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Ulusal Zehir Danisma Merkezi'ne 2015-2018 Yillar Arasinda Bagvurulan intihar
Vakalarinin incelenmesi

The Examination of Suicide Cases with Antidepressant Use Applied to National Poisoning Counseling
Center Between 2015-2018

® sultan Mehtap Blyiiker!, ® Nur Sena Kéroglu Camur’

'Uskudar University Vocational School of Health Services, Pharmacy Services, istanbul, Turkey

6z

Amag: Bu calismada; 2015-2018 yillari arasinda Ulusal Zehir Danisma Merkezi (UZEM)'ne basvurulan antidepresan ile zehirlenme vakalar
incelenmistir. Turkiye ve diger Ullkelerin zehirlenme raporlari karsilastinlmistir. Kritik sayilara ulasan intihar davranisi, antidepresan kullaniminin
artmasi perspektifinde incelenmistir.

Gereg ve Yéntemler: 2015-2018 yillari arasinda UZEM'e bildirilen antidepresan zehirlenmesi vakalari incelendi. intihar ve kazara zehirlenme
oranlari, yillik intihar oranlari ve antidepresan kullanimi yillara gére karsilastirildi. Literatiir Grnekleri ile karsilastirilarak degerlendirildi.
Bulgular: Antidepresan ilag zehirlenmesiyle UZEM’e basvurulan vaka sayisi 2015 yilinda 16 656 vaka (% 8,26), 2016 yilinda 16 708 (% 7,66)
vaka, 2017 yilinda 16 218 (% 7.59) ve 2018 yilinda 17 017 (% 7.83) vaka olarak kayda gegmistir. Toplam zehirlenme vakasi; 2015 yilinda 201
646 iken, 2018 yilinda bu sayi 217 331'e yiikselmistir. Tiirkiye statistik Kurumu (TUIK)'ndan alinan verilere gére zehirlenme ile intihar 4. sirada
yer almaktadir. 2017 yilinda antidepresan tiiketimi 48 millon kutuya ulagsmaktadir ve bu durum antidepresanlarin son zamanlarda daha ulasi-
labilir oldugunu goéstermektedir.

Sonug: UZEM'e bildirilen tiim vakalar arasinda antidepresan ilaglarla zehirlenme vakalari yiiksektir. Ek olarak, antidepresanlarla zehirlenmede
yiksek intihar vakalar dikkat cekmektedir. Toksikovijilans agisindan bu yiiksek oranlar degerlendirildiginde, antidepresan kullaniminin intihar
riskini artirip artirmadigi arastirilmasi gereken bir konudur.

Anahtar kelimeler: intihar, zehirlenme, toksikovijilans, antidepresanlar

ABSTRACT

Aim: In this study; antidepressant drug poisoning cases between 2015-2018 which applied to National Poisoning Counseling Center (NPCC)
has examined. Turkey's and other countries’ poisoning reports has compared. Suicidal behavior, which has reached such a crucial point, have
examined in the perspective of increasing antidepressant use.

Material and Methods: Cases of antidepressant poisoning between 2015-2018 reported to NPCC were examined, suicidal and accidental
poisoning rates were compared with suicide rates and antidepressant use by years. It was evaluated by comparison with the literature.
Results: Number of cases applied to NPCC due to antidepressant poisoning were 16 656 cases (8.26%) in 2015, 16 708 (7.66%) cases in
2016, 16 218 (7.59%) cases in 2017 and 17 017 (7.83%) cases in 2018. Total cases of poisonings are 201 646 at 2015 and it increased to 217
331 at 2018. Suicide rates with antidepressant poisoning were determined as 77.10% in 2016, 76.84% in 2017 and 77.20% in 2018. By the
datas from Turkish Statistical Institute (TURKSTAT) suicides by poisoning is rated as 4th place. In 2017 antidepressant consumption reached
to 48 millon and it shows that antidepressants are more acquirable recently.

Conclusion: Poisoning cases with antidepressant drugs are high among the all applications reported to NPCC. In addition, the high level of
suicide cases in poisoning with antidepressants is remarkable. When high rates considered by toxicovigilance, it is an issue that has to be
investigated if antidepressant use increase the suicide risk or not.

Keywords: Suicide, poisoning, toxicovigilance, antidepressants
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INTRODUCTION

Increased use of antidepressants in the pursuit of incre-
asing psychiatric disorders is remarkable recently. Accor-
ding to report published by the Psychopharmacology
Association; International Marketing Service (IMS) data
shows, in 2003 the antidepressant consumption in Turkey
stated as 14 million 238 thousand boxes and in 2008 it
increased 120% as a result of it reached to 31 million 302
thousand boxes. This rate was increased 260% with 36
million 881 thousand boxes consumed in 2012 (1). Caner
et al. (2) stated at their study in 2018; in Turkey there are
almost 400 thousand of boxes of antidepressant sell per
month and it shows an upward trend monthly. Also, Or-
ganization for Economic Co-operation and Development
(OECD) datas showed that after 2012, the consumption of
antidepressants in Turkey has continuously increased on
the basis of the defined daily dose (DDD) per 1000 peop-
le. The DDD ratio, which was 37 in 2012, reached to 43.5
in 2018 (3). Another study by Ozeken (4) in 2018 shows
that 48 million 226 thousand boxes of antidepressant sold
and the most selling antidepressant is escitalopram with
9 million 669 thousand boxes. Even known as the safest
antidepressants, in SSRIs prospectus there are phrases
like; “If you are depressed and/or have anxiety disorders
you can sometimes have thoughts of harming or killing
yourself. These may be increased when first starting anti-
depressants, since these medicines all take time to work,
usually about two weeks but sometimes longer. Patients
under 18 have an increased risk of side-effects such as
suicide attempt, suicidal thoughts and hostility (predo-
minantly aggression, oppositional behaviour and anger)
when they take this class of medicines.”

First generation antidepressants (MAOIs and TCAs) are
no longer preferred due to their fewer treatment effe-
cts, serious side effects, narrow therapeutic index and
severe toxicity in overdose. Drugs that the most seen in
cases of poisoning which applied to NPCC are; parace-
tamol (6.78%), combined upper respiratory system dru-
gs (4.33%), amitriptyline (4.07%), sertraline(2.47%) and
flurbiprofen (2.05%) in 2008 (5). Yakistiran et al. (6) in the
2006 NPCC report as stated the most used antidepres-
sants in poisoning cases are; amitriptyline (36.7%), sertra-
line (11.42%), citalopram (9.31%), opipramol (7.26%) and
mirtazapine (6.37%). Another study in 2017, Yesiler et al.
(7) found that antidepressants (22.7%) were the most com-
mon cause of drug intoxications. They found specifically
citalopram (SSRI) poisonings with a rate of 30%, followed
by amitriptyline poisonings with a rate of 20% (7). A 2017
study by Sungur (8) at Eskisehir Osmangazi University Me-
dical Faculty emergency department showed drug poiso-
ning in 465 cases and just by single drug; 37 cases of SSRI
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poisoning and 7 cases of TSA poisoning were seen. Safety
and effectiveness of SSRIs against TCAs and MAQOIs were
remarked recently; therefore SSRIs started to prescribe
more. If SSRI prescriptions increase, it'll become more ac-
cessible at every house and that's concerning for suicidal
or accidental poisoning.

MATERIAL AND METHODS

Ethics committee approval was gained from the ethics
committee of Uskudar University (Date: 26/11/2020, De-
cision No: 61351342/ 2020-523). The study was planned
retrospectively. In this study, the literature on poisoning
with antidepressants and suicide cases was conducted.
Articles, journals, books and thesis from libraries such as
YOKTEZ, Elsevier, PubMed, Web of Science, Turkiye Kli-
nikleri etc. were investigated. Correspondences for per-
missions were made with the Republic of Turkey Ministry
of Health to obtain data from NPCC. Datas from NPCC
interpreted together with the data obtained from TURKS-
TAT, World Health Organization (WHO) and OECD and
compared with the worldwide rates. The poison counse-
ling center reports of various countries have been com-
piled and the most frequently applied; suicide methods,
poisoning agents, suicide numbers were compared and
the results were interpreted. With the datas from UZEM
and other researches conducted in Turkey; the rate of an-
tidepressant and suicide cases, accident and suicide rates
in poisoning with antidepressants, the most common ac-
tive ingredients, antidepressant use and suicide rates, the
frequency of antidepressant use and the increase in sales
were evaluated. Thus, both nationally and globally the
increase in the use of antidepressants and suicides with
antidepressants were evaluated in a general framework.

RESULTS

The main causes of poisoning listed as; intentionally (su-
icide, to enjoy), accidentally, criminal (murder) and other
causes. Suicide with the intoxication is the 4th most used
suicide method in Turkey. The most common acute poi-
soning agents in Turkey according to datas from NPCC;
medicines (analgesics, antidepressants, antihistamines,
antihypertensives), pesticides and insecticides (organop-
hosphate, carbamate insecticides), cleaning chemicals
(bleach, detergent, naphthalene), toxic gases (carbon
monoxide), other chemicals, plants and nutrients (fungi,
delibal , plants), poisonous animal stings (scorpion, snake,
spider) (9).

That Figure 1 shows rapid increase between 2005 and
2010. And after 2010 it shows upward trend by years. Da-
tas between 2015 and 2018 has increased trend too even
the last 2 years of data is not involved.
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Figure 1. Total NPCC applications between 1995-2018 (5)

Table 1. Total cases and antidepressant poisoning cases between 2015-2018 which applied to NPCC

YEARS TOTAL CASES POISONING WITH ANTIDEPRESSANTS %
2015 48.9+13.6 16 656 8.26%
2016 2.4+0.9 16 708 7.66%
2017 46/106 16218 7.59%
2018 72/80 17 017 7.83%

Total poisoning cases which applied to NPCC determined
as (Table 1); 201 646 cases at 2015, 218 120 cases at
2016, 213 676 cases at 2017 and 217 331 cases at 2018.
From these cases; 16 656 cases (8.26%) in 2015, 16 708

cases in 2016, 16 218 cases in 2017 and 17 017 cases in
2018 applied as antidepressant poisoning. Even though it
shows downward trends few years, it started to rise again
at 2018.

Figure 2. Total suicide cases numbers from TURKSTAT (10)

According to TURKSTAT data a linear upward trend have
seen over the years (Figure 2). Increased suicide rates is
expectable because of population rise but suicide rates
shows greater speed than population increase which is
concerning.

As explained at Table 2, even at very different countries
(economically, geographically etc.) antidepressants is
seen at poisoning cases oftenly. Intentional poisoning
has seen at higher rate in South Africa and lower rate in
United Kingdom. At South Africa the most used agent is

insecticides because it's more accessible (13). Insecticides
are more available at rural countries. Accessibility is the
key point at suicidal poisoning cases. Compare to these
countries, in Turkey; 217 331 poisoning case has seen at
2018. By NPCC datas 17 017 cases are antidepressant
poisonings. And the most used agents are; paracetamol,
nonsteroidal anti-inflammatory drugs (NSAIDs), amitripty-
line and sertraline (6). As it seen analgesics are coming
first at poisoning cases. Because analgesics, especially
paracetamol and ibuprofen are the most commonly used
drugs at every country.
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Table 2. Other countries’ National Poisoning Center Reports of 2018 (11-14)

2018 Total cases Intentional poisoning (%)
USA 2099 751 19.10%
United Kingdom 40 466 10.20%
South Africa 11420 29.70%
Finland 37 443 13.30%

As explained at Table 2, even at very different countries
(economically, geographically etc.) antidepressants is
seen at poisoning cases oftenly. Intentional poisoning
has seen at higher rate in South Africa and lower rate in
United Kingdom. At South Africa the most used agent is
insecticides because it's more accessible (13). Insecticides
are more available at rural countries. Accessibility is the
key point at suicidal poisoning cases. Compare to these

Table 3. Percentage of poisoning causes by years

The most used 4 agents
ibuprofen, cleaning substances, cosmetics, trazodone
paracetamol, ethanol, ibuprofen, sertraline

insecticides, cleaning substances, antidepressants,
analgesics

paracetamol, ibuprofen, quetiapine, levothyroxine

countries, in Turkey; 217 331 poisoning case has seen at
2018. By NPCC datas 17 017 cases are antidepressant
poisonings. And the most used agents are; paracetamol,
nonsteroidal anti-inflammatory drugs (NSAIDs), amitripty-
line and sertraline (6). As it seen analgesics are coming
first at poisoning cases. Because analgesics, especially
paracetamol and ibuprofen are the most commonly used
drugs at every country.

2018 Causes of Poisoning Numbers of Cases % TOTAL
Suicide 12 883 %77.10

2016 Accident 2232 %13.35 16 708
Other 1593 %9.53
Suicide 12 462 %76.84

2017 Accident 2094 %12.91 16218
Other 1662 %10.24
Suicide 13137 %77.20

2018 Accident 2076 %12.20 17 017
Other 1804 %10.60

It has shown at Table 3 by datas from NPCC that suicidal
poisoning cases are quite high among the total antide-
pressant poisonings. Suicidal antidepressant poisonings
are between 76 and 77 percentage by 2016 to 2018. An-
tidepressants are one of the most used drugs for suicide
in Turkey. It also shows high rate in other countries but dif-
ferent agents has seen at different countries. For example;
while trazodone is the most used in intentional poisonings
in USA, sertraline is the most seen in UK and quetiapine is
the most seen in Finland (11,12,14). In Turkey, researches
conducted before 2008 have shown that poisoning with
amitriptyline is the most common, but recent studies have
drawn attention to increased rates of poisoning with SS-
Rls. Datas from WHO shows, compared with other coun-
tries (Figure 3), Turkey’s suicide rate is significantly lower.
Although Finland is a country with a high level of welfare,
the high suicide rates are remarkable. This can be ex-

plained by prolonged nights and winter months. And high
rates of suicide is understandable as there is not enough
psychiatric services in South Africa.

DISCUSSION

Datas from the NPCC and literature show that applica-
tions to poison counseling center in our country have in-
creased over the years. The number of applications, which
was 1 143 in 1993, increased to 217 331 in 2018 (16). The
correlation between suicide rates and poisonings shows
that suicide numbers increased from 11 384 in 1980-1990
to 28 086 in 2010-2018 (10). Increasing suicide rates coin-
cide with the increased poisoning applications to NPCC.
It seems that the number of applications expected to in-
crease with the increasing population over the years is
much higher than the population increase.
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Figure 3. Suicide rates per 100,000 people (15)

SOUTH

Over the years, the population has increased 1.44 times,
while applications have increased 190 times. The chang-
ing society, economy, media, health sector, technology
and social environments over the years are effective in
this increase. That drastic difference have emerged due to
many different reasons such as; the newly released drug
formulations as the development of the health sector,
the increase in the availability of drugs, the increase in
the number of drug boxes sold, increased suicide rates
and increasing number of prescriptions. Also the rate of
drug poisoning cases is quite high among all poisonings.
Approximately 50% of poisonings are drug poisoning.
In NPCC studies, analgesics (paracetamol and NSAIDs)
are listed as first place and antidepressants take second
place at poisoning cases (17). Datas from NPCC shows
that ratio of suicidal poisoning cases with antidepressants
are nearly 77% for three years. And accidental poisoning
cases of antidepressants are between 12%-13%. The rate
of suicidal antidepressant poisonings in total applications
reported to NPCC in 2018 is 7.83% (17 017 people). In
the results compiled from the studies; for children aged
0-6 years the accidental poisoning rates appear to be
between 58%-65% (18). It was determined by the data
obtained from TURKSTAT that suicides are concentrated
between the ages of 15 and 35. Suicide rates in adults can
be explained by the increase of prescribed antidepressant
drugs in recent years and low cost of most antidepres-
sants. Although the most poisonings are with non-pre-
scription analgesics, the preference of antidepressants
cannot be overlooked. Compared with other countries
(USA, UK, South Africa and Finland) suicide rates in Tur-
key remains lower. Varnik et al. (19) conducted in his study
that the most common method of suicide in Europe was
the hanging (49.5%) and the second was poisoning with
drugs (12.7%). Across Europe, more women than men
have been reported to commit suicide by drugs. Also in
Turkey, it is noteworthy that most of the suicide attempts
with antidepressants are women.

