilan taramalarda “child”,
“palliative care”, “pediatric oncology”, “psychological support” terimleri; Turkce dilinde
yapllan taramalarda ise; “cocuk”, “palyatif bakim”, “pediyatrik onkoloji”, “psikolojik destek”
terimleridir. Makalenin herhangi bir bolumunin galismanin anlamini, kapsamini, éncullerini,
Ozelliklerini, sonugclarini ve deneysel referanslarini betimlemesinde yardimci olmasi
durumunda makaleler uygun kabul edilmistir.

3. Pediyatrik Onkolojide Psikolojik Destegin Gerekliligi, Hasta ve Ailelerine Etkisi

Yapilan calisma sonuclarinda cocuklarin psikolojik yonden etkilenmelerinin en &nemli
nedenlerinin gelecege yonelik endise, hastaligin devam edeceg@i korkusu ve kendisini
akranlarindan farkli gérmesinden kaynaklanabilecegi belirtiimektedir (Bagbakkal, S6nmez,
Celasin, ve Esenay, 2010; Ginduz ve digerleri, 2016; Phipps ve digerleri, 2014).

Alanyazinda yapilan diger calisma sonuclari incelendiginde ise pediyatrik onkoloji hastalarinin
en az dortte birinde majér depresif bozukluk, anksiyete bozukluklar veya post-travmatik stres
bozukluklar gibi 6nemli psikiyatrik bozukluklarin gelistigi, hastalarin yarisinda ise depresyon
bozukluklar seklinde semptomlarin olusabildigi saptanmistir (Kazak ve digerleri, 2004; Li,
Lopez, Joyce Chung, Ho, ve Chiu, 2013; Phipps ve digerleri, 2014; Seitz ve digerleri, 2010).
Pediyatrik onkoloji hastalarinda psikolojik zorluklarin ortaya ¢ikma olasiliginin yuksekligi g6z
O6nldne alindiginda, sunulan muadahalelerin etkili olup olmadigini bilmek ve cesitli ¢6zim
Onerilerinin gelistirilmesini saglamak fayda saglayacaktir (Poirier ve digerleri, 2019).

Dinya Saglk Orgiti'ne gére pediyatrik palyatif bakim; “cocugun viicudunun, aklinin ve
spritiel yonunin batin aktif bakimi” olarak tanimlanirken bu bakima aileye verilen destek
uygulamalari da dahil edilmektedir. Bu yaklagimin odak noktasi, hastalara ve ailelerine
mumkan olan en iyi yasam kalitesini saglamaktir. Gerekli olan amaca ulasabilmek igin
hastadaki fiziksel ve psikolojik tim semptomlarin erken teghis ve tedavisinin gerekliligi
vurgulanmaktadir (WHQO), 1998; Elcigil, 2006; Valadares, Mota, ve de Oliveira, 2014).
Pediyatrik onkoloji kliniklerinde tedavi gbéren hastalarin palyatif bakima ihtiyaci vardir
(Himelstein, 2006). Bu bakim felsefesi yardimiyla hastalarin yasam kalitesi artirilabilir ve
yasanabilecek psikososyal sorunlar énlenebilir (Palliative Care National Consensus Project
for Quality, 2004).

