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ARASTIRMA MAKALESI /| REASERCH ARTICLE

Universite Ogrencilerinin Sosyal Kaygi Diizeyleri Ve Bunun
Depresyon, Anksiyete ve Demografik, Sosyo-Kiiltiirel Ozelliklerle
ligkisi

The Social Anxiety Levels of University Students and Their Relationship With
Depression, Anxiety And Demographic And Socio-Cultural Characteristics

Demet Unalan’, Ferhan Soyuer?, Mustafa Bastiirk', Ferhan Elmali®
'Erciyes Universitesi, Saghk Hizmetleri Meslek Yiiksekokulu; *Nuh Naci Yazgan Universitesi, Saglik Hizmetleri
Meslek Yiiksekokulu; 3 fzmir Katip Celebi Universitesi, Saglik Hizmetleri Meslek Yiiksekokulu, Lzmir, Th tirkiye

ABSTRACT

Aim: The aim of this study is to establish the levels of
social anxiety of university students and investigate the
relationship between social anxiety and depression,
anxiety, and demograhic and socio-cultural
characteristics.

Material and Method:This cross-sectional study was
conducted upon 264 (83.8%) students studying at 10
different programs at Erciyes University Health Services
Vocational School in 2011-2012 academic year. Personal
information  form including the demographic-
sociocultural characteristics of the students together with
Social Anxiety Scale, Beck Depression Scale (BDS) and
Beck Anxiety Scale (BAS) were used as data collection
tool in the research. Mann-Whitney U Test was used to
compare two groups, and one-way analysis of variance
and/or Kruskal Wallis Test for comparison of more than
two groups. Spearman's correlation coefficient was
calculated to evaluate the relationship between variables.
Results:The “social anxiety” median score of the students

was found as 33 (0-109), and the subdimension median

scores were as follows “social avoidance” as 12.0 (6.0-

Demet Unalan, Erciyes Universitesi Saghk Hizmetleri
Meslek Yiiksekokulu, Tel. 05066270946,

Email.unalandemet@gmail.com
Gelis Tarihi: 05.02.2016 Kabul Tarihi: 10.05.2017

20.75), “anxietyof negative critism” as 14.0 (8.0-20.75),
and “ self-depreciation” as 6.0 ( 2.0-10.0). The “social
avoidance” score of the students living in a detached
house was found significantly high (p<0.05). The “social
avoidence” score of those spending most of their lives in
a village was found significantly higher when comparing
with the score of those spending most of their lives in a
county, and the “self-depreciation” score of them was
found significantly higher when comparing with those
spending most of their lives in a city and county (p<0.05).
The “anxiety of negative criticism” and “self-
depreciation” subdimensions scores of the students
studying at the Oral and Dental Health Technician
Programme were found significantly high (p<0.05).
There was a significant negative relationship between the
income level of the students and the scores of the“social
avoidance” (rho=-0.129, p=0.037),“anxiety of negative
criticism”  (rho=-0.123,  p=0.046)and  “  self-
depreciation”(rho=-0.155, p=0.012). There was a
significant positive relationship between the depression
and anxiety scores of the students and their “social
avoidance”, “anxietyof negative criticism”, and “self-
depreciation” subdimensionscores (p<0.001).

Conclusion:It would be appropriate to produce attitudes
that make “feeling of adequacy” developand become

stronger and to establish policies necessary to increase

Kafkas J Med Sci 2018; 8 (Ek1)1-12
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socialising instead of the attitudes causing “feeling of
inadequacy” to be developed in children and the young
during the process of education as well as in the family in
order to prevent the social anxiety which has also a
cultural dimension to be formed.

Key words: socialanxiety, university students,
depression, anxiety

OZET

Amag: Bu caligmanin amaci, iiniversite dgrencilerinde
sosyal kaygi diizeylerinin belirlenmesi, bunun depresyon,
anksiyete ve demografik, sosyo-kiiltiirel o6zelliklerle
iligkisini arastirmaktir.

Materyal ve Metot: Kesitsel tipteki bu ¢alismada, 2011-
2012 egitim- 6gretim yilinda, Erciyes Universitesi Saglik
hizmetleri Meslek Yiiksekokulu’nda 10 farkli programda
(%83.8)

ylirtitiilmiigtiir. Arastirmada veri toplama araci olarak,

O0grenim goren 264 Ogrenci  lzerinde
ogrencilerin demografik-sosyokiiltiirel 6zelliklerini igeren
kisisel bilgi formu ile Sosyal Kaygi Olgegi, Beck
depresyon Olcegi (BDO) ve Beck Anksiyete Olgegi
(BAO) kullanilmugtir. 1ki grubun ortalamalarmin
karsilastirilmasinda Mann-Whitney U testi, iki den fazla
grup ortalamalarinin  karsilagtirilmasinda

Kruskal  Wallis

tek yonli

varyans analizi  ve/veya testi

uygulanmugtir. Degiskenler arasindaki iliskinin

degerlendirilmesinde  sperman  korelasyon katsayisi
hesaplanmustir.

Bulgular: Ogrencilerin “sosyal kayg1” puan ortancas1 33
(/0-109), alt boyut puant ortancalari ise, “sosyal kaginma”
12.0 ( 6.0-20.75), “elestirilme kaygis1” 14.0 ( 8.0-20.75),
“bireysel degersizlik” ise 6.0 ( 2.0-10.0) olarak
bulunmustur. Konut tipi miistakil olan 06grencilerin
“sosyal kacinma” puani anlamhi diizeyde yiiksek
bulunmustur (p<0.05). Yasaminin uzun bir siiresini kdyde
gecirenlerin “sosyal kaginma” puanlari ilgede gegirenlere
gore, “bireysel degersizlik” puanlart ise il ve ilgede
yasayanlara gére anlamli diizeyde yiliksek bulunmustur
(p<0.05). Arastirmamizda 6grencilerin gelir diizeyleri ile
“sosyal kagmma” (rho=-0.129, p=0.037) elestirilme
kaygist” (rho=-0.123, p=0.046) ve bireysel degersizlik”
(rho=-0.155, p=0.012) alt boyut puanlar1 arasinda negatif
yonde anlamh bir iliski bulunmustur. Ogrencilerin
depresyon ve anksiyete puanlari ile “sosyal kagmma”
elestirilme kaygis1” ve bireysel degersizlik” alt boyut
puanlari iligki

bulunmustur (p<0.001).

arasinda pozitif yonde anlamli bir

Sonug: Kiiltiirel bir boyutu da bulunan sosyal kayginin
olusmamas! i¢in gerek aile icerisinde gerekse egitim
stirecinde ¢ocuk ve genclerin “yetersiz ben” duygusunun
gelismesine sebep olabilecek tutumlar yerine “yeterli
ben” duygusunun gelismesi ve pekigmesini saglayacak
tutumlarin gelistirilmesi ve sosyallesmenin artirilmasi
icin gerekli politikalarin olusturulmasi uygun olacaktir.

Anahtar Kelimeler: Sosyal kaygi, {iniversite dgrencisi,

depresyon, anksiyete
Introduction

Social phobia is one of the most common
psychiatric disorders'. It is an anxiety
disorderalso known as social anxiety, in which
fear from certain situations and tendency to
avoid them is seen, with a substantially
important prevalence (2-6%)especially in
terms of public health™. Social phobia is
defined in DSM-IV as a distinct and persistent
fear appearing in social environments or in
situations needed to reveal a performance or in
front of strangers’. Social phobiais an anxiety
disorder that progresses together with extreme
fear, lack of self-confidence and feelings of
inadequacy, and people having social phobia
avoid from the situations having the potential
of being criticised negatively by others, and
when they face such situations they have
anxiety and stress. Besides, feelings of
inadequacy and the fear of being criticisedby
other people lie behind the social anxiety.
There are differences between patients
havingsocial phobia especially with regard to

the types and number of social fears, the

frequency of avoidance behaviour,
functionality levels in daily life, socio-
demographic  factors, self confidence and

therapeutic needs®'’. Due to these differences,
the topic of subtypes of social phobia is still

controversial. The most common approaches

Kafkas J Med Sci 2018; 8 (Ek1)1-12
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about subtypesarespesific and generalized
subtypes.

The major risk factors for social phobia are;
low socio-economic level, not having been
married, unemployment, low educational level,
loss of social support during the onset of the
disease, trauma, and genetic susceptibility. It is
important to identify the high risk groups and
situations for early intervention. Also, the
probability of diagnosing other comorbid
psychiatric disorders such as depression, other
anxiety disorders and substance abuse
disordersin social phobic peopleduring their
lifetime is substantially high'*"*. Social phobia
causes considerable inadequacyin interpersonal
communication and in professional and social
environments. The intensity of this inadequacy
can increase upto the extent of that chronic
disorderssuch as severe depression reach'’.
Social phobia is an anxiety disorder usually
seen in early adolescence and early adulthood®
in different intensities, effective inrelations
with other people, development of the
careerand determination of social relationships,
and causingsocial isolation'’. Social phobia
arising with negative states such as fears of
becoming a shamed, not being approved,
unacceptance-rejection, and not being liked
also comprises sensitivity to other people’s
expectations, inability to say no, and self-
criticism'®. Its basic characteristic isan extreme
and continousfear frombeing criticised
negatively in front of other people, humiliation
and being disgraced. Cognitive behavioural
approaches reveal the fear of negative
criticismas the core of social phobia in

examining the social phobia cognitively'’.

In general, agoraphobia, specific phobia,

somatization disorder, major depression,

obsessive compulsive disorder, dysthymic
disorder and bipolar disorder are stated among
theother behavioural disorders accompanying
(comorbidity) social phobia'®'’. Social phobia
generally accompaniesother psychiatric
disorders, and most frequentlyanxiety disorders
Howeverthis

and depressive  disorders.

association is more significant forthe more

common sub-type'*?’.

Social phobia is a
common public health problem with a
significantpsycho-social inadequacyand life-
long chronic existence. Its onset is in early
childhood or adolescence, and usually shows
comorbidity with depression, other anxiety
disorders, alcohol and substance abuse or
eating disorders'>. Major depression is seen
frequently in social phobia, and its rate of
incidenceis high in the family members of
those with social phobia. The reason of this
relationship is not clear. Depression can cause
social avoidance and vice versa. This
association can be related to genetic factors,
and upbringing in childhood. Even if
depressive patients usually express that social
phobia started first, this is rarely true, and is
usually due to the misperception of the
memmories>'. In people with social phobia, the
inadequacy  especially in interpersonal
communicationleads to depressive symptoms
to be arisen. On the other hand, social phobia
and depression can occurdue to excessive
vulnerability. Atypical depression is associated
with  vulnerability against criticism and
rejection which is similar to the situation in

social phobia. As a matter of fact, both

Kafkas J Med Sci 2018; 8 (Ek1)1-12
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disoders respond to treatment with
monoamine oxidase””. There are studies
investigating the factors effective in the

prevalence and occurence of social phobia in
university students”>’. Gultekin et al.** have
reported a year long social phobia prevalence
in university studentsas20.9%, and a lifelong
prevalence as21.7%,Izgicet al.” reported a year
long prevalence as 7.9%, and lifelong
prevalence as 9.6%, Furmark et al.’® reported
point prevalence of social phobia as 15.6%,
Bella et al.*” reported the lifelong prevalence of
social phobia as 9.4% and the prevalence in the
recent year as 8.5%.

The aim of this study was to establish the
social anxiety levels in university students and
investigate its relationship with depression,
anxiety and demographic and socio-cultural
characteristics.
Material and Method

315 students selected from 629
students by half simple coincidental sampling
method and studying at 10 different programs
at Erciyes University Health Services
Vocational Schoolduring 2011-2012 academic
year were included in this cross sectional
study. Due to reasons such as not being at
school at the dates the the research was
conducted, suspending study or not accepting
to participate in the study, the study was
conducted upon 264 (83.8%) students.

Data collection tools; A personal
informationform including demographic and
socio-cultural characteristics of the students
withSocial Anxiety Scale, Beck Depression
Scale (BDS) and Beck Anxiety Scale (BAS)

were used as data collection tool.

Social anxiety scale has been
developed by Ozbay and Palanci in order to
establish the issues regarding social anxiety
experienced by  university  students.”®
Thescaledeveloped to be used for student
population has been structured to measure
students’ skillsappropriate to their social
circumstances and anxieties that might develop
in these circumstances. Following the factor
analysis evaluating structural validity, the scale
was structured as a three factor test with 30
items. These three factors were defined as
social avoidance, fear of negative evaluation
and self-deprecation. The scale is a five point
likert scale, between 0-4. The higher the scores
are, the higher is the social anxiety level. The
Cronbach-alpha internal consistency
coefficient of the social anxiety scale was
found to be 0.930, the reliability coefficients of
the subscales were; “social avoidance” as 0.86,
“fear of negativeevaluation” as 0.84 and “self
evaluation” as 0.89.

Beck Depression Scale (BDS) ;It was
developed by Beck et al. (1961) to measure the
behavioural findings of the depression in
adolescents and adults. The Turkish validity
and reliability study was done by Hisli
(1989)%. It evaluates the physical, emotional
and cognitive symptoms seen in depression. It
is a likert type scale with four self evaluation
items comprising 21 symptom categories with
points between 0-3. The highest obtainable
scoreis 63. The height of total score show the
severity of depression. The Cronbach-alpha
internal consistency coefficient was found to

be 0.91 in our study.
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Beck Anxiety Scale (BAS); It was
developed by Beck et al. (1988). The Turkish
validity and reliability study was done by
Ulusoy et al.” It is a likert type scale with four
self evaluation itemscomprising 21 categories
with points between 0-3, evaluating the

frequency of anxiety symptoms the person

experiences. The higher the scores are
correlated with severe anxiety.’' The
Cronbach-alpha internal consistency

coefficient of BAS was found to be 0.88 in our
study.

In the studyparametric and non-parametric
analysis were performed by testing the
coherence of the variables to the normal
distribution in order to compare the constant
variables. Mann-whitney U was used for the
comparison of the means of two groups and
one way variance analysis and/or Kruskal
Wallis test (KW) was used forthe comparison
of the means of more than two groups, and in
order to establish which group was the source
of the difference,Dunn’s test, one of the
multiple comparison tests (post hoc) was
estabish the

performed. To relationship

between variables Spearman correlation
coefficient was calculated. The data was
evaluated using IBM SPSS Statistics for
Windows, Version 20.0. Armonk, NY: IBM
Corp. program. The median (25-75 percentile)
was given with the values, and p<0.05 was
accepted as statistically significant.
Results

The mean age of the students in the
study was20.5+3.6 years, 73.1% were female,
87.9% had a nuclear family structure, 62.5%

lived in apartment houses, 51.5% lived in the

city center, 40.9%were living with their family,
94.7% were non-smokers.

The median of the ‘“social anxiety”
score of the students was 33 (0-109), and the
of the subdimensionwere;

“social avoidance” was 12.0 ( 6.0-20.75), “fear

median scores
of negativecriticism” was 14.0 ( 8.0-20.75),
and “self-depreciation” was 6.0 ( 2.0-10.0).
The comparison of the social anxiety
subscale scores of the students according to
their dwelling type shows that the “social
avoidance” scores of the students living ina
detached house was
(»<0.05) (Table 1).

The comparison of the social anxiety

significantly higher

subscale scores of the students according to

their settlement shows that the “social
avoidance” scores of the students who hadlived
most of their lives in a village were found
significantly higher when compared with the
ones who lived in a county, and the “self-
depreciation” scores were significantly higher
when compared withthose whohad lived in the
county and city (p<0.05) (Table 1).

The comparison of social anxiety
subscale scores according to the educational
programshowed that the “fear of negative
criticism” subscale scores of the students in
Oral and DentalHealth (ODH) Programme
were significantly higher than the students in
the Audiometry (ADIO)Programme, and their
“self-depreciation” subscale scores were
significantly higher when compared to the
students in Emergency and Fist Aid (EFA),
Anaesthesia (ANE), and
Electroneurophysiology (ENP) Programmes

(p<0.05) (Table 1).
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The BDS score median of the students
was 10.0 (0-44), and theBASscore median was
14.0 (0-58).

In our study there was a significant
negative relationship between the income level
of the students and “social avoidance” (rho=-
0.129, p=0.037),“fear of negative criticism”
(rho=-0.123, p=0.046) and “self-depreciation”
(rho=-0.155, p=0.012) subscale scores (Table
2).

There was a significant positive
relationship between the students’ depression
scores and “social avoidance” (rho=0.331,
p<0.001),
(rho=0.303, p<0.001) and “self-depreciation”
(rho=0.387, p<0.001) subscale scores (Table

2).

“fear of negative criticism”

There was a significant positive
relationship between the students’ anxiety
scores and “social avoidance” (rho=0.255,
p<0.001),
(rho=0.241, p<0.001), and “self-depreciation”
(rho=0.287, p<0.001) subscale scores (Table

2).

“fear of negative criticism”

Discussion

In our study, the “social anxiety” score
median of the students’ was found as 33 (0-
109), “social avoidance” as 12.0 ( 6.0-20.75),
“fear of negative evaluation” as 14.0 ( 8.0-
20.75), and “self worthelessness” as 6.0 ( 2.0-
10.0).Increasing the scores obtained from the
social anxiety scale show that social anxiety
level increases. The university education is an
education period that a young is sometimes
away from his/her family and in different rules
from the secondary education as well as it is a

period coveringthe end of adolescense orlate

6

adolescence periodincludingthe process of

completing  one’sprocess of  personality
development and transition to adulthood. In a
sense, it is a period that a young is in a larger
environment than he/she is familiar with and
shows a tendency to the opposite sex. Thisis
also a preparatory process in which the young
person chooses a profession, is worried about
getting a job and tries to get prepared for the
future. All these conditions are stressors and
challenging factors affecting the young
person’s relationships with himself and the
surrounding people, and can lead to
conflictsregarding such as selfconfidence,
expressing himself, being able to communicate
with others and feelings of adequacy, and thus
feelings of inadequacy (inferiority
complex)and the belief that other people are
superior, and afterwards social phobia.

Some studies report a higher rate of
social phobia in females some others in males,
and some studies report no difference.>*>***¢
In our study there is no difference in the social
anxiety scores in terms of gender. The high
rate of social anxiety in women can be
explained by the different social role imposed
upon women and the fact that in some societies
there is more social pressure upon women. On
the other hand, another explanation can be the
psychological factors and the roles they
embrace due to their gender within their social
and personal relationships. Also, psychological
problems are more common in women due to
hormonal changes, fertility period and
menopausal period, and thus, being parallel to
all these, it can be expected to find a higher

social anxiety rate in women’.
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In our study the “social avoidance” scores of
the students living in a detached house was
found to be significantly higher. If living in
detached houses means living in the slums, this
also meansbelonging to a lower socio-
economic level, so a high “social avoidance”
score is an expected result. Hence, in our study
we found a significant negative relationship
between income levels and “social avoidance”
scores.

The “social avoidance” scores of the
students that had lived most of their lives in a
village was found significantly higher when
compared to those that lived in the county, and
their “self worthlessness” scores was again
significantly higher when compared to those
that had spent their lives in the county and city.
It has been reported that being born and having
lived in thecountrysidehas an effect upon the
frequency of social phobia®*. Izgic et al. have
reported a higher lifelong prevalence of social
phobia in people born in the countryside when
compared to those born in counties and cities.”
In a study conductedupon students in Sweden,
it is stated thateven if it isnot statistically
significant, social phobia isseen more
frequentlyin those living in small places”’. It is
an expected fact that social avoidance and
feelings of self-depreciationare higher in those
spending most of their lives in the countryside,
it is advantageous to grow up and live in
crowded social environments for socialization.

In our study we found a significant
negative relationship between income level and
“social avoidance”, “fear of negative
evaluation”, and “self-depreciation” subscale

SCOores.

There are studies reporting a higher frequency
of social phobia in people with a low income

22,25,38,39 . . .
[~ Low socio-economic level is

leve
listed among the major risk factors for social
phobia''. Turan et al. have reported a higher
rate of social phobia in those with a low
income level when compared to those with a
high income level, but the difference was not
statistically significant®. Izgic et al., though
statistically not significant, have reported a
higher lifelong and past one year prevalence of
social phobia in people with a low socio-
economic level.” In a study performed by
Erozkan it was reported that the “social
avoidance” and “‘self-depreciation” scores of
those with a low socio-economic level
weresignificantly higher when compared to
those with a medium and high socio-economic
level, and the “fear of negative criticism”
scores of those with a high socio-economic
level were significanty higher when compared
to those with a medium and lowsocio-

. 41
economical level.

Negative relationship
between social anxiety and income leveland
many opportunities provided by financial
possibilities plays role in having self
confidence and socializing.

In our study, the “fear of negative
criticism” scores of the students in ODH were
significantly higher than the students in ADIO
program, and the “self-depreciation” scores
were significantly higher in students in the
ODHprogram when compared to the students
in EFA, ANE, and ENP. In our opinion, the
probable cause of this can be the fact that these
students are working as technical helpers to

dentists which are the main leaders in the
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faculties, and their work needs special
sensitivity, and they can be critisized by both
patients and the dentist in charge. This
situation can actually have a negative effect
upon their self confidence.

In our study we found a positive
significant relationship between the students’

(3

depression and anxiety scores and “social
avoidance”, “fear of negative criticism”, and
“self-depreciation” scores. Social phobia is
usually seen together with psychiatric diseases,
stated that the

it it depression levelsin

adolescents having social phobia'®***73%424
In a study performed in Malaysia upon
university students, the prevalence of anxiety
was found to be 53.9%". Sayar et al. reported
in their study that the most common disorder
accompanying social phobia was depression,
and that depression affected 70% of the
patients with early onset social phobia.** Since
depression causes feelings of unworthiness and
depersonalization (loss of ego)most of the
time, itcan lead to social anxiety increase. In
other words, both situations will cause beign
affected negatively in the cause and effect
relation. On the other hand, difficulties in
social interactions will cause anxiety as well as
anxiety is a process that can increase one’s
social anxiety levels.

In this study aiming to determine the
social anxiety levels of the university students
and investigate their relation with depression,
anxiety and demographic and socio-cultural
characteristics we found that the “social
avoidance” scores of those living in detached

houses, the “social avoidance” and “self-

depreciation” scores of those that had lived

most of their lives in the countryside, and the

“fear of negativecriticism” and “self-
depreciation” scores of the students in Oral and
Dental Health program were significantly high.

Socio-cultural

environment, family

dinamics, educational programs, and
educational consciousness are very important
factors in the development of social anxiety.
Studies are necessary to make the young gain
their self confidence in educational institutions
andwithin the family, and bring out the talents
and abilities of the young.
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Table 1. Social anxiety scores of the students according to their socio-demographic characteristics

Social anxiety subscales

Characteristics n (%) Social avoidance | Fear of negative criticism Self-deprecation
Median (25p- Median (25p-75p) Median (25p-75p)
75p)*
Gender
Female 193 (73.1) 12 (6.0-20.0) 13 (8.0-20.0) 6 (3.0-10.0)
Male 71 (26.9) 15 (6.3-22.0) 16 (8.0-21.0) 6 (2.0-11.8)
p 0.378 0.328 0.985
Family type
Extended 17 (6.4) 12 (6.3-22.5) 16 (8.0-20.3) 8 (2.8-10.0)
Nuclear 232 (87.9) 12 (6.0-20.0) 14 (8.0-20.0) 5.5(2.0-10.0)
Other 15(5.7) 17 (5.0 -22.0) 15 (11.3-23.5) 9 (5.0-12.8)
)4 0.908 0.466 0.219
Dwelling type
Apartment 165 (62.5) 10 (5.0-19.5) 13 (8.0-20.0) 5(2.0-10.5)
Detached 99 (37.5) 14 (8.0-22.0) 16 (8.0-21.0) 16 (3.0-10.0)
p 0.034 0.294 0.383
Settlement
City 136 (51.5) | 11.5(6.0-19.0)™ 15.0£9.0 5(2.0-10.0)"
County 84 (31.8) 10 (5.0 -20.0)° 13.3+8.4 5(2.0-9.5)°
Village 44 (16.7) 18 (10.0-24.5)* 16.7+£8.8 8(5.0-14)°
p 0.022 0.103 0.028
Residence
House with a friend 73 (28.7) 14 (6.8-19.3) 15.949.1 6(2.0-11.0)
Government student 43 (16.9) 10 (4.0-19.0) 12.4£7.8 5 (3.0-8.0)
residence
With family 104 (40.9) 11.5 (6.5-20.0) 14.7£9.4 5.5(3.0-12.0)
Private student 16 (6.3) 15.5 (8.0-22) 16.8+6.5 7.5 (2.5-14.5)
residence 18 (7.2) 16.5 (6.5-23.5) 14.3+£7.9 6.5 (1.5-9.5)
Other 0.418 0.275 0.708
P
Working status
Yes 51 (19.3) 10(5.0-19.8) 15(7.3-19.8) 5(2.0-12.0)
No 213(80.7) 13 (7.0-21.0) 14 (8.0-21.0) 6(2.8-10.0)
p 0.254 0.423 0.865
Smoker
Yes 14 (5.3) 12 (6.0-20.0) 16 (13.0-22.0) 8 (4.0-14.0)
No 250 (94.7) 17.5 (15.0-24.0) 14 (8.0-20.0) 6 (2.0-10.0)
p 0.092 0.099 0.146
Program*
ADIO 19 (7.2) 18 (7.0-25.5) 17 (15.3-24.0)" 9 (5.3-11.5)"
RAT 29 (11.0) 18 (8.8-23.3) 13 (7.8-19.5) 6 (1.8-12.8)"
EFA 17 (6.4) 7 (0.8-13.0) 12 (0.8-15.3) 4 (0.0-6.8)"
ODH 10 (3.8)* 19.5 (12.0-29.0) 24 (22.0-27.0)° 13.5(10.0-16.0)°
ANE 23 (8.7) 11(6.3-17.8) 11 (8.3-19.3)" 4(2.3-9.8)"
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MDS
MIT
MLT
ENP
OPS

p

87 (33.0)
29 (11.0)
19 (7.2)
15 (5.7)
16 (6.1)

13 (6.3-19.0)
10 (6.0-21.0)
13 (7.5-20.3)
10 (3.8-16.5)
12 (7.0-21.0)
0.064

14 (8.0-20.8)”
14 (8.8-22.0)"
16 (8.5-19.0)
10 (3.5-14.0)"
12.5 (10.0-18.0)*
0.002

6 (2.3-9.0)"
5(2.0-11.8)
6 (4.0-12.5)
3(1.3-6.5)
5.5 (3.5-8.5)"
0.019

"ADIO: Audiometry, RAT: Radiotherapy, EFA: Emergency and Fist Aid, ODH: Oral and Dental Health, ANE:
Anaesthesia, MDS: Medical Documentation and Secretaryship, MIT:Medical Imaging Techniques, MLT:

Medical Laboratory Techniques, ENP: Electroneurophysiology, OPS: Operation Room Services.
%: (25.p-75.p) : showsthe 25and 75 percentilevalues.
b There is no difference between groups having the same alphabetical superscripts

Table 2. The relationship between the social anxiety scale and age, income, depression and anxiety scores

Social anxiety subscales

Variables Social avoidance Fear of negative criticism Self-deprecation

Age rho=-0.012, p=0.840 rho=-0.005, p=0.937 rh0=0.006, p=0.922
Income rho=-0.129, p=0.037 rho=-0.123, p=0.046 rho=-0.155, p=0.012
BDS score rho=0.331, p<0.001 rho=0.303, p<0.001 rho=0.387, p<0.001
BAS score rho=0.255, p<0.001 rho=0.241, p<0.001 rho=0.287, p<0.001

rho: Spearman Correlation Coefficient; BDS:Beck Depression Scale; BAS; Beck Anxiety Scale
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ARASTIRMA MAKALESI /| REASERCH ARTICLE

Gastrointestinal Poliplerin Boyutlari, Lokalizasyonu ve

Histopatolojik Tiplerine Gore Degerlendirilmesi; Bir Yillik Periyod
Evaluation of Gastrointestinal Polyps According to Their Size, Localization and

Histopathologic Types; Annual Period

Havva Erdem

Ordu Universitesi Tip Fakiiltesi, Patoloji Anabilim Dali, Ordu, Tiirkiye

OZET

Amag: Bu calismada, gastrointestinal sistem poliplerini
sikligr,  biyiikligii, anatomik lokalizasyonu ve
histopatolojik ozellikleri agisindan degerlendirilmesi
amaglandi.

Materyal ve Metot: 2014-2015 yillar1 arasinda
histopatoloji tanis1 konulan 56 adet polip lokalizasyonlari,
caplari, cinsiyet, yas ve histopatolojik tiplerine gore
kaydedildi.

Bulgular: Hastalarin% 59'u erkek ve % 41'i kadmndir.
Tim vakalarin yas ortalamasi 61.7 idi. Adenomatdz
poliplerin ortalama ¢apt 10.12 mm idi. Hiperplastik
poliplerin ortalama cap1 5.7 mm idi.18 vakaya tiibiiler
adenom (% 32), 16 vakaya tubulovilloz adenom (% 28)
tanist konuldu, 21 vakaya hiperplastik polip (% 37.5), 1
vaka mikst polip, 1 vakaya ise jiivenil polip tanisi
konuldu.Hiperplastik poliplerin 10’u (% 47.6) sigmoid
kolona lokalize ve 6’st rektuma (% 28.5)
lokalizeydi.Adenomatdz poliplerin 16°s1 sigmoid kolona
(% 47) lokalizeydi. Tiim poliplerin yas dagilimi, 4 ile 84
arasinda degismekteydi. Cinsiyet dagilim ise, 33’# erkek

ve 23’1 kadindi.

Havva Erdem, Ordu Universitesi Tip Fakiiltesi, Patoloji
Anabilim Dali, Ordu, Turkiye, Tel. 05305970961 Email.
drhavvaerdem@gmail.com

Gelig Tarihi: 17.12.2016  Kabul Tarihi: 21.09.2017

Sonu¢: Bu c¢alismada, tubulovilloz adenomlarin
yaglilarda sik oldugu, hiperplastik poliplerin, erkek
cinsiyetin ve sigmoid kolon yerlesiminin en yaygmn
oldugu gosterilmistir.

Anahtar Kelimeler: Gastrointestinal polipler, histolojik
tipleri, lokalizasyon, boyut, yas

ABSTRACT

Aim: It was aimed to document gastrointestinal system
polyps and evaluated with respect to their frequency, size,
anatomic location and histopathologic features.

Material and Method: 56 gastrointestinal polyps that
were histopathologically diagnosed during the period
2014-2015 were included in the study. Polyps were noted
according to their localization, age, gender, size and
histopathologic types.

Results: 59 % of the patients were males and 41% of the
patients were females. Their mean age was 61.7 years.
The mean diameter of the adenomatous polyps was 10.12
mm. The mean diameter of the hyperplastic polyps was
5.7 mm.18 cases were diagnosed as tubular adenomas(32
%). 16 cases were diagnosed as tubulovillous adenomas
(28%), 21 cases were diagnosed as hyperplastic polyps
(37.5%), 1 case was diagnosed as mixed polyps,] case
was diagnosed as juvenile polyps. 10 cases of

hyperplastic polyps were localized sigmoid colon (%

47.6) and 6 cases were localized rectum (% 28.5).
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16 cases of adenomatous polyps were localized sigmoid
colon (% 47). Ages ranged from 4 to 84 years were
diagnosed as all polyps. Gender were 33 men and 23
female.

Conclusion: In this study, it was showed that the oldest
groups of tubulovillous adenoma, the most common
groups of hyperplastic polyps, the most common gender
of male, the most common location of sigmoid colon.
Keywords: Gastrointestinal polyps, histologic types,

localization, size, age

GIRIS
Gastrointestinal ~ sistemde liimene dogru
kabarikliklar polipoid lezyonlar olarak bilinir'.
Bu polipler 6zofagus, gastrik ve intestinal
sistem (ince ve kalin bagirsak olmak {izere)
lokalizasyonludur.

Gastrik polipler genellikle endoskopi esnasinda
rastlantisal olarak tamnrlar’. Histolojik olarak
non- neoplastik polipler, neoplastik polipler ve
polipoid biiylime paterni gosteren lezyonlar
seklinde siniflandirilabilir. Neoplastik polipler
icerisinde siniflandirilan fundik gland polipler,
midede en sik goriilen poliplerden biridir (%
47). Tuim endoskopilerin % 0.8 -% 23'linde
goriiliirler’. Ikinci sirada ise non-neoplastik
polipler icerisinde siniflandirilan hiperplastik
polipler gelmektedir®”.

Kolorektal polipler de gastrik poliplere benzer
sekilde simiflandinlmigtir.  Histolojik olarak
neoplastik, hiperplastik, hamartomatéz veya
inflamatuar olarak smiflandirilabilirler®,
Serrasyon gosteren hiperplastik polipler 2010
diinya saglik orgiitii siniflamasinda;
polip (HP),

adenom/polip (SSA/P), and traditional serrated

hyperplastic sessil  serrated

adenom (TSA) olarak ii¢ grupta incelenmistir’.
Neoplastik (adenomat6z) polipler (AP), mukus
kolonik hiicrelerinden

salgilayan epitel

kaynaklanan benign tiimorlerdir.
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AP, tubiiler, tubulo-villoz veya villoz
adenomlar olarak siniflandirilirlar®.

AP, kanser gelisim riski agisindan malign
potansiyel tasidiklari i¢in onemlidirler®.

AP’in histolojik tipi malign potansiyeli ile
ilgilidir ve bu potansiyel oOzellikle displazi
derecesi ile koreledir. Displazi derecesi arttik¢a
malign transformasyon olasiligt artar. Bu
polipler ¢ikarildiklarinda % 65—80 oraninda
tubiiler adenom oldugu goriilmiistiir. Bununla
birlikte malign potansiyel agisindan villoz
poliplerin daha potent oldugu bilinmektedir®.
Bu ¢aligmada patoloji boliimiinde son bir yilda
tani

almis (endoskopik ve kolonoskopik

degerlendirme sonrasi tespit edilmis ve

polipektomi yapilmig) vakalarin histolojik alt

tipleri, yerlesimi, cinsiyet ve yas dagilim

incelenmis ve literatiir esliginde
degerlendirilmistir.
Materyal ve Metot
Calismaya 2015-2016 yillarina ait 56 vaka

alindi. Hastalarin% 59'u erkek ve % 4l1'
kadindir. Yas dagilimi ise 4 - 84 arasinda
degisen vakalarin yas ortalamasi 61.7 idi. Bu
vakalarin tani, lokalizasyon,cinsiyet,cap gibi
parametreleri patoloji raporlarindan derlendi.
Tanilan tekrar degerlendirilerek teyit edildi.
Bulgular
AP’lerin ortalama ¢api1 10.12 mm, HP’lerin
ortalama ¢ap1 ise 5.7 mm idi. TA’da en biiyiik
c¢ap 10 mm, TVA’da ise 4 vaka 20 mm dsti
idi.
Histolojik tiplere gore dagilim
degerlendirildiginde, 20 vaka TA (% 35.7)
(resim-1), 13 vaka TVA (% 23.2) (resim-2), 21
vaka HP (% 37.5) (resim-3), 1 vaka mikst
polip ve 1 vakada juvenil polip idi.
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HP’lerin % 47.6 s1 sigmoid kolon yerlesimli ve
yas aralig1 ise 23 ile 82 arasinda degisiyordu.
Cinsiyet dagilimi 11 erkek (E),10 kadin (K)
idi.

AP, 16 TVA (% 47), 18 TA (% 53) idi. TVA
yas dagilimi 41-84 arasi (ortalama 59.4),
cinsiyet dagilim 10 erkek ve 6 kadindi. Bu
vakalarm 10 vaka (% 62.5) sigmoid kolon
(SK) yerlesimliydi. TA’larin yas dagilimi 38
ile 76 arasinda (ortalama 61.5) degismekteydi.
Cinsiyet dagilimi 11 erkek ve 7 kadindi. 4 vaka
asendan (A) yerlesimli, 6 vaka sigmoid kolon
yerlesimliydi. Gastrik polipler ise hiperplastik
ozellikteydi. Toplam 4 vaka olup, kardia (Ka),
(B, (K) ve antrum (A)
yerlesimliydi.

fundus korpus

Tim dagilimlar tablolarda
gosterilmistir (tablo1-3). Vakalarin 3 ‘i kadin
biri erkekti. Yas dagilimi 50 ile 74 arasinda
degisiyordu.

Tartisma

Kolon karsinomlarinin % 95’1 adenomlardan
gelistigi ve bu gelisimin adenom karsinom
sekansindan bilinmektedir®.

olustugu iyi

Adenomlarin alt tiplerine goére malign
potansiyeli degismekle birlikte sadece % 5’1
karsinom gelismesi acisindan risk
tasimaktadir®'’. Karsinoma transformasyonda
yiiksek dereceli displazi, villoz komponent,
capin 1 cm lzerinde olmasi, sayist ve 60 yas
{istii olmas1 6nemlidir®"".

Bu ¢alismada, TVA yas ortalamasi 59.4 ve
cinsiyet dagiliminda erkek iistiinliigii mevcuttu
(10 erkek ve 6 kadin). AP’ler igerisinde TVA
oran1 % 23.2 iken villoz adenom izlenmedi.
TA’larda en biiyiik ¢ap 10 mm idi. 10 mm olan
vaka sayis1 3’idi. Cinsiyet acisindan 10 mm

ustii olanlarin timi erkekti.

TVA’da ise 10 mm ve {istii vaka sayis1 12, 20
mm ve {istii olan vaka sayist 4 idi. 20 mm
tisti olan vakalarin cinsiyet dagilimi esit
sekilde AP’lerin  ¢ap

ortalamasinin 10.12 mm olmas1 dikkati g¢ekti.

dagilmistt.  Yine
Bununla birlikte displazi agisindan displazi
derecesi diisiik dereceli seviyesini gegmemisti.
Kolorektal poliplerin ¢ogu AP’lerdir. TA’lar,
AP’lerin % 80-86’sim1, VA’lar % 3-16’sini,
TVA’lar % 8-16’sm1 olustururlar®'°.

675 olguluk bir seride TA % 80.7, TVA %
16.4 ve VA % 2.9 olarak bulunmustur'®. 428
olguluk bir calismada ise % 64.8 TA, % 22.7
HP, % 3.7 jiivenil

polip olarak rapor

edilmistir'""2.

2506 vakalik bir calismada % 75 TA, % 15.3
TVA ve % 11.7 VA kaydedilmistir'>.

914 vakalik bir seride % 68 TA, % 7.2 TVA,
% 0.5 VA, % 4.3 HP, % 6 serrated adenom, %
0.8 adenokarsinom saptandig1 bildirilmistir'’.
Délek ve ark.min'® yaptigi ¢alismada, tiim GiS
polipleri i¢inde % 59.4 TA, % 23.2 HP, % 8.1
TVA, % 6.3 inflamatuar polip, % 1.1 ylizeyel
kanserlesme gosteren TVA, % 0.7 ylizeyel
kanserlesme gosteren AP, % 0.4 kanserlesme
gosteren TA saptanmustir.

Bu ¢alismada ise, TA % 35.7, TVA % 23.2,
HP % 37.5, juvenil polip % 5, mikst polip % 5
olarak raporlandi.  Non-neoplastik  polip
kategorisinde bulunan HP’lerin en sik oldugu
goriilmiis, ikinci sirada TA gelmistir.

Son yillarda o&zellikle ©nemi vurgulanan
(Traditional, sesil) serrated adenom/polipler
bu ¢aligmaya vaka olmadig1 i¢in alinamamustir.
Bu polipler ozellikle cinsiyetler arasinda esit
olarak dagitilir ve genellikle yagamin altinci ila

yedinci on yilinda goriiliirler. Proksimal kolon

15

Kafkas J Med Sci 2018; 8 (Ek1)13-21
DOI: 10.5505/kjms.2017.07269



tutulumu daha yaygindir ve adenomatdz
poliplerden farkli olarak BRAF mutasyonu
igerirler".