In Turkey, USA, UK and Finland; drug related poisonings
(analgesics and antidepressants) are higher compared to
South Africa. Because in rural countries, it's easier to ac-
cess pesticides rather than drugs. Furthermore, in Turkey’s
rural areas it is clear that suicide with pesticides is more
frequent. Kaya et al. (20) in the study he conducted in Di-
yarbakir covering the years 2003 and 2005; 54 of 55 in-
toxication cases were taken to the intensive care unit with
suicidal poisoning, and it was reported that 26 of these
cases were poisoned with insecticide and 20 with antide-
pressants.

CONCLUSION

In Turkey, prescribing of TSAs and MAOIs has decreased
over the years due to low therapeutic index and severe
toxicity in overdose. Therefore, prescribed SSRI drugs has
increased. At the applications to emergency services of
hospitals, it is seen that the suicide cases with SSRIs have
increased. The most common SSRIs that encountered in
cases are; sertraline, citalopram and escitalopram. Ac-
cording to IMS datas Escitalopram is the most sold antide-
pressant drug (9 million 669 thousand boxes) in Turkey (4).
It is noteworthy that the rate of suicide attempts is signif-
icantly higher in antidepressant related poisonings, which
have a significant ratio among all therapeutic drug-related
poisonings. This rate is important for toxicovigilance and
it is thought that the epidemiological evaluation of these
cases will contribute to the subject.
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Spontan Subaraknoid Kanamanin Erken Dénem Tek Semptomu Olarak Akut Siddetli Bas
Agrisi: Retrospektif Calisma

Acute Severe Headache as The Sole Symptom of Early Spontaneous Subarachnoid Hemorrhage: A retro-
spective Study
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6z

Amag: Bu calismanin amaci; sadece bas agrisi sikayeti ile basvuran ve nérolojik muayenesi normal olup hayati tehlike teskil eden subaraknoid
kanamali hastalari erken dénemde tanimlayip tedavi baslayarak morbidite ve mortaliteyi azaltmaktir.

Metod: Bu calismaya Ocak 2012 ve Aralik 2013 tarihleri arasinda acil servisimize son 24 saat icerinde akut baslayan basagrisiyla basvuran ve
normal nérolojik muayenesi olan 18362 hasta dahil edilmistir. Calismamiz retrospektif bir calismadir. Agrinin siddeti visual analog scala (VAS)
ya gore hastalar acil servise basvurduklarinda yapilmistir. VAS skoru =7 Ustlinde olan 1424 hasta sekonder bas agrisi olarak degerlendirilip
ve bu hastalara kranial tomografi ¢ekildi.

Bulgular ve Sonuglar: Akut bas agrisiyla acil servise basvuran hastalarda subaraknoid kanama insidansi 0.04% (n=8). Diger patolojiler SVO
0.27% (n=57), intraparankimal hemoraji 0.09% (n=18), subdural kanama 0.03% (n=5), intrakranial kitle 0.06% (n=12) olarak gorilmiistir.
Tartisma: Akut basagrisi tanisiyla acil servise basvuran hastalar dikkatli bir sekilde incelenmelidir. Hastada bas agrisi tek semptom ve nérolojik
muayene normal olmasina ragmen SAK gibi altta yatan ciddi patolojiler olabilir. Erken tani ile morbidite ve mortalitesi yliksek olan bu hasta-
liklarin 6niine erken teshis ve tedavi ile gecilebilir.

Anahtar Kelimeler: Bas agrisi, subaraknoid kanama, erken semptom, retrospektif

ABSTRACT

Objective: The aim of this study was to emphasize that life-threatening subarachnoid hemorrhage (SAH) can be present in patients who
present with headache and have normal neurological findings, to identify these patients at an early stage, and to contribute to decreased
morbidity and mortality by increasing the number of patients who are treated.

Methods: A total of 18362 patients who presented to our emergency department (ED) between January 2012 and December 2013 with
headache that had emerged within the past 24 hours and had normal neurological findings were included in the study. This was a retrospe-
ctive study. The severity of the pain was queried during the examination and graded and recorded according to the visual analogue scale
(VAS). A total of 1424 patients with a VAS score =7 where we considered a secondary headache underwent cranial computed tomography
(CT).

Findings and Results: SAH incidence in patients presenting to the emergency service with acute headache was 0.04% (n=8). Other patho-
logies were CVO at 0.27% (n=57), intraparenchymal hemorrhage at 0.09% (n=18), subdural hematoma at 0.03% (n=5), and intracranial mass
at 0.06% (n=12).

Conclusion: Patients presenting to the emergency service with acute headache should be examined carefully. There can be a serious under-
lying pathology such as SAH even when the neurological examination is normal and headache is the only symptom. Early diagnosis and
treatment can prevent these with diseases with high morbidity and mortality

Key Words: Headache, subarachnoid hemorrhage, early symptom, retrospective
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INTRODUCTION

It is well known that approximately half of the adult popu-
lation suffers from headaches. The headaches are classi-
fied as primary, secondary, and cranial neuralgias and oth-
er headaches by the International Headache Society (IHS).
Primary headaches are most common and carry a low risk.
The most common primary headaches are tension-type
headaches (40%), migraines (10%) and cluster type head-
aches (1%)(1).Secondary headaches carry a high risk and
require physical examination and imaging to reveal the
underlying pathology. The most common causes of sec-
ondary headaches are infectious and vascular diseases.
Patients with headaches constitute 2-4% of the patients
who present to an ED(2,3). The vast majority of such pres-
entations are due to migraines and tension-type head-
aches(4,5). Secondary headaches account for about 5%
of these patients. Subarachnoid bleeding accounts for
4-12% of patients who complain of severe headache(é).
Headache is the major symptom of SAH and might be
accompanied by vomiting, photophobia, neck stiffness,
various levels of loss of consciousness and neurological
deficits. It is difficult to rule out the diagnosis of SAH in pa-
tients with headache when the neurological examination is
completely normal without any accompanying symptoms.
Patients with SAH who present only with a symptom of
headache might possibly be evaluated as a primary head-
ache ending up with potentially catastrophic results. It is
critical to differentiate patients with primary and second-
ary headache since the approach and treatment strategy
is quite different. When using the IHS headache algorithm
on patients who present with isolated headache, one
should also focus on other information that may provide
clues. All patients suspected of having SAH should be in-
vestigated with neuroimaging and, if necessary, lumbar
puncture. The present study includes patients with spon-
taneous SAH who presented to the ED with headache as
the sole symptom and normal neurological findings. This
study aim is to help to identify SAH early, reduce diagnos-
tic error and improve patient care.

MATERIAL AND METHODS

Study design and setting

The present study is a retrospective study over two years.
The clinical local ethics committee approved form was
taken from a local traning and educational Hospital ethics
committee and decision number is E15-464. Patients who
presented to the Diskapi Yildirim Beyazit Education and
Traning Hospital ED with acute headache between Janu-
ary 2012 and December 2013 were included in the study.
The patients who were thought to have secondary head-
ache were added to study when they were evaluated by
physicans in this time interval. The other acute headache
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patients data was recorded when they came to the ED
and was included at the end of the study time.

The clinical history of the patients included into the study
was evaluated and the neurological examination at the
time of symptomatic period and on follow-up was record-
ed using the hospital information processing program
named Nucleus (Monad, Ankara, Turkey). Following the
analysis, the patients were recorded into the system us-
ing International Classification of Diseases—10 codes. The
neurological and physical examinations were primarily
performed by emergency physicians while some patients
who were found to have a positive diagnosis were evalu-
ated by a neurosurgeon.

All headaches were classified as primary, secondary or
cranial neuralgia according to the IHS International Head-
ache Classification (ICHD-2) criteria(6). In the patients
files, there is a VAS score that is ready at the arrival exam-
ination. In general, the developmental pain score is ques-
tioned in patients who complain of all pain.The severity of
the pain was evaluated, graded and recorded according
to the visual analogue scale (VAS). In our study, patients
who complained of headache and had a VAS score of 7
and above were included. Patients with chronic pain, mild
severity and did not disturb the patient in their daily work,
and the vas score was below 7 points, were not included
in the study.A total of 1424 patients with a VAS score =7
were thought to be suffering from a secondary headache
and underwent cranial CT. The amount of subarachnoid
haemorrhage was classified on CT scans by Fisher Scale.
The severity of SAH was evaluated by World Federation
of Neurosurgical Societies (WFNS) grading system (Table
2). Patients with positive intracranial findings on cranial CT
examination were hospitalized.

Study population

A total of 1,014,000 patients presented to the ED of our
center between January 2012 and December 2013 and
18362 patients with acute headache were included into
the study.

Inclusion and exclusion criteria

Patients whose headache had occurred within the past 24
hours and had normal neurological findings were includ-
ed in the study. Patients with trauma, chronic headache
or neurological deficit were excluded . Patients who had
SAH and neurological deficit were excluded.

Statistical analysis
The data of all patients (18362 patients) was analyzed ac-
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cording to the patient's age, gender and CT results. Data
analysis was performed with the aid of SPSS program
(Windows 11.5software). Discrete numerical variables
were shown as mean #* standard deviation and minimum
— maximum. Normal variables were stated as frequency
distribution by giving the number of cases and percent-
age values.

RESULTS

Acute headache was present in 18362 (1.8%) of the
1,014,000 patients that presented to our ED within the 2
years. All of the 18362 patients with acute headache were
included into the study. Mean age was 46.6 = 19.3 years.
Females constitute 69.3% and males 30.3%.

The patients who had SAH with normal neurological ex-
amination had some symptoms. They stated that the
headache had spread all over the head but had become
more severe in the neck and some patients felt like they
were being stabbed in the neck. Some patients also felt
pressure as though their heads and having difficulty
speaking because of the pain. The physical examination
revealed a scared facial expression and restless mood.
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Tomography scan was performed in 1434 (7.7%) patients
who presented with acute headache. The incidence of any
positive finding cranial CT was 7.8% while 92.2% of the in-
vestigations were reported to be normal. Table 1 demon-
strates the rate of positive findings on cranial CT scan
among all patients with acute headache. The number of
SAH patients who presented to the ED with normal neu-
rological examination was 8 (0,04%) in this study. There
were 5 female and 3 male patients who presented with
SAH. The age range of patients presenting with SAH was
18 to 89 years. The Fischer, VAS and WFNS scores of the
SAH patients are presented in table 2. The CT images of
the SAH patients are shown in figure 1.We started medical
treatment for the patients diagnosed with SAH (8 patients)
in our hospital and transferred them to the regional vas-
cular surgery center and surgical clipping and endovas-
cular coiling were performed. Other diagnosis recorded
on cranial CT were cerebro vascular occlusion (CVO) in
53 patients (0.27%), intraparenchymal hemorrhage in 18
patients (0.09%), subdural hematoma in 5 patients (0.03%)
and intracranial mass in 12 patients (0.06%).

Table 1. Frequency Distribution of CT Results in Acute Headache Patients Presenting to the Emergency Department (n=18362)

Pathologies Patient Noun

SAH 8
CVvO 53
Intraparenchymal Hemorrhage 18
Subdural Hematoma 5
Intracranial Mass 12

Table 2. The gender and age, Fisher, WFNS and VAS scores of the SAH patients

Patient
1

Sex Age
F 18
M 25
M 35
M 36
F 64
B 74
F 86
=

2
3
4
5
6
7
8 89
F

%

0,04

0,27

0,09

0,03

0,06
Fischer WFNS VAS
2 1 10
3 1 9
3 1 9
3 1 10
3 1 8
3 1 9
4 1 10
4 1 9

: Female; M: Male; WFNS: World Federations of Neurosurgery Societies; VAS: visual analogue scale
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DISCUSSION

Headache can develop over a variety of regions of the
head. Approximately half of the adult population world-
wide suffers from headache. It was reported that 95% of
females and 91% of males suffered from headaches with-
in the last year, nevertheless, 18% of females and 15%
of males consulted a physician for headaches(8). Acute
headache is the presenting symptom in 2-4% of the pa-
tients evaluated at the ED. The incidence of spontaneous
SAH among patients presenting with acute headache is
1%(2). General incidence for SAH is 7.8/100 000 (9). The
ratio of SAH patients who presented to the ED with nor-
mal neurological examination in this study is approxi-
mately one-tenth of spontaneous SAH incidence. We sup-
pose that the reason for this comparably lower ratio with
regard to literature is due to exclusion of patients with
chronic headache and trauma or positive neurological
findings. This rate is a very low rate but very important
knowledge for taking into consideration when we make
quick decisions in the ED. Due to the fact that this deci-
sion may cause irreversible and undesirable results.

The majority of the patients with acute headache who
present to the ED are suffering from primary headaches
such as migraine, tension-type headache and cluster
headache. Secondary headaches can be caused by var-
ious organic disorders ranging from sinusitis to SAH(10).
We classified the headache patients in this study accord-
ing to the ICHD criteria by IHS. These criteria list 'Head-
ache attributed to SAH under 'Severe headache of sud-
den onset'(7). This headache has been reported to be the
first or worst ever headache by many patients (11,12). It
is also known that there may be no other symptoms ac-
companying the headache(7). However, the initiation and
form of SAH pain are not clear in the literature.The point
of greatest concern for most patients with acute headache
who presented to the emergency service in our study
and their physician was whether the patient had a brain
hemorrhage. It is difficult to diagnose early SAH patients
who present with headache as the sole symptom and nor-
mal neurological findings. It would of course be difficult,
time-consuming and inappropriate to request investiga-
tions for all headache patients that present to the ED.

The major symptom in approximately 75-80% of SAH pa-
tients is headache. Other symptoms are vomiting, photo-
phobia, neck stiffness, various levels of loss of conscious-
ness, acute confusion, agitation and restlessness while the
physical examination can reveal focal neurological deficit,
nuchal rigidity, retinal hemorrhage, cranial nerve palsy and
hemiplegia. The presence of these symptoms and signs
strongly supports a SAH diagnosis. However, the lack of
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these symptoms does not necessarily mean another di-
agnosis. Misdiagnosis of headache rate is from 12-25%,
misdiagnosis include not considering the full spectrum of
presentations, not following an algorithmic workup(13). It
may not be possible to diagnose SAH when there are no
classical clinical signs or symptoms as can be seen in up
to 50% of the patients at the first visit to the physician
with the most common diagnoses being migraine and
tension-type headache(14). Intraventricular or intracere-
bral hemorrhage can also cause acute headache but focal
neurological deficits usually develop. Carotid and verte-
brobasilar artery dissection signs can emerge suddenly
as head, neck and face pain. Meningoencephalitis can
also cause a severe headache with sudden onset. These
infections are accompanied by fever, rash, and septic
signs that emerge in time. Intracranial venous thrombosis
can appear with the sudden onset of headache, loss of
consciousness and even with coma. SAH can sometimes
cause fever, leading to an incorrect diagnosis of meningi-
tis. Cardiac arrhythmia can develop in about 20% of SAH
patients and ischemic changes can be seen on the ECG,
leading to an incorrect diagnosis of heart disease. Vomit-
ing attacks can also occur with SAH and can be confused
with gastrointestinal disorders. Additionally, a headache
developing after exertion in a patient over 50 years of age
can be due to an intracranial hemorrhage or carotid artery
dissection(15). Our decision is vital for the patient and we
should therefore use a sequenced algorithm to approach
these patients presenting with acute headache. The head-
ache of SAH patients has no characteristic features and
can therefore be confused with other disorders. Some
subjective warning headache features were observed in
this study. Our patients who had SAH with normal neuro-
logical examination stated that the headache had spread
all over the head but had become more severe in the
neck and some patients felt like they were being stabbed
in the neck. Some patients also felt pressure as though
their heads could explode any minute and stated having
difficulty speaking because of the pain. The physical ex-
amination revealed a scared facial expression and restless
mood. These sypmtoms are early diagnostic findings for
SAH in this study. However, these observed symptoms
are not certainly markers. Headache sometimes develops
very quickly and even within seconds but can also increase
gradually within minutes and sometimes be confused with
benign headache(13).