Olum ile esanlamli olan bir hastaligin yénetilmesi son derece zor olabilir. Bakima yardimei
olan saglik ekibinin her bir Gyesinin yasanabilecek Uzintlyu, psikolojik, sosyal, duygusal ve
ruhsal sikintiyl tespit etmede ve 6ngérmede hayati bir gérevi oldugunu bilmek 6nemlidir
(Vinchon, Baroncini, Leblond, ve Delestret, 2011). Pediyatrik onkolojide hastalik strecine hem
aileyi hem de gocugu adapte etmek, olusabilecek komplikasyonlar hakkinda yeterli ve strekli
bir sekilde bilgilendirmek 6zellikle hemsireler agisindan hastalik sureclerini yonetmeyi
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kolaylastirabilmektedir (Mandac ve Battista, 2014). Hemsireler hastalari tanimlamada, primer
palyatif bakimin erken evrede saglanmasinda, uzman palyatif bakim ekibiyle igbirligi yapma
ve ortak iligkiler kurma konusunda kritik rol oynamaktadir (Cassel ve Albrecht, 2018).
Kliniklerde hasta ve yakinlariyla yakin temas halinde olan hemsirelerin farkli gelisimsel
Ozellikler sergileyen cocuklarin hastalik ve dlume iligskin algilanni degerlendirmesi ve basa
cikma duzeylerini tespit edebilmesi gereklidir (Foster, Bell, ve Gilmer, 2012; Vern-Gross,
2011). Bu tespit yardimiyla cocuga uygun yaklagsim ve mudahale yéntemi belirlenebilecek,
dolayisiyla cocug@a ihtiya¢ duydugu etkin bakim erken dénemde uygulanabilecektir.

Huang ve digerleri (2014), akut lenfoblastik I6semi (ALL) tedavisini basaril bir sekilde geciren
ve hastaligi atlatan 8-18 yas araligindaki 38 kanserli cocukla (deney grubu 19, kontrol grubu
19) sosyal biligsel teorinin etkinligini degerlendirmeyi amacladigi randomize kontrolli
calismada 4 ay boyunca katilimcilara kilo yénetimi, yorgunluk, kirik riski, kanserden korunma
gibi cesitli konular iceren ve yasam kalitesini arttirmaya yonelik birtakim tavsiyeleri iceren bir
internet programi araciligiyla haftalik materyaller hazirlanmistir. Degerlendirme kriterleri kiloya
bagh saglk durumu, vital bulgular, metabolik degerlendirme raporlari ve psikolojik sonuclar
seklinde doért ana baslikta degerlendirilmistir. Calisma sonucunda deney grubundaki
katiimcilarin kontrollere kiyasla duygudurum bozuklugu ve depresif ruh halinde énemli bir
azalma oldugunu bildirilmis ve fiziksel aktivitelerinin &nemli oranda artis sergiledigi belirtilmigtir
(Huang ve digerleri, 2014).

Kato ve digerleri (2008), 13 yas ve Uzerindeki kanser hastalarinda kanser tedavisine uyumu
arttirmak ve psikolojik belirtilere etkisini degerlendirmek amaciyla bir tir video oyunu
mudahalesini kullandiklarn ¢alismanin sonucunda; deney grubundaki cocuklarin 6z yeterlik,
tedaviye uyum ve kanserle ilgili bilgi dlzeylerinde belirgin bir iyilesme gdzlendigi belirtilmistir
(Kato, Cole, Bradlyn, ve Pollock, 2008). Varni ve digerleri (2014), 5-13 yaslarn arasinda yeni
kanser tanisi konan ¢ocuklar icin okul entegrasyon uygulamalarina ek olarak verilen sosyal
beceri egitimlerinin etkinligini belirledikleri calismanin sonucunda; deney grubundaki
katilimcilarin durumluk kaygilarinda (alt aylik takipte) ve davraniglarinda (alti ve dokuz aylik
takipte) 6nemli gelismeler kaydedildigini belirtmigtir. Hastalarin bu tur etkinlikler sonrasinda
daha az depresif belirtiler sergiledigi ve rahatlama saglandigi ifade edilmistir (Varni, Katz,
Colegrove, ve Dolgin, 1993).

