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Healthcare professionals who did not get COVID-19
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SUMMARY

Aim: In this study, it was aimed to determine the
percentage of not being vaccinated and the reasons for not
being vaccinated among 112 Emergency Health Services
employees.

Material and Methods: 197 healthcare workers'
files were scanned backwards. The effects of various
sociodemographic and other variables (age, gender,
marital status, cases of tetanus, measles, rubella, mumps
vaccinations) were investigated retrospectively by
scanning the files. Calculations were made by applying
chi-square test and logistic regression using windows SPSS
Version 21.0 (SPSS, Inc., Chicago, IL, USA). The study was
conducted on 06.2021 as a retrospective file review.

Results: Of the 197 employees participating in the study,
128(65%) healthcare workers accepted the vaccine, 69
healthcare workers refused the vaccine (35%). Of the 69
people who did not receive the vaccine, 37 (53.6%) were
women, 49 were between the ages of 20-30 (71%), 44
were married (63.8%), and 64 were non-physician health
personnel.(92, 8%). Being married increased the rejection
of vaccines 2.3 times (p = 0.017). Being previously infected
with COVID-19 increased vaccine rejection 2.2 times (p =
0.033).

Conclusion: Even if the number of unvaccinated people
in the study was not in the majority, the finding of this
number among health workers is disappointing for
epidemic disease management. In order to quickly get rid
of this pandemic, the public should be informed about
COVID-19 vaccines by reliable scientists and their fear,
anxiety and reservations should be eliminated. The higher
the number that cannot be persuaded, the less useful the
vaccines will be..

Keywords: COVID-19 vaccines, healthcare professionals,
vaccine hesitancy, safety, efficacy

OZET

Amag: Bu calismada 112 Acil Saglhk Hizmetleri ¢alisanlari
arasinda asl yaptirmama yuzdesini ve asli yaptirmama
nedenlerini belirlemek amaclanmistir

Materyal ve Metodlar: 197 saglik calisaninin dosyasi geriye
dogru tarandi. Dosyalar taranarak gesitli sosyodemografik
ve diger degiskenlerin (yas, cinsiyet, medeni durum,
tetanoz, kizamik, kizamikgik, kabakulak asisi vakalari) etkileri
geriye donik olarak arastirildi.Hesaplamalar Windows
SPSS Surim 21.0 (SPSS, Inc., Chicago, IL, ABD) programi
kullanilarak ki-kare testi ve lojistik regresyon uygulanarak
yapilmistir. Calisma 06.2021 tarihinde retrospektif dosya
taramasi seklinde yapilmistir.

Bulgular: Arastirmaya katilan 197 calisandan 128'i
(%65) asiyr kabul ederken, 69'u asiyl (%35) reddetti.
Asilanmayan 69 kisiden 37'si (%53,6) kadin, 49'u 20-30
yaslari arasinda (%71), 44'G evli (%63,8) ve 64'U hekim disl
saglk personeliydi. (92, %8). Evli olmak asi reddini 2,3 kat
artirmistir (p = 0,017). Daha 6nce COVID-19 ile enfekte
olmak asi reddini 2,2 kat artirmistir (p = 0.033).

Sonug: Calismada asilanmamis kisi sayisi ¢ogunlukta
olmasa da saglik calisanlari arasinda bu sayinin bulunmasi
salgin hastalik ydnetimi icin hayal kiriklig yaratiyor.
Bu pandemiden hizli bir sekilde kurtulmak icin halkin
givenilir bilim adamlar tarafindan COVID-19 asilari
hakkinda bilgilendirilmesi, korku, endise ve cekincelerinin
giderilmesi gerekmektedir. ikna edilemeyen sayi ne kadar
ylksek olursa, asilar o kadar az faydali olacaktir.

Anahtar kelimeler: COVID-19 asilari, saglk calisanlari, asi
tereddtd, gtvenlik, etkinlik
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INTRODUCTION

COVID-19is a disease that was investigated and announced
to the world with the increase of common respiratory
symptoms and probably started in a fish market in Wuhan,
China on December 31, 2020. As a result of research
by China and WHO (World Health Organization), it is a
disease called COVID-19, whose factor is Sars cov-2(Severe
acute respiratory syndrome coronavirus-2), which was
declared an epidemic on March 11, 2020 [1] During the
peak periods, primary care, hospital and 112 emergency
health care workers spend too much time and come into
contact with COVID-19 patients. The way to be protected
is explained as mask, distance and hygiene. The way to be
protected much more precisely is vaccination. With the
first emergence of the epidemic, scientists quickly started
vaccine studies, and many vaccines that could be applied
in a short time could be produced with the support of a
known virus family, rapid genetic sequencing, new vaccine
technologies and financial opportunities. As of January
2021, vaccination studies have started in the world and
in Turkey, primarily risk groups. There are many COVID-19
vaccines produced by various countries and companies
around the world. Coronavac vaccine produced by Sinovac
company of Chinese origin and German-American vaccine
produced by Biontech-Pfizer company are used in Turkey.
Sinovac is a type of vaccine produced by the inactive virus
method. Biontech- Pfizer vaccine is a vaccine produced
with mRNA technology. As in all over the world, there is
distrust, prejudice and opposition to COVID-19 vaccines in
Turkey.[2] Vaccination percentages are not at the desired
level in Turkey, where almost all adult population should
be vaccinated in order to achieve social immunity.There
are also health workers among those who refuse to be
vaccinated. The opposition of those who will persuade the
public to be vaccinated raises concerns about the course
of the epidemic.[3] There are not many publications on
vaccine rejection in healthcare professionals. Existing
publications generally reflect the situation regarding
influenza vaccines. According to the publications, they do
not have influenza vaccines due to lack of time, because
they think they are not at risk or because of insecurity
against the vaccine.[4] In a study conducted in Turkey, only
6.7% of healthcare workers regularly get influenza vaccine.
55% of them have never had an influenza vaccine so far.
[5] If there are low vaccination percentages in healthcare
workers against a well-known disease such as influenza,
it is possible that such a vaccine rejection exists against
COVID-19, a very new disease. It is important to investigate
this situation in a critical group such as healthcare
professionals.

There are many factors that can lead to vaccine rejection;
Insecurity in the production of vaccines, in their efficacy,
in production technologies, in their content, in their rapid
availability, sociocultural factors, religious factors, social
beliefs, political factors, the media, press, and social
media, which are caused by negative publications, and

caused by conspiracy theories, factors such as avoidance
of side effects, inability to grasp the severity of the disease,
and the inability of knowledgeable and reliable scientists
to provide adequate explanations can increase vaccine
rejection at an alarming rate.[6-8]

In this study, it was aimed to investigate the vaccination
rates among Emergency Health Services employees, the
rate of COVID-19, and the factors affecting those who were
not vaccinated.

MATERIAL AND METHODS

Study Design

Emergency Health Services employees, who were
periodically examinedinthe Occupational Health and Safety
Unit of the Kayseri Provincial Health Directorate on March
1-April 15,2021, were asked about their COVID-19 vaccine,
their status of COVID-19 vaccine during the examinations,
and if they did not, the reasons were recorded in their files.
197 healthcare workers' files were scanned backwards.
The effects of various sociodemographic and other
variables (age, gender, marital status, cases of tetanus,
measles, rubella, mumps vaccinations) were investigated
retrospectively by scanning the files. To explain the terms
used in the study; the presence of contraindications;
pregnancy, chronicimmune disorders, groups with chronic
diseases for which the physician did not recommend
vaccination, not trusting the vaccine; On the other hand,
reasons such as not trusting the content, refraining due
to its side effects, distrust due to social media, and not
believing that the vaccines produced will protect from
the disease are meant by the term not believing in its
protection. The last 6 months were taken as the duration
of previous covid-19 disease.

Statistical Analyses

Kolmogorov-Smirnov test was used for normality
distribution and it was found that the data were not
normally distributed. Descriptive statistics, chi-square
test, regression test were applied using SPSS-21 program.
(IBM SPSS Corp.; Armonk, NY, USA) Institutional permit
from Kayseri Provincial Directorate of Health, work permit
from Ministry of Health and ethical permission from
Sivas Cumhuriyet University Non-Invasive Research Ethics
Committee.( Decision date:26.05.2021, Decision No: 2021-
05/02) p <0.05 was considered statistically significant.

RESULTS

The distribution of sociodemographic and some other
characteristics of healthcare workers according to their
status of being vaccinated against COVID-19 is shown in
Table 1. Of the 197 employees participating in the study,
128(65%) healthcare workers accepted the vaccine, 69
healthcare workers refused the vaccine (35%). Of the 69
people who did not receive the vaccine, 37 (53.6%) were
women, 49 were between the ages of 20-30 (71%), 44
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were married (63.8%), and 64 were non-physician health
personnel.(92, 8%). Of the 197 employees participating
in the study 26 were doctors (13.2%), 171 (86.8%) were
nurses, health officers, emergency medical technicians,
paramedics, and other healthcare professionals. 106
of them were female (53.8%), 91 (46.2%) were male.
132 people were between 20-30 years old (67.0%) 55
people were 31-50 years old (27.9%) 10 people (5.1%)
were between 51-65 years old. 110(55.8%) of them were
married, 87 were single (44.2%) or separated. There was
no difference between the categories related to healthcare
workers' socio-demographic characteristics and their
COVID-19 vaccination status. There was also no difference
between getting infected with COVID-19 before and
COVID-19 vaccination. And also there was no significant
difference between getting other vaccines and getting the
COVID-19 vaccine.

Table 2 presents the distribution of socio-demographic and
some characteristics of healthcare workers who did not
have the COVID-19 vaccine by the reasons for not having
the vaccine. There was no significant difference between
categories related to socio-demographic characteristics,
getting infected with COVID-19 before or other vaccines
status and reasons for COVID-19 vaccine rejection.

Table 3 shows the logistic regression model predicting
COVID-19 vaccine rejection. Being between the ages of 20-
30 increased vaccine rejection 2.1 times (p= 0.047). Being
married increased the vaccine rejection 2.3 times (p=
0.017). Getting infected with COVID-19 before, increased
the vaccine rejection 2.2 times (p= 0.033)

Table 1. Distribution of socio-demographic and some other charac-
teristics of the healthcare workers according to their status of being
COVID-19 vaccine

COVID-19 Vaccine Status

Yes (n,%) No (n.%) Total (n,%) y
Gender
Female 69(33.9) 37(53.6) 106(33.8) x2=0.001
Male 59(46.1) 32(464) 91(46.2) p=0.970
Age group
20-30 years 83(64.8) 49(71.0) 132(67.0) x=0.518
31-65 years 45(352) 20(29.0) 63(33.0) p=0.472
Marital status
Single+Widow 62(48.4) 25(362) 87(44.2) x=2.709
Married 66(31.6) 44(63.8) 110(55.8) p=0.100
Occupation
Physecian 21(16.4) 5(7.2) 26(13.2) x2=2533
Other 107(83.6) 64(92.8) 171(86.8) p=0.112
healthcare
workers
Getting
infected with
COVID-19
before
No 99(77.3) 45(652) 144(73.1) x3=2.764
Yes 29(22.7) 24(34.8) 33(26.9) p=0.096
Td* vaccine
status
No 95(74.2) 52(754) 147(74.6) x=0.031
Yes 33(25.8) 17(24.6) 30025.4) p=0.860
Other vaccines
status™™
No 92(71.9) 50(72.5) 142(72.1) x*=0.115
Yes 11(8.6) 5(7.2) 16(8.1) p=0.944
Getting 25(19.3) 14(20.3) 39(19.8)
infected before
All 128(65.0) 69(35.0) 197(100.0)
participants

* Tetanus diphtheria, ** Measles, rubella, mumps, chickenpox vaccines

Table 2. Distribution of socio-demographic and some characteristics
of healthcare workers who did not have the COVID-19 vaccine by the
reasons for not having the vaccine.