In SAH patients with a normal level of consciousness and
no neurological signs, neck stiffness is the only diagnostic
clue at neurological examination. But our SAH patients
had no neck stiffness when they arrived to the emergency
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department. When a cerebral aneurysm ruptures, blood
flows into the subarachnoid space. Blood is very irritating
to meninges. The meningeal irritation symptoms occur
aproximetly 6-24 hours after SAH (16). Neck stiffness at
neurologic examination isn‘t seen in some SAH patients
within the initial hours after symptom onset. The patients
with SAH who presented in this study apply to emergen-
cy department in the initial 2 hours. For this reason we
thought these patients did not have neck stiffness initially.
However, all 8 SAH patients showed neck stiffness after
about 4-6 hours from presenting to an emergency service.
We wantto emphasis by this study that patients who have
SAH may present to the emergency service with normal
neurological examines at initial hours of SAH.

Cranial CT was requested for 1434 (7.7%) of our patients
with a severe headache of sudden onset which we thought
could be a secondary headache and who had a VAS score
of 7 and above. A pathology was found in 96 (7.8%) of the
patients who had a tomography performed. Subarach-
noid hemorrhage was found in 8 of these patients. The
diagnosis was made with tomography in all SAH patients
in our study. The tomography may be normal in 10% of
SAH patients(17,18). If the CT is normal but the suspicion
continues, a lumbar puncture may be diagnostic. Other
pathologies on cerebral CT in our patients with head-
ache but normal neurological findings were CVO in 53
patients (0.27%), intraparenchymal hemorrhage in 18 pa-
tients (0.09%), subdural hematoma in 5 patients (0.03%),
and intracranial mass in 12 patients (0.06%). The rate of
patients with an intracranial mass to present to an out-
patients department only with headache was reported as
8.2% (19). The authors of that study have emphasized
that headaches lasting longer than 10 weeks should be
investigated in terms of an intracranial neoplasm. Frisberg
et al evaluated 897 migraine patients with normal neu-
rological findings using imaging and found 3 intracranial
tumors and one arteriovenous malformation(20).

The high rebleeding rates emphasize the importance of
early diagnosis and treatment. When patients with an-
eurysmal SAH present to the hospital for the first time,
there is a high risk of rebleeding and acute decompen-
sation later on even when there is no neurological defi-
cit at first(21). The mortality rate after SAH is 33% on the
first day, 27-43% in the first week, and 49-56% in the first
month(22,23,24). Because of high mortality and morbidity
rate, diagnosis time of SAH is very important for patients
who come to emergency department. The margin of error
can increase to 50% with such patients, especially when
the physician is in a busy working environment and has
to decide quickly(14). This study is initial investigation
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between early time of spontaneous subarachnoid hem-
orrhage and its symptoms. It should be developed by
multicenter studies and higher patients number.

CONCLUSION

The inability to properly manage an acute headache could
mean overlooking an underlying subarachnoid hemor-
rhage and end in death. The presence of neurological
findings decreases such errors but headache can be the
only symptom with no neurological signs in certain SAH
cases. Patients who state their sudden, severe, acute on-
set headache should be investigated carefully(11,12,18).
The patients should be followed-up in case of any sus-
picion, and diagnostic and imaging investigations should
be performed. This study showed that patients who have
SAH may present emergency service with normal neuro-
logical examination in initial hours of SAH.
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COVID-19 Pandemisinde Giivenli Cerrahi Uygulamalari
Doing Safe Surgery During COVID-19 Pandemic

® Yunus Dénder’, @ Saliha Karagéz Eren!, @ Omer Topuz1,®Tamer Ertan’
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Amag: Ugiincii basamak olan hastanemiz, COVID-19 pandemi déneminde pandemi hastanesi ilan edildi. Diger klinikler gibi genel cerrahi
klinigi olarak da orgitlenmeye ve calismaya basladik. Bu calismamizda genel cerrahi klinigindeki uygulamalarmizi ve aldigimiz énlemleri
sunmay! hedefledik.

Gereg ve Yontemler: 10 Mart 2020 ile 1 Mayis 2020 tarihleri arasinda genel cerrahi klinigine basvuran hastalarin verileri hastanenin tibbi kayit
sistemi Uzerinden geriye dénik olarak elde edildi.

Bulgular: Elektif cerrahiler COVID-19 salgini nedeniyle iptal edildi, ancak onkolojik vakalar ameliyat edildi. Acil nedenlerle hastaneye kabul
edilen 94 hasta ameliyatsiz, tibbi tedavi ile takip edildi. Pandemi 6ncesi ve pandemi dénemleri arasinda ameliyat sayisi agisindan istatistiksel
olarak anlamli bir fark vardi. 51 hasta pandemi nedeniyle hastaneye yatisi kabul etmedi.

Sonuglar: Verilerini acik¢a paylasan tiim bilim insanlarina minnettariz. Klinigimizde alinan énlemler nedeniyle COVID-19’a yakalanan personel
sayisinin az olmasi ve ameliyat sonrasi COVID-19'a yakalanan hastamizin olmamasi nedeniyle bu tir calismalarin daha kisa stirede normale
dénmesine yardimcr olmasini umuyoruz.

Anahtar Kelimeler: Pandemi, COVID-19, genel cerrahi, acil cerrahi.

ABSTRACT

Aim: Our tertiary hospital was declared pandemic hospital in the period of COVID-19 outbreak. As a general surgery clinic like other clinics,
we started to organize and work for the pandemic. We aimed to present our practices in the general surgery clinic and the measures we
have taken.

Material and Methods: The data of patients who admitted to general surgery clinics between 10 March 2020 and 1 May 2020 were obtai-
ned retrospectively through medical record system of the hospital.

Results: Planned elective surgical procedures were canceled due to the COVID-19 pandemic, but oncological cases were operated. 94
patients who were hospitalized for emergency reasons were followed up with non operative, medical treatment. There was a statistically
significant difference in the number of surgeries between the pre pandemic and during pandemic periods. 51 patients did not accept hos-
pitalization because of the pandemic.

Conclusion: We are grateful to all scientists who share their data clearly. Since the number of infected personnel due to the precautions taken
in our clinic is low and there is no postoperative infected patient, we hope that these kinds of studies help to normalize in a shorter time.
Keywords: Pandemic, COVID-19, general surgery, emergency surgery.
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INTRODUCTION

CQOVID-19, which is a member of coronavirus family, and
thought to originate from Wuhan city of China, has affect-
ed the whole world in a short time. The world health or-
ganization (WHO) declared this situation as a pandemic
(1). It affected every stage of life, especially in the field of
health. While the increase in the number of cases in China
and isolation methods are being followed by the whole
world, each country has developed strategies according
to its conditions and possibilities. The average age of the
population and the incidence of additional diseases were
the determining factors on mortality (2). While reminding
the importance of hand washing, new concepts emerged
with the concept of social distance. In the field of health,
issues such as which personal protective equipment (PPE)
should be used, in what order to put on and take off were
brought to the agenda. The Republic of Turkey has issued
guidance on the use of PPE by the Ministry of Health and
is aimed to provide standardization in all health institu-
tions.

For each province, pandemic hospitals were determined
by the provincial health directorates and patients were di-
rected to these centers as much as possible. The manage-
ment of the process has been provided with the treatment
algorithms determined by the Ministry of Health. The pan-
demic committees also followed the pandemic process.
General surgeons stopped their routine practices against
this extraordinary situation, as all clinics did in our tertiary
hospital, which was declared a pandemic hospital. In this
article, we aimed to present the change in our general sur-
gery operation, our results and suggestions that we think
should be made for the future.

MATERIAL AND METHODS

Patients who applied to the general surgery clinic of our
hospital between 10 March 2020 and 1 May 2020 were in-
cluded in the study. The hospital data system was scanned
retrospectively. Ethics committee approval was received
(date: 11.06.2020 and decision no: 77), after the approval
of the study was obtained from the Ministry of Health.

To summarize data obtained in the study, descriptive sta-
tistics were given as mean = standard deviation, minimum
maximum (min-max) depending on the distribution of the
continuous variables, while categorical variables were
summarized as numbers and percentages. The normali-
ty test of the numerical variables was controlled by the
visual (histogram and probability graphs) and analytical
methods (Kolmogorov-Smirnov / Shapiro-Wilk Tests). Chi-
square test and Fischer's precision test were used to com-
pare categorical variables. The statistical significance level
was taken as 0.05 in all tests.
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RESULTS

A decision was made to stop elective surgeries with the
instruction of the provincial health directorate. Planned
elective surgical procedures were canceled, but oncolog-
ical cases were operated. In the following process, only
oncological and emergency surgical cases were operated.
During the pandemic, the number of patients hospitalized
in general surgery service is 384. The mean age of the
patients was 45.9 + 18.8 (18-88), 150 were women and
234 were men.

During the routine period of our clinic (data for 2 months
period before pandemic for comparison purposes), an
average of 450 elective and 156 emergency operations
were performed, the number of emergency cases requir-
ing surgery from the date of 10.03.2020 until the first case
in our country until 1.05.2020, and the distribution of cas-
es is summarized in Table-1. 94 patients who were hospi-
talized for emergency reasons were followed up with non
operative medical treatment that did not operated.

Table 1. Distribution of the Patients Operated During the
Covid-19 Period

Cases n %
Emergency 138
Appendicitis 103(75%)
Breast Abscess 3(7%)
Incarcerated Hernia 8(5%)
Acute Mechanical Intestinal Obstruction (AMIO)  2(1%)
Trauma 1(0,7%)
Peptic Ulcer Perforation 6(4%)
Acute Mesenteric Ischemia 1(0,7%)
Gasrointestinal Tumor Perforation 5(4%)
Perianal Abscess 7(5%)
Gallbladder Perforation 2(1%)
Elective 87
Hernia Surgery 31(36%)
Cholelithiasis 18(21%)
Oncological Surgery 20(23%)
Bariatric Surgery 5(6%)
Parathyroid Adenoma 3 (3%)
Pilonidal Sinus 8(9%)
Others** 2(2%)

*AMIO: Acute mechanical intestinal obstruction, ** Patients under-
going lymph node excision due to suspicion of lymphoma.
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There was a statistically significant difference in the num-
ber of surgeries between the two periods (p = 0.000), and
it is thought that decreasing the number of elective sur-
geries affects these results.

Of the 107 patients hospitalized for acute appendicitis, 4
were followed up with the diagnosis of plastron appen-
dicitis, and 103 patients underwent appendectomy, and
15% of them had a perforation during exploration. The
total complicated appendicitis rate was 19%, compared
to the complicated appendicitis rates of 15% of our clinic
before the Covid period.

The distribution of cases operated for oncological reasons
were colorectal cancer 8, stomach cancer 4, breast cancer
6 and 2 thyroid papillary carcinoma. One of the three pa-
tients diagnosed with breast cancer, was locally advanced,
and two patients were directed to neoadjuvant chemo-
therapy due to the pandemic request to postpone an
operation, and a stomach cancer patient was older, had
no obstruction finding and patient requested to receive
neoadjuvant therapy.

Another factor affecting the decrease in the number of
cases is the patients' reservations about having surgery in
the pandemic hospital, the number of cases who applied
with emergency pathology in the pandemic process but
did not accept hospitalization was 51.

A 46 years old male patient, who came to our country
from abroad, was admitted to our hospital with abdominal
pain while in contact isolation. Upon observation of colon
tumor perforation, it was operated under emergency con-
ditions. The patient did not detect any finding (swab and
thorax tomography) for Covid-19. Thorax tomography
was performed for a patient who underwent appendec-
tomy due to postoperative respiratory distress, and swab
sample was taken, but COVID -19 was not detected and
the patient was treated with the diagnosis of pneumonia.
Apart from these cases, thorax CT was performed in 11
symptomatic patients by emergency clinic, and none of
them had pathological findings. Thorax CT was added to
the patients who applied to the emergency department
and had suspicious findings, if an abdominal CT planned
to be performed.

General surgeons are accustomed to making the fastest,
most appropriate decision in the face of a sudden situa-
tion. It was organized to support pandemic management
during the pandemic period, just like doing damage con-
trol surgery when a trauma case is encountered.
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Table 2. The personal protective equipment we use in
the outpatient clinic, service, intensive care and operating
room

Outpatient
Clinic

Surgical mask

Gown

Gloves

Goggles/Eye protective face mask
Clinic Surgical mask
Gown

Gloves

Goggles/Eye protective face mask

In aerosol-forming processes such as abscess-
es, hematoma draining and dressings

N95/FFP2 mask

Gown

Gloves

Goggles/Eye protective face mask

Intensive
Care

Surgical mask

Gown

Gloves

Goggles/Eye protective face mask

If it can perform an interventional procedure
such as intubation, aspiration, swab sampling

N95/FFP2 mask

Gown

Gloves

Goggles/Eye protective face mask

Personal protective equipment such as cover-
alls and shoes covers are not mandatory, but
can be preferred.

Operating N95/FFP2 mask

Room
Surgical scrabs
Sterile gloves
Goggles/Eye protective face mask
Disposable bone
Coveralls or shoes covers

Alcohol-based hand antiseptic

General surgery specialists is divided into 3 groups; the
pandemic service, pandemic intensive care and routine
general surgery. Outpatient clinic admissions were made
through the appointment system. The personal protective
equipment we use in the outpatient clinic, service, inten-
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sive care and operating room are shown in table - 2. De-
spite all the precautions taken, 3 intensive care nurses and
1 intensive care specialist got infected due to COVID - 19
and recovered with medical treatment. The healing in-
tensive care specialist agreed to become a plasma donor
and donated antibodies to patients from the appropriate
blood group in intensive care.

DISCUSSION

Several pandemics have been seen throughout history (3).
The reasons for the low loss of lives today compared to
the past may be related to the improved communication
network, the use of personal protective equipment, inten-
sive care conditions and improvements in treatment.

Another issue in the pandemic process is the delays in
the diagnosis and treatment of patients due to delayed
admission. One of the most common diseases requiring
surgical intervention in emergency surgery practice is
acute appendicitis (4) complicated appendicitis rates of
15% in the pre-pandemic period were found to be 19%
in the pandemic period, which may have been due to pa-
tients' reservations about hospital admission. Likewise, 51
patients admitted to the hospital rejected the treatment
as our hospital were a pandemic hospital. It was observed
that 39% (n: 20) of these patients had appendicitis, 14%
(9) had acute cholecystitis and 10% (5) had intestinal ob-
struction. It is possible to say with the anamnesis and per-
operative findings that patients who were operated for
peptic ulcer perforation also applied to the hospital late.
Colon resection and stomy was performed in 3 patients
who were operated by detecting colon tumor perforation.
Loop or harttmann colostomy was performed if it would
extend the operation time and prolong the follow-up in
the postoperative hospital upon the recommendations of
the Turkish colon and rectum surgical associations (5).

In the Republic of Turkey Ministry of Health according
to official data, approximately one million 800 thousand
people infected and 16 thousand people lost their lives
(6). Many opinions have been proposed about the patho-
physiology of the disease. An accepted treatment proto-
col and vaccine for the disease has not yet been found
(7). Endoscopic procedures were performed in selected
cases with full protective equipment (8). Laparoscopy is
not recommended as it carries the risk of contamination
due to the smoke produced. As the disease was known to
be transmitted by aerosol, we stopped laparoscopic sur-
geries on the recommendations of Society of American
Gastrointestinal and Endoscopic Surgeons (SAGES) (9).