HP‘ler karakteristik olarak kiiciik (<5 mm) ve
distal kolon lokalizasyonludur'®. Bu ¢alismada
HP‘lerin % 47.6’ s1 sigmoid kolon yerlesimli,
TVA % 62.5’1 sigmoid kolon yerlesimli,
TA’larin % 30’u sigmoid kolon yerlesimliydi.
Yine bu c¢alismada proksimal ve splenik
fleksura yerlesimli HP % 57, AP’ler ise % 35
oranindaydi.

Postmortem ve kolonoskopik goriintiilemede
kolonik poliplerin prevalansinin 60 yasinda
%30-40 oldugu tespit edilmistir®'"'®,
Adenomlarda yas artikca polip goriilme sikligy,
displazi  gelisme

bliyikligi ve orant

artmaktadir™'’.
Literatiirde erkeklerde % 53-59, kadinlarda %
40-46, vyas 43-61

ortalamasi arasinda

degismektedir’'°.

Dolek ve arkadaglarinin yaptigi ¢alismada yas
ortalamasi 61.7 yil olup, erkeklerde % 69.4,
kadinlarda % 30.6 saptand1'*.

Bu calismada, HP’lerin yas aralign 23 ile 82
arasinda degisiyordu. TVA yas dagilim 41-84
arasi (ortalama 59.4), TA’larin yas dagilimi 38
ile 76 arasinda (ortalama 61.5) degismekteydi.
TA’larda ve 10 mm den kiigiikk caplarda
karsinom riski % 5 iken, biiylik (20 mm {istii)
villéz adenomlarda risk % 50, TVA % 22
oranindadir®"°.

Bu calismada, AP’lerin ¢ap ortalama 10.12
mm, HP’lerin ortalama cap1 ise 5.7 mm idi.
TA’larda en biiyilk ¢cap 10 mm, TVA ise 4
vaka 20 mm istii idi. 20 mm {istii vakalarin 58

ve 42 yaglarinda oldugu, cinsiyetlerinin erkek

ve kadin oldugu ve yerlesim yerinin splenik
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fleksura oldugu dikkati ¢ekti.

Son  yayinlarda  maligniteye  doniisiim
potansiyelini en c¢ok etkileyen parametrenin
displazi oldugu ve histolojik tip ve ¢aptan daha
fazla belirleyici oldugu ifade edilmistir®'’. Bu
calismada da adenomatéz polipler diisiik
dereceli displazi igeriyordu. Yiiksek dereceli
displazi mevcut degildi. Bir vakada invaziv
karsinomla birlikte oldugu i¢in ¢alismaya
alinmadi.
Ust GIS endoskopik degerlendirmelerde
gastrik poliplerin % 0.6 - % 6 oraninda oldugu
rapor edilmistir'>'®".

Atalay ve arkadaslarmin’® yaptigi calismada
mide yerlesimli poliplerin % 1.2 oraninda

oldugu bildirilmistir. Bu calismada tiim GIS

poliplerinin %  7’sini  gastrik  polipler
olusturuyordu.
Literatiirde hiperplastik ve fundik gland

polipleri en sik goriilen polipoid lezyonlar
olarak  bildirilirken gastrik polipler ve
subtiplerinin siklig1 farkli ¢aligmalarda farklilik
gostermekteydi®* .

HP, non-neoplastik nitelikteki bu poliplerdir.
Yaslilarda siktir. 6. ve 7. dekadlarda pik
yaparlar. Cinsiyete gore gorilme sikliklari
degisiklikler gosterir™ >,

Hafif kadmin dstiinliigii oldugunu belirten
yaymlar mevcuttur. Siklik ag¢isindan bazi
yayinlarda HP sikliginin fundik gland polipten
sonra ikinci sirada oldugu bildirilmistir®.
Gastrik polipler cinsiyet acisindan
degerlendirildiginde, bazi caligsmalarda erkek
ustiinliigii oldugu, bazi calismalarda ise kadin
ustiinliigii  belirtilmistir. Gengosmanoglu ve

arkadaslarinim® calismada  tiim

yaptigi
poliplerin %58’inin kadmn oldugu belirtilmistir .
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Genellikle 1,5 santimetreden kiiciik, tek, sesil
lezyonlar seklinde olup, siklikla korpus-antrum
bileskesinde ortaya cikarlar ve % 20 oraninda
multipl olabilirler. Kiigiikk ¢apli  polipler
foveoler hiperplazi ile karisabilirler®.

Bu ¢aligmada dort adet gastrik polip mevcuttu.
Gastrik polipler hiperplastik 6zellikteydi. 3-14
mm arasinda boyut farkliligt mevcuttu.
Ortalama ¢ap 7.5 mm idi. 3 vaka 10 mm
altinda bir vaka 10 mm istiindeydi. Polipler,
kardia, fundus, korpus ve antrum yerlesimliydi.
Vakalarin 3 ‘i kadin biri erkekti. Bulgularimiz
cap ve cinsiyet acisindan literatiir ile uyumlu
idi fakat yerlesim agisindan uyumlu degildi. Bu
durumun muhtemel sebebi vaka sayisinin
azlig olabilir.

Mide poliplerinin malignite  gelisimiyle
iligkileri incelendiginde bunlarin daha ziyade
maligniteye eslik eden lezyonlar oldugu
belirtilmistir. Bu poliplerde malign doniisiimiin
nadir oldugu ve bunun daha c¢ok atrofik
gastritle ilgili oldugu bulunmustur®=’.

Bu c¢aligmada, gastrik polipler maligniteye
eslik etmiyordu.

Sigara i¢ciminin AP, HP ve SSA/P sayisi ile
iligkili oldugunu bildiren yayinlar mevcuttur.
Bu c¢alismada polipozis mevcut degildi fakat
gastrik polipler hari¢ erkek istiinliigii dikkati
cekmisti. Hastalarin sigara icip icmedigi
sorgulanmadi.  Bununla  birlikte  erkek
istiinliigii sonucu sigara - erkek iliskisi ile
agiklanabilir®.

Bu c¢alismadaki sonuglarun literatiir ile
benzerlik gosterdigi goriilmistiir. Cinsiyet
acisindan erkek {istiinliigli olmakla birlikte
kadinlarda da dikkatli olunmalidir. Yas

ortalamasinin ileri oldugu goériilmiis fakat geng
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yasta da 2cm iistii polip goriilmesi ve sigmoid
yerlesimli olmasi dikkati ¢ekmistir.
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Tablo 1. Tubiilovilldz adenomlarin dagilimi (cekum:C, Inen kolon:IK, Rektum: R,sigmoid kolon:SK,Asendan

Kolon:AK,sigmoid fleksura:SF, transvers kolon:TK)

cinsiyet E K KI|E |E |E |K |E E E E K |E E K |K

yas 69 |84 |69 58504165 |46 |63 (41 |55 |73 |67 |58 |70 |42

yerlesim | SK | AK |C |IK |R |R |SK|SK |SK|SK |[SK|SK |SK |SK |SK |SF

Cap(mm) | 10 {20 |5 |5 [13 (5 |10 |15 |15 |15 |15 |15 |20 |40 (4 |30

Tablo 2. Tubiiler adenomlarin dagilim

Cinsiy |[E |[E |E |K |[K|K|K|E |E |E |E |[K |K |K |E |E |E |E

et

Yas 62 |73 |64 ({67 |5 |3 |7 |76 63 |66|56|45 |64 |50 |68 56|69 |58
6 |8 |6

Yerlesi | A |A |A | A I [T |[R|S|S|S|S|S|S|T|T|T|T/|T

m K |K |K |[K |[K|K K|IK|K|K|K |K|K K |K |K |K

Cap 103 |5 |5 |5 |5 (3 |10]10(3 (4 |6 |3 |4 |5 |5 |5 |9

(mm)
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Tablo 3. Hiperlastik poliplerin dagilimi
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Cinsi |[E|K|K|K|E |E|K E|E |E |K|E |K|K|K

yet

Yas 51517 6 |2 |3 517 8 |5 1616
810 |84 (3|07 211 (4 14 (219 (013

yerle |[R|K|R|A|R|R|[S R{S|S|S|S|S |K|F

sim a K K|K|K |K K

Cap |53 |3|5]2|3 |4 313 151819 |5 |84l

(mm)

Resim 1. Diisiik dereceli displazi igeren adenoid yapilarin artisi ile karakterize tubiiler adenom(x100)
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Resim 2. Tubiiler ve villoz komponent birlikteligi (x40)

Resim 3. Hafif serrasyon ve kalabaliklagma gosteren hiperplastik polip (x100)
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On Capraz Bag ve Meniskiislerin Degerlendirilmesinde Dort Yilhk MRG

ve Artroskopi Sonuclarimizin Karsilastirilmasi
Comparision of The Four Years MRI and Arthroscopy Results of Anterior Cruciate
Ligament and Meniscus Assesments
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OZET

Amag: Meniskiis ve ligamentdz lezyonlarm tamisinda
fizik muayene ve manyetik rezonans(MR) goriintiileme
siklikla, diz artroskopisi ise bazen kullanilmaktadir. Bu
calismada MR goriintiileme ve diz artroskopi sonuglarmi
retrospektif olarak Kkargilastirilmasi amaglandi. Fizik
muayene sonrasi yapilan MR incelemenin tanisal
artroskopi oranini azaltacagi, artroskopinin sadece tedavi
amagli yapilmasi gerektigi kanisindayiz.

Materyal ve Metot: Hastanemizde diz artroskopisi
yapilan hastalarin ameliyat oncesi klinik-fizik muayene
bulgular1 ve MR inceleme sonuglari, referans artroskopi
alinarak retrospektif olarak degerlendirildi.

Bulgular: Calismaya katilan hastalarin yas ortalamasi
32,8 (17-59) olarak belirlendi. Calismadaki hastalarin 22
si kadin, 73 1 erkek olup, 44 sag diz, 51 sol dize
artroskopi yapildi. Artroskopi sonuglarina gore 43
hastada medial meniskdis yirtig1, 3 hastada dejenerasyonu,
14 hastada lateral meniskiis yirtigi, 4 hastada
dejenerasyonu, 42 hastada on gapraz bagda tam kat riiptiir
degerlendirmede MR

saptanmugtir. Yapilan

goriintiilemede medial meniskiis i¢in sensitivite %97.8,

Kudret Cem Karayol, Kafkas Universitesi Tip Fakiiltesi,
Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Kars, Tiirkiye,
Tel. 05053700069 Email. kudretcemkarayol@hotmail.com
Gelis Tarihi: 19.02.2017 Kabul Tarihi: 09.05.2017

spesifite %40,8 lateral meniskiis i¢in sensitivite %38.9
spesifite %87 6n c¢apraz bag icin sensitivite ve spesifite
%100 olarak tesbit edilmigtir.

Sonug: Klinik bulgular ve fizik muayene bulgularina
dayanilarak yapilan MR inceleme dizde meniskiis ve bag
lezyonlarinin tanisinda etkin bir tan1 ydntemi olup,
invaziv bir islem olan artroskopi sadece tedavi amagl
yapilmalidir.

Anahtar Kelimeler: Manyetik rezonans goriintiileme,
artroskopi, diz

ABSRACT

Aim: In the meniscal and ligamentous injuries physical
examination and MR imaging is frequently, knee
arthroscopy sometimes used in the diagnosis. Our aim is
to compare the result of the knee arthroscopy and MR
imaging findings retrospectively. And we think MR
imaging after physical examination could reduce the rates
of diagnostic arthroscopy. In addition we believe that
arthroscopy only should made efor treatment.

Marerial and Method: Preoperative clinical and
physical examination findings and MR imaging results of
the patients undergoing knee arthroscopy in our hospital
were evaluated statistically by reference of arthroscopy
retrospectively.

Results: The mean age of the patients in the study is 32,8
(17-59) and 22 of the patients were female, 73 of them
were male. Arthroscopic surgery was performed for 51
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left knee and 44 right knee. According to the arthroscopy
results; 43 patients have medial meniscus tear, 3 patient
have degeneration in medial meniscus, 14 patients have
lateral meniscus tear, 4 patient have degeneration in
lateral meniscus, 42 patients have complet anterior
cruciate ligament injury. MR imaging evaluation of the
medial meniscus, lateral meniscus and anterior cruciate
ligament revealed sensitivity 97.8%, 38.9%, 100%,
specificity 40.8%, 87%, 100% respectively.

Conclusion: MR imaging after clinical and physical
examination is efficient diagnostic method for meniscus
and ligamentous injury. Arthroscopy which is a invasive
procedure, is only have to used for treatment.

Keywords: Magnetic resonance imaging, arthroscopy,

knee

Giris

Manyetik rezonans goriintileme (MRG)
radyasyon i¢cermeyen, noninvaziv ve yumusak
doku degerlendirmede oldukca basarili bir
goriintiileme yontemidir." Artroskopi %64-94
tanisal dogruluga sahip ancak invaziv ve
komplikasyonlara ~ yol  acabilecek  bir
yontemdir. On ¢apraz bag (OCB) dizin siklikla
yaralanan ligamentidir > ve genellikle meniskiis
yaralanmalar1 ile birliktedir.’ Literatiirde
dikkatli alinmis bir anamnezle birlikte fizik
muayene en Onemli ve maliyeti diisik olan
yontem olarak bildirilmesine ragmen® bazi
caligmalarda rutin MRG kullaniminin gereksiz
invaziv cerrahi prosediirleri en aza indirip
maliyetleri  diisiirdiigii ~ gosterilmistir.” Bu
calismadaki amacimiz dikkatli bir anamnez ve
fizik muayene sonrasi uygun goriilen MRG
tetkikinin meniskiis ve bag lezyonlarinin
saptanmasinda altin standart kabul edilen diz
artroskopisine oranla giivenilirligini ortaya
koymaktir. Bu sayede invaziv bir yontem olan
artroskopinin sadece tedavi amacgli yapilmasi

gerektigini vurgulamaktir.

23

Materyal ve Metot

Bu c¢alisma dosya taramalarindan elde edilen
bir ¢alisma olup, 2013-2016 tarihleri arasinda
diz agris1 sikayeti ile Kafkas Universitesi Tip
Fakiiltesi Fizik Tedavi ve Rehabilitasyon ve
Ortopedi poliklinigine bagvurup klinik ve fizik
muayene sonrasi dizde meniskiis ve/veya bag
yaralanmas1  diisiiniilen, MRG  akabinde
artroskopik cerrahi yapilan 95 hastanin MRG
ve artroskopi bulgular1 kayitlardan elde
edilerek karsilastirildi. Romatoid artrit ve daha
onceden diz cerrahisi gegiren hastalar
calismaya dahil edilmedi. Calismaya katilan
hastalarin yas ortalamas1 32,8 (17-59) yil
olarak belirlendi. Calismadaki hastalarin 22’i
kadin, 73’si erkek, 51 sol dize, 44 sag dize
artroskopik cerrahi yapilmisti. Cerrahi yapilan
hastalarda Mc Murray testi veya eklem ¢izgisi
hassasiyeti mevcut olup Medial Mc Murray
testi, Lateral Mc Murray testi ve Lahmann testi
degerlendirilmisti. MRG tetkiki  Siemens
Magnetom Essenza 1.5 Tesla ile yapildi. MRG
de aksiyel, koronal, sagittal proton dansite,
sagittal T1 agirlikli goriintiiler alindig1 goriildii.
Dosyalardan elde edilen hasta verileri tek
radyolog tarafindan tekrar degerlendirildi.
MRG de meniskiislerin degerlendirilmesinde
Stoller ve ark.larimin klasifikasyon sistemi
kullamldi®. MRG’de grade III  sinyal
intensitesindeki meniskiis patolojileri yirtik,
olarak

grade II ler ise dejenerasyon

degerlendirildi. baglarin

Capraz

degerlendirilmesinde biitiin fibrillerin
biitiinliigliniin kaybolmasi veya bagin MRG de
tamamen goriilmemesi komplet riiptiir olarak
degerlendirilirken, baglarda anormal sinyal

artis1 veya saglam liflerin dalgali veya gevsek
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goriiniimii parsiyel rlptiir olarak
degerlendirildi.” Cerrahide hastalar standart
olan rejyonel anestezi altinda tiimiine turnike
uygulanmis anteriomedial ve anteriolateral
portallerden fiberoptik cihaz ile girilmis olup
artroksopik el aletleri yardimi ile hastalarin
artroskopik tedavi ve miidahaleleri yapildig:
tespit edildi. Tiim hastalara yapilan artroskopik
cerrahi girisimlerden 6nce MR goriintiileme
yapilmustir.

Bu c¢alisma Kafkas Univ Tip Fak etik
kurulunun  26.10.2016 tarihli onay1 ile
yiiriitildi. Tim veriler SPSS versiyon 20.0 da
sensitivite  ve

spesifite  testi  yapilarak

degerlendirildi. Artroskopi sonuglar1 altin
standart kabul edilerek MRG ve artroskopi
sonuglar1 karsilastirildi.

Bulgular
Calismamizdaki hastalarin 34’ iinde
artroskopik olarak OCB de tam kat riiptiir, 8
inde parsiyel riiptiir saptanmistir. Bu hastalarin
tamaminda MRG aynm1 dogrulukla parsiyel ve
tam kat riiptiirii saptama basarisin1 gostermis
olup istatistiksel olarak anlamli bulunmustur.
(Tablo 1) OCB icin sensitivite ve spesifite
%100 (Tablo4).

Hastalarin 43 iinde artroskopik olarak medial

olarak  belirlenmistir
meniskiis posterior hornunda riiptiir, 3 iinde
dejenerasyon saptanmistir. Bu 43 hastanin 1
inde MRG de medial meniskiis posterior
(MMP) hornunda hig¢ patoloji saptanmamistir.
(Tablo 2) Ancak artroskopide MMP hornunda
hi¢ patoloji saptanmayan hastalarin 15 inde
MRG  tarafindan  riiptiir  saptanmistir.
Artroskopide riiptlir saptanan 43 hastanin 42
sinin MRG tarafindan aym tamy1 almistir ve
anlamli  bulunmustur.

istatistiksel  olarak

24

Yapilan degerlendirmede MRG de medial
%97.8
(Tablo 4).

meniskiis i¢in sensitivite spesifite

%40.8 olarak belirlenmistir
Hastalarin 18 sinde artroskopik olarak lateral
meniskiis posterior (LMP) hornunda riiptiir

saptanmistir.  Ancak  artroskopide @ LMP

hornunda hi¢ patoloji saptanmayan hastalarin
10 nunda MRG  tarafindan  riiptiir
saptanmustir.(Tablo3) Lateral meniskiis igin
%38.9 %87

belirlenmistir. calismamizda

sensitivite spesifite olarak
Bizim
artroskopide hi¢ arka capraz bag (ACB)
lezyonu olmadigi i¢in MRG ile karsilagtirma
yapitlamamistir ancak MRG de 2 hastada
parsiyel riiptiir saptanmustir.

Tartisma

MRG diz igi lezyonlar1 gostermede standart
tanisal

referans  olan artroskopiye  gore

avantajlar1 olan giivenli ve gilivenilir bir
modalitedir. Artroskopi hasta i¢in riskleri olan
agrili, invaziv bir prosediir olup hasta igin
cerrahi riskler tagimaktadir ve kisa siireli de
olsa is giicli kaybina sebep olmaktadir. MRG
modalitenin

gibi noninvaziv tamisal bir

ulasilabilir olmasi durumunda artroskopi
sadece tedavi amagli yapilmalidir.® Ciinkii
artroskopik cerrahi altin standart olarak kabul
edilmesine ragmen cerrahin tecriibesine gore
genel dogruluk oranm1 %70 ile %100 arasinda
OCB

riptirinde MRG nin dogrulugu %95-100,

degismektedir’”'>.  Literatiire  gore
medial meniskiis riiptiiriinde %90-95 ve lateral
meniskiiste 85-90 duir'*"”,

Meniskiis lezyonlar1 diz disfonksiyonunun
yaygin bir nedenidir ve biitlin diz lezyonlarinin
tigte ikisini olusturur'®. Benzer sekilde OCB

riptiri (Resim 1) belirgin sekilde anstabil diz
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eklemine yol agar. OCB dizin en sik yaralanan
ligamenti olmasina ragmen klinik tanis1 zordur.
Bu diz lezyonlarinda MRG siklikla kullanilan
noninvaziv radyasyonsuz bir modalitedir'’.

Ozturan ve ark’.larinin yaptiklart calismada
MRG nin medial meniskiis (MM), lateral
(LM), OCB patolojilerindeki

bulgularinin artroskopi sonuglar1 altin standart

meniskus

kabul edilerek degerlendirilmesi sonucunda
sensitivite MM i¢in %95.5, LM i¢in %72.2,
OCB igin %90.9, spesifite ise MM de %76.4,
LM de 93.1, OCB de 88.2 olarak bulunmustur.
Ozturan ve ark. na gore diz artroskopisi
invaziv ve hasta i¢in cerrahi riskler tagiyan bir
prosediir olmasi yaninda kisa siireli de olsa is
giici kaybina neden olmaktadir. Bu nedenle
dikkatli bir anamnez ve fizik muayene ile
birlikte MRG tani i¢in yliksek basari oranina
sahiptir'®.

Malko¢ ve ark’.larinin yaptigt c¢aligmada
dikkatli yapilan bir fizik muayenenin meniskiis
patolojilerini belirlemede en etkin yontem
oldugunu vurgulamaktadirlar'’,

Calismada MRG de medial meniskiis igin
sensitivite %97.8 spesifite %40.8, lateral
meniskiis i¢in sensitivite %38.9 spesifite %87,
OCB icin sensitivite ve spesifite %100 olarak
tesbit edilmistir. MRG nin ozellikle yalanci
pozitiflik oraninin her zaman gergegi
yansitmadig1 artroskopik cerrahinin yalanci
negatifliginin c¢alismalarda MRG nin yalanci
pozitifligi

seklinde yansidigi da

diisiiniilmektedir®?

. Bu calismada ozellikle
medial meniskiis ve On c¢apraz bag igin
sonuglar literatiir ile benzerdir. Arka capraz
bag tam kat riiptiri vakalarimiz arasinda
konuda  verilerimiz

olmadigi icin  bu

25

bu konuda verilerimiz yetersizdir.

MRG saglikli ve giivenilir bir modalitedir ve
giiniimiizde dizdeki meniskiis ve bag
lezyonlarmin tanmisinda O6nemli bir standart
referanstir. Artroskopi bazi riskleri olan ve
hasta i¢in konforsuz bir yontemdir ve MRG
gibi alternatif noninvaziv tanisal modaliteler
varliginda sadece tedavi amaciyla yapilmalidir.
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Tablo 1. OCB riiptiirii
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ARTROSKOPI(-) ARTROSKOPI(+) TOPLAM
MRG (-) 53 0 53
MRG(+) 0 42 42
TOPLAM 53 42 95
Tablo 2. MM riiptiirii

ARTROSKOPI(-) ARTROSKOPIi(+) TOPLAM
MRG (-) 20 1 21
MRG(+) 29 45 74
TOPLAM 49 46 95
Tablo3. LM riiptiirii

ARTROSKOPI(-) ARTROSKOPIi(+) TOPLAM
MRG (-) 67 11 78
MRG (+) 10 7 17
TOPLAM 77 18 95
Tablo 4. Sensitivite-Spesifite

MM LM OCB
Sensitivite % 97.8 % 38.9 % 100
Spesifite % 40.8 % 87 % 100
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OZET

Amag: Bu ¢alismada, {i¢ farkli femoral tespit yontemi ile
yapilan artroskopik On capraz bag rekonstriiksiyonun
klinik sonuglarinin arastirilmasi amaglanmustir.

Materyal ve Metot: Hamstring tendon grefti kullanilarak
artroskopik on ¢apraz bag rekonstriiksiyonu uygulanan 81
hasta 3 grub ayrildi. Grup 1 (27 hasta); greft tespitini
tiinel icinde yapan ve interferans vidasi olarak uygulanan
AperFix grubu, Grup 2 (24 hasta); greft tespitini tiinel
icinde yapan ve transkondiler ¢ivi olarak uygulanan
TransFix grubu ve Grup 3 (30 hasta); greft tespitini tiinel
disinda korteks iizerinde yapan Endobutton grubu. Tim
hastalar operasyon siiresi, komplikasyon gelisimi ve
operasyon sonrasi fonksiyonel sonuglar agisindan IKDC
(International Knee Documentation Committee) diz skoru
ve Lysholm skoru ile degerlendirildi.

Bulgular: Gruplar arasinda yas ortalamalari, cinsiyet,
taraf dagilimlar, takip stireleri, IKDC ve Lysholm
skorlar1 agisindan istatistiksel olarak anlamli bir fark
bulunmad:i (p>0.05). Calismaya katilan hastalarin
operasyon siiresi 85.86+7.15 dakikadir. Gruplar arasinda
stireleri istatistiksel  olarak

operasyon acisindan

Baris Yilmaz, Fatih Sultan Mehmet Egitim ve Arastirma
Hastanesi, Ortopedi ve Travmatoloji Klinigi, istanbul, Tirkiye,
Tel.05058006060 Email. drbyilmaz@yahoo.comGelis

Tarihi: 22.06.2016 Kabul Tarihi: 01.11.2017

anlamli fark bulunmadi (p: 0.001; p<0.05). Anlamliligin
tespiti igin yapilan ikili karsilagtirmalar sonucunda; grup
3’de operasyon siire ortalamasi; grup 1 (p: 0.001) ve grup
2’den(p: 0.003) anlaml diizeyde kisa bulundu (p<0.05).
Grup 1 ve grup 2 arasinda operasyon siire ortalamalart
acisindan anlamli bir fark bulunmadi (p: 0.587; p>0.05).
Sonuc: Ug farkli tespit yontemi arasinda klinik sonuglar
bakimindan bir fark bulunmayip, sadece cerrahi siire
acisindan endobutton yontemi avantajli cerrahi yontem
olarak tespit edilmistir.

Anahtar Kelimeler: On ¢apraz bag, Hamstring tendonu,
IKDC, Lysholm skoru

ABSTRACT

Aim: The aim of this study is to investigate the clinical
results of three different fixation methods of ACL
reconstruction.

Material and Method: The 81 patients whom undergone
arthroscopic ACL surgery using hamstring tendon grafts
were divided to three groups. Group 1 (27 patients) was
defined which graft fixation made in tunnel and using
interference screw named AperFix, group 2 (24 patients)
was defined which graft fixation made made in tunnel
and using transcondylar nail named TransFix, group 3 (30
patients) was defined which graft fixation made outside
of tunnel on cortical bone named Endobutton. All patients
were evaluated by operation time, postoperative

functional scores International Knee Documentation
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Committee (IKDC) knee score and Lysholm scoring
system.

Results: There was no statistically significant difference
in mean of ages, sex, side distribution, follow-up time,
IKDC scores and Lysholm scores between the groups
(p>0.05). Mean operation time was 85.86+7.15 minutes.
There was statistically significant difference Between the
groups in surgical time (p: 0.001; p<0.05).There was
statistically significant decreased surgical time in group 3
when compared to group 1 (p: 0.001) and group 2 (p:
0.003) (p<0.05). There was no statistically significant
difference of surgical time between group 1 and 2 (p:
0.587; p>0.05).

Conclusion: There was no significant difference in
clinical results between three different fixation methods
while Endobutton method has a advantage in decreasing
of surgical time.

Keywords: Anterior cruciate ligament, hamstring tendon,

IKDC, Lysholm score

Giris

On capraz bag (OCB), tibianin &ne yer
degistirmesini engelleyen ana yapidir. Bir
yandan diz fleksiyonu esnasinda varus ve
valgus  hareketlerini smirlamaya yardim
ederken, diger yandan dizin i¢ rotasyonunu ve
hiperekstansiyonunu engeller. Cok gii¢lii ancak
dogal esnekligi az olan OCB, uzunlugunun
%5’ten daha fazla gerilmesine yol agan bir
yiiklenme ile karsilastiginda kopar .

Kopan OCB icin; aktif yasam siiren, spor
yapan ve buna devam etmek isteyenlerde,
beraberinde meniskiis yirtiklar1 olanlarda ve
kombine bag yaralanmalari olanlarda bagin
rekonstriiksiyonu  Gnerilir’.  Bu  amagla
giinimiizde farkli segenekler olsa da siklikla
tercih  edilir®’.

hamstring greftleri

Rekonstriiksiyon esnasinda  greftler, hem

femoral hem de tibial tarafta farkli yontemler
ile tespit edilebilir. Bu yontemlerden o6zellikle

femoral tespit yontemleri arasinda; greft
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tespitini tlinel icinde yapan ve interferans
vidast olarak uygulanan AperFix, greft
tespitini tiinel i¢inde yapan ve transkondiler
¢ivi olarak uygulanan TransFix ve greft
tespitini tiinel disinda korteks iizerinde yapan
Endobutton yéntemleri en popiiler olanlardir.

Bu ¢alismada, {i¢ farkli femoral tespit yontemi

ile yapilan artroskopik ©6n c¢apraz bag
rekonstriiksiyonun klinik sonuglar1
arastirilmigtir.
Materyal ve Metot

Klinigimizde ayn1  cerrahi  ekip
tarafindan, Hamstring tendon grefti
kullanilarak artroskopik ©n ¢apraz bag
rekonstrilkksiyonu  uygulanan 147  hasta

retrospektif olarak degerlendirildi. Takip siiresi
en az 24 ay olan ve kontrole gelebilen 81 hasta
calismaya dahil edildi. Revizyon diz 6n ¢apraz
bag tamiri uygulanan, herhangi bir neden ile
diz c¢evresinden operasyon gegirenler ve
inflamatuar eklem hastaliklar1 olan hastalar
calisma kapsamina alinmadi.

Bu hastalarin operasyonlarinda; 27 hastada
Greft tespitini tiinel icinde yapan ve interferans
vidast olarak uygulanan AperFix (Grup 1), 24
hastada greft tespitini tiinel i¢inde yapan ve
transkondiler ¢ivi olarak uygulanan TransFix
(Grup 2) , 30 hastada ise greft tespitini tiinel
disinda korteks tizerinde yapan Endobutton
(Grup 3) kullanilmisti. Hastalar operayon
stiresi, komplikasyon gelisimi ve operasyon
sonrast fonksiyonel sonuglar agisindan IKDC
(International Knee Documentation
Committee) diz skoru ve Lysholm skoru ile
degerlendirildi.

elde  edilen

Calismada bulgular

degerlendirilirken, istatistiksel analizler igin
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IBM SPSS Statistics 22 (IBM SPSS, Tiirkiye)

programi1  kullanildi. Calisma  verileri

degerlendirilirken = parametrelerin  normal
dagilima uygunlugu Shaoiro Wilks testi ile
degerlendirilmis ve parametrelerin normal
dagilima uygun oldugu saptanmustir. Calisma
verileri

degerlendirilirken tanimlayici

istatistiksel metodlarin (Ortalama, Standart
sapma, frekans) yanisira niceliksel verilerin
karsilastirilmasinda Oneway Anova testi ve
farkliliga neden olan grubun tespitinde Tukey
HDS testi kullanildi. Niteliksel verilerin
karsilastirilmasinda ise Ki-Kare testi kullanildi.
Anlamlilik p<0.05 diizeyinde degerlendirildi.
Bulgular

Calismaya yaslar1 18 ile 40 arasinda degisen,
74’1 (%91.4) erkek, 7’si (%8.6) kadin olmak
iizere toplam 81 olgu dahil edildi. Olgularin
genel yas ortalamasi 32.54+5.46 yil idi(Tablo
1). Gruplar arasinda yas ortalamalari, cinsiyet
istatistiksel

ve taraf dagilimlar acgisindan

olarak anlamli bir fark bulunmadi (p>0.05).

Hastalarin  operasyon siireleri ortalamalar
85.86+£7.15 dakikadir(Tablo 2). Gruplar
arasinda  operasyon  siireleri  agisindan

istatistiksel olarak anlamli fark bulunmadi
(p:0.001; p<0.05). Anlamliligin tespiti icin
yapilan ikili karsilastirmalar sonucunda; Grup
3’de operasyon siireleri; Grup 1 (p:0.001) ve
Grup 2’den (p:0.003) anlamli diizeyde kisa
bulundu (p<0.05). Grup 1 ve Grup 2 arasinda
operasyon siireleri arasinda anlamli bir fark
bulunmadi (p:0.587; p>0.05).

Hastalarin takip siiresi ortalamas1 30.27+5.4 ay
olup, gruplara gore takip siireleri Tablo 2’de

Ozetlenmistir. Gruplar arasinda takip siireleri

agisindan istatistiksel olarak anlamli bir fark
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bulunmadi (p>0.05).

Caligmaya katilan hastalarin en az 24 ay
sonundaki klinik durumlarinin
degerlendirildigi IKDC ve Lysholm

skorlamalarinin gruplara gére sonuglar1 Tablo
3’de Ozetlenmistir. Gruplar arasinda IKDC ve
Lysholm  skoru  ortalamalar1  agisindan
istatistiksel olarak anlamli bir fark bulunmadi (
p>0.05).

Tartisma

On capraz bag yaralanmalar1 en sik goriilen diz
bag yaralanmasidir. Goriilme siklig1 yaklasik
3000'de 1 olup, bu yaralanmalarin yaklasik
%80 'i spor yaralanmalar1 sonucudur’. Bu
bagin kopmasi durumunda, hem hastanin
klinik sikayetlerini gidermek, hem de aktif
yasam  faaliyetlerine devam  etmelerini
saglamak amaci ile giiniimiizde artroskopik

OCB rekonstriiksiyonu sik¢a uygulanan bir

ameliyat olmustur”®.  Artroskopik ~OCB
rekonstriiksiyonunda klinik sonuglari
etkileyebilecek  bircok  degisken oldugu

literatiirde siklikla tartisilan bir konudur. Bu
degiskenlerden; uygun hasta se¢imi, kullanilan
greftin tipi, tibial ve femoral tiinellerin
pozisyonu, greftin tibial ve femoral tespit
teknigi, cerrahin deneyimi, cerrahi sonrasi
uygulanan rehabilitasyon programi en ¢ok
giindemde olanlardir.

Klinik sonucu etkileyebilecek degiskenler
arasinda gretin tespit edilmesi yOntemleri
gelmektedir. On capraz bag
rekonstriiksiyonunda greftin hem tibial hem de
tiinelde

kadar,

femoral biyolojik iyilesmesi

gelisinceye yuk verme ve
rehabilitasyona izin verecek diizeyde dayanikli

olmasi ve tekrarlayan yiiklenmelere Kkarsi
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koyabilmesi istenmektedir. Bu amagla greftin

tibial tlinele fiksasyonunda; metal interferans

vidalari, bioabsorbabl vidalar, ‘Washer’
vidalar, ‘Staple’, vida ve ‘Staple’
kombinasyonlart ve ‘Intrafiks’ yontemleri
kullanilabilir. Biyomekanik caligmalar

sonucunda bunlar arasinda en giivenilen
yontemlerin ‘Washer’ vidalar, ‘Staple’ ile vida
ve ‘Staple’ kombinasyonlarmin oldugu
goriilmiistiir. Yapilan bir c¢alismada OCB
rekonstriiksiyonunda greft yetmezligi acisindan
en fazla risk altindaki bolgenin greftin kemige
tespit alanlar1 oldugunu, o6zellikle de tibial
tespit  bolgesinin  en zayif  oldugunu
belirtilmistir. Bunun nedenini de tibial taraftaki
kemik Kkalitesinin daha zayif olusuna ve
OCB’ye etki eden kuvvetlerin tibial tiinele
paralel olusuna baglamiglardir. Ayni ¢alismada
emilebilir interferans vidasi ile tibial tespit
yapildiginda tekrarlayan yiiklenmeler ile
greftin  yetmezlik riskinin yiiksek oldugu
bildirmis ve emilebilir vida tespitinin ‘staple’
ile desteklenmesi Onerilmistir. Yine ayni
calismada ‘Intrafix’ yontemi ile yapilan tibial
tespitin giivenilir oldugu gosterilmistir °. Tibial
tespit yontemleri degerlendirilen bir bagka
calismada metal interferans vidasi ve ‘staple’
beraber kullanimi1 ile merkezi yerlestirilen
kilifli polietilen vidalar1 yani ‘Intrafix’ yontemi
karsilagtirmistir.  Iki yillik takip ile klinik
sonuglarin ayni oldugunu bildirilmistir '* Biz
ise caligmamiza dahil ettigimiz olgularimizda
tibial tarafi tespit ederken ‘Endobutton’ ve
‘Transfix’ gruplarinda emilebilir interferans
kullanilarak  bunlar1

vidasi ‘staple’ ile

destekledik. Diger yontem olan Aperfix’

grubunda ise ‘Intrafix’ yontemi benzeri kilifl

31

vidalar kullanilarak tibial tiinel igerisine grefti
sikistirdik. Bu grupta ‘staple’ veya benzeri ek
destek kullanilmadik. Literatiirde var olan

caligmalara da dayanarak tiim hastalarimizda

tibial tarafta istedigimiz tespit giiclinii
sagladigimizi  ve  farkli  tibial  tespit
yontemlerinin  klinik sonucu etkilemedigi

diisiindiik '

Benzer sekilde otojen hamstring greftlerinin

femoral tiinel igindeki fiksasyonu igin
gelistirilmis; ‘Transfiks’ vidalari,
‘Endobutton”  yontemi, ‘Mitek  Anchor'

yontemi, yumusak doku interferans vidalari,

metal interferans vidalari, ‘Bone mulch’
vidalari, absorbe olabilen vidalar, ‘Linx Ht* ve
‘Washer'

vidalar1 olmak Tlizere bir ¢ok

12,13

fiksasyon yontemi vardir . Bu yontemler

birgok calismada farkli agilardan
karsilastirilmiglardir. Yapilan ilk biyomekanik
caligmalar gostermistir ki femoral fiksasyonda
en gilivenli fiksasyon materyalleri ‘Cross
pinler’ (Transfiks vidasi, Bone Mulch vidalar)
ve ‘Endobutton’ lardir '*. Bir bagka calismada
‘Endobutton’ tekniginin en giicli femoral
tespit yontemi oldugu, ‘Transfix’ tekniginin ise
en kat1 femoral tespiti sagladig: bildirilir iken;
ayni caligmada ‘Aperfix’ benzeri interferans
tekniginin  daha zayif olduguna dair
literatiirdeki biyomekanik c¢alismalar Ornek
verilmistir. Yine ayni ¢alismada ‘Endobutton’
teknigine ait greftin tiinel i¢inde hareket ederek
tiinel genislemesine neden olabilecegine ve
eklem sivisinin tiinel igerisine girerek biyolojik
iyilesmeyi bozabilecegine dair diisiincelerden
bahsetmiglerdir Bir baska biyomekanik
calismada ise ‘Transfix’ tekniginin femoral
tespitte en gii¢lii yontem oldugu ve bunu
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‘Endobutton’ tekniginin izledigini
gosterilmistir. Bu calismada ayni zamanda
karsilastirdiklar1 ~ diger interferans vidasi
tekniklerinin ait tespit giliglerini ise ‘Transfix’
ve ‘Endobutton’ tekniklerine gore oldukca
zayif bulmuslardir "2 Buna karsilik bir baska
biyomekanik ¢alismada ise farkli goriis olarak
‘AperFix’ yontemi, ‘Crosspin’ ve ‘Endobuton’
yontemleri ile karsilastirilmis ve sonucta bu ii¢
yontemin dayanikliliklar: arasinda anlamli fark
goriilmemistir . Bununla beraber AperFix
sisteminin PEEK (Polyetheretherketone) adi
verilen biyouyumlulugu son derece yliiksek
rodyolusen bir maddeden yapilmis olmasi,
femoral tiinel i¢inde aktif basing ile tendonun
kemik ile temas yiizeyini arttirmasi, el aparati

ile  kolay olmast  gibi

uygulantyor

bahsedilmistir 117

avantajlarindan
Glnlmiizde halen bu fiksasyon yontemleri ve
bunlarin karsilagtirmali sonuglart literatiirde
yer almaya devam etmektedir '**°. Bu sekilde
yapilan bir baska c¢aligmada ‘Transfix’ ve
capraz pinleme yontemi olan ‘Rigidfix’
yontemi kargilastirmig ve subjektif sonuglar
‘Rigidfix’ lehine olsa bile klinik sonuclarin
benzer oldugunu ortaya konulmustur *'.

