~N
—

=)
Z
iTe)
o
-
]
—
o
N

Q

o
a

Medical Science & Discovery

» The effects of progressive relaxation method on the patients applied total knee arthroplasty
* The problems of patients with stoma and its effects on daily living activities
» Waldenstrom macroglobulinemia presenting as plasma cell leukemia associated with hyperviscosity syndrome

International Journal of
Medical Science and Discovery
Open Access Scientific Journal
ISSN: 2148-6832

Lycia Press LONDON U.K.
www.medscidiscovery.com




Medical Science and Discovery (http://www.medscidiscovery.com) is an international open access, peer-reviewed scientific
research journal that provides rapid publication of articles in all disciplines of human health, clinical and basic medical
science such as Biophysics, Biochemistry, Histology, Physiology, Genetics, Pathology, Toxicology, Anatomical Sciences,
Pharmacology, Embryology, Internal and Surgical Medicine.

The policy of top priority of MSD is to put forward and highlight medical innovations and inspiring patents.

MSD offers an exceptionally fast publication schedule including prompt peer-review by the experts in the field and immediate
publication upon acceptance. The editorial board aims at reviewing the submitted articles as fast as possible and promptly
including them in the forthcoming issues.

This journal is published under ethical publishing policy of international scientific Bioethics and publication rules.

MSD supports the Open Access Initiative. Abstracts and full texts (HTML and PDF format) of all articles published
by MSD are freely accessible to everyone immediately upon publication.

Medical Science and Discovery has scientific affiliation with Lycia Clinics London UK

Indexed Databases: Chemical Abstracts (CAS), Index Copernicus, Open Air, ULRICHS Database, Proquest, Advanced
Science Index, Turkish Citation Index, Research Bible, Scholar Google, NLM Catalog

Medical Science and Discovery is an international open access, peer-reviewed scientific research journal.
ISSN: 2148-6832 (Print) E-ISSN: 2148-6832 (Online)

Category: Multi Disciplinary Health Science Journal

Abbreviated key title: Med. Sci. Discov.

Frequency: Monthly

Review System: Double Blind Peer Review

Circulation: Globally, Online, Printed

Article Processing Charge (APC): US$ 100

Licensing: CC-BY-NC 4.0 International License Environmental

Editor-in-Chief: Assoc. Prof. Dr. Dr. Ahmad Rajabzadeh, Anatomical Department of lorestan, University of Medical
Sciences, Tabriz, Iran

Established: 30.04.2014

Web address: www.medscidiscovery.com; http://dergipark.ulakbim.gov.tr/msd
E-mail : editor [at] medscidiscovery.com

Phone : +44 020 3289 9294

Design and preparation of PDFs, Language editing, Web site design, Graphical design Services of international
Journal of Medical Science and Discovery has been contracted with Lycia Press LONDON, UK (as Publisher), by the
MSD Board of Directors

Publisher: Lycia Press Inc.

Address: 3rd Floor 86 - 90 Paul Street, EC2A 4NE, London, UK
Web address: www.lycians.com

Phone : +44 020 3289 9294

E-mail : office [at] lycians.com

E-mail : info [at] lycians.com



Medical Science and Discovery (http://www.medscidiscovery.com) is an international open access, peer-reviewed scientific
research journal that provides rapid publication of articles in all disciplines of human health, clinical and basic medical
science such as Biophysics, Biochemistry, Histology, Physiology, Genetics, Pathology, Toxicology, Anatomical Sciences,
Pharmacology, Embryology, Internal and Surgical Medicine.

The policy of top priority of MSD is to put forward and highlight medical innovations and inspiring patents.

MSD offers an exceptionally fast publication schedule including prompt peer-review by the experts in the field and immediate
publication upon acceptance. The editorial board aims at reviewing the submitted articles as fast as possible and promptly
including them in the forthcoming issues.

This journal is published under ethical publishing policy of international scientific Bioethics and publication rules.

MSD supports the Open Access Initiative. Abstracts and full texts (HTML and PDF format) of all articles published
by MSD are freely accessible to everyone immediately upon publication.

Medical Science and Discovery has scientific affiliation with Lycia Clinics London UK

Indexed Databases: Chemical Abstracts (CAS), Index Copernicus, Open Air, ULRICHS Database, Proquest, Advanced
Science Index, Turkish Citation Index, Research Bible, Scholar Google (www.medscidiscovery.com)

Medical Science and Discovery is an international open access, peer-reviewed scientific research journal.
ISSN: 2148-6832 (Print) E-ISSN: 2148-6832 (Online)

Category: Multi Disciplinary Health Science Journal

Abbreviated key title: Med. Sci. Discov.

Frequency: Monthly

Review System: Double Blind Peer Review

Circulation: Globally, Online, Printed

Article Processing Charge (APC): US$ 100

Licensing: CC-BY-NC 4.0 International License Environmental

Editor-in-Chief: Assoc. Prof. Dr. Dr. Ahmad Rajabzadeh, Anatomical Department of lorestan, University of Medical
Sciences, Tabriz, Iran

Established: 30.04.2014

Web address: www.medscidiscovery.com; http://dergipark.ulakbim.gov.tr/msd
E-mail : editor [at] medscidiscovery.com

Phone : +44 020 3289 9294

Design and preparation of PDFs, Language editing, Web site design, Graphical design Services of international
Journal of Medical Science and Discovery has been contracted with Lycia Press LONDON, UK (as Publisher), by the
MSD Board of Directors

Publisher: Lycia Press Inc.

Address: 3rd Floor 86 - 90 Paul Street, EC2A 4NE, London, UK
Web address: www.lycians.com

Phone : +44 020 3289 9294

E-mail : office [at] lycians.com

E-mail : info [at] lycians.com



Honorary Editors

Assoc Prof. Dr. Ahmad Rajabzadeh

Prof. Dr. Aziz Sancar UNC, Faculty of Medicine, Dept. of Biochemistry-Biophysics, Chapel Hill, NC, USA
Prof. Dr. Giancarlo BAROLAT Barolat Institute, 1721 E 19th Ave #434, Denver, CO 80218, USA

Prof. Dr. Joyce REARDON UNC, Faculty of Medicine, Dept. of Biochemistry-Biophysics, Chapel Hill, NC, USA
Prof. Dr. Metin TULGAR Yuzuncu Yil University, School of Medicine, Dept. of Biophysics, Van, TR

Editor in Chief

Anatomical Department of lorestan, University of Medical Sciences, Tabriz, Iran

Assoc. Prof. Michael George KEMP

Assoc. Prof. Dr. Abdullah BOYUK

Deputy Editors
UNC, 120 Mason Farm Road, Campus Box 7260, Genetic Medicine Bldg Room 3010 Chapel Hill,
NC 27599 USA
Editorial Board Members
Dicle University, Faculty of Medicine, Dept. of General Surgery, Diyarbakir, Turkey

Assist. Prof. Dr. Ahmet YILMAZ

Dicle University, Faculty of Medicine, Dept. of Family Medicine, Diyarbakir, Turkey

Prof. Dr. Alev Meltem ERCAN Istanbul University, Cerrahpasa Medical Faculty, Dept. of Biophysics, Istanbul, Turkey
Prof. Dr. Ali Riza Bilge CBU, Faculty of Medicine, Dept. of Cardiology, Manisa, Turkey

Assoc. Prof. Dr. Alparslan SAHIN Dicle University, Faculty of Medicine, Dept. of Ophthalmology, Diyarbakir, Turkey
PhD Alper Tunga OZDEMIR Manisa ME State Hospital Dept. of Medical Biochemistry, Manisa, Turkey

Assoc. Prof. Dr. Anzel BAHADIR Duzce University, Faculty of Medicine, Dept. of Biophysics, Bolu, Turkey

Prof. Dr. Arash KHAKI Islamic Azad university ,Tabriz branch ,Dept. of Pathology, Tabriz Iran

Assoc. Prof. Dr. Ayse Inhan GARIP Marmara University, Faculty of Medicine, Dept. of Biophysics, Istanbul, Turkey

Prof. Dr. Ayse YUKSEL Arel University, Health Sciences Academy, Dept. of Healthcare Management, Istanbul, Turkey
Assoc. Prof. Dr. Bahriye SIRAV Gazi University, Faculty of Medicine, Dept. of Biophysics, Ankara, Turkey

Prof. Dr. Beki KAN Acibadem University, Faculty of Medicine, Dept. of Biophysics, Istanbul, Turkey

Prof. Dr. Cetin DINCEL Hacettepe University, Faculty of Medicine, Dept. of Urology, Ankara, Turkey

Prof. Dr. Cevval ULMAN CBU, Faculty of Medicine, Dept. of Biochemistry, Manisa, Turkey

Assist. Prof. Dr. Christopher SCHMITT University of California, San Francisco Cardiovascular Res. Inst. CA, USA

Prof. Dr. Cuneyt TEMIZ Celal Bayar University, Faculty of Medicine, Dept. of Neurosurgery, Manisa, Turkey
Assoc. Prof. Dr. Gokhan OTO YYU, Faculty of Medicine, Dept. of Pharmacology, Van, Turkey

Prof. Dr. Gonul Tezcan KELES CBU, Faculty of Medicine, Dept. of Anaesthesiology and Reanimation, Manisa, Turkey
Prof. Dr. Halit DEMIR YYU Faculty of Science, Dept. of Biochemistry, Van, Turkey

Prof. Dr. Hasan YILMAZ YYU Faculty of Medicine, Dept. of Parasitology, Van, Turkey

Prof. Dr. Hatice SINAV USLU ISMU, Faculty of Medicine, Dept. of Nucleer Medicine, Istanbul, Turkey

Prof. Dr Hikmet YILMAZ CBU, Faculty of Medicine, Dept. of Neurology, Manisa, Turkey

Prof. Dr. Hulya OZDEMIR YYU Faculty of Medicine, Dept. of pharmacology, Van, Turkey

Assoc. Prof. Dr. Huseyin GUDUCUOGLU YYU Faculty of Medicine, Dept. of Microbiology, Van, Turkey

Prof. Dr. M. Derya BALBAY Memorial Hospital, Dept. of Uro-oncology, Istanbul, Turkey

Prof. Dr. Mehmet Ali KORPINAR Istanbul University, Cerrahpasa Medical Faculty, Dept. of Biophysics, Istanbul, Turkey
Assist. Prof. Dr. Murat OZSARAC CBU, Faculty of Medicine, Dept. of Emergency Medicine, Manisa, Turkey