Latest situations and current data are discussed with web-
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based trainings conducted by relevant associations. Thus,
it was aimed to both serve the patients better and pre-
vent the personnel from COVID-19 infection. In our gen-
eral surgery clinic, although patient rooms were generally
single, we also had double rooms. In this process, patient
rooms were used as a single person even if there was no
infection or suspicion in the patient.

Our operating rooms have also been redesigned in our
hospital, which serves only for emergency and oncolog-
ical surgeries. Operating rooms consisting of 2 blocks.
In one block, patients operated without contact history,
no fever and no suspicious signs in thorax tomography
if performed, In other block, infected or suspected with
COVID-19 patients operated . In the rooms where COV-
ID-19 suspicious patients were operated, operations were
carried out with the least number of personnel and full
personal protective equipment. While anesthesiologists
intubate the patient with full protective equipment, the
surgical team is waiting outside the room.

When the patient's breathing begins to be maintained by
the mechanical ventilator, the least possible person is in-
cluded in the operating room and starts the surgery.
While no patient were infected in our routine surgery with
the precautions taken in our hospital. Personnel had in-
fected in intensive care unit at the beginning of the pan-
demic. Then there is no infected personnel after personal
protective equipment use and training meetings.

Although the incidence of the disease gradually decreas-
es, it is not lost. Numerous associations and hence sci-
entists continue their studies to determine what the new
normals will be during this period. Patients who apply
before starting elective surgeries can be evaluated and
swab samples taken. It is also thought-provoking that the
swab result is negative. Because the false negativity rate
of the test is 30% (10). There are different suggestions of
the relevant associations regarding the procedures to be
performed before elective surgery for screening purpos-
es, there is no consensus about this issue (11). Currently,
elective surgical procedures are not performed in our clin-
ic, while the emergency and oncological cases are oper-
ated with the recommendations of the Ministry of Health.

CONCLUSION

Every country that survived by taking advantage of this
pandemic, which started in China and affected the world
in a short time, shared its data and the scientific world
aimed to find the best treatment by reading and discuss-
ing them. In this context, we are grateful to all scientists
who share their data clearly. Since the number of infected
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personnel due to the precautions taken in our clinic is low
and there is no postoperative infected patient, we hope
that this shared informations sheds light on ongoing or
another pandemic process, and helps to normalize in a
shorter time.
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Tam Dissiz Hastalarda Farkl Restorasyon Tiplerinin Agiz Saghgina iliskin Yasam Kalitesine
Etkisi

Impact of Different Types of Restoration in Full Edentulism Patients on Oral Health Related Quality of Life

® Hilal Eksi Ozsoy1, ® Erman Biilent Tuncer?

'Dis Hekimligi Fakdltesi, Protetik Dis Tedavisi A.D. , Beykent Univerf.itesi
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Amag: Calismanin amaci, alt ve Ust gene lokasyonunu gézéniinde bulundurarak tam dissiz vakalarda geleneksel tam protezlerin, implant
destekli hareketli protezlerin ve implant destekli sabit protezlerin agiz sagligi ie ilgili yasam kalitesine etkisini arastirmaktir.

Gereg ve Yontem: Protez varligi, protezin lokasyonu (alt genede/Ust cenede) ve protez tipi (geleneksel hareketli, implant tstu sabit ve implant
Ustl hareketli protezler) gozetilerek toplamda 13 gruba ayrilmis 204 hastaya agiz saglig ile ilgili yasam kalitesini (OHRQol) degerlendirmesi
icin siklikla kullanilan, gtvenilirligi ve gegerliligi farkli dil ve cografyalar icin tespit edilmis, spesifik bir 6lcek olan OHIP-14 &l¢egi uygulanmistir.
Bulgular: Tim alt katagorilerde hasta gruplari arasinda istatistiksel olarak anlamli fark bulunmustur. Fonksiyonel kisitlilik, psikolojik yetersizlik
ve sosyal uyumsuzluk skorlari alt-Gst her iki cenede geleneksel tam protez kulllanan hastalarda; fiziksel agri, psikolojik huzursuzluk ve fiziksel
yetersizlik skorlari ise alt cenede geleneksel tam protez kullanirken st cenesi dogal disli olan hastalarda diger gruplara gére oldukga yiksektir
ve tek basina diger gruplardan farkli konumlanmustir Her bir alt kategori kendi icinde toplam skoru agisindan degerlendirildiginde, en distik
skorlar sosyal uyumsuzluk kategorisinde (9.84), en yiksek dustk skorlar ise fiziksel agri kategorisinde (25.42) gortlmektedir.

Sonug: Elde edilen veriler 1siginda, protetik restorasyonun varliginin, restorasyonun tipinin ve lokasyonunun hastalarin agiz saghdg ile ilgili
yasam kalitelerini etkiledigi sonucuna varilmistir.

Anahtar Sozciikler: Agiz sagligi, yasam kalitesi, dis protezi

ABSTRACT

Objective: The aim of the study is to investigate the effect of conventional complete dentures, implant-supported removable dentures and
implant-supported fixed dentures on oral health-related quality of life in complete edentulous cases, considering the location of the lower
and upper jaw.

Materials and Methods: OHIP-14, a specific scale, which was used frequently for the assessment of OHRQoL, was applied to 204 patients
who were divided into 13 groups, considering the presence of the prosthesis, the position of the prosthesis (in the lower / upper jaw) and the
prosthesis type (conventional complete, implant-supported removable and implant-supported fixed dentures).

Results: Statistically significant difference was found between patient groups in all subcategories. Functional limitation, psychological disa-
bility and social disability scores in patients who used traditional full prosthesis in both upper and lower jaws; Physical pain, psychological
discomfort and physical disability scores are quite higher in patients with natural teeth in the upper jaw when using conventional complete
dentures in the lower jaw compared to the other groups. When each sub-category is evaluated in terms of its total score, the lowest scores
are seen in the social disability category (9.84), and the highest scores are in the physical pain category (25.42).

Conclusion: It was concluded that the presence of prosthetic restoration, the type and location of the restoration affect the patients’ quality
of life related to oral health.

Key Words: Oral health, ouality of life, dental prostheses
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GiRIS

Ulkelerin agiz saghgini gelistirici politikalar ve bireylerin
gelisen agiz bakimi ile dis kayiplarinin azalmasiyla bera-
ber, tam dissiz ¢enelere sahip birey sayisindaki distise
ragmen, agiz saghgi ile ilgili yasam kalitesi [Oral Health
Related Quality of Life (OHRQol)] Uzerindeki olumsuz
etki, 6zellikle dinyadaki yaslanan nifus i¢cin 6nemli olma-
ya devam etmektedir. Bu olumsuz etkiler, siklikla beklenen
etkinlikte protezlerin uygulanamamasi ile ortaya ¢ikmakta-
dir (1). Gegmiste tam dissiz hastalarda rutin tedavi olarak
geleneksel tam protezler uygulanmis olsa da giiniimuzde
protetik secenekler; implant destekli sabit dental protez-
leri ve implant destekli ¢ikarilabilir dis protezleri(overden-
ture) de icermektedir. Tim bu protetik tedavilerde amag,
disler ve beraberindeki estetetik gériinistin, fonasyonun
ve fonksiyonun kabul edilebilir diizeyde hastaya tekrar
saglanmasidir (2).

Protetik tedavilere bagl agiz saghg ile ilgili yasam kali-
tesinin arastirlmasi bir¢ok calismaya konu olmustur (3,
4). OHRQol'nin degerlendirilmesinde farkl bir¢ok &lgek
kullaniimaktadir (5). Slade ve Spencer tarafindan gelistiri-
len OHIP (Oral Health Impact Profile), bu degerlendirme
araglarindan biridir. OHIP; fonksiyonel sinirlama, fiziksel
agn, fiziksel yetersizlik, psikolojik rahatsizlik, psikolojik ye-
tersizlik, sosyal yetersizlik ve engel (handikap) seklinde her
biri 2ser soru iceren 7 alt kategoriyi degerlendirir. Toplam
skordaki artig yasam kalitesindeki azalis ile orantilidir. Bas-
langicta 49 soru iceren OHIP formunu, Slade yeniden du-
zenleyerek 14 soruya indirmis ve bu kisaltilmis yeni formun
gecerli ve glvenilir oldugunu bildirmistir (6). OHIP-14"tn
bircok yabanci dile gevrilen versiyonlariyla uyumlu olarak
OHIP-14"lin Turkge versiyonunun da protetik calismalarda
kullanilmasinin glvenilir, gegerli, anlagilabilir ve tekrar edi-
lebilir oldugu bulunmustur (7).

Dissiz agizlarda protetik yaklasimlar ve uygulanan protetik
tedavilerin bireylerin agiz saggligina bagli yasam kaliteleri
lUzerine etkileri ginimuzde siklikla arastirilan konulardan-
dir (2,4). Zhang ve arkadaslarinin ¢calismasinda digsiz man-
dibula restorasyonunda implant destekli overdenture ve
geleneksel tam protezin yasam kalitesi lizerine etkisini in-
celeyen calismalari derlenmistir ve tim ¢alismalar, implant
destekli overdenture’larin digsiz bireylerin yagam kalitesini
iyilestirmede 6nemli bir etkisi oldugunu gdstermektedir (3).

Calismamizda amacimiz, alt ve Ust ¢ene lokasyonunu go-
zoniinde bulundurarak geleneksel tam protezlerin, imp-
lant destekli hareketli protezlerin ve implant destekli sabit
protezlerin birbirleriyle ve dogal disli vakalarla kiyaslana-
rak tam digsiz vakalarda agiz saghg ie ilgili yagsam kalitesini
arastirmaktir.
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GEREC VE YONTEM

Bu calisma; Ocak 2014 ile Ocak 2016 tarihleri arasinda
Protetik Dis Tedavisi Anabilim Dali Klinigi'nde tedavileri
tamamlanmig tam dissiz hastalar Gzerinde gergeklestirilmis
retrospektif bir calismadir. Calismamizda Helsinki Bildirgesi
ilkelerine uygun olarak yapilmis ve uygun kurumsal incele-
me komiteleri tarafindan resmi olarak etik kurul onayi alin-
mistir (rapor karar sayisi: B.30.2.AYD.0.00.00-480.2/012).
Calismamiza 204 hasta dahil edilmistir ve herbir hastanin
calismayi kabul ettigine dair yazili onami alinmistir.
Calismada; Agiz Saghg ile ilgili Yagam Kalitesi [Oral He-
alth Related Quality of Life (OHRQol)], degerlendirmesi
icin siklikla kullanilan, givenilirligi ve gecgerliligi farkh dil
ve cografyalar icin tespit edilmis, spesifik bir dlgcek olan
OHIP-14 dlgegdi kullanilmistir (Tablo 1).

Hastalar calisma éncesinde calismamizin icerigi konusun-
da detayli olarak bilgilendirilmistir ve onamlari yazili olarak
alinmigtir. Bilgilendirme sonrasi calismayi kabul eden ve
segim kriterlerine sahip olan hastalarin klinik muayeneleri
gerceklestirilmis ve hastalardan OHIP-14 formunu doldur-
malari istenmistir. Formu doldururken, hastanin sorulari
net anladigindan emin olmak ve anlagilmayan noktalar
agiga kavusturmak icin calisma sahibi hastanin yaninda
bulunmustur. Calismaya dahil edilen hastalar protezlerini
minimum 3 ay siire ile kullanmaktadir. Olcegin degerlen-
dirilmesinde Likert cevap sistemi kullaniimistir: O:hig, 1:na-
diren, 2: bazen, 3:siklikla, 4:cok sik. OHIP-14 verileri hem
toplam skorlar, hem de 7 farkli alt kategorideki skorlar
karsilagtirilarak degerlendirilmistir. Bu 7 farkl kategori sira-
siyla fonksiyonel kisitlanma, fiziksel agn, fiziksel yetersizlik,
psikolojik rahatsizlik, psikolojik yetersizlik, sosyal yetersiz-
lik ve engellilik kategorileridir. Her kategoride bulunan
2'ser soru calismaya katilan bireyler tarafindan cevaplan-
mis ve cevaplara verilen 0-4 arasi puanlar toplanarak kate-
gori skoru, tim kategori skorlari toplanarak da 0-56 arasi
OHIP-14 skoru elde edilmistir.

Veri analizi SPSS 22 paket programinda yapilmistir. Ve-
rilerin analizinde ilk olarak hangi testlerin (parametrik/
nonparametrik testler) uygulanacagina karar vermek igin
karsilanmasi gereken varsayimlar test edilmistir. Dagilimin
normalligine karar vermek igin Shapiro-Wilk, normal dagi-
limin diger varsayimlari olan basiklik ve carpiklik degerleri
ve histogram grafiginden yararlanilmistir.  Sirekli degis-
kenler icin ortalama * standart sapma, kategorilere bagli
degiskenler ise olgu sayisi ve ylizde (%) seklinde tanim-
layici istatistikler gosterilmistir. Gruplar arasindaki farkin
onemliligi icin Tek Yonll Varyans Analizi (One-Way ANO-
VA), hangi gruplarin birbirinden farkli oldugunun tespiti
icin ise post-hoc testleri kullanilmistir.
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Tablo 1. A§iz Saghig Etki Profili-14 (OHIP-14)

1. Disleriniz, agziniz veya protezlerinizle ilgili problemler yiiziinden kelimelerin telaffuzunda giiglik gektiniz mi?

Hicbir zaman Nadiren Ara sira Sik sik Cok sik

2. Disleriniz, agziniz veya protezlerinizle ilgili problemler yiiziinden tat alma duyunuzun bozuldugunu hissettiniz mi?

Hicbir zaman Nadiren Ara sira Sik sik Cok sik
3. Adzinizda agrili bir durum yasadiniz mi?
Hicbir zaman Nadiren Ara sira Sik sik Cok sik

4. Disleriniz, agziniz veya protezlerinizle ilgili problemler yiiziinden herhangi bir yiyecegi yemekte problem yasadiniz mi?

Hicbir zaman Nadiren Ara sira Sik sik Cok sik

5. Disleriniz, agziniz veya protezlerinizle ilgili problemler yiiziinden giiven problemi yasadiniz mi?

Nadiren Sik sik Cok sik

Hicbir zaman Ara sira

Hicbir zaman Nadiren Ara sira Sik sik Cok sik

7. Disleriniz, agziniz veya protezlerinizle ilgili problemler yiiziinden beslenmenizde yetersizlik yasadiginiz oldu mu?

Hicbir zaman Nadiren Ara sira Sik sik Cok sik

8. Disleriniz, agziniz veya protezlerinizle ilgili problemler nedeniyle yemeginizi yarida biraktiniz mi?
Nadiren Sik sik Cok sik

Hicbir zaman Ara sira

9. Disleriniz, agziniz veya protezlerinizle ilgili problemler yiiziinden kendinizi rahat hissetmekte zorlandiniz mi?

Hicbir zaman Nadiren

Ara sira

Sik sik Cok sik

10. Disleriniz, agziniz veya protezlerinizle ilgili problemler yliziinden kendinizi zor durumda/mahgup hissettiginiz oldu mu?

Hicbir zaman Nadiren

Ara sira

Sik sik Cok sik

11. Disleriniz, agziniz veya protezlerinizle ilgili problemler ylziinden diger insanlara karsi sinirli/alingan oldugunuz oldu mu?

Hicbir zaman Nadiren

Ara sira

Sik sik Cok sik

12. Disleriniz, agziniz veya protezlerinizle ilgili problemler yiiziinden gtinliik islerinizi yapmakta gtiglik ¢ektiginiz oldu mu?

Hicbir zaman Nadiren

Ara sira

Sik sik Cok sik

13. Disleriniz, agziniz veya protezlerinizle ilgili problemler yliziinden genel olarak hayatinizi daha az memnun edici buldugunuz

oldu mu?