Calismamizda  farkli

kullandigimiz hastalar klinik olarak IKDC ve

femoral  tespit
Lysholm skorlamalarina gore degerlendirildi
ve gruplar arasinda bu degerlendirmeler
acisindan istatistiksel olarak anlamli bir fark
Bu konu ile olarak

bulunmamustir. ilgili

literatir ~ de  incelendiginde,  fiksasyon
yontemlerinin klinik agisindan zaman zaman
farkli sonuglar gosterilmis olsa da, genel kabul
goren goriis bu femoral fiksasyon yontemleri

arasinda klinik sonuclar bakimindan farklilik
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olmadigidir *%.

Calismanin  kisitlayict  yonleri;  tek
merkezli c¢alisma olmasi, kisitli sayida hasta
iizerinde yapilmis olmasi ve tibial tespite ait
sorunlarin degerlendirilmeyip sadece femoral
tespit  yontemlerinin  degerlendirilmesidir.
Bununla birlikte, rospektif olarak planlanan,
daha uzun takip siireli, daha ¢ok merkezin
katilimi ile daha ¢ok sayida hasta ile yapilacak
calismalar sonucunda daha degerli veriler elde
edilebilecektir.
Sonug olarak gelinen noktada
biyomekanik olarak farkliliklardan bahsedilse
de klinik sonuglar agisindan femoral fiksasyon
yontemleri arasinda fark olmadig1
gosterilmistir. Biz de g¢alismamizda ‘AperFix’
‘Transfix” ve ‘Endobutton’ ydntemlerinin son
yillardaki literatiir bilgileri ile uyumlu olarak
klinik sonuglar1 arasinda fark bulamadik.
Bununla birlikte tespit ettigimiz tek fark
cerrahi siire ile ilgiliydi. Calismamizda greft
tespitini tiinel diginda korteks iizerinde yapan
Endobutton yontemi avantajli cerrahi yontem
olarak tespit ettik.
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Tablo 1. Calisma parametrelerinin 3 gruba gore degerlendirilmesi

APELFIX TRANSFIX ENDOBATIN p
Yas opss 32,26+5,42 32,88+5,38 32,53+5,73 '0,924
Cinsiyet ,, o,
Erkek 25 (%92,6) 22 (%91,7) 27 (%90) °0,939
Kadin 2 (%7.4) 2 (%8,3) 3 (%10)
Taraf , o,
Sag 16 (%59,3) 14 (%58,3) 17 (%56,7) °0,980
Sol 11 (%40,7) 10 (%41,7) 13 (%43,3)

"One-Way ANOVA test, “Ki-Kare testi

Tablo 2. Gruplarin olgularin takip ve operasyon siireleri bilgileri a¢isindan degerlendirilmesi

APELFIX TRANSFIX ENDOBATIN p
Ort+SS Ort+SS Ort+SS
Takip stiresi (ay) 30,19+5,06 30,46+6,21 30,245,17 0,980

Operasyon siiresi 89,26+6,61
(dk)

87,5+5,52 81,5+6,71 0,001*

" One- Way ANOVA Test, p<0.05
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Tablo 3. Gruplarin olgularin LYSHOLM skorlar1 ortalamalar1 ve IKDC dagilimlart agisindan degerlendirilmesi

APELFIX TRANSFIX ENDOBATIN p
Ort=SS Ort+SS Ort=SS
LYSHOLM 94,1143,48 93,922,86 93,3+2,59 10,565
IKDC, .,
A 19 (%70,4) 17 (%70,8) 21 (%70) 20,999
B 6 (%22,2) 5 (%20,8) 7 (%233)
C 2 (%7.4) 2 (%8.,3) 2 (%6,7)

TOne- Way ANOVA Test, ’Ki-Kare testi
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Total Tiroidektomi Sonrasi Hipokalsemi

Hypocalcemia Following Total Thyroidectomy

Fatih Ciftci'
Hstanbul Gelisim Universitesi, Saglik Hizmetleri Meslek Yiiksekokulu, Istanbul, T tirkiye

OZET
Amag: Hipokalsemi total tiroidektomi sonrasi gelisen en
onemli komplikasyonlardan biridir. Calismada total
tiroidektomi sonrast hipokalsemi gelisimine yol agan
nedenler incelendi.

Materyal ve Metot: Hastalarda yas, cinsiyet, preoperatif
tani, hormonal durum, operasyon siiresi, ameliyat
sirasinda paratiroid bezi hasar1 varligi, paratiroid bezi oto
transplantasyonu, preoperatif olarak antitiroid ilag
kullanimini ve ameliyat sirasinda kanama miktar1 gézden
gecirildi. Kategorik degiskenleri analiz etmek icin Ki-
kare testi kullanildi. Tek degiskenli analizde hipokalsemi
riskini saptamak icin lojistik regresyon modeli kullanildi.
Bulgular: Total tiroidektomi yapilan 200 hastanin
56’sinda hipokalsemi gelisti. Kadin cinsiyeti, preoperatif
olarak tiroid kanseri ve toksik nodiiler guatr teshisi
konulmasi, nodiil biiyiikliigiiniin < 3 cm olmasi, diisiik D
vitamin  diizeyi, paratiroid hasar1 gibi faktorler
hipokalsemi ile iliskili bulundu.

Sonug: Cinsiyet, preoperatif tani, paratiroid gland hasari,
nodiil biiyiikliigii ve D vitamini eksikligi hipokalsemi ile
iligkilidir. Bu

komplikasyonun gelisiminde  genis

Fatih Ciftci, Istanbul Gelisim Universitesi, Saghk Hizmetleri
Meslek Yiiksekokulu, istanbul, Tiirkiye, Tel. 05056164248,

Email. oprdrfatihciftci@gmail.com
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spektrumda multifaktoryel etiolojilerin sézkonusu oldugu
diistiniildii.

Anahtar Kelimeler: Hipokalsemi, guatr, paratiroid,
tiroidektomi

ABSTRACT

Aim: Hypocalcemia following total thyroidectomy is one
of the clinically relevant complication for clinicians. In
this study, we examined the factors associated with
development of hypocalcemia after total thyroidectomy.
Material and Method: We studied gender, age,
preoperative diagnosis, operative time, hormonal status,
existence of parathyroid gland injury at the operation,
parathyroid gland auto-transplantation, amount of
bleeding at the operation and preoperative use of anti-
thyroid drugs with the patients. In the first day after
operation serum phosphor, calcium, parathyroid hormone
levels were obtained. In the second day, phosphor and
calcium were measured. The chi-square test was used for
categorical variables. Logistic regression model was used
to define the risk of hypocalcemia in the univariate
analysis.

Results: Hypocalcemia were observed in 56 of 200
patients. Female gender, preoperative diagnosis of toxic
nodular goitre, and of thyroid cancer, parathyroid injury,
nodule size <3cm, and auto-transplantation were found to
be associated with hypocalcemia in logistic regression

analysis.
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Conclusion: The risk factors related with hypocalcemia
were found to be gender, parathyroid gland injury,
preoperative diagnosis, nodule size, D vitamin deficiency.
Hypocalcemia after total thyroidectomy seems to be a
multifactorial problem with a rich spectrum of aetiology.

Keywords:  Hypocalcaemia,

goitre,  parathyroid,

thyroidectomy

Giris
Total tiroidektomi, endikasyonu degisiklik

gostermekle  birlikte en sik yapilan

ameliyatlardan biridir'. Tiroid ameliyatlarindan
ciddi

sonra mortalite ve morbidite sik

goriilmemektedir. En sik komplikasyonlar

superior ve inferior sinir hasart  ve
hipokalsemidir. Tiroid ameliyatindan sonra
gecici hipokalsemi oram1  %6.9-49, kalici
hipokalsemi orani ise % 0.4- 33 arasindadir.
Hipokalsemiyle iligkili semptomlar ameliyattan
24 - 48 saat sonra goriiliir’. Hipokalsemi riskini
arttiran durumlarin iyi bilinmesi klinisyen i¢in
onemlidir. Caligmada tiroid ameliyati gegiren
hastalarda hipokalsemi gelisimini etkileyen
nedenler irdelenmistir.

Materyal ve Metot

Genel cerrahi servisimizde 1 Subat 2010 ile 1
Mart 2015 arasinda total tiroidektomi yapilan
200 hasta c¢aligmaya dahil edildi. Hastalar
retrospektif olarak yas, cinsiyet, preoperatif
tan1 (multinodiiler guatir toksik guatr, tiroid
kanseri, tiroidit,

basedow-graves hastaligi,

nikks) hormonal durum (hipotiroidizm,

otiroidizm, hipertirodizm), ameliyat siiresi,

ameliyat sirasinda paratiroid hasar1 olup

olmadigi, paratiroid  ototransplantasyonu

(insidental  ¢ikarilan  paratiroid  bezinin

sternokleidomastoid kas igerisine tekrar

ekilmesi), preoperatif antitiroid ila¢ kullanim

hikayesi, ameliyat sirasinda kanama miktari
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(ml) ve mnodil ¢apt (<3cm) agisindan

degerlendirildi. S6zkonusu faktorlerin
hipokalsemi ile iliskisi aragtirildi.

Ameliyat oOncesi tiroid fonksiyon testi,
parathormon (PTH), serum kalsiyum (Ca) ve
fosfor (P), vitamin D (vit-D) diizeyi olgiildii.
Tiroid ultrasonografisi yapildi ve bulgular
kaydedildi.

Ameliyat sonras1 Ca ve P diizeyleri 1. ve 2.
giin, PTH diizeyi ise 1. giinde kaydedildi.
Hipokalsemi semptomlar1 olan hastalarda
taburcu edilene kadar Ca, P diizeyleri giinliik
takip edildi. Altinc1 ayin sonunda hipokalsemi
gozlenmeyen vakalarda gecici hipokalsemi
tanist konuldu; bu vakalar bir yil daha takip
edildi.
Calismaya dahil etme kriterleri; elektif
operasyon, hastada bas-boyun kemoterapi ve
olmamasi, total

radyoterapi  Ozgecmisi

tiroidektomi ameliyat oncesi hipokalsemiye
iligkin laboratuar veya klinik bulgu olmamasi,
postoperatif donemde Ca diizeyleri 8.8 mg/dl
(veya 8.8 - 10 mg/dl) altinda olmasiydi.
Preoperatif tiroid malignitesi tanis1 alan ve bu
nedenle total tiroidektomiyle beraber santral
veya lateral boyun diseksiyonu yapilan hastalar
calisma disinda tutuldu.
Postoperatif — hipokalsemi  bulgulart  olan
hastalarda replasman tedavisi baslandi. Ciddi
hipokalsemi olan hastalarda erken donemde
intravendz(iv) Ca replasmanm1 baglandi daha
sonra oral Ca tedavisi ile idame edildi.

Veriler rakam ve ylizde olarak gosterildi.
Kategorik verilerin analizi i¢in ki-kare testi
kullanildi. Tek degiskenli analizde p< 0.2 olan
parametrelerde (cinsiyet, paratiroid hasari,

nodiil boyutu, preoperatif tani, preoperatif D

Kafkas J Med Sci 2018; 8 (Ek1)36-44
doi: 10.5505/kjms.2017.82542



vit diizeyi) hipokalsemi riskini saptamak igin
lojistik regresyon modeli kullanildi.

Tahmin edilen rolatif risk %95 giliven aralig
(CD) iginde hesaplandi. Verilerin istatistiksel
analizi i¢cin SPSS for windows version 19
package software kullanildi. <0.05 p degeri
istatistiksel olarak anlamli kabul edildi.
Bulgular

Calismaya dahil edilen 200 hastanin 161’
(%80.5) kadin ve 39’u (%19.5) erkekti. Kadin-
erkek orani 4,12 /1 idi ve ortalama yas 48.99 -
+12.9 bulundu. Hastalarin yas ve cinsiyete
gore dagilimi Tablo 1’de gosterildi.

Hastalarin % 75’inde multinodiiler

guatr
mevcuttu ve %74,5’1 otiroid idi. Ortalama
ameliyat siiresi 75 dakika idi. Ellialt1 hastada
paratiroid hasar1 goriildii. Bu hastalarda
ortalama kanama miktar1 81 cc idi. Hastalarin
demografik 6zellikleri Tablo 2°de gosterildi.
Calismaya  dahil edilen  hastalarin
postoperatif ortalama Ca diizeyi ilk giin 9.31
mg/dl ve 2. giinde 8.21(4.8-9.9) idi. Caligsmaya
dahil edilen 200 hastanin 56(%28)’sinda gegici
hipokalsemi saptandi. Hipokalsemiyi etkileyen
faktorlerin ~ analizinde  kadin  cinsiyet,
preoperatif tani, peroperatif paratiroid hasari ve
nodiillerin kiigiikk olusu, diisik D vitamini
diizeyi istatistiksel olarak anlamli bulundu
(Tablo 3). Ikiyiiz hastanm higbirinde kalict
hipokalsemi gelismedi.

Lojistik regresyon

modeli  kullanilarak  hipokalsemi  riskini
saptamak i¢in bu parametreler analiz edildi ve
yaklagik rolatif risk hesaplandi. Tahmin edilen
en yiiksek rolatif risk 6.910 olup, paratiroid

hasart ile ilgili bulundu.

38

Tartisma

Tiroid nodiili  toplumda

yaygin
goriilen klinik bir sorundur. Iyot eksikligi olan
bolgelerde kadinlarin % 5’inde ve erkeklerin
%]1’inde palpabl tiroid nodiilii goriiliir’. Elli
yas Tlzeri kisilerde yapilan ultrasonografide
%50 oranda tiroid nodiil saptanmis, randomize
%19-67 arasinda

bulunmustur’”. Diinya ¢apinda 200 milyondan

calismalarda bu oran

fazla guatr hastas1 oldugu bilinmektedir.
Ulkemizde guatr siklikla endemik géziikiirken
yayginligi %30,5 olarak bildirilmistir®.
Yirminci ylizyilin bagindan beri tiroid
ameliyatt ile iligkili komplikasyonlar ve
mortalitede azalma vardir’. Ancak ozellikle
hipokalsemi komplikasyonu goriilmeye devam
etmektedir. Bu komplikasyonlar nedeniyle
bircok biyokimyasal = ve hormon testleri

yapilmakta ve hastanede kalig  siiresi

uzamaktadir. Klinik semptomlari ve ciddi
komplikasyonlar1 azaltmak i¢in intravendz Ca
tedavisi

gerekebilmektedir. Bir¢ok hastada

hipokalsemi  spontan olarak  diizelirken
paratiroid glandinda geri doniislimsiiz hasar
soz konusu oldugunda hipokalsemi kalict
olabilir. Sonugta bu komplikasyon
tiroidektominin genel maliyetini artirir®.

Birgok calismada hipokalsemi insidansi %6.9

ile 49 arasinda rapor edilmistir™*"

. Calismada,
literatiirde oldugu gibi 200 hastanin 56’sinda
(%28)

postoperatif hipokalsemi goriilmiistiir. Tiroid

total tiroidektomi sonrasinda
ameliyatindan sonra ¢esitli biyolojik, klinik ve
cerrahi etkenler serum Ca diizeyinin diismesine
neden olabilir.

Bilateral veya tek tarafli tiroidektomi sonrasi

12 saat icinde orta diizeyde asemptomatik
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hipokalsemi goriiliir ve ¢ogu olguda 24 saat
icinde diizelir. Ayrica 24 saat i¢inde serum P
diizeyinde bir miktar diislis olur. Perioperatif
donemdeki hemodiliisyon bu degisikliklerden
sorumlu olabilir®.

Bazi c¢aligmalarda hipokalsemi ile
farkl1 iliski
gosterildigi gibi hipokalseminin cinsiyetle ilgili

bildiren

cinsiyet arasinda sekillerde

olmadigini calismalar da

8,14,15

mevcuttur . Binyirmiiki hasta iceren bir

calismada, gecici ve kalict hipokalsemi
oranlar1 kadinlarda anlamli derecede yiiksek
bulunmustur'®.  Calismamizda  hipokalsemi
gelisimi icin cinsiyetin anlamli derecede risk
faktorii oldugu bulundu. Lojistik regresyon
modelinde tahmini rélatif risk 4.249 olarak
hesap edildi. Literatiirdeki  bir  kisim
caligmalarla uyusmayan bu sonucun sebebi
diger risk faktorleri olabilir. Ayrica kadinlar
erkeklere = gore  psikolojik  ve  sosyal
durumlardan daha ¢ok etkileniyor olabilir. Bu
durumun Ca metabolizmasi iizerindeki etkisi
arastirilmalidir.

Tiroid karsinomu nedeniyle tiroidektomi

yapilan yapilan olgularda ameliyat sonrasinda

hipokalsemi  gelistigi  goOsterilmistir. Bu
caligmalarda tiroidektomi ile beraber boyun
diseksiyonu ve paratrakeal lenf nodu
diseksiyonu yapilan olgularda ciddi

hipokalseminin  goriildiigii  bildirilmistir'*"".
Ote yandan bazi calismalarda peroperatif
frozen kesit inceleme yapilarak konulan tani ile
arasinda

postoperatif hipokalsemi gelisimi

anlamli iliski olmadig: da bildirilmistir'>'.
Bu c¢alismada ise preoperatif tanimnin
hipokalsemi geligimi {izerinde anlamli etkisi

olmadig1 bulundu. Toksik nodiiler guatir ve

39

tiroid karsinomu (boyun direksiyonu ile
birlikte)

hipokalsemi semptom oranlari sirasiyla %42.1

ameliyati  geciren  hastalarda
ve 46.6 idi. Bu iki grup hasta birlikte birinci
grup, digerleri ise ikinci grup kabul edildiginde
hipokalsemi bulgular1 birinci grupta anlaml
derecede daha fazlaydi. Lojistik regresyon
modelinde tahmini rélatif risk 3.951 olarak
hesapland. Tiroidektomi yapilirken
hipokalsemi riskini azaltmak igin paratiroid
glandlar1 iyice arastiriip korunmalidir. Iki
farkli tiroid nodiil

calismada boyutunun

hipokalsemi  insidans1  iizerinde  etkisi
olmadigini bulunmustur. Daha biiyiik nodiillii
hastalarda hipokalseminin daha sik oldugunu
bildirenler mevcuttur’*. Bizim ¢alismamizda 3
cm’den kiigiik tiroid nodiilii olan hastalarda
anlamli diizeyde daha fazla hipokalsemi
gortldii.

Tiroidektomi sirasinda paratiroid hasar1 ve
eslik eden ototransplantasyon ve insidental
paratiroidektomi, hipokalsemi i¢in bagimsiz
risk faktoriidiir. Ayrica hasar goren paratiroid
bezi sayist arttikca hipokalsemi bulgular1 da

18-21

artar ve daha gec diizelir . Caligmamizda

paratiroid hasari ve eslik eden

ototransplantasyon ve insidental paratiroid
hasar1 hipokalsemi gelisiminde anlamli risk
faktorleri olarak bulundu.

Lojistik regresyon analizinde tahmini rolatif
risk  6.910 olarak hesaplandi. Ameliyat
sirasinda daha dikkatli davranmakla paratiroid
bezinin korunabilecegi goriisiindeyiz.
Paratiroid bezlerini besleyen damar hasarinda
veya iatrojenik kesildiginde paratiroid bezleri
sternokleidomastoid kas1 i¢ine ototransplante
edilmelidir.
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Vit D eksikligi; yetersiz beslenme, giinesten
mahrumiyet ve yetersiz beslenmeye yol acan
yasam tarzindan kaynaklanabilir®®. Yaslilarda
yetersiz beslenme, ciltte vitamin D sentezinin
azalmasi ve giines 1sinlarindan faydalanmada
azalma vitamin D eksikliginin en Onemli
sebepleridir™. Bazi ¢alismalarda postoperatif
olarak vitamin D ve Ca replasmani yapilan
hastalarda hipokalsemi bulgularinin daha az
gorilldiigii bildirilmistir™?. Preoperatif vit D
diizeyleri normalin altinda olan hastalarda
hipokalsemi bulgularin1 anlamli derecede daha
yiiksek bildiren

oldugunu caligmalar

bulundugu gibi, preoperatif vitamin D
diizeyleri ile postoperatif hipokalsemi bulgular1
arasinda iliski olmadigini bildiren galigmalar

26,2
da mevcuttur’®?’

. Calismamizda ise vitamin D
diizeyi diisiik olan hastalarda hipokalsemi orani
anlamli derecede daha yiiksek bulundu.
Lojistik regresyon analizinde tahmini rolatif
risk 3.327 olarak hesaplandi.

Total tiroidektomi sonrasi c¢esitli nedenlerle
hipokalsemi  gelisebilir. Kadin cinsiyet,
multinoduler guatr preoperatif tanisi, paratiroid
hasari, kiiciik nodiil boyutu, hipokalsemi
gelisimi i¢in risk faktorii olarak bulunmustur.
Hipokalsemik hastalar semptom
vermeyebileceginden total tiroidektomi sonrasi
ilk 24 saatte Ca diizeyi kontrol edilmelidir.
Hipokalsemiye yol acan tiim risk faktorlerinin
akilda tutulmasi, tedavinin dogru ve eksiksiz
yonlendirilmesini saglayacaktir.
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Hypocalcemia following thyroid surgery:
incidence and prediction of outcome. World J

Surg 1998; 22: 718-720

Tablo 1. Hastalarin yas ve cinsiyete gore dagilimi

27-Erbil 'Y, Bozbora A, Ozbey N, et al
Predictive value of age and serum
parathormone and vitamin D3 levels for
postoperative  hypocalcemia  after  total
thyroidectomy for nontoxic multi-nodular

goiter. Arch Surg.2007;142:1182-7.

Yas/Cinsiyet Erkek(n, %) Kadin(n,%) Total(n,%)
18-60 9(4,5) 88(44) 97 (48,5)
>60 30(15) 73((36,5) 103(51,5)
Total 39 161(80,5) 200(100)

Tablo 2. Hastalarin demografik 6zeti

Tam n %
Toksik nodiiler guatr 13 6,5
Multinoduler guatr 150 75
Graves 7 3,5
Niiks guatr 20 10
Tiroid Ca 10 5
Operasyon siiresi(ort:75dk)

<60 33 16,5
60-80 108 54
>80 59 29,5
Hormonal Durum

Hipertiroid 42 21
Otiroid 149 74,5
Hipotiroid 9 4,5
Kanama Miktari(ort:81 cc)

<50 33 16,5
50-100 108 54
>100 59 29,5
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Nodiil Capi(cm)
<3 59 29,5
>3cm 141 70,5
Paratiroid Hasar
Yok 119 59,5
Var 81 40,5
Tablo 3. Hipokalseminin gelisimini etkileyen faktorler

Hipokalsemi(yok)% Hipokalsemi(var)%
Cinsiyet(p=0.035)
Erkek 35(17,5) 4(2)
Kadin 109(54.,5) 52(26)
Yas
18-60 70(35) 27(13,5)
>60 78(39) 25(12,5)
Nodiil capi(p=0.055)
<3 54(27) 39(19,5)
>3 99(49,5) 8(4)
Pre-op tani(p=0,205)
Toksik nodiiler guatr 11(5,5) 8(4)
Basedow 5(2,5) 3(1,5)
Multinodiiler Guatr 109(57.5) 29(14,5)
Niiks Guatr 16(8) 6(3)
Tiroid ca 8(4) 7(3,5)
Operasyon
zamani(p=0.940)
<60 22(11) 11(5,5)
60-80 84(42) 24(12)
>80 44(22) 15(7,5)
Hormonal durum
Hiper 30(15) 12(6)
Otiroid 111(55.5) 38(19)
Hipo 6(3) 3(1,5)
Paratiroid

hasari(p=0.040)
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Yok 147(73.,5) 44(22)

Var 4(2) 5(2,5)

Pre-op ila¢ kullanim

Yok 60(30) 25(12,5)

Var 89(44,5) 26(13)

Kanama

miktari(p=0.820)

<50 35(17,5) 13(6,5)

50-100 77(38,5) 20(10)

100-200 37(18,5) 14(7)

>200 2(1) 2(1)

Vitamin D(p=0.13) Normal 119(80.4) 29(19.6)
Diistik 32(62.7) 20(37.3)
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Sezaryen Sirasinda Saptanan Adneksiyel Kitlelerin Yonetimi

Management of Adnexal Masses Encountered at Cesarean Section

Berna Aslan Cetin, Pinar Kadirogullari, Nadiye Koéroglu, Pinar Yalgin Bahat

Aysu Akc¢a, Gokge Turan

Kanuni Sultan Siileyman Egitim ve Arastirma Hastanesi, Kadin Hastaliklart ve Dogum Anabilim Dali, Istanbul,

Tiirkiye

OZET

Giris: Bu caligmada; tersiyer bir saglik merkezinde
sezaryen sirasinda tespit edilen adneksiyel kitlelerin
ozelliklerini ve patoloji sonuglarini n ortaya konulmasi
amagclandi.

Mateyal ve Metot: Ocak2014-Aralik 2016 tarihleri
arasinda ameliyathane ve patoloji bolimii verileri,
sezaryen dogum sirasinda saptanan adneksiyel kitleler
icin retrospektif olarak gdzden gegcirildi. Klinik 6zellikler,
patoloji  sonuglari, maternal ve neonatal sonuglar
degerlendirildi.

Bulgular: 41.672 dogumun 17.210 tanesi (tim
dogumlarin % 41°1) sezaryen ile gergeklestirilmis olup
bunlarm 32 (%0,18) tanesinde operasyon esnasinda
cerrahi miidahale gerektirecek adneksiyel kitle saptandi.
Ortalama adneksiyel kitle boyutu 6.59+1.31 (5-9 cm)
olarak goriildii. 29 (%90.6) hastaya kistektomi yapildi.
3(%9.4) hastaya ise ooferektomi yapildi. Bu kitlelerin
biiytik kismimnin patoloji sonucu basit seréz kist olarak
saptanmig olup yapilan ek ameliyatin sezaryen sirasinda
morbiditeyi arttirmadig goriildii.

Sonug: Sezaryen sirasinda saptanan adneksiyel kitleler

Berna Aslan Cetin, Kanuni Sultan Siileyman Egitim ve
Arastirma Hastanesi, Kadin Hastaliklar1 ve Dogum Anabilim
Daly, Istanbul, Tiirkiye, Tel. 05332201314

Email. bernaaslan14@hotmail.com

Gelis Tarihi: 16.12.2016 Kabul Tarihi: 27.10.2017

torsiyon, riiptiir ve malignite olasilig1 goz oniine alinarak
ve sezaryen sonrast ek cerrahi iglem riskini ortadan
kaldirmak icin ¢ikarilmalidir. Saptanan bu kitleler
genellikle maternal ve fetal prognoz agisindan olumlu
sonuglara sahiptir.

Anahtar Kelimeler: Adneksiyel kitle, sezaryen, over
kisti

ABSTRACT

Aim: In this study; it was aimed to study the
characteristics and pathology results of adnexal masses
encountered during cesarean section in a tertiary hospital.
Marerial and Method: Operating room and pathology
department data for adnexal masses encountered during
cesarean delivery between January 2014 and December
2016 were retrospectively reviewed. Clinical features,
pathology results, maternal and neonatal outcomes were
evaluated.

Results: 17,210 (41% of all deliveries) of 41,672
deliveries were performed with cesarean section and 32
(0.18%) of the adnexal masses requiring surgical
intervention during the operation were detected. The
mean adnexal mass dimension was 6.59 £ 1.31 (5-9 cm).
29 patients (90.6%) underwent cystectomy and 3 (9.4%)
patients had oopherectomy. Most of these masses were
pathologically simple serous cysts and it was seen that the
additional operation did not increase morbidity during

cesarean section.
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Conclusion: Adnexal masses encountered during the
cesarean section should be removed taking the possibility
of torsion, rupture and malignancy into consideration and
in order to eradicate the risk of additional surgery after
cesarean section,. These masses usually have no negative
effect in terms of maternal and fetal prognosis.

Key Words: Adnexial mass, cesarean section, ovarian

cyst

Giris

Ultrasonografinin yayginolarak kullanilmastyla
birlikte gebelik sirasinda overler, tubalar ve
komsu dokular gibi adneksiyel yapilardan
kaynaklanan kitlelerin rutin prenatal takip
sirasindagoriilme sikligr artti. Bununla birlikte
sirasinda kitlelerin

sezaryen adneksiyel

tesadiifen saptanmasi1 da nadir degildir.

Adneksiyel Kkitlelerin gebelik sirasinda %1
oraninda  goriildiigii  bildirilmistir '. Bu
kitlelerin biiyiikk bir kismi basit kist veya

korpus luteum kisti olup gebeligin 16.

haftasina kadar kendiliginden kaybolurlar.
Ancak bazi kitleler

adneksiyel persiste

edebilmekte ve bunlarin %1-3’ii malign
olabilmektedir'”. Bu kitleler tesadiifen tespit
edildiklerinde miidahale edilip edilmemekte
ikilemde kalinabilmektedir’. Ameliyat karari
komplikasyonlara neden

olabilecegi i¢in

dikkatli sekilde alinmalidir’. Ote yandan

miidahale edilmeyen vakalarda malignite
riskide g6z Onlinde bulundurulmalidir
Birgok klinikte sezaryen sirasinda tespit

edilenadneksiyel kitlelerin eksizyonu rutin
olarak uygulanmaktadir. Bu calismada tersiyer
bir saglik merkezinde sezaryen sirasinda tespit
edilen adneksiyel kitlelerin klinik
ozelliklerinin, patoloji sonuglarinin, maternal
ve neonatal sonuglarmin ortaya konulmasi

amaglandi.
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Materyal ve Metot

[stanbul Kanuni Sultan Siileyman Egitim ve
Arastirma Hastanesinde Ocak 2014 — Aralik
2016 tarihleri arasinda sezaryen sirasinda
saptanan 5 ve 5 cm den biilyilk adneksiyel
kitleleri olan hastalarm dosyalar1 retrospektif
olarak analiz edildi. Adneksiyel kitleleri
sirasinda  eksize edilen hastalar

dahil edildi.

sezaryen

calismaya Biitiin  vakalara
kistektomi yada ooferektomi yapildi. Ovaryen
basit kistleri 5 cm den kiiciik olan ve
aspirasyon yapilan hastalar

birakildi.

caligma dist
Hastalarin  obstetrik ve cerrahi
bilgilerine poliklinik kayitlari, ameliyat notlari,
patoloji kayitlar1 ve laboratuar verilerinden

ulagildi.Hastalarin  maternal gravida,

yas,
parite, ek hastalik ve kullanilan ila¢ bilgileri,
bagvuru sikayeti, laboratuar bulgulari, sezaryen

sirasindaki  gebelik

haftasi, sezaryen
endikasyonu, adneksiyel kitlenin boyutu ve
lokalizasyonu, yapilan operasyon, kitlenin
patoloji sonucu, postoperatif komplikasyon ve
neonatal sonuglart gibi demografik ve klinik
ozellikleri kaydedildi.Verilerin incelenmesi
SPSS for Windows 20.0 paket programu ile
yapildi. Normal dagilim gosteren degiskenler
i¢in veriler ortalama = SD olarak gosterildi.
Bulgular

Ocak 2014 ile Aralik 2016 tarihleri arasinda
hastanemizde 41.672 dogum gerceklesmis olup
bunlarin 17.210 tanesi (%41) sezaryen ile
olmustur. Sezaryen ile dogum yapan 32

hastada (sezaryen dogumlarin  %0,18’1)

adneksiyel kitle saptanarak kistektomi veya
ooferektomi yapildi. Tablo 1’de bu hastalarin
demografik o6zellikleri sunulmustur. Ortalama
313+ 5.86 (16-41),

hasta yas1 ortalama

Kafkas J Med Sci 2018; 8 (Ek1)45-51
DOI: 10.5505/kjms.2017.85057



gravida ve parite swrastyla 243+ 1.13 |
1.09+1.02 olarak izlendi.Tablo 2’de bu
hastalarin sezaryen endikasyonlari
sunulmustur.Gegirilmis sezaryen (%37.5) en
sik sezaryen endikasyonu olarak izlenirken,
fetal distres (%18.8) ikinci siklikta, makat gelis
(%15.6) tgilincii siklikta izlendi.  Sezaryen
yapilan ortalama gebelik haftast 38.6 +1.75
(35-42) idi. Ortalama adneksiyel kitle boyutu
6.59£131 (59 cm)
Adneksiyel kitlelerin 16 (%50) tanesi sag
15(%49)

adneksiyel alanda ve 1(%]1) tanesi bilateral

olarak  gorildii.

adneksiyel alanda, tanesi  sol
olarak izlendi. Sezaryen sirasinda tespit edilen
adneksiyel kitlesi olan 29 (%90.6) hastaya
kistektomi yapildi. 3 (%9.4) hastaya ise

ooferektomi  yapildi. Operasyon sonrast
hematokrit degeri diisiik olan ve semptomatik
anemi gelisen bir hastaya eritrosit transfiizyonu
yapildi.  Hastalarin  laboratuar  bulgulari
postoperatif stabil seyrettigi icin bagka bir
islem yapilmadi. Postoperatif takiplerde hi¢bir
hastada komplikasyon gelismedi. Hastalar
ortalama 2 giin hastanede takip edildi.

sirasinda

Sezaryen adneksiyel kitle

saptanip opere edilen hastalarin patoloji
sonuclar1t Tablo 3’te goriilmektedir. Neonatal
takiplerde 2(%06.2) yenidogan yogun bakim
tinitesinde takip edildi. Operasyona alinan
hastalarin bir tanesinde inutero mort fetus
saptandi.

Tartisma

Ultrasonografinin klinik uygulamada yaygin
olarak  kullanilmasi  gebelik  sirasinda
adneksiyel kitlelerin daha sik saptanmasini
saglamistir. Ultrasonografi gebelik sirasinda
kitlelerin

adneksiyel saptanmasinda  ve
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degerlendirilmesinde degerli bir tam1 aracidir.
Bu nedenle bu tiir vakalarin nasil yonetilecegi
sorunu ile daha sik kars1 karsiya kalinmaktadir.
Erken gebelik haftalariin aksine {igiincii

trimesterde  bir uterus

dogru

goriintiilemeyi ve taniy1 engelleyebilir. Fetus

gebede

ve plesantaya odakli degerlendirme yapildig
icin adneksiyel patolojiler atlanabilir.

Gebelik boyuncaadneksiyel kitle goriilme orani
%]1°dir’. Hastalar siklikla alt kadran agris1 ile
bagvururlar. Maternal ve fetal komplikasyonlar
nedeniyle gebelikte operasyona karar vermek

zordur. Calismalar cerrahi miidahalenin birinci

trimesterde  yapilmasi durumunda 16-18.
gebelik haftalarinda abortusriski  oldugunu
gostermistir®.

Daha once yapilan c¢alismalarda, gebelik

sirasinda 5 cm den kiiciik adneksiyel kitlesi

olan hastalarda, ikinci tirmesterde bunun
spontan  kayboldugu gosterilmistir™'’. Bu
kitleler t¢lincii trimesterde persiste ederse
klinik agidan torsiyon, hemoraji, riiptiir veya
malignite  gelistirmesi  bakimindan  risk
tasidiklarindan 6nemlidir’. Baser ve ark.nin
yaptiklart  ¢alismada  gebelik  sirasinda
adneksiyel kitlesi olan kadmlarin %61.6’s1
diizenli gebelik takiplerine gelmis olup,
yarisindan fazlasi sezaryen sirasinda tesadiifen
tan1 almistir''. Bizim calismamiza hastanemize
doguma yakin term donemde bagvurmus,
sezaryen endikasyonu koyulan ve sezaryen
sirasinda tesadiifenadneksiyel kitlesi saptanan
hastalar dahil edildi. Bu nedenle dogum 6ncesi
antenatal takipleri ve cerrahi 6ncesi adneksiyel
kitleleri hakkinda bilgi yoktu.

Literatiirde gebelik sirasinda tespit edilen

adneksiyel kitlelerde histolojik tani olarak
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matiir  kistik  teratom, kistadenom ve

fonksiyonel kistler siklikla izlenir”'>. Matiir
kistik teratom en sik goriilen histopatolojik tip
olmasina ragmen, bizim ¢alismamizda en sik

121314 By kistler

basit ser6z kist saptandi
genellikle unilokuledir ve spontan regrese
olabilmektedirler'’. Bununla birlikte
hastanemizde tercih edilen yaklasim 5 cm den

biiyiik kistlerin geligebilecek riiptiir, hemoraji,

torsiyon gibi risklerden Otlirli sezaryen
sirasinda  tespit  edildiginde  ¢ikarilmasi
yénﬁndedirg.

Sezaryen sirasinda tespit edilen adneksiyel
kitle oranlarmi gdsteren caligmalar kisitlidir.
Sezaryen sirasinda adneksiyel kitle tespit orani
1/122 ile 1/447 arasinda degismektedir'>'>'®"".
Dede ve ark. cerrahi sirasinda 5 cm ve iistiinde
olan kitleleri, Koonings, Ustiinyurt ve Ulker
ise sezaryen sirasinda eksize edilen biitiin
kitleleri degerlendirdi'>">'®"". Bizim
calismamizda sezaryen sirasinda tespit edilip
eksize edilenadneksiyel kitle oran1 1/ 537 olup
literatiir ile uyumludur.

Gebelikte malign adneksiyel kitle orant %0 ile
%38,5

Caligmamiza dahil ettigimiz hastalar arasinda

2,10,12,14,1
arasinda A012,14.15

degismektedir
malign vaka saptamadik. Gebelikte adneksiyel
kitleler malignite riski tagimanin yani sira
torsiyon, riiptiir, hemoraji ile de komplike
onemli

olabilirler’. Bu  komplikasyonlar

morbiditelerdir ve acil miidahale
gerektirebilirler'. Yen ve ark. 6 cm den daha
bliylik adneksiyel kitlelerde torsiyon riskinin
artigin1  veyakin takip edilmesi gerektigini
gosterdiler'®. Bizim ¢alismamizda torsiyon,

hemoperitonium veya riiptiir ile komplike olan

hasta yoktu.
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Ulker ve ark. yaptiklari ¢aliymada gebelik
sirasinda saptadiklar1 adneksiyel kitlelerin % 5
ini  bilateral  olarak  tespit ettiler.
Calismamizda bir hastada bilateral adneksiyel
kitle tespit edilmis olup patolojisi miisinéz
kistadenom olarak saptandi.

Sezaryen sirasinda insidental olarak saptanan
adneksiyel kitlelerin ~ yOnetimi halen
tartismalidir. Daha 6nce yapilan bir ¢alismada
sezaryen sirasinda  saptanan  adneksiyel
kitlelerin eksizyonu herhangi bir komplikasyon
ile iligkili bulunmamustir'®. Ozellikle 5 cm den
biiyiik kitlelerin ¢ikartilmas1  gerektigi bu
yazarlar tarafindan desteklenmektedir. Birgok
yazar 5-6 cm den kiiglik kitlelerin takip
edilebilecegini savunmaktadir. Thornton ve
ark. literatlirdeki en genis seriye sahip olup 5
cm den kiigiik biitin kistlerin spontan
geriledigini gosterdiler’. 168 paraovaryen kist
tizerinde yapilan bir ¢aligmada da 3 vaka harig
5 cm iizerinde olan kistlerde malignite bulgusu
olmadig1 gosterildi'®. Bu bulgular persiste eden
ve 5 cm den bilyiik adneksiyel kitlelerin
gebelikle ilgisiz ve neoplastik olabilecegini
gostermektedir.  Literatlire = gore  malign
adneksiyel kitleler i¢in cut-off deger olarak
5.24 cm alinabilir”’. Biz de ¢alismamizda cut-

off deger olarak 5 cm aldik ve 5 cm den biiyiik

kitleleri  inceledik. =~ Malign  vaka ile
karsilagsmadik.
Adneksiyel kitlelerin ~ degerlendirilmesinde

ultrasonografi en ¢ok kullanilan yontemdir.
Cerrahiden once frozen hazirligi yapmak
malign ve benign kitlelerin ayrimi igin
onemlidir. Bununla beraber sezaryen sirasinda
tesadiifen saptanmis adneksiyel kitlesi olan
frozen Onemli bir

gebelerde prosediir
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olabilmektedir.