Psikolojik danismanlik, kanser teshisi konan, hastalik siirecinde kriz yasayan veya uyum
gucligu ceken her birey ve ailesine sunulan bir destek seklidir. Psikolojik danismanlik hizmeti
ile hastalar, rahatlatilarak tedaviye uyum saglamalari kolaylastirilabilir. Pediyatrik onkoloji
kliniklerinde benzer sekilde tedavi alan cocuklarla birlikte destek gruplari olusturulmasi olumlu
duygulari pekistirmekte ve hastalara olumlu yénde duygusal destek saglayabilmektedir.
Hastalar karsilikli olarak duygu, istek ve dustncelerini rahat bir ortamda ifade ederek tedavi
surecinde hem diger hastalara hem de kendi ailelerine yardimci olabilirler. Pediyatrik onkoloji
merkezleri tarafindan farkl hasta gruplarindaki bireylerin hastalikla birlikte yasamayi
6grenmesi ve tedavi devam ederken Umitlerini kaybetmeden hayata daha emin adimlar atip,
pozitif ydnde bakabilmesi amaciyla kisisel deneyimlerini birbirlerine aktarmasi oldukca
6nemlidir. Bu iglemler genellikle uzun zaman alabilmekte ve grup Uyelerinin birden fazla bir
arada olmasini gerekli kilmaktadir (Cieslak, 2013).

Psikoterapi yontemleri, hastalik stresince ve tedavinin her asamasinda hem hasta hem de
ailesi agisindan etkili olabilmektedir. Bu tir uygulamalar yardimiyla hastalarin ¢ektigi acinin
hafifletimesi kolaylagsmakta, kaygi ve endiselerinin azaltimasina olanak saglanmaktadir. Bu
tir non-farmakolojik uygulama ydntemleri tedavi slrecinin uzun oldugu kemoterapi ve
radyoterapi bélimlerinde yaygin sekilde kullanilmalidir. Hemgireler, kanser surecinde bu tur
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tedavi yontemlerinin cocuklara ve ailelere, surekli ve duzenli bir bicimde ¢esitli uzmanliklarla
isbirligi icerisinde verilmesinden sorumludur (Jackson ve digerleri, 2008).

Lyon ve digerleri (2014), aile terapisinin pediyatrik onkolojide tedavi gbéren kanserli cocuklar
Uzerindeki psikolojik sonuclarini inceledikleri calismada aile merkezli bakim ile kanser
mudahalesi gerceklestirilen 14-20 yas arasi ergen ve genclerin anksiyete skorlarinin her iki
grupta 6nemli Olcide dustugunud, depresyon skorlarinin mudahale sonrasinda kontrol
grubuna gdére anlamli olarak azaldigini belirtmistir (Lyon, Jacobs, Briggs, Cheng, ve Wang,
2014). Bu calisma sonuclan, aile terapisinin destekleyici oldugunu ve hemsgirelik
mudahalelerine dahil edilmesiyle birlikte cocuklarin sosyallesme becerilerinin ve sosyal
adaptasyon kabiliyetlerinin gelismesinde fayda saglayabilecegini gdstermektedir.

Oluimiin kabul edilme siireci aile (iyeleri ve ézellikle de gocuklar acisindan zorlayici olabilir.
Cunku tedavi seceneklerinin cesitliligi ve onkoloji alanindaki teknolojik gelismelere ragmen
kanser nedeniyle 6lum vakalan yasanmaya devam eder. Bu tir durumlar kanser nedeniyle
tedavi alan cocuklarda daha yodun bir sekilde yasanabilmektedir. Olim olgusu ve &lim
slrecinde yasanabileceklere hem aile hem de cocugun hazirlanmasi, palyatif bakim
slrecinde oldukca 6nemli bir yere sahiptir. Aileler bu suregte cocuklarinin hastaliginin
ilerleyisine tanik olduklarindan, cocuklar ise ailelerinin caresizliginden etkilenerek, gecis
surecinde daha buylUk sorunlarla karsi karsiya kalabilirler (Klick ve Hauer, 2010). Kanser
tedavisi devam eden cocuklarla oynanan yaratici nitelikteki oyunlar, ifadelerini acikca
yansitmalarina yardimci olan cgizimler veya sevdikleriyle daha fazla zaman gegirmelerini
saglayacak yontemler sayesinde kendileri icin psikolojik zorlanmalara neden olabilen bu gegis
dénemi daha kolay atlatilabilir. Olim sirecinde olan kanserli cocuklar genellikle geride
birakacaklan sevdikleriyle veya deger verdikleriyle bu evrede daha fazla ilgilenebilirler.
Hemsireler 6lUm surecindeki kanserli cocuklarin 6lum, élimun anlam ve amaglarini cocugun
ruhsal, duygusal ve varolugsal ihtiyaclarini géz éninde bulundurarak detayl bir sekilde ele
almalidir (Foster ve digerleri, 2012).