Hicbir zaman Nadiren

Ara sira

Sik sik Cok sik

14. Disleriniz, agziniz veya protezlerinizle ilgili problemler yliziinden tamamen is géremez oldunuz mu?

Hicbir zaman Nadiren

BULGULAR

Calisma toplam 13 gruba ayrilarak 204 hasta Uzerinde
gergeklestirilmistir. Hastalarin tamamlanmis protetik teda-
vi durumlarina gére dagilimi asagidaki gibidir (Tablo 2).
Tum alt katagorilerde hasta gruplari arasinda istatistik-
sel olarak anlamli fark bulunmustur. Fonksiyonel kisithlik,
psikolojik yetersizlik ve sosyal uyumsuzluk skorlari alt-Gst
geleneksel tam protez kulllanan hastalarda; fiziksel agri,
psikolojik huzursuzluk ve fiziksel yetersizlik skorlari ise alt
cenede geleneksel tam protez kullanan Ust genesi dogal
disli hastalarda diger gruplara gére oldukga ylksektir ve
tek basina diger gruplardan farkli konumlanmistir. Engelli-

Ara sira

Sik sik Cok sik

lik skoru ise bu iki grupta (Grup 3 ve Grup 13) esit ve diger
gruplara gore en ylksek degerdedir (Tablo 3).

Tdm gruplar aldiklari toplam OHIP skoru yéniinden deger-
lendirildiginde alt-Ust her iki cene dogal digli olan hastlar
en dislk skoru (2.6), alt-Ust her iki cenede geleneksel tam
protez kullanan hastalar ve alt genede geleneksel tam pro-
tez kullanan Ust ¢enesi dogal digli hastalar en yiiksek sko-
rlari (22.7 ve 22.6) gostermektedir (Tablo 4). Toplam OHIP
skorlari incelendiginde OHRQoL en iyi alt — Ust dogal disli
hastalarda gorilmektedir.
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Tablo 2. Hastalarin Protetik Dis Tedavisi Durumlari ve Dagilimi

Gruplar frekans %
Grup 1:Alt Cene Dogal Disli / Ust Cene Dogal Disli 10 4.9
Grup 2:Alt Cene Dogal Disli / Ust Cene Implant Ustii Sabit Protez 13 6.4
Grup 3:Alt Cene Geleneksel Tam Protez / Ust Cene Dogal Digli 10 4.9
Grup 4:Alt Cene Ball Atasmanli Protez / Ust Cene Dogal Disli 12 5.9
Grup 5:Alt Cene Locater Tutuculu Protez/ Ust Cene Dogal Disli 17 8.3
Grup 6:Alt Cene Implant Ustii Sabit Protez/ Ust Cene Dogal Disli 11 5.4
Grup 7: Alt Ball Atasmanli Protez / Ust Geleneksel Tam Protez 28 13.7
Grup 8: Alt Cene Locater Tutuculu Protez /Ust Geleneksel Tam Protez 13 6.4
Grup 9:Alt Geleneksel Tam Protez / Ust Implant Ustii Sabit Protez 10 4.9
Grup 10: Alt Ball Atasmanli Protez / Ust Ball Atasmanli Protez 12 5.9
Grup 11: Alt Locater Tutuculu Protez/ Ust Locater Tutuculu Protez 11 5.4
Grup 12:Alt Implant Ustii Sabit Protez / Ust Implant Ustii Sabit Protez 47 23
Grup 13:Alt Geleneksel Tam Protez / Ust Geleneksel Tam Protez 10 4.9
Total 204 100

Tablo 3. Gruplara gore OHIP- alt 6lgek puanlari

Fonksiyonel A - Psikolojik Fiziksel Psikolojik Sosyal .
Kisithlik ARLEE LT Huzursuzluk Yetersizlik  Yetersizlik Uyumsuzluk sag=lliik
@© @© @© @© @© @© @©
S IS IS IS IS S S
ol [N [} ol [N ol ol
3 & & & &3 3 3 o
e & | B 5 E | & E| B E[E[E & c | &
| 2 o) © o © o) © ke o o) & o i o
> £ G £ S £ S £ S £ S £ G £ G
o O gl (@) g (@) vy (@) g (@) g (@) & (@) &
1 01 0,32 1.2 114 01 032 01 032 02 063 01 0,32 08 1,23
2 28 157 18 134 108 112 131 132 192 1,38 0,62 0,96 2 1,35
3 07 0,82 46 084 36 097 41 088 31 074 31 0,88 34 097
4 025 046 25 151 108 108 125 087 125 122 117 1.19 1,67 0,98
5 018 039 182 113 065 093 106 097 053 051 0,71 0,69 1 0,94
6 0 0 0,55 0,69 0 0 03 05 06 052 018 0,4 1,18 0,75
7 0,89 0,5 1,71 085 018 061 146 074 026 053 O 0 0,36 0,68 <0,0001
8 131 08 131 103 015 038 085 069 0,15 0,55 0,15 0,55 0,31 0,63
9 21 0,57 1.1 074 18 079 14 07 1,3 048 09 0,74 1,9 057
10 25 0,9 208 067 133 089 15 052 142 079 1,42 0,79 1,83 1,11
11 2,36 0,5 127 079 127 127 073 065 073 0,65 0,36 0,5 1,64 1,03
12 111 084 213 139 089 081 194 136 067 0,71 0,83 0,82 2,13 1,41

13 3.2 0,92 33 0,67 3 .25 | 33 | O | 32 | 128 | 33 0,67 34 097
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Tablo 4. Gruplarin toplam OHIP skorlari

Gruplar Toplam OHIP skorlari
Grup 1 2,6
Grup 2 11,63
Grup 3 22,6
Grup 4 9,17
Grup 5 5,95
Grup 6 5,74
Grup 7 4,86
Grup 8 4,23
Grup 9 10,5
Grup 10 12,08
Grup 11 8,36
Grup 12 9,7
Grup 13 22,7

Her bir alt kategori kendi iginde toplam skoru agisindan
degerlendirildiginde, en disik skorlar sosyal uyumsuzluk
kategorisinde (9.84), en yiksek dustk skorlar ise fiziksel
agn kategorisinde (25.42) gérilmektedir (Tablo 5). OHIP
alt skorlarinda hastalarin OHRQoL sini en olumsuz etkiley-
en alt kategori fiziksel agri'dir.

Tablo 5. Alt 6lceklere gore toplam OHIP skorlari

Alt 6lcekler Toplam OHIP skorlari

Fonksiyonel kisitlilik 17,55
Fiziksel agri 25,42
Psikolojik huzursuzluk 15,13
Fiziksel yetersizlik 19,36
Psikolojik yetersizlik 15,33
Sosyal uyumsuzluk 9,84

Engellilik 21,62

TARTISMA

Agiz saghigi ile ilgili yasam kalitesi (OHQol), oral saglik
durumu, fonksiyon ve yasam kosullar gibi cesitli durum-
lart iceren terim olarak kullanilmaktadir. OHQolL algisi hem
bireyler arasinda, hem de ayni bireyin degisen oral saglk
durumlariyla beraber farkli zamanlarda degisiklik géstere-
bilir (6). OHQol, klinik calismalarda agiz sagligi bakiminin
kalitesini, etkinligini ve etkinligini degerlendirmek icin yay-
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gin sekilde kullaniimaktadir (7, 8).

Tam dissizlik, basta estetik kaygilar olmak Uzere, konus-
ma ve yeme fonksiyonlarinda kisitlamayla beraber kisinin
yasam kalitesini dogrudan etkilemektedir. Ayni zamanda
sosyal hayati ve giinlik aktiviteleri de olumsuz yénde et-
kilemektedir. Ote yandan, iyi bir estetigin ve fonksiyonel
yeterliligin saglandigi protetik tedaviler bireylerin yasam
kaliteeri Gizerine olumlu katkida bulunabilir (1).

Gegmisten glndmize siklikla kullanilan geleneksel tam
protezlerin yasam kalitesi Uzerine etkisi bircok arastir-
mada inceleme konusu olmustur (2,9). Kende ve ark-
adaslarinin yaptiklar calismalarinda 63 hastaya tedavi
oncesi ve sonrast OHIP anketi uygulayarak sabit, gelenek-
sel hareketli bolimli ve geleneksel tam protetik tedavil-
erin yasam kaliteleri Gzerindeki etkilerini arastirmiglardir.
Calismanin sonucunda sabit protezlerin hareketli pro-
tezlere, hareketli bolimli protezlerin de tam protezlere
gore olumlu sonuglar verdigini belirtmislerdir (10). John
ve arkadaslarinin 107 hasta Uzerinde yaptiklari calismada
da yine OHIP anketi ile Kende ve arkadaslarinin ¢alismasi-
na benzer sonuclar elde etmislerdir (11). Calismamizda da
alt ve Ust cenede geleneksel tam protez kullanan hastalar
OHRQol'nin en distk oldugu bireylerdir.

Butt ve arkadaslarinin yaptiklar calismada, geleneksel tam
protezlerin yasam kalitesi ve ¢igneme etkinligini iyilestird-
igini, fakat agn, beklentileri kargilayamama, protezi kab-
ullenememe gibi dezavantajlarindan dolayi bazi birey-
lerin protezlerini kullanamadiklarini belirtmislerdir (12).
Calismamizda da OHIP alt kategorilerinde fiziksel agrinin
hastalarin OHRQoL sini en olumsuz sekilde etkiledigi ve
skorlari ylkselttigi bulunmustur.

OHRQolL degerleri, implant destekli overdenture kullanan
hastalarda implant destekli sabit protez kullanan bireylere
kiyasla, daha gelismis durumda olabilir (13). Calismamizda
da en iyi ikinci OHRQoL degerlerini veren alt ¢ene loca-
ter tutuculu tam protez ve Ust cene geleneksel tam protez
kullanan grup, implant Usti sabit protez kullanan hastalara
gore daha iyi sonuclar vermistir.

Ball atagmanli ve locater tutuculu her iki sistem de siklikla
kullanilan, hastalarda memnun edici yasam kalitesi sunan
protez sistemleridir (4). Yapilan galismalar, implant destekli
overdenture’larin digsiz bireylerin yasam kalitesini iyilestir-
mede onemli bir etkisi oldugunu gdstermektedir (2, 3).
Calismamizda ozellikle st cene geleneksel tam protez
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olan vakalarda alt cenenin locater veya ball atagmanli olma
durumu kargilastinldiginda, locater tutuculu overdenture
kullananlarda yasam kalitesi, ball atagsmanlilara gére daha
ylUksek bulunmustur.

Tim alt Slgek skorlarinin toplaminda en dustik skorlar
alt ve Ust ¢ene dogal digli olan vakalarda gorilmistdr.
Dolayisiyla higbir protetik tedavi uygulanmamis alt-Gst her
iki cene dogal disli olan vakalarda OHRQoL en yiiksek bu-
lunmustur.

Bu arastirmanin kisitlamalarindan biri calismada yer alan
protetik tedavilerin farkli hekimlerce yapilmis olmasidir.
Diger bir kisittama ise gonillilerin tedavi dncesindeki
deneyimlerinin birbirlerinden farkli olmasidir; nihai pro-
tezlerinden 6nceki mevcut rehabilitasyon durumlar agiz
saghgina iligkin yasam kalitelerini olumlu yada olumsuz
destekler nitelikte olabilmektedir.

SONUC

Ust cenede geleneksel tam protez kullanan vakalarda alt
cenede locater tutuculu implant Gsti hareketli protez var
ise OHRQol, ball atagsmanli implant Gstl hareketli protez
varligina gére daha iyi bulunmustur. Hasta alt ¢enesinde
geleneksel tam protez kullaniyor ise Ust genenin dogal disli
ya da geleneksel tam protez olmasinin OHRQolL agisindan
fark olusturmadigi gérilmektedir. Tum alt dlgekler arasin-
da toplamda en ylksek skorlar fiziksel agri alt dlgeginde,
en dislk skorlar ise sosyal uyumsuzluk alt 6lceginde bu-
lunmustur. Calismamizda elde edilen veriler 1siginda, pro-
tetik restorasyonun varliginin, restorasyonun tipinin ve
lokasyonunun hastalarin agiz saghgi ile ilgili yasam kalite-
lerini etkiledigi sonucuna varilmigtir.

Cikar catigsmasi: Yazarlar tarafindan cikar catigmasi ol-
madigi bildirilmistir.

Finansal destek: Yazarlar tarafindan finansal destek ol-
madigi bildirilmistir.

Etik Komite Onayi: Bu calisma icin etik komite onayi,
istanbul Aydin Universitesi Klinik Arastirmalar Etik Kuru-
lu'ndan alinmistir.

Yazar Katkilari: Calisma Konsepti/Tasarim- H.E.O, E.B.T;;
Veri Toplama- H.E.O.; Veri Analizi/Yorumlama- H.E.O.; Yazi
Taslagi- H.E.O, E.B.T.; icerigin Elestirel incelemesi- H.E.O,
E.B.T; Son Onay ve Sorumluluk- H.E.O, E.B.T.; Malzeme ve
Teknik Destek- H.E.O, E.B.T; Stipervizyon- H.E.O, E.B.T.
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Nadir Bir Olgu Sunumu: Tiroid isthmus Agenezisi

A Rare Case Report: Thyroid Isthmus Agenesis

® serkan AItlparmak,@Altan Kaya, @ Mustafa Alkaya, @ Aykut Kuru, @ Ali Bayram

Kayseri Sehir Egitim Ve Arastirma Hastanesi, Kulak Burun Bogaz Klinigi

0oz

Tiroidektomi, kulak burun bogaz hekimlerinin her gecen giin artan siklikla uyguladiklari bir operasyondur. Cerrahi teknik olarak ¢ok zor ol-
masa da komplikasyon gelistigi zaman can sikici olabilir. Tiroid gelisim anomalileri nadir gériilmekle birlikte cerrahi sirasinda komplikasyon
oranlarini artirabilecegi icin 6nem arz ederler. Tiroid isthmus agenezisi bu anomalilerden biri olup literatiirde az sayida vaka bildirilmistir. Biz
bu olgu sunumunda 51 yasinda multinodiiler guatr sebebiyle total tiroidektomi uygulanan ve intraoperatif isthmusunun olmadigi fark edilen
bir vaka sunduk. Bu gelisim anomalilerine sahip olan hastalarin cerrahisi esnasinda olasi komplikasyonlar agisindan daha dikkatli olunmali ve
eslik edebilecek baska anomalilelerin de olabilecegi akilda tutulmalidir.

Anahtar Kelimeler: Tiroid agenezisi, tiroid bezi, tiroid disgenizisi

ABSTRACT

Thyroidectomy is an operation performed by ear nose throat physicians with increasing frequency. The surgical technique is not so difficult
but it can be annoying when the complication develops. Thyroid developmental anomalies are rare, however, it is important because it can
increase the complication rates during surgery. Thyroid isthmus agenesis is one of these anomalies and few cases have been reported in the
literature.In this case report, we present a 51-year-old case who underwent total thyroidectomy for multinodular goiter and was found to
have thyroid isthmus agenesis during the operation. More careful should be taken during the surgery of patients with these developmental
anomalies and It should be kept in mind that there may be other anomalies that may accompany.

Key Words: Thyroid agenesis, thyroid gland, thyroid dysgenesis

GiRiS

Tiroid boyun orta hatta yer alan, en blyik endokrin bezi-
dir. Tiroid bezi buylime, elektrolit dengesi ve metabolizma
lUzerinde oldukga 6nemli gérevleri olan tiroid ve kalsitonin
hormonunlarini salgilar. Tiroidin agenezisi, hipoplazisi ve
hemiagenezi gibi gelisim patolojileri literatiirde tariflenmis
olup isthmus agenezisi olan birkag vaka bildirilmistir. Biz
bu derlemede 51 yasinda multinodiler guatr sebebiyle
total tirodektomi uygulanan isthmus agenezili bir hasta
olgusu sunduk.