Reason for not getting the COVID-19 vaccine

Presence of Distrust (n,%) Not believing Total (n,%) P
contraindication its protects
(n,%) (n,%)
Gender
Female 10(76.9) 19(44.2) 8(61.5) 37(53.6)  x2=0.001
Male 3(23.1) 24(55 8) 5(38.5) 32464)  p=0.970
Age group
20-30 years 8(61.5) 32(74.4) 9(69.2) 19(71.0)  x=0518
31-65 years 5(38.5) 11(25.6) 4(30.8) 20029.0)  p=0472
Marital status
Single+Widow 3(23.1) 20(46.5) 2(15.4) 25(362)  x2=2.709
Married 10(76.9) 23 (53.5) 11(84.6) 14(638)  p=0.100
Occupation
Physcian 17D 3(7.0) 8(61.5) 5(7.2) x2=2.533
Other 12(92.3) 40(93.0) 5(38.5) 64(928)  p=0.112
healthcare
workers
Getting
infected with
COVID-1%
before
No 6(46.2) 6(462) 11(84.6) 15(652)  x2=2764
Yes 7(53.8) 7(53.8) 2(15.4) 24(34.8) p=0.096
Td* vaccine
status
No 10(76.9) 33(76.7) 9(69.2) 5:754)  x2=0.031
Yes 3(23.1) 10023.3) 4(30.8) 17(24.6)  p=0.860
Other
vaccines
status™*
No 11(84.6) 32(74.4) 7(53.8) 50(72.5) x2=0.115
Yes 12T 49.3) 0¢0.0) 5(7.2) p=0.944
Getting 7.7 7(16.3) 6(46.2) 14(20.3)
infected before
All 69(100.0) 13(18.8) 13(62.3)
participants

* Tetanus diphtheria, ** Measles, rubella, mumps, chickenpox vaccines

Table 3. Logistic regression model predicting COVID-19 vaccine rejec-
tionl (n=197)

Category OR (95% CI) r
Gender

Female 1.00

Male 1.26(0.67-2.36) 0.473
Age group

31-65 years 1.00

20-30 years 2.09(1.01-4.33) 0.047
Marital status

Single+Widow 1.00

Married 2.31(1.16-4.61) 0.017
Occupation

Other healthcare workers 1.00

Physician 0.34(0.12-1.01) 0.050
Getting infected with COVID-19

before

No 1.00

Yes 2.18(1.07-4.47) 0.033
Td* vaccine status

No 1.00

Yes 0.88(0.31-2.48) 0.811
Other vaccines status™*

No 1.00

Yes 0.84(0.19-3.77) 0.821
Getting infected before 1.12(0.43-2.89) 0.818

OR Odds ratio, CI Confidence interval, Reference category; 1= COVID-19
vaccine yes, * Tetanus diphtheria, ** Measles, rubella, mumps,
chickenpox vaccines
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DISCUSSION

As of January 2021, Sinovac vaccine of Chinese origin has
been started to be administered primarily to healthcare
workers in Turkey. Later, it continued with other risk groups
and the Pfizer-Biontech vaccine was introduced as the
second vaccine. As of May-June, the Russian origin Sputnik
V vaccine will be available. As in all over the world, there
is a suspicion and even opposing views against vaccines in
Turkey. The vaccine hesitancy has been explained by the
World Health Organization (WHO) as follows; “Vaccination
indecision is defined as delay or rejection in accepting
vaccination despite the availability of vaccine services.
Vaccine hesitancy is a complex phenomenon; may vary
depending ontime, place and experience. It can be affected
by factors such as indifference, relevance and trust.
[9,10] There is distrust and even opposition in healthcare
professionals, who are occupational groups that will apply
and explain vaccines to the public, and convince the public,
as in the whole world, in Turkey. Vaccination hesitancy in
healthcare professionals, is a serious obstacle to achieving
community immunity. Because the community will be
persuaded to get vaccinated through health officials.
They rely the most on information disclosed by healthcare
professionals. First of all, health professionals must be
highly persuaded and thus able to persuade people.[11]
People may say that they will be vaccinated until they have
the opportunity to get vaccinated, but they can give up
when vaccination is possible. People who say that | will
be vaccinated when the vaccine is found in the surveys
conducted in the whole society do not get vaccinated
when the vaccines are started. This is also the case with
healthcare professionals. Having the thought of being
vaccinated does not mean that you will be vaccinated.[11]
For this reason, we must first strongly convince the health
professionals and the public through them.

In this study, it was determined that there were those
who did not get vaccinated in emergency health services
employees who were in intensive contact with positive
COVID-19 patients. 69 (35%) of 197 participants did not
get vaccinated. In a review article, the vaccine acceptance
rates of countries were found as follows; the highest
COVID-19 vaccine acceptance rates were found in Ecuador
(97.0%), Malaysia (94.3%), Indonesia (93.3%) and China
(91.3%), the lowest COVID-19 vaccine acceptance rates
were found in Kuwait (23.6%), Jordan (28.4%), Italy (53.7),
Russia (54.9%), Poland (56.3%), US (56.9%), and France
(58.9%). When the results of the work done to healthcare
professionals are evaluated; only eight surveys among
healthcare workers (doctors and nurses) were found,
with vaccine acceptance rates ranging from 27.7% in the
Democratic Republic of the Congo to 78.1% in Israel.8 In a
study of vaccine rejection rates in Ireland and the United
Kingdom, the vaccine rejection rate was found to be 35%
in Ireland and 31% in the United Kingdom.[12] In a study
conducted in Spain, 164 (22.43%) out of 731 participants
stated that they would not be vaccinated. 20-24% of them

were non-healthcare workers or unemployed, 17.5% were
doctors, 31.5% were other health workers and 35.2% were
nurses.

The most common reasons for not being vaccinated in
the study were found to be insecurity, not believing that
it is protective, and side effects.[13] 53 (26.9%) of the
participants in the study had COVID-19 disease. 69 people
did not get vaccinated. In this study, the acceptance rate
was found to be higher than the studies conducted with
healthcare professionals and the society. Nevertheless, it
requires immediate action. When the reasons for these
were examined, 13 people stated that they were not
vaccinated due to contraindications such as pregnancy,
breastfeeding, medical conditions that would cause
contraindications, or they had recently had COVID-19. In
some studies, vaccine instability or opposition was stated
to be common in groups with contraindications.[14-16]
43 (21.8%) did not trust the vaccine, and 13 (6.6%) did
not think that the vaccine was protective. 2058 people
participated in a study conducted in China and 1879
people stated that they will be vaccinated whenever
vaccine is available. (91.3%) Those who agreed that the
vaccine would be vaccinated when it was available was
52.2% of the group, and 47.8% of the group stated that
they would postpone it until its reliability is proven and
then have it done later. It was found that not reliance on
the vaccine affected the vaccination 0.69 times. In other
words, insecurity reduces vaccine acceptance.[17] In a
study examining anti-vaccination websites, it was found
that 76-88% of the opposition cited emotional reasons
such as the violation of civil liberties by vaccines, the
dangers of side effects of vaccines, and 20-50% of these
groups underestimate the disease prevention effect of
vaccines. In this study, reliance on vaccines and doubts
about the vaccine's protection came to the fore.[18,19]

When examining the status of having additional
vaccinations consisting of measles, mumps, rubella (MMR),
chickenpox, vaccines among the examined personnel, 142
people (72.1%) did not have these vaccines. 39 people
(19.8%) stated that they had these diseases as children. 16
people (8.1%) had these vaccinations. When tetanus (Td)
vaccination status was examined, 50 people (25.4%) stated
that they had the vaccine, while 147 (74.6%) did not. Due
to rumors that MMR and Hepatitis B vaccines cause autism
and multiple sclerosis, cause aluminum poisoning, and are
used to insert microchips, resistance and opposition to
these vaccines have also occurred.[20-22] This resistance
can be broken with public statements by reliable scientists.
However, it is seen in this study that healthcare workers
are still not vaccinated with these vaccines. This should
be evaluated together with the reasons for not being
vaccinated with COVID-19.

When the COVID-19 vaccination status was examined
according to the professions, 5 (19.2%) of 26 physicians
did not have the vaccine. In the study in Spain, this rate
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was found to be 17.5%. [13] In a study on vaccine anti-
vaccination in Ireland and the United Kingdom. it was
found that rejections were higher for the female sex and
mostly at younger ages.[12] In a study conducted in China,
it was found that male gender increased the acceptance
of COVID-19 vaccine by 1.25 times and being married
1.70 times.[17] The results in this study were determined
as follows; among those not vaccinated, 37 were female
(53.6%), 32 were male (46.4%). Of the unvaccinated, 49
were in the 20-30 age range (71%), 20 were in the 31-65
age range (29%). Of those who were not vaccinated, 25
were single or widowed (36.2%), 44 were married (63.8%).
The results in this study were similar to other publications.

The biggest reason for not being vaccinated was the
distrust towards vaccines (62.3%). When the reasons for
vaccination rejection were examined by professions, 5 of
those who were not vaccinated were doctors (7.2%), 64
(92.8%) of them were other healthcare professionals 3 of
those who did not trust the vaccine were doctors (7%), 40
of them were other healthcare workers (93%). Thirty-two
(74.4%) of the group that did not trust the vaccine were
in the 20-30 age group, 11 (25.4%) were in the 31-65 age
group. Of those who did not trust the vaccine, 23 were
married (53.5%) and 20 were single (46.5%). When the
getting infected with COVID-19 status was examined, in
the group that did not trust the vaccine, 28 did not get
infected with COVID-19 (65.1%), 15 got infected with
COVID-19 (34.9%).In a study conducted with Egyptian
medical students, 43.6% got infected with COVID-19.
There was no significant difference in vaccine acceptance
between the getting infected with COVID-19 group and
the group that did not. A significant difference was found
in vaccine acceptance among those who got infected with
COVID-19 in their immediate vicinity compared to those
who did not. [23]

In the study conducted in China, it was found that getting
the influenza vaccine last season increased the COVID-19
vaccine acceptance 1.46 times.[17] In a study conducted
with healthcare professionals in Izmir, it was found that
having a flu vaccine beforehand significantly increased
the rate of acceptance of COVID-19 vaccines.[24] In
this study, it was determined that 33 (25.8%) of those
who had the COVID-19 vaccine also vaccinated with the
tetanus vaccine, and 11 (8.6%) of those with the COVID-19
vaccine also vaccinated with other additional vaccines
(measles, rubella, mumps). It was found that those who
had additional vaccines and tetanus vaccines had more
covid-19 vaccines. (Tetanus 66%, other vaccines 68.7%) It
is seen from these results that vaccine resistance continues
for all vaccines. With the evidence of reliable scientists and
people that the society will trust, it is thought that it will be
effective in all vaccines in terms of breaking this resistance.

In the model created in the study in China, being married
and male gender were found to be significant and
positive in vaccine acceptance. In a study conducted in

Spain, a significant difference was found between nurses
(OR=1.146 %95C| (Confidence interval)(1.052-1.249)
P=0.002) and other healthworkers(OR=1.119 %95CI
(1.012-1.238) P=0.028) in modeling vaccine acceptance.
[13-17] In a study conducted in healthcare personnel in
izmir, it was found that the COVID-19 vaccine acceptance
was significantly different between doctors, midwives,
nurses and others, men and women, student midwives
and nurses, young age group and other age groups. [24]
In this study, being between the ages of 20-30 increased
vaccine rejection 2.1 times (p = 0.047). Being married
increased the rejection of vaccines 2.3 times (p = 0.017).
Being previously infected with COVID-19 increased vaccine
rejection 2.2 times (p = 0.033).

Limitations

-The study was carried out on a certain part of the
emergency health services workers. More studies,
including primary care and hospitals, are needed to
determine vaccine rejection rates in healthcare workers.

-The study could be done retrospectively. Opportunities
did not allow for a face-to-face study.

-Data distributions were not normal, so non-parametric
tests were used.

CONCLUSION

The presence of this opposition and reservations in the
section that can convince the society such as the health
personnel shows that there is a much higher percentage
in the society. Even if the number of unvaccinated
people in the study was not in the majority, the finding
of this number among health workers is disappointing for
epidemic disease management. In order to quickly get rid
of this pandemic, the public should be informed about
COVID-19 vaccines by reliable scientists and their fear,
anxiety and reservations should be eliminated. The higher
the number that cannot be persuaded, the less useful
the vaccines will be. In the study, it was found that being
married, being in the 20-30 age group, and having had
Covid-19 before, increased covid-19 vaccine rejection. In
the light of this information, it would be useful to conduct
more persuasion studies on these groups.
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OZET

Amag: Bu calismanin amaci, pediatrik Hodgkin lenfoma
olgularinda CD163 ekspresyonunun prognozla iliskisini
incelemektir.

Materyal ve Metodlar: Bu calismaya retrospektif olarak;
Ocak 2014- Aralik 2020 tarihleri arasinda Saglik Bilimleri
Universitesi Prof. Dr. Cemil Tascioglu Sehir Hastanesi
Pediatrik Onkoloji ve Hematoloji Klinikleri'nde Hodgkin
Lenfoma (HL) tanisi ile tedavi ve takipleri yapilan 0-18 yas
araligindaki, 21 pediatrik hasta dahil edildi. Olgularin ilk
tani biyopsilerine CD163 immunhistokimyasi uygulandi.
CD163 ekspresyonlarina gore; <%5, %5-25, >%25 olmak
Gzere 3 gruba ayrildi.

Bulgular: Olgularin yaslari 6 ile 17 arasinda degismekte
olup %4,8’i (n=1) Evre 1, %28,6’sI (n=6) Evre 2, %33,3'U
(n=7) Evre 3, %33,3’U0 (n=7) Evre 4 olarak tani almistir.
Olgularin %42,9’unda (n=9) B semptomu, %15’inde (n=3)
progresyon, %38’inde (n=8) dalak tutulumu mevcuttur.
Histolojik subtip dagilimlari; %4,8 (n=1) lenfositten
fakir tip, %33,3 (n=7) mikst selller tip, %4,8 (n=1)
noduler lenfosit predominant HL, %57,1 (n=12) noddiler
sklerozan tip seklindedir. CD 163 ekspresyon degerleri
incelendiginde, olgularin %38,1’inin (n=8) %5’in altinda,
%33,3’Unin (n=7) %5-25 araliginda, %28,6’sinin (n=6)
>%25 oldugu gortlmektedir. CD163 ekspresyon gruplarina
gore olgularin cinsiyetleri, yaslari evreleri, B semptomu
varhigl, progresyon durumu, histolojik subtipler ve dalak
tutulumu acisindan istatistiksel olarak anlamli farkhhk
gostermemektedir (p>0,05).

Sonug: CD163 ekspresyonun pediatrik HL olgularinda
prognostik 6neminin anlasiimasi icin daha kapsamli
arastirmalar gerekmektedir.

