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Investigation of the positive effects of silymarin on valproic acid-induced liver damage
in rats

ibrahim AKTASY, ilkay ARMAGAN?
1School of Health Services, Departmentof Pharmacology, Adiyaman University, Adiyaman, Turkey.
2Faculty of Medicine, Department of Histology and Embryology, Siilleyman Demirel University, Isparta, Turkey.

Abstract

Purpose: In this study; We aimed to investigate the possible hepatoprotective effects of silymarin
against hepatic damage in valproic acid-induced rats using histological and biochemical evaluations.

Method: Experimental procedures were performed on 21 male Sprague Dawley rats. Rats were
seperated into three groups: group 1, control; group 2, valproic acid; group 3, valproic acid +
silymarin. The groups were administered 500 mg/kg/day valproic acidand 100 mg/kg/daysilymarin
for 14 days, except control group.

Results: Silymarin treatment decreased the levels of serumgamma glutamyl transferase, alanine
amino transferase, aspartate aminotransferase and increreased serum albumin levelssignificantly
(p<0.05). In addition, increased amount of malondialdehyde and decreased levels of glutathione with
valproic acid were significantly suppressed by silymarin in liver tissue (p<0.05).The combination of
silymarinwith valproic acid reduced loss of body weight in the present study. Histologically, the
extent of liver damage was remarkably lower in the valproic acid+silymarin group (p<0.005). When
the valproic acid + silymarin group compared to the valproic acid group; it was determined that
antioxidant activity was increased, oxidative stress.

Conclusion: This study revealed that the liver injury induced by valproic acid was attenuated with
silymarin administration. Silymarincan protect rat liver against valproic acid induced injury by its
anti-oxidative effect, and might be useful for reducing the severity of liver injury.

Key Words: Valproic acid; Silymarin; Liver injury; Rat.
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Silimarinin, ratlarda valproik asitin indiikledigi karaciger hasari iizerine olumlu
etkilerinin arastirilmasi

OZET

Amacg:Bu ¢alismada; valproik asit kaynakli ratlarda karaciger hasaria karsi silimarin'in olas1 hepatoprotektif
etkilerini histolojik ve biyokimyasal degerlendirmeler kullanarak arastirmay1 amagladik.

Gerec¢ ve yontemler:Deneysel islemler, 21 adet Sprague Dawley si¢ani iizerinde gergeklestirildi. Siganlar ti¢
gruba ayrildi: grup 1, kontrol; grup 2, valproik asit; grup 3, valproik asit + silimarin. Gruplara, kontrol grubu
hari¢ 500 mg/kg/giin valproik asit ve 100 mg/kg/giin silimarin 14 giin uygulandu.

Bulgular:Valproik asitile artan serum gama glutamil transferaz, alanin amino transferaz, aspartat
aminotransferaz ve azalan serum albumin seviyesi silimarin tedavisi ile tersine ¢evrildi (p<0.05). Ek olarak,
karaciger dokusunda valproik asit ile malondialdehit seviyesinin artmasi ve glutatyon seviyesinin azalmasi,
silimarin tarafindan 6nemli 6l¢iide baskilandi (p<0.05). Silimarin'in,valproik asit ile kombinasyonu bu
calismada viicut agirligi kaybini azaltmistir. Histolojik olarak, valproik asit + silimarin grubunda karaciger
hasarinin derecesi anlamli olarak dah diisiik bulundu (p<0.005). Valproik asit + silimarin grubunda; valproik
asit grubuna gore oksidatif streste azalma, antioksidan aktivitede artigve histopatolojik degisikliklerde azalma
kaydedildi.

Sonuc¢:Bu calisma davalproik asit'in indiikledigi karaciger hasarinin silimarin uygulamasi ile azaldigi ortaya
konuldu. Silimarin, sigan karacigerini anti-oksidatif etkisi ile valproik asit kaynakli hasara kars1 koruyabilir ve
karaciger hasarinin boyutunu azaltmak i¢in faydali olabilir.

Anahtar Kelimeler:Valproik asit; Silimarin;Karaciger hasari; Sican.

Introduction

Valproic acid (VPA) are used to treat cases worldwide such as brain neoplasm (1),
generalized epilepsy (2), migraine, bipolar mania (3) and psychiatric diseases. It inhibits
Gamma aminobutyric acid (GABA) recovery from the presynaptic terminals by inhibiting
GABA transaminase and increasing GABA in the synaptic cleft(4). VPA improves lipid
peroxidation and serum liver enzymes from the start of chronic liver therapy. Moreover,
oxidative stress, apoptosis and necrosis were caused by histopathological and biochemical
studies(5). During the production and disposal of reactive oxygen species (ROS), an
inconsistency of oxidative stress occurs (6). Large xenobiotic metabolism in the liver is
considered the source of ROS production, especially in this tissue. Excessive ROS production
causes damage to cellular molecules such as lipid, DNA and protein(3). High liver enzymes
and lipid peroxidation were observed in 44% of chronic VPA patients(7). VPA strongly binds
to plasma proteins at therapeutic levels or at high concentrations. This predisposes patients to

Sayfal446
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fluctuations in therapeutic effects and, more importantly, to unpredictable toxicity or drug
interactions(8). Previous studies, there is a raise in lipid peroxidation and free radical products,

and a reduce in antioxidant enzymes(9).

Recently,silymarin (SLY) have received attention for treatment of liver disease and
dysfunction, and to promote liver regeneration(10). SLY increases the detoxification capacity
of the liver by elevating the amount of glutathione, a strong antioxidant that is exposed to
oxidative stress in the liver. It shows membrane stabilizer property by inhibiting lipid
peroxidation. It promotes hepatocyte regeneration by stimulating RNA and DNA polymerase
synthesis (11). The binding to the receptors in the membranes prevents the binding of toxins in
these regions thereby reducing drug-induced hepatocellular damage(12). It is used in the

treatment of diseases such as alcohol, toxin and viral hepatitis (13).

However, the effect of SLY on oxidative stress as a result of VPA-induced liver damage
has not been investigated.Consequently, we aimed to investigate the potential hepatoprotective
effect of SLY against VPA-related hepatocellular injury in rats.

Materials and Methods

Chemicals

VPA (as Convulex 500 mg capsules) from Liba Co. (Istanbul, Turkey). Silymarin was
obtained as Legalon fort (100 mg/kg capsules)from Madaus Co.(Istanbul, Turkey).VPA and
SLY doses were determined based on previous studies, respectively(5,12).

Hydrochloric acid (HCL), thiochleroacetic acid, thiobarbuturic acid and paraffin were
obtained from, Sigma-Aldrich (Germany). 5.5 '-dithio-bis-2-nitrobenzoic acid and formalin
obtained from Chem-Impex (USA) and Tekkim (Turkey), respectively. Xylene, hematoxylin-

eosinand ethanol were obtained from Merck (Germany).
Animals

In this study, 21 male Sprague-Dawley rats (210-240 g for 8 weeks) were used.The study was
carried out according to the protocol approved by the Experimental Animal Ethics Committee
of Firat University (Protocol # 2017/92).The rats were maintained with a 12 h dark: 12 h light

cycle at 21 °C with free access to water and food.
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Treatment protocol

Animals were randomised into three groups, with seven rats in each group, as follows:
Control; VPA; VPA + SLY. The control group received 1mL 0.9 % NaCl orally for 14 days.
The VPA group was given VPA peros 500 mg / kg / day for 14"days (5). The VPA + SLY group
was received 500 mg / kg VPA and 100 mg/ kg / day SLY peros for 14" days(12).Body weights
were recorded at the beginning and the end of the study. Liver weights were recorded at the end
of the experiment. The rats were sacrificed by cervical dislocation under anesthesia with ethyl
ether at the end of 14" day. Blood samples were harvested on from the jugular vein, centrifuged
for 5 minutes at 5,000 xg and the serum was separated and stored at -86 °C for biochemical

analysis. The entire liver was excised and preserved at -86 “C until analysis.

Body weight and liver index
Since the body weight was decreased by VPA, it was evaluated in order to effect of
SLY. Body weights of rats were measured at the beginning and the end of the experiment. The

ratio of liver weight to body weight (g/100 g BW) were calculated.

Biochemical evaluation

Liver serum biomarkers including Gamma glutamyl transferase (GGT) U / L, aspartate
aminotransferase (AST) U / L, alanine aminotransferase (ALT) U / L and albumin g/ dL were
analyzed with the Olympus 2700 analyzer (Olympus Diagnostica GmbH, Germany). In
addition, AST and ALT activities were evaluated according to Reitman—Frankel colorimetric

transaminase procedure (14).

Oxidative stress biomarkers

Malondialdehyde (MDA)measurements were conducted in paw tissue(15). The amount
of lipid peroxidation was measured according to the concentration of thiobarbituric acid
reactive species MDA was reacted with TBA at pH 2—3 and 95 °C for 15 min. The residue was
centrifuged at 2500 xg for 10 min. The test samples were then read at 532 nm with

spectrophotometer(16).

Glutathione (GSH) levels in paw tissues were measured according to Sedlak and
Lindsay method (17). The sample was precipitated with 50% TCA and centrifuged at 1000 xg
for 5 minutes. 2 mL Tris-EDTA buffer (0.2 M, PH =8.9) and 0.1 mL 0.01M 5.5 '-dithio-bis-2
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by taking 0.5 mL of the supernatant from the supernatant. -nitrobenzoic acid was added. The
mixture was allowed to stand at room temperature for 5 min and the absorbance at 412 nm

wavelength with spectrophotometry.

Histopathological examinations

During the necropsy, all rats in the control and experimental groups were removed and
their livers were macroscoped. 10% neutral formalin was used for fixation. After the tissues
were fixed, the formalin was removed by washing in the stream. It was passed through a series
of graded alcohols for dehydration and kept in xylene for transparency. It was then buried in
paraffin. From the obtained paraffin blocks, 3-4 um sections were taken with rotary microtome
(RM2125RTS, Leica, Germany). 3-4 um sections were stained with Hematoxylin-Eosin for
histopathological evaluation. Modified semi-quantitative scale were used for the evaluation of
histopathological changes; [(0): none, (1): mild, (2): moderate, (3): severe grade]. Samples were
evaluated and visualized with imaging-assisted binocular light microscopy (ECLIPSE Ni-U,
Nikon, and Tokyo, Japan).

Statistical analysis

SPSS software, version 20.0, was used for statistical analyses. Data were means = SEM.
Body weight data were analyzed by the paired-samples t-test. The groups were compared with
the paired-samples t-test at the beginning and end of the study. The Shapiro—-Wilk test was
performed to assess normality. Inter-group and intra-group comparisons were made using one-
way ANOVA post hoc LSD for parametric values; for nonparametric values, the Kruskal—
Wallis test was used for biochemical parameters. To assess semiqualitative evaluation of
histopathological scores, the Kruskal-Wallis test was used. Differences in the parameters
measured among the groups were analyzed by Kruskal-Wallis test. A Mann-Whitney U test

was used to compare dual groups. Values for p < 0.05 were considered statistically significant.

Results

Measure of body weight

Total body weight was measured at the beginning and at the end of the experiment. In
relation to body weight, a significant increase was observed between the initial and final weight
for the control group (p< 0.021). On the other hand, VPA and VPA + SLY groups showed a
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significant decrease when comparing their initial and final weights. The final body weight of
the VPA + SLY group was higher than VVPA group. The body weight of theVPA group was
significantly less than control and VPA + SLY groups (p<0.01 for both). The mean body
weights of all groups are shown in Table 1 and Figure 1.

There was a significantly increased total relative liver weight (g/100g body weight) gain
in the control group, and a significantly decreased weight in the VPA, VPA+SLY groups. In
addition, treatment with SLY resulted in a significant increase in VPA-reduced liver weight
(p=0,021,Table 1).

Table 1. Comparison of changes in body weight of the experimental rats and liver organ
weight parameters.

Stage of study Control VPA VPA + SLY
Initial weight (g)

223.57+2.1 217.57 +£2.10 224.71 £2.90
Final weight (g)

242.85 +6.28 ¢ 201.28 +£2.88 @b 212.28 +1.98 4
Relative difference (%)

8+3¢ 710 5+14d
Relative liver weight

/100g body weight

(¢/100g body weight) 6.53+£0.14P°¢ 3.96 £0.02 2° 5.08 £0.22 2P

Data are means + SEM, n = 7. Body weight is expressed in grams. VPA, valproic acid; SLY, slymarin. 2 Means in
the same group are significantly different at p<0.05, ® significantly different from control at p<0.05, ¢significantly
different from VPA treated rats at p<0.05, 9 significantly different from VPA treated rats at p<0.02.
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Figure 1. Changes in the body weight of experimental rats. Data are means + SEM (n = 7). VPA, valproic acid;
SLY, silymarin. ®Means in the same group are significantly different at p<0.05. "Significantly different from
control at p<0.05. °Significantly different from VPA treated rats at p<0.05. 9Significantly different from VPA
treated rats at p <0.02.
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Biochemical evaluation

ALT, ASTand GGT levels were significantly increased in VPA group compared to
control group and VPA + SLY groups. However, in the case of aloumin, this was the opposite.
(Table 2 and Figure 2). SLY therapies resulted in a significant decrease in VPA-induced ALT,
AST and GGT levels. In addition, treatment with SLY resulted in a significant increase in VPA-
reduced albumin level.

Oxidative stress biomarkers

The results in Table 2, Figure 3 showed a significantly higher level of MDA and
significantly lower levels of GSH in the VPA group.SLY therapies resulted in a significant
decrease in VPA-induced MDA level and a significant increase in VPA-reduced GSH level.

Table 2. Serum biochemical and liver tissue oxidative stress biomarkers of the experimental
groups.

Control VPA VPA + SLY
Serum biochemical biomarkers
GGT(U/L) 9.14+1.20° 21.71+1.672¢ 13.43+£1.42°
ALT (U/L) 22.14+0.80 B¢ 105.29+1.56 a° 49 .86+2.48 &b
AST U/L 320.7144.77 b 669.86+6.97 ac 292.00+10.32 ab
Albumin g/dl 4.86+0.50 ° 2.57+0.36 2 3.71+0.60
Liver tissue oxidative stress biomarkers
GSH (umole/g) 20.71+2.24b¢ 67.43+2.36 2¢ 27.57+1.522b
MDA 0.314+£0.010° 0.360 £0.0123¢ 0.313 +0.015°

(nmole/g tissue)

Data are means = SEM, n = 7. 2 Significantly different from control, ° significantly different from VPA, ¢
significantly different from VPA + SLY. VPA, valproic acid; SLY, slymarin; GSH, glutathione; MDA,
malondialdehyde; GGT, gamma glutamyl transferase; AST, aspartate aminotransferase; ALT, alanin
aminotransferaz and albumin.

Table 3. Histopathological scoring of liver sections of experimental groups.

Parameters/scores Control  VPA VPA +SLY
Vacuolar degeneration in hepatocytes ~— — ++42 +b
Pycnotic nucleus in hepatocytes - +4+2 4b
Vascular hemorrhage / congestion - ++42 +b
Sinusoidal dilatation - +42 +b

Scoring as described in the Methods section. n = 7. VPA, valproic acid; SLY, slymarin;
a: VPA increased liver damage, p <0.05 vs. control group.
b: SLY reduced liver damage, p<.05 vs. VPA group.
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Figure 2.Effects of VPA and VPA + SLY on serum biochemical parameters. Values are means + SEM (n=7). %p
< 0.05 vs Control, °p < 0.05 vs. VPA treated rats, ¢ p<0.05 vs. VPA + SLY treated rats. GGT, Gamma
glutamy!| transferase; AST ,aspartate aminotransferase; ALT ,alanin aminotransferaz; and albumin.
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Figure 3.Effects of VPA, VPA + SLY on hepatic lipid oxidation and antioxidant profile of rats after fourteen days.
Values are means = SEM (n = 7). p<0.05 vs. control, °p< 0.05 vs. VPA treated rats, ¢ p<0.05 vs. VPA +

SLY treated rats. MDA, malondialdehyde; GSH, glutathione.
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Histopathological results

Normal liver histology was observed in the control group (Fig. 4A). In VPA group,
vacuolar degeneration and vascular haemorrhage/congestion are severe in hepatocytes. In the
hepatocytes, picnotic nucleus and sinusoidal dilatation were moderately observed (Figure 4C-
D). These histopathological changes were much less common in the SLY group (Figure 4B).

Figure 4. Rat liver tissue section. A) Normal liver histology is observed in the control group. B) In the SLY group,
mild histopathological changes are observed. C, D) Valproic acid group showed significant
histopathological changes including vacuolar degeneration (white arrow) in hepatocytes, pycnotic nucleus
(black arrow), sinusoidal dilatation (asteric), vascular hemorrhage/congestion (red arrow) in hepatocytes.
H.E, scale bar 100 barm, x200.

Discussion

In current study, one of the reasons for VPA application in SLY group was done in order
to minimize the damage and the possible protective effects of oxidative stress. Oxidative stress
was accepted as one of the factors causing impaired liver function. VPA administration can
cause hepatocellular damage by promoting ROS and oxidative damage (18). Previous studies
have shown that the liver plays a significant role in the excretion and detoxification of toxic
materials (19). Our study confirms previous studies showing that VPA causes damage to the
liver (20). According to recent studies, SLY is an antioxidant and a ROS cleaner (21).
According to numerous studies, different antioxidant agents have been used to improve the

toxic effect of VPA(18). Additional protective effects of SLY can lead to more successful
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management of toxicity. However, there is little data on the protective effect of SLY on VPA-

induced liver injury.

The mechanism of VPA-induced liver injury has been reported to be a consequence of
the destructive effect of oxidative stress. ROS production is a process that follows events such
as lipid peroxidation and reduction of GSH(22). In this study, a significant increase in MDA
level and a decrease in GSH level were reported with VPA administration. High MDA levels
suggest that increases of lipid peroxidation and decreases of antioxidant protection

mechanisms.

Liver damage may be caused by the reactive intermediates of VPA. According to
previous studies, treatment with SLY improved liver enzyme activity, which is an indicator of
liver function characteristics (23). In a study, SLY reduced ROS production as a result of CCl4
administration and thus prevented liver damage (24). Accordingly, in our study, these
biochemical changes significantly improved the toxicity of VPA after SLY treatment. In
addition, increased antioxidant enzyme activity is a result of possible organ damage. Therefore,
SLY therapy may have a preventive effect against VPA-induced liver damage by inhibiting
lipid peroxide formation and blocking the oxidative chain reaction. This study shows that SLY
can lead to hepatoprotection by decreasing oxidative stress. We evaluated the serum
concentrations of GGT, ALT and AST to examine liver function. In addition, increased serum
levels may be caused by toxic compounds affecting liver tissues (13). The results of the study
showed that VPA administration caused liver damage in rats. Subsequently, with this treatment,
ALT, AST, and GGT, which are indicators of liver injury, increased significantly. In addition,
a significant improvement in liver biomarker levels was detected with SLY treatment (25, 26).
Hard conditions may have increased the activity of ALT, AST, and GGT.These conditions may
have been caused by accumulation of VPA with toxic activity in the liver, which may have led
to cellular destruction or elevation in the permeability of hepatic cells. It has been found that
SLY treatment results in a significant reduction in liver enzymes compared to VPA
administration in rats. Increasing liver enzyme levels can be interpreted as the stabilizing effect
of SLY on the hepatocyte cell membrane. Decreased levels of liver biomarkers can be
considered as an indication of the regeneration capabilities of damaged hepatocytes (12). Our
results demonstrate that SLY therapy reduced serum marker enzyme activities to normal levels.

Therefore, it can be said that SLY protects the structural integrity of the hepatocellular
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components and protects the liver against the destructive effects of VPA. These data suggest

that SLY may be useful in reversing liver damage caused by VPA.

In addition, our results demonstratethe level of serum albumine was
significantlyreduced in the VPA group. Although the relevant mechanisms are not well
described, basic antimicrobials suggest that they can mediate hepatotoxicity by inhibiting

mitochondrial oxidation (27). Low albumin level was successfully restored with SLY therapy.

In our study, VPA caused a significant reduction in body weight of rats. According to
previous studies, VPA-induced oxidative stress can be effective on the gastrointestinal tract and
may reduce food intake that may cause weight gain. Reduction in body weight of VPA-
administered rats may be due to gastrointestinal toxicity-induced dysfunction. Furthermore, the
anorexic effect of this drug; VPA may be due to an increased metabolic rate thought to be a
side effect(28). On the other hand, this reduction in VPA-induced body weight; it may be due
to dysfunction caused by tissue damage. In contrast, co-administration of SLY with VPA
reduced body weight loss in this study. Similarly, in a study of Malekinejad, it was reported
that treatment with SLY after cisplatin injection significantly reduced body weight loss(23).
These results show that the mechanism of action of SLY is achieved by reducing energy

consumption, increasing energy storage and increasing energy intake.

The histological findings in this study confirmed the biochemical results and showed
that VPA had significant histological changes in the liver. In the histological examination of
the VPA group; increased vacuolar degeneration, psychnotic nucleus, sinusoidal dilatation,
vascular hemorrhage/congestion in the hepatocytes. Therefore, VPA-induced liver damage. It
causes an increase in ROS formation followed by toxic events. These degenerative findings
were also found in the SLY -treated group, but were less severe than the VPA group. In studies
with various toxic substances, histological findings showing hepatic damage in SLY groups
were close to control groups (29). The histopathological findings in our study supported the
hypothesis that SLY effectively protects the histological structure and that the endogenous
antioxidant defense system is effective against VPA-induced injuries. SLY plays an important
role in the maintenance of cellular damage as a result of oxidative stres (26). Therefore, SLY

may be the best option for side effects caused by VPA.
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In conclusion, the results of our study revealed that SLY improved biochemical,
histological and structural changes of VPA-induced liver damage in rats. Furthermore, the
mechanisms of these effects may include the prevention of lipid peroxidation and the
preservation of antioxidant enzymes. SLY may be due to its antioxidant activity and other
unknown mechanisms to protect against VPA-induced liver damage. This suggests that SLY
may be effective in the treatment of liver damage. Further studies are needed to examine the

exact mechanism underlying the therapeutic effects of SLY.
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Abstract

Introduction, Objective; In literature, there are studies reporting that SC affects many systems such as cardiac,
respiratory, urogenital, digestive system and cause death even in the first use. In this study, it is aimed to
determine frequency of death resulting from use of SC and also the rate of forensic deaths in Eskisehir province.

Method: In this study, cases in which cause of death is related to the use of SCand which are included in forensic
deaths that occurred between 1 January 2011 and 31 December 2016, are going to be included in this study.The
rate of cases in which deaths result from SCto the rate of all forensic deaths is going to be detected. Also,
demographic data of the cases such as age, gender, educational status, marital status, working statusand
residence are going to be examined.

Findings: Within 6 years-period the study includes, it was determined that 33 people died because of SC. In 2011,
the first year that the study includes, the rate of deaths resulting from SC to forensic deaths was 0,3%, and this
rate reached up to 3,1% in 2016. It was noted that SC named AM-2201 and JWH-018 (totally n=22, 66,7%) were
mostly related to the death.

Discussion: In our study, it was observed that the deaths associated with SC increased until 2016. It is known
that the use of other synthetic drugs or stimulants has increased in the last 2 years instead of SC. Hence, need
for examination, equipment and experience required for identifying and reporting these synthetic substances
will increase day by day.
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Eskisehir’de Sentetik Kannabinoid (Bonzai) Kullanimina Bagh Oliimlerin Analizi

OZET

Giris, Amag; Literatiirde sentetik kannabinoidlerin birgok sistemi etkiledigi ve ilk kullanimda dahi 6liime neden
oldugunu bildiren ¢aligmalar mevcuttur. Bu ¢aligmada, ilimizde, sentetik kannabinoid kullanimina bagli 6liimlerin
sikliginin belirlenmesi ve tiim adli nitelikli liimlere oraninin saptanmasi amaglanmaktadir.

Gere¢ Yontem; Bu calismada 1 Ocak 2011 ile 31 Aralik 2016 tarihleri arasindaki adli nitelikli 6liimlerden 6liim
nedeni sentetik kannabinoid kullanimina bagli olan olgular ¢alisma kapsamina alinacaktir. Sentetik kannabinoid
kullanimina bagli 6liimlerin, tiim adli nitelikli 6liimlere orani belirlenecektir. Ayrica olgularin yas, cinsiyet,
6grenim durumu, medeni durum, aktif olarak ¢alisma hayatinda olup olmadig, yasadigi yer gibi demografik verileri
de incelenecektir.

Bulgular; Calismanin kapsadigi 6 yillik donemde SC nedeniyle toplam 33 kisinin 6ldiigii belirlenmistir.
Calismanin kapsadigi ilk yil olan 2011°de, SC nedenli dliimlerin, tim adli nitelikli dliimlere orani, % 0,3 iken,
2016 yilinda bu oran % 3,1’e yiikselmistir. Toplamda en stk AM-2201 ve JWH-018 isimli SC’lerin (toplamda,
n=22, % 66,7) oliimle iliskili oldugu belirlenmistir.

Tartisma; Sentetik Kannabinoidlerin kullammmindaki artis gz oniinde bulunduruldugunda yakin zamanda en
problemli uyusturucu maddelerden biri olacagi ve sorun olmaya devam edecegi dngoriilebilir. Ciinkii kimyasal
olarak yapilabilecek degisiklikler ve ortaya ¢ikarilabilecek olasiliklar ¢ok fazladir.

AnahtarKelimler; SentetikKannabinoid, Oliim; Otopsi, Eskisehir; Tiirkiye

INTRODUCTION

Main psychoactive component of cannabis sativa affecting central nervous system is A9-
tetrahydrocannabinol (THC). Synthetic cannabinoid (SC),a subgroup of cannabinol, is among
new psychoactive substances, which have been present in a huge amount in drug market in
recent years. In these days, the use of new generation SC increases among young people and

young adults (1,2).

SC started to be produced as an alternative to marijuana, and it has become available in the
market since 2004. Substances involving SC are defined as “Spice” or “K2” in Europe and
America. In Turkey, these substances are known as “Bonsai” or “Jamaica”. “Bonsai” occurred
as “herbal mixture” and stated that this mixture wholly comprises of herbs. However, these

mixtures contain SC, and SC shows its effects after using (3).

SC are generally used through cigarette (through pipe, cigarette or hookah), and they are also
used through vaporization, orally or rectally (4,5).SC shows its effects by activating

cannabinoid receptors in the body. There are two subgroups of cannabinoid receptors: CB1
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cannabinoid receptor is mostly found in the brain. The CB2 receptor is more commonly found
in the immune system.SC has full agonistic effecton CB1 cannabinoid receptor, thus it produces

maximum effect even in low doses (6).

In these says, SCis applied on green-leafy herbs by being mixed with many chemicals, and put
on the market illegally (2-11). Active ingredients within herbal preparations consistently
change, therefore it is hard to detect them in toxicological examination (1,2,4). In literature,
there are studies reporting that SC has negative effects on the brain, heart, lung, kidneys,
immune system and they are associated with mental illnesses and they cause death even in the
first use (12-22).

Forensic toxicology laboratories try to analyze many samples containing SC(s) that not been
completed yet. European Monitoring Centre for Drugs and Drug Addiction (EMCDDA) has
established warnings groups that are within national units connecting to EMCDDA and named
early warning system (EWS) to facilitate the struggle with new drugs. Denunciations that are
reported to EMCDDA by means of these groups are shared with all countries, thus early
precautions against drugs (23,24).New cannabinomimetic analogs are consistently submitted to
the market to overcome the obstacles even though the use of Early Warning System (Turkey

Monitoring Centre for Drugs and Drug Addiction) has increases in Turkey.

Deaths, that have been recently occurring in Turkey depending on the use of SC, appear in both
printed media and visual media. However, when literature is considered, there is no study
reporting frequency of deaths resulting fromthe use of SC. Studies are generally like case report

or survey study.

Eskisehir province where the study was carried out, is in West Anatolia and is a university city
where young people commonly lives. Its population is nearly 850.000. The socio-economic and
cultural level of Eskisehir is above the national average. There are many social areas and

facilities where young people can spend time.

This study is important because it will help to determine frequency of deaths resulting from the
use of SC and to detect the rate of these deaths to the rate of forensic deaths. Also, it is also
aimed to reveal factors associated with deaths resulting from the use of SC through

demographic data and information of dead persons gained during legal investigation.
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METHOD

Method research was started to study on 06.09.2017 with approval of Eskisehir Osmangazi
University, Non-Interventional Clinic Research Ethics Board dated on 17.08.2017 and no.
45425468-32. Eskisehir Osmangazi University, Group B Scientific Research Project Fund
supported this study.

In this study, cases in which cause of death is related to the use of SC and which are included
in forensic deaths that occurred between 1 January 2011 and 31 December 2016, have been

included in this study.

Also, demographic data of the cases such as age, gender, educational status, marital status,
working status and residence have been examined. There is no laboratory in the province where
the study was conducted. The samples are sent to the central laboratories of the Forensic
Medicine Institute in Istanbul. There is no quantitative amount in the results. It has been
reported whether SC was detected in the samples. In all cases, the cause of death is decided
after autopsy and toxicological examination. All other causes of death are excluded. Exchange
rate of deaths resulting from the use of SC that have occurred within the years has been

researched. Data have been evaluated with SPSS 22 analysis program and have been analyzed.
FINDINGS

It was determined that totally 2125 deaths occurred in Eskisehir province within 6 years this
study included and 33 of these deaths (1,6%)emerged due to the use of SC. It was noted that
this rate reached up 0,3% on 2011 and it gradually increases and it became 3.1% (11/359) on
2016.

Table 1; Distribution of cases by all forensic deaths

Years | All forensic deaths | SC deaths
n %

2011 349 1 0,3
2012 335 2 0,6
2013 | 361 4 1,1
2014 | 354 6 1,7
2015 367 9 2,5
2016 | 359 11 3,1
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Demographic data of cases are indicated in Table 2. It was determined that all cases were male,
the youngest case was 16 years old and the oldest case was 44 years old, age average was
2245,3, and 9,1% (n=3) of cases was younger than 18 years, 72,7% (n=24) of cases lived in
city center, 57,5% (n=19) of cases graduated from high school, 94% (n=31) of cases was single

and 66,7% of cases did not work in a work actively.

Table 2: Demographic data of cases

Age n %
<18 3 9,1
19-25 23 69,7
>25 7 21,2
Gender

Male 33 100,0
Female 0 0
Place they live

City center 24 72,7
County, town 8 24,3
Village 1 3,0
Educational status*

Primary school 5 15,2
Secondary school 8 24,3
High school 19 57,5
University 1 3,0
Marital status

Single 31 94,0
Married 1 3,0
Widowed 1 3,0
Work status

Not working actively | 22 66,7
Student 3 9,1
Worker 4 12,1
Officer 1 3,0
Tradesmen 3 91
Total 33 100,0

*The school that has been completed was evaluated.

Places where the bodies have been found are indicated in table 3. It was revealed that the cases

have been mostly found inside of parked cars (n=14, 42,4%) .

During autopsies of cases, no finding belonging to traumatic lesion or forcing was detected in
bodies of cases. Findings regarding autopsies of cases are stated in table 4. In totally 10 cases

(30,3%), findings were noted in brain, heart and lung.
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Distribution of SC detected in systemic toxicological analysis by years is shown in table 5.
Totally, SC named as AM-2201 and JWH-018 are frequently related with deaths (totally n=22,
66,7%).

Methamphetamine was found in blood in 13 of cases in addition to SC, and ethanol was detected

in rate of levels ranging from 34 mg/dl to 109 mg/dl in 6 cases.

Table 3. Distribution of places where the bodies have been found

Places where the bodies have been found n %
Inside of parked cars 14 42,5
At home 11 33,3
In open fields 6 18,2
In restroom of entertainment center 1 3,0
At workplace 1 3,0
Total 33 100,0

Table 4. Findings detected in autopsy

Time of death n %

0 to 3 hours 6 18,2
3 to 12 hours 17 | 515
12 to 24 hours 10 | 30,3
Traumatic finding in external examination

Not present 33 | 100,0
Present 0 0
Cerebral edema **

Not present 30 ]90)9
Present 3 91
Pointer hemorrhages in cerebral parenchyma

Not present 28 | 8438
Present 5 15,2
Atheroma plaques in coronary arteries**

Not present 29 |879
Present 4 12,1
Pointer hemorrhage in hearth, pleura and pericardium
Not present 26 | 78,8
Present 7 21,2
Cardiac hypertrophy **

Not present 28 | 84,8
Present 5 15,2
Pulmonary edema **

Not present 25 | 75,8
Present 8 24,2
Total 33 ] 100,0

**|t was supported with histopathologic examination.
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Table 5. Distribution of detected SC by years

SC Years Total

2011 2012 2013 2014 2015 2016 | n %
AM-2201 - - 2 1 3 5 11 33,3
XLR-11 - - - 1 2 1 4 12,1
5-F-AKB-48 - 1 - 1 1 1 4 12,1
JWH-18 1 1 1 2 1 3 9 27,3
PB-22 - - 1 - 2 - 3 9,1
AM-2201-JWH-018 - - - 1 - 1 2 6,1
Total 1 2 4 6 9 11 33 100,0

LIMITATION OF STUDY

In this study, psychological autopsy of cases, and environmental medical history (anamnesis)
reports and social worker reports have not been present, all these situations as deficiency. It is
also unknown how long these cases have been using SC. The study includes data from a city.
This is a limitation for article. Multicenter studies should be conducted. There is no discussion

regarding the quantitative concentrations of the detected SC.
DISCUSSION

The use of SC increased among young people until 2016 (11,18,24-26). In cross-sectional study
in which 359 autopsy cases between 2011-2015 were evaluated in Tokyo, it was reported that
12 people (3,34%) died because of SC (26). In a study made in Trabzon in Turkey, it was
reported that samples from 1571 cases were sent to forensic toxicology laboratory to be
examined and SC was found in 58 (3,7%) of these cases (27). In 2011, the first year that the
study includes, the rate of deaths resulting from SC to the forensic deaths was 0,3%, and this
rate reached up to 3,1% in 2016. It was revealed that the deaths resulting from SC have been
rising within the years in Eskisehir province. In Turkey, many multicentered studies must be

performed regarding this topic.

It was noted that SCis more frequently taken by young adults (12,26). It was reported in a study
made in Japan that people died because of SC were male (91,7%) and age average was 34,7
(26). In a study in which 16 cases which came to the emergency service due to effect of SC in
Istanbul, Turkey were evaluated, it was stated that 15 of cases (93,8%) were male and age
average was 15,4 (25). In a study in which Ergiil and et al evaluated 6 cases which came to the
emergency service due to the use of SC, it was reported that all cases were male (24). In given

study, it was determined that all cases were male and age average was 22+5,3 and 9,1% (n=3)
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of cases was under 18 years. It was noted that victims did not work actively in general and did
not study at university. The situation that deaths most frequently occurred inside of parked cars

made think that victims took SC alone and the deaths emerged suddenly.

It is clear that there is no specific autopsy finding and that autopsy can be identified through
only toxicological examination. It was determined that preparation with AM-2201 active
substance most frequently caused death in Eskisehir province (n=13, 39,4%). In a study made
in forensic toxicology laboratory in Trabzon, it was recorded that SC was found in 58 cases and
AM-2201 active substance was found in 27 (46,6%) of these cases (27). It was reported that 23
years old male person died suddenly in Arkansas in the USA and AM-2201 active substance
was found in his body fluids during toxicological examination and this situation caused his
death (28). AM-2201 is a SC known as it is used commonly around the world (28-31). It is
thought that AM-2201 active substance is more common and the use of preparation with AM-

2201 active ingredient is increasing in our country.

In literature, toxic effects of SC upon brain, heart, lung and kidneys are pointed out (1-27). In
a study evaluating cases of deaths occurred due to SC in Japan, coronary stenosis has been
reported in 3 of 12 cases (26). In presented study, in autopsies of 10 cases (30,3%), findings
were observed in brain, heart and lung. Pointer hemorrhages in cerebral parenchyma were found
in 5 cases (15,2%), cerebral edema was found in 3 cases (9,1%), coronary stenosis was found
in 4 cases (12,1%), pulmonary edema was found in 8 cases (24,2%), cardiac hypertrophy was
found in 5 cases (15,2%), pointer hemorrhages in heart, pleura and pericardium were found in
7 cases (21,2%).

In toxicological examinations in literature, it was stated that SC are present together with
methamphetamine and ethanol (13,25,26,31). In a study, methamphetamine was found in body
fluids in 13 of cases in addition to SC, and ethanol was detected in rate of levels ranging from
34 mg/dl to 109 mg/dl in 6 cases.

Because of commonly misuse of SC, further examinations are needed to identify pharmacology

and toxicology of SC better and to make proper legal planning and arrangements.

Since data related to the common use of SC are less, execution of epidemiologic researches
together with forensic-toxicological researches will be very beneficial for evaluating

dimensions of problem.
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Consequently, it can be predicted that SC will be one of the most problematic drugs soon and
will continue to pose a problem when the increase in use of SC is considered. This is because
there are many changes that will be made chemically and many possibilities that will occur. In
our study, it was observed that the deaths associated with SC increased until 2016. It is known
that the use of other synthetic drugs or stimulants has increased in the last 2 years instead of
SC. Hence, need for examination, equipment and experience required for identifying and

reporting these synthetic substances will increase day by day.
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Abstract

Objective: To evaluate outcome of conservative treatment in traumatic pneumocephalus in terms of patient profile,
etiology, clinical and radiological findings and risk factors

Material and Method: A total of 73 patients (median age, 32(2-80) years, 78.1% were males) with traumatic
pneumocephalus after head trauma and medical treatment were included. Data on patient demographics, trauma
types, concomitant hemorrhage and fractures, risk factors (otorrhea and/or rhinorrhea, seizure and meningitis
development), three consesutive (0-24 h, 1-3 day, 3-20 day) brain computerized tomography (CT) findings
(intracranial location of pnuemocephalus, absorption time) and concomitantly assessed GCS scores were
determined. Length of hospital stay (LOS) and treatment outcome (discharge, discharge with neurological sequela
and death) were recorded.

Results: Traffic accident (38.3%) and falls (35.6%) were the most common reasons, while rates for seizure,
otorrhea/rinorrhea and meningitis were 8.4%, 29.4% and 13.7%, respectively. Total recovery was noted in
58(79.5%) patients, discharge with neurological sequela in 7(9.6%) and death in 8(10.8%) patients. GCS scores
differed significantly with respect to location of pneumocephalus (p<0.001, p<0.05 and p<0.001, respectively). In
patients with meningitis concomitant otorhhea/rhinorrhea was prevalant (30-40%), while LOS (mean+SD
11.8846.35 vs. 7.0143.50 days, p<0.01) and mortality rates (20 vs. 9.5%, p<0.01) were significantly higher than
those without meningitis.

Conclusion: In conclusion, our findings revealed the likelihood of full recovery with implementation of timely
and approriate conservative treatment in traumatic pneumocephalus, while emphasize the role of repeated CT
imaging along with concomitant neurological assessment in provision of the appropirate treatment in accordance
with the clinical course.

Keywords: Pneumocephalus; head trauma; computerized tomography; neurological assessment; menengitis;
conservative treatment; mortality.
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Travmatik pnomosefalus olgularinda konservatif tedavi sonu¢larimin hasta profili,
etiyoloji, klinik ve radyolojik bulgular ve risk faktorleri isi8inda degerlendirilmesi

Ozet

Amag: Travmatik pnomosefalus olgularinda konservatif tedavi sonuglarinin hasta profili, etiyoloji,
klinik ve radyolojik bulgular ve risk faktorleri 151¢1nda degerlendirilmesi

Yontem: Bu caligsma, kafa travmasi sonucu pnémosefalus tespit edilerek medikal tedavi yapilan 73 hasta
(medyan yas 32 (2—-80) y1l, %78.1 erkek hasta) ile yiirtitiildii. Hastalarm demografik 6zellikleri, travma
tipleri, eslik eden kanama ve fraktiirler, risk faktorleri (otore ve/veya rinore, ndbet gelisimi ve menenjit
gelisimi), ii¢ farkli zamanda (0-24 saat, 1-3 giin ve 3-20. giin i¢inde) cekilen bilgisayarli beyin
tomografisi (BBT) bulgular1 (pnémosefalusun intrakranial yerlesimi, abSorbsiyon siiresi) ve es zamanli
GKS degerleri tespit edilerek, hastanede kalis siiresi ve tedavi sonucu (normal taburculuk, nérolojik
sekel ile taburculuk, eksitus) kaydedildi.

Bulgular: Trafik kazasi (%38.4) ve yiiksekten diisme (%35.6) en sik nedenler olup, hastalarin
%8.4’linde nobet gelisimi, %29.4’linde otore veya rinore ve 10(%13.7) hastada menenjit gelisimi
gozlendi. Toplamda 58(%79.5) vakada tam iyilesme goriiliirken, 7(% 9.6) hasta norolojik defisit ile
taburcu edildi ve 8(%10.8) hasta eksitus oldu. Ortalama GKS degerinde pndmosefalus yerlesim yerine
gore her {i¢ 6lgtimde de (sirastyla p<0.001, p<0.05 ve p<0.001) fark gézlendi. Menenjit gelisenlerde es-
zamanli otore/rinore yaygin (%30-40), hastanede kalis siireleri (ort+SS 11.88+6.35 giin ve 7.01+3.50
giin, p<0.01) ve mortalite oranlari (%20 ve %9.5, p<0.01) ise menenjit olmayan hastalara gére anlaml
sekilde daha yiiksekti.

Sonug¢: Sonug olarak, bulgularimiz, travmatik pnomosefalusun uygun ve zamaninda baslatilan
konservatif tedavi ile yiiksek oranda tam iyilesme ile sonuglandigini gostermekte, ancak tedavinin klinik
seyirle uyumlu sekilde yiiriitiilmesinde tekrarli BBT degerlendirmesi ve es-zamanli norolojik
degerlendirmenin roliine isaret etmektedir.

Anahtar kelimeler: Pnomosefalus; kafa travmasi; bilgisayarli beyin tomografisi; norolojik
degerlendirme; menenjit; konservatif tedavi; mortalite

Giris

Pnomosefalus genel olarak kafa travmasi, kulak infeksiyonlari, kafa kaidesi tiimorleri,
ventrikiilo-atrial-plevral-peritoneal ~santlar, radyoterapi, norosiiritji uygulamalar1 veya
nitrozoksit anestezisi sonucu gelisen kraniyal kavite i¢inde hava veya gaz bulunmasi durumu
olup, nadiren spontan olarak da olusabilmektedir (1-3).

Kafa travmali hastalarda pnomosefalus gelisme riski %5.6 olarak bildirilmistir (4). Travmatik
pnomosefalus, pndmosefalinin olgularinin en sik karsilagilan formu olup, genellikle kafa taban1

kiriklariin paranazal bolgeye ve mastoid hava hiicrelerine ulagmasi veya penetran cismin
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olusturdugu defekt yolu ile havanin direkt olarak intrakranial kompartmanlara ulagsmasi ile
olusur (2,5).

Ponomosefalus epidural, subdural, subaraknoid, parankimal, ventrikiiler bolgelerde veya birden
fazla kompartmanda saptanabilir (2). Bilgisayarli beyin tomografisi (BBT) tanida en yararh
yontem olup; BBT aracili hava embolisi tan1 orani1 tetkik zamani1 ve emboli miktar1 ile yakin
iliskilidir (2).

Pnomosefalus semptom ve bulgulart gesitli olup, genellikle bas agrisi, bas donmesi, bulanti,
kusma, suur bozukluklari, bayilma, gorme alani defektleri, kisilik degisikligi, hemiparezi,
hemipleji, menenjit bulgular1 ve refleks anomalilerini igerir, ancak tamamen asemptomatik
seyir de s6z konusu olabilir (6).

Cogu pnomosefalus olgusu, konservatif tedavi ile spontan iyilesme gostermekle birlikte; risk
faktorlerinin, BBT bulgularinin, klinik semptom ve bulgularin tespiti, erken teshis ve uygun
tedavinin baslatilabilmesi ve tan1 ve tedavi gecikmesine bagli norolojik defisit ve mortalite
riskinin 6nlenmesi adina kritik 6neme sahiptir (7-9).

Bu ¢alismada, kafa travmasi nedeniyle klinigimize bagvurup pnomosefalus tespit edilen ve
medikal tedavi uygulanan hastalarin demografik 6zellikler, travma tipleri ve eslik eden Kklinik
bulgular, risk faktorleri ve tekrarli nérolojik ve BBT degerlendirme bulgular: bazinda kapsaml
olarak incelenmesi ve tedavi sonucunun bu faktorler 1s181nda degerlendirilmesi amaglanmistir.
Yontem

Calisma popiilasyonu

Bu caligsma, klinigimize poliklinik ve acil servis yoluyla kafa travmasi nedeniyle bagvuran ve
pnomosefalus tespit edilerek medikal tedavi yapilan 73 hasta (medyan yas 32 (2—80) y1l, %78.1
erkek hasta) ile yiiriitiildii. Cerrahi miidahale yapilan hastalar ¢alismaya dahil edilmedi.
Calismaya alinan tiim olgular ¢alisma hakkinda bilgilendirildi ve aydinlatilmis onamlar1 alindi.
Helsinki Deklarasyonunda belirtilen etik prensipler ¢ergevesinde yiiriitiilen bu ¢alisma .... Etik
Kurul Bagkanlig1 tarafindan onaylandi (Tarih: ..., Karar No:..)

Calisma parametreleri

Hastalarin demografik 6zellikleri, travmatik pnomosefalus etiyolojisi, eslik eden kanama ve
fraktiirler, cilt kesisi/acik yara varlig1 ve risk faktorleri (otore ve/veya rinore, nobet gelisimi ve
menenyjit gelisimi) kaydedildi. Ug farkli zamanda (0-24 saat, 1-3 giin ve 3-20 giin i¢inde) ¢ekilen
BBT bulgular1 (pndmosefalusun intrakranial yerlesimi, absorbsiyon siiresi ) ve es zamanlh

olarak Glasgow Koma Skalas1 (GKS) degerleri kaydedildi. Pndmosefalus yerlesim yerine gore
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ortalama GKS degeri degisimi, menenjit gelisen olgularin pnémosefalus yerlesim ve ilgili
klinik 6zellikleri ve menenjit gelisimi olan ve olmayan hastalarda hastanede kalis siiresi ve
tedavi sonucu (normal taburculuk, norolojik sekel ile taburculuk, eksitus) analiz edildi.
Istatistik analiz

Istatistik analiz, SPSS Windows i¢in Istatistik software programi 11.5 versiyonu (IBM Corp.
Armonk, NY) kullanilarak yapildi. Verilerin analizi i¢in ise One way ANOVA ve Mann-
Whitney U testi kullanildi. Veriler, ortalama+standart sapma (SS), medyan(minimum-
maksimum) ve n(%) olarak ifade edildi. p <0.05 istatistiksel olarak anlaml kabul edildi.
Bulgular

Hastalarin demografik ve klinik ozellikleri

Olgularin medyan yas1 32 (%50.7’si 16 yas alt1) olup, %78.1°1 erkek idi. Trafik kazas1 (%38.4)
ve yiiksekten diisme (%35.6) en sik pnodmosefalus gelisim nedenleri olarak bulunurken, eslik
eden fraktiirler en sik olarak frontal (%47.9) ve temporal (%35.7) fraktiirlerdi (Tablo 1).
Pnomosefaluslu hastalarin  %27.3’tin de subdural hematom mevcut iken, hastalarin
%26.0’sinda eslik eden kanama yoktu. Pnomosefalus olgularinin %50.7’sinde agik yara veya
cilt kesisi mevcut olup, hastalarin %8.4’li takibi esnasinda nobet gecirdi. Hastalarin
%29.4’linde otore veya rinore tespit edildi ve 10(%]13.7) vakada menenjit gelisti. Toplamda,
58(%79.5) vakada tam iyilesme goriiliirken, 7(% 9.6) hasta ndrolojik defisit ile taburcu edildi
ve 8(%10.8) hastada eksitus gergeklesti (Tablo 1).
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Tablo 1. Hastalarin demografik ve klinik ozellikleri (n=73)

Yas (yil), medyan(min-max) 32.0(2-80)
<16 yas, n(%) 37(50.7)
>16 yas, n(%) 36(49.3)
Cinsiyet, n(%0)

Kadin 16(21.9)
Erkek 57(78.1)
Travmatik pnomosefalus olus nedeni

Trafik kazasi 28(38.4)
Yiiksekten diisme 26(35.6)
Darp 14(19.0)
Atesli silah yaralanmasi 5(6.8)
Pnomosefalusa eslik eden fraktiirler, n(%)

Frontal 35(47.9)
Temporal 26(35.7)
Parietal 6(8.2)
Parietotemporal 3(4.1)
Frontoparietal 2(2.8)
Oksipital 1(1.4)
Frontoparietotemporal 1(1.4)
Eslik eden hasar/kanama, n(%)

Subdural hematom 20(27.3)
Kontiizyon 17(23.2)
Epidural hematom 10(13.6)
Intraserebral hematom 3(4.1)
Subaraknoid kanama 4(5.4)
Kanama yok 19(26.0)
Pnomosefalusa eslik eden acik yara/cilt kesisi, n(%)

Var 37(50.7)
Yok 36(49.3)
Takip esnasinda nobet gecirme, n(%)

Var 6(8.4)
Yok 67(91.6)
Eslik eden otore veya rinore, n(%)

Toplam 21(29.4)
Otore 10(13,6)
Rinore 9(12.3)
Otore + rinore 2(2.8)
Menejit gelisimi 10(13.7)
Sonug, n(%)

Tam iyilesme 58(79.5)
Norolojik defisit 7(9.6)
Eksitus 8(10.8)

BBT ile saptanan pnomosefalus yerlesim bolgeleri ve es-zamanli GKS degerleri
Pnomosefalus, hastalara 0-24 saat icinde yapilan ilk BBT’de en sik epidural
+subdural+subaraknoid (%31.5) ve parankimal+ subaraknoid (%20.5) yerlesim gosterirken,1-
3 giin i¢inde yapilan ikinci BBT de en sik parankimal+ subaraknoid (%25.2) ve
epidural +subdural+subaraknoid (%24.6) yerlesim, 3-20 giin i¢inde yapilan iiclincii BBT de en
sik epidural+subdural (%9.5) ve parankimal+subaraknoid (%14.0) yerlesim gosterdi. 3-20. giin
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icinde yapilan iclincii BBT de pnomosefalusun tamamen rezorbe oldugu hasta sayisi ise

29(%39.7) idi (Sekil 1).

Sekil 1. Travmatik pnomésefalus BBT bulgular1 A) Epidural, subdural, subaraknoid, parankimal pnomosefalus
B) Otorenin eslik ettigi sag temporal lineer fraktiir ve pnémosefalus, C) Frontal kontiizyon ve pnémosefalus

beraber goriilmesi, D) Intraserebral kanama ve pnomosefalus beraber gériilmesi.

Hastalarda BBT incelemesi giinlerinde es-zamanli kaydedilen ortalama GKS’s1 degerleri
toplamda 11.2 (0-24 saat), 12.2 (1-3 giin) ve 13.5 (3-20 giin) olup, ortalama GKS degerinde
pnomosefalus yerlesim yerine her ii¢ 6lgiimde de (sirasiyla p<0.001, p<0.05 ve p<0.001)
epidural (sirasiyla 13.6, 13.5 ve 15.0), intraparankimal (sirasiyla 11.5, 13.0 ve 14.0) ve
epidural+subdural (sirasiyla 11.3, 12.4 ve 14.0) yerlesimli pnomosefalus olgularinda daha
yiiksek GSK degerleri elde edilecek sekilde anlamli degisim gbzlendi (Tablo 2, Sekil 2).
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Tablo 2. BBT ile saptanan pnomosefalus yerlesim bolgeleri ve es-zamanli GKS degerleri

Pnomosefalus dagilimi, n(%)

Ortalama GSK degeri

ik ikinci Ugiincii 0-24 saat 1-3 giin  3-20 giin
(0-24 saat)  (1-3 giin) (3-20 giin)
BBT BBT BBT
Yerlesim bolgesi
epidural 10 (13.7) 4 (9.6) 1(1.3) 13.6 13.5 15.0
subdural 5 (6.8) 3(4.1) 1(1.3) 10.8 12.0 13.6
epidural +subdural 12 (16.4) 10 (5.6) 7(9.5) 11.3 12.4 14.0
epidural+subdural+su 23 (31.5) 18 (24.6) 14 (8.2) 10.7
baraknoid 11.0 11.0
parankimal+ 14(20.5) 15(25.2) 13(14.0) 105
subaraknoid 10.8 13.0
intraparankimal 5(6.8) 5(6.8) 4(1.4) 115 13.0 14.0
epidural+subdural+pa  4(10.9) 4(4.1) 4(1.4) 8.6
rankimal+subaraknoid 8.6 8.6
+intraventikiiler
Total 73 (100.0) 11.2 12.2 135
p degeri - <0.001 <0.05 <0.001

18

16

14

-

ORTALAMA GKS DEGERI

1

2 3

PNOMOSEFALUSUN YERLESIM YERI

m Epidural

wm Subdural

O Epidural+subdural

O Epidural+subdural+subaraknoid

m Subaraknoid+intraparankimal

] = Intraparankimal

m Epidural+subdural+subaraknoid
+intraparankimal+intraventrikiler

O Toplam hastalarn GK.S'nn
ortalamas

Sekil 2. Pnomosefalus yerlesim yerine gore ortalama GKS degeri degisimi
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Menenjit gelisen hastalarin ozellikleri (n=10)

Menenjit gelisen 10 hastadan 4 (%40)’iinde otore, 3 (%30)’iinde rinore ve 1 (%10)’inde otore

ve rinore birlikte mevcuttu. Bu hastalarda en sik pnomosefalus yerlesim bolgeleri

parankimal+subaraknoid (%40) ve epidural+subdural+ subaraknoid (%30) bolgeler idi.

Travmatik pnomosefalus olup menenjit gelisen hastalarda eslik eden temporal fraktiir (%30),

subaraknoid kanama ve kontiizyon (her biri % 20) 6ne ¢ikmakta idi (Tablo 3).

Hastanede kalig siiresi menenjit olan hastalarda, menenjit gelisimi olmayan hastalara gore

anlamli sekilde daha yiiksek bulundu (ort=SS 11.88+6.35 giin ve 7.01£3.50 giin, p<0.01) (Tablo

3).
Tablo 3. Menenjit gelisen hastalarin 6zellikleri (n=10)

Eslik eden otore/rinore, n(%)
Otore

Rinore

Otore + rinore

Higbiri

Pnémosefalus yerlesim yeri, n(%)
Parankimal+subaraknoid
Epidural+subdural+subaraknoid
Epidural +subdural+parankimal+ subaraknoid+intraventrikiiler
Intraparankimal

Eslik eden fraktiir, n(%)
Temporal

Frontal

Frontoparietal

Parietotemporal

Eslik eden hasar/kanama, n(%)
Subdural hematom

Kontiizyon

Epidural hematom

Intraserebral hematom

Subaraknoid kanama

Kanama yok

Hastanede kalis siiresi (giin), ort £SS
Menenjit (+)

Menenjit (-)

p degeri!

Pnomosefalusun abzorbsiyon siiresi
24 saat

1-3 giin

3-20 giin

Sonug, n(%)

Tam iyilesme

Norolojik defisit

Mortalite

4(40.0)
3(30.0)
1(10.0)
2(20.0)

4(40.0)
3(30.0)
2(20.0)
1(10.0)

3(30.0)
2(20.0)
2(20.0)
2(20.0)

0(0.0)

2(20.0)
1(10.0)
1(10.0)
2(20.0)
3(30.0)

11.88+6.35
7.01£3.50
<0.01

0(0.0)
3(30.0)
7(70.0)

5(50.0)
3(30.0)
2(20.0)

MannWhitney U testi
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Menenjit olan hastalarin hi¢ birinde pnemosefalus 24 saatte kaybolmazken, pndmosefalusun
absorbsiyon siiresi 3 (% 30.0) vakada 1-3 giin, 7 (% 70) vakada ise 3-20 giin idi. Menenjit olan
5(% 50) vakada tam iyilesme, 3 (% 30) vakada norolojik defisit olusurken 2 (% 20) vakada ise
eksitus gerceklesti. Pnomosefalus olup menenjit gelisen hastalarda mortalite oran1 (% 20)
menenjit gelisimi olmayan hastalara gore (%9.5) anlamli sekilde daha yiiksek bulundu (p<0.01)
(Tablo 3).

Tartisma

Kafa travmasi sonrasi pndmosefalus tanisi alan ve medikal tedavi goren hastalarla yiiriitiilen bu
caligmada, trafik kazasi ve yiiksekten diisme en sik travmatik pndmosefalus gelisim nedenleri
ve frontal ve temporal fraktiirler en sik eslik eden fraktiirler olarak tespit edildi. Subdural
hematom basta olmak iizere hastalarin cogunda olaya eslik eden kanama bulgusu mevcut iken,
hastalarin yarisinda agik yara veya cilt kesisi, licte birinde ise otore veya rinore tespit edildi.
Bulgularimiz pndmosefalusun daha ¢ok erkeklerde ve % 67 ila % 74 oranda en sik kafa travmasi
ve eslik eden kafa tabani kemik fraktiirleri veya atesli silah yaralanmasi varliginda gelistigine
yonelik onceki calisma bulgulariyla uyumludur (1, 2, 7, 10, 11). Ayrica ii¢ farkli zaman
diliminde yapilan BBT degerlendirme bulgularimiz, pndmosefalinin epidural, subdural,
subaraknoid, parankimal, ventrikiiler veya vaskiiler yerlesimli olabilecegi ve nadiren birden
fazla kompartmanda hava saptanabilecegi ve erken donem BBT incelemesinin pnoémosefali
saptanma olasiliginda artis1 saglayacagi yoniindeki raporlari (2).

Intrakraniyal havanin olusma mekanizmasi ve intrakraniyal havanin giris yerinin tespiti tedavi
yaklasiminda Onemlidir. Kafa travmasi sonucu olusan pndmosefalusun patofizyolojik
olusumunda mekanizmalarin ilki, tansiyon pnomosefalus olarak da adlandirilan Balon-valve
sistemi seklinde olup hava kraniyal kavite icerisine girmekte ancak disariya ¢ikis bulamamasi
sonucu kraniyum icinde hava hapsolmakta ve bu tip daha ¢ok ekstradural dagilim
gostermektedir (7, 8, 10-13).

Diger pndmosefalus olusma mekanizmasi ise beyin omurilik sivisinin rinore, otore, veya fraktiir
yerinde fistiil olusmasina bagli olarak disar1 sizmasi esnasinda atmosferik basincin kafa ici
basingtan yiiksek olmasina bagli olarak negatif basing ile kraniyum igerisine giren havanin
disar1 ¢gikamamasi sonucu olusur ve bu tip daha ¢ok subaraknoid dagilim gosterir (10, 12, 14).
Kafa tabani fraktiirlerinde otore, rinorenin siklig1 yiiksek ve bu bdlgedeki fraktiirlerde kemik

bosluklar i¢indeki hava hiicrelerinin ¢ok, kemik yapilarin daha ince ve dura ile kemige daha
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yapisik olmasi nedeni ile pndmosefalus olusmasi daha kolaydir (15-17). Hastalarimizin tigte
birinde otore veya rinore tespit edilmesi, ¢calisma dahilindeki vakalardan 52 (% 71.3) hastada
tansiyon pnomosefalus mekanizmasinin, 21 (% 28.7) hastada ise ikinci mekanizmanin
pnomosefalusun olusumunda etkili olduguna isaret etmektedir.

BBT pnomosefalus tanisinda kritik oneme sahip bir gorlintileme yontemi olup, ¢ok az
miktardaki (0.5 cc) hava dahi erken dénemde bu yontemle saptanabilmektedir (3, 5, 18). Ayrica
BBT kirik hatlarinin saptanmasi, basing artis1 bulgulari, orta hat yapilarinda sift, ventrikiiler
basi, pnomosefalusa eslik eden hemorajiler, tiimorler, enfeksiyonlar, hava embolilerinin
saptanmasini da kolaylastirir (6,10,19,20).

