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EDITORDEN /EDITORIAL
Degerli Okuyucularimiz,

Dergimizin 55. Cildinin Gglnct ve son sayisi ile karsinizdayiz. Yine dolu dolu
bir icerikle sizlerle bulusmaya calistik. Pandemi slrecinin tekrar
baslayabilecegi endiselerinin yasandigi, kisin bu en soguk ve en kisa
gunlerinde Dergimizi sizlerin begenisine sunabilmenin mutlulugunu
yaslyoruz. Bu sayimizda yine, buylk emekler sonucunda ortaya koyulan
degerli arastirmalari, ilging olgu sunumlarini degerlendirme firsati
bulacaksiniz.

Degerli Okuyucularimiz,

Agustos ayinda yayimladigimiz ikinci sayimizin “igindekiler” bolimu ile bazi
makalelerin cilt, sayfa gibi referans (citation) bilgileri teknik bir hatadan dolayi
hatali olarak basiimistir. Bu hata farkedildiginde Dergipark sistemi Gzerinden
diizeltme yapma stiresi bitmis oldugu igin gerekli diizeltmeler yapilamamistir.
Bu nedenle, ikinci sayimizin “igindekiler” bélimu ile tim makalelerin referans
(citation) bilgileri, bu sayimizin sonunda dogru halleri ile tekrar verilmistir.
Yasanan bu aksakliktan dolayi derin bir Gzlntl duydugumuzu belirtmek istiyor
ve sizlerden 6zUr diliyoruz.

Bu sayimizla beraber 2022 yilini ve 55. Cildimizi tamamlaniyor ve 56.
Cildimizin hazirliklarina baslyoruz. Yeni yilin, pandemi kelimesinin, mazide
kalan hiizUnlU anilar gagristiran bir kelime olmaktan baska bir anlam ifade
etmedigi bir yil olmasini Gmit ediyor, herkese saglik, mutluluk ve huzur
getirmesini diliyoruz.

Keyifliokumalar dileriz.

Prof. Dr. M. Recep PEKCICi
Editor
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Degerli Arastirmacilarimiz;
Sizlerle daha dnce de paylastigimiz bazi hususlari tekrar hatirlatmak istiyoruz;

2022 yiliile birlikte Dergimize ¢alisma gonderiminde bazi yenilik ve degisiklikler yapilmistir.

1. Dergimiz 2022 yiliyla birlikte davetli derlemeler disinda derleme ¢alismalari kabul etmeyecektir.
2.Dergimize gonderilen calismalarla birlikte “benzerlik analizi” raporunun da sisteme yliklenmesi gerekmektedir.

3. Calismalarda kaynak gosteriminde yasanan sikintilari ortadan kaldirmak i¢in 2022 yilindan itibaren "AMA" standartlarinda
kaynak gosterimi zorunludur.

Detayli bilgiye "https://www.bcit.ca/files/library/pdf/bcit-ama_citation_guide.pdf" sayfasindan ulasilabilir.

Bu konuda detayli bilgi dergimizin son kisminda yer alan yazim kurallari kisminda ve web sayfamizda yer almaktadir.
Calismalarinizi Dergimize génderirken bu hususlara dikkat etmeniz degerlendirme siireclerini kolaylastiracaktir.
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Job Satisfaction and Related Factors of Patients with Breast, Colorectal, and Lung Cancer or Lymphoma Who Have Survived and

Being Followed in Remission

Tam remisyonda izlenen opere meme, kolorektal ve akciger kanserli veya lenfomali hastalarin ise donuisti, is doyumu ve bunu

etkileyen faktorler

Olgun DENIZ', Fikri iCLI?, Filiz CAY SENLER?

ABSTRACT

AIM: Studies on cancer and work life have shown that an increasing number of
cancer survivors were able to return to work after their treatment. Many factors
associated with employment and impaired work ability were defined.
Nevertheless, rare studies evaluated the job satisfaction of the employees.
This pilot study aims to evaluate the job satisfaction levels and factors affecting
job satisfaction of cancer survivors.

MATERIAL AND METHOD: The study was designed as a cross-sectional
survey in a university hospital. The short-form Minnesota Satisfaction
Questionnaire (MSQ) Turkish version was administered during face-to-face
interviews to the cancer survivors in complete remission who had returned to
work after their treatment. The SPSS 15 for Windows was used for the
analyses.

RESULTS: Sixty patients were evaluated. The Median MSQ score of the study
population was 74 (22-95). Low MSQ score in 1 (1.7%), intermediate MSQ
scoresin 30 (50%) and high MSQ scores in 29 (48.3%) patients were recorded.
The analysis of factors associated with MSQ scores showed that high
school/university education patients were less satisfied with their jobs. There
was no statistically significant difference in the analysis of sex, marital status,
residence, duration of disease, and treatment modalities. The analysis of
patients' subjective satisfaction with jobs showed that 6 (10%) patients were
not satisfied before the disease process, and 13 (21.7%) patients were not
satisfied after returning to work. Patients who returned to the same workplace
were more satisfied [75 (29-95) vs. 64 (22-78) vs., p=0.03] than those who
changed workplaces. Patients who had subjectively better/similar working
conditions after returning to work were more satisfied than those who had
worse [75 (38-95) vs. 58 (22-83), p=0.03]. Multivariate analysis revealed that
high school/university education [OR=0.115 (0.022-0.601), p= 0.010] was
independently associated with worse job satisfaction.

CONCLUSION: It was determined that the cancer survivors experienced
moderate levels of job satisfaction. Cancer survivors with various types of
cancer have different individual physical and emotional characteristics that
influence their decision toreturn to work.

Keywords: cancer, job satisfaction, lymphoma

'Department of Internal Medicine, Ankara University School of Medicine, Ankara, Turkiye

OZET

AMAGC: Kanser ve galisma hayati Uzerine yapilan arastirmalar, artan sayida
kanser hastasinin tedavi sonrasi ise dénebildigini gdstermistir. ise geri dénis
sonrasl bozulmus ve azalmis galisma yetenegi ile iliskili birgok faktor
tanimlanmistir. Ancak nadir ¢alismalar c¢alisanlarin is doyumunu
degerlendirmektedir. Pilot caligmanin amaci, kanserden kurtulanlarin is
doyumu dUizeylerini ve etkileyen faktorleri degerlendirmektir.

GEREG VE YONTEM: Calisma kesitsel olarak tasarlandi ve Universite
hastanesinde gergeklestirildi. Kisa formlu Minnesota Memnuniyet Anketi
(MSQ) Turkge versiyonu, tedavilerinden sonra ise geri dénen tam remisyondaki
kanserden kurtulan hastalara ylz yize gorismeler sirasinda uygulandi.
Analizlerigin SPSS 15 for Windows kullanilmistir.

BULGULAR: Calisma kriterlerine uyan 60 hasta degerlendirildi. Calisma
populasyonunun medyan MSQ skoru 74 (22-95) idi. 1 (%1,7) hastada dusik
MSQ skoru, 30 (%50) hastada orta MSQ skoru ve 29 (%48,3) hastada ylksek
MSQ skoru kaydedildi. MSQ skorlari ile iliskili faktorlerin analizi lise/Universite
egitimi alan hastalarin islerinden daha az memnun olduklarini gosterdi.
Cinsiyet, medeni durum, ikamet, hastalik slresi ve tedavi yontemlerinin
analizinde istatistiksel olarak anlamli bir fark saptanmadi. Hastalarin 6znel is
doyum analizi, 6 (%10) hastanin hastalik slirecinden énce memnun olmadigini
ve 13 (%21,7) hastanin igse déndlkten sonra memnun olmadigini gsterdi. Ayni
isyerine dénen hastalar daha fazla memnundu [75 (29-95)'e kars1 64 (22-78),
p=0.03]. ise déndilkten sonra &znel olarak daha iyi/benzer galisma kosullarina
sahip olan hastalar, daha kéti olanlara gore [75 (38-95)'e karsi 58 (22-83),
p=0.03] daha memnundu. Cok degiskenli analiz, lise/Universite egitiminin
[OR=0.115 (0.022-0.601), p= 0.010] bagimsiz olarak daha k&ti is tatmini ile
iliskili oldugunu ortaya koydu.

SONUG: Kanserden kurtulanlarin orta diizeyde is tatmini yasadiklarini éne
sUrdugdu belirlenmistir. Cesitli kanser tiirlerine sahip kanserden kurtulanlar, ise
geri donme kararlarini etkileyen farkl bireysel fiziksel ve duygusal 6zelliklere
sahiptir.
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INTRODUCTION

Cancer is a public health problem, and cancer diagnosis exerts a paramount
impact on the psychological health status of patients, their families, and
their quality of life. With the improvements in diagnostic and therapeutic
modalities, patients live longer. So, patients are getting more exposed to the
long-term effects of cancer on their daily lives".

Working and having a job is an essential part of social life. Cancer patients
would like to return to their daily activities and work life after treatment, as
they consider this the normal and healthy way of living. Parallel to long
disease-free periods and a rise in survival, the rate of returning to work is
progressively increasing. The number of patients returning to work has
increased, especially in the last ten years, reaching up to 71% . Younger age,
male sex, high level of education, and fewer physical symptoms were found
to be associated with increased rates of returning to work®”.

In cancer patients, job satisfaction is also an important issue, as well as
returning to work after the treatment. Positive attitudes toward their job are
termed job satisfaction. Job satisfaction generally refers to the satisfaction
and happiness associated with work and work-related factors. In addition,
job satisfaction has been associated with increased productivity and the
quality of service offered. In literature, there are increasing numbers of
studies addressing the return to work after treatment in a cancer patient.
However, studies investigating job satisfaction and the impact of cancer
treatment on it are inadequate .

The aim of the present study is to investigate the job satisfaction of cancer
patients in remission and returned to their job after completing curative
therapy.

MATERIAL AND METHOD

The study was carried out in a university hospital in Turkiye. This cross-
sectional study was performed over five months period. The patients with a
diagnosis of cancer (breast, colorectal, and lung cancer or lymphoma) who are
in complete remission were included. In addition, patients who were more than
18 years of age, had completed surgery or adjuvant therapy, had been
employed before diagnosis, and returned to work after treatment were
selected for analysis. Patients with inadequate medical reports and
neuropsychiatric disorders that could cause trouble in compliance were
excluded.

Patients eligible for the study underwent face-to-face structured interviews
and were administered a short questionnaire to evaluate demographic data,
socio-cultural background, co-morbidities, primary disease, and related
curative therapies. In addition, the characteristics of the job and workplace
were evaluated by asking questions about the type of job, length of experience
in the job, level of job satisfaction before and after the cancer diagnosis,
relations with colleagues, difficulties after returning job, and management
strategies.

In addition to data about patients and jobs, patient job satisfaction was
assessed by the Minnesota satisfaction questionnaire (MSQ). MSQ is a widely
used scale to evaluate job satisfaction. It is a Likert-type scale developed by
Weiss et al., which includes 20 questions. Its Turkish version was validated by
Baycan et al . The scale is scored between 20-100. In addition, scores are
grouped as less than 25- low satisfaction, between 26-74- moderate
satisfaction, and more than 75- high satisfaction.

The study was approved by Institutional Ethics Committee (Number: 13-585-
14), and the study was in accordance with the ethical standards laid down in
the 1964 Declaration of Helsinki. All persons gave their informed consent prior
totheirinclusioninthe study.

Statistical Analysis:

Data analysis has been carried out with SPSS for Windows 15 program. In
descriptive statistics, normally distributed variables were expressed with
mean+- Standard deviation and variables not normally distributed with
median (min-max) and nominal variables with the number of cases and
percentage (%). When there were two groups, significance of the difference in
mean values between groups was investigated with t test and significance of
the difference in median values with Mann Whitney test. When there were
more than two groups, significance of the difference in mean values between
groups was investigated using ANOVA variance analysis test, and significance

of the difference in median values with Kruskal Wallis test. Nominal variables
were evaluated with Pearson chi-square or Fisher's exact test. In the
evaluation of the correlation between continuous variables, when distribution
was not normal, Spearman correlation Test and when it was normal Pearson
correlation test was used. P value of <0,05 was considered statistically
significant for all results. Multivariate binary logistic regression was used to
identify independent predictors associated with job satisfaction. Variables
that remained significant (p < 0.05) in the multivariate model were considered
as independent predictors for job satisfaction. Hosmer-Lemeshow goodness
of fit statistics was performed to assess model fit. Odds ratios (ORs) and 95%
confidence intervals (Cls) were calculated for each predictor. All variables in

Table 4: Theresults of the study regarding job satisfaction

Low -intermediate (H=ghl jn=pP 9p
A ge
=50 23 (74.2) 22 (75.9)]0.88
> 50 8 (25.8) 7 (24.1)
G ender
Female 17 (54.8) 16 (55.2)]0.97
M ale 14 (45.2) 13 (44.8)
M arital status
Single/divorced 9 (29) 8 (27.6) ]0.90
M arried 22 (71) 21 (72.4)
Education
High school/ Unive2i8y(90.3) 18 (62.1)]0.10
Less 3 (9.7) 11 (37.9)
D iagnosis
Solid cancer 23 (74.2) 18 (62.1)]0.31
Lymphoma 8 (25.8) 11 (37.9)
Residence
T own/ village 7 (22.6) 10 (34.5)]0.30
City 24 (77.4) 19 (65.5)
Surgery
A bsent 6 (19.4) 9 (31) 0.29
Present 25 (80.6) 20 (69)
R adiotherapy
A bsent 18 (58.1) 15 (51.7)]0.62
Present 13 (41.9) 14 (48.3)
Comorbidity
A bsent 21 (67.7) 19 (65.5)]0.85
Present 10 (32.3) 10 (34.5)
D uration of discase
Short (<3 y) 13 (41.9) 9 (31) 0.38
Long (=3 y) 18 (58.1) 20 (69)
W orkp lace
Public 23 (74.2) 17 (58.6)]0.20
Private/ Self- emp lo8ni2f18) 12 (41.4)
Change of workp lace
N o 24 (77.4) 27 (93.1)H]0.14
Yes 7 (22.6) 2 (6.9)
Exp erience at w ork
<10 years 7 (22.6) 6 (20.7) J0.85
=10 years 24 (77.4) 23 (79.3)
Time period of returning t w ork
<3 months 2 (6.5) 3 (10.3) j0.66
= 3 months 29 (93.5) 26 (89.7)

were determined by clinical significance and tested for multicollinearity;
variables with P < 0.3 after univariate analysis were entered into the
multivariable logistic regression model. The final models were determined by
backward elimination procedures with P < 0.05 as model retention criteria.

RESULTS

After consideration for inclusion and exclusion criteria, sixty cancer patients
were evaluated. Patients' baseline characteristics are summarized in Table 1.
The Median MSQ score of the study population was 74 (22-99). Low MSQ
scorein1(1.7%), intermediate MSQ scores in 30 (50%) and high MSQ scoresin
29 (48.3%) patients were recorded. Nearly half of the patients (n=27) (45%)
returned to work in the first six months. Analyzing of factors associated with
MSQ scores showed that high school/university education patients were less
satisfied with their jobs. There was no statistically significant difference in the
analysis of sex, marital status, education, residence, duration of disease, and
treatment modalities
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Table 1: Patient and disease characteristics and MSQ scores

returning to the job, most patients (82%) defined working conditions and
relations with colleagues as similar or better. Patients who had subjectively
better/similar working conditions after returning to work were more satisfied

MSQ: Minnesota Satisfaction Questionnaire

Patients' job characteristics and related MSQ scores are summarizedin

Table 2: Job characteristics and MSQ scores

N (%) MSQ scores p than those who had worse [(75 (38-95) vs. 58 (22-83), p=0.040]. The
Median (minimum-maximum) analysis of patients' subjective satisfaction with the job showed that 6 (10%)
Sex 0.291 patients were not satisfied before the disease process, and 13 (21.7%) patients
Male 27(45) 70(22-88) were not satisfied after returning to work. A comparison of job satisfaction
Female 33 (55) 74 (44-95) before cancer treatment and after return back to the job is denoted in
Age
<50 45(75) 74 (22-91) 0.639 Table 3: Comparison of job satisfaction before cancer treatment and after
>50 15 (25) 74 (44-95) return back tojob
Marital status Satisfaction after return back
Single/divorced 17 (28) 74 (38-95) 0.954 i
. to job
Married 43 (72) 74 (22-91)
Education P
High school/ University 46 (77) 72.5 (22-91) 0.013 Total, (n)
Less 14 (23) 79 (45-95) Not satisfied, | Satisfied, (n)
Residence (n)
City 43(72) 72.5(29-91) 0.215 Satisfaction
Town/ village 17(28) 76 (22-95) before cancer | Not satisfied, 4 2 6
Diagnosis treatment (n)
Breast cancer 27 (45) 73 (44-91) Satisfied, (n) 0.005
Colorectal cancer 10 (17) 72 (38-95) 0.667 9 45 54
Lung cancer 4(7) 62.5 (29-84)
Lymphoma 19 31) 76 (22-91) Total, (n) 13 47 60
Diagnosis
Solid cancer 41 (68) 73 (29-95) 0.460 . . .
Lymphoma 1932) 76 (22-91) Half of the patients thought they had approached their previous performance
o . .
Duratior of disease at work. Howeverj 63% took more than six months to approach baseline
Short (<3 y) 267 73 (38.91) 0471 per_formance. Patients who returned to the same workplace were more
Long 539) 38(63) 75 (22-95) satisfied [75 (29-95) vs. 64 (22-78) vs., p=0.03] than those who changed
S workplaces. In addition, patients who returned to work in more or less than
Absent 1505) 76 22.91) 0489 three months had similar job satisfaction.
Present 45 (75) 73 (29-95) . . . .
i Table 5: Independent predictors of job satisfaction
Radiotherapy
Absent 33(55) 70 (22-95) 0312 Unacjusted Adiusted
Present 27 (45) 75 (38-90) RekF N N
actors OR (95%CT) P OR(95%Cl) p
Comorbidity
Absent 10(67) 74.(22.95) 0578 Change of workplace 0254 (0048 -1342) 0.107 0.136(0018 -1.008) 0051
Present 20(33) 74(29-88) Educaton (- High school 0.175 (0.043 -0.716) 0015 0.115(0.022 -0.601) 0.010
University)

The p -value of the Hosmer ~ -Lemeshow test was 0.507, the following factors were entered into the
multivariate logistic regression analysis: education, diagnosis, residence, surgery, workplace, change

of workplace.

N (%) MSQ scores P
Median (minimum-maximum)
Experience at work 0.445
<10 years 13 73 (22-91)
>10 years 47 74 (29-95)
Time period of returning to work 0.820
<3 months 5 78 (44-90)
> 3 months 55 74 (22-95)
Workplace 0.319
Public 40 73 (29-91)
Private/ Self- employment 20 76 (22-95)
Working conditions (after return) 0.040
Better/ similar 49 75 (38-95)
Worse 11 58 (22-83)
Relations with colleagues 0.487
Better/similar 57 74 (22-95)
Worse 3 64 (29-83)
Change of workplace 0.034
Yes 9 64 (22-78)
No 51 75 (29-95)

Forty (67%) patients were actively working in public workplaces. After

A binary logistic regression analysis was performed to detect the possible
parameters that affect job satisfaction. Multivariate analysis revealed that high
school/university education [OR=0.115 (0.022-0.601), p= 0.010] was
independently associated with worse job satisfaction.

DISCUSSION

In the present study, we tried to investigate the job satisfaction of cancer
patients in remission and evaluate the predictors of job satisfaction. As a
result, we demonstrated high job satisfaction scores for approximately half of
the study group. In addition, the study population had moderate job
satisfaction as the total MSQ scores were evaluated. However, high education
status, not returning to the same job (changing workplace) and having worse
working conditions after returning were associated with poor job satisfaction.

A satisfactory work life is considered as a basic need for humans. Having a job
is important for having an income for living as well. Job satisfaction is
associated with personal and job work-related organizational factors. Rates of
return to work rise parallel to the increase in cancer patients' survival rates.
Cancer patients usually desire to return back to their daily activities and work
life after treatment.  As a consequence of developmentsin cancer treatment,
return to work increased in parallel to the rise in survival rates. In various
studies, it has been established that mean rate of return to work after the
diagnosis of cancer is %63,5 (% 24- 95). In these studies, while the rate of
return to work is 40% in the first six months, it becomes 62% at 12. month, 73%
at 18. month and 89% at 24. months, rates are correlating with the duration of
time. In our study, 45% of the patients returned to work in the first six months,
consistent with the previous studies.
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There is an increasing number of studies in the literature addressing the return
to work after treatment in cancer patients. However, there are not enough
studies investigating job satisfaction and the impact of cancer treatment on it.
When present literature and publications are reviewed, very few studies on job
satisfaction in cancer patients were found. Moreover, the present studies were
limited to those investigating rehabilitation's effect on the quality of life and
work life. The studies usually include patient groups such as those who have
undergone an operation for breast cancer, have hematological malignancies,
or have undergone hematopoietic stem cell transplantation. In some of these
patients, cancer experience leads to a change in the workplace and adverse
effects on work conditions and professional roles. In addition, a correlation has
been found between job satisfaction and quality of life. It has also been
demonstrated that a cancer rehabilitation program is beneficial in adaptation
towork life.

In most of the studies in the literature, no association between job satisfaction
and clinical properties was observed. Consistent with the data in the literature,
we could not show any effect of sex, marital status, disease duration, surgery,
or radiotherapy on job satisfaction. We also did not find any association
between age and poor job satisfaction. This finding contradicts a study in
which Mehnert et al. demonstrated a positive correlation between age and job
satisfaction. They suggest that younger patients should be carefully handled
during the period of returning to their jobs, and a unique rehabilitation program
should be considered.

After cancer therapy, physical, psychological, and workplace factors can
affect patients' efficacy and job satisfaction. In addition, shortening of working
hours and loss of efficacy can exist. In our analysis, most of the patients
declared high MSQ scores. In addition, half of them thought they had reached
their previous performance. On the other hand, a continuation of the same
workplace was associated with better MSQ scores. In the statistical analysis,
we could not find any difference in "relations with colleagues" and "working
conditions" when compared with the patients who changed their workplace.
However, the attitudes of colleagues to cancer survivors and the effects on
their psychosocial distress have not been well defined and should be further
studied. Another factor associated with poor satisfaction was having worse
working conditions after returning to the job. Poor positions in the workplace
associated with a disability after surgery can inevitably factor into poor
satisfaction®. In addition, loss of experience, less salary after returning to work,
and mobbing are theoretical issues that explain this effect™. In light of these
findings, patients should be promptly rehabilitated to return to work as soon as
possible.

Another important issue that needs to be addressed is the impact of
educational status on job satisfaction after returning to the job. We found that
high education level was independently associated with worse job
satisfaction. This finding is in contrast to previous literature, which considers
low-educated patients were more likely to work as manual workers and,
therefore, might experience fatigue™.

Our study had several strengths. First, the study's design (excluding
metastatic cancer and neuropsychiatric disorders) prevents the adverse
effect of other parameters on job satisfaction. Another strength of our study is
using an established, validated, and standardized questionnaire for evaluating
job satisfaction”. However, some limitations need to be addressed.
Limitations of this study include its relatively small sample size and cross-
sectional design. Also, only cancer survivors' experiences were determined.
Family members, colleagues, and employers were not included in this study.
Third, our sample consisted of patients enrolled in a single hospital; therefore,
generalizability of our findings might be limited.

In conclusion, cancer survivors with various type of cancer have different
individual physical and emotional characteristics that affect their decision
about returning to work. Further research is warranted to better understand
long-term work trajectories.
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Dietary Supplements And Functional Food In Children During Covid-19 Pandemic

Covid-19 Salgini Sirasinda Cocuklarda Diyet Takviyeleri Ve Fonksiyonel Gidalar

Sercin TASAR', Ayse Esra TAPCI', Neslihan GURCAN KAYA?, Ezgi Giince NURALKIRCI', Yavuz TOKGOZ?

OZET

AMAGC: COVID-19 pandemisi sirasinda ¢ocuklarda diyet destegi kullanim
olasiligi ile ilgili veriler, yetiskinlere kiyasla azdir ve iyi belgelenmemistir. Bu
anket galismasinda, 6-18 yas arasi gocuk ve ergenlerde pandemi kaynakli
beslenme davranisindaki degisikliklerin 6ngoriculerini ortaya cikarmaki
amaglandi.

GEREC VE YONTEM: 6-18 yas aras! toplam 1327 cocugun ebeveynlerinden,
COVID-19 pandemisi 6ncesinde ve sirasinda gocuklar tarafindan yaygin diyet
takviyeleri ve/veya geleneksel fonksiyonel gidalarin kullanimini sorgulayan bir
anket doldurmalari istendi. GCocuklar pandemi 6ncesi/sirasinda besin takviyesi
alip almadiklarina gére 4 gruba ayrildi: Hi¢ diyet takviyesi almayanlar (Grup 1),
halihazirda alanlar/almaya devam edenler (Grup 2), pandemi sirasinda almaya
baslayanlar (Grup 3), pandemi sirasinda almayi birakanlar (Grup 4).

BULGULAR: Anketi toplam 1327 katiimci tamamladi. Grup 1'de 322 (%24,3),
Grup 2'de 313 (%23,6), Grup 3'te 679 (%51,2) ve Grup 4'te 13 (%1,0) gocuk
vardi. Kardes sayisi (OR:0.747, %95 Cl 0.659-0.848, p<0,001), distk gelir
(OR: 02164, %95 Cl 0.112-0.239, p<0,019) ve cocuklarda COVID-19 asisi
(OR:0.694 %95 Cl 0.493-0.976, p=0,03), pandemi sirasinda diyet takviyesi
almaya baslamanin bagimsiz 6ngoriculeriydi. Tim gruplar arasinda en yaygin
tavsiye kaynagi doktorlar, hemsire/eczaci, aile/tanidiklari idi. COVID-19
pandemisinde en ¢ok kullanilan besin takviyeleri D vitamini, balik yag ve
multivitamin, en sik kullanilan fonksiyonel gidalar/bitkisel ilaglar ise pekmez,
yogurt/kefir ve sarimsak oldu.

SONUGC: Orta-yiksek gelirli aileler, pandemi sirasinda gocuklarina besin
takviyeleri saglamaya siddetle meyilliyken, diisuk gelirli ve birden fazla gocugu
olan bir ailenin cocugu olmak, diyet takviyelerine baglamanin dniindeki en
belirgin engel gibi gérinmektedir.

Anahtarkelimeler: COVID-19, gocuklar, diyet takviyeleri, fonksiyonel gida

ABSTRACT

AIM: Data on the likely interest in dietary support use in children during the
COVID-19 pandemic are scarce and not well documented, compared to adults.
In this survey study, we aimed to reveal predictors of pandemic-induced
changes in nutritional behavior in children and adolescents.

MATERIAL AND METHODS: Parents or caregivers of a total of 1327 children
aged 6 to 18 years were requested to fill a survey questioning the use of
common dietary supplements and/or conventional functional food by children
before and during the COVID-19 pandemic. Children were divided into 4
groups according to whether they received dietary supplements before/during
the pandemic: those never received dietary supplements (Group 1), those
already receiving/continued to receive (Group 2), those started to receive
during pandemic (Group 3), those stopped to receive during pandemic (Group
4).

RESULTS: A total of 1327 respondents completed the questionnaire. There
were 322 (24.3%) children in Group 1, 313 (23.6%) children in Group 2, 679
(51.2%) children in Group 3 and 13 (1.0%) children in Group 4. Number of
siblings (p<0.001), low income (p<0.019) and COVID-19 vaccination in child
(p=0.03) were the independent predictors of starting to receive dietary
supplements during pandemic. The most dietary supplements used during
the COVID-19 pandemic are vitamin D, fish oil and multivitamin. The most
frequently used functional foods/herbal medicines were grape molasses,
yogurt / kefirand garlic.

CONCLUSION: Moderate-to-high-income families were strongly inclined to
start providing their children with dietary supplements during the pandemic,
whereas being the child of a low-income family with multiple children seems to
be the most prominent barrier to starting dietary supplements.

Key words: Children, dietary supplements, functional food, COVID-19
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INTRODUCTION

Early in the pandemic, adults were highly affected by the COVID-19 infection.
In this period, COVID-19 was perceived as an adult-specific health problem,
as children were protected well with fewer outdoor activities and less
international travel that they less likely contacted the virus. Also, low viral
receptor maturation in children was suggested to cause a mild course of the
disease (1). In a report by the United States Centers for Disease Control and
Prevention in mid-2020, only 4.5% of the over 2,000,000 laboratory
confirmed cases were children under the age of 18 (2). Since any specific
vaccine was not developed and patient-care experience was low, the disease
was severe and even fatal, especially in the elderly with certain comorbidities
(3). The prolonged quarantine period and the absence of a specific treatment
for the disease have increased society's interest in nutritional supplements,
functional foods and healing agents for well-being and strengthening
immunity (4).

The unending pandemic process has worsened socioeconomic conditions in
the low-to-moderate income fraction, increased psychological distress in
families, and has placed a disproportionate psychosocial burden on women
caring for young children. Some global reports pointed out that during the
COVID-19 process, children have nutritional problems due to caregiver
anxiety and economic reasons (5). Moreover, in the past year, with the removal
of social restrictions and the return of children to schools, the case-positive
rates in children have increased from 13.4% to 19.0%, and the overall
prevalence from 4524.8 per 100,000 children to 170.060 per 100,000
children, according to the most recent American Academy of Pediatrics data
(6). COVID-19 infection has now become a significant health threat in children
as well. Since there is still no specific treatment for the disease, it is likely that
parents have started to use nutritional supplements excessively to protect
their children's immune system and well-being (7). However, data on the likely
interest in nutritional support use in children during the COVID-19 pandemic
are scarce and not well documented, compared to adults (8).

In this study, we questioned the use of nutritional supplements and functional
food in children between 6-18 years before and during the pandemic. Children
were divided into 4 groups according to whether they received dietary
supplements before/during the pandemic (no supplements, continued
supplements, started supplements and stopped supplements during
pandemic). We aimed to reveal socioeconomic and demographic
characteristics that distinguish children who started to receive nutritional
support during the pandemic period from children who did not receive support
at all or children who were already receiving support.