Prof. Dr. Mustafa OZBEK CBU, Faculty of Medicine, Dept. of Physiology, Manisa, Turkey

Assoc. Prof. Dr. Mustafa USLU Duzce University, Faculty of Medicine, Dept. of Orthopedics, Bolu, Turkey

Prof. Dr. Muzaffer POLAT CBU, Faculty of Medicine, Dept. of Paediatric Neurology, Manisa, Turkey

Prof. Dr. Nasuhi Engin AYDIN Katip Celebi University, Faculty of Medicine, Dept. of Pathology, Izmir, Turkey

Assist. Prof. Dr. Nesrin Ceylan

Ankara Children's Health, Training and Research Hospital, Department of Hematology Oncology ,
Ankara, Turkey

Prof. Dr. Nobuo INOTSUME

Hokkaido Pharmaceutical University, Clinical Pharmacology, Hokkaido AC, JAPAN

Assist Prof. Ozdemirhan SERCIN

Interdisciplinary Research Institute, Université Libre de Bruxelles, Belgium

Assist. Prof. Dr. Pinar Solmaz HASDEMIR

CBU, Faculty of Medicine, Dept. of Obstetrics and Gynecology, Manisa, Turkey

Assist. Prof. Dr. Secil ILHAN YILMAZ

Erciyes University, Genom and Stem Cell Research Center, Kayseri, Turkey

Prof. Dr. Seda VATANSEVER

CBU, Faculty of Medicine, Dept. of Histology and Embryology, Manisa, Turkey

Prof. Dr. Sevinc INAN

Izmir Economy University, Faculty of Medicine, Dept. of Histology and Embryology, Izmir, Turkey

Assist. Prof. Dr. Shobhan GADDAMEEDHI

Washington State University College of Pharmacy, Dept. of Experimental and Systems
Pharmacology, Spokane, WA, USA

Assist. Prof. Dr. Tahir CAKIR

Yuzuncu Yil University, Medical Faculty, Dept. of Biophysics, Van, Turkey

Prof. Dr. Talat ECEMIS

CBU, Faculty of Medicine, Dept. of Microbiology, Manisa, Turkey

Assoc. Prof. Dr. Tamer ZEREN

CBU, Faculty of Medicine, Dept. of Biophysics, Manisa, Turkey

Assoc. Prof. Dr. Tevfik GUNES

PAU, Faculty of Medicine, Dept. of Cardiovascular Surgery, Denizli, Turkey

Prof. Dr. Tunaya KALKAN

Istanbul University, Cerrahpasa Medical Faculty, Dept. of Biophysics, Istanbul, Turkey

Assist. Prof. Dr. Younes El Bouzekri EL IDRISSI

Place Aboubakr, Imm 22, App 6, Bd Fal ould oumeir, Agdal Rabat

Assoc. Prof. Dr. Yuksel Kaya

YYU Faculty of Medicine, Dept. of Cardiology, Van, Turkey

Assist. Prof. Dr  Yusuf Kemal DEMIR

Marmara University, Faculty of Pharmacy, Dept. of Pharmaceutical Tech. Istanbul TR




Asist. Prof. Dr.

Siddik KESKIN

Hakan ERGIN

Statistical Editor

YYU Faculty of Medicine, Dept. of Medical Statistics, Van, TR

Language Editors

Istanbul University, Dept. of Foreign Languages, Istanbul, TR

Asist.

Elena JALBA

Typist-Compositor Gonul 0ZGOK

Office Lycia Press, London, UK, 3rd Floor 86 - 90 Paul Street, EC2A 4NE, London, UK
Editorial Office

Office Lycia Press, London, UK, 3rd Floor 86 - 90 Paul Street, EC2A 4NE, London, UK

Typist-Compositor Bugra YOLDAS

Office Lycia Press, London, UK, 3rd Floor 86 - 90 Paul Street, EC2A 4NE, London, UK




Instruction for Authors

Important

MSD is committed to deterring plagiarism, including self-plagiarism. Your manuscript will screen to compare for similarity
with published articles.

For research studies using human or animal subjects, the trial's design, conduct and reporting of results must conform to Good
Clinical Practice guidelines (such as the Good Clinical Practice in Food and Drug Administration (FDA)-Regulated Clinical
Trials (USA) or the Medical Research Council Guidelines for Good Clinical Practice in Clinical Trials (UK)) and/or to the
World Medical Association (WMA) Declaration of Helsinki

Dear Authors, please upload just these three files to the manuscript submission system
Title Page Sample

Manuscript Sample

Copyright Transfer and Author Consent Form

Please select Keywords from the MESH source
(https://www.nlm.nih.gov/mesh/MBrowser.html)

Manuscripts should be prepared in accordance with the "Uniform Requirements for Manuscripts Submission to Biomedical
Journals" proclaimed by the International Committee of Medical Journal Editors (www.icmje.org).

MSD uses Vancouver reference style, please prepare articles due to Vancouver reference style rules.
Manuscript Preparation Rules

1.Cover letter

a- A statement that the manuscript has been read and approved by all the authors.

b- That the requirements for authorship have been met for all the authors, based on the criteria stated by ICMJE.
c- Approval of all the authors regarding the order in which their names have appeared.

d- That each author confirms the manuscript represents honest work.

e- The name, address, and telephone number of the corresponding author who is responsible for communicating with other
authors about revisions and final approval.

f- The letter should give any additional information that may be helpful to the editor, such as the type or format of the article.
If the manuscript has been submitted previously to another journal or in another language, it is helpful to include the previous
editor's and reviewers' comments with the submitted manuscript, along with the authors' responses to those comments.
Submitting previous evaluatory review of another journal accelerates the review process.

g- For accepted manuscripts, the authors are requested to fill and sign the journal's cover letter to express their consent for its
publication.

h- To reproduce published material, to use illustrations or tables or report information about identifiable people, the author
should submit a copy of the permission with the manuscript to the journal.

2.Ethic Committee Approval

Inclusion of the approval letter from the relevant Ethics Committee or Institution's Review Board regarding the research
protocol and the rights of the subjects (if applicable to the study)

3.Consent Form

Attach a copy of the consent form to the letter, if applicable. Consent forms would be evaluated by the Ethics Committee and
then signed by the participant.

4.RCT or NCT Registration
Emailing the letter denoting registration of RCTs or NCTs in domestic or international databases (The trial's registration
number needs to be mentioned, too).

5. Manuscripts submitted in English, must be type written, double-spaced, on good quality A4 paper, or paper of similar
format. Authors are requested to reserve margins of at least 2.5cm all around the paper. Original drawings of photos, tables
and figures should be furnished together with the manuscripts.

6. Manuscripts should be kept to a minimum length and should be subdivided into labeled sections (Title page, Abstract,
Keywords, Introduction, Materials and Methods, Results, Discussion, Conclusion, Acknowledgement, and References).

7. A title page is to be provided and should include the title of the article, authors' names with full first name (with degrees),
authors' affiliation, suggested running title and corresponding author. The affiliation should comprise the department,
institution (usually university or company), city and state (or nation). The suggested running title should be less than 50
characters (including spaces) and should comprise the article title or an abbreviated version thereof. For office purposes, the
title page should include the name and complete mailing address, telephone and fax number, and email of the one author
designated to review proofs.

8. An abstract no longer than 250 words for reviews and research articles is to be provided as the second page. Abstract
should be structured as objective(s) (including purpose setting), materials and methods, results, and conclusion.


http://medscidiscovery.com/titlepagesampleMSD.docx
http://medscidiscovery.com/manuscriptsampleMSD.docx
http://medscidiscovery.com/copyright-consentformMSD.pdf
https://www.nlm.nih.gov/mesh/MBrowser.html
http://www.icmje.org/

Instruction for Authors

Case Report

A case report is a case study, case report, or other description of a case that should contain 1500 - 2000 words with a
structured abstract of 200 words maximum. Case reports should comprise sections of Introduction, Case Presentation, and
Conclusions in Abstract and Introduction, Case Presentation, and Discussion in full text with not more than 2 tables or figures
and up to 20 references.

Brief Report

Brief Reports should contain 1000 - 2000 words with a structured abstract of 200 words maximum. Short reports should
comprise sections of Background, Objectives, Materials & Methods, Results and Discussion with not more than 2 tables or
figures and up to 20 references.

Short Communication

Short Communication, follow the instructions for original articles, except that the total word number of the main text
(excluding references, tables and figure legends) is limited to 2000 with no more than 2 figures and/or tables and no more
than 15 references. An abstract, not exceeding 150 words, should be presented at the beginning of the article.

News

News should contain 1000 - 2000 words with a structured abstract of 200 words maximum. News should comprise sections of
Background, Objectives, Materials & Methods, Results and Discussion with not more than 2 tables or figures and up to 20
references.

Publication Policies

Manuscripts, or the essence of their content, must be previously unpublished and should not be under simultaneous
consideration by another Journal. The authors should also declare if any similar work has been submitted to or published by
another Journal. By virtue of the submitted manuscript, the corresponding author acknowledges that all the co-authors have
seen and approved the final version of the manuscript. The corresponding author should provide all co-authors with
information regarding the manuscript, and obtain their approval before submitting any revisions. Manuscripts are only
accepted for publication on the understanding that the authors will permit editorial amendments, though proofs will always be
submitted to the corresponding author before being sent finally to press. Prior to the initial submission of a new manuscript,
please carefully consider that all authors’ names are included as no change to authors’ details will be permitted after the
acceptance. The decision to accept a contribution rests with the Editorial Board of the MSD.

Manuscripts will be considered for publication in the form of original articles, Case report, short communications, Letter to
editor and review articles. The work should be original or a thorough by an authoritative person in a pertinent field.

Peer review process

All submissions will be reviewed anonymously by at least two independent referees. All manuscripts will be acknowledged
upon presenting to the Journal office, provided that all stated requirements are met. Authors are encouraged to suggest names
of three expert reviewers, but selection remains a prerogative of the Editor. The whole review process depends on receiving
referees comments and revising the manuscripts based on these comments to the author. On receipt of the revised article from
the author, and after final approving by referees, the letter of acceptance is issued to the author. Authors have the right to
communicate to the editor if they do not wish their manuscript to be reviewed by a particular reviewer because of potential
conflicts of interest. No article is rejected unless negative comments are received from at least two reviewers. MSD employs
double blind reviewing process, where both the referee and author remain anonymous throughout the process.

