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AMAG

Turkiye'de ve yurtdisinda anestezi, algoloji, yogun bakim ve cerrahi
bilimler alanlarinda yapilan nitelikli arastirma calismalarini, vaka
sunumlarini ve derlemeleri ulusal ve uluslararasi bilim ortamina
sunarak duyurmak ve paylasmak; ayrica surekli bir egitim platformu
olusturarak bilimsel iletisimin gelisimine katkida bulunmaktir.

KAPSAM

Cukurova Anestezi ve Cerrahi Bilimler Dergisi (J Cukurova Anesth
Surg ) dergisi yilda U¢ kez (nisan, adustos, aralik aylari) online
olarak yayinlanir. Gerekli durumlarda 6zel ya da ek sayilar da
yayinlanabilir. Dergiye gonderilen makaleler badimsiz hakemler
tarafindan gift kor hakemlik degerlendirme sistemine gore
degerlendiriimektedir. Hakem degerlendirmesinden gegmis bilimsel
yazilara, internet araciligiyla finansal, yasal ve teknik engeller
olmaksizin serbestge erigilebilir. Bu yazilar okunabilir, indirilebilir,
kopyalanabilir, dagitilabilir, basilabilir, taranabilir, tam metinlere
baglanti verilebilir, dizinlenebilir, yazilima veri olarak aktarilabilir ve
her turli yasal amag igin kullanilabilir. Yazarlar ve telif hakki
sahipleri, bitin kullanicilarin tcretsiz olarak erigsim olanadina sahip
oldugunu kabul ederler.

Cukurova Anestezi ve Cerrahi Bilimler Dergisine gonderilen tim
bilimsel yazilarda, ICMJE (International Committee of Medical
Journal Editors) tavsiyeleri ile COPE(Committee on Publication
Ethics)'un Editdr ve Yazarlar icin Uluslararasi Standartlari dikkate
alinmalidir.

YAZISMA & ILETiSiM

Selahattin Eyyubi Mahallesi, Sht. Jnd. Er Gokhan Yilmaz Cd.
No:142, 01240 Ydiregir/Adana

905317936241

anestezidergisi@gmail.com

merthan.tunay@saglik.gov.tr

http://dergipark.gov.tr/jocass

Aim
The aim of the journal is to announce offering of national and
international scientific environment and share high quality
research studies, case studies and reviews conducted in the field of
anesthesia, pain medicine, intensive care and surgical sciences both
in Turkey and abroad; and to contribute to the development of
scientific  communication by  establishing a  continuous
educational platform.

SCOPE

Journal of Cukurova Anesthesia and Surgical Sciences (J
Cukurova Anesth Surg )is published online three times a year
(April, August, December). Special or supplement series may also
be published where necessary. Manuscripts submitted to the
journal are evaluated by independent peer reviews according to
double blind peer review system. Scientifically reviewed
manuscripts can be freely accessed through the internet without
financial, legal and technical barriers. These manuscripts can be
read, downloaded, copied, distributed, printed, scanned, linked to full
texts, indexed, transferred as data to the software and used for
any legal purpose. Authors and copyright owners agree that all
users have free access.

All scientific papers sent to the Journal of Anesthesiology and
Surgical Sciences should take into account the recommendations of
the International Committee of Medical Journal Editors and the
International Standards for Editors (ICJME) and Authors of the
Committee on Publication Ethics(COPE).
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No:142, 01240 Yduregir/Adana

905317936241
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Cukurova Anestezi ve Cerrahi Bilimler Dergisi listedeki dizin ve
platformlarda taranmaktadir

Journal of Cukurova Anesthesia and Surgical Sciences is
abstracted and indexed by the following international databases.
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YAZIM KURALLARI

Makalenizi gondermeden 6nce yazim kurallarini ve yayin ilkelerini
kesinlikle okuyunuz.

Kapak Sayfasi: Baslik basit ve anlasilir sekilde olmalidir (Turkge ve
ingilizce). Tiim yazarlarin adi, soyadi ve unvanlari, galistiklari kurumun
adi ve sehri bu sayfada yer almalidir. Bu sayfaya ayrica “yazismadan
sorumlu” yazarin isim, acik adres, telefon, faks, mobil telefon, ORCID
numarasi ve e-posta bilgileri eklenmelidir. (ORCID numarasi TRDizin
tarafindan mecburi tutulmustur.) Kér hakem uygulamasi nedeniyle,
makale dosyasinin ilk sayfasinda sadece yazar bilgileri ve varsa
makale ile ilgili notlar bulunmali; makale metni, ikinci sayfadan itibaren
baslamalidir.

Ozet: Ozet'in uzunlugu en fazla 250 kelime olmalidir. Amag, Materyal
ve Metot, Bulgular ve Sonug¢ kisimlari igermelidir. En az 3 (lg)
kelimeden olusacak anahtar kelimeler 6zet arasinda bir satir bosluk
birakilarak yazilmalidir. Ayni  kurallar ingilizce abstract iginde
gecerlidir. (TRDizin kurallari gere@i tum makalelerde yapilandiriimis
6zet zorunlulugu vardir)

Arastirma makalesi bigimi; Girig, materyal ve metot, bulgular, tartisma
ve sonug

Olgu sunumu bigimi; Girig, olgu sunumu, 6yku, testler, ilerleme, tedavi
ve sonug,tartisma-literatiir tarama, 6neriler

Derleme bigimi; Giris, tartisma ve sonug

Kaynakca diizenleme

Yazarlar, kaynaklarin dogrulugundan kendileri sorumludur. Kaynaklar
ayri bir sayfaya yazilmali ve yazi iginde gegis sirasina gére
numaralandiriimalidir. Cimle igerisinde isim verilmeyecek ise kaynak
numarasi cimle sonunda, nokta isaretinden 6nce ustsimge seklinde
verilmelidir.

Ornek:

-------- profilaksisindekullanilir?!. -------- Fields ve ark.?® saglikli, kilolu ve
obez adolesanlarda----

Dergi kaynaklarinda yil, cilt, baglangi¢ ve bitis sayfalari verilirken kitap
kaynaklarinda ise sadece yil belirtimelidir. Ornek:

Sinclair DR, Chung F, Mezei G. Can postoperative nausea and
vomiting be predicted? Anesthesiology. 1999;91:109-18.

AUTHOR GUIDELINES

Please read the spelling rules and publication principles before
submitting your article.

Cover Page: The title should be simple and understandable (in
Turkish and English). Name, surname and title of all authors, the
name and city of the institution they work for should be included on
this page. The name, address, telephone, fax, mobile phone and e-
mail information of the author should also be added to this page. On
the first page of the article file, only the author information and, if
applicable, the related notes should be found on the first page of the
article. Article text should start from the second page.
Summary: The abstract should have a maximum length of 250
words.  The  Objective  should include  Materials  and
Methods, Results and Conclusion. Keywords with at least 3
(three) words should be written with a space between
the abstract.

Research article format; Introduction, material and
method, findings, discussion and conclusion.
Case presentation format; Introduction, case report, history,
tests, progress, treatment and outcome, discussion-literature
review, recommendations

References

The authors themselves are responsible for the accuracy of the
resources.References should be written on a separate page and
should be numbered according to the order of transition. If
the name is not given in the sentence, the source number should be

given in superscript before the point sign.
Example:

(=== is used in prophylaxis?'.

(C Fields ve ark.28 saglikli, kilolu ve obez adolesanlarda------------ )

Year, volume, start and end pages should be given in
journal sources, but only the year should be stated in book
sources. Example:

(Sinclair DR, Chung F, Mezei G. Can postoperative nausea
and vomiting be predicted? Anesthesiology. 1999; 91: 109-18)
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YAZIM KURALLARI

ikiden fazla pes pese gelen kaynak var ise ilk ve son olanlari, aralarina "-"
isareti konarak verilmelidir:

Ornek:

—————— intiyatla hareket etme egilimi olarak tanimlanmigtir’-3,

Kaynaklarda yazarlarin tam soyadlari ve adlarinin ilk harfleri yazilmahdir.
Ornek:

llginel MT, Tunay DL, Glines Y. Epilepside perioperatif yonetim ve anestezi.
Arsiv Kaynak Tarama Dergisi. 2018;27:39-69.

Kaynaktaki yazar sayisi 3 veya daha az ise tim yazarlar belirtiimeli, yazar
sayisinin daha fazla oldugu durumlarda ilk 3 yazarin sonuna "et al." ibaresi
konularak kaynak yazilmahdir.

Ornek:

Koivuranta M, Laard E, Snare L, et al. A survey of postoperative
nausea and vomiting. Anaesthesia. 1997;52:443-9.

Dergi isimleri Pubmed'e gére kisaltiimalidir.

Ornek:

Br J Anaesth., Anesth Analg., J Pharmacol Sci.

Kaynaklarin ve vyazilislarinin  dogrulugundan yazarlar sorumludurlar.
Kaynaklarin yazim sekli ve noktalama isaretleri asagida belirtilen 6rneklere
uygun olmalidir.

Kaynak bir dergi ise; Yazar Soyadi blyuk harfle tam olarak yazilmali, adi ise
sadece ilk harf ve buylk olacak sekilde yazilmali. Makalenin bagligi. Derginin
Index Medicus'a uygun kisaltiimis. Yil:Cilt:ilk sayfa numarasi-Son sayfa
numarasi

Ornek:

liginel MT, Tunay DL, Glines Y. Epilepside perioperatif yonetim ve anestezi.
Arsiv Kaynak Tarama Dergisi. 2018;27:39-69.

AUTHOR GUIDELINES

If there are more than two consecutive sources, the first and last
ones should be given a "-" sign:

Example:

(G ihtiyatla hareket etme egilimi olarak tanimlanmistir’-3)
References should contain the full surnames of the authors and
the first letters of their names.

Example:

(llginel MT, Tunay DL, Gunes Y. Epilepside perioperatif yonetim ve
anestezi. Argiv Kaynak Tarama Dergisi. 2018;27:39-69.)

If the number of writers in the source is 3 or less, all authors should
be mentioned. the source should be written.

Example:

(Koivuranta M, Laara E, Snare L, et al. A survey of postoperative
nausea and vomiting.  Anesthesia.1997;52: 443-9.)

Journal names should be shortened according to Pubmed.

Example:

(Br J Anaesth., Anesth Analg., J Pharmacol Sci.)

Authors are responsible for the correctness of references and
spelling.

Manuscripts and punctuation marks must comply with the
following examples.

The source is a journal; The author should be writtenin
full capitalization, and the first name should be written as first letter
and larger. Title of article. The journal is abbreviated to Index
Medicus. Year: Volume: First page number-Last page number
Example:

(llginel MT, Tunay DL, Gunes Y. Epilepside perioperatif yonetim ve
anestezi. Argiv Kaynak Tarama Dergisi. 2018;27:39-69.)
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YAZIM KURALLARI

Kaynak bir kitap ise;

Yazar(lar)in soyadi adinin basharf(ler)i. Kitabin adi. Kaginci baski
oldugu. Basim yeri: Basimevi, Basim Yili.

Ornek:
Ropper AH, Brown RH. Adams and Victor's Principles of
Neurology. 8th ed. New York, McGraw-Hill, 2007.

Kitaptan bir bolim kaynak olarak kullaniimis ise; Bolim yazar(lar)inin
soyadi adinin basharf(ler)i. Bélim baslidi. InKitabin adi. Kaginci baski
oldugu. (Ed y ada Eds. Editor(ler)in ad ve soyadlarinin bagharf(ler)i):
Bolimin ilk sayfa numarasi-son sayfa numarasi. Basim yeri, Yayinevi,
Baski yili.

Ornek:

Phillips MK, Gain P. Hypertension and stroke. In Hypertension:
Pathophysiology and Management, 2nd ed (Eds
JH Laragh, BM Brenner):495-8. London, Ran Press, 1985.

Web sitesi kaynak olarak gosterilmis ise;

Web sitesinin adi. Available from: Web sitesinin adresi. (accessed
date)

Ornek:

World Health  Organisation. (WHO). Obesity and overweight.
Availablefrom:

http://www.who.int/mediacentre/factsheets/fs311/en/

Erisim tarihi:15Kasim2017.

Kaynak tez ise;
Yazarin soyadi adinin bagharfi. Tezin bashgd (tez). Tezin yapildidi
sehir adi, Universite adi (iniversite ise), Yil.

Ornek:
Tunay M. Kilolu ve obez kadinlarda grup gérugmelerinin viicut

adirh@ina, iyilik haline ve saglik denetim odagina etkisi (Uzmanlik tezi).
Adana, Gukurova Universitesi, 2015.

AUTHOR GUIDELINES

If the source is a book;

Name(s) of the surname of the author(s). The name of the
book. What is the edition? Publication Place: Printing House,
Publication Year.

Example:
(Ropper AH, Brown RH. Adams and Victor's Principles of
Neurology. 8th ed. New York, McGraw-Hill, 2007.)

If a chapter from the book was used as a source;

Name(s) of the surname of the chapter author(s). Section title. The
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Oz

Amag: Bu ¢alismada, kanser agrisinin tedavisinde morfine eklenmis deksmedetomidin igerikli hasta kontrollii
analjezi ile sadece morfin igeren hasta kontrollii analjezinin analjezik etkinlik ve opioid yan etkileri agisindan
karsilastirilmast amaglanmstir.

Gereg ve yontem: Calismaya 20 ila 80 yas arast 20 yetigkin kanser hastasi dahil edildi. Cift kor, kendinden
kontrollii, prospektif bu caligmada, hastalar ardisik olarak iki gruba ayrildi. Boylece toplam 40 hasta takibi
gerceklestirildi. Agr1 kontrolii, grup M (n = 20)’de tek basina morfin (40 mg morfin/100 mL salin), grup D
(n=20)’de ise morfin + deksmedetomidin (200 mcg deksmedetomidin + 40 mg morfin / 100 mL salin) igeren hasta
kontrollii analjezi (HKA) cihazi ile saglandi. Agr (viziiel analog skala; VAS) ve sedasyon skalalas1 skorlari, kan
basinci, kalp atim hizi, toplam morfin tiiketimi, bulant1 / kusma ve opioide bagli diger yan etkiler 48 saat boyunca
4 saat araliklarla kaydedildi. iki grup arasinda 24 saatlik arinma periyodu birakildu.

Bulgular: Grup D'de ortalama VAS skorlari 4, 12 ve 16. saat zaman araliklarinda anlamli olarak diisiiktii (p <0.05).
Diger zaman araliklarindaki ortalama VAS skorlar1 da Grup D'de daha diisiiktii, ancak istatistiksel olarak anlaml
bulunmadi. Grup M'de ortalama VAS degerlerindeki azalma 32. saatte sabit diizeye gelirken, grup D’de 16. saatte
sabitlendi. Gruplar arasinda ortalama sedasyon skalasi skorlari, toplam morfin tiiketimi ve diger yan etkiler
agisindan istatistiksel olarak anlamli bir fark yoktu.

Sonug: Kanser agris1 tedavisi igin uygulanan hasta kontrollii analjezide, morfine eklenen 2 mcg/mL dozunda
deksmedetomidinin VAS skorlarini anlaml diizeyde azalttig1, morfin tiiketimi ve sedasyon seviyelerini azaltmada
ise anlamli etkisi bulunmadigi sonucuna vardmistir. Calismamizda elde edilen sonuglar, farkli dozlarda
deksmedetomidin ile yapilacak gelecek ¢alismalara referans olacaktir.

Anahtar kelimeler: Deksmedetomidin, hasta kontrollii analjezi, kanser agrisi, morfin.
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Abstract

Aim: In this study, it was aimed to compare patient controlled analgesia with dexmedetomidine added to morphine
and patient controlled analgesia containing only morphine in terms of analgesic efficacy and opioid side effects
in the treatment of cancer pain.

Materials and methods: 20 adult cancer patients between 20 to 80 years of age were enrolled in this study.
In this double-blind, self-controlled and prospective study, patients were sequentially divided into two groups.
Thus, a total of 40 patients were followed in this study. Pain control was provided with patient controlled analgesia
(PCA) device including morphine alone (40 mg morphine/100 mL saline) in group M (n=20) and morphine +
dexmedetomidine (200 mcg dexmedetomidine + 40 mg morphine/100 mL saline) in group D (n=20). Pain (visual
analogue scale; VAS) and sedation scale scores, blood pressures, heart rates, total morphine consumption,
nausea/vomiting and other opioid related side effects were recorded with 4 hours intervals during 48 hours. A
washout period as 24 hours between two groups was constituted.

Results: The average VAS scores were significantly lower in Group D at 4th, 12th and 16th hour time intervals
(p<0.05). The VAS scores at other time intervals were also lower in Group D, but not statistically significant.
While the decrease in average VAS values was fixed at 32nd hour in patients with Group M, it was fixed at 16th
hour in Group D patients. There was no statistically significant difference between the average sedation scale
scores, total morphine consumptions, and the incidence of other side effects among the groups.

Conclusion: It was concluded that dexmedetomidine at a dose of 2 mcg/mL added to morphine significantly
decreased VAS scores in patient-controlled analgesia applied for cancer pain treatment, but had no significant
effect on reducing morphine consumption and sedation levels. The results obtained in our study will be a reference
for future studies using with different doses of dexmedetomidine.

Keywords: Cancer pain, dexmedetomidine, morphine, patient controlled analgesia.

Kanser agris1 tedavisinde yaygin olarak
Giris opioid analjezikler, non-opioid
analjezikler ve adjuvan analjezikler
kullanilmaktadir. Diinya Saglik Orgiitii
(DSO) tarafindan optimal analjeziyi
minimal yan etki ile saglama amacina
yonelik Onerilen "Analjezik Basamagi"
sisteminde non-opioid, zayif opioid ve

Farkli doku ve organ sistemlerinde
goriilen onkolojik slire¢lerin tamamini
kapsayan bir tanimlama olan kanser

hastaligr, hastanin  yasamini olumsuz gliclii opioid olmak {izere ii¢ basamakli
yonde etkileyen pek g¢ok rahatsiz edici yaklagim yaygin olarak agri tedavisinde
semptoma  yol agabllmekgec'l.lr. ~ Bu kullamlmaktadir’. ~ Analjezik  olarak
semptomlarin arasinda en sik goriileni agr1 adjuvan ilaglar, bu sistemin her
sikayetidir. _Kanser hastasinda  tedavi basamaginda hem analjezinin potensini
edilmeyen agri1, hastanin yagam kalitesini artirmak hem de kullanilan analjezik
bozmakta, umutsuzluga neden olarak dozunu azaltarak analjezik iliskili yan etki

hastalikla bas edebilmeyi giiclestirmekte, insidansini diisiirmek amaciyla
bunlara ek fiziksel ve psikolojik ikincil kullanilmaktadir.

sorunlara yol agabilmektedir. Yapilan
arastirmalara gore kanser hastasinda agri
prevalansi, hastalifin tan1 asamasinda
%28, aktif anti-kanser tedavi doneminde
%50-70, ileri donemde %64-80’dir!.

Ozellikle agri mekanizmasma yonelik
adjuvan  se¢iminin  tedavide basari
olasiligini arttirdigt bilinmektedir.
Deksmedetomidin, sedatif ve analjezik
ozellikleri bulunan selektif alfa—2 agonist
bir ajandir. Preoperatif, intraoperatif veya
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postoperatif donemde kullanildiginda
morfinin etkisini potansiyalize ettigi ve
postoperatif analjezi ihtiyacini ve opioid
iliskili yan etki sikligmi azalttigi
gosterilmistir’”’.

Kanser agris1 tedavisinde miimkiin
oldugunca  non-invaziv  yoOntemlerle
analjezinin saglanmasi arzulanir. Ancak
kanser hastasinda idame opioid tedaviye
gecmeden Once hizli agr1 sagaltimi igin
kisa donem (24-48 saat) intravendz (iv)
opioid tedavinin uygulanabilir oldugu
kabul edilmektedir'. Kisa dénem iv opioid
tedavi, hizli analjezi saglamanin yaninda
hastanin giinliilk idame opioid dozunun
yaklagik olarak  belirlenmesinde de
klinisyene yol gostermektedir.

Bu caligma ile kanser agrisinin iv opioidler
ile yiriitiilen hizli tedavi evresinde sikca
kullanilan bir ajan olan morfin ile morfine
eklenen deksmedetomidin uygulamasinin
kanser agris1 tedavisindeki analjezik
etkinlikleri ve opioid iliskili yan etki
insidanslar1 karsilastirilmak istenmistir.

Materyal metod

Bu c¢alisma, Cukurova Universitesi Tip
Fakiiltesi Klinik  Arastirmalar  Etik
Kurulu’ndan etik kurul onayi alindiktan
sonra, calisma kriterlerini karsilayan
hastalardan bilgilendirilmis goniillii onam
almarak Cukurova Universitesi, Tip
Fakiiltesi, Anesteziyoloji ve Reanimasyon
Anabilim Dali, Algoloji Bilim Dali’nda
ylriitiilmiis;  calismanin  yiiriitiilmesi
sirasinda  Helsinki  bildirgesinin  son
versiyonunda tanimlanan ‘iyi  klinik
uygulamalar1’ esas alinmistir.