MATERIAL AND METHOD

The study was approved by the institutional review board of Ankara Training
and Research Hospital (approval number: 21/805). Subjects included in this
survey study were children and adolescents aged 6 to 18 years presenting to
the pediatrics department of a tertiary referral hospital with any complaint or
for a health check. The survey was developed by the researchers of the study,
and it was prepared in Turkish language, therefore it was a prerequisite that
respondent had no language barrier. Children were excluded if they had
chronic diseases including asthma, tuberculosis, cancer or hematologic
malignancy, or had severe cognitive impairment due to chromosomal
abnormality or autism. Children were also excluded if they required
comprehensive diagnostic work-up and treatment for active systemic
infection, organ failure, nutritional deficit due to swallowing disorder or
malabsorption, or worsening of pre-existing inherited metabolic disorder. The
study surveyed primary caregivers (i.e., parents, grandparents or orphanage
caretaker responsible for basic needs and care) of the children whether
children received dietary supplements or conventional functional food before
and during the COVID-19 pandemic, as well as how often and for what benefit
they received these supplements. Respondents were requested to fill out a
structured survey guestionnaire consisting of open-closed mixed questions
about which of the commonly used dietary supplements and/or conventional
functional food options were used by the children before and during the
pandemic. The survey also gathered baseline information including identity,
demographic and familial characteristics, socio-cultural status and monthly
income level, as well as whether children's family members had COVID-19
during the pandemic or died from severe illness from COVID-19. The survey
initially asked a “Yes or No" question to the respondents simply about their
status of receiving dietary supplements or functional food before the
pandemic and during the pandemic. Children were divided into 4 groups
according to whether they received dietary supplements before/during the

pandemic; those never received dietary supplements (Group 1), those already
receiving/continued to receive (Group 2), those started to receive during
pandemic (Group 3), those stopped to receive during pandemic (Group 4). A
multinominal regression analysis was applied to determine the distinguishing
features of children who did not receive supplements regularly but started
during the pandemic.

Statistical analysis

Statistical Package for Social Sciences (SPSS) version 19 was used for
analyses. Continuous variables were expressed as mean + standard deviation
and categorical variables were presented as n (%). Normal distribution of the
continuous parameters was tested using visual histograms and Kolmogorov-
Smirnov test or Shapiro-Wilk test. Group 4 was not included in the
comparative analyses, due to the small number of children in this group. To
reveal the difference in baseline characteristics, vaccination data and
frequency of COVID-19 infection in children's family members and second-
degree relatives among groups Kruskal-Wallis independent samples test was
used for comparison of continuous parameters and chi-squared test was used
for comparison of categorical parameters. Comparison of source of advice
and use of dietary supplements, functional food, or herbal medicines between
Group 2 and Group 3 was performed using chi-squared test. For categorical
variables, Fisher's exact test was used when one or more cells in the
contingency table had counts of less than 5. A univariate multinomial
regression analysis was applied to determine the distinguishing features of
children who did not take supplements regularly but started during the
pandemic, with the Group 1 being the reference category. An adjusted
multivariate multinominal regression analysis was applied to find the
independent predictive effect of the variables that were significant in the
univariate analysis. A p-value less than 0.05 was considered statistically
significant.

RESULTS

A total of 1327 respondents completed and submitted the questionnaire.
There were 322 (24.3%) children in Group1, 313 (23.6%) children in Group 2,
679 (51.2%) children in Group 3 and 13 (1.0%) children in Group 4. Comparison
of baseline and demographic characteristics of the groups were presentedin

Table 1. Baseline characteristics of the participants (n=1314) [n (%)]
(Group 4, stopped toreceive, [n=13, 1%] notincluded)

Variable Group 1 Group 2 Group 3
(Never Received) (Already (Started to P value
receiving/ receive)
Continued to
receive)
N (%) 322 (24.5%) 313 (23.8%) 679 (51.7%)
Age (years) 12.61+3.14 12.10:3.27 12.38+3.08 0.14
Females 168 (52.2%) 176 (56.2%) 371 (54.6%) 0.58
School grade
Primary school (First 4 years) 67 (20.8%) 98 (31.3%) 158 (23.3%) 0.005
Secondary _school (Second 4 years) 120 (37.3%) 94 (30.0%) 245 (36.1%) 0.10
High school (Third 4 years) 135 (48.9%) 121 (38.7%) 276 (40.6%) 0.69
Number of siblings
None 32(9.9%) 65 (20.8%) 111 (16.3%) 0.001
1 82 (25.5%) 145 (46.3%) 348 (51.3%) <0.001
2 106 (32.9%) 69 (22.0%) 127 (18.7%) <0.001
>3 102 (31.7%) 34(10.9%) 93 (13.7%) <0.001
Mother’s level of education
Uneducated 31 (9.6%) 11 (3.5%) 7(1.0%) <0.001
Primary -secondary school 196 (60.9%) 98 (31.3%) 247 (36.4%) <0.001
High school 72 (22.4%) 115 (36.7%) 337 (49.6) <0.001
University 23(7.1%) 89 (28.4%) 88 (13.0) <0.001
Father’s level of education
Uneducated 18 (5.6%) 6(1.9%) 4(0.6%) <0.001
Primary -secondary school 176 (54.7%) 85(27.2%) 161 (23.7%) <0.001
High school 98 (30.4%) 105 (33.5%) 354 (52.1%) <0.001
University 30(9.3%) 117 (37.4%) 160 (23.6%) <0.001
Income level of the family
Low income 179 (55.6%) 52 (16.6%) 75 (11.0%) <0.001
Moderate income 121 (37.6%) 149 (47.6%) 420 (61.9%) | <0.001
High income 22 (6.8%) 112 (35.8%) 184 (27.1%) <0.001

Mean age (p=0.14) and distribution of gender (p=0.58) were similar among
three groups. The distribution of children's school grades among the three
groups was similar, except that being in primary school was significantly more
frequent in Group 2 than in the other groups (p=0.005). Number of siblings
was significantly different among groups; being an only child (p<0.001) or
having only 1 sibling (p<0.001) was significantly less frequent in Group 1
compared to Group 2 and Group 3, whereas having 2 siblings (p<0.001) and
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having 3 or more number of siblings (p<0.001) was significantly more
frequent. Uneducated (p<0.001) and low-educated (p<0.001) mothers and
fathers were more common in Group 1 compared to Group 2 and Group 3.

Table 3. Source of advice and use of dietary supplements, functional food, or
herbalmedicines [n (%)]

Parents with high school degrees are more common in Group 3 (p<0.001), -
. N . . . Variable Group 1 Group 2 Group 3
while parents with university degrees are more commonin Grogp 2 (p<0.001). (Never (Already (Started o | Pvalue
Income level of the families were also significantly different; in Group 1, low Received) receiving/ receive)
income families were significantly more common and those with a high Contimied to
income were significantly less common in Group 1 compared to Group 2 and . roceive)
Group 3 (p<0.001). Physician - 142 (45.4%) 313 (46.1%) 0.83
Nurse / Pharmacist - 58 (18.5%) 205(302%) | <0.001
Table 2. Vaccination data and frequency of COVID-19 infection in children's ng"“ - }gf‘s‘gﬁ’; ﬁgm g-fi
) ) - 8% 4% .
family members and second-degree relatives [n (%)] Social media - 106.2% 1902.8% 073
Family/ Acquaintances - 72 (23.0%) 45 (6.6%) <0.001
Varible Gow | Growp2 Gow 3 Nobody - 0(0.0%) 2(03% 098
(Never (Already (Started to Pvalue
Received) receiving/ receive) Dietary supplemems used during COVID -
Continuedto 19 pandemic
: Multivitamin - 147 (47.0%) 20(324%) | <0001
receive)
Vitamin D - 278 (88.8%) 623 (91.8%) 0.13
— Fish oil - 149 (47.6%) | 306(45.1%) 045
COVID -19 vaccination — —
- Fish oil + multivitamin - 42 (13.4%) 115 (16.9%) 0.15
] 79245 106 (33 ; ) e
Child 2;(82;//") Zg(;gif‘) ﬁg% ijf‘) g%‘l‘ Vitamin C - 61(195%) | 14701L6%) | 043
Mother 829% (04%) (06%) - Zinc - 34 (10.9%) 73 (10.8%) 095
Father 273 (848%) 24(815%) | 5% (87.6%) 04 Zinc +vitamin D - 20 (64%) 39 (5.7%) 0.68
Chronic disease Tmmune stimulators (beta -glucan or - 23(73%) 33 (4.9%) 011
Asthna 10(3.1%) 15 (4.8%) 23 (34%) 045 pelargonium sidoides)
Epilepsy 3(09%) 2(06%) 8(1.2% 072 Probiotics, Prebiotics - 15 (4.8%) 7(L0%) <0.001
Diabetes 3(09%) 0(0.0%) 3(04%) 021 Other - 6(1.9%) 4(0.6%) 0.06
COVID -19 infection in child 131 (40.7%) 85(27.2%) 247 (364%) 0001 i _
Tobacco use 7(22%) 8(26% 13(19%) 0.80 Funcuox.lal foods / herbal medicines
COVID -19 nfecion n famly Garlic - 159 (50.8%) 314 (46.2%) 0.18
emberselaives Grape molasses - 242 (773%) | 485(714%) 005
Atleastore ofthe famly merbers* %(6.1% QA | 139005% 0.10 g?;‘;sfe:d/sgemm - 1%93 ((2332"3’@) ;2? g‘;?’f; gﬁ
- s ; - 9% 5% )
itlalu?,s;(:fofﬂlemﬂ degree 56(174%) 40(12.8%) 186/(274%) <0001 Vinegar N 62(19.8%) 119 (17.5%) 038
e o | | e am - L 1
None ofthe faily memrbers 111 (345%) 165(527%) | 210(398%) <0001 Cinmamon - 82062%) 12708.7%) | 0007
COVID -19 associated hospitalization in 78(242%) 31(9.9%) H(13.8%) <0.001 Turmeric _ 52 (16.6%) 100 (14.7%) 044
famly menbers/relatives Ginger - 72(23.0%) 159 (23.4%) 0.88
COVID -19@(]1in family 40(124%) 5(1.6%) 37(54%) <0.001 Sumac R 30 (9.6%) 22(3.2%) <0.001
merrbersieltives _ _ Propolis - 39 (12.5%) 65(9.6%) 016
*ndividuals living in the same household including mother, father, siblings etc. Other functional food - 58 (18.5%) 98 (14.4%) 0.09
**Second  -degree relatives that does not sharing the same household including, grandparents, uncles, aunts,
nephews, nieces efc.

presents vaccination data and COVID-19 infection in children and family.
Vaccination rates of children (p=0.004) and mothers (p=0.001) in Group 1
were significantly less frequent compared to other groups. COVID-19 infection
was significantly less common in Group 2, compared to Group 1 and Group 3
(p=0.001). COVID-19 associated hospitalization (p<0.001) and death
(p<0.001) were significantly more common in Group 1 compared Group 2 and
Group 3.

The most common source of advice across all groups are physicians,
nurse/pharmacist, family/acquaintances are listed in table 3.The most dietary
supplements used during the COVID-19 pandemic are vitamin D, fish oil and
multivitamin. The most frequently used functional foods/herbal medicines
were grape molasses, yogurt/kefir and garlic in children. Physicians were the
most frequent source of advice in both Group 2 and Group 3 who used
supplements during the pandemic, and the frequency was not significantly
different (p=0.83). Nurses/pharmacists were significantly more frequent
source of advice in Group 3 (p<0.001), while family / acquaintances were more
frequent in Group 2. The frequency of dietary supplements used in the
pandemic between Group 2 and Group 3 was generally similar, with a few
differences

Table 4. Multinominal logistic regression analysis:Univariate and multivariate
adjusted predictors of “started to receive” (Group 3) with "never received"
(Group 1) being the reference category

Started to receive supplements during pandemic
Univariate Multivariate
Variable OR (95% CI) OR (95% CI)
P value P value
Age (years) 0.977 (0.936 -1.019)
0.27
Females 0.906 (0.694-1.181)
0.46
Number of siblings 0.630  (0.560-0.709) 0.721  (0.639-0.814)
<0.001 <0.001
Mother’s level of - education< high school 0250  (0.188-0.333)
<0.001
Father’s level of education<high school 0212 (0.159-0.281)
<0.001
Income level of the family (per month)<300 € 0.099  (0.072-0.137) 0.116  (0.08-0.12)
<0.001 <0.001
COVID -19 vaccination (Child) 1639 (1.215-2210) 1451 (1.041-2.022)
0.001 0.03
COVID -19 vaccination (Mother) 1.979 (1.343-2.918)
0.001
COVID -19 vaccination (Father) 1271 (0.869 -1.860)
0.216
Chronic disease 1.058  (0.600 -1.866)
0.84
COVID -19 infection 1.200 (0.914-1.574)
0.18
COVID -19 infection in family 1045 (0.937-1.166)
members/relatives 042
COVID -19 associated hospitalization in family 1989 (1.423-2.782)
members/relatives <0.001
COVID -19 death in family members/relatives 2461 (1.541-3.932)
<0.001

shows univariate and multivariate predictors of being in the category "started
to receive” (Group 3) with the reference of being in the category “never
received” (Group 1) in multinominal logistic regression analysis. In univariate
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analysis, number of siblings (OR: 0.630, p<0.001), mother's level of education
< high school (OR: 0.25, p<0.001), father's level of education < high school
(OR:0.21,p<0.001), low income (OR: 0.09, p<0.001), COVID-19 vaccinationin
child (0.61, p<0.001) and COVID-19 vaccination in mother (0.50, p<0.001)
showed a significantly inverse relationship with being in the category “started
to receive”, whereas COVID-19 associated hospitalization in family
members/relatives (OR: 1.98, p<0.001) and COVID-19 death in family
members/relatives (OR: 2.46, p<0.001) showed a proportional relationship.
Number of siblings (OR:0.747, 95% Cl 0.659-0.848, p<0.001), low income
(OR: 0164, 95% Cl 0.112-0.239, p<0.019 and COVID-19 vaccination in child
(OR:0.694 95% C1 0.493-0.976, p=0.03) were the independent predictors of
beinginthe category "started toreceive” (Group 3).

DISCUSSION

The main purpose of this survey study was to reveal the socioeconomic and
demographic characteristics that distinguish children who started to receive
nutritional support during the pandemic period from children who did not
receive support at all or children who were already receiving support. The
study revealed a number of interesting findings, worthy of further investigation
inthe future.

Our results revealed that the rate of dietary supplement or functional food use
in children increased from 25% to 75% during the pandemic and the
socioeconomic status of the family and the education level of the parents were
highly determinative in whether a child started to receive nutritional support.
The rate of children with two or more siblings was significantly higher in the
group that never received nutritional support, compared to the other groups.
Also, while the children of families with moderate education level and income
status made up the majority of the group that started receiving nutritional
support during the pandemic, the children of families with higher levels made
up the majority of the group that already received nutritional support. Multiple
siblings and low income were independent predictors that reduced the
likelihood of children starting nutritional support during the pandemic. The
DONALD study, which investigated whether there was a change in the
nutrient and food intake habits of children and adolescents from high
socioeconomic families during the pandemic, reported that there was no
significant change in the lifestyles and nutrition of children (7). The
contradiction between this study and ours can be attributed to the tendency of
families to seek nutritional support for their children as the duration of the
pandemic increases, since the study covers only the first three months of the
pandemic and ours for the last six months.

We observed that the group that never received nutritional support had the
lowest vaccination rate and the highest rate of COVID-19 infection. Also, being
vaccinated against COVID-19 was independently associated with an
increased likelihood of starting nutritional support during the pandemic,
suggesting that the families of children who never received nutritional
support, did not/could not adequately protect themselves and their children
from the COVID-19 infection. Supporting this, recent studies have
demonstrated that socioeconomic disparity is quite an obstacle to the
effective protection of children from COVID-19 infection and its adverse life
consequences. Martins-Filho et al. reported that the incidence of COVID-19in
children varies significantly in different regions of Brazil, and mortality rates are
strongly correlated with social and economic status (9). Thomas et al., in their
Inventory study on NICHD Study of Early Childcare and Youth Development
participants, aimed to determine the sociodemographic characteristics of
individuals most exposed to COVID-19 related stressful life events. The
authors reported that women were more prone to stressful life events, and
each unitincrease in socioeconomic wealth resulted in a 17% to 21% reduction
inthe number of stressful life events across different domains (10).

The effect of the psychosocial stress that women, especially those who care
for young children, are exposed to due to the lockdown in the pandemic, on
the nutritional quality of children has been the subject of research (11,12).
While a recent review has extracted some data suggesting that children and
young adolescents are on a more nutritious diet during the pandemic, this has
not been associated with parental anxiety (5). In our study, the close relatives
of children who started to receive nutritional support during the pandemic had
ahigher rate of COVID-19 positivity, as compared to other groups. This finding
suggests that parents' anxiety about protecting their children from COVID-19
may be animportant factor in their tendency to use nutritional support.

The preference of functional foods was similar between the two groups, and
we found that traditional and easily accessible foods specific to our country
were the most preferred ones. The most commonly used dietary supplements
during the pandemic period were vitamin D, followed by multivitamin, fish oil

and vitamin C. The use of zinc and pro/prebiotics, although scientifically
popular recently, was minimal in both groups. In line with these findings, a
worldwide Google Trends analysis showed that vitamin D, vitamin C, and zinc
were the most popular nutrients, with the use of any of the other compounds
not exceeding 5%. The study noted that customers around the world lack
science-based information and advice on nutrient use. In our study, although
doctors are the most frequent source of advice, both in children who are
already receiving nutritional support and in those who have started to receive
support during the pandemic, one-third of children started to receive
nutritional support without consulting a health professional.

The results presented here are subject to some limitations. First, the
questionnaires were not answered by the subjects (i.e. children), but by their
parents or caregivers. We consider that this design limitation does not affect
our main conclusions, that socioeconomic status is the most important factor
in initiating dietary supplementation. Second, detailed knowledge of which
supplement or food was used in what quantity and for how long was lacking,
and this could yield more targeted results for future studies. Finally, the study
did not adequately address nutritional behaviors for children during the early
and most stressful periods of the pandemic, as it questioned nutritional
behavior later in the pandemic, after the lockdown was over.

In conclusion, moderate-to-high-income families were strongly inclined to
start providing their children with dietary supplements during the pandemic,
whereas being the child of alow-income family with multiple children seems to
be the most prominent barrier to starting dietary supplements. Parents' care
about their children's health and their level of concern and sensitivity about
the COVID-19 pandemic can also be important drivers and deserve further
research.
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Experience Differences Reported By The Families Of Children With Special Needs Who Had Disability Eligibility Report And Report For

Children With Special Needs

Engelli Saglk Kurulu Raporu (Eskr) Olan Cocuklarin Ailelerinin Cocuklar icin Ozel Gereksinim Raporu (Cézger) Siirecinde Bildirdigi

Deneyim Farkhiliklari

Ezgi OZALP AKIN',Hale SANDIKCIISKENDERLI'", Sidika Canan ATASOY', Betiil YAGBASAN', CansuKELES ', Bahar BINGOLER PEKCICI'

OZET

AMAGC: Engelli Saglik Kurulu Raporu (ESKR) Yonetmeligi bilimsel, hukuki ve etik sorunlari
ve gocuklari erigkinlerle ayni ydntemle degerlendirmesi nedeniyle kaldirimis, Cocuklarigin
Ozel Gereksinim Raporu (COZGER) Yénetmeligi ytrirlige girmistir. Her iki Yonetmelik ile
rapor almig cocuklarin ailelerinin deneyim farkliliklar bilinmemektedir.

GEREG VE YONTEM: Kesitsel desendeki arastirmaya 20.02.2019-20.07.2019 tarihleri
arasinda Ankara Universitesi Tip Fakiiltesi Cocuk Sagdligi ve Hastaliklan Anabilim Dali
Gelisimsel Pediatri Bilim Dal'nda (AUGPBD) COZGER, éncesinde ESKR raporu alan
cocuklarin aileleri dahil edilmis, COZGER aldiktan (i¢ ay sonra arastirmaci tarafindan aile
telefon ile aranarak COZGER ve &nceki ESKR siireclerindeki deneyimleri yari-
yapilandiriimis bir goriisme ile 6grenilmistir.

BULGULAR: Arastrma siresince AUGPBD'da GOZGER diizenlenen 661 gocuktan
110'unun daha énce ESKR'si olup ailesine ulagilan 104 (%94,5) gocuk arastirmanin
orneklemini olusturmustur (%53,8 kiz, yas ortancalari:4,7 yil, dagilim:8 ay- 17,7 yil).
Cocuklarin %99'unun farkl sistemlerde kronik hastaligi bulunmaktadir. Cogu annenin
(%73/1) egitim dizeyi 12 yilin altinda ve ¢alismamaktadir (%77,9). Ailelerden %68,3'U
ESKR, %9,6'st COZGER ile ilgili sorun yasadigini bildirmistir. ESKR sirecinde sorunlarin
nedenlerini ailelerin %35,6'si rapor sirecinin uzunlugu, %33,7'si ESKR yonetmeliginde
gocuklarin tanisinin bulunmamasi %20,2'si “agir engelli” tanimiyla gocugunu
damgalanmis hissetmesi, %9,6'si cocugunun yasinin kiiglik olmasi nedeniyle gelisiminin
degerlendirilmemesi, %6,7'si hastane sekreteryasinin konstiltasyonlara karar vermesi
olarak bildirmis; %19,2'si ESKR'ye yasal olarak itiraz etmistir. COZGER sirecinde ailelerin
%4,8'i (;OZGER'deki gereksinim duzeylerinin rehberlik arastirma merkezleri (RAM) ve
%3,8'i kaymakamlikta anlasiimamasi, %2,0' rapor strecinin uzunlugu ve %1,0't RAM e-
rapor sisteminde gereksinim diizeyinin gérilmemesini sorun bildirmistir. Orneklemin
%37,5'1 daha 6nce ESKR ile aracta vergi indirimi, engelli aylidi gibi sosyal haklardan
yararlanamiyorken COZGER ile bu haklara ulagtigini bildirmistir.

SONUG: Arastirmamiz 6zel gereksinimi olan gocuklar ve ailelerinin ESKR Yonetmeligi
déneminde énemli sorunlar yasadigini ve GOZGER Yonetmelidi ile 6nceki ydnetmelikte
saptanan sorunlarin tamamina yakini ortadan kalktigini géstermektedir. COZGER
siirecindeki az sayida sorun bu alandaki saglik galisanlari, RAM ve yerel yonetimlerin bilgi
yetersizligine isaret etmekte, acil olarak gerekli diizenlemelerin ve egitimlerin yapilmasi
gerekmektedir.

Anahtar kelimeler: Ozel gereksinimli cocuklar, engellilik, cocuk, Gocuklar igin Ozel
Gereksinim Raporu, Engelli Saglik Kurulu Raporu

ABSTRACT

INTRODUCTION: The Disability Eligibility Report (ESKR) Regulation, which is used to
evaluate adults as well as children and causes many scientific, legal and ethical problems,
has been repealed and replaced by the Report for Children with Special Needs (COZGER)
Regulation. Experience differences of families of the children who have experienced
reports with both regulations are unknown.

MATERIAL AND METHOD: In the cross-sectional study, children with special needs who
had had previous ESKR report and were provided GOZGER at Ankara University School of
Medicine, Department of Pediatrics, Developmental Behavioral Pediatrics Division
(AUDBP) between 20.02.2019 and 20.07.2019 were included. Three months after
receiving GOZGER, the families were phone called by a researcher and their experiences
in QOZGER and previous ESKR processes were learned through a semi-structured
interview.

RESULTS: During the study period of 661 children who were provided COZGER at AUDBP,
110 had ESKR before and of these 104 (94.5%) families provided consent for the study and
comprised the sample (53.8% girls, median age: 4.7 years, minimum:8 months,
maximum: 17.7 years). Ninety nine percent of children have chronic diseases. Most
mothers (73.1%) had less than 12 years of education and were housewives (77.9%). Most
of the families (68.3%) reported that they had problems with ESKR and 9.6% with
GOZGER. The reasons for the problems related to ESKR process were reported by the
families as the lengthy reporting process in 35.6%, lack of diagnosis of their children in the
ESKR regulation in 33.7%, stigmatization due to “severely disabled” definition in ESKR in
20.2%, not being provided a developmental assessment due to young age in 9.6%, and
the fact that decision of consultations was made by secretariat in 6.7%. Of all families,
19.2% legally objected to the ESKR.

During the COZGER process the problems encountered by the families were as follows:
4.8% reported that their children's' needs in COZGER were misunderstood in educational
assessment system and 3.8% were misunderstood in the local government, 2.0%
reported that the COZGER process was lengthy and 1.0% reported that educational
system could not reach their assessment results through e-report system. While 37.5% of
the sample could not benefit from social rights such as tax reduction and disability salary
with ESKR, they reported that they obtained these rights with COZGER.

CONCLUSION: Our research shows that children with special needs and their families
experienced significant problems during the period of the ESKR Regulation, and almost all
of the problems encountered in the previous regulation have resolved with the QC)ZGER
Regulation. While the few problems experienced in the GOZGER process reveal the
insufficient knowledge of health professionals, education system, local governments and
administrations in this area, necessary regulations and trainings are urgently needed to
overcome these few problems.

Keywords: Children with special needs, disability, Child, Report for Children with Special
Needs, Disability Eligibility Report
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GIRIS

Ozel gereksinimi olan cocuklarin ve ailelerinin hak ve olanaklarina ulasma
slirecinde yasadiklari deneyimler bu gocuklarin ve ailelerinin saghg, iyilik hali,
gereksinimlerinin karsilanmasi ve yasama katiimini etkileyebilmekte oldugu
icin 8nem tasimaktadir."* Ulkemizde 20 yildan uzun siire 6zel gereksinimleri
olan ¢ocuklarin haklarina ulagmalari icin kullanilmis olan Engelli Saghk Kurulu
Raporu (ESKR) Yonetmeliginin bilimsel, hukuki ve etik sorunlari nedeniyle 20
Subat 2019'da Cocuklar igin Ozel Gereksinim Raporu (COZGER) Yénetmeligi
yuriirlige girmistir."® Her iki Yénetmelikle rapor almis cocuklarin ailelerinin
rapor sureci ve sonrasindaki deneyim farkliliklari bilinmemektedir.