Preterm dogum ile adenekiyel kitleler arasinda
iliski oldugunu goseren calismalar vardir'.
bakildiginda,

calismamizda adneksiyel kitlelerin preterm ile

Yenidogan sonuglaria
iligkisi goserilmemistir. Daha ileri ¢calismalara
ihtiya¢g vardir. Bizim calismamizda da ciddi
neonatal mortalite ve neonatal morbidite
mevcut degildi.

Sonu¢ olarak mevcut bulgular, adneksiyal
kitleleri olan ve sezaryen dogum sirasinda
cerrahi olarak tedavi edilen gebelerin maternal
ve fetal sonuglar bakimindan genel olarak
olumlu bir prognoza sahip oldugunu ortaya
koymaktadir. Nadiren de olsa malignitelere
rastlanabilir. Cerrahi sirasinda oldukga siipheli
bir kitle edildiginde,

tespit jinekolojik

onkologa damigilmalidir.Sezaryen sirasinda
saptanan adneksiyel kitleler malignite olasilig1
ve sezaryen sonrasi ek cerrahi islem olasiligini
ortadan kaldirmak i¢in gikarilmalidir.
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Ortalama+ SD Minimum Maksimum
Yas 313+ 5.86 16 41
Gravida 243+ 1.13 1 4
Parite 1.09 + 1.02 0 3
Tablo 2. Sezaryen dogum endikasyonlari
Sezaryen endikasyonu Siklik

Gegirilmis sezaryen

12 (% 37.5)

Makat gelis 5 (%15.6)
Makrozomi 4 (%12.5)
Fetal distres 6 (%18.8)
Sefalopelvik uyumsuzluk 1 (%3.1)
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Ikiz gebelik 3 (%9.4)
Transvers durus 1 (%3.1)
Tablo 3. Adneksiyel kitlelerin patoloji sonuglari
n % Ortalama+
SD (cm)
Non-Neoplastik grup
Basit Seroz Kist | 10 | 31.2 6.3+1.2
Korpus Luteum 2 6.3 7+1
Paratubal-paraoveryan kist | 8 249 58413
Neoplastik grup
Dermoid Kist | 5 15.6 |5.240.8
Serdz Kistadenom | 4 12.5 | 7.240.8
Miisindz Kistadenom | 3 9.4 6.3+1.2
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Kars ili Ozefagus Endoskopik Biyopsi Sonuglari

Esophagus Endoscopic Biopsy Results of Kars
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OZET
Amag: Yanma, spazm, agrili yutma ve yutma gilicliigii
gibi sikayetlere neden olan 6zefagus hastaliklarinin tiirleri
ve sikliklar1 {ilkelere ve bolgelere gore degisiklik
gostermektedir. Biz ¢alismamizda Kars ilinde gézlenen
ozefagus hastaliklarinin sikligini belirlemeyi amacladik.

2014-2016  yillart

Materyal ve Metot: arasinda

hastanemiz ~ patoloji ~ bolimiinde  igsleme  alinip
degerlendirilen 478 0Ozefagus endoskopik biyopsisi
caligmaya dahil edilmistir. SPSS 20.0paket programu ile
frekans analizleri yapilmstir.

Bulgular: edilen 478

%43.1'inde aktif kronik Ozefajit, %40.0'mda kronik

Caligmaya  dahil olgunun
ozefajit, % 15.7'sinde morfolojik limitlerde 6zefagus

mukozast  ve  %l.2'sinde  Ozefagus  karsinomu
saptanmigtir. Ayrica barrett 6zefagus ve displazi sirast ile
% 21.8 ve %1.3 oraninda dikkati ¢ekmistir.

Sonu¢: Caligmamizda Kars ilinde Ozefajit ve
barrettozefagus oraninin iilke ve diinya ortalamasinin
oldukga iistiinde oldugunu saptadik. Barrett 6zefagusun
6zefagus karsinomu agisindan risk faktorii olmasi nedeni

ile endoskopik incelemelerin daha yaygmm ve sik
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Patoloji Anabilim Dali, Kars, Tirkiye, Tel.05063437199,
Email. yasemenadali@gmail.com

Gelis Tarihi: 25.01.2017 Kabul Tarihi: 03.02.2017

aralikli olarak yapilmasi gerekmektedir.

Anahtar kelimeler: Kars, 6zefagus, endoskopi, biyopsi
ABSTRACT

Aim: The types and frequencies of esophageal diseases
that cause complaints such as burning, spasms, painful
swallowing and swallowing difficulties vary according to
the countries and regions. We aimed to determine the
frequency of esophagus diseases observed in in Kars
province.

Material and Method:478 esophagus endoscopic
biopsies, which were processed andevaluated in the
pathology department of our hospital between 2014 and
2016were included in the study. Frequency analyzes were
performed with SPSS 20.0package program.

Results: Of the 478 patients included in thestudy, 43.1%
had active chronic esophagitis, 40.0% had chronic
esophagitis, 15.7% had esophageal mucosa at
morphological limits and 1.2% had esophagus carcinoma.
Barrett esophagus and dysplasia were noted in 21.8% and
1.3%, respectively.

Conclusion: In our study, we found that the ratio of
esophagitis and barrett esophagus in the province of Kars
is above the country and World mean. We think that
endoscopic examinations should be made more frequent
and due to the reason that barrett's esophagusis a risk

factor for esophagus carcinoma.

Keywords: Kars, esophagus, prevalence
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GIRIS

Ozefagus, on barsaginfaringeal

kisminin kaudalinden sekillenen 20-26 cm
uzunlugundacizgili ve diiz kaslardan olugmus
boru seklinde bir organ olup temel fizyolojik
islevi besinlerin mideye iletilmesidir. Ozefagus

mukozasi, olasi zarar verici maddelerden

korunmak amaci ile skuamdzepitelile doselidir.
Ozefagus mukozas1 ile mide mukozasinin

karsilastigt  yere Z  ¢izgisi denir ve

barrettozefagusu da igeren cesitli durumlarda Z
¢izgisinde yiikselme goriiliir"?,

Ozefagus hastaliklar1 genel cergevede
malign ve benign olarak ikiye ayrilir ancak

semptomatoloji  ¢ogunlukla benzerdir. Sik

karsilagilan bulgular arasinda yanma, spazm,
agrili yutma ve yutma giicliigii bulunmaktadir.

Ozefagusunmalign hastaliklari  daha ¢ok

epiteliyal tiimorlerden olusmakla birlikte

mezenkimal timorler de izlenmektedir.

Epiteliyal tiimorler arasinda en yiiksek

frekansta adenokarsinomlar ve skuamoz

hiicreli karsinomlar, benign hastaliklar arasinda

ise en sik enflamatuar hastaliklar yer

almaktadir. Ozefagusunenflamatuar

hastaliklarinda Ozefajit terminolojisi

kullanilmaktadir. Enfeksiyoz etkenler,

radyasyon, madde maruziyetleri ve mide

iceriginin ~ Ozefagusa  ge¢mesi olarak

tanimlanan  gastrodzefagialreflii ~ hastalif
(GORH) 6zefagustaenflamasyona neden olan
etkenler arasindadir'”.

Beslenme aligkanliklar, tiitiin ve alkol
kullanim ile siki iligki halinde olan 6zefagus
hastaliklarinin sikliklar1 ve tiirleri, iilkelere ve
bolgelere gore degisiklik gdstermektedir. Bu
Kars ilinde

baglamda biz c¢alisgmamizda
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gozlenen Ozefagus hastaliklarinin  sikligini
belirlemeyi amacladik.
Materyal ve Metot

2014-2016 yillar1 arasinda hastanemiz
isleme alinip

patoloji boliimiinde

degerlendirilen 478 Ozefagus endoskopik
biyopsisi ¢alismaya dahil edilmistir. Olgulara
ait patoloji numaralart  biyopsi  kayit
defterinden temin edilmis olup raporlar ve
hasta bilgileri hastane bilisim sistemi yardimi
ile elde edilmistir. SPSS 20.0paket programi
ile frekans analizleri yapilan olgularda yas

dagiliminin genis olmasi nedeni ile veriler yas

gruplart olusturularak tekrar
degerlendirilmistir.
Bulgular

Calismaya dahil edilen 478 olgunun
234" (%49) kadin, 244 (%51)erkek olup yas
17-86 48.38+14.973

araligi ortalamast

(medyan 47) olarak belirlendi. Olgularin
tanilar1; morfolojik limitlerde 6zefagus dokusu,
enflamatuar ~ hastaliklar ve  neoplastik
hastaliklar olarak kategorize edildiginde sirasi
ile 75 (%15.7), 397 (%83.1) ve 6 (%1.3)
degerleri elde edildi. Tanilara ait ayrintili
degerlendirme sonucu tablo 1'de verilmigtir.
478 olgudan 104'linde (%21.8) barrettdzefagus
izlenirken 374'Uinde (%78.2) izlenmedi.
Displazi varligi 7 (%1.5) olguda saptanirken
471 (%98.5) olguda saptanmadi.

Olgular 0-20 yas aras1 grup 1, 21-40
yas arast grup 2, 41-60 yas aras1 grup 3, 61-80
yas arast grup 4 ve 81-100 yas arast grup 5
olmak iizere 5 gruba ayrildiginda ilk grupta
neoplazi ve displazi varligr goriilmezken 2.
grupta 1 (%0.8) olguda displazi dikkati ¢ekti.

3. ve 4. grupta 3'er (%1.3 ve %3.3) olguda
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neoplazi gdzlenirtken 5. grupta neoplazi

gozlenmedi. Tim olgulardaki neoplastik
hastaliklarin  4'iinii  (%66.7) adenokarsinom,
2'sini (%33.3) ise skuamdz hiicreli karsinom
olusturmaktadir. Neoplazi bulunan 6 olgudan
3'i (%50) kadin, 3" (%50) erkektir. Kronik ve
aktif kronik Ozefajitin yas gruplarima gore
dagilimi tablo 2'de verilmistir.

Barrett 6zefagus ve displazinin yas gruplarina
gore dagilimi tablo 3'te verilmistir. Ayrica
kronik Ozefajit olgularinda barrett 6zefagus
%26,7 (n=51) oraninda karsimiza g¢ikarken
aktif kronik 6zefajit olgularinda %24.8 (n=51)
oraninda goriilmektedir. Displazi ise kronik
ozefajitlilerde %1,0 (n=2) oranindayken aktif
kronik ozefajitlilerde %1,9 (n=4) oranindadir.
Barrett 6zefagus 57 (%23,4) erkek hastada
goriilirken kadinlarda bu say1 47 (%20,1)
olarak gozlemlenmistir. Displazi ise erkeklerde
%2,0 (n=5), kadinlarda %0,4 (n=1) oraninda
mevcuttur. Ozefagusun morfolojik limitlerdeki
mukozasi, enflamatuar  hastaliklar1  ve
neoplazilerinin cinsiyete gore dagilimi tablo

4'te verilmistir.

Tartisma
Endoskopik inceleme st
gastrointestinal sistem (GIS) sikayetlerini

degerlendirmekte giiniimiizde efektif olarak
kullanilan bir yontemdir. Ozefagial hastaliklara
ait yutma sorunlari, yanma hissi, spazm gibi
semptomlar  i¢in  yapilan  endoskopik
incelemeler yani sira gastriksikayetler igin
yapilan incelemelerde de Ozefagus mukoza
orneklemeleri yapilmaktadir.

nedenli  6lim

Diinyada  kanser

sikliginda altict sirada yer alan

Ozefagusneoplazileri goériillme orani agisindan
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sekizinci siradadir’. Hollanda'da yapilan bir

calismada Ozefagial kanser orant
%1.3saptanirken, cesitli calismalarda 6zefagial
kanserlerin insidansmim arttig bildirilmistir*®.

Ozefagial kanserlerin en sik goriilen tiirleri

skuamoz hiicreli karsinom ve
adenokarsinomlardir. Asya'da yapilan bir
calismada Ozefagialkarsinomlarin ~ %80'inin

skuamdz hiicreli karsinom oldugu saptanmigtir

ve erkeklerde kadinlara gore daha sik
goriilmektedir’. Bati iilkelerinde ise
adenokarsinom sikliginda hizli bir artig
gozlenmektedir. Hayat tarzi ile iligkili

etmelerin ve obezitenin bu artigta rolii oldugu
diisiiniilmektedir®.

Ulkemizde yapilan calismalar s6z konusu
oldugunda Adnan Menderes Universitesi Tip
Fakiiltesi'nin 6 yillik endoskopi sonuglarini
degerlendirdigi ¢aligmasinda 7688 olgunun
209'unda (%2.71) iist GIS malignitesi tespit
etmislerdir. 209 olgunun % 21.1'inde malignite
0zefagus kaynakli olup malignitelerin %61.4" i
erkeklerde, %38.6' s kadinlarda saptanmistir.
Timor tiplendirmesinde ise %84.1 oraninda
skuamo6z hiicreli karsinom ve %15.9 oraninda
adenokarsinom gozlemlemislerdir’. Yiicel Y.
ve arkadaslarinin 7703 olguda yaptiklar
calismada 6zefagus kanseri oranm1 % 0.06, Polat
Y.'nin yaptigi 6912 iist GIS endoskopisini
degerlendirdigi c¢alismada ise bu oran %0.1
olarak  raporlanmustir'®''. 2005  yilinda
yayinlanan ve Diizce'de yapilan c¢alismada
5551 iist GIS endoskopisi uygulanan hastada
0zofagus kanseri orani %0.32 olarak belirtimis
ve 18 olgunun 8'inin kadin ve 10'unun erkek

oldugu gozlemlenmistir'>. Bayburt' ta yapilan

calismada iist GIS endoskopisi yapilan %0.4
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olguda neoplazi saptadiklar1 bildirilmistir".
Glineydogu Anadolu Bélgesi'ne ait calismalar
g0z Oniine alindiginda Sanliurfa'da yapilan ve
1999 yilinda yayinlanan calismada 6zefagial
kanser orant %0.4, Diyarbakir’da ise%0,38

14,15

olarak karsimiza c¢ikmaktadir Ozefagus
kanserinin endemik olarak yorumlanabilecegi
Dogu Anadolu Bolgesi'nde Van ili verileri
degerlendirildiginde  yaklagik 5 yillik

calismada endoskopi uygulanan olgularn
%4.3'linde oOzefagus kanseri rapor edilmistir.
Ayni ¢alismada kanserli olgularin %61'i kadin,

%39'u erkek olup skuamoz hiicreli karsinomun

%380, adenokarsinomun %16  oraninda
gorildigi bildirilmistir'®. Komsu il
Erzurum’da, 1988 yilinda yayinlanan bir

calismada Ozefagus kanseri % 5.7, 1993
yilinda yayinlanan c¢alismada ise %3.1 olarak
bildirilmistir'""®. Biz calismamizda Kars ilinde
Ozefagial kanser oranin1 %1.2 olarak saptadik.
Bu oran bati ve giiney bolgesine gore yiiksek,
dogu bolgesine gore diisiiktiir. Cinsiyete gore
dagilim degerlendirildiginde
kanser bulunan 6 olgudan 3'1 (%50) kadin, 3"

calismamizda

(%50) erkek olup bati ve giiney illerinden

farklihlk  gostermektedir.  Diinyada  ve

tilkemizdeki sikligin aksine ¢aligmamizda
adenokarsinom  %66.7 orami ile farklilik
gostermektedir. Cografi sartlar ve iklim farki
ile kirmizi et tiketiminde baskinlik gibi
beslenme aligkanliklarinin ve tiitlin gibi madde
tiketiminin bu degiskenlikte rol oynadig
diisiiniilmektedir. Ozellikle ¢ok sicak igecek
tilkketimine tiitlin kullaniminin egslik etmesinin
bu orani1 adenokarsinom lehine kaydirmakta

roliiniin oldugunu diistinmekteyiz.
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Calismamizda yiiksek oranda
gozlemledigimiz Ozefajitler, iilkemizin cesitli
yerlerinde degisken sikliklar ile karsimiza
cikmaktadir.

Diizce'de yapilan calismada 5551 iist GIS

2005 yilinda yayinlanan ve

endoskopisi uygulanan hastanin %12.5' inde

ozefajit rapor edilmistir'>. Ayar Y. ve
arkadaslarinin Bayburt' ta yaptiklar1 calismada
iist GIS endoskopisi yapilan %8  olguda
Ozefajit bildirmislerdir. Olgularimin %59.2'si
kadin, %40.8'1 erkek olarak gdzlenmistir (13).
6912 {ist GIS incelemesinin degerlendirildigi
calisgmada %?27.7 oraninda bildirilirken 7703
olgunun degerlendirildigi ¢aligmada ise %5.72
olguda Gzefajit saptanmustir'™''. Ankara'da
yapilan 63854 olgunun dahil edildigi ¢calismada
%16.1

Erzurum'da ise

izlenmistir".

%]11.5

oraninda  Ozefajit

bu oran olarak
bildirilmistir'®. Bizim calismamizda ozefajit
orani iilke ortalamasinin ¢ok tstiinde %83,1
oraninda saptanmistir. Bu durumun iklim ve
cografi sartlar nedeni ile ulagimin zorlu
olmasindan kaynaklandigini diisiinmekteyiz.
Olgular siddetli semptomlar1 oldugu takdirde
saglik kurulusuna bagvuru yapma
yatkinlhigindadir.

Ozefagusun dogal mukozast olan skuamoz
epitelin  yerini intestinal tip mukozaya
birakmas1 olarak tanimlanan barrett 6zefagus
calismamizda %21.8 olguda izlenmektedir.
Komsu il olan Erzurum'da bu oran %1 olarak
bildirilirken baska bir calismada da benzer

sekilde %1.3 oraninda bildirilmistir'®'®. Yine

Batman'da  yapilan bir ¢aligmada da
barrettozefagus  %1.2  oraninda  rapor
edilmistir™. Barrett Ozefagusun  Ozefagus

adenokarsinomunda risk farktorii olmast g6z
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onlinde bulunduruldugunda ¢aligmamizdaki

adenokarsinom oranimin skuamdz  hiicreli
karsinom oranindan yiiksek olmasi beklenebilir
bir tablo olabilir. Ancak oranin {ilke
ortalamasindan yiiksek olmasinda yine 6zefajit
olgularinda oldugu gibi sehrin sartlarinin yer
aldigin1 6ne siirmekteyiz.

Sonug olarak calismamizda Kars ilinde 6zefajit
oraninin iilke ve diinya ortalamasinin oldukga
istiinde oldugunu saptadik. Ayrica her ne
kadar tiimor sikligi diger dogu illerine oranla
diisilk olsa da bati ve giiney illerine gore
yiiksek olusu, adenokarsinom igin risk faktorii
olan barrett Ozefagusun yiliksek oranda
saptanmast ve var olan timdr olgularinin
cogunlugunu adenokarsinomlarin olusturmasi
nedeni ile endoskopik incelemelerin daha
yaygin ve sik aralikli olarak yapilmasi
gerektigini diigiinmekteyiz.
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Tani n (%)
Aktif kronik 6zefajit 206 (43.1)
Kronik 6zefajit 191 (40.0)
Morfolojik limitlerde 6zefagus mukozasi 75 (15.7)
Adenokarsinom 4 (0.8)
Skuamoz hiicreli karsinom 2(04)
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Tablo 2. Yas gruplarina gore 6zefagus enflamatuar hastaliklarmin dagilimi

Yas grubu Kronik 6zefajit (n, %) Aktif kronik 6zefajit (n, %)
0-20 5(2,6) 3(14)

21-40 50 (26,1) 63 (30,6)
41-60 96 (50,3) 97 (47,1)
61-80 36 (18,9) 37 (18,0)
81-100 4(2,1) 6(2,9)
Toplam 191 (100,0) 206 (100,0)
Tablo 3. Yas gruplarina gore barrett 6zefagus ve displazi dagilimi

Yas grubu BarrettOzefagus (n, %) Displazi (n, %)
0-20 1(1) 0

21-40 29 (27.6) 1(14.3)

41-60 49 (46.7) 3(42.9)

61-80 23 (21.9) 3(42.9)
81-100 3(2.9) 0

Toplam 105 (100) 7 (100)

Tablo 4. Cinsiyetlere gore 6zefagus hastaliklarinin dagilimi

Tani Kadin (n, %) Erkek (n, %)
Kronik 6zefajit 108 (46.2) 83 (34.0)
Aktif kronik 6zefajit 86 (36.8) 120 (49.2)
Morfolojik limitlerde 6zefagus 37 (15.8) 38 (15.6)
Neoplazi 3(1.2) 3 (%1.2)
Toplam 234 (100) 244 (100)
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Epilepsili Hastalarda Uyku Bozukluklari ve Bunun Yagsam Kalitesine

Etkisi
Sleep Disturbances in Patient with Epilepsy and its Effect on the Quality of Life

Sadiye Gliimusyayla, Gonul Vural
Ankara Yildirim Beyazit Universitesi Tip Fakiiltesi, Noroloji Anabilim Dali, Ankara, Tiirkiye

OZET

Amag: Epilepsili hastalarda yasam ve uyku kalitesi pek
¢ok faktdrden etkilenmektedir. Bu hasta grubunda yasam
kalitesinde etkili faktorlerin tespit edilip diizeltilmesi,
hastaligin sonuglarini olumluya ¢evirmede yararlidir. Bu
calismada epilepsili hastalarda uyku bozukluklar1 ve bu
bozukluklarin yasam kalitesi tizerine etkisi aragtirildi.
Materyal ve Metot: Caligmaya 43 epilepsi hastasi ve 29
saglikli goniilli dahil edildi. Calismaya katilan tiim
bireylere ndroloji uzman: denetiminde Beck Depresyon
Olgegi (BDO) ve Pittsburgh Uyku Bozukluklar: Indeksi
(PUKI), Hamilton Anksiyete Olcegi (HAQO), Berlin Uyku
Anketi (BUA), Epworth Uykululuk Olgegi (EUO),
Stanford Uykululuk Olgegi (SUO)
epilepsili hastalara ek olarak Epilepside Yasam Kalitesi-
31 Olgegi (EYKO-31) de uygulandi. Epilepsili hastalarda

uygulanirken,

Olceklerden alman puanlar, saglikli  kontrollerin
Olceklerden aldiklart puanlarla ve epilepsili hastalarda
EYKO-31 puanlar diger 6lgeklerden alinan puanlarla
kiyaslandu.

Bulgular: Epilepsili hastalarda EUO, BUA ve HAO den

alman puanlar, saglikli kontrollerin puanlarma gore

Sadiye Giimisyayla, Ankara Yildirim Beyazit Universitesi Tip
Fakultesi, Noroloji Anabilim Dali, Ankara, Turkiye, Tel.
05062820234 Email. sadiyetemel@yahoo.com

Gelis Tarihi: 29.03.2017 Kabul Tarihi: 06.10.2017

anlamli olarak daha yiiksek bulundu. Epilepsili hastalarda
EYKO-31 puanlan ile SUO, PUKIi, BDO ve EUO
puanlart arasinda dogrusal, orta giigliikte ve negatif
yonli, istatistiksel olarak anlamli bir iligki bulunmustur.
Sonug: Epilepside asir1 giin i¢i uykululuk, uykuda apne
riski ve anksiyete bozuklugu siktir. Epilepsili hastalarda
kotii uyku kalitesi, asirt giin i¢i uykululuk ve depresyon
yasam kalitesini olumsuz etkiler. Bu hasta grubunda uyku
bozukluklarinin erken teshis ve tedavisi yasam kalitesini
olumluya ¢evirmede etkilidir.

Anahtar Kkelimeler: Epilepsi, Uyku bozukluklari, yasam
kalitesi

ABSTRACT

Aim: Quality of life andsleepareinfluencedbymanyfactors
in patientswithepilepsy. It is benefical to identify and
resolve the factors that affect the quality of life for
converting the results of the disease into positive. We
investigated sleep disorders and the effect of these
disorders on the quality of life in patient with epilepsy.
Material and Method: 43 patient with epilepsy and 29
healthy volunteers were included in the study. The Beck
Depression Scale (BDS), the Pittsburgh Sleep Quality
Index (PSQI), the Hamilton Anxiety Scale (HAS), the
Berlin Sleep Questionnaire (BSQ), the Epworth
Sleepiness Scale (ESS) and Stanford Sleepiness Scale
(SSS) were administered to all the participants in the
study under the supervision of neurology specialist,

Quality of life in Epilepsy (QOLIE-31) was also
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applied in patient with epilepsy. Scores from scales in
patient with epilepsy were compared to scores from
healthy volunteers’s scores and scores of scales that
obtained patient with epilepsy compared to scores of
QOLIE-31 form.

Results: The scores of the ESS, BSQ and HAS in patient
with epilepsy were significantly higher than the scores of
the healthy controls. There was a linear, moderate,
negative and statistically significant relationship between
QOLIE-31 scores and SSS, PSQI, BDS and ESS scores in
patient with epilepsy.

Conclusion: Excessive daytime sleepiness, sleep apnea
and anxiety disorder is common in epilepsy. Poor sleep
quality, excessive daytime sleepiness and depression
negatively affect quality of life in patient with epilepsy.
Early diagnosis and treatment of sleep disorders in this
group of patients is influential in converting the quality of
life into positive.

Keywords: Epilepsy, sleepdisturbance, quality of life

Giris
Epileptik nobetler santral sinir sistemindeki
kortikal noronlarin anormal asir1 hipersenkron
elektriksel desarjlar1 ile ortaya cikan klinik
manifestasyonlardir.

Epilepsi ise provake

olmayan tekrarlayici epileptik nobetlerle
karakterize kronik nérolojik bir hastaliktir'.
Epilepsi ile uyku arasinda resiprokalbir iligki
vardir. Epileptik sendromun tipine gore uyku
epileptik ndbetleri hem kolaylastirabilir hem de
onleyebilir. Epilepsi ise uykunun
organizasyonunu ve mikro yapisini degistirir™
> Ayrica epilepsili hastalarda olan psikiyatrik
komorbidite ve anti konviilzan ilaglarin uyku
iizerine etkiside g0z oniinde
bulunduruldugunda bu hastalarda uyku kalitesi
diismektedir. Buna baghh olarak uykuya
dalmada zorluk, sik uyanmalar, uykulu kalkma
ve glin i¢inde asir1 uykulu olma sik karsilasilan
sikayetler olarak goriilmektedir. Kaliteli bir
kontroliinde  6nemli

uykunun  ndbetlerin
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katkis1 oldugu unutulmamalidir .
Diinya Saglk Orgiitii yasam kalitesini;
“hedefleri, beklentileri, standartlari, ilgileri ile
baglantili olarak,bireylerin yasadiklar kiiltiir ve
deger dizgelerinin biitlinii icinde durumlarinin
asil algiladiklari"seklinde tanimlamaktadir ’
Epilepside uyku bozukluklar1 siktir ve yasam
kalitesi uyku bozukluklari ile iliskilidir® °.
Eriskin hastalarda uyku olcekleri ile uyku
bozukluklarinin

degerlendirilmesi  kolay

uygulanabilir ve giivenilir yontemlerdir .
Epilepsili hastalarda uyku bozukluklarinin

kolay ve hizli tanmmmasi onlarin yasam

kalitesini artirp nébet sikligimi azaltabilir ' '%.
Calismanin amaci epilepsili hastalarda uyku
kalitesini ve bunun hastalarda yasam kalitesi
iizerine etkisini arastirmaktir.

Materyal ve Metot

Bu calisma Ocak 2016-Temmuz 2016 tarihleri
arasinda ndroloji poliklinigine bagvuran, 1989
ILAE’ye gore epilepsi tanis1 almig ve en az 1
yildir epilepsi nedeni ile takipli ve antiepileptik
tedavi alan 21°1 kadin 22’si erkek 43 hasta ve
bilinen hi¢ bir hastaligi olamayan 18’i kadin
11’1 erkek 29 saghkhi gonilli ile yazihi
onamlar1 alinarak yapilmistir. Calisma igin
Yildirrm Beyazit Universitesi Tip Fak Etik
Kurul komitesinden izin almmistir. Epilepsi
hastalig1 disinda kronik norolojik ve sistemik
hastaligi olanlar ve testleri doldurabilecek
diizeyde zekaya sahip olmayanlar ve son 24
saat icinde nobet geciren hastalar ¢alismadan
cikarilmistir. Tim olgularmm  genel fizik
muayeneleri ve norolojik muayeneleri yapildi.
Yapilan bu degerlendirmede hastalarin ndbet
siklig1, nobet tipi, hastalik siiresi, kullandiklart
ilag ve dozlan ile ilgili bilgiler kayit edildi.
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Hem hasta hem kotrolgrubinda yer alan
bireylerin ekonomik durum ve egitim siiresine
ait bilgiler kayit edildi. Tim epilepsi
hastalarina elektroensefelografi (EEG) cekildi.
Tim hastalara néroloji uzmani gdzetiminde,
Epilepside Yasam Kalitesi-31 Olgegi(EYKO-
31), Beck Depresyon Olgegi (BDO) ve
Pittsburgh Uyku Bozukluklar1 Indeksi (PUKI),
Hamilton Anksiyete Olgegi (HAQO), Berlin
Uyku Anketi (BUA), Epworth Uykululuk
Olgegi (EUO) ve Stanford Uykululuk Olgegi
(SUO) uygulandi. Calismaya katilan saglikli
goniilliilere ise BDO, PUKI, HAO, BUA, EUO
ve SUO uygulandh.

EYK-31 (Quality of Life in Epilepsy-31-
QOLIE-31  versionl.0): 1993  yilinda
Professional Postgraduate Services Division of
Physcians World CommunicationGroup ve
QOLIE Development

Group tarafindan

epilepsi  hastalarinin  yasam  kalitelerini
degerlendirmek i¢in olusturulan 31 soruluk bir

formdur. Formun toplam skorunun yaninda 7

alt skoru wvardir: duygusal iyilik hali
(emotionalwell-being), sosyal fonksiyonlar
(socialfunctioning), enerji/bitkinlik
(energy/fatique), bilissel fonksiyonlar
(cognitivefunctioning), nobet endisesi
(seizureworry), ilag etkileri

(medicationeffects), tim yasam kalitesi
(overallquality of life). Skorlama 0 ile 100
arasinda degismekte olup, skorlar arttikga
yasam kalitesi de artmaktadir.

Beck Depresyon Olgegi (BDO): Bireyin
depresyon yoniinden riskini belirlemek ve
siddet

degisimini 6l¢mek icin uygulanan bir 6lgektir

depresif belirtilerin  diizeyini  ve

ve kesme noktast 17 puan olarak

61

degerlendirilmistir.
Pittsburgh Uyku Bozukluklar: Indeksi (PUKI):
1989 yilinda Buysse ve ark. tarafindan uyku

kalitesinin degerlendirilmesi amaciyla

gelistirilmigtir.  Tiirkiye’de  gecgerlilik  ve

giivenilirlik calismasi Agargin ve ark. '’
tarafindan yapilmistir. Test 10 ana baghk
altinda 24 soru igermekte olup son bes soru
yatak hakkindaki

partnerinin birey

degerlendirmelerini icerir ve
Uyku
kalkma zamani, uykuya dalma siiresi, toplam
uyku

problemlerinin siklig1, uyku kalitesi, uyku ilaci

skorlamaya

almmmaz. alisgkanligi (yatis zamant,

siiresi), gece icinde yasanan uyku
kullanimi ve giinliik aktivitelerde uyanik kalma

problemi testin degerlendirdigi
parametrelerdir. Test son bir ay i¢indeki uyku
kalitesini Olcer, toplam 21 puan iizerinden
degerlendirilir ve skorun 5’ten biiyiikk olmasi
kotii uyku kalitesini gosterir.

Hamilton Anksiyete Olcegi (HAO): 14 maddeli
bir testtir. 0-56 arasi puan almabilir. Kesme
noktas1 6’dir.

Berlin Uyku Anketi (BUA): Berlin Anketi uyku
apnesi riskini Olgen toplam {i¢ kategoriden
olusan bir Olgektir. Hastanin viicut Kkitle
indeksi, horlama 6zellikleri, uyku durumu ve
kan basinci ile ilgili bilgileri iceren 10 soruluk
anket formundan olusur. Her kategori kendi

icerisinde degerlendirilmekte, 2 veya daha

fazla kategori pozitif sonuglanirsa Berlin
Anketi’ne goreobstruktif uyku
apnesendromu(OUAS) riski yiiksek kabul
edilmektedir ' .

Stanford Uykululuk Olgegi (SUO): Giindiiz
uyku halinin diizeyini saptamada kullanilan

yedi basamakli subjektif bir testtir '°. Giindiiz
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uyku hali en hafif “’1’’ ve en agir 7" olmak
iizere derecelendirilmistir'’.

Epworth Uykululuk Olgegi (EUO): Giindiiz
uyku halini degerlendirmek icin kullanilan bir
testtir. Son bir ay icinde ¢esitli durumlarda
uyuklama veya uyuma olasiligin1 gosterir.
Toplam 8 sorudan olusur ve her soru hastanin
kendisi tarafindan 0-3 puan verilecek sekilde
doldurulur. En yiliksek puan 24 iken toplam
puan 10 ve iizerinde ise gilindliz asir1 uyku
halinin varligina isaret eder '®.

Caligmada yer alan bireylerin cinsiyet, hasta
grubu, ekonomik durumu, ilag kullanimi, nobet
tipi, nobet sikligt ve EEG gibi demografik
bilgilerden olusan degiskenlere ait sayr ve
ylizde degerleri verildi. Yas, egitim siiresi, ilag
kullanim siiresi, nobet sikligi, hastalik
baslangic yasi, hastalik siiresi gibi degiskenlere
ortalama, standart sapma, minimum ve
maksimum degerleri verildi.Hasta ve kontrol
bazinda

gruplart cinsiyet ve yas

degiskenlerinin anlamli farklilik olusturup
olusturmadigima Ki — Kare Karsilagtirma testi
ile bakildi. Calismada kullanilan SUO,BDO,
PUKI, EUO, BUA, HAO ve EYKO-31 ait
tanimlayic1 istatistikler (ortalama, standart
sapma, ortanca, ¢eyreklikler arasi genislik,
minimum ve maksimum degerler) verildi.
PUKI, HAO ve BDO’niinkategorize edilmis
sonuglarina ait say1 ve yiizde degerleri verildi.
Calismada yer alan bireylerin hasta ve kontrol
gruplart bazinda SUO, BDO, PUKI, EUO,
BUA, HAO puanlarina normal dagilima

uygunluk testi olan  Shapiro-Wilks testi

uygulandi. Normal dagilim gdstermedigi
belirlenen degiskenin tanimlayici
istatistiklerinin ~ gdsteriminde  ortanca ve
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ceyreklikler arasi genislik (CAG) kullanildi.

Hasta ve kontrol gruplart bazinda ilgili
Olceklerin istatistiksel olarak anlamli farklilik
gosterip gostermedigi Mann — Whitney U non
parametrik testi ile analiz edildi. Anlaml
farklilik gosteren degiskenlere veri tipine
uygun olarak ilgili grafik ¢izildi. Calismada yer
alan epilepsi hastalarma ait EYKO-31, SUO,
BDO, PUKI, EUO, BUA, HAO puanlan
arasinda anlamli iliski olup olmadigim
saptamak icin korelasyon analizi yapildi ve
SpearmanRho Miski Katsayilari
hesaplandi.Epilepsi hastasi bireylerin yaslari,
nobet sikliklar1 ve hastalik siireleri ile EYKO-
31 puanlart arasinda anlamli iligki olup
olmadigimi saptamak i¢in korelasyon analizi
yapildi ve SpearmanRho Iliski Katsayilari
hesaplandi.Bireylerin cinsiyet ve ndbet tipi
bazinda EYKO-31puanlarinin anlamli farklilik
gosterip gostermedigine Bagimsiz iki 6rneklem
t testi (Twolndependentsample t test) ile,
gruplanmig nobet sikligi bazinda anlamli
farklilik gdsterip gostermedigine ise Tek Yonli
ANOVA (OneWay ANOVA) parametrik testi
ile bakildi.istatistiksel analizler ve
hesaplamalar i¢in IBM SPSS Statistics21.0
(IBM Corp. Released 2012. IBM SPSS
Statisticsfor Windows, Version21.0. Armonk,
NY: IBM Corp.) ve bazi hesaplamalar igin
MS-Excel 2007 programlar1  kullanldi.
Istatistiksel anlamlilik diizeyi p<0.05 olarak
kabul edildi.

Bulgular

Calismada yer alan 72 bireyin %54.2°si (n=39)
kadin olup, %45.8’1 (n=33) erkektir. Bireylerin
43’1 epilepsi hastasi, 29’u ise kontrol grubunda
%36.1’1nin

yer  almaktadir.  Bireylerin
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ekonomik durumu koéti, %63.9’unun ise orta —
iyi seviyesinde oldugu saptanmustir.  Ilag
kullanim dagilimlarina bakildiginda 29 birey
tek AEI alirken, 14 birey birden fazla AEI
almaktadir (Tablo 1).Calismada yer alan
bireylerin %79.1°1 (n=34) ndbet tipi jeneralize,
%20.9’unun ise parsiyel oldugu saptanmistir.
Bireylerin 36’s1 ayda 1 ve az, 5’i ayda 1 ve 5
aras1 ve son olarak 2’si ayda 5’den fazla nobet
gecirmektedirler. Epilepsi hastas1 bireylerin
EEG’lerine bakildiginda; 18’1
jeneralizeepileptiform, 4’1 fokal epileptiform,
20’si
bozukluk gostermektedir (Tablo 1).Calismada

normal, 1’1 jeneralize paroksismal

yer alan epilepsi hastast bireylerin ilag
kullanim siiresi ortalamasi 8.81 + 7.71 yil,
nobet sikligi ortalamasi ayda 1.16 + 1.93,
hastalik baslangi¢ yas ortalamasi1 29.11 + 15.85
ve hastalik siiresi ortalamasi 8.81 = 7.71 yildir
(Tablo 2).

Calismada yer alan kadin bireylerin
21’1 epilepsi hastasi, 18’1 ise kontrol grubunda
yer almaktadir. Erkek bireylerin ise 22’si
epilepsi hastasi, 11’1 kontrol grubunda yer
almaktadir. Cinsiyet bazinda gruplar arasinda
istatistiksel olarak anlamli farklilik
saptanmamustir (p=0.337). Caligmada yer alan
epilepsi hastalariin yas ortalamas1 37.32 =+
14.18, kontrol grubunda yer alan bireylerin yas
ortalamast ise 35.03 + 11.18 olarak
saptanmigtir. Gruplar arasinda yas agisindan
anlamli farklilik saptanmamustir.

Calismada  kullamlan SUO  puan
ortalamasit 4.06 £ 2.12, minimum puani 1,
maksimum puanm 7, PUKI puan ortalamasi
3.60 £ 2.52, minimum puani 1, maksimum
puan1 9, EUO puan ortalamas1 10.74 + 7.20,

minimum puant 1, maksimum puam ise 25
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olarak hesaplanmistir. Calismada kullanilan
diger gereclerden olan BUA puan ortalamasi
0.25 + 0.44, BDO puan ortalamasi 14.79 +
10.87, HAO puan ortalamasi 19.16 + 15.28 ve
son olarak EYKO-31 puan ortalamas1 53.80 +
13.72 olarak hesaplanmistir.

Calismada  yer alan  bireylere

uygulanan PUKI’nin  sonuglarma  gbre;
bireylerin %80.6’s1 (n=58) iyi uyku kalitesine
sahip, %19.4’0 (n=14) kotii uyku kalitesine
sahiptir. HAQ’i sonuglarina gore ise; bireylerin
%25.0’1min (n=18)

%30.6’sinin (n=22) mindr anksiyetesi mevcut

anksiyetesi yok,
ve %44.4’linlin (n=32) ise major anksiyetesi
oldugu saptanmistir. Uygulanan bir diger 6lcek
olan BDO’i sonuglarina gore ise; bireylerin
%41.7’si (n=30) normal durumda, %29.2’si
%22.2’si

(n=16) orta depresyona sahip ve son olarak

(n=21) hafif depresyona sahip,
%6.9’u (n=5) agir depresyona sahip oldugu
saptanmistir.