BBT incelemesinde pnomosefalus intrakranial hava degerlerinin tek (daha ¢ok bifrontal, bazal
sisternlerde ve subdural) veya multiple (daha ¢ok frontal ve temporal) yerlesimli olabilecegi ve
genellikle yuvarlak ve hipodens alan olarak goriildiigii bilinmektedir (6,10,19,21).
Pnémosefalusun epidural, subdural, subaraknoid, parankimal, ventrikiiler, vaskiiler yerlesimli
olabilecegi ve hava degerlerin kanama ile benzer lokalizasyon gosterdigi bildirilmistir (2).
Bizim c¢alismamizda da epidural hava degerleri konveks, subdural yerlesimli olanlar konkav,
intraparankimal olanlar c¢ogunlukla yuvarlak ve intraventrikiiler olanlar ise bulundugu
anatomiye gore sekil almakta ve BBT de hipodens alanlar olarak goriilmekte idi.

Travmatik pnomosefalus hastalar1 ile yapilmis bir ¢alismada yerlesim bolgeleri sirasiyla
subdural (% 51), subaraknoid (% 32.4) ve epidural (% 20.6) bolgeler olarak tespit edilmistir
(6). Bizim calismamizda ilk (0-24 saat) ve ikinci (1-3 giin i¢inde) BBT’de epidural
+subdural+subaraknoid ve parankimal+ subaraknoid yerlesim, iigiincii (3-20 giin iginde)
BBT’de ise epidural + subdural ve parankimal + subaraknoid yerlesim daha sik tespit edilmistir.
Intrakraniyal pnomosefalusun travmadan sonra tespit edilmesi ve bu tespit edilen
pnomosefalusun ne kadar silirede absorbe oldugu hastaligin seyrinde ve hastanin norolojik
muayenesi ile uyumunda onemlidir (6). Bu dogrultuda, ¢alismamizda, ii¢ farkli zamanda bu
yonde veri toplanmis olmasi menenjit gelisimi olan hastalarda pnomosefalus absorpsiyon
stiresinde gecikme oldugunun tespit edilmesi agisindan énemlidir. Yanisira, BBT incelemesi
giinlerinde es-zamanh kaydedilen ortalama GKS’s1 degerlerinin siire¢ i¢inde artis1 (11.2, 12.2
ve 13.5) ve pnomosefalus yerlesim yerine gore her ii¢ dl¢ciimde de anlamli degisim gostermesi
(epidural, intraparankimal ve epidural+subdural yerlesimli hastalarda daha yiiksek) dikkat

cekicidir. Bu, goriintiileme yontemleri ile pndmosefalinin saptanmasinin olgunun prognozu ve
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uygun tedavi protokoliiniin belirlenmesi agisindan énem tasidigi goriisii ile uyumlu olup (2),
tekrarli BBT ve norolojik degerlendirmelerin de bu agindan roliine igaret etmektedir.
Calismamizda, takip esnasinda hastalarin %8.4’ii nobet gegirirken, %13.7’sinde menenjit
gelisimi gézlenmistir. Bu bulgular, eslik eden intrakranial kanamalarin yanisira, intrakraniyal
havanin parankim {izerinde yaptig1 basinin yaninda 6dem olusturarak néron hasarinda etkili
oldugu ve bas agrisi, bag donmesi, bulanti, kusma, suur bozukluklari, bayilma goérme alani
defektleri, kisilik degisikligi, hemiparezi, hemipleji, menenjit bulgulari, reflex anomalileri gibi
norolojik bulgulara neden olabildigine dair raporlar1 desteklemektedir (5,6,10,22).

Calisma poplilasyonumuzda, menenjit gelisen hastalarda otore ve/veya rinore varligi,
parankimal+subaraknoid yerlesim, eslik eden temporal fraktiir, subaraknoid kanama ve
kontiizyon ve gecikmis pnomosefalusun absorbsiyon siiresi 6ne ¢ikan 6zellikler olup, hastanede
kalis siiresi menenjit olan hastalarda, menenjit gelisimi olmayan hastalara gére anlamli sekilde
daha yiiksek bulundu. Calismamizdaki menenjit gelisim orami (%13.7), literatiirde mevcut
caligmalarda bildilen travmatik pnémosefalus menenjit gelisim oranlar1 (%7-50) ile uyumlu
olup, BOS fistiilii ve dura yirtig1 olan ve uzun siire otore ve rinore olan olgularda daha yiiksek
menjit gelisim riskini desteklemektedir (2,8,15,16,21,23-25). Bu durum, menenjit gelisen
pnomosefalus olgularimizda menejit gelismeyen olgulara gére daha yliksek norolojk defisit (%
30’a kars1 % 6.3) ve mortalite (%20’ye kars1 %9.5) riski tespit edilmis olmasi1 bakimindan da
onemlidir.

Calisma populasyonumuzun sadece medikal tedavi géren pnomosefalus hastalarindan olusmasi
temelinde, bulgularimiz tansiyon pndmosefalus gelisen hastalarda orta hat yapilarinda sift
ihtimali az olmasindan dolayi acil cerrahi miidahale yapilmayabilecegi goriisi ile uyumludur
(22, 26). Calismamizda medikal tedavi, antibiyotik tedavisi (ampicilin-sulbaktam, gentamycin
sulfate veya sefalosporin; menenjit gelisen vakalarda enfeksiyon hastaliklar1 kliniginin onerisi
dogrultusunda secilen tedavi), otore ve rinoresi 1 haftadan fazla siiren 5 hastada ortalama 3 giin
lumber ponksiyon ile BOS drenaji ve tedavi siireci boyunca uygun dozlar ile fenitoin tedavisi
kapsaminda gergeklestirildi. Tedavi sonucu, tam iyilesme (79.5%), norolojik defisit ile
taburculuk (9.6%) ve eksitus (10.8%) oranlari, literatiirde bildirilen pnomosefalus mortalite
orani (%13 civari) ile uyumludur (6, 10, 27). Dolayisiyla, bulgularimiz ¢ogu pnomosefalus
olgusunda, temel bilesenleri oksijen tedavisi, uygun hasta pozisyonu (sirtiistii veya
Trendelenburg pozisyonu) saglanmasi, intrakraniyal basinci artiran manevralardan (bulanti,

kusma, valsalva) kaginilmasi, profilaktif antibiyotik tedavisi, uygun agr1 kontrolii, sik nérolojik
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muayene ve tekrarli BBT degerlendirmesi olan cerrahi-disi konservatif tedavi ile spontan
iyilesme saglanabildigi yoniindeki raporlari desteklemektetir (5, 7, 8,10, 15, 28-30).

Sonu¢ olarak, bulgularimiz, travmatik pnomosefalusun uygun ve zamaninda baslatilan
konservatif tedavi ile yiiksek oranda tam iyilesme ile sonuglandigini gostermekte, ancak
tedavinin klinik seyirle uyumlu sekilde yiiriitilmesinde pndmosefalus yerlesim yeri ve
absorbsiyon siiresi agisindan tekrarli BBT degerlendirmesi ve es-zamanli norolojik
degerlendirmenin roliine isaret etmektedir. Bulgularimiz, otore ve rinoresi olan pnomosefalus
olgularinda yiiksek mortaliteye sahip menenjit riskinin bilinmesinin bu hastalarin takip ve
tedavisinde yararli olabilecegine isaret etmekle birlikte, bu konu {izerinde daha ileri ¢aligmalara

ihtiya¢ vardir.

Cikar Catismast Beyani: Yazarlar ¢ikar ¢atismasi olmadigini bildirmislerdir.

Finansal Destek: Bu ¢alisma her hangi bir fon tarafindan desteklenmemistir
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Comparison of abdominal computerized tomography interpretation levels of emergency
physicians and radiologists
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Department of Emergency Medicine, Research and Training Hospital, Adiyaman University, Adiyaman, Turkey

Abstract

Aim: Computerized tomography (CT) is a frequently used diagnostic tool in the emergency department.
In order to provide early and appropriate intervention for the patients, emergency physicians should be
able to accurately interpret CT images at least to a certain degree. In this study, we aimed to determine
the accuracy of emergency physicians in evaluating an abdominal CT.

Methods: In 2018, the images of 234 patients who underwent an abdominal CT due to trauma were
interpreted by emergency physicians(EP). The level of agreement between emergency physicians and
radiologists on these abdominal CT was determined by comparing their evaluations.This comparison
was made using the kappa statistics.

Results: The rate of concordance in CT interpretations between the EPs and radiologists was 52.1%.
The accuracy rate of EP on interpretation CT images was 59.22% (95% CI. 52.18-66) and the kappa
value was 0.24. For the CT interpretation of emergency physicians, the sensitivity, specificity, positive
predictive value and negative predictive value were calculated as 40.98%(95% CI: 32.17-50.25),
85.71%(95% ClI: 76.38-92.39), 80.65%(95% Cl: 70.30-88.00) and 50%(95% CI: 45.72-54.28),
respectively.

Conclusion: Emergency physicians’ accuracy in interpreting CT images is not at an adequate level. The
institutions in emergency medicine should organize educative programs to increase this level.

Key words: Abdomen; computerized tomography; sensitivity; emergency physician
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Acil hekimlerinin ve radyoloji uzmanlarinin abdomen BT yorumlama

diizeylerinin karsilastirilmasi

Ozet

Amagc: BT acil serviste siklikla kullanilan bir tani aracidir. Hastalara erken ve dogru miidahale
yapabilmek i¢in acil hekimlerinin gekilen BT leri belli diizeyde yorumlayabilmeleri gerekmektedir. Bu
calismada acil hekimlerinin abdomen BT yorumlayabilme diizeylerini belirlemeyi amagladik.

Yontem: 2018 yili igerisinde travma nedeniyle acilde abdomen BT ¢ekilen 234 hastanin goriintiileri acil
hekimleri tarafindan yorumlandi. Bu yorumlar 6nceden yazilmis olan radyoloji doktoru raporlarlartyla
karsilastirilarak uyum diizeyi belirlendi. Bu karsilastirma kappa istatistigi kullanilarak yapildi.

Bulgular: Acil hekimlerinin abdomen bilgisayarli tomografiyi degerlendirmede radyologlarla uyum
orani 52.1% olarak belirlendi. Acil hekimlerinin abdomen bilgisayarli tomografiyi dogru degerlendirme
orani ise 59.22% (95% CI: 52.18-66) ve kappa degeri 0.24 olarak tespit edildi. Acil hekimlerinin BT
yorumlama ile ilgili sensitivite, spesifite, pozitif prediktif deger ve negatif prediktif degeri sirasiyla
40.98%(95% CI: 32.17-50.25), 85.71%(95% CI: 76.38-92.39), 80.65%(95% CI: 70.30-88.00) ve
50%(95% ClI: 45.72-54.28) olarak belirlendi.

Sonug: Acil hekimlerinin travma hastalarinda abdomen BT degerlendirme diizeyleri yetersizdir. Bu
diizeyi yiikseltmek i¢in ilgili kuruluslarin egitim programlari diizenlemesi gerekir.

Anahtar sozciikler: Abdomen; bilgisayarli tomografi; sensitivite; acil hekimi

INTRODUCTION

Emergency services are critical centers of referral in the health system, and they are often
overloaded. Furthermore, rapid diagnosis and intervention are required due to the urgent nature
of referrals. Computerized tomography (CT) imaging modality, which has become increasingly
more widespread in the world in the last few decades, is an important assisting method for
doctors in the diagnosis process (1). With its easy accessibility and high diagnostic accuracy,
CT has become popular and widely adopted in emergency departments. Despite the high
radiation dose and cost involved, the rate of CT use in emergency departments has increased in
recent years. In a study conducted in the United States, the rate of emergency CT was reported
to have increased six-fold from 1995 to 2007 (2,3).

Despite the extensive cooperation between the radiology department and emergency physicians

(EPs) in the diagnosis of patients, in many health centers, the limited number of radiologists
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and their unavailability outside working hours leave EPs to manage some of the urgent cases
alone. Therefore, in order to intervene or discharge the patient early, the EPs need to have
knowledge of how to interpret CT images. However, studies have shown that the EPs’ ability
to interpret CT images is not generally at an adequate level (4-6). In the literature, there are
studies concerning the EPs’ interpretation of cranial CT, thorax CT, and abdomen CT, taking

the reports from radiologists as reference(1,5-11).

In this study, we aimed to determine the EPs’ accuracy in interpreting CT images by comparing

their abdominal CT evaluations with the radiologist reports of trauma patients.
METHODS
System Description and Setting

This study was performed in the adult emergency department of a tertiary hospital. The study
was initiated after the approval of the clinical research ethics committee of the university (ethics
committee no: 2019/2-13). Currently, 21 physicians are employed in our emergency department
(ED), and our study was carried out with five of these physicians, who had at least one-year
experience in the ED. The hospital administration have contracted with a teleradiology
company for evaluating the CT images which were taken in ED. So, all of the images in our
ED have been evaluated by radiologists who were provided by the teleradiology company.
Normally, the CT images are evaluated by doctors on call and a preliminary report is written.
After that, the specialist radiologists examined the images on a normal monitor in their home
and write the definite final radiology report up to three days. There are radiologists in our
hospital during working hours. But they do not evaluate any radiological images which was

taken in our ED because of the lack numbers of radiologists.

In this study, the records of the patients who were referred to our ED in 2018 due to trauma and
admitted to general surgery or pediatric surgery clinics were evaluated. The abdominal CT
images of these patients were evenly distributed to the EPs for interpretation. The EPs were
given clinical information about the patients considering that a radiologist also prepares the CT
report after receiving preliminary information. Then, the reports presented by the EPs were
compared with the definite reports presented by the radiologists to determine the rate of
agreement. The presence of CT findings, such as free abdominal fluid, free abdominal air, solid

organ (liver, spleen, kidney and pancreas) injuries, and impaired abdominal wall integrity due
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to stab wounds was investigated. Non-traumatic pathologies such as acute appendicitis, acute
cholecystitis and mesentheric ischemia were ignored. In addition to CT images evaluation, the
age, gender and type of trauma of the patients were also examined. The patients who had
missing data in records and those with preliminary teleradiology report were excluded from the

study.
Statistical Analysis

After compiling the data, statistical analyses were performed using SPSS v. 17 (SPSS, Chicago,
Illinois) to calculate the false positive, false negative, sensitivity, specificity, positive predictive
value (PPV), negative predictive value (NPV), and the k coefficient for each group (EP and
radiologist). P<0.05 was regarded as statistically significant. 95% confidence intervals (CI)
were calculated using an online calculator (https://www.medcalc.org/calc/diagnostic_test.php).
The kappa values were interpreted according to those recommended by Fleiss, where 0.75

indicates excellent agreement, 0.40-0.75 intermediate agreement, and <0.40 poor agreement

(6).
RESULTS

The mean age of the 234 patients included in the study was 23.8+18.5 years, and 182 of them
(77.8%) were male. The majority of cases (34.2%) with abdominal CT had been referred to the
emergency department due to a stab wound (Table 1).

Table 1. Demographic characteristics

n %
Total 234 100
Age distribution
<18 94 40.2
18-45 110 47
46-65 24 10.3
>65 6 2.5
Gender
Female 52 22.2
Male 182 77.8
Type of trauma
Falls 78 33.3
Traffic accidents 72 30.8
Stabbing 80 34.2
other 4 1.7
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The radiologists detected pathological findings in 150 (64.1%) of the CT images, and reported
84 (35.9%) to be normal. The EPs found pathological findings in 90 (38.5%) cases and
evaluated 144 (61.5%) cases as normal. In 28 cases, both radiologists and EPs evaluated the CT
images as indicating a pathology, but reported different findings. In those 28 cases, EPs
misdiagnosed spleen laceration in 18 patients, spleen contusion in 4 patients, pancreas
laceration in 2 patients, kidney laceration in 4 patients, liver laceration in 2 patients and
intraabdominal free fluid in 6 patients. The concordance rate of CT interpretations between the
EPs and radiologists about being any pathological findings or not was 52.1%(n:122 cases)
(Table 2).

Table 2. Agreement between EP and radiologists

n %
Concordance 122 52.1
Normal findings 72 30.8
Abnormal findings 50 21.3
Discordance 112 47.9
EP normal, Radiologist abnormal 72 30.8
EP abnormal, Radiologist normal 12 5.1
Missmatching abnormalities(Both abnormal 28 12
but different diagnosis)
Total 234 100

EP: emergency physician

After the exclusion of 28 cases with different pathological findings obtained from the EPs and
radiologists, the analysis of the remaining 206 cases revealed poor agreement between the two
parties evaluating the cases (k: 0.24). The true positive, true negative, false positive and false
positive rates were determined as 24.2%, 35%, 5.8% and 35%, respectively, with a statistically
significant difference (p<0.001) (Table 3).

Table 3. Comparison of abdomen CT interpretations of EP with radiologists

Radiologist K p value
abnormal normal Total
n % n % n %
Emergency abnormal 50 242 12 5.8 62 30 024 <0.01
physician normal 72 35 72 35 144 70
122 59.2 84 40.8 206 100

k: Kappa value (0.75 indicates excellent agreement, 0.40-0.75 intermediate agreement, and <0.40 poor
agreement, by Fleiss.)
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Furthermore, for the EPs’ interpretation of abdominal CT, the sensitivity was 40.98% (95% CI:
32.17-50.25), the specificity was calculated as 85.71% (95% CI: 76.38-92.39), the positive
predictive value as 80.65% (95% CI: 70.30-88.00) and the negative predictive value as 50%
(95% CI: 45.72-54.28) (Table 4).

Table 4. Abdomen CT interpretation level of EP

% 95% CI
Sensitivity 40.98 32.17-50.25
Specificity 85.71 76.38-92.39
Positive predictive value 80.65 70.30-88.00
Negative predictive value 50.00 45.72-54.28
Accuracy 59.22 52.18-66.00

DISCUSSION

In this study, we found that the EPs’ accuracy in the evaluation of abdominal CT images of
trauma patients was not at an adequate level, and the findings they reported had poor agreement

with the radiologist reports.

Trauma care requires early detection and appropriate intervention of injuries. The non-invasive
nature, and rapid and accurate diagnosis of CT plays a fundamental role in the evaluation of
trauma patients (12,13). Undertaking proper intervention for patients requires accurate
interpretation of the CT images. However, a previous study reported that 77% of hospitals in
the United States did not provide radiology services outside working hours. The development
of teleradiology has closed this gap and contributed significantly to emergency patient care.
Nevertheless, EPs should still be able to evaluate CT images on their own in order not to

overlook any diagnosis or delay treatment (11).

There are many studies in the literature investigating the ability of EPs to evaluate CT. A study
comparing the interpretation of abdominal CT performed in non-trauma cases between EPs and
radiologists showed that the EPs were insufficient in this regard (10). Bagheri-Hariri et al. (11)
reported that EPs were able to accurately interpret 68.2% of abdominal CT images, which was
not a percentage that could be underestimated. Similarly, in another study, EPs were found to
evaluate abdominal CT performed at the emergency service due to renal colic at an acceptable
level (6). However, other researchers suggested that general surgeons were not able to make

such assessments at an adequately level compared to radiologists (14). In the current study, it
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was determined that EPs accurately interpreted 59.22% of the abdominal CTs, and there was
poor agreement between the EPs and radiologists. In addition, the EPs’ level of accurately

identifying pathological findings was found to be low.

In studies comparing the CT evaluation of EPs with that of radiologists, different results were
obtained. For example, Dolatabadi et al.(1) and Alfaro et al.(15) reported that EPs had an
inadequate accuracy in brain CT assessment whereas Ardic et al.(7) and Khan et al.(5)
determined that the CT interpretation accuracy of EPs was similar to that of radiologists.
Another study examining the evaluation of pulmonary embolism by EPs in thoracic CT
angiography found that EPs overlooked some cases that had been detected by radiologists (9).
In another research investigating the presence of plaque and stenosis in cardiac CTs, it was
shown that EPs did not have a sufficient level of accuracy compared to radiologists (8). These

results suggest that EPs can better evaluate brain CT than thoracic and abdominal CT.

Only hospitalized patients were included in this study, and therefore the CT images with
pathological findings were predominant. The rate of agreement might have been different if all
CT images taken had been included in the sample. Furthermore, each of the five EPs evaluated
a similar number of CT images belonging to a total of 234 patients. Although each physician
had at least one-year experience in the emergency service, it was not possible to measure or
compare their personal level of knowledge concerning CT assessment. Therefore, we consider
that evaluation of all images by a single physician or by all physicians and comparing the results

with the reports of radiologists can provide more objective results.

In conclusion, it was determined that the EPs’ accuracy in evaluating abdominal CT performed
in trauma patients was not at an adequate level compared to the radiologists. Therefore, we
consider it to be an appropriate approach for both EPs and the patients that EPs do not make a
final decision about any case without first seeing the radiology reports. Furthermore, in order
to increase the knowledge and skills of EPs concerning CT assessment, institutions in the field

of radiology and emergency medicine need to organize physician training on the subject.
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Is there any association between ABO blood types and slow coronary flow?

Hakan KAYA!
Adiyaman Universitesi Egitim Arastirma Hastanesi Kardiyoloji Klinigi, Tiirkiye

Abstract

Aim: Slow coronary flow (SCF) is defined as a microvascular disorder characterized by slow advance
of the contrast material administered during angiography, despite absence of epicardial coronary artery
occlusion and delayed opacification of distal vascular structures. Genetically inherited ABO blood
types are presumed to play role in coronary artery disease. In this study, the relationship between SCF
and ABO blood types was investigated.

Methods: The study was designed as a retrospective study, and included 250 cases that underwent
coronary angiography procedure in our center between 2016 January and 2018 December (one hundred
and twenty five cases of SCF and 125 cases of normal coronary angiogram). ABO blood types were
determined using standard agglutination techniques in both study groups. Blood types were compared
between both subject groups.

Results: The frequency of blood type A was increased among patients with SCF in comparison with
control subjects (p<0.001). High density lipoprotein cholesterol was increased in SCF group (p<0.001).
Triglyceride, , total cholesterol and low density lipoprotein cholesterol levels were increased in the SCF
group when compared to controls (p=0.003, p<0.001, and p<0.001, respectively).

Conclusion: This study demonstrated that blood group A may be an increased risk for SCF.

Keywords: ABO blood types, slow coronary flow.
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Kan gruplar ve koroner yavas akim arasinda herhangi bir iliski var m?

OZET

Amagc¢: Yavas koroner akim (YKA), epikardiyal koroner arter tikanikligi olmamasina ragmen,
anjiyografi sirasinda uygulanan kontrast maddenin yavas ilerlemesi ve distal vaskiiler yapilarin
gecikmeli opaklagmasi ile karakterize bir mikrovaskiiler bozukluk olarak tanimlanmaktadir. Genetik
olarak tasmman ABO kan gruplarinin koroner arter hastaliginda rol oynadigi varsayilmaktadir. Bu
calismada YKA ve ABO kan gruplari arasindaki iliski arastirild.

Gerec ve yontemler: Calisma retrospektif bir ¢alisma olarak tasarlandi ve merkezimizde Ocak 2016 -
Aralik 2018 tarihleri arasinda koroner anjiyografi prosediirii uygulanan 250 vaka (125 YKA hastas1 ve
125 normal koroner anjiyogram vakasi) ¢aligmaya dahil edildi.Her iki calisma grubunda da ABO kan
tipleri standart agliitinasyon teknikleri kullanilarak belirlendi. Her iki grup arasinda kan tipleri
karsilagtirildi.

Bulgular: YKA hastalarinda A kan grubu siklig1 kontrol grubuna kiyasla artmist1 (p<<0.001). Kontol
grubunda yiiksek dansiteli lipoprotein kolesterol artmist1 (p<<0.001). Kontrol grubuna kiyasla trigliserit,
total kolesterol ve diisiik dansiteli lipoprotein kolesterol diizeyleri YKAgrubunda artmist1 ( p =0.003,
p<0.001, p<0.001, sirastyla).

Sonug: Bu ¢alisma, A kan grubunun YKA i¢in artmis bir risk olabilecegini ortaya koydu.

Anahtar sozciikler: ABO kan gruplari, yavas koroner akim

INTRODUCTION

SCF is a clinical condition categorized by slow advance of the administered contrast
material within epicardial arteries without any angiographic sign of arterial occlusion (1). SCF
has been shown to cause chest pain during exercise or at rest and the pathophysiology of SCF
is still not clear. Currently, endothelial dysfunction, microvascular and vasomotor dysfunction,
and increased thrombotic and inflammatory activities are believed to be possible contributors
to this condition (2-4). Several studies have documented the presence of myocardial ischemia

with non-invasive tests in patients with SCF (5,6).

ABO blood type antigens are made of glycoproteins that are abundant on platelets,
vascular endothelial cells, and erythrocytes (7). Multiple reports have demonstrated an
association between ABO blood types and cardiovascular disease (8-10). It is well known that
genetics can cause coronary artery disease. Since ABO blood types are genetically inherited,

they may be involved in cardiovascular disease development.
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In this retrospective case control study, the effect of ABO blood types on SCF was

examined
METHODS
Study Design and Study population

A total of 250 subjects that underwent coronary angiography in our clinic between 2016
January and 2018 December were enrolled in the study. Angiographic images were evaluated
retrospectively. One hundred and twenty five patients, who had SCF during angiography, were
included in the study. One hundred and twenty five subjects, who had normal coronary arteries
were designated the control group. Clinical and laboratory information including age, sex,
diabetes mellitus (DM), blood pressure, smoking status, height, body weight, ABO blood type,
and lipid profile were retrieved from the medical records. Echocardiography findings were
obtained from medical records. Left ventricular ejection fraction measured by simpson method.
The study exclusion criteria were presence of lung or liver disease, chronic kidney disease,
heart disease, infection, and hematological disease or systemic rheumatoid disease.This study
was accepted by the ethics committeeand carried out with the guidelines put forth by the

Declaration of Helsinki.
Laboratory parameters

A peripheral venous blood sample was collected from the antecubital vein before
coronary angiography at our center. ABO blood typing was performed using a
hemagglutination technique (Biotest, Germany) according to the manufacture’s protocol. HDL-
C, TG, LDL-C, and TC levels were analyzed using an Abbott Architect C16000 analyzer
(Abbott Laboratory).

TIMI Frame Count for Diagnosis of SCF

Coronary angiography was achieved using the femoral approach and the angiograms
were examined for SCF. Assessment of SCF was doneby two independent blind observers and
TIMI frame count used for for diagnosis of SCF (11). The mean values for coronary arteries
visualization frames were, 22.2 + 4.1 for LCx,36.2 = 2.6 for LAD and 20.4 + 3 for RCA.

Statistical analysis:
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The SPSS, v 22.0, statistical progam (Chicago, USA) was used.Numerical and
Categoricalvariables were given as meantSD and percentage, respectively.For numerical
variables, statistical analyses were made with independent samples using t-test/Mann-Whitney
U-test. For categorical variables,chi-square test or Fisher’s exact testwas used. A p-value <0.05

was considered statistically significant.
RESULTS

Baseline demographic,laboratory and echocardiographic findings of groups are shown
in Table 1. Age, gender, BMI, smoking status, DM, systolic/diastolic blood pressures were
similar in both groups (p>0.05 for all).High density lipoprotein cholesterol(HDL-C) was higher
in control group than SCF group (p=0.003). Low density lipoprotein cholesterol (LDL-
C),triglyceride (TG) and totalcholesterol (TC) were elevated in SCF group as compared to the
controls (p=0.003, p<0.001, p<0.001, and p<0.001, respectively).

Table 1. The demographic, laboratory and echocardiographic findings of groups

Variables SCF group Control group P value
(n=125) (n=125)
Age (years) 51,0+72 51,3+ 7,6 0,793
Gender, male n % 99(79,2) 102(81,6) 0,633
BMI (kg/m?) 259+ 3,0 25.7+31 0,719
Diabetes mellitus n (%) 11(8,8) 7(5,6) 0,328
Smoking n (%) 46(32,8) 41(36.8) 0,507
Systolic BP (mmHg) 128,9 + 6,2 1254+ 11,2 0,169
Diastolic BP (mmHg) 74,8 £59 72,4+55 0,621
LVEF (%) 60,0+ 3,6 62,1432 0,883
LDL-C (mg/dl) 141,5+31,2 83,1+ 19,3 <0,001
HDL-C (mg/dl) 42,10£10,0 38,4+ 10,7 0.003
TC (mg/dl) 220,8 £30,3 148,1 + 20,9 <0.001
TG (mg/dl) 179,7 £74,0 130,7 £61,5 <0.001

BMI, body mass index; BP, blood pressure; left ventricle ejection fraction; LDL-C, Low density lipoprotein
cholesterol; HDL-C, High density lipoprotein cholesterol; TG, triglyceride; TC, total cholesterol.

The frequencies of ABO blood types in the study groups are shown in Table 2. The
frequency of blood type A was increased compared in the SCF group in comparison to the
control subjects (p<0.001).No difference regarding the frequency of non-A blood types for the

group comparison (p>0.05 for all).
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Table 2. The frequencies of ABO blood types of groups

SCF group Control group | P value
(n=125) (n=125)
A, n% 56(44,8) 29(23,2) <0.001
B,n% 20(16,0) 35(28,0) 0,168
AB, n % 33(26,4) 46(36,8) 0,266
0,n% 16(12,8) 15(12,0) 0.844

DISCUSSION

The association between SCF and ABO blood types were investigated in the present
study. An association was found between blood type A and SCF. Recently, several studies
examined the relationship between ABO blood types and coronary artery disease, and showed
that non-A blood groups were associated with CAD (12,13). The present study is the first study
to examine the association between SCF and ABO blood types.

SCF is responsible for nearly 7.0% of all cases undergoing coronary angiography due
chest pain and suspicion of CAD (14). Cardiac functions are compromised in the case of SCF.
Patients with SCF have been shown to have abnormalities of ventricular diastolic function,
subclinical atherosclerosis, ventricular conductance disturbances, cardiac autonomic
dysfunction, and increased ventricular arrhythmia (15-18). Patients with SCF have increased
cardiac mortality and morbidity (19). Several studies have shown an important role of increased
inflammatory activity in pathophysiology of cardiovascular disease and arrhythmia (20).
Increased inflammatory activity has also been documented in patients with SCF. The
pathogenic mechanism regarding the association between blood type A and SCF may involve
various causes. The ATP Binding Cassette 2 (ABCAZ2) gene and the ABO gene are both located
on chromosome 9g34. In parallel with this information, this study showed significantly
increased levels of LDL, TG, and TC among patients with SCF, whom have significantly higher
frequency of blood type A compared to the control group. The high cholesterol levels might
play role in development of microvascular disease, which is responsible for pathogenesis of
SCF. Blood type antigen A is expressed not only on the red blood cells but also on other cells
such as platelets and vascular endothelial cells [7]. In addition, non-O blood types have high

plasma levels of von Willebrand factor, which increase the risk of vascular thrombosis. As
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conclusion, increased thrombotic activity and microvascular disease in the case of blood types
A might be responsible for development of SCF. Some genetic studies have defined ABO gene
as an important site for LDL cholesterol metabolism and the inflammatory biomarkers ICAM-
1, E-selectin, and P-selectin. These molecules play active roles in hemostasis and inflammation.
Blood type antigen A may modulate the risk of SCF by influencing the levels of hemostasis and

inflammatory proteins in circulation.

Major limitations of the present study are its single-centered design and the few numbers
of patients. Another limitation is that inflammatory markers and hemostasis markers were not

measured

In conclusion, this study findings suggest that blood type A may pose an increased risk
for SCF. However to investigate the association between ABO blood types and SCF,
largescale, multi-centered studies that correlate ABO genotypes with hemostatic and

inflammatory markers are required.
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Evaluation of lung toxicity in rats kept in coal mine ambience by in vivo respiration records: An
experimental study
Saliha Aysenur Cam?, Seyfullah Oktay Arslan'
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Abstract
OBJECTIVE: Mine workers exposed to dusts or toxic gasses in occupational atmospheric conditions.

Pneumoconiosis and other lung diseases are charecterized by the pathogenesis of coal dust-caused pulmonary
toxicity associated with reactive oxygen species (ROS).

MATERIALS AND METHODS: This study was conducted to investigate the respiration failures and fibrosis
in rats after being exposed to coal dust and gases in mine atmosphere. Another aim was to study the therapeutic
effect of erdosteine as antioxidant therapy. Rats were exposed to mine ambience for four week, and then they were
breathed in the clean air for four week. The respiratory functions of rats were recorded once a week for eight week,
as in vivo. The fibrosis of lung tissue levels, the oxidant/antioxidant status, and cytokines of inflammation in
bronchoalveolar lavage fluids (BALFs) were evaluated, at the end of the processes.

RESULTS: We observed to be the beginning of respiratory abnormalities in animals exposed to coal dust in
second week. The end of fourth week, there were the increase of respiratory frequency and along with the decrease
of respiratory depth. The respiratory failures were not improved in clean ambience, moreover apnea were
appearance in the end of six week (the second week of clean air). Deaths were 28% in animals. Erdosteine
administer to rats could not fully abolished to the pulmonary toxicity, however could able to hold to toxicity, and
also there were not dies in rats administered to erdosteine. Coal dust exposure was resulted in fibrosis with higher
hydroxyproline (HP) levels, cytokine inflammation with higher interleukin-6 (IL-6) and tumor necrosis factor-
alpha (TNF-a) levels, and lipid peroxidation with an increased malondialdehyde (MDA) levels, according to the
healthy. A dramatically run out of endogen antidote sulfide pools (GSH), and an increased MPO activity were
dedected in the mine dusts and gasses exposure group, according to the healthy animals. High biochemical index
of toxicity were partly balanced by erdosteine.

CONCLUSIONS: Our experimental findings support the hypothesis that ROS is induced coal workers'
pneumoconiosis. Re-oxygenation cannot be getting it together to reverse the pulmonary toxicity. On the top of it,
it can make its pathogenesis further exaggerating and even worse. On this account we heartily speculate that re-
oxygenation should be by steps in mine workers. In addition the antioxidant therapy may be partly a choice be
able to tolerate the coal dust-induced lung toxicity of mine workers.

Key words: Respiratory functions, antioxidant therapy, re-oxygenation, oxidative stress, coal mine ambience.
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Komiir madeni ortaminda tutulan sicanlarda akciger toksisitesinin in vivo solunum
kayitlari ile degerlendirilmesi: Deneysel bir ¢calisma

Amag: Maden iscileri caligma ortami kosullarinda tozlara veya zehirli gazlara maruz kalmaktadir. Pnémokonyoz
ve diger akciger hastaliklari, komiir tozu kaynakli pulmoner toksisitenin reaktif oksijen tiirleriyle (ROS) iliskili
patogenezi ile karakterizedir.

Yontem: Bu ¢alisma, maden atmosferinde komiir tozu ve gazlarina maruz kaldiktan sonra siganlarda solunum
yetersizligi ve akciger fibrozunu arastirmak igin yapildi. Diger bir amag, erdosteinin antioksidan tedavi olarak
terapotik etkisini aragtirmakti. Siganlar, dort hafta boyunca maden ortamina maruz birakildi ve daha sonra dort
hafta boyunca temiz havada kaldilar. Siganlarin solunum fonksiyonlari, in vivo olarak, sekiz hafta boyunca haftada
bir kez kaydedildi. islem sonunda, akciger dokusu seviyelerinin fibrozisi, oksidan / antioksidan durumu ve
bronkoalveoler lavaj sivilarinda (BALF) inflamasyonun sitokinleri degerlendirildi.

Bulgular: ikinci haftada kdmiir tozuna maruz kalan hayvanlarda solunum anormalliklerinin basladig1 gozlendi.
Dordiincii haftanin sonunda, solunum sikliginin artmasi ve solunum derinliginin azalmasi vardi. Solunum
yetersizlikleri temiz ortamda iyilesmedi, ayrica alt1 haftanin sonunda (temiz havanin ikinci haftasinda) apne ortaya
¢ikti. Hayvanlarda oliimler % 28 idi. Ratlara uygulanan Erdostein, akciger toksisitesini tamamen ortadan
kaldiramadi, ancak toksisitedeki siddeti azaltt1 ve ayrica erdostein uygulanan si¢anlarda 6len yoktu. Kémiir tozuna
maruz kalma, yiiksek hidroksiprolin (HP) seviyelerine sahip fibrozis, yliksek interlokin-6 (IL-6) ve timér nekroz
faktorii-alfa (TNF-a) seviyelerinde sitokin iltihab1 ve artmis malondialdehit (MDA) ile lipit peroksidasyonuyla
sonuglandi. Saglikli hayvanlara gére, endojen siilfit havuzlar1 (GSH) dramatik bir sekilde tiikendi ve artmis bir
MPO aktivitesi tespit edildi. Yiiksek biyokimyasal toksisite indeksi kismen erdostein ile dengelenmistir.

Sonu¢: Deneysel bulgularimiz, ROS'un  komiir isgilerinin  pndmokonyozu olusturdugu hipotezini
desteklemektedir. Akciger toksisitesini tersine gevirmek igin yeniden oksijenasyon yarar saglamaz. Ustelik,
patogenezini daha da koétiilestiriyor. Bu nedenle, yeniden oksijenasyonun maden is¢ilerinde adim adim olmasi
gerektigini kuvvetle diisliniiyoruz. Ek olarak, antioksidan tedavi, kismen, maden is¢ilerinin komiir tozu kaynakli
akciger toksisitesini tolere edebilmesi igin bir segenek olabilir.

Anahtar Kelimeler: Solunum fonksiyonlari, antioksidan tedavi, re-oksijenasyon, oksidatif stres, komiir madeni
ambiyansi.

Introduction

The inhalation of coal dusts by mine workers cause very serious, progressive and persistent
lung disorders, including irreversible pneumoconiosis or fibrosis, chronic bronchitis,
pulmonary failure, and emphysema (1). Reactive species (ROS or NOS) have been showed a
critical role in the development of coal dust-induced pulmonary toxicity. Coal dust can
stimulate the macrophage and provocation of pro-inflammatory cytokines and disrupt the
oxidant/antioxidant balance. Interleukin-6 (IL-6) and tumor necrosis factor-alpha (TNF-a) are
been in migrated polymorphonuclear cells as provocative factors in inflammation of lung tissue.
The extend ROS amounts and cytokines is produced by activated macrophages (2-4). Both
experimental and clinical researches have been produced on the mechanisms of pathogenesis

of pulmonary toxicity caused by coal dusts. Studies have been focused on oxidant damage and
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antioxidant protection (5,6). Erdosteine has the sulfhydryl groups, for that reason it can has a
ROS scavenger and/or antioxidant properties (7).

The aim of present research was to reveal: i) the deleterious results of coal mine ambience and
dusts on pulmonary toxicity; ii)a mechanism of inflammatory processes via oxidant damage;
iii) a mechanism of inflammatory processes via production of pro-inflammatory cytokines; and
iv)the unpredictable effects of re-oxygenation or antioxidant therapy in rats. For all, these
processes were conducted: 1) in vivo respiration records, 2) lung collagen deposition, HP levels
in lung tissue; 3) lipid peroxidation, MDA levels; 4) polymorphonuclear leukocyte
accumulation; MPO activity; 5)endogen antioxidant sulphide pools, GSH levels; and 6)pro-
inflammatory cytokines, the IL-6 and TNF-a levels of BALFs.

Materials and Methods

Animals, experimental design, coal mine ambient conditions

In study, after we got approval by the ethics committee of Bulent Ecevit, Wistar rats, weighing
250-300 g, was used. Rat chow and tap water were given as ad libitum. While control animals
were kept comfortable in the pharmacology laboratory for 8 weeks, experiment groups, for 4
weeks, were kept in the ambience of Kozlu Coal Mine of Zonguldak (-500 m). A subgroup was
administered oral erdosteine, with everyday 10 mg/kg dose body weight, during the period of
second 4 weeks.

The chemical circumstance of Kozlu mines was like that; 55% carbon, 26% volatile
compounds, 11% ash, 8% moist. The chemicals of ash were including 45.7% of SiO2, 26.4%
of Al203, 8.1% of Fe.O3 and 6.8% of CaO. Other chemicals such as MgO, K20, Naz0, TiO,
P.Os SOz were been detected totally 12.7%, and the others 1.3%. The diameters and average
concentration of dusts in mine ambience were 1.17mg/m? and 0.5-5um respectively. The gas
measurements in experiment period were approximately 0.5% - 0.6% of CH4, 0.05% of CO,,
20.5% of Oz2and 1 ppm of CO. The all numbers of ambience concentration or ratio were given
by Kozlu Coal Establishment.

On day 28" rats were received to the clean air from the atmosphere of coal mine. On day 56"
they were sacrificed under anaesthesia for HP and BALF analysis.

Respiratory records

The respiratory functions of animals, for three groups, were recorded as in vivo a time of every

week (totally 8 records), by Biopac record system.
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Bronchoalveolar lavage fluid collection

The rats anesthetized using Na thiopental at a dose of 70 mg/kg (i.p.) were sacrificed on day 56
of the initiation of therapy. The thorax was gently opened with a median incision and the trachea
was cannulated with a useful catheter that joined the 10 mL syringe. The fluids of
bronchoalveolar lavage were collected in 5 mL portions with a total volume of 25 mL of sterile
saline and gentle massage of the lung lobes. Total BALFs were centrifuged at 300 g for 10
minutes at 4°C. The supernatant obtained was used for biochemical studies.

Biochemical assays

The lavage fluid was analyzed for glutathione (GSH) following the method previously
described by Adams et al.(8) and the MDA methabolite of LPO as is described by Ohkawa et
al.(9) IL-6 and TNF-a level in BAL fluids were measured by ELISA method according to the
manufacturer’s kits using guideline for users. MPO activity in BALFs, an index of
polymorphonuclear cell accumulation, was detected by the change in absorbance at 460 nm
using o-dianisidinedihydrochloride and hydrogen peroxide (10).

After BALF was performed, the lobes of lung were removed; washing in ice-cold saline was
applied, and soon after rapidly transferred to storage at -20°C for hydroxyproline detection.
Frozen lung lobes were dissolved and homogenized in saline using a Polytron. In the next step,
homogenates were moved to tubes and stored at -20°C until tested. The hydroxyproline content
of lung tissue was determined spectrophotometrically. The procedue was previously explained
by Woessner (11).

Statistical analysis

Statistical analyses of the data were done using SPSS software. Differences in founded values
among groups were analyzed by one-way analysis of variance (ANOVA) and Bonferroni
posthoc test for multiple comparisons was followed. Data were showed as mean + standard

deviation. If p values less than 0.05 were considered significant.

Results

Toxicity and fibrosis

Deaths were 28% in animals exposed mine ambience with dust and gasses, without antioxidant
treatment, while there was no any death in erdosteine treated rats (table 1). Body weight was
significantly decreased in animals exposed mine ambience; however erdosteine treatment was

not reversed the weight loss (table 1).
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Mine air conditions clearly caused a significant increased in the content of lung collagen
detected as HP in tissue homogenates as compared to the controls. HP is the sign of pulmonary
fibrosis of lung tissue. The detection of higher HP amounts in coal mine housed rats compared
to controls was statistically significant (table 1). Erdosteine administered to rats could not
abolish pulmonary toxicity, however it was able to hold to toxicity, and also there were no dies
in rats administered to erdosteine.

Respiratory records and numbers

We observed to be beginning the respiratory abnormalities in animals to expose to coal dust
and gasses in second week. The end of fourth week, there were the increase of respiratory
frequency and along with the decrease of respiratory depth. The respiratory failures were not
improved in clean ambience; moreover apneas were appearance at the end of six week (at the
second week of clean air) (figure 1).

As seen table 2, there was approximately quadruple increase at respiratory numbers of mine
ambience exposed rats per minute, when compared to control animals. Interestingly, after the
clean air administer to rats, respiratory numbers were balanced to normal position in first and
second weeks, however the decreasing of respiratory numbers was continue dramatically.
Lipid peroxidation, oxidant and antioxidant parameters in BALFs

The coal mine dust and gasses exposure resulted in a significant increase in the lipid
peroxidation product, MDA levels. Biochemical parameters analyzed in BALFs and tissue
samples are presented in the Table 1. It was found that MDA a level, oxidative marker was
increased in housed animals. Antioxidant GSH amounts were dramatically run out compared
to control.

Myeloperoxidase activity in BALFs

As seen table 1, myeloperoxidase activity and the migration of neutrophil and macrophage
were higher than controls. Erdosteine administration significantly decreased high MPO
activity.

Pro-inflammatory cytokines responses in BALFs

When compared to controls, the levels of Pro-inflammatory cytokines (IL-6, TNF-a,) were
significantly found to be higher. These parameters were showed to be partly reversed in
Erdosteine-treated group but not the control rats. Erdosteine administration made no changes
in the cytokine (IL-6, TNF-a) levels (table 1).
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Table 1. Biochemical values analyzed in lung tissue or BALFs samples.

Groups Control Untreated Erdo
Parameters (n:7) (n:7) (n:7)
Survival 7at7 Sat7 7at7

Body weight (g) 281 + 13 238+ 8a 247+ 10 ns
HP (mg/g dried tissue) 1.04+0.19 1.62+0.4a 1.48 + 0.35ns
MDA (nmol/ml) 0.150+0.2 0.592 + 0.5a 0.418+0.2b
GSH (umol/ml) 0.83+0.10 0.18 +0.06 0.27 £0.10
MPO (mU/ml) 150+ 14 12.4 + 15a 6.2+ 13b
IL-6 (ng/ml) 121+41 11.8+6.3 124+49ns
TNF-o (ng/ml) 111+46 24.8 + 2.6a 21.3+4.0ns

p < 0.05; Untreated group in comparison with control group. °p < 0.05; Comparison of erdosteine

ns
treated and untreated groups. Non-significant with the comparison of erdosteine treated and untreated

groups.

Table 2. Respiratory numbers of the rats affected by coal mine ambience.

Weeks Respiratory Numbers
Control Coal Ambience Clean Air Clean Air + Erdo
(n=7) (n=14) (n=5-7) (n=7)

1st 80 £8 85+ 12 - -
2nd 85 £10 180 £252 - -

3rd 84+ 12 210 £ 192 - -
4th 90+ 12 280 + 3072 - -

5th 82+ 10 - 120 £ 152 130 + 20?2
6th 88+ 10 - 60+ 14 72 £ 15
7th 84+ 8 - 55+17 80+ 17
8th 90 + 11 - 30+ 8° 54 + 14%

ap < 0.05; Untreated group in comparison with control group . Pp < 0.05; Comparison of erdosteine treated and

ns
untreated groups. Non-significant with the comparison of erdosteine treated and untreated groups.
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Figure 1. Respiratory records in rats. Respiratory frequences, Abnormalities and Apneas in clean air after Coal
Mine Ambiance. A: control; B: at 2nd week; C: at 6th or 7th or 8th weeks; D: at 7th or 8th weeks.

Discussion

Our experimental findings show that the exposure to coal dusts and other air pollutants are
caused early pulmonary reactions, including acute toxicity, respiratory abnormalities, disrupted
oxidant/antioxidant status, exaggerated inflammation, and fibrosis in coal mine atmosphere.

In present research, rats were housed in coal mining that natural ambience for workers. In this
way we were able to clinical scenario and interpretation from animal experiments. Our research
differs from other fictitiously standardized animal studies in this respect. Pneumoconiosis has
been reported in coal workers, mining where animals feed for present research. The prevalence
of pneumoconiosis ranged between 1.23-6.23 percent in Zonguldak (12).

Firstly the results of our investigation on subacute appearance showed that pulmonary toxicity
caused by coal dusts, gasses, and ambience is progressive, persistent, and irreversible in rats
housed in exact coal mining. Although animals were exposed to fresh air after a month of
exposure, weight losses and deaths were seen in the following days (table 1). This subacute
toxicity may be related to failure lung functions in consequence of pulmonary fibrosis and
pneumoconiosis (12,13). Secondly the results of our investigation showed on failure of lung
functions that respiratory abnormalities is starting after 14 days in rats housed in exact coal
mining (Figure 1). These symptoms may be related to first phase inflammatory of provocation
due to dusts and gasses in coal mining. Accepted hypothesize that recurrent passages of acute
lung injury caused by coal mine particles could finally lead to fibrosis, and eventually, failure
of respiratory functions (13).

Thirdly the results of our investigation showed on oxidant/antioxidant system that defensive
balance is disrupted in pulmonary cells in BALFs. The findings show, that following 28 days

of exposure particles and gasses in coal mine and plus 28 day re-oxygenagation with clean air
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circumstance, there was an increase in the MDA levels of BALFs cells (Table 1). The lipid
peroxidation can be caused cellular damage via metal contact reactions or chelating and radical
generation. This toxic mechanism, with earlier reports, has been demonstrated the both in
laboratory conditions with mine dust models and in occupational clinic examine of coal workers
(14-18).

Studies have demonstrated the pathogenetic mechanisms of mine dust-caused fibrosis and
progressive lung diseases, associated with oxidative damage, inflammation, and provocation of
cytokines (17-19). Coal workers can easily exposed to via inhalation of toxic coal dusts in the
workplace. Actually, papers said that toxic effects in pulmonary tissues are attributed to ROS
produced due to exposure to coal dusts. The production of ROS by the oxidation of
macrophages and neutrophils occurs during inflammation (2).

This research discussed the role of coal mine ambience as a mark of oxidative damage in the
pulmonary damage. It is suggest that coal dusts and/or gasses exposure evoke to chronic
pulmonary oxidative damage. Thus the supplementation of antioxidants could have
prophylactic and therapeutic value. For that reason, erdosteine as an antioxidant and sulfydryle
structure was administered orally during 28 days at the end of exposure of 28 days. However
its prophylactic effects were observed not satisfactory, just partly and low with supported
several results.

It is known that coal dust is initiating the process of pulmonary fibrosis by triggering rapid
inflammatory reactions in the first step. When the number of macrophages increases,
inflammatory cells in injured tissue (i.e.leucocytes, fibroblasts, etc.) are induced leading to the
formation of provocative cytokines (e.g. interleukins, TNF-a) and proteins (e.g. fibronectin)
(14, 15). ROS were shown to be the main toxic components that enhance inflammation caused
by mine dusts (15). Oxidant injury results when the damage caused by reactive free radicals
overwhelmes the antioxidant defense mechanisms.

In present research, we have shown that coal mine ambience exposure resulted in a substantial
depletion in GSH levels of BALFs, while erdosteine administration cannot reverse GSH
depletion. All body tissues, including lung cells, have Glutathione as a ubiquitous intracellular
thiol reservoir. GSH protects cellular integrity by maintaining a reducing environment. GSH is
also involved in detoxification of various xenobiotics and synthesis of proteins, nucleic acids,

and leucotrienes (16-18). GSH defends the lung tissue against oxidative injury caused by
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various xneobiotic, organic and anorganic pulmonary toxicants. The depletion of GSH in the
lung is related to a higher risk of pulmonary tissue injury (8,16).

Earlier reports remark that ROS play a main mechanism role in coal mine cytotoxicity. ROS
are able tocause disruption of lipids, protein and DNA of living cells. The presence of an
unpaired electron in their outer orbital of the free radicals makes them highly reactive. The
superoxide anion radical (O2) is formed when a single electron is acquired by O2. The
superoxide anion radical (O2) can then be reduced to hydrogen peroxide (H202) by the
antioxidant enzyme SOD. Hydrogen peroxide may then be reduced to the hydroxyl radicals,
which are the most toxic of the oxygen-based radicals (19).

Fourthly the results of our investigation showed on cytokines that IL-6 and TNF-a production
is clearly increased with pro-inflammatory role, in BALFs. TNF-a and IL-6 are a pro-
inflammatory cytokines, important in the onset of inflammation, development, and progression
of pulmonary fibrosis, and associated with the progression of pneumoconiosis in inflammation
caused by mine dusts. Papers indicate that the high levels of pro-inflammatory cytokines such
as TNF-a and others is an increased risk of pneumoconiosis progression in mine workers, even
in retired years (20-23).

It is well known that oxygen reperfusion of tissue is to aggravate the injury of cells (24). On
this account re-oxygenation should be by steps in mine workers. In addition the processes of
antioxidant therapy may be partially useful in the coal dust-caused pulmonary toxicity of coal
workers. Indeed, one speculation of this report is that it focuses on the view the toxic effects of
oxygen in retirement years are at least as serious as occupational exposure in mine workers.
CONCLUSIONS: Our experimental findings support the hypothesis that ROS is induced coal
workers' pneumoconiosis. Re-oxygenation cannot be getting it together to reverse the
pulmonary toxicity. On the top of it, it can make its pathogenesis further exaggerating and even
worse. On this account we heartily speculate that re-oxygenation should be by steps in mine
workers. In addition the antioxidant therapy may be partly a choice be able to tolerate the coal
dust-induced lung toxicity of mine workers. A speculate that: Coal workers should not try more
than 10 years in mine. CWP develops on average at the end of 13 years of underground coal
mine exposure[12]. As a result of this study, if this experimental work could adapted to the
clinic, we declare that we have a clear speculation: Re-oxygenation should be by steps in mine
workers, when they especially in the beginning of retirement. So that it reduced the risk of

oxygen toxicity.
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Abstract

Objective: To evaluate the outcomes of persistent fetal supraventricular tachycardia patients treated in
our clinic.

Material and Methods: Patients who were treated due to fetal persistent supraventricular tachycardia
in one and a half year period are evaluated retrospectively. Patient specific treatments and outcomes are
recorded. The efficacy of drugs is reported.

Results: Total eight of fetal persistent supraventricular tachycardia cases were treated in this period.
Three out of eight were hydropic fetuses. Digoxin alone digoxin combined sotalol were used for the
treatment according to the presence of hydrops fetalis. Antiarrythmic treatment was successful at seven
out of total eight fetal persistent supraventricular tachycardia cases.

Conclusion: Digoxin alone seems effective for supraventricular tachycardia treatment if fetal hydrops
is not present. In case of fetal hydrops, addition of sotalol may be a good alternative.
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Fetal persistan supraventrikiiler tasikardilerin tedavisi: Tersiyer bir perinatal tip
merkezi deneyimi

Ozet

Amagc: Klinigimizde tedavi edilen persistan fetal supraventrikiiler tagikardi hastalarinin sonuglarinm
degerlendirmek.

Gerec¢ ve Yontemler: Bir bucuk yillik donemde fetal persistan supraventrikiiler tasikardi nedeniyle
tedavi edilen hastalar retrospektif olarak degerlendirildi. Hastaya 6zel tedavi ve sonuglari kaydedildi.
[laglarin etkinligi bildirildi.

Bulgular: Toplam sekiz fetal persistan supraventrikiiler tagikardi vakasi bu donemde tedavi edildi.
Sekiz hastanin {i¢ii hidropik fetiislerdi. Hidrops fetalis varligina gore tedavi i¢in sadece digoksin ve
digoksinle kombine sotalol kullanilmigtir. Antiaritmik tedavi, toplam da sekiz fetal persistan
supraventrikiiler tasikardi vakasinin yedisinde basariliydi.

Sonug: Tek basina digoksin, eger fetal hydrops yok ise supraventrikiiler tagikardi tedavisinde etkili
goriinmektedir. Fetal hidrops durumunda, sotalol ilavesi iyi bir alternatif olabilir.

Anahtar Kelimeler: Digoksin, Fetal Aritmi, Hidrops Fetalis, Sotalol

Introduction

Fetal arrhythmias are encountered in approximately one percent of pregnancies. They
are commonly benign and have no negative effect on the prognosis of pregnancy. Premature
atrial contraction is the most frequent arrhythmia during pregnancy and commonly benign
characterized, requires no intervention. However, a benign-onset arrhythmia may alter its
character on follow-up, resulting in fetal hydrops and fetal loss (1, 2). Fetal tachyarrhythmia
describes a fetal heart rate (FHR) over 160 beats per minute (bpm). The types of fetal
tachyarrhythmia are grouped in three types: sinus tachycardia, supraventricular tachycardia
(SVT) and atrial flutter (3).

Five to 10 percent of fetal tachyarrhythmias are associated with congenital heart defects
(4). SVT is the most frequent type of fetal tachyarrhythmia and accounts for up to 90 percent
of fetal tachycardias (5). FHR is characterized in a regular rate that’s typically between 220 and
260 bpm. FHR is rarely higher as 300 bpm. SVT periods are commonly intermittent but SVT
can be sustained for hours or days (6). The mechanism of fetal tachycardia for SVT is usually
atrioventricular reentrant tachycardia and an accessory connection between atria and ventricle

is the cause of tachycardia. Atrio-ventriucular (AV) conduction rate is 1:1 in fetal re-entrant
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SVT. This conduction rate is 2:1 in atrial flutter and only half of signals can be conducted to

ventricles (7).

Treatment of fetal SVT should not be delayed if it’s persistent. Persistent tachycardia is
being described when the SVT period involves 50% or higher of fetal cardiac rhythm. Persistent
SVT leads to fetal heart failure and hydrops. Hydrops is more likely to develop prior to 32

weeks pregnancy (8).

In this study we reported our experience on fetal SVT patients treated and followed, in

a busy tertiary perinatal medicine center, in one year period.
Material and Methods

This retrospective descriptive study is conducted in Department of Obstetrics and
Gynecology, Maternal-Fetal Medicine Unit, Sanliurfa Education and Research Hospital,
Sanliurfa, Turkey. Retrospectively collected data is acquired from patients who have been
treated and followed due to persistent fetal SVT between July 2017 and July December 2018.
The unit is a busy tertiary centre at east of Turkey getting referral patients from the region with
approximately 40000 deliveries in a year. Approval and permission for the study about
provision of patient data is taken from institutional board (registration number: 96537014-000-
1244). All patients were underwent detailed about the evaluation of fetal heart and differential
diagnosis of fetal arrhythmia. The ultrasound device used for the diagnosis and evaluation was
a VVoluson E8 system (GE Healthcare, Milwaukee, WI). Fetal cardiac rhythm evaluation is made
by pulse wave Doppler sonography from left ventricular outflow location. All patients with
persistent (if present >50% of the time during a 30 minutes sonographic evaluation) SVT and
treated were included in the study. Fetal atrial flutter cases are not included in this study. If a

major fetal cardiac anomaly was present these are excluded from the study.

First line therapy after the diagnosis of fetal persistent SVT was maternal oral digoxin
to all cases irrespective of fetal hydrops (oral loading dose of 1.5mg/day followed by a
maintenance regimen of 1mg/day). After 72 hours, if there was no response, the treatment was
changed to second-line therapy and sotalol was added (starting dose 80 mg orally once a day;
increased up to 240mg/day max) to digoxin. Also, digoxin dose was reduced to 0.25mg/day.

Daily electrocardiograms were obtained to look for QT prolongation to evaluate the maternal
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sotalol toxicity for first five days of drug use and then weekly. After normalization of fetal
cardiac rhythm, patients were continued the drugs during pregnancy. All patients are consulted

to cardiology prior to treatment about maternal status and drug use.

After discharge from hospital all patients were underwent to serial follow-up, performed
once weekly for maternal cardiovascular profile and optimization of drugs as per the response
of fetal arrhythmia. All fetuses were followed up to term if fetal heart rate normalized or earlier

if there was a fetal hemodynamic indication.

Statistical analyses were performed using MedCalc Statistical Software (MedCalc
Software, Ostend, Belgium). Statistical data was reported descriptively due to small number

cases included in the study. Categorical variables were given as median (minimum-maximum).

Results

A total of eight patients were diagnosed having persistent fetal SVT who were started
antiarrythmic drugs, during the study period. The maternal age at the diagnosis was 29 + 4.3
years. The mean GA at diagnosis was 26.7 + 2.2 weeks. Median gravida was three (2-5).
Hydrops fetalis was present in three fetuses. Any major cardiac anomaly was not present at all
of fetuses with persistent SVT. One patient had a history of one pregnancy with fetal SVT
leaded to fetal hydrops and fetal demise at the previous pregnancy. She was treated with
flecainide during that pregnancy. This fetus was hydropic again. All non-hydropic five fetuses
were responded to digoxin in the first week of treatment and fetal cardiac rhythm of all were
normalized until the delivery. The three hydropic fetuses did not respond to digoxin treatment
in first 72 hours and the treatment was changed to digoxin combined sotalol. These were
responded to second-line therapy in the first week and fetal cardiac rhythm was normalized.
Pregnancies were continued uneventful at two of these under antiarrythmic drug therapy. The
arrhythmia was recurred under treatment two weeks later after discharge and drug dose could
not be increased due to maternal bradycardia. Fetal hydrops was increased and baby was
delivered by cesarean section due to fetal distress at 33th week of pregnancy. This baby died
three days after delivery. Patient specific characteristics and outcomes of pregnancies are

reported in Table 1.
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Table 1: Patient distribution, treatment options and pregnancy outcomes

Maternal | GAat | Hydrops Treatment GA at Neonatal
Age diagnosis delivery outcome
Case 1 24 28 negative Digoxin 39 good
Case 2 37 27 negative Digoxin 38 good
Case 3 33 24 negative Digoxin 39 good
Case 4 32 29 negative Digoxin 40 good
Case 5 25 24 negative Digoxin 39 good
Case 6 27 27 positive | Digoxin+Sotalol 38 good
Case 7 29 30 positive | Digoxin+Sotalol 38 good
Case 8 28 27 positive | Digoxin+Sotalol 33 neonatal ex

Abbreviations: Gestational age (GA).