Submission by the Corresponding Author

Office Check for Plagiarism.

it fi Revision
%30 limit fc y evisiol

Check: Editor or scientific
or

Reject
Reviewers Assign for peer review process

Corresponding
Author

Reject Accept Revision

Printing Office

Galley proof
Preparation

Authors Check

Publish



Instruction for Authors

Ethical Rules and Rights
Conflicts of interest

Conflicts of interest arise when authors, reviewers, or editors have interests that are not fully apparent and that may influence
their judgments on what is published. They have been described as those which, when revealed later, would make a
reasonable reader feel misled or deceived. (The Committee on Publication Ethics (COPE) states in its Guidelines on Good
Publication Practice 2003).

Authors should disclose, at the time of submission, information on financial conflicts of interest or other interests that may
influence the manuscript. Authors should declare sources of funding for the work undertaken.

The Journal's Policy on Plagiarism

Any practice of plagiarism will not be tolerated by the journal regarding submitted manuscripts. Non-identifiable quoted
segments of articles or close paraphrases from other author/s or even submitting the author's previously published work are
known as the act of plagiarism by this journal unless proper use of quotations or paraphrasing with decent citation or
referencing are in place. Heavy use of one or a couple of articles is discouraged, even if paraphrased fully. Advertent practice
of plagiarism will abort reviewing process or later submission to this journal. All submitted articles will evaluate

by iThenticate software belonged to cross check for stop any plagiarism and improve publication quality.

Statement of Human and Animal Rights

All submitted articles involving human experiments should be performed only in accordance with the ethical standards
provided by the responsible committee of the institution and in accordance with the Declaration of Helsinki (as revised in
Edinburgh 2000), available at http://www.wma.net/en/30publications/ 10policies/b3/index.html. Papers describing animal
experiments can be accepted for publication only if the experiment conforms the National Institute of Health Guide (National
Institute of Health Publications No. 80-23, Revised 1978) for the care and use of Laboratory Animals for experimental
procedure. Authors must provide a full description of their anesthetics and surgical procedures. All manuscripts reporting the
results of experimental investigations involving human subjects should include a statement confirming the informed consent
was obtained from each subject or subject’s guardian.

Humans: When reporting experiments on human subjects, authors should indicate whether the procedures followed were in
accordance with the ethical standards of the responsible committee on human experimentation (institutional and national) and
with the Helsinki Declaration of 1975, as revised in 2008 (5). If doubt exists whether the research was conducted in
accordance with the Helsinki Declaration, the authors must explain the rationale for their approach and demonstrate that the
institutional review body explicitly approved the doubtful aspects of the study.

Animals: When reporting experiments on animals, authors should indicate whether the institutional and national guide for the
care and use of laboratory animals was followed.

All animal or human subjects should be used after approval of the experimental protocol by a local ethics committee.
Acknowledgements

Contributors: In acknowledgement section, name people for their contributions or their permission to reproduce their
published material, to use their illustrations or provide information about them- try to fully name people who have helped
from the conception of the idea to adoption of the hypothesis, to finalization of the study, etc., earnestly. Statement of
financial support: Aside from the title page, state any financial or other relationships that might lead to a conflict of interest.
Copyright

After acceptance and publication; all ownership rights and Copyrights of the manuscript, passes to international journal of

Medical Science and Discovery. Please complete copyright form and send via email to editor. Download MSD Copyright
Transfer and Author Consent Form

This work is licensed under a Creative Commons Attribution-NonCommercial 4.0 International License.

Copyright 2014: The Author(s); This is an open-access article distributed under the terms of the Creative Commons
Attribution License (http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and
reproduction in any medium, provided the original work is properly cited. All Rights reserved by international journal of
Medical Science and Discovery.

Disposal of material

Once published, all draft copies of the manuscript, correspondence and artwork will be held at least for 6 months before
disposal. Authors and Readers may find original PDF file of article on backup servers such as CLOKKS
(https://www.clockss.org/)

Digital Object Identifier DOI

Once a manuscript is accepted for publication it will be provided with a registered DOI number following the acceptance
decision. Manuscripts accepted for publication by the MSD will be published as ahead of print articles prior to the printing
date of their scheduled issue. Corresponding author will be provided with a PDF Proof by the publisher once the production
process of an accepted manuscript is over.



http://www.wma.net/en/30publications/10policies/b3/index.html
http://medscidiscovery.com/copyright-consentformMSD.pdf
http://medscidiscovery.com/copyright-consentformMSD.pdf
http://creativecommons.org/licenses/by-nc/4.0/
http://creativecommons.org/licenses/by-nc/4.0/
http://creativecommons.org/licenses/by-nc/4.0/
http://creativecommons.org/licenses/by-nc/4.0/
http://creativecommons.org/licenses/by-nc/4.0/

Instruction for Authors

Article Processing Charge

MSD is a non-profit Scientific Journal Platform; however, it uses professional services such as Language Editing, DOI,
domain and hosting, iThenticate Plagiarism or similarity Detection Software. All of these professional services are used for all
the article processes and an inevitable cost arises with this.

Unfortunately, like most open journals, fees of the publication with MSD are charged to Authors. Payment is under the
responsibilities of corresponding Author(s). MSD does not charge any fee during the submission period. However, after the
peer-review process, a non-refundable charge (100 USD ) for each accepted manuscript must be paid by the author(s) via
MSD's official PayPal account. An invoice will be sent for each accepted manuscript to corresponding author(s).

Following with completion of payment procedure, the galley proof and acceptance letter of article will be send to
authors for last check

Preparation of articles in PDF and HTML format is covered by Lycia Press Inc. (press.lycians.com) and Article Processing
Charges paid to Lycia Press London UK (www.lycians.com)

MSD revenue sources and Sponsorships

All costs arising from the publications are covered by the Sponsor Companies and Article Processing Charges. Sponsorship
request evaluates by the MSD Journal Management Board and the sponsor company logos will be included on the back page
of printed magazine and in the sponsor section of journal website

Article Processing Charge (APC) Discount %
Regular 100 USD
for Editorial Board Members 70 USD 30%
for Affiliated Institution Members 80 USD 20%

*APC not includes Proofreading Services fee. Editor in Chief may direct the corresponding Author to Lycia Press, Language
Office for Proofreading Service www.lycians.com

References
Committee on Publication Ethics (COPE). (2011, March 7). Code of Conduct and Best-Practice Guidelines for Journal
Editors. Retrieved fromhttp://publicationethics.org/files/Code_of conduct_for_journal_editors_Mar11.pdf

World Association of Medical Editors (WAME). Principles of Transparency and Best Practice in Scholarly
Publishing. http://www.wame.org/about/principles-of-transparency-and-best-practice


http://www.lycians.com/
http://www.lycians.com/

Medical Science and Discovery, December 2018, Vol.5, No.12

Contents

Research Article

The effects of progressive relaxation method on the patients applied total knee arthroplasty / Pages: 380-389
Halise Cinar, Rahgan Cam

The problems of patients with stoma and its effects on daily living activities / Pages: 393-398
Esma Ozsaker, Tugce Yesilyaprak

Case Report Article

Waldenstrom macroglobulinemia presenting as plasma cell leukemia associated with hyperviscosity syndrome / Pages: 390-392
Rafiye Ciftgiler, Arzu Saglam, Elifcan Aladag, ibrahim Celalettin Haznedaroglu



http://www.medscidiscovery.com

OPEN ACCESS JOURNAL ISSN: 2148-6832
@4
1SD

Research Article

Medical Science and Discovery
2018; 5(12):380-9

Doi: 10.17546/msd.483939

The effects of progressive relaxation method on the patients applied
total knee arthroplasty

Halise Clnarl, Rahsan Cam2

Abstract

Objective: The aim of this quasi-experimental study is to depict the effects of progressive relaxation method on the
patients who were applied total knee prosthesis.

Material and Methods: The findings of the study were obtained from the patients who applied to Adnan Menderes
University Research and Practice Hospital, Clinic of Orthopedics and Traumatology with the diagnosis of gonarthros in
October 2014—February 2015.Sample of the study was consisted of 80 patients; 40 in experimental group and 40 in
control group. The study findings were collected via patient information forms which showed the patients’ introductive
information, and via Visual Analogue Scale in which independent variables of stable-ongoing anxiety inventory were
investigated.

Results: According to the results, experimental group patients’ age mean was analyzed as X=62.27+7.98, and control
group patients’ X=62.35+9.80. 70% of the experimental group patients were female, and 75% of the control group
patients were female, 50% of the patients in the experimental group were found to have any chronicle ilness; 62.5% of
them had operation experience in the past; 60% used adjuvant tools; 62.5% used their own techniques to overcome the
pain when emerged; and body-mass index mean was X=27.62+3.75. 67.5% of the patients in the control group were
found to have any chronicle illness; 60% of them had operation experience in the past;76.2% used adjuvant tools;72.5%
used their own techniques to overcome the pain when emerged; and body-mass index mean was X=29.57+5.10.

Conclusion: It is considered that progressive relaxation method which was applied to patients has a positive effect on
decreasing the post-operative pain and anxiety.

Keywords: Knee Arthroplasty, Progressive Relaxation, Pain, Anxiety

Introduction

Knees are the biggest joints of the body that carry the
weight of the body, that support various movements such as
standing, crouching, walking, running and jumping, that are
exposed to the highest force in the body, and that provide
stabilization with bones, ligaments, peripheral muscles and
meniscus (1). Total knee arthroplasty (TKA) is the
replacement of articular surface (tibial, femoral and patellar
joint surfaces), which is degenerated due to rheumatoid
arthritis, osteoarthritis, posttraumatic arthritis, and other
nonspecific arthritis and thus causes complaints such as
severe pain and dysfunction, with prosthesis made with
metal and plastic (1). TKA surgery is among the major
surgical operations. Patients may experience anxiety before
and after this operation. Anxiety is a universal experience
and can take place in every person's life. It is an unpleasant
state of emotive concern or worry and is defined as the
tension and affection that the one feels under threat (2,3,4).