letisimin  etkin bir sekilde surdirilmesi cocudun psikolojik destek kaynaklarinin
koordinasyonunda temel bir bilesendir. Hemsireler hem cocuklarla hem de diger aile Gyeleri
ile kurduklari iletisimde seffaf olmalidir. Tedavi segenekleri, klinik seyirdeki degisiklikler, ekip
ayelerinin rolleri ve aile dinamikleri iletisimin etkin olarak devaminin saglanmasi icin tim ekip
Uyeleriyle ortak sekilde belirlenmelidir (Vern-Gross, 2011). Cocugun tercihlerini ve isteklerini
anlamak i¢in gocuga mevcut tedavinin zararlari ve yararlari ile ilgili durumlar hakkinda genel
bilgiler verilmelidir (Stayer, 2012). Bu ortamlar hastanin kendini daha rahat hissetmesini
saglayarak ruhsal problemlerin ilerleyisini 6nleyebilmektedir. Bazi durumlarda ise sadece
hastalari ve ailelerini dinlemek ve sessizligi saglamak yararl olabilir. Sessizligi saglayarak aktif
dinleme tekniklerini kullanmak, terapdtik iletisimin yani sira, hastayl ve aileyi tam olarak
anlamanin anahtarndir (Crozier ve Hancock, 2012).

Inserra ve digerleri (2016), pediyatrik onkolojide palyatif bakimda ¢cocugun gelisim evresine
uygun acik ve net iletisimin gerekli oldugunu belirterek, cocugun duygusal sorunlarla basa
cikmasina yardimci olmak icin surekli duygusal destek saglanmasinin, kabullenilmesinin,
guven ve sevgiye dayal olumlu bir dil kullanilmasinin énemli oldugunu belirtmigtir (Inserra,
Narciso, Paolantonio, Messina, ve Crocoli, 2016).

Burns ve digerleri (2009) ile Hinds ve digerlerinin (2000), kanserli cocuk ve ergenlerde

terap6tik bir mizik video muadahalesinin etkinligini inceledikleri c¢alismalarda; uygulama
sonrasinda stres dizeylerinin deney grubunda daha diguk oldugunu belirtmiglerdir.Bu tar
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uygulamalarin kliniklerde tedavi goren pediyatrik onkoloji hastalarinda hemsirelik girisimlerine
eklenmesinin faydali olabilece@i disunulmektedir.

Coughtrey vedigerleri (2018) tarafindan, 18 yas ve altindaki cocukluk cagi kanser tedavisi
gbren hastalarda psikolojik ve psikososyal mudahalelerin etkinliginin degerlendirildigi
derlemede elde edilen literatlr bulgularinin anksiyete ve depresyon belirtilerinin azalmasina
neden olabildigi belirtiimistir (Coughtrey ve digerleri, 2018).

4. Sonug ve Oneriler

Yapilan literatur arastirmasinin sonuclari kanser tedavisi goren pediyatrik onkoloji hastalarinda
uygulanan bu tir mudahale programlarinin fiziksel ve ruhsal anlamda olumlu sonuglarinin
oldugunu gdéstermektedir. Bu arastirmaya iliskin elde edilen calisma bulgulan kanserle
mucadele eden binlerce cocuk ve aileleri icin son derece dnemlidir. Herhangi bir midahalenin
6zgulligu henlz net olmamakla birlikte genel olarak elde edilen bulgular kanserli cocuk ve
ergenlerin ruhsal saglik gereksinimlerinin ele alinmasi gerektigini, fiziksel ve ruhsal saghgin
batdnlesmesinin her iki alanda da olumlu etkileri oldugunu goéstermektedir. Hemsirelerin
bakim verici ve klinik uygulama rollerine entegre edilen midahalelerin etkinliginin daha buyuk
orneklem gruplariyla gerceklestirilecek farkl arastirmalarla test edilerek; olumlu uygulamalarin
yayginlastirnimasinin faydal olabilecegi dustnulmektedir.
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0z