OLGU SUNUMU
51 yasinda erkek hasta yaklasik 3 yildir boyunda sislik si-
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kayeti ile klinigimize basvurdu. Hastanin yapilan ultraso-
nografisi en bilyigi tiroid sag lobda 3 cm olmak lzere
her iki lobda multiple hipoekoik nodiil seklinde raporlan-
di. ince igne aspirasyon biyopsi sonucu ise kistik kollaidal
nodil olarak raporlandi. Hastanin laboratuarinda herhangi
bir &zellik olmayip tiroid oldugu gériildi. Ozgecmisinde
herhangi bir 6zellik olmayan hastaya total tiroidektomi uy-
gulandi ve en blytudi sag tiroid lobunda 3x2 cm olmak
tzere her iki tiroid lobunda multiple nodiiller izlendi. Has-
tanin cerrahisi esnasinda tiroid isthmusunun olmadigi ve
her iki tiroid lobunun bir miktar laterale dogru yer degistir-
digi ve bu loblar arasinda herhangi bir baglantinin olmadi-

Gelis tarihi/Received: 12.
Kabul tarihi/Accepted: 2


http://orcid.org/0000-0001-9451-7438
http://orcid.org/0000-0001-8918-9054
http://orcid.org/0000-0003-0202-6979
http://orcid.org/0000-0003-3044-9629
http://orcid.org/0000-0002-0061-1755
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g1 goruldu. (Figlr 1) Ayrica tiroid sol lobunun tiroid kartilaj
arkasina dogru uzandigi ve Ust kutbunun submental bol-
geye dogru uzandigi gorilmistir. Ayrica sol lob kaynakli
2x1 cm’lik piramidal lob izlendi ve spesmene dahil edildi.
Hastanin patoloji sonucu multinodiiler guatr olarak rapor-

land.

Figiir 1. Tiroid isthmus agenezili olgunun intraoperatif g6-
runtusu

TARTISMA

Tiroid bezi dil posteriorunda bulunan foramen ¢ekum bdl-
gesinden baslayip gebeligin erken haftalarinda bilobe di-
vertlkil olarak farinksin anterioruna dogru inen, parankimi
endodermal tabaka tarafindan olusturulan endokrin bir or-
gandir. Dérdlincii faringeal postan gelisen ultimobronsial
cisim ise parafolikiiler hiicreleri olusturur. Tiroid bezi tipik
olarak ikinci ve Uglnci trekeal halka hizasinda C5-T1 ver-
tebra arasina yerlesmis iki lobdan olusur. Bu iki lob birbi-
rine krikoid kartilaj inferioru hizasinda bulunan isthmus ile
baglanir (1).

Tiroid isthmus agenezisi genellikle herhangi bir semptom
vermeyen, isthmusun tam ve konjenital yoklugudur. in-
sidansi farkl calismalarda farkli bildirilmektedir. isthmus
agenezisi hakkindaki calismalar genelde kadavra ¢alisma-
lari olup ortalama insidansi %5 ila %10 arasinda degis-
mektedir. Dixit ve ark. (2) yaptiklari 41 vakalik kadavra ca-
lismasinda é kadavrada isthmus agenezisi saptamislardir.
Prakash ve ark. (3) 52'si erkek, 18'i kadin toplam 70 kadav-
ra Uzerinde ¢alisma yapmislar ve isthmus agenezi oranini
erkeklerde % 9,6 kadinlarda % 5,6 olarak bildirmisler.

Braun ve arkadaslarinin (4) 58 serilik kadavra serisinde 4
kadavrada isthmus olmadigini bildirmiglerdir. isthmus age-
nezisinin kesin sebebi bilinmemekle birlikte embriyolojik
olarak tiroglossal kanalin yiksekte ayrigmasinin isthmu-
sun olusmamasi ile sonuclandigr dustinilmektedir. Ayrica
kromozom 22 ve Tiroid Transkripsiyon Faktorl (TITF) 1-2
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genlerinin tiroidin gelisimsel anomalileri ile iligkili oldugu
dusinitlmektedir (5).

Tanida ultrasonografi, bilgisayarli tomografi ve manyetik
rezonans gibi goérintileme yéntemleri kullanilabilir. Ay-
rica tiroid uyarici hormonu (TSH) yiksek olan hastalarda
cekilen sintigrafi de tanida kullanilabilir. Bu gériintileme
yontemleri tanida yardimci olsa da her zaman kesin tani
preoperatif konulamayabilir ve ancak intraoperatif olarak
fark edilebilir. Bizim olgumuzun ultrasonografisinde de ist-
hmus yoklugu hakkinda herhangi bir bilgi yoktu ve intrao-
peratif olarak isthmus agenezi tanisi konuldu.

Tiroid isthmus agenezisi bir gelisim anomalisi oldugu icin
eslik edebilecek tiroid lob agenezisi, ektopik tiroid doku-
su ve paratiroid patolojisi gibi diger gelisim anomalileri
de akilda tutulmalidir (6,7). Bizim hastamizda eslik eden
belirgin bir anomali saptanmamakla birlikte tiroid sol lobu-
nun tiroid kartilaj arkasina dogru uzandigi ve Ust kutbunun
submental bolgeye dogru uzandigi gorilmiistiir. isthmus
yoklugu saptanan hastalarda, otoimmiin tiroid nodiild, ti-
roidit, primer karsinom, neoplastik metastaz ve amiloidoz
gibi infiltratif hastaliklar ayrici tanida distndlmelidir.

SONUC

Tiroid isthmus agenezisi nadir gorilen bir tiroid gelisim
anomalisi olup kadavra galismalarinda ortalama %5 %10
arasinda bir oran bildirilmektedir. Kadavra ¢alismalarindaki
oranlar nispeten ylksek olsa da olgu sunumu seklindeki
vaka sunumlarinin sayilan literatlrde sinirlidir. Bu geligim
anomalisi genelde hastaya herhangi bir sorun olusturma-
makla birlikte gerek patolojinin kendisi gerekse eslik eden
anomaliler cerrahi sirasinda komplikasyon oranini artirabi-
lir ve istenmeyen sonuglara yol acabilir. Dolayisiyla isthmus
agenezisi saptanan hastalarin cerrahisi sirasinda karsilasi-
labilecek anomalilere kargi uyanik olmak ve bu esnada
daha dikkatli davranmak gerekir.

Bilgilendirilmis onam: Olgu raporu 6ncesi hastanin yazili
onami alinmistir.

Cikar catismasi: Yazarlar tarafindan cikar catismasi olma-
digi bildirilmistir.

Finansal destek: Yazarlar tarafindan finansal destek olma-
digr bildirilmistir.

Yazar Katkilari: Calisma Konsepti/Tasarim- S.A.; Veri
Toplama- AK.; Veri Analizi/Yorumlama- M.A.; Yazi Tasla-
g- AK.; Igerigin Elestirel incelemesi- A.B.; Son Onay ve
Sorumluluk- S.A.; Malzeme ve Teknik Destek- A.K.; Stiper-
vizyon- M.A.
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Karin Agrisinin Nadir Nedenlerinden Biri: Chilaiditi Sendromu

One of the Rare Causes of Abdominal Pain : Chilaiditi Syndrome
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oz

Chilaiditi sendromu ilk olarak 1910 yilinda tanimlanmistir(1). Kisaca kalin veya ince bagirsaklarin hepatodiyafragmatik interpozisyonu olarak
tanimlanabilir(1). Bu sendrom toplumda ¢ok nadir olarak gériilen bir durumdur(2). Bazi hastalarda hi¢ semptom gériilmez iken bazi hastalarda
siddetli karin agrisi, kabizli,ileus gibi tablolarla karsimiza cikabilir.Bu olgu sunumunda da daha dnce tekrarlayan karin agrisi ataklar olan fakat
tani almayan bir hastayr anlatmak istedik.A cil servise karin agrisi ile gelen hastalarda ayirici tanida chilaiditi sendromunun da akilda tutulmasi
gerektigini hatirlatmak istedik.

Anahtar kelimeler: Chilaiditi sendromu, karin agrisi, lieus

ABSTRACT

Chilaiditi syndrome was first described in 1910(1). In short , it can be defined as hepatodiaphragmatic interposition of the large or small
intestines(1). This syndrome is a very rare condition in the society(2). While some patients have no symptoms, some patients may present
with severe abdominal pain, constipation, and ileus . In this case report, we wanted to describe a patient who had recurrent episodes of
abdominal pain but was not diagnosed . We wanted to remind that chilaiditi syndrome should be kept in mind in the differential diagnosis
of patients who come to the emergency service with abdominal pain .

Keywords : Chilaiditi syndrome, Abdominal pain, lleus,

INTRODUCTION

Chilaiditi sign-syndrome was first described as hepato-
diaphragmatic interposition of the colon or small intes-
tine in 1910 by Demetrius Chilaiditi, a Vienna radiolo-
gist(1). This appearance is referred to as Chilaiditi finding

In this case , the patient was referred to our clinic from
the district hospital with a pre-diagnosis of perfora-
tion ; We aimed to present the patient who was diag-
nosed with chilaiditi syndrome as a result of necessary ex-

in asymptomatic cases and as Chilaiditi syndrome when eminations.
accompanied by symptoms(2). Hepatodiaphragmatic in-
terposition is a very rare condition and is generally seen Case

in the general population with a frequency ranging from
0.025% to 0.28% (3). . While no symptoms are observed in
the majority of cases, acute or chronic symptoms may be
observed in some patients (4).
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A48-year-old male patient was admitted to the emergency
service of a district hospital with the complaints of nausea,
vomiting and abdominal pain, a diagnosis of perforation
was made in the clinical and radiological examination per-
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formed there, and free air under the diaphragm was writ-
ten on the plain abdominal radiograph and was referred
to the emergency service of our hospital via 112 ambu-
lance. In the anamnesis of the patient, we learned that he
had complaints of nausea, vomiting and abdominal pain
for 2 days, these complaints were gradually increasing,
and there was no gas and stool output since yesterday.
In the physical examination, we found that bowel sounds
increased, there was widespread tenderness in both lower
quadrants in the abdomen, and there was no defense or
rebound. We evaluated all other system examinations as
normal. In the vitals of the patient, systolic blood pres-
sure was 90 mmHg, diastolic blood pressure 60 mmHg
(no difference in right-left arm blood pressure), heart peak
beat 86 beats / min, respiratory rate 16 / min, body tem-
perature was 36.7 C. In laboratory tests, white blood cell
11.63 mm3, In addition, no pathology was found in the
blood gas and fully automatic urinalysis.

In the postero-anterior chest X-ray of the patient, more
than normal elavation in the right diaphragm and an air
image cut by colonic haustra between the liver and the
right diaphragm were detected (Picture-1).

Picture 1.

His ultrasonography was requested for differential diagno-
sis and it was reported as ileus (?) by the radiology. There-
upon, computed tomography of the lower upper abdo-

Bulbul ve ark.
iti Sendromu

men with intravenous contrast material was requested to
explain the situation seen on direct radiography. Intestinal
loops were seen anterior to the liver in the computed to-
mography of the patient (Picture-2).

Picture 2.

This image was evaluated in favor of chilaiditi syndrome.
The patient was admitted to the general surgery service
in consultation with general surgery. During the follow-up
of the patient, he was operated with the pre-diagnosis of
ileus by general surgery, since there was no clinical and
radiological relief with conservative treatment while lying
in the service(Picture-3).

Picture 3.
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DISCUSSION

Chilaiditi syndrome was first described by Demetrius
Chilaiditis in 1910 with three asymptomatic cases(1). Its
incidence varies between 0.025% and 0.28%, and its in-
cidence increases with age(2). In the vast majority of cas-
es, there are no symptoms and it is detected incidentally
during radiological examinations(3). Symptoms include
abdominal pain, nausea, vomiting, constipation, bloating,
etc. It may be related to the gastrointestinal system (acute
or chronic), as well as non-gastrointestinal systems such
as shortness of breath and chest pain(4). It may even be
presented in clinics such as ileus, volvulus, perforation,
and invagination. (5,6,7). In the formation of hepatodia-
phragmatic interposition (Psedopneumoperitoneum) ap-
pearance (chilaiditis); The liver is smaller than normal, ab-
normalities in the ligamentum falciforme ligament or the
absence of this ligament, congenital degeneration in the
diaphragm muscle, nervus frenicus paralysis, tuberculosis
due to other lung diseases that cause emphysema or in-
trathoracic pressure increase due to reasons such as swal-
lowing air of the colon causes such as abnormal enlarge-
ment, congenital malposition or malrotation of the colon
are blamed(8,9,10). There are two main ways of treatment,
conservative and surgical. Conservative treatment is the
most commonly used method and methods that regulate
intestinal peristalsis such as nasogastric tube decompres-
sion, diet rich in fiber foods, rest, laxatives and enemas
can be considered (5,8). Surgical treatment is usually per-
formed with conservative methods when symptoms do
not resolve or complications such as volvulus, invagina-
tion, and perforation develop (6, 7). Laparoscopic meth-
ods are often preferred in surgery, and methods such as
colectomy, colopexy, plication in the diaphragmatic mus-
cle, and hepatopexy are performed. (6,7)

CONCLUSION

In conclusion, this syndrome should be kept in mind in
the differential diagnosis of patients with symptoms such
as nausea, vomiting, and abdominal pain, which have a
high rate of complaints in the reasons of admission to
the emergency department, especially because it can be
confused with perforation, unnecessary referrals by phy-
sicians working in the emergency medicine clinic or new
physicians to prevent complications and may occur. it is
definitely known.
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ren yazilar, hastalann calisma boyunca ilerlemelerini gasteren CONSORT akis semasina gdre hazirlanmalidir (http://www.consort-statement.org/).
Istatistiksel degerlendirme, Gereg ve Yontemler boliminde aynntili olarak agiklanmahdr.

(iii) Bulgular, 6210 bir sekilde verilmeli, sekil ve tablolan icermelidir. Tablo ve sekiller metin iginde tutarli bir siraya sahip olmalidir. Metin icindeki
veriler, tablolarda veya sekillerde tekrarlanmamalidir.

Sekiller ve resimler, Tagged Image File Format ( tiff uzantih) veya Joint Photographic Experts Group Format (JPEG uzantih) olarak ayn dosyalar
halinde sunulmalidir. Sekillerin ¢dzinirligi en az 600 dpi olmalidir. Metin, tablolar ve sekiller MS Power Point programinda hazirlanarak kayde-
dilmemelidir. Sekil agiklamalan, metne atifta bulunmadan anlagilabilecek kadar bilgi icermelidir. Sekiller daha dnce baska bir yerde yayinlanmissa
kaynak gasterilmelidir. Sekillerdeki semboller kolaylikla gdrinebilmeli ve karakterlerin font biyikligu en az 8-10 olmalidir. Grafiklerdeki apsis ve
ordinat isimleri, birimleri ile birlikte verilmelidir. Dergi elektronik ortamda yayinlandigindan renkli fotograflar kabul edilmektedir. Tablolar resim
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formatinda degil, ayn bir MS Word belgesi olarak sunulmalidir. Tablolar, metindeki sirasina gore Arap rakamlar ile numaralandinimalidir. Her bir
tablo, tablo numarasyla birlikte stte kisa bir agiklayicr bashga sahip olmalidir. P degeri ve kisaltmalara dair agiklamalar tablonun altinda dipnot
olarak yer almalidir.

(iv) Tarisma bolimadnde calismanin yeni ve dnemli yonleri vurgulanmalidir. Bulgular ve gozlemler diger ilgili calismalarla iliskilendirilmelidir.
Tarismanin kapsami, metnin diger bolimleriyle paralel olmalidir.