Most of the patients experience different levels of anxiety
and fear before surgery. Preoperative anxiety has been
reported in 60-80% of the patients to undergo surgical
intervention. They experience severe pain in the
postoperative period (5). With the beginning of human
thinking, pain has become primary among the main
problems that human beings have on the mind and this
problem has been one of the most important interests of
humankind up to the present (6). Pain is the primary
postoperative complaint. Postoperative pain is an acute pain
that starts with surgical trauma, decreases gradually and
terminates with tissue healing (7). Postoperative pain
causes anxiety in particular and affects the mental state of
elderly patients (8). Unrelievable severe pain makes
rehabilitation and healing process difficult and causes a
prolonged hospitalization and thus leads to increased health
care costs (8).
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It has been reported that the incidence of pain in patients
who have undergone surgery demonstrates a broad
distribution in Turkey changing from 30% to 97% (9). It is
known that important surgeries, especially in fields such as
Orthopedics and Traumatology, General Surgery and
Cardiovascular Surgery, cause fear of death in patients and
that this fear changes to general anxiety and postoperative
pain afterward (10,11). Due to the frequently seen
postoperative pain in patients, non-pharmacological
treatment methods are used as well as pharmacological
treatments. Progressive relaxation techniques which are
developed by Edmund Jacobson are used as a non-
pharmacological treatment method, especially in
orthopedics and traumatology clinics and physical therapy
and rehabilitation clinics. With this technique, 16 different
muscle groups of the body can make stretching and
relaxation movements. Studies have shown that the
progressive relaxation technique relieves pain and anxiety
in patients.

The aim of this research the effects of progressive
relaxation method on the patients applied total knee
arthroplasty

Materials and Methods

The research is a quasi-experimental study conducted to
investigate the effect of progressive relaxation method on
pain and anxiety in patients who have undergone Total
Knee Arthroplasty (TKA) between October 2014 and
February 2015 at Orthopedics and Traumatology Clinic of
Adnan Menderes University Practice and Research
Hospital.

The universe of the research consisted of female and male
patients who applied to the Orthopedics and Traumatology
Clinic, who volunteered to participate in the research, who
were at the age of 18 years and over, who were mentally
healthy, who did not have any problem related to seeing,
hearing and speaking, who knew Turkish, who have been
diagnosed with gonarthrosis and who were going to
undergo total knee arthroplasty, and who were at least
literate in terms of educational status. G-power analysis
was used for the calculation of the sample size. In the
calculation made with G-Power program, the sample size
was determined as 64 by accepting the effect size as 0.3,
the margin of error (a) as 0.05, power (1-B) as 0.80 and it
was determined as 76 at a minimum with 1.2 was
calculated with 1.2 design effect. According to the results
of the G-Power analysis, the sample size was planned to
consist a total of 80 patients, 40 in the control group and 40
in the experimental group.

Data Collection Tools

The data of the research were collected between October
01, 2014 and February 15, 2015, at ADU Practice and
Research Hospital. The research data were collected using
patient introduction form prepared by the researcher.
Patient introduction form included 19 open-ended questions
about the sociodemographic characteristics of the patients
included in the experimental and control groups (age, sex,
marital status, educational status, job/occupational status,
income status, place of residence, health insurance, body
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mass index, chronic disease, continuously used medication,
past surgery experience, the use of assistive device during
the disease and the methods used for coping with pain). In
addition, there were sections that included the State-Trait
Anxiety Inventory (STAI) and Visual Analogue Scale
(VAS) measurements made and recorded preoperatively
and on postoperative 1st and 2nd-days. In order to prevent
the interaction between the patients in the experimental and
control group, the data were collected first from the control
group and then from the experimental group. Primarily, the
patient introduction form was applied to the patients in the
control group in the preoperative period. Then, the state-
trait anxiety levels of the patients were determined and the
preoperative pain scores of the patients were calculated
according to the VAS pain scale. State levels and VAS pain
scores of the patients were calculated on the postoperative
1st-day. On the postoperative 2nd-day, routine applications
continued in the clinic. The state anxiety levels and VAS
pain scores of the patients were calculated. For the
selection of the experimental group patients, the patients
who met the sample selection criteria were selected. The
patients who were suitable for the research were informed
about the study and a written informed consent form was
taken from each patient volunteered to participate in the
study. The patient introduction form was applied to the
patients who were hospitalized for TKA surgery in the
preoperative period and they were informed about the
research. The preoperative state-trait anxiety levels of the
patients were determined and their pain scores were
calculated according to VAS. Progressive relaxation
technique was first explained practically by the researcher
to the patients. A brochure on progressive relaxation
techniques prepared by the researcher was given to the
patients and they were asked to do the exercises. The points
which the patients had difficulty or did not understand were
re-explained practically. On the postoperative 1st-day,
progressive relaxation techniques were re-explained to
remind them and state anxiety levels and VAS pain scores
after approximately 1 hour from the exercises were
calculated. State anxiety levels and VAS pain scores were
calculated on the postoperative 2nd-day.

Ethical Consideration

A written clinical research permission was obtained from
Adnan Menderes University Practice and Research
Hospital and the written approval was obtained from Adnan
Menderes  University Medical Faculty Non-Invasive
Clinical Trials Ethics Committee. The purpose of the study,
the fact that there was no risk and the fact that there would
be no any harmful procedure were explained to each patient
in the experimental group and the control group, and a
written informed consent form was obtained from each
patient.

Statistical Analyses

In the evaluation of the data, the descriptive statistical
methods  (percentage calculations, mean, standard
deviation) were used. In addition, in the Kolmogrov-
Simirnov test conducted to determine normal distribution in
the analyses, preoperative TAIl was determined as 0.043,
preoperative SAl as 0.002, postoperative 1st-day SAI as
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0.000, postoperative 2nd-day SAI as 0.006, preoperative
VAS as 0.000, postoperative 1st-day VAS as 0.000, and
postoperative 2nd-day VAS as 0.001. Nonparametric
analyses were preferred since they were not suitable to a
normal distribution (Mann Whitney U test, Wilcoxon test,
and Spearman Correlation). The data obtained from the
study were analyzed using SPSS (Statistical Package for
Social Sciences) for Windows 18 (SPSS Inc., Chicago, IL,
USA). The license number of SPSS is 10241440. A p value
of <0.05 and 95% confidence interval was accepted as
significant.

Strengths and Limitations

The fact that only volunteer patients were involved in the
study and that the research was conducted at only one
hospital, within a specific period of time, were the primary
limitations of this study. Secondly, as another limitation,
data were restricted to being collected within the period of
time set for the master's thesis.

Results

The mean age of the patients in the control group was
62.35+9.80 and the age range was between 33 and 85 years.
It was determined that of the patients, 75% (30) were
female, 55% (22) were primary school graduates, 50% (20)
were not employed, and 55% (22) were living in a district.
The mean age of the patients in the experimental group was
62.27+7.98 and the age range was between 31 and 81 years.
It was determined that of the patients, 70% (28) were
female, 47.5% (19) were primary school graduates, 50%
(20) were not employed and 40% (16) were living in a
district. In this respect, it was seen that both groups were
similar to each other in terms of sociodemographic
characteristics and that there was no sociodemographic
difference between the groups that could affect the research
results (p>0.05).

It was found that 67.5% (27) of the patients in the control
group had a chronic disease and that 74.1% (20) of the
patients who had a chronic disease were diagnosed with
hypertension. 60% (24) of the patients were found to have a
past surgical experience. It was determined that 52.5% (21)
of the patients were using an assistive device and that
76.2% (16) of the users were using a cane. It was found that
75% (30) of the patients were continuously using a
medication and that 66.7% (20) did not use painkillers. It
was determined that 72.5% (29) of the patients had a
coping method in the presence of pain and that 33.3% (10)
of the patients used painkillers as a coping method. When
the BMI distributions of the patients were examined, 25%
(10) were between 18.5 and 24.9 kg/m2 (normal weight),
20% (8) were between 25 and 29.9 kg/m2 (overweight),
and 55% (22) were between 30 and 39.9 kg/m2 (obese).
The mean BMI was found as 29.57+5.10 and BMI ranged
from 19.59 to 39.96.

It was found that 50% (20) of the patients in the
experimental group had a chronic disease and that 65% (13)
of the patients who had a chronic disease were diagnosed
with hypertension. 62.5% (25) of the patients were found to
have a past surgical experience. It was determined that 60%
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(24) of the patients were using an assistive device and that
54.2% (13) of the users were using a cane.

It was found that 77.5% (31) of the patients were
continuously using a medication and that 54.8% (17) were
using painkillers. It was determined that 62.5% (25) of the
patients had a coping method in the presence of pain and
that 54.8% (17) of the patients used painkillers as a coping
method. When the BMI distributions of the patients were
examined, 22.5% (9) were between 18.5 and 24.9 kg/m2
(normal weight), 50% (20) were between 25 and 29.9
kg/m2 (overweight), and 27.5% (11) were between 30 and
39.9 kg/m2 (obese). The mean BMI of the patients in the
experimental group was found as 27.62+3.75, and BMI
ranged from 20.81 to 35.11. In this respect, it was seen that
both groups were similar to each other in terms of health
status characteristics except the presence of osteoporosis,
cancer and heart disease (p<0.05), and that there was no
difference between the groups in terms of health status
except osteoporosis, cancer and heart disease, which could
affect the results of the study (p>0.05).

When preoperative SAI and TAI mean scores of the
patients in the control and experimental groups were
compared, there was no statistically significant difference
found between the SAI and TAI mean scores of the control
and experimental groups (p<0.05). When postoperative 1st-
day SAI mean scores were compared, the SAI mean scores
of the patients in the control group were found to be
significantly lower than those of the patients in the
experimental group (12.090; 0.001). When postoperative
2nd-day SAI mean scores were compared, the SAl mean
scores of the patients in the control group were found to be
significantly lower than those of the patients in the
experimental group (9.110; 0.003).

Preoperative VAS mean scores of the patients in the control
group were found to be statistically significantly lower than
those of the patients in the experimental group (12.064;
0.001); however, it was determined that postoperative 1st
and 2nd-day VAS mean scores of the patients in the
experimental group were statistically significantly lower
than those of the patients in the control group (22.302;
0.000: 32.716; 0.000).