Calismada yer alan ve epilepsi
hastalarina ait SUO puan ortalamas1 4.06 +
2.12, kontrol grubunda yer alanlarin SUO puan
372 £ 1.70

ortalamasi  ise olarak

hesaplanmistir. Hasta ve kontrol gruplan
bazinda SUO puanlan istatistiksel olarak
anlamli farklilik gostermemektedir (p=0.520).
Epilepsili bireylerin PUKI puan ortalamasi
3.60 £ 2.52, kontrol grubunda yer alan
bireylerin ise 3.41 £ 1.89 olarak
hesaplanmistir. Hasta ve kontrol gruplan
bazinda PUKI puanlan istatistiksel olarak
anlamhi farklilik gostermemektedir (p=0.802)
(Tablo 3). Epilepsi hastalarinmn EUO puan
ortalamasi 10.74 + 7.20, kontrol grubunda yer

alan bireylerin ise ilgili puan ortalamasi 4.93
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+ 3.82 olarak hesaplanmistir. Hasta ve kontrol
gruplart bazinda EUO puanlan istatistiksel
olarak  anlamli  farklilik
(p<0.001).

ortalamas1 kontrol grubunda yer alan bireylere

gostermektedir

Epilepsi hastalarmin EUO puan

nazaran daha yiiksek saptanmustir. Epilepsi
hastalarinin BUA puan ortalamasi 0.25 + 0.44,
kontrol grubunda yer alan bireylerin ise 0.06 +
0.25 olarak hesaplanmigtir. Hasta ve kontrol

gruplart bazinda BUA puanlart istatistiksel

olarak  anlamli  farkliik  gostermektedir
(p=0.045). Epilepsi Hastalarinin BUA puanlar1
kontrol grubuna nazaran daha yiiksek

saptanmistir (Tablo 3).Calismada yer alan
epilepsi hastalarmin BDO puan ortalamasi
14.79 + 10.87,
bireylerin BDO puan ortalamasi1 11.65 + 9.19

kontrol grubunda yer alan

olarak hesaplanmistir. Hasta ve kontrol
gruplari bazinda BDO puanlari istatistiksel
olarak anlamli farklililk gdstermemektedir
(p=0.282). Arastirmaya katilan bireylerden
epilepsi  hastast  bireylerin HAO  puan
ortalamasi 19.16 = 15.28, kontrol grubunda yer
alan bireylerin ise 13.06 + 12.75 olarak

hesaplanmistir. Hasta ve kontrol gruplan
bazinda HAQO puanlar1 istatistiksel olarak
anlamli farklilik gostermektedir (p=0.048).
Epilepsi hastalarmin HAO puanlar1 kontrol
grubuna gore daha yiiksektir (Tablo 3).
Caligmaya katilan bireylerin EYKO-31
puanlart ile SUO, PUKI, BDO ve EUO
puanlarn arasinda dogrusal, orta giicliikte ve
negatif yonli iliski s6z konusudur. Saptanan

iligki istatistiksel olarak anlamli bulunmustur

(srrastyla;  p=0.019, p=0.009, p=0.00,
p<0.001). EYKO-31 puanlar
artarken/azalirken, SUO, PUKI ve BDO

puanlar1 azalir/artar. Bireylerin BUA ve HAO
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EYKO-31 arasinda

iligki
saptanamamuistir (sirasiyla; p=0.098, p=0.089)
(Tablo 4).

Calismada yer alan EYKO-31 puanlar

puanlart ile puanlar1

istatistiksel olarak anlaml

ile yas, hastalik siiresi ve nobet sikliklari
arasinda istatistiksel olarak anlamli iliski s6z
konusu degildir (sirastyla; p=0.238, p=0.813,
p=0.742).Calismada yer alan kadin bireylerin
EYKO-31 puan ortalamasi 56.44 + 14.29,
erkek bireylerin 51.29 + 1298 olarak
hesaplanmistir. Cinsiyet bazinda EYKO-31
puanlari istatistiksel olarak anlamli farklilik
gostermemektedir (p=0.223). Calismada yer
alan ve ndbet tipi jeneralize olan bireylerin
EYKO-31 puan ortalamasi 54.75 + 14.52,
parsiyel olan bireylerin 50.22 + 9.98 olarak
hesaplanmistir. Nébet tipi bazinda EYKO-31
puanlar1 istatistiksel olarak anlamli farklilik
gostermemektedir (p=0.384). Nobet siklig1
ayda 1 ve az olan bireylerin EYKO-31 puan
ortalamasi 53.64 £ 14.30, nobet sikligt 1 — 5
arast olan bireylerin 55.90 + 11.90 ve ayda
5°den fazla nobet gegiren bireylerin EYKO-31
51.54 + 12.04
hesaplanmistir. Nobet sikligi bazinda EYKO-

puan ortalamasi olarak
31 puanlar istatistiksel olarak anlamli farklilik
yaratmamustir (p=0.919).

Tartisma

Calismada EUO, BUA ve HAO’denalman
puanlar1  epilepsili  hastalarda  saglikli
kontrollere gore daha yiiksek bulundu. Ayrica
epilepsili hasta grubunda SUO, PUKI, EUO ve
BDO’den alinan puanlar EYKO-31den alinan
puanlarla negatif korelasyon gosterdi. Bu
epilepsili

bulgular hastalarin ~ glin  i¢i

uykululuga ve anksiyeteye yatkinliklan
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oldugunu ve kotii uyku kalitesinin, asir1 giin igi
uykululugun ve depresyonun bu hastalarda
yasam kalitesini diigiirdiigiinii gosterdi.

Asin giin i¢i uykululuk toplumda sik goriilen
uyku bozukluklar1 arasindadir ve EUO ile
objektif olarak degerlendirilebilir'®. Yapilan
caligmada epilepsili hasta grubunda asir1 giin

i¢i uykululukla uyumlu olarak EUO’den alinan

puanlarn sagliklt bireylere gore yiiksek
bulundu. Epilepsili olgularda uyku
bozukluklart  agisindan ¢esitli  Slgeklerle

yapilan ¢alismalarda epileptik olgularda giin i¢i
uykululugun yiiksek oldugu bildirilmistir®>*.
Epilepsi hastalarinda asir1 giin i¢i uykululukta
etkili faktdrler kullanilan antiepileptik tedaviler

ve epileptik nobetler oldugu

25,26

diistiniilmektedir Calismada  epilepsili

hasta grubunda BUA’dan alinan puanlar
saglikli kontrollere gore anlamli olarak yiiksek
bulundu. Bu da bu hasta grubunda uyku apnesi
riskinin

epileptik  kisilerde daha yiiksek

oldugunu gosterdi. Daha o6nce Wyler ve

Davinsky *’

epilepsi ile obstruktif uyku
apnesendromu (OUAS) arasinda bir iligki
oldugunu bildirmislerdir. Bu iki hastalik
arasinda herhangi bir neden- sonug iliskisi
kurulamasa da gergekte resiprokal siireclerle
bu iki hastaligim Dbirbirini advers olarak
etkileyerek sikligmi artirdign diisiiniiliir™. Cogu
konvansiyonel ~AEl’ler beyinde solunum
merkezlerini negatif etkileyip ve kilo artis1
yapip OUAS’yi artirir, diger tarafdan OUAS
nedeni ile ortaya c¢ikan hipoksi ve uyku
fragmantasyonu nobet riski ve epilepsiyi
artnr®™ *. Artnms giin i¢i uykululuk epilepsi
hastalarinda kullanilan AED’ler ve epileptik

ndbetlerin yanisira artrms OUAS nedeni ile de

65

olmaktadir. Literatiirde epileptik ve saglikli
goniillillerin karsilastirildigi, iki grup arasinda
giin i¢i uykululuk acisindan anlamli fark
rastlamak

bulunmayan  calismalara da

miimkiindiir'™®'.  Bu  durumda giin igi

uykululugu  arastiran  anketlerin  toplum
yapisina uygunlugundan kaynaklaniyor
olabilir.

Epilepsili hastalarda komorbid psikolojik

sorunlar siktir’>. Onceki galismalarda epilepsili
hastalarda anksiyete sikligi yaklasik % 30
oraninda  bildirilmisir** Bu c¢alismada
epilepsili grupta anksiyeteyi sagliklilara gore
daha sik bulundu.

Caligmanin bir diger amaci1 da epilepsili
hastalarda yasam kalitesinde etkili faktorleri
arastirmakti. Epilepsili hastalarda SUO, PUKI,
EUO ve BDO ile EYKO-31 arasinda negatif
yonlil bir korelasyon bulundu. Bu da epilepsili
hastalarda artmis giin i¢i uykululuk, kotii uyku
kalitesi ve depresyonun epilepsili hastalarda
yasam kalitesini olumsuz etkiledigini gosterdi.
Kwan ve ark.*® anksiyete, depresyon ve uyku
bozukluklarimi epilepsili hastalarda diisiik
yasam kalitesi ile iliskili bulmuslardir. Alanis-
Guevara ve ark. uyku bozuklugunu diisiik
hayat kalitesi ile iligkili bulurken, depresyonu
hayat kalitesine etkisiz bulmuglardir. Manni ve
ark. ** 1/3 epilepsi hastasinda kotu uyku hijyeni
oldugunu saptamuslardir. Wiegartz ve ark. *°
major depresyon tanisi almig epileptik kisilerde
halen veya gecirilmis bir depresyon oOykiisii
olmayan kisilere kiyasla daha diisiik yasam
kalitesi oran1 bulmuslardir. Gilliam®’ interiktal
depresif sendrom ile yasam kalitesi arasinda
lineer bir iliski saptamis; Beck depresyon
daha

envanteri gibi self-report dlceklerde
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siddetli semptomu olan vakalarin daha diisiik
yasam kalitesine sahip oldugunu bildirmistir.
Calisma epilepsili hastalarda uyku
bozukluklari, depresyon ve anksiyetenin sik
karsilasilan sorunlar oldugunu ve bu sorunlarin
bu hasta grubunda yasam kalitesini etkiledigini
gostermek acisindan Onemlidir. Bu hasta
grubunda bu sorunlarin bulunmasi ve tedavi
edilmesi hastalarin yasam kalitesini de
olumluya yonlendirecektir. Caligmanin bazi
kisithiliklari;;  calisma kiiciik bir orneklem
grubunda yapilmistir. Hastalardan
polisomnografi kaydi alimmamustir. Epilepsi
polikliniklerinde hastalar sikayette
bulunmasalar dahi uyku bozukluklari agisindan
sorgulanmali ve mevcut uyku bozukluklar
tedavi edilmelidir.
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Tablo 1. Demografik Bilgiler

68

Demografik Bilgiler n (%)
Cinsiyet
Kadin 39 (54.2)
Erkek 33 (45.8)
Ekonomik Durumu
Koti 26 (36.1)
Orta — lyi 46 (63.9)
Tla¢c Kullanim
Tek antiepileptik ila¢ 29 (67.4)
Birden fazla antiepileptik ilag 14 (32.6)
Nobet Tipi
Jeneralize 34 (79.1)
Parsiyel 9 (20.9)
Nobet Sikhig:
Ayda 1l ve az 36 (83.7)
Aydal-5 5(11.6)
Ayda 5’den fazla 2(4.7)
EEG
JeneralizeEpileptiform 18 (41.9)
FokalEpileptiform 4(9.3)
Zemin aktivite bozuklugu (yaygin) -
Zemin aktivite bozuklugu (fokal)
Normal 20 (46.5)
JeneralizeParoksismal Bozukluk 1(2.3)
-Sayt ve yiizde dagilimi verilmistir.
Tablo 2. Demografik Bilgiler
Demografik Bilgiler Ort + SS Min; Max
Ilag¢ Kullanim Siiresi 8.81+£7.71 1.00; 30.00
Nobet Siklig1 1.16 +1.93 0.00; 6.00
Hastalik Baglangi¢ Yasi 29.11 + 15.85 12.00; 66.00
Hastalik Siiresi 8.81+7.71 1.00; 30.00

-Tamimlay:ct istatistikler verilmistir.
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Tablo 3. Gruplar Bazinda (hasta — kontrol) Ilgili Olgek Puanlar1 Karsilastirilmasi
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Grup Test Istatistigi
Degiskenler Epilepsi (n=43) Kontrol (n=29) Z p
Ort =SS Ort+ SS
Ortanca (CAG) Ortanca (CAG)
Standford Uykululuk 4.06 £2.12 3.72+1.70 0.643 | 0.520
Olgegi 5.00 (4.00) 4.00 (4.00)
Pittsburgh Uyku 3.60 £2.52 3.41+1.89 0.251 | 0.802
Bozukluklari Indeksi 3.00 (2.00) 3.00 (2.00)
Epworth Uykululuk Olgegi 10.74 + 7.20 4.93 +£3.82 3.613 | <0.001
10.00 (13.00) 3.00 (4.00)
Berlin Uyku Anketi 0.25+0.44 0.06 £0.25 2.007 | 0.045
0.00 (1.00) 0.00 (0.00)
Beck Depresyon Olgegi 14.79 £10.87 11.65+9.19 1.075 | 0.282
14.00 (17.00) 10.00 (13.00)
Hamilton Anksiyete 19.16 £ 15.28 13.06 £12.75 1.977 | 0.048
Olgegi 16.00 (21.00) 8.00 (13.00)
-Mann-Whitney U non parametrik testi uygulanmigstir.
Tablo 4. Belirtilen Olgek Puanlarmin Epilepside Yasam Kalitesi-31 Olgegi Puanu ile iliskisi
Degiskenler * Epilepside SpearmanRho Iliski Katsayisi p
Yasam Kalitesi-31 Olgegi
-0.355 0.019
Standford Uykululuk Olcegi
Pitsburg Uyku Bozukluklari -0.392 0.009
Indeksi
Epworth Uykululuk Olgegi -0.598 <0.001
Berlin Uyku Anketi -0.256 0.098
Beck Depresyon Olgegi -0.485 0.001
Hamilton Anksiyete Olcegi -0.263 0.089

-Korelasyon Analizi uygulanmustir.
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ARASTIRMA MAKALESI /| REASERCH ARTICLE

Kars Yoresi Alt Gastrointestinal Endoskopik Biyopsi Sonuglari

Lower Gastrointestinal Endoscopic Biopsy Results of Kars Region

Giilname Findik Giivendi', Hiiseyin Avni Eroglu?, Yasemen Adali’

'Kafkas Universitesi Tip Fakiiltesi, Tibbi Patoloji Anabilim Dali; *Fizyoloji Anabilim Dali, Kars, Tiirkiye

OZET
Amac: Endoskopik incelemeler, malignitelerin ve diger
barsak patolojilerinin erken tanisinda, malignitelerin
insidanini ve mortalitesini azaltmada 6nemli role sahiptir.
Biz  caligmamizda,  hastanemizde  kolonoskopik
incelemeleri yapilan olgular1 geriye doniikk olarak
histopatolojik agidan inceleyip bu hastaliklarin sikligini
degerlendirmeye ¢alistik.

Materyal ve Metot: Calismaya hastanemiz endoskopi
iinitesinde 2014-2016 yillar1 arasinda kolon ve rektum
biyopsileri alman 319 olgu dahil edildi. Kesitler iki
patolog tarafindan neoplazi varlifi, preneoplastik/
hiperplastik durumlar ve enflamatuar siireglerin varlig
acisindan tekrar degerlendirildi.

Bulgular: 319 olgunun 115’1 (%36.1) kadm, 204’
(%63.9) erkektir.

degisiklik, %22.3"linde enflamatuar hastalik, %48.6'sinda

Olgularin  %19.4'tinde morfolojik

preneoplastik/ hiperplastik lezyon, %9.4'tinde epiteliyal
ve %0.3' iinde stromal tiimor saptanmustir.

Sonug: Alt gastrointestinal sistem endoskopisi ile erken
tant; sag kalim, bireysel refah ve sosyoekonomik unsurlar

acisindan basta maligniteler olmak iizere, enflamatuar

Giilname Findik Giivendi, Kafkas Universitesi Tip Fakiiltesi,
Tibbi Patoloji Anabilim Dali, Kars, Tirkiye. Tel. 05065340122
Email. gulnamefindik@gmail.com

Gelis Tarihi: 05.02.2017 Kabul Tarihi: 06.02.2017

barsak hastaliklar1 ve preneoplastik lezyonlar igin
onemlidir. Calismamizdaki verilerin Kars ili agisindan
yaklagik bir risk belirleme konusunda saglik ¢alisanlarina
151k tutabilecegini diigtinmekteyiz.

Anahtar Kelimeler: Kars, Alt gastrointestinal
endoskopi, kolonoskopi, biyopsi

ABSTRACT

Aim: Endoscopic examinations have an important role in
the early diagnosis of malignancies and other intestinal
pathologies and in reducing the incidence and mortality
of malignancies. In our study, we tried to evaluate the
incidence of these diseases histopathologically
retrospectively by examining the cases who underwent
colonoscopy in our hospital.

Material and Method: 319 cases whose colon and
rectum biopsies were taken between 2014 and 2016 in
our endoscopy unit of our hospital were included to
study. The sections were reevaluated by two pathologists
for the presence of neoplasia, preneoplastic / hyperplastic
status, and the presence of inflammatory processes.
Results: 115 (36.1%) were female and 204 (63.9%) were
male in 319 cases. Morphologic changes were observed
in 19.4% of the cases, inflammatory disease in 22.3%,
preneoplastic / hyperplastic lesions in 48.6%, epithelial in
9.4% and stromal tumors in 0.3%.

Conclusion: Early diagnosis by lower gastrointestinal
system endoscopy; It is important for inflammatory

bowel disease, preneoplastic lesions and especially
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malignancies in terms of survival, individual prosperity
and socioeconomic factors. We think that the data in our
study can shed light on the health care workers in terms
of determining a risk in terms of Kars region.

Key Words: Kars, Lower gastrointestinal endoscopy,

colonoscopy, biopsy

Giris
Diinyada oldugu gibi iilkemizde de sik
sistem  (GIS)

hastaliklar1 diisiiniildiigiinde karsimiza c¢ikan

gorlilen alt gastrointestinal
klinik semptomlar barsak aliskanliginda iki
haftadan fazla siiren degisiklik, rektal kanama,
kanli mukuslu diskilama, alt abdominal agr1 ve
tenezmdir. Bu bulgularin varligi durumunda
gerekli muayene ve tetkiklerin kisa siirede
yapilmasi ciddi bir hastaligin ekarte edilmesi
acisindan 6nem arz etmektedir. Endoskopik
incelemeler, malignitelerin ve diger barsak
patolojilerinin erken tanisinda, malignitelerin
insidansim ve mortalitesini azaltmada 6nemli
role sahiptir. Bu baglamda kolonoskopi ve
fleksible sigmoidoskopi alt GiS'in
hastaliklarinin  tan1  ve tedavisinde yaygin
olarak kullanilmaktadir **,

Kolorektal kanser tiim diinyada 3. en sik
izlenen kanser olup, ortalama her yil 1 milyon
yeni olgu ve bu kansere bagli 500.000 6lim
bildirilmektedir. Kolon kanseri riski tasimayan
kisilerde hastalik taramasma 50 yasinda
baglanmasi Onerilmektedir. 50 yasindan Once
tarama endikasyonlar1 arasinda familyal ade-
nomat6z polipozis koli, herediter non polipozis
kolorektal kanser, kolon kanseri aile Oykiisii
olanlar ve rektal kanama anamnezi olanlar
sayilabilir®. Kolon kanserlerinin %355-60"1
distal kolonda yerlesmektedir ve erkeklerde
biraz daha stk

kadinlara oranla

4l

goriilmektedir’®. Gelismis tilkelerdeki insidans
gelismekte olan iilkelere gore daha yiiksektir.
Etyopatogenezde posadan fakir diyet, kalori ve
yagdan zengin diyet, sedanter yasam tarzi
bulunmaktadir .

Kolorektal polipler, mukoza epitelinden
koken alan ve barsak liimenine dogru biiyiiyiip

kitle olusturan proliferatif lezyonlardir ''.

Kolonoskopi sirasinda saptanan poliplerin
neoplazi riski nedeniyle c¢ikartilmasi ve
patolojik degerlendirmesinin yapilmast

onerilmektedir '°. Histolojik 6zelliklerine gore
polipler genel anlamda neoplastik ya da non-
neoplastik olarak iki grupta incelenir'”.
Hiperplastik, hamartomatéz ve inflamatuar
polipler olarak

non-neoplastik  polipler

siniflandirilirken adenomlar neoplastik polipler
olarak simflandiriimaktadir ',

Enflamatuar barsak hastalig (EBH)
gastrointestinal traktusun etiyolojisi tam olarak
aydmlatilmamis ancak otoimmiin nedenlerle
olugabilecegi bilinen inflamatuvar hastaliklar
grubudur. Bunlara 6rnek olarak crohn hastaligi
ve llseratif kolit sayilabilir. EBH gelismis
iilkelerde daha sik izlenmektedir ve iilseratif
kolit, crohn hastaligindan daha fazla
goriilmektedir '*'*. Histopatolojik olarak aktif
iilseratif kolitte mukoza ve submukozada
0dem, mukozal iilserasyon, lamina propriada
plazma  hiicresi, noétrofil  infiltrasyonu,
kriptlerde distorsiyon, kript diizeninde bozulma
ve kript apseleri vardir. Kript apseleri iilseratif
koliti, crohn hastaligindan ayiran en G6nemli
ozelliktir. Uzun siireli hastalikta kolon kanseri
riski agisindan hastalar takip edilmelidir '®'.
Bu calismada, 2014-2016 yillar1 arasinda

rektal kanama, kanli mukuslu digskilama, alt
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abdominal agr1 gibi c¢esitli sikayetler ile

hastanemize basvuran ve hastanemizde
kolonoskopik incelemeleri yapilan olgularin
geriye doniik olarak histopatolojik agidan
incelenerek  bu  hastaliklarin  sikliginin
degerlendirilmesine calistik.

Materyal ve Metot

Calismaya Kafkas Univ Saglik Arastirma ve
Unitesinde

Uygulama Merkezi Endoskopi

2014-2016 yillar1 arasinda kolon ve rektum

biyopsileri aliman 319 olgu dahil edildi.
Olgulara ait biyopsi numaralar1 Patoloji
Bolimii  kayit defterlerinden  belirlenip,
preparat arsivinden biyopsilere ait

hematoksilen&eozin (H&E) kesitler ¢ikarildi.
Kesitler iki patolog tarafindan neoplazi varligi,
prencoplastik/  hiperplastik  durumlar ve
enflamatuar siireglerin varligi agisindan tekrar
degerlendirildi. Elde edilen sonuglara olgu yas
ve cinsiyet bilgilerinin eklenmesinden sonra
SPSS 20.0 paket programu ile frekans analizleri
yapildi. Olgulara ait tanilarin genis bir dagilim
gostermesi nedeniyle tanilar gruplandirilarak
degerlendirmeler tekrarlandi. Gruplandirma
tablo 1’ deki verilere goére yapildi. Biyopsi
yapilan yas aralig1 da genis bir alanda dagilim
sergiledigi i¢in yas parametresi; 0-20 yas arasi
grup 1, 21-40 yas aras1 grup 2, 41-60 yas arasi
grup 3, 61-80 yas aras1 grup 4 ve 81-100 yas
arasi grup 5 olmak {izere 5 grup seklinde
gruplanarak degerlendirmeler yinelendi.
Bulgular

Calisma kapsamindaki 319 olgunun 1157
(%36.1) kadimn, 204’1 (%63.9) erkek olup yas
araligt 15-93 ortalamas1 57.75+16.024" dir
(medyan 59). Olgularin tanilar1 genis bir
dagilim

yelpazede gostermekte  olup

72

histopatolojik tanilar ve goriilme sikliklar:
Tablo 2’de verilmistir. Olgular morfolojik
limitlerde

veya fizyolojik  degisiklikler,

enflamatuar hastaliklar, preneoplastik/
hiperplastik lezyonlar, epiteliyal ve stromal
timorler olarak gruplanarak incelendiginde
Tablo 3’ teki veriler elde edilmistir. Olgularin
tam1 ve tami gruplarinin cinsiyetlere gore
dagilimi ise Tablo 4 ve 5’te verilmistir.

Boliimiimiize ulasan biyopsi materyallerine ait

istemlerde klinik bilgi eksikliginden dolay1

bazi dokularin alindig lokalizasyon
bilinmemektedir. Bu baglamda epiteliyal
tiimorlerden olan adenokarsinomlar

degerlendirildiginde 26 (%100) olgudan 6’
sinin (%23.1) lokalizasyonu belirlenememistir.
Enflamatuar hastaliklar grubundaki olgulara ait
biyopsilerin %46.5” inin (33), prencoplastik/
hiperplastik  lezyonlar grubunun ise %
34.2’sinin (53) lokalizasyonu bilinmemektedir.
Preneoplastik lezyonlar kategorisinde yer alan
villoz adenom yalnizca 1 olguda gorilmiis
olup yerlesim yeri inen kolon, yine ayni
kategoride yer alan tiibiilovilloz adenom ise 4
olguda goriilmiis olup tiimiinlin yerlesim yeri
sigmoid kolon olarak saptanmustir.
Adenokarsinomlarin, enflamatuar hastalik ve
preneoplastik/ hiperplastik lezyon gruplarinin
yerlesim yerlerine gore dagilimi tablo 6’da
belirtilmistir. Malign epiteliyal tiimorler olan
adenokarsinomlar, enflamatuar hastaliklar ile
preneoplastik/ hiperplastik lezyonlar grubunda
yer alan adenomatdz lezyonlar olan tiibiiler
adenom ve tiibiilovilloz

adenom, villoz

adenom yas gruplarina gore
degerlendirildiginde ise tablo 7°deki veriler

elde edilmistir.
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Tartisma

Alt GIS semptomlar iilkemizde olduke¢a sik
goriilen gastroenterolojik sorunlar arasinda yer
almaktadir. Olgular ¢ogunlukla kabizlik, rektal
kanama, karin agris1 gibi sikayetlerle hastaneye
bagvurmaktadir. Bu semptomlar tedavi siiresi
kisa ve tedavi yontemleri daha kolay olan
hemoroid, gastroenterit gibi nedenlerden
kaynaklaniyor olabilecegi gibi malignite gibi
tedavi modaliteleri daha zorlu hastaliklardan da
kaynaklaniyor olabilir. Amerikan Kanser
Cemiyeti 50 yas {izerindeki tiim bireylerin alt
GIS malignitesi acgisindan yilda bir gaytada
gizli kan baktirmasi ve 3-5 yillik aralarla
rektosigmoidoskopi yaptirmasini onermektedir
1, 18.

Gastrointestinal sistem endoskopisi gelismis
iilkelerde fazla talep gormekte ve bu konuda

saglik giderlerinde artisa neden olmaktadir > '

2 Amerikan  Gastrointestinal

(ASGE)

Endoskopi

Toplulugu tarafindan  tanisal

endoskopik islemler i¢in endikasyon kriterleri
belirlenmistir. Calismalarin  ¢ogunda alt
gastrointestinal sistem endoskopisinden elde
edilen patolojik bulgular ASGE endikasyonlari
ile uyumsuz bulunmaktadir > ',

Adenom tespiti, tanisal endoskopik islemler
icin endikasyon kriterlerinden biridir. Beklenen
adenom oranmi1 50 yas iizeri kadin hastalarda
%15 ve %25

erkek hastalarda olarak

bildirilmistir >**

oran kadinlarda % 14.8, erkeklerde % 23.5

. Calismamizdaki hastalarda bu

olup, tammmlanmig endikasyon kriterlerine
yakin bir oran gostermektedir.

Adenomat6z poliplerin 6zellikle ileri yaslarda
gorililme siklig, bitytikliigii ve displazi gelisme

orani artmaktadir. Abdominal obezite ve erkek

73

adenomatdz polipler igin risk

Edinilen

cinsiyet,
faktorleri olarak belirtilmektedir.
bilgiler 1s18inda, kolorektal poliplerin sikligi
erkeklerde %53-59, kadinlarda %40-46 olarak

bildirilmektedir '°.  Ulkemizde alt GIS

endoskopileri ile ilgili calismalar
degerlendirildiginde 2005 yilinda Diizce
bolgesinde yapilan c¢alismada kolorektal

poliplerin orani %14.1 olarak bildirilmistir '
2007 yilinda Malatya'da yapilan bir ¢alismada
ise kadin hastalarda alt gastrointestinal sistem
%7.9

endoskopisi  degerlendirilmis olup

hastada adenomatdz polip tespit edilmistir .
Selcuk  Univ Tip Fak Gastroenteroloji
Boliimiinde yapilan ¢alismada polip saptanan
hasta yiizdesi %14.4 ve oOnceki g¢aligmalara
benzer sekilde polip sikligi erkeklerde %62.1,
kadinlarda %37.8  olarak saptanmistir. Bu
poliplerin %37.7" si rektum, %14.2' si sigmoid
kolon, %17.4' i inen kolon, %16,9' u transvers
kolon, %7,6' s1 ¢ikan kolon ve %6.2' si ¢gekum
yerlesimlidir. Ayni1 ¢alismada toplam adenom
yiizdesi %74.4 olup bunlarin %67.2’ si tiibiiler
adenom, %6.4° i tiibiilovilloz adenom ve
%0.8” i villoz adenom 6zelligindedir '°. Bizim
calismamizda preneoplastik poliplerin toplam
orant % 20.4 olup bunlarin igerisinde en sik
goriileni %18.8 oranla diisiik dereceli displazi
gosteren tibililer adenomdur. Calsmamizda
alman poliplerin tiimiiniin lokalizasyonu klinik
bilgi eksikligi nedeni ile bilinmemekle birlikte
preneoplastik  ve

hiperplastik  lezyonlarin

sigmoid kolonda lokalize oldugu dikkati
¢ekmistir.

Gastrointestinal sistemin en sik malignitesi
olan kolorektal karsinomun her iki cins i¢in
hayat boyu gelisme riski bir¢ok yayinda
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%13.2 olarak bildirilmistir * **. Ulkemizde,
2010 yilinda Diizce Univ Tip Fak’de yapilan
caligmada kolorektal karsinom oram1 %3.9
olarak bulunmustur **. Bizim calismamizda
2014-2016 yillar1 i¢cinde endoskopik yontemler
ile kolorektal karsinom tanist orani  %8.2

olarak saptanmistir. Cinsiyete gore
degerlendirildiginde kadinlarda karsinom orant
%9.6 iken, erkeklerde %7.3 tiir. Karsinom
yerlesim yeri degerlendirildiginde en sik
yerlesim %30.8 ile sigmoid kolon olarak
kargimiza ¢ikmaktadir. Benzer sekilde Aydin
ilinde 2007-2012 yillar1 arasinda yapilan
caligmada da kolorektal kanserlerin biiyiik
cogunlugunun (%83,4) rektosigmoid bolge
yerlesimli oldugu rapor edilmistir . Erkek
baskin bir malignite olmasina ragmen oranin
kadin lehine artisinda degisen beslenme
aligkanliklar1 ve yasam tarzi degisikliklerinin
rol oynayabilecegini diislinmekteyiz.

Yas ilerledik¢e kolorektal kanser insidansinda
artis oldugu literatiirlerde belirtilmistir
Calismamizda karsinomlarin en ¢ok goriildiigii
yas aralig1 %46.2 orani ile 61- 80 yas arasidir.
Tiim kolorektal kanser olgulariin %2-6’sinin
40 yas altinda oldugu bildirilmektedir ancak
bizim calismamizda 40 yas alt1 kanser olgusu
izlenmemistir. Bu durumun ydre halkinin geng
yas olarak nitelendirilebilecek 40 yas ve
altinda saglik kurulusuna alt GIS sikayetleri ile
daha az bagvurmasindan kaynaklandigini
diisiinmekteyiz.

Kolorektal enflamatuar hastaliklar s6z konusu
oldugunda c¢alismamizda tiim endoskopik
biyopsilerin % 22.3' {i enflamatuar hastalik
grubundan oldugu saptanmistir. Kadinlarda

goriilme oranm1 %25.2 iken erkeklerde goriilme

74

orani 20.7 olarak gozlenmistir. Calismamizda
enflamatuar hastaliklar genellikle, klinik bilgi
yetersizligi, biyopsilerin yiizeyel olusu ya da
teknik nedenlerden 6tiirii aktif kolit, lilserasyon
ve aktif kolit, enflamatuar barsak hastalig
seklinde siniflandirilmis olup iilseratif kolit ve
crohn gibi spesifik hastaliklarin tanilar1 klinikle
korelasyona  birakilmistir.  Yapilan  diger
caligmalarda spesifik tan1 ve net lokalizasyon
degerlendirmesi yapilabilmesinin klinisyen ve
patolog iletisimi ve patoloji istemlerinin
yapilirken klinik bilginin tam olarak verilmesi
sayesinde gerceklesebildigini diisiinmekteyiz.
Sonu¢ olarak alt GIS endoskopisi ile
erken tani; sag kalim, bireysel refah ve

sosyoekonomik unsurlar agisindan basta
maligniteler olmak iizere, enflamatuar barsak
hastaliklar1 ve preneoplastik lezyonlar igin
onemlidir. Calismamizdaki verilerin Kars ili
risk  belirleme

acisindan  yaklasik  bir

konusunda saglik calisanlarina 151k
tutabilecegini diisiinmekteyiz.
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Tablo 1. Histopatolojik tanilar ve gruplandirmalari

Tan Tan1 grubu

Dogal mukoza Morfolojik limitlerde veya fizyolojik degisiklikler
Atrofi Morfolojik limitlerde veya fizyolojik degisiklikler
Odem Morfolojik limitlerde veya fizyolojik degisiklikler
Aktif kolit Enflamatuar hastaliklar

Ulser ve aktif kolit Enflamatuar hastaliklar

Soliter rektal iilser Enflamatuar hastaliklar

Enflamatuar barsak hastalig1 Enflamatuar hastaliklar

Hiperplastik polip Preneoplastik/ hiperplastik lezyonlar

Mukozada diisiik dereceli displazi Preneoplastik/ hiperplastik lezyonlar

Mukozada diisiik dereceli displazi ve iilser | Preneoplastik/ hiperplastik lezyonlar

Mukozada yiiksek dereceli displazi Preneoplastik/ hiperplastik lezyonlar

Aktif kolit ve mukozada diisiik dereceli | Preneoplastik/ hiperplastik lezyonlar
displazi

Tiibiiler adenom (Diisiik dereceli displazi) | Preneoplastik/ hiperplastik lezyonlar

Tiibillovilloz adenom (Diisiik dereceli | Preneoplastik/ hiperplastik lezyonlar

displazi)

Adenomda invazyon gosteren neoplazi Epiteliyal Tiimorler
Adenokarsinoma in-situ Epiteliyal Tiimorler
Adenokarsinom Epiteliyal Tiimorler
Gastrointestinal stromal timor Stromal tiimorler
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Tablo 2. Olgularin histopatolojik tanilar1 ve goriilme sikliklari

Tani Goriilme sikliklart (n/ %)
Dogal mukoza 8/2.5
Atrofi 9/2.8
Odem 45/14.1
Aktif kolit 51/16.0
Ulser ve aktif kolit 12/3.7
Soliter rektal iilser 2/ 0.6
Enflamatuar barsak hastalig1 6/ 1.9
Hiperplastik polip 59/ 18.5
Mukozada diisiik dereceli displazi 27/ 8.5
Mukozada diisiik dereceli displazi ve lilser 1/0.3
Mukozada yiiksek dereceli displazi 1/0.3
Aktif kolit ve mukozada diisiik dereceli displazi 2/ 0.6
Tiibiiler adenom (Diisiik dereceli displazi) 60/ 18.8
Tiibiilovilloz adenom (Diisiik dereceli displazi) 4/ 1.3
Vill6z adenom (Diisiik dereceli displazi) 1/0.3
Adenomda invazyon gosteren neoplazi 1/0.3
Adenokarsinoma in-situ 3/0.9
Adenokarsinom 26/ 8.2
Gastrointestinal stromal timor 1/0.3
Toplam 319/ 100

Tablo 3. Olgulara ait histopatolojik tanilarin gruplanmis gériilme sikliklari

Tan1 grubu Goriilme sikligi (n/ %)
Morfolojik limitlerde veya fizyolojik degisiklikler 62/19.4

Enflamatuar hastaliklar 71/22.3
Preneoplastik/ hiperplastik lezyonlar 155/ 48.6

Epiteliyal tiimorler 30/9.4

Stromal tiimorler 1/0.3

Toplam 319/ 100
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Tablo 4. Cinsiyetlere gore histopatolojik tanilarin dagilim
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Tan Kadin goriilme | Erkek  goriilme
sikliklart (n/ %) sikliklart (n/ %)

Dogal mukoza 3/2.6 5/2.5

Atrofi 3/2.6 6/2.9

Odem 19/ 16.5 26/12.8

Aktif kolit 22/19.1 29/ 14.2

Ulser ve aktif kolit 5/4.3 7/ 3.4

Soliter rektal tilser 1/0.9 1/0.5

Enflamatuar barsak hastalig1 1/0.9 5/2.5

Hiperplastik polip 19/16.5 40/ 19.6

Mukozada diisiik dereceli displazi 12/10.4 15/7.3

Mukozada diisiik dereceli displazi ve llser 1/0.9 0/0

Mukozada yiiksek dereceli displazi 0/0 1/0.5

Aktif kolit ve mukozada diisiik dereceli displazi 0/0 2/1

Tiibiiler adenom (Diisiik dereceli displazi) 17/ 14.8 43/21.1

Tiibiilovilloz adenom (Diisiik dereceli displazi) 0/0 4/ 1.9

Vill6z adenom (Diisiik dereceli displazi) 0/0 1/0.5

Adenomda invazyon gosteren neoplazi 0/0 1/0.5

Adenokarsinoma in-situ 1/0.9 2/1

Adenokarsinom 11/9.6 15/7.3

Gastrointestinal stromal timor 0/0 1/0.5

Toplam 115/ 100 204/ 100

Tablo 5. Cinsiyete gore tan gruplarinin dagilim
Tan1 grubu Kadin goriilme | Erkek goriilme
sikligt (n/ %) sikligt (n/ %)

Morfolojik limitlerde veya fizyolojik degisiklikler 25/21.7 37/18.1
Enflamatuar hastaliklar 29/25.2 42/20.7
Preneoplastik/ hiperplastik lezyonlar 49/ 42.6 106/ 51.9
Epiteliyal tiimorler 12/10.4 18/ 8.8
Stromal tiimorler 0/0 1/ 0.5
Toplam 115/ 100 204/ 100
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Tablo 6. Adenokarsinomlarin, enflamatuar hastalik ve preneoplastik/ hiperplastik lezyon gruplarimin yerlesim

yerlerine gore dagilimi

Lokalizasyon Adenokarsinom Enflamatuar hastaliklar | Preneoplastik/  hiperplastik
(n/ %) (n/ %) lezyonlar (n/ %)

Bilinmiyor 6/23.1 33/46.5 53/ 34.2

Cekum 2/17.7 2/2.8 1/0.6

Cikan kolon 0/0 1/1.4 2/ 1.3

Transvers kolon 1/3.8 4/ 5.6 16/ 10.3

Inen kolon 1/3.8 /1.4 23/14.8

Sigmoid 8/30.8 12/17.0 48/31.0

Rektum 8/30.8 18/25.3 12/7.8

Total 26/ 100 71/ 100 155/ 100

Tablo 7. Yas gruplarina gore adenokarsinomlar, enflamatuar hastaliklar grubu ve adenomatdz lezyonlarin

(tiibiiler, villoz ve tiibiilovilloz adenom) grubunun dagilimi

Yas grubu Adenokarsinom | Enflamatuar hastaliklar | Adenomatéz lezyonlar
(n/ %) (n/ %) (n/ %)

0-20 0/0 3/4.2 0/0

21-40 0/0 12/16.9 2/3.1

41-60 11/42.3 31/43.7 23/354

61-80 12/ 46.2 21/29.6 37/ 56.9

81-100 3/11.5 4/ 5.6 3/4.6

Toplam 26/ 100 71/ 100 65/ 100
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OLGU SUNUMU / CASE REPORT

Agir Akciger Hasarina Yol

Yaralanmasi
Transthoracic Firearm Injury Causing Massive Pulmonary Destruction

Acan Transtorasik Atesli

Hamit Serdar Basbug, Hakan Géger, Kanat Ozisik
Kafkas Universitesi Tip Fakiiltesi, Kalp ve Damar Cerrahisi Anabilim Dali, Kars, Tiirkiye

ABSTRACT

Transthoracic  gunshot  injuries  acquire
immediate intervention with a correct approach as they
have high mortality rates. The high mortality mainly
depends on the presence of a probable concomitant injury
of the cardiac, pulmonary and major thoracal vascular
structures. In this case report, the emergent surgical
management of a young female referred with a thoracal
gunshot wound causing a massive pulmonary destruction
is presented.
Keywords: Firearms; thorax; lung injury
OZET

Transtorasik atesli silah yaralanmalar yiiksek
mortaliteye sahip olduklarindan, dogru bir yaklasimla acil
miidahale gerektirirler. Yiiksek mortalitenin ana nedeni,
kardiak, pulmoner ve torasik biiyiik damar
yaralanmalarinin  birlikte goriilebilmesidir. Bu olgu
sunumunda, masif akciger hasarina yol agan transtorasik
atesli silah yaralanmasi ile gelen gen¢ bir kadinin acil
cerrahi miidahalesi sunulmaktadir.