Kendinden kontrolli, ¢ift kor, prospektif
bu calismaya, kanser agrisi olan, goniilli
olarak ¢caligmaya katilmay1 kabul eden, 20-
80 yas araliginda 20 hasta dahil edildi.
Psikiyatrik hastaligi, mental bozuklugu,
ilag ve alkol kotiiye kullanimi, obstriiktif
uyku apnesi, kronik obstriiktif akciger
hastaligi, ciddi astimi, konjestif kalp,

hepatik veya renal yetmezligi ve
calismada kullanilan ilaglardan herhangi
birine kars1 bilinen allerji hikayesi olan
hastalar ¢aligmaya dahil edilmedi.
Hastalar  ilk  poliklinik  ziyaretleri
esnasinda Hasta Kontrollii Analjezi
(HKA) cihazt ve Viziiel Analog Skala
(VAS) hakkinda bilgilendirildi.
Hastalarin, calismanin ilk asamasinda
HKA cihazi1 ile yalnizca morfinin
verilecegi gruba (n=20; grup M), 24
saatlik armmma periyodunun ardindan,
ikinci agamasinda HKA cihazi ile morfine
eklenen deksmedetomidinin verilecegi
gruba (n=20; grup D) atanmasi1 planlandi.
Grup M’de, HKA cihaz1 100 mL serum
fizyolojik i¢cine 40 mg morfin, 0,02 mg/kg
bolus dozunda ve 10 dakika kilitli kalma
siiresinde hazirlandi. Grup D’de, HKA
cihazt 100 mL serum fizyolojik i¢ine 40
mg morfin, 0,02 mgkg ve 200 mcg
deksmedetomidin, 0.1 mcg/kg bolus
dozunda ve 10 dakika kilitli kalma
siiresinde hazirlandi. Her iki grupta HKA
cihazlarinin, 48 saat boyunca, hastalarin iv
yollarinda takili kalmasi saglandi. Tim
hastalarda agr1 skorlar1 (VAS), sistolik ve
diyastolik arter basinglar1 (SAB ve DAB),
kalp atim hizlar1 (KAH), sedasyon skorlar1
(Ramsay Sedasyon Skalas1-RSS),
bulanti/kusma, kasinti, hipotansiyon,
bradikardi, alerjik reaksiyon vb. yan
etkiler 48 saat siiresince, dorder saat
araliklarla kaydedildi. 48 saatlik takibin
sonunda toplam tiiketilen morfin miktari
ile HKA cihazindan talep edilen morfin
sayi1s1 da ayrica kaydedildi.

Istatistiksel metod

Verilerin istatistiksel analizinde SPSS
17.0 paket programi kullanildi. Kategorik
Olgclimler say1 ve ylizde olarak, siirekli
Olclimlerse ortalama ve standart sapma
(gerekli yerlerde ortanca ve minimum-
maksimum) olarak Ozetlendi. Gruplar
arasinda stirekli Ol¢limlerin
karsilagtirilmasinda dagilimlar  kontrol
edildi, parametrik dagillm ©n sart
varsayimi gdsteren degiskenlerde
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Bagimsiz Grup t testi, parametrik dagilim
on sart varsayimi gostermeyen RSS
degiskeninde de Mann Whitney U testi
kullanildi. SAB, DAB ve KAH gibi
tekrarl Olclim karsilastirmalarinda
Bagimli t testi, Wilcoxon signed ranks test
ve Repeated Measures ANOVA testleri
kullanildi. Tiim testlerde istatistiksel onem
diizeyi 0,05 olarak alindi.

Bulgular

Kendinden kontrolli, ¢ift kor, prospektif
bu ¢alismaya kanser agrisi olan, 20-80 yas
araliinda 20 hasta dahil edilmis olup

toplamda 40 hasta takibi
gerceklestirilmistir. Hastalarin
demografik  Ozellikleri  ile  kanser

hastaligina ait tanilarn1 tablo 1’de
Ozetlenmistir.

Hastalarin VAS degerleri grup D’de grup
M’e gore 4, 12 ve 16. saatlerde istatistiksel
olarak anlamli diisik bulunmus; diger
zaman araliklarinda da ortalama VAS
degeri grup D’de diisiik olmakla birlikte
istatistiksel anlamli fark saptanmamistir
(tablo 2). Her iki grupta da VAS degerleri
zamanla istatistiksel olarak anlamli diisiis
gostermistir (p=0.001). VAS
degerlerindeki diistis grup D’de 16. saatten
itibaren sabit en diislik degere inerken grup
M’de bu sabitlik 32. saatte goriilmistiir
(figlir 1). Gruplar arasinda 48 saatlik
toplam tiiketilen analjezik miktar1 ve talep
edilen  analjezi  sayilar1  arasinda
istatistiksel anlamli fark bulunmamistir
(tablo 3). Grup M’de ortalama toplan
tiikketilen morfin dozu 42,4 mg iken grup
D’de 39,8 mg’dir.

Calisma gruplar1 arasinda 48 saatlik
ortalama SAB, DAB ve KAH odl¢iimleri
arasinda istatistiksel fark bulunmamastir.

Ramsay sedasyon skalasina gére gruplarin
sedasyon dereceleri karsilagtirildiginda
her iki grupta tiiketilen analjezinin benzer
diizeyde sedasyona yol actig1, istatistiksel

bir farkliligin yer almadigi gorilmiistiir.
Kusma, hipotansiyon, bradikardi, kasinti,
respiratuar  depresyon,  konstipasyon,
alerjik reaksiyon vs. gibi diger yan etkiler
herhangi bir hastada gozlenmezken
toplamda dort hastada bulanti ortaya
cikmistir. Bu hastalardan {i¢linde her iki
calisma fazinda bulant1 ortaya ¢ikmis, bir
hastada ise yalnizca g¢alismanin ilk fazi
olan grup M’de bulant1 goriilmiistiir.

Tartlsma

Bu prospektif, ¢ift kor, kendinden
kontrollii ¢aligmada, kanser agrisinin
tedavisinde iv HKA kullanilarak morfin
ile deksmedetomidin kullaniminin
degerlendirilmesi istenmis; iv HKA’da
morfine eklenen deksmedetomidinin 48
saatlik total opioid tiiketimini ve opioid
iliskili yan etki insidansini etkilemeksizin
4, 12 ve 16. saatlerde VAS skorlarini
anlamli oranda diisiirdiigii goriilmiistiir.

Gilincel onkolojik kilavuzlar, kanser
iligkili siddetli agrimin tedavisinde ilk
secenek olarak opioidleri Onermektedir.
Opioidlerin oral yolla uygulanmasi ileri
seviye kansere baglh siddetli agrida
cogunlukla yetersiz kalmaktadir.
Dolayisiyla siddetli agrinin tedavisinde iv
sistemik opioidler HKA yoluyla yaygin
olarak  kullanilmakta;  ancak  agr
kontroliiniin istenilen seviyede olamamasi
ve opioid iliskili belirgin yan etkiler
uygulamalarini sinirlandirmaktadir.
Intravendz HKA’de bir adjuvan ilag ile bir
opioidin kombinasyonu agr1 yonetiminde
etkin bir rejim olup mevcut klinik
uygulamalarda, diinya genelinde
popiilerligi giderek artmaktadir®.
Deksmedetomidinin  hem intraoperatif
hem  postoperatif donemde opioid
gereksinimini onemli Olgiide diisiiren,
opioid-azaltici (opioid-sparing) etkisi pek
cok kez calisilmistir”’. Yakin zamanl bir
meta-analizde deksmedetomidinin
postoperatif =~ HKA’de yine opioid
tiiketimini azalttig1 bildirilmistir'®.
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Tablo 1. Hastalarin demografik 6zellikleri ile kanser hastaligi tamilar:

Ort+SS Med (Min-Maks)

Yas 51,1+13,5 46(33-80)
Kilo (kilogram) 69,3+12,7 68(50-100)

N %
Cinsiyet
Erkek/Kadin 11/9 55/45
Tam
Endometrium Ca 1 5
Ewing Sarkom 1 5
Larinks Ca 1 5
Meme Ca 1 5
Mide Ca 2 10
Multipl Miyelom 1 5
Non-hodgkin Lenfoma 1 5
Ozefagus Ca 2 10
Pankreas Ca 1 5
Pelvik Sarkom 1 5
Peritoneal Karsinomatozis 1 5
Prostat Ca 3 15
Rektum Ca 2 10
Serviks Ca 1 5
Skuamdz Karsinom 1 5

Tablo 2. Hastalarin ¢alisma gruplarina gére VAS degerleri

GrupM Grup D

VAS saat Ort+SS Med (Min-Max) Ort+SS Med (Min-Max) p
VAS 0.st 8,4+0,8 8(7-10) 8,2+0,8 8(7-10) 0,441
VAS 4. st 8,4+0,8 8(7-10) 7,3+1,7 8(3-10) 0,013*
VAS 8.st 6,6+1,6 7(4-9) 5,7+£1,8 5(3-9) 0,082
VAS 12.st 5,9+1,6 6(4-9) 4,9+1,3 5(3-9) 0,037*
VAS 16.st 5,3+1,2 5(4-8) 4,6+0,8 5(3-6) 0,030*
VAS 20.st 5,0+0,9 5(4-6) 4,6+0,8 5(3-6) 0,087
VAS 24.st 4,9+0,8 5(4-6) 4,6+0,8 5(3-6) 0,235
VAS 28.st 4,8+0,9 5(3-6) 4,6+0,8 5(3-6) 0,438
VAS 32.st 4,7+0,9 5(3-6) 4,6+0,8 5(3-6) 0,578
VAS 36.st 4,7+0,9 5(3-6) 4,6+0,8 5(3-6) 0,578
VAS 40.st 4,7+0,9 5(3-6) 4,6+0,8 5(3-6) 0,578
VAS 44.st 4,7+0,9 5(3-6) 4,6+0,8 5(3-6) 0,578
VAS 48.st 4,7+0,9 5(3-6) 4,6+0,8 5(3-6) 0,578

VAS: Viziiel analog skalasi; st: saat, *p<0.05
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Zaman (saat)
Grup D ve grup M’in her ikisinde de zamanla VAS degerleri azalmis olup VAS degerlerindeki azalma grup D’de 16. saatte

sabitlenirken grup M’de 32. saatte sabitlenmistir. VAS: Viziiel analog skalasi

Figiir 1. Viziiel analog skalasi1 degerlerinin ¢calisma gruplarinda zamana gore degisimi

Tablo 3. Calisma gruplarina gore toplam analjezi ihtiyaci

GrupM Grup D
Ort£SS Med (Min-Max) Ort£SS Med (Min-Max) p
Tiiketilen toplam 42,4448 40 (24-64) 39,8+3,8 39 (20-60) 0,341
morfin dozu (mg)
Toplam analjezi  53,846,2 53 (20-89) 50,445,4 48 (21-88) 0, 355

talep sayisi
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Deksmedetomidin, o-2
adrenoseptdrlerinin ~ aktivasyonu  ile
analjezik etki olusturur ve opioidlerle
kombine edildiginde analjezik etkinligin
iyilesmesi,  katekolamin  saliniminin
modiilasyonu ve opioidlerle sinerjistik
analjezik etkilesimlerden kaynaklaniyor
olabilir!"'?, Bu ¢calismada morfine eklenen
deksmedetomidinin morfin tliketimini
etkilemedigi sonucu c¢ikmis olmakla
birlikte orneklem biiytikliiglindeki
yetersizligin  bu  sonucu  dogurmus
olabilecegi kanaatindeyiz.

Avrupa  Palyatif = Bakim  Dernegi
(European Association of Palliative Care-
EAPC)’nin 21 Avrupa iilkesinden 143
palyatif bakim merkezinde, 3030 kanser
hastasinda, agrinin siddeti ve analjezik
kullanimu ile ilgili yaptig1 genis capli bir
arastirmada hastalarin yaklasik %32 sinin
agr1 tedavisine ragmen orta veya siddetli
agr cektigi gdsterilmistir'>. Bu calismada
da HKA’de iv morfin ile deksmedetomidin
kombinasyonu, yalnizca iv morfine gore 4,
12 ve 16. saatlerde VAS skorlarinda
anlamli diislise yol agmistir. Yalnizca iv
morfin alan hastalarda tedavinin ilk 8
saatlik doneminde VAS skorlar1 ciddi
agriy1 isaret ederken,
morfin+deksmedetomidinde ilk 4. saatten
sonra agri1 orta diizeye inmis, 16. saatten
itibaren de VAS skorlar1 sabit bir sekilde
orta diizeyde kaydedilmistir. Yalnizca iv
morfin alan grupta VAS skorlar1 32.
saatten itibaren sabitlenmistir. Bu bize
deksmedetomidinin etkinliginin ilk 24
saatte baslayip 48 saate kadar siirdiigiinii
gostermektedir.  Peng  ve  ark.'?,
postoperatif HKA icin opioid-
deksmedetomidin kombinasyonu alan
hastalarin, sadece opioid alanlara kiyasla,
ameliyattan sonraki ilk 24 saatte anlamli
derecede daha fazla agr1 rahatlamasi
yasadiklarint  ve postoperatif opioid
tilketiminin anlamli derecede daha diisiik
oldugunu bulmuslardir. Peng ve ark.'
ayrica cerrahi sonras1 deksmedetomidinin

uzun sireli kullaniminin  gilivenligini
incelemisler; ameliyattan sonraki ilk 24 ve
48 saat boyunca morfin esdeger
tilketimlerinin sirasiyla 12,16 mg ve 10,15
mg azaldigin1  bildirmislerdir. Benzer
sekilde baska bir meta-analizde HKA'ya
deksmedetomidin eklendiginde,
postoperatif ilk 24 ve 48 saatte sufentanil
tilketiminin sirasiyla 13,77 mcg ve 20,81
mcg azaldigini, dolayisiyla
deksmedetomidinin analjezik etkisinin
ameliyat sonrasi ilk 48 saat boyunca
devam ettigini gostermistir’.

Deksmedetomidin, yiiksek dozda
kullanildiginda veya hizli intravenoz
enjeksiyon uygulamasinda, diiz kas
hiicreleri tlizerindeki a-2 adrenoseptorleri
aktive ederek hipertansiyona yol acabilir;
ayrica klinik olarak Onerilen dozlarda
uygulandiginda,  sempatik  sinirlerde
norotransmisyonun  inhibisyonu  ve
sempatik tonusun azalmasi nedeniyle doza
bagli hipotansiyon ve bradikardi yapar; bu
etkiye baroreseptor refleksi ve artmis
vagal aktivite aracilik edebilir’>!7. Bu
calismada, morfin+deksmedetomidin ile
morfin grubunda hipotansiyon veya
bradikardi  gozlenmemis;  dolayisiyla
hipotansiyon veya bradikardi
insidanslarinda farklilik tespit
edilmemistir. Bu, calismada kullanilan
deksmedetomidinin diisiik dozda
olmasinin bir sonucu olabilir.

Geleneksel sedatiflerden farkli olarak
deksmedetomidinin, lokus coeruleus'ta
merkezi sinir sistemi iizerinden etki
gostererek dogal uykuya benzer bir
sedasyona neden oldugu sdylenmektedir'®,
Ancak HKA’de adjuvan ajan olarak
kullanilan deksmedetomidinin ek
sedasyon yapict etkisine dair kanit
bulunmamaktadir'®. Bu calismada da
sedasyonu degerlendirmede kullanilan
Ramsay Sedasyon Skalasinda gruplar
arasinda farklilik tespit edilmemistir.
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Bu c¢alismanin kisitliliklar1  arasinda,
orneklem biiyiikliigiiniin yetersizligi, doz
bagimli yanitin ve hasta memnuniyetinin
degerlendirilmemis olmast ve gruplar
arast arinma periyodunun 24  saat
tutulmasi yer almaktadir.

Sonug

Kronik kanser agrisinda hasta kontrolli
analjezi yontemi ile verilen iv morfine 2
mcg/mL.  dozunda  deksmedetomidin
eklenmesiyle, morfin tiiketim miktari,
hemodinami ve sedasyon seviyeleri
etkilenmemekle birlikte VAS skorlarinin
azaldigr sonucuna varilmistir. HKA ile
kanser agris1  tedavisinde, optimal
deksmedetomidin ve morfin dozunu
belirlemek i¢in daha genis serili, daha ileri
calismalara ihtiyag vardir.

Finansal Destek:

Bu makalede agiklanan ¢alisma icin
herhangi bir finansman alinmada.

Clkar Catismasi:

Yazarlar arasinda herhangi bir ¢ikar
catismasi bulunmamaktadir.

Etik Onam:

Cukurova Universitesi Tip Fakiiltesi
Klinik Arastirmalar Etik Kurulu’ndan etik
kurul onay1 alinmstir.
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Oz

Giris: S1 ve S2 kalp seslerinin otomatik algilanmasi, kalp sesini karar verme araci olarak kullanan teshis karar
destek sistemleri igin kritik 6neme sahiptir. Literatiirde offline ¢alisan karar verme yontemleri mevcuttur fakat bu
yontemlerde analiz daha sonra yapilmaktadirlar. Bu yontemler oskiiltasyonla es zamanli olmadiklarindan da
kullanimi pratik degildir. Bu g¢alismanin amact S1 ve S2'nin gergek zamanli tespiti i¢in bir algoritma
gelistirilmesidir. Materyal ve Metod: Toplam 25 hasta ¢alismaya dahil edilmistir. Grup 1 saglikli bireylerden
olusmaktadir. Grup 2, sistolik iifiirtimleri, diyastolik tfiiriimleri, fizyolojik veya paradoksal bdliinmesi olan
hastalardan olusmaktadir. Grup 3, patolojik atriyal ve ventrikiiler gallop igermektedir. Onerdigimiz yéntem 6nce
ses verilerini filtrelemekte, sonrasinda sinyal enerjisinden bir zarf olusturmaktadir. Zarfin standart sapmasi, tepe
tespiti i¢in bir esik degeri olarak kullanilmaktadir. S1 ve S2'nin simdiki ve gelecekteki yerlerini ve kalp hizinm
tahmin etmek i¢in ardigik {i¢ tepe degeri kullanilmaktadir. Bu tahminler, bir sonraki kalp dongiisiiniin S1 ve S2
konumlarindaki yanlis yorumlamalari optimize etmek igin kullanilir.

Bulgular: Grup 1, ¢alisma grubunun %?24'inii; Grup 2 hastalarin %64'inii ve Grup 3 hastalarin%12'sini
olusturmaktadir. Grup 1, Grup 2 ve Grup 3 hastalarinda tespit oran1 sirasiyla %92, %75 ve %46’ dir. Tiim ¢alisma
populasyonu i¢in toplam basar1 orant %75'ir.

Sonug: Bu calismada, S1 ve S2'nin gergek zamanl tespitinin fizibilitesi gosterilmistir. S1 ve S2 sesleri ¢ogu vakada
belirgin olmamasina ragmen, yontem Grup 2 hastalarinda %75 basar oranina ulagmistir. Grup 3 hastalarda bagari
oranindaki diisiis goriilmektedir. Bu durum ileri gallop vakalarinda S3 ve S4’iin genellikle S1 ve S2 olarak yanls
yorumlanmasi nedenli olmaktadir ve bu sonuglar literatiirle uyumludur.

Anahtar kelimeler: Kardiyak oskiiltasyon, kalp sesi segmentasyonu, fonokardiyogram, S1 S2 algilama, zarf, gercek
zamanh algilama
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Abstract

Introduction: Automatic detection of S1 and S2 heart sounds is critical for diagnostic decision support systems that
use heart sound as a means for decision making. There were previously suggested methods in the literature but
offline nature of these analysis is impractical since the output is needed during the auscultation not later. The aim
of this study was to provide an algorithm for real-time detection of S1 and S2.

Materials and Methods: A total of 25 patients were included for the study. Group 1 consisted of healthy
individuals. Group 2 consists of patients with systolic murmurs, diastolic murmurs, physiological or paradoxical
splitting. Group 3 consisted of pathological atrial and ventricular gallops. The suggested method first filtered the
audio data then an envelope is constructed from the signal energy. The standard deviation of the envelope is
employed as a threshold value for peak detection. Consecutive three peak values are utilized to estimate current
and future locations of S1 and S2 and heart rate. These future estimates are used to optimize misinterpretations in
S1 and S2 locations of the next heart cycle.

Results: Group 1 included 24% of the study group; Group 2 included 64% and Group 3 included 12% of the
patients. The detection rate was 92%, 75% and 46% for Group 1, Group 2 and Group 3 patients, respectively. The
overall success rate for all study population was 75%.

Conclusion: In this study, the feasibility of real time detection of S1 and S2 is shown. The method achieved 75 %
success rate in Group 2 patients, although S1 and S2 sounds were barely visible in most of the cases. The fall in
success rate in Group 3 patients is consistent with the findings in literature, since S3 and S4 are usually
misinterpreted as S1 and S2 in severe gallop cases.

Keywords: Cardiac auscultation, heart sound segmentation, phonocardiogram, S1 S2 detection, envelogram

In recent years, by means of development
in artificial intelligence, visual wavelets of
auscultated heart sounds, stated in other
words phonocardiogram, had been used to
develop electronic stethoscopes. These
devices use phonocardiogram to detect

Introduction

Auscultation is a rapid and accessible

technique for initial diagnosis and clinical
follow-up of heart diseases. It provides
invaluable data in undiagnosed valvular
heart diseases and heart failure as a
warning sign. In addition, it’s concomitant
utilization with other modalities have
synergistic effect on diagnostic value'.
Auscultation  requires no  complex
equipment or hardware but only a
stethoscope.  Although it’s wuse in
subsequent diagnostic processes is limited
compared to other sophisticated tools that
has a higher sensitivity and less inter-
observer variability i.e. echocardiography;
auscultation continues to be the mainstay
of initial clinical suspicion in cardiac
diseases’.

first heart sound (S1, lub) and second heart
sound (S2, dub) as segments or lobes of
sound waves and localize them in the
cardiac  cycle.  Thereafter, further
evaluation of each sound in terms of
clinical significance can be possible. For
detection of S1 and S2, algorithms using
ECG reference or signal processing and/or
statistics are utilized. One of two ECG-
dependent methods performs ECG-based
instantaneous energy detections; while the
other initially detects QRS and T-waves;
then localizes S1 with R-waves and S2
with T-waves synchronously>*.
Disadvantages of ECG-dependent
methods are bulky equipment use; need for
complex, elaborated placement of wiring
on patient’s chest wall and difficulties in
synchronization of ECG and
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phonocardiogram. Besides, in cases where
T-waves are not clear, ECG-independent
methods are eventually employed to detect
S2. ECG-independent methods use only
phonocardiogram and include normalized
average Shannon energy, high-frequency-
based methods, and studies using
statistical modelling like neural network
classifiers and decision trees>®. Other
studies adding S1-S2 and S2-S1 interval
recognition and further assumptions to
these methods may improve classification
performance but have use only in
normorhythmic hearts’.