When the preoperative SAIl mean score and the
postoperative 1st-day SAI mean score of the patients in the
experimental group were compared, the postoperative 1st-
day SAl mean score was found to be statistically
significantly higher than the preoperative SAl mean score
(-3.039; 0.002). When the preoperative SAl mean score and
postoperative 2nd-day SAIl mean score were compared,
there was no statistically significant correlation found
between the postoperative 2nd-day SAI mean score and the
preoperative SAl mean score (-0.082;0.412). When the
postoperative 1st-day SAIl mean score and postoperative
2nd-day SAI mean score were compared, the postoperative
2nd-day SAIl mean score was found to be statistically
significantly lower than the postoperative 1st-day SAI
mean score (-2.171;0.030).
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When the preoperative and postoperative 1st and 2nd-days
VAS mean scores of the patients in the experimental group
were compared, it was determined that the postoperative
2nd-day VAS mean score of the patients was statistically
significantly lower than postoperative 1st-day VAS mean
score (-4.967;0.000) and preoperative VAS mean score
(-5.539;0.000). When the preoperative and postoperative
1st-day VAS mean scores were compared, the
postoperative 1st-day VAS mean score of the patients was
found to be statistically significantly lower than the
preoperative VAS mean score (4.292;0.000).

There was a positive, moderate correlation between the
preoperative SAl mean score and the postoperative 1st-day
SAI mean score of the control group (0.454;0.003). There
was no statistically significant correlation found between
the preoperative SAI mean score and the postoperative 2nd-
day SAI mean score of the control group (0.292;0.068).
There was no statistically significant correlation found
between the preoperative SAI mean score and the
preoperative TAIl mean score of the control group
(0.171;0.292).

There was no statistically significant correlation found
between the preoperative SAI mean score and preoperative,
postoperative 1st and 2nd-days VAS mean scores of the
control group (-0.040;0.809: -0.067;0.681: 0.282;0.078).
There was no statistically significant correlation determined
between the postoperative 1st-day SAl and the
postoperative 2nd-day SAI mean score (0.278;0.082).
There was no statistically significant correlation found
between the postoperative 1st-day SAI mean score and
preoperative TAIl mean score of the control group
(0.094;0.564).

There was no statistically significant correlation found
between the postoperative 1st-day SAI mean score and
preoperative, postoperative 1st and 2nd-days VAS mean
score of the control group (0.243;0.131: -0.125;0.441:
0.029;0.861). There was no statistically significant
correlation determined between the postoperative 2nd-day
SAl mean score and the preoperative TAIl mean score
(0.016;0.920).

There was no statistically significant correlation found
between the postoperative 2nd-day SAI mean score and the
preoperative, postoperative 1st and 2nd-days VAS mean
scores of the control group (-0.001;0.997: -0.183;0.259: -
0.112;0.490). There was no statistically significant
correlation determined between the preoperative TAI mean
score and the preoperative VAS mean score (0.247;0.124).
There was a positive, moderate correlation found between
the preoperative TAI mean score and postoperative 1st-day
VAS mean score of the control group (0.336;0.034).

There was a positive, moderate correlation determined
between the preoperative TAI mean score and the
postoperative 2nd-day VAS mean score of the control
group (0.390;0.013).

There was no statistically significant correlation determined
between the preoperative VAS mean score and the
postoperative 1st and 2nd-days VAS mean scores (-
0.194;0.229: -0.177;0.274). There was a positive, moderate
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correlation found between the postoperative 1st-day VAS
mean score and the postoperative 2nd-day VAS mean score
(0.789;0.000).

There was a positive, significant correlation found between
the preoperative SAlI mean score and the postoperative 1st-
day SAl mean score of the experimental group
(0.517;0.001).

There was no statistically significant correlation determined
between the preoperative SAIl mean score and the
postoperative 2nd-day SAI mean score of the experimental
group (-0.242;0.132). There was no statistically significant
correlation found between the preoperative SAl mean score
and the preoperative TAI mean score of the experimental
group (-0.304;0.057).

There was no statistically significant correlation found
between the preoperative SAI mean score and the
preoperative, postoperative 1st-day VAS mean scores of
the experimental group (-0.037;0.820: 0.293;0.067). There
was a positive, moderate correlation determined between
the preoperative SAI mean score and the postoperative 2nd-
day VAS mean score of the experimental group
(0.318;0.045). There was no statistically significant
correlation found between the postoperative 1st-day SAl
mean score and the postoperative 2nd-day SAI mean score
(-0.128;0.431).

There was a negative, moderate correlation determined
between the postoperative 1st-day SAI mean score and the
preoperative TAI mean score of the experimental group (-
0.459;0.003). There was no statistically significant
correlation found between the postoperative 1st-day SAl
mean score and the preoperative, postoperative 1st and 2nd-
days VAS mean scores of the experimental group
(0.003;0.986: 0.123;0.450: 0.292;0.068).

There was a positive, moderate correlation determined
between the postoperative 2nd-day SAI mean score and the
preoperative TAI mean score (0.491;0.001). There was no
statistically significant correlation found between the
postoperative 2nd-day SAl mean score and the
preoperative, postoperative 1st and 2nd-day VAS mean
scores of the experimental group (0.095;0.559:
0.209;0.195: -0.121;0.458).

There was no statistically significant correlation determined
between the preoperative TAI mean score and the
preoperative, postoperative 1st and 2nd-day VAS mean
scores (-0.002;0.992: -0.007;0.956: -0.277;0.084).

There was no statistically significant correlation found
between the preoperative VAS mean score and the
postoperative 1st and 2nd-day VAS mean scores
(0.129;0.427: 0.205;0.205). There was no statistically
significant  correlation  determined  between  the
postoperative 1st-day VAS mean score and the
postoperative 2nd-day VAS mean score (0.290;0.070).
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Table 1. Distribution of the Patients in Control and Experimental Groups According to Their Health Status
Characteristics

Health Status Characteristics Control Group Experimental Group

((=0))] (n=40)
%

Presence of a Chronic Disease

Yes 27 67.5 20 50 2.527
No 13 325 20 50 0.112
Chronic Diseases
Diabetes (n=47) 7 25.9 6 30 0.95
0.758
Hipertension (n=47) 20 74.1 13 65 0.452
0.501
Asthma (n=47) 6 22.2 8 40 1.736
0.188
Other (osteoporosis, cancer, heart diseases) 7 25.9 13 65 7.176
0.007
History of past surgery
Yes 24 60 25 62.5 0.503
No 16 40 15 37.5 0.818
Use of assistive device during disease
Yes 21 52.5 24 60 0.457
No 19 47.5 16 40 0.499
Type of assistive device used during disease
Cane (n=45) 16 76.2 13 54.2 2.371
Other (Crutch, leading string) 5 23.8 11 45.8 0.124
Presence of continuously used medication
Yes 30 75 31 77.5 0.069
No 10 25 9 22.5 0.793
Use of analgesics
Yes 10 33.3 17 54.8 2.858
No 20 66.7 14 45.2 0.091
Use of coping methods in the presence of pain
Yes 29 72.5 25 62.5 0.912
No 11 27.5 15 37.5 0.340
The coping method used in the presence of pain
Use of painkiller (n=54) 10 33.3 17 548  2.858
0.091
Resting (n=54) 9 31 13 52 2.444
0.118
Other  (Physical therapy application, exercising 7 24.1 7 28 0.104
(n=54) ) 0.747
Body Mass Index (BMI)
18.5-24.9 kg/m? (normal weight) 10 25 9 22.5
25-29.9 kg/m? (overweight) 8 20 20 50
30-39.9 kg/m? (obese) 22 55 11 27.5
X+SD Range X+SD Range
29.57#5.10 1959  27.62+3.75 20.81
39.96 35.11

*Chi-square (X2)
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Table 2. Comparison of Preoperative Trait Anxiety Inventory (TAI), Preoperative and Postoperative 1st and 2nd-day
State Anxiety Inventory (SAI) and VAS Mean Scores of the Patients in Control and Experimental Groups

Inventories Control Group Experimental Group
(=) ((=0))]
MeanzSD Mean=SD
PreoperativeTAI 50.07+5.07 50.10+3.28 0.108
0.743
Preoperative SAI 45.87+4.08 46.52+3.59 0.390
0.532
Postoperativelst-day SAI 45.55+4.90 48.25+1.59 12.090
0.001
Postoperative2nd-day SAI 44.92+4.37 47,02+2.66 9.110
0.003
PreoperativeVAS 4.90£2.45 6.57%1.35 12.064
0.001
Postoperative 1st-day VAS 6.70£1.72 4.65+1.76 22.302
0.000
Postoperative 2nd-day VAS 5.00+1.82 2.50+1.15 32.716
0.000

*Mann Whitney U (U)

Table 3. Comparison of the Preoperative and Postoperative 1st and 2nd-day State Anxiety Inventory (SAI) and VAS
Mean Scores of the Patients in the Experimental Group

Groups Mean £ SD Z

p
Preoperative SAI 46.52+3.59 -3.039
Postoperative 1st-day SAI 48.25+1.59 0.002
Preoperative SAI 46.52+3.59 -0.082
Postoperative 2nd-day SAI 47.02+2.66 0.412
Postoperative 1st-day SAI 48.25+1.59 -2.171
Postoperative2nd-day SAI 47.02+2.66 0.030
Preoperative VAS score 6.57+1.35 -4.292
Postoperative 1st-dayVAS score 4.65+1.76 0.000
Postoperative 1st-dayVAS score 4.65+1.76 -4.967
Postoperative 2nd-dayVAS score 2.50+1.15 0.000
Preoperative VAS score 6.57£1.35 -5.539
Postoperative 2nd-dayVAS score 2.50+1.15 0.000

*Wilcoxon Test (Z)
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Table 4. The Correlation Between Preoperative Trait Anxiety Inventory (TAI), Preoperative, Postoperative 1st and 2nd-
days State-Trait Anxiety Inventory (STAI) and VAS Mean Scores of The Patients in Control Group

Preoperative
SAl

Postoperative
1st-day SAI

r r
p p

0.454
0.003

Postoperative
1st-day SAI

Postoperative 0.292 0.278
2nd-day SAl 0.068 0.082
Preoperative 0.171 0.094
TAI 0.292 0.564
Preoperative -0.040 0.243
VAS 0.809 0.131
Postoperative -0.067 -0.125
1st-day VAS 0.681 0.441
Postoperative 0.282 0.029
2nd-dayVAS 0.078 0.861