Yabanci cisim yutulmasi yetigkinlerde cocuklara gére nadirdir. Yabanci cisim yutulmasi
vakalarin ylzde 95'inde tesadufidir ve genellikle yemekle ilgilidir (Balik ve tavuk kemigi, kiirdan
vb.). Yutulan yabanci cisimlerin cogu mudahaleye gerek kalmadan mideye iner (%80 ila
90). Endoskopik girisim hastalarin ytzde 10 ila 20'sinde, cerrahi girisim ise ylzde 1'inden daha
azinda gereklidir. Bu yazida, balik kilgigi yutan bir hastada gelisen 6zofagus perforasyonu ve
akut mediastinit tablosunu sunduk. Ozofagus perforasyonu ve akut mediastinitle komplike
olan balik kilgigi aspirasyonu hayati tehdit edici bir tablodur. Tedavi edilmeyen ya da tedavisi
geciken vakalarda ciddi morbidite ve mortalite ile karsilasiimaktadir.

Anabhtar kelimeler: Ozofagus Perforasyonu, Mediastinit, Yabanci Cisim.

Abstract

Foreign body ingestion is rare in adults compared to children. Foreign body ingestion is
accidental in 95 percent of cases and is usually related to food (eg fish and chicken bone,
toothpick). Most of the ingested foreign bodies reach the stomach without intervention (80 to
90%). Endoscopic intervention is required in 10 to 20 percent of patients and surgical
intervention is required in less than 1 percent. In this article, we present an esophageal
perforation and acute mediastinitis in a patient who swallowed fishbone. The fishbone
ingestion complicated with esophageal perforation and acute mediastinitis is life-threatening.
In cases of untreated or delayed treatment, serious morbidity and mortality are encountered.

Keywords: Esophageal Perforation, Mediastinitis, Foreign Bodies.
Girig

Yabanci cisim aspirasyonuna bagl 6zofagus perforasyonlari nadir gértlir. Erken dénemde
tani konulup tedavi edilmez ise ciddi morbidite ve mortaliteye sahip aktut mediastinit
tablosuna neden olabilir. Akut mediastinit gelismesi durumunda, mediastenin konumu, ihtiva
ettigi hayati yapilar, ilerleyici ve agir klinik seyir ile ylksek mortalite orani gésterdiginden hizli
tani ve uygun tedavi cok énem arz eder (Papalia ve digerleri, 2001). Akut mediastinitli
hastalarda en buyUk problem ve belki de mortaliteyi artiran en énemli etken tanidaki
gecikmedir. Bu durum baglangic dénemindeki miphem klinik bulgular ile iligkilidir.
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Akut mediastinite sebep olan 6zofagus yabanci cisimleri %17-25 oraninda mortaliteye sebep
olur (Eroglu, Aydin ve Aksoy, 2011). Bu sebeple erken tani ve tedavi hayat kurtaricidir (Kuru
ve Altinok, 2017). Ozofagus yabanci cisimlerine baglh akut mediastinit olgularinda erken
dénemde medikal ve cerrahi tedaviye baslanmalidir (Almorza, Herrera-Juarez ve Lalueza,
2018). Burada 6zofagus yabanci cisim yutulmasi sonrasi 6zofagus perforasyonu suphesi olan
ve akut mediastinit olugsabilece@i dusUnulerek acil ve agresif medikal tedavi baglanan hasta
literatUr esliginde sunuldu.