In this study we aim to present an
algorithm which detects S1 and S2 heart
sounds in real time without ECG
reference.

M aterials and Methods

Study population consisted of three groups
of patients: Group 1 included patients with
normal cardiac auscultation findings.
Group 2 consisted of patients with systolic

murmurs, diastolic murmurs,
physiological or paradoxical splitting.
Group 3 consisted of pathological atrial
and ventricular gallops. Examples of the
study groups are shown in Figure 1. The
proposed method starts with receiving raw
audio signal from an e-stethoscope
through the audio channel of the
processing unit. The signal is first low-
pass filtered then an envelope is
constructed from the signal energy. The
standard deviation of the envelope is
employed as a threshold value for peak
detection. Consecutive three peak values
are utilized to estimate current and future
locations of S1 and S2 and heart rate
(Figure 2).

These future estimates are used to
optimize misinterpretations in S1 and S2
locations of the next heart cycle.

S1 82 SIS STS?

Group 1

SES? SIESZ S10S2 SIS

Group 2

Group 3

Figure 1 The examples for the patient groups.
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Figure 2 Steps of extracting S1 and S2 heart
sound from raw audio data

Results

The performance of the algorithm was
tested on a study population of 25 patients.
Group 1 included 24% (n=6) of the study
group; Group 2 included 64% (n=16) of
the patients and Group 3 included 12%
(n=3) patients. The detection rate was 92%
for Group 1, 75% for Group 2 and 46% for
Group 3 patients. The overall success rate
was 75% for the whole study population.

Table 1 The success rates for each patient group

Patients % Success
(n) Rate
Group 1 24% (n=6) 92%
Group 2 64% 75%
(n=16)
Group 3 12% (n=3) 46%

Discussion

Our study aimed to detect S1 and S2 heart
sounds in real time without ECG
reference. While the success of the
algorithm is higher in healthy individuals
and individuals with systolic murmur, it is
seen that the success rate decreases
relatively when S3 is present.

We can simply divide the techniques used
to distinguish S1 and S2 heart sounds into
two ECG referenced and independent from
ECG reference!®. Techniques working
with the ECG reference use the QRS wave
on ECG to detect S1 and T wave to detect
S2. One of the authors who detected S1
and S2 using QRS and T waves is El
Segaier et al.* In the cases where ECG
quality is lower and T waves are not clear,
the method published by Carvalho et al.'!
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can be used. Techniques using ECG
reference can give more precise results,
but these methods require additional
hardware to obtain ECG. Therefore,
methods that do not use ECG reference are
being developed.

Kumar et al.!® developed a three-stage
algorithm to detect S1 and S2 heart sounds
without ECG reference. At the first they
used a fast wavelet transform and Shannon
energy to identify fundamental heart
sound lobes. At the second stage the lobes
are identified as S1 and S2 based on Mel-
frequency coefficients and non-supervised
neural network, and then the heart cycles
are identified by a post-processing stage.
Our algorithm also works on 3 stages.
First, we extract the envelope of the
phonocardiogram record. Then we make
peak detection in the recording. Then we
do peak elimination and labelling. An
important difference from other studies is
that we can make S1 and S2 detection in
real time. In our study, we can connect the
electronic stethoscope to the algorithm via
mobile phone and perform S1 and S2
detection simultaneously. Also since the
study of Kumar et al. was performed using
prosthetic valve patients, it also differs
from our study in terms of patient
population.

Detection of S1 and S2 heart sounds is the
basis for heart sound analysis. Because S1
and S2 are the heart sounds that should
normally exist in healthy people and they
are the basis for determining where all
other sounds originate from. Gavrovska et
al.!? studied fractal theory and shape
context to identify S1 and S2 heart sounds
on pediatric population. This study
presents a method to improve the structure
characterization based on shape context
and structure assessment. We didn’t use
fractal theory and shape context which is
rarely used in S1 and S2 heart sound
detection which is a major difference from
this study.

Hassani et al.'”’ presented a method to
detect S1, S2 by using discrete wavelet
decomposition and reconstruction to
create  phonocardiographic  intensity
envelopes. This method is tested in a
various of clinical conditions in this paper.
It is seen that when the cardiac pathology
becomes more complex, the accuracy of
the method decreases. In or study the
accuracy for healthy subjects was 92% but
if the patient has S3 heart sound, the
accuracy of the algorithm decreases to
46%. S3 heart sound comes after S2. When
the heart sound phonocardiogram is
enveloped, the S3 heart sound manifests
itself as another protrusion with its peak.
This causes S3 heart sound to interfere
with S1 or S2. For example, in our study
there is holosystolic murmur in some of
the Group 2 patients, and this murmur
between S1 and S2 appears as a continuous
activity on the phonocardiogram.
Although this affects the appearance of S1
and S2, it does not disrupt the success of
the algorithm as much as S3. Because, as
in S3, the murmur does not have a separate
peak. This confusion is a problem that can
be fixed with the ECG reference, but as
mentioned earlier, the algorithms with
ECG reference require  additional
hardware and our aim is to ensure that we
successfully differentiate S1 and S2,
which are the basis of heart sound
auscultation, using only our stethoscope
and the suggested algorithm.

Conclusion

This proposed algorithm is a study that can
detect S1 and S2 heart sounds in real time
using only the electronic stethoscope and
the algorithm. The total success of this
method is 75%. The fall in success rate in
Group 3 patients are consistent with the
current literature since S3 and S4 are
usually misinterpreted as S1 and S2 in
severe gallop cases.
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Amag: Bu calismada, bebeklerde ve okul oncesi yas gruplarindaki ¢ocuklarda uygulanan mini perkiitan
nefrolitotomi (Mini-PCNL)’nin basar1 oranini ve komplikasyonlari; kompleks bobrek taslari i¢in iki farkli kanal
kilifi boyutuna gore karsilastirmay1 amagladik.

Materyal ve Metot: Ocak 2002 ile Haziran 2018 tarihleri arasinda mini-PCNL uygulanan 7 yasindan kii¢iik 260
pediatrik hastanin kayitlar geriye doniik olarak arastirildi. Karmagik bobrek tasi hastaligi olan 149 okul 6ncesi
cocuk ve bebek (66 kiz ve 83 erkek) calismaya dahil edildi. Calismada toplam 158 mini-PCNL gergeklestirildi ve
hastalar kanal kilifi boyutuna gore iki farkli gruba ayrildi (14Fr grubu, n = 104; %69.8; 20Fr grubu, n = 45; %30.2).
Bulgular: Ortalama hasta yas1 14Fr ve 20Fr gruplarinda sirastyla 3.5 + 2.0 ve 5.2 = 2.2 y1l idi (p = 0.158).
Hemoglobin seviyesindeki azalma (0.73 gr / dL; 1.0 gr / dL, p = <0.041), kan transfiizyon oran1 (% 3.6; %16.7, p
= 0.013), floroskopi siiresi (4.29 dk; 5.42 dk, p = <0,001), dakikada ortalama parcalanan tas boyutu (4.29 mm2 /
dk; 5.43 mm2 / dk, p = 0,016), ameliyat siiresi (65.2 dk; 74.1 dk, p = 0.040), kateter ¢ikarilma siiresi (2.58 giin;
2.89 giin, p=<0.001) ve hastanede kalis siireleri (3.78 giin; 4.67 giin, p=0.010) agisindan 14Fr grubu 20Fr grubuna
gore anlamli diisiik diizeylere sahipti. Bununla birlikte, cinsiyet, tasin lateralitesi, yeri, yiikii ve opakligi,
hidronefroz varligi, dnceki tas tedavisi sayisi, giris sayisi, kaliksler, tas temizleme orani, diversiyon tipleri,
komplikasyonlar ve tagsizlik oranlar1 agisindan gruplar arasinda istatistiksel bir farklilik gézlenmedi.

Sonuglar: Bu ¢alisma, okul oncesi ¢ocuklarda ve bebeklerde, 14Fr ile 20Fr kilifla yapilan mini-PCNL
prosediirlerinde 14Fr kilif boyutunun; hemoglobin seviyesindeki azalma, kan transfiizyon orani, kateter ¢ikarma
stiresi ve hastanede kalis siiresi acisindan 6nemli avantajlara sahip oldugunu ve komplikasyon ve tagsizlik oranlari
acisindan ise herhangi bir Gistiinliigii olmadigini gostermistir.

Anahtar kelimeler: Cocuk, endotiroloji, perkiitan nefrolitotomi.
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Abstract

Aim: In this study, we aimed to compare the success rate and complications of mini percutaneous nephrolithotomy
(Mini-PCNL) applied in infants and children in pre-school age groups; in accordance two different tracts sheath
sizes for complex kidney stones.

Materials and Methods: Two hundred sixty pediatric patients younger than 7 years old who had undergone mini-
PCNL between January 2002 and June 2018 were evaluated retrospectively. 149 preschool children and infants
(66 girls and 83 boys) with complex kidney stone disease were included in the study. A total of 158 mini-PCNLs
were performed in the study, and patients were divided into two groups according to tract sheath size (14Fr group,
n = 104; 69.8%; 20Fr group, n = 45; 30.2%).

Results: The mean age of the patients was 3.5 = 2.0 and 5.2 + 2.2 years in the 14Fr and 20Fr groups, respectively
(p = 0.158). Decrease in hemoglobin level (respectively, 0.73 gr/ dL; 1.0 gr/ dL, p = <0.041), blood transfusion
rate (respectively, 3.6%; 16.7%, p = 0.013), fluoroscopy time (respectively, 4.29 min; 5.42 min, p = <0.001),
average stone size per minute (respectively, 4.29 mm?2 / min; 5.43 mm?2 / min, p = 0.016), operation time
(respectively, 65.2 min; 74.1 min, p = 0.040), catheter removal time (respectively, 2.58 days; 2.89 days, p =
<0.001) and the length of hospital stay (respectively, 3.78 days; 4.67 days, p = 0.010), the 14Fr group had
significantly lower levels than the 20Fr group. However, no statistical difference was observed between the groups
in terms of gender, laterality, location, burden and opacity of the stone, presence of hydronephrosis, number of
previous stone treatments, number of access, calyxes, stone removal rate, types of diversion, complications, and
stone-free rates.

Conclusions: In this study, in preschool children and infants, in mini-PCNL procedures performed with 14Fr and
20Fr sheath, 14Fr sheath size has important advantages in terms of decrease in hemoglobin level, blood transfusion
rate, catheter removal time and hospital stay, and it showed that it has no superiority in terms of complication and
stone-free rates.

Keywords: Children, endourology, percutaneous nephrolithotomy.

invasive procedure in children likewise in
adults. Nonetheless, PCNL with standard
methods and equipment could have
difficulty in pediatric patients with
complex kidney stone disease in
consequence of the smallness of urinary
tract and collecting system, kidney
mobility of the children and, fragile renal
parenchyma®. A mini-PCNL was first

Introduction

Pediatric urolithiasis is a serious health
issue. This issue especially influences
toddlers in developing countries. It is a
challenge to operate because of the

smallness of the urinary system and the
probability of recurrence'. Also, the
incidence  of  urolithiasis  increased
dramatically (raising 6% per year) among
children in the developed countries over
years®. Therefore, pediatric urolithiasis is
a serious health problem for developing
and developed countries.

After manuscript reported by Woodside et
al.® in 1985, the treatment of the pediatric
stone disease has rapidly evolved, and
PCNL has accepted as a generally minimal

described in pediatric patients by Jackman
et al.’, by using smaller sized equipment to
decrease morbidity and complications of
standard PCNL. The mini-PCNL has many
advantages with disadvantages, and the
most important disadvantages may be a
lack of algorithm in use. Moreover, the
other disadvantages are the rarer incidence
of pediatric kidney stone in pediatric
patient than adults and insufficient
information about the safety and
effectiveness of newer techniques.
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Even though evidence of benefit lacks,
most pediatric urologists are inspired to
use smaller instruments in children. In our
study, we criticized the results of mini-
percutaneous nephrolithotomy  (mini-
PCNL) by comparing two differently sized
tracts (14Fr vs. 20Fr) in children with
complex kidney stone disease to discuss
this approach.

M aterials and Methods

A total of 158 mini-PCNL were performed
in 149 infants and preschool-aged children
(bilateral in 9 patients) with complex
kidney stones from January 2002 to June
2018. Complex calculi were defined as
either staghorn or those with a stone bulk
larger than 300 mm?, involving more than
one calyx and the upper ureter®. The stone
burden was calculated by multiplying of
the two-dimensional length of the stones in
millimeters. The total stone burden was
found by the sum of each stone’s areas in
the case of multiple stones. Preoperatively,
patients were evaluated by urine analysis,
urine culture, serum creatinine, other
routine blood tests, abdominal and pelvic
ultrasonography, abdominal X-ray
evaluating especially the kidneys, ureters,
and bladder (KUB) and intravenous
pyelography. Renal scintigraphy and
computerized tomography were examined
when required. A primary metabolic
evaluation was performed in all patients.

All procedures were performed under
general anesthesia  with  parenteral
antibiotic prophylaxis. The patients with
urinary  tract  infections  received
appropriate antibiotic treatment
preoperatively. The procedure started in
the lithotomy position with catheterization
of ureter with an open-ended S5Fr soft
catheter via cystoscopy. Percutaneous
access was gained in all cases under guide
of fluoroscopy using an 18-gauge access
needle in the prone position. A 0.035-inch
diameter  floppy-tipped  hydrophilic
guidewire was entered into the renal

pelvis. Tract dilation was done by fascial
dilators in the 14Fr group, and then a 14Fr
renal sheath was placed following dilation.
In the 20Fr group, the tract was dilated
gradually by using Amplatz dilators
(Boston Scientific), and a 20Fr working
sheath was placed.

Children were grouped as the 14Fr group
and the 20Fr group in pursuant of the size
of the tract. A total of 158 renal units were
operated. A 9.5/12Fr pediatric cysto-
urethroscope was used via a 14Fr tract in
112 cases constituting Group 1. A 17Fr
pediatric nephroscope (Karl Storz) was
used via a 20Fr tract in 46 cases
constituting Group 2. An antegrade 7.5Fr
flexible ureteroscope (Karl Storz) or 16Fr
flexible cysto-urethroscope (Olympus,
Tokyo, Japan) were used if the stones
could not be reached by the rigid
instruments. Lithotripsy was performed by
a Holmium: YAG laser. Stone fragments
were either irrigated out through the
sheath or cleared out by zero-tip nitinol
basket catheter and grasping forceps.
Residual stone fragments were assessed by
fluoroscopic  images.  After  stone
vaporization and collection of fragments, a
12Fr re-entry nephrostomy tube was left in
the renal pelvis, and antegrade
pyelography was worked to evaluate renal
pelvis and ureter.

The all patients were followed up for
postoperative complications. On the day of
surgery, patients were assessed with a
complete blood count to determine
hemoglobin (Hb) drop. The need for blood
transfusion was contingent upon evidence
of perioperative bleeding, Hb decline, and
findings of anemia. X-ray of KUB was
performed to confirm stone-free status on
the postoperative day (POD) 1.
Ultrasonography  was preferred for
radiological evaluation in patients with
radiolucent stone. The stone-free rate was
defined as the nonappearance of visible
stone on X-ray of KUB.
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In nephrostomized cases, a nephrostogram
was routinely obtained on POD 2, then if
the patient was stone-free and no-sign of
extravasation and a free flow of contrast
medium was visualized into the bladder,
nephrostomy tube was removed. Ureteral
stent was stayed in until the urinary
drainage was normal. Each patient was
further observed for any postoperative
complications. Patients were discharged if
they were comfortable, afebrile with clear
urine, and not leaking from the
nephrostomy site.

Number and location of access points,
operative time, fluoroscopy time, Hb drop,
blood transfusion, hospitalization time,
stone clearance, and complications were
recorded, and the procedures were
evaluated according to these parameters.
Complications of the procedure were
assessed by  modified  Clavien’s
classification’.  Patients’ data  were
introduced into a database prospectively.

The two groups were analyzed regarding
patient and stone characteristics, together
with postoperative findings Statistical
package of the social sciences (SPSS).
Data were noted as the number and
percentage or mean and standard
deviation. Continuous variables were
analyzed using Mann-Whitney U test to
compare two means. Comparison of the
categorical data between groups was
performed using the Chi-square test. P
values < 0.05 were considered significant.

Results

Overall, 158 mini-PCNL procedures were
conducted in 149 infants and preschool-
aged children (66 girls and 83 boys) with
complex kidney stones. Nine of these
children had undergone surgery as a
separate session for each kidney. None of
children performed a conversion to open
surgery or secondary PCNL operation. We
did not have to delay operation in the
groups due to bleeding or similar

problems. Five patients had upper ureteral
stones in addition to kidney stones, which
were removed by an antegrade approach
using a flexible scope. Four children had
distal ureteral stone, which was also
treated using retrograde ureteroscopic
lithotripsy in a single session with mini-
PCNL. In another patient, in addition to
kidney stone, there was also a 20 mm
bladder stone which was removed by
percutaneous lithotripsy and a mini-PCNL
was performed to the right kidney at the
same session. A comparative summary of
patients’ demographic data  and
preoperative characteristics for both
groups were summarized in Table 1. The
mean patient ages of the 14Fr and 20Fr
groups were 3.5+2.0 years and 5.2+2.2
years, respectively (p<0.001). The
calculated mean stone burden was
statistically significantly different
between the groups; it was smaller in the
14Fr group (261 mm? versus 403 mm?).
Both groups were comparable in terms of
gender, laterality of the stone, previous
stone treatment history, stone location,
opacity, and hydronephrosis status. Peri-
operative and post-operative findings were
shown in Table 2. One access was enough
for almost all patients. Only two cases in
the 14Fr group and three in 20Fr group
needed two accesses. Operative time of the
14Fr series was shorter than that of 20Fr
group (65.2 min, 74.1 min, respectively p
= 0.040). Mean stone burden was
significantly lower in 14Fr group (261
mm?, 403 mm? respectively, p=0.015).
Fluoroscopy time was found to be lower in
the 14 Fr group (3.8 min vs. 5.0 min
p<0.001). Stone clearance rate (stone
size/surgery time) did not be found
statistically in between the groups. Intra-
operative complications were similar in
the two groups. However, there was an
advantage for 14Fr group over 20Fr group
in terms of significant reduction of Hb
drop (0.73 g/dL vs. 1.0 g/dL, p=0.041) and
blood transfusion rates (3.6% vs. 16.7%,
p=0.013).
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Table 1 Patients’ demographics and preoperative characteristics

Parameter Group 1 Group 2 p
(14Fr) (20Fr)
Number of patients (%) 104 (69.8) 45 (30.2)
No. renal units 112 46
Gender (girl/boy), n 50/54 16/29 0.158
Mean age, years 3.5£2.0 52422 <0.001
Laterality (right/left), n 44/59 19/25 0.859
Mean stone burden, mm? 261+240.7 403+422.6 0.015
Previous stone treatment, n (%) 0.416
SWL 2 (1.9) 3(6.7)
PNL 1 (1.0) 0
Open surgery 0 1(2.2)
Preoperative urine culture, n (%) 0.005
Infected 10 (10.1) 13 (30.2)
Not infected 89 (89.9) 930 (69.9)
Stone location n (%): 0.179
Pelvis 50 (45.5) 10 (22.7)
Lower pole 17 (15.5) 8 (18.2)
Upper pole 54.5) 1(2.3)
Pelvis+polar 28 (25.5) 17 (38.6)
Upper ureter 3(2.7) 2 (4.5)
Staghorn 6(5.5) 5(11.4)
Semistaghorn 1(0.9) 1 (4.5)
Opacity, n (%) 0.101
Opaque 105 (93.8) 42 (95.5)
Nonopaque 17(6.2) 2 (4.5)
Hydronephrosis, n (%) 0.065

Yes 39 (34.8) 24 (52.2)

No 73 (65.2) 22 (47.8)

SWL: Shock wave lithotripsy, PVL: Penile venous ligation
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One child had an indwelling ureteral stent
in 14Fr group and one in 20Fr group.
There was one patient who required
double-J stenting due to an impacted upper
ureteral stone in the 14Fr group; the
remainder had 12Fr nephrostomy tubes.
The mean catheter removal time was
significantly shorter in 14Fr group (2.58
days, 2.89 days, respectively p<0.001).
Hospitalization time for 14Fr group was
lower than that required for 20Fr group
(3.78 days vs. 4.67 days, p=0.010).

There was neither a  significant
complication nor a death in our series.
Complication rates were not found to be
statistically significant in the groups.
Overall, 147 of 158 renal units were stone-
free with a single mini-PCNL session
(96.4% in 14Fr group and 91.3% in 20Fr
group, p=0.182).

Discussion

Evaluation and treatment of urolithiasis in
children is dramatically unlike from that in
adults and wusually requires special
instruments. In earlier, urologists were
hesitant to perform PCNL in children due
to concerns about the use of large
equipment in pediatric patient and the risk
of major complications. During the past
two decades, with the advances in
technique and equipment used, operative
treatment of urolithiasis in children has
evolved efficaciously and PCNL, which is
a well-established technique in adults, has
become the standard procedure in this age
group. Recently published manuscripts
about pediatric PCNL have reported the
use of adult sized equipments, with
acceptable success and complication
rates>S. Since Jackman et al.’ and Helal et
al.? described the technique of mini-PCNL
in children, urologists have been inspired
to perform with smaller equipment.

Although the term mini-PCNL is not
clearly defined, that may mean the practice
with smaller diameter nephroscopes than
standard PCNL; a technique utilizing a
tract size of 20Fr or less can be categorized
as mini-PCNL. Although in earlier, it was
thought to be performed for small sized
stones, nowadays many urologists have
performed mini-PCNL even for large and
complex stones with a reasonable
clearance rate and faster recovery'®. The
optimum technique is still developing with
the aim to perform in the smallest track as
well as that allows for best stone clearance
rate with minimal complication. The mini-
PCNL in adult patients is debated, but it is
the accepted and common procedure for
nephrolithiasis in children'!.