Discussion

Fetal hydrops may be the main referral indication of fetal tachyarrhythmias. The
presence of fetal hydrops seems to be the most important factor affecting the success of
antiarrythmic treatment. In our study group, all non-hydropic fetuses were responded to first-
line therapy with maternal oral digoxin. Hydropic fetuses did not respond and the treatment was
changed to second-line therapy. Fetal mortality is being known to be 50% associated with the
presence of fetal hydrops. This mortality rate may be decreased to 10% with effective treatment
(9). Placental passage of digoxin is being reduced in case of fetal hydrops and antiarrythmic
efficacy reduces (10). The main goal of antiarrythmic treatment is to provide a normal fetal
cardiac rhythm but if this is not possible reducing the arrhythmic rate of fetal cardiac rhythm

should be aim to prevent fetal hydrops.

Maternal serum digoxin levels were not evaluated in our study group. Digoxin dosages
were determined according to maternal cardiac status and fetal response. When maternal serum
digoxin levels are taken into consideration, the target level is 1 to 2 ng/ml (8). However,
maintenance dose of digoxin used was maximum 1mg/day in our study group. Maternal sotalol
toxicity was evaluated with electrocardiograms by evaluating QT interval. Corrected QT
interval >480 milliseconds suggests sotalol toxicity (11). In our study population one patient

was not tolerated sotalol dosage over 240mg/day.

Jaeggi et al. reported that flecainide and digoxin as the first line treatment agents and
had better conversion rates than sotalol on a large study group with 98 SVT cases (8). However,
60% success at conversion is reported when digoxin is combined with sotalol as a second line
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therapy (12). In our study group, sotalol was used as second-line therapy when digoxin was not
successful. Sotalol was successful on conversion to normal rhythm at two out of three patients

with fetal hydrops.

An interesting finding in our study group was fetal SVT at a patient’s consecutive two
pregnancies. That was the third pregnancy of this patient and prior pregnancy was resulted with
fetal demise. Also, SVT was resistant to treatment again and conversion was not successful.

We could not find a specific factor for recurrence and resistance to drugs retrospectively.

The small number of cases included in the study and retrospective design are the major
limitations of this study. Also, we could not have the data about the non-persistent SVT cases
due to inadequate medical records. However, we describe a first and second-line therapy
alternative for specifically to fetal persistent SVT treatment. All fetal tachyarrhythmias are not

included in the study.

Overall, despite the limitations of this study, digoxin alone seems to be an effective first-
line therapy for non-hydropic fetuses with SVT. In case of fetal hydrops, digoxin combined

sotalol may be a good alternative for conversion to normal cardiac rhythm.

Funding

None

Conflicts of Interest
None

References

Macones GA, Hankins GD, Spong CY, Hauth J, Moore T. The 2008 National Institute of Child Health and
Human Development workshop report on electronic fetal monitoring: update on definitions, interpretation,
and research guidelines. Journal of Obstetric, Gynecologic, & Neonatal Nursing. 2008;37(5):510-5.

Bianchi DW, Crombleholme TM, D'Alton ME, Malone F. Fetology: diagnosis and management of the fetal
patient: McGraw Hill Professional; 2010.

Hornberger LK, Sahn DJ. Rhythm abnormalities of the fetus. Heart. 2007;93(10):1294-300.

Sayfa 1516



Ekmekgi ve ark. AU Saglik Bil. Derg.

10.

11.

12.

Kleinman C, Nehgme R. Cardiac arrhythmias in the human fetus. Pediatric cardiology. 2004;25(3):234-51.

van Engelen AD, Weijtens O, Brenner JI, Kleinman CS, Copel JA, Stoutenbeek P, et al. Management
outcome and follow-up of fetal tachycardia. Journal of the American College of Cardiology.
1994;24(5):1371-5.

Wakai R, Strasburger J, Li Z, Deal B, Gotteiner NL. Magnetocardiographic rhythm patterns at initiation and
termination of fetal supraventricular tachycardia. Circulation. 2003;107(2):307-12.

Jaeggi E, Ohman A. Fetal and neonatal arrhythmias. Clinics in perinatology. 2016;43(1):99-112.

Jaeggi ET, Carvalho JS, De Groot E, Api O, Clur S-AB, Rammeloo L, et al. Comparison of transplacental
treatment of fetal supraventricular tachyarrhythmias with digoxin, flecainide, and sotalol: results of a
nonrandomized multicenter study. Circulation. 2011;124(16):1747-54.

Zoeller BB. Treatment of fetal supraventricular tachycardia. Current treatment options in cardiovascular
medicine. 2017;19(1):7.

Younis JS, Granat M. Insufficient transplacental digoxin transfer in severe hydrops fetalis. American Journal
of Obstetrics & Gynecology. 1987;157(5):1268-9.

Cuneo BF, Benson DW. Use of maternal flecainide concentration in management of fetal supraventricular
tachycardia: A step in the right direction. Heart rhythm. 2014;11(11):2054-5.

Oudijk MA, Michon MM, Kleinman CS, Kapusta L, Stoutenbeek P, Visser GH, et al. Sotalol in the treatment
of fetal dysrhythmias. Circulation. 2000;101(23):2721-6.

Sayfa 1517



Adiyaman Uni. Saghk Bilimleri Derg, 2019; 5(2);1518-1527.

Eassssan

ADIYAMAN nulvM

SAGLIK BILIMLERI DERG
HEALTHSCIENCE JOURNAL

px ON/y :
C‘ ADIYAMAN UNIVERSITES| EEENTSPEDTE |
5

O SAGLIK BILIMLERI DERGISI }:=

2006 dergipark.gov.tr/adiyamansaglik
Arastirma/Research
Feasibility and outcomes of 3-port laparoscopic cholecystectomy in the pediatric
population

Mustafa Erman Dérterler?, Tansel Giinendi®

1 Harran University Faculty of Medicine, Department of Pediatric Surgery Sanlurfa/ Turkey

Abstract:
Objective: The objective of this retrospective study was to describe our experience with 3-port
laparoscopic cholecystectomy in a total 20 pediatric patients.

Method: Data on patient demographics, indication for cholecystectomy, surgical technique, operative
time (minutes), complications and length of hospital stay (LOS, day) were recorded.

Result: Mean (SD) operative time was 44.8 (9.5, range: 30.0-60.0) minutes and LOS was 2.1(1.2,
range: 1.0-5.0) days. Surgery was successful in all patients without development of major complications.
Apart from significantly shorter operative time in patients with cholelithiasis than those with other
indications for laparoscopic cholecystectomy (median 42.2 vs. 55.0 min, p=0.001), no significant
difference was noted in age, operative time and LOS with respect to gender or indications.

Conclusion: Our findings indicate safety and efficacy and feasibility of 3-port laparoscopic
cholecystectomy in the pediatric population, regardless of indication or gender along with significant

advantages regarding the operative time, complication rates and hospital stay.

Keywords: Laparoscopic cholecystectomy; pediatric population; cholelithiasis; hemolytic diseases;
length of hospital stay, complications.

Yazismadan Sorumlu Yazar

Doi: 10.30569.adiyamansaglik. 546757

Mustafa Erman Dorterler

Harran Universitesi Tip Fakiiltesi, Cocuk Cerrahisi : e
Anabilimdali Sanlurfa/Tiirkiye GelisTarihi: 29.03.2019
Tel : +90 5053483200 Kabul Tarihi: 25.06.2019
Email: m.e.dorterler@hotmail.com




Dorterler ve ark. AU Saglik Bil. Derg.

Pediatrik popiilasyonda 3 portlu laparoskopik kolesistektominin fizibilite ve sonuclari
OZET

Amag. Bu retrospektif calismanin amaci toplam 20 pediatrik hastada 3 portlu laparoskopik
kolesistektomi konusundaki tecriibemizi tanimlamakti.

Yontem: Hasta demografik verileri, kolesistektomi endikasyonu, cerrahi teknik, ameliyat siresi
(dakika), komplikasyonlar ve hastanede kalis siresi (HKS, glin) verileri kaydedildi.

Bulgular: Ortalama (SD) ameliyat slresi 44.8 (9.5, aralik: 30.0-60.0) dakika ve HKS 2.1 (1.2, aralik: 1.0-
5.0) glindi. Cerrahi, herhangi bir hastada majér komplikasyon goérilmeksizin basarili olarak gecti.
Kolelitiyazisi olan hastalarda laparoskopik kolesistektomi endikasyonlari olanlardan (ortanca 42.2 ve
55.0 dk, p = 0.001) anlamli derecede daha kisa operasyon siresinin disinda, yas, ameliyat siresi ve
HKS'de cinsiyet veya endikasyonlar agisindan anlamli bir fark bulunmadi.

Sonug: Bulgularimiz, pediatrik popiilasyonda 3 port laparoskopik kolesistektominin, operasyon siiresi,
komplikasyon oranlari ve hastanede kalis agisindan énemli avantajlarin yani sira endikasyon veya
cinsiyetten bagimsiz olarak giivenlik ve etkinligini ve uygulanabilirligini gostermektedir.

AnahtarKelimeler: Laparoskopik kolesistektomi; pediatrik poptlasyon; safra tasi; hemolitik
hastaliklar; hastanede kalis siiresi, komplikasyonlar.

Introduction

Gallbladder disease isa rare entity encountered in the pediatric population than in adults (1-5).
However, with the use of ultrasonographyithas become increasingly diagnosed in pediatric

population in the last two decades (1-5).

Elective treatment of symptomatic cholelithiasis is cholecystectomyacknowledged today as the
“gold standard”.It is associated with lower risk of adhesion providing a thorough visualization
of abdominal cavity and an earlier mobilization of the patient compared to the traditional open

cholecystectomy (3,6).

However, in addition to scarcity of investigations addressing theepidemiology of gallbladder

diseases in the pediatric population (5,7), laparoscopic cholecystectomy remainslargely
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underreported in children due to limited experience with this approach in the management of

pediatric gallbladder diseases (7,8)

Therefore, the aim of this study was to describe our experience with 3-port laparoscopic
cholecystectomy in the pediatric population in terms of patient characteristics, indications,

operative complications and outcomes.
Materials and Methods
Study population

A total of 20 pediatric patients who underwent 3-port laparoscopic cholecystectomy at our
clinic between January 2014 and December 2017 were included in this retrospective study.
Patients with symptomatic cholelithiasis, acute calculous/acalculous cholecystitis,gallbladder

dyskinesia and structural anomalies of gallbladder were included in the study.

The study was conducted in full accordance with local Good Clinical Practice (GCP) guideline
and current legislations, while the permission was obtained from our institutional ethics

committee for the use of patient data for publication purposes.
Study parameters

Data on patient demographics (age, gender), indication for cholecystectomy, surgical
technique, operative time (min), intraoperative and postoperative complications and length of
hospital stay (LOS, day) were recorded. Patient age, operative time and LOS were also analyzed

with respect to gender and laparoscopic cholecystectomy indications.
Surgery

For the 3-port laparoscopic cholecystectomy, a 5-mm infra-umbilical port, a 5-mm
subxyphoidpost (left to the upper 1/3 of the distance between the umbilicus and xyphoid), and
a 5-mm subcostal port (right lower quadrant at midclavicular line) ports were used, similar to
locations in 4-port approach. The umbilical port was used for the camera, the subxyphoidport
was used for the dissector, and the third port was inserted in the right lower quadrant for the
grasping clamp and the extraction of the gallbladder (Fig 1). An operating telescope was
inserted into the umbilical port. Retraction of the gallbladder was achieved by the grasping

forceps inserted from the right hypochrondrium through the 5-mm subcostal port, until the
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identification of the Calot triangle, whereas dissection of cystic duct and cystic artery was
accomplished through the 5-mm subxyphoid port. The gallbladder was retrieved for dissection
through the umbilical port after the position of the operating telescope was changed. Removal
of the dissected gallbladder was performed through the subxyphoid port and drains were placed
through the right hypochondrial port to enable bleeding control when necessary (Fig 2). Endo-
bag was used if required. While 1 patient with postoperative incision site infection receieved
post operative antibiotics, all patients had similar prophylactic antibiotic regimen

preoperatively, none of the patients received antibiotics in the postoperative period.

Fig 1. Location of ports in 3-port laparoscopic cholecystectomy, a 5-mm infra-umbilical port, a 5-mm subxyphoid
post and a 5-mm subcostal port (right lower quadrant at midclavicular line)
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Fig 2. Operative procedure. (A- Dissection of bile ductandcysticartery, B- Endoclipping of bile duct, C- Dissection
of bile gallbladder)

Statistical Analysis

Statistical analysis was made using IBM SPSS Statistics for Windows, version 25.0 (IBM
Corp., Armonk, NY). Mann-Whitney U test (Monte Carlo)was used for analysis of numerical
variables. Data were expressed as “mean (standard deviation, SD)” median (minimum-

maximum) and percent (%) where appropriate. p<0.05 was considered statistically significant.

Results
Demographic and clinical characteristics of individual cases are provided in Table 1. Overall,

mean(SD) age of patients was 11.6(3.3) years and 55.0% of patients were boys.

Cholelithiasis was the indication in 80.0% (alone: 65.0%, with thalassemia/hereditary
spherocytosis in 10.0% and with acute cholecystitis in 5.0%) of patients, while other
indications were noted in 20.0% (gallbladder disease in 15.0% and acute acalculous
cholecystitis in 5.0%) of patients (Table 2).

All patients underwent laparoscopic cholecystectomy, while 2 patients with accompanying
thalassemia or hereditary spherocytosis underwent splenectomy along with cholecystectomy.
Mean (SD) operative time was 44.8(9.5, range: 30.0-60.0) min and LOS was 2.1(1.2, range:
1.0-5.0) days (Table 2). Surgery was successful in all patients without development of major

complications such as bile fistula, bile leak or bile duct injury, or mortality.
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Table 1. Demographic and clinical characteristics of individual cases

Age Operative Leng_th of L.
No : Gender g P . hospital stay ' Indication Surgery
(year) | time (min) (day)

1  Female 11 40 2 Cholelithiasis LC

2  Female 16 55 2 Gallbladder disease” LC

3 Male 12 30 2 Cholelithiasis LC

4  Female 9 50 2 Cholelithiasis LC

5 Male 13 35 2 Cholelithiasis LC

6 Male 10 45 3 Cholelithiasis LC

7 | Female 15 30 2 Cholelithiasis LC

8 Male 6 45 1 Cholelithiasis LC

9 Male 15 40 1 Cholelithiasis LC

10 Male 14 50 1 Gallbladder disease” LC

11  Male 9 60 5 Cholelithiasis, HS LC + SPL
12 : Female 12 40 2 Cholelithiasis, AC LC

13  Female 12 55 1 Acute acalculous cholecystitis  LC

14 Female 6 50 2 Gallbladder disease” LC

15 | Female 14 50 1 Cholelithiasis LC

16  Male 16 35 2 Cholelithiasis LC

17  Male 11 40 2 Cholelithiasis LC

18 | Male 5 65 5 Cholelithiasis, TH LC + SPL
19 Female 15 30 1 Cholelithiasis LC

20  Male 11 45 2 Cholelithiasis LC

AC: Acute cholecystitis,

LC: laparoscopic cholecystectomy, SPL: splenectomy, HS: hereditary
spherocytosis, TH: thalassemia “Gallbladder dyskinesia and structural anomalies of gallbladder

Table 2. Patient demographics and study parameters in the overall study population

Age (year) Mean(SD) 11.6 (3.3)

Median (min-max) 12.0 (5.0-16.0)
Gender, n(%)
Girl 9 (45.0)
Boy 11 (55.0)
Indication, n(%o)

Total 16 (80.0)
Cholelithiasis alone 13 (65.0)

+ thalassemia/hereditary spherocytosis 2 (10.0)

+ acute cholecystitis 1(5.0)
Other Total 4 (20.0)

gallbladder disease” 3(15.0)

acute acalculous cholecystitis 1(5.0)
Surgery, n(%)

Total 20 (100.0)
Laparoscopic cholecystectomy alone 18 (90.0)

+splenectomy 2(10.0)

Mean(SD) 44.8 (9.5)
Operative time (min) Median (min-max) 45.0 (30.0-60.0)

Mean(SD) 2.1(1.2)
Length of hospital stay (day) Median (min-max) 2.0 (1.0-5.0)

*Gallbladder dyskinesia and structural anomalies of gallbladder
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Apart from significantly shorter operative time in patients with cholelithiasis than those with
other indications for laparoscopic cholecystectomy (median 42.2 vs. 55.0 min, p=0.001), no
significant difference was noted in age, operative time and LOS with respect to gender or

indications of laparoscopic cholecystectomy (Table 3).

Table 3. Comparison of age, operative time and hospital stay according to gender and indication

Age (year) Operative time (min) Length of hospital stay (day)
Median Median Median
Gender Mean(SD) (min-max) Mean(SD) (min-max) Mean(SD) (min-max)
Girl (n=9) 12.2(3.2) 12.0(6.0-16.0) 46.1(11.4)  50.0(30.0-60.0) 1.7(0.5) 2.0(1.0-2.0)
Boy (n=11)  11.1(35)  11.0(5.0-16.0) 43.6(8.1)  45.0(30.0-55.0) 2.2(1.4) 2.0(1.0-5.0)
p value 0.462 0.592 0.157
L Median Median Median
Indication Mean(SD) (min-max) Mean(SD) (min-max) Mean(SD) (min-max)
(222'196!?“"”‘5'5 115(32)  11.5(5.0-16.0) 42.2(88)  425(30.0-55.0) 22(12)  2.0(1.0-5.0)
Other (n=4)>  12.0(4.3)  13.0(6.0-16.0) 55.0(4.1)  55.0(50.0-60.0) 1.5(0.6) 1.5(1.0-2.0)
p value 0.839 0.001 0.131

aPatients with gallbladder disease (n=3) and acute acalculous cholecystitis (n=1)
Mann-Whitney U test (Monte Carlo)

Discussion

Our findings in a retrospective cohort of pediatric patients who underwent 3-port laparoscopic
cholecystectomy revealed successful surgical and clinical outcome with median of 45 minutes
operative time and 2.0 days of LOS along with no major complications or mortality observed
in any of patients. No significant gender influence was noted on mean operative time and LOS
and no significant impact of diagnosed indication was noted on LOS, while operative time was
significantly shorter in patients with cholelithiasis than those with other indications for

laparoscopic cholecystectomy.

Our findings revealed that cholelithiasis (80.0%) was the leading indication for laparoscopic
cholecystectomy, as followed by other indications (i.e. gallbladder dyskinesia, structural
anomalies of gallbladder, and calculous and acalculous cholecystitis). Thalassemia and
hereditary spherocytosis were evident in two patients leading to indication for splenectomy in
these patients. 3-port laparoscopic cholecystectomy was technically and clinically successful in
all patients, regardless of the indication with identification of no major complications including

bile fistula, bile leak or bile duct injury, or mortality.
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Similarly, in a retrospective analysis of 6-year experience with laparoscopic cholecystectomy
in 224 children (mean age: 12.9 years, range, 0-21), authors reported symptomatic gallstones
(n=166) and biliary dyskinesia (n=35) as the most common indications alongside indication for
splenectomy in 6 cases and presence of calculous/ acalculous cholecystitis in 6 cases (8).
Authors reported no conversions, ductal injuries, bile leaks or mortality after laparoscopic
cholecystectomy, while the mean operative time (excluding patients with concomitant

operations) was reported to be 77 minutes (range, 30-285) (8).

In another retrospective study of 202 pediatric patients with laparoscopic cholecystectomy,
symptomatic cholelithiasis was reported to be the primary (46%) indication with concomitant
splenectomy in 7.9% of patients.® Authors reported no common bile duct injuries, whereas
spillage of bile in 5.9% and wound infection, retained stones, abdominal abscess, and biloma
in 4.5% of patients (9). The median operative time and postoperative LOS were reported to be

117.5 minutes and 1 day, respectively (9).

Notably, the mean operative time in our series during 3-port laparoscopic cholecystectomy
seems to be shorter (44.8 min, range 30.0-60.0). Moreover, there was a significant difference
in operative time with respect to indications in our cohort with 42.2 min (range 30.0-
50.0)duration of operation for cholelithiasis vs. 55.0 min (range, 50.0-60.0) for gallbladder
dyskinesia, structural anomalies of gallbladder and acalculous cholecystitis. Association of 3-
port laparoscopic cholecystectomy with short operative time in our pediatric patients with
cholelithiasis seems also notable given that single incisionlaparoscopy, as a technigque
considered likely to replace the multi-port laparoscopic paradigm (10,11), was reported to be
associated with favorable safety and efficacy whereas with a longer operative time that ranges

from 90 to 100 min when used for cholecystectomy in pediatric patients (10,12).

Nonetheless, it should also be noted that in a retrospective analysis 54 children (men 7.6 years,
range, 14 months to 15 years) who underwent laparoscopic cholecystectomy (conventional 4-
port technique in 17 patients and 3-port approach in 37 patients) over a 5-year period, authors
reported the duration of hospitalization varied from 1 to 4 days (mean: 2.7 days) and no
significant impact of 3-port approach (umbilical, subxyphoid region and right lower quadrant
ports) on the duration of the procedure (13). Authors concluded that the reduction of the number
of ports in children enables an easier and safe approach without affecting the perioperative time
(13).
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In another retrospective study in 110 pediatric patients who underwent laparoscopic
cholecystectomy (107 with 4-port approach, 3 with 5-port approach) over a 5-year period, all
patients were reported to have symptomatic cholelithiasis, while co-morbid hemolytic diseases
were noted in 27 patients including sickle cell disease in 17 patients, hereditary spherocytosis
in 7 patients and thalassemia in three patients (14). Authors noted median duration of operation
to be 45 min (range, 25-75) and median hospital stay was 2 days (range, 1 to 10) and
complications in 17 (15.5%) patients including gallbladder perforation during dissection, a fall

of stones into the abdominal cavity during extraction, and a trocar orifice infection (14).

In a retrospective case series of 95 children (age 6-18 y) treated with laparoscopic
cholecystectomies (3 port approach in 76 cases, 4-port approach in 19 cases), symptomatic
cholelithiasis was reported to be the leading indication for laparoscopic cholecystectomy (6).
The port locations for 3-port approach were similar to our technique, including an umbilical
port for the camera, a subxyphoid port for the dissector, and a third one in the right lower
quadrant for the grasping clamp and the extraction of the gallbladder.®Authors considered the
3-port approach to be mostly sufficient for cholecystectomy with a need for conversion to open
cholecystectomy in 3 patients and postoperative complications due to failure of bile drainage
in 3 patients (6).

Accordingly, our findings are consistent with findings from published series of pediatric
patients indicating efficacy and safety of laparoscopic cholecystectomy that results in short
postoperative hospital stay and low complication rates (6-9,14). Our findings also support the
higher prevalence of idiopathic cholelithiasis as well as the association of cholelithiasis,
particularly pigment stones containing bilirubin salts, with hemolytic disorders in the pediatric
population (7,8,14-17) and the safety of laparoscopic cholecystectomy in the case of
symptomatic cholelithiasis in pediatric patients with hemolytic disorders (5,18). Likewise, in a
study with 223 pediatric cholelithiasis patients with comorbid hemolytic disorders in 139
patients (62.3%), laparoscopic cholecystectomy (applied in 204 patients) was reported to be
associated with limited postoperative complications in children with gallstones with no injuries

to the hepatic artery or common bile duct (19).

Thus, our findings emphasize the favorable surgical and clinical outcome via 3-port
laparoscopic cholecystectomy in pediatric patients regardless of the indication for laparoscopic

cholecystectomy and gender.
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Notably, in an analysis of national database involving 5,046 pediatric patients (75.0% female;
median age 13.7 years) who underwent cholecystectomy due to cholelithiasis (69.6%),
cholecystitis (16.3%), biliary dyskinesia (12.3%), and pancreatitis (1.8%), authors reported that
same-day discharge occured in 1,061 patients (21.0%) and overall rate of re-admission
was3.6% with no increase in re-admission rates compared to those discharged on the same
day (2.1%) as compared with those discharged on postoperative day 1 or 2 (3.9%).17 While
lower same-day discharge rates with median 2 days (range 1-5) of LOS in our cohort seems
notable in this regard, it should be noted that longer LOS was noted in our two patients with

concomitant splenectomy operation (5 days for each).

In conclusion, our findings indicate safety and efficacy of 3-port laparoscopic cholecystectomy
in pediatric population, regardless of the idiopathic or hemolytic etiology of cholelithiasis or
genderof patients. Our findings support the feasibility of 3-port laparoscopic cholecystectomy
in pediatric population and emphasize the likelihood of this approach to be considered as a first-
choice surgical treatment of gallbladder diseases in pediatric population, with significant
advantages regarding the operative time, intra and post-operative complication rates and

hospital stay.
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Abstract

Objective: Coronary slow flow phenomenon is associated with angina pectoris and acute coronary
syndromes. Procalcitonin levels are correlated with the extent of atherosclerosis in patients with
coronary artery disease. We aimed to evaluate the relationship between procalcitonin and coronary slow
flow phenomenon.

Material and Method: The present study included 50 patients with coronary slow flow and 42 healthy
subjects. The coronary slow flow phenomenon is defined as delayed coronary opacification in the
absence of obstructive coronary artery disease. Coronary slow flow is evaluated with Thrombolysis in
Myocardial Infarction frame count method. The Procalcitonin was calculated from the blood to analyze.
Results: The C-reactive protein was significantly higher in the coronary slow flow group than the
control group. There was a positive and significant correlation between the Mean Thrombolysis in
Myocardial Infarction frame count and C-reactive protein levels. There were no correlations between
the C-reactive protein and procalcitonin levels (r=-0.134, p= 0.204).

Conclusion: Serum procalcitonin level was not associated with coronary slow flow. We have shown the
relationship between serum procalcitonin and C-reactive protein and coronary slow flow.
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Prokalsitonin Diizeyleri ile Koroner Yavas Akim Arasindaki Iliski

OZET

Amag: Koroner yavas akim fenomeni anjina pektoris ve akut koroner sendrom ile iligkilidir.
Prokalsitonin seviyeleri koroner arter hastalii olan hastalarda aterosklerozun yayginlig: ile iligkilidir.
Bu calismada prokalsitonin ve koroner yavas akim fenomeni arasindaki iliskinin degerlendirilmesini

amagcladik.

Yontem: Calismaya koroner yavag akimi olan 50 hasta ve 42 saglikli birey alindi. Koroner yavas akim
fenomeni, obstriiktif koroner arter hastaligi yoklugunda gecikmis koroner opasifikasyon olarak
tanimlanmaktadir. Koroner yavas akim, Tromboliz Miyokard Infarktiisii frame sayma yontemi ile

degerlendirildi. Prokalsitonin degerleri kandan analiz edildi.

Bulgular: C-reaktif protein koroner yavas akim grubunda control grubundan anlamli derecede yiiksekti.
Ortalama Tromboliz Miyokard Infarktiisii frame sayis1 ile C-reaktif protein diizeyleri arasinda pozitif ve
anlamli bir korelasyon vardi. C-reaktif protein ve prokalsitonin diizeyleri arasinda korelasyon yoktu (r

=-0.134, p = 0.204).

Sonug: Serum prokalsitonin diizeyi koroner yavas akim ile iligkili degildi. Bu ¢alismada prokalsitonin

ve serum C-reaktif protein ve koroner yavas akim arasindaki iliskiyi gosterdik.

AnahtarKelimeler: koroner yavas akim, prokalsitonin, C-reaktif protein.

INTRODUCTION

The coronary slow flow (CSF) phenomenon is defined as delayed coronary opacification in
the absence of obstructive coronary artery disease (1). The CSF is evaluated with
Thrombolysis in Myocardial Infarction (TIMI) frame count (TFC) method that counts the
number of cine-angiographic frames from initial contrast opacification of the proximal
coronary artery to opacification of distal arterial landmarks. The underlying mechanism
responsible for CSF phenomenon is not known clearly. Endothelial dysfunction and diffuse
atherosclerosis have been suggested for etiology of CSF (2,3). CSF is associated with angina
pectoris, acute coronary syndromes, life-threatening arrhythmias, and sudden cardiac death
(4,5). A significant relationship has also been reported between inflammatory markers and

coronary flow rate (6).
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Inflammation may play a role in the initiation and progression of atherosclerosis (7,8).
Procalcitonin (PCT) is a calcitonin precursor that was defined as an inflammatory biomarker in
patients with sepsis and infection (9). Also, procalcitonin has a higher sensitivity and specificity
than acute phase proteins such as C-reactive protein in systemic inflammation (10). Increased
levels of PCT are correlated with interleukin (IL)-6 and C-reactive protein (CRP) in patients
with AMI (11). PCT levels, also, were found to correlate with the extent of atherosclerosis in
patients with CAD and associated with an adverse clinical outcome, including mortality (12).
The role of serum PCT has not been investigated in patients with CSF. Our aim in this study

was to evaluate the relationship between PCT levels and CSF.

MATERIAL METHOD

From February 2019 to May 2019, a totally of 92 consecutive patients with stable angina
pectoris (50 patients with CSF, 42 patients with the normal coronary flow), which underwent
CAG in our institution, were enrolled into the study. Coronary angiography was performed
using standard techniques (Siemens Axiom Artis zee 2011; Siemens Healthcare, Erlangen,
Germany). Angiographic images were obtained in standard views using right and left, cranial,
and caudal angulations. All angiograms were recorded at 25 frames/s. lopromide, as a contrast
agent (Ultravist-370, Bayer Schering Pharma, Germany), was used in all subjects. All study
participants were referred for coronary angiography as outpatients due to the presence of typical
angina or symptoms considered to represent angina equivalence. Normal coronaries were
defined as coronary arteries without any obstructive or non-obstructive lesions in any coronary
artery. Coronary flow was defined by Thrombolysis in Myocardial Infarction (TIMI) frame
count (TFC) method.

Coronary flow rates of all subjects were determined by the TFC method, as described by Gibson
et al.(13). TFC was evaluated for each coronary vessel by two trained cardiologists, blind to the
patient’s clinical information. The first frame was considered to be that at which > 70 % lumen
opacification with the ante-grade filling was noted. The final frames were determined when
contrast opacification reached a certain distal landmark in each vessel. The distal bifurcation
was used (“whale’s tail”) for the left anterior descending artery (LAD). The most distal
bifurcation of the obtuse marginal branch was used as the distal landmark for the left circumflex

artery (LCx). The first branch of the posterolateral segment was used for the right coronary
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artery (RCA). LAD is usually longer than the other major coronary arteries, and TFC for the
LAD coronary artery was divided by 1.7 to obtain corrected TFC (13). The mean TFC for each
patient and control participant was calculated by dividing the sum of the TFCs of LAD, LCX,
and RCA by 3.

Blood samples are collected from the antecubital vein by an atraumatic puncture and are sent
to the laboratory for analysis after an overnight fast of at least 8 hours. Common blood counting
parameters stored in citrate based anti-coagulated tubes were measured by Coulter LH 780
Hematology Analyzer (Beckman Coulter Ireland Inc, Mervue, Galway, Ireland) within 5
minutes of sampling. Routine complete blood count and biochemical parameters including total
cholesterol, triglyceride, low-density lipoprotein-cholesterol (LDL) and high-density
lipoprotein cholesterol (HDL), fasting blood glucose, creatinine, and levels of CRP were
determined by the hospital biochemistry laboratory. The blood drawn at the time of cardiac
catheterization for the analysis of PCT levels was centrifuged for 20 min after being protected
at room temperature for 30 min. VIDAS® BRAHMS PCT® assay (BioMerieux Inc., Marcy
I’Etoile, France) was used for detection of PCT serum levels with a functional detection limit

of 0.05 ng/mL.

We obtained demographic information, cardiovascular history, and risk factors for CAD from
medical records and treatment received during the in-hospital period. Weight and height of the
patients were measured, and Body-mass index (BMI) was calculated as body weight divided
by the square of the height. Heart rate, systolic, and diastolic blood pressure of patients were
recorded at the same time of coronary angiography. Clinical information included data on
systemic hypertension (HTN), diabetes mellitus, dyslipidemia, smoking, and previous history
of CAD. Diabetes was based on a fasting blood sugar level >126 mg/dL or use of an anti-
diabetes medication. Hypertension was reported for systolic blood pressure >140 mm Hg,
diastolic blood pressure >90 mm Hg or use of antihypertensive agents. Smoking included active
or previous (>10 pack-years) tobacco use. A 12-lead electrocardiography (ECG) was recorded,
and transthoracic echocardiography study was performed with a 3.5-MHz transducer to all
patients (Vivid 3; GE Medical System, Horten, Norway). The left ventricular ejection fraction
(LVEF) was measured according to the Simpson’s method. The study protocol was approved
by the local ethics committee of the Adiyaman University Training and Research Hospital, and
each patient provided written, informed consent.

Sayfa1531



Asoglu ve ark. AU Saglik Bil. Derg.

Statistical Analyze

Data were analyzed with SPSS software version 20.0 for Windows (SPSS Inc, Chicago,
Illinois). The Kolmogorov-Smirnov test was used to verify that continuous variables were
normally distributed. Normally distributed variables were expressed as mean =+ standard
deviation (SD). The categorical variables are presented as percentages. Differences between
two groups were evaluated with Student’s unpaired t-test for parameters with a normal
distribution. The frequencies of nominal variables were compared using Fisher’s exact test or
chi-square test. The Pearson test was used for correlation analysis. Statistical significance was
defined as P < .05

RESULTS

The demographic and clinical data of the study population are presented in Table 1. No
difference was found in the demographic characteristics between the groups regarding age and
gender. In the electrocardiographic analyze, the heart rate was similar between the groups.
There was no significant difference between the groups regarding ejection fraction, body mass
index, and glomerular filtration rate. The beta blocker and calcium channel blocker usage are
higher in the normal coronary flow group. Biochemical parameters were similar between the
groups regarding glucose, creatine, total cholesterol, triglyceride, and high-density lipoprotein,
whereas the CRP, Aspartate trans aminase (AST), Alanine trans aminase (ALT), low-
density lipoprotein, white blood cell, and hemoglobin were significantly higher in the CSF
group. Against the PCT was similar, the CRP was significantly higher because of inflammatory
status in the CSF group than the control group (p<0.01). Table-2 shows the significant
differences in the TFC between the groups. There was a positive and significant correlation
between the Mean-TFC and CRP, AST, and ALT (Table-3). The correlation between the PCT
and Mean-TFC was insignificant (r= -0.100, p=0.927). Figure-1 presents the correlation
between CRP and Mean-TFC in the groups. There was no correlations between the CRP and
PCT (r=-0.134, p=0.204) (Figure-2).
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Table.1 The demographic and clinical data of the study population.

Coronary  Slow Normal Coronary Flow p
Flow n=50 n=42
Age (years) 53.86+9.85 49.11+10.33 0.51
Male %(n) 52(26) 41(18) 0.38
BMI (kg/m2) 25.52+2.38 25.44+2.68 0.88
Hypertension (%)n 26(13) 31(13) 0.59
Diabetes mellitus (%)n 24(12) 12(5) 0.13
Smoking (%)n 30(15) 31(13) 0.92
Ejection Fraction (%) 56.80+3.75 57.26+3.70 0.55
Systolic BP (mm Hg) 122.20£12.30 122.02+12.45 0.94
Diastolic BP (mm Hg) 76.50+8.28 76.67+8.09 0.92
Heart rate (bpm) 77.50£12.46 82.02+13.57 0.09
ASA (%)n 26(13) 28(12) 0.78
Beta blocker (%)n 12(6) 28(12) 0.04
ACE inhibitor/ARB (%)n 8(4) 28(12) 0.10
CCB (%)n 4(2) 19(8) 0.02
Statin (%)n 16(8) 9(4) 0.35
OAD (%)n 12(6) 12(5) 0.98
PCT (ng/ml) 0.15£0.07 0.15£0.18 0.86
CRP (mg/L) 0.82+0.51 0.424+0.38 <0.01
Serum glucose (mg/dl) 107.96+34.29 106.10+£27.25 0.77
Creatinine (mg/dl) 0.77+0.17 0.73£0.14 0.16
Aspartatetransaminase (U/1) 37.74+12.68 18.74+5.89 <0.01
Alaninetransaminase (U/I) 39.14+14.46 19.10+12.45 <0.01
Albumin (g/dL) 4.04+4.04 4.06+0.33 0.83
Total cholesterol (mg/dl) 192.74+38.79 190.14+47.66 0.77
Triglyceride (mg/dl) 202.98+85.85 172.45+84.48 0.09
High density lipoprotein (mg/dl) 40.62+12.59 44.71£12.61 0.12
Lowdensity lipoprotein (mg/dl) 120.92+26.99 104.21£23.97 <0.01
White bloodcell count (103/mm3) 8.16+1.89 7.24+2.03 <0.01
Hemoglobin (g/dL) 14.12+1.55 13.29+1.76 0.01
Hematocrit (%) 43.62+4.44 41.86+4.19 0.05
Platelet count (103/mm3) 250.18+59.69 231.07+63.26 0.14
Lymphocyte (103/mm3) 2.51+£0.77 2.41+0.83 0.57
Neutrophyle (103/mm3) 4.87+1.94 4.30£1.16 0.10
Glomerularfiltration rate (ml/min/1.73m2)  57.82+14.19 59.10£13.76 0.66

BMI, Body Mass Index; ACE, Angiotensin ConvertingEnzyme; ARB,Angiotensin Recepto rBlockers; CCB,
Calcium Channel Blockers; OAD, Oral Antidiabetic Drug; PCT, procalcitonin; CRP, C-reactive protein.
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Table-2. Angiographic TIMI Frame Count (TFC) of the coronary arteries in the groups.

Coronary Slow Normal Coronary p
Flow (n=50) Flow (n=42)
LAD-TFC 44,28+7,16 15,93+3,47 <0.01
CX-TFC 24,84+7,44 12,36+3,08 <0.01
RCA-TFC 20,86+4,35 10,79+2,78 <0.01
MEAN TFC 75,28+12,18 27,08+5,89 <0.01
cLAD-TFC 29,99+4,75 13,02+2,69 <0.01
Total-TFC 89,98+14,25 39,07+8,08 <0.01

LAD, Left Anterior DescendingArtery; CX, Circum flexArtery; RCA, Right Coronary Artery; cLAD, corrected

Left Anterior Descending Artery.

Table-3. The correlation between Mean TFC and PCT, CRP, AST, ALT, GFR and BMI.

r p
PCT (ng/ml) 70100 0.927
CRP (mg/L) 0413  0.001
AST 0735  0.001
ALT (U/) 0.605  0.001
GFR (ml/min/1.73m2) 0410  0.695
BMI (kg/m2) 0035  0.741

TFC, TIMI Frame Count; PCT, procalcitonin; CRP, C-Reactive Protein; AST, Aspartate Transaminase; ALT,
Alanine Transaminase; GFR, Glomerular Filtration Rate; BMI, Body Mass Index.
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Figure-1. The correlations between the CRP (C-Reactive Protein) and Mean-TFC (TIMI Frame Count).
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PCT

Figure-2. There was no correlations between the CRP (C-Reactive Protein) and PCT (Procalcitonin)
(r=-0.134, p=0.204).

DISCUSSION
This study demonstrated two major findings in patients with CSF. First, the CRP levels were
significantly higher in the CSF group. Second, there was no significant correlation between

concentration PCT and CRP levels.

PCT is known to be elevated in systemic inflammation, particularly if associated with bacterial
infections. Inflammation with following monocytic activation is essential for PCT
production(14). PCT is a chemoattractant, and it is initially produced in adherent monocytes,
and it plays an essential role during monocyte adhesion and migration. PCT is a novel
biomarker of inflammation in cardiovascular diseases (15,16). In patients with atherosclerosis,
ischemia, and inflammatory processes lead to the production of PCT. A recent study showed
that elevated PCT concentration is associated with a worse prognosis in CAD (12). Erren et al.
showed that increased PCT correlated with the degree of atherosclerosis in patients with
coronary artery and peripheral arterial disease (17). In addition, Sinning et al. evaluated the
relationship between PCT and cardiovascular mortality in CAD (18). They found that increased
PCT was related to cardiovascular mortality, and the concentration of PCT increased relative
to the number of affected coronary arteries. Also, they reported that PCT was not superior to
CRP to predict outcome in CAD. In the present study, we found that PCT concentration was
similar between CSF patients and healthy subjects. PCT concentration is associated with no-
reflow after primary percutaneous coronary intervention in ST-elevation myocardial infarction

(STEMI) patients (19). Kurtul et al. showed that there was a positive correlation between PCT
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and SYNTAX score in patients with stable CAD (20). In addition, they found that PCT and

high sensitive CRP (Hs-CRP) levels positively associated with atherosclerosis in the CAD.

A study by Haverkate et al. showed that serum CRP levels in patients with unstable angina
pectoris (UAP) and acute myocardial infarction (AMI) were higher than the levels in patients
with stable angina pectoris (8). Also, Sentiirk et al. found that there was no relationship between
the extent of CAD and the levels of serum CRP in patients with the acute coronary syndrome
(ACS) (21). However, in another study, it is indicated that there was a relationship between
serum CRP levels and CAD (22). llhan et al. showed that there was a strong correlation between
the levels of CRP and PCT in patients with ACS(16). In our study, we found that there was no
correlation between the CRP levels and concentration of PCT in patients with CSF. Ilhan et al.
evaluated the PCT and CRP levels for the assessment of inflammation related to atherosclerosis
in patients with ACS (16). Inflammation plays an essential role in the development of
atherosclerosis, and they found that concentration PCT and CRP levels were significantly
increased in patients with ACS compared to the patients with stable angina. Also, in the same
study, it is revealed that there was a strong correlation between the levels of PCT and CRP.
Measurement of CRP levels may provide information relating to the severity of the
cardiovascular disease (23). Murat et al. studied the relationship between PCT levels and no-
reflow in patients with STEMI (19). They found that increased PCT levels were an independent
predictor for no-reflow (NR) in patients with STEMI. Kafkas et al. suggested that PCT might
be considered as a novel and a sensitive myocardial marker in patients with AMI (11).

The pathophysiology of CSF remains incompletely understood, but one of the most possibilities
are endothelial dysfunction and relationship to atherosclerosis. Previous studies demonstrated
myofibril disorganization, cellular edema, microvascular thickening with luminal narrowing,
and fibromuscular hyperplasia in patients with CSF (24, 25). There is a close relationship
between endothelial dysfunction and inflammatory parameters (26). A study by Xia et al.
showed that elevated platelet count, serum uric acid, and Hs-CRP levels are independent
predictors for CSF (27). In addition, Selcuk et al. found that patients with chronic obstructive
pulmonary disease and CSF had elevated levels of Hs-CRP (28). A previous study showed that
inflammatory parameters display an increase in patients with CSF (29). Cetin et al. found that
serum albumin and Hs-CRP were significant predictors of CSF, and serum albumin was a better
biomarker than Hs-CRP to predict CSF (30). They, also found that Hs-CRP levels were
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significantly higher in patients with CSF than in healthy controls and correlated with the TFC.
Similarly, we found the same findings in patients with CSF. The CRP levels were significantly
higher in the CSF group, and it is correlated with the mean TFC. There was no study
investigating the relation between PCT levels and CSF previously. In our study, we showed

that PCT levels were similar in CSF patients and normal coronary flow subjects.

Limitations

This present study has some limitations. This was a single-center study and based on a relatively
small group of patients. Coronary blush grade and extent of coronary thrombus parameters were
not analyzed in the coronary angiography. Lack of other established inflammatory markers,
such as interleukin-6 and tumor necrosis factor-a, is another limitation of the study. The multi-

center prospective and randomized studies are needed to confirm our findings.
Conclusion

In conclusion, Serum PCT level was not associated with CSF. We have described the
relationship between serum CRP and CSF, and this finding suggests that CRP might reflect the

inflammatory process in the vascular system.

Disclosure Statement: All authors have no declarations of interest to report.
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Oz

Amag: Nazolakrimal kanal tikanikligi (NLKT) olan olgularda Dakriyosistorinostomi (DSR) ameliyatlarinin
sonug¢larimizin sunulmasidir.

Yontem: Adiyaman Universitesi Goz Hastaliklar1 Klinigi’nde Ocak 2016- Mart 2018 tarihleri arasinda yapilan
128 Bikanalikiiler Silikon Tiip Entiibasyonlu DSR ameliyati kayitlar1 degerlendirilerek; hastalar yas, klinik
basvuru seklive postoperatif komplikasyonlar agisindan degerlendirildi.

Bulgular: Bikanalikiiler silikon tiip entiibasyonlu DSR ameliyati uygulanan 128 hastanin basari oran1 %92 dur.
%S3,5 oraninda hastaya bagli nedenlerden tiipiin cikmasi, %6,3 oraninda niiks, %1,6 Oraninda kantal bolgede
konjuktiva yiiriimesi, %2,3 oraninda tiipe bagli punktum erozyonu, %1,6 olguda cilt kesi alaninda skar dokusu
gOriilmistiir.

Sonuc¢: DSR sonrasi niiks vakalarda bile etkinliginin yiiksek olmas1 ve postoperatif lavaja ihtiya¢c duyulmamasi
gibi avantajlar1 nedeniyle bikanalikiiler silikon tiip entiibasyonlu DSR iyi bir alternatiftir.

Anahtar kelimeler: External dakriyosistorinostomi; Epifora; Nazolakrimal kanal titkanikligt; Silikon tiip.

Theresults Of External Dacryocystorhinostomy
Abstract
Purpose: Presenting the results of DSR surgery cases underwent nasolacrimal duct obstruction (NLDO).
Materials and Methods: Data of 128 patients which had been applied External DSR procedure with bicanalicular
silicon tube implementation between the dates January 2016-March 2018 in Adiyaman School of Medicing,
Department of Ophthalmology had been assessed in terms of age, clinical presentation, postoperative
complications
Results: Success rate of 128 patients which had been applied External DSR procedure with bicanalicular silicon
tube implementation is 92 %. The extubation due to the reasons connected to patients (5,5%), Recurrence rate of
(6.3%), conjuctivaliation towards canthalarea (1,6 %), punctumerosion related to silicone tube (2,3%), scar tissue
in the insicionarea (1,6%).
Discussion: External DSR with bicanalicular silicone tube entubation is still a good alternative. Postoperative
nasolacrimal lavage is not needed and this technique is effective even if in the case of recurrent is ease.

Key Words: External dacryocystorhinostomy; Epiphora; Nasolacrimal duct obstruction; Silicon tube.
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Giris

Nazolakrimal kanal tikanikliginin (NLDT) kanal ostiumunda fibroz ve stenoza yol agan
kronik inflamatuar siire¢ten kaynaklandigina inanilmaktadir (1). Ancak, ¢ogu hastada ana
patoloji bilinmemektedir (2,3). Baslica nedenler graniilomat6z nazal mukozal hastaliklar
(Wegenergraniilomatozisi ve sarkoidozu), malignite ve travmalardir. Kadinlarda daha sik
goriiliir ve goriilme siklig1 yasla birlikte artma egilimindedir (3).
Bu durum igin eksternal dakriyosistorinostomi (DSR) ameliyat1 tercih edilen ameliyattir.
Eksternal DSR ameliyat1 altin standart cerrahi tedavi olarak biliniyor (4). DSR ile birlikte
bikanalikiiler silikon tiip entiibasyon yontemini, 1980'li Y1llarda tarif edilmis(5,6). Ulkemizde
de basarilibir sekilde uygulanmaktadir (7,8). Silikon tiip entiibasyonunun kullanilmas1 basariy1
artirdigini savunan ¢alismalar mevcut (5,8), buna karsin silikon tiiplin cerrahi sirasinda ve
sonrasinda komplikasyonlar1 artirdigini savunan ¢alismalarda mevcut (6,9).
Bu bu calismada eksternal DSR gerektiren NLKT hastalar’da, DSR ilebirlikte bikanalikiiler
silikon tiip entliibasyon yonteminin etkinligi ve tiipe bagli komplikasyonlar1 incelemeyi

amacladik.

Gerec¢ ve Yontem

Adiyaman Universitesi Goz Hastaliklart Klinigi’ne Ocak 2016- Mart2018 tarihleri
arasindaepiforasikayeti ile basvuran, kronik dakriyosistit tesbit edilen, sadece NLK
seviyesinde tikanikligr olan vakalarin kayitlar1 ¢calismaya dahil edilmistir. Kanalikiil darlig
olan vakalar ¢calisma dis1 tutulmustur.Bikanalikiiler Silikon Tiip EntiibasyonluDSR operasyonu
uygulanan toplam 128 hastanin 78 kadin, 50 erkek idi.Yas ortalamasi 55(min yas 40, max yas
76) dir. Preoperatif donemde hastalarin yapilan riitin g6z muayenesine ek olarak nazolakrimal
kanal1 lavaj1 yapilmis olup, nasofarengial patoloji acisindan KBB konsiiltasyonu yapilmistir.
Ek nasofarengial patolojisi olan hastalar icin KBB ile kombine endonasal DSR planlanarak
calisma dis1 birakilmistir. Tiim olgular genel anestezi altinda Dupuy-Dutemps-Bourgeut
teknigi ile opere edilmis ve Bikanalikiiler silikon tiip entiibasyonu uygulanmastir.

Cerrahi Yontem: Genel anestezi altinda kanama kontrolii amaciyla nasal spekulum ile
adrenalinli tampon yerlestirilmesi ve kesi yapilacak alana lokal infiltratif anestezi
uygulamasini takiben i¢ kantiisten 10 mm mesafede ve 15 mm uzunlugunda cilt ve cilt alt1
insizyon yapilmistir. Kiintdiseksiyon ile angulerven korunarak periosteuma ulasildiktan sonra,

periostelevatorii ile periost kemikten ayrilmis, kese bolgesi tespit edildikten sonra, Karrison
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bone nibblingrongueryardimi ile 1- 1,5 cm ¢apinda kemik dokusu, burun mukozasi korunarak
cikartlmistir. Burun mukozasi ve lakrimal kese i¢ duvar 10 mm boyunda kesileri karsilikli
olarak yapilmistir.Kese ve mukozadan H seklindeflepler olusturulmustur. Lakrimal kese ve
burun mukozasi alt dudaklar1 karsilikli olarak 6/0 vicryl ile anastomoz edildi. Bikanalikiiler
silikon tiip entlibasyonu yapilan olgulardaiist ve alt punktumdan silikon tiipler gecirildi daha
sonra uglari kese igerisinde birbirlerine baglandi.Silikon uglar burun i¢i bosluga ilerletilmistir.
Lakrimal kese ve burun mukozasinin iist dudaklart karsilikli olarak 6/0 wvicryl ile
anastomozedidi daha sonraperiost ve cilt altt 6/0 vicryl, cilt 6/0 prolensiitiir ile
kapatildi.Preoperative tek doz iv sefazolin 1 gr uygulandi,postoperatifamoksisilinklavulanik
asit 1000 mg 2x1 ve naproksen sodyum tablet 2x1, netilmisindexamethasone kombinasyonu
damla 8x1 ile birinci giin kontroliinden sonra 10.giinde 2. kontrol planlanarak taburcu
edildi.Postoperatif 1 giin kontroliinde enfeksiyon bulgulari, silikon tiipiin pozisyonu,

gerginligi, yerlesimi ve epifora varligi degerlendirilmistir.

Bulgular

Bikanalikiiler silikon tiip entlibasyonlu DSR operasyonu uygulanan toplam 128 hastanin
78 kadin, 50 erkek idi. Yas ortalamasi 55 (min yas 43, max yas 76) di. Sulanma sikayetinin
gecmesi ve pasajin irrigasyonla agik olmasi basari olarak kabul edilmistir. Olgular
postoperatifl.giin, 10. giin, 1. ay, 3. ay ve son olarak bikanalikiiler silikon tiipiin ¢ikarilmasi
amaciyla 6. ayda kontrollere cagrilmistir. Olgular en az 3, en fazla 27 ay takip edilmistir ve
ortalama takip siiresi 12 aydir. Yapilan ilk kontrolde tiim olgularin lavaj ile kanalin acik oldugu
ve preoperatif tiim sikayetlerinin kayboldugu saptanmistir. Hicbir olgumuzda intraoperatif
veya postoperatif ciddi bir komplikasyon gelismemistir. Postoperatif komplikasyonlar
asagidaki tabloda belirtilmis (Tablo 1).

Tablo 1. Postoperatif goriilen komplikasyonlar ve oranlari

Komplikasyonlar Hasta Sayisi Oranlar
Tlplin ctkmasi 7 %5,5
Niiks 8 %6,3
Kantal bolgede konjuktiva yiirimesi 2 %1,6
Tlipe bagh punktum erozyonu 3 %2,3
Cilt kesi alaninda skar dokusu 2 %1,6
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Tartisma

Nazolakrimal kanal tikanikligina bagli epiforanin tedavisindeson yillarda giincel
endoskopikintranazal cerrahi teknikler kullanilmis olsa da, eksternal dakriosistorinostomi
(DSR) tedavidesi en basarili yontemdir. Ik defa 1904 tarihinde Toti tarafindan tariflenen ve
1921 yilinda Dupuy-Dutemps ve Boureguet tarafindan modifiye edilen eksternal
dakriosistorinostomi (DSR) yiiksek basariya sahip cerrahi yontemdir (10). Endoskopik
olmayan endonazal DSR, endoskopik DSR, lazer endoskopik endonazal DSR, balon
dakriyoplasti gibi yeni yontemlere ragmen literatiirde cerrahi bagsari %85- 99 arasinda
bildirilmekte olan eksternal DSR hala en etkin yontemdir (1,14,15). Dakriosistorinostomide
karsilasilan gesitli basarisizlik nedenleri mevcuttur. Bunlardan en 6nemlileri kemik pencerenin
uygun olmayan lokalizasyonda ve boyutta olmasi, kese venazal mukoza arasindaki
anastomozun kapanmasi,ortak kanalikiil tikaniklig1, anastomoz hattinda graniilasyondokusu
olusumu, on ve arka flepler arasinda skarolusumu, etmoid hiicrelerin anastomoz
bolgesineilerlemesidir (11).

Bikanalikiiler Silikon Tiip Entiibasyonlu DSR operasyonunun cerrahi basarisi mukozal
bir anastomuzun yapilmasi ve bu anastomozun devamliliginin saglanmasina baglidir ve teknik
olarak zor olmakla birlikte deneyim gerektirmektedir.Cerrahi basariy1 etkileyen faktorler
yumusak dokulara atravmatik davranilmasi, uygun osteotominin agilmasi, lakrimal kesenin
limenine ulagacak sekilde uygun disseksiyonun yapilmasi, mukozalfleblerin uygun
siitlirasyonu, iyilesme siirecinde yumusak dokularin cevabindaki kisisel farkliliklardir (13).
Ortak kanalikiil tikaniklig1 olan, niikselerde, lakrimal kesenin kiiciik ve fibrotik oldugu olgular,
fleb kayb1 ve uygun flebsiitiirasyonu saglanamayan olgularda silikon tiip kullanilmas1 external
DSR’nin basarisini artirmaktadir (14).

Kazanc1 ve arkadaslarinin external DSR yapilan 51 goz ile yaptiklari bir ¢alismada tek
flep ile ¢ift flep yaptiklart olgulart karsilastirmis ve iki grup arasinda anlamli fark
bulunamamaistir (p=0.088) (13). Ghasemi ve arkadaglarinin 113 gbz ile yaptig1 bir ¢aligmada
silikon tiip entiibasyonlueksternal DSR sonrasi basar1 oran1 %85 olarak bulunmustur.Ayni
calismada %15 basarisizlik nedenini tesbit etmek icin yapilan endoskopik muayenede; %70
oraninda septumdeviasyonu, %353 oraninda sikar dokusu tespit edilmis.bu calismada
vurgulanan baska bir sonugta; eksternal DSR basar1 oranini artirmak i¢in preoperatif KBB

konsiiltasyonunun 6nemine deginilmistir (13).
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Literatiirde 388 olgu ile yaptiklari bir ¢alismada eksternal DSR ile bikanalikiiler silikon
tiip entiibasyonlueksternal DSR sonuglarini karsilagtirmis olup iki grup arasinda yumusak doku
enfeksiyonlart veya basarisizlik oranlart agisindan anlamli fark bulunamamistir. Ayni
caligmada antibiyotik profilaksisi ile silikon tiipe bagli komplikasyonlar arasinda anlamli bir
iliski olmadig da tesbit edilmistir (15). Yapilan bir caligsmada reopere edilen 208 niiks vakada
bikanalikiiler silikon tiip entiibasyonlu eksternal DSR cerrahisi tercih edilmis olup niiks
vakalarda'da bagar1 oraninin yiiksek oldugu iizerinde durulmustur (11). Bir ¢alismada 96
olguda klasik eksternal DSR’yi takiben adhezyonu dnlemek i¢in basit modifiye bir teknik olan
on flepleri yiikseltme ve asma teknigini kullanarak postoperatif %98,9 basar1 oran1 bildirilmis
(14).

Transkanalikuler Multidiod Lazer Dakriyosistorinostomi (TK-DSR) ile eksternal DSR
tekniklerinin karsilastirmali yapilan ¢calismada eksternal DSR ile anlamli yliksek basari oranina
ulagilabildigini ifade etmislerdir (16). Akyol ve arkadaslarinin yaptig1 bir calismada eksternal
DSR ile bikanalikiiler silikon tiip entiibasyonlu eksternaldsr sonuglarini karlsilastirmis olup,
iki grup arasinda basar1 oram1 anlamli farkli bulunamamistir. Silikon tlipe bagh
komplikasyonlar agisindan ilk 3 ay siki takip yapilmasi gerektigine vurgu yapilmistir. Bazi
caligmalarda silikon tiip kullaniminin cerrahi sonuglar agisindan olumlu etki ettigine dair
veriler bulunmaktadir (11,12,13). Bikanalikiiler Silikon Tiip Entiibasyonunun gecici stent
olarak gorev yaptigina ve iyilesme esnasinda nazolakrimal drenaj sisteminin potent kalmasini
sagladigina dair veriler bulunmaktadir (15,17). Postoperatif erken donemlerden itibaren
tiipcevresinden drenaj sayesinde hastalarda epiforasikayetinin olmadig: bildirilmistir (15,17).
Literatiirdeki baz1 ¢alismalarda ise silikon tiipiin birtakimkomplikasyonlara yol agarak, basari
oranini diigiirdiigi ifade edilmistir (18,19). Calismamizda bikanalikiiler silikon tiiplii eksternal
DSR c¢ift plep teknigi ile uygulanmistir ve bu kombine cerrahinin etkinligini
degerlendirdigimizde literatiirle uyumlu olarak yiiksek basar1 orani tesbit edilmistir.
Nazolakrimal kanal tikanikligi nedeniyle DSR silikon tiip implantasyonuyapilan
hastalarimizin%6,3"linde takipsiiresince epifora tespit edilmemistir. Calismamizda silikon
tiiplin entiibasyon siiresiliteratiire gére 4-6 ay olarak belirlenmis (18,19) ve 6. ay da silikon
tiiplerekstiibe edilmistir. Silikon tiiplere baglh olarak 128 gbziin %5,5” sindakomplikasyonlar
gorilmistiir. Cerrahi sirasinda tiiplerin gergin birakilmasina bagh %2,3 Hastadatist ve alt
punktum erozyonu geligsmis tiipiin ekstiibasyonu sonrasinda diizelmistir. %1,6 hastadakantal

bolgede konjonktivairitasyonu ve bunabagli konjonktiva yliriimesi gézlenmis ve silikontiip

Sayfa 1544



Simsek ve ark. AU Saglik Bil. Derg.

postoperatif 3. ayda ¢ikarilmistir. Silikon tiipe bagli olarakkarsilastigimiz bu komplikasyonlar
literatiirdede bildirilmistir (19). Literatiirde daha 6nce DSR yapilan ancakniiks goriilen
hastalarinreoperasyonlarinda silikon tiip kullanilmasinin cerrahi sonucu olumluydnde
etkiledigi belirtilmistir (11).