(v) Sonug bolimiinde makalenin literatire katkisina vurgu yapilarak, yazinin Gnemi ortaya konulmalidir.

e Agklama: Yazarlar, eger varsa bu bdlimde cikar catismasina neden olabilecek her tirli maddi destek veya iliskiyi beyan etmelidir.

* Tesekkiir: Varsa katkida bulunan kisi, kurum ya da kuruluglar anilir.

* Hasta onami: Olgu raporlaninda yer alan hastalann bizzat kendisi veya hukuki vasisi tarafindan bilgilendirilmis yazili onami alinmalidir; matbu
bir rmegi dergi web sayfasinda yer almaktadir.

* Cikar catismasi: Cikar catismasina neden olabilecek her tirli destek ve iliski beyan edilmelidir.

Finansal destek, maddi destekte bulunan kisi, kurum ya da kurulusa dair bilgi verilmelidir.

KAYNAKLARIN YAZIMI

Kaynaklarin metin icindeki gdsteriminde Vancouver stili kullamilmalidir. Kaynaklann numaralan mefin icinde kullanim sirasina gore verilerek ciimle
sonunda parantez icinde verilmelidir.

Omek:

....... gosterilmistir (1,2,9-11).

Karacavus ve arkadaslan (3) .. ..

Karacavus ve ark. (3) ...

Dergi isimleri “Index Medicus” a gore kisaltilmalidir. Index Medicus'ta indekslenmeyen bir dergi kisaltlmadan yazilmalidir. Kaynakga listesiyle me-
fin icerisindeki siralama arasinda uyumsuzluk bulunmamalidir. Kaynaklanin dogrulugundan yazar(lar) sorumludur. Makalede bulunan yazar sayisi
6 veya daha az ise tim yazarlar belirtilmeli, 7 veya daha fazla ise ilk 6 isim yazilip sonuna “et al” (Turkce makaleler igin “ve ark.”) eklenmelidir.

Kaynak bir dergi ise;

Yazar ya da yazarlann soyadlan ve isimlerinin basharfleri. Makale ismi. Dergi ismi. YiL:Gilt(Sayi): i1k ve son sayfa numaras.

Ornek: Bol 0, Altuntas M, Kaynak MF, Koyuncu S, Bicer M, Oner G, Oner U, Dogan 0, Eryurt SC. Uzun Siireli Tatillerin Acil Servis Isleyisine Etkisi.
Journal of Anatolian Medical Research. 2019;4(1):13-22.

Istege bagh: Eger bir derginin bir cilt boyunca soyfa numaralan sireklilik tasiyorsa (bircok fip dergisinin yaphii gibi), sayt numarasini atlaym.
Ornek: Halpern SD, Ubel PA, Caplan AL. Solid-organ transplantation in HIV-infected patients. N Engl J Med. 2002;347:284-7.

Kaynak bir dergi eki ise; .

Yazar veya yazarlann soyadlan ve isimlerinin bagharfleri. Makalenin baglii. Derginin ismi. Yil;Cilt(Suppl. Ek sayisi):Ilk sayfa numarasi-Son sayfo
numarasi. Omek: Shen HM, Zhang QF. Risk assessment of nickel carcinogenicity and occupational lung cancer. Environ Health Perspect 1994;(102
Suppl 1):275-82.
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Kaynak bir kitap ise;

(i) Kisisel yazarlar,;

Yozar ya da yazarlann soyadlan ve isimlerinin bas harfleri. Kitap ismi. Kaginai baski oldugu. Sehir: Yayievi; Yil.

Ornek: Murray PR, Rosenthal KS, Kobayashi GS, Pfaller MA. Medical microbiology. 4th ed. St. Louis: Mosby; 2002.

(ii) Yozar ve edittrin ayni oldugu kitaplar icin;

Ornek: Dionne RA, Phero JC, Becker DE, editors. Management of pain and anxisty in the dental office. Philadelphia: WB Saunders; 2002.
(iii)Yazar (lar) ve editor (ler)in ayn oldugu kitaplar icin;

Ornek: Breedlove GK, Schorfheide AM. Adolescent pregnancy. 2nd ed. Wieczorek RR, editor. White Plains (NY): March of Dimes Education Services;
2001.

(iv) Kitabin bir bolimd icin;

Ornek: Meltzer PS, Kallioniemi A, Trent JM. Chromosome alterations in human solid tumars. In: Vogelstein B, Kinzler KW, editors. The genetic basis
of human cancer. New York: McGraw-Hill; 2002. p. 93-113.

Not: Tiirkee kaynaklarda “p” icin “s” ve “editor(s)” “editor(ler)” ifadesi kullanilmalidir. “In” ifadesi ingilizce kitaplar icin gecerlidir, Tirkee kay-
naklarda “... ... (kitabin adi)” iginde seklinde yazlmalidir.

(v) Yazarlann organizasyon oldugu kitaplar igin;

Ornek: American Occupational Therapy Association, Ad Hoc Committee on Occupational Therapy Manpower. Occupational therapy manpower: @
plan for progress. Rockville (MD): The Association; 1985 Apr. 84 p.

Not: Tiirkce kaynaklarda “ed” ve “p” sirasiyla “baski” ve “s” olarak ifade edilmelidir.

”S”
Kaynak bir ansiklopedi veya sozlik ise;

Ansiklopedi veya sdzlik ismi. Kaginar baski oldugu. Sehir: Basimevi; Yil. Bolim; Sayfa numaralan.

Ornek: Dorland’s illustrated medical dictionary. 29th ed. Philadelphia: W.B. Saunders; 2000. Filamin; p. 675.
Not: Tiirke kaynaklarda “ed” ve “p” sirasiyla “baski” ve “s” olarak ifade edilmelidir.

Kaynak bir Tez ise;

Yazarin soyadi ve isminin basharfi. Tez ismi [tez]. Sehir: Universite veya Kurum ismi; Yi.

Ornek: Borkowski MM. Infant sleep and feeding: a telephone survey of Hispanic Americans [dissertation]. Mount Pleasant (MI): Central Michigan
University; 2002.

Not: Tiirke kaynaklarda “dissertation” ifadesi icin tez kullanilmalidir.

Kaynak Konferans/Kongre/Sempozyum Bildirisi ise;
Yazar veya yazarlann soyadlan ve isimlerinin basharfleri. Bildiri ismi. Editr veya editdrlerin soyadlan ve isimlerinin basharfleri (ed veya eds).
Konferans/Kongre/ Sempozyum ismi; Yil; Sehir. Yayin yeri: Yayinevi; Yil. Sayfa numaralan.

Ornek: Christensen S, Oppacher F. An analysis of Koza’s computational effort statistic for genetic programming. In: Foster JA, Lutton E, Miller J,
Ryan C, Tettamanzi AG, editors. Genetic programming. EuroGP 2002: Proceedings of the 5th European Conference on Genetic Programming; 2002
Apr 3-5; Kinsdale, Ireland. Berlin: Springer; 2002. p. 182-91.

Not: Tiirke kaynaklarda “p” igin “s” ve “editor(s) “icin “editor(ler)” olarak kullanimalidir.
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Ornek: Harnden P, Joffe JK, Jones WG. Germ cell tumours V. Proceedings of the 5th Germ Cell Tumour Conference; 2001 Sep 13-15; Leeds, UK.

Kaynak bir Web Sitesi ise;

Yazanin soyadi ve isminin basharfi (varsa). Web sifesinin ismi [Internet]. Basim yeri: Yaymevi; ilk Yayin Tarihi [Son gincelleme tarihi: ; Erisim
tarihi:]. Erisim adresi: URL.

Ornek:

Cancer-Pain.org [Infernet]. New York: Association of Cancer Online Resources, Inc.; c2000-01 [Updated: 2002 May 16; Cited: 2002 Jul 9]. Avai-
lable from: http://www.cancer-pain.org/.

Diger kaynak tiirleri igin;
https://www.nIm.nih.gov/bsd/uniform _ requirements.html adresine bakilmasi gerekmektedir.

Etik Hususlar:

Journal of Anatolian Medical Research (JAMER), calismalann yayin sirecinde, yazarlanin, okuyuculann, aragtrmacilarin, hakemlerin ve editorlerin
Aragtirma ve Yayin Etik kurallar ile ilgili esaslara uymasini bekler. Soz konusu calismalarda ve bilimsel yazilarda, ICMJE (Interational Committee
of Medical Journal Editors) tavsiyeleri ile Committee on Publication Ethics (COPE) tarafindan yayinlanan agik erisim rehberlerine gore asagida
paylasilan standart, genel ve ozel etik kurallara ve sorumluluklara dikkat edilmesi gerekmektedir. Calisma boyunca Helsinki Deklarasyonu’nun
hiikimlerine bagh kalindigi vurgulanmalidir. Makalenin efik kurul raporu gerekli gorilmesi durumunda yazardan istenebilir.

Yapilan arastirmalar icin ve efik kurul karart gerektiren Klinik ve deneysel insan ve hayvanlar Gzerindeki calismalar icin ayn ayn efik kurul onayi
alinmig olmali, bu onay makalede belirtilmeli ve belgelendirilmelidir.

Etik kurul izni gerektiren calismalarda, izinle ilgili bilgiler (kurul adi, tarih ve sayi no) Gereg ve Yontemler bdliminde ve ayrica makale ilk/son
sayfasinda yer verilmelidir. Olgu sunumlaninda, bilgilendirilmis gonilli olur/onam formunun imzalatildigina dair bilgiye makalede yer verilmesi
gereklidir.

Kullanilan fikir ve sanat eserleri icin telif haklan dizenlemelerine riayet edilmesi gerekmektedir.

Etik kurallar ile ilgili dikkat edilmesi gereken hususlar:

|. Bilimsel arastirma ve yayin efigine aykin genel eylemler

) intihal: Bagkalannin fikirlerini, metotlanni, verilerini, uygulamalanni, yozilanni, sekillerini veya eserlerini, bilimsel efik kurallanina uygun bigim-
de atif yapmadan kismen veya tamamen kendi eseriymis gibi sunmak,

b) Sahtecilik: Arastirmaya dayanmayan veriler Gretmek, sunulan veya yayinlanan eseri gercek olmayan verilere dayandirarak diizenlemek veya
degistirmek, bunlan rapor etmek veya yayimlamak, yapilmamig bir aragtirmayr yapilmis gibi gostermek,

¢) Carpitma: Aragtirma kayitlan ve elde edilen verileri tahrif etmek, arastirmada kullanilmayan yontem, cihaz ve materyalleri kullanilmis gibi gos-
termek, arastirma hipotezine uygun olmayan verileri degerlendirmeye almamak, ilgili teori veya varsayimlara uydurmak icin veriler veya sonuclarla
oynamak, destek alinan kisi ve kuruluslann cikarlan dogrultusunda aragtirma sonuglarini tahrif etmek veya sekillendirmek,

¢) Mikerrer yayim: Bir araghrmanin ayni sonuglanni igeren birden fazla eseri dogentlik sinavi degerlendirmelerinde ve akademik terfilerde ayn
eserler olarak sunmak,

d) Dilimleme: Bir arashirmanin sonuclanini araghirmanin bitinliging bozacak sekilde, uygun olmayan bigimde parcalara ayirarak ve birbirine atif
yapmadan cok sayida yayin yaparak belirli sinav degerlendirmelerinde ve akademik tesvik ve terfilerde ayn eserler olarak sunmak,
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e) Haksiz yazarlik: Aktif katkisi olmayan kisileri makale yazarlarina eklemek, aktif katkisi olan kisileri yazarlar arasina dahil etmemek, yazar
siralamasini gerekeesiz ve uygun olmayan bir bigimde degistirmek, aktif katkisi olanlanin isimlerini yayim sirasinda veya sonraki baskilarda eserden
atkarmak, akfif katkisi olmadigi halde nifuzunu kullanarak ismini yazarlar arasina déhil ettirmek,

f) Diger etik ihlali tirleri: Destek alinarak yiritilen araghrmalann yayinlannda destek veren kisi, kurum veya kuruluglar ile onlann arastirmadaki
katkilanni agik bir bigimde belirrmemek, insan ve hayvanlar izerinde yapilan arashrmalarda efik kurallara uymamak, yaymlannda hasta haklanna
saygi gostermemek, hakem olarak incelemek zere greviendirildigi bir eserde yer alan bilgileri yayinlanmadan dnce baskalanyla paylasmak,
bilimsel aragtirma igin saglanan veya aynlan kaynaklan, mekdnlan, imkanlan ve cihazlan amac disi kullanmak, tamamen dayanaksiz, yersiz ve
kasith efik ihlali suclamasinda bulunmak (YOK Bilimsel Araghrma ve Yayin Efigi Yonergesi, Madde 8)

I1. Paydaglarin Sorumluluklan

1. Yazarlarin Sorumluluklari

- Makaledeki tiim verilerin gercek ve 6zgiin oldugu beyan edilmelidir.

- On degerlendirme veya hakem degjerlendirme sonucunda gésterilen infihal durumunu, hatalan, supheli durumlan ve dnerilen diizeltmeleri yapil-
masi zorunludur. Yapilmayacak ise, tutarli bir sekilde gerekgesi bildirilmelidir.

- Makale veya aragtirmanin “Kaynakea”si eksiksiz ve dergimizin yazim kurallanna uygun olarak hazirlanmalidr.

- Intihal ve sahte verilerden uzak durulmalidir.

~ Aragtirmanin birden fazla dergide yoyimlanmasina imkan verilmemelidir.

2. Hakemlerin Sorumluluklan

Dergimiz idaresi, hakemlik sirecinin efik yayinciik kurallan cercevesinde basarili bir sekilde yiritilmesini ve iyilestirilmesini taahhit eder. Arag-
tirmalann paydaslan ve okuyuculannin, JAMER’de yayimlanan incelemelerde gordikleri intihal, mikerrer yayin, yanhslik, sipheli icerik veya
durumlan kayseriseah.dergi@saglik.gov.tr email adresine bildirmeleri memnuniyetle karsilanir. Konu hakkinda elde edilen veri sonuclan ilgili
taraflara bildirir ve takibini yapar. Hakemlerin asagidaki esaslara uymasini temel alir.

- Degerlendirmeler tarafsizca yapilmalidir.

- Hakemler ile degerlendirme konusu makalenin paydaslan arasinda ¢ikar catismast olmamalidir.

- Makale ile ilgili diger makale, eser, kaynak, atif, kural ve benzeri eksiklerin tamamlanmasini isaret edilmelidir.

- (iff taraflr kor hakemlik sistemine binaen degerlendirmesi yapilmis makaleler veya hakemleri agiklanmamalidr.

3. Editorlerin Sorumluluklari

- Editorler, makaleleri kabul etmek ya da reddetmek sorumluluk ve yetkisine sahiptir. Bu sorumluluk ve yetkisini yerinde ve zamaninda kullanmak
zorundadr.

- Edifdrler, kabul ya da reddettigi makalelerle ilgili cikar catismast icerisinde olmamalidir.

- Editdrler, dzgin ve alanina katki saglayacak makaleleri kabul etmelidir.

- Ediforler, dergi politikasi, yayim kurallan ve seviyesine uymayan eksik ve hatali aragtirmalan higbir etki altinda kalmadan reddetmelidir.

- Editorler, yanlis, eksik ve problemli makalelerin hakem raporu dncesi veya sonrasinda geri cekilmesine ya da dizeltildikten sonra yayimlanmasina
imkén vermelidir.

- Editorler, en az iki hakem tarafindan degerlendirilen makalelerin gift tarafli kor hakemlik sistemine gare degerlendirilmesini saglar vehakemleri
gizli tutar.

Editorler, “Turnitin” intihal programi araciligiyla makalelerin intihal durumu ve yayimlanmamis 6zgiin araghirmalar olup olmadigini saglar.