In the literature, there is confusion about
the classification of PCNL. Generally
accepted PCNL classification according to
the sheath size consists of the mini PCNL
(14-20 Fr), the ultra mini PCNL (9-13 Fr),
and the micro PCNL (4.85 Fr).On the other
hand, there are studies using different
named classifications but with the same
sheath size!?. In this study, we did research
on sheath differences within the mini-
PCNL group and found significant
differences between 14 Fr and 20 Fr even
though they were within the same
classification. Wright at al.'*> advised that
PCNL should be sub-classified according
to positioning, sheath size, fragmentation
method, and postoperative drainage. This
study  supports that this sheath
classification is inadequate.

Although there are some manuscripts in
the literature about the performing of adult
versus pediatric  instrumentation in
pediatric ~ PCNL%!*!3 the  reports
regarding use of mini-PCNL especially in
young children with complex stones are
rare'®!®, The presented study aimed to
evaluate morbidity and success rates

according to the tract sizes in infants and
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preschool-aged  children who  had
undergone mini-PCNL for complex renal
calculi.

Table 2 Operative Data

Parameter Group 1 Group 2 p
(14Fr) (20Fr)

No. access 1.04+0.2 1.08+0,2 0.289
Calix accessed

Upper calyceal 5 2

0.426

Middle calyceal 37 9

Lower calyceal 64 31
Mean operative time, min 65.2+29.9 74.1£31.4 0.040
Mean fragmented stone size in per minute, mm?/min 4.2943.95 5.4244.53 0.016
Flouroscopy time, min 3.8+£2.8 5.0£2.7 <0.001
Hemoglobin drop, g/dL 0.73+0.70 1.0+0.88 0.041
Blood transfusion, n (%) 3(3.6) 6 (16.7) 0.013
Diversion, n (%)

Nephrostomy 105 (93.8) 42 (91.3) 0.583

Tubeless 7 (6.2) 4 (8.7)
Complications,

None 101 (90.2) 37 (80.4)

Clavien 1 1 (0.9) 3(6.5) 0.063

Clavien 2 7 (6.2) 2 (4.3)

Clavien 3 3(2.7) 4 (8.7)
Mean catheter removal, day 2.58+1.9 2.89+0.9 <0.001
Length of hospital stay, day 3.78+3.6 4.67+3.8 0.010
Stone free rate, n (%) 105 (96.4) 42 (91.3) 0.182

Theoretically, larger diameter of device
for the percutaneous tract consequences
more parenchymal and vascular injury in
smaller kidney. There is a 51% reduction

in renal parenchymal volume that is
dilated by the 14Fr sheath compared to the
20Fr sheath. Although Webb and
Fitzpatrick®® showed that properly placed

©Copyright 2020 by Cukurova Anestezi ve Cerrahi Bilimler Dergisi - Available online at http://dergipark.gov.tr/jocass 75


http://dergipark.gov.tr/jocass

dilation to sizes equivalent to 50F in an
adult. The concept might be considered as
“smaller the percutaneous tract caliber,
less trauma caused on renal parenchyma of
a growing child, thus less invasiveness in
general.” Furthermore, the lessen diameter
of tract dilation has advantage for possible
damage such as a renal infundibular
calyceal injury?'. In a prospective study,
several authors reported apparently less
hematocrit drop while performing mini-
PCNL utilizing a tract less than
20Fr'>2%3_ In our study, the 14Fr group
revealed to be more advantageous over
20Fr group regarding the significant
reduction of Hb drop (0.73 vs. 1.35 g/dL,
p=0.01) and 3.8% of patients in 14Fr and
27.8% of patients in 20Fr sheath group had
applied blood transfusions (p=0.023).
These findings clearly show the minimal
invasiveness of the 14Fr dilation group.

Performing smaller instruments also may
decline the torque forces applied to the
kidney with instruments. A longer
instrument exerts a larger force on the
kidney, because of the lever principle'*.
Aron et al.'® reported that torqueing a rigid
nephroscope is the only most important
provoker of hemorrhages during PCNL.
We used flexible ureteroscope and cysto-
urethroscope for locations that could not
be arrived by using the rigid instruments in
both groups. Flexible instruments can not
only reduce transfusion rates but can also
increase stone-free rates by decreasing the
use of extra access and, also diminishing
of the torque affect consequenced by rigid
instruments. Another important factor for
severe bleeding during PCNL is improper
puncture of the collecting system.

The mean catheter removal and
hospitalization times in our series were
significantly lower in 14Fr group than in
the 20Fr group (2.5 days, 2.7 days,
p=0.042 and 3.8 days, 4.7 days, p=0.033,
respectively). We think that small-sized
tract procedure would result in less urinary

leak and would obviously likely to result
in less hospital stay.

The clearance rate is the most crucial
variables regarding treatment procedure
for nephrolithiasis. The stone-free rate in
our study was 92.3% in 14Fr and 72.2% in
20Fr group (p=0.073) after PCNL
monotherapy with acceptable morbidity.
With auxiliary procedures, it increased to
96.1% in 14Fr group and 83.3% in 20Fr
group. These results supported the
literature within range of 68%-100%'2*.
Higher stone-free rates may be due to the
lower stone burden in the 14Fr group.

PCNL is not without complications®>. As
we classified the complications in
agreement with modified Clavien’s
system, we noticed grade 1 complications
in one (fever), grade 2 complications in
two  (postoperative fever requiring
antibiotic treatment), grade 3a in one
(hydrothorax, managed conservatively
with a chest tube) and grade 3b in four
(prolonged urinary leakage requiring a
double-J  stent) patients. All the
complications were managed successfully,
and patients were discharged without any
problems. In our cohort, the intra-
operative complications were comparable
in the two groups. We did not experience
any significant complications such as
visceral injuries or sepsis.

The most critical drawback of mini-PCNL
is the duration of the operation. Reasons
for the observed difference might be
diminished intraoperative field visibility,
the need for fragmentation by laser into
very small stones, and the small sheath. In
our experience, visibility was not a major
issue regarding the duration of the
operation. Visibility is hardly an issue if
the access is perfect and minimal
visualization difficulties were easily
overcome using retrograde irrigation
through the ureteral catheter, which also
facilitated spontaneous removal of small
stone fragments within the system via the
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sheath. In our study, the operative time of
the 20Fr group was higher than that of the
14Fr group (85.5 min vs. 75.6 min,
p=0.140). The increased operative time in
the 20Fr group might be related to the
insignificant but higher stone burden and
prolonged intracorporeal lithotripsy time
required by the Holmium laser. However,
there was no significant difference
regarding the stone clearance rate (stone
size/surgery time) between the two groups.

The limitations of this study included the
retrospective nature of the study, together
with the restricted number of patients. In
the future, prospectively organized,
randomized, and controlled studies having
larger sample sizes may give us a valid
conclusion in this respect and thus, may
help to conclude which modality is better.

Conclusion

If performed by skilled and experienced
hands, the mini-PCNL technique using
14Fr is a feasible and effective method for
best stone clearance achievement in the
management for complex renal calculi in
children. It is hard to define which access
is optimal for which cases. Nonetheless,
we observed that tract dilation was one of
the essential factors in reducing blood loss
and hospital stay. Also, we may say that it
has superiority to reduce dilation to the
minimum size necessary for efficient stone
removal, and the most appropriately sized
instruments should be used to minimize
the complication rate. We may say that the
mini-PCNL technique with 14Fr should be
considered as a standard procedure for
children, especially in infants and
preschool-aged children with complex
kidney stones requiring PCNL.
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Giris: Kronik vendz yetmezlik (KVY) kronik bir enflamatuar hastaliktir ve yaymlanan g¢alismalarda bazi
biyobelirte¢lerin KVY hastalan i¢in prediktif degeri oldugu gosterilmistir. Eritrosit dagilim genisligi (RDW),
dolagimdaki eritrositlerin heterojenliginin bir Ol¢iisiidiir. Biz bu ¢alisma ile RDW ve KVY siniflandirmasi
arasindaki iliskiyi aragtirmay1 amagladik.

Gereg ve Yontemler: Bu ¢alismada alt ekstremite vendz Doppler ultrasonu ¢ekilmis 102 hasta degerlendirildi.
Doppler ultrason sonuglari, hematolojik ve biyokimyasal laboratuvar sonuglar1 retrospektif olarak hastane tibbi
kayitlarindan elde edildi.

Calisma popiilasyonu Doppler ultrason sonuglarina gore kronik vendz yetmezlik grubu ve kontrol grubuna ayrildi.
Kronik vendz yetmezlik grubu CEAP siniflandirmasinin klinik bulgularina goére siniflandirildi.

Bulgular: Toplam 102 hasta ¢alismaya dahil edildi. Calisma popiilasyonunun ortalama yas1 52.3+14.6 ve 54'i
(%52,9) erkekti. Hastalarin%25,5'i CVI grubuna, %74,5'i kontrol grubuna alind1. Calisma popiilasyonunun CEAP
siniflandirmasinin klinik bulgularina gore %21,6's1 (n=26) Smif 1, %44,1'i (n=45) Sinif 2 ve %8,8'i (n=9) Sinif 3
olarak siniflandirildi. RDW, ven6z yetmezlik grubunda kontrol grubuna goére anlamli derecede yiiksekti (p = 0.02).
Ikili karsilastirmada; Sinif 1 ile Smif 2 arasinda p= 0,150; Smif 1 ile Simf 3 arasinda p = 0,125 ve Simf 2 ile Sinif
3 arasinda p= 0,05 saptandi.

Sonug: Sonuglarimiz RDW'nin CVI i¢in bir tan1 araci olarak kullanilabilecegini, ancak CVI'nin siddetinin RDW
tarafindan belirlenemeyecegini gdstermektedir.

Anahtar kelimeler: Eritrosit Dagilim Genisligi, RDW, Kronik Ven6éz Yetmezlik, Kronik Vendz Yetmezlik
Siniflamasi
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Abstract

Introduction: Chronic venous insufficiency (CVI) is a chronic inflammatory disease and biomarkers are defined
to be used as predictive biomarkers for CVI patients. Red cell distribution width (RDW) is a measure of
heterogeneity of erythrocytes in circulation. With this study we aim to investigate the relationship between RDW
and CVI classification

Materials and Methods: 102 consecutive patients with lower extremity venous Doppler ultrasound were evaluated
for the study. The Doppler ultrasound results, hematological and biochemical laboratory results were obtained
retrospectively from hospital medical records.

The study population was divided to chronic venous insufficiency group and control group according to Doppler
ultrasound results. Chronic venous insufficiency group also classified according to clinical findings of CEAP
classification

Results: A total of 102 patients were included in the study. Mean age of the study population was 52.3 + 14.6 and
54 (52.9%) was male. 25.5% of the patients were included in CVI group and 74.5% of the patients were included
in the control group. 21.6% (n=26) of the study population was classified as Class 1, 44.1% (n=45) was classified
as Class 2 and 8.8% (n=9) of the patients were classified as Class3 according to the clinical findings of the CEAP
classification. RDW was significantly higher in venous insufficiency group compared to control group (p=0.02).
The pairwise comparison of Class 1 to Class 2 was 0.150, Class 1 to Class 3 was p=0.125 and Class 2 to Class 3
was 0.05.

Conclusion: Our results propose that RDW may be used as a diagnostic tool for CVI but severity of CVI cannot
be determined by RDW.

Keywords: Red cell distribution width, RDW, Chronic venous insufficiency, Chronic venous insufficiency
classification

various roles at varying degrees in the
development of CVI. For this reason,
Clinical, Etiologic, Anatomic and
Pathophysiologic (CEAP) classification
has been developed to make a complete
definition®.

Introduction

Chronic venous insufficiency (CVI) is a
very common problem with a prevalence
of 25-33% in adult female and 10-20% in  Req cell distribution width (RDW) is a
adult male populaion'. CVI can be
asymptomatic and cause cosmetic
problems or can be symptomatic and may
cause many complaints. This disorder can
be seen in a wide spectrum and the clinical
problem may be venous ulceration,
atrophie blanche, lipodermatosclerosis,
hyperpigmentation,  venous  eczema,
edema, varicose veins, reticular veins and
telangiectases’. CVI can be seen at

routinely checked parameter for it is a
component of total blood count in medical
practice. It is a measure of the
heterogeneity = of  erythrocytes in
circulation. High RDW can generally
occur as a result of increased hemolysis,
nutritional deficiency or blood
transfusion®. In addition, RDW elevation
is observed as a result of ineffective

X i erythropoiesis due to chronic
superficial veins and/or deep venous inflammation and neurohumoral
system. The level or the location of the activation. During inflammation
venous insufficiency can be determined by inflammatory cytokines suppress

venous Doppler ultrasound®. Many
etiological, anatomical and
pathophysiological ~mechanisms play

erythrocyte  maturation and  cause
increased erythrocyte heterogeneity by
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causing juvenile erythrocyte entry into the
circulation®® There are several studies that
shows  the  relationship  between
cardiovascular ~ diseases,  peripheral
vascular diseases, atrial fibrillation, heart
failure, stroke and RDW!. In this study
we aim to investigate the relationship
between RDW and chronic venous
insufficiency.

M aterials and Methods

The study population was consisted of 102
consecutive patients who had lower
extremity venous Doppler ultrasound at
cardiology clinic. The population was
divided to chronic venous insufficiency
group and control group according to
Doppler ultrasound results. Chronic
venous insufficiency group also classified
according to clinical findings of CEAP
classification. According to the clinical
classification; Corepresents no visible sign
of venous disease, C; represents
telangiectasia or reticular veins, C:
represents varicose veins, C3 represents
edema, C4represents changes in skin and
subcutaneous tissue (4A for pigmentation
or eczema, 4B for lipodermatosclerosis or
atrophe blanche), Cs represents healed
ulcer and Cg represents active ulcer!!.

Data are presented as mean + standard
deviation (SD). The t-test or Chi-square
test was used for comparisons of
continuous and categorical variables,
respectively. Distribution of the data for
normality was tested by the Shapiro—Wilk
test and homogeneity of group variances
were tested by the Levene test. For the
parameters which are not normally
distributed, Mann Whithey U test was
used. The data were analyzed using SPSS
22.0 (IBM SPSS Ver. 20.0, IBM Corp,
Armonk NY, USA). The study was
approved by the local ethics committee.

Results

Mean age of the study population was 52.3
+ 14.6 and 54 (52.9%) was male. 76
patients were diagnosed as venous
insufficiency and 26 patients had normal
Doppler results. RDW was significantly
higher in venous insufficiency group
compared to control group (p=0.02).
(Table 1)

22 patients were classified as Class 1, 45
patients as Class 2 and 9 patients as Class
3 according to clinical findings of CEAP
classification. =~ RDW  values  was
significantly  different according to
comparison results among venous
insufficiency classes 1,2 and 3 (p=0.016).
The pairwise comparison of RDW values
among venous insufficiency classes are as
follows; Class 1 to Class 2, p = 0.150;
Class 1 to Class 3, p=0.125; Class 2 to
Class 3, p = 0.05 (Figure 1).

Discussion

Our study showed that RDW may be a
diagnostic tool to differentiate venous
insufficiency patients from normal
population but classification according to
RDW levels should not be done according
to our results.

RDW is an indicator of variability in the
measure of circulating red blood cells.
RDW is routinely checked parameter in
complete blood count, and elevated RDW
is a measure of increase in the
heterogeneity = of  reticulocytes in
peripheral blood>. In humans, the
physiologic volume of erythrocytes may
range between 80 to 100 fL. But under
particular  circumstances  erythrocyte
volume may increase or decrease
remarkably. Plasticity of cell membrane
and relative modest content of intracellular
molecules like hemoglobin may allow
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expansion or contraction of erythrocyte
volume and size.

Table 1. Comparison of the baseline characteristics and laboratory results of the study groups.

Chronic Venous

Insufficiency Group

Variables (n=76) Control Group (n=26) P
Mean + SD Mean + SD

Men, % 41 (53.9%) 7 (26.9%) 0.017
Age, years 523+15.2 52.1+13.0 0.940
FBG, mg/dL 116.4 + 58.7 119.0 + 86.0 0.900
Creatinine, mg/dL 0.8+0.2 0.9+0.5 0.152
HDL-C, mg/dL 423 +8.5 344+52 0.009
LDL-C, mg/dL 129.4 £41.2 109.6 £25.5 0.160
Triglyceride, mg/dL 179.8 £ 108.2 313.1+216.0 0.026
Hb, g/dL 13.7+1.9 147 +1.6 0.037
Leukocyte, x103/mm? 83425 8.1+2.1 0.778
Neutrophils, x10*/mm? 50£23 5.0£1.6 0.996
Lymphocytes, x10°/mm? 24+0.8 2.4+0.7 0.965
Platelets, x103/mm? 234.7+57.8 248.8+70.5 0.377
RDW, fL 42.0+6.2 35.6 +10.6 0.002
MPV, {fL 10.5+0.9 10.4+0.9 0.540
PDW, fL 12.8+£2.5 13.3+2.0 0.402

Abbreviations: BUN, blood urea nitrogen; FBG, fasting plasma glucose; Hb, hemoglobin; HDL-C, high density lipoprotein cholesterol;
LDL-C, low density lipoprotein cholesterol; MPV, mean platelet volume; PDW, platelet distribution width; RDW, red cell distribution

width.

Erythrocytes can increase its’ volume up
to 150 fL or decrease to 60 fL and less
without damaging the cell. The degree of
heterogeneity is calculated by an equation
in which the standard deviation of
erythrocyte volume is divided by
erythrocyte mean corpuscular volume and
then multiplied for 100 which gives us
RDW'2. Along with anemia, sex, genetic
factors, age, dyslipidemia and renal
functions also affects RDW. There are
many studies investigating the relationship
between RDW and coronary artery
disease. In these studies, RDW was stated
to be an anemia-independent prognostic
factor and its relationship with mortality
was shown'>!*. RDW also shown to be
associated with peripheral arterial disease,
myocardial infarction and stroke'>!7.
Atherosclerosis is the main disturbance

behind these disorders but whether or not
atherosclerosis is behind the erythrocyte
fragmentation and heterogeneity of
erythrocyte size causing increased RDW is
not known!®?°.  Also inflammatory
processes  plays major role in
pathophysiology of chronic venous
insufficiency. Fluid shear stress causes
venous distension and causes increase in
cellular responses. These changes trigger
inflammatory mediators?! 2.

Karahan et al.>* evaluated the relationship
between inflammatory markers and
clinical severity of chronic venous
insufficiency. In this study they studied
white blood cell count, neutrophil,
lymphocyte, platelet counts, mean platelet
volume, albumin, d-dimer, fibrinogen,
fibrinogen to albumin ratio, neutrophil to
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lymphocyte ratio and reported that serum
fibrinogen and albumin levels shows
disease severity and clinical class in
chronic venous insufficiency patients.
Our study evaluated the relationship
between RDW and chronic venous

insufficiency. We found out that RDW is
higher in chronic venous insufficiency
patients. Chronic inflammation and
oxidative stress may be the cause of
increased RDW in chronic venous
insufficiency patients.

50,007
* O
50,00 8
2 |
14
30,00 | I
p=0.150 p=0.05
[
p=0.125
20,00
10,00
00 T T
1 3
Venous Insufficiency Classification

Figure 1 Venous insufficiency classification

Conclusion

RDW is an easily accessible and
inexpensive  parameter and  many
publications evaluate its role in various
diseases. The literature search showed that
this is the first study that shows the
relationship of RDW with chronic venous
insufficiency. In this study we showed that

RDW may be used as a parameter for
detection of venous insufficiency. Also
RDW did not increase as the severity of
venous insufficiency increased according
to our study. This means RDW cannot be
used for classification of the disease. This
study has many limitations. We do not
know the ejection fraction of the patients
or coronary artery disease history. Further
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studies should be made with higher
number of patients and also it would be
better to include severe venous
insufficiency patients like Class 4, 5 and 6
to reach more significant results.
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Oz

Amag: Bu ¢alismada; geleneksel iist kol ile 6nkol Bier blok tekniklerinin agr1 skorlari, analjezi etki baslangici, ek analjezi
gereksinimi ve yan etki insidansi agisindan karsilastirilmasi amaglandi.

Gereg ve Yontem: Bu ¢alismaya 18- 65 yas arasi, ASA I —II grubu, intravendz rejyonel anestezi altinda el bilegi ve el
cerrahisi uygulanacak 60 eriskin hasta dahil edildi. Hastalar rastgele 2 gruba ayrildi. Grup 1 (n=30)’e iist kola yerlestirilen
¢ift kafli turnike ve 3 mg/kg dozunda prilokain ile geleneksel Bier blok, grup 2 (n=30)’ye dnkola yerlestirilen tek kafli
turnike ve 2 mg/kg dozunda prilokain ile 6nkol Bier blok uygulandi. Tiim hastalarda, intraoperatif ve postoperatif kan
basinglari, kalp hizlari, periferik oksijen saturasyonlari, agr skorlart (VAS), yan etkiler, cerrahi siire, turnike zamani
analjezi baglama zamani ve ek analjezi ihtiyaci kaydedildi.

Bulgular: iki grup arasinda cerrahi baglama ile sonlanma siireleri, turnike zamanlar1 ve perioperatif analjezi baslama
zamanlari agisindan istatistiksel olarak dnemli bir fark bulunmadi. intraoperatif ve postoperatif kan basinglari, kalp hizlari,
periferik oksijen saturasyonlar1 arasinda da istatistiksel olarak anlaml fark saptanmadi. Her iki grubun intraoperatif agri
skorlar1 benzerdi ve ek analjezi ihtiyaglar1 arasinda fark yoktu.

Sonug: Tek kafli turnike ile uygulanan 6nkol Bier blok tekniginin, 6n kol cerrahisinde etkili ve giivenli bir yontem oldugu
ve daha diisiik dozda lokal anestezik kullanimi nedeniyle geleneksel Bier bloga tercih edilebilecegi kanisina varildi.

Anahtar kelimeler: Bier blok, prilokain, rejyonel anestezi.