Anahtar kelimeler: CD163, pediatrik hodgkin lenfoma,
timor iliskili makrofaj

SUMMARY

Aim: The aim of this studay is to examine the relationship
betwen CD163 expression and prognosis in pediatrik
Hodgkin lymphoma cases.

Material and Methods: In this study retrospectively;
twenty-one pediatric patients were included who
were treated and followed-up with the diagnosis of
Hodgkin Lymphoma (HL) in the Pediatric Oncology and
Hematology Clinics of Prof. Dr. Cemil Tascioglu City
Hospital, between January 2014 and December 2020.
CD163 immunohistochemistry was applied to the initial
diagnostic biopsies of the cases.

Results: The ages of the cases ranged from 6 to 17,
with 4.8 % (n=1) Stage 1, 28.6 % (n=6) Stage 2, 33.3 %
(n=7) Stage 3, 33.3 % (n=7) were diagnosed as Stage 4.
B symptoms were present in 42.9 % (n=9) of the cases,
progression in 15 % (n=3), and spleen involvement in 38
% (n=8). Histological subtype distributions; 4.8 % (n=1)
lymphocyte-poor type, 33.3 % (n=7) mixed cellular type,
4.8 % (n=1) nodular lymphocyte predominant HL, 57.1%
(n=12) nodular sclerosing type. When CD 163 expression
values were examined, 38.1% (n=8) of the cases were
below 5 %, 33.3 % (n=7) were between 5-25 %, 28.6 %
(n=6) were >25% appears to be. According to CD163
expression groups, there was no statistically significant
difference in terms of gender, age, stage, presence of B
symptoms, progression status, histological subtypes and
spleen involvement (p>0.05).

Conclusion: More extensive studies are required
to understand the prognostic significance of CD163
expression in pediatric HL cases.

Keywords: CD163, childhood hodgkin lymphoma, tumor-
associated macrophage
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GiRiS

Hodgkin lenfoma (HL) tim cocukluk cagl kanserlerinin
yaklasik %5 ila %6'sini olusturmakta olup sosyoekonomik
dlzey ve cografi alanlara gore karakteristik epidemiyolojik,
klinik ve patolojik 6zellikler sergilemektedir. Modern
tibba her gegcen gin eklenen vyeni arastirmalar ile
tedavide daha az yan etkili komplikasyonsuz yéntemler
arastirilmaktadir (1,2). Son yillarda, enflamatuar hastaliklar
ve malignensilerde farmakolojik tedavinin bir pargasi
olarak makrofaj aktivitesinin etkisinin gosterilmesi, klinik
calismalardan gecen birden fazla ilag adayinin gelismesine
ve arastariimasina yol ag¢mis, klinik onayla tedavide
kullanilmislardir. Genel olarak makrofaj yoénlendirilmis
tedavide, makrofaj reseptorleri veya makrofajlar tarafindan
salgilanan sitokinler hedeflenir (3-5).

Biz de bu ¢alismamizda timoér iliskili makrofalajlar Gzerinde
CD163 protein ekspresyonunu, imminohistokimya (IHC)
kullanarak inceleyip, ¢ocukluk cagl HL hastalarinda risk
siniflandirmasinda ve prognozda etkisini arastirmak istedik.

MATERYAL VE METOTLAR

Bu calismaya retrospektif olarak; Ocak 2014- Aralik 2020
tarihleri arasinda Saglik Bilimleri Universitesi Prof. Dr. Cemil
Tascloglu Sehir Hastanesi Pediatrik Onkoloji ve Hematoloji
Klinikleri'nde HL tanisi ile tedavi ve takipleri yapilan 0-18
yas araligindaki, ilk tani biyopsilerine ulasilabilen, tani
sonrasl en az 12 ay takibi olan 21 pediatrik hasta dahil
edildi. Olgulara ait demografik veriler, tani anindaki
evreleri, HL alt tipi, B semptomu varlig (gece terlemesi,
kilo kaybi, ates), progresyon durumu, dalak tutulumu gibi
veriler hastane bilgi isletim sistemi, hasta takip dosyalari,
patoloji raporlari ve hastalarla/hasta yakinlariyla telefonla
gorisilerek elde edildi.

Her olgunun ilk tani materyalinden, Reed-Sternberg
hicreleri iceren timorin tamamini temsil edebilen,
%10’luk tamponlu formalin ile fikse, parafine gomdalu
bir blok secildi. Bu bloklardan pozitif yiklia lamlara 2 um
kalinhiginda kesitler alindi. CD163 (klon EP324, Epitomics,
dilisyon 1/150) antikoru Ventana Benchmark Ultra
otomatik boyama cihazinda uygulandi.

Hazirlanan immiunhistokimya boyali preparatlar 151k
mikroskobunda olgularin  klinikopatolojik verileri ve
sagkalim durumlarini bilmeyen iki patolog tarafindan
degerlendirildi. Membrandéz ve/veya sitoplazmik boyanma
gosteren makrofajlar CD163 pozitif olarak kabul edildi.
Degerlendirmeler Reed-Sternberg hicrelerinden zengin
alanda vyapildi (Sekil 1a, 1b). imminreaktivite toplam
seluleriteye gore skorlanarak; <%5, %5-25, >%25 olmak
Uzere 3 gruba ayrildi (6).

istatistiksel analizler icin NCSS (Number Cruncher Statistical
System) 2007 (Kaysville, Utah, USA) programi kullanildi.

Calisma verileri degerlendirilirken tanimlayici istatistiksel
metodlar (ortalama, standart sapma, medyan, frekans,
ylzde, minimum, maksimum) kullanildi. Nicel verilerin
normal dagilima uygunluklari Shapiro-Wilk testi ve grafiksel
incelemeler ile sinanmistir. Normal dagilim gdstermeyen
nicel degiskenlerin iki grup arasi karsilastirmalarinda Mann-
Whitney U test kullanildi. Nitel verilerin karsilastirilmasinda
Fisher-Freeman-Halton exact test kullanildi. istatistiksel

anlamlilik p<0.05 olarak kabul edildi.

Sekil 1b: Neoplastik hicreler cevresindeki CD163+ tumor iliskili
makrofajlar (x400)

BULGULAR

Olgularinyaslari6ile 17 arasinda degismekte olup, ortalama
yas 13,05+3,22 olarak belirlenmistir. Tani anindaki evreler
incelendiginde, olgularin %4,8’inin (n=1) Evre 1, %28,6’sinin
(n=6) Evre 2, %33,3’Unln (n=7) Evre 3, %33,3’Unln (n=7)
Evre 4 oldugu gorilmektedir. Olgularin %42,9’unda (n=9)
B semptomu, %15’inde (n=3) progresyon, %38’inde (n=8)
dalak tutulumu mevcuttur. Histolojik subtip dagihimlari;
%4,8 (n=1) lenfositten fakir tip, %33,3 (n=7) mikst selller
tip, %4,8 (n=1) nodiler lenfosit predominant HL, %57,1
(n=12) noduler sklerozan tip seklindedir (Tablo 1).
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Tablo 1. Tanimlayici 6zelliklerin dagilimi

Ozellikler n (%)
Cinsiyet
Kiz 6(28.6)
Erkek 15(71.49)
Yasg
Ortalama + ss 1305322
Medyan (Min-Maks) 14 (6-17)
Evre
Evre 1 1(4.8)
Evre 2 6(28.6)
Evre 3 7(33.3)
Evre 4 7(33.3)
B Semptomu
Yok 12 (57.1)
Var 9(42.9)
Progresyon
Yok 17 (85.0)
Var 3(15.0)
Histolojik Tip
Lenfositten fakir tip 1(4.8)
Mikst seliler tip 7(33.3)
NL predominant 1(4.8)
Nodiiler sklerozan tip 12 (57.1)
Dalak tutulumu
Yok 13(61.9)
Var 8 (38.1)
CD 163 ekspresyon
viizdesi
=25 8 (38.1)
295-25 7(33.3)
=0525 6(28.6)

CD 163 ekspresyon degerleri incelendiginde, olgularin
%38,1'i (n=8) %5’in altinda, %33,3'( (n=7) %5-25 araliginda,
%28,6’s1 (n=6) >%25 oldugu saptanmistir.

CD163 ekspresyon gruplarina gore olgularin cinsiyetleri ve
yaslariistatistiksel olarak anlamli farkhhk gstermemektedir
(p>0,05) (Tablo 2).

Tablo 2. Demografik ozelliklerin CD 163 ekspresyon gruplarina gore
degerlendirilmesi

CD 163 ekspresyon yiizdeleri P
<%5 %35-25 =%325
Cmsiyet
Kiz 4 (50,00 2(28.6) 0(0) 0,158
Erkek 4(50,0) 54 6(100)
Yag
Ort£Ss 14.63+2.20 12.43+£2.70 11.67+4.37 0,200
Medyan (Min-Maks) 15 (11-17) 14 (9-16) 11 (6-17)

2Fisher Freeman Halton Test
°Kruskal Wallis Test

CD163 ekspresyon gruplarina gore olgularin evreleri, B
semptomu varligl, progresyon durumu, histolojik subttipler
ve dalak tutulumu agisindan istatistiksel olarak anlamli
farklilik géstermemektedir (p>0,05) (Tablo 3).

Tablo 3. CD 163 ekspresyon gruplarina goére degerlendirmeler

CD 163 ekspresyon yiizdeleri

<%5 %5-25 =925 P

Evre
Evre 1 0(0) 1(14.3) 0(0) 0,810
Evre2 3(37.5) 2(28.6) 1(16.7)
Evre 3 3(37.5) 1(14.3) 3 (50.0)
Evre 4 2(25.0) 3(42.9) 2(33.3)

B Semptomu
Yok 4(50,0) 5(71.4) 3 (50,0) a0, 738
Var 4 (50.0) 2(28.6) 3(50.0)

Progresyon
Yok 5(62.5) 7 (100) 50100y 0,088
Var 3(37.5) 0(0) 0(0)

Histolojik Tip
Lenfositten fakir 1(12.5) 0 (0 0(0) a0, 111
Mikst 00 4(57.1) 3 (50.0)
Nlpredominant 1(12.5) 0(0) 0(0)
Nodiiler sklerozan 6(75) 3(42.9) 3 (50.0)

Dalak tutulumu
Yok 5 (62.5) 5(71.4) 3 (50.0) 0,855
Var 33315 2(28.6) 3(50.0)

TARTISMA
Transmembran reseptori CD163 sadece monositler

(dustk ekspresyon) ve makrofajlarla (yiksek ekspresyon)
ifade edilir (7). CD163 ekspresyonu ateroskleroz, miyokard
enfarktls, lupus nefriti gibi bircok hastalikta gosterilmis
olup reseptorin hastaliktaki patolojik rolt hakkindaki
bilgiler hentiz tam degildir (8-10).

CD163'Un olumsuz prognostik 6neminin HL hastalari
icin 6ngdricu bir biyobelirteg oldugu cesitli calismalarda
dogrulanmistir (11,12). Yoon ve arkadaslarinin yaptig
calismada yuksek bir CD163 immn boyama yogunlugunun
ozellikle azalmis tam remisyon orani ile iliskili oldugu ve
HlUde spesifik bir glvenilir prognostik gosterge olarak
kabul edildigi sonucuna varilmistir (13). Huda Al Sayed
Ahmed ve arkadaslari yaptigl calismada CD163’Un timor
iliskili makrofajlar icin spesifik bir belirte¢ oldugu ve asiri
ekspresyonunun, niiks ve tedavi sonrasi azalmis sagkalim
ile 6nemli 6l¢lde iliskili oldugu sonucuna varmislardir (14).
Sumit ve arkadaslarinin pediatrik grupta yaptigl calismada
yetiskin HUden farkh olarak, Reed Sternberg hiicrelerinin
daha yuksek bir ylzdesi kotl sonugla iliskilendirilirken,
timor iliskili  makrofajlarin = yiksek duzeyi ile iliski
bulunmamistir (15).

Calismamizda CD163 ekspresyon gruplarina gore olgularin
evreleri, B semptomu varlig, progresyon durumu,
histolojik tipler ve dalak tutulumu ile istatistiksel olarak
anlamli farkhlik gdstermemektedir (p>0,05). Benzer sekilde
D.Azambuja ve arkadaslarinin yaptigi calismada CD68 veya
CD163 ekspresyonlari ile klinik 6zellikler ile arasinda iliski
saptamamislardir. Ayrica CD68 veya CD163 ekspresyonunu
progresyon ve survi ile iliskilendirememislerdir (16).

Sonug olarak CD163 ekspresyonunu cocukluk cagr HL
hastalarinda prognostik siniflandirmasi icin  kullanimi
onerilmeden once daha fazla calisma gerekmektedir.
Pediatrik olgularda timor mikro ortaminin eriskinlerden
daha farkli olabilecegi ve bu farkh bilesenlerinin sonucla
iliskisini ileriye dénuk olarak belirlemede daha kapsaml,
ayrintili calismalar gerekmektedir.
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OzET

Amag: Gegirilmis sezaryen oykisu olan hastalarda ikinci trimesterde
bakilan maternal serum Alfa-fetoprotein (AFP), insan koryonik
gonadotropin (HCG) ve serbest estriol (UE3) seviyeleri ile kotl gebelik
sonuglariarasindakiiliskiyiincelemek, kot gebelik sonuglarini 6ngérmede
etkili olup olmadigini degerlendirmek ve gegirilmis sezaryen 6ykisu olan
ve olmayan gebeleri bu belirtegler agisindan kiyaslamak.