Ozel gereksinimi olan cocuklar kronik bedensel hastaligi, gelisimsel,
davranigsal ya da duygusal zorlugu ya da riski olan ve yasitlarinin
gereksinimlerinin 6tesinde gereksinimleri olan cocuklar olarak
tanimlanmistir.*> Amerika Birlesik Devletleri Centers for Disease Control and
Prevention (Hastalik Kontrol ve Onleme Merkezi, CDC) verilerine gére 2014-
2018 yillari arasinda yapilan bir gaismada 3-17 yas arasindaki gocuklarin
%17'sinin 6zel gereksinimleri oludugu bulunmustiur.® Tirkiye istatistik Kurumu,
Saglik Arastirmasl 2020 verilerine gore Turkiye'de gore 2-14 yasta gérme,
isitme, 6grenme ya da hareket alanlarinda 6zel gereksinimleri olan cocuklarin
sikh@r %8,2 bulunmustur.” Turkiye'den erken ¢ocukluk dénemindeki
gocuklarin gelisimsel risk etmenlerini ortaya koyan kapsamli bir arastirmada
ise 6-42 aylik gocuklarin %29'unun en az bir gelisim alaninda gelisimsel
gecikmesi bulunmustur.® SIkligi bu kadar yiiksek olan 6zel gereksinimleri olan
gocuklarin en iyi potansiyeline ulagmasi igin en erken dénemden itibaren
yasitlarindan farkli olan gereksinimlerini karsilayacak hak ve olanaklara
ulasmasi gerekmektedir. Ozel gereksinimi olan erigkin, ergen ve gocuklarin
egitim, rehabilitasyon ve sosyal alanlardaki hak ve olanaklara ulagsmasi icin
“pasaport” niteligi tasiyan “Engelli Saglik Kurulu Raporu'nun (ESKR)
diizenleme ilkelerini 21 yil boyunca “Ozlrlilere Verilecek Saglik Kurulu
Raporlari Hakkinda Yénetmelik” belirlemistir.>" Engelli Saglk Kurulu
Yonetmeliginin kullanilmasindan kaynaklanan ciddi bilimsel, hukuki ve etik
sorunlar United Nations Children's Fund (UNICEF) tarafindan basilan bir
kitapta derlenmistir.” Bilimsel sorunlarin baslicalar, ézel gereksinimi olan
¢ocuklara timuyle tibbi model kapsaminda yaklasiimasi, ayrica bilimsel
ilkelere uygun olmayan “engel orani” kavramiile engelin éigliimeye galisiimasi,
ESKR Yonetmeligi'nin “engel orani cetvelinin (EK-2)" bilimsel dayanagi, kaniti
ve gecerliligi bulunmamasidir.' Hukuki olarak Birlesmis Milletler insan Haklari
ve Cocuk Haklar Soézlesmeleri, Turkiye Cumhuriyeti Anayasasi ile ESKR
Yénetmeligi arasinda aykirilik teskil eden uygulamalar saptanmigtir.”™
Birlesmis Milletler Cocuk Haklari S6zlesmesinin “Engelli Cocuklar” baslkl 7.
maddesinde, taraf devletlere, engelleri olan gocuklarin tam katilimini ve temel
haklardan diger cocuklar ile esit sartlarda yararlanmalarini saglamak igin ttim
dnlemleri alma yGkimlGliga yikletilmistir.”” Bebeklik déneminde olup rapor
alinamamasi, tanisi nedeniyle ESKR diizenlenememesi ya da engel oraninin
eksik tespit edilmesi gibi nedenlerle ESKR Yonetmeligine gore diizenlenen
raporlar ile gesitli haklarindan yararlanamayan ¢ocuklarin olmasi uluslararasi
sozlesmelere ve Turkiye Cumhuriyeti Anayasasinda diizenlenen esitlik ilkesine
aykirlik teskil etmektedir.' Etik olarak &zel gereksinimi olan cocuga verilen
“engelli” ya da “6zurli” belgesi cocuk ve aile icin damgalayicidir.” Ayrica
ailelerin gocuklarinin saglik durumunu, hastaligini ya da 6zel gereksinimini
istedigi 6lglide, istedigi makamlara bildirme, istemedigi ve onami olmayan kisi,
kurum ya da makamlara bunu bildirmeme hakki vardir. Yine ESKR
Yoénetmeliginde 6zel gereksinimleri olan gocuk ve aileler, gereksinim ve
haklarina ulagsmada etkin bireyler olarak degil, pasif “hastalar” olarak
gortlmekte, bireyin bilgilendiriimesi, kararlara katilimi ve onami konusu yer
almamaktadir."® Ulkemizde 6zel gereksinimi olan 156 cocuk ile yapilan bir
calismada ESKR yonetmeliginden kaynaklanan saglik, egitim, rehabilitasyon
ve sosyal alanlarindaki karsilanmamis gereksinimler arastiriimis ve raporun
cikarilamamasi, ge¢ cikarilmasi, eksik/yanlis cikarilmasi nedeniyle hizmete
ulagilamamasi %45 siklikta saptanmistir.®

Bu sorunlar nedeniyle gelistirilen bilim ve hukuk temelli bir model olan
COZGER, &zel gereksinimleri olan cocuklarin gereksinimlerinin, saglik, egitim,
rehabilitasyon, diger sosyal ve ekonomik haklara ve hizmetlere erigimlerinin
saglanmasi amaciyla basta Aile ve Calisma, Saglk, Milli Egitim, Maliye
Bakanliklarinin ve Ankara Universitesi Tip Fakiiltesi Cocuk Saghdi ve
Hastaliklari Anabilim Dali, Gelisimsel Pediatri Bilim Dali ve Gelisimsel Pediatri
Dernegi'nin koordinasyonu ile gocukla ilgili tim alanlarda ¢alisan 19 Universite,
egitim-arastirma hastaneleri, uzmanlik derneklerini temsilen toplam 115
uzman ve akademisyenin galismalari ile gelistirilmis, Resmi Gazete'de 20
Subat 2019 tarihinde 30692 sayisi ile yayinlanarak yirirlige girmistir."®
Cocuklarin 6zel gereksinimlerine iliskin siniflandirmada, bilimsel alanyazin,
Birlesmis Milletler Engelli Haklar Sézlesmesi, Birlesmis Milletler Cocuk Haklari

Sézlesmesi ve Diinya Saghk Orgiti islevsellik Yetiyitimi ve Saghgin
Uluslararasi Siniflandirmasi (International Classification of Functioning
Disability and Health-ICF) esas alinmistir.”"*™ Cocugun kendisini izleyen
hekim tarafindan bittncUl olarak, Aile Merkezlilik temelinde, damgalamadan
degerlendiriimesine, aile ve cocugun degerlendirmeye etkin katilimina yer
verilmistir.”* COZGER Yénetmeligi diizenleme esaslarinin 10. Maddesinin 2 ve
3. Bendinde degerlendirmenin “aile merkezli” yapilmasinin gerekliligi,
“damgalayici” olmayacag, s6zIU, yazili, davranis ya da tutum olarak ayrimcilik
yapilamayacagi ve kisisel mahremiyetin korunmasi gergevesinde olmasi
gerektigi belirtilmistir. Yonetmelikte gecen "COZGER hekimi” cocuklarin ézel
gereksinimlerinin degerlendirilmesi icin egitim almis, slire¢ koordinasyonuicin
bashekim tarafindan yetkilendirilen gocuk sagligi ve hastaliklari ana dal ya da
yan dal uzmani olarak tanimlanmistir.> COZGER Yénetmeligine gére cocugun
gelisimi, bedensel yapilari, islevleri, etkinlikleri ve yagsama katilim zorluklarinin
bulundugu alana gore gereginde beyin ve sinir sistemi cerrahisi, cocuk
cerrahisi, gocuk ve ergen ruh saghgi ve hastaliklar, fiziksel tip ve
rehabilitasyon, goz hastaliklari, kulak-burun bogdaz hastaliklari, ortopedi ve
travmatoloji uzmanlari gibi uzmanlar ve ayrica gocuk gelisimi uzmani,
fizyoterapist, is ugras terapisti (ergoterapist), konusma terapisti, odyolog, 6zel
egitim uzmanl, psikolog ve sosyal hizmet uzmani gibi uzmanlardan danisim
istenebilmektedir.

Cocukluk caginda 6zel gereksinimi olan cocuk ve aileler icin kokll ve timden
bir degisiklik olan COZGER yénetmeligi sonrasinda, daha énceden ESKR
Yénetmeligi ile raporu olup daha sonra COZGER yo6netmeligi ile raporu olan
cocuklar ve ailelerinin her iki rapor sirecinde ve sonrasinda neler
deneyimledikleri bilinmemektedir. Bu arastirmanin amaci daha énce ESKR ile
sonra COZGER ile rapor almis cocuklarin ailelerinin iki farkli yénetmelikle
Glkarllan rapor streglerinde yasadiklari zorluklari ve deneyim farkliliklarini
belirlemektir.

GEREG VEYONTEM

Kesitsel gozlemsel desende tasarlanan arastirmanin 6rneklemine
01.06.2019-01.12.2019 tarihleri arasinda Ankara Universitesi Tip Fakiiltesi
Cocuk Saglhgi ve Hastaliklari Anabilim Dali Gelisimsel Pediatri Bilim Dali'ndaki
(AUGPBD) COZGER diizenlenen, bununla birlikte 01.06.2019 &ncesinde
ESKR diizenlenmis olan ve ailelerine COZGER diizenlendikten (g ay sonra
ulasilabilen ve aileleri bu arastirma igin onam veren 6zel gereksinimleri olan
cocuklar dahil edilmistir. ilk kez COZGER diizenlenen ve daha énceden rapor
deneyimi olmayan cocuklar arastirmaya dahil edilmemistir. Arastirma igin
Ankara Universitesi Tip Fakdiltesi Etik Kurul onayi alinmistir (karar no: i3-76-19,
12.09.2019).

Resmi olarak COZGER yiirlirlige girdikten sonra AUGPBD calisani gelisimsel
pediatri uzmani olan COZGER hekimi tarafindan Ankara Universitesi Cebeci
Cocuk Hastanesinden rapor ¢ikan tim hastalar Biyoekolojik Kuram ve ICF
kapsaminda, aile merkezli ve buttincll yaklasim ilkeleri ile degerlendiriimis,
gereksinimleri belirlenmis, gerekli durumlarda tetkikler ve transdisipliner
yéntemlerle konsiltasyonlar istenerek COZGER siireci yUritilmistar.™”
Arastirmaya dahil olma kriterlerini karsilayan tim cocuklarin ailelerine
COZGER duzenlendikten (¢ ay sonra, ailenin daha énceden tanimadig iki
aragtirmaci tarafindan telefon edilmistir. Farkli glinlerde 3 kez aranmasina
ragmen telefona yanit vermeyen aileler yanitsiz kabul edilmis ve arastirmaya
alinmamistir. Telefon goriismesinin baslangicinda ailelere arastirmanin amaci
anlatilmis ve arastirma icin s6zel onam istenmis, onam veren ailelerden daha
sonraki yuz yuze izlemlerinde yazili onam da edinilmistir. Aileler ile yaklasik 20
dakika stiren COZGER ve dnceki ESKR slreclerindeki deneyimlerini
6grenmeye yonelik yari-yapilandirimis bir goriisme yapilmistir. Bu telefon
gériismesinde ailelere ESKR ve COZGER rapor siireclerinde yasadiklari
deneyimler sorulmustur. Rapora basvuru déneminde, raporun gikmasi
slresinde ve sonrasinda yasanan deneyimler 10 aile ile pilot gériisme
yapllarak belirlenmis; su zorluklar ESKR ve COZGER igin ayri ve kapal uglu
olarak sorulmustur: a) hastaneden randevu almakta zorlanip zorlanmadiklari,
b) rapor stirecinde gidecekleri bélimlere hastanede kurul igin gérevlendirilmis
olan sekreteryanin karar verip vermedigi, c) ydnetmelikte cocuklarinin tanisinin
bulunmamasi ile ilgili sorun yasayip yasamadiklari, d) ¢ocuklarinin yasinin
kiiguk olmasi nedeni ile gelisiminin degerlendirilememesi gibi bir sorun
yasayip yasamadiklari, e) rapor surecinin yonetmelikte belirtilen yasal stireden
uzun olup olmadig, f) rapor ile ilgili kendilerini ya da gocuklarini damgalanmis,
aynistinlmis hissedip hissetmedikleri, g) rapor c¢iktiktan sonra itiraz edip
etmedikleri. Ayrica agik uclu olarak her iki rapor slrecinde varsa yasadiklari
baska zorluklar sorulmus ve bunlari agiklamalari istenmistir. Son olarak ailenin
her iki rapor sureci ile ilgili baska olumlu ya da olumsuz duslince ya da
deneyiminin olup olmadigi acik uglu olarak sorulmus ve tim yanitlar yazili
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olarak kaydedilmistir.

Cocuklarin tanilari igin dosya bilgileri kullaniimistir. Cocugun aile ve cevresiile
ilgili anne ve babanin yasi, egitim durumu, ¢alisma durumu, aylik geliri gibi
bilgiler icin AUGPBD'da rutin olarak kullanilan, ailelerin yazarak doldurdugu
cocugu ICF kapsaminda degerlendirmeye olanak saglayan bir ara¢ olan
Genisletilmis Gelisimi izleme ve Destekleme Rehberi bilgileri kullanilmistir.”
Veri analizi IBM SPSS 20.0 paket programi ile yapilmistir. Tanimlayici
istatistikler, dagilimi normal olan degiskenler icin ortalama ve standart sapma,
dagilimi normal olmayan degiskenler igin median (minimum — maksimum),
nominal degiskenler ise olgu sayisi ve % olarak gosterilmistir.

BULGULAR

Aragtirma kapsamindaki 6 ayda Ankara Universitesi Tip Fakiltesi Cocuk
Sagligi ve Hastaliklar Anabilim Dali Gelisimsel Pediatri Bilim Dalindan 661
cocuk icin Cocuklar icin Ozel Gereksinim Raporu (COZGER) diizenlenmis olup
daha onceden Engelli Saglik Kurulu Raporu (ESKR) bulunan 110 gocuk
aragtirmaicin uygun bulunmus, 106'sina GOZGER diizenlendikten (i ay sonra
telefon ile ulagiimis ve ailesi onam verip arastirmaya dahil olmayi kabul eden
104 (%94,5) cocuk arastirmanin érneklemini olusturmustur. Orneklemdeki
cocuklarin cogunlugu kiz (%53,8) ve ortanca yas 4,7 yil (en kigUk: 8 ay; en
buylk: 17,7 yil, %25-75= 3,2-8,8 yil) olarak bulunmustur. Annelerin cogunlugu
galismamakta olup (%77,9), egitim dizeyleri 12 yil ve altindadir (%73,1).
Orneklemin sosyodemografik &zellikleri Tablo 1'de verilmistir.

Tablo-1. Orneklemin sosyodemografik 6zellikleri (N=104)

Orneklemi olusturan gocuklarin tanilari Tablo 2'de sistemlere gére
aynintilandiriimistir.

Tablo-2. Cocuklar icin Ozel Gereksinim Raporu (COZGER) cikarilan gocuklarin
tanilar (N=104)

Tamlar* N %
Genetik (Down Sendromu, Williams Sendromu, 1p36 Delesyon| 31 29,8
Sendromu, Di-George Sendromu, Prader Willi Sendromu)

Norolojik (Epilepsi, meningomyelosel, hidrosefali, Gullian Barre| 17 16,3
Sendromu)

Onkolojik (Akut lenfoblastik 16semi, néroblastom, medulloblastom,| 8 7,7
over neoplazmt)

Gastroenterolojik (Intestinal noronal displazi, kistik fibrozis,| 6 58
mikrovillus inkluzyon hastaligi, malnutrisyon)

immiinolojik (Agir kombine immiin yetmezlik) 5 4.8
Metabolik (Akga agag surubu idrar hastaligi,| 6 58

mukopolisakkaridoz, Nieman-Pick hastaligi, metilmalonik asidemi)

Endokrin (Hipofizer yetmezlik, puberte prekoks, tip 1 diabetes| 4 38
mellitus)

Nefrolojik (Kronik bébrek yetmezligi, renal transplantasyon) 3 2,9
Hematolojik (Talasemi major, Fankoni aplastik anemisi) 3 2,9
Kardiyak (Atriyoventrikiiler septal defekt) 1 1,0
Otizm spektrum bozuklugu 7 6,7
Serebral palsi 8 7,7
Az gorme (Konjenital glokom, Leberin konjenital amarozisi, retinal| 4 3,8
sorunlar)

Yalnizca dil gelisiminde gecikme 1 1,0

*Tamlar: Tabloda tanilar sistemlere gore siiflandirilmis, parantez i¢inde ise ilgili sistemdeki tanila
ayrintili olarak yazilmistir

Tanilarin arasinda en sik gorllen genetik hastaliklar grubu olup (31 hasta,
%29,8), bunlarin cogunlugunu (23 hasta, %74,2) Down sendromu tanisi olan
gocuklar olugturmaktadir. Orneklemdeki cocuklarin GOZGER'inde 83'Uniin
(%79,8) bilissel, 61'inin (%58,7) dil, 43'Unln (%41,3) kaba hareket, 16'sinin
(%15,4) ince hareket, 15'inin (%14,4) gérme, 6'sinin (%5,8) isitme alaninda &zel
gereksinimleri saptanmistir. Toplamda 92 (%88,5) cocugun COZGER'de
destek gereksinimi bildirilen en az bir gelisimsel zorlugu oldugu
bulunmaktadir.

Orneklemdeki cocuklarin ailelerinin 71'i (%68,3'l) daha 6nceki ESKR
surecinde, 10'u (%9,6) COZGER surecinde en az bir zorluk bildirmistir.
Bu zorluklar Tablo 3'de 6zetlenmistir.

Tablo-3. ESKR* ve COZGER** sireclerinde ailelerin bildirdigi zorluklar

Sosyodemografik O zellikler n (%)
Cinsiyet
Kiz 56 53.8
Erkek 48 46,2
Y as dagilim1 (y1l)
0-3 41 39.4
4-6 26 25,0
7-12 27 26,0
1318 10 9,6
Annenin yasi
=20 2 1.9
2130 32 30.8
3140 44 42.3
> 41 26 25,0
Babanin yas1
=20 (0] (0]
2130 18 17,3
3140 49 47,1
= 41 37 35,6
Annenin egitim durumu
Hi¢ okula gitmemis 6 5.8
ilkokul 28 26.9
Ortaokul 19 18,3
Lise 23 22,1
Universite ve tisti 28 26,9
Babanin egitim durumu
Hi¢ okula gitmemiis 3 2,9
iIlkokul 23 22,1
Ortaokul 15 14.4
Lise 29 27,9
Universite ve tsti 34 32,7
Annenin ¢alisma durumu
Calismiyor 81 77,9
Calisiyor 23 22,1
Babanin ¢alisma durumu
Calisiyor 93 89,4
Calismiyor 11 10,6
Ailenin gelir diizeyi
A sgari licret iizeri 62 59,6
Asgari iicret alt1 42 40,4

Daha 6nce ¢ikarilan ESKR'lerin 40'1 (%38,5') dig merkezden gikarilmistir. Kirk
sekiz cocugun (%46,2) daha 6nce iki kez, 10 cocugun (%9,6) ise U¢ kez
ESKR'si bulunmaktaydi.

Cocuklarin tamamina yakininin (103 ¢ocuk, %99,0) kronik hastaligi ya da
gelisimsel zorlugu, bir ¢ocugun ise dil gelisiminde gecikme tanisi
bulunmaktaydi.

Yasanan zorluklar ESKR siireci COZGER siireci
n % n %

Rapor siirecinin uzunlugu 37 35,6 2 2,0

Yénetmelikte ¢ocuklarinin tanismin | 35 33,7 0 0,0

bulunmamast

Damgalanma 21 20,2 0 0,0

Hastaneden zor randevu alma 19 18,3 0 0,0

Cocugun yasmn kiigiik olmasi nedeniyle | 10 9,6 0 0,0

gelisimin degerlendirilememesi

Basvuruda gidilecek boliimlere hastanede kurul | 7 6,7 0 0,0

i¢in gorevlendirilmis olan sekreteryanin karar

vermesini

Diger 1 1,0 8 8,6

*ESKR: Engelli Saglik Kurulu Raporu
*QCOZGER: Cocuklar i¢in Ozel Gereksinim Raporu

Engelli Sagdlik Kurulu Raporu ¢ikariima strecinde ailelerin yaklasik Ggte biri
(%35,6) rapor surecinin uzunlugundan, Ggte biri (%33,7) Engelli Saglk Kurulu
Raporu Yonetmeliginde cocuklarinin tanisinin bulunmamasi nedeniyle zorluk
yasadigini, durumlarini anlatabilmek ve haklarina ulasabilmek igin birden fazla
hekim ve/veya hastaneye basvurmak durumunda kaldigini belirtmistir.
Orneklemdeki cocuklarin yaklasik beste birinin ailesi (%20,2) engel/6zUr orani
nedeniyle damgalanma hissetmistir. Baska bir sorun yasayip yasamadiklari
aclk uclu olarak soruldugunda 1 aile (%1,0) hekimlerinin cocuga zaten ailesi
bakacagi igin bakim Ucretine bagvurmalarinin gereksiz oldugunu belirttigini ve
bu nedenle metabolik hastaligi olan ¢ocuklari igin ilk olarak 4 yasinda ESKR
cikarabildiklerini belirtmistir. Ailelerin hicbiri COZGER siirecinde yénetmelikte
cocuklarinin tanisinin bulunmamasi, damgalanma, ¢ocugun yasinin kigik
olmasi nedeniyle gelisimin degerlendirilememesi ve basvuruda gidilecek
béluimlere hastanede kurul icin goérevlendirilmis olan sekreteryanin karar
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vermesini zorluk olarak bildirmemistir. Acik uclu olarak COZGER siirecinde
yasadiklari diger sorunlar soruldugunda ailelerin %4,8'i COZGER gereksinim
duzeylerinin rehberlik arastirma merkezlerinde, %3,8 kaymakamlikta
anlasilmamasi ve %1,0'i rehberlik arastirma merkezlerinde e-rapor sisteminde
gereksinim duizeyinin gorilmemesini sorun olarak bildirilmistir.

Orneklemdeki 20 gocugun ailesi (%19,2) daha 6nce almis oldugu ESKR'ye
itiraz etmigtir. Itiraz eden ailelerin timd ESKR slrecinde zorluk bildirmistir.
Arastirma suresiiginde COZGER'e itiraz eden aile bulunmamaktadir.

Orneklemdeki cocuklarin ESKR ve COZGER ile aldigi hizmetler
sorgulandidinda daha énce cikarilmis olan ESKR ile 39 aile (%37,5) &zel
tiketim vergisi istisnasi, 23 aile (%22,1) evde bakim ayhgindan
yararlanamazken COZGER ile bu haklara ulastigini bildirmistir. Cocugunda
kronik hastaliginin yaninda hafif biligsel gecikme olan 2 aile (%1,9) ESKR ile
yararlandigi evde bakim ayligindan COZGER le yararlanamadigini bildirmistir.

TARTISMA

Arastirmamizda Engelli Saglik Kurulu Raporu (ESKR) ve Cocuklar icin Ozel
Gereksinim Raporu (COZGER) Yonetmelikleri ile rapor ¢ikarilmis 6zel
gereksinimleri olan gocuklarin ailelerinin rapor sireci ve sonrasindaki
deneyimleri ve yasadiklari zorluklar bildirilmistir. Bulgularimiz ailelerin yaklasik
Ugte ikisinin ESKR Yonetmeligi déneminde en az bir sorun yasadigini, 5 aileden
birinin ESKR'ye itiraz etmis oldugunu, COZGER Yonetmeligi ile belirlenen
sorunlarinin tamamina yakininin ortadan kalktigini gostermektedir.
Bulgularimiz kronik hastaligi ya da engelleri olan ¢ocuklarla galisan uzmanlar
ve politika Ureticilerigin yon gosterici niteliktedir.

Ankara Universitesi Tip Fakiiltesi Cocuk hastanesinin COZGER hastalarini
iceren drneklemimizin yasi 8 aydan 18 yasa kadar degismekte ve 6rneklemin
neredeyse tamamini kronik hastaligi olan cocuklar olusturmaktadir. Bu durum
ESKR'de yer almayan yogun bakim, yenidogan, romatoloji, onkoloji,
metabolizma, kalitsal-dogmalik hastaliklar, enfeksiyon, alerji-immtnoloji,
genetik ve konjenital hastaliklar alanlarina COZGER'de yer verilmesi ve ESKR
Yoénetmeliginde yer almayan gocuk hastaliklarina ait 100'den fazla taninin
COZGER Yénetmeliginde yer almasinin énemini géstermektedir. Onceki
arastirmalarda COZGER Yénetmeligi ile rapor cikarilan cocuklarin tanilari
arasinda kronik hastaliklar %17, %25, %56 gibi daha duslk oranlarda
bildirilmesi ise arastirmamizda farkli olarak COZGER hekiminin COZGER
egitimi almis bir cocuk sagligi ve hastaliklari uzmani olmasi ve ¢ocugun
COZGER Yénetmeligine uygun bitiincil dederlendirmesinin saglanmis
olmasi ile aciklanabilir.”* Yaklasik 5 gocuktan 4'Uniin kronik hastaliklarina
bilissel alanda, yarisindan fazlasina dil gelisimi alaninda ve daha az oranda
hareket, gérme ve isitme alanlarinda destek gereksinimi eslik etmektedir.
Bulgularimizi destekleyen bir arastirmada prematire bebeklerin
karsilanmamis gereksinimlerinin belirlenmesi amaci ile yapilan bir arastirma
bebekler ve aileleri batlncul hizmet modeli ile izlendiginde hizmet
gereksinimlerinin saptanabildigini géstermistir.** Arastirmamizda kronik
hastaliklara ¢ok ylksek oranda gelisimsel zorluklarin eslik ediyor olmasi
COZGER cikarilmasinin bir firsat olarak degerlendirilip bir sisteminin ya da bir
sorununun degil gocugun biitlincul olarak degerlendiriimesinin &nemini
carpici bir sekilde gdstermektedir.

Arastirmamizda yaklasik Gg¢ aileden ikisi ESKR strecinde sorun bildirmistir.
Ailelerin Engelli Saglik Kurulu Yoénetmeliginde c¢ocuklarinin tanisinin
bulunmamasi, engel/6zlr kavramlar nedeniyle damgalanmis hissetmesi,
hekimin gocugun yasinin kiguk olmasi nedeniyle gelisimini
degerlendiremeyecegini bildirilmesi, basvuruda gidilecek bolimlere
hastanede kurul igin goérevlendiriimis olan sekreteryanin karar vermesi gibi
sorunlar COZGER sirecinde yasanmamistir. Bu durum COZGER
Yonetmeliginin ESKR'nin uygulamadaki sorunlarina buyik oranda ¢ézim
getirdigini distindirmektedir. Bunu destekleyen bir bulgu da ESKR strecinde
yaklasik 5 aileden biri rapora itiraz etmisken COZGER siirecinde aileler
tarafindan rapora itiraz olmamasidir. Bunun yaninda agik uclu sorulara verilen
yanitlardan ortaya ¢ikan COZGER siirecinde yaganan zorluklardan bir digeri
raporda yer alan COZGER gereksinim diizeylerinin yerel ynetim ve rehberlik
arastirma merkezlerinde anlasilimamasidir. Bu durum COZGER'in gerekli 6n
hazirliklar ve egitimler yapiimadan yurGrlige girdigini disindurmektedir.
Saglik Bakanlidi, Aile ve Sosyal Hizmetler Bakanligi, Milli Egitim Bakanligi ve
Maliye Bakanhigi'nin ézel gereksinimi olan gocuklar ve aileleri ile ilgili
mevzuatlan COZGER Yénetmeligindeki gereksinim diizeyleri ile uyumlu hale
getirmesi ile sorunlar buylk olglide azaltilabilir. Ayrica sahada galisan ve
cocuklar igin 6zel gereksinim raporu diizenlenmesinde rol alan personele hizla

COZGER egitimi verilmelidir.

Cocugun tanisinin ESKR'de yer almazken COZGER'de yer almasiile %37,5 aile
alamadiklar engelli ayligi, ara¢ aliminda &zel tiketim vergisi istisnasi gibi
sosyal haklara COZGER siirecinde ulastigini bildirmistir. Bunun yaninda 2 aile
COZGER ile hak kaybi yasamistir. Hafif bilissel gecikme ESKR Yonetmeliginde
en az %50 engel oraniile “agir engelli” olarak belirtilirse evde bakim ayligindan
yararlanabiliyorken, COZGER'de hafif biligsel gecikmenin karsiliginin ézel
gereksinimi vardir (OGV) olmasi bu hak kaybina yol agmistir.’ Arastirmamizda
hak kaybi olan az sayida olgu olmasi nedeniyle bu konunun daha genis
oérneklemde, ¢ocuk ve ailelere etkisinin arastiriilmasi ve sonuclar
dogrultusunda Maliye Bakanligi ile mevzuat degisikligi agisindan calisiimasi
gerektigi distintlmektedir.

Arastirmamiz Ulkemizdeki gocuklarin yaklasik beste birini olusturan &zel
gereksinimi olan c¢ocuklar ve ailelerinin hak ve olanaklarina ulagsmasini
saglayan rapor sistemlerini karsilastiran ve ailelerin deneyimlerini arastiran ilk
arastirma olmasi nedeniyle dnemlidir. Arastirmamizin gigli yéni COZGER'in
bilimsel haziriginda galismis, tecriibeli ve halihazirda COZGER kullanimina
yetkin olan bir bilim dalinda yapilmasidir. Arastirmamizin Ankara'da tek
merkezde yapilmis olmasi ve sosyoekonomik durum agisindan
genellenebilirliginde kisithigi vardir. Aileler tarafindan ESKR sUreci daha 6nceki
yillarda deneyimlendigiicin hatirlama yanliligi bulunabilir.

SONUC

Arastirmamiz 6zel gereksinimi olan gocuklar ve ailelerinin ESKR Yénetmeligi
déneminde &nemli sorunlar yasadigini géstermektedir. COZGER Yénetmeligi
ile 6nceki yonetmelikte saptanan sorunlarin tamamina yakini ortadan
kalkmistir. COZGER ile ilgili yasanan az sayidaki sorunlar ise raporun
dizenlendigi ve kullanildigi birimlerde calisanlarda bilgi eksikligine ve
mevzuatlar arasi uyumsuzluga isaret etmektedir. Bu zorluklarin ortadan
kalkmasi icin cocuk hekimlerine “"COZGER hekimi” egitimleri verilerek
gorevlendirilmelerinin saglanmasi ve diger mevzuatlarin engel orani, agir
engellilik gibi karisiklik yaratan terimlerden arindirilarak COZGER ile uyumlu
hale gelmesi gerekmektedir.
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Ani intrauterin Fetal Oliimlerin incelenmesi

Investigation of Sudden Intrauterine Fetal Deaths

Nilufer AKGUN', Seval YILMAZ ERGANI?, Suheyla AYDOGMUS'

OZET

AMAGC: Yirmi dort hafta sonrasi dogan gebeliklerde intrauterin fetal 6lim
vakalarinin demografik verilerini, perinatal sonuglarini degerlendirmek,
perinatal mortalite ile lgili risk faktorlerini literatir esliginde incelemek.

GEREG ve YONTEM: 2019 Ocak -2022 Ocak arasi liclincli basamak egitim
arastirma hastanesinde dogum yapan ani intrauterin fetal 6lum sendromu
(AIUFOS) meydana gelen gebeliklerin retrospektif analizi yapildi. Hastane veri
tabani kullanilarak klinik veriler tim vakalar i¢in gézden gegirildi. Hastalarin
demografik verileri, gebelik haftasi, yenidogan agirlik ve cinsiyetleri, dogum
sekilleri, fetal anomali varligi, gebelikteki izlem sayisi, bir énceki gebelidi
arasindaki stire degerlendirildi.

BULGULAR: AIUFOS meydana gelen ve dogum yapan 35 hasta calismaya
dahil edildi. Intrauterin fetal 6liim insidansi 1000 gebelikte 7.05 olarak
saptandi. En fazla 6l dogum 14 vaka ile 2020 yilinda oldu. intaruterin fetal
6lum vakalarinin % 54.2'nin (n=17) nedeni agiklanmayan {UFOS olup,
plasental/kord faktorleri %22.8 (n=8) ile ikinci siklikta, Mekonyum Aspirasyon
Sendromu (MAS) ise % 14.2 (n=6) ile Ggtincu siklikta goruldlu. Annelerin yas,
gebelik haftasi, fetls agirlig ortalamasi sirasiyla 29.4 £ 71 /fyil, 32.6 = 5.6/
hafta ve 1897.03 + 1103.85 gram olarak bulundu. Term 6li dogumlarin
yaklasik %91'i ge¢ kayit yaptiran veya dogum 6ncesi bakimi olmayan takipsiz
gebelerdi. Agiklanamayan 6l dogumlarin %74.3'G Turkiye Cumhuriyeti (TC)
vatandasl, % 25.7'si gd¢menlerden (Suriye, Irak) olugmakta idi. intrauterin 610
fetUslerin %57.1'i kiz ve hastalarin %54.3'U sezaryen ile dogum yapmisti.
Annenin bir 6nceki gebeligi ile intrauterin fetal 6limler arasindaki slre
ortalamasi 62.2+ 63.1 (ay) gebelikteki izlem sayisi ortalamasi 3.6+ 5.4 [kez
olarak bulundu. Gebelik haftasina gére bakildiginda en fazla aciklanamayan
intrauterin 6lGm erken preterm (24-33+6) haftada meydana gelmis idi.

SONUGC: Calismamizda ani intrauterin fetal 6limlerin en sik nedeni
aciklanamayan AIUFOS idi. Yiiksek riskli gebeliklerin erken tanisi ve énlemlerin
erken alinmasi, AIUFOS ile gebelik siireci arasindaki baglantinin belirlenmesi,
intrauterin 6lUm icin risk altindaki gebeleri tahmin edilmesi ve fetus anne
agisindan gerekli onlemlerin alinmasini saglayabilir.