Abstract

Aim: In this study, it was aimed to compare the conventional upper arm and forearm Bier block techniques in terms of
pain scores, onset of analgesia effect, need for additional analgesia and incidence of side effects.

Material and methods: 60 adult patients between the ages of 18 and 65, with ASA I- II group, undergoing wrist and hand
surgery with intravenous regional anesthesia were included in this study. Patients were randomly divided into two groups.
In group 1 (n=30), conventional Bier block with double-cuffed tourniquet with the dose of 3mg/kg prilocaine, and in group
2 (n=30), forearm Bier block with single-cuffed tourniquet with the dose of 2mg/kg prilocaine were applied. Intraoperative
and postoperative blood pressures, heart rates, peripheral oxygen saturation, pain scores (VAS), side effects, surgical time,
tourniquet time, initiation time of analgesia and additional analgesia requirement were recorded for all patients.

Results: There was no statistically significant difference between the two groups in terms of surgical onset and termination
times, tourniquet times, and perioperative initiation times of analgesia. There was no statistically difference between
intraoperative and postoperative blood pressures, heart rates, and peripheral oxygen saturations. Intraoperative pain scores
of both groups were similar and there was no difference between additional analgesia requirements.

Conclusion: It was concluded that the forearm Bier block technique applied with a single-cuffed tourniquet is an effective
and safe method in forearm surgery and that it can be preferred to conventional Bier block due to the use of a lower dose
of local anesthetic.

Key words: Bier block, prilocaine, regional anesthesia.
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Giris

Rejyonel anestezi hem intraoperatif ve
hem postoperatif donemde analjezi
saglamasi, perioperatif morbiditeyi ve
postoperatif hastanede kalig siiresini
azaltmasi ve maliyeti diislirmesi yoniinden
uygun vakalarda genel anesteziye gore
tercih edilmektedir'. Rejyonal anestezi
yontemlerinden biri olan ‘Intravenéz
Rejyonal Anestezi (IVRA)', ilk kez 1908
yilinda Alman cerrah August Karl Gustav
Bier tarafindan uygulanmis ve ‘Bier Blok’
adiyla tanimlanmistir’. Dolasimi turnike
ile engellenen ekstremitede ven igine
enjekte edilen lokal anestezik soliisyon ile
olusturulan rejyonal blok tipidir. Basta iist
ekstremite olmak iizere kisa siireli
ekstremite cerrahisinde gerek etkin bir
anestezi saglamasi gerekse kansiz bir
cerrahi alan yaratmast ve teknigin
kolayligt  nedeniyle yaygin olarak
kullanilmaktadir'*.

Geleneksel Bier blokta yiiksek doz lokal

anestezik  uygulamasi,  farmakolojik
toksisiteyi en aza indirmek i¢in turnike
siiresinin minumum 30 dakika

gerektirmesi ve teknik problemlere bagl
olarak turnikenin erken sOnmesi gibi
durumlardan otiirii bu teknikte,
kompartman sendromu ile aritmi, nobet
gibi kardiyak ve norolojik
komplikasyonlarin gelisme potansiyeli
mevcuttur?,

Bu ¢alisma ile dirsek ekleminin distaline
yerlestirilen tek turnike ile uygulanan
onkol Bier blok tekniginin, lokal anestezik
dozunu azaltarak geleneksel Bier blok
teknigine gore anestezi ve analjezi
olusturmadaki etkinligini  kiyaslamay1
hedefledik. Calismanin hipotezi 6nkol
Bier blok tekniginin daha diisiik lokal
anestezikle geleneksel Bier blok teknik
kadar etkin anestezi ve analjezi
saglayabilecegi idi. Calismanin primer
Olciitii agr1 skoru, sekonder Olgiitleri ise

analjezi baslama siiresi, ek analjezi
gereksinimi ve yan etki insidansi idi.

Materyal ve Metod

Calismamiz, Cukurova Universitesi Tip
Fakiiltesi Klinik  Arastirmalar  Etik
Kurulu’'ndan etik kurul onayr alinarak
Nisan 2015- Ekim 2015 arasindaki 6 aylik
siirede, Cukurova Universitesi Ortopedi ve
Travmatoloji Anabilim Dalinca intravendz
rejyonel anestezi altinda el bilegi ve el
cerrahisi uygulanan hastalarda
gerceklestirildi.  Calismaya,  calisma
kriterlerini karsilayan ve goniillii olarak
katilmay1 kabul eden, 18-65 yas arasi
Amerikan Anestezistler Dernegi (ASA)
sinift I-IT olan 60 hasta dahil edildi.

Lokal anesteziklere kars1 bilinen allerjisi,
blok uygulama yerinde enfeksiyonu,
epilepsi hikayesi, periferik norolojik
hastalig1, kardiyak aritmisi, ASA simnifi
IIl’iin  dstli, bilinci  kapali  veya
kooperasyon kurulamayan, dekompanse
kalp yetmezIligi, anemisi, son 24 saat
icinde bilinen analjezik etkinligi olan ilag
kullanim &ykiisii olan ve skleroderma,
raynaud hastaligi, artmis intrakraniyal
basing, orak hiicreli anemi, derin ven
trombozu, tromboflebit, vaskiiler
yetmezlik ve A-V fistiil gibi iskemik fazi
tolere edemeyecek hastalar ve operasyon
siresi 90 dakikanin iizerinde olmasi
ongoriilen hastalar ¢alisma dis1 birakildi.
Caligmaya alman hastalar basit
randomizasyon yoOntemiyle rastgele 2
gruba ayrildi.

Ameliyat masasina sirt {stli yatirilan
hastalara uygulanan elektrokardiyografi
(EKG), periferik oksijen satiirasyonu
(SpO2) ve non-invaziv kan basinci (KB)
ile standart genel anestezi
monitdrizasyonunun  ardindan  cerrahi
uygulanacak taraftaki elin sirtindan venoz
kantilasyon gerceklestirildi. Daha sonra
ekstremitenin kaninin bosaltilmasi i¢in kol
askiya alinip gogiisle 90 derecelik bir ag1
yapacak sekilde viicut seviyesinin iizerine
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kaldirilarak 2-3 dakika bekleme siiresinin
ardindan ekstremitenin proksimalinden
baglanarak Esmarch bandaji uygulandi.
Basit randomizasyon yOntemiyle rastgele
2 gruba ayrilan hastalardan grup 1’deki
hastalara ekstremiteden kanin
bosaltilmasinin ardindan iist kola ¢ift kafli
pnomotik turnike uygulandi ve sistolik
arter kan basincinin 100 mmHg sti
olacak sekilde bir basinca ayarlanarak
sisirildi. Grup 2’deki hastalara ise dnkola
tek kafli turnike uygulanarak basinci yine
sistolik arter kan basincinin 100 mmHg
iistii olacak sekilde ayarlandi.

Bandaj ve turnike uygulamasindan
yaklasik 10 dakika sonra grup 1 (n=30)’de
3 mg/kg (maksimum 300 mg dozda) %0,5
prilokain (Citanest %?2, AstraZeneca,
Ingiltere) intravendz (iv) olarak 60-90
saniyede, grup 2 (n=30)’de 2 mg/kg
(maksimum 200 mg dozda) %0.5 prilokain
iv olarak yine 60-90 saniyede uygulandi.

Tim hastalarin intraoperatif 5, 15, 30 ve
45. dakikalarda viziiel agr1 skorlar1 (VAS),
sistolik arter kan basinglar1 (SAB),
diyastolik arter kan basinglar1 (DAB), kalp
attm hizlart (KAH), periferik oksijen
saturasyon  (SpO2)  yiizdeleri  ve
bulanti/kusma, hipotansiyon, bradikardi,

lokal anestezige bagli alerjik reaksiyon vb.
yan etkileri kaydedildi. Postoperatif
dénemde 5, 15, 30, 60 ve 120. dakikalarda
yine tiim hastalarin SAB, DAB, KAH,
SpO2 yiizdeleri ve yan etkiler kaydedildi.
Ayrica tiim hastalarda cerrahi siire,
analjezi baglama zaman, turnike siiresi ve
ek analjezi ihtiyact da kaydedildi. Ek
analjezi olarak, VAS > 5 olan hastalara 50
mcg iv fentanil uygulamasi planlanda.

Istatistiksel Yontem

Verilerin istatistiksel analizinde SPSS
17.0 paket programi kullanildi. Kategorik
Olgclimler say1 ve ylizde olarak, siirekli
Olclimlerse ortalama ve standart sapma
(gerekli yerlerde ortanca ve minimum-
maksimum) olarak Ozetlendi. Gruplar
arasinda stirekli Ol¢limlerin
karsilagtirilmasinda dagilimlar  kontrol
edildi, normal  dagilim  gdsteren
parametreler icin Bagimsiz Grup T testi,
normal dagilim gostermeyen
parametrelere de Mann Whitney U testi
kullanildi. SAB, DAB gibi tekrarli 6l¢iim
karsilastirilmalarinda  Tekrarli  Olgiim
Varyans  kullanildi.  Tim  testlerde
istatistiksel Onem diizeyi 0,05 olarak
alindi. P <0.05 degeri istatistiksel olarak
onemli olarak kabul edildi.

Tablo 1. Gruplara gore hastalarin demografik 6zelliklerinin dagimi

Grup 1 Grup 2

Ort+SS  Med (Min-Maks)  Ort+SS M;j}a(lif)m' p
Yas 43,3+14.9 47(21-65) 41,9+14.4 40(18-64) 0,732
Boy (metre) 1,740,01 1,7(1,5-1,9) 1,7+0,1 1,7(1,5-1,8) 0,811
Kilo (kilogram) 76,9+16,8 76,7(45-106) 74,0+10,5 75(50-100) 0,431
VKI (kilogram/metre?) 30,245,8 30,8(22,3-43,6) 27,0+4,6 26,3(18,4-35,6) 0,059

N n % p*
Cinsiyet (Erkek/Kadin) 15/15 15/15 50/50 1,000
ASA sinif (I/IT) 25/5 83,3/16,7 23/7 76,7/23,3 0,748

p= Student T testi; p*: Ki-Kare Testi, VKI: Viicut kitle indeksi, ASA: Amerikan Anestezistler Dernegi Grup 1: Geleneksel Bier blok

Grup 2: Onkol Bier blok
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Tablo 2. VAS él¢iimlerinin gruplara gore dagilimi

Grup 1 Grup 2
Ort+SS Med(Min-Maks) Ort+SS Med(Min-Maks) p
VAS preop 1,2+1,9 0(0-7) 0,9+1,6 0(0-4) 0,723
VAS 5. dk 0,9+1,6 0(0-7) 0,9+1,4 0(0-6) 0,986
VAS 15. dk 1,7+1,7 2(0-6) 1,4+1,4 2(0-5) 0,484
VAS 30. dk 1,9£1,5 2(0-4) 1,9+1,7 2(0-6) 0,111
VAS 45. dk 2,2+1,5 3(0-3) 3,4+1,9 4(0-5) 1,000
p* 0,143 0,170 0,581

p= Mann Whitney U testi; p*:Wilcoxon testi; p*= Tekrarli Olgiim Varyans Analizi - Gruplar Arasi karsilastirma, VAS: Viziiel agr1

skoru, Grup 1: Geleneksel Bier blok , Grup 2: Onkol Bier blok
Bulgular

Calismaya dahil edilen 60 hastaya ait
demografik  Ozellikler  tablo  1’de
Ozetlenmis  olup  gruplarin  benzer
demografik ozelliklere sahip oldugu
goriilmiistiir.

Preoperatif ve intraoperatif 5, 15, 30 ve 45.
dakikada oOlclilen VAS degerlerinin
gruplar arasinda istatistiksel olarak onemli

bir farklilik gostermedigi saptanmistir
(p>0.05; tablo 2).

Perioperatif kaydedilen SAB, DAB, KAH
ve SpO2 degerleri agisindan gruplar
arasinda istatistiki fark saptanmamustir.
Bununla  birlikte her iki  grupta
intraoperatif SAB, DAB ve KAH
degerlerinin kendi iglerinde zamanla
azaldig1 ve bu azalisin istatistiksel olarak
anlamli oldugu goriilmustiir (Figiir 1).

Gruplar arasinda cerrahi baslama zamani,
cerrahi sonlanma zamani, turnike siiresi ve
analjezi baglama zamani1 agisindan
istatistiksel Onemli fark saptanmamistir
(p>0.05; tablo 3).

Grupl’de sadece iki hastaya ek analjezik
verilirken, grup 2’de dort hastaya ek
analjezik  verilmistir.  Grup  1’deki
hastalardan birine 5. ve 15. dakikalarda ek
analjezik verilirken ikinci hastaya 15.
dakikada ek analjezik verilmistir. Grup
2’de ek analjezik alan hastalardan ikisine
15. dakikada, birine 30. dakikada, digerine
ise 45. dakikada ek analjezik verilmistir.
Gruplar arasinda ek analjezik kullanimi
acgisindan istatistiksel olarak &nemli bir
fark saptanmamistir (p>0.05).

Perioperatif donemde hastalarda herhangi
bir yan etki gézlenmemistir

Tablo 3. Gruplara ait cerrahi siire, analjezi baslama zamam ve turnike siiresi

Grup 1 Grup 2

Ort+SS Med (Min-Maks)  Ort£SS Med (Min-Maks) p
Cerrahi baslama (dk) 10,9+13,4 9(4-18) 8,1+1,7 8(5-12) 0,251
Cerrahi sonlama (dk) 29,1£7,2 27(15-48) 28,9+10,2 28(12-52) 0,930
Turnike (dk) 33,545,5 30(30-51) 34,0+9,6 31(20-60) 0,805
‘(A(‘;S”em baslama zamant ¢ .5 6 6(3-14) 8,3+2,1 6(3-15) 0,454

p=Student T testi, Grup 1: Geleneksel Bier blok , Grup 2: Onkol Bier blok
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Figiir 1. Perioperatif sistolik ve diyastolik kan
basinci ile kalp atim hizlan dl¢iimlerinin zamana
bagh degisim grafikleri
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Figiir 1A. Gruplarn sistolik kan basmci 6l¢limlerinin kendi
iglerinde zamana bagl degisimleri degerlendirildiginde, her iki
grupta da zaman igerisinde azalma gosterdigi ve bu azalmanin
istatistiksel onemli oldugu bulunmustur (p<0.05).

—Grup 1
Grup 2

76 1B

T T T T
0.dk 5.dk 15.dk 30.dk

Figiir 1B. Gruplarin diyastolik kan basmci dlgiimlerinin kendi
i¢lerinde zamana bagl degisimleri degerlendirildiginde, her iki
grupta da zaman igerisinde azalma gosterdigi ve bu azalmanin
istatistiksel 6nemli oldugu bulunmustur (p<0.05).
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Figiir 1C. Gruplarmm kalp atim hizlann Olglimlerinin kendi
iclerinde zamana bagl degisimleri degerlendirildiginde, her iki
grupta da zaman igerisinde azalma gosterdigi ve bu azalmanin
istatistiksel 6nemli oldugu bulunmustur (p<0.05).

Tartlsma

Bu calisma ile Onkolda tek turnike ile
diisik doz lokal anestezikle uygulanan
Bier blok tekniginin, dnkol cerrahisinde
geleneksel Bier blok teknigi ile
kiyaslandiginda agr1 skorlari, analjezi
baslama siiresi, ek analjezi ihtiyaci ve yan
etkiler acisindan bir farklilik yaratmadigi
ve geleneksel Bier blok teknigi kadar etkin
oldugu gortilmiistiir.

Rejyonel anestezinin farkli teknikleri iist
ekstremite bloklarinda siklikla
kullanilmaktadir.  Ozellikle intravendz
rejyonel anestezi ‘Bier Blok’ etkili bir
anestezi teknigidir. Goreceli olarak basit
ve kolay wuygulanabilirdir. Tam bir
anestezi, kansiz bir alan saglar ve genel
anestezi ihtiyacim ortadan kaldirir’.

Geleneksel Bier blok lokal anestetiklerin
intravendz kullanimindan kaynaklanan
sistemik yan etkilerden duyulan endise
nedeniyle son zamanlarda gdzden
diismiistiir. Literatiirde; ndbetler, aritmi ve
hatta  kardiyak arrest gibi  ciddi
komplikasyonlara yer verilmistir’. Ayrica
uzun siireli turnike zamanina ikincil olarak
kompartman  sendromu riski  rapor
edilmistir. Yam swra turnike basisi
nedeniyle iskemik agri1 olusabilir’.

Farkli turnike tekniklerinin yararini
arastiran pek c¢ok arastirma olmakla
birlikte son zamanlarda en fazla {lizerinde
durulan yontem distal 6nkol turnikesidir.
Onkolda uygulanan intravendz rejyonel
anestezi, geleneksel teknigin avantajlarini
sundugu gibi ek olanaklar da saglar. Lokal
anestezik dozu daha az oldugu igin
norolojik ve kardiyak komplikasyon
olasiligmmi  6nemli  dlciide
Caligmamizda geleneksel Bier blok

azaltir®®.
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yonteminde 3mg/kg olan lokal anestezik
(%0,5 prilokain) dozu 6nkol Bier blokta 2
mg/kg dozuna  diisiiriilmiistiir.  Ust
ekstremite teknigine kiyasla dnkolda lokal
anestezik dozunun yaklasik %40 civarinda
azaltilabilecegi bildirilmektedir'*'?. Yine
Arslanian ve ark.® 6nkol rejyonal anestezi
tekniginde 25 ml (%0,5) lidokain ile
anestezik  dozu  azaltarak  yeterli
intraoperatif anesteziyi sagladiklarini, bu
dozda intraoperatif ve postoperatif
herhangi bir komplikasyonla
karsilagmadiklarini bildirmislerdir.
NYSORA (New York Bolgesel Anestezi
Dernegi) ayrica, 6n kol turnike ile st
ekstremite blogu i¢in sadece 12-15 mL %2
Lidokain kullanilmasini savunmustur'>.

Onkol turnikesinin ek bir yarar1 da
beraberinde sedasyon veya ek analjezi
gereksiniminin de azalmasina yol agan
turnike agrisinin azalmasidir'»'*!°, Bu
calismada postoperatif takip siiresinin kisa
ve orneklem biiyiikligliniin kiigiik olmast
nedeniyle ek analjezi ihtiyaci ve turnike
tolerans1 agisindan fark bulunmamistir.
Calismada gruplar arasinda  turnike
siireleri benzer olup her iki teknikte de
ortalama 30 dakikada turnike siiresi
gozlenmistir. Singh ve ark.'® 6nkolda tek
turnike ile wuyguladiklar1 intravendz
rejyonel anestezi ile geleneksel iist kol
Bier blok teknigini karsilagtirdiklari
calismalarinda benzer sekilde 30 dakikalik
turnike toleransindan bahsetmektedirler.

Perioperatif agri skorlarinin
degerlendirilmesinde, her iki grubun VAS
degerleri arasinda istatistiksel ve klinik
olarak anlamli bir fark olmadig: saptandi.
Bu durum oOnkolda tek turnike ile
uygulanan intravendz rejyonel anestezi
tekniginin iist kolda uygulanan klasik Bier
Blok kadar etkin bir yontem oldugunu

gostermektedir. Literatiirde caligmamiza
benzer sekilde esdeger agr1 skorlari rapor
eden ¢alismalar oldugu gibi'®!?, daha
diistik agn skorlar1 rapor eden ¢aligmalar
da bulunmaktadir 14292,

Sistemik toksisiteyi azaltmak amaciyla
farkl turnike tekniklerinin
uygulanmasinin yani sira lokal anestezik
miktar1 ve konsantrasyonu azaltilmaya ve
anestezi olusturabilecek en diisiik lokal
anestezik dozunu bulmaya yonelik, lokal
anesteziklere adjuvan ilaglarin eklenmesi
denemeleri  de  yapilmaktadir®!*22,
Borazan ve ark.?? 6n kol ve el cerrahisinde
Bier blok tekniginde 3 mg/kg 9%0.5
prilokain ile 50 mg deksketoprofeni ve 3
mg/kg  %0.5 prilokain ile 8 mg
deksametazonu total 40 ml soliisyon
icinde verdikleri calismalarinda,
deksketoprofen  ve  deksametazonun
ameliyat sirasinda analjezik gereksinimi
agisindan  birbirlerine  istiinliiklerinin
olmadigi, ancak deksketoprofenin
ameliyat sonrast donem analjezik tiikketimi
iizerine daha etkili oldugu sonucuna
varmiglardir. Chio ve ark.'* geleneksel
olarak uygulanan Bier blokta lidokain
(%2) ile birlikte 15 mL ve 20 mg
ketoralak, dnkol tekniginde ise 8 mg ve 10
mg ketoralak kullanmislar, her iki grupta
da benzer sonuglara ulagmislar ve
herhangi bir komplikasyonla
karsilagmamislardir. Bizim ¢alisgmamizda
lokal anestezige herhangi bir adjuvan ajan
eklenmemistir.

Onkol turnikesinin bir diger avantajimnin da
sensoriyal blokajin daha hizli baslangich
oldugunu bildiren kanitlar mevcuttur’. Bu
calismada geleneksel Bier  blok
yontemiyle kiyaslandiginda onkol
turnikesi ile gerceklestirilen intravendz

rejyonel anestezi tekniginde analjezi
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baglama siiresinde fark bulunamamais,
hatta ortalama analjezi baslama siiresi
biraz daha uzun olarak hesaplanmistir.

Caligmamizda her iki grupta higbir hastada
herhangi bir yan etkinin goriilmemis
olmasi, kisa siireli st ekstremite
cerrahisinde her iki rejyonel blok
yonteminin  de  gilivenilir  sekilde
uygulanabilecegini, daha diisiik dozla ayni
giivenli  anestezinin  verilebilecegini
gostermektedir.

Bu calismada, perioperatif takip siiresinin
kisa tutulmus olmasi, turnike toleransinin
degerlendirilmemis  olmasi,  anestezi
sonrasi bakim iinitesi takip ihtiyacinin
kaydedilmemis olmas1 gibi kisithiliklar yer

almaktadir.