*Spearman Correlation (r)

Postoperative
2nd-day SAl

Preoperative ~ Preoperative  Postoperative
TAI VAS 1st-dayVAS

r r r r
p p p p

0.016

0.920

-0.001 0.247

0.997 0.124

-0.183 0.336 -0.194

0.259 0.034 0.229

-0.112 0.390 -0.177 0.789
0.490 0.013 0.274 0.000

Table 5. The Correlation Between Preoperative Trait Anxiety Inventory (TAI), Preoperative, Postoperative 1st and 2nd-
days State-Trait Anxiety Inventory (STAI) and VAS Mean Scores of The Patients in Experimental Group

Preoperative
SAl

Postoperative
1st-day SAI

r

Postoperative

Postoperative
2nd-day SAI

Preoperative
TAI

Preoperative
VAS

Postoperative
1st-day VAS

r r r r
p

Postoperative
2nd-day SAI

Preoperative
TAI

Preoperative
VAS

Postoperative
1st-day VAS

Postoperative
2nd-day VAS

*Spearman Correlation (r)

Discussion

In this study, control and experimental groups were
compared in terms of some variables reported in the
literature (12,13,14,15) indicating the effect of progressive
relaxation method on pain and anxiety. Nurses use various
methods such as changing the patient's position, hot-cold
application, massage, relaxation techniques as well as
medications in order to relieve the pain after diagnosing it
(1). In the study conducted by Yildirim, it was seen that
"standing up, walking and exercising" increased the pain by
98.6% while "the use of analgesic medication" (65.3%) and
"hot-cold application with analgesic medication" (24.7%)
reduced the pain. In the study conducted by Akyol, it was
found that 38.4% of the patients who have undergone total
knee arthroplasty had a reduced pain through analgesic
medication, 29.2% through resting and 13.3% through

lying.
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In addition, it was noticed that those patients decreased
their physical activities to reduce pain and to protect the
joint and muscle. In the study conducted by Biiyiikyilmaz,
it was seen that changing position increased the pain in
78.7% of orthopedic patients, and that analgesic medication
reduced the pain in 95.3% of the patients. In the study
conducted by Yildirim, it was found that exercise increased
the pain. In our study, on the other hand, exercising reduced
the pain in 28% (7) of the patients and it was noticed that
the patients used this method as a coping method when they
had pain. In addition, it was seen in other studies that
patients mostly use painkillers when they have pain
(16,17,18).

Concerns related to anesthesia and surgical intervention are
known to cause anxiety in the preoperative period (19).
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It is reported that 60-80% of patients to undergo surgical
intervention have preoperative anxiety (20). Cimili stated
that the prevalence of preoperative anxiety symptoms was
between 10% and 30% and that the most important cause of
anxiety in orthopedic patients was the
unrelievable/unreducable pain (21). In the study conducted
by Biiyiikyillmaz, it was determined that mean preoperative
state anxiety score was 59.27+5.55 in the control group and
57.20+5.57 in the experimental group. On the other hand,
the trait anxiety score was found as 44.43+3.75 in the
control group and 42.33+6.02 in the experimental group. In
addition, it was reported that there was no significant
difference between the control and experimental groups in
terms of anxiety characteristics (p>0.05). It was noticed
that the anxiety levels of the patients in the experimental
group decreased after the relaxation exercises and that this
change was highly significant between all the
measurements performed before and after exercising. In the
study conducted by Turhan in order to investigate the
correlation between preoperative and postoperative anxiety
in patients who were going to undergo an elective surgical
operation and patient satisfaction, the preoperative anxiety
score of the patients who participated in the study was
found to be 44.32+11.12 and the postoperative anxiety
score was found to be 38.28+9.14. When the preoperative
and postoperative state-trait anxiety scores of the patients
who participated in the study were examined according to
the unit, the preoperative state-trait anxiety score of the
patients who have undergone orthopedic surgery was
determined to be 39.31+8.96, and the postoperative state-
trait anxiety score was found to be 39.38+10.12. In the
study conducted by Tasdemir et al. in order to compare the
preoperative and postoperative anxiety levels of patients
who were preoperatively informed using State-Trait
Anxiety Inventory Test, the preoperative anxiety score of
the patients was found as 40.6+11.23 and postoperative
anxiety score was found as 37.5+10.28. In this study, there
was a statistically significant decrease in the anxiety levels
between the preoperative period and postoperative period
(12,15,22). The results of our study were different than the
results of other studies. In some studies, it was seen that the
level of anxiety increased (12,22), whereas the level of
anxiety decreased in some studies (15,23,24). The fact that
the level of anxiety was found to be higher on the
postoperative 1st-day than on the preoperative period in our
study may be due to the fear and trauma experienced by the
patients during the operation.

Pain is a commonly seen and long-lasting problem in
orthopedic diseases (1). In the study conducted by Yavuz
titled "non-pharmacologic interventions in postoperative
pain management and comparison of analgesic practice
method and routine analgesic method according to patients’
own pain assessment”, it was seen that there was a
statistically significant decrease in the pain level of patients
as a result of 2-day follow-up. In the study conducted by
Rejeh et al. to investigate the effect of systematic relaxation
techniques on anxiety and pain in older patients undergoing
abdominal surgery, VAS pain scores of the patients were
controlled 4 times: in the preoperative period and
postoperative 15th minute, 6th hour and 12th hour. It was
found that the preoperative VAS pain score was 6.96+1.62
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in the control group and 7.08+1.59 in the experimental
group. In the control group, VAS pain score was found to
be 5.35+094 at the postoperative 15th minute, 4.77+0.73 at
the postoperative 6th hour, and 3.64+0.45 at the
postoperative 12th hour. In the experimental group, VAS
pain score was found to be 4.12+1.83 at the postoperative
15th minute, 2.74+1.50 at the postoperative 6th hour, and
1.88+0.85 at the postoperative 12th hour. It was seen that
the pain levels of the patients were low in the studies
conducted (26,27). Likewise, in our study, non-
pharmacological methods applied to patients reduced the
pain. Therefore, it is seen that the progressive relaxation
technique is effective on pain. In the study conducted by
Rejeh et al., it was determined that the preoperative anxiety
score of the patients was 6.16+1.17 in the experimental
group. In addition, the anxiety score of the experimental
group was determined to be 5.77+1.41 at the postoperative
15th minute, 3.48+0.80 at the postoperative 6th hour and
2.45+0.61 at the postoperative 12th hour. In the study
conducted by Yazar, there was no statistically significant
difference between the preoperative trait anxiety scores and
the trait anxiety scores in the morning of the surgery
according to the groups (p>0.05). There were statistically
significant decreases in the preoperative morning trait
anxiety scores compared to the preoperative scores in the
control group (p<0.01). There were statistically significant
decreases in the preoperative morning trait anxiety scores
compared to the preoperative scores in the experimental
group (p<0.05) (24,25,26). Our study findings are
compatible with the finding of studies conducted.
Progressive relaxation technique applied is thought to be
effective on the fact the postoperative 1st-day state anxiety
score was lower than that in the preoperative period. There
was no statistically significant correlation between the
postoperative 2nd-day SAI mean score and the preoperative
SAIl mean score. This may be due to the fact that the
patients stood up on the 2nd-day. In the study conducted by
Yildizeli Topgu to investigate the effect of relaxation
exercise on pain in patients who underwent upper
abdominal surgery, it was found that patients who applied
relaxation exercise had a lower pain level. In the study
conducted by Sjoling et al. to assess the effect of training
about pain experience given to patients to undergo total hip
arthroplasty surgery on postoperative pain, it was found
that patients in the experimental group experienced less
pain during the 3-day follow-up. Good et al. (2002)
reported that systematic relaxation applied to 102 female
patients who underwent abdominal surgery was effective in
relieving postoperative pain (28,29,30). It is seen that our
findings are compatible with the findings of the studies
conducted. It can be said that progressive relaxation
technique is effective on pain.

Patients who experience anxiety at high levels are more
sensitive to pain (31,32). In the study conducted by Demir
and Arslantas, it was seen that there was no statistically
significant difference between the state anxiety mean scores
of the individuals before the application and that there was
a statistically significant correlation between the state
anxiety mean scores after the application. In the study
conducted by Biiyiikyilmaz, it was seen that pain and state
anxiety levels of the experimental group were significantly
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lower than those of the control group in the evaluation
made after relaxation exercises and back massage applied
to the experimental group on postoperative days. In the
study conducted by Pellino et al., there was no statistically
significant difference between experimental and control
groups in terms of mean pain severity and anxiety scores
during the 3-day follow-up period; however, the use of
opioid drugs on 2nd-day was less in the experimental group
(11,21). When the studies conducted were examined, there
were no differences in the pain and anxiety levels of the
patients between the control and experimental groups in the
preoperative period; however, there were differences in the
postoperative days. In some studies, it was observed that
pain and anxiety levels of the patients in the experimental
group decreased during the postoperative days
(12,28,33,34,35), whereas there was no difference found in
the mean pain and anxiety scores between the experimental
and control groups in the study conducted by Pellino et al.
In our study, the mean anxiety scores were found to vary
according to days.

Conclusion

It is thought that progressive relaxation method has a
positive effect on decreasing postoperative pain and anxiety
in patients who underwent total knee arthroplasty.
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Case Report

Waldenstrom macroglobulinemia presenting as plasma cell leukemia
associated with hyperviscosity syndrome

Rafiye Ciftiler'*, Emine Arzu Saglam’, Elifcan Aladag’, ibrahim Celalettin Haznedaroglu'

Abstract

Objective: Waldenstrom macroglobulinemia (WM) is a rare indolent neoplastic disease characterized by a wide range of
clinical presentations related to the direct tumor infiltration. The disease is characterized by monoclonal immunoglobulin
M protein in the serum and infiltration of bone marrow with lymphoplasmacytic cells.

Case report: We, herein, present an unusual case of WM. A 77-year-old woman admitted to the hospital with fatigue,
anorexia, and fever. She had white blood cell elevation and splenomegaly. The patient had no peripheral
lymphadenopathy. A large number of plasmablast-like cells were seen in the peripheral blood smear. Laboratory studies
revealed a white blood cell count of 54.8 x 103/ul, hemoglobin level of 8.2 g/dl and platelet count was 120 x 103/pl.
The diagnosis of WM was established after immunohistochemical analysis of the patient's bone marrow that revealed the
presence of a lymphoid/lymphoplasmacytoid-like bone marrow infiltrate along with an elevated serum IgM level. The
patient responded to the chemotherapy both clinically and serologically. This case is unusual since numerous
plasmablast like cells were seen in peripheral blood smear like plasma cell leukemia at the admission to the hospital.