Anahtar kelimeler: intrauterin fetal 61im, 6lG dogum, mekonyum aspirasyon
sendromu

ABSTRACT

AIM: To evaluate demographic data and perinatal outcomes of intrauterine
fetal deaths in pregnancies born after 24 weeks and to investigate risk factors
for perinatal mortality, considering information from the literature.

MATERIAL AND METHOD: A retrospective analysis of intrauterine sudden
fetal death syndrome (SIUFD) bornin a tertiary education and research hospital
between January 2019 and January 2022 was performed. The hospital
database and clinical data were reviewed for all cases. Patient demographics,
gestational week, neonatal weight and sex, delivery modes, presence of fetal
anomalies, number of follow-up visits during pregnancy, and time between
previous pregnancies were evaluated.

RESULTS: Thirty-five patients who had SIUFD and delivered were included in
the study. The incidence of intrauterine fetal death was found to be 7.05 per
1000 pregnancies. The highest number of stillbirths was recorded in 2020 with
14 cases. The most of stillbirths (54.2% (n=17)) cause could not be
determined. Placental/cord factorswere found second most often with 22.8%
(n=8) and meconium aspiration syndrome was found third most often with
14.2% (n=6) (MAS). The mean maternal age, gestational week, and fetal
weight were 29.4+7.1 Jyears, 32.6 + 5.6/ weeks ve 1897.03 +1103.85 grams
respectively. Approximately 91% of stilloirths Approximately 91% of term
stillbirths were unfollowed pregnant women who registered late or did not have
prenatal care.. 74.3% of unexplained stillbirths were Turkish nationals and
25.7% were immigrants (Syrians, Iraqgis, and Arabs). 57.1% of the dead infants
were female and 54.3% of the patients were delivered by cesarean section.
The average time between the mother's last pregnancy and the death infant
was 62.2+ 63.1 (months) and the average number of follow-up visits during
pregnancy was 3.6+ 5.4 | times . The most unexplained intrauterine deaths
occurredinthe early preterm period (24-33+6).

CONCLUSION: In our study, the most common cause of sudden intrauterine
fetal death was unexplained SIUFD. . Early diagnosis of high-risk pregnancies
and early taking of precautionary measures may make it possible to determine
the relationship between SIUFD and pregnancy outcomes, to estimate the risk
of intrauterine death in pregnant women, and to take the necessary protection
methods for the fetus and the mother..

Keywords : intrauterine fetal death, stillbirth, meconium aspiration syndrome
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GIRIS

Ani intrauterin fetal 8lim sendromu (AIUFOS) Diinya Saglik érgiitii (DSO)
tarafindan 24. gebelik haftasi ve sonrasinda yasam belirtisi olmadan dogan
fetlis olarak tanimlanmaktadir.' Dogumdaki gebelik haftasi en iyi son adetin ilk
gliniinden itibaren hesaplanir ve 24. haftaya kadar olan Bipariatel Diameter
(BPD) olgimlerine &zellikle ilk trimester ultrasonografisindeki Crown-rump
length (CRL)'ye gére giinleme yapilarak gebelik haftasi teyit edilir >. Son
Galigmalara gore tim diinyada yaklasik 3.2 milyon bebek intrauterin fetal 8lum
sendromu nedeniyle kaybedilmektedir®. Maternal enfeksiyonlar, preeklampsi
ve gestasyonel diyabet ve antepartum kanama, intrauterin blyUme kisithhgi
(IUGR) ve konjenital anormalliler AIUFOS'nun bilinen en yaygin nedenleridir?,®.
Ancak hala yaklasik % 50'sinin nedeni bilinmemektedir ve bunlar
aciklanamayan AIUFOS olarak tanimlanmaktadir ¢, Gebelikte 8l dogum
oranlarinin yiksek gelirli tlkelerde 1,3 - 8,8/1000 dogum arasinda degistigi
saptanmistir °. Ancak, risk faktérlerinin (obezite, ileri anne yasi, yardimei Greme
teknikleri (YUT)) analizi, dogum o&ncesi saglik hizmetlerine erisme
glcluklerinin asiimasi , gebelik sirasinda yeterliizlem sayisi, perinatal patolog
tarafindan gerceklestirilen 6l0 dogum otopsilerinden elde edilen verilerin
iyilestirilip optimize edilmesiyle risk oranlari azaltilabilir®.

Bu calismada klinigimizde intrauterin fetal 6lim nedeniyle klinigimize
basvuran gebelikler degerlendirilerek intrauterin fetal 6lumlerin risk
faktorlerini belirlenmesi ve 6nleme igin alinabilecek tedbirleri arastirmak
amaglanmistir.

GEREC VE YONTEM

Ankara Egitim ve Arastirma Hastanesi' nde 2019-2021 yillar arasinda 6lu
dogum yapan 35 hasta ¢alismaya dahil edildi. Ankara Egitim ve Arastirma
Hastanesi Klinik Arastirmalar Etik Kurulu' ndan onay alindi (No :1039/2022).
Hastalarin yas, gravida, parite, yasayan bebek ve abortus sayilari, hangi
uyruktan oldugu, akraballk durumu, annede ek hastalik olup olmadigi, Rh
uygunsuzlugu, gebelik haftasi, fetal agirlik, fetal cinsiyet, dogum sekli, alkol ve
sigara kullanimi, gebelikteki izlem sayisi, annenin bir 6nceki gebeligi ile 6len
bebek arasindaki gebe kalis suresi hastanemiz kayitlarindan elde edildi.
Hastalarin intrauterin 6ltm anindaki gebelik haftasi menstrual siklusa gére ve
20. gebelik haftasindan 6nce yapilan ultrasonografik élglimleriyle dogruland.
Bu veriler arasinda 10 glinden fazla bir tutarsizlik olmasi durumunda,
gestasyonel yas ultrasonografik verilere gore tekrar hesaplandi.

Surekli degiskenlerin tanimlayici istatistiklerinde ortalama, standart sapma,
medyan, minimum ve maksimum degerler; kategorik degiskenlerin
tanimlanmasinda ise frekans (n) ve ylzde (%) degerleri verilmistir. Kategorik
veriler Fisher'in kesin testi kullanilarak analiz edildi ve %5 dtizeyi anlamli kabul
edildi. Butlin analizler SPSS.25 programi kullanilarak yapilmistir.

BULGULAR

Arastirmaya 2019 ve 2022 yillari arasinda 610 dogum olmus 35 vaka dahil
edilmistir. Yillara gore 60 dogum sayilarinin canli dogum sayilarina oranlari
incelendiginde 2019 yilinda toplam 1620 canli 11 610 dogum (%0.674), 2020
yilinda 1750 canli 14 614 dogum (%0.794) ve son olarak 2021 yilinda toplam
1592 canli 10 61U dogum (%0.624) olmustu. Toplam 35 61 dogum vakasinin
ozellikleri

Tablo 1ve 2'de gosterilmistir.

Tablo 1. It dogum vakalarinin genel dzellikleri

Anne Gebelik Fetus
No Yil Uyruk yasi haftasi agirhgi Cinsiyet G P Y A Annede Ek hastalik (ay) Akrabalk RH GIZ Sigara DS
1f 2021{ TC 32 25| 910| Kiz 2| 1| 1 |Precklampsi 72| Yok Yok|] 2 Yok |VD|
2{ 2021{ TC 23| 2 970 Kiz 3| 2| Anemi 12} Yok Var Yok CS
3] 2021{ TC 24 21 630| Kiz 1] Precklampsi Yok Var Yok |CS
4 2021{ TC 44 2 830] Kiz 8 5| 5 1f Preeklampsi 3¢ Kuzen Yok Sigara | CS
5 2021{ TC 34 25| 500 Erkek 4 2| 2 1f Precklampsi 24 Yok Yok|] 7 Yok |CS
6| 2021{ Suriye 28| 40,4 3170] Kiz 1] Yok Kuzen Yok Yok VD
7| 2021 Irak 38 25| 845| Kiz 7 5 5 1] Yok 12} Yok Yok Yok |CS
8] 2021 Irak 2! 32,4 1510 Erkek 1] Preeklampsi Yok Yok Yok CS
9| 2021{ TC 25| 28,3 1070| Erkek 1] Kardiak MY-TY Yok Yok|] 7 Yok |CS
10] 2021| TC 31 43| 3830] Erkek 31 2f 2] |Yok 3¢ Yok Yok 7 Yok CS
11{ 2020{ TC 37 39,3 3310 Erkek 5 2 2| 1] Yok 180) Kuzen Yok| 9 Sigara |CS
12| 2020| TC 33| 40,2 3280) Erkek 1] Yok Yok Yok| 23] Sigara | CS
13f 2020{ TC 22| 33,3 1700| Kiz 1] Yok Yok Yok Yok | VD|
14| 2020| Suriye 33| 3 4000| K1z 6 2{ 2| 3] Yok 3¢ Kuzen Yok Yok CS
15[ 2020{ TC 35| 38,5 2940| Erkek 1] Yok Yok Var Yok | VD|
16 2020| TC 38| 27 1810 Erkek 6 3| 3] 1f Yok 3¢ Yok Yok Yok CS
17} 2020{ TC 29| 21 700| Kiz 3 1) 1] 1] Yok 10 Yok Yok| 3 Yok |VD|
18] 2020| TC 33| 37 2610] Erkek EER Yok 2§ Yok Yok Yok CS
19} 2020{ TC 2 27| 675 Kiz 1] Yok Yok Var 3 Yok | VD]
20{ 2020{ TC 41 32 1215| Kiz 21 Yok 180 Yok Yok Yok CS
21} 2020 Suriye 15| 32) 2165 Erkek 1] Yok 12} Yok Yok Yok | VD
22| 2020| Irak 3 A 3320] Kiz 3 2{ 2| o Yok 106 Yok Yok Yok VD
23] 2020{ TC 33| 35 1655 Erkek 3 2 2| O Yok 82 Yok Var| 10 Yok | VD|
24{ 2020{ TC 35| 35,2 2000 Kiz 1] Yok Yok Yok Yok CS
25] 2019| Irak 23| 32,5 2110 Kiz 3 2 2| O Yok 51| Kuzen Yok 5 Yok |CS
26| 2019| TC 16| 2 640| Erkek 1] Yok Yok Yok Yok VD
27| 2019| TC 22| 29 1360| Kiz 20 1f 1 o Yok 24 Yok Yok| 3 Yok |VD|
28] 2019| TC 21 32 1035| Kiz 1] Yok Yok Yok § Yok VD
29| 2019 Suriye 2 25 890| Kiz 20 1f 1 o Yok 24 3.derece | Yok Yok | VD
30[ 2019| TC 3 39,1 3750] Erkek 5 3 3] 1f Yok 180 Yok Yok Yok CS
31} 2019| TC 23| 40, 3350 Erkek 4 3] 3 o Yok 60) Yok Yok|] § Yok |VD
32{ 2019| TC 3 36,4 2950] Erkek 3] 1f 1] 1f Yok 60| Yok Yok Yok CS
33] 2019| TC 37 31 1419 Kiz 4 1| 1| 2| Yok 156 Yok Var| 20] Yok |CS
34{ 2019| TC 3 35| 1350) Kiz 4 1) 1f 2 Yok 24| Yok Yok Yok VD
35| 2019] Irak 29| 33,2 1460| Kiz 1] Yok Yok Yok| 4 Yok |VD
Siire=Annenin bir 6nceki gebeligi ile 5len bebek arasindaki sitre /ay; RH = uygunsuzlugu; GiZ = Gebelikte iZem sayist, ; D$ =
Dogumsekli CS : Sezaryen , VD: vajinal dogum

Tablo 2. Olii dogum yapmis anne ve bebege iliski sosyodemografik 6zelliklerin
dagilimi (n=35)

Yil n %o
2019 11 314
2020 14 40.0
2021 10 28.6

Uyruk
TC 26 74.3

Irak 6 17.1
Suriye 3 8.6
Fetal cinsiyet
Kiz 20 oAl
Erkek 15 429

Anne ek hastalik
Yok 28 80.0
Preeklampsi 5 143
Kardiak MY-TY 1 2.9
Anemi 1 28

Akrabalik durumu
Yok 29 82.9
Kuzen 5 14.3
3. derece 1 29
RH uygunsuzlugu
Yok 29 82.9
Var 6 17.1
Sigara
Yok 32 91.4
Var 3 8.6
Dogum sekli
Vajinal 16 45.7
cs 19 543
Dogum arahg:
0-23 ay 3 8.6
24-180 ay 16 45.7
Bilinmiyor 16 45.7
Dogum sayisi
<2 21 60.0
>3 2 5.7
Bilinmiyor 12 343
Oliim nedenleri
Sebebi Bilinmeyen 17 48.5
Maternal 16 45.7
Fetal 2 5.7
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Olii dogum yapmis anne ve fetiise iliskin dzelliklerin median, ortalama ve
standart sapma degerleri ise Tablo 3'te gosterilmistir. Tablo 2'de de
gosterildigi gibi en fazla 610 dogum 14 vaka ile 2020 yilinda olmustur. Yillara
gore bakildiginda ise 61t dogum oranlari agisindan anlamli farklilik yok idi (Figur
1). Annelerin %74.3'G TC vatandasiydi. Annelerin %80'inde ek hastalik ve
%82.9'unda akrabalik durumu ve Rh uygunsuzlugu yoktu. Annelerin
%8.6'sinda sigara icerken ve %54.3'U sezaryen ile dogum yapmisti. Annelerin
yas (yil), gebelik haftasi, fetlis agirligi (gram) sirasiyla29.4+71 [yil, 326+ 5.6
/ hafta ve 1897.03= 1103.85 gram olarak bulunmustur. Gravida, parite,
yasayan, abortus parametrelerinin medyan ( Ortalama ve Standart sapma )
degerleri sirasiyla 3 (2.8 £1.9); 2 (1.7 £1.3); 1.5 (1.7 £1.3); 5( 0.6 = 0.8) olarak
bulundu. Annenin bir dnceki gebeligi ile 6len bebegi arasindaki stre 10 ile 180
ay arasinda degismekte olup ortalama deger 62.2+ 63.1 medyan degeriile 60
ay olarak bulundu. Gebelikteki izlem sayisi O ile 23 arasinda degismekte olup
ortalamaizlem slresi 3.6+ 5.4 [ kez olarak bulundu.

Tablo 3. Ol dogum yapmig annelerin perinatal &zelliklerinin dagilimi

Ortalama Standart Medyan (Min. — Maks.)
Sapma

Anne yasi 29.4 72 30.0(15.0- 44.0)
Gebelik haftast 326 5.6 32.4(23.0 -43.0)
Fetus agirhg (kg) 1897 1103 1582 (500 - 4000)
Gravida 2.8 1.9 3.0(1.0-8.0)
Parite 17 13 2.0(0-5.0)
Yasayan 1.7 13 1.5(.0 -5.0)
Abort 0.6 0.8 0.5 (.0 -3.0)
Annenin bir dnceki gebeligi ile dlen 62.2 63.1 60.0(10.0 - 180.0)
bebek arasindaki siire (ay)
Gebelikteki izlem sayis 3.6 54 0(0-23.0)

Hastalarin %51.4'G (n=18) hig takibe gelmemistir.

Fetal 6liim nedenleri icinde en sik neden, aciklanamayan IUFOS idi. Gebelik
haftasina gore bakildiginda en fazla agiklanamayan intrauterin 6lim erken
preterm (24-33+6) haftada meydana gelmisidi. Gruplar erken preterm (24-
33,6), geg preterm term ( 34-36+6 hafta), term ( 37-41) ve postterm ( >41
hafta) olarak ayrildiginda ise agiklanamayan IUFOS erken preterm dénemde
anlamliolarak farklilik géstermekteidi (p<0,05)

Tablo 4. Fetal 6lim nedenlerinin gebelik haftasinagére karsilastirimasi

Fetal Oliim Nedenleri
24-33+6 34-36+6 hafta 3741 hafta >41 Hafta (Geg
Degiskenler Hafta ( Geg preterm) (Term) Term Post P
( Erken Preterm) Term)
Aciklanamayan 1 3 3
intrauterin 6liim
(%) 647 176 176 <0,05
Fetal cinsiyet
Erkek 9(25,7) 2(0,5) 6(17,1) 1(0,2) >0,05
Kiz 12(48) 2(0,5) 3(0,8)

Bebeklerin %57.1' kiz olup, gruplar arasinda fetal cinsiyet acisindan fark yok idi
(p>0.05).

intrauterin fetal 6lim nedenleri yasa gére incelendiginde ise; 18 yasindan
kigik 2 gebe ve >35 yas Uzeri ise %14,3 gebede Acgiklanamayan IUFOS
saptanmistir. Bunun yaninda 35 yas Uzerinde %42,9 (n=3) gebede plasenta
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Sekil 1Y 1llara gére binde intrauterin fetal 6liim insidansi

dekolmani %42,9 (n=3) gebede diger nedenlerle (Uterin rlptdr, preeklampsi,
fetal hidrosefali gibi diger obstetrik veya fetal nedenlerden 6tlrd 6l dogum
yapan hastalar) intrauterin 6lim meydana gelmistir.

TARTISMA

Olii dogum, gelismekte olan (lkelerde gelismis Ulkelere gére cok daha sik
gorulir ve bazi bolgelerde 100/1000 gibi yiksek oranlar rapor edilmistir 6,10.
Son verilere gére Pakistan, diinyanin en yiksek 6li dogum oranina (43/1000
canl dogum) sahiptir °. Bazi kentsel bélgelerde 36/1000, kirsal yerlerde ise
AIUFOS 70/1000 civarindadir. Preeklampsi (%14,7), peripartum kanama (%
14,7) ve gestasyonel diabetes mellitus (% 0,9) Pakistan'da en yaygin 6lu
dogum nedenleri arasindadir . Diinyada ise, 6l dogum orani 2000 ile 2015
arasinda yaklasik %20 oraninda dismus olup ve yillik %2'lik (22/1000) bir
azalma orani géstermektedir™. Gegtigimiz on yiliginde 610 dogum orani Snemli
Olclide azalmistir™. Bunun en 6nemli nedeni Rh uygunsuzlugunun énlenmesi,
preeklampsinin erken tani ve tedavisi, gestasyonel diyabetin daha iyi kontrold,
ultrasonografi taramasi ile intrauterin biyume kisithligi ve konjenital
hastaliklarin erken tanisi, Malaria, Sifiliz gibi 6nlenebilir hastaliklarin tani ve
tedavisi gibi, risk faktorlerine sahip olan gebeliklerin dogum éncesi erken tani
ve siki izlemi olabilir ¢,2. Bizim calismamizda ise en fazla intrauterin ani 6lU
bebek sendromu 2019 yilinda binde 6.74, 2020 yilinda binde 7.94, 2021
yilinda ise binde 6.24 olmustur. Yillara gére en fazla 610 dogum 2020 yilinda
olsa da binde olarak yillar arasinda farklilik yoktur. 2019 da baslayan COVID-
19 pandemisinden bu yana hastaligin gebelige bagl gesitli olumsuz diisik,
erken dogum, preeklampsi ve 60 dogum riskinde artistan bahsedilmistir .
Hastanede yatan tiim hastalarda COVID-19 olup olmadidi siiriintii ile test
edilmis olup, calismamizdaki hastalarin hi¢ birinde COVID-19 siiriintilerde
Ureme saptanmamistir. Asilama durumu ile ilgili bir kayit retrospektif olarak
dosyalardan bulunmamaktadir.Bunun yaninda maternal risk faktorleri
arasinda onceki 6lu dogumlar, diisik sosyoekonomik durum, maternal
obezite, ileri anne yasi, diyabetes mellitus gibi maternal ek hastaliklar ve sigara
yer almaktadir. Ayrica 6l dodumun 6nemli nedenleri arasinda dogumsal
anomaliler, preeklampsiye bagl enfeksiyon ve asfiksi, plasenta dekolmani ve
gobek kordonu ile ilgili patolojiler sayilabilir. Bunun yaninda Rh uygunsuzlugu
ve maternal-fetal travma da 6l dogum i¢in nedensel olarak gdsterilmistir.
Ancak arastirmalarda hala yaklasik %50'sinin etyolojisi belirsizligini
korumaktadir ve bunlar agiklanamayan AIUFOS olarak tanimlanmaktadir6,14.
Hastanemizde de tim dlinyada oldugu gibi 6li dogumlarin en sik nedeni,
sebebi bilinmeyen intrauterin ani fetal limu olup (%54.2), % 22.8'i plasental
ve kord faktorleri nedeniyle, bu hasta grubunun-da %14.3 hastada maternal
preeklampsi ve buna bagl plasenta dekolmani ile intrauterin 6lim meydana
gelmistir.

AIUFOS meydana geldiginde; ebeveynlerin fetislerinin neden 6ldigu
konusunda bir agiklama yapma ihtiyaci ve bir sonraki hamilelik i¢in dnlem alma
gerekliligi nedeniyle 6lim nedenini belirlemek 6nemlidir. Ancak nedenlerin
ayrintil olarak degerlendirilebilmesi icin hastalarin prospektif olarak intrauterin
olime neden olabilecek gesitli fetal viral bakteriyel Listeria ve Toksoplazma gibi
serolojik analizler igin fetusten ve maternal plasental alandan kdlttirlerin
alinmasi, maternal tim hastalara olasi tromboz nedenlerini ekarte etmek adina
Protein C, Protein S, Faktor 5 ve antifosfolipid antikor sendromu gibi trombUise
neden olabilecek faktorlerin degerlendiriimesi, fetuslerin karyotiplerinin
genetik olarak tanimlanmasi, IUGR gibi tanilar icin bu hastalarin dizenli
izlemlerinin olmasi gerekli rutin taramalarinin gebelik siiresince uygulanmig
olmasi 8nemlidir **. Prospektif yapilan galismalarda AIUFOS'de kapsamli ve
ilgili test protokolleri ile gogu vakada 6lim nedeni hakkinda bilgi saglandigi
gbsterilmistir'. Caligmamizda gebelik haftalarina gore agiklanamayan AIUFOS
degerlendirildiginde en fazla 6limun diger galismalarda agiklanamayan
AIUFOS en fazla term dénemde gérilmesine ragmen', bizim calismamizda
erken preterm haftalarda meydana geldigi gorilmustir. Bunun nedeni
calismamizda retrospektif olarak maternal enfeksiyon ve tromboz
nedenlerinin degerlendirilmemis olmasi , hastalarin takiplerine dizenli olarak
gelmemesi, ayrica hastalarin etyolojilerini agiklayabilecek fetal otopsiye izin
vermemeleri olabilir.

Sosyoekonomik esitsizlikler, biyolojik, gcevresel ve tibbi kosullar, saglik
hizmetlerine ulagim ve hizmetin niteligi perinatal mortalitede etkilidir 17.
Ulkemizde gégmen sayisi giderek artmakta bu kadinlarin ekonomik durumu,
iletisim problemleri, saglik glivencelerinin olmamasi saglik kurumuna ulagmayi
zorlastinp gebelik izlemlerinde aksamalarile AIUFOS ile bagvurmalarina neden
olabilir "&,*. Turkiye'de yapilan bir ¢alismada Suriyeli kadinlarin % 26'sinin
preterm eylem nedeniyle dogum yaptigi ve yeni doganlarin gogunun yeni
dogan bakim sisteminden yararlanma ihtiyaci duydugunu belirtmistir20. Bizim
calismamizda ise intrauterin 6ltimlerin %74.3'lG TC vatandasi olup, %17.1'U Irak,
%8.6 'sI Suriye vatandasi olan gégmenler olusturmaktadir.
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Turkiye NUfus saglik verilerine gore (TNSA 2018 Turkiye'de gebe kadinlarin %
90'nin 4 veya daha fazla dogum &ncesi bakim aldiklari ve sadece %4 'Unin
dogum 6ncesi bakimi hi¢ almadiklari bildirmistir 21. Dogum 6ncesi bakimda
temel amag annenin ve fetuste olusabilecek saglik problemlerinin erken tani ve
tedavisini yapabilmektir. Yeterli dogum o6ncesi bakim almayan gebeliklerin
intrauterin 6lim oraninin arttigi galismalarda gosterilmistir?2. Turkiye'de Saglik
Bakanligi'nin bir gebe icin dnerilen minimum gebelik izlem sayisi 4'ttr 23.
Calismamizda gebelikte izlem sayisi ortalamasi 3.6/kez bulunmus olup oIt
dogum yapan hastalarin %51.4'0 (n=18) gebelik slresince hi¢ kontrole
gelmemistir. Gebelikteki izlem sayisinin galismadaki hastalarin %50 'sinden
fazlasinda yeterli sayida olmamasi izlem sayisinin artmasiyla fetal 6limu
Onleyebilecegimizi dustindlrmektedi. Ayrica, intrauterin 6limlerin dnemli
nedenlerinden birisi de annenin yasinin <18 yas ve >35 yas Uzeri olmasi, daha
onceki dogum sayisi fazlaligi (>4 ve Gzeri) ve dogum araliklarinin kisa olmasi
(<24 ay) literatiirde belirtiimistir ©,2*. Dogum sonrasi bir sonraki gebelik icin
beklenilen slrenin daha uzun olmasi konusunda bilgilenme ile riskin
azaltilmasi saglanabilir . Bizim galismamizda annenin bir énceki gebeligi ile
olen bebek arasindaki slire ortalamasi 62.24 (ay) olmakla beraber %5 (n=2)
gebenin yasi < 18 yas olup AIUFOS olarak siniflanmis, >35 yas Uzeri ise 1
gebede ani intrauterin fetal 6lim meydana geldigi saptanmistir. 18-35 yas
arasindaise burisk % 53,8 ile (n=14) enfazladir. Yas araligi olarak daha cok 18-
35 yas arasl gebelerde intrauterin 6lim meydana gelmesi diistik veya ytksek
anne yasinin intrauterin fetal 6lum igin bir risk faktorld olusturmadigini
distndirmekle beraber, intrauterin fetal 6limde hala agiklayamadigimiz
birgok faktértin etkili oldugunu gdstermektedir.

Dogumun planlanmasinda eger hastanin daha 6ncesinde gecirilmis sezaryen
Oykisl yok ise oncelikli olarak vajinal dogum planlanmalidir. Misoprostol,
servikal balon ile dogum indiksiyonu denenebilir. Plasenta ve fetlis mutlaka
patolojik olarak degerlendiriimelidir. Calismamizda sezaryen olma orani
%54.2'dir. Sezaryen endikasyonlarina bakildiginda ise sezaryen olanlarin 5
tanesi acil nedenlerden dolayi sezaryen olmus (4 tanesi annedeki preeklampsi
nedeniyle maternal mortaliteyi azaltmak igin, 1 tanesi acilden basvuran
hastada fetal distress nedeniyle acil alinmasina ragmen fetus ex olmustur),
diger sezaryen endikasyonlari tim hastalar daha 6nceki sezaryen olmasindan
dolayi sezaryen olmus olup, plasenta dekolmani nedeni ile acil sezaryene
alinanlar, induksiyon verilmesine ragmen makat gelis veya eylemin
ilerlememesi nedeniyle uzun slre induksiyon tedavisi sonrasi sezaryen
olmustur.

Calismamizin ana limitasyonlari; retrospektif, tek merkezli bir calisma olmasi ve
buna bagll vaka sayisinin azligi, intrauterin fetal 6lim nedenini dogru bir
sekilde belirlemek igin fetal otopsi hem arastirma amagl hem de gelecekteki
gebeliklerde hasta danismanlidi icin dnemli iken, higbir hastanin fetal otopsi
yaptirmayi kabul etmemesidir. Bununla birlikte fetal otopsi yapilamadigindan
fetal intrauterin 6lim igin risk faktorlerinden biri olan kord patolojilerinin
ozellikle trombus varlidiile iligkili durumlarin tanisi koyulamamistir.

SONUC

Calismamizda intrauterin fetal 6limlerin en sik nedeni literatlrle uyumlu
olarak Aciklanamayan AIUFOS idi. intrauterin ani fetus 6lim sendromu saglik
hizmetine ulasim ve erisim gibi saglik hizmetlerinin planlanmasi, maternal
hastaliklarin erken tani ve tedavisi, gebelik takiplerinde dnceliklerin belirlenip
onlemlerin alinmasi agisindan blytk 6énem arz etmektedir.
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Incest In Turkiye: The Example Of An Adolescent Center

Tiirkiye'de Ensest: Bir Ergenlik Merkezi Deneyimleri
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ABSTRACT

AIM: Child sexual abuse, especially incest may reveal more serious
consequences in terms of young victims, the relationship's context between
abuser and victim, and the presence of the risk associated with sexual activity.
In this context, the aim of this study was to provide awareness and perspective
for healthcare professionals on the subject by publishing our experiences on
incest, whichis a difficult and sensitive subject.

MATERIAL AND METHOD: This study was carried out retrospectively and
descriptively based upon medico-legal records of girl children under the age of
18 evaluatedin an Adolescence Center between the years of 2004-2012.

RESULTS: Intrafamilial abuse was 23 of 139 victims of child sexual abuse
during this period of time. The gender of the victims was female only, and the
age of victims was between 2-18 ages, and 10 of 23 presented with various
gynecological complaints. The abuse of 56.52% of the cases was detected by
gynecologists. Also, 34.7% of them were pregnant. In addition, psychiatric and
psychological outcomes of incest were determined as acute stress disorder,
post-traumatic stress disorder, social isolation, attention deficit and
hyperactivity disorder, and substance use.

CONCLUSION: The decision as to whether the child is a victim of incest or not
is difficult and has serious implications. In cases with delayed notification,
changes or loss in evidence may lead to confusion in medico-legal evaluation,
which makes social and legal management harder, thus causing a delay in the
protection of victims from abuse. At this stage, early diagnosis of abuse
becomes very importantin line with the best interests of the child.

Keywords: Child sexual abuse, incest, early diagnosis, prevention,
adolescence center

OZET

AMAG: Cocuk cinsel istismari, 6zellikle ensest, geng magdurlar, istismarci ve
magddur arasindaki iliskinin baglami ve cinsel aktivite ile iligkili riskin varligi
agisindan daha ciddi sonuclar ortaya ¢ikarabilir. Bu baglamda, bu calismanin
amacl, zor ve hassas bir konu olan ensest konusunda deneyimlerimizi
yayinlayarak, saglik calisanlarina konuyla ilgili bir farkindalik ve bakis agisi
kazandirmaktir.