Sonug

Dirsek ekleminin distaline yerlestirilen tek
turnike ile uygulanan Onkol intravendz
rejyonal tekniginin, st
ekstremite cerrahisinde geleneksel Bier
blok kadar etkin, glivenli ve daha diisiik
dozlarda onunla karsilastirilabilir seviyede
bir anestezi olusturabilen, uygulanabilir

anestezi

bir teknik oldugu kanisina varildi.

Uygulanan lokal anestezik dozunun
diistirtilmesi ile sistemik toksisitenin ve
intraoperatif veya postoperatif
komplikasyonlarin goriilme oraninin daha
diisiik olma olasiligi, 6n koldaki cerrahi
girisimlerde geleneksel Bier bloga tercih
edilebilecegini gostermis; ozellikle sinirl
postoperatif bakim {initesi ya da
personelin  oldugu cerrahi ofis ve
poliklinik ortamlarinda kolaylikla
uygulanabilecegini diisiindiirmiistiir.

Bu konuyla ilgili gelecekteki calismalar,
lokal anestezigin optimal dozu ve anestezi
sonrast bakim initesi ihtiyacindaki

potansiyel azalmanin saglayacagi
ekonomik faydalar lizerine
odaklanmalidir.

Finansal destek:

Bu makalede agiklanan g¢alisma igin
herhangi bir finansman alinmada.

Clkar Catismasi:

Yazarlar arasinda herhangi bir c¢ikar
catismasi bulunmamaktadir.
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Oz

Giris: Bu c¢alismada kronik iirtiker tanisi ile takip edilen hastalarin genel 6zelliklerinin degerlendirilmesi,
uygulanan basamak tedavisine yanit veren ve vermeyen hastalarin karsilastirilmasi ve prognostik faktorlerin
arastirilmasi planlandi.

Materyal ve Metot: Calisgmamizda 27 Haziran 2016-27 Haziran 2017 tarihleri arasinda Adana Numune Egitim
Arastirma Hastanesi Alerji ve Immiinoloji Klinigi’nde kronik iirtiker tanisi ile takip edilen 182 hastanin dosyast
retrospektif olarak incelendi. Demografik 6zellikler, laboratuvar degerleri, deri prik test sonucu, otolog serum deri
testi sonucu (OST) tedavi baslangicinda yapilan {irtiker kontrol testi, Onerilen tedaviler ve yamtlar
degerlendirilerek kayit altina alindi. Hastalar antihistamin direnci pozitif ve negatif olarak iki gruba ayrildi ve
gruplar arasinda farklilik olup olmadigr arastirildi.

Bulgular: Calismaya 18-72 yas arasinda ortalama yas 40.56+13.02 olan 128 kadin 54 erkek hasta alindi. Kadinlarda
hastalik siiresi 25.72+29,85 ay, erkeklerde hastalik siiresi 23.26+29.56 ay idi. 99 (70K, 29E) hastada antihistamin
ilag tedavisine direng saptanmazken, 83 (58K,25E) 3. basamak tedavi uygulandi. Demografik 6zellikler ile atopi
ve dermografizm varlig1 degerlendirildiginde gruplar arasinda istatistiksel olarak anlamli fark saptanmadi. Hastalik
stiresi daha uzun erkek hastalarda antihistamin grubu ilaglara kars1 direng pozitifligi istatistiksel olarak anlamli
bulundu (p=0.031) Hastalik siiresi ile dermografizim ve otolog serum testi (OST) arasinda iliski bulunmadi.
(Sirastyla p=0.640, p=0.075).

Sonug: Kronik iirtiker tedavisinde antihistamin ilag tedavisine direnci 6nceden anlamamizi saglayacak klinik
bulgular ve laboratuvar parametrelerinin saptanmasi tedavi se¢iminde 6nemlidir. Calismamizda OST pozitifligi,
kronik firtikere eslik eden anjio6dem varlig1 ve soy gegmiste alerjik hastalik olmasi, total IgE nin<l IU/ml ile
hastalik siiresi uzun olan erkek olgularda antihistamin ila¢ tedavisine direngli olarak bulundu.

Anahtar kelimeler: Kronik irtiker, otolog serum testi, Total Ig E, anti histamin ila¢ direnci
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Abstract

Introduction: In this study, it was planned to evaluate the general characteristics of the patients who were followed
up with the diagnosis of chronic urticaria, to compare the patients who responded to the line treatment and who
did not, and to investigate the prognostic factors..

Material and Method: In this study, we evaluated demographic features, laboratory values, skin prick test result,
autologous serum skin test (AST) result, retrospectively from the files of 182 chronic urticaria patients who applied
to Adana Numune Training and Research Hospital Allergy and Immunology Clinic between 27 June 2016 and 27
June 2017. Urticaria control test performed at the beginning of treatment, the recommended treatments and their
responses were evaluated and recorded. Patients with chronic urticaria were divided into two groups as
antihistamine resistance positive and negative and these groups were evaluated statistically.

Results: A total of 128 female and 54 male patients, aged 18-72 years, with an average age of 40.56 + 13.02 were
evaluated. Disease duration in women is 25.72 &+ 29.85 months, disease duration in men is 23.26 + 29.56 months.
99 (70 women, 29 men) patients were not resistant to antihistamine drug therapy and 83 (58 women, 25 men)
patients were applied to third-line therapy. There was no statistically significant difference between the groups
according to demographic features, presence of atopy and dermographism, skin test result. In male patients with
long disease duration, antihistamine group drug resistance was found statistically significant (p = 0.031). There
was no relationship between disease duration and dermographism and AST. (p = 0.640, p = 0.075, respectively).
Conclusion: Determination of clinical findings and laboratory parameters that will enable us to understand the
resistance to antihistamine drug treatment in chronic urticaria is important in the selection of treatment. In our
study, OST positivity, the presence of angioedema accompanying chronic urticaria, an allergic disease in the past,
male patients with a long disease duration and total Ig E <1 IU/ml was found to be associated with resistance to
antihistamine drug therapy.

Keywords: Chronic urticaria, autologous serum test, Total Ig E, anti-histaminic drugs resistance

de kronik spontan ve kronik uyarilabilir
Giris iirtiker olarak ikiye ayrilmaktadir. KU tiim
hayat boyu insidans1 %7,8-22,3 olan bir
hastaliktir. Urtiker tedavisinde kullanilan

. R kilavuzlar birinci basamak tedavide ikinci
Urtiker dermisin Ust tabakasini tutan kusak Hl antihistamin ilaglarin

deriden kabarik, basmakla solan, kirmizi kullanimin énermektedir. Tedaviye yanit
renkte, swrlari belirgin ve gevresinde alinamamasi durumunda ikinci basamak
eritem olusabilen 6dematdz papiil veya tedavide ilaclarin  dozu 4  katina
plaklarla karakterize lezyonlardan olusan cikarilmaktadir. ikinci basamak tedaviye
cilt hastal{gldlr..Lezyonlar kasintili olgp cevap vermeyen hastalarda 3. basamakta
kasintt sikayeti gece artiy gésterlr: omalizumab ve 4. basamakta siklosporin
Lezyonlarin 24 saatten uzun slirmemesi tedavi secenekleri arasinda yer
tipik ozelliklerinden biridir'. almaktadir> 4 Omalimuzab Ig E'nin
Patofizyolojisinde genellikle akut yiiksek afiniteli reseptoriine (FceR1)

inflamasyonda rol alan prhotea"zlar. ve baglanma yerine karst  gelistirilmis
sitokinler gibi histamin mediyatorlerinin rekombinant ~ DNA  tiirevi insan

kutandz mast hiicre Vezt .basofillerfle?n monoklonal Ig G antikorudur’. Bu
salinimi rol oynamgktz}.dlhr . Urtiker lihmk calismada kronik iirtikerli hastalarda,
olarak akut ve kronik {irtiker olmak iizere dermografik  ozellikler, atopi siklig
ikiye ayrilmaktadir. Kronik rtikerde laboratuvar ’ parametreleri
(KU) lezyonlar 6 hafta ve daha uzun sire degerlendirilmesi ve 1. ve 2. basamak
devam ederken, akut tirtikerde lezyonlar 6 tedaviden fayda goren hastalar ile
haftadan kisa siirede kaybolmaktadir. KU

95


http://dergipark.gov.tr/jocass

antihistamin tedavisine direncli olup 3.
basamak tedavi uygulanan hastalarin
klinik ve laboratuvar parametrelerinin
karsilagtirilmasi amaglanmistir

Materyal ve Metod

Bu ¢alisma i¢in Adana Numune Egitim ve
Arastirma Hastanesi Etik Komitesi’nden
onay alindi (77/28.06.2017). Bu ¢calismada
27 Haziran 2016-27 Haziran 2017 tarihleri
arasinda Adana Numune Egitim Arastirma
Hastanesi Alerji ve Immiinoloji Klinigi’ne
basvurmus olan 182 kronik iirtiker
hastalarinin dosyalar1 retrospektif olarak
degerlendirilmistir. Hastalarin
dosyasindan, cinsiyet, yas, medeni durum,
egitim diizeyi, meslek, sigara oykiisii, soy
gecmis, alerjik hastalik varligi, hastalik
siiresi, deri prick test (DPT) sonucu ve
dagilimlari, otolog serum deri testi (OST)
sonucu, phadiatop (immunoCAP 100),
eozinofil sayisi, total IgE diizeyi, ek
hastalik, tedavi baslangicinda yapilan
irtiker kontrol testi, Onerilen tedaviler ve
yanitlar1 degerlendirilerek kayit altina
alindi. Calismaya; 18 yasindan kiigiik
olan, gebe ve emziren kadinlar, malign
hastalig1 olanlar ve immiinsiipresif tedavi
alan hastalar dahil edilmemistir.

Istatistiksel yontem

Verilerin analizi SPSS (Statistical Package
for Social Sciences) for Windows paket
programi ile yapilmugtir. Istatistiksel
parametreler; Ortalama, Standart Sapma,
Minimum ve Maksimum degerler olarak
ifade edilirken kategorik degiskenler Ki-
Kare ve Fisher’in Kesin Olasilik testi ile
stirekli degiskenler i¢in Paired Samples t
testleri kullanilmis ve p<0,05 istatistiksel
olarak anlamli kabul edilmistir.

Atopi testleri: Atopi solunum sindirim veya
temas yoluyla alinan bazi ¢evresel masum
antijenlere kars1 spesifik Ig E iiretimi
saglayan  genetik  yatkinliktir. ~ Klinik

pratikte antijen duyarliliginin tespiti deride
prick testi ve kanda spesifik Ig E
(phadiatop) analizi ile yapilmaktadir®. 1987
yilinda kullanilmaya baslayan Phadiatop;
cevresel yaygin bulunan inhalan alerjenlere
kars1 gelisen multi-spesifik Ig E olup alerjen
duyarlilik tanist i¢in degerli bir tarama
yontemidir®.

Deri prick testi: Hastanemizde uygulanan
DPT'i hastalarin son 10 giin igerisinde
antihistamin igeren ilaglar, lokal ve sistemik
kortikosteroidler ve immiinsupresif ilag
kullanmadiklar1 ve akut bir enfeksiyon
olmadig1 belirlendikten sonra giiniin ayni1
saatinde ve ayni kisi tarafindan yapildi. Test
icin  mite, alternata, kedi, kopek,
hamambdcegi, ¢imen, hububat, agac
polenleri, yabani ot karisimi antijenleri
kullanildi. Bu islem sonrasinda
degerlendirme i¢in 15 dk. hasta bekletildi.
Degerlendirmede endiirasyon olup-
olmadigi ve ¢ap1 incelendi. Milimetrik
cetvel ile uygulamadan endurasyonun
birbirini dik kesen en uzun iki ¢ap1 6l¢iildii.
Cikan sonug; negatif kontrole gore >3 mm
fazla ise test pozitif kabul edildi’.

Otolog Serum Deri Testi: Hastalardan Scc
vendz kan alinarak 30 dakika oda
sicakliginda pihtilagmaya birakildi. 15
dakika siirede 500g' de santrifiij edilerek
serum ayristirildi. Insiilin ya da tiiberkiilin
enjektoriiyle 45 derecelik a¢1 olusturarak,
0,05 ml serum intradermal yolla verildi.
Antijenle birlikte, negatif kontrol olarak
(ayn1 dozda) steril serum fizyolojik ayni
sekilde uygulandi. Enjeksiyondan 30
dakika sonra eritemli papiliin cap1
olgtilerek, negatif kontrolden 1,5 mm ya da
daha biyik ve kirmiz1 (eritemli) bir
trtikeryal papiil olusumu pozitif olarak
degerlendirildi®.

Deri prick testleri ve otolog serum testi,
antihistamin ila¢ kullanmayan hastalardan
aydinlatilmis onami alindiktan sonra
yapildu.

Dermografizm Testi: Hastanin 6n koluna ya
da sirt list bolgesine dil basacaginin kiint
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kismi  ile  ¢izgi  seklinde  basing
uygulandiktan veya dermografometre ile
cizildikten 10 dakika sonra ayni bolgede
lineer lrtiker plaginin gelismesi pozitif test
sonucu olarak kabul edildi.

Urtiker  kontrol testi (UKT): Urtiker
hastalarinda klinik kontroliin
degerlendirilmesi amaciyla kullanilir. 4
sorudan olusan UKT hasta uyumunu
arttirmaktadir. Her soruda bulunan 5 cevap
0-4 arasit puanlandirildi. Toplam 12 puan

alan hastanin klinik kontrolii iyi olarak
kabul edildi*®- '°.

Eozinofil  sayisi:  Eozinopeni  (diisiik
eozinofil sayis1) ve eozinofili (yiiksek
eozinofil sayisi) i¢in diger calismalarla
uyumlu tanimlamalar kullanildi. Eozinofil
sayismin 0,05 10 °/L. alt1 eozinopeni ve 0,5

10 °/L {istii eozinofili olarak kabul edildi'!
12

Bulgular

Hastalarin demografik o6zellikleri Tablo
1’de yer almaktadir. Alerjik hastalik tanist
alan hastalarin dagilimi incelendiginde 40
kiside (%22) alerjik rinit, 31 kiside (%17)
astim, 18 kisi de (%9,9) ilag alerjisi, 7
kiside (%3,8) gida alerjisi, 5 kiside (%2,7)
dermatit ve 2 kiside ise (%1,1) ari/bocek
sokma alerjisi oldugu bulundu. Olgularin
75’inde (%41,2)en az bir alerjik hastalik
oldugu saptandi. Kronik iirtikerde hastalik
stiresi 2 ay ile 130 ay arasinda degismekte
olup ortalama hastalik siiresi 25.00+£29,70
ay olarak bulundu. Kadinlarda hastalik
stiresi 25.72+29,85 ay, erkeklerde hastalik
siiresi  23.26+29.56 aydir. Hastalarin
%45,6 ‘sinda (83) 2. basamak ilag¢ (4 kat
antihistamin ilag) tedavisine direng
gelistigi ve 3. basamak tedaviye gecildigi
goriildii.  Kronik  irtikerli  hastalar
antihistamin direnci pozitif ve negatif
olarak iki gruba ayrilarak gruplar arasinda
farklilk  olup  olmadigi  arastirildi.
Demografik 6zellikler, alerjik hastalik
varlig1l, dermografizm varligi, phadiatop
sonucu, sigara kullanma durumu, spesifik

Ig E, otoantikor, deri prick testi sonucu ile
iki grup arasinda istatistiksel olarak
anlamli fark saptanmadi (tablo 2).
Antihistamin ilaca kars1t direngli olan
grupta, istatistiksel olarak anlamli sekilde
OST pozitifligi, soy gecmiste alerjik
hastalik dykiisii ve anjioddem gelisiminin
daha fazla oldugu belirlendi. (Sirasiyla p
degerleri; 0.006, 0.001, 0,041).

Tablo 1. Hastalarin Demografik ve Klinik
Ozellikleri

Ozellikler n %
Cinsiyet

Kadin 128 70.3
Erkek 54 29.7
Medeni Durum

Evli 137 75.3
Bekar 37 20.3
Bosanmig/Dul 8 4.4
Egitim Diizeyi

Okur-Yazar Degil 5 2.7
Okur-Yazar 13 7.1
Tlkokul 76 41.8
Ortaokul 36 19.8
Lise 36 19.8
Universite 16 8.8
Meslek ]

Caligmiyor/Issiz 111 61.0
Isci 20 11.0
Serbest Meslek 25 13.7
Memur 26 14.2
Soy gecmis

Alerjik Hastalik Yok 141 77.5
Alerjik Hastalik Var 41 22.5
Alerjik Hastalik Tams1

Yok 107 58.8
Var 75 41.2
Dermografizm

Negatif 125 68.7
Pozitif 57 31.3
OST

Negatif 54 29.7
Pozitif 44 24.2
Yapilamadi 84 46.2
Anjiododem

Yok 95 52.2
Var 87 47.8
Eozinofil p/1

0-50 eozinopeni 34 18.7
51-499 normal 141 77.5
500 ve iizeri eozinofili 7 3.8
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Total IgE IU/ml 54 29.7
100< 128 70.3
100>

Phadiatop KU/L

Negatif 137 75.3
Pozitif 45 24.7

Deri Prick Testi

Negatif 72 39.6
Pozitif 42 23.1
Yapilamadi 68 37.4
Spesifik Ig E
Negatif 69 37.9
Pozitif 29 15.9
Yapilamadi 84 46.2
Otoantikor
Negatif 148 81.3
Pozitif 20 11.0
Yapilamadi 14 7.7
Sigara
Igmiyor 137 75.3
I¢iyor 45 24.7
Yas* 40.56+13.0 | 18-72%
2*

*ort+sd, min-max

Kadinlarda  irtiker  hastalik  siiresi
ortalamalar1, antihistamin grubu ilag
direnci negatif ve pozitif olanlarda benzer
olarak bulundu. Hastalik siiresi uzun
siren erkek hastalarda ise antihistamin

grubu ilaclara kars1 direng pozitifligi tespit
edilmis olup istatistiksel olarak anlamli
bulundu (p= 0.031). UKT ortalamalari
yiiksek olan olgularin antihistamin direnci
negatif bulunarak istatistiksel yiiksek
diizeyde anlamhi  kabul  edilmistir
(p=0.0001) (Tablo 3).

Antihistamin direngli olan ve olmayan
grupta Eozinofil ve IgE diizeyleri arasinda
istatistiksel olarak anlamli fark
bulunamamistir (swrastyla p=0.275, p=
0.940).

Hastalik siiresi ile dermografizim ve OST
arasinda iligki bulunmamaktadir (sirasiyla
p=0.640, p=0.075).

Caligmamizda kronik lirtikere en sik eslik
eden hastaliklarin; %75 B 12 eksikligi, %
37 demir eksikligi anemisi, % 26 D
vitamini eksikligi, % 22 Hipertansiyon, %
12 Diyabetes Mellitus ve % 18 tiroid
hastalig1 oldugu saptanda.

Ig E {i¢ gruba ayrilarak hastalik siiresi ve
UKT ortalamalar1 arasinda  farklilik
arastirlmis ve hastalik stiresi ile fark
saptanmazken (p=0.071), IgE<l IU/ml
olan  olgularin  UKT  ortalamalari
digerlerine gore anlamli kabul edilmistir
(p=0.032) (Tablo 4).

Tablo 2. Iki grubun demografik 6zelliklerinin ve sonuclarimin karsilastirilmasi

Antihistamin direnci yok Antihistamin direnci var

say1 % say1 % P
kadm 70 70.7 58 69.9 0.516
erkek 29 293 25 30.1
Evli 75 75.8 62 74.7
Bekar 21 21.2 16 19.3 0.603
Bosanmis/Dul 3 3.0 5 6.0
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Caligmiyor/issiz
is¢i
Serbest Meslek

Memur

Soy ge¢miste alerjik hastalik

Yok

Var

Alerjik hastalik yok

Alerjik hastalik var

Anjioddem yok

Anjioddem var

Sigara igmiyor

Sigara igiyor

Dermografizm yok

Dermografizm var

Phadiatop negatif

Phadiatop pozitif

Spesifik Ig E negatif*

Spesifik Ig E pozitif

Deri Prick Testi negatif*

Deri Prick Testi pozitif

59

13

14

13

58

41

77

22

65

34

86

13

58

41

73

26

30

15

40

29

414

222

65.7

343

86.9

58.6

41.4

26.3

66.7

58.0

42.0

52

11

13

37

46

60

23

60

23

64

19

55

28

49

34

39

14

32

13

62.7

8.4

15.7

44.6

72.3

72.3

229

66.3

33.7

59.0

0.752

0.001

0.536

0.041

0.247

0.212

0.363

0.299

0.110
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OST negatif*

OST pozitif

Otoantikor negatif™

Otoantikor pozitif

Eosinofil p/1*

0-50 eosinopeni

51-499 normal

500 ve tizeri eozinofili

Total Ig E IU/ml*

<1

<100

>100

38

19

82

18

79

31

67

66.7

92.1

7.9

18.2

79.8

2.0

31.3

67.7

16

25

66

13

16

62

21

58

16.5

19.3

74.7

6.0

4.8

69.9

0.006

0.070

0.357

0.225

Tablo 3. Cinsiyet, Hastahk Siiresi ve UKT’ nin Tedavi gruplarina gore karsilastirilmasi

Ozellik

Antihistamin ila¢ direnci yok Antihistamin ila¢ direnci var p
Hastalik Siiresi
Erkek 14.93+19.74 33.0+£35.96 0.031
Kadin 25.95+31.33 25.44+28.22 0.924
UKT 7.69+2.05 4.90+2.23 0.0001
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Tablo 4. UKT ve hastalik siiresinin Ig E diizeyleri ile iliskisi

I<IgE (ORT=£SD) 100<IgE (ORT+SD) 100>IgE (ORT+SD) P
Hastalik siiresi 46.80+51.17 18.90+25.57 26.67+29.95 0.071
UKT 3.80+2.38 6.84+2.60 6.35+2.48 0.032

Tartlsma

KU anjioddem ile veya anjioddemsiz 6
haftadan uzun siiren irtiker olarak
tanimlanir. Hastalik siklikla sosyal yagami
ve 1is yasamini etkileyen, uykusuzluga
neden olabilen ataklar ile karakterizedir'.
Mevcut tedavi kilavuzlarinda da iirtikerin
birinci tedavisi uyaran/tetikleyicilerin
eliminasyonu, altta yatan hastaliklarin
tedavisidir. Ikincisi ise semptomatik
tedavidir. Semptomatik tedavinin 1.
basamak tedavisinde, ikinci kusak H1
antihistamin grubu ilaglarin kullanilmasi
onerilmektedir. 1. Basamak tedaviye yanit
almamamas1 durumunda 4 katina dozaj
artim1 yapilarak 2. Basamak tedavisine
gecilir> 4. Antihistamin ila¢ tedavisine
yanitsizlik sebepleri ve tedavi dncesinde
antihistamin ila¢ direncini  gdsteren
parametreler ile iligkili literatiirde farkli
calismalar vardir. Mast hiicrelerinden
salinan histaminin {irtiker semptomlarinda
esas medyatér olduguna inanilsa da
sitokinler, kemokinlerin de etiyolojide rol
oynadig1 diisiiniilmektedir'® Bu durum
kronik frtikerli hastalarin antihistamin
grubu ilaglara yanitsiz olmalarmin bir
sebebi olabilir.