DSR ile birlikte silikon tiip kullanilanvakalarda postoperatif donemde lavaj gereksimi
olmamasi avantajlarindan biridir. Fakat silikon tiipe bagli olabilecek komplikasyonlari
ongorebilmek ve erken miidahale edebilmek agisindan hastalarin postoperatif ilk 3 ay yakin
takibinin gerekmektedir. Bikanalikiiler silikon tiip entiibasyonlu DSR iyi bir alternatiftir

oldugu kanisindayiz.
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Oz
Amac: Vernal Keratokonjonktivit (VKK) okiiler yiizeyin bilateral, kronik, alerjik enflamatuar
bir hastaligidir. Kirmiz1 hiicre dagilim genisligi (RDW) bir¢ok kronik enflamatuar durumda

artis gosteren hematolojik bir laboratuvar testidir. Bu caligmanin amact RDW’nin VKK gelisimi
ile olan iligkisini aragtirmaktir.

Yontem: Klinik olarak VKK tanis1 konmus 72 hasta ile ayn1 yas ortalamasi ve cinsiyete sahip
72 saglikli birey ¢alismaya dahil edildi. Hastalardan alinan vendz kan ile tam kan sayimi
yapilarak, RDW degeri elde edildi. Elde edilen RDW degerleri istatistiksel olarak karsilastirildi.

Bulgular: VKK gurubu 41 erkek, 31 kadin hastadan olusurken, kontrol gurubu 39 erkek, 33
kadin hastadan olusmaktaydi. VKK gurubunun yas ortalamasi 13.06+0.65 yil, kontrol
gurubunun yas ortalamasi ise 12.36+ 0.51 yildi. Gruplar arasinda cinsiyet ve yas acisindan
anlamli bir fark izlenmedi (p>0.05). RDW degeri VKK gurubunda%12,8+1.45, kontrol
gurubunda ise %11,63+0.87 idi (p=0.01).

Sonu¢: RDW artisi, VKK ile anlamli bir sekilde iligkilidir. RDW artisiVKK’te kronik
inflamasyon ve artmis oksidatif stresin patogenezde dnemli rol oynadigini diisiindiirmektedir.

Anahtar Kelimeler: Vernal; Keratokonjonktivit; kirmizi hiicre dagilim genisligi
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Evaluation of Red Cell Distribution Width in Vernal Keratoconjunctivitis Patients

Purpose: Vernal Keratoconjunctivitis (VKK) is a bilateral, chronic, allergic inflammatory
disease of the ocular surface. Red cell distribution width (RDW) is a hematological laboratory
test that has been shown to increase in many chronic inflammatory conditions. The aim of this
study isto investigate the relationship between RDW and VKK development.

Materials and Methods: Clinically diagnosed of 72 patients with VKK, and 72 age and sex
matched healthy individuals were enrolled to the study. Venous bloods were obtained from the
all participants. Complete blood count test was performed and RDW values were obtained. The

obtained RDW values were compared between groups statistically.

Results: The VKK group consisted of 41 male and 31 female patients, while the control group
consisted of 39 male and 33 female patients. The mean age of VKK group was 13.06 £ 0.65
years and the mean age of the control group was 12.36 &= 0.51 years. There was no significant
difference between the groups in terms of gender and age (p> 0.05). RDW value was 12.8 +
1.45 % in VKK group and 11.63 + 0.87 % in the control group (p =0.01).

Conclusion: RDW increase was significantly associated with VKK. The increase in RDW
suggests that chronic inflammation and increased oxidative stress play an important role in the

pathogenesis of VKK.

Key Words: Vernal; Keratoconjunctivitis; Red cell distribution width

Giris:

Vernal keratokonjonktivit (VKK) okiiler yiizeyin kronik, alerjik, enflamatuar bir hastaligidir
(1,2).Hayatin ilk on yilindaki erkek ¢ocuklarinda daha sik gortiliir. Bilateral, asimetrik tutulum
ve mevsimsel alevlenmeler ile seyreder (1,3). VKK hastalar1 ataklar esnasinda ciddi kasint,
kizariklik, gdz yasarmasi, asirt mukus salgilanmasi ve fotofobi gibi klinik semptomlar
saptanir(2).Biyomikroskopik muayenede ise konjonktival hiperemi, konjonktival dev
papillalar, limbus’ta Horner-Trantas noktalar1 ve korneal keratopatigibi klinik bulgular izlenir
(1). Immunopatogenezi multifaktoriyel olup, agirlikli olarak Thz lenfosit aracili immiin

mekanizmanin rol oynadigi diisiiniilmektedir (2). Hastalik genellikle spontan olarak pubertede
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diizelsede, ciddi ve kronik enflamasyon sonucu fibrovaskiiler reaksiyon, yeni kollajen olusumu,

dokunun yeniden sekillenmesi ve kalic1 gorsel degisiklikler gibi komplikasyonlara neden olur

3).

Kirmizi hiicre dagilim genisligi (Red Cell Distribution Width = RDW) eritrositler
arasindaki hacim farkliliklarin1 gosteren hematolojik bir parametredir ve anizositoz’un
gostergesidir (4,5). RDW birimi yiizde (%) olan varyasyon katsayisi (coefficient of
variation=CV) veya birimi femtolitre (fL) olan standart sapma (standard deviation=SD) ile
ifade edilir (4,6). Genellikle anemilerin ayirici tanisinda kullanilmasina ragmen, son yillarda
otoimmiin hastaliklar, sepsis, hipertansiyon,kalp yetmezligi, Koroner arter hastaligi ve inme gibi
bir¢ok farkli klinik durumda prognostik bir parametre olarak kabul edilmeye baslanmaistir (4,6).
Artmis RDW degerleri, kronik enflamasyonun ve ciddi oksidatif stresin bir gdstergesidir
(7,8).Kronik enflamasyon ve artmis oksidatif stress alerjik goz hastaliklarinda 6nemli rol oynar
(1,9-11). Calismamizda VKK hastalarindaki RDW degerlerinin hastalik ile olan iligkisini

arastirmay1 amagladik.

Gereg¢ ve Yontem: Sunulan bu ¢alisma Adryaman Universitesi klinik arastirmalar etik kurulu
tarafindan onaylandi ve ¢aligmada Helsinki Bildirgesi’ndeki arastirma ilkelerine bagli kalindu.
Adiyaman Universitesi Tip Fakiiltesi Goz Hastaliklar1 kliniginde 2015-2018 yillar arasinda
klinik olarak VKK tanis1 konulmus 72 hasta ile, yas ve cinsiyet agisindan eslestirilmis normal
muayene bulgularina sahip 72 kisi ¢alismaya dahil edildi. Katilimcilara diizeltilmis en 1yi gorme
keskinligi, biyomikrokopi ile on segment muayenesi, gozi¢i basinci Olglimii ve fundus
muayenesi dahil tam oftalmolojik muayene yapildi. VKK tanisi, farkl iki gozlemci tarafindan
konuldu. Okiiler irritasyon, ciddi kasinti,fotofobi ve gdz yasarmasi semptomu olan hastalar
biyomikroskopik muayeneye alindi. Biyomikroskopik muayenedekarakteristik klinik bulgular
olan konjonktival hiperemi, mukoid sekresyon, iist kapak konjonktivasinda veya limbusta dev
papilla, limbus konjonktivasinda epitel hiicreleri ve eozinofillerin kiimeleri olan Horner—
Trantas noktalar1 ve korneal bulgularin (yiizeyel punktat keratit, epitelial erozyon, korneal iilser

veya plak) varligi ile tan1 konuldu (12).

Alerji haricinde okiiler veya sistemik enflamatuar hastalik, akut veya kronik enfeksiyon,
romatolojik veya hematolojik hastalik, anemi, bobrek hastaligi, kalp yetmezligi, hipertansiyon,
dislipidemi veya malniitrisyon Oykiisii olanlar ¢calisma disinda birakildi. Bi2 vitamini, Folat,

demir ve diger niitrisyonel takviye gida alanlar da ¢calisma disinda birakildi. Hastalardan alinan

Sayfal249



Bilak ve ark. AU Saglik Bil. Derg.

vendz kan ile tam kan sayimi analizi CELL-DYN Ruby System biochemical analyzer (Abbott
Core Laboratory-Abbott Diagnostics) cihazi ile yapildi. RDW-CVdegeri elde edildi.

Istatistiksel analiz i¢in SPSS 17.0 programi kullanildi. Siirekli veriler ortalama +
standart sapma ile kategorik veriler yiizde olarak ile ifade edildi. Kategorik veriler Ki-kare testi
ile degerlendirildi. Siirekli verilerin Kolmogorov-Smirnov testi ile normallik analizi yapildi ve
normal dagilim gostermedigi i¢cin gruplar Mann-Whitney U testi ile karsilastirildi. p<0.05

degeri anlamli olarak kabul edildi.

Bulgular: VKK grubu 41 erkek, 31 kadin hastadan olusurken, kontrol grubu 39 erkek, 33 kadin
hastadan olusmaktaydi. Vernal gurubunun yas ortalamasi 13.06+0.65 yil, kontrol gurubunun
yas ortalamasi 12.36+ 0.51 yil olarak saptandi.Guruplar arasinda yas ve cinsiyet agisindan
anlamli1 bir fark izlenmedi (p>0.05). VKK grubunun ortalama RDW-CV degeri %12.8+1.45,
kontrol grubunda %11.63+0.87 olarak saptandi (Sekil 1). VKK grubundaki ortalama RDW
degeri kontrol grubuna kiyasla istatistiksel olarak anlamli derecede daha yiliksek bulundu

(p=0.01).

18,00
16,00

14,00
i %
10,00

VKK Kontrol
Gruplar

RDW-CV (%)

Sekil 1: VKK (Vernal keratokonjonktivit) ve kontrol gurubundaki, RDW-CV (Red Cell Distribution
Width — coefficient of variation) degerlerinin Boxplot dagilim grafigi

Tartisma:

VKK okiiler yiizeyin, kronik enflamatuar bir hastaligidir (1).VKK’de RDW degerlerini
inceleyen bir ¢alisma heniiz litreratiirde mevcut degildir. Atopi zemininde gelisen VKK
hastalarinda gozyasi IgE {iretimi artmustir, fakat non-atopik vakalarda bu durum gézlenmez

(13).VKK hastalarinda atopi hikayesi %48.7, astim hikayesi % 22 oraninda bulunur (1,2).
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Atopik hastalarinin %58’inde klinik olarak sadece VKK saptanir (14). Atopik zeminde gelisen,
kronik alerjik enflamatuar bir hastalik olan astim hastalari ile yapilan bir calismada RDW degeri
kontrol hastalarina kiyas ile yliksek bulunmustur (15).Yine non-atopik astim vakalarinda
yapilan bir baska calismada RDW kadin bireylerde yiiksek bulunurken, erkeklerde normal
olarak saptanmustir (16).

Eritrosit dmriiniin 130 giin oldugu goz oniline alindiginda akut vakalardan daha c¢ok
kronik vakalarda RDW’nin artmasi beklenir. Fakat Kurtul ve arkadaslarininyapmis olduklari
calismada mevsimsel alerjik konjonktivit hastalarinda RDW degeri yiiksek olarak bulunmustur
(17).Akut alerjik reaksiyon nedeni ile hastaneye basvuran hastalarda yapilan bir baska
calismada benzer sekilde yiiksek RDW degeri saptanmistir (18). Artmis RDW degerleri
biyolojik ve metabolik dengesizligin bir gostergesidir (5). Eritropoetin (Epo) RDW’nin temel
fizyolojik belirleyicisidir. Kronik enflamasyon; pro-enflamatuvar sitokinlerin araciligiyla Epo
sentez ve aktivitesini inhibe ederek, demir metabolizmasini bozarak, Epo cevabini azaltarak ve
eritrosit Omriinii kisaltarak RDW degerinin artmasina neden olur (19-21).Yapilan bir ¢calismada
IL-1, IL-6, TGF-B ve TNF-a gibi sitokinlerin VKK da arttig1 gosterilmistir (22). Bu sitokinler
Epo salinimini azaltarak RDW artisina neden olurlar (23). Diisiik serum antioksidan seviyesi
ile RDW arasinda ters bir korelasyon oldugu saptanmistir (24). Muhtemelen azalmis eritrosit
omrii ve artmis eritrosit devri ile iligkilidir (5).Alerjik konjonktivit,deneysel alerjik
konjonktivit, atopik keratokonjonktivit ve VKK gibi alerjik gz hastaliklarinda artmis oksidatif
stres varligl gosterilmistir (9-11,25).

VKK tanis1 hala klinik bulgularin destegiile konulmaktadir ve bu konuda pozitif bir
laboratuvar testi saptanmasi tan1 koymada kolaylik saglayacaktir. RDW rutin hematolojik
testlerden elde edilen, ek maliyete neden olmayan ve yorumu kolay olan bir parametredir.
Bir¢ok kronik enflamatuar hastalikta RDW degerleri artmistir ve bu hastaliklarin aktivite
takibinde kullanilmaktadir (4-6).Eritrosit sedimentasyon hiz1 (ESH)ve C reaktif protein (CRP)
gibi testler bircokenflamatuar hastalik tanisinda kullanilmaktadir. Fakat RDW, ESH ve CRP
testlerinden farkli olarak enfeksiydz durumlardan etkilenmez. Eritrosit yar1 démriiniin 130 giin

olmas1 nedeni ile ESH ve CRP’ye kiyasla daha uzun siireli enflamasyon hakkinda bilgi verir
(4,6).

RDW testinin zayif taraflar1 bulunmaktadir. RDW’nin VKK tanisinda kullanilabilmesi

icin enflamatuar hastalik, enfeksiyon, romatolojik veya hematolojik hastalik, anemi, bobrek
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hastaligi, kalp yetmezligi, hipertansiyon, dislipidemi veya malniitrisyon oykiisii gibi birgok
durumun diglanmasi gerekmektedir. Kullanimda olan farkli marka cihazlarin 6l¢tim degerleri

farkliliklar gosterebilmektedir (5).

Sonu¢: RDW yiiksekligi VKK’in lokal alerjik bir géz hastaligi olmaktan Ote, sistemik
enflamatuar bir durumun lokal bir komponenti oldugunu diisiindiirmektedir. Artmis RDW
seviyeleri, VKK’te artmis oksidatif stres ve inflamatuar aktivitenin gostergesidir. RDW degeri
VKK’in uzun siireli inflamatuar durumu ve aktivitesi hakkinda bilgi verebilecek faydali ek bir

parametre olabilir.

Bu Calisma 13-18/11/2018 tarihinde Antalya’da gerceklesen Tiirk Oftalmoloji Dernegi 52.
Ulusal Kongresinde sozel bildiri olarak sunulmustur.
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Ikinci Basamak Devlet Hastanesinde Cerrahi Branslardan istenen Gogiis Hastahklar
Konsultasyonlarinin Degerlendirilmesi

Pelin DURU CETINKAYA
Adana Sehir Hastanesi, Gogiis Hastaliklar1 Klinigi
Oz

GIRIS AMAC: Bu calismada, gogiis hastaliklari uzmanlarmin siirekli karsilastiklari ancak standart bir
degerlendirme yonteminin olmadig1, preoperatif, postoperatif, tanisal, tedavi amagli istenebilen konsultasyonlarin
degerlendirilmesi amaglanmistir.

YONTEM VE GERECLER: Caligma Ikinci basamak Devlet hastanesinde yapilmustir. Hastanemizde
01.12.2017-31.12.2017 tarihleri arasinda istenen 787 go6giis hastaliklar1 konsultasyonlarinin hangi birimlerden
istendigine bakildi. Cerrahi branslardan istenen konstiltasyonlar retrospektif olarak incelenmistir.
Konsultasyonlarin istenme nedenine, konsultasyonlarin degerlendirilme sekillerine, tetkiklere bakildi.
Posteroanterior akciger grafileri (PA), solunum fonksiyon testleri degerlendirildi. Elde edilen veriler, SPSS de
istatistiksel olarak analiz edildi.

BULGULAR: Bir ay igerisinde 787 go6giis hastaliklar1 konsultasyonu istenmistir. Bu konsultasyonlardan 598’1
acil servisten; 142’°si yatan hastalardan (89’u cerrahi branslardan, 53’{i dahili branglardan olmak iizere); 47’si
yogun bakimlardan istenmistir. Cerrahi bransglardan istenen konsultasyonlardan 62 dosyaya ulasilabilmistir.
Konsultasyon istenen olgularin yas ortalamasi 64,20+17,23diir. Olgularin %64,5’1 erkek, %35,5’1 kadindir. Gogiis
hastaliklarindan neden konsultasyon istendigi, konsultasyon istem kagidinda %33,9 oraninda belirtilmemistir.
Konsultasyonlarin %83,9°u preoperatif, %14,5’i postoperatif istenmistir. Konsultasyon istenen olgularin hepsine
akciger grafisi c¢ekilmistir. Konsultasyonlarin %38,7’sinden solunum fonksiyon testi istenmistir. Olgularin
%35,5’inin sigara ictigi tespit edilmistir. Olgularin %54,8’inde herhangi bir semptom yoktur. Preoperatif
konsultasyon istenen olgularin %46,15’inde risk belirtilmemistir.

SONUC: Bu c¢alismada cerrahi branslardan istenen konsultasyonlarin %83,9’unun preoperatif istendigi,
konsultasyon istenen olgularin %33,9’unda neden istendiginin yazilmadigi saptanmistir. Ayrmtili dyki, fizik
muayene ile patoloji saptanmayan olgularda ileri pulmoner degerlendirme gerekmezken; preoperatif konsultasyon
istenen 52 olgunun hepsine PA akciger grafisi ¢ekilmistir. Gerek konsultasyon istenmesinde ve gerekse de
konsultasyonun cevaplandirilmasinda standart bir yaklagim saptanmamustir.
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Evaluation of The Chest Diseases Consultation That Are Requested From Surgical
Branches

SUMMARY

AIM: In this study, it was aimed to evaluate preoperative, postoperative, diagnostic and therapeutic
consultations frequently experienced and did not have a standard evaluation method from chest diseases
specialists

MATERIALS-METHOD: 778 pulmonology consultations that were requested between the dates of
01.12.2017 - 31.12.2017 were analyzed in terms of the "medical units", and the files from the surgical
services were checked additionally.. We analyzed the consultations that were requested from surgical
branches retrospectively. The reason of the consultations, the evaluation of the consultations, were
examined. Acquired data were analyzed stastically at SPSS.

FINDINGS: 787 pulmonolgy consultations were requested in a month. 598 were from emergency
service, 142 were from inpatient, 47 were from intensive care unit. 89 of 142 inmate consultations were
requested from surgical branches and 53 of them were requested from internal branches. Average age
of the matures that the consultations were requested for was 64,20+17,23. 64,5% of the matures were
male and 35,5% were female. In 33,9% of the pulmonology consultation requisition papers the reason
for request was not specified. 83,9 %of the consultations were preoperative and 14,5%were
postoperative. Lung x-ray for all of the events was requested. Respiratipon function test was requested
for 38,7% of the cases that the consultation was required. 35,5 %of the cases are smokers. 54,8 %of the
cases have no symptoms. No risks were indicated for 46,15% of the cases in preoperative consultations.
RESULTS: In this study it was deduced that 83,9 % of the consultations that are requested from surgical
branches are preoperative, in 33,9 % of the cases that consultations were requested the reason of the
requisition was not specified. There is no need for advanced pulmonory evaluation for the cases that
are detailed story, physical inspection and the ones that pathology was not detected, pulmonory graphy
was requested for all the 52 cases that consultation was requested preoperatively. A standard approach
was not determined in neither requistion of consultations nor responding of the consultations.

Keyword: Chest Diseases, Surgical Branches, Consultation

GIRIiS:

Konsultasyon; hastanin tedavi ve takibini yapan pirmer hekimin, farkli bir alanda
calisan hekimlerden bilimsel ve teknik agidan aldigi yardim ya da danigmanlik olarak
tanimlanmaktadir (1). Giinlimiizde uzmanlik sayis1 giderek artmaktadir ve hastaya biitiinciil
yaklasabilmek i¢in de birden fazla hekimin birlikte ¢aligmasi kaginilmazdir. Bu nedenle istenen
konsultasyon sayilar1 giderek artmaktadir ve gogiis hastaliklar1 diger boliimlerden en fazla

konsultasyon istenen boliimler arasindadir (2,3).

Konultasyon isteyen hekimin, hasta hakkinda bilgi vermesi ve ne konuda yardim

istedigini agikca belirtmesi gerekmektedir. Konsultasyona cevap veren hekimin de hastanin
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sikayetlerini, ek hastaliklarini, fizik muayenesini, 6nerilerini agik ve anlasilir bigcimde yazmasi
gerekmektedir (1). Tirk Tabipler Birligi Hekimlik Meslek Etigi Kurallart madde 19°da
konsultasyonlarin istenmesi ve cevaplandirilmasi detayli bir sekilde yazilmigtir. Ege
Universitesi Tip Fakiiltesi ve Biilent Ecevit Universitesi Tip Fakiiltesi konsultasyonlarla ilgili
yonerge yaymlamistir (4,5). Ancak ne yazik ki hekimlerin yogun ¢alisma kosullari nedeniyle
rutinde konsultasyonla ilgili yonergelere uyulamamaktadir. Bu ¢alisma ile konsultasyonlarin

istenme ve cevaplanmalarinda standart bir yaklagim olup olmadig arastirilmistir.

YONTEM VE GERECLER: Calisma Ikinci basamak Devlet hastanesinde yapilmistir. Calismanin
yapildig1 hastanede toplam 250 doktor ; 15’1 Gogiis Hastaliklart uzmani, 3 Kardiyoloji uzmani ,88’1
cerrahi brang uzmanlarindan olugmaktadir. Aragtirmanin yapildigi hastane 600 yatakli olup, Kadin
Hastaliklar1 ve Dogum Klinigi bulunmamaktadir. 2017 yili boyunca kii¢iik ve biiylik operasyonlar
olmak iizere 68983 operasyon yapilmistir. Biiyiik operasyonlar: Kalca kirnigi, kalga protezi, diz protezi,
meme kanseri, ileus, lomber herni ,spinal herni ; Kiigiik operasyonlar kolesistektomi, apendektomi,
tireteral darlik, renal tas (toplayici sistem), tiroid, bening prostat hipertrofisi olarak siniflandirilmstir.
Hastanemizde 01.12.2017-31.12.2017 tarihleri arasinda 787 go6glis hastaliklar
konsultasyonlarinin hangi birimlerden istendigine bakildi. Cerrahi branglardan istenen
konsiiltasyonlar ¢alismanin evrenini olusturmustur. Cerrahi servislerinden istenen
konsultasyonlarinin dosyalarina ulasildi. Retrospektif olarak konultasyonlarin istenme
nedenine (preoperatif, postoperatif) konsultasyonlarin degerlendirilme sekillerine (istenen
tetkikler, onerilen tedaviler) bakildi. Posteroanterior akciger grafileri (PA),solunum fonsiyon

testleri degerlendirildi. SPSS de istatistiksel analizi yapildi.

Calismanin kisithliklart: Calisma retrospektif yapildigi i¢in dosyalar incelenmis. Konsultasyon
sonucu Onerilere ne kadar uyuldugu bilgisine ulagilamamistir. Hekimlerin konsiiltasyonlardan

ne kadar tatmin olduklarina bakilamamuistir.

BULGULAR: Bir ay igerisinde 787 goglis hastaliklar1 konsultayonu istenmis. Bu
konsultasyonlardan 598’1 acil servisten; 142’si yatan hastalardan; 47’si yogun bakimlardan
istenmistir (Grafik 1). Yatan hastalardan istenen 142 konsultasyonun 89’u cerrahi branglardan
53¢ii dahili branglardan istenmistir (Grafik 2,3). Cerrahi branglardan istenen konsultasyonlari

retrospektif olarak incelendi. 62 dosyaya ulasilabildi.
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Grafik 3: Konsultasyon istenen Dahili Branglarin Dagilimi
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Konsultasyon istenen olgularin yas ortalamas1 64,20+£17,23(24-91) dir. Olgularin %64,5(40)
erkek %35,5(22) kadindir. Olgularin % 35,5 (22)sigara iciyor, %6.5 (4) inde ise sigara igip
icmedigi sorgulanmamustir. Sigara igen olgularin igme miktar1 23,57+12,46(5-50) paketyildir.
Gogis hastaliklarindan neden konsultasyon istendigi, konsultasyon istem kagidinda %33,9 (21)
belirtilmemistir. Konsultasyonlarin %83,9(52) preoperatif; %14,5(9) postoperatif istenmis.
Olgularin %54,8(34) inde herhangi bir semptom olmadig1 goriilmiistiir. Konsultasyon istenen

olgularin semptomlarinin dagilimi1 Tablo 1°de goriilmektedir.

Tablo 1: Konsultasyon istenen olgularda goriilen semptomlar

Semptomlar 62 (%100)
Semptom yok 34 (%54.8)
Nefes darlig1 10 (%16.1)
Konsiiltasyon kagidinda semptoma dair yazi yok 6 (%9.7)
Oksiiriik 3 (%4.8)
Ates 2 (%3.2)
Oksiiriik ve Balgam 2 (%3.2)
Nefes darlig1 ve oksiiritk 1 (%l1.6)
Oksiiriik, ates, nefes darlig 1 (%1.6)
Diger (gogiis agrisi, ¢arpinti) 3  (%4.8)

Konsultasyon istenen 62 olgunun hepsine PA akciger grafisi istenmistir. Hastalarin PA Akciger
grafileri degerlendirildiginde bulgu olarak en fazla (28 olguda) kardiotorasik oranin arttigi

saptanmistir (Tablo2).

Tablo 2: Konsultasyon istenen olgularin PA Akciger grafi bulgularinin dagilimi

PA Akciger Grafisi Bulgular: N(62)
Normal Bulgular 10
Atelektazi 4
Kardiyotorasik Oran Artis1 28
Hiler dolgunluk 9
Konsolidasyon 2
Havalanma Artisi 12
Bronkovaskiiler Isaretlerde Belirginlesme 17
Plevral kalsifikasyon 1
Sintis kiintlesmesi 1

Konsultasyon istenen olgularin % 38,7(24) sinde solunum fonksiyon testi istenmistir. Solunum

fonksiyon testleri uyumsuz, standart olmadigi i¢in degerlendirilememistir. Gogiis hastaliklar
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konsiiltasyonu istenen 62 olgunun 42’sine Cerrahi brans uzmani es zamanli kardiyoloji
konsiiltasyonu da istendigi goriilmistiir. Konsultasyon istenen olgularin %67.7sinin biiyiik
ameliyat , %32.2’inin kii¢iik ameliyat sinifindan oldugu goriilmiistiir. Konsultasyonlara verilen
cevapta %37,1(23) tedavi Onerilmis, % 62.9 (39) olguya ise herhangi bir tedavi Onerisinde
bulunulmamistir. Preoperatif konsultasyon istenen olgularin %46,15(24)’sinda  risk
belirtilmemis. Risk belirtilenlerde en fazla %17.3 (9) yiiksek risk yer almaktadir (Tablo 3).
Preoperatif degerlendirme yapilan 52 olgunun 50’si opere olmus sadece 4 (%8) olguda

komplikasyon gelismistir.

Tablo 3: Preoperatif konsultasyon istenen 52 olgunun risk durumu

RISK BELIRTILME DURUMU % (n:52)
Risk Belirtilmemis %46.2 (24)
Diisiik risk %15.4 (8)
Orta risk %11.5 (6)
Orta-yiiksek risk %5.8 (3)
Yiiksek %17.3 (9)
Cok yiiksek %3.8 (2)

TARTISMA:

Tip Bilimi her gegen giin daha da spesifiklesmektedir ve uzmanlik sayis1 giderek
artmaktadir. Hastaya biitlinciil yaklasabilmek i¢in de birden fazla hekimin birlikte ¢alismasi
kagmilmazdir. Hastaya biitlinciil yaklagimda konsultasyonlar ¢ok 6nemli rol oynamaktadir.
Konultasyon isteyen hekimin, hasta hakkinda bilgi vermesi ve ne konuda yardim istedigini
acikca belirtmesi gerekmektedir. Konsultasyona cevap veren hekimin de hastanin sikayetlerini,
ek hastaliklarini, fizik muayenesini, 6nerilerini acik ve anlasilir bicimde yazmasi gerekmektedir
(1). Ancak ne yazik ki hekimlerin yogun calisma kosullari nedeniyle konsultasyon notlari
rutinde detayli olamamaktadir. Konsultasyonlar i¢in standart bir yaklagim olusturulamamastir.

Bu ¢alismada konsultasyonlarin neden istendigi %33,9 oraninda belirtilmemistir.

Bu calismada go6giis hastaliklar1 konsultasyonlari retrospektif degerlendirilerek giinliik
pratikte nelerin yapildigina bakilmak istenmistir. Ikinci basamak devlet hastanesinde bir ayda

787 adet gbgilis hastaliklart konsultasyonu istenmis ve acil servisten sonra en ¢ok cerrahi
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branslardan konsultasyon istendigi goriilmiistiir. Cerrahi branslardan istenen konsultasyonlari

degerlendirebilmek icin hasta dosyalari retrospektif olarak incelenmistir.

Bu calismada konsultasyonlarin %383,9’unun preoperatif, %14,5’inin postoperatif
istendigi gorilmiistiir. Preoperatif degerlendirmenin amaci operasyon sirasinda ve sonrasinda
olusabilecek komplikasyonlar1 tespit etmeye ¢alismaktir. Preoperatif risk faktorleri; yas, sigara,
eslik eden hastaliklar, obezite, malnutrisyon, hastanin genel durumu, gecirilmis solunum yolu
enfeksiyonu, operasyon tipi, anestezi tipi ve siiresi ile iligkili bulunmustur (3,6,7). Sigara
kullanim1 perioperatif mortaliteyi ve postoperatif pulmoner komplikasyonlar1 artirmaktadir.
Kronik akciger hastaligi olmayanlarda bile risk artmaktadir (6). Bu ¢alismada olgularm %
35,5’inin sigara ictigi, ne yazik ki %6,5’inin ise sigara i¢ip igmediZinin sorgulanmadigi
goriilmiistiir. Sigara kullaniminin, preoperatif ne kadar siire 6nce birakilmasi gerektigi net
olmamakla birlikte pulmoner komplikasyonlar1 6nlemek i¢in en az 8 hafta 6nce birakilmasinin
gerektigini belirten yayinlar vardir (7,8). Preoperatif istenen konsiiltasyonlarda anesteziye bagli
gelisebilecek mortalite ve morbidite acisindan risk belirtilmesi istenirken bu ¢alismada, %46,1
konsultasyon kagidinda hekim risk belirtmemis, %17,3 oraninda ise yiiksek risk belirtilmistir.
Opere edilen 50 olgunun sadece 4’iinde komplikasyon (atelektazi, pnomoni) gelismistir.
Uluorman ve arkadaslarinin yaptigi ¢calismada da yiiksek risk %35,1 olarak bildirilmistir (9).
Preoperatif degerlendirme oncelikle anestezi hekimi tarafindan yapilir; anestezi hekimi gerekli
goriirse gogiis hastaliklari, kardiyoloji konsiiltasyonu istenir (4). Ancak giinliik pratikte ve bu
calismada ne yazik ki semptomu olmayan, bilinen akciger hastalig1 olmayan, fizik muayene
bulgusu olmayan hastalarda anestezi hekimi degerlendirmeden preoperatif gogiis hastaliklari

istendigi gorilmiistir.

Preoperatif PA akciger grafisini 60 yasimmin altinda rutin olarak ¢ektirmek
gerekmemektedir. Kalp veya akciger hastaligini isaret eden dykii ve fizik muayene bulgusunun
olmast durumunda, kanserli hastada metastaz siiphesinde, toraks cerrahisi Oncesinde,
tiiberkiiloz sikliginin yiiksek oldugu bolgelerde PA akciger grafisinin ¢ekilmesi 6nerilmektedir
(3). Bu ¢aligmada olgularin %54,8’inde semptom olmadig1 saptanmasina ragmen tiim olgulara
PA akciger grafisi ¢ekildigi goriilmiistiir. Ulkemizde yapilan diger galismalarda da PA akciger
grafisinin tiim hastalardan istendigi goriilmiistir (9,10,11). Bu durumun; olgularin yas

ortalamasinin yiiksek olmasi sebebiyle hekimlerin akciger grafisine ihtiya¢ duymalar1 veya
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malpraktis yasalari nedeniyle hekimlerin hastalarin1 ve kendilerini korumak istemelerinden

kaynaklanabilecegi diistiniilmiistiir.

Olgularin PA akciger grafileri incelendiginde en fazla bulgu kardiotorasik oranin
artmast (%45,16) havalanma artis1 ve hiler dolgunluk olarak izlenmistir. Olgularin
%16,12’sinin PA akciger grafisinin normal oldugu gériilmiistiir (Tablo 2). Ulkemizde yapilan
caligmalarda normal akciger grafisi %32,5-%41 arasinda bildirilmis olup bu ¢alismada bu oran

daha diisiik saptanmustir (9,10,11).

Calisma retrospektif yapildigi ve konsiiltasyon nedenleri net bir sekilde dosyalarda
yazilmadigi i¢in konsiiltasyonlarin %83,9’unun preoperatif ; %14,5’inin postoperatif yapildigi
goriilmiis ancak istenme nedenleri analiz edilememistir. Asker ve arkadaslarinin ¢aligmasinda
konsiiltasyon istenmesinin en sik nedeni nefes darligidir (%92) (12). Bu calismada ise
konsiiltasyon nedenlerine bakilamamis ancak en fazla semptomun nefes darligi oldugu

goriilmistiir (%16,1).

Konsiiltasyonlarda hekimler arasi iletisim ¢ok dnemlidir. Detayli konsiiltasyon notlarina
ragmen gerekli goriildiigiinde hekimlerin telefonla diyalog kurmasi, gerekli olgularda ise
konsey kurulmasi Onerilmektedir (13). Ancak bu c¢alismada %54,8 olguda herhangi bir
semptomun olmadigi, %9,7’sinde konsiiltasyon kagidinda semptomlara ait bir yazinin
olmadigi, %33,9’unda konsiiltasyon nedeninin yazilmadigi, %46,15’inde operasyon i¢in risk
belirtilmedigi gorilmiistiir. Tiirk Tabipler Birligi Hekimlik Meslek Etik Kurali madde 19’a
uyulmadig1 goriilmiistiir. Ankara’da Atatiirk Goglis Hastaliklar1 ve Gogilis Cerrahisi Egitim
Arastirma Hastanesindeki hekimlerin %72,8’inin konsiiltasyonlardan tatmin olmadig:
goriilmiistiir. Ancak ne yazik ki bu c¢aligma retrospektif yapildigi i¢in hekimlerin
konsiiltasyonlardan tatmin olup olmadigina bakilamamistir (14). Yine iilkemizde iiniversite
hastanesinde yapilan baska bir calismada konsiiltasyon formunda konsiiltasyon nedeninin,
hasta bilgilerinin, konsiiltasyon cevabinin detayli yazilmasi gerektigi ancak hekimler arasinda

iletisimin olmadig1 bildirilmistir (15).

Sonug olarak; gilinlimiiz tibbinda hasta yonetimi i¢in konsiiltasyonlar ¢ok dnemlidir.
Gogiis hastaliklar1  konsiiltasyonlar1 ile giinlik pratikte ¢ok karsilasiimaktadir. Ancak

konsiiltasyonlar i¢in standart bir yaklasim yoktur. Konsultasyonlar i¢in standart formlarin
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gelistirilmesi Ozellikle neden konstiltasyonlarin istendiginin detayli bir sekilde belirtilmesi

konsiiltasyonun yerine ulasmasi i¢in ¢ok énemlidir.
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Amac¢: Bu calismanin amaci, vezikoiireteral refli yoniinden ileri tetkik planlanan hastalarda voiding

sistoliretrogram ve voiding iirosonografi yontemlerinin refliiniin ortaya konmasindaki basari oranlarinin
degerlendirilmesidir.
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tutarlilik orani %87,6°dir. Vezikoiireteral reflii saptanmasi agisindan her iki radyolojik yontem arasinda istatistiksel
olarak anlamli farkin olmadigi goriildii (p=0.146).

Sonug: Secilmis olgularda voiding lirosonografi radyasyon yiikii icermeyen alternatif bir tetkik olarak tercih
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Comparison of Fluoroscopic Voiding Cystourethrography and Voiding Urosonography in the
Diagnosis of Vesicoureteral Reflux in Children

ABSTRACT

Purpose: The goal of the study was to investigate the success rates of voiding cystourethrogram and voiding
urosonography in patients who were scheduled for further investigation vesicoureteral reflux.

Material and Methods: This study included 48 patients who were evaluated for vesicoureteral reflux and planned
for voiding cystourethrogram. The patients were evaluated for gender, age and nephrologic problems which
causing for plan voiding.

Results: Of the 48 patients in the study, 34 were female and 14 were male. Vesicoureteral reflux was detected in
18 of 48 patients. All renal-ureter units were evaluated for vesicoureteral reflux and 91.3% with voiding
cystourethrogram and 73.9% with voiding urosonography were detected in the renal -ureter unit. The coherence
rate of both methods was found to be 73.6% and it was shown that there was no statistically significant difference
between the two methods for the detection of vesicoureteral reflux. When the cases of grade I vesicoureteral reflux
were excluded from the study, the consistency rate of both methods increased to 87.6%. There was no statistically
significant difference between the methods for detecting vesicoureteral reflux in renal ureter units (p=0.146).

Conclusion: Voiding urosonography can be used as an alternative radiation-free imaging method for selected
cases.

Key words: Vesicoureteral reflux, voiding cystourethrogram, voiding urosonography.

GIRIS

Cocuk nefroloji ve Cocuk cerrahi bilim dallarmin sik karsilastiklar1 hastaliklardan birisi
vezikoiireteral refliidiir (VUR). VUR; idrarin iireterovezikal bileske yetersizligine bagli olarak
mesaneden liretere dogru kagisini tanimlamaktadir. Normal sartlarda iireterovezikal bileske
idrarin lireterden mesane icine girmesine (desanden akim) izin vermesine karsin, idrarin ters
yonde iiretere dogru kagisina (asendan akim) izin vermez. Bdylece 6zellikle iseme esnasinda
bobrekler mesane igindeki yiiksek basingtan korundugu gibi enfekte olabilen mesane idrariyla
kontamine olmaktan da korunmus olur. Bu kapak¢ik mekanizmasi yetersiz oldugunda iiriner
enfeksiyon gelisme olasiligi artar. Bu nedenle iiriner sistem enfeksiyonu (USE) ile VUR
arasinda ¢ok gii¢lii bir iliski mevcuttur. VUR tanisinda gecikme veya yetersiz tedavi sonucunda
tekrarlayan USE’ler meydana gelebilir. Bunun sonucunda reflii ile birlikte nefropati,
hipertansiyon, kronik bobrek yetersizligi (KBY) ve biiyiime gelisme geriligi gibi geri doniisii
zor saglik sorunlart gelisebilmektedir. VUR 6nemli morbidite ve mortalite nedenidir. Bat1
iilkelerinde son donem bdbrek hastaliginin (SDBH) etiyolojisinde %35-12 oraninda yer alan
reflii nefropatisinin gelismekte olan lilkelerde daha yiiksek oranda SDBH’ye neden oldugu
tahmin edilmektedir. Bu nedenle VUR’nin erken taninmasi ¢ok énemlidir (1-5).
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Kanitlanmis USE geciren her cocuk VUR agisindan degerlendirilmelidir. VUR tanis1 igin altin
standart giiniimiizde “voiding sistoiiretrogram (VCUG) kabul edilmektedir. VCUG; kontrast
madde ve X-1sin1 kullanilarak dijital goriintiilerin alindig1 floroskopik bir radyolojik tetkiktir.
Ancak bu tetkikin en 6nemli dezavantaji iyonize radyasyona maruziyet nedeniyle sinirh
kullanimidir. Iyonize radyasyon igermeyen ‘voiding iirosonografi (VUS)”> VUR tanisinda
alternatif bir tetkik olarak bazi merkezlerde rutin kullanima girmistir (6-7). Calismamizda VUR
yoniinden arastirilan hastalarda “VCUG” ve “VUS” yontemlerinin refliiniin ortaya

konmasindaki basari oranlarinin degerlendirilmesi amag¢lanmistir.

GEREC ve YONTEMLER

Calisma grubunu SSK Bakirkdy Dogumevi Kadin ve Cocuk Hastaliklar1 Egitim Hastanesi
Pediatrik Nefroloji Poliklinigi’nden takipli VUR agisindan arastirllan VCUG tetkiki
endikasyonu koyulmus 48 ¢ocuk hasta olusturdu. Calisma, prospektif, randomize olmayan,
standart test Kkarsilastirmali olarak planlandi. Hastalar yas, cinsiyet, VUR arastirilmasi
endikasyonuna neden olan nefrolojik problemlerin dagilimi agisindan sorgulandi ve radyoloji
tarafindan degerlendirilmek iizere form hazirlandi. Klinik ¢alisma, 1 Nisan 2004 ve 30 Agustos
2004 tarihleri arasinda Istanbul Universitesi Cerrahpasa Tip Fakiiltesi Radyoloji Anabilim
Dalr’nda yapildi. Hastalarin tiimiine VCUG ve VUS tetkikleri uygulanarak VUR arastirildi.
Calisma i¢in SSK Bakirkdy Dogumevi Kadin ve Cocuk Hastaliklar1 Egitim Hastanesi Etik
Komitesi’nin onay1 alindi. Her vaka i¢in ¢alisma dncesi VCUG ve VUS’nin nasil yapilacagi
hakkinda aileye yazili ve sozlii bilgi verildi, ailenin yazili onami alindi. Hasta popiilasyonunda
caligma Oncesi genel durum iyiligi, normal hayati bulgular, idrar kiiltiiriiniin steril olmasi ve
idrarda rediiktan maddenin negatif olmas1 sartlar1 arandi ayrica hastalara uygun antibiyotik
proflaksisi uygulandi. Her bir ¢alisma giinii i¢in bir hastaya randevu verildi, ayn1 giin i¢inde
VCUG ve hemen sonrasinda VUS tetkiki tamamlandi. Agrili ve invazif bir islem olmasi
nedeniyle mesane kateterizasyonu bir kez yapilacak sekilde ¢alisma diizenegi olusturuldu.
Calismada gorev alan dort radyoloji hekimi VCUG ¢alisma grubu ve VUS caligma grubu
seklinde iki esit gruba ayrildi. Gruplarin, calisma iinitesi icinde birbirinden habersiz ve bagimsiz
calisabilecekleri iki farkli ortam saglandi. Hastalara midazolam etken maddesi iceren
benzodiazepin preparatt olan Dormicum® 15 mg/3 ml ampul (F. Hoffmann-La Roche Ltd,
Basel, Switzerland) ile 0,2-0,3 mg/kg dozunda intranazal yoldan bilingli (bazal) sedasyon

uygulandi. Mesane kateterizasyonu oncesi eksternal {iretral mea ve ¢evresine 1lik steril su veya
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serum fizyolojikle 6n temizligin ardindan alkol igermeyen, iritan olmayan uygun bir antiseptik
soliisyon (Zefiran®, Batticon® v.s) uygulandi. Tiim islem basamaklarinda asepsi-antisepsi
kurallarina uyuldu. Lokal anestetik lidokain iceren cerrahi lubrikan (Cathejell®) ile
kayganlastirilan, “feeding” tiip ile (steril, tek kullanimlik, 6 numara, polivinil kloriir nazogastrik
kateter) transiiretral yoldan mesane kateterize edildi varsa rezidii idrar bosaltildi. Islemler
sirasinda kolaylik sagladigr i¢in feeding tiipilin viicut disinda kalan proksimal kapakli ucuna
ticlii musluk takildi. VCUG islemi sonrasi yerinde birakilan katater iizerinden VUS islemi de
tamamlandi. Bu ¢alismada VCUG i¢in X-151n1 kontrast maddesi olarak iyonik grupta yer alan,
suda eriyebilen, iyot igerikli (370 mg I/ml), Urografin® %76 (Schering AG, Berlin, Germany)
kullanildi. Kontrast madde steril sartlarda 1:2 oraninda serum fizyolojik (SF) ile diliie edilerek
inflizyon sivist olusturuldu. Oda 1sisinda yeterli siire bekletilen infiizyon sivisiyla hasta
yatagindan 70 cm yliksege yerlestirilen setten damla inflizyonu ile feeding tiipteki ti¢lii musluk
araciligiryla bos mesane dolduruldu. Mesanenin dolumuna 6énceden hesaplanan tahmini mesane
kapasitesi dikkate alinarak hastanin sozli ifadesi, kiigiik ¢ocuklarin viicut dili veya infiizyon
stvisinin akiminin yavaslayip durmasi ile karar verildi. Radyolojik goriintiileme Polystar™
Fluorospot H (Siemens, Erlangen, Germany) dijital floroskopi cihazi ile yapildi. inceleme
sirasinda grafi alinmadi. Goriintiiler “Last Image Hold (LIH)” teknigi ile dondurulmus
floroskopik imajin, dijital alanda arsivlenmesi ile elde edildi. Grafi elde edilmeyip sadece skopi
dozu ile goriintii alindigindan ve tiim floroskopi siiresi 0,1-0,4 dakika siirdiiglinden maruz
kalinan radyasyon dozu minimalize edildi. Ayrica ALARA konsepti dikkate alinarak sadece
incelenen alan lizerinde c¢alisildi. Cihaz maksimum koruma programina alindi ve ¢ocuk dozlari
kullanild1. Uriner sistem mesane dolum faz1 ve iseme fazinda incelendi. Hastalarin iseme ncesi
mesane kateterleri ¢ekilmedi, isemenin fizyolojik sartlara yakin olarak liimeni kapali feeding
tiip lzerinden (feeding tliple {iretra arasinda kalan bosluktan) aktif mesane kasilmalariyla
gerceklesmesi saglandi. Yerinde birakilan feeding tiip sayesinde ideal ¢ekimlerin
basarilamadig1 stipheli durumlarda mesane tekrar doldurularak siklik VCUG uygulamalari
yapilabildi ve ayrica VUS 06ncesi tekrar mesane kateterizasyon ihtiyaci ortadan kalkmis oldu.
Hastanin once supine daha sonra sag, sol ve oblik olarak tiim pozisyonlarda iiriner sistemi
incelendi.

Voiding sistoiiretrogram islemi sonrasi1 hemen VUS islemine gegildi. VUS i¢in ultrason
calismalarinda Sonoline™ G60 S (Siemens, Erlangen, Germany) cihazinin gri skala B-modu

ve 500 MHz konveks probu kullanildi. Eko-kontrast madde olarak galaktoz bazli mikro
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baloncuk (%99’u <12 um, %95’ <8 pum) saglayan SH U 508 i¢eren Echovist-200® ultrason
kontrast maddesi (Schering AG, Berlin, Germany) kullanildi. Yine miktar1 tahmini mesane
kapasitesi dikkate alinarak hazirlanmis ve oda 1sisinda yeterli siire bekletilmis steril SF, feeding
tiipteki ticlii musluk araciligiyla bos mesaneye, hasta yatagindan 70 cm yiiksege yerlestirilen
setten damla inflizyonu ile verildi. VUS islemindeki en kritik basamak olan eko-kontrast
maddenin mesaneye verilisi yine feeding tiipteki li¢lii muslugun bos olan diger bir yolundan
yapildi ve SF ile dolmak {izere olan mesaneye hemen iseme Oncesi steril sartlarda ve uygun
miktarda Echovist-200® ultrason kontrast maddesi (300 mg/ml konsantrasyonda eko-kontrast
maddeden, mesaneyi dolduran SF miktarinin hacmen 1/10’u kadar) verilerek mesane igindeki
stvinin mikro baloncuklar sayesinde ultrasonografi (USG) ile goriinebilirligi arttirildi. VUR
tanisi Ust Uriner sistemde, eko-kontrast madde verilisi sonrasinda ve iseme siiresince USG ile
real-time mikro baloncuk goriilmesiyle kondu. VCUG ve VUR sonuglar1 IRSC (International
Reflux Study Committee) kriterlerine gore degerlendirildi Asagida IRSC reflii siniflamasinin

aciklamasi verilmistir.

Grade I: Sadece dilate olmayan iiretere reflil.

Grade II: Ureter, renal pelvis ve kalikslere kadar reflii. Ancak dilatasyon yok ve kaliks forniksleri normal.
Grade I1I: Hafif orta derece dilate ve tortidz {ireter; hafif orta dilate renal pelvis.Ancak kaliks fornikslerinde
kiintlesme yok veya ¢ok hafif.

Grade IV: Orta derece dilate ve tortioz tireter, orta derece dilate pelvis ve kaliks fornikslerinde keskin agilarin
kaybi1. Ancak kalikslerin ¢cogunda

papiller goriiniim korunmus.

Grade V: Belirgin derece dilate ve tortioz iireter, belirgin derece renal pelvis ve kalikslerin ¢cogunda papiller
goriiniim yok.(8).

Istatistiksel Analiz

Verilerin degerlendirilmesinde, SPSS 11.5 bilgisayar destekli paket programinda elektronik
ortama aktarilarak incelendi. Analizlerde siklik dagilimlarinin yam1 sira ortalama
karsilastirmalarinda bagimli gruplarda ki-Kare testi kullanilmustir. Istatistiksel anlamlilik diizeyi
0,05 olarak alinmistir. Yontemlerin uyumlart i¢in kappa katsayilar1 hesaplanip ayrica lambda

simetri katsayis1 ve kontenjans sayilar1 denetlenmistir.

BULGULAR
Calismada degerlendirilen 48 hastanin 34’1 kiz ve 14’1 erkekten olugsmaktaydi. Yas ortalamasi

85,5+56,4 idi. Nefrolojik problemlerin dagilimi tablo 1 de verilmistir.
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Tablo 1. Hasta grubunun 6zellikleri.

n %
Toplam hasta sayis1 48
Hasta popiilasyonunun yas ort. (ay) 85,5+56,4
Kiz/erkek orani 34/14
USE nedeniyle aragtirilan hastalar 35 72,9
Izlemdeki VUR hastalari 4 8,3
Prenatal hidronefroz tanil1 hastalar 2 4,1
Bobrek transplantasyonu 6ncesi hastalar 1 2,0
Eniirezis nedeniyle arastirilan hastalar 6 12,5

VUR agisindan arastirilan 48 hastanin 93 bobrek-iireter iinitesinde (li¢ hastada tek bobrek
mevcuttu) VCUG ve VUS sonuglart degerlendirildi. 48 hastanin 18’inde (%37,5) VUR
saptandi. VCUG ile 11 vakada tek tarafli, 5 vakada ¢ift tarafli VUR tanis1 kondu. VUS ile 11
vaka tek tarafli, 3 vaka c¢ift tarafli VUR tanis1 aldi. VUR derecelerine gore sonuglar
degerlendirildiginde 93 bobrek-iireter tinitesinde 7 grade I, 8 grade I, 5 grade III, 2 grade IV
ve 1 grade V VUR saptandi.

Toplam 93 bobrek-iireter {initesinde VCUG ve VUS sonuglart incelendiginde 23 bobrek-lireter
iinitesinde (%24,7) VUR saptandi. VUR tanis1 alan bobrek-iireter {initeleri incelendiginde
VCUG ile 21/23 (%91,3), VUS ile 17/23 (%73,9) oranlarinda VUR saptandi. VUR saptanan
23 bobrek-iireter iinitesinin 6’s1 yalniz VCUG ile, 2’si yalniz VUS ile 15’1 her iki tetkikle de
tan1 aldi. VCUG ve VUS’nin bobrek-iireter {initelerinde VUR saptanmasindaki tutarlilik orant
(kappa katsayisi, x:0,736) %73,6 bulundu. Bobrek-lireter iinitelerinde VUR saptanmasi
acisindan her iki yontem arasinda istatistiksel olarak anlamli fark saptanmadi (p=0.146).
Grade I vezikoiireteral reflii olgular1 hari¢ tutuldugunda ise kalan 86 bobrek-iireter {initesinin
16’sinda (%18,6) VUR saptandi. Grade I VUR disinda reflii tanis1 alan 16 bobrek-iireter tinitesi
incelendiginde VCUG ile 15/16 (%93,7), VUS ile 14/16 (%87,5) bobrek-iireter {initesinde VUR
saptandi. Grade I vakalar1 hari¢ tutuldugunda her iki yontemin VUR saptanmasindaki tutarlilik
oranmin (kappa katsayisi, «:0,876) %87,6’ya yiikseldigi goriildii. Yontemler arasinda VUR
saptanmasi acisindan istatistiksel anlamli fark gozlenmedi (p=0.064).

Grade II ve tizeri VUR saptanan 16 bobrek-iireter iinitesinin 2’si yalniz VCUG ile, 1’1 yalniz
VUS ile 13’1 her iki tetkikle de tan1 aldi. VUR tanisi alan 23 bobrek-iireter tinitesinde VCUG
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tetkikinin basaris1 degerlendirildiginde 21 bobrek-iireter iinitesinin tani aldig1 2 bobrek-iireter
initesinin atlandig1 goriildii. VCUG tetkikinin duyarliligi %91,3; 6zgiilliigii %100 saptandi.
Grade I VUR saptanan bobrek-iireter tiniteleri hari¢ tutuldugunda VUR tanis1 alan 16 bobrek-
iireter linitesinde VCUG tetkikinin basaris1 degerlendirildiginde 15 bobrek-iireter tinitesinin
tan1 aldig1 1 bobrek-lireter linitesinin atlandig goriildii. VCUG tetkikinin duyarliligt %93,7;
Ozgilligl %100 olarak hesaplandi. VUR tanisi alan 23 bobrek-iireter tinitesinde VUS tetkikinin
basarist degerlendirildiginde, 17 bobrek-iireter {initesinin tani aldig1 6 bobrek-iireter iinitesinin
atlandig1 gorildi. VUS tetkikinin duyarliligt %73,9 ve 6zgiilligii %100, yanlis negatif orani
%26,1 ve yanlis pozitif oran1 %0, pozitif 6nerme degeri %100 ve negatif dnerme degeri %92,1
olarak saptandi. VUS sonuglar ile ger¢ek sonuclar arasinda istatistiksel fark anlamli degildi
(p:0,41 McNemar testi). Grade I VUR saptanan bobrek-iireter {initeleri harig tutuldugunda VUR
tanis1 alan 16 bobrek-iireter linitesinde VUS tetkikinin basaris1 degerlendirildiginde 14 bobrek-
dreter Unitesinin tani aldigi 2 bobrek-iireter iinitesinin atlandigi goriildii. VUS tetkikinin
duyarliligr %87,5; 6zgilliigii %100 olarak hesaplandi. Grade I VUR’nin hari¢ tutuldugu
degerlendirmelerde tetkiklerin duyarliliklarinin arttig1 gozlendi. Bu artis 6zellikle Grade | VUR
tanisinda yetersiz goriinen VUS tetkikinde daha belirgindi. Yalniz VCUG ile VUR saptanan 6
bobrek-iireter linitesinin 4’ grade I VUR, 2’si grade II VUR tanis1 aldi. Yalniz VUS ile tani
konan 2 bobrek-iireter tinitesinin 1’1 grade I VUR, digeri grade I1 VUR tanis1 ald1.

Nefrolojik problemlerine gore gruplandirdigimiz hastalarimizda VUR saptanma oranlari su
sekilde bulundu: USE nedeniyle arastirilan 35 hastadan 13’{inde VUR saptand: (%37). VUR
tanistyla izlemde olan dort hastadan ikisinde (%50), alt1 eniirezisli olgunun birinde (%16,7), iki
prenatal hidronefroz saptanan hastanin her ikisinde (%100) VUR saptandi. Renal
transplantasyon aday1 bir hastada ise VUR saptanmadi (%0).

TARTISMA

Cocukluk cagi iiriner sistem hastaliklarinin baginda VUR yer alir ve bu sistemin en sik goriilen
anatomik bozuklugudur (9). USE tanisi alan ¢ocuklarda VUR gériilme sikligimim %30-50,
tekrarlayan USE’li ¢ocuklarda bu oranin ortalama %35, USE olmayan ¢ocuklarda ise %0,4-1,8
arasinda oldugu bildirilmistir (2,3). Rollestone’nun 350 siit ¢ocugunda yaptigi caligmada
vakalarm %42 sinde VUR saptamistir. Bu vakalarin 276’s1 USE nedeniyle, 74’ii ailede VUR
hikayesi veya tek umblikal arter gibi enfeksiyon disi nedenlerle arastirilmistir (10). Bizim

calismamizda ise vaka sayisi az olmakla birlikte USE nedeniyle arastirilan 35 hastadan 13 {inde
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VUR saptandi (%37). Ozellikle gelismis iilkelerde VUR agisindan ileri tetkikin yayginlasmasi
ve VUR hastalarinin yakin takibi ile refli nefropatisi morbiditesinde belirgin azalma
saglanmistir. Ancak gelismekte olan iilkelerde reflii nefropatisi ve buna bagli morbidite halen
yiiksek seyretmektedir (8,11). Goldraich calismasinda USE nedeniyle arastirdigi ve VUR tanisi
koydugu 314 bobrekten 137°sinde (%44) tan1 aninda reflii nefropatisi gelismis oldugunu
bildirmistir (12). Bizim ¢aligmamizda DMSA yapilan 25 USE tanili hastanin 11’inde (%44)
renal parenkimal skarla uyumlu sonug bulunmustur. Yine ¢alismamizda USE ve ayn1 zamanda
VUR’si olan 11 hastada DMSA yapilmis yedi vakada (%63,6) renal parenkimal skar
saptanmigtir. Tan1 aninda skar oranlarmin yiiksekligi iilkemizde USE ve VUR’nin 6énemli
oranda atlandigmni ve halen &nemli bir saglik sorunu oldugunu diisiindiirmektedir. Islek ve
arkadaglarinin tlkemizde yaptigi calismada KBY tanisiyla izlenen hastalarin etyolojisi
arastirtlmig, 137 hastanin 24’tinde (%17,5) etyolojinin reflii nefropatisi oldugu bildirilmistir
(13). Sirin ve arkadaslarinin yaptig1 diger ¢alismada KBY tanisiyla izlenen 459 ¢ocugun
149’unda (%32) reflii nefropatisine sekonder bobrek yetersizligi gelistigi saptanmistir (14).
Yapilan deneysel caligmalar, VUR ve yiiksek intravezikal basing birlikteliginin enfeksiyon
olmadan da reflii nefropatisine yol agabildigini gostermistir (15). Yiiksek morbidite ve mortalite
nedeni olan VUR’nin tanis1 6nem tasimaktadir. Goriintiileme ¢alismalari, ilk kez dokiimente
edilen USE tanili tiim erkek ¢ocuklar, bes yas alt1 kiz ¢ocuklar ve pyelonefrit gegiren veya
rekiiren enfeksiyonu olan bes yas iistli kiz ¢ocuklarda onerilmektedir (16). VUR teshisinde
VCUG vyaygin olarak kullanilan ve altin standart kabul edilen bir tan1 yontemidir. Ancak
VCUG’nin en 6nemli dezavantaji gorece yiiksek gonadal radyoaktivite ve intermitan goriintii
alabilmesidir (6).