Anahtar Kelimeler: Atesli silah; toraks; akciger hasari
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ve Damar Cerrahisi Anabilim Dali, Kars, Tiirkiye,
Tel.05052612372 Email. s_basbug@hotmail.com
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Introduction

Thoracic gunshot injuries are associated with
high mortality due to concomitant pulmonary,
cardiac or major vascular injuries'. The
treatment of hemodynamically unstable
patients with thoracic gunshot wounds is
emergent due to major cardiac or vascular
injuries. These patients should immediately
proceed to the operating room’. In
hemodynamically stable patients, diagnostic
tests are needed before urgent transfer to the
operation’. In this paper, the emergent surgical
management of a young woman with a
transthoracic gunshot wound was presented.
This case is diversified from others attributing
to the presence of a pulmonary damage with a
suspicious cardiac injury.

Case Report

A 22-year-old female referred with a thoracic
gunshot wound. She was conscious with a
blood pressure of 80/50 mmHg and heart rate

of 124 bpm. She had firearm bullet entry
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wound just above her left nipple and an exit
wound on her left posterior axillary line below
the sixth intercostal space. Physical
examination of the entry wound revealed a
contact muzzle stamp over the nipple (Figure
1). Posteriorly, there was a lateral bullet exit
lesion between the sixth intercostal space and
the fractured seventh rib. The Computerized
Tomography (CT) Angiography of the thorax
demonstrated the lack of great vessel injury
and the presence of a massive left hemothorax
consistent ~ with the left pulmonary
parenchymal injury (Figure 2A). There was an
interesting patchy opaque extravasation around
the pericardium near the cardiac apex which
might be related to a cardiac injury (Figure
2B). Thus, the patient was taken to the
operating room urgently. Following a median
sternotomy, the pericardium was dissected 1
cm long to explore and see the pericardial
aspirate. There was no hemopericardium
consistent with a cardiac involvement that was
suspected by the Figure 2B. Left pleura was
then widely opened beneath the sternum and
1200 ml of blood was aspirated from the left
thorax. Upon examination of the left lung, the
superior lobe was seriously injured (Figure 3).
The parenchymal laceration was repaired with
a 4-0 polypropylene by double running stitch
(Figure 4). Near the bullet exit site over the
inferior lobe, there was another parenchymal
laceration which was also repaired with the
same suturing technique. No postoperative
complication happened.

Discussion

Advances in prehospital care systems enabled
shorter delivery times for the penetrating

trauma patients to the hospitals.
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“Scoop and run” strategy have replaced the
older “stay and play” manner. This resulted in
more trauma victims become more able to
reach the emergency departments in extremis®.
Despite this advance in improvement in the
transportation of the casualties to the hospital,
overall survival after transthoracic gunshot
injuries has not improved satisfactorily
depending on the publications between 1966
and 2012'. From Bradley’ who reported the
first case series in 1966 with a 20% of
mortality, up to Okeye et al." who declared an
overall mortality rate of 78%, the survival after
transthoracic  gunshot wounds is  still
inefficiently low.

Transthoracic gunshot wounds are almost
always associated with a hemodynamic
compromise and require urgent appropriate
intervention’. However, hemodynamically
stable patients with transthoracic gunshot
wounds would also have a potential risk for
significant occult injury’. Degiannis et al.®
reported 42% occult injuries among stable
patients. Moreover, Richardson et al.” observed
occult injury in 63% of their patients who were

Thus, the traditional

initially  stable.
preoperative diagnostic tests in these instances
become more crucial to determine the severity
of the injury as well as to exclude a significant
occult injury among the asymptomatic or less
symptomatic cases. Intravenous contrast CT
imaging is generally used for visualization the
missile tract as well as to evaluate the vascular
integrity'’. The use of CT-imaging as a
screening tool is generally sufficient to rule out
significant thoracic and mediastinal injury''.

The operative approach in transthoracic
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penetrating trauma patients depends on the
hemodynamic condition of the patient and the
injury site’. In a hemodynamically stable
patient with a mediastinal penetrating injury,
the incision should be tailored meticulously.
The majority of cardiac and thoracic injuries
can comfortably be handled with a median
sternotorny13 . However, for patients who
arrived in extremis, lateral thoracotomy and
aortic cross-clamping may be suitable to
control the mediastinal bleeding rapidly'*. The
surgical approach must be directed to the
optimal exposure and easiest access. Injuries of
the structures located in the posterior
mediastinum including the thoracic esophagus,
descending aorta, distal tracheobronchial
structures need lateral thoracotomy while the
cardiac and ascending aorta injuries need
median sternotomy'. In this case, a median
sternotomy was preferred to evaluate the
suspicious cardiac involvement that was seen
on CT image (Figure 2). CT image revealed a
suspicious contrast extravasation that may
implicate a possible apical involvement as the
bullet was glanced off. Upon performing a tiny
pericardial incision, no pericardial blood was
seen. By excluding the cardiac involvement,
the left lung was assessed and repaired through
the sternotomy easily (Figure 4) and the drain
tubes were successfully placed.

In conclusion, transthoracic firearm injuries are
almost always associated with hemodynamic
compromise and require rapid and appropriate
resuscitative  surgical exploration. Thus,
depending on the injured structures and vital
status of the patient, correct approach should

be tailored in these life-threatening injuries.
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Figure 1. Morphological view of the penetrating firearm wound. Note the contact muzzle stamp around the

bullet entry hole.
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Figure 2. Computerized Tomography (CT) Angiography of the thorax demonstrates the presence of a massive
left hemothorax with a contrast extravasation consistent with the left pulmonary parenchymal injury (A). The

suspicious view in the CT Angiography implicating a cardiac injury (B).
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Figure 3. The intraoperative image is demonstrating the pulmonary parenchymal destruction.

Note the hemorrhage through the laceration site.

Figure 4. The intraoperative image is demonstrating the pulmonary parenchymal repair.

Note the hemorrhage was stopped.
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OLGU SUNUMU / CASE REPORT

Eritroderma ile prezente olan agir, akut allerjik kontakt dermatit

olgusu
Severe Acute Allergic Contact Dermatitis Presenting as Erythroderma: A Case
Report

Burgin Beken', Mehtap Yazicioglu', Aysegiil Orencik?, Ozlem Kaya?
"Trakya Universitesi Tip Fakiiltesi, Cocuk Alerji ve Immiinoloji Bilim Dali, *Cocuk Saghg ve Hastaliklar:
Anabilim Dali, Edirne, Tiirkiye

ABSTRACT Introduction

Erythroderma is defined as generalized erythema and Erythroderma/ exfoliative dermatitis is a

scaling involving more than 90% of the body surface area

, . ) , generalized erythema and varying degrees of
and associated with multiple systemic and cutaneous

. . o
diseases in the pediatric population. Allergic contact scaling involving at least 90 % of body surface

dermatitis (ACD) associated with erythroderma is area'. The causes of erythroderma in neonates

extremely rare. We report an unusual presentation of and infants are; inherited ichtyoses,

acute ACD with an essence named ‘black cat fragrance’ . . . .
immunodeficiencies, primary dermatoses, drug

in a 13-month old girl.

. . reactions, infections an her rare di
Key words: allergic contact dermatitis, black cat eactions, ections and other rare diseases

fragrance, cutaneous, erythroderma, systemic reaction such as diffuse cutaneous mastocytosis,

OZET pitriasis rubra pilaris, graft-versus-host disease

Eritroderma viicut yiizey alaninin %90’dan fazlasini tutan and nutritional dermatitis®. The most common

eritem ve soyulma olarak tanimlanmakta olup ¢ocukluk

e . causes of erythroderma in adults are; contact
yas grubunda cok cesitli sistemik ve kiitandz hastaliklara

bagli olarak gelisebilmektedir. Ancak kontakt dermatite dermatitis, atopic dermatitis (AD), drug

bagli  erittoderma  g¢ocuklarda  oldukga  nadir reactions and psoriasis’. Rarely, contact

goriilmektedir. Bu yazida kara kedi esansi isimli bir dermatitis may become generalized, presenting

esansa bagli alerjik kontakt dermatit ve eritroderma 3
as erythroderma’.

gelisen on i aylik bir kiz hasta sunulmustur
Contact dermatitis is defined as an

Anahtar Kelimeler: allerjik kontakt dermatit, kutandz,
eritroderma, sistemik reaksiyon inflammatory process affecting the skin surface
that is induced by contact with chemicals,

physical and/or biologic agents. It is divided

- into four subgroups as; irritant contact
Burgin Beken, Trakya Universitesi Tip Fakiltesi, Cocuk Alerji

ve immiinoloji Bilim Dali, Tel. 05057213496, Email. dermatitis, allergic contact dermatitis (ACD),
burcinbeken@gmail.com . . oo 4
Gelis Tarihi: 09.03.2015 Kabul Tarihi: 27.09.2017 contact urticaria and photo contact dermatitis”.
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ACD consists of two phases including
sensitization phase and elicitation phase.
Sensitization phase begins when the low
molecular weight allergen penetrates the skin
and is taken up by the Langerhans -cells.
Langerhans cells then migrates to the regional
lymph nodes, where T lymphocytes form a
group of cells with immune memory. In the
next exposure with the allergen (elicitation
phase), these memory cells proliferate and
secrete inflammatory cytokines and localized
occurs’. The

12-24 hours

dermatitis occurrence  of

dermatitis is after allergen
exposure, peaking in 3-5 days, and can last for
3-4 weeks if untreated. The potency of the
allergen determines the number of exposures
required for the formation of this process.
Once sensitization occurs, it is thought to be
long lasting’.

The most common allergens that cause ACD in
children are; nickel, neomycin, cobalt,
fragrance, myroxylon pereirae (aka balsam of
Peru), lanolin/wool

gold, formaldehyde,

alcohols, thiomersal and potassium
dichromate®. Herein, we report an unusual
presentation of acute allergic contact dermatitis
induced by an essence named ‘black cat
fragrance’ in a 13-month old girl.

Case Report

A 13-month-old girl admitted to our hospital
with fever (38.1°C), widespread erythema of
the skin with dryness, scaling, impetiginous
eczematous lesions on her face, neck,
shoulders and upper trunk, swelling of the
eyelids and lips, edema on her eyelids, lips and
face and bilateral purulent eye discharge. There

was an eroded skin area on the front of her
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body 1x3 cm in diameter, and two eroded skin
areas about 1 cm in diameter on the back
(Figure 1a). When a detailed history was taken
from the family, it was learned that they
applied an alcohol-free essence named ’black
cat fragrance’” behind both of her ears 6 days
before admission. After 10-12 hours of
application, an erythema appeared on her neck
which spread to her face and trunk. Even
though they used antihistamine syrups and
corticosteroid creams, it was extremely itchy.
The swelling of eyelids and lips started two
days before of admission.

Her laboratory

11.7

investigations

gr/dl;
20500/mm’; lymphocyte: 41.8 %; eosinophil:
4.7 %; 316000/mm’;
sedimentation rate (ESR): 16mm/h; c-reactive
protein: 2.99mg/dL (0- 0.34). The liver and
The

were;
hemoglobin: leukocyte:

platelet: erytrocyte

kidney function tests were normal.
conjunctiva and blood cultures were negative.

The patient was hospitalized and treated with
daily bath, petrolatum, wet dressing, topical
hydrocortisone and mupirosin. The skin lesions
improved on the fifth day of her hospitalization
(Figure 1b). One week after hospitalization her
skin lesions were completely resolved without
pigmentation, only there was skin peeling of
her feet and toes (Figure 1c, 1d). The
ingredients in the essence named ‘black cat
fragrance’ were unknown, therefore we
couldn’t perform patch test or use test not to
lead a similar reaction. The patient was
considered as ACD because of the lesions
being far from the contact area and having

severe pruritus.
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Discussion
The exact incidence of allergic contact
dermatitis in children is not known and varies
depending on exposure to contact allergens
[varies according to geography (eg, poison ivy)
and cultural practices (eg, jewelry wearing, use
of fragrances)]. It has been estimated that ACD
accounts for at least 20 % of all cases of
childhood dermatitis®. The prevalence of ACD
in children may be increasing. It has been
reported that sensitization is quite high in
preschool population’.

A generalized dermatitis termed

autoeczematization or ‘id’ reaction, can be
seen several weeks after the first localized
dermatitis lesion. = Autoeczematization is
particularly common in children with nickel
dermatitis and responds quickly to the classical
contact dermatitis treatment. The esence
named ‘black cat fragrance’ which our patient
used is a mixture of plants and chemicals.
Because of having dermatitis lesions far away
from the application area, it was considered as
autoeczematization (allergic contact dermatitis
stage 3a)®.
Staphylococcal scalded skin syndrome was
considered as a differential diagnosis but it was
excluded by the lack of desquamation, negative
Nikolsky sign, and no growth in blood,
conjunctiva and skin swab  cultures.
Additionally, the skin lesions resolved quickly
with wet dressing and topical corticosteroid
treatment and the fever subsided on the next
day.

It is known that contact dermatitis is
more common in children with AD. Flaggrin

mutation was also shown to be involved in

88

irritant contact dermatitis'". Topical
corticosteroids, topical antihistamines, topical
antibacterial, antiviral or antimycotic agents or
emollients used to treat AD can cause contact
dermatitis'?. Impaired epithelial barrier in AD
probably facilitates the contact sensitization.
Contact dermatitis should be kept in mind in
AD patients who do not respond the treatment.
ACD associated with strong antigens like
poison ivy (urishiol) generally develops within
4 to 96 hours after exposure and peaks between
1 and 14 days after exposure’. Because
urushiol is a potent allergen, a single exposure
can be adequate to cause clinical symptoms.
The ‘black cat fragrance’ was searched from
internet and learned that it was a mixture of
more than 200 plants, but we couldn’t find out
the sorts of plants. Because our patient had
severe allergic contact dermatitis, the fragrance
was thought to contain probably powerful
allergenic plants. Like poison ivy, the plant-
derived fragrance might have caused allergic
contact dermatitis in our patient with a single
exposure. Patch testing to distinguish allergic
and irritant contact dermatitis wasn’t
performed because it is not recommended with
totally unknown products'®. The patient was
considered as ACD with generalized
disseminated and highly pruritic skin lesions.
In conclusion, ACD can present with
generalized dermatitis instead of only localized
lesions. This case was reported because of the
rareness of ACD presenting as erythroderma in

childhood.
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Figure Legends

Figure 1a. Generalized erythema of the skin with scaling. Swelling of the eyelids, lips and face. Impetiginous
eczematous lesions on the face, neck, shoulders and trunk. An eroded skin lesion on the trunk; 1b. Improvement
in the skin lesions on discharge (5th day of her hospitalization); 1¢. One week after discharge. Skin peeling of

her feet and toes. 1d. One week after discharge. Full recovery of her dermatitis lesions.
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OLGU SUNUMU / CASE REPORT

Diaper Dermatit Nedeniyle Steroid Kullanimina Bagh
Cushing Sendromu: Olgu Sunumu

Gelisen

Cushing’s syndrome caused by topical steroid for treatment of diaper dermatitis: case

report

Sefer Ustebay, Déndii Ulker Ustebay

Kafkas Universitesi Tip Fakiiltesi, Cocuk Saghgi ve Hastaliklart Anabilim Dali, Kars, Tiirkiye

OZET

Diaper dermatit ¢ocukluk doneminde sik goriilen ve
tedavisinde topikal steroidli kremlerin kullanildig1 bir
durumdur. Bu steroidlerin uzun siireli ve yanlis
kullanimina bagl olarak hipotalamo-pituiter-adrenal aks
supresyonu sendromu

sonucu iyatrojenik cushing

goriilebilmektedir. Bu c¢alismada diaper dermatit
nedeniyle yaklasik alt1 ay klobetasol 17-propionate %0.05
krem kullanan sekiz aylik siit cocugunda goriilen
iyatrojenik cushing sendromu olgusu sunulmustur.
Ozellikle siit ¢ocuklugu déneminde cushing sendromu
bulgular1 olan hastalarda oykiide, kullanilan steroidli
kremler sorgulanmali, aileye bu kremlerin olasi yan

etkileri, kullanim sekli ve siiresi konusunda detayl: bilgi

verilmelidir.
Anahtar  Kelimeler: latrojenik  cushing sendromu,
topikal kortikosteroid, diaper dermatit
ABSTRACT

Diaper dermatitis is a common condition in childhood

and topical steroid cream is used in the treatment.

Iatrogenic Cushing's syndrome can be seen as a result of

hypothalamic-pituitary-adrenal axis suppression due to
long-term use and misuse of such steroids. We present a

case of iatrogenic Cushing's syndrome in an eight-

SeferUstebay, Kafkas Universitesi Tip Fakiiltesi, Cocuk Sagligi
ve Hastaliklari Anabilim Dali, Kars, Turkiye. Tel. 05064965333
Email. ustabay_dr@hotmail.com

Gelis Tarihi: 27.10.2014 Kabul Tarihi: 23.01.2017

month-old infant after the use of clobetasol 17-propionate
0.05% cream for about six months for diaper dermatitis.
Steroid cream use should be queried in the history of the
patients with Cushing's syndrome symptoms in infancy in
particular and the family should be informed on the
possible side effects of these creams and the necessary

form and duration of use in detail.

Keywords: atrogenic  cushing’s syndrome, topical
corticosteroid, diaper dermatitis

Introduction

Glucocorticoids are primarily anti-

inflammatory, vasoconstrictor, antiproliferative
and immunosuppressive agents used locally for
the treatment of various dermatological
diseases. latrogenic Cushing's syndrome can be
seen with corticosteroid use'. The systemic
side-effects of local steroid use depend on
many factors such as the administration form,
dose and duration of the treatment and
additionally the absorbability of the drug”. The
subcutaneous absorption of local steroids is
easy and the systemic effects can be seen due
to the high surface/volume ratio and the

thinness of the dermis layer in children®’. We
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present an iatrogenic Cushing's syndrome case
due to 0.05% of clobetasol 17-propionate
(Dermovate Cream) cream use.

Case Report

An eight-month-old female was brought to our
outpatients department with symptoms of
increased appetite, swelling of the cheeks and
excessive weight gain. The history revealed
that clobetasol 17-propionate 0.05% cream had
been used regularly three times a day for about
for the

six months diagnosis of diaper

dermatitis and she had suffered from her
current symptoms for about four months. The
personal and family history of the patient
contained nothing of significance. Body weight
was 10.5 kg (>97 p), height 70 cm (50-75 p),
head circumference 44 cm (50-75 p), heart rate
85 beat/min, respiratory rate 26/min, and blood
pressure 80/50 mmHg. Moon face, buffalo
hump appearance and hypertrichosis of the
back were present (Figure 1).

Laboratory investigation revealed a serum
glucose of 102 mg/dl, total cholesterol 156
mg/dl (N: 40-170 mg/dl), LDL 87 mg/dl (N:
55-130 mg/dl) and Triglyceride 182 mg/dl (N:
30-110 mg/dl). The whole blood count, urine
analysis, and liver, renal and thyroid function
tests were normal. Abdominal ultrasonography
was normal. Morning Serum
Adrenocorticotropic Hormone (ACTH) was
6.13 pg/ml (N:10-42 pg/ml) and serum cortisol
was 0.31 ug/dl (N: 8-25 ug/dl). Peak cortisol
level was 6.25 ug/dl (N: >22 ug/dl) with the
low-dose (1 mg) ACTH stimulation test. The
patient was diagnosed with iatrogenic
Cushing's syndrome due to the low cortisol
ACTH

response to the stimulation test.
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Topical steroids were discontinued. Oral
hydrocortisone (10 mg/m2/day) treatment was
started. The basal serum cortisol level was 9
ug/dl (N: 8-25 ug/dl) and the peak cortisol
level was 22 ug/dl (N: >22 ug/dl) at ACTH
with the ACTH stimulation test on the 3rd
month. The hydrocortisone was therefore
decreased and stopped. The Cushingoid face
had improved and hypertrichosis had
decreased.

Discussion

latrogenic Cushing's syndrome is a condition
where the strong topical steroids used in the
treatment of various medical conditions cause
secondary adrenal deficiency as a result of
hypothalamic-pituitary-adrenal axis
suppression. Steroids are absorbed in 4 to 6
hours after topical administration and pass into
the systemic circulation. If steroids are

suddenly  discontinued after wuse in
pharmacologic doses for longer than four
weeks, adrenal deficiency can develop as the
adrenal axis suppression will not improve
immediately*. Cushing's syndrome can cause
obesity, moon face, hirsutism, purple striae,
hypertension, muscle weakness, acne, skin
bruising and buffalo hump’. The earliest
problems in children with iatrogenic Cushing's
syndrome are rapid weight gain, swelling of
the cheeks and growth stagnation®. The moon
face, buffalo hump and hypertrichosis were
typical in our case. She had a history of rapid
weight gain and swelling of the cheeks but the
family had ignored these. Diaper dermatitis
consists of redness in the diaper regions in

infants due to skin lesions which may be seen

in the form of blisters or even open wounds in
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more severe cases’ .

Factors such as excessive moisture, friction,
the urine or stool remaining on the skin for a
long time, fungal infections, bacterial
infections and allergic reactions to the diaper
can cause diaper dermatitis. Frequent diaper
changes, zinc oxide creams or 0.05-0.1%
steroid creams are used in the treatment.
Clobetasol 17-propionate 0.05% cream had
been used for a total of 130 gr and for 170 days
for diaper dermatitis in our case. This cream is
one of the strongest topical steroids®. The basal
plasma cortisol and ACTH levels were first
checked for the diagnosis of our case.
Although metyrapone, insulin, and CRH can
be used as cortisol secretion stimulating agents
in the evaluation of primary adrenal functions
after long-term use of corticosteroids, the
standard ACTH (250

pg/1.73m*) is a well-known test and is

stimulation  test

recommended for all cases’. However, the low-
dose ACTH test has been reported to be more
sensitive than the standard dose in determining
adrenal suppression®. We used the low-dose
ACTH test. We considered adrenal deficiency
that had developed as a result of hypothalamic-
pituitary-adrenal axis suppression secondary to
topical steroid treatment due to the low serum
cortisol levels and insufficient response to the
ACTH stimulation test. Topical steroids were
stopped and low-dose oral hydrocortisone (10
mg/m°/day) treatment started. The Cushingoid
appearance had improved at the 2nd month
after  topical steroids were  stopped.
Hydrocortisone treatment was decreased and
stopped when the basal and stimulated serum

cortisol levels returned to normal on the third
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month follow-up.

In conclusion, the physician should query
whether the infant had diaper dermatitis and
used steroid cream when Cushing's syndrome
symptoms are found in infancy. If steroid
creams will be preferred for the treatment of
the diaper dermatitis, low-potency products
should be preferred and the family should be
well informed on the form of use, amount,
duration and side effects if strong steroid
creams have to be used. We believe that the
number of Cushing's syndrome cases has
increased because strong steroid creams can
casily be obtained without a prescription from
pharmacies in our country and the families are
not adequately informed on the use of these
drugs by physicians.
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A Giant Rhinolith in a Young Patient
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ABSTRACT

Rhinolithiasis is the formation of calcified material
around an intranasal foreign body. They are generally
found in the anterior part of the nasal cavity. Diagnosis is
based on endoscopic nasal examination and imaging
methods. Computerized tomography (CT) is useful in
determining the location of rhinoliths and in the decision
to operate.

In this report, we described a 16-year-old patient
with a giant rhinolith who presented with obstruction in
the left nasal cavity, difficulty breathing and purulent
discharge for the previous 2 weeks.Endoscopic nasal
examination revealed that the mass in the nasal cavity
extended from the entrance to the anterior nares to the
choana.A mass compatible with rhinoliths obliterating
almost the entire left nasal cavity and with high
radiodensity was determined at CT.The rhinolith was
excised endoscopically. The extracted specimen was
10x5x4 c¢m in size.

Rhinoliths are rare, and diagnosis is based on a
history of foreign body in the nose, physical examination
and nasal endoscopy. Rhinoliths take many years to form,
and to the best of our knowledge this is the largest

rhinolith reported to date in such a young patient.
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OZET

Rinolitiazis, burun igerisindeki bir yabanci cisim
etrafinda kalsifiye materyal birikimidir. Genellikle
burnun 6n kisminda bulunurlar. Tanist endoskopik nazal
muayene ve gorilintiileme yontemlerine dayanir. Rinolitin
yerinin belirlenmesi ve operasyon kararinin verilebilmesi
icin bilgisayarli tomografi oldukea faydalidir.

Bu makalede, sol nazal kavitede obstriiksiyon,
nefes almada giigliilk ve son iki haftadir devam eden
pliriilan nazal akinti sikayetleri ile klinigimize basvuran
ve dev bir rinoliti olan 16 yasgindaki bir hastayr sunduk.
Endoskopik muayenede, nazal kavitedeki kitlenin nares
girisinden koanaya kadar uzanim gosterdigi goriildi.
Bilgisayarli tomografide sol nazal kaviteyi tama yakin
dolduran, yiiksek derecede ranyodensiteye sahip, rinolit
ile uyumlu goriiniim izlendi. Rinolit endoskopik olarak
¢ikarildi. Cikarilan spesmen boyutlart 10x5x4 cm idi.

Rinolitler nadir olup, tanis1 burunda yabanci cisim
Oykiisii ile birlikte fizik muayene ve nazal endoskopi ile
konur. Rinolitlerin olusumu yillar alabilmektedir,
bildigimiz kadariyla bu vaka, bu yas grubunda bugiine
kadar rapor edilmis en biiyiik rinolit olgusudur.

Anahtar kelimeler: Rinolitiazis, endoskopik nazal

cerrahi, nazal obstriiksiyon
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Introduction

Rhinolithiasis is the formation of calcified
material around an intranasal foreign body. It
may be classified as endogenous or exogenous,
depending on its formation. Rhinoliths forming
around body tissues such as tooth are described
as endogenous, while those forming around
foreign bodies such as stone, insects or wood
are described as exogenous'. They are generally
found in the anterior part of the nasal cavity.
Diagnosis is based on endoscopic nasal
examination and imaging methods. Since
Rhinoliths have quite high radiodensity they
can be easily identified and localized using
conventional x-ray. However, computerized
tomography (CT) is useful in determining the
location of rhinoliths with low radiodensity
and in the decision to operate’. The purpose of
this report is to describe a case of a large
rhinoliths together with the clinical and
radiological findings.
Case Report

A 16-year-old male patient presented to
our clinic with obstruction in the left nasal
cavity, difficulty breathing and purulent
discharge for the previous 2 weeks. He had no
history of any trauma or surgery. Anterior
rhinoscopic examination revealed purulent
secretion in the left nasal cavity and a mass
obliterating the nasal cavity. Endoscopic nasal
examination revealed that the mass in the nasal
cavity extended from the entrance to the
anterior nares to the choana. A mass
compatible with rhinoliths obliterating almost
the entire left nasal cavity and with high
radiodensity was determined at CT (Figure

1).The rhinolith was excised endoscopically.
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The extracted specimen was10x5x4 cm in size
(Figure 2).Histopathology was reported as
rhinolith with chronic necrotic inflammation.
No complications were encountered at follow-
up after 6 months.

Discussion

Rhinolithiasis was first described by Bartholin
in1654, and the first chemical analysis was
performed by Axmann in 1829°. The
pathogenesis of rhinoliths is uncertain. A
foreign body in the nasal cavity produces a
rhinolith by hardening with the deposition
around it of elements such as iron and
aluminum, and particularly calcium and

magnesium, as a chronic inflammatory
response’. A lengthy period is generally
required for rhinoliths to form. The large size
of our patient’s rhinolith despite his age
differentiates our case from others in the
literature.

Rhinoliths are usually unilateral and single.
They are generally hard and may appear in
various shapes. However, they tend to assume
the shape of the nasal cavity. Patients present
due to nasal obstruction and purulent nasal
discharge. Epistaxis, headache, swelling in the
nose and face and anosmia may also occur’.
Diagnosis is based on specific clinical findings
in patients with a history of foreign body in the
nose, together with endoscopic nasal
examination. However, CT is also very useful
for determining the location and extension of a
rhinolith and for guiding the surgical technique
to be used.CT is also of considerable use in
showing accompanying paranasal diseases.
Rhinoliths must be removed surgically. An
endoscopic  nasal

approach is generally
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sufficient, although open surgical techniques
may also be needed when complications such
as septal or antral perforation are observed.

Rhinoliths are rare, and diagnosis is based on a
history of foreign body in the nose, physical
examination and nasal endoscopy. CT is very
practical in diagnosis and determining the
therapeutic approach. Treatment is surgical,
and an endoscopic approach is usually
adequate. Rhinoliths take many years to form,
and to the best of our knowledge this is the
largest rhinolith reported to date in such a

young patient.
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Figure 1. Computerized tomography revealed a mass compatible with rhinoliths obliterating almost the entire

left nasal cavity. Asterisk: Rhinolith
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Figure 2. The excised material
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Primer Kranial Kist Hidatik Plejinin Nadir Nedeni: Olgu Sunumu ve

Literatlirlin Gozden Gegirilmesi

Primary Cranial Hydatid Cyst Uncommon Cause of Plegia: A Case Report with

Literature Review
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OZET

Kist hidatik paraziter bir hastalik olup, hayvan
yetistiriciliginin yaygin oldugu {ilkelerde ve iilkemizde
yaygindir. Hastalik etkeni Cestode sinifina ait bir parazit
olan Echinococcus granulosusdur. Karaciger hastaligin en
cok goriildiigli primer organdir. Bir kismi ise sistemik
dolasima katilarak dalak ve akcigere ulasip bu organlarda
da hidatik kistlere neden olabilir. Bu makalede parepleji
nedeniyle poliklinigimize bagvuran 54 yasinda bayan
hasta olgumuz sunuldu. Hasta yaklasik 2.5 ay dnce trafik
kazas1 geg¢irmis. Herhangi bir sikayeti olmayan hastanin
son 1 haftadir sol kol ve ayaginda giigsiizlik olmaya
baglamis. Son 2 giindiir sol elini ve ayagimi hi¢ haraket
ettiremez olmus. Hastaya yapilan kranial bilgisayarli
tomografide sistik lezyon tespit edilen hastaya cerrahi
yontemle kist eksize edildi.

Kist hidatigin kafa travmasi sonrasi primer olarak beyin
yerlesimi ile goriinebilecegi, beyinde yer kaplayict
diizglin siirh kistik lezyonlarin ayirict tanisinda kist
hidatigin olabilecegi unutulmamalidir.

Anahtar Kelimeler: Primer, Kafa Travmasi, Pleji,

Kafatasi, Kist Hidatik
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ABSTRACT

Hydatid cyst is a parasitic disease which is seen in
countries where there is widespread animal husbandry,
and is common in Turkey. The disease agent is the
cestode class parasite, Echinococcus granulosus. The
liver is the primary organ where the disease is seen. If
any part is added to the systemic circulation, the spleen
and lungs are reached and hydatid cysts can form in these
organs. Primary cranial hydatid cyst is rare. In this paper,
the case is presented of a 54-year old female who
presented at the polyclinic plegia. She had been involved
in a traffic accident 2.5 months previously. The patient
had no complaints until the onset of weakness in the left
arm and leg 1 week before presentation at our clinic. For
the last 2 days she had been unable to move her left arm
or leg. On the brain computed tomography a cystic lesion
was seen and surgical treatment was applied.

Hydatid cyst can be seen with primary brain location
following head trauma and in the differential diagnosis of
cystic lesions with regular borders occupying a space in
the brain, it should not be forgotten that it could be a
hydatid cyst.

Keywords: Primary, Head Trauma, Plegia, Cranium,

Hydatid Cyst
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Introduction

Hydatid cyst is a parasitic disease which is
seen in countries where there is widespread
animal husbandry, and is common in Turkey.
The disease agent is the cestode class parasite,
Echinococcus granulosus'®. Whereas dogs are
definitive hosts and sheep, intermediaries, the
infection is uncommon in humans and
random™ "', The liver is the primary organ
where the disease is seen. If any part is added
to the systemic circulation, the spleen and
lungs are reached and hydatid cysts can form
in these organs®. Primary cranial hydatid cyst
(PCHC) is rare and has been reported to
constitute 1%-2% of all hydatid cyst cases'’.
Of all patients affected, 80% are in the
paediatric age group. It has been reported that
the reason for this high incidence in children
could be due to patent ductus arteriosus™’. The
case is here presented of a patient determined
with PCHC which formed following a traffic
accident and was causing progressive
hemiplegia.

Case Report

A 54-year old female had been involved in a
traffic accident 2.5 months previously and been
followed up at an external centre, and
discharged as her general status was good and
there was no neurological deficit. The patient
had no complaints until the onset of weakness
in the left arm and leg 1 week before
presentation at our clinic. For the last 2 days
she had been unable to move her left hand or
foot. In the physical examination, the left upper
extremity was determined as 0/5 and the left
lower extremity as 1/5. Magnetic resonance

imaging (MRI) was planned for the patient but
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as she had a metal implant in her leg, it could
not be taken. On the contrast and non-contrast
brain computed tomography (CT) images,
malacic changes 20 x14 mm in size were
determined in the left frontal-parietal lobe and
degenerations in the bone and in the right
parietal area, a cystic lesion was seen of the
same density as CSF, 23 mm in diameter with
regular contours and good borders, not
showing contrast (Figure 1).

It was learned that the lesions in the left
frontoparietal area were a result of the traffic
accident. The lesion with regular borders
which did not show contrast and was located in
the frontoparietal area was thought to be a
hydatid cyst. Tests applied to determine
another cyst focus did not determine any
hydatid cyst in any other organs. As PCHC
was considered and the patient had plegia,
surgical treatment was applied. The cyst was
close to the motor cortex, far from the
calvarium and was covered with normal
parenchyma tissue, so the contents were
absorbed and the germinal layer was removed
so as not to damage the motor cortex and the
area was thoroughly washed with hypertonic
sodium chloride (Figure 2). Albendazole
treatment was started and was continued for 6
months. In the follow-up period, physical
therapy was applied to the patient and the left
upper extremity improved to 3/5 and the left
lower extremity to 4/5. No recurrence was seen
during the follow-up (Figure 3).

Discussion

PCHC is uncommon and has been reported in
1%-2% of all HC cases'’. Depending on the

mechanism of formation, PCHC can be
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classified as primary or secondary. Primary
cysts occur with direct brain involvement of
the larva without involvement of any other
organ and are usually single. The rupture of
cysts containing scolices and daughter capsules
can cause recurrences. Secondary cysts occur
associated with the spontaneous traumatic or
surgical rupture of primary cysts and are
generally multiple. These are infertile when
they do not contain scolices and daughter
capsules™. PCHC are generally single but
cases with multiple locations have been

2,3,11 . .
31 Duishanbai et al

reported in literature
operated on 97 PCHC cases and reported that
86 had single cysts’. Turan et al reported a
single localisation in 23 cases of 26 cases®. As
a result of the tests applied to the current case,
the lesion was determined to be a single focus
with no other location. Despite the secondary
reasons of development after trauma in the
mechanism of formation, as the lesion was of
single focus and there had been no previous
HC, it was considered to be primary.

In the current case, as the cyst was close to the
motor cortex without having reached large
dimensions, there was seen to be progressive
loss of strength in the left upper and lower
extremities without any headache or vomiting.
Diagnosis is made from the clinical findings of
the patient, imaging and laboratory tests. Brain
CT and MRI alone or together are extremely
successful in the diagnosis of PCHC and
provide good guidance in the preoperative
period in terms of the cyst properties and
treatment. On brain CT and MRI, cysts are
seen as well-bordered, with thin walls,

homogenous contents, with a circular
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appearance, solid, semi-solid or multi-locular,
and following intravenous contrast dye, the rim
shape of the cyst wall does not show

contrast"*7 1011

. On brain CT, calcification in
the cyst wall can be determined in the form of
a cystic lesion of the same density as CSF not

*1LB - Oedema

including perilesional oedema
can rarely be seen around the cyst"’. PCHC
was considered because of the appearance of
the cyst on the brain CT as round with regular
borders, with no surrounding oedema, not
showing contrast and of the same denisity as
CSF.

In the treatment of PCHC, medical and
surgical treatment should be applied together.
For many years surgery was accepted as the
treatment for hydatid cysts. However, in recent
literature, isolated cases have been reported of
with  albendazole

complete  elimination

treatment (10mg/kg/day x 3 doses)™'"'%.
Golematis et al reported that large cysts were
reduced and small cysts were eliminated with
albendazole treatment’. Ersahin et al reported
that medical treatment was more effective in
patients with repeated or intra-operative
ruptures®. In a series of 26 cases, Turan et al
reported that the use of medical and surgical
treatment together was more effective'’. Even
though several surgical methods have been
used such as cyst drainage, evacuation of the
cyst fluid and removal of the germinal layer
and anastomosis of the cyst, the most effective
surgical method is delivery of the cyst with the
Dowling method without bursting and
irrigation of the surgical cavity with hypertonic

sodium chloride.
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As a result of cyst rupture, anaphylactic shock,
chemical meningitis and recurrence of the cyst
may be seen”®'’. Disease recurrence has been
reported at 19%, perioperative mortality at
8.48%, mortality at 10%-12% and morbidity at
9.8%!''. Although rare, subdural higroma and
porencephalic cyst may be seen in the
postopertive period as complications™. In the
current case, as the cyst was close to the motor
cortex and there was normal parenchyma over
the cyst, it was reached from the sulcus area
protecting the parenchyma, the cyst contents
were aspirated and the germinative layer was
removed. Postoperatively, albendazole
treatment of 10mg/kg/day x 3 doses was
administered and continued for 6 months. In
the follow-up, no recurrence was determined.
Hydatid cyst can be seen with primary brain
location following head trauma and in the
differential diagnosis of cystic lesions with
regular borders occupying a space in the brain,
it should not be forgotten that it could be a
hydatid cyst. There should be an awareness
that there could be clinical symptoms
according to the location of the cyst and that it
could cause progressive motor deficits and
plegia. The combined application of surgical
and medical treatments can be considered
necessary.
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Figure 1. On the contrast brain computed tomography images, malacic changes 20 x14 mm in size were
determined in the left frontal-parietal lobe (A) and degenerations in the bone and in the right parietal area, a

cystic lesion was seen of the same density as CSF, 23 mm in diameter with regular contours and good borders,

not showing contrast (B)

Figure 2. The cyst was close to the motor cortex, far from the calvarium and was covered with normal
parenchyma tissue, so the contents were absorbed and the germinal layer was removed so as not to damage the

motor cortex and the area was thoroughly washed with hypertonic sodium chloride
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Figure 3. No recurrence was seen on the 18 months axial (A) and coronal (B) magnetic resonance images
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DERLEME / REVIEW

Helicobacter Pylori: Patofizyoloji, Siklik, Risk Faktorleri, Tani ve

Tedavi
Helicobacter Pylori: Pathophysiology, Prevalence, Risk Factors, Diagnosis and
Treatment

Volkan Karakus', Ozcan Dere?, Yelda Dere?, Erdal Kurtoglu*

" Mugla Sitki Kogman Egitim ve Arastirma Hastanesi, Hematoloji Klinigi, *Mugla Sitki Kogman Universitesi Tip
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OZET
Helicobacter pylori (H pylori) populasyonun
%>50'sinden fazla goriilen ve gastrik mukozaya yerlesen
spiral sekilli, flajelli, mikroaerofilik, gram (-) bir basildir.
Diinya genelinde en yiiksegi gelismekte olan iilkelerde
bildirilen degisken bir goriilme sikligina sahiptir. Risk
faktorleri ile ilgili calismalar Ozellikle sosyoekonomik
faktorler iizerinde durmaktadir. insanlarda gastrit ve iilser
ile iligkisi net olarak kanitlanmistir. Enfeksiyon ¢ocukluk
caginda siklikla oral yolla bulasmaktadir. Ure nefes testi,
digk1 antijen testi, antikor tayini, endoskopi, histolojik
inceleme, iireaz testi ve kiiltiir tamida kullanilan
yontemlerdendir. Antibiyoterapi ve antiasitler tek basina
yeterli olmadigindan  birlikte kullanimlari  tercih
edilmektedir. N-asetilsistein gibi mukolitik bir ajan ile H
pylori  tabakasmmin ortadan kaldirilmast da tedavi
oncesinde  etkili olabilmektedir. Lactobacillus,
Saccharomyces, Bifidobacterium ve Bifidobacterium
clausii gibi probiyotik suslarin eklenmesi de diger bir
tedavi yaklagimudir. 1k tercih tedaviler yetersiz
kaldiginda farkli antibiyotikleri igeren ikinci adim
tedavilere gerek duyulabilmektedir.
Anahtar  Kelimeler: Helicobacter

pylori,  gastrit,

antibiyotik, tani, tedavi

Volkan Karakus, Mugla Sitki Kogman Egitim ve Arastirma
Hastanesi, Hematoloji Klinigi, Mugla, Tirkiye.
Gelis Tarihi: 05.10.2016 Kabul Tarihi: 23.01.2017

ABSTRACT

Helicobacter pylori (H pylori) is a spiral-
shaped, flagellated, micro- aerophilic gram-negative
bacillus that colonizes the gastric mucosa of more than
50% of the human population. There are different
findings for the prevalence of H pylori across the world
with the highest prevalence in developing countries. Most
of the reports on risk factors focused on socioeconomic
indicators. Its relationship with gastritis and peptic ulcer
in humans was proven. The infection is transmitted
within the family in childhood, likely by oral
transmission. Urea breath test, stool antigen test, antibody
detection, endoscopy, histology, urease test, and culture
are used for the diagnosis. Antibiotics and antiacidics are
not sufficient alone, therefore combination treatment is
preferred. Pretreatment with N-acetylcysteine as a
mucolytic agent to destroy the biofilm of H pylori is
effective. The addition of probiotics such as
Lactobacillus spp., Saccharomyces spp., Bifidobacterium
spp., and Bifidobacterium clausii as an adjunctive agent
is another approach. If the first-line therapy fails, the
second-line options should include different antibiotics.
Keywords: Helicobacter pylori, gastritis, antibiotics,

diagnosis, treatment
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Introduction

Helicobacter pylori (H pylori) was
discovered at the beginning of the 1980s and
its relationship with gastritis and peptic ulcer in
humans was proven"?.