Olgu

75 yasinda kadin hasta 3 gun 6nce palamut cinsi balik yerken baslayan bogaz agrisi ve
yutkunma zorlugu sikayetiyle acil servise basvurdu. Fizik muayenede boyunda iki tarafli
yaygin ciltalti amfizem vardi. Solunum sesleri iki tarfli bazallerde azdi, oksijen saturasyonu
%86, tansiyonu 110/70 mmHg, nabiz 84/dk, vucut isisi 36.8 °C idi. Diger fizik muayene
bulgulann normal idi. Toraks Bilgisayari Tomografide boyunda cilt alti amfizem,
pnémomediastinum ve solda daha fazla olmak Uzere bilateral plevral efizyon tesbit edilmesi
Uzerine 6zofagus perforasyonu 6n tanisiyla goégus cerrahisi yogun bakima yatirildi (Resim 1).
Masif sol plevral efuzyonu olan hastaya tlp torakostomi uygulandi. Plevral mayinin
biyokimyasal incelemesinde Glukoz 114 mg/dl, LDH 781 U/L, Albumin 2.32 g/L ve eksuda ile
uyumlu idi. Hastanin I6kosit degeri 37200/mm?® C-Reaktif Protein ise 94 mg/L, diger
hematolojik ve biyokimyasal kan degerleri normal sinirlarda idi. Oral gida alimi sonlandirilan
ve periferik total parenteral nitrisyon baglanan hastanin, yatisinin 2. gununde takipne,
tasikardi ve yuksek atesinin olmasi Uzerine mediastinit 6n tanisi ile enfeksiyon hastaliklariyla
konsulte edilerek, vankomisin ve meropenem tedavisi baslandi. Antibiyoterapiden 2 gun
sonra takipne, tasikardi ve ates semptomlar gerileyen hastaya 6zofagoskopi yapilmasina
karar verildi. Ozofagoskopide 30. cm’de kilgik ile uyumlu yabanci cisim gérildii (Resim 2).
Forceps yardimi ile cikarlan yabanci cismin mukozaya giris yerinde yaklasik 5 mm’lik
perforasyon oldugu géruldu (Resim 3).

Oral alimi 7 guin kapall tutulan hastaya cekilen Grografinli 6zofagografide kagak olmadiginin
gérilmesi (izerine oral alimi acildi (Resim 4). Gégis tipii sonlandirildi. Once sivi gida verilen
hastaya 5 gun sonra kati gidalar verildi. Takiplerinde sorun olmayan hasta yatisinin 15.
glnunde taburcu edildi. 10 gun sonraki poliklinik kontrolinde yutma guglugu yoktu ve direkt
grafide akcigerler ekspanse idi.

Tartisma

Ozofagus vyabanci cisimleri, yas gruplarina ve yoresel o©zelliklere gére degiskenlik
gbstermektedir. Yabanci cisim yutmalari en sik 6 ay ile 6 yas arasi grupta goérulur (Cheng ve
Tam, 1999). ileri yas hastalarda nadiren gérilir. ileri yaslarda gériilen yabanci cisimlerde
morbidite ve mortalite riski daha fazladir (Temple ve McNeese, 1983; Nandi ve Ong, 1978).
Ozofagus yabanci cisimlerinin cogu krikofaringeus kasi seviyesinde (1. darlik) yerlesir.
Hastamizin ileri yasta olmasi, balik kilciginin 6zofagus 1. darhidi gecerek orta ¢zofagusa
batmasi ve 6zofagus duvarini perfore etmesi ve akut mediastinite neden olmasi ile ilging ve
nadir bir olgudur.