GEREC VE YONTEM: Bu calisma, 2004-2012 yillari arasinda, Uglnci
basamak tedavi hizmetlerinin verildigi bir kurumun genclik merkezinde
degerlendirilen 18 yas alti kiz cocuklarina ait tibbi ve adli sicil kayitlardan
taranarak, geriye donuk ve tanimlayici olarak gergeklestirilmistir.

BULGULAR: Arastirmada, cocuk cinsel istismar magduriyeti yasayan 139
kisinin 23'Undn, aile igi cinsel istismar yasamis oldugu belirlendi. Tim
magdurlarin yaslarinin 2-18 arasinda degistigi ve cinsiyetlerinin de kiz oldugu
gorlldl. Ensest magdurlarindan 10'unun gesitli jinekolojik sikayetlerle
merkeze basvuru yapmis oldugu tespit edildi. Vakalarin %56,52'sinin istismar
magduriyeti yasamis oldugu; %34,7'sini de magdduriyet sonucunda gebe
kaldigi jinekologlar tarafindan yapilan muayene sonucunda tespit edilmis
oldugu goéruldu. Ayrica, ensestin psikiyatrik ve psikolojik sonuglarinin, akut
stress bozuklugu, post-travmatik stress bozuklugu, sosyal izolasyon, dikkat
eksikligi-hiperaktivite bozuklugu ve madde kullanimi oldugu belirlendi.

SONUG: Cocugun ensest magduru olup olmadigina karar vermek glictir ve
ciddi sonuglari bulunmaktadir. Bildirimin geciktigi durumlarda, delillerdeki
degisiklik veya kayip, tibbi-hukuki degerlendirmede kafa karisikligina yol
acabilmekte, bu da sosyal ve hukuki acilardan yonetimi zorlastirarak,
magdurlarin istismardan korunmasinda gecikmeye neden olabilmektedir. Bu
baglamda, cocugun yiksek yarari dogrultusunda, istismarin erken teshisi gok
onemli bir hale gelmektedir.

Anahtar kelimeler: Cocuk cinsel istismari, ensest, erken teshis, 6nleme,
ergenlik merkezi
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INTRODUCTION

Child sexual abuse (CSA) is an important problem that seriously threatens
public health at present. The National Center on Child Abuse and Neglect
(NCCAN) has defined sexual abuse of children as the behavior of adults with
sexual content toward children for obtaining sexual satisfaction. Also, for the
definition of sexual abuse, there must be an age difference of at least five years
between the abuser and the victim and the abuser must have a dominant
position on the child ". Child sexual abuse is considered violence that violates
society's laws or social taboos °. Sexual abuse is generally considered as a
child taking put in sexual activity without her/his consent, preparation, or
comprehension.

Child sexual abuse is divided into two categories according to whether the
abuser is from the family or from outside the family. Incest is evaluated as the
sexual relationship between family members who are relatives and whose
marriage is morally, legally, and religiously forbidden by law.

Women who are sexually abused experience negative health outcomes
stemming from abuse including depression, post-traumatic stress disorder,
substance abuse, and suicidal tendencies *. While sexual abuse is linked with
several gynecologic disorders including recurrent vaginal and urinary tract
infections as well as sexually transmitted infections (STls), little is known
regarding the effects that abuse has on other common gynecologic disorders
3,4. The factors such as being very young, in danger of continued abuse, the
relationship context between abuser and victim, lack of family support, and,
the presence of the risk associated with sexual activity such as pregnancy,
and sexually transmitted diseases can have serious consequences in the
incest. In addition, incest has economic and social effects on the family and
society. Therefore, adolescents who are victims of incest require more
meticulous care °. It is not easy to prevent the sexual abuse of children,
especially incest, and manage it correctly. Therefore, multidisciplinary
approaches and enabling coordination between health workers, legal
institutions, families, and victims is of greatimportance.

The present study aimed to describe the characteristics of incest and review
its medico-social, moral and legal aspects, hence helping physicians,
especially gynecologists, who have a higher likelihood of encountering it, to
determine medico-legal approaches to incest and discuss treatment
strategies.

MATERIAL AND METHOD

The present retrospective and descriptive study were as conducted based on
the review of these medico-legal records of female children below the age of
18 who were evaluated for apparent or suspected sexual abuse between the
years of 2004 and 2012 in Zekai Tahir Burak Women's Health Education and
Research Hospital. The study was approved by the Institutional Review Board
of the hospital. It complies with the World Medical Association Declaration of
Helsinki.

The adolescent center, in which the study was conducted, is a tertiary center
offering services, especially about adolescent gynecology within the
obstetrics and gynecology department of a maternity hospital.

The limitation of the study was that no male patients were examined at this
center. 34.011 adolescent patients were examined in the adolescence center
between 2004 and 2012. As a hospital policy, cases of childhood sexual
abuse and neglect are handled by a multidisciplinary team providing full
assessment and treatment. This team consists of gynecologists,
dermatologists, psychiatrists, psychologists, dieticians, social workers, and
nurses.

Demographic data, family characteristics, interview notes, and physical and
genital examination findings were recorded systematically. Interventions were
made by a committee composed of gynecologists, psychologists, and a
psychiatrist, taking great care to protect confidentiality. The interviews were
conducted with the victim alone. The accompanying relatives of the victim
were also interviewed separately. A thorough physical examination was
performed for each victim to find traces of violence or self-injury.
Psychological findings were evaluated with a standardized mini-mental test.
At the next stage, biological legal evidence was collected under legal
regulations. According to the history of abuse, culture was obtained for
sexually transmitted disease (STD) screening and serological tests were
carried out. The detection of pregnancy was performed through blood sample
investigation and ultrasound evaluation. Social workers employed in the

center contacted institutions of social services to enable the victims to be
takeninto protection.

RESULTS

It was established in the present study that, of the 139 child sexual abuse
victims who were referred to our center between 2004 and 2012 years, 23
(16.54%) of them were found to be incest victims.

The distribution of mode of presentation, accompanying person and
diagnostic features according to age groups are shown in Table 1. According to
Table 1, when the age range of 23 incest victims is examined, it is found that
the youngest victim is 2 years old and the oldest is 18 years old; it is seen that
more than half of them (56.52%) are under the age of 15. When the victims are
evaluated in terms of mode of presentation to the adolescence center, almost
half of them (43.47%) applied to the center with various gynecological
complaints; it is observed that more than half of them (56.53%) were referred
to the adolescence center by the prosecutors as required by the legal
procedure. However, when the persons accompanying the victim are
analyzed, more than half of the victims (56.52%) are the juvenile police; four
(17.40%) were brought to the clinic by their parents and three (13.04%) were
brought to the clinic by their relatives; the other three victims of incest
(13.04%) applied to the center on their own without accompanying them or
any legal procedure. When the victims were evaluated in terms of the
gynecological diagnosis characteristics they received in the adolescence
center, it was determined that almost one-third of the victims (34.78%)
became pregnant as a result of the incest.

Table 1: The distribution of mode of presentation, accompanying person,
and diagnostic features according to age groups

Mode of A ing Peonl Di ) "
ccompanying People iagnosis
presentation panying P & |§
£ £y g
b T E u H g
- - - = ] = S = £ g -
= ] ] =
e )RR B RS T )| 5§
8 4
% £ & z £ -E 8 E E
5] & <]
0-6 1 1 1 1 0 0 0 0 2 0 2
7-11 1 3 1 3 0 0 1 0 3 0 4
12-14 4 3 4 0 2 1 2 2 0 3 7
15-16 3] 1 6 0 1 0 4 0 0 3 7
17-18 1 2 1 0 0 2 1 0 0 2 3
Total 13 10 13 4 3 3 8 2 5 8 23

Socio-demographic data such as the education level of the victim, marital
status of the family, socio-economic level of the family, and the relationship
context between the abuser and the victim are shown in Table 2. According to
Table 2, itis seen the education level of incest victims is a mostly secondary
school (47.83%). This level of education is followed by primary school
(30.43%) and high school (17.40%), respectively. When the parents of the
victims are evaluated in terms of their marital status, it is seen that most of
them (65.22%) are married. When the families of the victims are analyzed in
terms of socioeconomic level, almost all of them are at a low economic level
(69.56%); others were also identified at a medium economic level (30.44%).
When the relationship between the incest victims and their abusers is
evaluated, more than half of the abusers are relatives (60.86%); the others
were found to be the father (17.40%) and stepfather (8.70%).
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Table 2.Socio-demographic characteristics

N %
Illiterate 1 4.34
Primary school 7 30.43
Education level of the victim

Secondary school 11 47.83
High school 4 17.40

Total 23 100

Divorced 8 34.78

Marital status of the family
Parents living together 15 65.22
Total 23 100
Low 16 69.56
Economic level Medium 7 30.44
of the family High 0 -

Total 23 100
Father 4 17.40

Stepfather 2 8.70

Therelationship context Grandfather 1 4.34
between the abuser and the Relative 14 60.86
victim Unknown 2 8.70

Total 23 100

Characteristics of examination findings such as physical, anogenital, and
psychiatric findings and outcome of the abuse are shown in Table 3.
According to Table 3, when the gynecological examination findings are
examined, 47.82% of the incest victims were exposed to vaginal intercourse; it
is seen that 8.69% of them were also exposed to anal intercourse. Physical
trauma due to sexual abuse of 30.43% of the victims; it is observed that
13.04% of them have experienced genital trauma requiring surgical
intervention. In addition, 34.7% of victims were pregnant. Pregnancy
terminated in 37.5% of the pregnant women and 62.5% of them ended with
birth. When the psychiatric examination findings of the victims were
examined, it was found that 26.08% had acute stress disorder (ASD) and
34.78% had post-traumatic stress disorder (PTSD). 8.69% of incest victims
had attention deficit and hyperactivity disorder (ADHD); it was determined that
4.34% had substance abuse and 17.39% experienced social isolation after
sexual abuse.

Table 3. Characteristics of examination findings

Examination findings N %

Genital trauma requiring surgical intervention 3 | 13.04
Physical trauma 7 |30.43
Vaginal penetration 11 | 47.82
Anal penetration 2 8.69
Pregnancy 8 |34.78
Termination 3 | 13.04
Delivery 5 121.74
PTSD* 8 | 34.78
ASD** 6 |26.08
ADHD*** 2 8.69
Substance abuse 1 4.34
Social isolation 4 |17.39

* Post-traumatic Stress Disorder
** Acute Stress Disorder
***Attention Deficit and Hyperactivity Disorder

At this stage of research in, the way how the abuse was terminated and its
social consequences were analyzed. In thirteen cases, the abuse was
terminated after being identified with a gynecological problem. The eight
cases recovered from abuse with the help of a third person. The remaining two
victims ended the abuse of their own free will. It was also determined that two
victims who attempted to terminate abuse were subjected to abuse only once
and hence were protected from its repetition. Another interesting point is that
in 56.52% of the victims, sexual abuse was terminated upon its detection by
the gynecologist.

The social problems faced by victims were also evaluated. Ten of the victims
had to be separated from their families. Eight of them complained about social
pressure, while nine said they discontinued their education. Moreover, for the
three of them, family integrity was impaired and education life was adversely
affected since they gave birth. One of the victims had long-term treatment for
psychomotor development disorder.

DISCUSSION

Child sexual abuse is a comprehensive and complex problem related to its
physical, emotional, ethical, cultural, and legal aspects, a mysterious secret
problem that is often kept confidential. It has existed for centuries, but its
frequency has increased in recent years and is considered a pediatric problem
5. According to the investigations of the World Health Organization, 43% of the
cases exposed to child sexual abuse were abused by family members6. In the
study of Raboei et al. 7, the rate of incest was reported as 53.8%. According to
the first statistical data published in Turkiye on the sexual assult, 7% of the
women are exposed to sexual abuse before the age of 15 and in 60% of the
cases; the abuser is in close proximity to the victim 8. It was reported that one-
fifth of the girls who are victims of sexual abuse were exposed to incest 9. In
the present study, similar to the results of Csorba et al. 9, the rate of
intrafamilial sexual abuse was 16.5% in 139 victims of sexual abuse, over 8
years. Large variations reported in sexual abuse and incest rates may be due to
the fact that cases are diagnosed or recorded depending upon varying socio-
economic structures of societies and those family individuals and relatives
tend to hide abuse and protect the perpetrator with the concern that family
name and image will be stained.

Incest relationships are reported to start at an earlier age than in other cases of
sexual abuse 3. The age range at which sexual abuse occurred most
commonly was 11-14 9. Similar to the findings of the aforementioned studies,
inthe present study, 73.9% of them were also 15 or younger.

Although child sexual abuse is present in all kinds of socioeconomic groups,
studies have shown that more severe forms of abuse appear to be associated
with lower socio-economic status 10. In the present study, the rate of divorce
among the parents of victims was found to be 34.8% and the low socio-
economic level was 69.5%. Although the hospital, where the study was carried
out, is the reference hospital of the region, it serves people at a low-income
level, due to the location of the neighborhood. The reason why most of the
victims are at low socio-economic levels can be explained by the location of
the hospital and the population it serves. Nevertheless, studies are advocating
that low socioeconomic status and divorce are risk factors for sexual abuse in
childhood 11.

In incest relationships, blood ties with the perpetrator and being a member of
the same family can make the results more dramatic. In a study involving 1.054
cases, the incest relationship was reported as 40.2% 3. In studies evaluating
incest findings, the two cases where the perpetrator was a father were
reported as 44.8% and 23% respectively, and the case with a stepfather as
23.4%10,12. In the present study, 17.4% were fathers, 8.6% were stepfathers,
4.3% were grandfathers and 60.8% were relatives, while in 8.6% the identity of
the abuser was kept hidden. Families experiencing incest, which is an ethical
problem, show introverted features. In the study we published earlier, it was
determined that only 3% of mothers were able to remove their children from
the incest environment by applying to he criminal prosecutor's office, even if
they were aware of the incest incidents to which their children were exposed
11. The reason why sexual violence is practiced by family members can be
explained by the necessity of relatives to live in the same house, especially in
families with low economic income. Also, the fact that the abuser is a primary
family member, such as the victim's father or brother, may be a factor
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influencing the abuser's protection and concealment. As a matter of fact, in
Leander's study, it was reported that in cases of sexual abuse with serious
consequences, children rarely tend to give accurate information about the
case when the abuser is a family member 13. For the reasons mentioned
above, the reporting rates of incest cases also show great variability. Late
diagnosis of incest can lead to loss of evidence and confusion in medical-legal
evaluation, making legal management difficult. The first point that requires us
to pay special attention to the issue of incest is that there is a silent agreement
between the victim and their relatives that no one can speak up. This makes
the detection of incest quite difficult compared to other types of sexual abuse.
Second, victims of incest are more likely to develop long-term sequelae than
other forms of abuse "-*

Symptoms and signs that include sexualized behavior reports such as trauma
to the genital area, sexually transmitted infections (STls), chronic
vulvovaginitis, abnormal findings on genital examination, signs of pregnancy,
emotional stress, and drawings, expressions, or games that are not suitable for
the child's age and development warnimmediately of the possibility of being a
victim of abuse 15. The data of published reports on genital findings in
prepubertal girls with and without a history of sexual abuse have shown that
posterior hymenal perforations, processes, and deep notches are consistent
with sexual contact and are never seen in girls who have not been abused . In
our study, genital trauma was found in 6 victims and anal penetration was
reported in 2 victims. In the 12 cases, no genital trauma (52.17%) was found.
This may be explained by the importance of virginity in girls in Turkiye. In our
study, the fact that incest was detected in " cases, although there was no
genital finding, can be explained by the training given in the youth counseling
services and the increased awareness of the adolescent center staff on this
issue. The rate of sexually transmitted diseases in the child sexual abuse
cases was reported to be approximately 5% *. Centers for Disease Control and
Prevention (CDC) recommends screening and empirical antimicrobial therapy
for common sexually transmitted infections, as well as additional related
infections, such as human immunodeficiency virus (HIV), hepatitis B, and
syphilis, for victims of sexual abuse "®-*. We also could not detect any physical
signs such as injuries, sexually transmitted diseases, or spermatozoa in the
swabs of the abused childrenincluded in the study.

Incest relationship can also be terminated with pregnancy detection. There is
little data in the literature on childhood pregnancies caused by incest. In the
study of Sapp &Vandeven %, the pregnancy rate was reported as 7.1% in cases
of sexual abuse, whereas it was found to be much higher (34.7%) in this study.
Whether the pregnancies caused by incest should result in termination or birth
is an important issue of debate regarding the quality of life for the victim. Itis
also maintained that the termination of pregnancy is another trauma that will
not solve the problem. According to the Penal Code of Turkiye, it is possible to
terminate pregnancies caused by sexual assault by the 20th week of
pregnancy *'. Engelmann et al., established that 89% and 82% of high school
students would like to have pregnancies caused by incest and sexual abuse
respectively terminated 22. On the other hand, Mahkorn reported that 75-85%
of pregnant rape victims decided against abortion. They expressed that
abortion is immoral and is further violence directed toward themselves and
their infants 2. In our study, incest relation was disclosed via the detection of
pregnancy in 7 (30.4%) of the victims. In five of the victims complicated by
pregnancy, pregnancy was terminated before the 20th gestational week. The
remaining 3 cases gave birth to babies. Of the cases that resulted in birth, 2 out
of 3 babies were placed in social service institutions. In the last case that
resulted in delivery, it was learned that the mother accepted the baby, but the
baby died due to infection. A very important problem that can be seen in
babies born to incest mothers is the rejection of the newborn baby. Moreover,
theinfant may be killed, abandoned, orillegally adopted so that the incestuous
relationship is kept secret 2. The babies who are rejected by their mothers and
placed in child protection institutions may experience physical and mental
development problems as they are deprived of their mother's love and milk.

A comprehensive psychiatric evaluation is of course important in all incest
cases, especially in cases without physical findings. In this study, while 7
victims had physical and 6 victims had symptomatic genital findings, ' victims
had psychological trauma. The psychiatric examination can be very difficult
for these children because victims of incest may deny and try to forget their
unpleasant experience 25-26. In our study cohort, 34.78% of the abuse
victims were treated for a long period with the diagnosis of PTSD, 26.08% with
ASD, 17.39 % with social isolation, 8.69% with ADHD, and 4.34% with
substance abuse. In this context, in the study of Ullman & Filipas, a higher rate
of PTSD than ASD was attributed to a tendency to hide sexual abuse 2.

It may take a long time to terminate the incest, although long-term adverse
results allow the incest relationship to be recognized and terminated . It has
been estimated that of sexual abuse cases, only less than 35% can be
detected by health professionals 2%, while in the present study, half of the cases
were detected by gynecologists. This finding supports the importance of
healthcare providers who provide diagnosis, treatment, and rehabilitation in
protecting children from sexual abuse 2°. The recognition of sexual abuse by
gynecologists and, reporting it to legal authorities made it possible to
terminate the incest relationship.

Incest is a form of sexual violence that should be evaluated with its social
dimensions requiring the examination of all family members and family
dynamics. In victims of incest, social isolation, depression, and suicide may
occur. Inaddition, victims may develop negative behaviors and commit crimes
in order to survive in society *. It has been reported that some children
exposed to sexual abuse tend to display sexual-based social behavior
disorder 2-'. The present study determined that in a sizable proportion of
victims family integrity was impaired (43.7%), education life was influenced
adversely (39.1%) and social relations were disturbed (34.7%). In addition,
three (13%) victims of incest complicated with pregnancy stated that they
interrupted their education due to giving birth to a baby.

This study, in which only incest cases are evaluated, is of vital importance as it
causes long-term serious consequences, including the breakdown of
families, as well as the loss of the individual.

CONCLUSION

It is quite difficult to decide whether a child is the victim of incest. In cases of
child sexual abuse, a multidisciplinary approach is essential, particularly in the
diagnosis and treatment of incest. Healthcare professionals have ethical,
moral, and legal responsibilities in this respect. Especially gynecologists play
an important role in early diagnosis, and thus prevent, because of the high
probability of encountering sexual assault cases. Whether incest can be
successfully prevented, depends upon early recognition of symptoms and
signs suggesting child sexual abuse cases by healthcare professionals. Thus,
standard guidelines for the examination and management of incest cases can
be established and compliance can be achieved.

As a result, it is thought that the establishment of a national database for
keeping a statistical record of children who are victims of sexual abuse will
highly contribute to the development of preventive measures, emphasizing
theimportance of the incest problemin Turkiye.
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ABSTRACT

AIM: In this study, we aimed to examine whether the neutrophil-to-
lymphocyte ratio (NLR) and platelet-to-lymphocyte ratio (PLR) values of
women operated for breast cancer were associated with their
clinicopathological features.

MATERIAL AND METHOD: The data of 463 females who were operated for
breast cancer in our center between Januray 2015 and December 2020 were
analyzed retrospectively. Age, menopausal status, hematological values,
histopathological features of tumors, presence of hormone receptors, surgical
and biopsy techniques were evaluated in detail. NLR and PLR values were
calculated using the results of routinely performed hemogram test before the
operation, and their relationships with all parameters were analyzed.

RESULTS: The mean age was 53.57+12.66 years. Postmenopausal women
constituted 62.42% of the cases. A negative correlation was found between
age and PLR (r=-0.125, p=0.007), but neither PLR nor NLR were found to be
associated with menopause status (p>0.05). It was found that high NLR value
was associated with high N stage (r=0.010, p=0.018), high TNM stage
(r=0.125, p=0.007), high number of metastatic lymph nodes (r=0.112,
p=0.016) and presence of extracapsular invasion (p=0.022). In addition, high
PLR values were associated with low age (r=-0.125, p=0.007), progesterone
receptor negativity (p=0.044) and high TNM stage (r=0.111, p=0.017).

CONCLUSION: The results of our study showed that high NLR and PLR values
may be associated with poor prognostic factors. It was thought that it would be
beneficial for clinicians and surgeons to consider these values in the follow-up
of patients due to ease of use and swift results.

Keywords: Breast cancer, prognosis, neutrophil-to-lymphocyte ratio,
platelet-to-lymphocyte ratio
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OZET

AMAGC: Bu calismada meme kanseri nedeniyle ameliyat edilen kadinlarin
nétrofil-lenfosit orani (NLR) ve trombosit-lenfosit orani (PLR) degerlerinin
klinikopatolojik 6zellikleriile iliskili olup olmadiginiincelemeyi amacladik.

GEREC VE YONTEM: Merkezimizde Ocak 2015 - Aralik 2020 tarihleri arasinda
meme kanseri nedeniyle ameliyat edilen 463 kadinin verileri retrospektif olarak
incelendi. Yas, menopoz durumu, hematolojik degerler, timorlerin
histopatolojik 6zellikleri, hormon reseptorlerinin varlidi, cerrahi ve biyopsi
teknikleri detayl olarak degerlendirildi. Ameliyat 6ncesi rutin olarak yapilan
hemogram testi sonuglari kullanilarak NLR ve PLR degerleri hesaplandi ve tim
parametrelerleiliskileri analiz edildi.

BULGULAR: Ortalama yas 53,57+12,66 idi. Olgularin %62,42'sini
postmenopozal kadinlar olusturmaktaydi. Yas ve PLR arasinda negatif yonde
bir korelasyon bulundu (r=-0,125, p=0,007); ancak ne PLR ne de NLR menopoz
durumu ile iligkili degildi (p>0,05). Yiksek NLR degerinin ylksek N evresi
(r=0,010, p=0,018), ylksek TNM evresi (r=0,125, p=0,007), yiksek metastatik
lenf nodu sayisi (r=0,112, p=0,016) ve ekstrakapsuler invazyon varligi
(p=0,022) ile iligkili oldugu bulundu. Ayrica ylksek PLR degeri diistk yas (r=-
0,125, p=0,007), progesteron reseptdr negatifligi (p=0,044) ve ylksek TNM
evresi (r=0,111, p=0,017) ile ligkiliydi.

SONUGC: Calismamizin sonuglari, yiksek NLR ve PLR degerlerinin kot
prognostik faktorlerle iligkili olabilecegini gdstermistir. Bu degerlerin hasta
takibinde kolaylikla kullanilabilir olmasi ve hizli sonug vermesi nedeniyle
klinisyen ve cerrahlar igin faydali olacagi disUndlmustdr.
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INTRODUCTION

According to current reports, it is predicted that one out of every three people
will suffer from at least one type of cancer in their lifetime. Today, along with
cardiovascular diseases, cancer is one of the leading causes of death’. Breast
cancer is the most common type of cancer in women and accounts for
approximately 15% of cancer-related deaths™. It is rarely seen in men®.
According to data from the World Health Organization, a total of 2.1 million
women were diagnosed with breast cancer in 2018, and there were 627,000
deaths®®. The diagnosis, follow-up and treatment of cancers has been the
focus of researchers and important developments have occurred in recent
years. However, even in the most common types of cancer (such as breast
cancer), there are deficiencies in the classification of patients, and by
extension, the decision for treatment methods.

Until recently, tumor staging was considered as the only reliable parameter
that could dictate diagnosis, follow-up and treatment. However, new surgical
approaches suggest that tumor staging alone may not be sufficient for these
purposes. Many different factors related to the patient may play an important
role in the treatment and subsequent process®. In addition, considering that a
significant portion of deaths in breast cancer cases are due torecurrences, itis
thought that the parameters related to recurrence should also be reviewed.
Currently, hormone receptor status and relapse due to hormonal therapy are a
few of the known mechanisms, but these parameters are often insufficient for
early diagnosis of cases®.

Recent studies stated that the parameters used to measure the systemic
inflammatory response (lymphocyte, neutrophil, thrombocyte, etc.) might be
associated with the prognosis and clinicopathological features of cancer’”. An
example of this is the Glasgow prognostic score (GPS), which is based on
measurements of acute phase proteins in cancer patients and has come to be
accepted as an independent parameter with prognostic value, similar to
classifications based on tumor characteristics. In addition, neutrophil,
platelet and lymphocyte counts and different combinations of their ratios have
been explored to determine the prognostic value of systemic inflammation in
cancer patients”. In fact, research examining the relationship between cancer
and the inflammatory response dates back over 100 years. These studies,
which were based on the detection of inflammatory cells in samples taken
from tumor cells, were largely limited by past technology and could not reach
clear conclusions. In the last 25 years, this issue has regained value and it has
been suggested that the inflammatory response caused by infection or other
causes may be associated with approximately 20% of cancer-related deaths"”.
Studies investigating the relationship between inflammatory response and
breast cancer have reported an increase in neutrophil and thrombocyte
counts, and a decrease in lymphocytes. In addition, several studies have
emphasized that neutrophil-to-lymphocyte ratio (NLR) and platelet-to-
lymphocyte ratio (PLR) had independent prognostic value*”. It is also known
that there is a difference in breast cancer patients in pre- and postmenopausal
periods in terms of tumor size, tumor stage, lymph node metastasis and
invasion characteristics, but there are limited studies examining the
relationship between these features and systemic inflammatory responsei14.
In the present study, we aimed to evaluate the relationship between the NLR /
PLR values of women operated for breast cancer and the clinicopathological
features of these cases.

MATERIAL AND METHOD
Study Population

In our study, the data of breast cancer patients who were operated between
Januray 2015 - December 2020 in the Department of Surgical Oncology,
Eskisehir Osmangazi University Faculty of Medicine, Eskisehir, Turkiye were
reviewed retrospectively. Males, those who received neoadjuvant treatment,
subjects diagnosed with comorbid primary cancer, autoimmune disorder,
hematological malignancy or another active infection, those who had received
corticosteroid therapy within the last 6 months, and patients who had missing
data were excluded from the study. In addition, only cases with invasive
cancer types were studied, and in situ cancers (DCIS, LCIS) were excluded.

The diagnosis of cases, the biopsy method applied, the types of operation,
tumor localizations and stages, ki-67 score, menopausal status, general
information about the treatments they received, and the relevant values in the
hemogram tests were analyzed. In addition, patients were grouped according
to their estrogen and progesterone receptor positivity, tumor invasion types
and lymph node characteristics. These continuous and ordinal variables were

examined to assess their possible relationships with NLR and PLR, and, in
addition NLR and PLR values were compared according to groups formed with
respect to patient- and tumor-related characteristics.

Statistical Analysis

All analyses were performed on SPSS v21 (SPSS Inc., Chicago, IL, USA). Q-Q
and histogram plots were used to determine whether variables were normally
distributed. Data are given as mean = standard deviation or median (1st
quartile - 3rd quartile) for continuous variables according to normality of
distribution, and as frequency (percentage) for categorical variables.
Spearman correlation coefficients were calculated for the assessment of
relationships between continuous and ordinal variables. Between-groups
comparisons were performed with the Mann-Whitney U test or Kruskal-Wallis
test depending on group count. Two-tailed p values of less than 0.05 were
considered to be statistically significant.

Ethical Approval

All procedures performed in studies involving human participants were in
accordance with the ethical standards of the institutional and/or national
research committee and with the 1964 Helsinki Declaration and its later
amendments or comparable ethical standards. The study was approved by
the Non-Interventional Clinical Research Ethics Committee of Eskisehir
Osmangazi University (Decision number: 03, Decision date: 01/06/2021).
Informed consent was obtained from all individual participants included in the
study.

RESULTS

In the study, the information of a total of 463 patients who were operated for
breast cancer was reviewed retrospectively. Ages ranged from 23 to 88 years
and the mean value was 53.57 = 12.66. All of the cases were females and
62.42% of them were in the postmenopausal period. In all cases, the
involvement was unilateral and the cancer was in the right breast in more than
half of the patients (54.21%). The majority of cases (86.18%) had a diagnosis of
invasive ductal carcinoma. When the number of cases according to invasion
types were analyzed, the most common was lymphovascular invasion
(30.67%), followed by extracapsular (29.59%) and perineural invasion
(25.49%), respectively. The median number of lymph nodes was 17 (IQR: 11-
24). All examined information about the cases and data concerning tumor
characteristics are summarizedin
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Table 1. Summary of patients and tumor characteristics (n=463).