VUR genellikle mesane i¢i basing belli bir seviyeye ulastiktan sonra ortaya ¢ikar ve
dolum fazinin sonuna kadar VUR derecesinde artma goriilebilir, reflii voliimii intermitan olarak
artip azalabilir. Baz1 vakalarda ise VUR mesane dolumu veya miksiyonun herhangi bir aninda
ortaya cikabilir veya siddeti degisebilir (17). Bu nedenle ayn1 seans i¢ginde VCUG tekniginde
siklik goriintiileme calismalar1 gerekebilmektedir. Bu ek radyasyon yiikii demektir. Ustelik
VCUG caligmalari, klinik pratikte VUR izleminde kiimiilatif radyasyon dozuna dikkat
edilmeyerek kolay tekrarlanabilmektedir. Real-time goriintii alinabilen radyolojik
yontemlerden olan VUS, radyasyona maruziyeti ortadan kaldirdig: i¢in izlemdeki VUR

hastalarinda avantaj saglayabilir.
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Literatiirde VUR tanisinda, VUS ve VCUG’nin etkinligini karsilastiran ¢alismalar yer
almaktadir. Papadopoulou ve arkadaslarinin yaptigi bir ¢alismada, 463 bobrek-iireter {initesinin
161’inde VUR saptanmistir. Bu c¢alismada saptanan VUR’lerin, 90’1 sadece VUS ile 14’i
sadece VCUG ile tan1 alirken 57°si her iki yontemle de tan1 almistir. Her iki yontem arasindaki
fark anlamli bulunmus ve VUS’nin daha etkili bir yontem oldugu sonucuna varilmistir (18).
Yine Kis ve arkadaslari, 366 bobrek-iireter iinitesinin 140’inda VUR saptamis ve yalniz VUS
(37 iinite) ile yalmiz VCUG’ye (14 iinite) gore daha fazla sayida tan1 konmus ve VUS daha etkili
bir yontem olarak degerlendirilmistir (19). Uhl ve arkadaslari ise 47 bobrek-iireter {initesini
degerlendirmis ve 16’s1 her iki yontemle VUR tanis1 alirken, 3’1 sadece VCUG ile tani almas,
VUS ile tek basina tan1 alan saptanmamistir (20). Yine Piskunowicz ve arkadaslarinin 2016
yilinda yaptiklart bir diger ¢alismada da VUR saptanan 33/166 bobrek-lireter iinitesinde
yontemler arasindan anlamli bir farklilik saptanmamistir ve VUS nin VCUG’ye karsi secilmis
olgularda alternatif olabilecegi belirtilmistir (21). Bizim ¢alismamizda da VUR tanisinda her
iki yontem arasinda istatistiksel olarak anlamli fark saptanmadi. Bu nedenle, kiz ¢ocuklari,
ameliyat sonrasi antireflii cerrahi degerlendirilmesinde, izlemdeki yiiksek grade VUR
hastalarinin takibi, kiimiilatif radyasyon yiikii nedeniyle tekrarlayan VCUG uygulanmasinin
kontrendike oldugu durumlar gibi 6zellikli se¢ilmis olgularda VUS’ nin alternatif bir yontem

olarak degerlendirilebilecegini diisiinmekteyiz.
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Abstract

Aim: The goal of this study was to investigate the effects of morphine, midazolam and midazolam-
morphine on nociception. Benzodiazepines are known to influence opioid analgesia, and variations can
be expected in the interaction between benzodiazepines and opioids at different times of the day.

Method: The effects of midazolam, morphine, and midazolam-morphine combination on nociception
were evaluated with tail flick test in mice, with together the time-dependent changes. Midazolam has
not any antinociceptive effect and it inhibited in a fashion dose-dependent the antinociceptive effect of
morphine.

Results: Control group injected with saline displayed a significant diurnal rhythmicity in the tail flick
test significantly. Saline control group’s response latency at light hour (at 16.00 h, P < 0.05) was shorter
than that at late dark hour (at 04.00 h) and early morning hour (at 08.00 h). Morphine injected animals
had shorter response latencies in light hours (at 12.00 and 16.00 h, P < 0.01) than at late dark hour (at
04.00 h) and early morning hour (at 08.00 h). When midazolam was used in combination with morphine,
the tail flick response latencies became significant shorter clearly at every experiment times (P < 0.001),
however this inhibition was slightly lower at 04.00 h than the other hours.

Conclusion: Our results indicate that midazolam antagonism on morphine antinociception have not
diurnal rhythmicity, however it may only slight decreased at late dark hours of day.

Keywords: Morphine, midazolam, antagonism, antinociception, circadian rhythm, tail flick, mice.
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Midazolam'in Morfin Antinosisepsiyonundaki Diizenleyici Etkisi Zamana Bagimh

midir?
Oz
Amac¢: Bu calismanin amaci, midazolam, morfin ve midazolam-morfin kombinasyonunun nosisepsiyon
iizerindeki etkilerini aragtirmaktir. Benzodiazepinlerin opioid analjezisini etkiledigi bilinmektedir ve giliniin farkli
zamanlarinda benzodiazepinler ve opioidler arasindaki etkilesimlerde degisiklikler beklenebilir.

Yontem: Midazolam, morfin ve midazolam-morfin kombinasyonunun nosisepsiyon iizerindeki etkileri farelerde
kuyruk flick testi ile birlikte zamana bagl degisiklikler olarak degerlendirildi.

Bulgular: Salin enjekte edilen kontrol grubu, kuyruk flick testinde anlamli bir giinliik ritmikligi gosterdi. Kontrol
grubunun aydinlik saatlerindeki (16.00 saatte, P <0.05) gecikme siiresi, karanlik saatlerde (04.00 saatte) ve sabah
saatlerindeki (08.00'de) siireden daha kisa idi. Morfin, aydinlik saatlerdekine gore (12.00 ve 16.00 saat, P <0.01)
karanligin geg saatleri (04.00 saatte) ve sabah saatlerinde (saat 08.00'de) daha kisa tepki gecikme siirelerine sahipti.
Midazolam morfin ile birlikte kullanildiginda, kuyruk hareket cevabi gecikme siireleri, her deney zamaninda (P
<0.001) a¢tkea belirgin sekilde kisaldi, ancak bu inhibisyon, diger saatlere gore 04.00 saatte biraz daha diistikti.

Sonu¢: Midazolam'in antinosiseptif bir etkisi yoktur ve morfinin antinosiseptif etkisini doza bagl bir sekilde
inhibe eder. Bulgular morfin antinosisepsiyonundaki midazolam antagonizmasinin giinliik ritmik olmadigina isaret
etse de, giliniin karanlik saatlerinde sadece hafif bir sekilde azalabilir.

Anahtar Kelimeler: Morfin, midazolam, antagonizm, antinosisepsiyon, sirkadiyen ritim, kuyruk ¢ekme testi, fare.

Introduction

Benzodiazepine and opioid combinations are widely used in anesthesia practice for
premedication, sedation, anesthesia and treatment of acute and chronic pain. The effect of
opioids can be modulated by benzodiazepines including midazolam, but the reports of
interaction between benzodiazepines and opioids in animals are as contradictory as the human
studies. Benzodiazepine agonists can both decrease (1) or increase (2) or have no effect (3) on
opioid antinociception. We have also observed that midazolam, a short acting benzodiazepine,
had antagonistic effect on the analgesia of morphine in postoperative patients of our anesthesia
clinic (unpublished observation). On the other hand, it is well known that there are the circadian
variations in the basal pain sensitivity and, response of mice to opioid analgesic can change (4,
5). As the benzodiazepines are known to influence opioid analgesia, we can expect variations
in the interaction between benzodiazepines and opioids at different times of the day. Thus, the
present study in which pain thresholds male mice was designed to answer the following
questions: 1) does midazolam have an antinociceptive or a hyperalgesic action when it is
administered systemically alone?; 2) can midazolam decrease the antinociceptive effect of
morphine?; 3) If midazolam has an antinociceptive or a hyperalgesic action and decrease the
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antinociceptive effect of morphine, are these effects going to change during the period of 24
hour? Pain thresholds, therefore, were evaluated with the tail-flick test in male mice.

Materials and Methods

Animals

Adult male Swiss-albino mice weighing 30-40 g, obtained from The Experimental
Research Unite, Biilent Ecevit University, were used in this work. They were given food and
water ad libitum. Mice were housed in groups of 15 animal per cage (cage diameter is 35 x 30
x 16 cm) for at least two weeks before the experiments. The lightening regimen was 12 h of
light and 12 h of darkness (lights on 07.00-19.00) at a room temperature of 22 + 2 °C with
constant humidity (60 + 5%). All experiments were performed during February-March period
to avoid the seasonal variations. The study protocol was prepared in accordance with the
proposals of the Committee for Research and Ethical Issues of IASP and approved by The Ethic
Committee of Experimental Animal Research of Biilent Ecevit University.

Drugs and administration routes

Two sets of experiments were performed. In the first set, responses of morphine and/or
midazolam on nociception were evaluated by the dose-response relationship (n=15 animal for
each group). The following dose-response relationships obtained at for the experiments which
were carried on at 12:00 h were studied: 1) morphine (1, 2.5, 5, and 10 mg/kg) 2) morphine (1,
2.5, 5, and 10 mg/kg) plus midazolam (1.5 mg/kg) 3) morphine (2.5 mg/kg) plus midazolam
(0.5, 1, 2, and 5 mg/kg). Therefore, for the basis of dose-response experiments in time-
dependent studies, they were chosen doses of these drugs mentioned below.

In the second set, for time-dependent studies, mice were divided randomly into four
groups containing 15 animals each as following: 1) saline control group (0.2 ml/animal saline)
2) morphine group (2.5 mg/kg morphine) 3) midazolam group (1.5 mg/kg midazolam), and 4)
morphine-midazolam group (2.5 mg/kg morphine + 1.5 mg/kg midazolam). Each experimental
group was tested by tail flick at particular times of day which were 08:00, 12:00, 16:00, 20:00,
00:00, and 04:00 h. In order to avoid the learning and tolerance development, each particular
time experiment was carried out on different week (eg. 08:00 experiment on the 1% week, 12:00
experiment on the 2" week, etc). Morphine hydrochloride (Sandoz, Basel, Switzerland) or
midazolam (Roche, Switzerland) were diluted in saline and injected intraperitoneally (ip) in a

final volume of 0.2 ml/animal. Tail flick test was performed 30 minutes after the injections,
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because the time-course of effect of midazolam on morphine analgesia was determined at
previous study (7).

Nociceptive Test

In the tail flick (May TF 9508, Commat LTD, Ankara), the tail of each animal was
placed on a rectangular metal plate under an illuminated lamp (190W from 10 cm), with the
light beam focused approx. 3 cm from the tip of the tail. Beam intensity was adjusted to give a
tail flick latency of 3.0-3.5 s in control animals. Two trials were carried out for each test and
the time interval between trials was 10 s. Latency response was presented as average of these
two trials. The end point was represented by the numbers of the seconds until the mouse flicks
its tail out of the beam. To avoid tissue damage, the test was a cut off of terminated at 10 s if
the animal did not respond. The antinociceptive response was expressed as tail flick latency.

Statistics

Data are express as mean + S.E.M. The results were evaluated statistically by the
analysis of variance (ANOVA) and applied Bonferroni corrections to P values. The paired t-
test was used when the analysis was restricted to two means. P < 0.05 was considered as

significant.

Results

Dose-response relationship of midazolam and morphine on nociception at 12 h

The antinociceptive effect of morphine is seen as a dose-dependent curve on Figure 1A.
Tail flick latency was found to be 4.42, 7.18, 8.21 and 8.60 s at 1, 2.5, 5 and 10 mg / kg doses,
respectively. Midazolam, in dose-dependent way, attenuated significantly the antinociceptive
effect of morphine (at the dose of 2.5 mg/kg), (Figure 1B). When we administered midazolam
at doses of 0.5, 1, 1.5, 2, and 5 mg/kg in conjunction with 2.5 mg/kg morphine, tail flick
latencies were found as 6.83, 6.26, 5.14, 4.82, and 4.27 s, respectively. Midazolam doesn’t have
any significant antinociceptive or hyperalgesic effect at any doses. As illustrated Figure 1A, the
dose of 1.5 mg / kg of midazolam significantly attenuated the antinociceptive effect of 1, 2.5,
5, and 10 mg / kg of morphine.

Time-depended effects of midazolam on morphine antinociception

Figure 2 A shows the response latency changes of saline and midazolam injected
animals. The saline injected control group displayed a diurnal rhythmicity of tail flick test.

Response latencies of the control group were significantly shorter at 16.00 h than at those of
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04.00 h and 08.00 h (Figure 2 A, P < 0.05). Midazolam alone, had no significant effect on the
response latencies when compared with the control group. In addition to this finding, no diurnal
rhythmicity has been detected for midazolam. The response latencies of morphine group were
significantly longer than those of midazolam and control groups at every experiment time (P <
0.001). Morphine injected animals had shorter response latencies in light hours (at 12.00 and
16.00, Figure 2 B, P < 0.01) than those at late dark and early morning hours (at 04.00 and 08.00
hrs).

Figure 2 B illustrates the significant differences between the response latencies of
morphine and morphine-midazolam combination injected animals. When midazolam was used
in combination with morphine, the tail flick response latencies became shorter at every
experiment time when compared with morphine group (Figure 2 B, P < 0.001). On the other
hand, inhibition percent values of midazolam on the morphine antinociceptive effect were 53,
48, 46, 55, 49, and 30 at 08.00, 12.00, 16.00, 20.00, 00.00, and 04.00 hrs of day, respectively.

A B
12 8-
- Saline | T - Saline
74 ] * ‘
1~ Midazolam 1.5 | 1 6 Morphine 2.5

Latency (s}
(2}
1

o T T T T T 0 T T T T
0 1 25 5 10 0 0.5 1 1.5 2 5
Morphine (mg/kg)

Midazolam(mg/kg)

Figure 1: Effects of morphine and midazolam, alone or combination, on nociception in tail flick test of mice.
Data are given as mean + S.D. (n=15 in each group). (A) Dose-response to morphine in mice given either saline
or midazolam 1.5 mg/kg. *P < 0.05: different from saline group. (B) Dose-response to midazolam in mice given
either morphine 2.5 mg/kg or saline. *P < 0.05: different from zero midazolam group, #P > 0.05: no different from
saline group.
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Figure 2: Circadian variations in tail flick response latency in mice. (A) Groups treated with midazolam and saline.
*Different from the values of 08.00, and 04.00. (B) Groups treated with morphine, and morphine + midazolam
(Morphine-midazolam). *Different from isochronal morphine injected group, #different from the values of 08.00,
and 04.00, #different from the values of the other morphine-midazolam groups. The light period from 07.00 to
19.00. Results are given as mean = S.D. (P < 0.05, n=15).

Discussion

The data of this study denoted that the antinociception caused by morphine has circadian
rhythmicity and midazolam: 1) does not have antinociceptive or hyperalgesic effects, 2)
decreases the antinociceptive effect of morphine dose-dependently, and in addition, changes by
midazolam antagonism on morphine antinociception not showed time-dependent manner, but
it may only slight decreased at late dark hours of day. Interaction between opioids and
benzodiazepines has been discussed in previous studies, including various nociception tests.
Rosland et al. (1) reported that 1 mg / kg of diazepam in both tail flick and hot plate tests was
sufficient to decrease the antinociceptive effect of morphine. In another study, midazolam,
short-acting benzodiazepine, and diazepam, long-acting benzodiazepine, decreased the
antinociceptive effect of morphine in the hot plate test, while only midazolam produced such
an action in the tail flick test (6). In the light of these observations, we decided to carry out our
experiments by the tail flick test. According to our tail flick experiments there is an antagonism
between midazolam and morphine when they are administered systemically (Figure 1). This
finding is consistent with previous studies (6,7). The biological and physiological fucntions of
the mammalian organism may vary depending on time.

Mammalian organisms evidently exhibit time—dependent variations in many of their
biological and physiological functions. When the organism is stimulated to the organism at
different times with the same stimulant, the response of the organism to this stimulus varies (8).
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Pain perception is one of the physiologic functions and pathophysiologic processes that exhibit
time-dependent variations. Several studies have documented the diurnal variations in basal pain
sensitivity and analgesic effect of morphine (9,10). The present study is consistent with these
studies by demonstrating longer response latencies in morphine and control groups in dark
periods. The morphine—induced diurnal variations and the basal in the nociceptive thresholds
can be explained by the rhythms of availability and/or activity of endogenous opioid peptides
(12).

In this study we saw that midazolam, when injected alone, did not have any
antinociceptive or hyperalgesic effects, but we antagonized morphine analgesia (see Figure 1).
Opioids, which produce their antinociceptive effects, partially inhibits GABA-ergic inhibitory
neurons at the midbrain level; so GABA-ergic receptors play an important role in pain control
(12). The central effects of benzodiazepines appear to modulate opioid analgesia via
GABAergic mechanism (13,14). Rattan et al. (15) suggest that midazolam binds to opioid
receptors and displacement of the morphine may be a key component of antagonism
mechanism. Midazolam has a supraspinal inhibitory effect and a spinal potentiating effect on
morphine analgesia depending on the route of injection (16). The activation of the Dynorphin
A-mediated antianalgesic system by midazolam, after formation of a benzodiazepine/opioid
receptor complex in the brain, is also another mechanism (17).

The response latency of the morphine-midazolam group at late dark period was found
to be longer (Figure 2 B) and the percent inhibition of midazolam on morphine antinociception
was lower than those at the other periods. Rattan et al. (15) suggested that B-endorphinergic
system are stimulates by morphine and the stimulatory effect of morphine on the -
endorphinergic system are abolished by a concomitant treatment with midazolam. One of the
reasons for the decrease of the antagonistic effect of midazolam in dark period may be this
stimulatory effect of morphine in morphine-midazolam group. The peak effects of morphine
appeared in late dark period. This may be another explanation for the time-dependent change
in morphine-midazolam group. Labrecque and Vanier (10) has suggested a relationship
between the reaction to pain and the rhythmicity of plasma endorphin concentrations in animal
experiments. Rattan et al. (15,18) have observed that chronic treatment of midazolam, which
had some affinity to the kappa receptor, resulted in a decrease -endorphine levels in plasma,
hippocampus, striatum, and adrenals. In the light of their suggestions, midazolam probably

decreases the B-endorphine levels and shortens the response latencies in mice, however the
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decrease of midazolam antagonism may be dependent on high levels of 3-endorphine at the late
dark period. In addition, we speculate that high levels of melatonin secreted by pineal gland in
dark period may support the morphine antinociception and thus midazolam antagonisation may
be decreased with synergistic effect of melatonin on morphine analgesia (19). Treatment with
midazolam, like other short-acting benzodiazepines, has been found to induce changes in both
behavioral and endocrine circadian rhythms (20). Even the sensitivity of the central nervous
system to midazolam may show a circadian variation on humans by way of its pharmacokinetic
and pharmacodynamic effects (21). The diurnal variations in protein binding, metabolic
activity, systemic and intrinsic clearances of benzodiazepines could be the other mechanisms
to explain the occurrence of this antagonism in rodents (22).

In the literatures of clinical investigations, there are conflict results about the interaction
between midazolam and opiod to decrease the algesia of patients. In epidural terminal cancer
pain therapy, midazolam does not improve morphine analgesia (23). Cao et al. speculate that
midazolam inhibits morphine-induced analgesia tolerance associated with spinal nitric oxide
involved mechanism (24). The analgesic performances of morphine and the combination of
morphine with midazolam assessed by visual analogue scale (VAS) were observed as similar
in children with a long-bone fracture (25).

Morphine-midazolam or morphine alone in patients with upper and lower extremity
fractures at 15, 30, 45, 60, 120 and 180 minutes were evaluated. The results of this assessment
showed that there is no significant difference between the two groups. So findings of that
research show that morphine does not change the pain relief effect of morphine in combination
with midazolam (26). Additionally, the experimental studies reveal conflict data about the
combinative effect of midazolam and opioid (27-29).

Taken together, there is no experimental study about time-dependent modulation of
midazolam on morphine analgesia, so further studies are needed to compare our results. We
conclude that the antagonistic modulator effect of midazolam on morphine analgesia may partly
decrease at late dark period. These findings may be useful in estimating the efficacy of the
opioids and benzodiazepines prescribed for pain treatment or sedation and analgesia in ICU,
however, we need to take into account that circadian rhythms of rodents and humans are
different.
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Abstract

Aim: The aim of present study is to identify COM-related clinic, sociodemographic and socioeconomic risk
factors.

Material and Method: 103 children diagnosed for COM and treated in Department of Otorhinolaryngology,
Faculty of Medicine, Gaziantep University during 2005-2015 and 116 healthy children were included in this study.
The questionnaire about risk factors of COM were filled by interviewing verbatim with mothers and/or fathers of
all children.

Result: Patient and control groups were composed of 53 boys (51.5%) and 50 girls (48.5%), and 48 boys (41.4%)
and 68 girls (58.6%), respectively. The mean age of patients was 13.1 years (range, 2-16), and the mean age of the
control group was 12.05 years (range, 6-16). Multiple logistic regression models and univariate analysis were used
to determine association between risk factors and COM. Maternal smoking during pregnancy (p=0.014), otitis
media history in the first year of life (p=0.001), recurrent otitis media history (p=0.001), upper respiratory tract
infection history in the first year of life (p=0.001), ventilation tube insertion history (p=0.001), tonsillectomy
and/or adenoidectomy history (p=0.001), otitis media history in family members (p=0.008) and lack of health
insurance (p=0.001) were found to be significantly associated with COM. In multivariate analysis, otitis media
history in the first year of life (OR=8,00, %95 Cl=[3,34-19,17], p=0.001), father’s otitis media history (OR=8.43,
%95 Cl= [1,47-48,42], p=0.017) and lack of health insurance (OR=3,09 %95 Cl=[1,35-7,11], p=0.008) were
significantly associated with COM.

Conclusion: Chronic otitis media (COM) is a long-term inflammation of middle ear that leads to irreversible
changes in eardrum. COM is a common disease in children, and if not treated, it may cause severe complications
and sequelae. Thus, if risk factors causing COM are elucidated, the potential complications might be prevented
and prophylactic strategies can be developed. This study indicated that history of otitis media in the first year of
life, having a father with history of otitis media and lack of health insurance are risk factors for COM.

Keywords: Chronic otitis media, smoking, Otitis media, Upper respiratory tract infection, Health insuarce,strategy
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Cocuklarda Kronik Otitis Media i¢in Sosyodemografik, Sosyoekonomik ve Klinik
Risk Faktorleri

Oz
Amag¢: Bu caligmanin amaci ¢ocuklarda KOM ile iligkili klinik, sosyodemografik ve sosyoekonomik
risk faktorlerini belirlemektir.
Metot: Bu caligmaya 2005-2015 yillar1 arasinda Gaziantep Universitesi Tip Fakiiltesi KBB Anabilim Dali’nda
KOM tan1 ve tedavisi almig 103 ¢ocuk hasta ve 116 saglikli ¢ocuk dahil edildi. Risk faktérlerini igeren anketler
hasta ve kontrol grubundaki ¢ocuklarin anne ve/veya babast ile birebir goriigiilerek dolduruldu.
Bulgular: Hastalarin 5371 erkek (%51,5) ve 50’si kizdi (%48,5). Kontrol grubunda 48 erkek (%41,4) ve 68 kiz
(%58,6) cocuk bulunmaktaydi. Hastalarin yas ortalamasi 13,1 (yas aralifi, 2-16) ve kontrol grubunun yas
ortalamasi 12,05 (yas araligi, 6-16) idi. Belirlenen risk faktorleri ile KOM arasindaki iligkiyi belirlemek i¢in ¢ok
degiskenli regresyon modeli ve tek degigkenli analiz kullanildi. Annenin gebelikte sigara kullanmasi (p=0,014),
ilk yasta otitis media gecirme (p=0,001), sik otitis media gegirme (p=0,001), ilk yasta sik {ist solunum yolu
enfeksiyonu gecirme (p=0,001), 6nceki kulak zarina ventilasyon tiipii tatbiki (p=0.001), dnceki tonsillektomi
ve/veya adenoidektomi (p=0,001), babada (p=0.008) ve kardeste otitis media hikayesi (p=0,008) ve aile reisinin
sigortasinin olmamasi (p=0.001) KOM ile anlamli olarak iligkili bulundu. Cok-degiskenli analizde ilk yasta otitis
media gegirme (OR=8,00, %95 GA=[3,34-19,17], p=0.000), babada otitis media hikayesi (OR=8,438, %95
GA=[1,47-48,42], p=0.017) ve aile reisinin saghk giivencesinin olmamasi (OR=3,091 %95 GA=[1,35-7,110],
p=0.008) KOM ile iligkili risk faktorleri olarak bulundu.

Sonug¢: Kronik otitis media (KOM) orta kulagin kulak zarinda kalict degisikliklere yol acan uzun siireli
enflamasyonudur. KOM c¢ocuklarda sik goriilen bir hastaliktir ve tam olarak tedavi edilmezse ciddi
komplikasyonlara ve sekellere yol agabilir. Bu hastalikla iligkili risk faktorleri ortaya konulursa potansiyel
komplikasyonlar dnlenebilir ve dnleyici stratejiler gelistirilir.Bu calismada elde edilen sonuglara gore ilk yasta
otitis media gecirme, babada otitis mediahikayesi aile reisinin saglik giivencesinin olmamasi KOM i¢in risk
faktorleridir.

Anahtar Kelimeler: Aktif kronik otitis media,sigara kullanimi,orta kulak iltihabylist solunum yolu
enfeksiyonu,saglik giivencesi ,strateji.

INTRODUCTION

Chronic otitis media (COM) is a disease characterized by chronic inflammation and infections of
mastoid cavities and middle ear mucosa. The incidence of this disease ranges from 14 to 62%, and the
prevalence ranges from 2 to 52%(1).

The etiopathogenesis of COM has not yet been fully elucidated although the eustachian tubular
dysfunction has been generally suggested as the underlying mechanism. Other factors that may
contribute to COM development include gender, congenital central facial deformities, Down syndrome,
nutritional type, environmental factors, recurrent otitis media, low socioeconomic status, smoking
exposure, allergy, nasopharyngeal diseases (adenoid hypertrophy), upper respiratory tract infections
(rhinosinusitis), immune system diseases and gastroesophageal reflux. Frequently isolated
microorganisms in the patient with COM are P. aeruginosa, S. aureus, Diphteroids, Streptococci, and

Haemophilus Influenza, and to a lesser extent other enteric gram negative and anaerobic bacteria (2).
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There is no reliable data on COM frequency even in developed countries. Fliss et al. (3) have found
COM frequency 39 / 100,000 in children under the age of 15 in Israel. Other research team Kaya et al.
(4) bhave found higher COM prevalence in children who live in rural areas.
COMhasbeencommonlyrecorded in Eskimo, North American and Australian,however, it is less
common in white Caucasian.

Early diagnosis and treatment of acute and serous otitis media also reduce the incidence of COM

(3). The etiology of KOM is still unclear. Eustachian tube dysfunction is accused in COM as well as in
all types of otitis media, however, enough data in this subject is not available. It is stated that poor
environmental conditions, nutrition, upper respiratory tract infections (URTI), smoking, intensive
populated indoor environment increase the incidence of COM even is not frequently.
When examining the microbiology of COM, the frequency of existence of some microorganisms were
detected in following frequency; P. aeruginosa 27%, S. aureus 24%, S. epidermidis 9%, proteus strains
7%, beta hemolytic streptococci 7%, H. influenza 6%, Enterococci 4% (Shown in Table 1). These
agents are often found mixedin patient (5). The risk factors suggested in the COM are Race and genetic
factors; Craniofacial anomalies; Bad socioeconomic status; Bad and inadequate health services;
Recurrent otitis media; Frequent upper respiratory tract infection; Immune system disorders; and
Lymphoid hyperplasia (4).

COM s typically a persistent disease. The infection may show active, intermittent and inactive
periods. The most common complaints are hearing loss and ear drainage. As COM can be silent in cases,
can be also aggressive in children, and if it is not treated, can lead to irreversible sequelae and serious
complications. For these reasons, early diagnosis and treatment of COM in children is important.
Knowledge of clinical, sociodemographic and socioeconomic risk factors for COM in children may
benefit for early diagnosis of this disease and development of preventive strategies.

To our knowledge scientific data on risk factors for COM in children are limited in the literature.
Therefore, we aimed to determine the clinical, sociodemographic and socioeconomic risk factors of
COM in children.

MATERIAL AND METHODS

COM diagnostic criteria were designated as ear lobe perforation with or without ear drainage and
middle ear inflammation lasting more than 3 months. This study was carried out at Gaziantep University,
Faculty of Medicine, Ear Nose and Throat Department. Patients with COM between 2005 and 2016 and
their parents were invited to the hospital. The questionnaire containing questions about the risk factors
that we thought might be related to COM was filled in by one-on-one interviews with parents and
children. The control group was selected from primary school children without any chronic or recurrent

ear disease and was asked to fill in the same questionnaire from the parents of the children. The
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parameters included in the questionnaire; Sex, ear flow, allergic symptoms, prenatal pregnancy,
pregnancy and postnatal cigarette usage, child cigarette exposure, bottle feeding, pacifier usage, start
time of supplementary food, otitis media story before 1 year old, URTI frequency, otitis media
frequency, ventilation tube story, snoring, tonsillectomy and / or adenoidectomy story, family history
of otitis media, number of siblings, number of family members, parental education level, family income
level, maternal health status, maternal working status, birth weight of child, birth week and duration of
breastfeeding were questioned.

Patients who had KOM with cholesteatoma and who had a diagnosis of adhesive otitis media were not
included in the study. Other exclusion criteria were craniofacial anomaly, primer ciliary dyskinesia, and
immunodeficiency. Gaziantep University Medical Faculty Ethics Committee approved the study.

Statistical Analysis

The normal distribution suitability of the variables was tested with the Shapiro wilk test. Student t
test was used to compare two independent groups for normal dividing variables, and chi-square tests
were used to compare categorical variables in two groups.The association of COM with risk factors was
determined using single-variable logistic regression analysis. Independent factors, which were in
univariate relation with COM (p<0.05), were included in the multivariate logistic regression analysis.

All analyzes were performed using SPSS Windows Version 22.0. P <0.05 was considered significant.

RESULTS

103 patients and 116 children without ear diseases were included in the study. There were 50
females (48.5%) and 53 males (51.5%) in the patient group, and 68 girls (58.6%) and 48 males (41.4%)
in the control group. There was no statistically significant difference between both groups in terms of
gender distribution (p=0,135).

The mean age of the patients was 13.1 (range, 6-16), and the mean age of the control group was
12.05 (range, 2-16).There was a significant difference between the ages of patient and control groups
(p=0,003). There was a statistically significant relationship between smoking in the mother's pregnancy
and COM (p = 0.014). There was a statistically significant correlation between smoking exposure and
COM (p = 0.014). There was a statistically significant relationship between otitis media attacks at early
ages and COM (p = 0.001) . Sociodemographic parameters of patient and control groups were

summarized in Table 2.
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Table 1. Microorganisms causing otitis media.

Bacteria Case number (n=118)
Pseudomonas aeruginosa 56
S.aureus 18
Difteroidler
S.pneumonia
H.influenza
Bacteroides

Candida albicans
Candida parapsilosis
Enterococcus
Actinobacter
S.epidermidis
Morganelamorgagnii
Providenciastuartilii
Klebsiella strains
Proteustrains
Serratiamarcescenses
Moraxella

P.cepacia
Providenciarettgeri
P.maltophlia

oo

PRPRPRPRPRPRPRPRPRPERPNNMNNNWOODN

Table 2.Sociodemographic parameters of patient and control groups

Variables patients (n=103)  Control p
(n=116)
Age (Mean/year) 13,1£3,04 12,05+2,43 0,003
Sex(Number/%)
Female 50/48,5 68/58,6
Male 53/51,5 48/41,4 0.135
Number of siblings 3,8+3,83 3,6+2,22 0,459
Number of family member 6,2 6,0 0,223
Maternal education level (Number/%)
Iliterate 22/21,4 15/12,9
Literate 11/10,7 11/9,5
Primary education 68/66,0 80/69,0
High school 2/1,9 716 0.071
University 0/0 3/2,6
Father’s level of education
Iliterate 6/5,8 4/3,4
Literate 7/6,8 14/12,1
Primary education 74/71,8 74/63,8 0,414
High school 12/11,7 16/13,8
University 4/3,9 8/6,9
Nursery (Number/%)
Yes 10/9,7 15/12,9
No 93/90,3 101/87,1 0,454
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17 (16.5%) of the infected children and 9 (7.8%) of the control group had more than 7 URTI attacks
in the first year. 55 (53.4%) of patient and 92 (79.3%) of the controls had URTI attack up to three in
their first year. According to the analysis of the data, there exist a statistically significant relationship

between COM and URTI at first age (p=0,001). A statistically significant relationship was found

between the history of tonsillectomy and adenoidectomy and COM (p=0,001). There was a statistically

significant relationship between ventilation tube history and COM (p=0,001). There was a statistically

significant relationship between income level of family and COM (p=0,399).

75 (72.8%) of the patient group and 103 (89.6%) of the control group have social health insurance.

There was a statistically significant relationship between the presence of family health insurance and

COM (p=0,001) .

Table 3. Clinical parameters of the patient and control group.

Variables (Number/%o) Patients Control P values

Smoking before pregnancy

Yes 8/7,8 3/2,6 0,080

No 95/92,2 113/97,4
Smoking during pregnancy

Yes 8/7,8 1/0,9

No 95/92,2 115/99,1 0,014
Smoking in post- preghancy

Yes 10/9,7 4/3,4 0,059

No 93/90,3 112/96,6
Smoking exposure of child

Yes 49/47,6 47/40,5

No 54/52,4 69/59,5 0,294
Birth week of child

Lesser than 37 weeks 19/18,4 33/28,4

Over than 37 weeks 84/81,6 83/71,6 0,083
Child's birth weight

Lesser than 2.5 kg 16/15,5 24/20,7

Over than 2.5 kg 87/84,5 92/79,3 0,324
The child's breastfeeding period (months) 13,4+10,06 13,3+8,74 0,946
The time for the child to start additional food

Lesser than 6 months 15/14.,6 30/25,9

Over than 6 months 88/85,4 86/74,1 0,039
Nipple usage story

Yes 58/56,3 81/69,8

No 45/43,7 35/30,2 0,038
Feeding time with bottle

No 29/28,2 38/32,8

6 months and lesser 19/18,4 21/18,1 0,750

Over than 6 months 55/53,4 57/49,1
Otitis media story at the first age 40/38,8 9/7,8
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Yes 63/61,2 107/92,2 0,001

No
Upper respiratory infection at first age

3 and lesser 55/53,4 92/79,3

Between 3 and 7 31/30,1 15/12,9

7 and over 17/16,5 9/7,8 0,001
Otitis frequency in a year

3 and lesser 56/54,4 94/93,1

Over than 3 47/45,6 7/6,9 0,001
Number of antibiotics used per year 3,7+3,8 2,9+2,2 0.084
Allergy story in child

Yes 36/35,0 40/34,8

No 67/65,0 75/65,2 0,979
Snoring

Nightly 18/17,5 11/9,5

Occasionally 35/34,0 38/32,8 0,154

During URTI 1/1,0 0/0

No 49/47,6 67/57,8
Tonsillectomy and/ or adenoidectomy

Yes 29/28,2 8/6,9

No 74/71,8 108/93,1 0.001
Ear canal ventilation tube

Yes 25/24,3 3/2,6

No 78/75,7 112/97,4 0,001
Family otitis story

No 67/65,0 94/81

Mather 4/3,9 6/5,2

Father 10/9,7 2/1,7 0,008

Sibling 22/21,4 14/12,1

Twenty patients (19.4%) had continuous and 47 patients (45.6%) had occasionally ear infections,
and 4 patients (3.9%) had ear discharges during URT1.32 of the patients (31.1%) had no history of ear
drainage. Clinical parameters of the patient and control group are summarized in Table 3. Lastly, we

recorded socioeconomic risk factor on COM are summarized in Table 4.

In multivariate analysis, otitis media in first age (OR = 8.0095% GA = [3,34-19,17] p = 0.001) and
otitis media in father (OR = 8.43 95 % GA=[1.47-48.42] P = 0.017) and absence of family’
healthinsurance (OR = 3.09, 95% GA = [1,35-7,110] p = 0.008) were found as risk factors associated
with COM. Results of multivariate logistic regression models adjusted for age and sex are summarized
in Table 5.
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Table 4.Socioeconomic risk factors of the patient and control group.

Variables (Number/%) Patient(n=103) Control (n=116) P values
Family income level 0,399
Lesserthan 1.500 Turkish Liras 80 /77,7 81/69,8
(TL) 18/17,5 26/22,4

1.500-3000 TL 5/4,9 9/7,8
Over than 3000 TL
Type of heating 0,354
Stove 88/85,4 95/81,9
Central coal 4/3,9 10/8,6
Natural gas 11/10,7 11/9,5
Mather’s working status 0,601
Yes 5/4,9 4/3,4
No 98/95,1 112/96,6
Family insurance 0,001
Yes 75/72,8 103/89,6
No 28/27,2 12/10,4
The house where they live 0,001
Own 49/47,6 106/91,4
Rent 41/39,8 1/0,9
Belong to near 13/12, 9/7,8

Table 5. Results of multivariate logistic regression models adjusted for age and sex.

Variables OR % 95 GA P

Age 1,24 1,09-1,41 0,001
Sex 1,25 0,66-2,36 0,479
Smoking during pregnancy 6,04 0,64-56,65 0,115
Otitis media in first age 8,00 3,33-19,16 0,001
Otitis media story in Mather 0,47 0,10-2,22 0,347
Otitis media story in Father 8,43 1,47-48,42 0,017
Otitis media story in Siblings 1,72 0,73-4,07 0,213
The family does not have health insurance 3,09 1,34-7,11 0,008

DISCUSSION

Various studies indicated that acute otitis media risk can be augmented by some factors such as

age, sex, sibling number, number of people living a home, low birth weight, premature birth weight, not

drinking enough mother’s milk, use of pacifier, bottle feeding, kinder garden story, allergy, seasonal

period, low socioeconomic condition, educational level of parents. Several studies are available in the

literature about this topic, and different results were indicated as follows in some of these studies;

Elicora et al. (6) studied risk factor causing otitis media with effusion in170 children with adenoid

hypertrophy in between 2005-2008. 118 of these patients were male and 52 were female. The patients

divided into two groups as only adenoid hypertrophy and adenoid hypertrophy and otitis media with

effusion as well, and these two groups were compared in terms of age, sex, feeding with mother’s milk,

bottle feeding, exposure to tobacco smoke, familial predisposition, allergy, congenital diseases and
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continue education. Significant difference in factors of breastfeeding, bottle feeding, familial
predisposition, exposure to tobacco smoke and allergy were not recorded. However, the relations of the
factors male gender, congenital diseases and continuation to school with otitis media with effusions
were found significant.

Bardyet al. (7) studied epidemiology and risk factors of otitis media and the frequency of
subspecies in Australian native children, which reported that AOM’s frequency was 7,1-12,8%, KOM
was 10,5 — 30,3 % and eardrum perforation was 31-50 %.0Otitis media frequency in native children was
found higher than non-natives. Low socioeconomic condition, family structure, crowded family and
exposure to cigarette smoke are listed as factors that the reason of these results in native children. But,
no relation between using a swimming pool and the frequency of otitis media was found.

Skoneret al. (8) indicated that allergic rhinitis is a risk factor for otitis media in their study named
allergic rhinitis, histamine, and otitis media.

Amusaet al. (9) studied the epidemiology of otitis media in a local tropical African society
(Nigeria).600 patients, 299 men and 301 women, participated in the study. The patients are in age range
of 0-12. Prevalence of Otitis Media was found as 14,7 %, consist of 11,8 % acute otitis media, 2,5 %
COM and less than 1 % EOM. In the present study, no significant relation were between found otitis
media and duration of breastfeeding. The most significant relation was recorded between wood smoke
exposure and otitis media.Low educational level of mother and numerous children sleeping in same
room have strong relations with otitis media were detected.

Bruneauet al. (10) studied prevalence of the middle ear infections and associated risk factors in
children between the age of 2 and 6. 122 children attended to this study, and the evaluations made in
the study are environmental factors and life style, audiological, medical file analysis, serum sampling
and parental survey. The prevalence of middle ear infection in this age group in the present study was
found to be 9,4 %- 10,8%.The vital factors that are found as associated with middle ear infection are
number of people sleeping in the same room, the number of sibling who has ear discharge, how many
time otitis media occurs at first age and bottle feeding.

Moriniereet al. (11) determined the risk factors for this disease in the study they have done, which
are having otitis media earlier than first six months, male gender, not feed on breast milk, low
socioeconomic condition and familial factors. The exposure to cigarette smoke and having allergy
history are evaluated as arguable.

Mills (12) examined 191 children with otitis media with effusion for two years and found that ear
discharge is a serious risk factor for COM. Daly et al. (13) studied the effect of prenatal, congenital and
environmental risk factors. 596 infant in health facility included in the study and progressively
investigated. The mother’s diet in prenatal period and her diseases and infant’s age, cigarette smoke

exposure and care were investigated.39 percent of the children had one time acute otitis media attack,
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and 20 percent had recurrent otitis media attack in their first six months. In that study, respiratory system
infections, the number of siblings, otitis media story in father, mother and siblings are reported to be
foundas related factors with otitis media. Mother’s use of vitamin C at high level in the prenatal period
found in reverse relation with otitis media. Consequently, the relation of prenatal factors with otitis
media is not fully explained, and hasbeen concluded that environmental and congenital factors having
a close relationship with otitis media.

Fireman (14) , in his study evaluated the relations of otitis media and eustachian tube dysfunction
with allergic rhinitis that 25-40% of upper respiratory infections in the cases under three resulted in
otitis media.40-50% of children over three years of age with COM have allergic rhinitis. In the study,
allergic rhinitis has been shown to trigger otitis media in children and lead to exacerbation of the otitis
media by performing eustachian tube dysfunction.

Alhoet al (15) included 2012 children in the study investigating the risk factor of chronic EOM
infants. Having already otitis media is found to be the highest risk factor for otitis media. The other
important risk factors are found to be nursery, male gender, and Autumn.

Rasmussen (16) evaluated the effects of familial factors, nursery and passive smoking on the
incidence of long-term secretory otitis media (SOM) in a study. In the study 1306 Swedish children
were followed regularly from birth until the age of 7. Consequently, children whose one of siblings has
SOM have 4 times more risk than the other children. There was no relationship between the smoking
habits of parents and the incidence of long-term SOM. Children in the care center have 2.6 times more
risk for long-term SOM than those who do not.

Kraemer et al. (17)

reported that chronic nasal obstruction, atrophy, and exposure to cigarette smoke are important
factor and the combinations of these factors further increased the risk in the study of etiological factors
in chronic middle ear effusions. They concluded that use of prophylactic antibiotics,pneumococcal
vaccine, antihistaminic treatment, nasal decongestant, immunotherapy, and avoidance of domestic
irritants are effective methods reduce chronic otitis media.

There are a few literature studies show what the risk factors for AOM are not risk factors for COM.
Kim et al. (18) included 9321 people from 60 different regions to the study investigates the risk factors
and COM prevalence. The prevalence of AOM is found to be %2,85, and COM to be 2,19%. Case-
control studies were conducted to identify risk factors for COM, and living area (city-rural)and sex do
not affect the prevalence of COM. Age, living in crowded area, economic status, parental age, body
weight, smoking, early childhood otitis media in first age, the number of children at home are reported
to be risk factors for COM.O ther factors such as residence, education, social class, height, duration of
breastfeeding, nasal septal deviation, nasal discharge, and allergic symptoms have been reported to have

little effect on COM prevalence.
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Hammaren-Malmi et al. (19) analyzed the risk factors causing middle ear infections in children. In
the study, 159 children with recurrent otitis media and their parents and 55 pediatric patients with COM
and their parents were evaluated. The all children are younger than four. There is no any significant
difference between these two groups in terms of living in nursing life, the number of siblings and
smoking in the family, however, allergy and asthma frequency were found to be lower in the children
with COM compared to the with recurrent otitis media.

Mionet al. (20) investigated the role of rhinitis in 51 patients with COM. The patients were divided
into three groups as follow; the patients with allergic rhinitis, with non-allergic rhinitis with eosinophilic
syndrome, and without rhinitis subtypes. Age, sex, nasal disease number and surgical intervention were
considered separately in each group. In the study, 50% of the patients were found to have non-allergic
rhinitis leading to rhinitis or eosinophilia. They have recorded a significant relation between rhinitis and
COM.

Veen EL etal. (21) included 100 patients with COM and 161 control children to a study investigates
the related risk factors with COM. In this study, tympanostomy tube insertion into the tympanic
membrane, having UPRTI over 3 times in last 6 months, poorly educated parents, a large number of
siblings, living in kindergarten, and having over three attacks of otitis media in one year are reported to
be risk factors for COM.

Lasisi et al.(22) included 189 patients with COM and 100 control individuals to the study evaluated
hearing loss and socioeconomic status in CSOM, and a hearing loss has been detected in 89 of 189
patients (47%) with COM. 72 % of the patients had otitis media attack in the first year of age.61 of 89
CSOM patients with hearing loss have been detected to have low socioeconomic status. In the study,
low socioeconomic status and CSOM have a significant relationship between each other has been
reported. CSOM and otitis media attack in the first year of age, UPRTI and age have not a significant
relationship.

In a study performed by Koch et al (23), 465 CSOM patients have been included and investigated
the risk factors for CSOM. The children have been followed for 2 years, and consequently, smoking at
home, ear discharge in mother, and frequent UPRTI have been found to be the risk factor for CSOM.

Jensen et al. (24) included 307 CSOM patients to the study to evaluates the results of long-term
follow-up of children have high risk in terms of otitis media. COM prevalence has been found to be
32/236 (14%) between 0-4 years old, 21/236 (9%) between 11-15 years old.In the study, low educational
status and otitis media attacks of mother are recorded to be risk-increasing factors.

Shaheenet al. (25) observed socioeconomic factors of 4280 COM patients who went to school
regularly in rural areas. The rate of COM was found relatively higher in girls. In the study, the
parameters related to COM were reported as sex, maternal education level, income status of the family,

number of individuals in the family and health precautions of the children.
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In the present study, we observed if the following factors increase COM risk; age, sex, ear
discharge, allergic symptoms, smoking history in the periods of pre-pregnancy, pregnancy and post-
pregnancy, smoking after childbirth, low birth weight, Premature birth, breastfeeding period, bottle
feeding, use of pacifier, start time of additional food, otitis story and number of UPRTI in the first year
of age, nursery, previous ventilation tube insertion into the ear, snoring, sleeping open mouth, previous
tonsillectomy and adenoidectomy stories, otitis media story in family, the number of siblings and
individuals in family, educational status of parents, economic status of family, heating type of home,
the existence of the social security of the family, and mother’s working status. Univariate and
multivariate analyzes with high sensitivity and specificity were performed for this purpose. Factors that
increase statistically COM risk in univariate analysis are mothers smoking during pregnancy, children’s
exposure to cigarette smoke, otitis media and UPRTI in first year of age, the number of otitis media
attacks in a year, previous tonsillectomy and/or adenoidectomy story, insertion of ventilation tube, otitis
media in the parents and siblings and no social security of the family. Mother’s smoking during
pregnancy or child’s exposure to cigarette smoking after birth cause mucociliary dysfunction and
disturbance of Eustachian tube drainage result in COM. The cause for previous tonsillectomy,
adenoidectomy and ventilation tube insertion increase the risk for COM may be pre-ventilation problem
in middle ear result in development of retraction or middle ear secretion stasis. The cause for high
number of otitis media in first year of age increase the risk for COM may be that immune functions are
not fully developed at first age. Mother’s smoking during periods of pre-and post- pregnancy and child’s
birth weight, birth week, duration of breastfeeding, early start time of additional food, use of pacifier,
bottle feeding, the number of siblings and individuals in home, nursery, the number of antibiotic used
per year, snoring, maternal otitis media, educational status of parents, economic status of family, heating
type, and mother’s work status are found to be not related with development of COM. Independent
factors significantly increase the risk for COM such as maternal smoking, child’s smoking exposure
after birth, prevalence of otitis media and UPRTI, number of otitis media attack per year, previous
tonsillectomy and adenoidectomy stories and insertion of ventilation tube, otitis media story in the
family, and no social security of the family were included in the multivariate analysis, and some of these
independent factors are observed increasing the risk for COM such as otitis media attack in first year of
age, paternal otitis media story, and no health insurance in the family in this analysis. However, otitis
media story in the siblings, previous tonsillectomy and/or adenoidectomy stories and ventilation tube
insertion, the frequency of otitis media attacks per year, maternal smoking during pregnancy, smoking
during the breastfeeding period were not among the factors that increase the risk for COM in the
multivariate analysis, although they are found to be related with COM in the univariate analysis.
According to the multivariate analysis, those who have had otitis media at the first age carry 8 times

more disease risk than those who did not. Those whose father has otitis media have 8.4 times more risk
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than those whose father has not. Those whose family has not health insurance have 3 times more risk
for COM than those whose family has.

Some factors known to be involved in the etiology of AOM have been shown not to increase the
risk of COM in our study such as allergic story in the child, low birth weight, premature birth, sex,
nursery or living in crowded environments, inadequate breastfeeding, bottle feeding, and use of pacifier
(7-9). This may be due to the ease of access to the healthcare facility in our country or the frequent use
of antibiotics for some reasons such as UPRTIs and AOMs. In our study, low economic status of family
is among the factors not increase the risk for COM. This may be due to even the individuals whose
economic status is not good enough have health insurance and can easily benefit from health care.
Maternal otitis media does not increase the risk for COM in the child, but parental and brotherly otitis
media increase the risk for otitis media, which can be explained by interited factors causing COM
passing from father to child. In our study, the low level of family economic status did not increase the
risk for COM in children, which is the reason of that accession to health facilityis easy.

Many studies investigating risk factors associated with COM have reported that the socioeconomic
level of the family increases the risk of COM. In this study, the economic status of family, home heating
type, the house where she live is owned by herself or someone else, parental educational level have been
shown not to be related with COM. However, family health insurance determining the child’s possibility
of accessibility to the healthcare found to be an important risk factorfor COM.

The children who had otitis media story in first year of age have high risk for COM in later ages
have been found in our study, and the probable causes of which may be not fully developed immune
functions; and disturbed ciliary activity by otitis media attack. Similarly, the dysfunction of eustachian
tube may increase the risk for COM in the future

This study has some limitations. The low number of patients and controls may have reduced the
number of samples studied and may have affected study statistics. More significant results can be

obtained with studies carried out in larger populations.
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Cocuk acil servisinde kan gazi analizi kullanimi ile ICD (International Classification of
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Amac: Kan gazi analizi acil servislerde kritik hastanin tespiti ve takibinde kullanilan, vazgec¢ilmez laboratuvar
tahlillerinden biridir. Bu calismada ¢ocuk acil servisinde kan gazi analizi yapilmis olan hastalarin dosyalar1
retrospektif degerlendirilerek, kan gazi analizi ile hastalarin ICD kodlart arasindaki iligskinin belirlenmesi
amagclandi.

Yontem: Caligmamiza ¢ocuk acil servisine 01.04.2018-30.04.2018 tarihleri arasinda, herhangi bir nedenle
basvuran ve kan gazi analizi yapilan hastalar dahil edildi. Yas (ay), cinsiyet (kiz, erkek), hastalarin tanilar1 (ICD
kodlar1) ve kan gazi analiz sonuglar1 kaydedildi. Kan gazi analizi sonuglarina gore hastalar ii¢ gruba ayrildi. Grup
1; kan pH degeri 7.35-7.45, Grup 2; kan pH degeri <7.35 ve Grup 3; kan pH degeri >7.45 idi. Gruplar kendi
aralarinda ¢aligsmada elde edilen veriler agisindan karsilagtirildi.

Bulgular: Calismaya 316’s1 (% 51,7) erkek, 295’1 (% 48,3) kiz toplam 611 hasta dahil edildi. Grup 1°de 426 (%
69,7), grup 2°de 120 (% 19,6) ve grup 3’de ise 65 (% 10,6) hasta bulunmaktaydi. Gruplar arasinda yas agisindan
istatistiksel olarak anlamli fark var iken, cinsiyet agisindan fark yoktu. Gruplar ICD tani kodlarina gore
karsilastirildiginda aralarinda istatistiksel olarak anlamli fark olmadig belirlendi (p:0.143).

Sonug: Cocuk acil servisine bagvuran hastalardankan gazi analizi yapilmis olan hastalarin tigte ikisinde kan gazi
sonuglar1 normal idi. Anormal kan gazi analizi sonucu olanlarla normal kan gazi analizi sonucu olanlar arasinda
ICD kodlar agisindan ise istatistiksel olarak anlamli fark olmamasi, kan gazi analizi i¢in ICD kodlar {izerinden
yorum yapilamayacagini, konu ile ilgili daha fazla calismaya ihtiyag oldugunu ortaya koymaktadir.

Anahtar kelimeler: acil servis, kan gazi analizi, tan1 kodlar1
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An evaluation of blood gas analysis use and ICD (International Classification of
Diseases) codes in the pediatric emergency department

Abstract

Aim: Blood gas analysis is one of the indispensable laboratory tests used to identify and monitor critical patients
in emergency departments. The purpose of this study was to evaluate the relation between blood gas analysis and
patients’ International Classification of Diseases (ICD) codes by retrospectively investigating the records of
subjects undergoing blood gas analysis in the pediatric emergency department.

Methods: Patients presenting to the pediatric emergency department between 01.04.2018 and 30.04.2018 for any
reason and undergoing blood gas analysis were included in the study. Age (months), sex (male, female), diagnoses
(ICD codes), and blood gas analysis results were recorded. Patients were divided into three groups based on their
blood gas analysis results - Group 1, with blood pH values of 7.35-7.45, Group 2, with values <7.35, and Group
3, with values >7.45. The groups were then compared in terms of the data elicited.

Results: Six hundred eleven patients were included, 316 boys (51.7%) and 295 girls (48.3%). Group 1 consisted
of 426 (69.7%) patients, Group 2 of 120 (19.6%) and Group 3 of 65 (10.6%). Significant differences were
determined among the groups in terms of age, but not in terms of gender. No statistically significant difference
was observed at comparison of groups’ ICD diagnostic codes (p=0.143).

Conclusion: Blood gas analysis results of patients referring to the pediatric emergency department were normal
in two-thirds of patients. The absence of any statistically significant difference in terms of IDC codes between
subjects with abnormal and normal blood gas analysis results shows that interpretation of blood gas analysis should
not be based on ICD codes, and that more study is required on the subject.

Key words: Emergency department, blood gas analysis, diagnostic codes

Giris

Kan gazi analizi (KGA) modern tibbin kullanimina 1950’11 yillarda girmis olan, acil
servisler ve yogun bakimlar i¢in hizli karar verme, dogru tan1 ve tedavi i¢in temel yol gosterici
testlerin basinda gelen bir laboratuvar testidir. KGA ile temel olarak viicudun asit baz dengesi
degerlendirilmekte ayrica meydana gelen bozulma siirecinde solunum sisteminin durumunu da
degerlendiriciye yansitmaktadir (1). Temel kan gazi parametreleri (pH, HCO3, PCO3, baz ag1g1,
pO2) yaninda giliniimiiz kan gazi cihazlar bilirubin, elektrolitler (Sodyum, Potasyum, Klor,
iyonize Kalsiyum), hemoglobin, hematokrit, laktat ve karboksihemoglobin (COHD) gibi bir¢cok
biyokimyasal sonuca hizli ulasmamizi saglamaktadir (1-3). Referans standartlara gore arter kan
gaz1 analizinde elde edilen; kan oksijen (pOz), karbondioksit (PCO.), bikarbonat (HCO3)
sonuglar1 ile hesaplanan baz a¢ig1 ve anyon agig1 viicut dengesinin en iyi gdstergesi olarak
bildirilmektedir (4).
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Hastaliklarin glintimiizde kullandigimiz sekilde smiflandirilmasinin tarihgesi 19.
yiizyila kadar uzanmaktadir (5). ICD [(International Classification of Diseases: Uluslararasi
Hastaliklar Siniflamas1 (UHS)] kodlart saglik kuruluslarina ortak kullanimi i¢in kurgulanmig
hastalik kodlarini icermektedir (6).ICD kodlarinin dogru kullanimi ile salginlarin belirlenmesi,
raporlu ilaglarin tanilar lizerinden kontrolii, hasta problem listelerinin gelistirilmesi ve saglik
ekonomisinin diizenlenmesinde yol gosterici olmaktadir (6). Literatiir incelendiginde ICD kod
uygulamasi ile kan gazi analizi arasindaki iliskiyi degerlendiren herhangi bir c¢aligma

bulunmamaktadir.

Bu ¢alismada fti¢iincii basamak bir hastanenin ¢ocuk acil servisinde kan gazi analizi
yapilmis olan hastalarin dosyalar retrospektif degerlendirilerek, kan gazi analizi ile hastalarin

ICD kodlar arasindaki iliski degerlendirildi.
Gere¢ ve Yontemler

Calismaya ¢ocuk acil servisine 01.04.2018-30.04.2018 tarihleri arasinda herhangi bir
nedenle bagvuran ve kan gazi analizi yapilan hastalar dahil edildi. KGA yapilan hastalara ait
hasta dosyalari retrospektif incelendi. Yas (ay), cinsiyet (kiz, erkek), hastalarin tanilar1 (ICD
kodlar1) ve kan gaz1 analiz sonuglar1 kaydedildi. Hastanemiz c¢ocuk acil servisinde KGA
sonuclart vendz kandan, ABL 700 (Radiometer, Copenhagen, Denmatk) cihazi kullanilarak
elde edilmekte idi. KGA sonuglarina gore; pH, PCO2, HCOs, pO., laktat, metHb, COHDb,
hemoglobin, hematokrit, glukoz, sodyum (Na), potasyum (K), klor (Cl), iyonize kalsiyum
(iCa)’un ¢alisildig1 belirlendi. Elde edilen verilerden baz acig1 [(N+K)-(CL+HCO?®)] manuel
olarak hesaplandi. KGA sonuglarina gore hastalar 3 gruba ayrildi. Grup 1; kan pH degeri 7.35-
7.45, Grup 2; kan pH degeri <7.35 ve Grup 3; kan pH degeri >7.45 idi. Gruplar kendi aralarinda
yas, cinsiyet, tan1 (ICD kodu: International Classification of Diseases) kodu ve KGA sonuglar1

acisindan karsilastirildi.

Calismanin yapildigt dénemde cocuk acil servisine basvurup, kan gazi analizi
yapilmayan hastalar ile kan gazi analizi istemi yapilmis ancak KGA sonucu hastane bilgi
yonetim sisteminde bulunmayan hastalar ¢alisma dis1 birakildi. Calisma igin etik kuruldan izin

alindi (izin no: 2018/5-12).
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Istatistiksel analiz

Caligmada elde edilen veriler SPSS (IBM, version 21.0, Chicago, IL) paket programi ile
degerlendirildi. Istatistiksel degerlendirmede tamimlayici istatistikler yaninda nonparametrik
verilerin degerlendirilmesinde Pearson ki-kare testi ve Fisher’s Exact testi kullanildi. Tek yonli
varyans analizinde ANOVA testi, varyanslarin normal dagilmadigi durumlarda ise post-hoc test
olarak Games-Howell testi uygulandi. Istatistiksel anlamlilik diizeyi i¢in p <0,05 olarak kabul
edildi.

Bulgular

Calismada incelenen bir aylik donemde (Nisan 2018) cocuk acil servisimizde muayene
edilen hasta sayis1 14489 idi. Hastalarin 654 (% 4,5)’tine KGA icin hastane bilgi yonetim
sistemi lizerinden istem yapildig1 belirlendi. KGA istemi yapilan hastalarin 43 (% 6,6)’iiniin
sonucuna hastane bilgi yonetim sistemi kayitlarinda ulasilamadi ve bu hastalar ¢alisma dis1
birakildi. Geriye kalan 611 (% 93.4) hasta ¢alismaya dahil edildi. Grup 1’de ortalama yaslar
40,07 ay olan, 224’1 erkek, 202’si kiz toplam 426 (% 69,7) hasta oldugu, Grup 2’de yas
ortalamasi 35,9 ay olan, 67’si erkek, 53’ii kiz toplam 120 (% 19,6) hasta oldugu, Grup 3’de yas
ortalamast 59,8 ay olan 25’1 erkek, 40’1 kiz toplam 65 (% 10,6) hasta oldugu tespit edildi.
Gruplar arasinda yas agisindan istatistiksel olarak anlamli fark var idi (p:0,006)(Tablo 1).

Tablo 1: Calismada elde edilen verilerin grup dagilimlari.