Ozofagus perforasyonu, akut mediastinitin en sik gérilen sebebidir. Ozofagus serozal
tabakasi olmayan muskdller bir tip yapisinda oldugundan, perforasyon gelistiginde salg,
gastrik icerik, safra ve asidik muhteva mediastene girmis olur. Perforasyonun 12. saatinde
genellikle Staphylococcus, Pseudomonas, Streptococcus ve Bacteroid gibi patojenler
tarafindan polimikrobiyal bir enfeksiyon geligir. Akut mediastinitte semptomlar genellikle ani
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baslangiclidir. Ates, gdégus agrnsi, tasipne, solunum sikintisi ve disfaji en sik rastlanan
sikayetlerdir. Ciltalli amfizeme bagh krepitasyon ve mediastinal plevra acilmis ise plevral
efuzyon ve pndmotoraks ortaya cikabilir.

Akut mediastinitin tanisinda hastanin klinigi disinda, radyolojik incelemeler énemli yere
sahiptir. Bilgisayarl Tomografi (BT) akut mediastinit tanisinda oldukga etkilidir. Lokule
mediastinal koleksiyon, mediastinal yag doku atentasyonunda artig, ekstraliminal gaz varligi,
yumusgak doku &demi, mediastinal genisleme, plevral eflzyon, perikardiyal eflzyon,
lenfadenomegali goérulebilir. Drenaj prosedurlerine rehberlik etmesi bakimindan BT oldukga
faydalidir. Ozellikle cerrahi drenajin zamanlamasi ve operasyon kararinin verilmesinde BT
bulgular yol géstericidir (Gobien, Stanley, Gobien, Vujic ve Pass, 1984; Marty-Ané ve digerleri,
1999). Olgumuzun takibinde BT'de mediastinal ciddi bir koleksiyon olmamasi nedeniyle
mediastinal debritman yapilmadi. Sadece sol plevral efuzyon nedeniyle plevral drenaj islemi
uygulandi. Hasta etkili bir antibiyotik tedavisiyle klinik olarak duzeldi.

Ozofagus perforasyonunun tedavisinde standart bir yaklasim yoktur. Tedavi secenegi
perforasyon nedeni, lokalizasyon, 6zofagial hastaligin varhgi, tani zamani, ¢evre organ
yaralanmasi, hastanin genel durumu ve yasina bagl olarak degisir. Konservatif tedavi sadece
secilmis olgularda uygulanir. Erken tani konulan, oral almamis, ézofagus limeninin icine
drene olan perforasyonlarda, abdominal &ézofagus perforasyonu olmamasi durumlarinda
konservatif tedavi secilebilir. Ancak konservatif tedavi uygulanirken eldeki cerrahi seceneginin
kaybedilebileceg@i unutulmamalidir. Kiiclk servikal yaralanmalarda tek basina drenajin, bazen
yeterli olabilece@i belirtimektedir (Yenigun, Celik ve Cangir, 2010). Bizim olgumuzda
perforasyon &zofagusun torakal kisminda idi. Ancak hastanin yasinin ileri olmasi,
perforasyonun kucuk olmasi, olayin Uzerinden 3 gin gecmesi, tablonun hafif seyretmesi ve
antibiyoterapi ve drenaja kisa zamanda cevap alinmasi sebebiyle konservatif tedavi tercih
edildi.

Sonug olarak 6zofagus yabanci cisimlerine baglh 6zofagus perforasyonu ve buna bagli akut
mediastinit, yetiskinlerde nadir gérilen erken tani ve tedavi gerektiren, ge¢ kalindiinda ise
ciddi mortalite ve morbiditeye sebep olan énemli bir klinik tablodur. Tim ézofagus yabanci
cisimlerinde, 6zellikle kilgik dahi olsa sivri uclu olanlarda 6zofagus perforasyonu olabilecegi
akilda tutulmaldir.
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Resimler

Resim 1. Bilgisayarli tomografide pnédmomediastinum gérinimu
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Resim 2: Endoskopik incelemede 30. cm’de 6zofagus duvarini perfore eden balik kilgig

Resim 3: Ozofagusta perforasyon
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Resim 4. Ozofagografide mediastene radyoopak madde kagisi saptanmadi

Saglik Akademisi Kastamonu 72