Table 2. Relationships between NLR, PLR and continuous & ordinal variables

Mastectomy 320 (69.11%) | TNM stage

Breasconserving surgery | 143 (30.89%) Stage 1 83 (17.93%)

Status of axilla Stage 2 240(51.84%)
SLNB 130 (28.08%) Stage 3 135 (29.16%)
SLNB + ALND 100 (21.60%) Stage 4 5 (1.08%)
ALND 233 (50.32%) |Number of lymph nodes 17 (1+24)

Grade Number of metastatic lymph| 1 (0-4)
Grade 1 118 (25.49%) | Adjuvarchemotherapy 429(92.66%)
Grade 2 248 (53.56%) | Adjuvantradiotherapy 311 (67.17%)
Grade 3 97 (20.95%) Hormonotherapy 404 (87.26%)

Estrogen receptor positivity| 396 (85.53%) | Neutrophil (x1006jmm 4.61 %155

Progesterone receptor posit| 336 (72.5) Lymphocyte (<1000ymm 2.09 + 0.68

cerbB2 positivity 195 (42.12%) Platelet (x1000/mm 266.92 4+ 69.58

Ki67 score NeutrophtidLymphocyte ratio| 2.13 (1.62.86)

0-15 202 (43.63%) | PlateletoLymphocyte ratio | 126.67 (10065.76)
1630 139(30.0%)
=30 122 (26.35%)

Data are given as mean + standard deviation or median (1st quartildrd quartile) for continuous variables
according to normality of distribution and as frequency (percentage) for categorical variables

SLNB: Sentinel lymph node biopsy, ~ALND: Axillary lymph node dissection

Neutrophil-to-Lymphocyte | Platelet-to-Lymphocyte
ratio ratio
Charecteristics Frequency. n (%] Charecteristics Frequency. n (%)
Age r | 0.032 -0.125
Age 53.57 = 12.66 Perincural invasion 118 (25.49%)
p | 0.489 0.007
Gender, female 463 (100.00%) | Lymphovascular invasion 142(30.67%)
Grade r | 0.078 0.046
Menopause status Extracapsular invasion 137 (29.59%)
p| 0.104 0319
Premenopausal 174 (37.58%) Multifocal 94 (20.30%)
Ki-67 score r | 0.033 0.001
Postmenopausal 289 (62.42%) | Multicentric 61 (13.17%)
p| 0238 0.978
Side T stage
- T stage r | 0.064 0.010
Right 251 (54.21%) T1 147 (31.75%)
Left 212 (45.79%) T2 262(56.59%) p| 0171 0.831
Bilateral 0(0.00%) T3 42 (9.07%) N stage r | 0.110 0.043
Diagnosis T4 12 (2.59%) p | 0.018 0.338
Invasive ductal carcinoma| 399 (86.18% ) N stage TNM stage r | 0,125 0.111
Invasive lobular carcinom{ 28 (6.05%) NO 209 (45.14%) p | 0.007 0.017
Others 36 (7.78%) N1 139 (30.02%) Number of lymph nodes r | 0012 0.036
Biopsy mhod N2 72 (15.55%) p | 0.804 0.430
Trucut 450(97.19%) N3 43 (9.29%) Number of metastatic [ymph nodes r | 0112 0.043
Excisional 9 (1.94%) M stage v | 0.016 0335
Incis 1 4 (0.86% MO 458 (98.92% - -
netstona ( ) ( ) 12 Spearman correlation coefficient
Type of surgery M1 5(1.08%)

The mean lymphocyte, neutrophil and platelet counts and NLR and PLR
values of all cases are givenin Table 1. NLR values were very weakly correlated
with N stage (r = 0110, p = 0.018), TNM stage (r = 0125, p = 0.007) and
number of metastatic lymph nodes (r = 0.112, p = 0.016). PLR values showed
an inverse very weak correlation with age (r = -0.125, p = 0.007), while there
was a positive and very weak correlation with TNM stage (r = 0.112, p = 0.016).
Data concerning PLR and NLR values in terms of their correlations with age,
stage, Ki-67, T stage, N stage, TNM stage and the numbers of lymph nodes
and metastatic lymph nodes are summarizedin

The cases were grouped according to the presence of menopause, tumor
localization, axilla status, presence of hormone receptors, type of invasion,
surgical intervention technique, and treatment modalities. Comparisons of
NLR and PLR values with respect to these groups were performed. It was
determined that the NLR values of the cases with extracapsular invasion were
significantly higher than those without (p = 0.022). PLR values were
significantly lower in patients with progesterone receptor positivity compared
to those with negativity (p = 0.044). No other significant differences were
identified

172



Table 3. NLR and PLR with regard to patient- and tumor-related characteristics

Neutrophil-to-Lymphocyte ratio |p Platelet-to-Lymphocyte ratio |p

Menopause status

Premenopausal 2.11 (1.71 - 2.68) 129.95 (103.37 - 169.92)
Postmenopausal 2.14 (1.61 - 2.89) 0.643 [124.32 (99.62 - 160.80) 0.116
Side

Right 2.15 (1.65 - 2.89) 128.13 (100.00 - 168.38)

Left 2.09 (1.64 - 2.81) 0.696 [123.35 (99.81 - 163.85) 0.579
Diagnosis

Invasive ductal carcinoma [2.13 (1.64 - 2.87) 125.62 (100.00 - 164.08)

Invasive lobular carcinoma [2.08 (1.76 - 2.61) 0.981 1139.35 (102.27 - 168.44) 0.644

Other invasive EP 2.12 (1.53 - 2.98) 126.36 (100.22 - 177.86)

Type of surgery

Mastectomy 2.20 (1.65 - 2.92) 129.69 (101.51 - 166.62)
Breast-conserving surgery [2.00 (1.63 - 2.67) 0.053 ]121.05 (100.00 - 160.22) 0.320
Status of axilla

SLNB 2.06 (1.51 - 2.96) 122.33 (101.43 - 161.19)

SLNB + ALND 2.08 (1.66 - 2.63) 0.306 [118.25 (97.18 - 165.86) 0.396
ALND 2.19 (1.73 - 2.84) 131.30 (103.09 - 166.26)

Estrogen receptor

Negative 2.33 (1.78 - 3.14) 144.02 (111.07 - 166.26)

Positive 2.11(1.61 -2.83) 0.058 [124.88 (99.81 - 164.19) 0.131
Progesterone receptor

Negative 2.30 (1.75 - 3.00) 142.71 (104.29 - 166.26)

Positive 2.11 (1.61 - 2.84) 0.160 [122.64 (98.36 - 163.61) 0.044
cerbB2

Negative 2.13 (1.63 - 2.83) 124.88 (99.08 - 164.94)

Positive 2.12 (1.65 - 2.96) 0.741 [128.67 (102.59 - 166.11) 0.749
Perineural invasion

No 2.10 (1.63 - 2.79) 124.66 (99.62 - 164.00)

Yes 2.29 (1.69 - 3.00) 0.199 [132.05 (103.16 - 169.92) 0.225
Lymphovascular invasion

No 2.09 (1.61 - 2.79) 124.55 (100.40 - 166.26)

Yes 2.32 (1.72 - 3.00) 0.061 [130.90 (100.00 - 161.62) 0.959
Extracapsular invasion

No 2.10 (1.63 - 2.72) 124.49 (100.00 - 164.08)

Yes 2.26 (1.71 - 3.24) 0.022 [130.00 (102.33 - 167.69) 0.417
Multifocal

No 2.11 (1.61 - 2.83) 124.66 (100.00 - 164.08)

Yes 2.23 (1.71 - 2.95) 0.434 1130.90 (101.43 - 167.69) 0.355
Multicentric

No 2.09 (1.63 - 2.82) 124.04 (100.00 - 163.33)

Yes 2.33 (1.70 - 3.00) 0.101 [145.28 (112.56 - 168.46) 0.063
Adjuvant chemotherapy

No 2.16 (1.65 - 3.40) 123.56 (96.04 - 176.19)

Yes 2.12 (1.64 - 2.84) 0.556 [126.67 (100.40 - 164.12) 0.913
Adjuvant radiotherapy

No 2.24 (1.60 - 2.92) 125.81 (103.12 - 169.65)

Yes 2.09 (1.65 - 2.83) 0.471 |127.97 (100.00 - 162.35) 0.724
Hormonotherapy

No 2.15 (1.71 - 3.00) 147.43 (104.50 - 169.38)

Yes 2.11 (1.62 - 2.84) 0.438 1124.88 (100.00 - 164.19) 0.169

Data are given as median (1st quartile - 3rd quartile) for continuous variables according to normality of

DISCUSSION

For a long time, it was thought that cancerous cells could only reproduce by
themselves as a result of genetic abnormalities, and the effect of tumor
microenvironment on this proliferation was ignored. However, extensive
research shows that tumor cells are susceptible to environmental conditions
and host characteristics. Recent studies conducted in this context show that
clinicopathological features of cancer patients and the systemic inflammatory
response they create may be related to each other™. In this study, we found
very weak but significant correlations between various prognosis-related
characteristics and NLR and PLR values. In addition, NLR values appear to be
increased by presence of extracapsular invasion, while PLR value is decreased
in patients with progesterone receptor positivity.

A likely example showing the relationship between cancer and inflammatory
response is the overproduction of platelet-derived growth factor in cancer
cells, since it plays an active role in the growth of tumors. As such, platelet
counts have been suggested to be an indicator of tumor activity™*. In addition,
it is thought that the inflammatory response occurring in the vicinity of cancer
cells is associated with angiogenesis and invasion features, and that
lymphocytes involved in the infiltration of malignant cells and neutrophils may
exhibit prognostic properties in these cases™". There are studies showing that
NLR and PLR values, which are indicators of the inflammatory response, are
affected by the tumor microenvironment. In studies examining the relationship
of NLR and PLR values with the clinical characteristics, prognosis and survival
rates of cancer patients, it has been stated that high NLR and PLR values are

associated with adverse survival in many cancer types, including colorectal,
stomach, breast, prostate, liver, esophagus and pancreas cancers™"****.

Although there are few such studies in breast cancer patients, these studies
report that NLR and PLR values are independent prognostic factors™™. In one
of these studies, Koh et al. examined the relationship between NLR and PLR
values and prognosis in breast cancer patients. They examined 1435 breast
cancer cases and reported that high NLR and PLR values were associated with
high mortality. It was emphasized that the prognostic value of NLR was found
to be relatively better than PLR™. Azab et al. studied the relationship between
NLR value and survival of patients with breast cancer in 2012 and divided the
patients into 4 groups according to their NLR values. It was stated that the
survival rate of those in the highest NLR quartile was significantly lower than
the other 3 groups. They thought that the NLR values of patients in the highest
quartile group could constitute a threshold value®. Although the majority of
studies show that high NLR and PLR values are indicators of poor prognosis in
breast cancer, there are few studies reporting that these parameters are not
significantly associated with prognosis. Cihan et al. reported that leukocyte,
neutrophil, lymphocyte counts, and NLR and PLR values had no relationship
with prognosis in breast cancer. However, they stated in their study that the
short duration of patient follow-up and the number of early-stage patients
might have affected this result, and thus, cited this as a limitation of their
study”. The effects of NLR and PLR values on prognosis and survival were not
directly investigated in our study, but the relationship of these values with
other factors directly affecting prognosis (stage, number of metastatic lymph
nodes, invasion characteristics, presence of hormone receptors, etc.) was
evaluated. NLR values were found to be significantly correlated with the
number of metastatic lymph nodes, N stage, and TNM stage. In addition, the
relationship between TNM stage and high PLR value was also significant.

Secondarily, when we assessed NLR and PLR values with respect to various
patient- and tumor-related characteristics, presence of hormone receptors,
which is considered to be one of the important prognostic factors in breast
cancer, it was found that PLR was significantly lower in patients with positivity
for progesterone receptors. In the examination performed according to the
invasion characteristics of the tumor, which is also one of the important
prognostic factors, a high NLR value was noted in tumors with extracapsular
invasion. Considering the effects of these parameters on breast cancer
prognosis, the relationship between high NLR & PLR values and poor
prognosis was also supported by the datain our study.

Unal et al. examined the PLR values of 140 patients diagnosed with breast
cancer and reported that the PLR value was significantly higher in
postmenopausal patients (p < 0.001)>. As far as we know, there is no other
study in the literature comparing menopausal status and PLR or NLR value. In
our study, there was no significant difference in PLR or NLR values between
premenopausal and postmenopausal women. In addition, when the
relationship between age and NLR & PLR values was examined, regardless of
the menopausal status of the cases, it was found that only the PLR value
decreased significantly as the age increased (r = -0.125, p = 0.007). Although
the sample size of our study is greater than the aforementioned study, it is
evident that the current results are not sufficient to reach a clear conclusion on
thisissue and it is thought that the data should be supported by new research.
Considering that our study included a highly heterogenous group of patients,
we believe the assessment of possible relationships in future studies should
exercise stratification based on clinical and/or pathological findings of
patients.

CONCLUSION

The results of our study weakly support the consensus of previous studies and
show that high NLR and PLR values are associated with poor
clinicopathological features. In particular, the fact that NLR and PLR values are
easy to measure and that they are calculated with the parameters found in the
hemogram test requested from the patients in routine examinations show the
value of these parameters in prognostic follow-up.
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Covid - 19 Pandemisi Birinci Dalgasinin Meme Goriintiileme Uygulamasi Uzerindeki Etkisi - Uclincii Basamak Onkoloji

Hastanesi Deneyimi

Impact Of The First Wave Of The Covid - 19 Pandemic On Breast Imaging Practice - A Tertiary Cancer Care Hospital

Experience

Almila COSKUN BILGE', Hale AYDIN?, Isil ESEN BOSTANCI'

OZET

AMAG: COVID-19 pandemisinin ilk dalgasi sirasinda Turkiye'de bir Gglncu
basamak onkoloji hastanesinin meme gorinttleme Unitesindeki hasta sayisi,
yapilan iglemler ve gértinttileme proseddrlerinin sonuglarindaki degisiklikleri
degerlendirmeyi amacladik.

GEREC VE YONTEM: Calismada, pandemi &ncesi (n=2010) ve pandeminin
ilk dalgasi sirasinda (n=740) birimimize basvuran hastalar retrospektif olarak
degerlendirildi. Hasta cinsiyeti ve yasl, neoadjuvan kemoterapi 6ykusu,
kullanilan gériinttleme yontemleri, BI-RADS siniflandirmasi ve biyopsi
ve/veya tel lokalizasyon prosedurleri ddnemler arasinda karsilastirildi.

BULGULAR: Pandemi ddneminde birimimize basvuran hasta sayisinda
anlamli azalma oldu (p<0,001). Pandemi disi ddneme gore nispi azalmalar
mamografide %59,1, ultrasonografide %66,8, manyetik rezonans
goriuntlilemede %70,4, biyopside %52,3, tel lokalizasyonunda %82,6 ve
kanser teshisinde %57,2 olarak gergeklesti. Pandemi déneminde tarama
mamodgrafi orani dnemli dlglide azaldi (p<0,001) ve BI-RADS 1 tani
oranlarinda pandemi disi ddneme gore istatistiksel olarak anlamli bir azalma
oldu (p=0,044).

SONUGC: Meme gorunttileme tnitemize biyopsi, tel lokalizasyonu ve tarama
mamografisi basta olmak tzere tim goérunttileme ydntemleri igin bagvuran
hasta sayis| pandemi déneminde 6nemli 6lgtide azalmistir. Bu dustis,
gelecekte meme kanseri teshis sayisinda artisa neden olabilir. Ancak
hastanemizin pandemi disi bir hastane olmasi neoadjuvan kemoterapi alan
hastalar igin glivenli bir ortam olusturmus goérinmektedir. Gelecekteki
pandemi veya benzeri durumlarda, galismamizin sonuglari, meme
gorlntileme Unitesi operasyonlarinin yonetilmesinde yol gdsterici olacaktir.

Anahtar kelimeler: COVID-19, meme gorintlleme, meme kanseri, tarama
mamografisi

'Dr Abdurrahman Yurtaslan Ankara Onkoloji Egitim ve Aragtirma Hastanesi, Radyoloji Klinigi, Ankara, Tiirkiye
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ABSTRACT

AIM: We aimed to evaluate changes in patient numbers, procedures
performed, and the results of imaging procedures in the breast imaging unit
of a tertiary cancer care hospital in Turkiye during the first wave of the
COVID-19 pandemic.

MATERIAL AND METHOD: The study retrospectively evaluated patients
who presented to our unit before the pandemic (n=2010) and during the first
wave of the pandemic (n=740). Patient sex and age, neoadjuvant
chemotherapy history, imaging modalities used, final BI-RADS classification,
and biopsy and/or wire localization procedures were compared between the
periods.

RESULTS: There was a significant decrease in the number of patients
presenting to our unit during the pandemic (p<0.001). Relative decreases
compared to the non-pandemic period was 59.1% for mammography, 66.8%
for ultrasonography, 70.4% for magnetic resonance imaging, 52.3% for
biopsy, 82.6% for wire localization, and 57.2% for cancer diagnosis. The
screening mammography rate also decreased significantly during the
pandemic period (p<0.001), and there was a statistically significant
decrease in the rate of BI-RADS 1 diagnoses during the pandemic period
compared to the non-pandemic period (p=0.044).

CONCLUSION: The number of patients presenting to our breast imaging
unit for biopsy, wire localization, and all imaging modalities, especially
screening mammography, decreased significantly during the pandemic
period. Decline in the procedures may lead an increase in breast carcinoma
diagnosis in the future. However, the fact that our hospital is a non-
pandemic hospital seems to have created a safe environment for patients
receiving neoadjuvant chemotherapy. In case of future pandemics or similar
situations, the results of our study will provide guidance for managing the
operations of the breast imaging unit.

Keywords: COVID-19, breast imaging, breast cancer, screening
mammography
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INTRODUCTION

In December 2019, a highly contagious virus that caused severe pneumonia
appeared in Wuhan, China and began spreading rapidly™®. The World Health
Organization (WHO) called the disease novel coronavirus disease 2019
(COVID-19) and the viral agent was later named severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2)**. WHO declared COVID-19 a
pandemic on March 11, 2020, the same day the first case was reported in
Turkiye®®. The Turkish Ministry of Health established a COVID-19 Scientific
Committee and based on its recommendations, promptly implemented many
precautionary measures to prevent the spread of COVID-19. One of these
measures was to designate selected hospitals as pandemic hospitals that
would be organized for the diagnosis and treatment of COVID-19 patients
only. The other hospitals, or non-pandemic hospitals, were reserved for the
diagnosis and treatment of emergency and oncological patients other than
COVID-19 patients. Our hospital, one of the oncology hospitals in Ankara,
Turkiye, was declared a non-pandemic hospital. To protect patients and staff,
certain precautions were taken in the radiology department as recommended
by our hospital's infection control department. Healthcare workers were
encouraged to wear personal protective equipment, and patient
appointments were reorganized to prevent crowding. Patients were
encouraged to wear masks, questioned about symptoms, and checked for
fever upon presentation to the radiology department.

Breast cancer is the most common malignancy in women’. The breastimaging
unit of our hospital serves a high volume of patients. Therefore, in addition to
the COVID-19 preventive measures stated above, attempts were made to
schedule patients with Breast Imaging Reporting and Data System (BI-RADS)
category 4 and 5 lesions for biopsy on the same day as imaging to reduce the
number of hospital visits.

We hypothesize that the COVID-19 pandemic has affected patient
presentations to the breast imaging unit. This study aimed to investigate
changes in the number of patients presenting to the breast imaging unit, the
examinations performed, the number and modalities of biopsies performed,
and the results of examinations and biopsies during the first wave of the
pandemic.

MATERIAL AND METHOD

This study was approved by the medical ethics committee of Dr Abdurrahman
Yurtaslan Oncology Training and Research Hospital (approval number: 2020-
09-818, 23.09.2020) and the Republic of Turkiye Ministry of Health, COVID-
19 Scientific Research Committee, and adhered to the principles of the
Declaration of Helsinki. All patients provided informed consent. We defined
the first wave of the pandemic period as March 11, 2020 to May 11, 2020 (41
workdays) and compared with data from March 11 to May 11, 2019 (43
workdays) as the non-pandemic period for consistency in season and
population mobility. All patients who visited the breast imaging unit of the
radiology clinic of our non-pandemic hospital during the first wave of the
pandemic and non-pandemic periods were retrospectively identified. During
the non-pandemic and pandemic periods, 2010 and 740 patients presented
to our unit, respectively. The gender, age, imaging modality used, final BI-
RADS classification, and biopsy and/or wire localization procedures
performed were recorded for each patient from records in the unit archive.
Patients who received neoadjuvant chemotherapy treatment were also noted.
Imaging modalities consisted of mammography, ultrasound, and magnetic
resonance imaging (MRI). Mammograms were classified as screening (annual
examinations for women over the age of 40 with no symptoms), diagnostic (for
new symptoms), or postoperative follow-up, while ultrasound and MRI were
classified as postoperative follow-up or diagnostic. BI-RADS category (0-6)
was assigned after all imaging findings were examined for each patient. If a
patient underwent biopsy and/or wire localization, the guiding imaging
modality used was noted. The pathology reports of these patients were
reviewed, and the results were recorded as benign or malignant. The data
were compared between the two time periods.

Statistical Analysis

IBM SPSS Statistics version 20.0 for Windows was used for statistical analysis.
As descriptive statistics, numbers and percentages are presented for
categorical variables, mean and standard deviation for numerical variables.
Student's t-test was used for between-group comparisons of normally
distributed variables and Mann-Whitney U test for non-normally distributed
variables. Categorical variables were compared using chi-square test and

Fisher's exact test. Statistical significance was accepted at p<0.05.
RESULTS

Of the 2750 patients included in the study, 2010 presented to our breast
imaging unit during the non-pandemic period and 740 during the pandemic
period. The demographic characteristics of the patients in both groups are
summarized in Table 1. There was no statistical difference between the groups
interms of age or gender

Table1
Period
Non-pandemic P value
Pandemic (n=740)
(n=2010)
Age (years), mean £ SD 50.0+122 496114 0.505
Gender, n (%)
Female 2000 (99.5%) 735 (99.3%) 0.565
Male 10 (0.5%) 5(0.7%)
Received neoadjuvant
11 7 0.346
chemotherapy (n)

n: Number of patients, SD: Standard deviation

There was no statistical difference in the number of patients who received
neoadjuvant chemotherapy (p=0.346) (Table 1). However, the number of
patients presenting to our unit and numbers of mammography, ultrasound,
MRI, biopsy, and wire localization procedures performed and cancer
diagnoses decreased significantly in the pandemic period compared to the
non-pandemic period (p<0.001)

Table 2, Table 3

Period
Non-pandemi Pand P value
n (%) n (%)
Mammography 1153 (100%) 471 (100%)
Screening 640 (55.5%) 183 (38.9%)
Postoperative follow-up 287 (24.9%) 124 (26.3%) <0001
Diagnostic 226 (19.6%) 164 (34.8%)
Ultrasonography 1807 (100%) | 599 (100%)
Postoperative follow-up 369 (20.4%) 135 (22.5%) 0.270
Diagnostic 1438 (79.6%) 464 (77.5%)
Magnetic Resonance Imaging | 321 (100%) | 95 (100%)
Postoperative follow-up 43 (13.4%) 16 (16.8%) 0.398
Diagnostic 278 (86.6%) 79 (83.2%)

n: Number of patients
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Table3
Period
Non-pandemic Pandemic P value
n (%) n (%)

Biopsy 216 (100%) | 103 (100%)
Ultrasound-guided 214 (99.1%) 103 (100%) 1.000
MRI-guided 2 (0.9%) 0 (0%)

Wire localization 75 (100%)| 13 (100%)
Mammographyguided 32 (42.7%) 9 (69.2%) 0.194
Ultrasoundguided 34 (45.3%) 3(23.1%)

MRI-guided 9 (12%) 1(7.7%)

BI-RADS classification

BI-RADS 0 13 (0.6%) 3 (0.4%)

BI-RADS 1 210 (10.4%) 53 (7.2%)

BI-RADS 2 803 (40%) 287 (38.8%) 0.044
BI-RADS 3 651 (32.4%) 249 (33.6%)

BI-RADS 4 259 (12.9%) 108 (14.6%)

BI-RADS 5 50 (2.5%) 24 (3.2%)

BI-RADS 6 24 (1.2%) 16 (2.2%)

Pathology result
Benign 185 (65.8%) 72 (63.7%) 0.690
Malignant 96 (34.2%) 41 (36.3%)

n: Number ofpatients, MRI: Magnetic resonance imaging,
BI-RADS: Breastimagingreporting anddata systems

In the first two months of the pandemic, the relative decrease compared to the
same two months of the previous year was 59.1% for mammography, 66.8%
for ultrasonography, 70.4% for MRI, 52.3% for biopsy, 82.6% for wire
localization, and 57.2% for cancer diagnosis.

The distribution of mammography, ultrasound, and MRI subgroups and
imaging modalities used during biopsy and wire localization in both periods
are shown in Table 2 and Table 3. Comparison of mammography subgroup
ratios for both periods revealed a significant reduction in the ratio of screening
mammography during the pandemic period (p<0.001). The distributions of
other modalities were similar for both groups.

BI-RADS classifications and biopsy pathology results for both periods are
shown in Table 3. More than half of the patients in both periods consisted of
patients with BI-RADS 2 and BI-RADS 3 findings. Compared to the non-
pandemic period, there was a statistically significant decrease in the ratio of
BI-RADS 1 findings and a slight increase in the proportions of patients with Bl-
RADS 4, BI-RADS 5, and BI-RADS 6 in the pandemic period. The results of
pathological examination after biopsy showed an increase in the ratio of
malignant to benign lesions during the pandemic period, but the difference in
biopsy results between the periods was not statistically significant.

DISCUSSION

This retrospective study demonstrated the impact of the first wave of the
COVID-19 pandemic on the operations of the breast imaging unit of a cancer
care hospital in Turkiye. During the pandemic period, there was a significant
decrease in the number of patients presenting to our breast imaging unit
compared to the non-pandemic period, in line with the literature®". Following
the official letter from the Ministry of Health, a flexible work arrangement was
implemented in our hospital, as in many other institutions in the country, to
prevent cross-contamination among health care workers®™. Therefore, the
appointments of patients other than those with clinical suspicion of breast
cancer and those presenting for biopsy/wire localization were postponed in
our clinic. In addition, there was a general decrease in the number of referrals
to our clinic from the clinical and surgical departments/units of our hospital.
These factors played an important role in this decline. The effect of national
lockdown and societal restrictions due to COVID-19 may be added as areason
for the overall decrease in the number of patients". Proportional decreases
were also observed in the numbers of mammography, ultrasound, and MRI
examinations, biopsies, and wire localization procedures performed and in the
number of cancer diagnoses made in our unit during the pandemic. The rates
of decline were similar to results obtained in a large-scale study by Grimm et
al.”. In line with the recommendations of the European Society of Breast
Imaging (EUSOBI), we performed biopsies of patients with BI-RADS 4 and 5
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lesions as soon as possible ™. For this reason, although the overall number of
biopsies during the pandemic period decreased in proportion to the number of
patients, there was an increase in ratio when compared with the non-
pandemic period.

There was a minimal decrease in the number of patients receiving
neoadjuvant chemotherapy during the pandemic period, with no significant
difference between the periods. The reason for this may be that our hospital is
a non-pandemic hospital, and therefore emergency and oncological patients
felt more comfortable presenting to our hospital during the pandemic period.
In addition, these patients may have been encouraged by clinicians or
surgeons to have follow-up breast imaging tests, because the response of
breast malignancy to neoadjuvant chemotherapy is important in deciding
whether surgery is urgent and whether the treatment method should be
changed™”. During the pandemic period, it was necessary to avoid elective
surgeries in order to keep the occupancy rates of intensive care units under
control. This increased the importance of the decision between emergency
and oncological emergency surgery, thus making it essential to follow these
patients closely with breastimaging.

The comparison of mammography numbers in both periods showed that
although there was a decrease in the number of screening, diagnostic, and
follow-up mammograms during the pandemic period, the only significant
decrease was in the ratio of screening mammography, consistent with the
literature®™®®. This suggests that most patients wanted to postpone their
screening mammograms until after the pandemic due to the risk of COVID-19
transmission. This ratio was lower among patients who were symptomatic or
under follow-up after previous breast cancer surgery. However, COVID-19
morbidity and mortality ratios are known to be higher in patients who have
previously undergone chemotherapy and surgery and patients with
comorbidities such as cancer®”'. In the literature, it has been reported that the
COVID-19 mortality rate is approximately 10 times higher in patients with
cancer compared to the general population®. For this reason, we expected that
there might be a significant decrease in follow-up imaging examinations
during the pandemic period, but this was not the case. The relative decrease in
the number of follow-up mammography procedures was less than that of
screening mammography during the pandemic period compared to the non-
pandemic period. The reason for this may be that our hospital provides health
services to patients with cancer who are not diagnosed with COVID-19, which
ensures that patients with cancer can safely undergo follow-up imaging
without worrying about COVID-19 transmission.

During the pandemic period, significantly fewer examinations resulted in Bl-
RADS 1 diagnoses compared to the non-pandemic period. According to the
literature, BI-RADS category 1 lesions are detected most frequently in
screening and diagnostic mammography (70% and 50%, respectively)®.
Therefore, the significant decrease in the ratio of BI-RADS 1 lesions detected
during the pandemic period in our study may be attributed to the significant
decrease in the ratio of screening mammography. For the same reason, there
was also a minimal increase in the ratios of BI-RADS 4, 5, and 6 diagnoses
during the pandemic period.

Breast cancer detection ratios of 0.6% and 8.6% were reported for screening
and diagnostic mammography, respectively, in the literature®. In light of this
information, we believe that the significant decrease in the number of
screening mammograms in our study during the pandemic period had little
effect on the number of breast cancers detected. Regardless, we did not
detect a significant difference in the pathology results of the biopsies
performed in both periods. The reason for the minimal increase in the ratio of
biopsy results reported as malignancy during the pandemic period may have
been that we perform biopsy in BI-RADS 4 and 5 patients as soon as possible.
The Canadian Society of Breast Imaging (CSBI) has already described
screening mammographies as nonurgent and stated that these can be
delayed for up to 60 days™?. In addition, EUSOBI stated that a short delay in
screening will not adversely affect the overall results of breast cancer™*. CSBI
considered diagnostic imaging modalities as semi-urgent and allowed a
maximum delay of 30 days™*. EUSOBI emphasized that short-term delay in
diagnostic tests would not significantly affect the treatment results of breast

cancer but could negatively affect patients' psychology'**.