Materyal ve Metodlar: Gebelik takipleri ayni klinikte yapilmis, gegirilmis
uterin cerrahisi olup sezaryen dogum yapan gebeler (n=87) ve normal
spontan dogum yapan (n=105) gebelerin verileri retrospektif olarak
degerlendirildi. Gebelerin yapilmis olan ikinci trimester taramasi
testinin kapsadigi biyokimyasal belirteclerden AFP, HCG ve uE3 dizeyleri
ve duzeltilmis medyan katlari (MoM-multiples of median) degerleri
degerlendirilmeye alindi. Biyokimyasal belirteclerin degerelerinin gruplar
arasindaki farki ve kot maternal-fetal sonuglarla iliskisi degerlendirildi.

Bulgular: ikinci trimester tarama testi belirteclerinden AFP, HCG ve
UE3 seviyelerinde, gruplar arasinda istatistiksel olarak anlamli bir fark
bulunmamistir. Her iki grup birlikte degerlendirildiginde neonatal agirlk
ile AFP dUzeyi arasinda negatif yonde, istatistiksel olarak anlamli bir iliski
bulunmaktadir. Fetal komplikasyon varligi ile ikinci trimester tarama testi
biyokimyasal belirteglerinden HCG ve E3 kiyaslandiginda istatiksel olarak
anlaml bir fark izlenmemistir. Fetal komplikasyon gorilen olgularin AFP
dizeyleri, fetal komplikasyon gorulmeyen olgulardan istatistiksel olarak
anlamli diizeyde yuksek bulunmustur (p<0.01).

Sonug: Yiksek AFP MoM degerleri fetal komplikasyon gorilmesi agisindan
uyarici olabilirken ikinci trimester tarama testi belirteglerinin maternal
komplikasyonlari ongérmede yetersiz oldugu izlenmistir. Uterin cerrahi
gecirilmis olan ve olmayan gruplarda bu degerlerde fark izlenmemistir. Bu
calismanin daha buylk 6rneklem ile yapilmasi daha degerli bilgiler elde
edilmesini saglayacaktir.

Anahtar kelimeler: ikinci trimester tarama testi, alfa-fetoprotein, insan
koryonik gonadotropin, kot gebelik sonuglari

SUMMARY

Aim: The purpose of this study is to investigate the association between
maternal serum levels of alpha-fetoprotein (AFP), human chorionic
gonadotropin (HCG), unconjugatedestriol (uE3) and poor pregnancy
outcomes, determine whether these markers are effective predictors of
poor pregnancy outcomes and to compare their levels in women with
prior cesarean section and no prior uterine surgery.

Material and Methods: Women with cesarean section due to a previous
uterine surgery (n= 87) and women with no prior uterine surgery and
performed vaginal delivery (n= 105) whose prenatal care was performed
in the same clinic were included. Second trimester maternal serum
levels of AFP, HCG and uE3, as well as multiples of the median (MoM) of
these markers were evaluated. Differences in biochemical marker levels
between groups and their relationship to poor maternal-fetal outcomes
were assessed.

Results: AFP, HCG, and UE3 levels of second trimester screening test
markers, no statistically significant difference was found between the
groups. When both groups are evaluated together, there is a negative,
statistically significant association between neonatal weight and AFP
level. When comparing the presence of fetal complications and the
biochemical markers of the second trimester screening test HCG and
E3, no statistically significant difference was observed. It was found that
AFP levels of cases with fetal complications were statistically significantly
higher than those of cases without fetal complications (p<0.01).

Conclusion: While high AFP-MoM levels may be a warning of fetal
complications, second trimester screening test markers were found to
be insufficient to predict maternal complications. The levels of these
markers was not different between women with prior cesarean section
or no prior uterine surgery. Conducting this study with a larger sample
could provide further valuable information.

Keywords: Second trimester screening test, alpha-fetoprotein,
humanchorionicgonadotropin, poor pregnancy outcomes
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GiRIS

Anomaliler acisindan ylksek risk barindiran gebelerin
belirlenmesi icin yapilan tarama testlerinin kullanimi
oldukga yaygindir. Son 20 vyil icinde sonografide gerek
teknik ozellik, gerekse hekimlerin sistematik yaklasimlari
sayesinde yasanan ilerlemeler pek ¢ok anomalinin erken
dénemde taninmasini mimkin  kilmistir.  intrauterin
gelisme geriligi (IUGG), preeklampsi, dekolman plasenta
gibi gebelikle iliskili pek ¢ok komplikasyonun, erken
gebelik haftalarinda uygulanabilecek givenli, birtakim
testlerle belirlenebilmesi, bu komplikasyonlarin neden
oldugu mortalite ve morbiditenin azaltilmasi agisindan
son derece 6nemlidir. Biyokimyasal belirtegler 1980 ve
90'll yillarda fetlsteki genetik hastaliklarin arastiriimasi
icin kullanilmaya baslanmistir. Baslangicta sadece néral
tlp defektleri acgisindan risk altindaki gebeleri arastirmak
icin kullanilmaya baslanan bu testler daha sonralari diger
anatomik anomaliler, anoploidiler ve Gglncl trimester
komplikasyonlarinin da arastirilmasi icin kullaniimaya
baslanmistir (1).

16.-20. gebelik haftasinda normal fetlise sahip annelerin
serumundaki AFP, uE3, HCG duzeylerinin medyan
degerinin, trizomi 21'li fetls taslyan gebelerdeki medyan
degerinden farkh oldugu anlasiimis, bu belirteglerin riskli
grubu taramada kullanilabilecegi dusintlerek ‘Ugli test’
olarak kullaniimasi onerilmistir. Ayrica test sonuglari
trizomiler icin riskli bolgede olmasa da yiksek AFP ve/veya
yuksek HCG duzeyleri, agik noral tip defekti, abdominal
duvar defekti ve plasental anomaliler gibi bazi yapisal fetal
anomalilerle birlikte oldugu goridlmustar.

Yapilan son galismalar birinci ve ikinci trimesterde bakilan
serum belirteclerinin, anne serum seviyelerinin anoploidi
ya da noral tip defekti yoklugunda kotl obstetrik sonuclar
ile iliskili bulundugunu gostermektedir (2).

Bu c¢alismanin  amaci ikinci trimester biyokimyasal
belirteclerin gecirilmis uterin cerrahisi bulunan gebeler ile
gecirilmis uterin cerrahisi bulunmayan gebeler arasindaki
dogum sonrasi maternal ve fetal komplikasyonlar ile
iliskisini degerlendirmektir.

MATERYAL VE METOTLAR

Calisma Tasarimi

Calisma Ocak 2011 — Aralik 2012 tarihleri arasinda Goztepe
Egitim ve Arastirma Hastanesi Kadin Dogum Klinigine
basvuran uterin cerrahisi olup sezaryen dogum yapmis
olan gebeler ve vajinal dogum yapmis olan gebeler dahil
edilerek retrospektif olarak planlandi. Tim olgularin
hastanemizde vyapilmis olan ikinci trimester tarama
testlerine biyokimya veri tabani kullanilarak ulasildi. Testin
kapsadigl biyokimyasal belirteglerden serum AFP, HCG ve
uE3 dizeyleri ve duzeltilmis MoM degerleri kayit edildi.

Calismaya Dahil Edilme Kriterleri

1) Kadin hastaliklari ve dogum kliniginde tek canli dogum
yapan 18 yas Ustil gebeler

2) Ayni klinikte ikinci trimester Ug¢lU tarama testi yaptirmis
olan gebeler.

Calisma Disi1 Birakilma Kriterleri

1) Maternal diyabet, ilk trimesterde yogun kanama, ¢ogul
gebelikler

2) 2. trimester tarama testinde anoploidi riskinin yuksek
olmasi, fetal noéral tip defekti, gastrosizis, gastrointestinal
atreziler, konjenital hidronefroz, hipospadias gibi AFP
dizeylerinin yikselmesine neden olabilen fetal anomaliler.

Kayitlari taranan 155 sezaryen dogumun 87’si bu kriterlere
uygun bulunarak ¢alismaya dahil edildi. 173 normal dogum
yapan olgunun, randomizasyonla belirlenmis olan 105'i
normal dogum grubu olarak belirlendi.

Veriler

Olgularin demografik verilerinin sorgulanmasi amaci ile
yas, gebelik sayisi, dogum sayisi gibi veriler kaydedildi.
Gegirilmis uterin cerrahisi olan hastalarin, gegirilmis olan
uterin cerrahi sayisi ve en son uterin cerrahi operasyonunu
kac yil 6nce gecirdigi sorgulandi ve kaydedildi.

ikinci trimester taramasinda; gebelik haftasi, anne yasi,
ornek alinma tarihi ve AFP, HCG, uE3 degerleri kullanilarak
MoM degerleri hesaplandi.

Gebeligin  maternal sonuglarini  degerlendirmek igin
obstetrik nedenli dogum sonu kanama, kan transflizyonu
ihtiyaci, uterin riptur, histerektomi operasyonu gibi veriler
bilgisayar ve dosya kayitlarindan sorgulandi ve kaydedildi.

Dislik dogum agiriligi dogumdaki gebelik haftasina gore
dogum tartisinin 10. persentilin altinda olmasi olarak
tanimlandi. Neonatal 6lim 22. gebelik haftasinda veya
daha sonrasinda dogan yeni doganlarin ilk 29 gln icinde
6lumi olarak tanimlandi.

Kot fetal sonuglar; neonatal yogun bakim Unitesinde
bakim ihtiyaci, neonatal 6lim, distk dogum agirhigi olarak
belirlendi ve degerlendirmeye alindi.

istatiksel inceleme

Calismada elde edilen bulgular degerlendirilirken,
istatistiksel analizler igin IBM SPSS 22 (IBM SPSS, Turkiye)
programi kullanildi. Calisma verileri degerlendirilirken
tanimlayici istatistiksel metotlarin (Ortalama, Standart
sapma, frekans) yani sira parametrelerin gruplar arasi
karsilastirmalarinda  Kruskal ~ Wallis  testi  kullanildi.
Parametrelerin iki grup arasi karsilastirmalarinda Mann
Whitney U test kullanildi. Parametreler arasindaki iliskilerin
incelenmesinde Spearman’s rho korelasyon analizi
kullanildi. Anlamlilik p<0.05 diizeyinde degerlendirildi.
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Etik Kurul

Helsinki deklarasyonuile uyumlu olarak, calisma Medeniyet
Universitesi Goztepe Egitim ve Arastirma Hastanesi Etik
Kurulundan 26.08.2014 tarihli karar ile onay alindi.

BULGULAR

Calisma yaslari 19 ile 43 arasinda degismekte olan toplam
192 kadin ile vyapilmistir. Olgularin ortalama vyaslari
30.77+44.56 yildir. Olgularin gravida sayilari 1 ile 10 arasinda
degismekte olup, ortalamasi 2.81+1.23’dir. Olgularin
parite sayilari O ile 7 arasinda degismekte olup, ortalamasi
1.40+0.79'dur. Dogum haftasi 28 hafta ile 41 hafta arasinda
degismekte olup, ortalamasi 38.72+1.33 haftadir.

Olgularin 87’si (%45.3) sezaryen dogum yaparken, 105’i
(%54.7) normal spontan dogum yapmistir. Sezaryen
dogum yapan olgularin gecirdikleri uterin cerrahi sayisi 1
ile 3 arasinda degismekte olup, ortalamasi 1.15+0.39°dur.
Cerrahiyigecirmesireleri 1 yilile 14 yil arasinda degismekte
olup, ortalamasi 4.60+2.78dir.

Olgular uterin cerrahi sonrasi sezaryen dogum yapan
hasta ve normal spontan dogum yapan hasta grubu olarak
degerlendirildiginde, yas ortalamalari arasinda anlamli
bir farkhlik bulunmamaktadir (p>0.05). Normal spontan
dogum yapan olgularin gravida ve parite sayilari, sezaryen
dogum yapan olgulardan anlaml sekilde ylksektir (Tablo
1).

Tablo 1. Dogum sekli ile yas, gravida ve parite degerlendirilmesi

Dogum Sekli
Sezaryen Dogum Normal Spontan Dogum r
Ort=SS (medyan) Ori=SS (medyan)
Yas 30,91=4,13 30,6624,91 0,706"
Gravida 257:107 2) 300132 (3) 0,002°++
Parite 1242061 (1) 1.5320.90 (1) 0,004+

Olgularin obstetrik ve neonatal sonuglarina bakildiginda
sadece 5 (%2.6) olguda transflizyon gerektirecek kanama
gorilmustir. Buolgularin 5’ine (%2.6) eritrosit transflizyonu
gerekirken sadece 1 (%0.5) olguya TDP transflizyonu
yapiimistir. Dahil edilen tim hasta popilasyonunda sadece
3 (%1.6) hastada yogun bakim Unitesi ihtiyaci duyulmustur.
Yogun bakim Unitesi ihtiyaci olan hastalarin 2'si daha 6nce
uterin cerrahi gecirmis bu gebeliginde de sezaryen ile
dogum yapmistir. Normal dogum yapan hastalarin sadece 1
tanesinin yogun bakim Unitesi ihtiyaci olmustur. Bebeklerin
neonatal agirliklari 1980 gr ile 5500 gr arasinda degismekte
olup, ortalamasi 3398.38+477.93 gr'dir. Bebeklerin 6'si
(%3.1) dustk dogum agirlikh, 172’si (%89.6) normal
dogum agirlikli, 14’0 (%7.3) yiksek dogum agirliklidir. Fetal
komplikasyon gorilen bebek sayisi 5 (%2.6) tir (Tablo 2).