H pylori is a spiral-shaped, flagellated,
micro-aerophilic gram-negative bacillus that
colonizes the gastric mucosa of more than 50%
of the human population, with the highest
prevalence in developing countries.

The infection is transmitted within the
family in childhood, likely by fecal- oral
transmission. There is some evidence of H
pylori presence in the oral cavity that a recent
meta-analysis related to gastric colonization
and possible reinfection. Presence of H pylori
in tonsils is controversial; if confirmed, it
could help further understanding of H pylori
transmission and reinfection’. There is also
evidence that H pylori infection is a risk factor
for gastric mucosa-associated lymphomas
(MALT lymphomas)*. Gastric adenocarcinoma
is one of the few malignant neoplasms for
which infectious agents have been recognized
as having an important etiologic role’. In 1994,
based mostly upon epidemiologic evidence, the
International Agency for Research on Cancer
(IARC), a part of the World Health
Organization (WHO), recognized infection by
H pylori as a primary cause of gastric
adenocarcinoma’. If left untreated, H pylori
infection leads to life-long chronic active
gastritis, which is a risk factor for both
and diffuse

intestinal gastric

adenocarcinomas’. However, H pylori-
associated preneoplastic lesions are a feature of

intestinal-type gastric cancer and not the

106
diffuse-type. The diffuse type is more likely to

have a primary genetic etiology, and the
involvement of H pylori is probably limited to
a subset of sporadic cases®.
Prevalence

There are different findings for the
prevalence of H pylori across the world. The
reported prevalence ranged from 4% in
Japanese children to 82% in African refugee
children in Australia. A prevalence of 15% or
lower was reported for Australian lab patients,
Malaysian blood donors, and Chinese and
Japanese school children. A prevalence of 24—
25% was reported for Israeli children attending
daycare units and unspecified individuals from
Turkey'® '". Among the Italian villagers (mean
age; 59 years), the prevalence was 58%,
considerably higher than the 34% observed in
an earlier similar study of adults from northern
Swedish communities (mean age; 52 years). A
prevalence of 60% or more was reported for
groups in Albania, Egypt, Iran, Turkey, and
China’".
Risk Factors

Most of the reports on risk factors
focused on socioeconomic indicators. Most of
the  studies  examined  cross-sectional
associations between exposures of interest and
being infected at the time of screening, which
cannot differentiate determinants of acquisition
from determinants of persistent infection.
Relationship did not appear to be independent
multivariable

other factors in

12,13

from

analyses
Two studies examined occupational exposures
that increase the risk of infection. In a Belgian-

Swiss study, using seroconversion as an
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endpoint for survival analysis, no clear effect
of exposure to sewage was observed, when
controlling for education level, nationality,
country of childhood, smoking, and alcohol
intake'*".

Among African refugee in Australia,
ethnicity, country of transit and premigration
antimalarial treatment history were associated
with H pylori infection, but in a multivariable
logistic regression model, only premigration
antimalarial treatment appeared to retain an
independent association, in the direction of
reduced odds of infection"’.

Diagnosis
Urea breath test (UBT)

13C-UBT has been shown numerous
times to be the most accurate H pylori
diagnostic test. The effect of the test meal was
explored further. Indeed, it was already known

that citric acid was the best test meal to be used

in 13C-UBT: the hypothesized mechanism
being a delay in gastric emptying. In some
studies, it was clearly showed that the
increased intragastric urease activity could not
be attributed only to gastric emptying. It was
suggested that citric acid could have a direct
effect on Urel, a proton gated urea channel,
making accessible to the

uréa more

intrabacterial urease. The use of citric acid also
led to a higher accuracy of the 14C-UBT,
allowing to a decrease in the dose of
radioactivity (1 pCi instead of 2.5) and the
measurement time (10 minutes instead of 20)'°.

The possibility of false-positive results
due to urease-positive bacteria from the oral

cavity in patients with atrophic gastritis was

highlighted by Osaki et al. indicating that the
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histologic status of the stomach, i.e. presence
or absence of atrophy, must be considered in
interpretation of the results'’. To avoid false-
positive results, the capsule UBT can be
used'®,

Stool antigen test

Stool antigen detection kits for the
diagnosis of H pylori infection have been
widely used because of their full noninvasive
nature. Blanco et al. evaluated the results of 6
tests which are under use and found that
sensitivity and specificity were 52.5-95% and
55.5-94.4%, respectively'’. These results are
very promising and deserve to be confirmed
because this test could possibly turn out to be
the best noninvasive test.

Antibody detection

This is a cheap and easy ELISA test in
the detection of antibodies against to H pylori.
But such serologic tests can not be used in the
evaluation of H pylori eradication since
antibody titres decrease within 6-12 months
despite an efficient eradication™.

CagA (cytotoxic associated protein)
antibodies persist longer than H pylori
antibodies detected in a global test, and can
help in linking gastric carcinoma to H pylori
infection. In a study, the serological status
assessed by a CagA commercial immunoblot
had no predictive value for the severity of
disease while the CagA status of the isolate
had'®.

Endoscopy
To obtain biopsies, upper gastrointestinal tract
endoscopy must be performed. Cho et al.

proposed a new method of standard endoscopic

diagnosis of H pylori: the phenol red mucosal
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pH test. A 0.1% phenol red solution was
sprayed on the gastric mucosa. The extent of
staining, expressed as a staining score, was
positively correlated with the urea breath test
values and with H pylori density as measured
by histology. The pH measured by this
technique with an antimony electrode was
significantly higher in H pylori infected
mucosa. Therefore, endoscopic phenol red
staining may be an alternative method for the
diagnosis of H pylori infection®'.

Advantage of this endoscopic method
is easy use in both pre- and post-treatment
evaluations. Both sensitivity and specificity are
in high levels. H pylori-associated pathologies
can be easily detected during endoscopy, and it
is suitable to take cultures for the antibiotic
sensitivity*.

Histology
specimens are

Biopsy stained by

hematoxilen-eosin,  warthin-starry ~ gumus,
gram, akridin orange, and modified giemsa.
Histogical examination detects chronic active
inflammation, lymphoid aggregates, athropy,
intestinal metaplasia, and malignancy besides
H pylori.

An article referred to the new staging
system for atrophy (OLGA) and its application
in diagnostic practice. It was also used to
assess atrophic gastritis in 63 H pylori positive
patients with various gastric diseases. They
found the OLGA staging system useful for the
assessment of the severity of atrophic gastritis
and simple to use. In another study concerning
different risks of gastric cancer in populations,
the OLGA staging mirrored the gastric cancer

. . 22-2.
incidence®™.
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Urease test

Quantitative analysis of urease activity
of H pylori present in gastric mucosa is
possible by this test. As a solution to the low
sensitivity of the rapid urease test (RUT), some
authors proposed to increase the number of
biopsies up to four. Comparing one biopsy to
four, the positive results increased from 52 to
96%, respectively™.
Culture

Although is the most specific method
for the diagnosis, failure in providing optimum
conditions decreases sensitivity of this test.
Sainsus et al. tried to develop a liquid culture
medium for the rapid isolation, identification,
and subsequent antibiotic susceptibility testing
of H pylori from biopsy specimens. They
selected Ham’s F12 medium with 5% horse
serum with antibiotics which provided the
most rapid and reliable growth. The CIM
medium seems a promising solution for some
of the current problems concerning H pylori
culture in solid media®’.
Treatment

Antibiotics and/or antiacidics are not
sufficient alone. So combination treatment is
preferred. Efficieny of combination treatment
is well known®. The efficacy of the standard
first-line triple therapy is declining, most likely
from increased antibiotic resistance. Several
attempts have been made to overcome
treatment failure and newer regimens with new
have been

combinations of antibiotics

introduced  including  sequential,  and

concomitant quadruple therapies™.
Pharmacological agents have been

studied with the goal to make the bacteria more

Kafkas J Med Sci 2018; 8 (Ek1)105-123
doi: 10.5505/kjms.2016.37431



susceptible to antibiotics. Pretreatment with N-
acetylcysteine as a mucolytic agent with the
intention to destroy the biofilm of H pylori and
thus to overcome H pylori antibiotic resistance
has been successfully tested in patients, but
more studies are needed before its possible
introduction to clinical practice.

The addition of probiotics as an
adjunctive agent is another approach. Various
lactobacilli or their metabolic products can
inhibit or eradicate H pylori in vitro. A recent
meta-analysis investigated the effects of
Saccharomyces boulardii as a supplementation
to the standard triple therapy. The adjunctive
treatment with Saccharomyces boulardii had
little effect on the eradication rate but reduced
H pylori therapy-related adverse effects. A
recent review of the literature, including all
available randomized, double-blind, placebo-
controlled trials, concluded that a variety of
‘probiotic’

bacteria and yeasts, including

Lactobacillus Saccharomyces

spp-,
Bifidobacterium spp.,

spp.,
and Bifidobacterium
clausii, when added to standard H pylori
eradication regimens, did not affect eradication
rates but reduced adverse effects such as
disturbance, diarrhea, and

nausea, taste

epigastric pain, thus increasing tolerability of
H pylori eradication therapies™™".

If first-line therapy fails, the second-
line options should include different
antibiotics. If standard triple therapy was used,
the second attempt should be performed with
the bismuth containing quadruple therapy. If
bismuth-based quadruple fails, second-line
option should be levofloxacin-based triple
therapy. As

quinolone resistance  (i.e.
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Other causes include constipation, previous

hemorrhoids, and excess weight. Rectal
bleeding, itching around the anus, discomfort
and mucosal changes can negatively affect
sexual activity™.

Disparoni: The incidence of sexual activity in

¥ In the study of

the active phase is 46%
Aslan et al. (2005), it was reported that
especially in the third trimester, the disparonin
increases in pregnancy’'. Reamy and White
dyspareunia in pregnancy stated in 1985 that
many physical factors such as vaginal
congestion and decreased lubrication, deep
headache,

infections, trichomonas vaginalis and also

fetal candidiasis, urinary tract
fatigue, body image change and anxiety cause
of disparoni®.

Erectile  Dysfunction in  Men  During
Pregnancy: A large number of males may
experience erection problems once during the
pregnancy period of their couples. This is not a
sign of erectile dysfunction. This can usually
be associated with fatigue, intense sadness, or
getting too much alcohol. Sometimes men can
not have an erection or continue their erection
while their partners are pregnant. Sexual
function can be blocked if the partner does not
get attractive. In addition, fear of harm to the
baby and the mother may affect sexual
function™®.

The Situations Prohibiting Sexuality During
Pregnancy

In the past, couples were recommended to
avoid sexual intercourse in order to avoid
abortions in the first three months and to
prevent infection in recent weeks. It is thought

that in today's healthy pregnancy, it is not
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levofloxacin) rises, the efficacy of this regimen
needs to be monitored and cautiously used in
treatment of patients with chronic pulmonary
infections who may have been received
quinolones before®.

Several clinical studies were published
during 2011, aiming at assessing the efficacy
of modifications of the current treatment
regimens. A large study in Latin America
indicated that the first-line 14-day standard
triple therapy (lansoprazole, amoxicillin,
clarithromycin) in this area remains more
efficacious than a 5-day quadruple concomitant
therapy with the addition of metronidazole, or
sequential therapy of 5 days of lansoprazole
and amoxicillin followed by 5 days of
lansoprazole, clarithromycin, and
metronidazole’. On the other hand, different
sequential regimens produced good results in
other studies of first-line or second-line
treatment™>’. Also, some second-line therapies
achieved good eradication rates in Japanese

37,38

studies’ . A large study performed in 39

European sites with a first-line quadruple

therapy  (bismuth  subcitrate  potassium,

metronidazole, tetracycline hydrochloride,

omeprazole) achieved excellent eradication
rates in comparison with a standard triple
therapy (amoxicillin, clarithromycin,
omeprazole) (80 vs. 55%, intention to treat; 93
vs. 70%, per protocol)’’. Moreover, this study
included three-in-one capsules with the aim of
increasing patient compliance by making easier
Also different

administration. quadruple

therapies achieved good results in Turkey*"*".
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Helicobacter and Non-malignant

pylori
Diseases
Gastritis and H pylori Infection

It is well known that H pylori infection
causes histologic gastritis. There are inter-
individual differences in the severity or
patterns of gastritis which are then associated
with the further development of different kinds
of disorders, such as duodenal ulcer, gastric
ulcer, and gastric cancer. Genetic differences
in host and bacterial factors have been
considered to be one of the reasons for the
inter-individual differences.

For the explanation of these inter-
individual differences in response to H pylori
infection, polymorphisms of cytokines, such as
interleukins (ILs) and tumor necrosis factor-
alpha (TNF-a)), have been studied intensively
since the year 2000. These -cytokine
polymorphisms are associated with different
different

patterns  of  gastritis

2008,

among

individuals.  In several  new
polymorphisms associated with H pylori-
induced gastritis were reported*.

There have been several important reports on
the polymorphism of bacterial factors. H pylori
strains have been classified into two groups:
strains with high virulence and low virulence.
The differences between the two groups are
partly explained by the status of cagd and
vacA, which are well known to be
polymorphic. For vacA, strains with an s1/ml
genotype have been thought to be more
virulent than those with s2/m2 **. Chomvarin
et al. attempted to determine whether any
correlation exists between genotypes of vac4,

cagA, cagE, icedA, and babA2 and clinical
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manifestations in dyspeptic patients infected
with H pylori and concluded that neither a
single gene nor a combination of vacA, cagA,
cagE, iceA, and babA2 genes was significantly
helpful in predicting the clinical outcome of H
pylori infection in their country™. However,
Basso et al. studied cagd and vacd
polymorphisms as well as the number of type
C Glu-Pro- Ile-Tyr-Ala motif (EPIYA)
(EPIYA-C) which

phosphorylation-dependent cagA activity in H

segments, increase
pylori positive Italian patients with different
disorders and they confirmed the association of
cagA and vacA sl / ml polymorphisms with
peptic ulcer diseases and cancers and noted
that the most important factors in western
countries were the number of cagd EPIYA-C
segment for cancer risk and the intermediate
region type of vacA for peptic ulcer diseases
risk®. Because the EPIYA-C segment is the
Src homology 2 domain-containing protein
tyrosine phosphatase (SHP-2) binding site of
cagA 1is clearly associated with RAS / MAP
kinase, EPIYA-C will be the key factor for
elucidating the bacterial types and their
corresponding clinical outcomes, including
gastric cancer.

As stated before, a variety of
polymorphisms from both bacterial and host
sides were reported to be associated with the
severity and / or the type of gastritis. In
contrast, Kim et al. evaluated risk factors of
atrophic gastritis and intestinal metaplasia with
respect to H pylori virulence factors (i.e., cagA4,
vacA ml, and oipA), and environmental factors
(i.e., alcohol)

polymorphisms (i.e., IL-1b-511, IL-1RN, TNF-

smoking and and host
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A-308, IL-10-592, IL-10-819, IL-10-1082, IL-
8-251, IL-6-572, GSTP1, p53 codon 72, and
ALDH?2) and found that the bacterial factors
were important risk factors for atrophic
gastritis but that environmental and host
factors were more important for intestinal
metaplasia.

Conclusion of the article is that; to
understand the inter-individual differences in
response to H pylori infection among different
subjects, not only genetics of hosts and
bacteria, but also environmental factors have to
be studied. The useful marker that predicts the
individual response to H pylori infection
in relation to

remains to be elucidated

environmental factors**,
Gastroduodenal Ulcer and H pylori Infection
It is a common knowledge that H pylori
infection is, along with nonsteroidal anti-
inflammatory drugs (NSAIDs) / aspirin, a
major factor of peptic ulcer. Peptic ulcer
diseases remains a common condition despite a
decrease in incidence and prevalence owing to
a decrease in H pylori infection. Wu et al.
reported a dramatic decrease in the incidence
of  admissions  for  complicated or
uncomplicated peptic ulcer diseases correlated
with a significant increase in eradication
therapy and use of proton-pump inhibitors
from 1997 to 2006. Eradication of H pylori
infection is known to be effective in the
prevention of bleeding ulcers. Van Leerdam et
al. evaluated the epidemiological surveys on
gastrointestinal bleeding and observed that H
pylori infection was found in about 50% of

bleeding peptic ulcer patients. They concluded

that, all ulcer patients should be examined for
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H pylori infection and treatment for eradication
should be given to those who are positive*’*.
Gastroesophageal Reflux Disease and H pylori
Infection

Studies have shown that the prevalence of
H pylori infection is lower in patients with
gastroesophageal reflux disease than in patients
with non-gastroesophageal reflux disease. H
pylori infection has been considered to be
possibly protective against the development of
gastroesophageal reflux disease. The fact that
the eradication of H pylori favors
gastroesophageal reflux disease and / or
exacerbates with

symptoms in patients

gastroesophageal reflux disease remains

controversial. Different conclusions have been
reported on this subject in several studies*’ ™.
Several studies were performed to
clarify the relationship between H pylori status,
gastric atrophy, and gastroesophageal reflux
disease. Anderson et al. performed a case-
control study including a large number of
patients with esophageal adenocarcinoma,
Barrett’s esophagus, reflux esophagitis, and
healthy controls. They found an inverse
association of H pylori seropositivity and also
atrophy determined by the pepsinogen [/ 11
ratio with  esophageal adenocarcinoma,
Barrrett’s esophagus, and reflux esophagitis.
However, although gastric atrophy was
involved, it might not fully explain the inverse
association with H pylori infection. Similarly,
Kwon et al., who compared a group of 45
patients having erosive esophagitis with a
group of 66 control patients, found that the rate
of infection of H pylori was lower in the

esophagitis group and the pepsinogen [/ II
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ratio was higher than that in the control group,
suggesting an inverse association between
gastroesophageal reflux disease and H pylori-
related  gastric  atrophy. In  contrast,
Monkemuller et al. did not find any correlation
between serum gastrin and pepsinogen I and II
with the severity of gastroesophageal reflux
disease™ ™.
Gastric Polyps and H. pylori Infection
Since

some gastric

polyps
disappear after eradication of H pylori, the

may

pathophysiological role of H pylori infection in
the development of gastric hyperplastic polyps
has been suggested. Ohnishi et al. studied the
pathophysiologic role of cagd using cagA
transgenic mice and found that wild-type cagA
transgenic mice developed gastric epithelial
hyperplasia and some of the mice developed
gastric polyps and adenocarcinomas of the
stomach and small intestine, suggesting that
cagA is an oncogenic protein™. Interestingly,
were not

such pathologic abnormalities

observed in transgenic mice expressing
phosphorylation-resistant cagA, indicating the
importance of cagAd tyrosine phosphorylation
in the development of H pylori-associated
neoplasms.
NSAIDs/Aspirin-Induced Gastric Injury and H.
pylori Infection

For antiplatelet therapy, the
recommendation is to examine H pylori
infection in patients with a history of peptic
ulcer diseases and to eradicate H pylori
infection when present. The PPIs are

recommended to prevent recurrence of

complications™.
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H pylori infection is associated with
many nonmalignant disorders as described
before. Genetics of hosts and bacteria as well
as environmental factors are responsible for the
inter-individual differences in response to H
individuals.

infection 1n different

pylori
Unfortunately, the impact of newly discovered
polymorphisms is still unclear. Therefore,
comparative studies are needed to clarify the
important single-nucleotide polymorphisms
associated with a response to H pylori
infection. Although the pathophysiologic role
of H pylori in nonmalignant diseases has not
been fully elucidated, eradication of the

bacteria is sometimes effective for the
treatment of these disorders. Eradication of H
pylori infection has also been recommended
for patients treated with NSAID / aspirin and /
or antiplatelet agents. Indeed, there are no
disorders for which eradication of H pylori
infection is contraindicated; therefore, the
“‘test and treat strategy’’ appears to be useful
in H pylori-positive patients with certain
symptoms, such as dyspepsia. However,
further studies are needed to clarify more
precisely the association of H pylori infection
with these nonmalignant disorders, which will
contribute to higher quality of clinical practice
in the treatment of digestive diseases.
Helicobacter pylori and gastric cancer

H pylori infection is the strongest
known risk factor for gastric cancer, and
epidemiologic studies have estimated that, in
the absence of H pylori infection, 75% of
gastric cancers would not exist. H pylori is
considered to be the most common causative

agent of infection-related cancers, and is
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estimated to be responsible for 5.5% of all
cancers world-wide. Although it is clear that H
pylori is the strongest causative agent for
gastric cancer, the precise mechanisms for
gastric cancer development in response to H
pyvlori infection are less well defined, and a
complex interplay of strain-specific bacterial
constituents, inflammatory responses governed
by host genetic diversity, and/or environmental
influences are involved in determining the fate
of the host that is persistently colonized by H
pylori. This review focuses on the specific
mechanisms used by H pylori to drive gastric
carcinogenesis®*®.

The cag pathogenicity island (cag PAI)
is a well-characterized and intensively studied
H pylori virulence determinant, and strains that
harbor the cag PAI increase the risk for distal
gastric cancer compared with strains that lack
the cag island®. Genes within the cag island
encode proteins that form a bacterial type IV
secretion system (T4SS) that translocates
proteins across the bacterial membrane into

65-¢7 The terminal

host gastric epithelial cells
gene product of the cag island is Cagd, and
this is one of the substrates that is translocated
into host cells by the T4SS®. Cag4
translocation occurs through the interaction of
the H pylori protein CaglL, which is located on
the distal tip of the T4SS pilus, with integrin
a5bl on host epithelial cells”. Cagl and CagY
have also been shown to interact with bl
integrin and mediate CagA translocation, and
Cagl physically associates with Cagl and
CagH’"”'. In addition, CagA facilitates its own
translocation through specific binding to bl

integrin. CagA is also reported to be delivered
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into host epithelial cells by T4SS-induced
externalization of phosphatidylserine from the
inner leaflet of the cell membrane. The N-
terminus of CagA then interacts with
phosphatidylserine to gain entry into host
epithelial cells. Once inside host cells, Cag4 is
tyrosine phosphorylated by Src and Abl
kinases  at  glutamate-proline-isoleucine-
(EPIYA) motifs

within the carboxyl-terminus of Cag4®.

tyrosine-alanine located

Once phosphorylated by members of
the Abl and Src family kinases, phospho-CagA
targets and interacts with  numerous
intracellular effectors to lower the threshold for
carcinogenesis. Phospho-CagA activates a
(SHP-2),
leading to sustained activation of extracellular

signal-regulated kinase 1 and 2 (ERK1/2), Crk

eukaryotic tyrosine phosphatase

adaptor, and C-terminal Src kinase, and
induces morphologic transformations similar to
the changes induced by growth factor
stimulation. Interaction of phospho-CagA with
C-terminal Src kinase rapidly activates a
negative feedback loop to downregulate Src
signaling and subsequently the generation of
phospho-CagA®.

CagA is not the only bacterial product
delivered through the T4SS; components of H

pylori peptidoglycan are also delivered into

host cells and trigger signaling pathways that

lower the threshold for carcinogenesis.
Peptidoglycan interacts with the host
intracellular pattern recognition molecule

Nodl, which leads to activation of NF-kB-
dependent proinflammatory responses such as
secretion of IL-835 or b-defensin-2, as well as

production of interferon  (IFN).

type 1
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Translocated peptidoglycan can also activate

phosphatidylinositol ~ 3-kinase  (PI3K)/Akt

signaling, leading to decreased apoptosis,
increased proliferation, and increased cell
migration’>"”.

H pylori-associated gastric cancer is a
major worldwide health care burden. Although
the incidence is

declining in developed

countries, over the coming decades the
incidence of gastric cancer in developing
countries will actually increase, largely
because of aging of the population. Thus, it is
in developing countries that early detection is
most needed. Since resources are limited,
biomarker tests must be non-invasive, simple,
and cheap, which makes the task of biomarker
discovery and development even more
difficult. To be most efficient and economical,
biomarkers will also have to be utilized in the
right context. For example, it will be important
to validate single nucleotide polymorphisms or
other markers in different ethnic groups, and to
use markers of unregulated inflammatory

response, such as altered mRNA, DNA

methylation, or altered glycomics and
proteomics, only in older adults (probably > 40
y) where precancerous lesions are more likely.
Gastric cancer is a multifactorial disease, and a
proper combination of biomarkers, together
with age, gender, family history, and perhaps
even blood group, may improve their utility to
identify patients at risk. Finally, since the
neoplastic response to H. pylori infection is
delayed in germ free mice, other members of
the gastric microbial community might also be
detection  with a

informative.  Early

combination of biomarkers, together with more
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intensive screening of high-risk individuals,
offers the most realistic hope to bend the
gastric cancer curve'®.
Helicobacters and Extragastric Diseases
Atherosclerotic Disease

Two aspects of H pylori, H pylori
involvement in atherosclerotic disease were
investigated: epidemiology and pathogenesis.
Regarding IHD, Aiello et al. evaluated the
socioeconomic and psychosocial gradients of
pathogen burden of four infectious agents
(cytomegalovirus, herpes simplex virus-1, H.
pyvlori and Chlamydia pneumoniae). The
authors showed that low education and a
higher level of chronic psychosocial stress
were significant independent predictors of
higher pathogen burden after adjustment for
covariates”. In a study from Turkey, the
authors focused on the seroprevalence of
antibodies to H pylori in patients with acute
coronary syndrome. They showed a
significantly higher rate of positivity in
patients than in controls. However, no
adjustment for socioeconomic factors was
made’®. Similar results were reported in India,
where the seroprevalence of IgA and IgG to H
pylori was significantly higher in patients with
an incident or prevalent IHD with respect to
age and sex-matched controls. The level of
CRP was higher in subjects positive for IgA,
but not for IgG to H pylori. On the basis of
these findings, the authors proposed that the
association of CRP with IgA to H pylori be
used as marker to target the population at high
risk for IHD”’.
The study by Nikolopoulou et al. supported the

association between seropositivity for anti-H
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pylori 1gG and coronary atherosclerosis, but
not in its acute phase. Furthermore, a potential
causal role involving the overexpression of
TNF-a and vascular cell adhesion molecule-1
is not supported by data®. To clarify if more
virulent H pylori strains (expressing the CagA
antigen) were involved in coronary instability,
Franceschi et al. performed a clinico-
pathological study and a meta-analysis on 4241
cases. In their study, the authors showed that
the anti-CagA antibody titer was significantly
higher in patients with unstable angina
compared to those with stable angina, normal
coronary arteries or healthy controls.
Moreover, anti-CagA antibodies recognized
antigens localized inside coronary
atherosclerotic plaque in all specimens from
both stable and unstable patients. In the meta-
analysis, seropositivity to CagA  was
significantly associated with the occurrence of
acute coronary events®'. These findings support
the potential role of more virulent H pylori
strains in the acute phase of IHD, a pathogenic
model postulated on the basis of previous
observations®, and are not mutually exclusive
with the association of the infection with
increased circulating low-density lipoprotein
cholesterol and triglyceride levels™.
Arrhythmias

Besides ischemic heart disease, the
possible association between H pylori infection
and atrial fibrillation has been previously
published. Platonov et al. reported, in a case—
control study, that permanent atrial fibrillation
is associated with elevated CRP levels, but the
latter is not the result of earlier infection with

H pylori or C. pneumoniae®*. This is in
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agreement with the conclusion of an editorial
that, in light of the existing results, the
responsibility of H pylori infection has been
excluded in the development of atrial
fibrillation®.
Idiopathic Thrombocytopenic Purpura (ITP)
After the pioneer report by Gasbarrini
et al. (86), the association between H pylori
and ITP obtained a formal recognition in the
Maastricht III Consensus report which
recommended that H pylori infection should be
sought after and treated in patients with ITP*’.
It was found that patients infected with H
pylori have low thrombocyte count®®.
During the last year, a Canadian prospective
study showed that in subjects with ITP, 48
75%

achieved a complete or a partial response and

months after H pylori eradication,
50% had a long-term ongoing response™.
Unfortunately, the small sample size (four H
pylori-positive patients) limits the value of the
long-term follow-up. In a 7-year follow-up
prospective study conducted in Japan, H pylori
eradication had a short-term efficacy in about
half of the H pylori positive ITP patients™. In
Korea, in patients who did not respond to
steroid and / or danazol therapy for ITP, a
combination therapy consisting of H pylori
eradication plus immunosuppressive therapy
induced, after 6 months, a statistically higher
response than H pylori eradication alone.
Furthermore, the median response duration
was also longer in the former than in the latter
group’’. In contrast, in Australia, four of nine
ITP patients receiving eradication treatment
underwent

showed no response and

splenectomy, and one relapsed after 3
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months”. In a systematic review, original
articles reporting 15 or more total patients were
included. The authors found 25 studies
including 1555 patients, of whom 696 were
evaluable for the effect of H pylori eradication
on platelet count. The complete response and
overall response (at least doubling of the basal
count) were 42.7% and 50.3%, respectively.
The response rate tended to be higher in
countries with a high background prevalence
of H pylori infection (e.g. Japan) and in
patients with a milder degree of ITP”.
Iron-deficiency Anemia (IDA)

Several seroepidemiologic  studies
have suggested a link between H pylori
infection and IDA both in adults and in
children™. Moreover, pregnant women with
IDA had a significantly high prevalence of
active H pylori infection™.

Some investigators observed that cure
of the bacterial infection is followed by
improvement and normalization of mean cell
volume, ferritin, and iron, with disappearance
of anemia’®. During a follow-up of 40 months
of children in rural Alaska, H pylori
eradication modestly reduced the prevalence of
iron deficiency and substantially reduced that
of IDA”". Different results have been achieved
in Iran, where the frequency of H pylori
infection in children with and without anemia
was similar®®. Similar findings have been
reported in Northwest Turkey where authors
hypothesized that IDA might be explained by
inadequate dietary intake”. In Bangladeshi
children, the authors observed a significantly
higher effect of iron alone therapy compared to

anti-H pylori therapy in improving iron status.
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Even anti-H pylori treatment compared with
placebo was not effective in improving iron
status at day 90. No additional impact of
combined anti-H pylori plus iron therapy over
iron therapy alone was observed'®”. Muhsen
and Cohen performed a systematic review and
a meta-analysis on H pylori infection and iron
stores. Although very few studies controlled
for multiple potential confounders, most
investigations reported a positive association
between H pylori and decreased body iron
stores in symptomatic and asymptomatic
infected subjects. H pylori may be considered a
risk factor for reduction of body iron stores,
iron deficiency and IDA, especially in high-
risk groups. The meta-analysis showed an
increased risk of IDA as well as iron
deficiency'".
Conclusion

Since the discovery of H pylori and its
relationship with severe gastroduodenal
disease, including gastric cancer, incessant
research has been performed, attempting to
find a definitive weapon against this pathogen.
In the absence of a licensed efficacious
vaccine, continuous efforts have been made to
improve the efficacy of the treatment, with the
aim of overcoming the antibiotic resistance and
the frequent lack of patient compliance.
Indeed, some recent attempts to modify the
treatment and/or the regimen were successful.
On the other hand, the results of the studies on
H pylori infection and pathogenesis, also
exploiting data obtained in animal models,
revealed aspects that could be exploited in the
near future to develop new treatments and/or to
better understand how to induce protective

immunity.
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OZET

Kadin yasaminda gebelik ve dogum en Onemli
donemlerdir. Hormonal uyarilar, fiziksel ve ruhsal
degisiklikler kadinin genel sagligy, iligkileri ve cinselligi
tizerinde etkili olmaktadir.

Gebelik, kadin yasamin etkileyen ¢ok farkli bir siirectir.
Gebelik genellikle bir cinsel iligkinin sonucunda
olusmasma karsin, kadmin cinselligi bu doénemde
unutulmaktadir.  Gebelik  donemindeki  fizyolojik,
anatomik ve psikolojik degisiklikler cinsel yasami
etkilemektedir. Bu degisiklikler kadinin cinsel ilgi ve
istegini degistirebilmekte, ayrica, gebelikte yasanan
fiziksel rahatsizliklar ve bebege zarar verme korkusu
ciftin cinsel iligkisini etkileyebilmektedir.

Gebelikte kargilagilan  cinsel degisimler hakkinda
danigmanlik hizmeti verilmeli ve bu konuda egitim
materyalleri hazirlanarak ¢iftler bilgilendirilmelidir.
Gebelikte cinsel yasamin nasil olmasi gerektigi ve cinsel
yasami nelerin etkiledigi ile ilgili daha fazla arasgtirma
gerekmektedir. Bunlar1  belirlemeye yonelik hem
ebe/hemsireler ve hem de diger saglik profesyonelleri
tarafindan  konuyla ilgili aragtirmalar yapilmali,
aragtirmalarin sonuglarina gore dogru ve giivenilir bilgiye
ulagim saglanmalidir.
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ABSTRACT

Pregnancy and labor (birth) are the most important
periods in the lives of women. Hormonal, physical and
psychiatric changes are effective on woman’s general
health, mood, relationships and sexuality. Pregnancy,
affecting women's lives is a very different process.
Pregnancy usually occurs as a result of a sexual
relationship but women's sexuality in this period is
forgotten. Anatomical, physiological and psychological
changes as results of pregnancy affect the sex life. These
changes may alter a woman's sexual interest or desire. In
addition, physical discomforts of pregnancy or fears of
harming the baby can affect a couple's sexual
relationships.

Consultancy services must be provided about the sex life
changes in the pregnancy and education materials about
this issue must be developed and couples must be
informed. The further researches are needed about how
should the sex life be and which factors affects the sex
life in the pregnancy. In order to determine these, related
researches should be done by midwife/nurses and other
medical professionals and according to the results of
those researches reaching to the valid and reliable
information must be provided.

Keywords: Pregnancy, sexuality, health education
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Introduction

Sexuality is an activity that is not obligatory
for the continuation of individual life but is
necessary for continuity of life'. Sexuality is
multidimensional and affected by
physiological, psychological and sociocultural
factors and develops life-long™”.

Pregnancy is a period which affects women's
lives and created many changes in couples'
sexual relations*®. Physical disturbances,
changes and fear of harming the baby can
affect the sexual relationship of the couple by
altering their sexual interest and desire.
Sexuality in pregnancy is affected by the
reaction of couples to pregnancy, the sexual
identity and role of women, the idea of being a
family, economic factors and cultural norms>’.
Although there is little information about
sexual life in pregnancy, more research is
being done recently on the subject. An increase
in relevant information about sexuality has
reduced the anxieties of spouses. It is often
proposed that spouses must refrain from sexual
intercourse during the last trimester of
pregnancy and that sexual intercourse should
be initiated at a stage after birth, and refraining
from sexual intercourse is thought to have an
impact on the quality of life of the pregnant
woman. sexual

However,  restricting

intercourse in a non-risk pregnancy is
unnecessary”°.

While sexuality is easily shared in developed
societies, it still continues to be a taboo in
developing societies. In our society, spouses
often refrain from asking their doctors about

sexuality; physicians also ignore the issue of

sexuality in patient interviews and this issue

125

usually comes about when there is a problem
with pregnancy, and as a result, sexuality is
prohibited for a time™®®’,

There are not enough studies to determine the
life
. Koyun (2012) reported that

possible changes in sexual

6,10-15

during
pregnancy
sexual function decreased in advanced age
pregnancies, but that promotional features did
not affect sexual functions''. Bilen, Sadi and
Aksu (2014) stated that 42.9% of the women
did not find sexual relations safe in pregnancy
and 51.4% of them were afraid of sexual
intercourse during pregnancy. In addition, the
libido score of 8.7% of the women and 12.6%
of the men in the pre-pregnancy period was
very low, 41.3% of the women and 13.6% of
the men in the pregnancy period had a very
low libido score. It is also known that many
people have misconceptions about sexual life
in pregnancy.

Knowing the effects of pregnancy on sexual
life will benefit the protection of healthy
family structure. In this direction, this study is

aimed to be a guide in education and

counseling services provided by health
professionals related to sexual life in
pregnancy.

Sexual Life in Pregnancy

Sexuality is an important part of human life'’.
During pregnancy, women are negatively
affected by the perception of sexuality,
parental thoughts, cultural norms, economic
factors, negative thoughts about sexual life,
myths and inadequate information about
sexuality'’. Despite the fact that pregnancy
occurs as a result of sexual intercourse,

women's sexuality is often forgotten in this
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process. Despite individual differences, sexual
activity is often reduced in advanced age
pregnancies'®.

First Trimester: In the literature, it has been
stated that sexual desire and the frequency of
sexual intercourse decreases in the first
trimester. Physical diseases appears in the 1%
Trimester such as fatigue, nausea-vomiting are
the main factors leading to decrease in libido.
The decrease in libido is associated with the
severity of the diseases experienced in this
sexual

period. In the first Trimester,

intercourse 1s not recommended to the

pregnant with abortion story'**’.

Second Trimester: It is the most comfortable
time for sexual activity during pregnancy. It is
observed that in the pregnant who rescues from
complaints in the 1st semester and adapted
psychologically to pregnancy, sexual activity is
observed to increase. In the 2™ Trimester,
physical complaints such as nausea-vomiting
and fatigue decreases and pelvic convulsion
increases. Some fathers may be afraid of
harming the baby during sexual intercourse,
and as the baby moves, they think that the fetus
is perceiving them'**.
Third Trimester: Physical complaints that
diminish in the 2™ trimester may recur in this
period. Some symptoms such as fatigue,
tiredness, respiratory complaints, stomach
problems, pelvic ligament pain, decreased
motility, frequent urination, milk coming from
the breasts and some thoughts such as sexual
intercourse and strong uterine contractions that
occur

during orgasm lead to premature

ejaculation may cause to decrease libido and

take the sexuality to the backseat'*?'.