As expected, there was a marked decrease in breast cancer diagnoses during
the pandemic period, as mammography screenings were postponed during
the pandemic. This result was similar to the study of Grimm et al.”. The
literature indicates that mammography screening provides a 40% reduction in
breast cancer mortality in women aged 50-69 years and a 30% reduction in
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T2-T4 cancerincidence at allages™. Therefore, clinicians predict with concern
that we are likely to encounter more advanced breast cancers in the near

future™?.

Alimitation of our study was that we chose a narrow two-month window of the
first wave as the pandemic period. However, in reality the pandemic is still
ongoing, and its implications will be far-reaching. Later studies should
evaluate a longer period and investigate the effects of COVID-19 on patients
presenting to the breastimaging unit in the later and post-pandemic periods.

CONCLUSION

The number of patients who presented to our breast imaging unit decreased
significantly during the COVID-19 pandemic period. The fact that patients
who received neoadjuvant chemotherapy continued their imaging follow-up
safely during the pandemic demonstrates the importance of non-pandemic
hospitals. Non-pandemic hospitals also played a major role in performing
biopsies of breast cancer patients without delay during the pandemic. In the
unfortunate case of future pandemics or similar situations, the results of our
study will provide guidance for managing the operations of breast imaging
units.

Authorship Contributions: Concept and Design:ACB; Data Collection: ACB,
HA; Analysis and/or interpretation: ACB, IEB; Literature review: ACB, HA;
Writing: ACB, HA, |EB; Critical review: ACB, IEB
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Gegirilmis COVID-19 Enfeksiyonu Romatoid Artritin ilk Tani Anindaki Bulgularini Etkiler mi?

Does the History of COVID-19 Infection Affect the Symptoms at Initial Diagnosis of Rheumatoid Arthritis?

Reyhan KOSE COBANOGLU'

OZET

AMAG: Romatoid artrit (RA) etyopatogenezinde viral enfeksiyonlar gevresel
tetikleyici faktorler olarak rol almaktadir. Yeni coronavirlis SARS-CoV-2'nin
neden oldugu hastaligin (COVID-19) otoimmdniteyi ve inflamatuar artritleri
tetikledigi bildirilmistir. Calismanin amaci, klasik RA ile COVID-19 sonrasi RA
tanisialan hastalarinilk tanianindaki bulgularini karsilagtirmaktir.

GEREG VE YONTEM: Romatoloji poliklinigine bagvurarak RA tanisi alan olgular
retrospektif olarak calismaya dahil edildi. Eklem yakinmalari baslamadan 6nce
COVID-19 &ykusu olan ve olmayan hastalar olarak iki grup olusturuldu.
Cinsiyet, yag, komorbidite, calisma durumu, sigara, aile ykusu, eklem tutulum
paterni, semptom slresi, eritrosit sedimantasyon hizi (ESH) ve C-reaktif protein
(CRP), hastalik aktivite skoru-ESH (DAS28-ESH), romatoid faktor (RF), anti-
siklik sitralline peptid (anti-CCP) kaydedildi. Normal dagilan sayisal
degiskenler icin student-t testi, normal dagilmayan sayisal degiskenler igin
gruplar arasi karsilastirma Mann-Whitney U-testi ile yapildi. Kategorik verilerin
karsilastinimasi ki-kare testiile yapildi. P < 0.05 istatistiksel olarak anlamli kabul
edildi.

BULGULAR: 61 yeni tani RA hastasinin %67,2' sinde (n=41) énceden COVID-
19 Oykisu yoktu, %32,8'inde (n=20) COVID-19 enfeksiyon dykisl mevcuttu.
Her iki grup arasinda yas, cinsiyet, aile dykisU, sigara aliskanhdi, calisma
durumu, komorbidite agisindan istatistiksel fark saptanmadi. Her iki grupta
semptom sureleri istatistiksel agidan benzerdi, COVID-19 6yklsi olan ve
olmayan grupta sirasiyla 24 hafta (2-62), 18 hafta (2-120) saptandi. Eklem
tutulum paternleri COVID-19 gegirmis hastalarda %90'l poli-simetrik, %10'u
oligoartikilerdi. COVID-19 6ykisl olmayan hastalarda %87,8'i poli-simetrik,
%12.2'si oligoartiktlerdi, her iki grup arasinda fark saptanmadi. ESH, CRP,
DAS28-ESH diizeyleri ve RF ve anti-CCP varligi da her iki grupta benzerdi.

SONUGC: Bu galismada ilk tani aninda klasik RA hastalarinin demografik, klinik
ve laboratuvar 6zellikleri, COVID-19 enfeksiyonu sonrasi RA gelisen hastalarile
benzer bulunmustur. COVID-19 enfeksiyonunun gegirilmis olmasi RA" in tani
anindaki bulgularini degistirmemektedir.

Anahtar kelimeler: COVID-19, SARS-CoV-2, romatoid artrit

"Aydin Devlet Hastanesi, Romatoloji Bolimdi, Aydin, Tiirkiye

ABSTRACT

AIM: In rheumatoid arthritis (RA) etiopathogenesis, viral infections role as
environmental trigger factors. The new corona virus COVID-19 has been
reported to trigger the autoimmunity and inflammatory arthritis at the time of
diagnosis.

MATERIAL AND METHOD: Two groups were formed in newly diagnosed RA
patients depending on COVID-19 history before the initiation of joint
symptoms. Gender, age, comorbidity, working status, smoking habits, family
history, joint involvement pattern, symptom duration, erythrocyte
sedimentation rate (ESR) and C-reactive protein (CRP), disease activity scores
(DAS28-ESR), rheumatoid factor (RF), anti-cyclic citrulline peptide (anti-CCP)
was recorded. Mann-Withney U test was used for data that does not show
normal distribution, student t test used for data showing normal distribution.
Categorical data were compared using the chi-square test. P <0.05 is
considered statistically significant.

RESULTS: Of 61 newly diagnosed RA patients, 67.2% (n=41) had no previous
history of COVID-19, and 32.8% (n=20) had a history of COVID-19 infection.
There was no statistical difference in terms of age, gender, family history,
smoking habit, working status and comorbidity between both groups.
Symptom durations were statistically similar in both groups with and without a
history of COVID-19, 24 weeks (2-62), 18 weeks (2-120), respectively. Joint
involvement patterns were poly-symmetric in 90% and oligoarticular in 10% in
patients with COVID-19 history. Without COVID-19 group, 87.8% were poly-
symmetric and 12.2% were oligoarticular. ESR, CRP, DAS28-ESR levels and
presence of RF and anti-CCP were also similar in both groups.

CONCLUSION: In this study, the demographic, clinical and laboratory
characteristics of classical RA patients at the time of initial diagnosis were
found to be similar to those of patients who developed RA after COVID-19
infection. Having a history of COVID-19 infection does not change the findings
of RA atthe time of diagnosis.
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GIRIS

Cin'in Wuhan kentinde 2019 yilinin Kasim ayinda ortaya ¢ikan ve bir deniz
UrUnleri pazarindan alinan yabani hayvanlarin etlerinin yenilmesiyle bulastigi
varsayilan yeni corona viris (SARS-CoV-2) yiksek bulastiriciliga sahip
olmasiyla hizla salgin haline gelmis ve solunum yetmezIidi ile seyreden
coronavirus hastaligina (COVID-19) yol agmistir. Diinya Saglik Orgiitii (DSO),
COVID-19'un 30 Ocak 2020'de pandemi statistne ulastigini ve ardindan 11
Mart 2020'de kiresel bir pandemi haline geldigini deklare etmistir (1). Ocak
2022 itibariyle DSO'ye bildirilen 5.570.163 6lim de dahil olmak Uzere
340.543.962 onaylanmig COVID-19 vakasi bulunmaktadir (1). SARS-CoV-2,
Coronaviridae ailesine ait bir yeni bir patojenik turdur, insandan insana gesitli
yollarla, 6zellikle solunum damlaciklar yoluyla bulasir ve bu da topluma
yayllmasini kontrol altina almay zorlastinr. Kulugka stiresi 1-14 giin arasinda
degismekle beraber genelde 3-7 glndr (2). VirUs, hicre ylizeyinde bulunan
insan anjiotensin-donustirict enzim-2 (ACE-2) reseptoérinu zarf spike
gdlikoproteini ile tanir ve bu reseptor araciligiyla hticre igine girer. ACE-2
gastrointestinal sistemde, kan damarlarinda ve epitelyal hicrelerde
bulunmakla beraber yaygin olarak respiratuar traktta yer almaktadir.
Dolayisiyla COVID-19, solunum sistemini hedef alarak, akciger hasarina,
solunum yetmezligine ve sonugta 6lime sebebiyet vermektedir (3,4).

Romatoid artrit (RA), kronik ve sistemik bir otoimmUn hastaliktir ve ilerleyici
sakatliga, sistemik komplikasyonlara, sosyoekonomik maliyetlere yol
acmaktadir. Nedeni tam olarak ortaya konulmasa da genetik ve gevresel birgok
faktorle iliskisi saptanmistir (5). RA' da oldugu gibi otoimmun hastaliklarin
gogunda viral enfeksiyonlar, etyopatogenezde rol alan gevresel tetikleyici
faktorlerin en dnemlilerinden biridir. COVID-19" un otoimmuniteyi (6) ve iliskili
hastaliklar tetikleyebilecedi son zamanlarda literattirde yayimlanmistir (7,8).
Ayrica COVID-19 hastaligi sirasinda veya sonrasinda gelisen inflamatuar
artritler ve seropozitif RA'da alevlenme bildirilmistir (9-12).

Calismanin amaci, COVID-19 enfeksiyonu sonrasi RA tanisi alan hastalarin
demografik, klinik ve laboratuvar 6zelliklerini incelemek ve klasik RA
ozellikleriyle karsilagtirmaktir.

GEREC VE YONTEM

Eylll 2020- Agustos 2021 tarihleri arasinda yeni tani alan 61 RA hastasinin
dahil edildigi tek merkezli, retrospektif bir alismadir. Galisma Universite Tip
Fakdiltesi Girisimsel Olmayan Klinik Arastirmalar Etik Kurulu tarafindan
16.12.2021 tarihinde 2021/24 protokol numarasiyla onam almistir. Romatoloji
poliklinigine eklem yakinmalari ile bagvuran ve ilk kez tani alan RA hastalari
dahil edildi. 18 yas alti-79 yas Uzeri olan hastalar, daha 6nce tani almis
inflamatuar romatizmal hastaligi, akut veya kronik enfeksiy6z hastaligi olan,
kanser 6ykusu olan hastalar galisma disi birakildi. RA tanisi Amerikan
Romatoloji Dernegi/Avrupa Romatizma Birligi 2010 Romatoid Artrit Siniflama
Kriterleri'ne gore konuldu (13). Nazofarengeal sirUnti ile alinan &rnekte
calisilan real time PCR (Polymerase Chain Reaction) testiile saptanmig COVID-
19 enfeksiyon 6yklsu olan hastalar ¢alismaya alindi. Klinik, laboratuvar ve
demografik verileri hasta kayitlarindan geriye dénik olarak tarandi. Yas,
cinsiyet, eklem yakinmalarinin stiresi, ¢alisma durumlarn (galismiyor/aktif
calisan/emekli), COVID-19 enfeksiyon 6ykisuU varligl, sigara aliskanlgi (aktif
kullaniyor/1 yil iginde birakmig ve igmemis/1 yildan uzun stre 6nce birakmis),
komorbidite, eklem tutulum paternleri, akut faz belirtecleri [eritrosit
sedimantasyon hizi (ESH) ve C-reaktif protein (CRP)], hastalik aktivite skorlari
(DAS28-ESH), otoantikorlari [romatoid faktor (RF), anti-siklik sitrilline peptid
(anti-CCP)] kaydedildi. Eklem yakinmalari baslamadan énce COVID-19
oykusl olan ve olmayan hastalar olmak Uzere iki grup olusturuldu ve bu iki
grup arasinda demografik, klinik ve serolojik 6zellikler karsilastirildi. Ayrica
COVID-19 &ykiisii olan hastalarin (ist solunum yolu enfeksiyonu (USYE) veya
COVID-19 pndémonisi gegirenler olarak iki alt grup degerlendirildi ve bu iki
gruptaklinik ve serolojik 6zellikler karsilastirildi.

Sayisal degiskenlerin normalligini degerlendirmek igin Shapiro-Wilk testi
kullanildi. Normal dagilan sayisal degiskenler icin student-t testi ile gruplar
aras! karsilastirma yapildi ve tanimlayici istatistikler ortalama ve standart
deviasyon (SD) olarak sunuldu. Normal dagilmayan sayisal degiskenler icin
gruplar arasi karsilastirma Mann-Whitney U-testi ile yapildi ve tanimlayici
istatistikler ortanca (minimum-maksimum) olarak sunuldu. Kategorik verilerin
karsilastirimasi ki-kare testi ile yapildi ve verilerin tanimlayici istatistikleri
frekanslar ve yuzdeler olarak sunuldu. P < 0.05 istatistiksel olarak anlamli
kabul edildi.

BULGULAR
Yas ortalamasi 51.7+12.3 (27-77) olan 52 kadin, 9 erkek toplam 61 yeni tani RA

hastasinin %67,2 sinin (n=41) gecirilmis COVID-19 6ykusu yokken, %32,8'inin
(n=20) eklem yakinmalari baglamadan 6nce COVID-19 enfeksiyon dykuisu
mevcuttu. Hastalarin hi¢birinde ekstra-artikller tutulum gézlenmedi. COVID-
19 enfeksiyon Oykisu olan hastalarin %5' inde tip 2 diabetes mellitus (DM),
%10' unda hipertansiyon (HT), %5'inde koroner arter hastaligi (KAH) mevcuttu.
COVID-19 6ykUsu olmayan hastalarin %2,4' Gnde astim, %9.7' sinde HT ve
DM, %7.5'inde HT, %2.4' inde HT ve KAH, %2.4' inde KAH, %2.4' (inde KAH
ve kronik obstriiktif akciger hastaligi (KOAH) mevcuttu.

Her iki grup arasinda yas (p=0.875), cinsiyet (p=0.139), aile 6ykusui (p=0.497),
sigara aliskanligi (p=0,09), calisma durumu (p=0.268), komorbidite (p=0,403)
acisindanistatistiksel fark saptanmadi

Tablo1
COVID-19 pozitif | COVID-19 negatif | p
(n=20) (n=41)
Yas (ortalama+SD) 51.4+13.1 51.9+10.7 0.875
Cinsiyet
Kadm % (n) 75 (15) 90.2 (37) 0.139
Erkek % (n) 25(5) 9.8 (4)
Aile oykiisit
Yok % (n) 60 (12) 56.1(23) 0.497
Var % (n) 40 (8) 43.9 (18)
Sigara
Yok % (n) 50 (10) 73.2 (30) 0.091
Var % (n) 50 (10) 26.8 (11)
Meslek
Calismiyor % (n) 70 (14) 58.6 (24) 0.268
Calistyor % (n) 25(5) 26.8 (11)
Emekli % (n) 5(1) 14.6 (6)
Komorbidite
Yok % (n) 80 (16) 73.2 (30) 0.403
Var % (n) 20 (4) 26.8 (11)

Her iki grupta semptom sureleri istatistiksel agidan benzerdi, COVID-19
OykUsu olan ve olmayan grupta sirasiyla 24 hafta (2-62), 18 hafta (2-120), (p
=0.793) saptandi. Eklem tutulum paternleri COVID-19 gecirmis hastalarda
%90"1 (n=18) poli-simetrik, %10'u (n=2)'sinde oligoartiktlerdi. COVID-19
OykUsU olmayan hastalarda %87,8'i (n=36) poli-simetrik, %12.2'si (n=5)
oligoartikdilerdi, her iki grup arasinda fark saptanmadi. ESH, CRP, DAS28-ESH
dlizeyleri ve RF ve anti-CCP varligi da her iki grupta benzerdi. Hastalarin klinik
ve serolojik verileri Tablo 2 de gdsterilmistir.

COV ID-19 pozitif (n=20) COVID-19 negatif (n=41) p
Semptom siiresi (hafta) 24 (13.75) 18(17.5) 0.793
ortanca (IQR)
ESH (mnvsaat) 40(27.5) 31(15.5) 0.08
ortanca (IQR)
CRP (mg/ L) 11.7(15.25) 8(9.9) 0.678
ortanca (IQR)
DAS-28 (ortalama +SD) 4.99+0.76 4.9040.76 0.927
Tutulum paterni
Poliartikiiler % (n) 90 (18) 87.8(36) 0.802
Oligoartikiiler % (n) 10(2) 122(5)
RF
Negatif % (n) 65(13) 61(25) 0.763
Pozitif % (n) 35(7) 39(16)
Anti-CCP
Negatif % (n) 85(17) 73.2(30) 0.353
Pozitif % (n) 15(3) 26.8(11)
ESH: Eritrosit sedimentasyon hizi, CRP: C  -reaktif protein, RF: Romatoid faktor, Anti ~ -CCP: Anti -siklik
sitriillenmis peptid, DAS  -28: Hastalik aktivite skoru  IQR: interquantil range

COVID-19 6yklslU olan hastalarin enfeksiyon sonrasi artrit yakinmalari
baslama sUresi ortalama 13+7,4 hafta saptandi. %30'u (n=6) enfeksiyon
dncesi artralji yakinmasi tarifliyordu. Hastalarin %55'i USYE, %45'i pnémoni
gecirmisti. Bu iki grup karsilastinldiginda akut faz belirteg dlizeyleri, otoantikor
pozitifligi ve hastalik aktivite skorlari benzer bulundu, ancak enfeksiyon sonrasi
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eklem yakinmalarinin baslama siresi karsilagtirildiginda pnémoni gegiren
grupta bu stre anlaml olarak yuksek bulundu (p=0.03), eklem tutulum
paternleri her iki grupta benzerdi (p=0.884)

Tablo3
USYE (n=11) Pnémoni (n=9) p
ESH (mm/saat) 38.4+14.2 44 £143 0.403
(ortalama+SD)
DAS-28 (ortalama+SD) 4.84+0.91 5.19+0.51 0.305
CRP (mg/L) 13.4 (18) 10 (38) 0.542
ortanca (IQR)
Baglama siiresi (hafta) 10 (11) 16 (11) 0.036
ortanca (IQR)
RF
Negatif % (n) 72.7(8) 55.6 (5) 0.642
Pozitif % (n) 273 (3) 444 (4
Anti-CCP
Negatif % (n) 90.9 (10) 77.8(7) 0.566
Pozitif % (n) 9.1(1) 27.2(2)
Tutulum paterni
Poliartikiiler % (n) 90.9 (10) 88.9(8) 0.884
Oligoartikiiler % (n) 9.1(1) 11.1 (1)
COVID-19 6ncesi artralji-artrit
Yok % (n) 63.6 (7) 77.8(7) 0.642
Var % (n) 36.4 (4) 22.7(2)

ESH: Eritrosit sedimentasyon hizi, CRP: C -reaktif protein, RF: Romatoid faktdr, Anti -CCP: Anti-siklik
sitriillenmis peptid, DAS-28: Hastalik aktivite skoru, USYE: Ust solunum yolu enfeksiyonu IQR:

interquantil range

TARTISMA

Calismada yakin zamanda COVID-19 6yklsU olan hastalarin artrit
prezentasyonu sonucu RA siniflandiriimasinda, klasik RA 6zellikleriyle benzer
ozellikte oldugu gozlenmistir. Literatirde COVID-19 pandemisi oncesi
koronaviruslerle iligkili artrit rapor edilmemisken, pandemi sonrasi birgok vaka
bildirimiliteratirde gittikge artan diizeyde yer bulmaktadir.

Viral iliskili artritlerin mekanizmasi birgok sebeple agiklanmaya calisilsa da en
bilinen ve kabul goren teori insan-viris molekuller benzerliktir (14).
Koronavirlsleriin spike glikoprotein S gibi viral partikillerinin insan isi-sok
proteinleri (HSP) ile benzerlik gosterdigi, bu sebeple HSP'lerin antijenik 6zellik
kazanarak immun aktivasyona ve Guillan-Barre gibi nérolojik sendromlara
sebep oldugu gosterilmistir (8,15). Benzer mekanizmalar COVID-19 sonrasi
gelisen inflamatuar artritlerde de 6ne slrtlmistir. Muhtemel mekanizmalar;
molekdler benzerlik gosteren epitoplarin, sinovyal membranlarda da olmasi
(9), bununla beraber SARS-CoV-2'nin Toll-like reseptdr aktivasyonunda artisa
neden olmasi, ayrica Thelper-17 cevaplarinda artisa ve regulatuvar hticrelerin
disfonksiyonuna neden olmasi sonucu inflamatuar artrit gelismesidir (10,11).

COVID-19 enfeksiyonu sonrasi RA gelisimi ve seropozitif RA aktivasyonu de
literatUrde vaka raporlar olarak bildirilmistir (12,16,17). Derksen ve ark. COVID-
19 enfeksiyonu gegirmis 61 hastanin anti-CCP dlzeylerini 6lcmus, sadece 2
hastada pozitiflik saptamiglardir. Bu hastalarin da daha 6nce var olan
seropozitif RA tanilarinin mevcut oldugu belirtilmistir. Bununla beraber, ayni
calismada baska bir kohorttan COVID-19 enfeksiyonu sonrasi RA' ya benzer
klinik gésteren 5 hasta saptanmisg, bu hastalarin 4'Gntin 2010 RA siniflama
kriterlerine gore RA olarak siniflandirildidi, bir hastanin ise 5 yildir tedavisiz
remisyonda olan seronegatif RA tanisi oldugu goérilmustir (16). 5 hastanin
timulnde orta-ciddi COVID-19 enfeksiyon 6ykUisU vardl. Yazarlar her ne kadar
pulmoner inflamasyonun, sitriillenmis proteinlere karsi toleransin kirlmasinda
etkili ve RA gelisimini tetikleyici oldugu disUnlse de bu baglantiyr kurmak igin
verilerin yetersiz oldugunu bildirmislerdir. Bu galismada da COVID-19 gegiren
hastalarin RA klinigi ve seropozitiflik orani, enfeksiyon gecirmemis hastalara
gore istatistiksel olarak farkli degildi, COVID-19'un RA gelisimini tetikledigini
elimizdeki verilerle yorumlamak mumkiin degildir. Enfeksiyon sonrasi artrit
gelisme suresine bakildiginda ortalama 6,6 hafta saptanmis (16), 6 hastayi
iceren bir bagka vaka derlemesinde ise COVID-19 sonrasi gelisen inflamatuar
artritlerin ortaya c¢ikis slresi genellikle glinler-haftalar oldugu belirtiimistir (9).
Bu calismada artrit yakinmalarinin ortaya ¢ikis stresi ortalama 13 hafta
saptandi. Calismada ortalama strenin literatirde bildirilen vakalardan kismen
uzun olmasi Ulkemizdeki hastalarin hekime ve ilaca erisiminin daha kolay ve

hizli olmasi, dolayisiyla sik non-steroid anti-inflamatuar ilag kullanimlarina
bagli olabilir. Roongta ve ark. COVID-19 enfeksiyonundan 2 hafta sonra eklem
yakinmalari baslayan ve takiplerinde 7 ay sonra otoantikorlarin pozitiflestigi (RF
ve anti-CCP pozitif) bir RA vakasi bildirmistir (17). Hastanin ciddi COVID-19
pndmonisi gecirmis oldugu ve bu inflamasyonun sitrilline peptidler
olusmasini aktive ettigi, dolayisiyla seropozitif RA gelisimini indikledigi 6ne
sUrllmastdr (17). Roongta ve ark.'nin bildirdigi vaka raporunda hastanin
serokonversiyonu 7 ay sonra gelismis olup COVID-19 enfeksiyonunun neden
oldugu inflamasyonun yatismis olmasi ve RA'nin genel sikigi distintlecek
olursa, enfeksiyonun tetikledigi acik degildir. Bu ¢alismada COVID-19
pndmonisi gegiren hastalarda ortalama 4 ay sonra artrit gelismisti ve COVID-
19 USYE olarak gegiren hastalara gére daha fazla RF ve anti-CCP pozitifligi
saptandi ancak istatistiksel anlamliliga ulasmadi. Ayrica galismada COVID-19
pnémonisi gegiren hastalarin, enfeksiyon sonrasi artrit gelisme stiresi, USYE
geciren hastalara goére anlaml olarak daha uzundu. Bu bulgunun da
pandeminin ilk doneminde tedavi amaciyla yogun kullanima giren HCQ ve
hiperinflamasyon bulgularini kontrol altina almak icin verilen kortikosteroid
tedavilerinin pndmoni nedeniyle tedavi goéren hastalarda kullanilmasina bagl
oldugu diistinuldd.

COVID-19 enfeksiyonu sonrasi RA gelisimini agisindan nedensel baglanti
kurmak igin literatlirde hentiz yeterli veri yoktur. Derksen ve ark. anti-CCP
antikorunun degisken bdlgesinin glikolizasyon profilini RA hastalarinda ve
post-covid RA hastalarinda karsilastirmis ve her iki hasta grubunda benzer
gorulmustar (16). Yazarlar hastalarin hem klinik fenotipinin, hem
otoantikorlarin benzer olmasi sebebiyle COVID-19 sonrasi RA'nin baglantili
olmaktan ziyade rastlantisal gelistigini diisinmuslerdir. Ote yandan, Roongta
ve ark. ciddi pulmoner inflamasyonun anti-CCP olugmasini indiklemesi ve
COVID-19 ile RA'nIn benzer sitokin profili olmasi dolayisiyla baglantili
olabilecegini 6ne strmuslerdir (17). RA ve SARS-CoV-2'nin neden oldugu
hastalik tablosunda benzer birtakim yolaklarin ve sitokinlerin rol oynadig
calismalarca gozlemlenmistir, dolayisiyla patogenezdeki bu benzerlikler RA
tedavisinde kullanilan hidroksiklorokin (HCQ), interlokin-6 blokord
(tosilizumab), interldkin-1 blokdru (anakinra), janus kinase -signal transducer
and activator of transcription (JAK-STAT) inhibitorleri (tofasitinib, barisitinib)
gibi ajanlarin COVID-19'da kullanima girmesine sebep olmustur (18,19). Ciddi
COVID-19 hastalarinda RA' ya benzer sekilde chemokine (C-C motif) ligand 2
(CCL2) ve C-X-C motif chemokine ligand 10' un (CXCL10) gibi kemokinlerin
artisinin yanisira CD4+ ve CD8+ T hiicrelerinde azalma ve ylksek TNF-a, IL-1
ve IL-6 serum seviyeleri oldugu saptanmistir (18). COVID-19 enfeksiyonu
sonras! yUksek diizeyde aktive olmus lenfositik populasyon ve Th1/Th17
yanitlari, COVID-19 hastalarinda RA olusumu igin dnemli bir faktor olarak
gorilebilecegi 6ne surtilmuastar (19). Ayrica IL-6'nin RA'da oldugu gibi COVID-
19 hastaliginda da temel rol oynayan bir sitokin oldugu hatta seviyelerinin viral
yuk ile korele oldugu bulunmustur, bu baglamda IL-6 polimorfizmi gibi konak
genetik faktorlerinin RA ve COVID-19 enfeksiyonuna yatkinlik olusturdugu
distnulmektedir (20, 21). Bununla beraber, son yillarda ortaya ¢ikan veriler,
RA ile iligkili otoimmunitenin bir mukozal bdlgeden baslayabilecegini
gostermektedir ve akcigerin bu mukozal bdlgelerin baslicasi oldugu 6ne
sUrdlmustir (22-24).

Bu caligmanin sinirliliklari, tek merkez olmasi nedeniyle hasta sayisinin az
olmasi ve retrospektif veri elde edilmesidir. COVID-19 6ykilsu olmayan RA
hastalari grubunda COVID-19 gegirmis ama test yaptirmamis ya da
asemptomatik gecirmis hastalarin varligi bilinmemektedir. Ayrica galismanin
karantina kurallarinin yogun olarak uygulandigi donemde ydrGtilmesi
sebebiyle eklem yakinmalari gelisen hastalarin bir kisminin romatoloji
poliklinigine basvurmadidi da dustnulebilir. Hastalarin takip verilerinin
olmayisi sebebiyle baslangigta seronegatif RA kabul edilen hastalarda
seropozitiflik gelisip gelismedigi Slgtilemedi. Ayrica COVID-19 enfeksiyonu
sonrasl seropozitif RA olarak siniflandirilan hastalarin COVID-19 enfeksiyonu
oncesi serumlari elde edilemediginden, enfeksiyon dncesi otoantikor olup
olmadigdi bilinmemektedir. Hastalar takibi stiresince RA disinda psoriatik artrit,
spondiloartrit gibi farkli hastaliklara siniflandirilabilir olmasi (25), galismanin bir
diger kisitlayici faktoradar.

SONUC

Bu calismada COVID-19 enfeksiyonu gecirmis olan ve sonrasinda RA tanisi
almis olan hastalarin bulgulari, COVID-19 enfeksiyon 6ykist olmayan RA
hastalarinin klinik sunumundan farklilik gdstermemistir.
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Efficacy Of Navigator-Triggered Pace Technique Mrcp In Choledocholithiasis

Navigatér Tetiklemeli Pace Teknigi ile Elde Olunan Mrkp Tetkikinin Koledokolitiazis Tanisinda Etkinligi

Ahmet BAYRAK', Nefise Cagla TARHAN?

OZET

AMAGC: Navigator tetiklemeli “Prospective Acquisition Correction
Enhancement” teknigi, manyetik rezonans kolanjiyopankreatografi
tetkiklerinde solunuma bagl olusan hareket artefaktlarini gidermek igin
gelistirilmis bir yontemdir. Bu ¢calismada “Prospective Acquisition Correction
Enhancement” teknigi ile elde olunan manyetik rezonans
kolanjiyopankreotografi gortinttlerinin koledokolitiazis tanisindaki etkinliginin,
altin standart olarak kabul edilen endoskopik retrograt kolanjiyopankreatografi
tetkikiile karsilastiriimasi amaclanmistir.