KU kadinlarda daha sik goriiliir, ancak
hastaligin siddeti ile cinsiyet arasinda
iliski net olarak bilinmemektedir'?.
Greroriou ve arkadaglari (ark.)
calismalarinda  kadin  cinsiyet  ile
remisyona girme siiresi arasinda anlamli
pozitif korelasyon tespit etmislerdir'®.

Calismamizda da literatiirle uyumlu
olarak hastalarimizin %70,3’i kadin,
%29,7’s1 erkek idi ancak 2.basamak ilag
tedavisine karsi direncli olma agisindan;

hastalik siiresi uzun erkek olgularda
antihistamin grubu ilaglara karst direng
pozitifligi istatistiksel olarak anlamh
bulundu.

Calismamizda hastalarimizin %47,8 de
eslik eden anjioddem vardi. Hastalarin
eslik eden anjioddeminin olmast ile
antihistamin ila¢ tedavisine direncli
olmalar istatiksel olarak iliskili bulundu.
Caligmamizla benzer olarak Marin-
Cabafias ve ark. calismada'‘eslik eden
anjioddem varligr ile antihistamin ilag
tedavisine direng¢li olma arasinda anlamli
bir iliski bulunmustur. Yayinlanmis farkl
calismalarda anjioddemin eslik ettigi
irtikerde hastalifin ortalama zamaninin
uzun oldugu ve remisyona daha geg
girildigi  bildirilmistir'®. Ancak farkli
olarak Curto-Barredo ve ark. yaptiklari
calismada  kronik  spontan iirtikerli
hastalarin 9%16,2” sinde anjioddem eslik
ettigi gosterilmis olup antihistamin ilag
tedavisine diren¢ ve hastaligin siiresi
arasinda iliski saptamadiklarini
bildirmislerdir!®.

%18 kronik iirtikerli hastada tiroid
hastalig1 tespit edilmis olup Curto-Barredo
ve ark '° yaptiklarinin sonucu (%15,5) ile
benzerdir. Vitamin D nin patogenezde
aktif rol oynadigini ve uzun siiren hastalik
ile iligkili oldugunu gosteren caligmalar
mevcuttur'®'8, Hasta sayimizin
kisitliligindan nedeni ile hastalik siiresi ile
de anlaml iligki saptanmadi.

Hastalarin  %31,3 iinde dermografizm
saptand1 ve 2. basamak ila¢ tedavisine
direng ile iliskili bulunmadi. Literatiirde
calismamizla uyumlu olarak kronik
urtikerde  eslik eden  semptomatik
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dermografizm varliginda hastalig1 kontrol
edebilmek i¢cin daha yiiksek doz
antihistamin ila¢ gerektigi bildirilmistir.
Aynm1 ¢alismada dermografizmin uzun
hastalik stiresi ile de iliskili oldugu
bulunmus olup'® > ¥ calismamizda
saptanmadi.

Otolog serum deri testi; yiiksek afiniteli
IgE reseptoriiniin alfa iinitine veya IgE ‘e
karst dolagsan fonksiyonel otoantikorlarin
varligin1  gosterir ve bazofil-histamin
salinim aktivitesinin in vivo en iyi
gosterim  seklidir?. Calismamizda
hastalarin ~ %24,2° de OST pozitif,
%29,7’sinde negatif saptanda,
%46,2’sinde test yapilmadi. OST pozitif
olan hastalarda 2. Basamak tedaviye
direncinin olmasi anlamli saptandi. Bu
sonuc¢la uyumlu olarak literatiirde 2.
Basamak tedavi direnci olan kronik tirtiker
hastalarinda OST’nin pozitifliginin daha
yliksek oldugu ve pozitif otolog serum
testi ile 2. Basamak tedaviye direncli
yanitin  iligkili  bulundugu c¢aligmalar
bildirilmistir'®: 2122,

Caligmamizda  hastalarin = %3,8’inde
eozinofili, %18,7 sinde eozinopeni
saptandi  ve eozinofil sayis1 ile
antihistamin ila¢ tedavisine direng
arasinda anlaml iliski bulunmadi. Farkli
olarak Kolkhir ve ark ?*’nin yaptigi
calismada kronik irtikerli hastalarda
eosinopeni ile hastalik aktivitesi ve
tedaviye cevapsizlik arasinda anlaml
iligki bildirilmistir. Caligsmalar arasindaki
farklilik 2. basamak tedaviye direngli
hastalarin siklikla eosinopeniye neden
olan  steroid tedavisi almalarindan
kaynaklanabilmektedir.

Total IgE diizeyinin hastaligin siddeti ve
verilen tedaviye yanitsizlikla iligkisi
yoniinde sonuglar farklilik gostermektedir.
Kessel ve ark 217 hastada yaptiklari
calismada Ig E yiiksekliginin uzun hastalik
siresi ve OST pozitifligi ile iliskili
oldugunu gostermislerdir®*. Calismamizda
IgE diizeyi ile antihistamin ilag tedavisine

diren¢  arasinda iliski  saptanmadi.
Montjoye ve ark. ?° yaptiklar1 ¢alismada Ig
E diizeyi ile 2. basamak ila¢ tedavisine
yanitsizlik arasinda istatistiksel olarak
anlamli iliski saptamamislardir.
Calismamizda hastalarimizin IgE
diizeyleri li¢ gruba ayrilarak hastalik siiresi
ve UKT ortalamalar (sirasiyla 3.80+2.38,
6.84+2.60, 6.35+£2.48) arasinda farklilik
arastirlldi. 2. Basamak tedaviye direncli
olan hastalarda, hastalik siiresi ile anlamli
iliski saptanmazken; IgE<I IU/ml olan
olgularn UKT ortalamas: diisiikliigii
(3.80+2.38) digerlerine gore anlamli kabul
edildi (p=0.032) ve bu olgularin tedaviye
direncli oldugu saptandi. Ancak total Ig E
degerinin ¢ok diisiik oldugu hasta
sayilarinin arttirilarak yapilmasi gereken
calismalara ihtiyag vardir.

Sonug

KU’li hastalarda antihistamin grubu ilag
tedavisine direnci Onceden anlamamizi
saglayacak klinik bulgular ve laboratuvar
parametrelerinin ~ saptanmasi  tedavi
se¢iminde onemlidir. Calismamizda OST
pozitifligi, KU’e eslik eden anjioddem
varligr ve soy gecmiste alerjik hastalik
olmasi total Ig E nin<l IU/ml ile
antihistamin ila¢ tedavisine direng ile
iligkili bulunmustur.

Finansal destek:

Bu makalede agiklanan ¢alisma icin
herhangi bir finansman alinmada.

Clkar Catismasi:

Yazarlar arasinda herhangi bir ¢ikar
catismasi bulunmamaktadir.
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Amag: Bu ¢alismanin amaci; 40 yasimin Gistiindeki erkeklerde kanserden koruyucu bir etken olan diizenli egzersize
ait biling diizeyinin ve prostat kanseri taramalar bilgisinin incelenmesidir.

Materyal ve Metot: Caligsma, prospektif olarak yiiriitiildii. Hastanemize bagvuran 40 yasinin tstiindeki erkeklerin
demografik veri formunu, ‘Prostat Kanseri Taramalar1 Bilgi Testi (PKTBT)’ni ve ‘Egzersiz/Fiziksel Aktivite
Biling Diizeyi Anketi’ni cevaplamasi istendi.

Bulgular: Calismaya, yliz seksen bir erkek dahil edildi. PKTBT nden alinan ortalama puan 3.8+2.6 olarak tespit
edildi. Aile 6ykiisii pozitif olan kisilerin tarama bilgi testinden aldig1 puanlar daha yiiksekti (p=0.002). Egitimin
artmasi tarama testi bilgisini arttirtyordu (p<0.05). Tarama testi bilgisi diisiik olanlar, tarama programlarina daha
az katiliyordu (p<0.05). Saglik-Egzersiz/Fiziksel Aktivite Biling Diizeyi Anketi’nden alinan ortalama puanin
106.3£27.2 oldugu bulundu. Kirsalda yasayanlarin fiziksel aktivite biling diizeyi daha diisiik iken egitim arttik¢a
fiziksel aktivite aliskanlig1 artiyordu (p<0.05). Tarama testi bilgisi yiiksek olanlarin hem fiziksel aktivite bilinci
hem de aliskanlig1 daha yiiksekti (p<0.05).

Sonug: Sonug olarak 40 yas iistii erkeklerin prostat kanseri tarama testleri hakkinda diisiik diizeyde, egzersiz /
fiziksel aktivite farkindaligi konusunda orta diizeyde bilgiye sahip olduklart belirlenmistir. Toplumda, prostat
kanserin erken tanisini kolaylastiran tarama testleri bilgisi arttirtlirken bir yandan da saglikli yasam aligkanliklar1
konusunda bilgi ve aligkanlik diizeyinin arttirilmasi gerekmektedir.

Anahtar kelimeler: Egzersiz, fiziksel aktivite, prostat kanseri, tarama
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Abstract

Aim: In this study, we aimed to examine level of awareness of regular exercise, which is a protective factor from
cancer, and knowledge about prostate cancer screening (PCaS) in men over 40 years of age.

Material and method: The study was conducted prospectively. Men over 40 years of age who applied to our
hospital were asked to answer the demographic information form, "PCaS Test", and "Exercise/Physical Activity
Awareness Level Questionnaire (E/PAALQ)".

Results: One hundred eighty-one men were included in this study. The mean score obtained from PCaS Test was
3.842.6. Individuals, who had a positive family history, obtained higher scores from PCaS (p=0.002). The increase
in the level of education was increasing the level of knowledge about PCaS (p<0.05). Individuals, who had low
level of knowledge about screening test, were participating less in screening programs (p<0.05). The mean score
obtained from E/PAALQ was 106.3+27.2. While the level of the physical activity awareness of the rural residents
was lower, physical activity habit increased as the level of education increased (p<0.05). In individuals with high
level of knowledge about screening test, both awareness and habit of physical activity were higher (p<0.05).
Conclusion: As a result, it was determined that men over the age of 40 have low-level of knowledge about prostate
cancer screening tests and have moderate-level knowledge about exercise/physical activity awareness. In society,
while increasing knowledge of screening tests that facilitate early diagnosis of prostate cancer, knowledge and
habit level should be increased on subject of healthy living habits also.

Keywords: Exercise, physical activity, prostate cancer, screening.

Upon examining the literature, it is
observed that the main factors causing the
development of prostate cancer and/or
preventing early diagnosis are listed as
advanced age, positive family history,
black race, unhealthy eating habits, lack of
exercise, smoking, excessive alcohol
consumption, obesity, low socioeconomic
status, lack of knowledge about the
disease, low level of education, lack of
health insurance, difficulty in access to
healthcare institutions,  geographical
region, genetic mutations and some
occupational  groups  exposed to
carcinogenic substances'*!!. In non-
communicable diseases such as cancer, the

Introduction

Cancer is the second most common cause
of death after cardiovascular diseases’.
Prostate cancer is the most frequently
diagnosed cancer, and it ranks second
among all malignant neoplasms*>.
According to the data in our country, the
incidence of prostate cancer is 35-37.6 /
100000, This number demonstrates that
28% of the male cancer cases in our
country are diagnosed with prostate
cancer, and prostate cancer is the second

most common type of cancer in men*,
When the figures of the current cancer
incidence are projected to 2050, it is
predicted that the incidence of cancer will
increase by 3 times °. Fortunately, prostate
cancer has a slowly progressive nature®. It
is possible to diagnose in the early stage
with screening tests, and the eradication
success of prostate cancer detected at an
early stage is high*’.

main goal should be to intervene in the risk
factors that can be modified and to provide
primary protection'?!?, Developing the
levels of knowledge/awareness about
protective health and physical activity
habits are thought to be the main factors
that can be intervened.

The protective effect of physical activity

on prevention of cancer development and
progression originates from its effect on
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the sex hormones, insulin, insulin-related
growth factor (IGF), adipokine signal, and
the mechanisms on inflammatory
pathways”!'*!>. In fact, while regular
physical activity decreases the levels of
sex hormone, insulin and IGF-1 in serum,
it increases the levels of IGF-binding
protein 1 and sex hormone binding
globulin’®!>,  Thus, proliferation in
prostate cells decreases and apoptosis in
prostate  tumor cells increases’!>.
Adipokine supports tumor development
with the presence and effect of
obesity’'#!>, Regular exercise plays a
preventive role in the development of
cancer with its protective effect from
obesity and the balancing effect on
adipokine levels and chronic inflammatory
processes’!>!°. Epidemiological studies
confirm that increased physical activity
decreases prostate cancer risk by 10-
30%10,12'

The benefits of the exercise are not only
primary protection from prostate cancer.
Aerobic exercise, applied to patients
diagnosed with prostate cancer and
receiving treatment, has also positive
contributions such as reducing cancer-
related fatigue, increasing quality of life,
preserving and developing muscle
strength”!®17 Physical activity at high
levels leads to a reduction in prostate
cancer-specific mortality rate’. Especially,
the disease recurrence risk of patients with
breast, colon, and prostate cancer
decreases depending on exercise'®. All this
information suggests that the level of
exercise awareness should be increased in
order to provide primary, secondary and
tertiary protection from cancer'?.

Another  suggestion  of  specialist
organizations seeking with cancer to
provide protection from cancer is to
increase the level of knowledge of society
about cancer screening programs®. In our
country, when men over 40 years of age
with a family history and men over 50
years of age without a family history apply

to the healthcare facility for prostate
cancer  screening,  Prostate-Specific
Antigen (PSA) measurement and digital
rectal examination are performed®.
However, it is known that participation
rates in prostate cancer screening
programs in our country are low's.
Especially in cancers in which early
diagnosis with a serological marker is
possible, such as prostate cancer, it is
evident that the participation in cancer
screening programs affects the level of
knowledge of society about this
subject®19:20,

The lack of knowledge/awareness is
known to be a hindrance to maintaining a
healthy lifestyle, gaining exercise habits
and providing participation in cancer
screening. We also observe that the
protective effect of exercise against cancer
is not known by society. The aim of this
study is to examine the level of awareness
of regular exercise, which is a factor that
protects from cancer, and the knowledge
about prostate cancer screenings, in men
over 40 years of age.

M aterials and Methods

It was determined that the research results
should reach 181 participants in order to
reflect the population at 80% confidence
level (and precision rate 0.05). Men, who
came our hospital in order to be examined
and/or treated for any reason, whose ages
ranged between 40-80 years and who were
literate, constituted the population of the
prospectively designed study. Men under
40 years of age and men over 80 years of
age, and individuals with whom
communication problems were
experienced during the implementation of
questionnaires were excluded from the
study.

The participants were asked to answer the
demographic data form prepared by the
researchers'??!2*  the "Prostate Cancer
Screening Knowledge (PCaS) Test"!®, and

107


http://dergipark.gov.tr/jocass

the "Exercise/Physical Activity
Awareness Level Questionnaire
(E/PAALQ)"*. The participants were
given the necessary time to ask questions
and to share on the subject.

The study was approved by the decision of
the local ethics committee numbered 138
dated 16/04/2019.

Statistical analysis

The Pearson chi-square and likelihood chi-
square methods were used for the
independence test. Prior to analysis, the
normal distribution test was performed
using the Shapiro-Wilk method. In order
to determine whether there was a

difference between the score averages the
one-way ANOVA method was applied
within the framework of general linear
models. Kruskal-Wallis test method was
used to compare prostate cancer
knowledge level scores with other
variables. All analyses were performed
using SAS 9.4 (SAS Inst., 2019) version.
Statistical significance level was accepted
as p<0.05. Data were presented as % (n)
and mean =+ standard deviation.

Table 1. Sociodemographic characteristics of the participants

Sociodemographic characteristics % n
Educational Status
Literate 1.1 2
Elementary School 23.8 43
Secondary School 14.9 27
High School 27.6 50
Associate Degree 9.4 17
Undergraduate (Faculty / College) 21 38
Graduate 1.7 3
Doctorate 0.5 1
Working Status
Works full-time 62.4 113
Works part-time 2.8 5
Does not work 2.2 4
Retired but works full-time or part-time 33 6
Retired 29.3 53
Professional Status
Public servant 37.1 66
Worker 33.7 60
Self-employed 29.2 52
Level of Income
Income is less than the expenses 27.12 48
Income is equal to the expenses 63.3 112
Income is more than the expense 9.6 17
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Table 2. The participants' healthy life habits and disease histories

Healthy life habits and history of disease % n
Smoking status
Never smokes 30.5 55
Still smokes 33.9 61
Has given up smoking 35.6 64
Experiencing any problems/diseases related to prostate
No 84 152
Yes (Benign prostatic hyperplasia, prostatitis, other) 16 29
Prostate cancer history in the family
No 88.4 159
Himself 2.2 4
First-degree relative 5 9
Second-degree relative 2.2 4
Third-degree relative 2.2 4
Digital rectal examination habit
Never 77.1 138
Once in a six month 4.4 8
Once in a year 8.4 15
Once in two years 1.7 3
At irregular intervals 8.4 15
PSA measurement habit
Never 74.3 133
Once in a six month 3.9 7
Once in a year 11.7 21
Once in two years 0.6 1
At irregular intervals 9.5 17

PSA: Prostate-Specific Antigen

Results

One hundred eighty-one men were
included in this study. The average age of
the participants was 52 + 9.2 years, the
average height was 172 + 6.7 cm, the
average body weight was 81 + 13 kg, and
the average body mass index was 27 + 4.1
kg/m?. Of the individuals included in the
study, 95.6% (n = 172) were married. Of
the participants, 65.2% (n = 118) lived in
the city center, 20.4% (n = 37) lived in
the district, and the remaining 14.4% (n =

26) lived in the village. It was found out
that most of the participants graduated
from high school, worked full-time, and
had health insurance (Table 1).

Smokers constituted 33.9% (n = 61) of the
participants. Of the participants, 31.8% (n
= 57) had at least one chronic disease and
were using medication to treat their
chronic disease. The individuals, who
reported to have previously experienced
any disease related to the prostate gland,
constituted 16% (n = 29) of the cases
(Table 2). Of the participants, 88.4% (n =
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159) had no prostate cancer history in their
background and family history. The
prevalence of any disease related to the
prostate gland (20%) was higher in the
background of patients without health
insurance (p = 0.0001). The rate of having
a history of any prostate gland related
disease other than prostate cancer (3.5%)
was found to be lower in individuals living
in the village (p = 0.04).

The mean score obtained from the " PCaS
Test" was 3.8 + 2.6. Of the participants,
92.3% were knowledgeable at a low level
and 7.7% were knowledgeable at a
moderate level. It was found out that the
residents of the district had relatively more
knowledge scores on prostate cancer
screenings (p = 0.003). The scores
received from the " PCaS Test" by
individuals with a positive family history
were higher (p = 0.002).

Three-quarters of men over the age of 40
had never been screened for prostate
cancer before. The rate of participation in
the screening programs of individuals who
received a low score from the screening
test was lower (p<0.001). Individuals, who
most frequently participated in the digital
rectal examination, were found to be
district residents (p = 0.002). A family
history of prostate cancer was increasing
participation in both the digital rectal
examination and PSA measurement
(p<0.05). A significant relationship was
found between the habits of having the
PSA measurement made in the blood for
prostate cancer screening and the
education level (p = 0.001). While the
habit of having PSA measurements made
was the lowest in secondary school
graduates (7.4%), it was observed that the
habit increased as the education level
increased.

Of the participants, 16% (n = 29) thought
that they had enough knowledge about
prostate cancer. The presence of a prostate
cancer history in the family led people to

express themselves as more
knowledgeable  (p<0.05). Of the
individuals who thought that they were
knowledgeable about prostate cancer,
35.1% acquired this knowledge from
doctors, nurses or other healthcare
personnel, while 21.2% stated that they
acquired it from their family members and
friends. The rate of individuals, who
gained awareness through the internet and
social media, which are very popular
nowadays, was about 14.9%.

Of the participants, 55.4% (n = 79) thought
that they had enough knowledge about
exercise/physical activity. When all the
data were evaluated, the mean score
obtained from the "E/PAALQ" was
determined to be 106.3 +27.2. Most of the
individuals, who stated that they did not
have enough knowledge about
exercise/physical activity, lived in city
centers (p = 0.01). However, the
individuals who received the lowest score
from the "E/PAALQ", lived in the village
(p = 0.004). Furthermore, the average
score obtained from this questionnaire by
individuals with health insurance was
higher (p = 0.02).