Grup 1 (n=426) Grup 2 (n=120) Grup 3 (n=65) p
Mean + SD (Min-Maks) Mean + SD (Min-Maks) Mean + SD (Min-
Maks)

Yas (ay) 40,07 + 2,47 (1-213) 35,9 + 40,64 (1-179) 59.8 + 62,43 (1-193) 0,006
| pH |  74+0,02(735-745) | 7,3+0,05(697-7,34) | 7.47+0,03(7,45-7,63) | <0,001

pCO2 36,2+ 5.4 (14,2-52,3) 4234+16,19 (21-175)  31,15+5,57 (14,8-46)  <0,001
| HCO3 | 2241+21(11,6-293) | 19,64 +4,43(11,3-52,8) | 24,6 3,14 (20,6-42,8) | <0,001

pO2 43,33 + 15,1 (16,6-238) 38,46 + 13 (15,7-74,2) 52,16 + 21,4 (27-133) <0,001
| Laktat |  188+075(0564) | 271+16(0,592) | 19+0,76(0,7-49) | <0,001

MetHb 1,05 + 1,55 (-30,5-2,1) 1,09 + 0,97 (-8,9-3,6) 0,76+ 3,29 (-24,8-3,3) 0,435
| COHb [ 079+053(-37-77) | 061+039(-13-24) | 1,07+127(-23-94) | <0,001

Hemoglobin 12,82 + 1,66 (7-17,4) 13 +2,05 (8,8-18) 12,8 + 3,04 (6,8-18,3) 0,653
| Hematokrit |  39,41+502(22-53,2) | 39.88+63(24,7-56,9) | 40,6+57(27,1-56) | 0,194

Glukoz 98,06 + 26,17 (31-375) 100,63 £30,2 (38-220) 102,26 + 25,46 (33-224) 0,386
| Sodyum | 137,27+2,93(128-146) | 138,03 +4,41 (126-164) | 1359+523(117-146) | 0,001

Potasyum 3,91+ 0,44 (2-5,3) 4,09 + 0,59 (2,4-6,1) 3,81 +0,59 (2,1-5,1) <0,001
| Klor | 111,37+3,24(99-128) | 112,46+541(85-142) | 110,69 +5,59 (81-124) | 0,008

iyonize 1,25+ 0,07 (0,67-1,48) 1,29+ 0,07 (1,07-1,52)  1,21+0,07 (0,95-1,41)  <0,001

Kalsiyum

Baz a1 | 74+42(-127-213) | 10,01+£4,16(-3-24) | 44+546(-21,6-145) | <0,001

p:<0,05 anlamhlik diizeyi
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Tablo 2: Istatistiksel olarak anlamli fark
olan gruplarin Games-Howell testi ile o )
kargilagtirilmasi sonucu elde edilen veriler. Cinsiyet agisindan ise gruplar
P arasinda  istatistiksel  olarak
Yas (ay) | Grupl Grup2 0,619 anlaml fark yoktu
Grup3 0,045 (p:0,063).KGA sonucunda elde
Grup2 Grup3 | 0,017 edilen veriler Tablo 1’de
H Grupl Grup2 0,000 paylasildi. Bu sonuglara gore
p Grup3 0,000
gruplar arasinda
Grup2 Grup3 0,000 tH lobi h lobi
Grupl Grup2 0,000 me emogo In, emaoglonin,
PCO? Grup3 0,000 hematokrit ve glukoz agisindan
Grup2 Grup3 0,000 istatistiksel olarak anlamli fark
Grupl Grup2 0,000 bulunmamakta  iken  diger
HCO3 Grup3 0,000
Grup2 Grup3 0,000 parametreler arasinda gruplar
Grupl Grup2 0,002 arasinda istatiksel olarak anlaml
PO2 Grup3 0,006 fark mevcut idi. Istatistiksel
Grup2 Grup3 0,000 olarak anlamli fark tespit edilen
Grupl Grup2 0,000 ; ;
etrelerin  hangi  gruplar
Laktat Grup3 0,983 param . .- a - grip
Grup2 Grup3 0,000 arasinda istatistiksel olarak farkli
Grupl Grup2 0,000 oldugu ise Tablo 2’de
COHb Grup3 0,205 paylasildi.Gruplar ICD  tani
Grup2 Grup3 0,019 kodlarma ore
Grupl Grup2 0,091 warsilastrildismd 1 gd
cl Grup3 0608 .ars% a§ irildiginda  aralarinda
Grup2 Grup3 0,098 istatistiksel olarak anlamli fark
Grupl Grup2 0,184 olmadig1 belirlendi (p:0,143).
Na Grup3 0,106
Grup2 Grup3 0,017
Grupl Grup2 0,000
Ca Grup3 | 0,000
Grup2 Grup3 0,000
Grupl Grup2 0,007
K Grup3 0,409
Grup2 Grup3 0,009
Baz ag1g1 Grup 1 Grup 2 0,000
Grup 3 0,000
Grup 2 Grup 3 0,000
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Tablo 3: Gruplarin ICD tani kodlarina gore hasta sayilari.

GRUPLAR
TANI Grup 1 Grup 2 Grup 3 Toplam
n (%) n (%) n (%) n (%)
A05.8 Gida zehirlenmeleri, diger 5(1,2) 3(2,5) 2(31) 10 (1,6)
tanimlanmamis
R56.0 Febril Konvulziyon 14 (3,3) 5(4,2) 1(1,5) 20 (3,3)
A09 Diyare ve gastroenterit, enfeksiyoz 43 (10,1) 13 (10,8) 9 (13,8) 65 (10,6)
kaynakli oldugu tahmin edilen
G40 Epilepsi 1(0,2) 4(3,3) 1(1,5) 6 (1)
G41 Status Epileptikus 6 (1,4) 2(1,7) 2(3,1) 10 (1,6)
Jo2 Akut farenjit 7 (1,6) 4(3,3) 0 11 (1,8)
J18.9 Pnémoni, tanimlanmamis 25 (5,9) 9(7,5) 3(4,6) 37 (6,1)
J20 Akut bronsit 42 (9,9) 17 (14,2) 7 (10,8) 66 (10,8)
J21 Akut bronsiolit 80 (18,8) 14 (11,7) 10 (15,4) 104 (17)
J39 Ust solunum yolu diger hastaliklar 31 (7,3) 7 (5,8) 9 (13,8) 47 (7,7)
J45 Astim 21 (4,9) 3(2,5) 3 (4,6) 27 (4,4)
R07.3 Gogiis agrisi, diger 8 (1,9) 0 1(1,5) 9 (1,5)
R10.4 Karin agris1 diger ve tanimlanmamisg 25 (5,9) 11 (9,2) 3(4,6) 39 (6,4)
R11 Bulant1 ve kusma 45 (10,6) 12 (10) 7 (10,8) 64 (10,5)
R17 Sarilik, tanimlanmamis 6 (1,4) 1(0,8) 2(3,1) 9(1,5)
R45.1 Huzursuzluk ve ajitasyon 3(0,7) 1(0,8) 1(1,5) 5(0,8)
R50.9 Ates, tanimlanmamis 43 (10,1) 10 (8,3) 1(1,5 54 (8,8)
R55 Senkop ve bayilma 5(1,2) 0 0 5(0,8)
T17 Solunum yolunda yabanci cisim 5(1,2) 0 1(1,5 6 (1)
W54 Kopek tarafindan 1silma  veya 3(0,7) 1(0,8) 0 4 (0,7)
darbelenme
X22 Akreplerle temas 4(0,9) 0 1(1,5) 5(0,8)
X44 Ilaglar, haplar ve biyolojik maddlere 3(0,7) 3(2,5) 0 6 (1)
maruz kalma ve kazayla zehirlenme
diger ve tamimlanmamisg
X49 Kimyasallar ve diger ve 1(0,2) 0 1(1,5 2(0,3)
tanimlanmamig zararli maddelere
maruz kalma ve kazayla zehirlenme
Toplam n 426 (100) 120 (100) 65 (100) 611 (100)
(%)
Tartisma

Acil ve yogun bakim servislerinin en sik kullandig1 laboratuvar testlerinden birisi olan
KGA, viicudun asit-baz dengesini gostermektedir (7). Siv1 elektrolit dengesindeki bozulmalarin
hizli tanimlanmasinda kullanilan KGA ancak dogru kullanildiginda saglik profesyonellerine
yol gosterici olacaktir. KGA’nin kullanildig1 hastalik gruplari incelendiginde; mekanik

ventilator gereksinimi olan hastalarin takibinde, septik soklu hastalarda, karbonmonoksit ve
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organofosfat zehirlenmeleri ile diger tiim zehirlenmelerde, Ozellikle solunum sistemini
ilgilendiren hastaliklar goriilmektedir (8-15). KGA’nin, agir tavma gegiren ve major damar
yaralanmasi1 olan hastalarda olayin ciddiyetini gdsterdigini bildiren yayinlar literatiirde yer
almaktadir (16,17). Ancak Jousi ve ark’nin.(18) yaptiklar1 ¢calismada KGA’nin travmanin
ciddiyetini gostermesi agisindan olayin gelistigi alandan hastaneye transport esnasinda KGA
yapilmasmin daha degerli sonuglar ortaya koydugunu kanitlamiglardir. Bu durumda KGA
istemi yapilirken hastanin hangi sikayetle hastaneye basvurdugu, basvuru esnasinda muayene

eden hekimin tanis1 6n plana ¢ikmaktadir.

Ulkemizde 2005 yilindan bu yana aktif olarak kullanilan ICD kod smniflamasi
hastaliklarin gruplanmasinda, insidans ve prevalans belirlenmesinde kullanilmaktadir (19).
Sosyal Giivenlik Kurumu ilag 6demelerinde de ICD kodlar: ile regetelerin uyumunu, 6lim
raporlarinda belirtilen ICD kodlar ile hastanenin oliim raporunda belirttigi ICD kodlar
arasindaki uyumu degerlendirmektedir (19,20). Biger ve ark.(19) alerjik rinit tanis1 koyulan
hastalarin recetelerini degerlendirdikleri ¢alismada alerjik rinit tanisi ile birlikte bulunabilecek
hastaliklar1 ve alerjik rinitin mevsimsel 6zelligini ¢alismalarindaki verilerde goremediklerini bu
nedenle ICD kodlarin her zaman hekimin diislindiigii taniyr yansitmayabilecegini
bildirmislerdir. Kongur E ve ark. (21) antiniikleer antikor (ANA) ile ICD kodlar arasindaki
iliskiyi degerlendirdikleri ¢aligmada; ANA pozitif 6rnek sayisinin erken ¢ocukluk doneminde
(10 yas alt1) daha yiiksek oldugunu belirtmislerdir. Yine ayn1 ¢aligmada ANA pozitif 6rnek
sayisina; sistemik otoimmun romatizmal hastaliklar ile eklem agrisi ICD kodlar1 igeren
hastalarda daha sik rastlanildigimi belirtmislerdir (21). Italya’da yapilan bir galismada ICD
kodlar ile iist gastrointestinal sistem kanamasi ve perforasyon arasinda giiglii iliski oldugu
kanitlanmistir (22). Skullve ark.(23) hastaneye yatirilarak takip edilen pnémoni hastalarinda
retrospektif degerlendirmede ICD kodlarin giivenilir olduklarin1 géstermistir. Moving ve ark.
(24) yaptiklar1 calismada ICD kodlarmin, hiponatremisi bulunan ve hastaneye yatirilan
hastalarin sadece %30’unu yansittigin1 tespit etmislerdir. Ayni1 ¢aligmaya goére ICD kodlar
lizerinden yapilacak herhangi bir calismada hastalarin mevcut ICD kodlan ile tespit

edilemeyecegi vurgulanmistir.

Literatiirde KGA ile ICD kodlar1 arasinda iliskiyi degerlendiren herhangi bir ¢calisma
bulunmamaktadir. Calismamizda elde ettigimiz veriler 1s13inda gruplar arasinda ICD kodlar1

acisindan istatistiksel olarak anlamli fark bulunmadig1 goriilmektedir. KGA istenen hastalarin
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% 69,7’sinde kan pH’s1 normal aralikta bulunmakta ve anormal pH’ya sahip olan hastalarin
belirli bir hastalik tanisinda yogunlagsmadig1 goriilmektedir. Hastanemiz acil servis isleyisinde
hastalarin once 6n kayitlar1 yapilmakta, ardindan hastalar muayene edildikten sonra hastanin
kayd1 kesinlestirilirken ICD kodlar sisteme girilmektedir. ICD kodlarin kesinlestirilmesi isi
hastane bilgi yonetim sistemi veri elemanlar1 tarafindan gerceklestirilmektedir. Biger ve
ark.(19) calismalarinda belirttigi gibi ICD kodlar1 girilirken sik kullanilan kodlar tercih
edilmektedir. Hastane bilgi yonetim sistemi veri elemanlari belirli hastalik kodlarini siirekli
tercih edebilmektedir. Bu durum ICD kodlar hep ayn1 iken kan gazi analizinde asidoz, alkaloz
ya da tamamen normal sonug tespit edilebilmektedir. Bu durum ICD kodlarin veri giivenirligini
sinirlamaktadir. ICD kodlarin girisleri ya hastayr muayene eden hekim tarafindan yapilmali ya

da hastay1 muayene eden hekim tarafindan kontrol edilerek gerekirse diizeltilmelidir.

Cahismanin Kisithhklari
Calismada incelenen donemin kisa olmasi ve hastanenin sadece ¢ocuk acil servisini

kapsamasi bu ¢alismanin temel kisitlilik noktalaridir.

Sonuc¢

Kan gaz1 analizi acil servisin vazgecilmez laboratuvar testlerinden birisidir. Calisma
sonucunda KGA g¢alisilan hastalarin {igte ikisinde kan gazi1 sonug¢larinin normal oldugu, anormal
KGA sonucu olanlarla normal KGA sonucu olanlar arasinda ICD kodlar agisindan ise fark
olmadig1 belirlendi. KGA ile ICD kodlarn iligkisini degerlendiren daha fazla ¢aligsmaya ihtiyag
duyulmaktadir.
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Ebe ve Hemsirelerin Sosyal Adalete Iliskin Goriislerinin Degerlendirilmesi
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Oz
Amag: Arastrmanmin amaci, bir iiniversiteye bagh egitim ve arastirma hastanesinde, Amasya I Saglik
Miidiirligiine bagh Aile Sagligi Merkezlerinde, Toplum Saghgi Merkezlerinde ve 1l Saghk Miidiirliigii’nde
caligmakta olan ebe ve hemsirelerin sosyal adaletle ilgili goriislerini degerlendirmek; bunun yami sira bu
goriislerin baz1 degiskenlere gore farklilik gosterip gdstermedigini saptamaktur.
Yéntem: Arastrmanin evrenini, bir iiniversiteye bagh egitim ve arastirma hastanesinde, 1l Saglik Miidiirliigii’ne
bagli il merkezinde bulunan ASM ve TSM’lerde gbrev yapan toplam 552 ebe ve hemsire olusturmaktadir. Ebe
ve hemsgirelerin sosyal adalet ile ilgili tutum ve algilarmi belirlemek amaciyla Ljubotina (2004) tarafindan
gelistirilen Tiirkgeye uyarlama ¢ahigmasi Yildirim (2011) tarafindan yapilan Sosyal Adalet Olgegi kullanilmustir.
Aragtirma verilerinin ¢6ziimlenmesinde ANOVA ve t- testi kullanilmistir. Varyans analizine tabi tutulmus
anlamli fark bulunan degigkenlerini alt diizeylerini karsilagtirmak amaciyla ¢oklu karsilastrma testlerinden
Scheffe test kullanilmustir.
Bulgular: Arastirma sonuglarina gore, aragtirmaya katilan ebe ve hemsirelerin sosyal adalet 6lgek puanlarmim
cinsiyet bakimindan istatistiksel olarak farklilik gosterdigi bulunmustur (p<0.05). Bu sonug, erkek personelin
sosyal adalet dlgek puanlarmin (29.00) kadin personelin sosyal adalet 6lgek puanlarma (27.38) gore daha olumlu
olgunu gostermektedir. Ebe ve hemsirelerin sosyal adalet 6lgek puanlar1 6grenim seviyesine gore de istatistiksel
olarak farklilik gosterdigi bulunmustur (p<.05]. Lise ve dengi diizeyinde 6grenim goren ebe ve hemsirelerin
sosyal adalet dlgegi puan ortalamasi en yiiksek (30.02) ve yiiksek lisans ve doktora diizeyinde 6grenim goren ebe
ve hemsireleri ise (24.91) ortalama puan ile en diisiik bulunmustur.
Sonug¢: Bu arastirmada, ebe ve hemsirelerin sosyal adalet algilarmmn olumlu, fakat yiiksek diizeyde olmadigi
sonucuna ulasildi. Bu nedenle ebe ve hemsirelere sosyal adalete iligkin hizmetici egitim verilmesi; ebelik ve
hemsirelik lisans programlarima sosyal adaletle ilgili derslerin konulmasi dnerilebilir.
Anahtar Sozciikler: Sosyal Adalet; Yetiskin Egitimi; Ebeler; Hemsireler
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Evaluation of The Midwives and Nurses' Views on SocialJustice
Abstract
Aim: This research aims to examinet heattitudes and perceptions about social justice of midwives and nurses
working in a training and research hospita, family health centers and community health centers according to
various variables.
Methods: The population of there search contains of 552 midwives and nurses working in a training and
research hospital, in Family Health Centers and Community Health Centers in Amasya Provincial Health
Directorate in 2018. In order to determine the attitudes and perceptions of midwives and nurses about social
justice, the Social Justice Scale (Yildiz, 2011), a Turkish adaptation study developed by Ljubotina (2004), was
used. In the data analysis, ANOVA test and t- test were applied.
Results: ANOVA test, it was put forward that the social justice scale scores of midwives and nurses
participating in the study showed a significantly difference according to educations tatus, t-test, it was also
brought out that the social justice scales cores of midwives and nurses participating in the study showed a
significantly difference according to gender. Accordingly, the social justice scales cores of male staff (29.00) are
more positive than the social justice scale scores of female staff (27.38).
Conclusion: It was concluded that midwives and nurses' perceptions of social justice were positive but not
high.There fore, midwives and nursess hould be provided with in-service training on social justice; It may be
suggested to include social justice courses in midwifery and nursing undergraduate programs.

Keywords: Socialjustice, Adult Education, Nurses; Midwives

Giris

Yillar i¢inde yetiskin egitimi; popiiler egitim, evde egitim, yetiskin din egitimi, uzaktan
egitim, siirekli egitim, yetiskin temel egitimi ve yasam boyu 6grenme dahil olmak {izere bir
dizi amaglara ve isimlere sahip olmustur (1). Yetiskin egitimi alan1 kolay tanimlanmamustir.
En erken tanimlardan birisi, 1919 yilinda Ingiltere Yeniden Yapilanma Bakanlig: tarafindan
yapilmistir.  Yetigkin egitimi, kadin ve erkeklerin bilgi acliklarimi giderme girisimleri,
toplumun bir {iyeleri ve vatandaslar olarak sorumluluklari i¢in kendilerini donatmalar1 ya da

kendini ifade etme firsatlar1 bulmak i¢in kasith ¢abalarin tiimii olarak tanimlanmistir (2).

Yetiskin egitimi iki c¢ergcevede incelenebilir: (a) Merriam ve Brockett (1997), yetiskin
egitimini “kasith olarak yasi, sosyal rolleri veya kendi algilarini yetiskin olarak tanimlayanlar
arasinda 6grenmeyi saglamak amaciyla kasith tasarlanmis aktiviteler olarak tanimlamaktadir
(1), ve (b) Horton’a gore ise yetiskin egitimi, bir insanin sevgisini i¢eren, insanlarin kendi
yasam gorevlerini kendi deneyimleri ile formiile edebilecekleri ve 6grenebilecekleri fikrini
onurlandiran radikal bir yetigkin egitimi olarak tanimlanabilir (3). Bu baglamda, yetiskin
egitimi kacinilmaz olarak sosyal adaleti saglayacak siyasi eylem yoluyla toplumsal degisim

yaratabilir. Yetigkin egitiminin Oneminin, yetigkinlerin fonksiyonlariin mevcut baglami
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aydinlatmak oldugu anlasilmalidir. Bu yetigkin egitimi ¢ergeveleri dogrudan sosyal adalet

yapisina bagladir (4).

Sosyal adalet, kismen karmasiklig1 nedeniyle tanimlanmasi ve uygulanmasi zor bir terimdir.
Yetiskin egitimi Onciisii PauloFreire (1993), bu karmasikligi hareketlerin karsi-hegemonya
miicadelesi olarak gérmiistiir (5). Alanyazinda sosyal adalet kavrami i¢in yapilmis bir¢ok
farkli tanim yer almaktadir. Bunun sebebi sosyal adaletin bir slire¢ ve amag¢ olmasinin yani
sira  ulagilmak istenen ve olmasi gereken bir idea olarak kabul edilmesi ve
sinirlandirilamamasidir (6). McDaniel vd. (2001) sosyal adaleti, var olan firsatlarin tiim
bireylere esit olarak dagitilmasi, bireylerin fiziksel ve psikolojik olarak kendilerini giivende
hissederek kapasitelerini gelistirebilmeleri ve diger insanlarla bagimsiz bir bigimde
demokratik iligkiler igerisinde olabilmeleri olarak ifade etmektedirler (7). Rosner-Salazar
(2003), sosyal adaleti saglik, egitim, siyaset, ekonomi gibi her bireyin esit sekilde
yararlanmasi gereken alanlarda sosyal sinif, kiiltiirel farklilik, ekonomik seviye gibi durumlar
nedeniyle var olan esitsizliklerin ortadan kaldirilmasi seklinde nitelendirmektedir. Sosyal
adalet, toplumsal hayatta var olan art1 ve eksilerin her bireye esit sekilde dagitilmasi olarak

ifade edilmektedir (8).

Sosyal adaletin tanimi, ekonomik statii, 1rk, etnik koken, yas, vatandaslik, engellilik veya
cinsel yonelim ne olursa olsun, adil muamele uyarinca hareket eden olarak hizmet
vermektedir.  Temel hemsirelik degerlerinden biri olarak tanimlanan sosyal adalet,

hemsirelikte profesyonellik i¢in temel saglayan bir kavramdir (9).

Hemsirelik literatiiriinde sosyal adalet; en sik “ayrimcilia ugramamak, kisilere haklarini
vererek ve esitlik olarak tanimlanmaktadir (10). Ornegin, sosyal adalet, toplumda esit faydalar
ve yiikler yaratma yaklasimiveya sosyal faydalar ve ylikler arasinda esit dengeye odaklanan

ahlaki bir zorunluluk yaklasimi olarak goriilebilir (11).

Sosyal adalet kavrami hakkinda yapilan tanimlarda var olan ortak ifadelerden yola
cikildiginda sosyal adalet anlayisinin temelinin insan haklarina dayandigi goriilmektedir.
Yapilan sosyal adalet tanimlarindan ve bahsedilen tiim bu kavramlardan yola ¢ikildiginda
sosyal adaletin toplumsal hayatta var olan ekonomik, sosyal, siyasal vb. iliskileri

diizenleyerek adil bir hale getirmeye calistigi ortaya koyulabilir (12).

Sosyal adalet giindemini destekleyen hemsireler, esit yasam ve saglik kosullarini tesvik etmek

icin toplumdaki fayda ve yiikleri dengelemek gerektigini vurgulamaktadir (10,13). Esitlik;
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sosyal adalet kavrami iizerine insa edilmeli ve halk sagligi hizmetleri, Diinya Saglik Orgiitii

anayasasi ve temel saglik hizmetleri anlayisi onun iizerine bigimlendirilmelidir (14).

Sosyal esitsizliklerin ¢ogu, yatan hasta ve toplum ortamlarinda sergilenen saglik
esitsizliklerine yol ag¢tiindan, sosyal adaletin, genel olarak profesyonel hemsirelerin
gelistirilmesinde ve Ozellikle toplum sagligi hemsirelerinin klinik gelisiminde oynadigi kritik

bir rolii vardir (10).

Uluslararast Hemsgireler Dernegi tarafindan hemsirelerin, saglik bakim hizmetlerine, diger
sosyal ve ekonomik hizmetlere erisimde, kaynaklarin esit tahsisinde sosyal adaleti ve esitligi

savunacagindan bahsedilmektedir (9).

Fowler (1989 )’1n sosyal savunuculuk modelinde saglik hizmeti sunumuyla ilgili esitsizlik ve
tutarsizliklara dikkat ¢ekilmektedir (15). Sosyal savunuculuk, saglik hizmeti sunumunda
sosyal adaleti kapsamaktadir. Sosyal adalet, hemsirelerin hem makro hem de mikro sosyal
diizeylerde hasta savunuculuk rollerini yansitmaktadir. Mikro sosyal savunma miidahalesi
bireyi ve tedavisini ilgilendiren savunuculuk eylemlerini igerirken, saglik hizmet sunumunda
sosyal adaletsizligi ele almaya yonelik miidahaleler makro sosyal diizeyde ele alinmaktadir

(16).

Giiniimiizde hemsireler, saglik bakim sisteminin diizeninin degistirme ve saglik bakim
esitsizliklerini olumlu yonde etkileme giicline sahiptir (17).Ancak, sosyal adalet kavramiyla
ilgili arastirmalar hemsirelik literatiiriinde nadirdir. Sadece birka¢ makale lisans 6grencilerini
yetistirmek icin bir gergeve olarak sosyal adalet kullanarak 6gretim modellerini (18), vaka
caligsmalarini (19) ve hizmet-6grenme deneyimlerini agiklamaktadir (13).Tiirkiye’de ebelik ve
hemsirelik alaninda sosyal adaletle ilgili olarak dogrudan yapilmis bir aragtirmaya
rastlanmamistir. Ebeler ve hemsireler iizerinde gerceklestirilen sosyal adalet arastirmasinin
sinirlt sayida olmasi nedeniyle yapilmasi hedeflenen arastirmanin problemi; bir {iniversiteye
bagl egitim ve arastirma hastanesinde, 11 Saghk Miidiirliigiine bagh Aile Sagh
Merkezlerinde, Toplum Saglhigi Merkezlerinde ve Il Saghk Miidiirliigii'nde ¢aligmakta olan

ebe ve hemsirelerin sosyal adalete iligskin egilimlerinin ne oldugunun incelenmesidir.

Amag
Arastirmanin amaci, bir {iniversiteye bagli egitim ve arastirma hastanesinde, 11 Saglik
Midiirliigiine bagh Aile Sagligi Merkezlerinde (ASM), Toplum Sagligi Merkezlerinde (TSM)

ve Il Saghik Miidiirliigii’nde caligmakta olan ebe ve hemsirelerin sosyal adalete iliskin

Sayfa1609



Ors. AU Saglik Bil. Derg.

algilarim1 degerlendirmek; bunun yani sira bu algilarin ¢esitli degiskenlere (cinsiyet, yas,
mesleki kidem ve 6grenim durumu) gore farklilasip farklilasmadigini saptamaktir. Bu amag
kapsaminda su sorulara yanit aranmistir;

1) Sosyal adaletin gerceklesme diizeyine iliskin ebe ve hemsire goriisleri arasinda anlamli
fark var midr?

2) Katilimcilarin sosyal adalete iligkin puanlari;

-Cinsiyete,

-Mesleki Kidem

- Ogrenim durumuna gore farklilasmakta midir?

Gerec¢ ve Yontem

Arastirmanin Modeli

Bu aragtirma, an’sal (tekil) tarama modeli bir alan ¢aligmasidir. Bu betimleme ge¢mis ya da
simdiki zamanla yaklasimda sinirli olabilecegi gibi gelisimsel de olabilir (20).

Evren ve Orneklem

Calisma evrenini, Amasya Universitesi Egitim ve Arastirma Hastanesinde, Amasya il Saglik
Midiirligii’'ne bagl il merkezinde bulunan Aile Sagligi Merkezleri (ASM), Toplum Saglig
Merkezlerinde (TSM) ve Il Saglik Miidiirliigiinde gérev yapan toplam 552 ebe ve hemsireler
olusturmaktadir. Egitim ve arastirma hastanesi Midiirliigii’nden elde edilen verilere gore
Amasya Universitesi Egitim ve Arastirima Hastanesinde 90 ebe ve 300 hemsire; Amasya il
Saglik Miidiirliigii’'nden elde edilen verilere gore de Aile Sagligi Merkezlerinde 30 ebe ve 71
hemsire, Toplum Sagligi Merkezlerinde 10 ebe ve 22 hemsire ve 1l Saglik Miidiirliigii’'nde 20
ebe ve 9 hemsire gorev yapmaktadir. Bu arastirmada, arastirma evreni tanimlandiktan sonra,
orneklem grubu sec¢imine gidilmeden evrenin tamamina ulasilmasi hedeflenmistir. Bu
arastirmaya goniillii olarak katilan grup aragtirmanin 6rneklemi olarak degerlendirilmistir.
Arastirmaya katilan ebe ve hemsirelerin kisisel Ozelliklerine dayali bulgular tablo 1 de

Ozetlenmistir.
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Tablo 1.Ebe ve Hemsirelerin Demografik Bilgileri

Degisken Grup Frekans Yiizde(%)
Meslek Tiirii Hemgire 365 72
Ebe 142 28
Toplam 507 100
Cinsiyet Kadn 427 84.2
Erkek 80 15.8
Toplam 507 100
Yas 18-25 65 12.8
26-32 93 18.3
33-40 166 32.7
41-47 140 27.6
48 ve st 43 8.5
Toplam 507 100
Mesleki Kidem 0-10 y1l 201 39.6
11-20 y1l 159 31.4
21 il ve iistii 147 29
Toplam 507 100
Ogrenim Diizeyi Lise ve Dengi 127 25
Lisans 173 34.1
Yiksek Lisans ve Doktora 45 8.9
Diger 162 32
Toplam 507 100
Calisilan Kurum Hastane 338 67.6
ASM 101 20.2
11 Saglik Miidiirliigii 29 5.8
TSM 32 6.4
Toplam 500 100

Tablo 1’de goriildiigii lizere arastirmaya 427 kadin 80 erkek olmak iizere 507 kisi katilmistir.
Bu personelden 365’1 (% 72) hemsirelik meslegine sahipken 142°si (% 28) ise ebelik
meslegini yapmaktadir. Aragtirma grubundaki ebe ve hemsirelerin % 12.8’1 18-25 yas arasi,
% 18.3’1i 26-32 yas arasi, % 32.7’si 33-40 yas aras1, % 27.6’s1 41-47 yas aras1 ve % 8.5’1 48
ve Ustll yas araliginda yer almaktadir. Mesleki kidem degiskeni incelendiginde % 39.6°s1 0-
10 y1l kideme sahip, % 31.4°t 11-20 yil aras1 kideme ve % 29’unun 21 ve istii y1l kideme
sahip oldugu goriilmektedir. Ogrenim diizeyi degiskenine bakildiginda % 25’ini lise ve dengi,
% 34.1’ini lisans, % 8.9’unu yiiksek lisans ve doktora ve % 32’sini diger grubundaki (6n
lisans v.s) okul mezunlar1 olusturmaktadir. Arastirma grubundaki ebe ve hemsirelerin %
67.6’s1 hastanede, % 20.2’si Aile Saglhigit Merkezlerinde, % 6.4’ Toplum Saglig
Merkezlerinde ve % 5.8°1 Il Saglik Miidiirliigii'nde ¢alismaktadur.

Sayfal611



Ors. AU Saglik Bil. Derg.

Veri Toplama Aract

Veri toplama arac1 iki béliim igermektedir. Ilk bliim ebe ve hemsirelerin kisisel bilgilerine
dair sorulardan (meslek, cinsiyet, yas, mesleki kidem, hizmet verdigi kurum, 6grenim
durumu), ikinci boliim ise “Sosyal Adalet” Olgeginden olugmaktadir. Kisisel bilgilere dair
sorular aragtirmaci tarafindan gelistirilmistir. Ebe ve hemsirelerin sosyal adalet ile ilgili tutum
ve algilari belirlemek amaciyla Ljubotina (2004) tarafindan gelistirilen Tiirkgeye uyarlama
calismasi Yildirim (2011) tarafindan yapilan Sosyal Adalet Olgegi kullanilmustir (21). Olgek
cevaplari, “1 hi¢ katilmiyorum”, “2 katilmiyorum”, “3 kararsizzim”, “4 katiliyorum”, “5

kesinlikle katiliyorum™ besli derecelendirme 6lgegindedir.

Yildirrm (2011) tarafindan o6lgegin Cronbach alfa gilivenirlik katsayisi 0.78 olarak
belirlenmistir (21). Bu arastirmanin Cronbach alfa katsayisi 0.794 olarak bulunmustur.
Likert tipi bir Olgekte giivenirlik katsayisinin olabildigince 1’e yakin olmasi gerektigi
belirtilmektedir (22). Bu bulgular, 6l¢lim aracinin bu arastirma i¢in gegerli ve gilivenilir

oldugunu goéstermektedir.
Verilerin Toplanmast ve Analizi

Arastirmaya baslamadan 6nce Amasya Universitesi rektorliigiinden ve Amasya Il Saglik
Midiirliigii’nden yazili onam alinarak, ebe ve hemsirelerin katiliminda goniilliikk temel
alinmistir. Evrende yer alan ebe ve hemsirelere aragtirmanin amaci belirtilmis ve istege bagl
olarak Ol¢iim araglarini doldurmalar1 istenmistir. Uygulamalar, bizzat arastirmaci tarafindan,
19.06.2018 ile 17.07.2018 tarihleri arasinda yapilmistir. Calismaya katilmayi kabul eden ebe
ve hemsirelere, vermis olduklar: bilgilerin yalnizca arastirmaci tarafindan degerlendirilecegi,
ticlincii kisi ya da kisiler tarafindan incelenmeyecegi konusunda agiklama yapilmistir.Bu
stirecte hemsirelere 402, ebelere de 150 veri toplama araci dagitilmis, bunlardan 45 tanesi
yanlis ve eksik dolduruldugu i¢in degerlendirilmeye almmamistir. Kalan 507 form ise

arastirmaya dahil edilmistir.

Veriler analiz edilmeden 6nce dagilimin normalligi degerlendirmek amaciyla merkezi egilim
Olctileri, skewness ve Kurtosis katsayilarina bakilmis ve histogram incelenmis; Komogorov-
Smirnov testleri yapilmistir. Analiz sonucunda merkezi egilim Olgiilerinin birbirine yakin
oldugu, carpiklik ve basiklik katsayillarinin -2, +2 araliginda yer aldigi belirlenmistir.

Komogorov-Smirnov testi sonucunda P degerinin anlamli oldugu belirlenmistir, P=.000.
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Gruplar arasinda anlamli fark olup olmadiginin incelenmesi amaciyla meslek tiirii ve cinsiyet
degiskenleri igin bagimsiz degiskenlerin diizey sayisinin iki olmasi sebebiyle t- testi
uygulanmistir. Calisma kapsaminda yer alan diger degiskenler olan mesleki kidem, yas ve
ogrenim durumu bagimsiz degiskenlerinin diizey sayisinin ikiden fazla olmasi itibariyle
varyans analizi (ANOVA) testine tabi tutulmus anlamli fark bulunan degiskenlerin alt
diizeylerini  karsilastirmak amaciyla ¢oklu Kkarsilastirma testlerinden Scheffe testi
kullanilmistir (23). Anlamlilik diizeyi olarak 0.05 kullanilmistir (23, 24).

Yukarida belirtilen analizler bilgisayar ortaminda SPSS-23.0 paket programi aracilifn ile
gerceklestirilmistir.

Bulgular
Bu baslik altinda ebe ve hemsirelerin sosyal adalete iliskin egilimleri; demografik

ozelliklerine gore degerlendirilmistir.

Tablo 2.Meslek Tiiriine Gore Sosyal Adalet Olgegi Puanlarmmn T-Testi Sonuglar1

Meslek Tiirii N Ortalama Standart Serbestlik T P
Sapma Derecesi

Hemsire 365 27.78 5.95 505 0.824 0.410

Ebe 142 29.00 4,91

Tablo 2’de goriildiigi lizere, bagimsiz 6rneklem t testi sonuglarina gore, ebe ve hemsirelerin
sosyal adalet 6l¢ek puanlarinin meslege gore anlaml bir farklilik gostermedigi belirlenmistir
[t05=0.824, p>0.05]. Bir baska deyisle ebe ve hemsirelerin sosyal adalet dlgek puanlar
meslek tiirii degiskenine gore anlamli bir sekilde degismemektedir. Ancak, sosyal adalet
Olceginden alinan toplam ortalama puan ebelerde 29.00 (SD 4.91), hemsirelerde 27.78 (SD
5.95) oldugu goriilmektedir. Bu sonuglara gore, sosyal adaletin gergeklesme diizeyine iliskin

ebelerin hemsirelere gore daha olumlu diisiindiikleri sGylenebilir.

Tablo 3. Ebe ve Hemsirelerin Sosyal Adalet Olgegi Puanlarinin Cinsiyete Gore T-Testi Sonuclari

Cinsiyet N Ortalama  Standart  Serbestlik T p Etki

Sapma Derecesi Biiyiikliigii
Kadmn 427 27.38 6.29 505 2.171  0.030* 0.009
Erkek 80 29.00 491
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Tablo 3’de Cinsiyet degiskeninin katilimcilarin sosyal adalete iliskin goriislerinde anlaml
fark olusturan bir etken olup olmadigini saptamak amaciyla bagimsiz t-testi kullanilmistir.
Bulgulara gore, ebe ve hemsirelerin sosyal adalet dlgek puanlari cinsiyete gore istatistiksel bir
farklilik gostermektedir [tso5=2.171, p<0.05]. Sosyal adalet algis1 bakimindan cinsiyetler
arasinda istatistiksel olarak bir farklilik bulunmaktadir. Sosyal adalete iliskin ortalama puanlar
incelendiginde, erkek personelin sosyal adalet 6l¢ek puanlari (X=29.00), kadin personelin
sosyal adalet Olgek puanlarina (Xx=27.38)  gore daha olumlu oldugu goriilmektedir. Bu
baglamda erkeklerin kadinlara gére daha olumlu sosyal adalet algisina sahip olduklari
sOylenebilir. Cinsiyete bagli olusan farklilik i¢in hesaplanan etki biiyiikligii .009 dur. Buna
gore aradaki anlamli fark kiigiik etki biiyiikliigiine sahiptir.

Ebe ve hemsirelerin sosyal adalet 6l¢gek puanlarinin mesleki kideme gore istatistiksel olarak
farklilagip farklilasmadigini test etmek amaciyla ANOVA testi uygulanmis, sosyal adalet
Olgegine ait betimsel istatistikler Tablo 4.a ve mesleki kidem degiskenine ait ANOVA testi

sonuglar1 Tablo 4.b de 6zetlenmistir.

Tablo 4.a. Ebe ve Hemsirelerin Sosyal Adalet Olgegi Puanlarinin Kidem Degiskenine Gére Betimsel
Istatistikleri

Mesleki Kidem N Ortalama Standart Sapma
0-10 yil 201 27.82 5.86
11-20y1l 159 28.26 5.54
20 yil iisti 147 26.71 6.94
Toplam 507 27.64 6.12

Tablo 4.a incelendiginde, ebe ve hemsirelerin mesleki kidemlerine gore; 0-10 yil arasi olan
personelin sosyal adalete iliskin ortalama puanlart (x=27.82, S.5=5.86) , 11-20 yil arasi
personelin ortalama puani (Xx=28.26, S.5=5.54), 20 yil ve iistii personelin ortalama puani

(x=26.71, S.S=6.94) olarak bulunmustur. Ebe ve hemsirelerin mesleki kideme gore, sosyal

adaletin gergeklesme diizeyine iliskin algilarinin birbirine yakin oldugu séylenebilir.

Tablo 4.b. Ebe ve Hemsirelerin Sosyal Adalet Olgegi Puanlarmi Mesleki Kidemlerine Gore ANOVA Testi
sonuclari

Varyansin Kareler Serbestlik Kareler F P
Kaynagi Toplam Derecesi Ortalamasi

Gruplararasi 194.856 2 97.428 2.614 0.074
Gruplarigi 18781.81 504 37.27

Toplam 18976.67 506
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Tablo 4b incelendiginde yapilan Varyans Analizi sonucunda, ebe ve hemsirelerin sosyal
adalet olgegi puanlarinin mesleki kideme gore istatistiksel olarak anlamli fark gostermedigi
tespit edilmistir [F(o504=5.614, p>.05]. Baska bir ifadeyle, personelin sosyal adalet 6lgek
puanlar1t mesleki kidem degiskenine gore anlamli bir sekilde farklilagsmamaktadir.

Ebe ve hemsirelerin sosyal adalet 6lgek puanlarinin 68renim diizeylerine gore istatistiksel
olarak farklilasip farklilasmadigini test etmek amaciyla ANOVA testi uygulanmis, sosyal
adalet dlcegine ait betimsel istatistikler Tablo 5.a ve dgrenim diizeyi degiskenine ait ANOVA

testi sonuglar1 Tablo 5.b de 6zetlenmistir.

Tablo 5.a. Ebe ve hemsirelerin Sosyal Adalet Olgegi Puanlarmin Ogrenim Diizeyine Gore Betimsel Istatistikleri

Egitim Diizeyi N Ortalama Standart Sapma
Lise ve Dengi(A) 127 30.02 5.18
Lisans(B) 173 25.35 6.55
Yiiksek Lisans ve 45 2491 6.52
Doktora (C)

Diger(D) 162 28.96 5.04

Tablo 5.a incelendiginde ebe ve hemsirelerin 6grenim durumlarina gore sosyal adalet
puanlari, lise ve dengi diizeyinde 6grenim gdren ebe ve hemsirelerin sosyal adalet 6lgegi puan
ortalamasi en yiiksek ( X=30.02, S.5=5.18), bunu diger diizeye ait 6grenim goérenler (6n lisans
v.s) ortalama puan (x=28.96, S.S5=5.04) ile ve lisans diizeyinde 6grenim goren ebe ve

hemsirelerin ortalama puant (X=25.35, S.5=6.55) ile izlemektedir. Yiiksek lisans ve doktora
diizeyinde 6grenim goren ebe ve hemsirelerinise  (x=24.91, S.S=6.52) puan ortalamasi en

diisiik bulunmustur.

Tablo 5.b.Ebe ve Hemsirelerin Sosyal Adalet Olgegi Puanlarmim Ogrenim Diizeyine Gore Varyans Analizi
(ANOVA) Testi Sonuglari

Varyansin Kareler Serbestlik Kareler F P Anlamh Eta-
Kaynagi Toplan Derecesi Ortalamasi Fark Kare
Gruplararasi 2243.47 3 747.82 22.48 0.000* A-B 0.134
A-C
D-B
D-C
Gruplarigi 16733.20 503 33.27
Toplam 18976.67 506
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Tablo 5b’ye gore ANOVA testi sonuglari, ebe ve hemsirelerin sosyal adalet 6lgegi puanlarinin
ogrenim diizeyine gore anlamli bir farklilik gosterdigi bulunmustur [F(s03=22.48, p<.05].
Bagka bir ifadeyle, personelin sosyal adalet 6l¢cek puanlart 6grenim diizeyi degiskenine gore
anlamli bir sekilde degismektedir. Anlamli farka iliskin hesaplanan eta kare katsayis1 0.134
olup bu katsaymin biiylik etki biiylikliigline sahip oldugu sdylenebilir. Diizeyler arasinda
istatistiksel olarak anlamli farklarin hangi gruplar arasinda oldugunu bulmak amaciyla, ¢oklu
karsilastirma testlerinden Scheffe testi uygulanmistir. Scheffe testinin sonucuna gore lise ve
dengi diizeyi mezunlarin ortalama puanlari(x=30.02), lisans (x=25.35) ve yiiksek lisans ve
doktora (x=24.91) mezunlarinin ortalama puanlari ile karsilastirildiginda sosyal adalet algilar
goreceli olarak daha olumlu bulunmustur. Diger 6grenim diizeyine (6n lisans v.s) sahip olan
ebe ve hemsirelerin ortalama puanlar1(X=27.64) lisans (x=25.35) ve yiiksek lisans ve doktora
(x=24.91) diizeyi mezunlarin ortalama puanlart ile karsilastirildiginda sosyal adalet algilarinin
daha olumlu oldugu bulunmustur.

Sonug¢ ve Tartisma

Bu arastirmada, ebe ve hemsirelerin sosyal adalet algis1 ve demografik degiskenlerin ebe ve
hemsirelerin sosyal adalet algis1 lizerindeki etkisi incelenmistir. Sosyal adalete baglilik,
profesyonel hemsirelik uygulamalarinin temel bir 6zelligidir. Sosyal adalet, bireyin kisisel
ozellikleri, edinilmis saglik davranislari, saglik hizmetlerine erisilebilirligin yani sira sosyal,
ekonomik ve kiiltiirel kaynaklar ve ortamlar dahil olmak iizere sagligin temel belirleyicilerini
elestirel bir sekilde degerlendirmeyi igerir (25). Bu bakimdan ebe ve hemsirelerin sosyal
adalet algi diizeyleri 6nem arz etmektedir hem ebeler hem de hemsireler sosyal adaletin
uygulanmasina iligkin olumlu goriis beyan etmislerdir. Meslek tiirli katilimeilarin, sosyal
adaletin algilanma diizeyine iliskin goriislerini” etkilememektedir. Bununla beraber ebelerin
hemsirelere gére daha olumlu goriise sahip olduklart tespit edilmistir.Ortaya ¢ikabilecek
adaletsiz durumlarla bas etmelerine yardimci olacak ve bu durumlara yonelik ¢oziim
iiretebilme becerisi kazandirabilecek egitim anlayiglar1 gelistirmeye yonelik arastirmalarin,

ebe ve hemsireler i¢in rehber konumunda olacag diisiiniilebilir.

Bu arastirmada, hemsirelerin sosyal adalete iliskin algilarinin cinsiyet degiskenine gore
anlaml fark gosterdigi sonucuna ulagilmistir. Bagka bir ifadeyle, katilimcilarin cinsiyetleri,
onlarin “sosyal adaletin algilanma diizeyine iliskin goriislerini” etkiledigi sonucuna
ulagilmigtir. Kadin ve erkek personel arasindaki farklar incelendiginde erkeklerin, sosyal

adaletin gerceklesmesine iligkin algilar1 kadinlara gore daha olumlu bulunmustur. Benzer
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sekilde Sagdic (2018) tarafindan Ogretmenler {izerinde yapilan arastirmada da erkek
ogretmenlerin kadin 6gretmenlere gore okullarda sosyal adaletin uygulanmasina iliskin
algilarinin daha yiiksek seviyede oldugu sonucuna ulagsmistir (26). Yildirim (2011) tarafindan
iiniversite Ogrencileri lizerinde yapilan arastirmada ise, kizlarin sosyal adaleti algilamasi
erkeklere gore daha yiiksek diizeyde tespit edilmistir (21). Yilmaz (2010) tarafindan yapilan
calismada ise ortadgretim okullarinda orgiitsel adalete iliskin 6gretmen algilarinin cinsiyet

degiskenine gore anlamli bir fark gostermedigi saptanmugtir (27).

Bu arastirmada, ebe ve hemsirelerin sosyal adalete iliskin algilarinin mesleki kidem
degiskenine goére anlamli bir fark gostermedigi bulunmustur. Bagka bir ifadeyle mesleki
kidem degiskenlerinin ebe ve hemsirelerin sosyal adalet algisi iizerinde etkisinin olmadigi
sOylenebilir. Bu arastirma sonuglarinin aksine Sagdi¢ (2018) tarafindan 6gretmenler {lizerinde
yapilan arastirma da mesleki kidem degiskeninin sosyal adalet algis1 lizerinde etkili oldugu
sonucuna ulasilmistir. Mesleki kidemi 26 yil ve iizeri olan yonetici ve 6gretmenlerin sosyal

adalet algisinin daha yiiksek seviyede oldugu belirlenmistir (26).

Aragtirmamizda ebe ve hemgsirelerin sosyal adalete iliskin algilarinin egitim durumu
degiskenine gore anlamli fark goOsterdigi sonucuna ulagilmistir. Anlamli farka iligkin
hesaplanan eta kare katsayis1 biiyiik etki biiyiikliigiine sahip oldugu tespit edilmistir. Lise ve
dengi diizeyinin, lisans ile yiiksek lisans ve doktora diizeylerine gore, diger diizeyinin ise
lisans ile yiiksek lisans ve doktora diizeyine gore daha olumlu oldugu bulunmustur. Lee
(2011) tarafindan gerceklestirilen ¢alismada katilimcilarin egitsel gegmislerinin sosyal adalet
algilarinda etkili oldugu goézlenmistir (28). Ayrica, Philpott (2009) tarafindan yapilan
calismada katilimcilarin sosyal adalet algilarinda aile, geziler, sosyokiiltiirel etkinlikler ve
egitim gibi degiskenlerin 6nemli etkiye sahip oldugu belirlenmistir (29). Bu baglamda Lee
(2011) ve Philpott (2009) tarafindan yapilan ¢aligmanin, bu aragtirmanin sonucuyla benzerlik
gosterdigi sOylenebilir. Sosyal adalet egitimi, bireyin bakis agilarina etki ederek ufkunun
gelismesinde 6nemli rol oynamaktadir (28,29). Bireyin sosyo-politik 6zelliklerinin farkina
varmasini saglayarak bireye elestirel bir bakis agis1 yetenegi kazandirmaktadir (5). Ebelik ve
hemsirelik miifredat programlarinin sosyal adaletin rolii yoniinden gozden gecirilmesi

Onerilebilir.

Gelecekte, ebe-hemsire, hasta ve hasta yakinlarin1 kapsayacak sekilde sosyal adalet

anlayisinin topluma nasil yansidigini belirlemeye yonelik arastirmalar yapilabilir.
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Arastirma/Research
Gastrointestinal Yabanci Cisim Olgularinin incelenmesi

Hiiseyin Kafadar?, Safiye Kafadar?
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Oz
Amac- giris. Gastrointestinal yabanci cisimler tiim diinyada ciddi morbidite ve mortaliteye yol acabilen acil ve

adli tip pratiginde sik¢a karsilasilan durumlardir. Bu ¢alismada 18 yas alt1 Gastrointestinal Sisteme kagan yabanci
cisim olgularini incelemeyi amagladik.

Yontem. Adiyaman Universitesi Egitim ve Arastirma Hastanesi Radyoloji Klinigine 15.01.2013 ile 15.01.2019
tarihleri arasinda c¢ekilen radyolojik tetkikler (Direk grafi, Bilgisayarli Tomografi ve Manyetik rezonans
goriintiileme) geriye doniik olarak incelendi. Caligmaya dahil edilen 18 yag alt1 olgular dort grupta incelemeye
alindi. 1. Grupta 0-4 yas, 2. Grupta 5-9 yas, 3. Grupta 10-14 yas ve 4. Grupta 15-18 olarak belirlendi. Yas gruplari
arasinda fark olup olmadig1, hangi yas gruplarinda sindirim sistemine en sik kagan yabanci cisim tiirtiniin ne oldugu
arastirildi. Ayrica olgular; yas, cinsiyet, anatomik lokalizasyon ve yutulan yabanci cisim tiiriine gore incelendi.
Yabanci cisimlerin niteligi; gida igerikli, metal, plastik cisim vs. gozden gegirildi. Olgular radyolojik bulgular
esliginde adli tip ve adli radyoloji agisindan degerlendirildi.

Bulgular: Calisma kriterlerine uygun oldugu tespit edilen (0-18 yas) 191 olgu incelendi. Olgulardan 112’sinin
(%58,64) erkek ve 79 olgunun (%41,36) ise kadin oldugu, yas ortalamasinin 10,3+ 5,72 oldugu belirlendi. En sik
gastrointestinal sisteme kagan yabanci cismin 159 (%83,25) olgu ile metalik yabanci cisimler oldugu belirlendi.
Metalik cisimlerden metal paralar 78 (%49,05) olgu ile ilk sirada yer aldig1 tespit edildi. Yas gruplari agisindan en
stk 0-4 yas grubundaki olgularda sindirim sistemine yabanci cismin kagtigi belirlendi.

Sonug: Sindirim sistemine kacan yabanci cisimler acil tan1 ve tedavi gerektiren durumlar arasinda yer almaktadir.
Taninin dogrulanmasi igin uygun radyolojik gériintiileme yontemleri kullanilmaldir. Ozellikle risk grubundaki 0-
4 yas grubunda daha dikkatli olunmasi ile sindirim sistemine kagan yabanci cisim olgularinin azaltilabilecegi
kanaatindeyiz.

Anahtar kelimeler: Yabanci cisim yutma, Bilgisayarli tomografi, yabanci cisimler, adli tip,
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Evaluation of Gastrointestinal Foreign Body Cases

Abstract

Aim: Gastrointestinal foreign bodies are frequently encountered in emergency and forensic medicine practice
which can lead to serious morbidity and mortality worldwide. In this study, we aimed to investigate cases of foreign
bodies ingestion to the gastrointestinal tract under the age of 18 years.

Method: The radiological imaging (direct radiography, computed tomography and magnetic resonance imaging)
of Adiyaman University Training and Research Hospital Radiology Clinic between 15.01.2013 and 15.01.2019
were retrospectively analyzed. Patients under 18 years of age were included in the study. Group 1 was 0-4 years,
Group 2 was 5-9 years, Group 3 was 10-14 years and Group 4 was 15-18 years. The difference between the age
groups and the age group in which the most frequently escaping to the digestive system was investigated what
type of foreign body. Cases were ingested age, sex, anatomic localization and foreign body types; such as food,
metal, plastic, etc. The cases were evaluated in terms of forensic medicine and forensic radiology with the help of
radiological findings.

Results: 191 patients (0-18 years) who were found to comply with the study criteria were evaluated. Of 79
(%41.36) cases were male and 12 (%58.64) female. It was determined that the mean age was 10.3 £ 5.72. The
most common foreign body that determined in the gastrointestinal tract was metallic foreign bodies with 159
(%83.25) cases. It was determined that most frequently with 78 (%49,05) cases metal coin in gastrointestinal
system. In the distribution according to age groups, the most frequently foreign body in digestive system was
found 0-4 age group.

Conclusion: Foreign bodies escaping to the digestive system are among the conditions requiring immediate
diagnosis and treatment. Appropriate radiological imaging methods should be used to confirm the diagnosis.
Especially, we considered that being more careful in the risk group, 0-4 age group, will reduce foreign body
ingestion cases.

Keywords: Foreign body ingestion, tomography, foreign bodies, forensic medicine

Giris

Gastrointestinal sisteme (GIS) kacan yabanci cisimler (YC) diinyada ve iilkemizde ciddi
mortaliteye ve morbidite yol agabilmektedir. GIS’teki yabanci cisimlerin yaklasik %25 ile
%70’1 oOzofagusta yerlestigi bildirilmektedir (1-3). Yabanci cisimlerin anatomik olarak
0zofagusun dar bolgelerinde goriilmesi beklenir. Olgularin %70’ine yakininda 6zefagusun
birinci darliginda, geri kalan olgularda da ikinci darlikta ve gastro-6zofageal bileskede esite
yakin oranda YC takildig: belirtilmektedir (1). Solunum sisteminde oldugu gibi GiS’e kagan
yabanci cisimler ¢cocukluk déneminde ciddi bir saglik sorunu olusturabilir. Yutulan yabanci
cismin niteligi ve 6zellikleri cografi bolgelere ve kiiltiirlere gore farklilik gosterebilmektedir.
Birgok kiint veya keskin, sivri uglu obje siklikla kaza ile veya yemek sirasinda GIS’e
kacabilmektedir. Kenarlari ¢ikintili olmayan objeler, 6rnegin; pil, metal para, ¢esitli materyaller
ve oyuncak parcalari gibi objeler biiyiik boyutlarina ragmen var olan darliklar disinda 6zofagusa

durmayabilirler. Ancak igne, ¢engelli igne, toplu igne, tel, tavuk kemigi, balik kil¢ig1, kiirdan,
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dis protezi, tak1 ve kenarlar1 ¢ikintili oyuncak parcalar1 gibi sivri cisimler ise kii¢iik boyutlarda
olsalar bile siklikla 6zofagusa bir yerde takilip kalabilirler (2-5). Ozofagusa yabanci cisim
kagan olgular genellikle 10 yasin altinda ve siklikla 1-3 yas civarindaki erkek ¢ocuklarda
goriilmektedir (2, 6-8). Bunun nedeni bu yas grubundaki ¢ocuklarin nesneleri daha sik agzina
gotiirerek tanimaya calismasi ve diglerin yeterince gelismemis oldugundan kaygan damaktan
0zofagusa kagmasi seklinde aciklanabilir (5-7). Bir¢ok yabanci cisim, 6zellikle diizgiin kenarli
ve kiiciik ebatli, GIS’e zarar vermeksizin dogal yolla ¢ikmasi beklenir (1-4). Olas1 yasamsal
tehlike olusturabilecek komplikasyonlarin 6niine gecebilmek icin YC’in dogru teshis edilerek
ivedi takip ve tedavi planlarinin yapilmasi gerekmektedir. Tani; anamnez ve klinik muayenenin
yani sira radyolojik goriintiilleme ile endoskopik yontemlere baghdir (3-6). Semptom ve
bulgularin dogru yorumlanabilmesi igin ayrintili anamnez alinmasi gerekmektedir. Hastalar
semptomatik olabilecegi gibi belirti vermeyebilir. YC’nin sekli, anatomik lokalizasyonu,
yapist, hastanin yasi ile birlikte gelisen komplikasyonlar belirti ve bulgularin ortaya ¢ikmasinda
etkili olur (1-3). Sik goriilen semptomlar; yutkunma ile agr1 ya da rahatsizlik, bogulma hissi,
kusma, disfaji, kansiz veya kanl1 sekresyon artisi olabilir (6,7). Sindirim sistemine Y C kagmasi
acil tan1 ve tedavi gerektiren durumlar arasinda yer almaktadir. Taninin dogrulanmasi igin
uygun radyolojik goriintiilleme ydntemleri etkin kullanilmalidir. Ozellikle de risk grubundaki
oyun c¢ocugu cagindaki olgularda daha dikkatli degerlendirme yapilmasi yanlis tanit oranin
azaltacagi kanaatindeyiz.

Materyal-Metot.

Bu calisma retrospektif bir calisma olup, Adiyaman Universitesi Egitim ve Arastirma Hastanesi
Radyoloji Kliniginde 15.01.2013 ile 15.01.2019 tarihleri arasinda Acil Servisten istenen
radyolojik tetkikler (Direk grafi, bilgisayarli tomografisi ve manyetik rezonans goriintiilleme)
incelendi. Sindirim sisteminde yabanci cisim tespit edilen 18 yas alt1 olgular ¢alismaya dahil
edildi. Calismaya dahil edilen olgular dort grupta incelendi. 1. Grupta 0-4 yas, 2. Grupta 5-9
yas- 3. Grupta 10-14 yas ve 4. Grupta 15-18 yas olgular1 incelendi. Yas gruplari arasinda fark
olup olmadig1, yas gruplarinda en sik sindirim sistemine kacan yabanci cisim tiiriiniin ne oldugu
arastirildi.

Ayrica olgular yas, cinsiyet, anatomik lokalizasyon, yutulan YC’in tiirli; gida igerikli, metal,
plastik cisim vs. agisindan degerlendirildi. Olgular radyolojik bulgularina gore adli tip agisindan
TCK (Tiirk Ceza Kanunu) kapsaminda; yasamsal tehlike olusturup olusturmadig ve basit Tibbi

Miidahale ile giderilip giderilemeyecegi agisindan degerlendirildi.
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Dislama kriterleri olarak sindirin sisteminde yabanci cisim tespit edilmeyen olgular, 19 yas ve
iistii olgular kabul edilerek calismaya dahil edilmedi.

Istatistiksel inceleme: Calismada yer alan tablolar ve grafikler SPSS 22 (IBM Corp, Armonk,
NY) programi kullanilarak yapildi. P degeri 0,05°ten kiigiik olan veriler istatistiksel olarak
anlaml kabul edildi. Gruplar arasindaki korelasyon veya fark istatistiksel olarak agiklandi.
Kategorik degiskenler yiizde ve frekans olarak degerlendirildi. Tanimlayici istatistikler ve
stirekli degiskenler ise ortalama + standart sapma olarak verilmistir. Frekanslar karsilagtirmak
icin uygunluga gore ki-kare veya Fisher'in kesinlik testi kullanildi.

Bulgular.