Uterin cerrahi sonrasinda sezaryen dogum yapan grup
ile normal spontan dogum yapan grubun ikinci trimester
maternal serum AFP, HCG ve uE3 MoM diizeyleri arasinda
istatistiksel olarak anlamh farklilik bulunmamaktadir

(p>0.05) (Tablo 3). Gecirilmis sezaryen oykisu olan
olgularin 3’Un de (%3.4) AFP 2.0 MoM Uzerinde izlenirken
normal spontan dogum grubunda sadece 1 hastada
(%0.95) AFP 2.00 MoM Uzerindedir.

Tablo 2. Obstetrik ve neonatal sonuglar

Dogum Sekli Sezaryen 7 FER]
NSD 105 54,7
Dogum Kilosu Diisiik 6 3.1
Normal 172 89.6
Yiiksek 14 7.3
Maternal Komplikasyon Var 3 1.6
Yok 189 98.4
Eritrosit Transfiizyonu Var 5 2.6
Yok 187 974
TDP Transfiizyonu Var 1 0.5
Yok 191 99,5
Tetal Komplikasyon Var 5 26
Yok 187 97.4

Tablo 3. Gruplar arasinda HCG, E3 ve AFP MoM degerlerinin kiyaslanmasi

Dogum Sekli

Uterin cerrahi sonrasi
sezaryen dogum

Ori=SS (medyan)

Normal spontan dogum r

Ort£SS (medyan)

HCG (MoM) 1,09+0,59 (0.96) 1.07£0,51 (0.99) 0.827
E3 (MoM) 0,99+0,39 (0,93) 0.93x0.39 (0.84) 0.138
AFP (MoM) 1,01=0.49 (0.89) 0.97£0.34 (0.91) 0.979

Mann Whitney U Test

Her iki grup birlikte degerlendirildiginde neonatal
agirlik ile AFP dizeyi arasinda negatif yonde, %16.3 (cok
zayif) dizeyde ancak istatistiksel olarak anlamli bir iliski
bulunmaktadir (p:0.024; p<0.05). Neonatal agirlik ile E3 ve
HCG duzeyleri arasinda anlamh bir iliski bulunmamaktadir
(p>0.05) (Tablo 4).

Maternal komplikasyon varligina gore olgularin maternal
serum AFP, HCG ve uE3 dlzeyleriarasinda istatistiksel olarak
anlamli farkhhk bulunmazken (p>0.05), fetal komplikasyon
gorilen olgularin maternal serum AFP duzeyleri, fetal
komplikasyon gorilmeyen olgulardan istatistiksel olarak
anlamli dizeyde yiksek bulunmustur (p:0.004; p<0.01)
(Tablo 5).

Tablo 4. Neonatal agirlik ile HCG, E3 ve AFP MoM degerleri korelasyonu

Neonatal Agarhk

T P
HCG 0,026 0.723
E3 0,007 0924
AFP 0,163 0,024*

Spearman’s rho korelasyon *p<0.05

Tablo 5. Fetal komplikasyona gore HCG, E3 ve AFP MoM seviyelerinin
degerlendirilmesi

Fetal Komplikasyon

Var Yok P
Ort+SS (medyan) Ort£SS (medyan)

HCG 1.3420.77 (0.88) 1.070.54 (0.97) 0,498

E3 0.930.4 (0.84) 0.95£0.39 (0.88) 0,804

AFP 1,760,89 (1.46) 0.970,38 (0.88) 0.004**

Mann Whitney U Test **p<0.01
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TARTISMA

Calismamizda anormal  maternal  serum  belirteg
seviyeleri ile kotl obstetrik sonuglar arasindaki iliski
degerlendirildiginde sadece fetal komplikasyon gérilmesi
ile yuksek AFP MoM degerleri arasinda anlamh iliski
gozlenmistir. Gegirilmis uterin cerrahi sonrasinda sezaryen
ile dogum yapan grup ile normal spontan dogum yapan
grup arasinda ikinci trimester maternal serum belirtegleri
arasinda fark izlenmemistir.

Birinci ve ikinci trimester tarama testleri fetal andploidi
taramasl amaciyla yapilmaktadir. GinuUmuzde birinci
trimester tarama testi oncelikli olarak tercih edilmektedir.
Ultrason teknolojilerinin glinden giine gelismesiyle birlikte
ikinci trimesterde maternal serum HCG ve maternal serum
AFP taramasina olan gereksinim giderek azalmaktadir (3).
Yapilan son c¢alismalar birinci ve ikinci trimester tarama
testi biyokimyasal belirteglerinin anne serum seviyelerinin
anoploidi ya da noral tip defekti yoklugunda kotl obstetrik
sonuglar ile iliskili bulundugunu gostermektedir (2).

J-L. Hu ve arkadaslarinin yaptigi calismada artmis maternal
serum AFP dlzeyleri kot gebelik sonuglari ile iliskili
bulunmustur. Noral tip defekti yoklugunda maternal
serum AFP yiksekliginin en sik sebepleri spontan abort, 61U
dogum ve erken baslangigh preeklamsi olarak gosterilmistir
(4).

Yapilan baska bir calismada agiklanamayan ikinci trimester
maternal serum AFP yuksekliginin kott maternal /fetal
sonuglarile anlamliiliskili oldugu saptanmistir. Bu calismada
maternal serum AFP (>2.50 MOM) olan grupta preterm
dogum, preterm erken membran riptiri (PPROM),
IUGG riskinin belirgin olarak arttigi gorilirken preeklamsi
riskinde anlamli bir fark bulunamamistir (5).

Aciklanamayan maternal serum belirtecleri yiksekliginde
artmis olan kot obstetrik sonuglarin  patofizyolojik
mekanizmasinin plasental fonksiyon bozukluguyla iliskili
oldugu dusinulmektedir. Tespit edilen maternal serum
AFP vyiksekliginin, plasental feto-maternal ylzey alani
hasarina bagh olarak, AFP'nin maternal dolasima artmis
gecisine baglanmistir. (6)

Hsieh ve arkadaslari da calismalarinda uteroplasental
dolasimin bozuldugu gebelerde maternal serum serbest
HCG seviyesinin  belirgin olarak vylksek oldugunu
saptamiglardir.  Ozellikle plasentanin  uterus duvarina
yapisma anomalilerinde  serbest HCG'nin  ylksek
bulundugunu belirtmektedirler (7).

Literatlirde anomali olmayan fetlste artmis maternal
serum AFP’nin plasenta akreata ile iliskili oldugunu
gosteren calismalar vardir (8). Benzer sekilde Dj. Lyell ve
arkadaslari da artmis ikinci trimester maternal serum AFP
seviyelerini uterusa ileri derecede yapismis plasenta ile
iliskili bulmustur (9).

E.Oztas ve arkadaslari vyaptiklari calismada ikinci
trimesterde yikselmis maternal serum AFP’nin plasenta
previa totalis olan hastalarda histerektomi, gerektiren
ileri derecede yapismis plasentayr dngorebilecegini one
strmuslerdir (10).

Daha o6nceden uterin cerrahi gecirmenin plasentanin
myometriuma invazyonu olsun ya da olmasin sadece
myometrial bitlinlGgin bozulmasinin plasental ylizeyden
maternal dolagsima fetal serum belirteclerinin gecisine
neden olabilecegini dlstnerek 6nceki dogumunu
sezaryenleyapipmyometrialbutinligtbozulmushastalarin
maternal kandaki 2. trimester biyokimyasal belirteglerinin
dlzeylerini uterin cerrahi gecirmemis hastalarla kiyasladik.
Calismamizda bir dnceki dogum sekline gore AFP, HCG, E3
dlzeyleri ortalamalari karsilastirildiginda istatistiksel olarak
anlamli fark bulunamamistir.

Krause ve arkadaslari yaptigi calismada AFP’nin 0.25
MoM altinda olmasini spontan abort, preterm dogum
(<37 gebelik haftasi), ve 6lu dogum ile iliskili bulmustur.
Ayni zamanda AFP seviyesi 0.25 MoM altinda oldugunda
90. persentil Gzerinde dogum agirligi insidansinin arttigini
bildirmislerdir (11). Bizim c¢alismamizda AFP 0.25 MoM
dizeyi altinda hasta bulunmamaktadir, fakat benzer
sekilde bizim calismamizda da neonatal agirlk ile AFP
dizeyi arasinda negatif yonde, %16,3 (cok zayif) dizeyde
ancak istatistiksel olarak anlamli bir iliski bulunmaktadir
(p:0,024). Neonatal agirlik ile HCG ve E3 diizeyleri arasinda
anlamli bir iliski bulunamamistir.

Gebelik boyunca veya dogum sonrasi dénemde yasami
tehdit edici olaylar ve yogun bakim gereksinimi olabilir
(12). Calismamiza dahil edilen tim hasta popilasyonunda
yogun bakim Unitesi ihtiyaci sadece 3 (%1.6) hastada
duyulmustur. Sezaryen dogum ile meydana gelen
postoperatif komplikasyonlar, normal vajinal dogumla
olanlardan daha yiksek olmaya devam etmektedir (13).
Anneye ait komplikasyonlar sezaryen ile dogumda, vajinal
doguma gore daha fazladir (14). Bizim calismamizda da
yogun bakim Unitesi ihtiyaci olan hastalarda 2'si daha
once gecirilmis sezaryen oykusi bulunup bu gebeliginde
de sezaryen ile dogum yapmistir. Normal dogum yapan
hastalarin sadece 1 tanesinin yogun bakim Unitesi ihtiyaci
olmustur. Calismamizdaki olgu sayisinin azligi bu konuda
net bir kanaat olusumunu engellemektedir.

Heinonen ve arkadaslart 2.0 MoM (zerindeki HCG
degerlerinin gebelik komplikasyonlarive kéti sonuglarindan
preeklampsi gelisme orani, IUGG gelisimi, valematotz
umblikal kord insersiyonu risklerinin arttigi ancak preterm
dogum, fetal distress, fetal-perinatal 6lim ve yeni dogan
yogun bakim Unitesi kabul oranlarinda kontrol grubuna
gore istatistiki anlamli fark olmadigi sonucuna varmiglardir
(15). Bizim ¢alismamizda da artmis HCG degerleri ile fetal
komplikasyon olarak degerlendirilen yeni dogan yogun
bakim Unitesi ihtiyaci arasinda istatistiksel olarak anlamli
fark bulunmamistir. Bunun yaninda fetal komplikasyon
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gortlen olgularin  AFP duzeyleri, fetal komplikasyon
gorilmeyen olgulardan istatistiksel olarak anlamli diizeyde
yUksek bulunmustur (p:0.004; p<0.01). Literattrde gebelik
komplikasyonlariyla ilgili geliskili sonuclar olmakla birlikte
genel kani AFP yiksekligi ile IUGG, preterm eylem ve
intrauterin fetal 6luman arthgidir (2,4,5).

Yapilan calismalarin  aksine biz calismamizda ikinci
trimester tarama testleri serum belirteclerinin gebelik
komplikasyonlarini 6ngérmede yetersiz oldugunu gorduk.
Calismanin gorece az sayida olgu ile yapimis olmasi
sonuclarin yorumlanmasinda kisithhk olusturmaktadir.

Sonug olarak gebelikte bakilan ikinci trimester biyokimyasal
belirteclerin, kotlu gebelik sonuclarini  6ngorebilirligi
tartismali bir konu olmaya devam etmektedir. Anormal
maternal serum belirtec seviyeleri ile kotl obstetrik
sonugclar igin uyarici olmasina ragmen klinik tarama
testi olarak kullaniimak icin sensitiviteleri ve pozitif
prediktif degerleri dusuktur. Kotl perinatal sonuglarin
ongorilebilmesi icin daha fazla calismaya ihtiya¢ vardir.
Uterin cerrahi gecirmis olan ve olmayan gruplarda bu
degerlerde fark izlenmemistir. Bu calismanin daha buyuk
orneklem ile yapilmasi daha degerli bilgiler elde edilmesini
saglayacaktr.

Yazar Katkilari: Calisma Konsepti/Tasarimi: HKY, HB,
AG, Veri Toplama: HKY, Veri Analizi/Yorumlama: HKY,
ADEC, ZEUK Yazi Taslagi: HKY, HB, ADEC, icerigin Elestirel
incelemesi: HB, ADEC, ZEUK, AG Son Onay ve Sorumluluk:
HKY, Malzeme ve teknik destek: HKY, ZEUG, Sipervizyon:
HB, ADEC

Cikar Catigsmasi: Yazarlar ¢ikar catismasi bildirmemislerdir.
Finansal Destek: Yazarlar bu calisma icin finansal destek
almadiklarini beyan etmislerdir.
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Portabl pulse oxymetry and contrast echocardiography
in hepatopulmonary syndrome diagnosis
Hepatopulmoner sendrom tanisinda portabl pulse
oksimetre ve kontrast ekokardiyografi
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SUMMARY

Aim: The aim of this study is investigating hepatopulmonary

syndrome’s (HPS) diagnosis in cirrhosis patients
with ortodeoxy symptom by portabl pulse oxymetry
and transthoracic echocardiography with contrast
enhancement.