The knowledge acquisition resources of
individuals who believed that they were
sufficiently knowledgeable about
exercise/physical activity were in parallel
with individuals who thought they had
sufficient knowledge about prostate
cancer. When the data were examined, the
rate of individuals who indicated doctors,
nurses or healthcare personnel as their
source of knowledge was 28.9%, and the
rate of individuals acquired knowledge
from their friends and family was 26.6%.
While the rate of individuals acquired
knowledge about the subject from written
or visual media was 18%, the rate of
individuals stating social media and the
internet as the knowledge resource was
16.4%. It was determined that the
education level of the participants made a
difference in the ways of obtaining
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knowledge (p<0.0001). While individuals
with lower levels of education frequently
regarded family/friends as the knowledge
acquisition resource, individuals with
especially undergraduate and higher
education level frequently used written
and visual communication tools.

The rate of individuals who were doing
regular physical activity for 3-5 days in a
week and at least for half an hour and over
was 35.3% (n = 63) while the rate of those
who stated that they exercised at irregular
intervals was 19.6% (n = 35). The increase
in the level of education caused an
increase in physical activity habits (p =
0.04).

Individuals, who had a relatively higher
level of knowledge about prostate cancer

screening test, had a higher level of
knowledge about exercise and habit of
exercising regularly (p <0.05), (Graph 1).

Of the participants, 38.1% (n = 69)
answered the question "Does regular
exercise prevent cancer development?" as
"Yes", and 8.3% (n = 15) as "No" and
53.6% (n =97) as "I do not know." When
the participants were asked the question
"In which types of cancer exercise can
play a preventive/protective role?", the
rate of individuals who thought that
exercise could prevent all kinds of cancer
was in the first rank with 27.1%. They
were followed by individuals who thought
that exercise prevented lung cancer
(16.7%) and prostate cancer (6.3%).

Graph 1. Distribution of the physical activity habit according to the prostate cancer screening test
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Discussion

According to the data we obtained, the
society's level of knowledge about prostate
cancer screening tests and participation in
screening programs are low. The main
factors that affect the level of knowledge
and positively participation in screening
programs are the positive family history
and the level of education. Factors that
complicate the access to healthcare
providers such as the lack of health
insurance and living in rural areas change
the incidence of prostate gland diseases.
However, the effect of these factors on the
prostate cancer knowledge level and on the
participation in screening programs is not
significant. Individuals with a higher level
of knowledge about the screening test and
with a higher level of education were
determined to have higher exercise
awareness levels and habits. This can be
considered as an indicator of increased
general healthy living awareness in these
people. However, it was determined that
society lacks the knowledge and behavior
which state that exercise can protect from
cancer.

Increasing the level of knowledge
about cancers having screening tests is
very important in terms of public health'.
Studies conducted in our country show
that society does not have enough
knowledge  about  prostate  cancer
screenings>?*. In the study by Arl et al.?,
the rate of individuals with low level of
knowledge was 93.7% and the mean
knowledge score was 4.05 + 2.14. In the
study by Ceyhan et al.?*, the mean
knowledge test score was 4.81 +2.24, and
it was emphasized that the level of
knowledge of the society was low.
According to the data we obtained in our
study, the fact that there was no one who
had knowledge of prostate cancer
screening at a high level in our sample
group suggested that awareness should be
definitely raised in the society in this
regard.

In the study by Capik's, factors
influencing screening test knowledge were
reported to be the level of education,
previous participation in the screening
test, the presence of the positive family
history, and the presence of health
insurance. Arl et al.® reported that the
increase in age decreased the level of
knowledge. Ceyhan et al.>* reported that
the scores of individuals, who had
previously received knowledge about
screening tests, were higher. Mofolo*
reported that the low level of education,
black race, and not knowing the language
spoken in the country would be related to
screening test knowledge. In our study, it
was determined that this issue was related
only the presence of prostate cancer
history in the family PCaS.

According to the literature, low level of
knowledge about screening test is a factor
reducing the participation in screening
programs?’-**. The results obtained in our
study were also in this direction. While
individuals with low level of knowledge
about screening participate less in
screening  programs, the rate of
participation in these programs increases
as the level of education increases and
when the family has a history of cancer.

Zare et al.?’ state that society's PCaS can
be increased through Health Belief Model-
Based Education programs and individuals
who have more knowledge will participate
in screening programs. We believe that
participation in screening programs, which
offer the possibility of early diagnosis,
should be increased by increasing the level
of knowledge about screening in our
society.

Prostate cancer is a cancer type which can
be diagnosed early and of which risk can
be reduced when regular exercises are
done and healthy living habits are
applied'?. Morrison et al.® reported that
Jamaican men had moderate levels of
PCaS. However, factors such as healthy
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eating habits and regular exercise
participation, which can be modified and
which are protective against prostate
cancer, were stated not to be implemented
mostly. Unfortunately, the results we
obtained in our study were more negative
because, while Morrison et al.® reported
that the rate of individuals who did not
exercise regularly was 35%, in our study,
the rate of individuals, who stated that they
did exercise regularly, was determined to
be 35.3%.

Social media digital platforms and other
means of communication are extremely
popular nowadays as a source of
knowledge on health-related issues®* 6.
Merten et al.! stated in the study, in which
they examined the level of knowledge
about the factors creating cancer risk in
young men, that the increase in the level of
education caused an increase in the use of
the internet as a source of knowledge. In
our study, it was determined that the
increase in the level of education provided
the acquisition of exercise knowledge
from written and visual communication
tools. From this point of view, we think
that especially in communities which are
young and have higher education level,
written and visual communication tools,
which include the Internet, can be
benefited from in order to improve the
awareness of exercise, to teach cancer
screening programs and to improve public
health.

When we handle healthy living habits as a
whole, as in cancer screening test
knowledge, an increase also in the level of
knowledge about exercise and physical
activity leads to the increase in physical
activity habit?®>. The data we obtained in
our study were also in this direction. It is
necessary to educate all individuals in our
society to develop their healthy lifestyle
habits, and this knowledge should be
transformed into a habit.

In the literature, it is often mentioned that
exercise is protective against cancer?’.
However, the awareness level of this
knowledge is low. For example, while
students of faculties of medicine have the
knowledge that physical activity is
protective in chronic diseases such as
coronary heart disease, hypertension, and
hypercholesterolemia, they have limited
knowledge about cancer’. In our study, it
was determined that the knowledge about
the fact that exercise could be protective
against  cancer  was  insufficient.
Furthermore, it was identified that
individuals, who thought that exercise was
protective against cancer, could not define
its relation with cancer types, such as
breast, colon, etc. in which the protective
effect of exercise was high®.

Conclusion

As a result, it was determined that men
over the age of 40 have low-level of
knowledge  about prostate  cancer
screening tests and have moderate-level
knowledge  about  exercise/physical
activity awareness. It was identified that
most of the participants did not know that
exercise was protective against cancer.
Therefore, in society, while increasing the
knowledge of screening tests that facilitate
the early diagnosis of cancer, on the other
hand, the knowledge and habit level
should be increased on the subject of
healthy living habits such as an increase in
physical activity which is preventive of
cancer.
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Oz

Amag: Caligmamizin amaci hastanemizde 10 yillik slirede myelolipom tanisi alan hastalarin klinik ve patolojik
ozelliklerini ortaya koymaktir.

Gereg ve yontem: Nisan 2009-Nisan 2019 tarihleri arasinda Konya Egitim ve Aragtirma Hastanesi’nde myelolipom
tanisi alan olgular retrospektif olarak incelendi.

Bulgular: 10 y1llik siirede hastanemizde 7 olgu myelolipom tanist almistir. Olgularin ortanca yasi 33 ortanca timor
¢apt 13 cm’dir. Olgularin besi kadin, ikisi erkektir. Tiimorlerin altis1 adrenal bezde, biri karacigerde lokalizedir.
Adrenal yerlesimli tiimorlerin tamamu sag tarafta lokalizedir. Olgularin besi sag iist kadranda agr sikayeti ile
basvurmustur, iki olguda ise tiimdr insidental olarak saptanmistir. Adrenal kaynakli 6 myelolipom degisen
stirelerde takip edildikten sonra cerrahi olarak rezeke edilmistir, karaciger kaynakli myelolipom ise klinik olarak
takip edilmektedir. Tiimorleri cerrahi olarak rezeke edilen olgularin cerrahi sonrasi takip siireleri 13-123 ay
arasinda degismektedir. Olgularin hi¢birinde niiks veya metastaz saptanmamustir.

Sonug: Myelolipomlar yag doku ve kemik iligi elemanlarindan olusan nadir goriilen benign tiimoérlerdir. En sik
adrenal bezde goriiliir. Adrenal myelolipomlar adrenal korteksin ikinci sik tiimoriidiir. Siklikla kadinlarda, sag
tarafta ve 5-7. dekatlarda izlenir. Ortalama 5 cm g¢apli timdrler olup 31 cm ¢apli myelolipomlar da bildirilmistir.
Cogu asemtomatik olup insidental olarak saptanir, biiyiik tiimorler semptomatik olabilir. Myelolipomlar klinik
olarak takip edilebilir, biiylik ve semptomatik tlimdrler cerrahi olarak rezeke edilebilir. Prognoz ¢ok iyidir, malign
transformasyon bildirilmemistir.

Anahtar kelimeler: Adrenal, karaciger, myelolipom, siirrenal

116


http://dergipark.gov.tr/jocass
https://orcid.org/0000-0002-1097-4592
https://orcid.org/0000-0002-1097-4592
https://orcid.org/0000-0002-1097-4592
https://orcid.org/0000-0001-6319-7304
https://orcid.org/0000-0002-5181-6152

Abstract

Aim: The aim of our study is to reveal the clinical and pathological features of patients diagnosed with
myelolipoma in our hospital for 10 years.

Materials and Methods: Patients diagnosed with myelolipoma at Konya Training and Research Hospital between
April 2009 and April 2019 were retrospectively reviewed.

Results: Seven patients were diagnosed with myelolipoma in our hospital during 10 year period 10 years. The
median age of the cases is 33 years and the median tumor diameter is 13 cm. Five of the cases were female and
two were male. Six of the tumors were localized in adrenal gland an done of them was in the liver.. All adrenal
tumors were localized on the right side. Five of the cases were admitted with right upper quadrant pain, In two
cases the tumor was detected incidentally. Six adrenal myelolipomas were surgically resected after varying
durations of follow-up while liver myelolipoma was still being managed with regular clinical follow-up. The
follow-up period of the cases were varying between 13-123 months. No recurrence or metastasis was detected in
any of the cases.

Conclusions: Myelolipomas are rare benign tumors consisting of adipose tissue and bone marrow elements. The
most common localization of myelolipomas is adrenal gland. Adrenal myelolipomas are the second common
tumor of the adrenal cortex. It is observed often in women, on the right side and in 5-7. decades. They are usually
about 5 cm in diameter, myelolipoma with a diameter of 31 cm have also been reported. Most are asymptomatic
and detected incidentally, nevertheless large tumors can be symptomatic. Myelolipomas can be followed
clinically, and large and symptomatic tumors can be surgically resected. The prognosis is excellent, malignant
transformation has not been reported.

Keywords: Adrenal, liver, myelolipoma, surrenal

Materyal ve Metod
Giris
Nisan 2009-Nisan 2019 tarihleri arasinda
Konya Egitim ve Arastirma Hastanesi’nde
Myelolipomlar yag doku ve kemik iligi patolojik olarak myelolipom tanisi alan
elemanlarindan olusan, nadir goriilen, olgular retrospektif olarak incelendi.
benign tiimorlerdir. En sik adrenal bezde Olgularin klinik ve patolojik bilgilerine
goriiliir; nadiren retroperiton, akciger, hasta dosyalarindan ulasildi.
karaciger, dalak ve testiste izlenebilir'.
Genellikle tek taraflidir, ancak bilateral de Bulgular
olabilir. Myelolipomlar, adrenal kortikal
adenomlardan sonra adrenal korteksin 10 yillik siirede hastanemizde 7 olgu
ikinci sik tlimdridir ve primer adrenal myelolipom tanis1 almigtir. En geng¢ hasta
timorlerin %2,6”s1n1 olusturur’. 28, en yaslh hasta 63 yasindadir, ortalama
Kadinlarda daha sik olarak karsilasilan yas 43’tir. Timér ¢apt 5 cm ile 20 cm
myelolipomlarin ortalama gérilme yast arasinda degismekte olup ortalama tiimor
50°dir. Cogunlukla kiigiik ve capt 12 cm’dir. 5 olgu kadm, 2 olgu
asemptomatiktir, biyiik  timorler erkektir. Tiimér 6 olguda adrenal bez, bir
semptomatik olabilir’, olguda karaciger kaynaklidir. Adrenal
yerlesimli tiimorlerin tamami sag tarafta
Calisgmamizin amact hastanemizde 10 lokalizedir. Adrenal myelolipom
yillik siirede patolojik olarak myelolipom olgularinin besi sag {iist kadranda agri
tanist alan hastalarin klinik ve patolojik sikdyeti ile bagvurmustur (Tablo 1).

ozelliklerini ortaya koymaktir.
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Tablo: Myelolipom olgularimin klinik ve patolojik bulgular:

Olgular Yas Cinsiyet Lokalizasyon Taraf Semptom Cap(cm)
1. olgu 60 Kadin Karaciger - Yok (insidental) 15

2. olgu 49 Erkek Stirrenal Sag Sag iist kadranda agri 13

3. olgu 28 Kadin Siirrenal Sag Sag iist kadranda agr1 5

4. olgu 63 Erkek Stirrenal Sag Yok (insidental) 10

5. olgu 31 Kadin Siirrenal Sag Sag iist kadranda agr1 13

6. olgu 3 Kadin Stirrenal Sag Sag iist kadranda agri 11

7. olgu 33 Kadin Stirrenal Sag Sag iist kadranda agri 20

Resim 1: Myelolipomun makroskopik goriiniimii: Kesit yiizii yer yer sar1 renkte, yer yer kahve-kirmizi renkte,
kanamali goriiniimde, heterojen ozellilkte, diizgiin simirh kitle.
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Resim 2: Myelolipomun mikroskopik goriiniimii: Ustte bir kenara itilmis adrenal dokusu bulunan,
diizgiin stmirli, matiir yag doku ve kemik iligi elemanlarindan olusan tiiméral lezyon. HEx50

Resim 3 Myelolipomda matiir yag doku ve kemik iligi hiicrelerinin yakindan gériiniisii. HEx200
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Adrenal myelolipom olgularinin biri ve
karacigerde lokalize olan myelolipom
insidental olarak saptanmis olup timorii
adrenal yerlesimli olan olgu hipertansiyon,
karaciger yerlesimli olan olgu ise diabetes
mellitus hastasidir.

Olgularin hepsi diizgiin simirli kitleler
olup; kesit yiizleri degisen oranlarda yer
yer sar1, yer yer kahve-kirmizi renkte,
heterojen  goriiniimdedir.  Olgulardan
birinde kitle igine yogun kanama
goriilmistiir (Resim 1). Mikroskopik
olarak; degisen oranlarda matiir yag doku
ve kemik iligi elemanlarindan olusan
tiimoral lezyon izlenmistir (Resim 2,3).
Bazi tiimorlerde aralikli kanama alanlari
gorilmiistiir.

Olgularin takip siiresi 13-123 ay arasinda
degismektedir.  Adrenal  myelolipom
olgularinin altisinda da tiimor soliter olup
cerrahi olarak rezeke edilmigstir. Olgularin
hi¢birinde niiks veya metastaz
saptanmamistir. ~ Karaciger  kaynakl
myelolipom olgusunda en biiyligii 15 cm
capinda multipl tlimorler saptanmistir. Bu
olguda tani1 igne biyopsi materyali ile
konmus olup, olgu klinik olarak takip
edilmektedir. 88 aydir takip edilen hasta
sagdir;  timor  boyutunda  anlaml
degisiklik veya metastaz saptanmamustir.

Tartlsma

Myelolipomlar genellikle tek tarafls,
diizgiin smirli, hormonal olarak inaktif
timorlerdir®. Sag tarafta iki kat fazla
izlenirler. Cogunlugu 5-7. dekatlar
arasinda, kadinlarda daha sik olarak
goriiliirler. Genellikle yaklasik 5 cm ¢apli
timorlerdir, ancak bazen g¢ok biiylik
boyutlara ulasabilir. Literatiirde bildirilen
en biiylik boyutlu adrenal myelolipom 31
cm ¢apindadir®. Siklikla asemptomatiktir
ve baska nedenlerle yapilan radyolojik
goriintiilemeler sirasinda veya otopsilerde
insidental olarak saptanir. Ancak 6zellikle
biliylik tiimorlerde palpabl kitle veya
kanama, riiptiir, apse komplikasyonlarina

baglh olarak  agr,
semptomlarla klinik
goriilebilir®.

hematiiri  gibi
prezentasyon

Myelolipomlarin  etyopatogenezi tam
olarak  bilinmemektedir. = Enfeksiyon,
kronik  stres veya  adrenal  bez
dejenerasyonuna cevap olarak
kapillerlerdeki retikiiloendotelyal
hiicrelerde  gelisen metaplazinin  rol
oynadig1 diisiiniilmektedir’. Hormonal
olarak inaktif olan bu tiimoérler konjenital
adrenal hiperplazi, adrenal gangliondroma
ve adrenal kortikal tiimorlerle birliktelik
gostererek Cushing sendromuna eslik
edebilir. Ayrica Cushing hastalig1 ile
birliktelik ~ gosterdigi  vakalar  da
bildirilmistir®.

Makroskopik olarak kapsiilsiiz fakat iyi
simirlih  kitleler  olarak  gdriiliirler.
Kahverenkli odaklar iceren, parlak sar1
renkte lezyonlar olarak goriliirler ancak
makroskopik goriiniim tiimoriin yag doku
ve hematopoetik komponent oranina bagl
olarak degiskenlikler gosterir. Ozellikle
biiyiik tiimorlerde kanama ve nekroz
alanlari, kistik dejenerasyon alanlari
goriilebilir’. Myelolipomlar mikroskobik
olarak matiir yag doku icinde adalar
halinde dagilmis hematopoetik
hiicrelerden olusur. Seliilarite oldukc¢a
degiskendir. Hematopoetik komponent
kemik iliginin her ii¢ seri elemanlarini da
icerir ancak megakaryositlerin sayisi
artmistir. Myeloid, eritroid hiicreler ve
megakaryositlerin ~ yan1  sira  arada
lenfositler de goriilebilir. Bazen kanama
alanlar1, kalsifikasyon veya osifikasyon
izlenebilir.  Adrenal myelolipomlarda
siklikla periferde, basiya ugramis adrenal
dokusu bulunmaktadir'®.

Bizim olgularimizin da ¢ogu adrenalde,
hepsi sag tarafta yerlesmis tiimorlerdi.
Olgularimizin ¢ogu kadindi, ortalama yas
43 idi.  Bizim olgularimiz genellikle
bliylik tiimdrler olup ortalama tiimor c¢ap1
12 cm idi ve olgularimizin ¢ogu sag iist
kadranda agr1 sikayeti ile bagvurmustu.
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Myelolipomlar1 lipomat6z ozellik
gosteren diger adrenal tiimorlerinden
ayirmak  Onemlidir.  Ayirict  tanida
adrenokortikal adenom, adrenokortikal
karsinom, retroperitoneal liposarkom,
renal anjiyomyolipom ve adrenal lipom
diisiiniilmelidir®.

Myelolipomlar  klinik  olarak takip
edilebilir veya cerrahi olarak rezeke
edilebilir''.  Myelolipomlarda  cerrahi
rezeksiyon endikasyonu tartismalidir.
Bazi otdrler 4 cm’den biiyiik tiimorler igin
cerrahi rezeksiyon onerirken, bazi otorler
ise 10 cm’den kii¢iik myelolipomlarin
takip edilebilecegini savunmaktadir'®!3,
Konservatif yaklasim ile hastalar cerrahi
rezeksiyonun komplikasyonlarindan
korunmus olur ancak bu olgularda spontan
riiptiir ve kanama riski bulunmaktadir.
Genellikle kiiciik ve asemptomatik
timorler i¢in klinik takip Onerilirken,
biiyilk ve semptomatik tiimdrler igin
cerrahi rezeksiyon tercih edilmektedir.
Cerrahi rezeksiyon tedavide tam kiir
saglar’. Cerrahi rezeksiyon sonrasi
prognoz ¢ok iyidir; niiks, metastaz, malign
transformasyon bildirilmemistir?.

Bizim olgularimizdan karacigerde
yerlesmis olan timor rezeke edilmeden
takip edilirken; adrenal yerlesimli olan
timdrlerin altisina da sag adrenalektomi
yapilmig ve cerrahi rezeksiyon uygulanan
bu vakalarin hi¢birinde niiks
goriilmemistir, metastaz tespit
edilmemistir. Karacigerde yerlesmis olan
myelolipom 15 ocm ¢apinda olup
literatiirde cerrahi rezeksiyon Onerilen
timor c¢ap1 smnirmin  oldukga istiinde
olmasimna karsilik, olgunun obezite,
diabetes mellitus, hipertansiyon,
hiperlipidemi, ge¢irilmis serebrovaskiiler
olay hikayesi olmasi nedeniyle cerrahiyi
tolere edemeyecegi diisliniilmiistiir. Klinik
olarak takip edilen olgumuzda malign
transformasyon saptanmamaistir.

Sonug

Myelolipomlar en sik adrenal kortekste
lokalize benign tiimorlerdir. Siklikla
unilateral ve tek kitle olarak karsimiza
cikar. Daha c¢ok kadinlarda, genellikle
kiiciik ve asemptomatik olarak bildirilseler
de bizim olgularimizda oldugu gibi biiyiik
timdrler agriya neden olabilir. Tedavide
cerrahi  rezeksiyon yeterlidir, niiks,
metastaz, malign transformasyon
goriilmez.

Finansal destek:

Bu makalede agiklanan g¢alisma igin
herhangi bir finansman alinmada.

Clkar Catismasi:

Yazarlar arasinda herhangi bir c¢ikar
catismasi bulunmamaktadir.
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