Radyolojik olarak yabanci cisim aspirasyon tanisi alan 18 yas alt1 191 olgu ¢alismaya dahil
edildi. Olgularin yas ortalamasmin 5,32 + 6,12 oldugu tespit edildi. Olgulardanl12’sinin
(%58,64) erkek ve 79 olgunun (%41,36) ise kadin oldugu, yas ortalamasinin 10,3+ 5,72 oldugu
belirlendi. En stk GIS’e kagan yabanci cismin 159 (%83,25) olgu ile metalik yabanci cisimlerin
oldugu belirlendi. Ikinci sirada 19 (%9,94) olgu ile plastik igerikli cisimler, daha sonra 8
(%4,19) cam igerikli cisimler gelirken, 5 olgu ile diger yabaci cisimlerin sindirim sistemine
kactig1 belirlendi (Tablo 1). Sayisal deger olarak fark tespit edilmis olsa da fark istatistiksel
olarak anlamli degildi (p>0,05).

Tablo 1. Olgular yas, cinsiyet ve sindirim sistemine kacan yabanci cisim tiiriinii goriilmektedir.

Toplam

Ozefagus Mide Ince Barsak  Kalin Barsak P
(N=191 (n=78) (n=26) (n=50) (n=37)
Ortalama Ortalama  Ortalama Ortalama Ortalama
(Min-Max) (Min-Max.) (Min-Max) (Min-Max) (Min-Max)
Yas 10,3(0-18) 10,3(0-18) 10,3(0-18) 10,3(0-18) 10,3 (0 - 18)
N (%) n (%) n (%) n (%) n (%)
Cinsiyet
Kadm 29 (4136) 35 (1832) 9 (471) 22 (%’51 13 (69
1,572
Erkek 112 (58,64) 43 (22.51) 15 (7,85) 28 (14)1'65 24 (12,56)
Yabanci
cisimler

Metal 159 (83,25) 62 (3246) 22 (46.2) 43  (10.2) 32  (46.2)
Plask 19 (994 9 (471) 1 (052 6 (314 3  (157) oo
Cam 8 (4190 4 (209 2 (104 1 (052 1 (052
Diger 5 (262) 3 (157 1 (052 0 (157 1  (0.52)
Toplam 191 (100) 78 (57.4) 26 (259) 50  (167) 37  (25.9)

Kikare: X?
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Sindirim sistemine kacan yabanci cisimlerden en sik metal paralarin 78 (%49,05) olgu
ile 6nde geldigi belirlendi. Siklik sirasina gore gruplandirilamayan (Diger) 24 (%15,09), 17
olgu (%10,69) igne, 13 olgu (%8,17) saat pili, 9 olgu (%5,66) ile ¢cengelli igne, 8 olguda (%5,03)
anahtar, 6 olguda (%3,77) toplu igne ve 4 olguda (%2,52) ¢ivi tiirlinde metalik cisim oldugu
tespit edildi (Sekil 1).

Metal cisimler
200

159

150

100

50

Sekil 1: Sindirim sistemine kagan metalik 6zelik tasiyan cisimlerin dagilimi.

Olgularin yas gruplarina gore dagilimi incelendiginde; 110 (57,59) olgu ile en sik 0-4 yas
grubunda sindirim sistemine yabanci cismin kactig: tespit edildi. Yas gruplar arttikga sindirim

sistemine kagan yabanci cisim oranlarimin diistiigii tespit edildi (Tablo 2).

Table 2. Olgularin yas gruplarina gore dagilimi.

Yas Gruplan n %
0-4 yas 110 57,59
5-9 yas 46 24,08
10-14 yas 19 9,95
15-18 yas 16 8,38
Toplam 191 100

Anatomik lokalizasyon olarak 78 olgu ile (%40,83) en sik 6zofagusta, 26 (%13,62)
olguda midede, 50 (%26,18) ince bagirsakta ve 37 (%19,37) kalin bagirsakta yabanci cisim

Sayfa 1623



Kafadar ve kafadar. AU Saglik Bil. Derg.

tespit edildi (Tablo 1). Ozofagusa takilan ve islem gerektiren yabanci cisimleri genellikle
kenarlar1 ¢ikintili cisimler oldugu belirlendi.

Olgularm 21 (%10,99)’ine endoskopik islem yapildigi, 6 olguda Foley sonda ile metal
para cikartildigi, 11 olgunun kusma ile yabanci cismi ¢ikardigi, diger olgularin dogal yolla
¢ikarmasi icin takip edildigi belirlendi.

Olgularin tamamina direk grafi ¢ekildigi, direk grafinin yani sira 36 (%18,85) olguya
bilgisayarli tomografi ¢ekildigi belirlendi.

TARTISMA

Yabanci cisimlerin yutulmasi diinya ¢apinda nispeten yaygin bir sorundur ve ¢ocukluk
caginda bu patolojiye sik¢a rastlanir (1, 6-9). Yutulan yabanci cisimler pediatrik hastalarda daha
sik goriilen bir durumdur. Bunun nedeni ¢ocuklarin kesfetmeye meyilli olmasi nedeniyle etrafta
bulunan cisimleri agizlarina sokmasidir. Bu cisimler veya cisim pargalar1 kaginilmaz olarak
gastrointestinal sisteme kacabilmektedir. (6).

Yas gruplar1 agisindan GIS’e kagan yabanci cisimler tiim yas grubunda goriilse de en sik
olarak 0-4 yas grubunda diger yas gruplarina gore daha fazla oldugu belirtilmistir 2011 yilinda
Amerika Birlesik Devletleri'nde tiim yas grubunu kapsayan 110.000'den fazla yabanci cisim
olgusu bildirildigi ve bunlarin % 85'inden fazlasinin ise pediatrik popiilasyonda gergeklestigi
bildirilmistir (10-13). Amerikan Zehir Kontrol Birligi, 19 yili kapsayan raporda yaklasik 125
bin yabanci cisim olusumunu bildirmistir. Avrupa literatiiriinde de benzer verilerin oldugu
belirtilmistir (6). Ek olarak, Hastalik Kontrol ve Onleme Merkezleri (CDC)’ nin raporunda;
2000 yilinda 14 yasin altindaki ¢ocuklarda 17.000'den fazla olgunun yabanci cisim yutulmasi
nedeniyle acil servise basvurdugu belirtilmistir (12). Ozellikle ii¢ yasin altindaki kiiciik
cocuklarin yabanci cisimleri aspire etme veya yutma riski artmaktadir. GIS’e kagan yabanci
cisim vakalarin %80'1 bu yas grubunda meydana gelmektedir. Yabanci cisim yutma vakalarinin
% 73" ise 5 yasindan kii¢iik oldugu belirtilmistir (12, 13).

Sunulan bu calismada GIS’e kacan 238 olgu belirlenmis olup, bu olgularmn 191 (% 80,25)
pediyatrik yas grubunda oldugu belirlendi. En sik 0-4 yas grubunda sindirim sistemine YC
kactig1 (110 olgu; %57,59) tespit edildi. Bu verilerin literatiirle uyumlu oldugu belirlendi.

GIS’e kagan yabanci cisimlerin cinsiyete gore dagilimina bakildiginda kadm/ erkek
oraninin esite yakin oldugunu bildiren yaymnlar vardir. Ancak 0-4 yas arasindaki grupta erkek

oraninin daha yiiksek oldugu bildirilmistir (6-8).
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Bu caligmadaki verilerde de olgulardan112’sinin (%58,64) erkek ve 79’ nun (%41,36) ise
kadin oldugu tespit edildi. Bulgularin literatiir verileri ile uyumlu oldugu belirlendi.

GIS’e yabanci cisimler siklikla kaza sonucu kagmaktadir, nadir de olsa istemli olarak
yabanci1 cisimlerin yutulmasi olgularina rastlanilmaktadir. Her tiirden yabanci cismin sindirim
sistemine kagmasi ihtimal dahilindedir. En sik sindirim sistemine kagan yabanci cisimler
madeni para, igne, vida, saat pili, oyuncak parcalari, diigme, miicevher ve gida igerikli
maddelerdir (10-13). Nadir olarak gakil tasi, cam pargalar1 ve diger maddelere de rastlamak
miimkiindiir (1-5, 13). Siklikla opak maddelerin sindirim sistemine kactigi literatiirde yer
almaktadir (1-3, 12,13).

Sundugumuz bu ¢aligmadaki verilerde en sik sindirim sisteminde radyo-opak maddelerin
kactig1 tespit edilmistir. Bu nesneler (siktan aza dogru sirasiyla) metal para 78 (%49,05),
gruplandirilamayan (Diger) 24 (%15,09), 17 (%10,69) igne, 13 (%8,17) saat pili, 9 (%5,66)
cengelli igne, 8 (%5,03) anahtar, 6 (%3,77) toplu igne ve 4 olguda (%2,52) ¢ivi tiirlinde metalik
cisim oldugu belirlendi. Bu verilerin literatiirle uyumlu oldugu tespit edildi.

GIS’in en dar biiliimii, appendiks hari¢, 6zofagustur (1-5). Sindirim sistemine kacan YC
siklikla 6zofagusta tespit edilir. Daha az siklikla sindirim sisteminin diger boliimlerinde de
yabanci cisimler tespit edilebilir (1-3, 10-13). Bunun aksine; Kefeli ve arkadaslari sindirim
sistemindeki YC 21°1 (%55,3) midede ve 11 (%28,9) ’inin 6zofagusta oldugunu belirtmislerdir.
Bunun sebebini de YC yuttugunun farkinda olan hastalara ivedilikle endoskopi yapilmasi
olarak aciklamislardir (1). Ozofagustan gecen YC’in c¢ogunun sindirim kanalinin diger
boliimlerinden komplikasyona neden olmadan gecebilecegi var sayilir. Ancak nadir de olsa
komplikasyonlar goriilebilir (1-3, 13)

Bizim serimizde de 78 (%40,83) olgu ile yabanci cisimlerin en sik Ozefagusta iken
belirlendigi tespit edildi. Olgulardan 26 (%13,62) nin mide, 50 (%26,18) nin ince bagirsak ve
37 (%19,37)’nin kalin bagirsakta oldugu belirlendi.

Sindirim sistemine kacan yabanci cisimler acil tam1 ve tedavi gerektiren, Oliimle
sonuglanabilecek komplikasyonlara neden olan adli olgulardir. Bu nedenle taninin ivedilikle
dogrulanmasi esastir (1-5). Bunun i¢in Oncelikle non invazif radyolojik goriintiileme
yontemlerinden yararlanilmalidir. Direk grafi opak maddelerin tespitinde yeterli olabilir. Ancak
non-opak materyallerin ve komplikasyonlara bagl ek bulgularin tespitinde yetersiz kalabilir.

Bunun i¢in bilgisayarli tomografi, ultrasound ve manyetik rezonans goriintiileme yontemleri
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tercih edilir (1-3,13) gerektiginde tan1 ve tedavi amagli endoskopik yontemler de kullanilir (1-
5).

Calisma serimizde yer alan olgularin tamamina direk grafi ¢ekildigi, direk grafinin yani sira
36 (%18,85) olguya bilgisayarli tomografi ¢ekildigi belirlendi. 26 (%13,61) olguya endoskopik
girisim yapildigi, 5 (%2,62) olguda foley sonda ile 6zefagustan yabanci cisim ¢ikartildigi.
Diger olgulara takip onerildigi belirlendi.

Sonu¢ olarak; sindirim sistemine kacan yabanci cisim olgularin ¢ogu acil miidahale
gerekmese de mutlaka dogru tanilanmasi gereken adli vakalardir. Yabanci cismin cinsi ve tipi,
bulundugu anatomik lokalizasyonun belirlenmesi i¢in radyolojik goriintiileme yontemleri
kullanilmalidir. Hastanin belirti ve bulgular birlikte degerlendirilerek ayrintili kayit tutulmasi
hem tedavinin yonetiminde hem de adli siirecte hasta ve hekim acisindan faydali olacagi
kanaatindeyiz.

Tiirk Ceza Kanununda Yaralarin Agirlik Derecelerinin Belirlenmesi i¢in olusturulan cetvelde
sindirim sistemine kacan yabanci cisimlerle ilgili yeterli agiklama olmadig1 goriildii. Radyolojik
ve/veya endoskopik olarak sindirim sisteminde bir yabanci cisim tespit edilmis ise kisinin
yasamsal tehlikeye maruz kaldig1 ve basit bir tibbi miidahale ile giderilebilecek dlgiide hafif bir
yaralanma olmadig1 yoniinde rapor diizenlemenin dogru olacagini diislinliyoruz. Ancak konun

adli tip uzmanlarinca tartisilmasi gerektigi kanaatindeyiz.
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Oz
Amag: Tanimlayici ve kesitsel tipte olan ¢aligma, lomber disk hernisi olan hastalarin saglikli yagsam
bigimi davraniglarini ve 6z-bakim giiciinii incelemek amaciyla yapildi.

Yontem: Bir tiniversite hastanesinin Beyin ve Sinir Cerrahisi Anabilim Dali’nda lomber disk hernisi
tanisi ile yatan 240 hasta ¢alismaya dahil edildi. Arastirmanin verileri Kisisel Bilgi Formu, Saglikli
Yasam Bi¢imi Davranislart Olgegi II (SYBDO) ve Oz- Bakim Giicii Olgegi (OBGO) kullanilarak
toplandi. Verilerin analizinde PASW 18 paket programi kullanildi.

Bulgular: Arastirmaya katilan hastalarin yas ortalamasi 50.88+14.05, %73.8’i kadindi. Katilimeilarin
lomber disk hernisi tanis1 konulma zamani ortalama 5.8 yild1 ve %39.02’sinin bel agris1 sikayeti ile
hastaneye bagvurdugu saptandi. Lomber disk hernili bireylerin Saglikli Yasam Bigimi Davraniglari
Olgegi puan ortalamas1 125.09+21.05 ve Oz-Bakim Giicii Olgegi puan ortalamas1 73.32+24.36 olarak
belirlendi. Yas, beden kitle indeksi, sosyoekonomik durum ve kronik hastalik varliginin saglikli yasam
bigimi davraniglarini etkiledigi saptandi. Kirk yasin altinda, ¢alisan ve lomber disk hernisi ile ilgili
onceden tedavi goren hastalarin 6z- bakim giiciiniin daha yiiksek oldugu saptandi.

Sonug: Hastalarin 6z-bakim giiciiniin ve saglikli yasam bi¢imi davraniglarinin orta diizeyde oldugu
belirlendi. Lomber disk hernisinin fiziksel aktivite seviyelerini olumsuz yonde etkiledigi saptandi.
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Determination of Healthy Lifestyle Behaviors and Self-Care Agency of Patients with

Lumbar Disc Hernia
Abstract

Aim: The descriptive and cross-sectional study was conducted to investigate the healthy lifestyle
behaviors and self-care agency of patients with lumbar disc herniation.

Methods: A total of 240 patients with lumbar disc herniation were included in the study in the
Department of Brain and Nerve Surgery of a university hospital. The data of the study were collected
by using personal information form, Health Promoting Lifestyle Profile Scale Il and Self-Care Agency
Scale. PASW 18 package program was used for statistical analysis.

Results: The mean age of the patients was 50.88 + 14.05 years and 73.8% of the patients were female.
The mean time of diagnosis of lumbar disc herniation was 5.8 years and 39.02% of the participants were
admitted to the hospital with low back pain. The mean score of Health Promoting Lifestyle Profile Scale
IT of the patients with lumbar disc herniation was 125.09 = 21.05 and the mean score of Self-Care
Agency Scale was 73.32 + 24.36. Age, body mass index, socioeconomic status and presence of chronic
disease were found to affect healthy lifestyle behaviors. Patients who were under 40 years of age and
who were previously treated for lumbar disc herniation had higher self-care agency.

Conclusion: It was determined that the self-care agency and healthy lifestyle behaviors of the patients
were moderate. It was observed that lumbar disc herniation had a negative effect on physical activity
levels.

Keywords: lomber disc hernia, healthy lifestyle, self-care

Giris

Toplumu olusturan bireylerin %80’1 yasamlarinin herhangi bir kisminda bel agrisindan
yakinmaktadir. Bel agrisinin en sik nedenlerinden birisi lomber disk hernisidir. Lomber disk
hernisi kalici fonksiyonel kayiplara ve is giicli kaybina neden olan en Onemli saglik
sorunlarindan biridir (1, 2). Lomber disk hernisi 30-50 yas erkeklerde ve siklikla lomber 4- 5
ya da lomber 5- sakral 1 vertebralari arasinda goriiliir (3, 4, 5). Lomber disk hernisinin en sik
nedeni bolgesel mekanik bozukluklardir. Ani tek bir travmadan ¢ok zaman iginde tekrarlayici,
birikimli travmalarin 6nemli rolii vardir. Agir yasam ve c¢alisma kosullari, kotii statik ve
dinamik postiir, yanlis viicut mekaniklerinin kullanimi, karin ve sirt kaslarmin gili¢ ve
esnekliginde azalma, sigara igme gibi risk faktorlerinin bel agrisina sebep oldugu bilinmektedir
(1,3,4,6,7).

Lomber disk hernisi kisinin fonksiyonlar1 iizerinde dnemli bir etkiye sahiptir. Bel agrili

hastalarda agr1, spazm, kas kuvvetinin azalmasi ve bozulan postiir sonucu fiziksel dayaniklilik
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azaltmakta ve hastanin fonksiyonel kapasitesi ve yasam kalitesi olumsuz yonde etkilenmektedir
(2, 6, 8, 9). Kisinin ayakta durmasindan, yiirlime, egilme, agirlik kaldirma, seyahat, sosyal
yagsam, giyim ve seksiiel iliskisine kadar bir¢ok aktivitesini etkilemektedir (5, 10).

Lomber disk hernisi olan hastada saglikli yasam bi¢imi davramislarinin gelistirilip,
stirdiiriilmesini saglamak ve 6z-bakimini yiikseltmek hemsirenin sorumluluklar1 arasindadir.
Bu nedenle hemsirelerin, bakim verdikleri hastanin saglikli yasam bi¢imi davraniglarini ve 6z-
bakimint degerlendirmeleri, hastanin gereksinimlerine yonelik yardimi ve bakimi optimal
diizeyde planlayip uygulayabilmelerine firsat verecektir (10, 11).

Bu calismada amag; lomber disk hernisi olan hastalarin saglikli yasam bi¢imi davraniglarini ve

0z-bakim giiciinii incelemektir.

Gere¢ Yontem
Arastirmanin Tipi ve Zamani: Tanimlayic1 ve kesitsel tipte olan ¢calisma Mart 2016- Eyliil

2017 tarihleri arasinda yiiriitiild.

Arastirmanin Evren ve Orneklemi: Arastirmanin evrenini bir {iniversite hastanesinin Beyin
ve Sinir Cerrahisi Anabilim Dali’nda lomber disk hernisi tanis1 ile yatan hastalar olusturdu.
Arastirmanin 6érneklemini; lomber disk hernisi tanisi ile yatan, 18 yas iizerinde, bilinci agik ve
sorular1 cevaplayabilecek, iletisime ve is birligine agik olan, gérme ve isitme gibi duyusal
kayiplar1 bulunmayan, biling ya da psikiyatrik problemi olmayan, arastirmaya katilmay1 kabul
eden hastalar olusturdu. Arastirmaya katilmay1 kabul etmeyen, anket formu ve 6lgekleri saglikli
bicimde doldurmaya engel ruhsal ve fiziksel (hareket kisitlilig1) durumu bulunan, norolojik ve
psikiyatrik problemi olan bireyler arastirmaya alinmadi. Bu arastirmaya 240 goniillii dahil
edildi. Arastirmada Orneklem secimine gidilmedi, arasgtirmanin yiriitildiigi tarihlerde
belirlenen kriterlere uyan goniilliiler arastirmaya dahil edildi.

Veri Toplama Araglari: Arastirmanin verileri; arastirmanin yiritildigii klinikte, hasta
odasinda yliiz yiize goriisiilerek toplandi. Veri toplama araci olarak Kisisel Bilgi Formu, Saglikli
Yasam Bi¢imi Davranislar1 Olgegi I1 (SYBDO) ve Oz- Bakim Giicii Olgegi (OBGO) kullanilds.
Kisisel Bilgi Formu hasta ile goriisiilerek arastirmaci tarafindan doldurulmus olup, Saglikli
Yasam Bi¢imi Davranislar1 Olgegi 11 (SYBDO) ve Oz- Bakim Giicii Olgegi (OBGO) ni

hastanin doldurmasi istendi.

Kisisel Bilgi Formu: Arastirmacilar tarafindan literatiir dogrultusunda gelistirilen sosyo-

demografik verileri ve hastaliga iligskin bilgileri igeren ve toplam 17 sorudan olusan bir formdur.
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Saghkli Yasam Bicimi Davramislart Olgegi II: Walker ve ark. (1987) tarafindan gelistirilmis,
1996 yilinda tekrar revize edilmistir (13). 2008 yilinda da Bahar ve ark. tarafindan Tiirkce "ye
cevrilip, gecerlik- giivenirligi calisilmigtir. Bu dlgek 52 madde ve alt1 faktorden olugsmaktadir.
Bunlar manevi gelisim, kisiler arasi iligkiler, beslenme, fiziksel aktivite, saglik sorumlulugu,
stres yonetimidir. Aliman puanin yiiksek olmasi sagliklt yasam bi¢imi davraniginin olumlu
oldugunun gostermektedir (14).

Olgegin genel puani saglikli yasam big¢imi davranislari puanini vermektedir. Olgegin tiim
maddeleri olumludur. Derecelendirme 4°lii likert seklindedir. Higbir zaman (1), bazen (2), sik
sik (3), diizenli olarak (4) seklinde derecelendirilmistir. Olgegin tamamu icin en diisiik puan 52,
en yiiksek puan 208’dir. Olgegin Cronbach Alpha katsayist 0.92 olup yiiksek giivenirlik
derecesine sahiptir (14). Bu calismada 6lgegin giivenirlik katsayisi olan Cronbach Alpha
katsayis1 0.925 olarak bulundu.

Oz-Bakim Giicii Olgegi: Kearney ve Fleisher tarafindan 1979 yilinda gelistirilen 6z-bakim
giicii 6lcegi 43 maddeden olusmaktadir. Olgek, Nahcivan (1994) ve Pmar (1996) tarafindan
Tiirk toplumuna uyarlanmistir. (16, 17). Bu arastirmada Nahcivan (1994)’1n gelistirdigi 6lgek
kullanilmistir (16). Olgek besli likert tipinde olup, her bir ifadeye sirasiyla 0, 1, 2, 3, 4 puan
verilmektedir. Olgekten almacak minimum ve maksimum puan 0-136’dir. 0-23 puan gok kétii,
24-64 puan kotli, 65-100 puan orta, 101-112 puan iyi, 113-136 puan ¢ok iyi olarak
degerlendirilmektedir. Olgegin Cronbach Alpha katsayis1 0.92 olup yiiksek giivenirlik
derecesine sahiptir (16). Bu c¢alismada Olgegin giivenirlik katsayisi olan Cronbach Alpha
katsayis1 0.94 olarak bulundu.

Verilerin Degerlendirilmesi: Verilerin analizinde PASW 18 paket programi kullanildi. Analiz
stirecine gecilmeden Once verilerin normallik testleri kapsaminda her bir bagimli degisken
diizeyinde dagilimlarin normallik gosterip gostermedigi Kolmogorov-Smirnov normalite testi
sonuglarina bakildi. Kolmogorov-Smirnov normallik testi analiz sonuglari, bagimli degiskenler
icin tiim gruplarda normal dagilim gostermedigi i¢in non-parametrik testler kullanildi. Elde
edilen verilerin analizi siirecinde; tanimlayici istatistikler olarak frekans, yiizde, ortalama ve
standart sapma, minimum, maksimum, ortanca ve c¢eyrekler aras1 aralik (CAA) degerleri ile
birlikte Kruskal Wallis ve Mann-Whitney U testleri kullanildi. Istatistiksel anlamlilik igin
p<0.05 olarak kabul edildi.
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Arastirmanin Etigi: Arastirmanin yapilabilmesi igin {iniversite etik kurulundan (01.03.2016
tarih ve 27344949-020-13059 sayr numarali) ve ilgili kurumlardan yazili izin alindi.
Arastirmaya katilan hastalara ¢alismanin amag¢ ve yararlari, ¢aligmadaki rolleri agiklanarak

sOzIli onamlari alind.

Arastirmanin Smmirhiliklari: Lomber disk hernisi nedeniyle hastaneye basvuran hastalar
arastirma kapsamina alindi. Bu nedenle arastirma sonuglar1 sadece bu ozellikleri tasiyan
hastalara genellenebilir. Ayn1 zamanda arastirma verilerinin yiliz yiize goriisme yontemiyle

toplanmasi nedeniyle verilerin giivenilirligi goniilliilerin verdikleri bilgilerle sinirhidir.

Bulgular

Arastirmaya katilan hastalarin yas ortalamasi 50.88+14.05 yil (min:19-maks:86) ve %54.2°si
41-60 yas grubundaydi. Hastalardan %73.8’inin kadin, %36.7’sinin fazla kilolu, %55.8’inin
okuryazar veya ilkogretim mezunu oldugu saptandi. Arastirma grubunun %46.3’iiniin
calismadigl, %51.7’sinin ortalama gelir diizeyinde oldugu belirlendi. Katilimcilarin lomber
disk hernisi tanis1 konulma zamaninin ortalama 70.41+£72.27 ay (5.8 y1l) oldugu, %39.02’sinin
bel agris1 sikayeti ile hastaneye basvurdugu, %51.7’sinin daha 6nce lomber disk hernisine
yonelik tedavi gordiigii ve bu tedavinin  %30.6 oranda tibbi tedavi oldugu belirlendi. Hastalarin
%50.4 linlin lomber disk hernisi diginda kronik bir hastalig1 vardi (Tablo 1).

Lomber disk hernili bireylerin SYBDO ve OBGO puan dagilimlar1 Tablo 2’de gosterildi (Tablo
2). Hastalarin SYBD 6l¢egi puan ortalamalarina bakildiginda; manevi gelisim alt grubu puan
ortalamasi 24.47+4.81, kisilerarasi iliskiler alt grubu puan ortalamasi 23.24+3.97, beslenme alt
grubu puan ortalamasi 21.83+3.69, saglik sorumlulugu alt grubu puan ortalamasi 21.81+4.85,
stres yonetimi alt grubu puan ortalamasi 18.33+4.11, fiziksel aktivite alt grubu puan ortalamasi
15.18+4.61 ve SYBD &lgegi toplam puan ortalamasi 125.09+21.05 olarak bulundu. OBGO
genel puan ortalamasi 73.32+£24.36 olarak belirlendi, 6l¢ekten alinan en diisiik puanin 19, en

yiiksek puanin ise 140 oldugu belirlendi.
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Tablo 1. Hastalarin sosyodemografik ozellikleri (n=240)

Sosyodemografik Ozellikler n %
Yas Grubu

Ort£SS: 50.88+14.05, Ortanca (CAA): 52.5 (40.25-59.00), Min: 19, Maks: 86

40 yas ve alt1 60 25.00
41-60 yas 130 54.2
61 yas ve iizeri 50 20.8
Cinsiyet

Kadin 177 73.8
Erkek 63 26.3
Beden Kitle indeksi

Ort + SS: 28.44+4.94, Ortanca (CAA):28.40 (24.64-31.25), Min: 15.62, Maks:44.92

Zayif (<18.5 kg/m?) 2 0.8
Normal (18.5-24.9 kg/m?) 63 26.3
Fazla kilolu (25-29.9 kg/m?) 88 36.7
Obez (>30 kg/m?) 87 36.3
Egitim Diizeyi

Okuryazar veya ilkokul 134 55.8
Ortaokul 10 4.2
Lise 35 14.6
Universite 61 25.4
Meslek

Caligmiyor 111 46.3
Emekli 42 175
Memur/isgi/serbest 87 36.2
Gelir Diizeyi

Ortalamanin {izerinde 12 5.0
Ortalama diizeyde 124 51.7
Ortalamanin altinda 104 43.3
Hastaneye Basvuru Sikayeti (birden fazla belirti isaretlenebilmistir)

Bel agrist 96 39.02
Bel ve bacak agrist 56 22.76
Bacak agrist 36 14.63
Giig¢ kaybi1 11 4.47
Yiiriiyememe 19 7.72
Bacakta uyusma 28 11.38
Daha Once Tedavi Gérme Durumu

Evet 124 51.7
Hayir 116 48.3
Daha Once Goriilen Tedavi

T1bbi Tedavi 38 30.6
Fizik Tedavi 35 28.2
Tlag ve fizik tedavi 16 12.9
Ameliyat 34 27.4
Alternatif Tedavi 1 0.8
Baska Kronik Hastalik Olma Durumu

Olan 121 50.4
Olmayan 119 49.6

Ort:Aritmetik Ortalama, SS: Standart sapma, CAA: Ceyrekler arast aralik, Min: En kiiciik deger, Maks: En
biiyiik deger
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Tablo 2. Hastalarin Saglikli Yasam Bigimi Davranislar1 Olgegi ve Oz-Bakim Giicii Olgegi Puan
Dagilimlar1 (n=240)

Olcekler Ort+ SS (min-mak) Ortanca (CAA)
Saghkh Yasam Bicimi Davramslar: Olcegi
Saghk Sorumlulugu 21.81+4.85 (11.00-36.00) 21.00 (18.00-25.00)
Fiziksel Aktivite 15.18+4.61 (8.00-32.00) 15.00 (12.00-18.00)
Beslenme 21.83+3.69 (12.00-35.00) 21.00 (19.00-24.00)
Manevi Gelisim 24.47+4.81 (11.00-36.00) 24.00 (21.00-28.00)
Kisilerarasi iliskiler 23.24+3.97 (15.00-35.00) 23.00 (20.00-25.00)
Stres Yonetimi 18.33+4.11 (9.00-32.00) 18.00 (16.00-21.00)
Toplam Puan 125.09+21.05 (72.00-206.00) 125.00 (110.25-137.00)
Oz-Bakim Giicii Olgegi

Toplam Puan 73.32+24.36 (19.00-140.00) 73.5 (54.00-93.00)
Oz-Bakim Giicii Olcegi Puan n %
Gruplan

Kotii 94 39.2

Orta 112 46.7

Tyi 32 13.3

Cok iyi 2 0.8

Ort: Aritmetik Ortalama, SS: Standart sapma, CAA: Ceyrekler arast aralik

Lomber disk hernili bireylerin SYBDO ve OBGO puaninin sosyodemografik dzellikler ile
karsilastirilmasi Tablo 3’de belirtildi (Tablo 3).

Hastalarin cinsiyet (z=-1.39, p=0.162), egitim diizeyi (¥°=0.98, p=0.32), daha nce lomber disk
hernisi ile ilgili tedavi gorme durumu (z=-1.24, p=0.204) ve goriilen tedavi ¢esidi (4*=7.6,
p=0.107) ile SYBDO puanlar arasinda istatistiksel olarak anlamli fark bulunmadi.

Calismaya katilan hastalarin yas grubu (?=13.38, p=0.001) ve beden kitle indeksi (4?=19.59,
p=0.000) ile SYBDO puanlari arasinda istatistiksel olarak anlamli fark saptandi. SYBDO puan
ortalamasi 40 yas ve altinda olan bireylerde daha ytiksek bulundu. Beden kitle indeksi zayif ve
normal olan bireylerin SYBDO puanlari fazla kilolu ve obez olan hastalara gére daha yiiksekti.
Meslek (£?=13.48, p=0.001) ve gelir diizeyi (¥*=16.67, p=0.000) ile SYBDO puanlar1 arasinda
istatistiksel olarak anlamli fark oldugu saptandi. Calisan ve gelir diizeyi ortalamanin iizerinde

olan bireylerin SYBDO puanlar1 daha yiiksek bulundu.
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Tablo 3. Hastalarin Olcek Puanlar1 ile Sosyodemografik Ozelliklerinin Karsilastiriimasi

Sosyodemografik Ozellikler N Saghkh Yasam Bicimi Oz-Bakim Giicii Olgegi

Davramslar1 Olcegi

Ortanca(CAA) Ortanca(CAA)

Yas Grubu
40 yas ve alt1 (a) 60 133.00 (117.25-144.00) 80.00 (60.00-103.75)
41-60 yas (b) 130 124.00 (110.00-132.00) 70.00 (48.75-93.00)
61 yas ve lizeri (c) 50 115.00 (106.75-134.00) 78.50 (60.50-91.25)
x>**Ip %?=13.38, p=0.001 %?=6.04 p=0.049
Coklu Karsilastirma a>b>c a=c>b
Cinsiyet
Kadin 177 125.00 (108.00-137.00) 72.00 (51.00-93.00)
Erkek 63 126.00 (114.00-140.00) 79.00 (62.00-97.00)
zlp 2=-1.39, p=0.162 2=-1.55, p=0.121
Beden Kitle indeksi
Zayif (<18.5 kg/m?) (a) 2 163.50 (163.00-163.50) 120.50 (117.00-120.00)
Normal (18.5-24.9 kg/m?) (b) 63 130.00 (125.00-140.00) 70.00 (55.00-93.00)
Fazla kilolu (25-29.9 kg/m?) (c) 88 121.00 (111.00-136.00) 77.50 (50.25-89.75)
Obez (>30 kg/m?) (d) 87 120.00 (105.00-134.00) 73.00 (54.00-93.00)
x>**Ip %?=19.59, p=0.000 %?=6.143, p=0.105
Coklu Karsilastirma a>b>c=d
Egitim Diizeyi
Okuryazar veya ilkokul 134 123.00 (108.00-137.00) 70.50 (50.00-88.00)
Ortaokul 10 111.00 (109.00-127.00) 71.00 (62.00-91.00)
Lise 35 125.00 (114.00-140.00) 77.00 (45.00-97.00)
Universite 61 128.00 (115.50-144.00) 81.00 (58.50-99.00)
22**/p v?=0.98, p=0.32 x?=0.241, p=0.623
Meslek
Caligmuyor (a) 111 117.00 (108.00-131.00) 67.00 (50.00-88.00)
Emekli (b) 42 125.00 (121.50-137.75) 80.50 (46.00-95.00)
Memur/isci/serbest (c) 87 128.00 (115.00-144.00) 77.00 (60.00-98.00)
22**Ip x?=13.48, p=0.001 ¥%=6.68, p=0.035
Coklu Karsilagtirma a>b=c b>c>a
Gelir Diizeyi
Ortalamanin tizerinde 12 133.00 (128.00-138.00) 75.00 (45.00-95.00)
Ortalama diizeyde 124 126.00 (118.25-137.75) 70.00 (50.00-94.00)
Ortalamanin altinda 104 114.00 (107.00-132.75) 75.50 (58.50-93.00)
22**/p ¥?=16.67, p=0.000 ¥?=0.92, p=0.631
Daha Once Tedavi Gérme Durumu
Evet 124 125.00 (110.00-137.00) 70.00 (51.00-88.00)
Hayir 116 125.00 (111.00-140.00) 79.00 (55.50-97.00)
z*/p 2=-1.24, p=0.204 2=-2.30, p= 0.022
Daha Once Goriilen Tedavi
Tibbi Tedavi 38 115.00 (108.00-125.00) 72.00 (51.00-88.00)
Fizik Tedavi 35 126.00 (106.00-144.00) 76.00 (55.00-93.00)
Ilag ve fizik tedavi 16 127.50 (111.50-137.00) 58.00 (44.00-85.00)
Ameliyat 34 126.00 (113.00-144.00) 69.50 (45.00-83.00)
Alternatif Tedavi 1 123.00 (123.00-123.00) 76.00 (76.00-76.00)
Y***Ip x?=7.6, p=0.107 x?=2.3 p=0.68
Baska Kronik Hastalik Olma Durumu
Olan 121 120.00 (106.50-137.50) 73.00 (54.00-93.00)
Olmayan 119 126.00 (114.00-137.00) 55.50 (76.00-97.00)
*/Ip

z=-2.55, p=0.011

z=-0.627, p= 0.531

Ort: Aritmetik Ortalama, SS: Standart sapma, CAA: Ceyrekler arast aralik, p<0.005, x?** Kruskall Wallis testi, z* Mann

Whitney U testi,
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Lomber disk hernisi hastalig1 disinda kronik bir hastaligin olmasi durumu ile SYBDO puan
ortalamalar arasinda istatistiksel olarak anlamli fark oldugu saptandi (z=-2.55, p=0.011).
Kronik bir hastalig1 olmayan bireylerin SYBDO puanlarmin daha yiiksek oldugu belirlendi.

Hastalarin 6z-bakim giicii ile sosyodemografik oOzellikleri karsilastirildiginda yas grubu
(£%=6.04 p=0.049), meslek (7?=6.68, p=0.035) ve lomber disk hernisi ile ilgili tedavi gorme
durumu (z=-2.30, p= 0.022) ile OBGO puanlar1 arasinda istatistiksel olarak anlaml1 fark

saptandi.

Tartisma

Arastirmaya katilan hastalarin yarisindan fazlasi 40 yasin iistiindedir. Lomber disk hernisi ile
ilgili yapilan aragtirmalarda hastalarin yas ortalamasi bu calismaya benzer olarak 45-50 yas
araligindadir (9, 11, 12). Bulgular lomber disk hernisinin orta yasli liretken bireylerde goriilme
oraninin yiiksek oldugunu destekler niteliktedir.

Arastirma grubunun yarisindan fazlasini sisman ve asir1 sisman hastalar olusturdu. Fazla kilo
ve beden kitle indeksinin yiiksek olmasinin lomber disk hernisi i¢in risk faktdrlerinden oldugu
bilinmektedir (2, 3, 4, 6, 7). Konu ile ilgili yapilan ¢alismalarda lomber disk hernisi olan
hastalarin ¢ogunun sisman hastalar oldugu belirtilmistir (11, 12). Arastirma bulgular: literatiir
bulgulari ile paralellik gostermektedir. Obezitenin lomber bolgedeki yiikii arttirmasi ve postiiral
bozukluklara yol agmasina bagli olarak lomber disk hernisi riskini arttig1 bilinmektedir (2, 4,
7).

Calismaya katilan hastalarin hastaneye basvuru sebeplerinin basinda bel agris1 sikayetinin
geldigi saptandi. Literatiirde de benzer olarak lomber disk hernisi olan hastalarin en fazla agr
sikayetiyle hastaneye basvurdugu goriilmektedir (7, 18, 19). Hastalarin yasadig1 bu semptomlar

lomber disk hernisinde olusan sinir basis1 nedeniyle ortaya ¢ikan sorunlardir.

Disk hernilerinde farkli tedavi yontemleri bulunmaktadir. Akut donemde yatak istirahati,
analjezik-antiinflamatuar, kas gevsetici ilaglar, B vitamini (parestezik semptomlarda), sicak
uygulama, boyunluk kullanilmasi, boyun egzersizleri, traksiyon vb. gibi konservatif tedavi
yontemlerden hasta yarar goriir. Konservatif tedaviye cevap alinamayan veya bulgularin
ilerledigi durumlarda; cerrahi tedavi uygulanir (5). Caligmaya alinan hastalarin lomber disk
hernisi tedavisinde; tibbi tedavi, fizik tedavi ve ameliyat olma durumlari yakin oranlarda

bulunmustur. Arastirmaya dahil edilen hasta grubunu Beyin ve Sinir Cerrahisi Klinigine
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basvuran hastalar olusturdugu i¢in ameliyat olan hastalarin orani sayica fazla olup diger tedavi

yontemlerine yakindir.

Sigara i¢me, fiziksel aktivite, saglikli beslenme ve 1limli alkol kullanimi gibi yasam tarzi
faktorleri hastaligin riskini ve seyrini etkileyen durumlardir. Saglikli yasam bi¢imi
davraniglarinin  saglik problemlerini ve mortaliteyi etkileme potansiyeli yiiksektir (20).
Bohman ve ark. (2014) tarafindan yapilan bir kohort calismasinda saglikli yasam big¢imi (sigara
icmeme, Onerilen fiziksel aktivite seviyesi, dengeli beslenme gibi) olan kadinlarin bel agrisi
goriilme riskinin %35 azaldigi belirtilmig, erkek hastalar icin de sonuglar ayni egilimi
gostermistir (20). Skillgate ve ark. (2017) tarafindan yapilan ¢alismada da benzer sekilde

saglikli yasam bi¢iminin uzun dénem bel agrisinda onleyici faktdr oldugu gosterilmistir (21).

Calismamizda lomber disk hernisi olan hastalarin SYBDO puan ortalamasinin orta diizey
oldugu (125.09+21.05) ve en diislik puan ortalamasinin egzersiz yapma alt boyutu oldugu
saptandi1. Hipertansiyon, koroner arter hastalig1 gibi kronik hastalig1 olan bireylerde yapilan

calismalarda da SYBDO puan ortalamasinin orta diizey oldugu belirtilmistir (22, 23).

Calismada yas, beden kitle indeksi, sosyoekonomik durum, kronik hastalik varligi saglikli
yasam bi¢imini etkileyen faktorler olarak bulundu. Beden kitle indeksi yiiksek olan hastalarin
SYBD puan ortalamalar1 zayif ve normal kilolu olan hastalara gore daha diisiiktii. Fazla kilolu
ve obez bireylerde aktivite kisitliliklari, aktivite intoleransi, sagliksiz beslenme gibi faktorlerin

genel saglikli yasam bi¢imi davranislarini etkiledigi diisiiniilmektedir.

Calismamizin sonuglarna baktigimizda SYBDO fiziksel aktivite alt boyut puan ortalamasi
disinda diger boyutlarin puan ortalamalar1 ortanca degerden yiiksek bulunmustur. Yapilan diger
caligmalarda fiziksel aktivite boyutu diisiik bulunmus olup ¢alismamizi destekler niteliktedir
(22, 23). Lomber disk hernisi’nin hastanin fiziksel aktivite diizeyini dogrudan etkileyen bir

hastalik olmasindan dolayi, bu alt boyutta alinan puanin diisiik olmas1 beklenen bir durumdur.

Lomber disk hernisi; hastalarin fiziksel fonksiyonlarini, giinliik yasam aktivitelerini ve 6z-
bakimini1 olumsuz yonde etkiler (2, 6, 8, 9). Calismamizda arastirmaya katilan hastalarin 6z-
bakim giicli orta diizeyde bulundu. Lomber disk hernisi olan hastalarda 6z-bakim giiciinii
inceleyen calismalar da benzer sekilde 6z-bakim giiciinii orta diizeyde bulmustur (12, 24).
Farkli hastaliklarda da 6z- bakim giiciinii inceleyen arastirmalar da bulunmaktadir (25, 26, 27,

28, 29, 30). Bu calismalarda da 6z-bakim giicii orta diizeyde saptanmistir. Lomber disk hernisi
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olan hastalarin yas ortalamasmnin orta ve yiiksek olmasi, giinliik yasam aktivitelerini
gerceklestirmek icin yardima ihtiyag duymalari, agr1 yasamalar1 ve fiziksel hareket
kisithiliklarinin olmast 6z-bakim giiciinii orta diizey bulunmasinda etkili sebepler olarak

gosterilebilir.

Literatiirde hastalarin yas ile 6z-bakim giiclinii iliskilendiren c¢alismalarda farkli sonuglar
bildirilmistir. Yas arttikca 6z-bakim giiciiniin arttif1 ¢alismalarin yani sira yasin ilerlemesiyle
0z-bakim giiciiniin azaldigin1 gésteren ¢alismalar da bulunmaktadir (25, 30). Ayrica yas ve 6z-
bakim giicii arasinda iliski olmadigini belirten ¢alismalar da mevcuttur (26, 27). Bu farkliligin
hastaligin tiirti, siddeti, siliresi gibi ¢esitli etkenlerden kaynaklandigi disiiniilmektedir. Bu
caligmada geng yas grubunda olan hastalarin 6z bakim giicii en yiiksek oranda bulundu.

Sonu¢

Arastirma sonucunda; hastalarin 6z-bakim giicliniin ve saglikli yasam bi¢imi davraniglarinin
orta diizeyde oldugu belirlendi. Lomber disk hernisinin fiziksel aktivite seviyelerini olumsuz
yonde etkiledigi saptandi. Bu baglamda, hastalara agr1 diizeylerini ve fonksiyonel
yetersizliklerini azaltip, yasam kalitelerini arttirmaya yonelik girisimlerin planlanmasi ve

uygulanmasi onerilmektedir.

Bu ¢calisma 8-12 Nisan 2016 tarihinde diizenlenen Norosirurji Hemsireligi Dernegi 12. Bilimsel
Kongresi'nde Sozel bildiri olarak sunulmugtur.
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Ozet

Pterjium, konjonktivanin kornea tiizerine fibrovaskiiler uzamim gostermesi ile karakterize, dejeneratif ve
proliferatif bir okiiler yiizey hastaligidir. Pterjium cerrahi olarak ¢ikarilmasimi gerektirebilecek neoplastik
olmayan konjonktiva biiylimeleridir. Pterjium eksizyondan sonra tekrarlayabilir. Pterjium tedavisinin asil amaci
tekrarlamadan kaginmaktir, ancak komplikasyon oranlar1 ve kozmetik sonuglar da g6z Oniinde
bulundurulmalidir. Mevcut tekniklerin ¢okluguna ragmen, en iyi prosediir konusunda fikir birligi yoktur. En iyi
teknikler bile niiks ve komplikasyon riskini tasir. Bu ¢alismamizda, giincel cerrahi kullanimda farkli cerrahi
teknikler, greft tutturma yontemleri ve adjuvan tedaviler tartigilmistir. Ayrica, onerilen bir tedavi olmadan 6nce
daha fazla aragtirma gerektiren yeni teknikler tartigilmistir. Bu gozden gegirme, hipotez olusturma konusunda
arastirmacilara yardim etmek ve cerrahlara kararlar1 hakkinda bilgi vermek i¢in mevcut arastirmalar1 gézden
gecirmeyi amaglamaktadir.

Anahtar kelimeler: Adjuvan tedavi; Konjonktival otogreft; Pterjium; Rekiirens

SURGICAL TREATMENT OF PTERYGIUM
Abstract

Pterygium is a degenerative and proliferative ocular surface disease characterized by fibrovascular extension of
the conjunctiva on the cornea. Pterygium is a non-neoplastic conjunctival enlargement that may require surgical
removal. The pterygium may recur after excision. The main goal of pterygium treatment is to avoid recurrence,
but complications and cosmetic outcomes should also be considered. Despite the plenty of available techniques,
there is no consensus on the best procedure. Even the best techniques carry a risk of recurrence and
complications. In this study, different surgical techniques, graft fixation methods and adjuvant therapies are
discussed. Furthermore, new techniques that require further research were discussed before becoming a
proposed treatment. The review aims to review existing research to assist researchers in creating hypotheses and
to inform surgeons about their decisions.

Keywords: Adjuvant therapy, Conjunctival autograft, Pterygium, Recurrence
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GIRIS

Pterjium, iist ve alt g6z kapaklar1 arasinda konjonktivadan korneaya ilerleyen kanatsi
yapida fibrovaskiiler bir dokudur (1). Pterjium biiyiidiikge gérme azalmasi, rahatsizlik ve okiiler
hareketlilikte kisitlilik ortaya ¢ikabilir. Pterjium ve astigmatizm arasinda iyi bilinen iliski
literatiirde gosterilmistir (1). Yiiksek derecelerde astigmatizma, mekanik kuvvetler veya
pterjium dokusunun kornea iizerine ilerlemesi sonucu gozyasi birikimi nedeniyle ortaya ¢ikar
(2). Pterjium dokusu ameliyatla ¢ikarildiginda astigmatizm ve korneal topografik diizensizlik
siklikla tersine g¢evrilir ve gorme keskinligi artar (3,4). Akilda tutulmasi gerekir ki; cerrahlar
diger cerrahi teknikleri uygulamadan Once pterjium dokusunu diglamalar1 gerekir. Ciinki
cerrahi planlama i¢in gerekli dlglimleri degistirmenin yani sira katarakt gibi diger oftalmik
ameliyatlara olan ihtiyac1 da degistirebilir. Hastalar ¢ogu zaman gérme sorunu yasamadan

kozmetik kaygilar nedeniyle pterjium dokusunun ¢ikarilmasini tercih edebilirler.

Pterjium; irritasyon, sulanma, yanma, yabanci cisim hissi, fotofobi ve diplopi gibi 6nemli
rahatsizliklara neden olabilecegi gibi herhangi bir semptom vermeyebilir (5). Semptomlarin
hafifletilmesi icin cerrahi eksizyon yeterli olabilir. (6). Ilging bir sekilde, boyut ve rahatsizlik
puanlari ters orantilidir (7). Kuru géz sendromu rahatsizliklari pterjium hastaliginda da gorebilir
ve dokunun eksizyon bu semptomlari da iyilestirebilir (8). Cerrahi eksizyon genelikle
semptomlart etkili bir sekilde azaltabilmekte veya ortadan kaldirabilir. Ancak, pterjium
cerrahisinde bir¢cok teknik kullanilmasmna ragmen halen giivenli ve arzu edilen kozmetik

sonuglar elde edilememektedir ve pterjium niiksii hala 6nemli bir sorundur.
EKSIZE PTERJIUMUN NUKSU

Pterjium ameliyatlarindan sonra potansiyel niiks ihtimalinin olmas1 hem hastalarin hem
de cerrahlarin tedavideki basari motivasyonunu bozmaktadir. Cerrahisinde niiks oranlari igin
risk faktorleri bir¢cok calismada degerlendirilmistir. Literatiir ¢alismalarinda kiiciik yas siklikla
niiks ile iliskili olsa da (9,10), baz1 caligmalarda yas ile niiks oran1 arasinda herhangi bir iligki
bulunmamus, fakat konu tartismalidir (3,11). Pterjium morfolojisi niiks olasiliginietkileyebilir.
Pterjium morfolojisi, saydam olmayan ve yiiksek dereceli doku morfolojisine sahip pterjium
durumlarinda tekrarlama oranlar1 daha yiiksektir (12). Ayrica bazi1 ¢aligmalarda, daha kalin
stitiirlerin (6-0, 8-0) neden oldugu inflamasyon veya postoperatif inflamasyonun tedavi

edilmemesi de yiiksek niiks riski gosterir (13). Pterjium eksizyonunda ¢iplak sklera teknigi ya
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da konjonktivanin primer siitiirasyon teknigi kullanilirsa, niiksler daha ¢ok ve hizli olarak
gozlenir. Literatiir calismasinda 4 ay i¢inde %50 ve 12 ay ig¢inde %97 oranlarinda tekrarlama
olasiligi bulunmustur ve takip icin 1 yillik siirenin yeterli oldugu ifade edilmistir (14). Bu
caligma ayn1 zamanda tekrarlayan pterjium eksizyonlarinin niiks siiresini kisalttigini vurguladi
(14). Tekrarlayan pterjium ameliyat, primer pterjiumdan daha yiiksek niiks oranlarina sahiptir.
Yapilan niiks ¢alismalarinda niikslerin %90" ilk y1l i¢inde gercgeklestigini, baska bir caligmada
tahmini niiksiin olusma siiresi 104,5 + 4,9 ay gibi bir silire ortalamasina sahip oldugu

gosterilmistir (13).
PTERJiIUM EKSIZYON TEKNIKLERi

Giiniimiizde, pterjium tedavisi icin ameliyat teknikleri her gecen giin artmaktadir. Ideal
tedavi yontemi diisiik niiks ve diisiik komplikasyon oranlarina sahiptir. Literatiirde ¢ok ¢esitli
teknikler tanimlanirken, tiim pterjium tipleri i¢in yalniz tek bir prosediiriin en iyi oldugu

distiniilemez.

Ciplak sklera eksizyon teknigi: Ciplak sklera eksizyonu pterjium ameliyati i¢in en eski
tekniklerden biridir. Pterjlum dokusunun eksize edilmesi ve sonrasi defekt alaninin agik
birakilmasi hizli bir islemdir. Ciplak sklera eksizyon tekniginde %24 - %89 arasinda niiks orani
bildirilmis. Bu yontem en yiiksek niiks oranina sahiptir (6,10). Mevcut giincel teknikler géz
Oniine alindiginda, yiiksek niiks oranlar1 nedeniyle bu teknik dnerilmemektedir. Ciplak sklera
eksizyon teknigi, mitomisin C gibi adjuvan bir tedaviyle kombine edildiginde daha basarili

sonuclar elde edilmektedir.

Primer kapama teknigi: Basit konjonktival kapama olarak bilinen bu prosediirde, konjonktiva
ciplak skleranin {izerine ortiiliir. Bildirilen niiks oranlar1 %45-%70 arasinda degismektedir (3).

Bu teknikte niiks oranlari yiiksek oldugundan bu cerrahi teknikler tercih edilmemektedir.

Konjonktival otogreft teknigi: Literatiirde en ¢ok ¢alisilan tekniklerden birdir. Buradaki greft
sitliir ve fibrin tutkali olmak iizere iki farkli sekilde ¢ok sayida caligmalar yapilmistir.
Pterjiumlarin cerrahi tedavisinde greftler onemli bir faktor haline gelmistir. Bu teknikte ilk
dénemlerde primer ve tekrarlayan pterjiumlarda %5,3 oraninda niiks rapor edilirken ve ciddi
komplikasyonlar1 olmadi (15). Sonrasinda devam eden ¢alismalarda %2-%20 oraniinda niiks
bildirildi (4,6). Yapilan diger ¢aligmada primer pterjiumda konjonktival otogreft yontemi

amniyotik membran (AM) yonteminden daha az niikse sahip oldugunu, ancak niiks orani
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tekrarlayan pterjium olgularinda esitti (16). Literatiirde bir¢ok teknik tanimlanmasina ragmen
bu sonugtan dolay1, konjonktival otogreft teknigi iistiin bir prosediir olarak bildiriliyor. Ayrica
konjonktival otogreft teknigi kozmetik goriiniim agisindan bakildiginda; ¢iplak sklera teknigi,
ciplak sklera mitomisin C teknigi veya konjonktival flep tekniginden daha {iistiin sonuclar

gostermektedir (6,16).

Konjonktival otogreft yonteminde dellen, steroid kaynakli okiiler hipertansiyon, tahris,
fotofobi, yabanci cisim hissi, hiperemi ve graniilom gibi komplikasyonlar1 bulunur (6). Bir
calismada, konjonktival otogreft operasyonuna takiben indiiklenmis nekrotizan sklerit bildirildi
@an).

Konjonktival otogreft tekniginde fibrin yapistirici ile yapilan arastirmalarda niiks oranlari
%0-%9,8 arasinda degismektedir (18). Konjonktival otogreft tekniklerinde fibrin tutkal ve
sttiirleri karsilastiran calismalarda; fibrin yapistirici kullaniminda tekrarlamada istatistiksel
olarak anlamli bir azalma, daha hizli operasyon siireleri, ameliyat sonrasi daha az agri, buna
karsin siitiirlerde bulunanlara esit komplikasyon oranlar bildirilmistir. Ayni ¢aligmalarda

cerrahlar i¢in teknigin bir 6grenme egrisi oldugu da vurgulanmistir (18, 19, 20).

Limbal konjonktival otograft teknigi: Limbal dokunun greft dokusuna dahil edildigi ve sonra
cerrahi alana transfer edilen konjonktival otogreft ile ilgili bir prosediirdiir. Bu yontemde limbal
kok hiicrelerin ilavesinin yara yerinin daha hizli iyilesme saglayabilecegi ve anatomik olarak
yeniden yapilandirabilecegi varsayilmaktadir (21). Siitiirlii limbal otogreftler i¢in niiks oranlari
%0-%14,9 arasinda degismektedir (22). Uzun vadede pterjium cerrahisinde niiks oranlari
Amniyotik membran (AM) greftlerine ve ¢iplak skleraya kiyaslandiginda istatistiksel olarak
anlamli bir avantaj gostermektedir (21). Fibrin tutkal ile yapilan ¢aligmalarda niiks oranlari
istatistiksel olarak anlamli bir disiis tespit edilmistir (23). Limbal konjonktival otogreft
isleminde hematom, Tenon graniilomu, pannus olusumu ve psddopterjium gibi
komplikasyonlar bildirilmistir (24). Yapilan ¢alismalarda limbal konjonktival otogreftler ile
konjonktival otogreftlerin birbirlerinden istatistiksel olarak anlamli farklilik gostermedigini,
ancak AM greftlerden niiks oranlar1 bakimindan istatistiksel olarak anlamli derecede iistiin
oldugunu ifade ediliyor (10, 16). Calismalara bakildiginda, iki teknik arasindaki farklari

belirlemek i¢in daha fazla klinik ¢alismalara ihtiyag¢ vardir.
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Konjonktival flep teknigi: Konjonktival flep yonteminin uygulandigi bagka bir prosediirdiir.
Burada tamamen ¢ikarmak yerine konjonktiva bir kismi verici bélgeden cerrahi alana dondiirtir
veya kaydirilir. Dort pterjium eksizyon teknigini karsilastiran bir ¢alismada konjonktival flep
teknigini, konjonktival otogreften istatistiksel olarak daha kdtii sonuglar ve %33,3'liik bir niiks
oranina sahip oldugunu ve kozmetik goriiniimiiniin zayif oldugunu tespit edilmistir (6). Bagka
bir caligmada ise konjonktival flep tekniginin niiks orani %13 oldugu ve konjonktival
otogreftlerden istatistiksel olarak farkli olmadigr vurgulanmigtir. Yine ayni calismada
konjonktival flep teknigi daha kisa bir prosediir oldugu vurgulanmistir (24). Bagka bir
calisgmada mini flep yonteminde niiks orani %6,1 oldugu, bu durumun diisiik fibroblast
aktivitesinin indiiksiyonunu azaltabilecegini ve boylece niiksii azaltan diisiik travma
seviyelerinden kaynaklanabilecegini disiiniilmiistiir (25). Murat Kaya ve ark. Yaptigi
caligmada vertikal konjektival flep yonteminin etkin ve giivenilir oldugunu bildirmisler (26).
Yapilan ¢aligmalara gore flep tekniginde irritasyon, fotofobi, yabanci cisim hissi ve hiperemi
gibi sikayetler bildirilmistir (27). Bu nedenle, niiks veya komplikasyonlardaki bu farkliliklar,
doktor deneyimindeki degisiklikleri yansitabilir ve bu sonuglar flep tekniklerinin bir
istiinliigiinii yansitmayabilir. Ancak flep tekniklerinin konjonktival otogreftlere gore iistlin

olup olmadigini belirlemek i¢in daha ileri klinik ¢aligmalara ihtiyag¢ vardir.

Amniyotik membran greft teknigi: Pterjium cerrahisinde yaygin kullanilan bir yontem ve
se¢ilmis bazi vakalarda cerrah ve hastalara 6nemli avantajlar saglar. Bu teknikte AM grefti
genellikle ¢iplak sklerayr 6rtmek ic¢in kullanilir. AM greft alic1 yataginda doniistiiriicii biiytime
faktorii (TGF-P) sinyalini ve fibroblast proliferasyonunu baskilar. Bu etki ile antienflamatuar
ozellik, epitel biiyiimesinin desteklenmesi ve niikslerin 6nlenmesinde yardimer olur (21, 28).
Ayrica, AM greftinin potansiyel avantajlarindan biri biiyiik greftler gerektiren cerrahilerde veya
gelecekte olas1 glokom cerrahisine ihtiya¢ duyulmasi durumunda konjonktivanin korunmasinda
hastalara biiyiik avantaj saglar (21, 28). Son yapilan g¢alismalarda, AM greftli pterjium
ameliyatlarinda niiks oram1 %14,5-%27,3 arasinda degismektedir (3). Ancak AM grefti ile
konjonktival otogreftin niiks oranlarini karsilagtiran bilimsel ¢calismalar yapilmamuistir. Yapilan
caligmalarda AM greftlerin niiks oranlar1 konjonktival otogreftlerinkinden daha yiiksekti (21).
AM greftlerinde ciddi bir komplikasyon tanimlamamasmna karsin, géz kapagr odemi,
konjonktival hiperemi ve yabanci cisim hissi oranlarimmi yiiksektir. Postoperatif
komplikasyonlar arasinda piyojenik graniilom ve semblefaron da yer alir (28). AM'ar

konjonktiva rekonstriiksiyonu i¢in de dnemlidir. Amniyotik grefti konjonktival greft ile
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kombine ¢alismalarda yapilmistir (29). Yapilan ¢alismalara bakildiginda pterjium cerrahisinde
altin standart olan konjonktival otogreft; genis skarlasma veya gelecekteki muhtemel glokom

cerrahisi gibi 6zel durumlarda AM greftleri tercih etmek daha saglikli olacaktir.
GREFT YAPISTIRICILARI

Fibrin tutkal ve siitiirler teknigi: Pterjium cerrahisinde naylon ve vikril siitiirler uzun
zaman Once greftlerin tutturulmasinda sik¢a kullanilmiglar, ancak yeni yontemler de One
stirilmistiir. Fibrin yapistirici, fibrinojen ve trombin bilesenleri birlestiginde grefti yerinde
tutmak i¢in yapigkan bir fibrin ag1 olusturur. Literatiirdeki bir¢cok ¢aligmada siitiirler ile fibrin
yapistirict sonuglart karsilastirilmistir. Bazi calismalar fibrin tutkal kullanimi ile daha diistik
niiks oranlarimi bildirilmistir (18). Digerler ¢alismalarda ise niiks konusunda hicbir farka
rastlanmamisg ve niiksiin 6nlenmesinde tutkalin siitiirler ile esdeger oldugu tespit edilmistir (30,

31).