4. Intihal Politikast

Dergimize gelen her calisma, Tumitin intihal programinda taranmaktadir. Editorlerin, hakemlerin ve yazarlann, uluslararasi yayin etik kurallanna
uymasi ve makalelerin yazim kurallanna uyumlu olmasi zorunlulugu vardr.
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Deneysel Arashirmalar Etik Kurallar

Deneysel Arastirmalarda; Destek alinarak yiritilen araghrmalanin yayinlannda destek veren kisi, kurum veya kuruluslar ile onlann arashrmadaki
katkilanini agik bir bigimde belitmek, insan ve hayvanlar izerinde yapilan arastirmalarda efik kurallara uymak, yayinlarinda hasta haklanna saygr
gostermek Deneysel Arastirma Etik Kurallan baglaminda zorunludur. Deneysel arastirma kapsaminda deneylerde ekolojik dengeye ve hayvan
sagligina zarar vermeme dergimizin temel ilkesidir. Bu kapsamda yapilacak calismalar icin gerekli efik izinler ilgili resmi kuruluslardan alinarak
makalenin dergimize gonderilmesi sirecinde ilgili dosyaya eklenmelidir. Bu konuda biitiin sorumluluk yazardadr.

Yazarhigin Kabuli ve Telif Hakki Sozlegmesinin Devri: Yazinin gonderimi sirasinda, yazarlann “Yazarligin Kabuld ve Telif Hakki Sozlesmesinin
Devri” formunu doldurup gondermeleri ve yayinda adi olan tiim yazarlann bilimsel katki ve sorumluluklar ile herhangi bir gkar atismasi sorunu
olup olmadigini agikga belirmeleri gerekir.

Makalenin Degerlendirilmesi: Makaleler yalnizca bu dergide ve yalnizca elektronik ortamda yayimlanmak iizere, baska bir yerde yayimlanma-
diklanini (kismen veya tamamen, baska bir deyisle veya ayni kelimelerle) ve ayni zamanda baska bir yayina tarafindan eszamanli olarak incelen-
memeleri gerektigini kabul ederek alinir ve dergi tarafindan reddedilmedikce baska bir dergive gonderilmemelidir.

Hakem Incelemesi: Hakemler, degerlendirme, diizenleme ve revizyon islemlerini famamen infemet izerinden takip edeceklerdir. Hakemler ozel
kullania adi ve sifresi ile asagidakilerin URL adresini kullanir:
kayserieah.dergipark.gov.tr/jamer

Yayimlanan bir makale, derginin sorumlulugundadir. Diizenleme, revizyon, kabul ve reddetmeyle ilgili sirecler tamamen internet izerinden edi-
for(ler), ve/veya hakemler tarafindan kayserieah.dergipark.gov.t/jamer sitesi aracilii ile gerceklestirilecektir. Dizeltmeler ve dizgi sonrasinda tim
yeniden okumalar yazar tarafindan infernet Gzerinden yapilmali ve belirlenen siire icinde edittre geri gonderilmelidir.

Online makale gdnderimi igin;
Litfen kayserieah.dergipark.gov.tr/jamer adresini kullaniniz. Herhangi bir sorunla karsilashginizda kayseriseah.dergi@saglik.gov.tr ile irtibata
gecmekten cekinmeyiniz.
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Journal of Anatolian Medical Research (JAMER) is a free access, fully electronic, timely and scientific journal of Kayseri City Education and Research
Hospital that published three times a year, in Turkish or English. Its purpose is to publish original, peer-reviewed, up-to-date basic research and
clinical reports on all fields of medicine and related health sciences. It gives high priority to articles describing effectiveness of therapeutic interventi-
ons and the evaluation of new techniques and methods. JAMER publishes: Original Articles; Case Reports, Commentaries; Review Articles; Editorials;
Letters to the Editor and Correspondence.

* Research Articles

Present new and important basic and clinical information, extend existing studies, or provide a new approach to a traditional subject. Consists of
Title, Authors, their addresses, Abstract, Key Words, Introduction, Material and Methods, , Ethical Considerations, Results, Discussion, Acknowled-
gements, Conflict of Interest, References, Figure Legends, Figures (up to 5), and Tables (up to 5). For research articles, main text should not exceed
5.000 words and number of references should not exceed 40.

* Case Reports

Provide case studies of interest, new ideas, and techniques. A case presentation consists of Title, Authors, their addresses, Abstract, Key Words,
Introduction, Patients and Methods, Results, Discussion, Conclusion, Ethical Considerations, Acknowledgements, Conflict of Interest, References,
Figure Legends, Figures, and Tables. For case reports, main text should not exceed 1.500 words (3 figure and/or 3 table) and number of references
should not exceed 20.

* Review Arficles

The Editorial Board invites an author who has previous published papers on a specific area to write a review article. A reviewarticle consists of Title,
Authors, their addresses, Abstract, Key Words, Introduction, Main Sections under headings written in bold and sentence case, Subsections (if any)
under headings written in italic and numbered consecutively with Arabic numerals, Conclusion, Acknowledgements, Conflict of Interest, References,
Figure Legends, Figures, and Tables. For the review articles, main text should not exceed 5,000 words. There is no limitation for number of references.

* Letters to the Editor
Letters are published at the discretion of the Editorial Board. Letters should be brief and directly related to the published article on which it com-
ments. Letters must be limited to 500 words of text, 1 table, and no more than 5 references.

* Commentaries
A commentary consists of Title, Authors, their addresses, Abstract, Key Words, Introduction, Discussion, Conclusion, Ethical Considerations, Acknow-
ledgements, Conflict Of Interest, References, Figure Legends, Figures, and Tables. Manuscripts should be limited to 2000 words of text.

PREPARATION OF MANUSCRIPTS

The manuscript should be prepared in accordance with The Uniform Requirements for Manuscripts Submitted to Biomedical Journals - International
Committee of Medical Journal Editors (www.icmie.org).

Manuscripts must be submitted in .doc format, and should be prepared according to the above mentioned word and reference limitations and other
related information.
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* Language
Manuscripts should be written in clear and concise English or Turkish.

* Title Page

Title page must be submitted as a separate file. The title page should contain: (i) the title of the article in Turkish and English, which should be
concise but informative, (ii) running title should be written (iii) in the full names of each author, (iv) the institutional affiliation or name of the
department (s), (v) the full postal and e-mail address, and telephone numbers of the corresponding author. Do not use abbreviations, commercial
names or trademarks in article fitles.

* Abstract

All articles will have both Turkish and English abstract. The abstract should state the purpose of the study, main findings and the principal conclusi-
ons in not more than 250 words with separate headings of Aim, Material and Methods, Results and Conclusion.

Abstracts for Case studies and reviews should be unstructured and not more than 200 words. Foreign author(s) need not submit an abstract in
Turkish, as the Editorial board will provide it for them.

* Key Words

Authors must include on the fitle page of their manuscripts 3 to 5 key words from U.S. National Library of Medicine (NLM)’s Medical Subject He-
adings (MeSH). Key words in Turkish should be given according to Turkey Science Terms (TBT) (https://www.bilimterimleri.com/). The words must
be seperated by commas.

* Main Text

Names of the authors and their offiliations should not be stated in the file containing main text. Also remove all other information that may identify
the authors of the study to the reviewers. Text should be prepared with MS Word document. All text should be written with Times New Roman font
type at 12 font size and double spaced. The text of the article should be divided into sections with the headings Introduction, Materials and Methods,
Results and Discussion.

(i) The Introduction should state the purpose of the article and summarize the rationale for the study. Give only strictly pertinent references and limit
this section approximately to one page.

(ii) The Material and Methods should describe the selection of the observational or experimental subjects clearly. Give references to established
methods including statistics. When reporting experiments on human subjects indicate whether the procedures were followed in accordance with
the ethical standards. Information about Approval of Ethics Committee should be given in this section. Give details on randomization. Manuscipts
reporting the results of randomized trials should prepare according to the CONSORT flow diagram showing the progress of patients throughout the
trial (http://www.consort-statement.org/).

Statistical methods should be explained in detail in the Materials and Methods.

(iii) Results must be concise and include figures and tables and in logical sequence in the text, tables and figures/illustrations. Data in the text should
not be repeated in the tables or figures/illustrations.
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Figures and images should be submitted as separate files as Tagged Image File Format (with tiff extension) or Joint Photographic Experts Group
Format (with .jpeg extension). Resolution of the figures should be at least 600 dpi. Text, tables, and figures should not be saved as MS Power Point.
Figure legends should contain enough information that can be comprehended without referring to the text. If the figure was previously published
elsewhere, the reference should be given. Symbols in the figures should be visible at these sizes and font size of the characters should be at least
8-10. In the graphs, names of the abscissa and the ordinate should be given together with their units.

Since the journal is published electronically, colored photographs are accepted. Tables should be submitted as separate MS Word documents,
not as pictures. Tables should be numbered consecutively with Arabic numerals in order of appearance in the text. Each table should have a brief
explanatory title on top together with the table number. Explanations should be at the bottom of the table as footnotes. Each column in the table
should have a precise, explanatory heading.

(iv) Discussion section emphasize the new and important aspects of the study and present your conclusions. Relate the observations to other relevant
studies. Extent of the discussion should be parallel to other sections.

(v) Conclusion section the importance of the article should be introduced by emphasizing the contribution of the article to the literature.

* Disclosure: Authors should declare any financial support or relationships that may cause conflict of interest in this section, if any.

* Acknowledgements: If any, confributors, institutions or organizations are mentioned.

* Informed consent: Informed consent of the patients in the case reports must be obtained in person or by their legal guardian; A printed copy
is available on the journal’s website.

* Conflict of interest: Any support and relationship that may cause conflict of interest must be declared. Financial support, financial support
person, institution or organization should be given information.

REFERENCES

Vancouver referencing style should be used for all references.

References should be cited numbered in the order of mention in the text and given in parentheses at the end of the sentence.
In the main text of the manuscript, references should be cited using Arabic numbers in parentheses, like this: (1), (2).

A study by Karagavus et al. (3),
......... like this (1,2,9-11).

Journal titles should be abbreviated in accordance with the journal abbreviations in Index Medicus/ MEDLINE/PubMed. Abbreviations are not used
for journals not in the Index Medicus. There should be no mismatch between the reference list and the order in the text. Authors are responsible for
the accuracy of references. When there are six or fewer authors, all authors should be listed. If there are seven or more authors, the first six authors
should be listed followed by “et al.”

The reference styles for different types of publications are presented in the following examples:
Journal Article Format:

Author(s)— Family name and initials. Title of article. Abbreviated journal fitle. Publication year,volume(issue): first page number- last page number..
Rose ME, Huerbin MB, Melick J, Marion DW, Palmer AM, Schiding JK, et al. Regulation of interstitial excitatory amino acid concentrations after



JAMER

Instruciions To Authors

cortical contusion injury. Brain Res. 2002;935(1-2):40-6.
Optional: If a journal carries continuous pagination throughout a volume (as many medical journals do), omit the month and issue number.
Halpern SD, Ubel PA, Caplan AL. Solid-organ transplantation in HIV-infected patients. N Engl J Med. 2002;347:284-7.

Issue with supplement:
Shen HM, Zhang QF. Risk assessment of nickel carcinogenicity and occupational lung cancer. Environ Health Perspect 1994; (102 Suppl 1):275-82.

Books:

(i) Personal Author(s);

Author(s) — Family name and initials (no spaces between initials). Title of book. Edition of book if later than 1st ed. Place of publication: Publisher
name; Year of publication.

Murray PR, Rosenthal KS, Kobayashi GS, Pfaller MA. Medical microbiology. 4th ed. St. Louis: Moshy; 2002.

(ii) Editor(s), compiler(s) as author;

Dionne RA, Phero JC, Becker DE, editors. Management of pain and anxiety in the dental office. Philadelphia: WB Saunders; 2002.

(iii) Author(s) and editor(s);

Breedlove GK, Schorfheide AM. Adolescent pregnancy. 2nd ed. Wieczorek RR, editor. White Plains (NY): March of Dimes Education Services; 2001.
(iv) Chapter in a book;

Meltzer PS, Kallioniemi A, Trent JM. Chromosome alterations in human solid tumors. In: Vogelstein B, Kinzler KW editors. The genetic basis of
human cancer. New York: McGraw-Hill; 2002. p. 93-113.

(v) Organization(s) as author

American Occupational Therapy Association, Ad Hoc Committee on Occupational Therapy Manpower. Occupational therapy manpower: a plan for
progress. Rockville (MD): The Association; 1985 Apr. 84 p.

Dictionary and similar references
Dorland’s illustrated medical dictionary. 29th ed. Philadelphia: W.B. Saunders; 2000. Filamin; p. 675.

Dissertation

Borkowski M. Infant sleep and feeding: a telephone survey of Hispanic Americans [dissertation]. Mount Pleasant (MI): Central Michigan University;
2002.

Conference paper

Christensen S, Oppacher F. An analysis of Koza’s computational effort statistic for genetic programming. In: Foster JA, Lutton E, Miller J, Ryan C,
Tettamanzi AG, editors. Genetic programming. EuroGP 2002: Proceedings of the 5th European Conference on Genetic Programming; 2002 Apr 3-5;
Kinsdale, Ireland. Berlin: Springer; 2002. p. 182-91.

Conference proceedings
Harnden P, Joffe JK, Jones WG, editors. Germ cell tumours V. Proceedings of the 5th Germ Cell Tumour Conference; 2001 Sep 13-15; Leeds, UK.
New York: Springer; 2002.



JAMER

Instruciions To Authors

Internet;
Cancer-Pain.org [Infernet]. New York: Association of Cancer Online Resources, Inc.; c2000-01 [Updated: 2002 May 16; Cited: 2002 Jul 9]. Avai-
lable from: http.//www.cancer-pain.org/.

For other types of resources, please visit;
(https://www.nlm.nih.gov/bsd/uniform _requirements.html).

Ethical Considerations:

Journal of Anatolian Medical Research (JAMER) expects the authors, readers, researchers, referees and editors to comply with the principles of
Research and Publication Ethics in the publication process. In these studies and scientific papers, attention should be paid to the standard, general
and specific ethical rules and responsibilities shared in the link below, according to ICMJE (International Committee of Medical Journal Editors)
recommendations and open access guides published by the Committee on Publication Ethics (COPE).
https//publicationethics.org/files/COPE_G_A4 SG_Ethical Editing Mayl9 SCREEN AW-website.pdf

Authors must state that the protocol for the research project has been approved by a suitably constituted Ethics Committee of the intitution within
which the work was undertaken in Material and Methods section including The name of Ethics Committee, date and decision number and that it

conforms to the provisions of the Declaration of Helsinki. The ethics committee report may be requested from the authors if necessary.

Acknowledgement of Authorship and Transfer of Copyright Agreement: On submission of the manuscript, the authors are required to fill in
and submit the form “Acknowledgement of Authorship and Transfer of Copyright Agreement” and should clearly state their scientific contributions
and responsibilities and whether any conflict of interest issue exists.

Evaluation of articles: Articles are received only for exclusive electronic publication in this journal, with the understanding that they have not been
published elsewhere (in part or in full, in other words, or in the same words), and should not be under simultaneous review by another publisher,
and should not be submitted elsewhere unless rejected by the journal.

Peer-reviewing

Peer-reviewers will follow instructions entirely via internet for evaluation, editing and revision processes. Peer-reviewers will use the URL address
with their specific username and password:

kayseriseah.dergipark.gov.tr/jamer

A published manuscript becomes the sole property of the journal. Decision concerning editing, revisions, acceptances, and rejections will be made
by the editor(s), consultant editors and/or the peer-reviewers, entirely via kayserieah.dergipark. gov.tr/jamer web sites. Following revisions and
typesetting, all the proofreading should be made by the corresponding author through infernet and returned to the editor within determined time.

For online manuscript submission;
Please use the kayseriseah.dergipark.gov.tr/jamer address. Do not hesitate to contact to kayseriseah.dergi@saglik.gov.tr for any problems.