Material and Methods: Ninety five (95) patients (67/28
M/F) with the diagnosis of cirrhosis were included into
the study. Mean age of the patients was 52,28+12,0.
Measurements of portabl pulse oximetry were obtained
in a supin position and in a seated position breathing
room air. The suitable patients’ response to oxygen
therapy with nasal cannula was evaluated. The patients
with hypoxaemia (Sa,02<%94) in seated position were
investigated HPS by transthoracic echocardiography with
contrast enhancement.

Results: Eight (8) patients defined HPS had hypoxaemia in
seated position with pulse oxymetry and positive contrast
echocardiography. Four patients (4) had type | HPS and
four patients (4) had type Il HPS.

Conclusion: In conclusion, eight of 95(%8,4) patients had
HPS. Patients with HPS were old age and were in Child B
and Cclass. In cirrhosis patients with hypoxaemia in seated
position, further studies are needed to investigate HPS.

Keywords: Hepatopulmonary syndrome, hypoxaemia,
pulse oxymetry, transthoracic contrast echocardiography

OzZET

Amag: Bu calismanin amaci, ortodeoksi semptomu
olan siroz hastalarinda hepatopulmoner sendrom (HPS)
tanisinin portabl pulse oksimetri ve kontrastli transtorasik
ekokardiyografi ile arastirilmasidir.

Materyal ve Metodlar: Calismaya siroz tanili doksan
bes (95) hasta (67/28 E/K) dahil edildi. Hastalarin yas
ortalamasi 52,28+12,0 idi. Portabl nabiz oksimetresi
Olctimleri, supin pozisyonunda ve oturma pozisyonunda
oda havasini soluyarak elde edildi. Uygun hastalarin nazal
kanil ile oksijen tedavisine yanitlari degerlendirildi. Oturur
pozisyonda hipoksemisi (Sa,02<%94) olan hastalarda
kontrastli transtorasik ekokardiyografi ile HPS incelendi.

Bulgular: HPS olarak tanimlanan sekiz (8) hastada nabiz
oksimetrisi ve pozitif kontrastl ekokardiyografi ile oturur
pozisyonda hipoksemi vardi. Dort hastada (4) tip | HPS ve
dort hastada (4) tip Il HPS vardi.

Sonug: Sonugolarak 95 (%8,4) hastanin sekizinde HPS vardi.
HPS'li hastalar ileri yastaydi ve Child B ve C sinifindaydilar.
Oturur pozisyonda hipoksemisi olan siroz hastalarinda
HPS'yi arastirmak icin daha ileri galismalara ihtiyag vardir.

Anahtar kelimeler: Hepatopulmoner sendrom, hipoksemi,
nabiz oksimetrisi, transtorasik kontrast ekokardiyografi
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INTRODUCTION

One of the pulmonary complications of cirrhosis, which
is related to portal hypertension and important for
liver transplantation, is hepatopulmonary syndrome
(HPS).  Hepatopulmonary syndrome with arterial
hypoxemia, intrapulmonary vascular dilatation or shunts
is very important especially in the process of identifying
transplant candidates and evaluating the efficiency of
transplantation (1,2). Intrapulmonary vascular dilatation
or shunt is indicated by positive transthoracic contrast
echocardiography, especially in patients with hypoxemia
in the seated position (Pa,02<80 mmHg and Pa,02<70
mmHg with arterial blood gas or Sa,02 <92% with pulse
oximetry). In these patients, the demonstration of
extrapulmonary involvement by lung scintigraphy with
macroaggreated albumin labeled with technetium 99m
and the demonstration of dilated vessels or arteriovenous
connections by pulmonary angiography support the
diagnosis of HPS. Many studies have investigated the
frequency of HPS in cirrhotic patients with hypoxemia,
especially with pulse oxymetry sampling. Contrast
echocardiography is the gold standard for HPS screening in
patients with hypoxemia (3-6).

Weaimedtodiagnose hepatopulmonarysyndrome by pulse
oxymetry and transthoracic contrast echocardiography in
patients with cirrhosis with orthodeoxy symptom.

MATERIAL AND METHODS

In accordance with the Ethics Committee of Cukurova
University Faculty of Medicine (13092006/8) and in
accordance with the Principles of the Declaration of
Helsinki, 95 patients with cirrhosis who were followed up in
Cukurova University Faculty of Medicine Gastroenterology
Department were included in this single center cohort
study. HCC, lung cancer diagnosis. history of upper and
lower Gl bleeding, history of COPD, history of right heart
failure and previous transplantation were considered
exclusion criteria.

Diagnostic Criteria of HPS

Chronic Liver Disease,lLate positive contrast
echocardiography (left atrial microbubble opacification
after 3 heart beats after right atrial opacification) Abnormal
oxygenation (pulse oximetry) when transitioning from
supine to seated position were considered HPS diagnosis.
Cirrhosis was classified according to functional, etiological
and clinical stages.

Severity of liver disease was evaluated by Child-Pugh
scoring method (Table-1).

Table 1. Modified child-pugh-turcott scoring system

Parameter Numerical score

1 2 3
Ascites None Slight Moderate to severe
Encephalopathy None Slight to moderate Moderate to severe
Bilirubin (mg/dL) <20 2-3 >3.0
Albumin (g/dL) >35 28-35 <28
Prothrombin time 1-3s 4-6s > 6.0

(prolonged in seconds)

Child’s Pugh Class A = 5-6 points; Child’s Pugh Class B = 7-9 points;
Child’s Pugh Class C =10-15 points.

At the end of the scoring, those with 5-6 points were
considered as Child-Pugh A, those with 7-9 points as
Child-Pugh B and those with 10-15 points as Child-Pugh C
(Severe liver disease).

Echocardiographic Criterion

Trans-thoracic  contrast-enhanced  echocardiography
was performed in patients with cirrhosis who could be
compatible with HPS. After 10 ml of %3 saline solution was
administered from the upper extremity peripheral vein,
patients with positive contrast echocardiography were
described as having intrapulmonary vascular dilatation.
Positive contrast echocardiography was performed 3
heartbeats without right atrial opacification following
administration of saline solution. It was considered as
the opacification of microbubbles in the left atrium after
post-operative period (7). These findings supported the
dilated precapillary or capillary or direct arteriovenous
connections of microbubbles in intrapulmonary passage.
Intra atrial right-to-left shunt supported by opacification
in the left atrium in less than 3 cardiac cycles was not
observed in any patient.

Abnormal Oxygenation Criterion

Oxygen saturation measurement with portable pulse
oximetry was applied to evaluate the oxygenation of the
patients in the lying (after 10 minutes) and seated (at the
end of 15 minutes) positions.

Working Design

95 cirrhosis patients followed in Cukurova University
Faculty of Medicine Gastroenterology Department were
included in the study. The functional, clinical stages and
etiological classifications of chronic liver diseases of the
patients were performed. The oxygenation status of the
patients was measured by pulse oximetry. Oxygenation was
evaluated with pulse oximetry in 95 patients. Sa02 <94%
in sitting position with pulse oximetry (3.4) was considered
significant for HPS. Response to oxygen therapy with
pulse oximetry in sitting position was evaluated by giving
02 through nasal cannula for 15 minutes in the seated
position to patients who were compatible with HPS. Sa02
>97% after 15 minutes of nasal cannula 02 was evaluated
as response to treatment. The patient group responding to
oxygen was classified as HPS type I. The patient group that
did not respond to oxygen was classified as HPS type II.
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Augmented transthoracic contrast echocardiography
was performed in patients who were hypoxemic in
the seated position. In patients with positive contrast
echocardiography results, technetium 99m-labeled
macroaggregated albumin lung scintigraphy was used
to evaluate HPS severity and intrapulmonary shunt, lung
HRCT to exclude comorbid disease, and arteriovenous
focal arteriovenous connections, spider varicose or diffuse
arteries. Pulmonary angiography was performed to show
vascular abnormalities. Intracardiac right-to-left shunt was
excluded with contrast echocardiography. The dyspnea-
orthopnea status of the patients compatible with HPS was
evaluated by physical examination, and the acid status by
ultrasonography.

Statistical Analysis

Data were analyzed with SPSS (Statistical Packages of
Social Sciences, SPSS for Windows Version 25.0, Chicago,
IC, USA) package program. Age values were summarized
as mean, SD, median, min and max values, and discrete
variables such as gender and etiology were summarized
as numbers and percentages. Chi-square test was used to
compare discrete variables, and Mann-Whitney U test was
used to compare continuous variables.

RESULTS
Findings
95 patients with cirrhosis were included in the study. 67
(70.5%) of the patients were male. The mean age of the

patients was 52.28+12.0.

The chronic liver disease etiologies of the patients included
in the study were examined. (Table 2)

Table 2. Etiology of cirrhosis

Etiology Number Percent
Unknownn 18 18,9
HBV 44 463
HCV 18 18.9
Alcohol 9 9.5
Autoimmune 2 2.1
Others (Metabolic ) 4 42
Total 95 1000

The distribution of patients included in the study according
to Child-Pugh scoring was analyzed (Table 3)

Table 3. Distribution of patients according to Child-Pugh scoring

Child-Pugh scoring Number (n) Percent (%0)
Child A 14 147
Child B 41 432
Child C 40 421
Total 95 100.0

In 95 cirrhosis patients included in the study, hypoxemia
in the seated position and 8 (8.42%) patients were
diagnosed with HPS according to the results of positive
contrast echocardiography (Table 4,5). 4 of 8 HPS patients
were considered as HPS type | responding (50%) to oxygen
therapy and 4 as HPS type Il unresponsive to oxygen
therapy (50%).

Table 4. Frequency of HPS

HPS Number (n)  Percent (%)
HPS not detected 87 91.6
Type 1 HPS 4 42
Type 2 HPS 42
Total 95 100.0

Table 5. Evaluation of patients with orthodeoxia by contrast

echocardiography

Valid Cumulative
Positive contrast Percentage  Percentage
echocardiography Number (n) Percent (%) (%) (%)
negative 1 11.6 57.9 57.9
grade 1 4 42 211 78,9
grade 2 1 1.1 53 842
grade 3 3 32 15.8 1000
Total 19 20,0 100.0
Others 76 80.0
Total 95 1000

The etiology of the underlying cirrhosis was HCV in 3 of
8 patients diagnosed with HPS (37.5%), HBV (25%) in 2,
and the etiology of the underlying cirrhosis in 3 (37.5%).
3 of the patients were female (27.5%) and 5 were male
(62.5%). 6 of 8 patients who were diagnosed with HPS
had a Child score of C (75%) and 2 had a Child score of
B (Ascites was present in 7) (87.5%) of 8 HPS patients
and no acid was detected in 1 HPS patient (12.5%). We
detected HPS in 8 patients with pulse oximetry (Sa 02 as
<94%). In patients diagnosed with HPS, lung HRCT was
performed to exclude comorbidities and no comorbidity
was detected in the patients. MAA lung scintigraphy and
pulmonary angiography were performed in 3 patients to
show intrapulmonary vascular dilatation or shunt, but no
significant results were obtained.

The mean age of HPS patients with cirrhosis (58.75+11.63)
and Child Pugh score were significantly higher than
the mean age of the other 87 patients with cirrhosis
(51.68+11.9) and Child Pugh score (with 99% confidence
interval)(P < 0.001).

DISCUSSION

Hepatopulmonary Syndrome is a pulmonary complication
of cirrhosis and its frequency is 4-29% in patients with
cirrhosis (7-9). The average incidence is 15% (10,11). The
causes of HPS are not fully known, but are considered to
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result from an imbalance between vasoconstrictors and
vasodilators and/or hepatic factors that stimulate and
inhibit vascular cell growth (5-7). It is defined as an arterial
oxygenation defect caused by intrapulmonary vascular
dilatations (IPVD) associated with liver disease (4-6). Its
vascular component typically includes diffuse or localized
dilated pulmonary capillaries, and less commonly pleural
and pulmonary arteriovenous connections. Shortly, HPS is
defined a clinical triad that includes arterial deoxygenation
,IPVD and liver disorder.

In our study, of 8 patients who were diagnosed with HPS
in 95 cirrhosis patients, 6 were Child C and 2 were Child
score B class. Similar findings were shown in a study which
was conducted with 98 cirrhosis patients, 9 of 33 HPS
patients were in Child B and 24 in Child C, and 66% of 98
cirrhosis patients included in the study were male and 34%
were female (12). Likewise, in a study by Amir Houshang
Muhammed Alizadeh friends, age and Child C classification
were significantly associated with HPS (13). With portable
pulse oximetry, we detected 8 patients (8.42%) with a
Sa02 <94 in 95 cirrhosis patients in seated position and
positive results with contrast echocardiography. Peter
Deibert et al. found the frequency of HPS to be 5.4% with
contrast echocardiography in patients with Sa02<93 in
the seated position (13). As a result of the same study,
they recommend pulse oximetry and HPS examination
with portable pulse oximetry in patients with severe
hypoxemia. HPS was investigated by transthoracic contrast
echocardiography in patients with hypoxemia in the seated
position. Positive contrast echocardiography results were
obtained in 8 (42%) of 19 eligible hypoxemic patients.
Similar results were obtained with a positive contrast echo
of 47% in 53 hypoxemic cirrhosis patients performed by
Hopkins et al.(14).