Fibrin yapistirict ve siitiirlerle yapilan komplikasyon oranlar1 karsilastirilabilir (30, 32).
Fibrin tutkalinin faydalar1 arasinda istatistiksel olarak daha kisa ¢aligsma siiresi, daha az cerrahi
beceri ihtiyaci ve daha diisiik postoperatif rahatsizlik orani oldugu bildirilmistir (29,30). Fibrin
yapistiricinin en biiyiik dezavantaj1 yiiksek maliyettidir (32). Fibrin yapistiricinin enfeksiyon
gegisi ile iliskili oldugu bildirilmistir. Oftalmik kullanim ile bu tiir yan etkiler bildirilmese de
semptomatik insan parvovirus B19 (HPV-B19) enfeksiyonu ve ¢oklu organ yetmezligine yol
acan anafilaksi bildirilmistir (33). Limbal konjonktival otogreftler, konjonktival otogreftler,
AM greftler ve fibrin yapistiricinin kullanimu siitiirler ile elde edilen sonuglara esit veya daha
iyi sonuclara sahiptir (18, 30). Fibrin yapistiricilarin maliyet problemi ¢oziiliirse siitiirlere

alternatif bir yontem olabilir.

Otolog kan teknigi: Otolog kan fibrin yapistiricisina bir alternatif sunar ve fibrin yapistiricinin
maliyet ve potansiyel bulasici hastaliklarin aktarimindan kagmilir. Bu teknikle kan, goz
lizerinde toplanir ve pithtilagsma yoluyla greftin yapismasini destekler. Otolog kan tekniginin en
onemli komplikasyonu, fibrin yapistiricida da gozlenen, greftin yer degistirmesi ve grefte
ortaya ¢ikan retraksiyondur (34). Otolog kani ile fibrin tutkalim1 karsilastiran calismalar
nadirdir. Kii¢iikk randomize kontrollii caligmalarda otolog kan ve fibrin yapistirict veya siitiirler
arasinda niiks oranlarinin esit oldugu gosterilmistir. Bu arastirmalar ayn1 zamanda otolog kanin

yapigmayi1 saglamak i¢in fibrin yapistiricisindan daha uzun etkili oldugunu, ancak otolog kanin

Sayfa 1647



Simsek ve ark. AU Saglik Bil. Derg.

greftin siitiirlerine gore daha hizli baglandigin bildirmistir (34). Ancak otolog kanin yararlarini

ve risklerini degerlendirmek i¢in daha fazla klinik ¢alismalara ihtiyag¢ vardir.

Elektrokoter kalem teknigi: Daha yeni bir teknik, bir elektrokoter kaleminin kullanilmasi ile
greft fiksasyonu yapilmaktadir. Yapilan ¢alismalarda elektrokoter kalemiyle greft ¢cevresinde
8-10 kez termal kaynak uygulanmaktadir. Ayn1 ¢aligmada operasyon siiresi, ameliyat sonrasi
agr1 ve tahris agisindan istatistiksel olarak anlamli diisiisler tespit edildi. Bu islem %5 oraninda
pterjium niiks oranina sahipti. Rapor edilen komplikasyonlar 40 gozde sadece iki greft kaybi

vardi (35).
ADJUVAN TEDAVISi

Adjuvan tedavisi pterjium cerrahi tedavisinin 6nemli bir pargasi haline gelmistir.
Incelenen adjuvanlar arasinda mitomisin C, 5-floroiirasil, 1sinlama, dobesilat, ranibizumab ve
bevacizumab bulunur. Hepsi niiksii etkili bir sekilde azaltamadigi gibi ve birgogu bilinen veya

bilinmeyen potansiyel yan etkiler tagiyor.
AMELIYAT SONRASI YONETIM

Pterjium ameliyat sonrasi bakim onemlidir. Ameliyat sonunda 7 ila 14 giin boyunca
bandaj kontakt lens uygulanabilir. Agriy1 azaltmada ve yara iyilestirmesinde faydali etkisi
bildirilmistir (36, 37). Cerrahiden sonra kornea defekti iyilesinceye kadar topikal genis
spektrumlu antibiyotik uygulanmali ve inflamasyon azalincaya kadar topikal steroidler 2 -3 ay
ve hatta daha da uzun siire kullanilabilinir. Literatiir taramalarinda topikal steroidin sik olarak
kullanimini savunan ¢alismalar mevcuttur. Bu ¢calismalarda ilk 6 haftada, her 2 saatte bir topikal
steroidin kullanim1 basarili sonuglara katkida bulunabilir (38, 39). Topikal steroid kullanimina
bagli dellen iilseri gelisebilir. Dellen tilseri gelistiginde, topikal steroid kesilmeli ve sik suni géz
yast kullanimi 6nerilmelidir. Dellen iilserinde bandaj kontakt lens kullanimi da onerilebilir.
Topikal steroid kullanim siiresinde goz ici basinci takibi de unutulmamalidir. Bu bilgiler
1s181nda, pterjium ameliyatindan sonra hastalar birka¢ ay hem niiks hem de komplikasyon

acisindan izlenmelidir.
OZET VE SONUC

Pterjium tedavisinin ana hedefi niikslerden kacinmaktir. Bu nedenle, tekrarlama riski

diisiik olan teknikler tercih edilmelidir. Ameliyat siirelerini kisa tutmak, kullanilan kaynaklari
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ve hasta rahatsizligin1 en aza indirmek ¢ok onemlidir. En iyi teknik konusunda fikir birligi
olmamasina ragmen, ¢iplak sklera ve primer konjonktival kapama teknikleri yiiksek niiks
oranlarina sahip oldugundan dolayr kagmilmasi gerekir. Mevcut arastirmalar gbz Oniine
alindiginda konjonktival otogreft yontemi giiniimiizde Onerilen en etkili tedavi olarak
goriilmektedir. AM greftleri ise genis skar, konjonktival rekonstriiksiyon veya gelecekte
glokom ameliyati ihtiya¢ duyuldugunda hastalarda yararli olabilir. Fibrin yapistiricilar siitiirlere
alternatif olabilecegi gosterilmistir. Mitomisin C gibi adjuvanlar &zellikle Oykiisii olan
hastalarda veya yliksek dereceli niiks pterjiumlarda kullanilabilinir. Ancak adjuvanlarin
olumsuz etkilerden dolay1 dikkatli ve az miktarda kullanilmalidir. Tiim cerrahi teknikler
tekrarlama ve komplikasyon riskini tasir, bu durumdan dolay: tedavi yontemi segilirken hastaya
en uygun cerrahi yontemi dikkate alinmalidir. Kullanilan cerrahi tedavilerde niiks orani yaygin
olarak ¢alisilmis olmasina ragmen, postoperatif bakim konusunda ¢ok az standardizasyon veya
calisma yapilmistir. Postoperatif bakim niiks oranlarini ciddi oranda degistirebilir. Fakat
literatiirde etkili bilimsel caligmalar yapilmamistir. Bu nedenle postoperatif bakimin niiksi

azaltip azaltmadigini belirlemek i¢in daha ileri ve daha biiytik klinik ¢alismalara ihtiyag vardir.
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Oz

Hastalik ve travma gibi olaylar insanlari ve hayatlarini yeniden sekillendiren olumsuz siire¢lerdir. Saglik
profesyonellerinin eksiklikleri en aza indirmek, zayif yonleri gelistirmek ve sorunlari tedavi etmek igin
egitim aldiklart g6z Oniine alminca hastalik ve travma gibi durumlarda genel olarak
probleme/eksikliklere dayali bakim modelinin yaygin oldugu goriilmektedir. Ancak bu iyilesme
stirecinin sadece bir yoniidiir. Bakimin kalitesinin gelistirilmesi i¢in sadece eksikliklere degil aym
zamanda hastanin var olan giiglii yonlerine de odaklanilarak; bireylerin giliglendirildigi, holistik bir
yaklagimla bakimin saglandigi, bireyin bakima dahil edildigi ve sonuglarin birlikte degerlendirildigi bir
yaklasimin temel alimmas1 gliniimiizde giderek ivme kazanmaktadir. Giiglii yonlere dayali bakim, ne
problemleri gormezden gelir ne de zayif yonlere ya da eksikliklere géz yumar. Bunun yerine bunlarin
iistesinden gelmek ya da bunlar1 dengelemek igin gii¢lii yonleri kullanir. Gliglii yonlere dayali bakim
0zlinde, bireyin yasaminda ve bireyle ilgili tim alanlarda nelerin iyi isledigini, aktif oldugunu ve
harekete gectigini aramakla ilgilidir. Gliglii yonlere dayali modelde sonuglar subjektif olarak iyilik,
yasam kalitesi, saglik ve iyilesmeyi de igeren temalar1 gelistirmenin yani sira bireyin bedeniyle, ruhuyla
ve cevresiyle iliskilidir. Gii¢lii yonlere dayali bakim, ‘yanlis olan ne’ yerine ‘dogru olan ne’ ve ‘ne oldu’
yerine ‘ne oluyor’, ‘nelerin islevi iyi’ sorularina cevap arar. Bu diisiince degisikligi, bireyin yasaminda
meydana gelen diger problemler karsisinda ailesinin ve kendisinin bunlarla nasil basa ¢iktigini ve
bunlara nasil tepki verdigini dogrudan ya da dolayl olarak etkileyebilir. Bu makale, hemsirelikte yeni
bir model olan giiglii yonlere dayali bakimin 6gelerini ve amaglarin1 agiklamak; hasta ve hemgire
acisindan 6nemini paylasmak amaciyla yazilmstir.

Anahtar kelimeler: Giiglii yonlere dayali bakim; Hemgirelik bakimi; Hasta birey; Gliglii yonler
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STRENGTHS BASED NURSING CARE
Abstract

Events like diseases and trauma are negative processes that reshape people and their lives. In generally,
it is observed that the problem/deficiencies based care model is common in events such as disease and
trauma in considering that health care professionals are trained to treat problems, correct weaknesses,
and minimize deficits. But thisi is just one aspect of the healing process. Nowadays, focusing not only
on the shortcomings but also on the strengths that exist in the patient to improve the quality of care;
based on an approach where individuals are empowered, cared for with a holistic approach, the
individual is included in the care and results are evaluated together has gained momentum. Strengths
based care doesn’t ignore problems, pretends that deficits do not exist, or turn a blind eye to weaknesses.
Instead, it is about finding the right balance between focusing on strengths while dealing with problems.
Strengths-based care is, in essence, concerned to look for what works and functions well in an
individual's life and in all areas of the individual. Results in the strenghts based care model are associated
with the person's body, spirit and environment as well as developing themes that include subjective well-
being, quality of life, health and healing. Strengths-based care looks for answers questions ‘what is right’
instead of ‘what is wrong’ and ‘what is happening’ instead of ‘what happened’, ‘what is working well’.
This thought change may affect directly or indirectly how his/her family and himself/herself coped and
how they reacted to them in the face of other problems in the life of the individual. This article was
written to share the importance of in terms of patient and nurse and to explain components and purposes
of a new model in nursing which is strengths based care,

Key words: Strength Based Care; Nursing care; Patient; Strenghts

Giris

Tiim insanlar hastalik ve travma durumlarinda savunmasiz durumda olabilirler. Bu
noktada insanlar hayatlarinda, yonetilebilecekleri veya iistesinden gelebilecekleri, beklendik
veya beklenmedik sorunlarla, planli ve plansiz degisikliklerle karsilasabilirler. Saglik
profesyonellerinin eksiklikleri en aza indirmek, zayif yonleri gelistirmek ve sorunlar tedavi
etmek icin egitim aldiklar1 g6z 6niine alininca hastalik ve travma gibi durumlarda genel olarak
probleme/eksikliklere dayali bakim modelinin yaygin oldugu goriilmektedir. Bakimin
kalitesinin gelistirilmesi i¢in sadece eksikliklere degil ayn1 zamanda hastanin var olan gii¢lii
yonlerine de odaklanilarak; bireylerin gli¢lendirildigi, holistik bir yaklagimla bakimin
saglandig1 ve bireyin bakima dahil edildigi ve sonuglarin birlikte degerlendirildigi bir
yaklagimin temel alinmasi giiniimiizde giderek ivme kazanmaktadir.

Birey, aile ve toplumun giiclii yonlerine odaklanmak Florence Nightingale zamanindan
beri hemsirelikte Onemli bir deger olmustur ancak simdiye kadar tam anlamiyla

gelistirilmemistir. Giiglii Yonlere Dayali Bakim (GYDB) (Strengths Based Nursing Care-
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SBNC) hastalik ve travma gibi gecis durumundaki olaylarin insanlarin hayatlarinda olan
olumsuz derin etkilerini, olumlu miicadele eden hayatlara doniistiirme ile ilgili degisiklik
getirmekle iligkilidir (1).

Giiclii yonlere dayali bakim hemsirelikte yeni bir diisiince modelidir ve bakim verilen
bireyde pozitif, en iyi olan alanlar1 temel alir. Bu, gii¢lii yonlere dayali bakim modelinin
sorunlar1 ve zayif yonleri gormezden geldigi anlamina gelmez. Bakimda sorunlar ile giiclii
yonleri arasindaki dengeyi bulmak, sorunlarin etkilerini en aza indirmek i¢in gii¢lii yonleri
kullanmakla ilgili bir yaklagimdir. Sorunlar1 ¢6zmek igin giicli yonlerle calismak ve
sorunlarla basa ¢ikmak i¢in yeni yollar bulmaktir (1). Bireyin giiclii yonlerini 6n plana
cikarmak; bireylere sagligi siirdiirmek, hastaligi tedavi etmek ve biitiinliigli saglamak, kendi
sosyo-politik ¢evreleri iizerinde kontrol saglamak ve bunu elestirel bicimde analiz edebilmek
icin gerekli becerileri (karar alma ve kaynaklar1 harekete gegirme becerileri vb. gibi)
gelistirme firsat1 sunar (2).

Giiclii Yonlere Dayalh Bakim Modeli

Hastalik ve travma gibi durumlarda kisiler ve aileleri kendilerini ¢ok savunmasiz veya
tehdit altinda hissettiklerinde bununla basa ¢ikabilmek i¢in tiim kaynaklarini kullanirlar ve
manevi yonlerini aciga cikarirlar (1). Saglik ve iyilesme biitiinliikle iligkilidir. Saglik
biitliinliigli yaratmakla, iyilesme ise biitiinliigii saglamakla ve onarmakla iliskilidir. Kisinin
deneyimleri, yasadig1 yer ve cevresi ile iligkileri biitlinii saglar. Biitiinliik bireyin kendisinin
iyilesme siirecinde gelisir, biiylir ve doniisiir. Zorluklarla ve tehditlerle karsi karsiya
kaldiklarinda kisilerin tim yonleri ve yasamlart etkilenir. GYDB, hem insanin iginde
bulundugu kosullara, cesitli hastaliklara, travmalara, kazalara hem de sagliga yonelik olasi
tehditlere bireylerin nasil tepki verdiklerini bilmeyi gerektirir. Insanlarm zorluklara ve
tehditlere yanit olarak bu karmasiklik ile basa ¢ikmasi i¢in tek yol dogustan saglik ve bas etme
sistemlerini desteklemek icin yollar bulmasidir. GYDB, dogustan gelen ve dgrenilen saglik
ve bas etme mekanizmalarini aktiflestirir, harekete gegirir ve destekler (2). Birey, aile ve
toplumun hayat hikayelerinde ¢ok yonliiliik ve karmagiklik bulunmaktadir. GYDB, bir sorunu
genis bir bakis acis1 ile degerlendirmeyi temel alir. Giiniimiizde bireylerin ve ailelerin saglik
kararlarinda daha etkin olmasi, kendi saglik bakimlari i¢in ya da sevdiklerine saglik bakimi
vermek i¢in saglik durumlariyla ilgili sorumluluk almalar1 beklenmektedir. GYDB; isbirligine
dayanan, hasta ve ailesinin sagliklar1 ve bakimlariyla ilgili kararlarda daha ¢ok kontrol

almasini saglayan, bireyin anahtar rolii olduguna inanan ve Kkisileri, iyilestirme

Sayfa 1654



Altinbag ve ark. AU Saglik Bil. Derg.

mekanizmalarimin igine dahil edecek ¢evreler yaratmak i¢in var olan bir yoldur. GYDB her
insanin benzersiz ve 6zel oldugunu vurgulama, kisiyi ve ailesini bakimin merkezine ve odak
noktasina alma ile ilgili bir modeldir. Modelde, sorunlarin kendi 6zel sartlar1 igerisinde ve
kisiler, kisilerin ge¢misleri, kiiltiirleri, inanglar1 ve degerleri gibi kavramlardan onlar i¢in
neyin Onemli oldugu ve neyin anlamli oldugu ilkeleri gergevesinde en iyi sekilde
anlagilabilecegini kavrayan yeni bir uygulama aranir. Giiglii yonlere dayali ¢calismanin ortak
noktas1 umuttur; ¢linkli umut, insanda gliclenme duygusunu dogurur. Bu dogrultuda insanlar
degisimi meydana getirecek giiclin, i¢lerinde olduguna inanirlar, kendi yasamlarinin
kontroliinii ellerine alirlar ve daha iyi bir gelecek yaratmak igin ge¢misi yeniden
degerlendirirler. Bireylerin kendi bakimlarina ortak edilmeleri onlarin &zgiiven
kazanmalarina, yapabilirim duygusuna, bunun ic¢in gerekli olan gilice veya kendilerini
gelistirebilecek gerekli yeterlilige sahip olduklarini hissetmelerine yardimci olur. GYDB
insanlarin hasta olmasi veya bir travmanin kendilerine zarar vermesi gibi basa gelen
istenmeyen durumlarla basa ¢ikmayr segmek icin bir giice sahip olduklarini anlamalarina
yardimci olur. Giiglii yonlere dayali bakimi saglamak ve siirdiirmek bilgi gerektirir. Bu bilgi,
hemsirelerin egitim ve dgretim siirecini kapsayan genis bir alt yap1 ile bunu yapmalarina
olanak saglar. Basit bir fikir gibi goriinen GYDB; insanlari aile, toplum ve is yerinde farkl
rollerde diisiinmeyi, baskalariyla iliskilerini ve kisinin kapasitesini diisiinmeyi gerektirir. Bu
durum hem insanin i¢inde bulundugu kosullara, ¢esitli hastaliklara, travmalara, kazalara hem
de sagliga yonelik olasi tehditlere bireylerin nasil tepki verdiklerini bilmeyi gerektirir.
Hemgsireler ve saglik profesyonelleri bireylerin giindelik sorunlarinin yani sira, onlart bir
biitlin olarak ele alip tehditlere kars1 hastalarin kendi bag etme mekanizmalarini bulmalarina
yardimci olur. Bireyler kendi i¢ giicleri ve dis kaynaklari ile olgun bir anlayisa sahip
olduklarinda hemsirelerin destegi, 6gretimi ve rehberliginden yararlanma olasiliklar1 daha da
artar. GYDB modeli hemsirenin kendisini ve hiimanistik diisiincesini bakimda ifade etme
yollart hakkinda olanak saglar. Bu model bireyin gii¢clii yanlarina odaklanmanin bireyin ve
ailesinin daha giiclii hale gelmelerini saglamada anahtar rolii olduguna inanan hemsireler
icindir (1).

Giiclii Yonlere Dayalh Bakimin Bilesenleri

Giiclii yonlere dayali bakim, dort farkli yaklasimi tek bir ¢ati altinda toplar (3):

1. Bireye ozgii bakim,

2. Bireyi giiclendirme,

Sayfa 1655



Altinbag ve ark. AU Saglik Bil. Derg.

3. Saghg siirdiirmeye tegvik etme,

4. Isbirlik¢i yaklasim.

Bu dort yaklasimin merkezinde bireyin giiglii yonleri, degerleri ve inanglar1 vardir.
Bakimin merkezinde bireyin ve bireyin ihtiyaglarina cevabin yer aldigi1 bu yaklagimlar
daha humanistik bir saglik bakim1 yaratmay1 amaclar. Bu dort yaklasim, bakimin odak
noktasidir ve bircok ortak unsura da sahiptir. Bu ortak noktalar asagida
vurgulanmaktadir (1):

e Rahatsizliklar, problemler ve hastaliklar yerine bas etmeyi, kendini gelistirmeyi ve sagligt
temel alir.

e Hastaliklarla ve engellerle yasayan bir insan i¢in hastalik modeli yerine gelisim modelini
temel alir.

e  Saglik bakimi veren kisi ve rutin bakim yerine bireyi ve kisiligini temel alir.

e Saglik bakimi veren kisiyle birey arasinda giicii tekrar dengeler.

e Bireyin saglik durumuyla ilgili biitin sorumluluk, saglik bakimini veren kiside degil
bireydedir.

e Saygiyla davranilma hakkina sahip olan bireyin benzersiz ve tek oldugunu savunur.

e Her bireyde, ailede ve toplumda mevcut olan ve ortaya cikarilmayi bekleyen giiclii yonler
oldugunu savunur.

Bireye Ozgii (Birey Merkezli) Bakim

Hastalig1 ya da problemi olan kisilerden ¢ok, hastalik ya da probleme odaklanan
biyomedikal modelde hekimlerin ve hemsirelerin egitim ve 6gretimlerinden kaynaklanan
memnuniyetsizligi ve hekim ve hemsirelerden alinan bakimda halkin hosnutsuzlugunu
gidermek icin saglikta birey merkezli bakim onerilmistir (4,5,6). Saglikta birey merkezli
model, klinikte hekim ve hemsirelerin uygulama yontemini degistirmek ve hekim-hasta-
hemsire iletisimini gelistirme yollarin1 birlestirmek igin gelistirilmistir (4). Stewart ve
arkadaslar1 (3) tarafindan kavramsallastirilan birey merkezli tip, tibbi klinik uygulamada yedi
interaktif siireci igermektedir; (4,7,8)

1.  Hastaligin yani sira hastalik deneyimini de arastirma,

2. Bireysel diizeyde kisiyi (diger bir deyisle, yasam Oykiisii), onu etkileyen
mekanizmalarin u¢ seviyesini (yani; aile, sosyal destek) ve uzaklik diizeyini (yani;
kiiltiir, toplum) anlama,

3.  Ortak bir zemin bulma,

4.  Hastaligimn yonetimini ve/ya da tedavinin amaglarini, oncelikleri ve problemleri
siralama,
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5. Saglhigi korumayi ve gelistirmeyi birlestirme,
6.  Hekim-hasta-hemsire iligkisini gelistirme,
7.  Gergekei olmadir.
Birey merkezli bakimin tercih edilme nedeni kisiyi 6n plana ¢ikarmasidir (7). Kisinin

problemi i¢inde bulundugu kosullarla, gecmis deneyimleriyle, iliskileriyle, farkli ortamlarla

ve yasam tarziyla anlasilabilir (4,8). Hekimler ve hemsireler, kisinin zayif yonlerine ve sadece

problemlere odaklanmak yerine, bireyin giiglii yonleriyle eksiklikleri gidermek ve sorunlari

¢ozmek i¢in birey merkezli bakimi1 kullanmaya dikkat etmelidir (9).

Bireyi Giiglendirme

Giiglendirme, kisilerin kendi hayatlarinin kontroliinii kendilerinde hissetmek icin gerekli

kaynaklar1 harekete gecirmek ve problemlerini ¢ozmek, ihtiyaglarmni karsilamak igin

yapabilirliklerini tanimak, arttirmak ve bunlara tesvik etmek icin toplumsal bir siirectir

(10,11). Dolayisiyla giiclendirme; bireylerin sagligini etkileyen ve kendileri i¢in 6nemli olan

seyler lizerinde kontrolii saglamada kisilerin kendi kendilerine yardim etme siirecidir (12,13).

Gii¢lendirmenin etkili olmasi i¢in bazi nitelikler gerekmektedir (14). Bunlar;

e Insanlarin karar vermelerine yardime1 olmak icin bilgiye ulasma,

e Kisinin se¢ebilmesi icin alternatifler sunma,

e Bireyin ayaklan iizerinde durmasinda ve fikirlerini ifade etmesinde kendine giiveninin
olmasi,

e Fark yaratabilecegine inanma ve

e Elestirel diisiinmeyi 6grenmedir.

Bireylerin  kendilerini  gii¢cli  hissedebilmeleri i¢in, i¢inde bulunduklar1 durumu
yorumlayabilmeleri ve kendi yararina olan se¢imleri yapabilmeleri igin bilgiye gereksinimleri
vardir (13,15). Hekim ve hemsireler bakim ve tedaviye iliskin konularda onayini1 almak i¢in
hastaya bilgi vermelidir. Bu durum bir yandan hastalarin bagimsiz kararlar almasini
kolaylastirirken, bir yandan da hasta ve saglik ekibinin memnuniyetini arttirmaktadir (16).
Gilclendirme her insanin, ailenin ve toplumun yeteneklerini, kapasitelerini,
becerilerini, yetkinligini ve kendi yasamlari i¢in sorumlulugunu iistlenme olasiliginin yani sira
yasamlart {izerinde hakimiyet kurmak inancina temellenir (12,13). Bu saglik bakim
profesyonellerini degil kisinin kendi kendisini giiclendirmesini kapsar. Saglik calisanlari,

bireyin kendi kendini giliclendirme becerileri kazanmalarini1 saglamak icin uygun kosullari
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saglar (17). Yine bu yaklagim bireylerin, ailelerin ve toplumlarin edindigi giiclii yonler
tizerinde odaklanmay1 gerektirir. (12,13,15)
Saghg Siirdiirmeye (Koruma ve Gelistirme) Tesvik Etme

Sagligin korunmasi ve gelistirilmesi, bireyin iyilik diizeyinin korunmasi ve arttirilmasi
stirecinin biitlinli olarak tanimlanmistir (18). Yapisal olarak, bireyin hastaliktan korunmak i¢in
yaptig1 davraniglarin nasil sekillendigini ve nelerden etkilendigini agiklayan saglik inang
modeline benzemektedir (19). Sagligi koruma ve gelistirme igin bes anahtar strateji
belirlemistir (20):

1. Saglikli kamu politikalar1 olusturmak,

2. Destekleyici ¢evreler yaratmak,

3. Toplum eylemini gii¢clendirmek,

4. Kisisel beceriler geligtirmek,

5. Saglik hizmetlerini yeniden diizenlemek.

Saglik davraniginin siirdiiriilmesinde ve saglik davraniginin arttirilmasinda bireysel ve

cevresel degisiklik yapmada bireylerin aktif rolii vurgulanmaktadir (19,21,22). Davranis
degisikligi saglamanin yolu bireyin bilinglenmesi ve egitiminden ge¢mektedir. Dolayisiyla
hemsirenin en 6nemli rollerinden birisi olan saglik egitimi, bireylerin olumlu saglik davranisi
gelistirmelerinde etkili bir yontemdir (23). Bireye saglik davranisi olarak kazandirilmak
istenen sonuglarin aligkanlik haline gelebilmesi i¢in, egitim yapilacak grubun 6zelliklerine ve
davranisi engelleyen nedenlere yonelik egitim yapilmasi gerekmektedir (9). Bireylerin saglik
inanglarinin bilinmesi, olumlu saglik davranislarinin kazandirilmasinda énemli bir etkendir
ve saglik calisanlarina yardim edebilir (22). Bu nedenle hastalara erken tani ve tedavinin
onemi kavratilmali, risk faktorleri Ogretilmeli, sagligi koruma ve gelistirme becerileri
gelistirilmeli, diizenli ve periyodik araliklarla erken tan1 davranislarini yapma sorumlulugu
kazandirilmalidir (9,22,23).
Isbirlik¢i Yaklagim

Giliniimiizde hastanin bakima katilimi1 giincel bir hale gelmistir. Hastalarin kendi
bakimlarina isbirligi ve aktif katilim1 bakim sonuglarin1 da 6nemli 6lgiide etkilemektedir (16).
Giiclii yonlere dayali bakim, isbirligine dayali iliskileri giiclendirmeye dikkat c¢ektigi igin
bireye asagidaki olanaklar1 saglar (1):

e Eksiklikler yerine bireyin giiclii yonleriyle calismaya odaklanir,

e Bir seyi birey i¢in yapmak yerine bireyle birlikte yapmaya odaklanir,

e Hemsireyi bir gretmen olarak gérmek yerine hemsireyi ve bireyi 6grenen olarak
gortr,
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e Hastaliga ve tedavisine odaklanmak yerine yasama, zorluklarla ve istenmeyen
durumlarla basa ¢ikmaya odaklanir,

e Birg¢ok belirli sonucu 6lgmek yerine bireyin kendi hedeflerini belirlemesine ve kendi
basarisin1 6lgmesine izin verir (24).

Hemsire, bakimi ile ilgili kararlara katilamayacak durumdaki hastalarin savunuculugunu

iistlenir ve hastanin igbirligi siirecinde 6nemli bir rol oynar (16,25,26,27,28).

Giiclii Yonlere Dayalh Bakimda Hemsirenin Sorumluluklar:

Hemsireler, kontrol duygusunun gelistirilmesinde ve bakimlartyla ilgili konularda
karara katilmak isteyen ve karar vermede zorlanan hastalarin desteklenmesinde 6nemli bir
yere sahiptir (27,29,30). Hemsire kuramcilarin ¢ogu bakimin amacinin miimkiin olan en kisa
stirede bireyin bagimsizligin1 kazanmasini saglamak oldugunu savunmaktadir. (16,27,31).
Yillar i¢inde bu yaklagimin uygulamaya kazandirilmasinda bazi sorunlar ile karsilagilmistir.
GYDB yaklagimi hemsirelikte uzun siiredir devam eden problemler i¢in yenilik¢i ¢oziimlere
izin veren yeni degerleri 6ne ¢ikarmaktadir. Gliniimiizde saglik profesyonelleri hasta sonuglari
ile birlikte bireyin de kendisini degerlendirmesine odaklanan bir degisimi savunmaktadirlar.
Probleme dayali modelde en 6nemli sonuglar hasta memnuniyeti, morbidite ve mortalite
oranidir (32). Giiglii yonlere dayali modelde ise sonuglar siibjektif olarak iyilik, yasam kalitesi,
saglik ve iyilesmeyi de iceren temalar1 gelistirmenin yani sira bireyin bedeniyle, ruhuyla ve
cevresiyle iligkilidir. Gii¢lii yonlere dayali bakim modeli, bireysel ve takim hedeflerini
bulusturmak ve zorluklarla baga ¢ikmak i¢in bireyin biyolojik, bireysel, kisilerarasi, toplumsal
ve sosyal olarak giiclii yonlerini agiga ¢ikarma, kesfetme, ortaya koyma ve anlamakla
iligkilidir (33).

GYDB modeli (1);

v' Bireyi bakimin merkezine yerlestirir (Birey merkezli bakim),

v Bireyi ve aileyi hedeflerine ulasmak ve hayatinda yeni anlamlar bulmak i¢in gii¢lendirir
(Bireyi giiglendirme),

v’ Insan hiicresinden bireye ve topluma insanin tek ve dzel bir varlik oldugunu diisiiniir ve
biitlinciil bir yaklasim gerektirir (Biitlinciil, bireysel ve kisisellestirilmis bakim),

v Mevcut durumlart ve gegmisi dikkate alarak sorunlari kendi iginde anlamayi gerektirir
(Igerik merkezli),

v Bireyi; kendi saglig1 ve iyilesmesinden sorumlu tutar ve sorumluluklarini almasi igin tesvik
eder (Saglig1 yiikseltme ve hastaligi 6nleme, 6z-bakim),

v’ Birey, ailesi ve saglik personeli arasinda isbirlik¢i bir iliski gerektirir (Is birligine dayal:
bakim).

Sayfa 1659



Altinbag ve ark. AU Saglik Bil. Derg.

Bu dogrultuda bireyin kendi bakiminin kontroliinii saglayabilmesi igin
giiclendirilmesine yardim edici bir g¢evre yaratmak hemsirenin sorumlulugudur (34).
Hemsireler GYDB saglarken bireyin gelismesine ve kendisinin gii¢lii yonlerini bulmasina
destek saglar (35). GYDB zayifliklara, hastaliklara, hastaliklarin bulgularina ve eksikliklere
degil; her insanin bilgisine, becerilerine, yeteneklerine, ilgi alanlarina ve giiglii yonlerine
odaklanir. Yardim etme iligkisi baskas1 lizerinde gili¢ degil-bagkasiyla birlikte gli¢ denilen
isbirligi ve karsilikli yarar {iizerine temellenir. Her insan kendi iyilesme siirecinden
sorumludur. Birey, yardim etme cabalarinin yoneticisidir. Hemsireler bu siirecte bakim
danigmanlart olarak hizmet verir. Bireyin ruh sagligi ya da sosyal yasanti gibi durumlart da
kapsayan biitlinciil yaklagimla fiziksel sagliga oncelik verilir (36,37). Tiim insanlar dogasinda
degisim, biiyiime, 6grenme ve gelisme kapasitesine sahiptir. Bu nedenle GYDB bireye 6zgii
bakimi saglamada en iyi modellerden biridir. Bireyin var olan giiclii yonleri ile ¢alismak icin
yar1 yapilandirilmig sorular ile veriler toplanir (1,38):

v' Bireyle yapilan goriismeler yorumlanarak giiglii yonler agiga ¢ikarilir,

Bireyin var olan gii¢lii yonlerinin listesi yapilir.

Bireyin gozlemlenen gii¢lii yonleri bireyle paylasilir.

Bireyin gii¢lii yonlerini nasil kesfedecegi bireye ogretilir.

Bireyi tanimlamak i¢in tanisal etiketler (hasta, kanser vakasi vb. gibi) kullanmaktan

kacgimilir.

Bireyin giiglii yonleri ortaya konularak, bireyle birlikte bakimi saglanir.

Bireyin bakimina 0zgii hedefler belirlenir ve birey hedeflere ulagmak igin
cesaretlendirilir.

v' Bireyle birlikte degerlendirme yapilir ve durumlara 6zgii yeni planlamalar

ASRNENEN

ANERN

yapilabilir.
v' Birey hedeflere ulaginca takdir edilir.
v' Bireyin umudunu ve cesaretini arttirmak i¢in firsatlar yaratilir.
v' Problem yasayan bireylerde yeni ¢oziimler bulmaya odaklanilir.

Tablo 1’de GYDB’da hemsirelerin hastalara yardimci olabilecekleri alanlar ve yapilabilecek
girisimlerden 6rnekler verilmistir.
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Tablo 1. GYDB ve Hemsirelik

1. Bireyi desteklemek e Bireyin kabulii

¢ Giiven ortamin1 yaratmak

e Dinleme

e Bireyin giiclii yonlerine odaklanmak

e Bireyin 0zgilivenini olusturmasina yardim
etmek

e Acik olmak

e Zamanla iliskileri gelistirmek

1. Bilgiyi paylasmak e Bireyin deneyimleri sonucu edindigi bilgilerin
farkina varmak

e Bilgi saglamak

¢ Becerileri 0gretmek

¢ Olanaklar1 dnermek

3.0grenmeyi kolaylastirmak ve kisisel | ¢ Bireyin  problemlerini  anlamasma  ve

gelisim belirlemesine yardim etmek
e Bireyin hedeflerini belirlemesine yardim
etmek

e Bireyin temposunu belirlemek

e Ogrenmeyi kiigiik basamaklara bolmek

¢ Bireyi bir seyleri denemesi icin
cesaretlendirmek

e Saglik problemlerine yaklasim yollarini
orneklemek (modellemek)

eKisa yollara ve stratejik  durumlara

odaklanmak
4. Bireye destek cevrelerini | e Bireyin destek kaynaklarmi belirlemesine
olusturmada yardim etmek yardim etmek
e Aile tiyelerinin ve bakim verenlerin rollerini
kolaylastirmak

* Destek saglayan programlari 6nermek
Ornek: Destek gruplart ve kisisel gelisim
gruplari

5. Destekleyici bir ¢evre saglamak e Ruhsal, orgiitsel ve fiziki bakis agis1
bakimindan destekleyici bir ¢cevre saglamak.

GYDB modelinde olmas1 gereken bilesenler ile ilgili temel agiklamalar verilmis olup
bu konuda yapilmasi gerekenler standart bir bakim plani olarak sunulmamistir. Her birey
kendine 6zgii ve biriciktir. Bireylere bu model ile bakim verirken hemsirelerin bireyleri daha
yakindan taniy1p anlamalariyla verdikleri bakimin niteliginin ylikselmesini ve “kisiye 6zgii”
cOziimler tiretilmesi onerilmektedir. Bireylerin ve ailelerinin i¢inde bulunduklari durumlara

sayg1 duyularak; pozitif yaklasilarak ve kendi kendilerine inanmalar1 saglanarak; biitiinciil bir
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yaklagimla bireylerin, ailelerin ve toplumlarin gii¢lii oldugu alanlar 6n plana ¢ikarilarak;
sorunlarma ¢dziim iiretebilmek icin yardim edilir, destek verilir ve kaynak saglanir (1). Insan
is giicliniin en biiylik boliimiiniin saglik bakimi oldugu goz oniine alindiginda hemsireler;
mevcut saglik bakim sistemini doniistirme ve saglik bakim reformunu gergeklestirmede

basrol oyuncular1 olma giiciine sahiptirler (21).

SONUC

Hemsirelik, sosyal hizmetler, psikoloji, egitim vb. gibi ¢esitli toplumsal alanlarin her biri giiglii
yonlere dayali bakis agis1 benimsemenin neden énemli oldugu anlayisini gelistirmektedir. Bu
farkli alanlarda giiglii yonlere dayali ¢alismanin ortak noktas: umuttur; ¢iinkii umut, insanda
giiclenme duygusunu dogurur. Bu dogrultuda insanlar degisimi meydana getirecek giiciin,
iclerinde olduguna inanirlar, kendi yasamlarinin kontroliinii ellerine alirlar ve daha iyi bir
gelecek yaratmak icin gegmisi yeniden degerlendirirler.

Hemsirelik teorileri disiplinlerin ge¢gmisinden, geleneklerden ve anlamlarin gelisiminden kdken
alir, degisen bilgilere ve toplumsal beklentilere cevaben zamanla gelisir (39). Iyi bir teorinin en
onemli testi uygulamanin gergeklerle ne kadar uyustugu ve istenilen sonuglara ulasabilen
hemsireleri gormektir. Tiim hemsirelerin kendi 6zel teorik perspektiflerini insa etmeye ihtiyaci
vardir. Buna gore hemsireler kendi kisisel yonelimini gelistirerek, degistirerek ve sonradan
eklemeler yaparak; yeni bilgi edinerek; ailelere ve hastalara kendi deneyimlerini yansitarak
kisisel ve mesleki deneyimlerinin ve bilginin 1518inda; teorik yonelimleri iizerinde yeniden
caligarak bunu saglarlar.

Hemsirelerin is giiciiniin en biiyiik boliimiiniin saglik bakimi oldugu goz 6niine alindiginda;
mevcut saglik bakim sistemini doniistiirme ve saglik bakim reformunu gerceklestirmede basrol
oyuncular1 olma giiciine de sahiptirler. Hemsireler, son derece gelismis teknolojik saglik bakim
cevresine insancil bir dokunus getirme ve bir¢ok kisinin yasamina dokunma giiciine sahiptir.
Yeni bir kiiltiire, insan ruhuna saygi duyan ve insana haysiyetli davranan, sefkat ve bilgi
degerlerine dayanan bakim degerleri sistemini yaratma giiciine sahiptir. Hemsire-hasta
iliskisinin merkeziyetciligini yeniden kurma, kisiyi bir biitiin olarak bakimin odak noktasina
alma ve onu kendi yasami i¢inde anlama giiciine sahiptirler. Giiclii yonlere dayali bakim

hemsirelere bu giicii verir.
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Hemgsire ve hemsirelik 6grencilerinin GYDB modeli konusunda bilgi sahibi olmas1 her giin
klinikte yaptiklart bakimin kalitesini arttirmada ve hastalarin giiglii yonlerini bulmada ve

bakima destek saglamada farkli bir bakis agisiyla yol gosterici olacaktir.
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Olgu sunumu/ Case report
Metal para yutma sonrasi gelisen 6zofagus perforasyonu ve silotoraksin tedavisi
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Oz

Ozofagus yaralanmalar1 acil miidahale gerektiren, tani ve tedavisindeki gecikmelerin mortalite ve morbiditede
ciddi artisa yol agtig1 klinik bir tablodur. Endoskopik girisimlerin yayginlastigi giiniimiizde iyatrojenik 6zofagus
yaralanmalar1 artmistir. Bu yazida yabanci cisim (metal para) aspire eden 3 yaginda bir hastada yaptigimiz rijit
o0zofagoskopi sirasinda meydana gelen &zofagus perforasyonunun takip ve tedavisinde uyguladigimiz
yaklasimlar1 paylastyoruz. Ozofagoskopiden 2 giin sonra ates, tasipne ve sag plevral efiizyon olusmasi {izerine
6zofagus perforasyonu diisiiniildii. Ozofagus perforasyonu servikal insizyon ile primer olarak onarildi. 10 giin
sonra g¢ekilen 6zofagogramda Ozofagustan ince bir kacak seklinde fistiil goriildii. Hastanin takibinde sag
hemitoraksta ampiyem ve silotoraks gelisti. Antibiyoterapi, betadinli plevral yikama, somatostatin tedavisi, tiip
torakostomi ile drenaj, kimyasal plorodez, dekortikasyon ve duktus torasikus kiitle ligasyonu uygulandi.
Postoperatif 88. giin hasta taburcu edildi.

Anahtar kelimeler: Metal para yutma, 6zofagus yaralanmasi, silotoraks

Treatment of esophageal perforation and chylothorax developed after ingestion of metal money

Abstract

Esophageal injuries are a clinical condition that requires urgent intervention and delays in diagnosis and
treatment lead to a significant increase in morbidity and mortality. latrogenic esophageal injuries have increased
as endoscopic procedures have become widespread. In this paper, we present the approaches we applied in the
follow-up and treatment of esophageal perforation during rigid esophagoscopy in a 3 year olds patient who
aspirated foreign body (metal money). Two days after esophagoscopy, fever, tachypnea, and right pleural
effusion occurred, esophageal perforation was considered. Esophageal perforation was primarily repaired
cervical incision. After 10 days, the esophagogram revealed a fistula as a thin leak from the proximal esophagus.
Follow-up of the patient developed empyema and chylothorax in the right thorax. Antibyotherapy, betadine
pleural washing, somatostatin treatment, tube drainage, chemical pleurodesis, decortication and ductus
thoracicus mass ligation were performed. The patient was discharged on the 88th postoperative day.

Key words: Metal money ingestion, esophageal perforation, chylothorax
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Giris

Ozofagus perforasyonlar1 nadir goriiliir, fakat 6zofagusa yonelik tam ve tedavi ile ilgili
invaziv girisimlerin artmas1 sonucu siklig1 giderek artmaktadir. Ozofagus perforasyonu kisa
siirede mediastinal ve/veya plevral enflamasyon ve enfeksiyon, ardindan sepsis gelismesine
neden oldugundan, bu olgularda morbidite ve mortalite yiiksektir (1). Bu olgumuzda, metal
para yutmasi sonrasi tanisal invaziv girisim sonucu ortaya ¢ikan 6zofagus perforasyonu ve 88

giin devam eden tedavi siireci anlatildi.
Olgu Sunumu

3 yasinda erkek hasta, cocuk acil servise metal para aspire etme hikayesi ile getirildi. Akciger
grafisinde metal paranin 6zofagus birinci darlikta oldugu tesbit edildi (Resim 1). Genel
anestezi altinda 6zofagus birinci darliktaki para, magic klemp yardimiyla ¢ikarilmaya calisildi
ancak basarili olunamadi. Ardindan 6zofagusa foley sonda gonderilip, kafi sisirildikten sonra
¢ikarilma islemi denendi. Yine basarili olunamadi. Hastaya rijit 6zofagoskopi yapildi ve metal
paranin 6zofagusta olmadigi goriildii. Hemen ardindan skopide metal paranin midede oldugu
goriildii ve isleme son verildi (Resim 2). Gézlem amaciyla yogun bakima alinan ve 24 saat
oral gida verilmeyen hastada postoperatif birinci giinde ¢ekilen Akciger grafisinde patoloji
saptanmamasi lizerine hastanin orali agildi. Postoperatif ikinci giinde bogaz agrisi, yiiksek ates
ve yutma giicliigii gelisen hastanin ¢ekilen Akciger grafisinde sagda plevral efiizyon tesbit

edilmesi iizerine 6zofagus perforasyonu diisiiniildii (Resim 3). Flexibl endoskopide 6zofagus

birinci darlikta perforasyon saptandi.

Resim 1. PA Akciger grafisinde 6zofagus birinci darlikta metal yabanci cisim.
Resim 2. Ayakta direk grafide midede metal yabanci cisim.

Resim 3. PA Akciger grafisinde sagda plevral efiizyon.
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Resim 5

Resim 4. Ozofagografide servikal bdlgeden sag toraksa belirgin radyoopak madde kagis1.

Resim 5. Postoperatif 43. giin ¢ekilen 6zofagografide radyoopak madde kagis1 saptanmadi.

Sag Sternokleidomastoid kas medialinden yapilan boyun kesisi ile 6zofagus bulunarak
askiya alindi. Proksimal 6zofagus posteriorda 1.5 cm genislikte perforasyon saptandi,
debridman sonrasi 3-0 vikril ile primer stiire edildi. Cevre kas dokulari ile desteklendi. Sag
hemitoraksa tlip torakostomi uygulanarak drenaj saglandi. Oral gida verilmeyen, total
parenteral beslenme uygulanan hastaya postoperatif 7. giin igirilen sulandirilmis metilen
mavisinin gogis tiipinden gelmesi iizerine, oralinin kapali tutulmasina devam edildi. On
besinci giin sonunda verilen metilen mavisi daha az olmakla birlikte gogiis tiipiine yeniden
geldi. Postoperatif 22. giin g¢ekilen 6zofagografide servikal bolgeden sag toraksa belirgin
radyoopak madde kacis1 goriildii (Resim 4). Hastaya gastrostomi agildi ve gastrostomi
tiipiinden beslenmeye baslandi. Gogiis tliplinden drenaj1 artan ve siit rengine doniisen sivinin
biyokimyasal incelenmesinde Trigliserid 315, kollesterol 6 1idi. Silotoraks tanisiyla
gastrostomi tiiplinden beslenmesi kesilerek, total parenteral beslenme ve somatostatin (5

ugr/kg/saat) tedavisi baslandi.

Postoperatif 33. giinde cekilen 6zofagografide kagagin devam ettigi fakat onceki
grafilere gore belirgin azalma oldugu dikkat c¢ekti. Postoperatif 43. giin c¢ekilen
0zofagografide radyoopak madde kacis1 saptanmadi (Resim 5). Hastaya oral gida baslandi ve
sorunsuz oral alimima devam edildi. Hastaya silotoraks tedavisi i¢in gdgiis tiipiinden kimyasal
plorodez uygulandi. Gogiis tliplinden siloz ve piliy mayi drenajinin devam etmesi iizerine
postoperatif 54. giin sag torakotomi ile ampiyem kesesi eniikleasyonu, dekortikasyon, paryetal

plevrektomi ve silotoraksin tedavisi i¢in aort, O0zofagus ve vena azigos arasindaki
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mediyastinal dokuya kiitle ligasyonu uygulandi. Takiplerinde gogiis tiipiinden siléz mayi
drenaji devam etti. Hastaya somatostatin tedavisine tekrar baslandi ve kimyasal ploredez
tekrarlandi. Post operatif 65. giin tedaviye cevap alinamamasi lizerine giinliik 200 ml betadinli
serum fizyolojik ile gogiis tiipiinden intraplevral yikama yapildi. Intraplevral yikamaya 10
giin devam edildikten sonra drenaj1 azalinca gogiis tiipii sonlandirildi. Hasta postoperatif 88.

giin taburcu edildi.
TARTISMA

Ozofagus  perforasyonlari, 6zofagusun morbidite ve mortalitesi  yiiksek  acil
patolojilerindendir. Gilinlimiizde endoskopik girisimlerin artmasi sonucu 0zofagus
perforasyonu yapan sebepler arasinda iyatrojenik 6zofagus perforasyonlari ilk siray1 almistir.
Fleksibl endoskopilerde 6zofagus yaralanma riski % 0,018 iken rijit 6zofagoskopilerde bu
oran % 0,11 olup tedavi amach girisimler eklendiginde bu oran % 10-15’lere kadar

cikmaktadir (2,3).

Iyatrojenik &zofagus yaralanmalari en sik servikal 6zofagusta goriilmektedir. Bunun
nedenleri olarak; endoskop ile 1. darlig1 gegmedeki zorluk, bu alanda bukkofaringial fossanin
ince olmas1 ve longitudinal kas tabakasinin olmamasi sayilabilir. Bunlara ek olarak birinci
darligin hemen iizerindeki servikal 6zofagus boliimiine, arkadan 6. ve 7. servikal vertebra
korpuslarimin kemik bir yap1 olusturmasit da etkili olabilir. Rijit 6zofagoskopi sirasinda
boynun asir1 ekstansiyona getirilmesi de 6zofagusta penetran yaralanma olasiligin artirir (4).

Olgumuzda 6zofagus yaralanmasi literatiirle uyumlu olarak 1. 6zofagial darlikta idi.

Ozofagus perforasyonu tamisinda anamnez, fizik muayene ve radyolojik inceleme
onemli yere sahiptir. Tan1 ve tedavideki gecikme mediyastinit, plorit, sepsis ve Oliime yol
acabilir. Mortalite ve morbiditenin Onlenmesinin en onemli yolu erken teshis ve erken
donemde yapilan uygun tedavidir (5-7). Ozofagus perforasyonu siiphesi olan hastalarda bu 6n
tan1 dislanmadikca oral alima izin verilmemelidir. ilerlemis yogun bakim kosullarina ragmen
0zofagus perforasyonu hala % 20’den fazla mortaliteye sahiptir. Bir¢ok klinik ¢aligmada
semptomlarin baglangici ile tedavi arasinda gecen siire ve mortalite arasinda yakin iligki
bulunmustur (8). Olgumuzda, o6zellikle ilk 72 saate kadar olan perforasyonlarda primer
onarim uygulanabilecegi ve canli dokular ile anastomoz hattinin gii¢lendirilmesinin fistiil

gelisimini azaltabilecegi diisiincesinde oldugumuzdan primer onarim yapildi.
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Iyatrojenik &zofagus perforasyonunun erken dénem tedavisi acil cerrahi tedavidir.
Cerrahi tedavide amag¢ nekrotik dokularin debritmani, perforasyonun kapatilmasi, distal
obstriiksiyonun ~ diizeltilmesi, kontamine ve enfekte alanin drenaji ve beslenme
jejunostomisidir. Hasta operasyona hazirlanirken oral alimi kesilir. Parenteral antibiyotik
tedavisi ve s1vi replasmanina baglanir. Miimkiinse nazogastrik sonda takilir. Plevral efiizyon
olusmussa tiip torakostomi ile drenaj saglanir. Olgumuzda rijit 6zofagoskopi sonrasi 6zofagus
perforasyonu, ampiyem ve silotoraks gelismesi, tedavisi zor ve direngli ii¢ klinik tablonun

ortaya ¢ikmasiyla 88 giinii bulan uzun bir tedavi yaklasimina neden olmustur.

Sonu¢ olarak metal para aspirasyonlarinda oncelikle hastanin goézleme alinmasi,
0zofagoskopi yapilmasinda acil davranilmamasi ve radyolojik incelemelerle yabanci cismin
birinci darligi gecip gecmediginin takip edilmesi uygun olacaktir. Acil tedavi gerektiren
iyatrojenik 0zofagus perforasyonlarmin Onlenmesi i¢in endoskopik girisimlerin azami
dikkatle yapilmasi, islem sonrasi perforasyon diisiindiiren bulgularin siki takibi ve oral alimin

baslanmasi icin acele edilmemesi son derece dnemlidir.
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Olgu sunumu/ Case report
Herpetik Geometrik Glossit Olgusu: Nadir Oral Herpetik Goriiniim
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Oz

Giris: Herpes simpleks viriis (HSV) oral lezyonlar1 labial ve agiz iginde goriliir. Herpetik glossit ise nadir
goriilen bir formdur ve 6zellikle immun sistemi baskilanmis hastalarda saptanir. Burada bronsektazi tanisiyla
takip edilen, sistemik steroid tedavisi alan bir herpetik geometrik glossit olgusu sunulmaktadir.

Olgu: Elli yasinda erkek hasta, bronsektazi ve pnémoni tanisiyla takip edilirken dil tizerinde yara gelismesi
nedeniyle degerlendirildi. Hastanin mevcut tedavisine sistemik steroid (Prednizolon 40 mg) eklenmesi
sonrasinda dil {istiinde beyaz plaklar saptandi. Dil iistiindeki beyaz plaklar kandidiyazis lehine degerlendirildi ve
flukonazol tedavisi baslandi. Flukonazol tedavisinin 3. giinii dil dorsalinde geometrik sekilli erozyone, fissiirld,
agrili plaklar gozlendi. Hastaya herpes enfeksiyonu disiintlerek valasiklovir tedavisi baslandi. Hastanin
takibinde 14 giinliik tedavi sonras1 tiim lezyonlarinin geriledigi saptandi.

Sonug¢: Herpetik geometrik glossit nadir goriilen ancak immunsuprese hastalarda dilde agrili lezyonlarda akilda
tutulmasi gereken bir hastaliktir. Literatiirde nadir olgular seklinde sunulmasi ve tedavide siiresinin uzatilmasinin
tedavi cevabinda 6nemli olmasi agisindan olgumuzun hatirlatict oldugunu diisiinmekteyiz.

Anahtar kelimeler: Herpetik glossit, antiviral tedavi, steroid tedavisi sonrasi

Herpetic Geometric Glossitis Case: A Rare Oral Herpetic Appearance
Abstract

Introduction: Herpes simplex virus (HSV) oral lesions are seen in the labial and oral. Herpetic glossitis is a rare
form and is detected especially in immunocompromised patients. Here, we report a case of bronchiectasis
followed by systemic steroid treatment and suggesting herpetic geometric glossitis.

Case: A 50-years-old male patient was diagnosed with bronchiectasis and pneumonia. White plaques were found
on the tongue after systemic steroid (Prednisolone 40 mg) was added to the patient's current treatment. White
plaques on the tongue were evaluated in favor of candidiasis and fluconazole treatment was started. On the third
day of fluconazole treatment, geometric shaped erosion, fissured and painful plaques were observed on the
dorsal tongue. Valaciclovir treatment was started considering herpes infection. All lesions were regressed after
14 days of treatment.

Conclusion: Herpetic geometric glossitis is a rare disease that should be kept in mind in painful lesions of the
tongue in immunosuppressed patients. We think that this case is a reminder in the literature because it is
presented as rare cases and prolongation of treatment is important in treatment response.

Key words: After steroid treatment, antiviral therapy, herpetic glossitis
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Giris

Herpes simpleks virus (HSV), agiz i¢i ve dudakta mukokiitan6z enfeksiyon etkenidir. Normal
konakta uguk etkeni olan HSV, vezikiiler lezyonlarla goriiliir. Herpetik geometrik glossit ,
herpes enfeksiyonunun oral tutulumlar iginde nadir goriilen bir formdur. Klinik olarak dil
sirtinda agrili lineer fissiirler seklinde goriiliir. Nadir goriilmesi nedeni ile literatiirde olgular
seklinde bildirilmistir (1-4). Yaymlanan olgularin ¢ogunda hastalarda immiin sistem
baskilanmigtir. Immiin sistemi baskilanmis olgularda herpes enfeksiyonun atipik yerlesim ve
goriintimde karsimiza ¢ikabilir. Ayn1 zamanda lezyonlar daha yaygin, yavas iyilesen ve agrilt
olabilir (3) Sistemik steroid tedavisi alan ve sonrasinda dil dorsalinde agrili fissiirler ile
beraberinde dilden kabarik plaklar gelisen, lezyonlarin goriiniimii ile herpetik geometrik
glossit diislindiiren bir erkek hasta sunulmaktadir. Literatiirdeki benzer morfolojiye sahip

herpetik geometrik glossit olgularinda oldugu gibi antiviral tedaviye cevap vermistir.

Olgu Sunumu

Elli yasinda erkek hasta, bronsektazi ve pndmoni tanisiyla takip edilmekteyken dil iizerinde yara

gelismesi nedeniyle degerlendirildi. Hastanin hikayesinde mevcut tedavisine sistemik steroid

(Prednizolon 40 mg) eklendikten sonra dil lezyonlarin olustugu 6grenildi. Tanida Oncelikle

kandida enfeksiyonu disiiniilerek sistemik flukonazol tedavisi verilen hastanin tedavisinin 3.

giiniinde dilde geometrik sekilli erozyone, fissiirlli, agrili plaklar gézlendi (Resim 1). Hastaya

herpes enfeksiyonu diisiiniilerek valasiklovir 2x1000mg tedavisi baslandi. Tedavinin 7. gilinlinde

lezyonlarin devam etmesi nedeniyle tedavi 14 giline tamamlandi. Hastanin takibinde tiim

lezyonlarimin diizeldigi saptandi.
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Tartisma

Herpetik geometrik glossit nadir goriilen ancak o6zellikle immunsuprese hastalarda dilde agrili
lezyonlarda akilda tutulmasi gereken bir hastaliktir. Cogunlukla immiin sistemi baskilanmig
hastalarda goriilsede immiinkompetan hastalarda da goriildigi bildirilmistir (1). Olgumuzda
pnomoni ve brongektazi ile takip edilmekteyken sistemik steroid tedavisi sonrasi lezyonlar
goriilmiistii. Bununla birlikte bilinen baska bir immiin baskilayici durumu yoktu.

Dil dorsal kisminda agrili, fissiirlii lezyonlar seklinde goriilebilir. Lezyonlar daha genis, yavas
iyilesen ve oldukca agrilidir. Intraoral lezyonlar iilseratiftir. Intraoral, orofaringeal veya dzofageal
bolgede olabilir (2). Burada klasik goriiniim olan eritematdz papiiller ve vezikiiller nadir goriliir
(9). Hastamizda lezyonlar dil sirtinda, geometrik sekilli erozyone, fissiirlii, agrili plaklar gozlendi.
Dudakta veya orofarengeal bir lezyon tesbit edilemedi.

Herpetik geometrik glossitin dil lezyonlarinin aksine, diger kosullarin benzer goriinen dil
lezyonlart genellikle asemptomatiktir. Oral lezyonlarin primer tedavisinde valasiklovir,
famasiklovir ve asiklovir tedavileri nerilmektedir (5-8). Ozellikle valasiklovir tedavisi sonrasi
lezyonlarda gerilemenin birinci giin oldugu bildilmektedir (6). Herpetik geometrik glositte
sistemik asiklovir tedavisiyle lezyonlarin 3-12 giin i¢inde iyilesmesi beklenir (4). Olgumuzda ise
tedavi 14 giine tamamlandiktan sonra lezyonlar diizeldi.

Literatiirde nadir vakalar seklinde sunulmasi, hastalarin ¢ogunlukla immiinsiipresif olmakla
birlikte immiinkompetan da olabilecegi ve tam cevap i¢in tedavi siiresinin uzun tutulmasinin

gerekebilecegi yoniiyle olgumuza dikkat cekmek isteriz.

Bu ¢alisma 21.06.2019 tarihinde 3. Olgularla KBB Kongresi Malatya’da sozlii sunum olarak
sunulmustur.
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