Conclusion: This is the case report of a patient with Waldenstrom macroglobulinemia presenting like plasma cell
leukemia in the first admission adding to the spectrum of clinical presentations seen in this disease. This adds to the wide
variety of clinical presentations of Waldenstrom macroglobulinemia.

Keywords: Monoclonal gammopathy, Plasma cell leukemia, waldenstrom Waldenstrom macroglobulinemia

Introduction

Waldenstrom macroglobulinemia (WM) is an unusual
lymphoplasmacytic  lymphoma characterized by an
extensive range of clinical presentations related to direct
tumor infiltration. The disease is characterized by
monoclonal immunoglobulin M protein in the serum and
infiltration of bone marrow with lymphoplasmacytic cells

().

Most commonly it presents with  cytopenias,
hepatosplenomegaly, lymphadenopathy, constitutional
symptoms and hyperviscosity syndrome. The highest
incidence of WM occurs among older individuals, with a
median age at diagnosis in the 60s (2). The etiology of WM
is unknown. No obvious causative or predisposing factor
has been identified. Both somatic mutations and
chromosomal abnormalities have been identified in the
malignant B cells of WM.

A recurrent mutation of the MYD88 gene (MYD88 L265P)
is present in the most majority of patients with WM (3, 4).
There is no standard therapy for the treatment of WM.

While various drugs and combinations have demonstrated
clinical benefit in prospective trials, these have not been
compared directly in randomized trials. For patients who
are symptomatic therapeutic strategies for WM should be
based on individual patient and disease characteristics,
including the age, suitability as a candidate for autologous
stem  cell transplantation, hyperviscosity, and
comorbidities.

Case report

A 77-year-old woman admitted to the hospital with the
symptoms of fatigue, anorexia, fever, and blurred vision.
She could not walk for 2 weeks because of weakness and
neuropathy. She had white blood cell elevation and
splenomegaly (20 cm). A large number of plasmablast-like
cells were seen in the peripheral blood smear (figure 1).
Laboratory studies revealed a white blood cell count of
54.8 x 103 /pl, hemoglobin level of 8.2 g/dl and platelet
count was 120 x 103/ul. Serum creatinine was 0.9 mg/dl
and calcium was 9 mg/dl.
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Figure 1. Peripheral blood smear was suggestive of normocytic anemia and numerous plasmablasts like cells (when
evaluating peripheral smear at the time of admission hospital)

Figure 2. Marrow was infiltrated by lymphoplasmacytoid cells on bone marrow biopsy. Her bone marrow biopsy
showed a massive proliferation of small lymphocytes (of all nucleated cells), admixed with plasmacytoid lymphocytes
and plasma cells. (Figure 2a and 2b) Small lymphocytes were highlighted with CD20 (Figure 2c), and plasma cells with

CD138 stains (Figure 2d.)
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The serum protein electrophoresis revealed a homogeneous
band in the gamma globulin area, which on
immunoelectrohoretic studies corresponding to an IgM-
kappa  immunoglobulin. Plasma  immunoglobulin
concentrations: 1gG 457 mg/dl (normal range:700-1600),
IgA 66 mg/dl (normal range:70-450), IgM 15000 mg/dl
(normal range:40-230).

The neoplastic lymphoplasmacytoid cells express CD19,
CD20, CD22 and FMC7 in the flow cytometry. CD5,
CD10, CDllc, CD56 and CD23 were negative.
Chromosomal analysis showed a Kkaryotype of 47,
XX+12(40)/46, XX (10).

Axonal polyneuropathic involvement was found in sensory
and motor fibers in EMG to assess neuropathy. Papilla
edema was observed on ophthalmoscopic examination. Due
to hyperviscosity syndrome of patients plasma exchange
was performed. Bone marrow examination showed diffuse
infiltration by small lymphoid cells. These cells were
identified as plasma cells or lymphoplasmacytoid cells.

The diagnosis of WM was established after
immunohistochemical analysis of the patient's bone marrow
that revealed the presence of a
lymphoid/lymphoplasmacytoid like bone marrow infiltrate
along with an elevated serum IgM level. In the patient’s
follow-up rituximab, bortezomib and dexamethasone were
administered by 3 courses. A cycle of therapy consisted of
bortezomib 1.3 mg/m2 on days 1, 4, 8, 11 subcutanous;
dexamethasone 40 mg on days 1, 4, 8, and 11 peroral; and
rituximab 375 mg/m2 on day 1 intravenously (5).

The patient responded both clinically and serologically to
the chemotherapy. Total IgM in the serum decreased
from11500 mg/dl to 5210 mg/dl. Her white blood cell was
decreased 54.8 x 103/pl to 5.8 x 103/ul. With the proper
therapy she could walk, her neuropathy was decreased. The
patient's vision improved and papilla edema disappeared on
ophthalmoscopic examination. The patient received 6
courses of chemotherapy.

Discussion

Dao et al. presented four cases of sarcomatous or leukemic
types of WM. They are characterized by tumoral and
compressive localizations of lymph node or spleen, or by a
hyper-leukocytosis with many circulating abnormal cells.
These cells are different from the lympho-plasma cells
regularly observed in WM, and can be assimilated to
malignant immunoblasts (6). In this case, the cells seen in
peripheral smear were different lympho-plasma cells. A
large number of plasmablast-like cells were seen in
peripheral smear. The reported case here described WM
presenting with hyperleukocytosis and its response to
chemotherapy. This case was presented as plasma cell
leukemia at the time of admission to the hospital. Because a
large number of plasmablast-like cells were seen in the
peripheral blood smear.

The diagnosis of WM was made based on the presence of
inter- trabecular bone marrow infiltration by atypical
lymphocytes showing plasma cell and plasmacytoid
differentiation along with elevated serum IgM. With
chemotherapy, the white cell was decreased from 54.8 x
103 /ul to 5.8 x 103 /ul and patient’s complaints regressed.

Conclusion

This is the case report of a patient with Waldenstrom
macroglobulinemia presenting like plasma cell leukemia in
the first admission adding to the spectrum of clinical
presentations seen in this disease. This adds to the wide
variety of clinical presentations of Waldenstrom
macroglobulinemia.
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The problems of patients with stoma and its effects on daily living
activities
Esma Ozsaker'*, Tugce Yesilyaprakl

Abstract

Objective: This study was conducted to determine the problems of individuals with stoma and its effects on the daily
life activities

Material and Methods: The study was conducted individuals with at least one month's stoma, agreed to participate in
the study, over the age of 18 years, between January 1 and June 1, 2016 in individuals attending a General Surgery
Clinic of a University. In the study, used survey form was prepared by the researchers in the direction of the literature.

Results: The mean age of patients was 56.67+11.07 and 70.4% were male. When social lives of the individuals were
examined after stoma, it was found that 22.2% of them prevented the daily activities of the stoma, 14.8% of them had
changed in their family, friends and neighbors relations, The 7.42% were embarrassed due to stoma, The 27.8% of them
went to liquid beverage restriction, The 16.7% have decreased appetite due to smell. No statistically significant
difference was found between the sexes, pre-stoma education status, stoma type and stoma duration according to daily
life activities, nutritional status, mental status, dressing and social life (p> 0,005).

Conclusion: It has been determined that stoma influences social life together with mental problems at individuals and
restricts their daily activities.

Keywords: Stoma, Nursing, Quality of Life

Introduction

Stoma is the anastomosis of gastrointestinal tract organs  The physiological changes caused by the anostomosis may
(1,2). The term stoma means mouth in Greek language (1, psychologically affect the individuals.

2, 3). Stoma are called as permanent and temporary stoma
according to the anastomosis time while they are called as
colostomy, ileostomy, urostomy according to the organ
which they are anastomosed (3). The most common causes
of anostomosis are bowel cancers and inflammatory bowel
diseases (2, 4).

Stoma affect the patients' quality of life although they help
them to continue their lives (5, 6, 7). There are some
physiological problems in persons having stomata such as
leakage, infection, odor, fatigue, deterioration of sleep  This study was carried out to determine the problems of
pattern, pain, retraction in the stoma area (8, 9). In the patients with stoma and its effects on daily living activities.
period after stoma surgery, bleeding, fistula, bowel

obstruction, prolapsus may be seen. In the study performed

of Ozaydin et al, it was determined that the most common

complications in patients with stoma were prolapsus, odor

and skin irritations (10).

The body image and self-confidence of the patients are as a
result of stoma. However, individuals with stoma
experience some psychological problems such as anxiety, a
decrease in self-esteem, a desire to stay alone, introversion
and social withdrawal may occur (3, 11).

Moreover, lifestyle changes of patient such as resignment,
the reduction of working hours and getting away from
friends may observe (1).
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Material and Methods

This descriptive study was carried out in the general
surgery clinic of an university hospital in [zmir between the
1 January 2016 and 1 June 2016. The sample of the study
consisted of 54 patients who were in the general surgery
clinic at the time of the study, who were over 18 years of
age, who had a stoma duration of at least one month.

A personal identification form was used by the researchers
for data collection. This form was prepared by the
researchers by searching the literature on the subject in
order to collect data about the sociodemographic and daily
activities of the patients. The form consisted of a total of 50
questions while 4 of them were open-ended. 12 of the
questions in the form were related to sociodemographic
data while 38 of the questions in the form were related to
daily life activities. The data were collected by face to face
interview method. Each interview lasted about 20 minutes.

Research data were analyzed via the SPSS (Statistical
Package for Social Sciences) program for Windows 25.0
SPSS (Inc., Chicago, IL, USA). Descriptive statistics were
used to evaluate the research data.

Ethics committee approval was obtained from Ege
University Nursing Faculty Scientific Ethics Committee
(Date:07.12.2015, No: 27344949 / 145). The aim and
procedures of the study were explained to the patient with
stoma and participants were informed that their
participation in the study was voluntarily.

The limitation of this study is that it is a cross-sectional
study; therefore, the results are limited in terms of revealing
the cause—effect relationship. The results of this study
cannot be generalized to all patients with stoma.