CONCLUSION

In our study, the frequency of hepatopulmonary syndrome
was found to be 8.4% in patients with cirrhosis. HPS has
been investigated to identify candidates suitable for liver
transplantation and to predict post-transplant survival
and mortality. Oxygenation status was investigated with
an easy-to-use noninvasive pulse oximeter, and HPS was
diagnosed by transthoracic contrast echocardiography,
a noninvasive method, in suitable patients. Larger case
studies are needed for HPS screening in patients with
cirrhosis.
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Reverse palmaris longus: A benign cause of
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SUMMARY

As a normal anatomic structure, the palmaris longus
muscle originates from the medial epicondyle of the
humerus and descends obliquely through the wrist. It
has a flattened tendon distally and, after passing over
the flexor retinaculum, inserts to the palmar aponeurosis
superficially. As the exact opposite of this normal anatomy
of palmaris longus muscle, reversed palmaris longus (RPL)
has a tendinous part proximally and a muscular portion
distally. RPL is a rare muscular abnormality. On MRI, RPL
muscle belly is typically evident at the volar aspect of
forearm, medial to the flexor carpi radialis tendon, which
is of muscle signal on all sequences. Familiarity with the
variant, ultrasound and MRI appearance of RPL and
accurately describing relevant imaging findings is essential
for guiding effective management decisions and optimizing
treatment outcomes.

Keywords: Palmaris longus, muscle, reversed, ultrasound,
magnetic resonans imaging

OzET

Normal bir anatomik yapi olarak palmaris longus kasi,
humerusun medial epikondilinden kdéken alir ve 6n kol
boyuncailerleyerek distalde fleksér retinakulumu gectikten
sonra ylzeyel bir tendon olarak palmar aponevroza yapisir.
Bu normal palmaris longus kas anatomisinin tam tersi
olarak, ters palmaris longus proksimalde tendindz bir
kisma ve distalde kasli bir kisma sahiptir. Ters palmaris
longus nadir gorilen bir kas anomalisidir. MRG'de, ters
palmaris longus kasina ait kas 6begi fleksoér karpi radialis
tendonunun medialinde, 6n kol volar yéninde tim
sekanslarda kas ile es sinyalli olarak karsimiza ¢ikmaktadir.
Bu anatomik varyantin ultrason ve MR gorinimuine
asina olmak ve gorintileme bulgularini dogru bir sekilde
tanimlamak, tedavi kararlarina rehberlik etmek ve tedavi
sonuglarini optimize etmek igin esastir.

Anahtar kelimeler: Palmaris longus, kas, ters, ultrason,
manyetik rezonans goérintileme
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INTRODUCTION

Reversed palmaris longus (RPL) is a rare muscular
abnormality. As a normal anatomic structure, the palmaris
longus muscle (PLM) originates from the medial epicondyle
of the humerus and descends obliquely through the wrist.
It has a flattened tendon distally and, after passing over
the flexor retinaculum, inserts to the palmar aponeurosis
superficially. As the exact opposite of this normal anatomy
of PLM, RPL has a tendinous part proximally and a muscular
portion distally. The muscle shows significant anatomical
variance such as agenesis, hypertrophy, duplication,
bifid, and variations in its origin and insertion (1). These
variations of PLM can be symptomatic in some cases
involving peripheral nerve compression and effort-related
compartment syndrome (2).

Even ultrasound (US) and magnetic resonance imaging
(MRI) are frequently used in the workup, little has been
previously described in the literature regarding ultrasound
and MRI findings of RPL. In this case report, we present a
patient with the complaint of forearm swelling and pain
who was ultimately diagnosed with RPL.

CASE REPORT

A 38-year-old woman presented with a history of persistent
swelling on her right forearm since her childhood. She had
no health complaints other than the disorder involving
her arm. She is the first of three children born to non-
consanguineous healthy parents. Her sibling and parents
do not have any skeletal disorders. The patient reported
effort-related pain on the swelling side. On physical
examination, Mishra's test was applied to the patient.
While the fingers are hyperextended, the patient was
asked to flex the wrist (3). The test demonstrated palmaris
longus muscle (PLM) tendon on the distal forearm which
is the normal anatomical location. On the other hand, her
right wrist has shown no superficial tendinous structure,
but a palpable lump was visible on her forearm measured
approximately 8 cm long and 2 cm in diameter (Figure 1).
The patient reported having undergone the US and MRI
scans three years ago and received conflicting reports such
as muscle herniation or lipoma.

, B
Figure 1 (a). Examination of the patient's left wrist and forearm revealed
PLM’s tendon which has a superficial lying. This is the normal anatomic
extension of the tendon (black arrow). (b) Examination of the patient's
right wrist and forearm showed absence of PLM’s tendon. There's a
swelling which represent reverse muscle belly instead of the tendon of
PLM.

Antero-posterior and lateral radiograph of right forearm
revealed no pathology. For further evaluation, the
patient underwent to ultrasound and MRI. Antebrachial
fossa ultrasound demonstrated a muscle belly located
superficially on the flexor compartment of the wrist
(Figure 2). A wrist MRI revealed an extra muscle belly
located anterolaterally of the flexor retinaculum as well as
adjacent to the median nerve (Figure 3).

Figure 2. Transverse US images of the right wrist showing the flexor
tendons (FT) and median nerve (M). On the volar surface of the forearm
show the distal belly of the reversed palmaris longus (RPL) lying in a
superficial position, adjacent to the flexor carpi radialis (FCR) tendon. The

median nerve is deeper than the RPL.

Figure 3. Axial T1-weighted image at the level of flexor tendons shows
reverse palmaris longus muscle belly isointense to the adjacent muscles

(white arrow).

DISCUSSION

RPL is a rare muscular abnormality and was first described
as an anatomic variant through the dissection in 1868 at
King’s College London (4). Subsequently, in 1993, Giunta
et al. first described a symptomatic case of a 21-year-old
male who had suffered from median nerve compression
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that was treated with surgical excision (5). It is generally
known that palmaris longus is the most variable muscle in
human anatomy (6). PLM agenesis has been described as
the most common anatomical variation observed in about
2% to 25% of the population. All other anatomical variants
are found in about 9% of the population, which includes
duplicated PLM, triple-headed PLM, accessory PLM, and
RPL (7,8). Approximately 70% of RPL cases present in the
right forearm, while near 30% were found in the left and
no significant correlation was reported between gender
and RPL (6).

For the initial diagnosis, the history of the patient and a
careful physical examination are helpful. Swelling on the
forearm has been present for a long time in patients with
RPL. The clinical presentation of RPL widely ranges from
asymptomatic swelling to pressure on the ulnar nerve,
ulnar artery, and median nerve proximal to the carpal
tunnel (9). The pathophysiology of symptomatology is
thought to be due to the compression of nerves beneath
the reversed muscle. The case presented here occurred
effort-related land unlike the findings of other reported
cases of RPL (1,7,10) our patients did not complain of
paresthesia. We believe that hypertrophy of the RPL
muscle belly within the unyielding ante-brachial fascia
resulted in an effort-related compartment syndrome (2).

Radiographs are the first-line imaging modality for patients
with forearm complaints in these cases are almost always
nondiagnostic. Ultrasound combines the excellent
ability for deep penetration into soft tissues with good
spatial resolution and can be helpful in the diagnosis.
Nevertheless, cross-sectional imaging is generally needed
to confirm the diagnosis. On MRI, RPL muscle belly is
typically evident at the volar aspect of forearm, medial to
the flexor carpi radialis tendon, which is of muscle signal on
all sequences (1). Even, ultrasound and MRI are frequently
used in the workup of wrist and forearm complaints, little
has been previously described in the literature with regard
to ultrasound and MRI findings of RPL (10,11). Ultrasound
and MRI are not also particularly useful incorrect diagnosis
but also very accurate in highlighting the etiology of the
pain by detecting arterial or neural pathologies such as
edema or pressure in the adjacent soft tissues.

Recommended treatment for symptomatic RPL is surgery
and generally involves excision of the muscle. Prompt and
accurate diagnosis of RPL is crucial as delayed treatment
can lead to progressive muscle atrophy and nerve
impingements with disability (12). Surgical outcomes are
excellent with reduction in symptoms and no residual
physical limitations (13). It is important that the hand
surgeon is aware of the RPL to prevent intraoperative
confusion and allow appropriate intervention in the case
of clinical symptomatic. It should be noted that RPL may
be symptomatic and that a high index of clinical suspicion
should be used in conjunction with ultrasound and MRI.

CONCLUSIONS

RPL is rare based on a limited number of published case
reports, but the prevalence may be higher than originally
thought when more cases are recognized by advanced
imaging methods. Definitive diagnosis is made almost
exclusively by ultrasound and cross-sectional imaging and
radiologists play a key role in initial diagnoses. Familiarity
with the variant, US, and MRI appearance of RPL and
accurately describing relevant imaging findings, including
peripheral nerve abnormalities and flexor retinacular
structures is essential for guiding effective management
decisions and optimizing treatment outcomes.
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Tenesmusun nadir bir nedeni: Perirektal lipom
A rare cause of tenesmus: Perirectal lipoma
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OZET

Lipom vicudun herhangi bolgesinde ortaya cikabilen,
yag dokusunun kapsulli ve iyi huylu timoéridir. Genelde
asemptomatik, yumusak, hareketli kitleler olarak
tanimlanirlar. Perineal lipom nadir goérilen bir lipom
bolgesi olup; hastanin oturmasinda zorluga ve rahatsizlik
hissine neden olabilmektedir. Lipom boyutu blyk ise etraf
sinirlerde basi etkisi olusturarak, zamanla deformasyon
olusturarak veya sirekli sinir uyarimasi nedeni ile
tenesmusa neden olabilmektedir. Calismamizda perianal
bolgede ele gelen ve surekli diskilama istegi sikayeti ile
poliklinige basvuran, muayenede perirektal alanda dev
lipom tanisi konulup, lipom eksizyonu yapilan olgunun
sunumu amaclanmaktadir.

Anahtar kelimeler: Tenesmus, perirektal lipom, rektal tuse

SUMMARY

Lipoma is an encapsulated and benign tumor of adipose
tissue that can occur in any part of the body. They are
generally defined as asymptomatic, soft, mobile masses.
Perineal lipoma is a rare lipoma region, it can cause
difficulty and discomfort for the patient to sit. If the size
of the lipoma is large, it may cause tenesmus by creating
a pressure effect on the surrounding nerves, creating
deformation over time or due to continuous nerve
stimulation. In our study, it is aimed to present the case
of a patient who applied to the clinic with the complaint
of persistent desire to defecate in the perianal region and
was diagnosed with a giant lipoma in the perirectal area
and underwent lipoma excision.

Keywords: Tenesmus,
examination

perirectal  lipoma, digital
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GiRiS

Lipom vicudun herhangi bolgesinde ortaya cikabilen, yag
dokusunun kapsulli ve iyi huylu timoradar. En sik gorilen
benign yumusak doku timorl olup; tim yas gruplarinda
gorilebilmektedir (1). Nedeni belirsiz olmakla birlikte; aile
OykUsu, obezite, sedanter yasam ve Gardner Sendromu gibi
bazi genetik hastaliklarda lipom gértlme sikhigl artmistir.
Lipomlar, yavas buylyen kitleler olmasina ragmen
zamanla dev boyutlara kadar ulasabilirler. Genelde
asemptomatik, yumusak, hareketli kitleler olarak
tanimlanirlar.  Ancak rejyonel sinirlerde deformasyon
olusturmalari nedeniyle agriya sebep olabilirler. Derinin
hemen altinda olusabilecekleri gibi abdominal organlar,
agiz boslugu, toraks, kolon veya perirektal alan gibi daha
derin yerlesimli de olabilirler (2). Yerlesim yeri ve boyutuna
bagl olarak; tenesmus, disparoni, ani diskilama istegi,
solunum yetmezligi veya yutma glclUgl gibi bulgular
da gozlenebilirler (1-3). Lipom tanisi fizik muayene ile
konulmakla beraber; slpheli durumlarda ultrasonografi
(USG) veya manyetik rezonans goriintileme (MRG) tanida
yardimcidir. Genelde tedaviye gerek olmayip; semptomatik
olgularda ve 5 cm’in Uzerindeki lipomlarda kozmetik
nedenlerden dolayl cerrahi tedavi dnerilmektedir. Kesin
tedavisi ise kapsul ile total eksizyondur.

Calismamizda perianal bolgede ele gelen ve sirekli
diskilamaistegi sikayetiile poliklinige basvuran, muayenede
perirektal alanda dev lipom tanisi konulup, lipom eksizyonu
yapilan olgunun sunumu amaglanmaktadir.

OLGU

44 yasinda kadin hasta, strekli diskilama istegi ve perianal
bolgede ele gelen kitle sikayetleri ile Erzurum Bolge
Egitim ve Arastirma Hastanesi Genel Cerrahi Klinigi'ne
basvurdu. Ek hastaligi ve ameliyat 6ykisi olmayan
hastanin anamnezinde kitlenin yaklasik bir yildir mevcut
oldugu, otururken rahatsizlik hissi verdigi 6grenildi. Ayrica
son 3 ayda mevcut sikayetlerine tenesmusun da eklendigi
ve zamanla tenesmus sikliginin arttigr (ginde 15 defa
diskilama istegi) 6grenildi.