126

Factors Affecting Sexuality in Pregnancy

Psychological Factors: Pregnancy is a period
that brings the couple closer together. But
transitioning to parenting may affect sexual
relations by creating stress or even a major
crisis in some couples®. During the pregnancy,
women may also be worried that they will
return to their original physical state while they
are trying to cope with changes in eating and
sleeping patterns, changes in color in their
skin, nausea-vomiting, growing mammals and

weight gain®?

. The pregnant is concerned
about the birth and whether the baby will be
healthy or not. Fear of losing the sexual
attractiveness, interest and love of the spouse
add to these anxieties. The pregnant may feel
guilty as a result of depriving their spouses of
sexual activity due to reduced sexual desire in
pregnancy. This may lead to jealousy of the
spouses and denial of the pregnancy***. Some
men negotiate with their emotions about sexual
intercourse with the woman, not only the wife
but also the mother of the baby, and they have
mixed feelings about it. Some men can avoid
sexual intercourse because they believe it is
unfair to have sex with the pregnant woman®.

Physical Factors: In Pregnancy, Human
Chorionic Gonadotropin (HCG), progesterone
and estrogen hormone play an important role in
physical changes. Increased blood flow during
pregnancy leads to increased secretions and
accompanying sexual arousal. However, this
condition is short due to fatigue, exhaustion,
nausea-vomiting, fetal movements and back
pain in pregnancy. The sensitivity of the

breasts is increased due to hormonal and

vascular changes. This situation adversely
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affects sexual life, causing the release of milk
together with orgasm in the weeks following
pregnancy and the

couples  becoming

uncomfortable during sexual intercourse®?’.
Myths and Misleading Information: People's
thoughts about pregnancy and sexuality are full
of myths, false beliefs and taboos throughout
history. Sexual myths are inaccurate, distorted,
non-scientific, incomplete knowledge, thoughts
and beliefs. In the literature, it is generally
indicates that the pregnant have a sense that
sexual intercourse may cause to abortion or
premature birth, and that they need to refrain
from sexual intercourse for fear of harming the
fetus and / or mother. This situation causes
their partners to move away from sexual
activity. According to some societies, pregnant
can not be both a good mother and a sexual
partner at the same time. These thoughts can
affect sexual intercourse in pregnancy.
Sociocultural Factors: The effects of socio-
demographic and socio-cultural characteristics
on the sexual life of women were examined in
some studies on sexual problems. In the
studies; it has been found that the socio-
demographic features and sociocultural factors
such as age, education level”®* income level,

30-32

working status™ -, using effective family

31,33
d B

planning metho , spousal and marital

34,35

characteristics™>, body mass index affect

women's sexual life’™*.

Sexual Role:While raising their daughters,
parents teach that they must not care about
sexuality and talking about sexuality is
immoral. Sexual interests and activities of
young girls are reproved and prohibited. While

raising their sons, parents teach the thought
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that the boys always want sexual relations and
ready for it as taught by the society as a male
role’.

Cultural Aspect: Although the physiological
mechanism is the same for all women, cultural
norms are very diverse. The attitudes of
sexuality in pregnancy vary from society to
society and throughout history. For example, in
some societies, when a pregnant woman is
banned from sexual intercourse, some societies
are encouraged to have sexual intercourse,
especially at the beginning of pregnancy, in
order for the baby to develop better. While
there is thought in some societies that frequent
sexual intercourse causes twin pregnancies,
some do not see any drawbacks®. In Jordan,
pregnancy is considered to be a sign that it has
strengthened the foundation of marriage and
that the husband is still attentive to her sexual
orientation’”.

Despite being regional and

individual differences, sexual intercourse
during pregnancy in our country is regarded as
a kind of uncontrollable; there is a fear that the
sexual relationship may harm the fetus, and it
is believed that sexual intercourse during the
first postpartum period is harmful to the
mother'*+*.

Economic Status:Regardless of how planned
pregnancy is, many couples are worried about
the economic problems brought by their
pregnancies and feel the inability to cope with
this situation. If economic resources are
inadequate and pregnancy is not planned,
partners may tend to blame each other and
problems may arise in their sexual activities”.
Marital Status: A pregnant adolescent may
want to terminate

pregnancy. However,
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termination of pregnancy is not acceptable for
many families. However, many adolescent
pregnant women may not accept pregnancy
until the end of the 2™ trimester. The
pregnancy of unmarried adolescents is a crisis
situation not only for the girl but also for the
family™ !,
Medical Problems in Pregnancy

Even minor problems in pregnancy can
cause stress and affect sexual health. The most
common health problems in women during
pregnancy are candidiasis, urinary tract
infections, hemorrhoids and dyspareunia while
erectile dysfunction in men™.
Candidiasis: In pregnancy, the appearance of
glycosuria as in diabetes creates a suitable
environment for the development of fungal
infections. Candida infection is characterized
by a chewy discharge, especially at night,
which worsens at night, that is white and
similar to soured milk. There is a severe
itching in vulva and vagina. With this itching,
the woman is unable to sleep and becomes
very tired and the sexual activity is adversely
affected as a result™®.
Urinary System Infections: Changes that occur
in pregnancy lead to urinary system infections.
Stress incontinence and frequent urination in
pregnancies are the most common complaints.
Urinary incontinence can affect sexual function
by creating psychological and social effects.
During sexual intercourse in the actual stress
incontinence, there is widespread urinary
leakage at the time of penetration®.
Hemorrhoids: In pregnancy progesterone may
develop hemorrhoids due to decreased

peripheral resistance and venous dilation.
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Other causes include constipation, previous

hemorrhoids, and excess weight. Rectal
bleeding, itching around the anus, discomfort
and mucosal changes can negatively affect
sexual activity™.

Disparoni: The incidence of sexual activity in
the active phase is 46% **. In the study of
Aslan et al. (2005), it was reported that
especially in the third trimester, the disparonin
increases in pregnancy’’. Reamy and White
dyspareunia in pregnancy stated in 1985 that
many physical factors such as vaginal
congestion and decreased lubrication, deep
headache,

infections, trichomonas vaginalis and also

fetal candidiasis, urinary tract
fatigue, body image change and anxiety cause
of disparoni®.

Erectile  Dysfunction in  Men  During
Pregnancy: A large number of males may
experience erection problems once during the
pregnancy period of their couples. This is not a
sign of erectile dysfunction. This can usually
be associated with fatigue, intense sadness, or
getting too much alcohol. Sometimes men can
not have an erection or continue their erection
while their partners are pregnant. Sexual
function can be blocked if the partner does not
get attractive. In addition, fear of harm to the
baby and the mother may affect sexual
function™®.

The Situations Prohibiting Sexuality During
Pregnancy

In the past, couples were recommended to
avoid sexual intercourse in order to avoid
abortions in the first three months and to
prevent infection in recent weeks. It is thought

that in today's healthy pregnancy, it is not
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necessary to limit sexual activity. The
situations where sexual activity must be
restricted in pregnancy are early membrane
rupture, cervical insufficiency, recurrent low in
previous gestation, low risk in ongoing
pregnancy, premature birth, premature labor,
vaginal bleeding, infection in the genital area
and a sexually transmitted infection. Mothers
who are at risk of developing severe
developmental retardation or fetal distress in
their infants should not have sexual intercourse
their

from a period determined by

physicians™***'.

Sexual Health Education in Pregnancy
Sexual health in pregnancy is affected by
physical, emotional changes in the pregnancy
and beliefs about sexuality. Difficulties may
arise due to inadequacy, myths and
misinformation in the sense of the couple's
emotional

physical and dynamics in

pregnancy. Many couples have problems with
sexual life in pregnancy'®*®.

The nurse / midwife has many opportunities
for pregnancy or double counseling. They
work in parental education classes, work in
clinic or offices, do home visits, and provide
day and night nursing care at the hospital.
Diagnosis usually begins with the first prenatal
visit of the pregnant or the couple. The history
focuses on information about biopsychosocial
variables that affect sexuality. The nurse /
midwife assesses both partners’ behavior
during pregnancy, their desire for pregnancy,
their perception of pregnancy, pregnancy and

104
sexuality' .
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The following questions about sexual
experiences and anxieties can be questioned
when taking anamnesis:
e What do you think about sexual life in
pregnancy?
e Has your pregnancy changed your life
and sexual orientation?
e What did your wife and relatives say
about sexuality in pregnancy?
e Do married people masturbate?
e Do you have any concerns or anxieties
about  pregnancy and  sexual
intercourse?
e What do you think of each of your
experiences in pregnancy?
e What do you feel about the changes in
your appearance?
e Do pregnancy clothes make the
woman attractive?
e How do you think that being a baby
owner will change your life?
e Has your health recently changed?

Then, information about the sexual

relationship status, coital or noncoital activity

frequency, orgasm status, wife interest,

confidential and explicit sexual needs are
collected before and during pregnancy. This
added obstetric

information is to past

anamnesis'**"*.
The nurse / midwife plans care for the
pregnant woman and her husband to meet
their related needs in line with the following
objectives:

e Helping to improve pregnant and peer

sexual experience and relationships

about sexual

e Giving information
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function before pregnancy, during
pregnancy and after pregnancy

e Emotional support
The nurse / midwife plans care for the needs of
the couple, helps clarification of differences in
normal response and response and reduce
anxiety and support sexual adaptation'®*”
During pregnancy, women and their couoles
are educated and counseled. Counseling and
training involving both partners are most
useful. Couples counseling involves correcting
false information, giving confidence and
suggesting alternative behaviors. The role of
nurse / midwife in sexual counseling varies
according to the severity and source of the
sexual problem'**®.
Result
All sexual functions decrease with increasing
gestational age in pregnancy. While slight
improvement is observed in sexual function in
the second trimester, the decrease is the highest
in the third trimester. It should not be forgotten
that sexual activities in pregnancy may show
individual differences. In healthy pregnancies,
couples may have sexual intercourse for up to
four weeks before birth. Information and
brochures containing technical and detailed
information about sexual intercourse and
sexual activities in pregnancy should be
prepared by by health professionals and
counseling services should be provided and
couples should be informed.
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OZET

Osteoartrit (OA); genetik, mekanik ve biyokimyasal
faktorlerin etkisi ile ozellikle yiik tasiyan eklemlerde
progresif kikirdak yikimi, osteofit olusumu, subkondral
skleroz, sinovyal membran ve eklem kapsiiliinde bir dizi
biyokimyasal ve morfolojik degisiklikle karakterize

1-4

dejeneratif bir hastaliktir ™. Diz, OA’de semptomatik

olarak en sik tutulan eklemdir'?. Diz OA tedavisinde
amag agriy1 azaltmak mevcut eklem hareket kisitliligini
ortadan kaldirmak ve sekonder fonksiyonel yetmezligi
azaltmaktir. Bu amagla analjezikler, nonsteroidal
antiinflamatuvar ilaglar (NSAID), fizik tedavi ve
intraartikiiler enjeksiyonlar kullanilmakta, bu
tedavilerden fayda gormeyen hastalarda cesitli cerrahi
girisimler uygulanmaktadir. Eklem agrisi, eklem
hareketlerinde kisitlanma ve sonug itibariyle fonksiyon
kaybina yol agan bu hastalik nedeniyle her yil ¢ok sayida
derlemede

hasta  doktora  bagvurmaktadir. Bu

osteoartritine  yaklasim giincel rehberler 1s18inda

anlatilmustir.

Anahtar Kelimeler: Osteoartrit, etiyopatogenez, tedavi
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05054980868 Email. alibilge498@hotmail.com

Gelis Tarihi: 23.04.2016 Kabul Tarihi:19.08.2016

ABSTRACT

Osteoarthritis (OA); is a degenerative disease
characterized by genetics, mechanical and biochemical
factors effect the load-bearing joints, especially with
progressive cartilage degradation, osteophyte formation,
subkondral sclerosis, the synovial membrane and a series
of biochemical and morphological changes in the
articular capsule'™. Knee is the most commonly involved
joints as symptomatic in OA' The goal of treatment in
knee OA reduce pain and eliminate the existing joint,
such as restricted mobility and to reduce secondary
failure.For  this

functional analgesics,

purpose,
nonsteroidal anti-inflammatory drugs (NSAIDs), physical
therapy and intraarticular injection are used, not benefit
from this treatment, patients are administered a variety of
surgical procedures. Joint pain, joint motion restriction,
and as a result of function in causing the loss due to this
disease refers to a large number of patients to the doctor
each year. In this review are described in the light of the

current approach to osteoarthritis guide.

Keywords: Osteoarthritis, etiopathogenesis, treatment
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Prevalans
OA; siklikla yash

kikirdaginda

populasyonda goriilen,

eklem erozyon,  osteofit
olusumlar, subkondral skleroza yol agan ve
diinyada en yaygin goriilen artrit formudur .
Diinyanin  ¢esitli  bolgelerinde  yapilan
epidemiyolojik caligmalarda 65 yas tlizerindeki
kisilerin %10-30’ unda semptomatik diz OA’i
gorilldiigii  bildirilmistir . 55 yas izeri
erigskinlerde semptomatik diz OA prevalansi
%13 olarak bulunmustur °. Framingham OA
caligmas1 verileri, prevalansi kadinlarda %11,
erkeklerde %7

bildirmektedir. Tiirkiye’de

olarak
yapilan bir
prevalans c¢aligmasinda ise 50 yas ve {izeri
popiilasyonda semptomatik diz OA prevalansi
%14.8 olup, kadinlarda %22.5, erkeklerde ise
%38 olarak rapor edilmistir °.
Risk Faktorleri
Yas: OA ileri yaslarda goriilen en sik kronik
hastaliktir; 75 yagin iizerindeki insanlarm %80’
inden fazlas: etkilenmektedir °.
Cinsiyet: Kadinlarda OA gelisimi erkeklere
gore iki kat fazladir. OA insidansinda 50
yasindan sonra goriilen cinsiyet farkliliklari
post menapozal Ostrojen eksikligine bagh
olabilir. Artikiiler kondrositlerin fonksiyonel
Ostrojen reseptorlerine sahip olmalar1 bu
hiicrelerin ostrojen tarafindan denetim altinda
tutuldugunu diisiindiirmektedir °.
Obezite: Yiiksek viicut kitle indeksi erkeklerde
ve kadmlarda diz OA’ i igin artmus risk ile
iliskilendirilmistir. Obezite eklemlerde yiikii
arttirmak disinda postiirii, yiirlylisii ve fizksel
aktivite diizeylerini de degistirerek eklem
biyomekanigini de bozar. Obez hastalarin

¢ogunda diz ekleminde varusdeformitesi
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olusarak, dizin medialkompartmaninda artmis
reaktif yiiklenmeye neden olur ve degeneratif
siirecin hizlanmasina yol agar >,

Genetik Faktorler: Heberdennodiili,
Bouchard nodiilii, kal¢a tutulumu ve diz
tutulumu ile birlikte olan primer jeneralize
osteoartritte genetik faktorler etkili
bulunmustur. Bu durum o6zellikle Heberden
nodiillerinde ¢ok belirgindir ve kadinlarda
dominant erkeklerde resesif olan otozomal bir
genle tasinir 6 Eslestirilmis ikiz ve aile-risk
calismalari, OA’ e genetik katkinin % 50-65
Son

OA-

civarinda olabilecegini  gOstermistir.
zamanlardaki populasyon caligmalari,
yatkinlik geni barindiran 7 kromozomal

bolgeyi agiga cikarmistir.

Osteoporoz: Osteoporoz kisa ve ince
kadinlarda,  OA obez kadmlarda sik
goriilmektedir. Kemik kitlesi degerlerinin

normalin iizerinde olmasi, yash kadinlarda
kalca osteoartriti icin bir risk faktoridiir.
Hormon  replasman  tedavisininin =~ OA
olusumunu hizlandirdigin1 gosteren calismalar
oldugu kadar aksini savunan c¢aligmalar da
vardir .

Eklem Bozukluklar1 ve Travma: Konjenital
kalca cikigi, kalca eklemi epifiz kaymasi ve
Perthes hastaliginin OA igin risk olusturdugu
bilinmektedir. Travma diz OA' inin yaygin
nedenlerinden biridir *”.

Mesleki Zorlanmalar: Uzun siire dizin biikiilii
olmasini gerektiren ¢aliganlarda ( tarim isgisi,
ingaat ig¢isi v.s. ) diz OA’ nin daha sik oldugu
gosterilmistir.

Spor Aktiviteleri: Giireste; servikalvertebra,
dirsek, boksta;

bisiklette; patellofemoral, futbolda; diz ve ayak

diz ve karpometakarpal,
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bilegi, balede; talar eklemlerde OA gelisim
riskinin daha fazla oldugu bildirilmistir °.

Kas Giigsiizliigii ve Propriosepsiyon
Bozuklugu: Kuadriceps kasinda zayiflik diz
OA’ nin baslamasinda ve hizlanmasinda etkili
Eklemlerdeki

bulunmustur. mekano

reseptorlerde hasar nedeniyle
propriosepsiyonun bozulmast OA i¢in risk
faktoriidiir. Charcot eklemi bunun klasik bir
ornegidir.

Fiziksel Aktivite Yetersizligi: Uygun ve
yeterli egzersiz yapilmadiginda noroanatomik
olarak normal olan eklemlerde bile OA riski
artar °.

Hipermobilite:Jeneralize eklem laksisitesinin
goriildiigli kalitsal EhlerDanlos sendromu gibi
laksitenin arttig1 hastaliklarda OA riskinini
arttig1 bildirilmektedir °.

Sigara: riskini

Sigaranin OA arttirdigini

destekleyen nikotinin

kondrositlerin GAG ve

gorlisler  yaninda,

kollagen sentez

aktivitesini fizyolojik diizeyde arttirdigina
iliskin goriisler de vardir °.

Diger hastahklar: Osteoartirit ile
hipertansiyon, hiperiirisemi ve dibetesmellitus
arasinda, obesiteden bagimsiz olarak iliski
tespit edilmigtir. Diabetes mellitusda eklem
beslenmesinin bozulmasi ve ndropati sonucu
duysal uyaranlarin azalmasi sekonder OA
gelisimine zemin hazirlamaktadir ',
OsteoartrittPatogenez

OA ¢esitli biyokimyasal ve mekanik etkenlerle
tetiklenen, yikim ve onarimin birarada oldugu
dinamik bir prosestir *’. OA sadece eklem
kartilajin1  degil aym1 zamanda subkondral
kemik, ligametler, kapsiil, sinovyum ve g¢evre

kas dokularini da etkilemektedir .
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Patogenezde sitokinler, mekanik travma ve
degisen genetik yapinin etkisi oldugu ve bu
faktorlerin kartilajda OA’e 6zgii degisiklikler
ile sonuglanan zinciri

yikim baslattigi

bilinmektedir. OA’de goriilen degisiklikler

morfolojik, biyokimyasal ve metabolik
degisiklikler olmak {izere baglica ii¢ alt grupta
incelenebilir. Baslica morfolojik degisiklikler

artikiiler kartilaj ylizeyinde diizensizlesme,

ylizeyel  catlaklarda  belirginlesme, PG
dagilimindaki degisimdir. Osteoartrit
ilerledikce  catlaklar  derinlesir, ylizeyin

diizensizligi artar, eklem kartilaj1 tilserlesir ve
altta yatan kemik aciga c¢ikar. Marjinal
osteofitler olusur ve bunlarin iizerleri yeni
olusan, diizensiz yapidaki hiyalinkartilaj (Tip I
Kollagen) ve fibrokartilaj ile kaplamir *. Bu
sekilde zaman igerisinde gelisen eklem kartilaj
kaybima biyokimyasal degisiklikler eslik eder.
Osteoartritmatriksindeki ilk degisiklik

fibrilasyon  Oncesinde  veya  fibrilasyon

sirasinda  su  iceriinin  artmasidir. PG
konsantrasyonunda % 50 veya daha fazla
oranda ve oOzellikle alt gruplarin hiyaluronat
baglama diizeyinde degisiklik dikkati ceker.
Osteoartritin erken donemlerinde Kkartilajin

kollegen konsantrasyonlarinda farklilik
olmamakla birlikte; yiizeyel kollagen liflerinin
diizenlerinin bozuldugu, liflerin birbirinden

ayridigt gozlenir. Bu degisiklikler matriks

sertligini ve dayaniklibgini azaltir ''. OA” in
siddeti  artikca, kondrositler  tarafindan
sentezlenen  matriksi  yikan  enzimlerin

sekresyonu belirgin olciide artar ve metabolik
degisiklikler devreye girmis olur. Kartilaj
dejenerasyonu muhtemelen matriks yikimina
stromelizin  ve

neden olan kollagenaz,
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jelatinazi  iceren matriks metalloproteaz
(MMP) ailesinin aktivitesi sonucu
olugmaktadir. Kollagenazlar tipik olarak

kollagenin ii¢lii sarmal yapisini bozarak diger
proteazlar tarafindan yikima hazir hale getirir °.
Ozetle IL-1; PG sentezini azaltmakta, kartilajin
matriks onarimini bozmakta ve erozyona yol
agmaktadir. Ayrica IL-1 etkisi altinda yapilan
tamir hyalin yerine fibroz karakterde
olmaktadir. IL-1 biyolojik etkilerini spesifik
hiicre reseptorii (IL-1R) iizerinden gosterirken,
IL-1 reseptdr antagonisti (IL-1Ra) ile etkileri
baskilanir. IL-1Ra‘nin yetersiz diizeylerinin
OA gelismesinde etkili oldugu
diisiiniilmektedir .

Osteoartrit Simiflandirmasi

OA, geleneksel olarak primer (idyopatik) ve
sekonder olarak iki tipe ayrilmistir. Eklem
dejenerasyonunun nedeni bilinmiyorsa buna
primer OA denir ve OA’ in en sik goriilen
formudur. Altta yatan etkenin belli oldugu
durumlar  ise  sekonder @ OA  olarak
isimlendirilirler. Idyopatik OA 40 yasindan
once nadir goriilmektedir. Travma, infeksiyon,
avaskiiler nekroz, hemofili gibi nedenlere bagl
sekonder OA ise daha c¢ok gen¢ eriskinlerde
goriilmektedir Hastaligin  6zellikle bazi

eklemleri etkiledigi baz1 eklemleri ise

tutmadigi  goriiliir.  Ornegin  elde tutulan
eklemler siklikla distalinterfalangeal eklemler,
birinci karpometakarpal eklem, daha nadiren
proksimal interfalangeal eklemlerdir. Elin
diger eklemlerinde primer OA goriilmez.
Benzer sekilde ayak bilegi, el bilegi, dirsek ve
omuz (akromiyoklavikiiler eklem haric)
eklemlerinde de primer OA nadirdir. Buna

kargilik diz, kalga, birinci metatarsofalangeal
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eklem, servikal ve lomber omurga faset
eklemlerinde OA oldukga siktir 7%, Primer OA
lokal veya yaygin olabilir . Ug veya daha
fazla eklem grubunun tutuldugu durumlar
jeneralize OA olarak adlandirilmaktadir ".OA
icin yaygin olarak tutulan ekleme gore,
etyolojiye gore ve spesifik oOzelliklere gore
degisik stmiflamalar kullanilmaktadir (Tablo 1).
Diz Osteoartriti

Tani Kriterleri

Periferik eklemler arasinda OA' in en sik
goriildigi eklem diz eklemidir. En sik
kullanilan siniflama Amerikan Romatizma
Dernegi (ACR) tarafindan oOnerilen klinik,
laboratuar  ve verilen  bir

kombinasyondur * (Tablo 2).
Klinik Bulgular

radyolojik

Osteoartritde semptomlar genellikle yavag

yavas ve sinsi seyirli baglar, genellikle

etkilenen eklem lokalizedir. Agr1 en sik
semptomdur ve genellikle sinsi baglangicli,
hafif siddette,

karakterdedir.

aralikli, derin ve sizlayict

Osteofitlerin  periostu irrite
etmesi, trabekiiler mikrofraktiirler, subkondral
kemikte kemik i¢i basing artisi, kapsiilde
distansiyon,  bursit, tenosinovit, santral
norojenik degisiklikler ve eklem cevresinde
kaslarda spazm agriya neden olabilir. Hastalik
progresyon gosterdikce istirahat agrisi ve gece
agrist ilave olur. Agn oOzellikle yliirlime,
merdiven inip, ¢itkma ve c¢Oomelme sirasinda
artar. Diz OA’ nde ylirime antaljik sekildedir.
Dinlenim sonrasinda artan tutukluk sik goriilen
bir bulgu olup diger inflamatuar hastaliklarin
tersine 30 dakikadan daha az siirmektedir. Agn
ve tutukluk hava kosullarina bagl olarak
degisiklik gosterebilir. Krepitasyon ve ¢itirti
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sesi hastaligin ilerleyen donemlerinde hareket
ile hasta tarafindan duyulabilir. Osteofitler
diizensiz ve sert sislikler seklinde gelebilir.
Sinovit ve eflizyon diger eklemlere karsi diz
ekleminde daha sik goriiliir. Aktif veya pasif
eklem acgiklign  swrasinda  kisithlik  ve
krepitasyon saptanabilir '*. Ayrica kuadriceps
kasinda atrofi, diz propriosepsiyonunda
bozulma da klinik bulgulardandir '°.
Laboratuar

Osteoartritde eklem kartilajinda yikimi tam
olarak yansitan ve rutinde kullanilan bir test
yoktur 5. Eritrosit sedimantasyon hizi (ESH),
C- reaktif protein (CRP), rutin kan sayimlar1 ve
biyokimyasal analizler normaldir. Romatoid
faktér (RF) ve antiniikleer antikor (ANA)
negatiftir. Bu incelemeler daha c¢ok ayirici
tanida diger hastaliklar ekarte etmek amaciyla
kullanilir.  Sinovyal sivi; rengi berrak,
viskositesi yiiksek ve hiicre sayisi mm3’de
2000’ den diisiiktlir. Eklem sivisinda kalsiyum
pirifosfatdihidrat(CPPD) veya hidroksiapatit
kristalleri saptanabilir °. Sinovyal sivida hafif
inflamasyona ait nonspesifik 6zellikler goriiliir.
Bunlar; hacimde artis, viskozitede azalma,

hafif pleositoz ve preoteinde hafif artigtir '"'*,

Radyolojik Bulgular

Direk radyografiler ¢ok hassas olmamalarina
ragmen diz OA tanisinda en faydal
goriintiileme yontemleridir. Radyolojik
goriinlim  karakteristik oldugu igin baska
yontemlere  nadiren  ihtiyag  duyabilir.
Osteoartritde stk goriilen bulgular, eklem
araliginda asimetrik daralma, subkondral
kemikte skleroz (eburnasyon), sunkondral

kistler ve eklem kenarlarindaki osteofitlerdir.

Deformiteler, subluksasyon ve eklem fareleri
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daha ¢ok ileri vakalarda goriiliir. Genellikle
OA’ de, radyolojik bulgularla semptomlar
arasinda zayif bir korelasyon vardir. Patellanin
On yiliziinde kuadriseps tendonunun yapigma
yerinde dejenerasyon gelisebilir.  Olusan
hiperostotik goriiniim "dis belirtisi" olarak
adlandimlir '.Diz OA’ de sintigrafi, BT ve
MRG  eklemlerdeki erken  osteoartritik
degisiklikleri saptayabilmelerine kargin rutinde
nadiren kullanilirlar. Teknesyum-99m ile
yapilan sintigrafi subartikiiler aktivite artisini,
vaskiiler reaksiyonu ve osteoblastik aktivite
artigini gosterir. Artroskopi, kemik
degisiklikleri olugmadan c¢ok once Kkartilaj
hasarinm gosterebilir 7.

Diz OA’ de Tedavi Yaklasimlar

Gliniimiizde OA’ in kesin medikal tedavisi
miimkiin olmadigr halde agriy1r azaltmak,
mobiliteyi arttirmak ve sakatligl azaltmak gibi
hastanin kalitesi

yontemlerle yasam

. Diz OA’ ninoptimal tedavisi

iylestirebilir
icin EULAR 2003 yilinda kanitlara ve
uzmanlarin ortak goriis birligine dayanarak 10
maddelik bir sonug bildirmistir '®.

Diz OA Tedavisinde 2003 EULAR Onerileri
1- Diz OA’ nin optimal tedavisi farmakolojik
ve farmakolojik olmayan tedavi yontemlerinin
birlikte kullanimin1 gerektirir.

2- Diz OA’ nin tedavisi, obezite, bedensel
aktivite, yas, agriin siddeti, sakatlik diizeyi,
inflamasyon durumuna gore belirlenmelidir.

3- Diz OA’ nin farmakolojik olmayan
tedavisi, diizenli egitim, egzersiz, yardimci alet
kullanim1 ( baston, tabanlik, dizlik) ve kilo
vermeyi kapsamalidir.

4- Parasetamol ilk kullanilmasi ve basarili

olursa uzun doénemde tercih edilmesi gereken
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ilactir.
5- Topikal uygulamalar klinik etkinlige sahiptir
ve giivenlidir.

6- Parasetamole yanit vermeyen hastalarda
steroid olmayan antiinflamatuar ilaglar
(SOAIl) mide koruyucu ilaglarla birlikte
kullanilmalidir.

7- SOAII’ larinkontriendike ya da etkisiz
durumlarda, tek basma

oldugu veya

parasetamolle ~ kombine  olarak  opioid
analjezikler 6nerilmektedir.

8- Semptomatik yavas etkili OA ilaglart
(glukozamin  siilfat,  kondroitin  siilfat,
dianserin, hyaliironik asit) semptomatik ve
modifiye edici etkiye sahiptir.

9- Uzun etkili kortikosteroidlerin eklem igi
enjeksiyonu, oOzellikle effiizyon eslik ettigi
durumlarda onerilmektedir.

10- Ciddi agr sakatlik durumunda cerrahi
tedavi diisiiniilmektedir.

Farmakolojik Olmayan Tedavi Yoéntemleri
Istirahat ve mekanik travmatik etkilerden
korunma tedavinin Onemli bir pargasidir.
Ozellikle akut alevlenmelerde istirahat mutlaka
onerilmelidir. Eklemi korumak ve siirecin
ilerleyigini durdurmak amaciyl baston, koltuk
degnegi, ylriiteg, korse, elastic bandaj gibi

yardimer cihazlar verilebilir®'**

. Ayrica diz
breysleri ile dize lateral destek saglanarak
varusve valgus deformiteleri onlenebilir'.
Obezite en sik goriillen degistirilebilir risk
faktorii olduguigin, yik

OA'inde

tagtyaneklemlerin

kilo verdirilerek ekleme binen

mekanik stress azaltilip siire¢ yavaslatilabilir®'.

Yasanilan ve c¢alisilan ortamin  hasta

kosullarina gore diizenlenmesi tedavinin

onemli bir parcasidir. Bu amagla sandalye
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klozetin  boyunun

kullanma

boyunun yiikseltilmesi,
yiikseltilmesi, merdiven

zorunlulugunun azaltilmas1 gibi Onlemler
almabilir. Patellar Taping; patellar bantlama
agrili bolgenin yiikiinii azaltmak ve patellanin
en uygun pozisyonunu saglamak igin
uygulanir.Ortezler diz OA’ nin semptomatik
iyilesmesinde etkilidir ve uygulamalar tabanlik
kullammmina  kadar

kullaniminda  breys

degisiklik gostermektedir. Diz ekleminin
mediolateralinstabilitesine yol agan durumlarda
kollateral destekli dizlikler, varus ve valgus
stresini azaltarak faydali olabilirler. Diz
ekleminin medial ya da lateral kompartmanini
durumlarda tabanina

etkileyen ayak

yerlestirilecek medial veya lateral topuk
kamalar1 alt ekstremite acilarim1 ve ekleme
binen yiiklerin dagilimini degistirerek belirgin
diizelme

semptomatik saglayabilirler.

Patellafemoral eklem OA’ inde patellanin
medial bantlanmasi kisa donemde agrinin %25
azalmasini saglar . Medial kompartiman diz
OA’ 1 olan hastalarda agriyr azaltmak ve
aktivite diizeylerini arttirmada valgus breysleri

etkili bulunmustur®.

Medikal Tedavi

Basit  Analjezikler:  Opioid  olmayan
analjeziklerden parasetamol ¢ok sayida
arastirmact tarafindan ve ¢esitli tedavi

rehberlerinde (ACR, EULAR) diz OA igin
baslangi¢ oral analjezik olarak onerilmekte ve
eger etkili ise uzun donem tedavide de devam

edilmektedir'®**%,

edilmesi tavsiye
Parasetamolun ucuz maliyeti ve yan etki
acisindan daha giivenilir olmasi nedeniyle
tedavisi  olarak ilk

Diisiik doz

baslangic sirada

diistintilmelidir. aspirin ~ ve
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metamazol sodyum da olarak

kullanilmaktadir®®?’.

yaygin

Steroid Olmayan Antiinflamatuar [laclar
(NSAII): Eger nonfarmakolojik yéntemler ve
parasetamol  gibi  basit  analjeziklerle,
semptomlar kontrol altina alinamazsa veya OA
semptomlarinda belirgin bir alevlenme varsa, o
zaman tedaviye NSAII’ lar eklenmelidir.
Osteoartritde NSAII kullanilmasmin nedeni
hastaligin  inflamatuar komponentinin  de
semptomlara katkida bulunmasidir. Sistemik
NSAIl tedavisindeki en ©nemli sorun,
gastrointestinal ve renal yan etkisidir. Bu yan
etkilere, yasl hastalarda genclere gore daha sik
rastlanir'.

Opioidler: Osteoartrit hastalarinda, kodein ve
propoksifen gibi narkotik analjezikler, diger
nonnarkotik analjeziklerle kombine olarak
etkin sekilde kullaniimaktadir®.

Topikal Analjezikler: Topikal NSAII’ lar, OA
ve diger kas-iskelet sistemi sorunlarinda sik
olarak regete edilen, genellikle iyi tolere edilen
emniyetli ilaglardir.

Intraartikiiler ~ Tedaviler:  Intraartikiiler
uygulamalarda hiyaluronik asit ve steroid
baslica kullanilan iki tedavidir. Hiyaluronik
asit kartilajin dogal bir komponentidir ve
sinovyal stvinin viskoelastik 6zellikleri iginde
cok Onemli bir rol oynar. Hiyaluronik asit
konsantrasyonlar1 dejeneratif eklem sivisinda
normal ekleme gore daha diisiik bulunmustur.
Hiyaluronik asit enjeksiyonlarinin eklemin
viskoelastik Ozelliklerini diizelterek, eklem
kartilaj1 ve eklemin yumusak doku ylizeylerini
korudugu diistiniilmektedir. Ayrica
antianflimatuar ve antinosiseptif etkiler de
intraartikiiler

gostermektedir.  Steroidlerin
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kullanim1 yaklagik 50 yildir giindemdedir.
Kartilaj {izerinde steroidlerin yararh etkisi
metalloproteaz sentezinin inhibisyonu,
plazminojenaktivator gibi fizyolojik aktivator
sentezinin azalmasi veya IL-1 gibi sinovyal
faktorlerin sentezinin supresyonu ile olabilir™.
Fizik Tedavi ve Rehabilitasyon

Fizik tedavi, OA tedavisinde yeri degismeyen
bir yontem olup, 6zellikle kalca, diz gibi biiyiik
eklemlerin ve omurganin orta derecedeki OA’
lerinde sik kullanilmaktadir. Fizik tedavi ve
rehabilitasyonda ama¢ agr1  ve sertligi
hafifletmek,
periartikiiler yapilar1 giliclendirmektir. Boylece

azaltmak, kas spazmini
hastanin fonksiyonel kapasitesi artmakta ve
yasam Kkalitesi yiikselmektedir'’. Egzersiz OA’
de en sik uygulanan fizik tedavi yontemidir.
Egzersiz programinin amaci; eklem hareket

acikligr siirdiirmek, kaslar1 kuvvetlendirerek

agriyt  ve  Ozirliligi azaltmak, eklem
stabilitesini ve aerobik kapasiteyi
iylestirmektir’’.

Cerrahi Tedavi

Medikal tedaviye ragmen direngli agrisi olan

giinlik yasam aktiviteleri ileri derecede
kisitlanmig olan hastalarda cerrahi tedavi
diistiniilmektedir. Uygulanan cerrahi

yaklasimlar siklikla artroskopi,osteotomi ve

artroplastidir®®.

Semptomatik Yavas Etkili OA ilaclan

ilaglarm; CS, GS, S-
(SAM),

Yavas  etkili

adenozilmetionin vitaminler,
niasinamid, doksisiklin, diaserein, glukozamin
ve kondroitininsemptomatik etkileri vardir ve
yapiy1 modifiye edebilirler. Diz OA’ inde CS,
GS, SAM, vitaminler, niasinamid, doksisiklin,

dianserein, glukozamin ve kondroitin ile
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yapilan ¢alismalarda; agr1 ve fonksiyonel
durumda iyilesme ve bu iyilik durumunun
tedavi bitiminden sonra da NSAII alanlara gore
daha uzun stire devam ettigi
bildirilmistir’'**. Diasereinin OA’ de kullanilan
ilk IL-1 inhibitoriidiir. Semptomatik etkisi
tedavinin baslangicindan 30-45 giin sonra
baglar, tedavi kesilse dahi etkisi birkag ay
devam eder. Diaserininantiinflamatuar ve
analjezik etkileri mevcuttur. Tetrasiklinler
(doksisiklin), antimikrobial etkilerinden
bagimsiz olarak cesitli derecelerde
antiinflamatuar etkilere sahiptir. CS kikirdak
dokusunun en Onemli ara maddesidir ve
artikiiler kikirdagin elastikiyet
fonksiyonlarinda 6nemli rol oynar. Eklem
kartilajinin dogal yap1 elemanlarindan olan GS,
kartilajin devamliliginin  saglanmasinda ve
tamirinde 6nemli role sahiptir’”. Glukozamin
tirevleri OA' in semptomlarinin tedavisinde
yaygin olarak kullanilmaktadir. Kullanimi oral
veya intramuskiiler yoldandir***.
Proteoglikanlar, merkezi bir protein ¢ekirdege
baglh glukozaminoglikan ve oligosakkaritlerin
coklu zincirlerinden olusan biiyiik
makromolekiillerdir ve eklemde kikirdak
koruyucu, kaygan, viskdz, elastik bir tabaka
olustururlar.
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Tablo 1. Osteoartrit siniflandirmasi
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[-Tutulan ekleme gore siniflandirma

II- Spesifik ozelliklerine

gore siniflandirma

I11-Etyolojik siniflandirma

A. Tutulan eklem sayisina gore
Monoartikuler,oligoartikuler,poliartik
uler

B. Tutulan eklem lokalizasyonuna

A. Inflamatuvar OA

B. Erozif OA

C. Atrofik veya destriiktif
OA

A. Primer ( Idyopatik ) OA
B. Sekonder OA
a. Metabolik nedenlere bagl

b. Anatomik nedenlere bagh

gore D. Kondrokalsinozis ile | c. Travmatik nedenlere bagl
a. Kalca OA beraber olan OA d. Inflamatuvar nedenlere
b. Diz E. Digerleri bagh e. Noropatik
c. EI0A hastaliklara baglh
d. Vertebra OA
e. Diger
Tablo 2. Diz OA’ de ACR Tam Olgiit Kriterleri

ACR Kriterleri Gerekli Kriterler

Klinik

1. Son ay i¢inde pek ¢ok giin diz agris1 olmas1 1,2,3,4 veya

2. Eklem hareketi ile krepitasyon olmasi 1,2,5 veya

3. Sabah tutuklugunun 30 dakika ve altinda olmas1 | 1,4, 5

4. 38 yas ve iizerinde olmak

5. Muayenede eklemde biiylime gozlenmesi

Klinik ve Radyolojik

1. Onceki ayin pek ¢ok giiniinde diz agris1 olmasi 1,2 veya

2. Radyolojik olarak eklem kenari osteofitleri 1,3,5, 6 veya

3. OA ig¢in tipik sinovyal bulgular 1,4,5,6

4. 40 yas ve iistii olmak

5. Sabah tutuklugunun 30 dakika ve altinda olmasi

6. Aktif eklem hareketi ile krepitasyon alinmasi
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