Results

The mean age of the participants was 56.67+11.07 years.
The mean duration of anastomosis was 7.6+18.20 months
while minimum and maximum durations of anastomosis
were 1 month and 96 months, respectively. Table 1 shows
the sociodemographic characteristics and stoma stories of
the individuals (Table 1).

When the social life of patients with stoma was examined,
it was found that 53.7% of them had difficulty in
performing their religious duties due to stoma; 50% of them
had restricted their exercises; 46.3% of them had difficulty
in going up stairs; 63.0% of them had sleep problems with
the fear of stoma detriment. It was also found that 51.9% of
the patients who were included in the study rearranged their
feeding hours due to stoma; 27.8% of them had a food /
beverage restriction; 55.6% of them had difficulties in
bathing; 53.7% of them changed their clothing style; 51.9%
of them had difficulties in choosing clothes (Table 2).

When the data about the stoma care of the participated
patients were examined, it was found that 38.9% of the
patients did their own stoma care; 66.7% of them felt safe
during care. During the care, the patients mostly had
difficulties related to the placement of stoma adapter in the
skin (27.3%), the attachment of the stoma bag to the
adapter (27.3%) and skin cleaning (22.7%). The most
common problems related to the stoma area were found to
be redness (25.9%), leakage (25.9%) and odor (24.1%). It
was also found that 24.1% of patients with stoma
experienced psychological problems; the most common
psychological problems were fear (37.5%), low self-esteem
(25%) and the adoption to stoma (20.8%) (Table 2).

In the study, when stoma training status and type of stoma
were compared with their problems of stoma care having
problems during daily activities and the change in mood,
there was no statistically significant relationship between
parameters (p>0.005) (Table 3).

Additionaly, there was no statistically significant difference
between the change in family/friend/neighbor relationships
and the participants in terms of stoma duration, the fear of
gassing, the statuses of being ashamed because of the
stoma, the visibility of stoma in the clothing, the change in
the way of dressing, the change in mood and the change in
family/friend/neighbor relationships (p>0.005) (Table 4).

Table 1: Demographic Characteristics of Patients with Stoma and Their Distribution According to Stoma History

Demographic Characteristics and Stoma History

Gender Male
Female
Marital Status Married
Single
Education Primary Education
High School
University
Type of Stoma surgery Colostomy
lleostomy
Surgical Type Elective
Emergency
Type of Stoma Temporary
Permanent
Total

38 70.4
16 29.6
48 88.9

6 11.1
30 55.6
18 33.3

6 11.1
38 70.4
16 29.6
34 63.0
20 27.0
32 59.3
22 40.7
54 100
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Table 2: The effect of daily living activity on patients with stoma

Daily Living Activities

Social Life*

Fooding*

Hygiene*

Problems of Stoma Care*

Stoma Problems*

Psychological Problems*

Difficulty in performing their religious duties

Restricted their exercises
Difficulty in going up stairs
Feeding Time Arrangements
Rearranged their feeding hours
Food / beverage restriction
Change of appetite

Difficulties in bathing

Changed their clothing style
Difficulties in choosing clothes
Placement of stoma adapter in the skin
Attachment of the stoma bag to the adapter
Skin cleaning

Apply Stoma Powder

Change of stoma bag

Remove the stoma adepter

Apply paste surrounding the stoma
Measuring of stoma adepter
Cutting of stoma adepter

Diarrhea

Leakage

Redness

Odor

Gas

Bleeding

Disruption of the blood supply stoma
Constipation

Hernia

Prolapsus

Infection

Fear

Low self-esteem

Adoption to stoma

Getting away from friends/family

N N W W &~ A 01O O

e e N
o N W A~ BN O

A 00O © B N o1 o1 N

53.7
50.0
46.3
51.9
50.0
27.8
16.7
55.6
53.7
51.9
27.3
27.3
22.7
18.2
18.2
13.6
13.6
9.1
9.1
37.0
25.9
25.9
241
222
18.5
13.0
9.3
9.3
3.7
1.9
375
25.0
20.8
14.8

* The respondents were selected more than one answer
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Table 3: The effect of stoma training status and stoma types on the stoma care, daily living activities and physiological

factor s
Stoma Training Status Type of Stoma
Yes (N [o] X2 Temporary Permanent X2
n(%) n(%) n(%) n(%)
Problems of Yes 19(45.2) | 23(54.8) 6(27.3) 16(72.7)
Stoma Care 1.658 | 0.320 2.854 | 0.098
Stoma No 3(25.0) 9(75.0) 16(50.0) 16(50.0)
Problems of Yes 12(48.0) | 13(52.0) 11(50.0) 11(50.0)
Daily Liiving 0.075 | 0.500 0.001 | 0.609
Activities No 15(51.7) | 14(48.3) 16(50.0) 16(50.0)
. Yes 13(52.0) | 12(48.0) 9(40.9) 13(59.1)
ﬁiﬁﬂ.‘;’r’ﬁf"’a‘ 1.078 | 0.411 0.118 | 0.783
No 11(3.9) 18(62.1) 15(46.9) 17(53.1)

Table 4: The change of family/friend/neighbor relationships on patients with stoma

The change in family/friend/neighbor relationships

p
renpory G TS s oz
Fear of Gas YN%S 12823 Egég; 0.687 0.407
Being ashamed because of the stoma T\E)S ﬁgggg; i%gg% 1.153 0.283
The appearance of the stoma from clothing YN%S 12888 Eggggg 0.321 0.571
Changed their clothing style T\I?)S 1882% iéggig; 2.639 0.104
Experienced psychological problems YN%S gggg 1223% 0.059 0.808

Discussion

Colostomy is a common treatment modality for the
management of gastrointestinal problems but it affects the
daily living activities of individuals (2, 3, 11, 12). Social
lives of patients with stoma can be affected by the
experienced problems such as leakage around the stoma,
stoma dressing, hernia formation and edema (13). When the
patients' social life after the stoma was examined, 53.7% of
the patients were not able to perform their religious duties
due to stomata; 50% of them were not able to make
exercise due to stomata; 46.3% of them had difficulty
during going up stairs; the daily activities of 22.2% of them
were disrupted by stoma. In the study of Nasvall et al.
(2017), it was determined that the physical activity of the
patients was significantly affected after stoma (13). In the
literature, it was stated that the activities such as walking
and cycling are important for the patients with stoma and
stoma do not disrupt social life (14). Therefore, the
importance of increasing physical activities should be
emphasized to the patients with stoma during discharge
training and physical activity should be encouraged by
providing emotional support to patients.

Medical Science and Discovery, 2018; 5(12):393-8

The lack of gas control and odor due to stoma causes
nutritional changes in individuals. Patients with stoma
avoid eating various fruits and vegetables, especially milk
and anxiety also causes a decrease in appetite of patients
(13, 15). It was determined that 51.9% of the patients
rearranged their meal times due to stoma; 27.8% of them
had fluid and food restriction; 16.7% of them had a change
in their appetite. Similarly, other studies found that
individuals had nutritional problems in the early stages of
ostomy (7, 8, 12, 15, 16). Nutritional training should be
provided to ensure the diet of patients with stoma. Karadag
et al. (2003) recommended that no change in meal times,
the addition of snacks, low and frequent feeding for
bringing bad smell and gas under control in patients with
stoma (17). They also recommended that the stoma bag is
removed and the adapter cover is closed for preventing the
smell-dependent appetite loss in patients with stoma.

In patients with stoma, It is stated that individuals' choice
of clothes and their perception of body is affected
depending on changes in stoma, weight and body
appearance (7, 8).
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In this study, it was found that 53.7% of the patients
changed their clothing style after stoma procedure while
51.9% of them had difficulties in choosing clothes. In
similar studies, it was similarly found that the patients with
stoma had difficulty in choosing clothes; they were
depressed and embarrassed (7, 8, 18, 19). The integration of
family members in the training, emphasizing the
importance of their social support to patients can be
effective in ensuring positive body perception in patients.

In patients with stoma, skin problems develop as a result of
the placement difficulty of the adapter in the skin and
related leakage (2). The participants mostly experienced
difficulties in the placement of stoma adapter in the skin
(27.3%), attachment of the stoma bag to the adapter
(27.3%), skin cleaning (22.7%) during stoma care. The
most common problems related to the stoma area were
redness (25.9%), leakage (25.9%) and smell (24.1%). In
other studies, it was found that the individuals with stoma
mostly experienced smell, leakage, pain and hernia
problems (2, 12, 16, 19, 20). It is stated that the use of
modern stomatal devices in the reduction of stoma related
problems, the determination of the stoma place with the
patient before the operation and the follow-up of the patient
by the stoma care nurse may be effective in reducing the
problems (2, 20). In the prevention of problems such as
leaking, bleeding and infection, the maintenance of the
ideal weight, cutting of the adapter with appropriate
diameter, covering stoma area of the remaining gaps with
support products, following aseptic rules during care are
also effective method (21, 22).

Trying to adapt to a new order brings along emotional
challenges. Psychological problems such as changes in
body perception, fear, anxiety, deterioration in sexual
functions and social withdrawal are frequently experienced
due to stoma (1). In the study, it was determined that 37.5%
of the patients with stoma experienced fear; 25% of them
had lack of self-confidence; 20% of them were not able to
adapt to stoma; 14.8% of them experienced deterioration in
family relationships. Dabirian et al. (2011) found that the
individuals had problems with their family members after
ostomy. Identifying the physical and emotional needs of the
patients, providing counseling and gaining their
independence by patients in a short time can help them to
adopt their new lives (12, 23). It is thought that following
of patients with stoma by stoma care nurse after discharge
and providing expert support for patients with
psychological problems can be effective in reducing the
problems experienced by patients.

The limitation of this study is that it is a cross-sectional
study; therefore, the results are limited in terms of revealing
the cause—effect relationship. The results of this study
cannot be generalized to all patients with stoma.

Conclusion

As a result of the study, social life of the patients with
stoma was affected; results also indicate that their daily life
activities such as nutrition, physical activity, personal
hygiene were restricted; they experienced difficulties in
stoma care and psychological problems. According to the
results of the study, it is recommended that trainings should

Medical Science and Discovery, 2018; 5(12):393-8

be given to patients to support their daily life activities;
patients should be followed-up of after discharge; the
problems of patients should be determined and related
support should be provided.
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