Basvuru aninda hastanin vital bulgulari sirasi ile soyle idi:
Arteriyel tansiyon 125/75 mm Hg, nabiz: 82 atim/dk.,
solunum sayisi:16/dk., oksijen saturasyonu: %92 (oda
havasinda), vicut isisi: 36.70C idi. Fizik muayenede batin
muayenesi dogaldi. Perianal alanda anis sol lateralinde
palpasyonla ele gelen yumusak ve hareketli kitle mevcuttu.
Rektal tusede anal girim dordinci santimetrede, rektuma
sol lateralden basi yapan ancak limen tikanikliga yol
acmayan hareketli bir kitle mevcuttu. Kitlenin muayene
ozellikleri benign natiirde oldugundan ek goérintilemeye
ihtiyac duyulmadan hastaya elektif cerrahi planlandi.

Gerekli preoperatif hazirliklar yapildiktan sonra spinal
anestezi altinda, ylUzikoyun pozisyonunda sol perianal

bolgeye vyapilan lineer insizyon ile kitleye ulasildi.
Yaklasik 80x60 mm boyutlarinda, rektum duvarina distan
basina yapan ancak duvar invazyonu gostermeyen, iyi
sinirh lipomatoz kitle kapsllt ile en blok eksize edildi
(Resim 1,2 ve 3). Ameliyat sonrasi serviste takibi yapilan
hastanin postoperatif 6. saatte oral beslenmesi baslandi.
Takiplerinde komplikasyon géridlmeyen hasta postoperatif
2. glinde taburcu edildi. Operasyon materyalinin patolojik
incelemesi, lipomat6z doku ile uyumluydu.

Resim 1.
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Resim 3.

TARTISMA

Lipom, yag dokusunun iyi huylu ve kapsulli tGmaoraddar.
Cinsiyetler arasinda belirgin farklilik olmaksizin besinci
ve altinci dekatlarda sik gorlilmektedir (4). Yumusak
doku lipomlari gunlik pratikte yaygin olarak goralur
ve popullasyonun vyaklasik %2'sinde bulunur (5).
Hiperkolesterolemi, obezite, diyabet ve travma gibi
durumlar subkutan lipomlarin gelisimi icin risk faktorleri
olarak kabul edilir. Lipomun patogenezi henliz tam
olarak anlasilamamakla beraber hem sporadik hem de
kalitsal vakalar gorulebilmektedir. Lipomlar yetiskin yag
hicrelerinden degil, mezenkimal primordial yag dokusu
hicrelerinden koken aldiginda inanilmaktadir (6). Lipom
tespit edilen olgumuz 4. dekatta olup altta yatan bir
predispozan faktor veya kalitsal faktor mevcut degildi.

Lipomlar histopatolojik 06zelliklerine gore bircok alt
tipe ayrilmaktadir: Konvansiyonel lipom, anjiyolipom,
fibrolipom, fusiform hucreli lipom, miyelolipom ve
pleomorfik lipom (7). Abdominal bodlge, ekstremiteler,
mediastinal bolge ve pelvik bolge dahil olmak Gzere
vicudun yag iceren herhangi bir boliminde lipomatotz
lezyonlar ile karsilasilabilmektedir. Ancak perine gibi
daha az yag dokusu iceren bolgelerde nadiren tespit
edilmektedir.

Pelvik yerlesimli bir lipom, siyatik foramen, obturator
foramen veya pelvik taban yoluyla kasik veya perineal
bolgelere uzanabilir. Bu yumusak ve hareketli kitleler tipik
olarak asemptomatiktir ve yavas biydurler; ancak zamanla
pelvik lipomlar 6nemli boyutlara ulasabilir ve semptomatik
hale gelebilirler (8). Pelvik agri, diziri, politri, hematdri
(daha az siklikla), idrara sikisma, idrar retansiyonu ve
inkontinans, kabizlk, tenesmus, diyare, ven6z obstriksiyon,
lenfodem, tromboflebit, siyatalji gibi cesitli semptomlar
ortaya cikabilirler (9). Olgumuzun perianal bolgede palpe

edilen bir yumusak doku kitlesi mevcut olup; bu kitle
tenesmusa neden olmaktaydi.

Perineal lipom nadir gorilen bir lipom bolgesi olup;
hastanin oturmasinda zorluga ve rahatsizlik hissine neden
olabilmektedir. Ayrica, sislik nedeniyle rektal obstriksiyon
olusturup defekasyonu engelleyebilmektedir. Lipom
boyutu biyuk ise etraf sinirlerde basi etkisi olusturarak,
zamanla deformasyon olusturarak veya sirekli sinir
uyarilmasi nedeni ile tenesmusa neden olabilmektedir.
Tenesmus sirekli diskilama hissine ragmen, diskiyi tam
olarak yapamama, bosaltamama durumudur. Hastalar
diskisinin geldiginin dusinerek tuvalete giderler ancak
uzun sure beklemelerine ragmen diskilayamazlar. Bu
durumun gln icerisinde surekli tekrarlamasi hastanin
hayat konforunu olumsuz etkilemektedir. Tenesmus
genellikle; inflamatuvar barsak hastaliklari, irritable barsak
hastaligi, rektal kanserler, anal bélge selim hastaliklari gibi
barsakla iliskili hastaliklarda gorilen bir durumdur. Nadiren
de imperfore himen, idrar yolu enfeksiyonu, vajinal kist
ve rektum duvarina basl yapan lipom benzeri kitlelere
bagl olarak ortaya ¢cikmaktadir (10-12). Bizim olgumuzda
hastada oturmakla rahatsizlik hissi veren kitle ilk sikayet
olup; bunu takiben zaman icerisinde tenesmus hissi de
semptomatolojiye eklenmistir.

Lipomlarin tanisi fizik muayene ile konulmakta ve
genellikle ek goruntilemeye ihtiyac duyulmamaktadir.
Perianal bolgedeki yumusak timorler icin ilk gorintileme
yontemi olarak ultrasonografi tercih edilmektedir. USG'de
lipomlar dizglin kenarlari olan, oval ve hiperekoik kitleler
seklinde gérulirler. icerlerinde ince fibréz septalar
saptanabilmektedir. Renkli dopler USG’de lezyon igi veya
perilezyonel damarlanma eksikligi gorilmektedir (8).
USG’nin bulgulari tek basina kesin tani koymak icin yetersiz
kaldiginda, bilgisayarli tomografi (BT) veya manyetik
rezonans gorintileme (MRG) taramasi seklinde daha ileri
gorintlilemelere ihtiyag vardir. BT taramasi yagli bir timord
teshis etmek icin kullanilabilmekle beraber; MRG daha iyi
yumusak doku kontrast ¢ozunUrliga verdiginden daha
Gstindir. MRG'nin BT taramasina gore bir baska avantaji
da, cerrahi hazirliklar igin cok 6nemli bir adim olan kitlenin
anatomik boyutunun ayrintili bir sekilde tanimlanmasina
izin vermesi, cevre planlar ile kitle iliskisini daha saglikli
gostermesi yetenegidir (13). Tenesmus gibi gastrointestinal
bulgular veren perirektal lipomlarda malignite ekartasyonu
icin rektoskopik inceleme onerilebilmektedir.

Semptom vermeyen lipomlarda cerrahi tedavi gereksiz
olup; cerrahi tedavi semptomatik ve kozmetik sorunlar
yasayan hastalarda endikedir. Olgumuzda kitlenin perianal
bolgeden palpasyon ile yumusak ve mobil karakterde
palpe edilmesi ve rektal tuse ile benign natlrel lezyon
olarak degerlendirmesi nedeniyle ek gorintilemeye
ihtiyac duyulmamistir. Aktif tenesmus sikayeti ve otururken
rahatsizlik hissi vermesi ve yaklasik boyutunun 80 mm
olmasi nedeniyle cerrahiolarak lipom eksizyonu yapiimistir.
Sonug olarak; perianal lipomlar nadir gorilen bir durum
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olup; hasta icin sdrekli rahatsizlik hissi veren hayat
konforunu 6nemli derecede etkileyen ve tenesmus gibi
sorunlari mevcut olan hastalarda perirektal lipom tanisi
akilda bulundurulmali ve hasta konforunu saglamak igin
cerrahi eksizyon uygulanmahdir.
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Dear Editor;

Emergency services are units of health institutions that
provide uninterrupted service 24 hours a day, 7 days a
week, and are an important door of the health system.
It has an important place in people's access to health
services. This situation causes the emergency services to
be easily accessible and overcrowded with unnecessary
use. One of the reasons for the crowds is that it is the first
place where patients apply in disasters and epidemics (1).

Triage systems have been developed over time in order
to avoid this crowd in the emergency services and to
use the emergency services in the most efficient way.
Routine circulation is the most important part of patient
evaluation in the emergency department. Routine triage
aims to evaluate the patient in the fastest way at the time
of admission in the emergency services, to determine
the treatment priorities of the patients, and thus to
use the emergency department capacity in the most
efficient way, starting with the most urgent patient (2).
Architectural arrangements have been made, such as
separating ambulance and outpatient entrances, in order
to obtain maximum data in large and modern hospitals
(2). According to the policies of health planners, there are
also applications where surgical emergencies, pediatric
emergencies and internal emergencies have separate
entrance doors.

The word triage comes from the French word “trier”
meaning to choose, to separate. It is thought that triage
practices started during the wars in the Napoleonic era. It
was first applied in the medical field by Baron Dominique
Jean-Larrey, in the 18th century during the Napoleonic
era, to help the seriously injured soldiers return to the
battlefields by intervening in the untreated and less injured
ones (3). Priority is given to more recoverable patients due
to insufficient health resources. Patients are often divided
into three groups:

1. Non-urgent: The patient may wait for a long time until
he sees a doctor, or he may be referred to primary health
care services (green).

2. Urgent: Diagnosis and treatment of the patient in the
emergency room is necessary. It should be checked at
regular intervals until the diagnosis and treatment is made
(yellow).

3. Emergency: The patient should be treated as soon as
possible without waiting. lllness or injury to the patient
may result in disability or death (red).

The use of triage in emergency services coincides with the
end of the 1950s. In the early 1960s, triage systems began
to be developed in response to the rapidly increasing
emergency services patient population in the USA (1). With
the increase in the number of emergency visits, especially
in patients with low urgency, triage practices were started
in order to give priority care to emergency patients, and
they took their place in routine use over time (3).

COVID-19 first reported from Wuhan and it was defined as
a pandemic on March 11 due to the incidence of cases in
113 countries, the spread and severity of the virus. On the
same date, the first case was reported from our country.
During the COVID-19 pandemic, emergency services
were the first health unit that patients applied to, and the
entrance door of pandemic clinics was emergency services
(4). However, there have been unexpected changes in
the behavior of societies, and non-pandemic emergency
service applications have decreased considerably.
Despite this, pre-hospital emergency health services and
emergency services have remained inadequate almost all
over the world due to COVID-19.

The increasing burden of the pandemic has increased the
importance of triage practices in emergency services and
pandemic clinics. Researchers have done research on triage
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systems (4,5). They showed that these systems, which are
based on vital parameters (body temperature, pulse, heart
rate, respiration rate, and arterial blood pressure) and can
be applied by non-doctor health personnel, can be applied.
On the other hand, service treatment protocols and
intensive care hospitalization indications were changed
due to the fact that the intensive care beds were full, and
the number of intensive care beds was limited. Studies
were carried out on triage systems within the priority of
intensive care (5).

As a result, triage applications that emerged to determine
the priority in war surgery are applied in crowded
emergency services today. Efforts to use resources
effectively during the pandemic period have led to an
increase in the importance of triage systems.
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Dear editor,

We have read the article titled “Mild/moderate and
severe COVID-19 pneumonia: Can the clinical course be
predicted?” prepared by Hamidi et al. with great interest
(1). We thank the authors and the editorial board for
publishing this informative and successful manuscript. We
also would like to mention a few important points about
predictors used in COVID-19.

Since the COVID-19 pandemic was declared in March
2020, more than 350 million people have been infected
with SARS-CoV-2, and more than five and a half million
people have died from COVID-19. During the peak periods
of the pandemic, health resources were insufficient all
over the world. To use scarce resources effectively and to
prioritize patients, researchers studied parameters that
would predict death and severe illness (1-6). The authors
suggested that early warning scores could be used in early
emergency departments and pandemic clinics. Rapid acute
physiology score and rapid emergency medicine score are
two of the most studied early warning scores (2). Some
researchers studied on scoring systems such as PSI, CURB-
65 and CURB, which were used in pneumonia before (3).
Onthe other hand, laboratory parameters, especially those
that are inexpensive and easily accessible, were studied
more (1,4). Moreover, the ratios of these parameters such
as neutrophil-to-lymphocyte ratio, C-reactive protein-to-
albumin ratio were studied to find the ideal predictor (5).

Weng et al, like Hamidi et al, studied laboratory parameters
in the early period of the pandemic. In their study in
Wuhan, similar to Hamidi et al., they found neutrophil-
to-lymphocyte ratio, D-dimer and C-reactive protein as
independent predictors of laboratory parameters (6). By
adding age to these laboratory parameters, they developed
a scoring system named ADNC. When developing ADNC,
they multiplied each variable with coefficients according
to their importance. They calculated ANDC by using

the following formula: Total points = 1.14 x (age — 20)
(years) + 1.63 x neutrophil-to-lymphocyte ratio + 5.00 x
D - dimer (mg/L) + 0.14 x C-reactive protein (mg/L). They
recommended ADNC as the ideal predictor with good
calibration and discrimination (the area under the curve
of 0.975 and 0.921 for the validation and derivation) (6).
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