GEREC VE YONTEM: Koledokolitiazis varliginin tanisinda “Prospective
Acquisition Correction Enhancement” teknigi ile yapilan manyetik rezonans
kolanjiyopankreatografi tetkikinin tanisal dogrulugu altin standart olarak kabul
edilen endoskopik retrograt kolanjiyopankreatografi tetkiki sonuglarina gére
karsilastirildi.

BULGULAR: Calismaya dahil edilen 107 hastadan manyetik rezonans
kolanjiyopankreatografiile 40, endoskopik retrograt kolanjiyopankreatografiile
36 hastaya koledokolitiazis tanisi konuldu. Manyetik rezonans
kolanjiyopankreatografiile koledokolitiazis tanisi konulan 40 hastanin 36'sinda
endoskopik retrograt kolanjiyopankreatografi tas varligini gdésterdi.
“Prospective Acquisition Correction Enhancement” teknigi ile yapilan
manyetik rezonans kolanjiyopankreatografi tetkikinin pozitif prediktif degeri
%90, negatif prediktif degeri %98.5, sensitivitesi %97.3, spesifisitesi %94.3 ve
tanisal dogruluk orani %95.3 olarak hesaplandi.

SONUGC: Navigator tetiklemeli “Prospective Acquisition Correction
Enhancement” teknigi ile elde olunan manyetik rezonans
kolanjiyopankreatografi tetkikinin koledokolitiazis tanisinda yliksek dogruluga
sahip glvenilir bir yontem oldugunu diistinmekteyiz.

Anahtar kelimeler: Endoskopik retrograt kolanjiyopankreatografi, Manyetik
rezonans kolanjiyopankreatografi, Navigator tetikleme, “Prospective
Acquisition Correction Enhancement” teknigi.

ABSTRACT

AIM: The navigator-triggered Prospective Acquisition Correction
Enhancement technique is a method used to eliminate respiratory motion
artifacts caused in magnetic resonance cholangiopancreatography
examinations. The purpose of this study was to compare the diagnostic
accuracy of navigator-triggered Prospective Acquisition Correction
Enhancement tecnique magnetic resonance cholangiopancreatography
examination with endoscopic retrograde cholangiopancreatography as a gold
standard reference in presence of choledocholithiasis.

MATERIAL AND METHOD: The diagnostic rates of magnetic resonance
cholangiopancreatography examination performed with Prospective
Acquisition Correction Enhancement technique in the diagnosis of
choledocholithiasis were compared according to the results of the
endoscopic retrograde cholangiopancreatography examination, which was
accepted as agold standard reference.

RESULTS: Among 107 patients included in the study, 40 patients with
magnetic resonance cholangiopancreatography and 36 patients with
endoscopic retrograde cholangiopancreatography were diagnosed with
choledocholithiasis. Endoscopic retrograde cholangiopancreatography
showed the presence of choledocholithiasis in 36 patients among 40 patients
diagnosed as choledocholithiasis with magnetic resonance
cholangiopancreatography. The positive predictivity value of the magnetic
resonance cholangiopancreatography examination performed with the
Prospective Acquisition Correction Enhancement technique was 90%, the
negative predictivity value was 98.5%, the sensitivity was 97.3%, the
specificity was 94.3%, and the diagnostic accuracy was 95.3%.

CONCLUSION: We think that navigator-triggered magnetic resonance
cholangiopancreatography examination obtained with Prospective
Acquisition Correction Enhancement technique is a reliable method with high
accuracy in the diagnosis of choledocholithiasis.

Keywords: Endoscopic retrograde cholangiopancreatography, Magnetic
resonance cholangiopancreatography, Navigator-triggering, Prospective
Acquisition Correction Enhancement technique.
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INTRODUCTION

Magnetic resonance cholangiopancreatography (MRCP) is a noninvasive
imaging technique that provides detailed information on the anatomy and
pathology of the pancreaticobiliary tree. T2-weighted MRCP has been
essential for both the detection and characterization of pancreaticobiliary
diseases.' Respiratory motion artifact is a major problem that leads to impaired
MRCP image quality.

The navigator-triggered prospective acquisition correction (PACE) technique
is a virtual respiratory monitoring technique. This technique can reduce
respiratory motion artifacts by directly monitoring the superior-inferior
movement of the right diaphragm with navigator echoes. The PACE technique
is areal-time gradient recalled echo fast low angle shot navigator sequence for
monitoring diaphragmatic movement.>* The hallmark of this technique is that
it does not require patients to hold their breath during imaging. Among the
techniques used to reduce respiratory artifacts, the PACE technique has
always an indispensable place, especially in the patient group who can not
establish respiratory cooperation, and we think there is not enough
informationin the literature about the efficacy of this technique.

The purpose of this study was to compare the diagnostic accuracy of
navigator-triggered PACE technique isotropic 3D-MRCP using a parallel
imaging technique for choledocholithiasis with that of endoscopic retrograde
cholangiopancreatography (ERCP) as a gold standard reference.

MATERIAL AND METHOD

This study was approved by the Ethics Committee and Health Sciences
Research Board of Bagkent University (decision no: 0.05.05.01/586, date:
07/09/2010).

Study population

The participants were the patients who presented with clinical signs and
symptoms that has suspected pancreaticobiliary disease and performed both
MRCP and ERCP at Baskent University Faculty of Medicine Ankara
Hospitalbetween February 2009 and December 2012. The time interval
between ERCP and MRCP ranged from O-to 30 days (mean 7,2 days).
Inclusion criteria were defined as performing MRCP first, then performing
ERCP for patients with the above-mentioned complaints and findings within
the specified time, and being successful in both examinations. Patients who
had ERCP before MRCP and whose examinations were not successful were
excluded from the study. Written inform consent was obtained from each
patient separately before the examinations, and there was a confirmation
clause in the consent forms stating that the hospital where these
examinations were performed was a university institution and that the images
could be usedin possible future studies.

MRCP protochol and ERCP prosedure

Before MRCP imaging, the patients were asked to fast for a minimum of 6
hours to maximize gallbladder filling and gastric emptying. MRCP imaging was
performed with a 1,5 T (Magnetom Symphony, Siemens Medical Solutions)
using a 6-channel body phased-array surface coil as a radiofrequency
receiver. 3D heavy T2 weighted Turbo Spin Echo (TSE) sequence, slice
thickness 5 mm, flip angle 90 degrees, field of view (FOV) 400 mm, matrix size
384x384, and gap: 0 were selected as sequence parameters. The MRCP
examination was performed using the navigator-triggered PACE technique,
without holding a breath. Repeat Time (TR) time was determined individually
for each patient according to the cycle of diaphragm movements detected by
navigator echoes. Echo Time (TE) time was determined as 100 msn and turbo
factor was determined as 21.

The source images were obtained in two planes, providing better anatomic
orientation. We processed MRCP data sets with maximum intensity projection
(MIP) and shaded surface display (SSD) algorithms. The MIP algorithm was
used to obtain 3-dimensional (3D) images of the intrahepatic and
extrahepatic biliary systems from the source images.

A standard defined protocol was used for 3D reformatted images. For the
image analysis, a series of 19 projections rotated by 10 intervals from -90° to
90° was created for each rendering algorithm. The reconstructions were
obtained inthe coronal plane.

For the PACE technique, the 2D-PACE with a standard protocol was used. The
echoes of a gradient echo fast low angle shot (FLASH) sequence continuously
acquired a coronal 2D image to monitor the movement of the right diaphragm

using the following parameters, slice thickness of 10 mm, field of view of
256x512 mm using a bandwidth of 260 Hz/pixel, and a flip angle of 3 (matrix
size=256x512. TR=7.1msec, TE=3.4 msec). Data of the end-expiratory phase
were gathered via navigator-triggering. The acquisition time which depended
on the patient's respiration cycle was noted in order to calculate the mean
acquisitiontime.

ERCP was performed by one of the attending gastroenterologists using
standard techniques and fiber-optic endoscopes. The ERCP reports of
specified dates were scanned and patients with and without stone disease
detected in ERCP were noted. All MRCP images were reviewed retrospectively
by two radiologists, one with 5 years and the other with 15 years of experience
at an independent workstation (Leonardo, Siemens Medical Systems,
Erlangen, Germany).

Statistical analysis

Sensitivity, specificity, positive predictive values (PPV), negative predictive
values (NPV), and diagnostic accuracy of the MRCP technique were
calculated using SPSS software (SPPS inc. version 11, 2002, Chicago, IL,
USA). The accuracy of MRCP for determining the presence of
choledocholithiasis was compared with that of ERCP as the gold standard by
using the McNemar test.

RESULTS

Between January 2009 and December 2012, we identified a total of 119
patients who underwent MRCP and then ERCP with the suspicion of
pancreaticobiliary disease. A total of 12 patients had to be excluded from the
study, 5 due to inadequate image quality on MRCP with patient-related
reasons and 7 due to unsuccessful cannulation during ERCP. In the remaining
107 patients, both MRCP and ERCP were performed successfully. The
patients were 51 (47,7%) men and 56 (52,3%) women with a mean age of 61,7
years. MRCP revealed choledocholithiasis in 40 of the 107 patients, whereas
ERCP revealed choledocholithiasis in 36 of these 40 patients. ERCP revealed
choledocholithiasis in 37 of the 107 patients. Using ERCP as the gold
standard, the statistical results for MRCP in detection of choledocholithiasis
were as follows: positive predictive value (PPV): 90%, negative predictive
value (NPV): 98,5%, sensitivity: 97,3%, specificity: 94,3 %, and diagnostic
accuracy: 95,3 %. Examples of the MRCP and ERCP images are givenin

Figure1

a) An ERCP image shows 16 mm sized stone in the common bile duct b)
coronal c¢) axial T2-weighted TSE sequence MRCP with navigator-triggered
PACE technique d) and 3D maximum intensity projection MRCP images show
thefilling defects as choledocholithiasis.
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Figure 2.

a) Coronal b) and axial T2-weighted TSE sequence MRCP with navigator-
triggered PACE technique images show small stone in the common bile duct c)
ERCPimage shows choledocholithiasis in the distal common bile duct.

figures 1, 2. The mean acquisition time was calculated 5,32 minutes (range
4,21-7,52 min)

DISCUSSION

With recent advances in the development of high-performance gradient coils
and phased array torso coils and evaluation of software, numerous pulse
sequences have become available for T2 weighted MRCP imaging. Artifacts
caused by respiratory motion are one of the major problems with these pulse
sequences because these artifacts may lead to image blurring, ghosting, loss
of signal intensity, and misregistration, thereby obscuring important anatomic
structures and lesions.*

Various techniques have been used to reduce respiratory artifacts.” A
straightforward strategy is to use fast imaging techniques performed by
holding a breath to the patient. Techniques such as gradient echo, 2 or 3D fast
spin echo, single-shot rapid acquisition with relaxation enhancement (RARE),
and half-Fourier single-shot turbo spin-echo (HASTE) sequences which can
fill the k-space during the respiratory motionless period have been widely
used. However, images obtained with these sequences are usually poor, and
artifacts inherent to fastimaging often become troublesome.

Another strategy used for overcoming challenges about respiratory artifacts is
a respiratory triggering method. In many studies surveyed in this field, it has
been shown that the image contrast, signal-noise rate, and spatial resolution
increase due to the extension of signal acquisition time with respiratory-
triggering T2 weighted sequences. Respiratory Ordered Phase Encoding
(ROPE), Phase Encoded Artifact Reduction (PEAR), and Phase Encoding
Reordering Motion (PERM) techniques use respiratory gating or respiratory
compensation methods known as respiratory-triggering methods. Recent
studies propose that a three-dimensional (3D) thin multislice respiratory-
triggered (RESP) technique using TSE sequence is superior to breath-hold
sequences. The RESP technique is used in an attempt to avoidmotion artifacts
for non-breath-holding sequences.® Movement of the abdominal wall is
commonly monitored by a special belt rolled around the upper abdomento
monitor respiratory motion.® This method can monitor the respiratory cycle
easily. However, there is a possibility that the quality of the images obtained
will not be satisfactory because the motion of the abdominal wall does not
always synchronize with that of the abdominal parenchymatous organ. As
well, patients need to be specially prepared and interruptions of an
examination because of the dislocation of the respective monitoring device
can occur. Therefore, the probability of experiencing problems with these
techniquesis relatively common.

Another respiratory artifact prevention strategy is the navigator-triggered

method. Navigators are additional RF pulses used to dynamically track
anatomic motion, especially the superior-inferior position of the diaphragm.
Navigator pulses may be either spin-echo (SE) or gradient echo (GRE). In the
PACE technique, the movements of the right diaphragm during the respiratory
cycle are monitored by echoes of a navigator. Its superiority to the
conventional RESP technique for 2D sequences of the upper abdominal area
has been reported.”” However, judging from many past reports about 3D
whole-heart coronary magnetic resonance angiography,”™ such an improved
motion correction technique will be even more valuable for 3D sequences. The
superiority of 3D MRCP using the 2D-PACE technique to conventional RESP
and breath-holding 2D MRCP has been reported.® Morita et al.'s prospective
comparative study on healthy volunteers demonstrated the superiority of the
navigator-triggered PACE technique over the RESP technique in image
quality.” However, there has been no prospective comparative report proving
this superiority by comparing the 2D-PACE and RESP techniques with
suspected pancreaticobiliary disease patients. Furthermore, because only a
limited number of companies provide 2D-PACE, there has been some
skepticism. Thus, whether PACE is superior to conventional RESP for 3D
MRCP needs more consideration. This study contributes to the limited
information available in the literature about the clinical efficacy of this
technique, which does not require breath-holding due to the navigator-
triggering method and has a critical place in the MRCP imaging, especially in
the patients with breath-holding problems.

In our study, we investigated patients with 3D heavily T2-weighted MRCP
using the navigator-triggered PACE technique. This TSE technique provides
thin slices that display ductal filling defects as areas of signal void surrounded
by bright bile signals.” There was an optimal contrast between the
hyperintense signal of the bile and the hypointense signal of the stone (Figure
1, 2). Our results revealed a total accuracy rate 95,3 % for MRCP in the
detection of choledocholithiasis in suspected pancreaticobiliary disease
cases which suggests a high accuracy rate. Respiratory triggered TSE
acquisition combines high SNR and contrast of images and minimal motion
artifacts comparable to breath-hold techniques. Our study results show
comparable diagnostic performance of 3D-MRCP with ERCP for evaluating
common bile duct stones probably due to the navigator-triggered isotropic
3D-TSE sequence for MRCP.

The stone disease can be diagnosed using several different MR techniques,
including 3D heavily T2-weighted TSE MR sequences, HASTE, and single-
shot RARE sequences. These are currently considered optimal because they
provide thin sections with higher spatial resolution, higher signal-to-noise
ratios, and comparable image contrast in a single-breath time frame.""
However, there is no clear consensus about which sequence is most
appropriate for MRCP imaging and for detecting stones in the bile duct.”"

The literature indicates that MRCP is a highly sensitive (50-100%) and specific
(83-100%) tool for diagnosing biliary stone disease.”" In a systematic review
study of Kaltenthaler et al., which included 15 studies comparing MRCP and
ERCP in the diagnosis of choledocholithiasis, the overall sensitivity and
specificity values calculated with the average diagnostic threshold value were
found to be 91% and 95%, respectively.” The corresponding values in our
study were very hightoo (97,3%, and 94,3% respectively).
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Table 1. Similar studies on the efficacy of MRCP with different techniquesinthe
diagnosis of pancreaticobiliary disease in the literature.

Author Year | MRCP technique Patie | Sensivity Condition

nts (%)
() Specifity
(%)

Yenigeri 2019 | Respiratory triggered | 37 93/69 Choledocholithiasis
HASTE with T2 SPACE
technique

Su-Lim Lee?! | 2018 | Navigator -triggered 78 93/81 Common bile duct
MRCP  images using stones in acute biliary
SPACE technique pancreatitis

Badger? 2017 Breath-hold T2 -weighted | 47 90/ 86 Choledocholithasis
noncontrast  multiplanar
images with 3D
reconstruction

Stella K. | 2017 Axial-coronal HASTE | 123 85/97 Any suspected

Kang® with 3D PACE MRCP pancreaticobilary

disease

Polistina 2* 2015 | Multislice breath hold | 111 771100 Choledocholithiasis
HASTE and respiratory
gated multipl sectional
sequences (3D HR)

Aydelotte 2015 | Single-shot FSE  with | 36 90/88 Choledocholithiasis,
respiratory -triggered 3D malign strictures and
fast recovery FSE duct injuries

Meeralam % 2017 NA 272 87/92 Metaanalysis of 5

choledocholithiasis
study with MRCP

Our Study 2012 3D heavy T2 -weighted | 107 97794 Choledocholithasis
TSE sequence with the
navigator -triggered PACE
technique

MRCP: magnetic resonance cholangiopancreatography; HASTE: half foruier single -shot turbo spin

echo; SPACE: sampling perfection with application optimized contrast using different flip angle

evolution; 3D: three -dimensional; PACE: prospective acquisition correction enhanc ~ ement; HR: high -
resolution; FSE: fast spin_-echo; NA: non -applicable; TSE: turbo spin -echo

shows some similar studies on the efficacy of MRCP with different techniques
inthe diagnosis of pancreaticobiliary disease in the literature.”*

With the development of rapid imaging techniques in MRI examinations over
the years, advances have also been made in MRCP imaging. With technical
improvements in MR, including faster gradients, more receiver coils, and the
application of parallel imaging, 3D MRCP protocols capable of revealing
images in a single breath-hold time became feasible. A faster 3D isotropic
technique with a reduced and varying flip angle has recently become widely
accepted for MRCP because it can produce thin isotropic images but with a
shorter acquisition time and decreased specific absorption rate. Vendor-
specific names that the reader would be familiar with are SPACE (sampling
perfection with application-optimized contrasts using different flip-angle
evolutions; Siemens Healthcare), Cube (GE Healthcare), and VISTA (Philips
Healthcare).” In a recent prospective comparative study, it was shown that all
visual scores, contrast and contrast noise ratio (CNR) of common bile duct
were higher for the 3D MRCP SPACE than the conventional TSE sequence and
there was a significant difference in motion artifacts.” Such new techniques,
which shorten the acquisition time and decrease specific absorption rates,
can also be used in navigator-triggered MRCP examinations. In another
prospective comparative study conducted by Chen et al.in 2019, it was shown
that the rapid navigator-triggered MRCP examination using the SPACE
technique is superior in image quality scores compared to the conventional
navigator-triggered MRCP examination whereas the mean signal-noise ratio
(SNR), the contrast ratio, and the contrast noise ratio of the common bile duct
were higher on navigator-triggered MRCP.” Nevertheless, there is a lack of
studies on the accuracy of SPACE MRCP conducted on clinical
pancreaticobiliary pathologies.

One limitation of our MRCP technique concerning detecting gall stones is that
the slice thickness requires partial volume averaging. This can lead to false-
negative results when a stone is smaller than the slice thickness in diameter.
More studies to be made by thinning the section thickness can give more
insight into this issue. The other limitation of our stduy is relatively low number
of cases.

Another limitation is that it is not always easy to distinguish between stones
and pneumobilia, tortuous common bile duct, compression of the hepatic
duct by the right hepatic artery, and origin of the cystic duct mimicking
common bile duct stones can be all confusing. These situations can lead to
false-positive results. Our study cannot make any comments about the
superiority of the techniques to each other in these confusing situations.

CONCLUSION

T2 weighted isotropic 3D MRCP using the navigator-triggered PACE
technigue can accurately show the presence of choledocholithiasis and since
no breath-holding is necessary it can be used effectively in elderly patients
who can not do breath-holding. Prospective studies that investigate
pancreaticobiliary disease patients by comparing the navigator-triggered
PACE technique with other methods are needed.
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The Relationship Between Ambient Temperature And Acute Cholecystitis

Ortam Sicakhgi Ve Akut Kolesistit Arasindaki iligki

Saygin ALTINER', Mert COL', Enes CEBECI’, Bedri Burak SUCU', Enes DOGANAY', Murtaza Kaan OZDEMIR', Serdar KURU', Salih TUNCAL'

ABSTRACT

AIM: Acute cholecystitis is one of the most common emergencies of general
surgery. Although there is an increase in the incidence of acute cholecystitis in
the summer season when the temperature increases, its cause is not fully
understood. The aim of this study is to determine the relationship between
acute cholecystitis and temperature.

MATERIAL AND METHOD: 271 patients admitted to the general surgery
service in 2021 were included in this study. Patient data were obtained
retrospectively from patient files and data from national centers were used for
meteorological data. Conformity of continuous variables to normal distribution
was evaluated using visual and analytical methods.

RESULTS: According to the percentage distribution of cases, acute
cholecystitis was most common in summer and least in winter. A very strong
positive correlation was found between monthly mean temperature values and
monthly incidence of acute cholecystitis (correlation coefficient: r= 0.759 and
p=0.004).

CONCLUSION: The incidence of acute cholecystitis also increases with
increasing ambient temperature, and this is important in terms of planning
health services

OZET

AMAGC: Akut kolesistit, genel cerrahinin en sik gérilen acillerinden biridir.
Sicaklarin arttigi yaz mevsiminde akut kolesistit gorilme sikhiginda artis
olmasina ragmen nedeni tam olarak anlasilamamistir. Bu g¢alismanin amaci
akut kolesistitile sicaklik arasindakiiliskiyi belirlemektir.

GEREC VE YONTEM: Bu calismaya 2021 yilinda genel cerrahi servisine
basvuran 271 hasta dahil edildi. Hasta verileri retrospektif olarak hasta
dosyalarindan elde edildi ve meteorolojik veriler igin ulusal merkezlerden alinan
veriler kullanildi. Surekli degiskenlerin normal dagilima uygunlugu gorsel ve
analitik ydntemlerle degerlendirildi.

BULGULAR: Olgularin yizde dadilimina gore akut kolesistit en sik yaz
aylarinda, en az ise kis aylarinda goruldu. Aylik ortalama sicaklik degerleri ile
aylik akut kolesistit insidansi arasinda ¢ok gulclu bir pozitif korelasyon bulundu
(korelasyon katsayisi: r= 0.759 ve p=0.004).

SONUG: Ortam sicaklidi arttikga akut kolesistit insidansi da artmaktadir ve bu
durum saglik hizmetlerinin planlanmasi agisindan énemlidir.
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INTRODUCTION

Acute cholecystitis is one of the most common causes of general surgery
emergencies. It develops as a result of the activation of inflammatory
pathways due to stasis in the gallbladder, mostly due to obstruction of the
cystic duct by a gallstone.” In addition, dehydration caused by high
temperature can also cause acute cholecystitis. Dehydration increases bile
stasis. Stasis can lead to increased bile concentration and viscosity. Bile stasis
also causes an increase in intraluminal pressure within the gallbladder, which
triggers the acute inflammatory process.” Another factor that may increase its
incidence is the increased incidence of bacterial infection with high
temperature.®,*

In the literature, there are studies showing that high temperature is associated
with myocardial infarction, acute kidney injury, sepsis and inflammatory
diseases.’-” However, there is not enough study in the literature about the
relationship of acute cholecystitis with temperature. Determining the needs of
the health system according to the seasons and months will reduce the
burden on the health system and help executives to balance health expenses.
The aim of this study is to evaluate the relationship of acute cholecystitis,
which has an important share in emergency department admissions, with
seasons, months and average temperatures, as well as to obtain information
about its etiopathology and to reveal data to be used in the health system.

MATERIAL AND METHOD

This is a single-center, cross-sectional, retrospective study conducted on 271
acute cholecystitis cases admitted to the general surgery service in our
hospital in 2021. This study was approved by Clinical Research Ethics
Committee of Ankara Training and Research Hospital with the decision dated
8.6.2022 and numbered 994/2022. The diagnosis of acute cholecystitis was
made based on the patient's history and physical examination, and then
confirmed by laboratory tests and radiological imaging methods. The
demographic data of the patients and the follow-up periods in the service
were recorded retrospectively from the patient files. The average temperature
values of the month in which the patients were followed were obtained by
using national meteorological data. In the study, September-November period
is defined as "Autumn season", December-February as "winter season",
March-May as "Spring season", and June-August as "Summer season". The
data of the study were analyzed with the SPSS 23.0 (Statistical Package for
Social Sciences) program. Before data evaluation, descriptive statistics were
made. In descriptive statistics, categorical variables are given as numbers and
percentages; Continuous variables are presented as mean + standard
deviation. Conformity of continuous variables to normal distribution was
evaluated using visual (histogram and probability graphs) and analytical
methods (Kolmogorov Smirnov/Shapiro-Wilk tests). Spearman correlation
analysis test was used for correlation analysis. Statistical significance level
was accepted as p<0.05.

RESULTS

Atotal of 271 patients were included in the study. The mean age of the patients
was 55.1 +17.4 years. It was observed that 104 (38.4%) of the patients
included in the study were male and 167 (61.6%) were female

Table 1. Sociodemographic Characteristics of the Patients

Average Sd*
Age (=2271) 55,1 174
Number Percent**
Sex (n=271)
Male 104 384
Female 167 61,6

* Standard deviation, ** Columm percentage

During the study period, 36.9% of all patients were diagnosed with
cholecystitis in summer, 24.7% in spring, 19.6% in autumn, and 18.8% in winter
(Table 1). The highest number of cases (n:100) was seen in the summer
season, while the lowest number of cases (n:51) was observed in the winter
season. When the frequency of acute cholecystitis cases were analyzed by
months, it was found that the highest number of cases were in July(n:37),
June(n:34) and August(n:29)

Table 2. Acute cholecystitis incidence rates according to seasons and months

Number Percent*
Season of diagnosis of acute cholecystitis (n=271)
Spring 67 247
Summer 100 36,9
Autumn 53 19,6
Winter 51 188
Month of diagnosis of acute cholecystitis (n=271)
January 18 6,6
February 16 59
March 19 70
April 20 74
May 28 10,3
June 34 125
July 37 13,7
August 29 10,7
September 19 70
October 16 59
November 18 6,6
December 17 6,3

* Column percentage

Table 3. The relationship between monthly acute cholecystitis incidence rates
and monthly average temperatures

Ort. Ss. 1 2
Monthly Average
1 Tenmperature 13350 8,1623 1
Number of Cases per
2 Month 22,58 73910 0,759%* 1

<001

shows the correlation analysis between the variables. A very strong positive
correlation was found between monthly mean temperature values and
monthly incidence of acute cholecystitis (correlation coefficient: r= 0.759 and
p=0.004).

DISCUSSION

The Covid 19 pandemic has shown that healthcare systems must always be
ready for any challenge. The efficient use of health resources and the
functioning of the system at all times are possible with effective planning. For
this reason, it is necessary to define the seasonal variations of the diseases
and plan accordingly. Seasonal variations related to some infectious, non-
infectious and surgical diseases have been described.® These studies are
helpful in revealing the interactions of seasonal behavioral and physiological
changes of people with the environment.’

In addition, it contributes to the understanding of the impact of seasons on
health economics and expenditures, enabling us to obtain important data for
health service predictions.”," Climate change and global warming are not only
a major problem affecting humanity but also a factor that increases the
mortality and morbidity of some diseases.” The effect of air temperature on
morbidity is an important public health problem. A large number of
hospitalizations each year are associated with seasonal changes.” Diseases
that may require emergency surgical intervention are generally costly due to
the use of expensive diagnostic methods, operations and intensive care
services. The estimated annual costs of diseases such as acute appendicitis,
cholecystitis and diverticulitis, which constitute the urgent burden of general
surgery, to the health system were calculated as 3 billion dollars, 6 billion
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dollars and 2.5 billion dollars, respectively.”,” These diseases, whose
incidence increases with the increase in temperature, cause more use of
increasing hospital resources.™

In our study, the effect of air temperature, one of the environmental factors that
can affect the etiopathology of acute cholecystitis, was investigated. It has
been found that increasing air temperature and therefore summer season is
associated with an increased incidence of acute cholecystitis. Similarly,
Hosseini et al. found that increased temperature is a factor that increases the
incidence of cholelithiasis and consequently cholecystitis.” In another study,
which examined the data of more than six hundred thousand patients in
Tokyo, it was shown that temperatures above 10 degrees and below minus 5
degrees increased the incidence of acute cholecystitis.” In our study, the
number of cases was the lowest during the winter months and no relationship
was found between low temperature and acute cholecystitis. The results of
another retrospective study covering 30 years showed that the incidence was
higher in summer months, as in our study.® In another multicenter
retrospective study conducted in Japan, a significant correlation was found
between acute cholecystitis and temperature.” The biggest limitation of our
study is that it examines the one-year time frame.

Accordingly, anticipating the need for health resources during periods of
increased patient density is an important component of the proper use of
health care facilities and optimizing patient care.

CONCLUSION
Increasing air temperature is one of the etiological factors that increase the
incidence of acute cholecystitis. Such studies are needed in the planning of
health services.
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Association of Surgeon Age and Experience with Pilonidal Sinus Operation Technique

Cerrah Yasi ve Deneyiminin Pilonidal Siniis Operasyon Teknigi ile iliskisi

Ramazan GUNDOGDU', Ugur TOPRAK?

ABSTRACT

AIM: Most surgeons continue to use classical methods of surgical treatment
despite the introduction of minimally invasive approaches. This study aimed to
evaluate the association of surgeon age and experience on Pilonidal sinus (PS)
treatment method.

MATERIAL AND METHOD: Clinical data of patients who presented with PS
and underwent surgical treatment between January 2011 and November 2021
in our hospital were retrospectively analyzed. Operation method was classified
as classical or minimally invasive. Surgeons were divided into three age
groups: 28-35 years, 36-45 years, and 246 years. Drain use, anesthesia type,
and operation method were compared between age groups. Correlation of
surgeon age and these variables was also evaluated.

RESULTS: In total, 253 patients were included for analysis (203 men and 50
women). Median age was 25 years (range, 16-64). The number of patients in
the classical and minimally invasive groups was 155 and 98 patients,
respectively. Use of minimally invasive surgery increased (r = 0.153) and drain
use decreased (r = —0.232) as surgeon age and experience increased. Spinal
anesthesia was the most frequently used anesthesia method; only 7.1% of
patients underwent surgery using local anesthesia. There was no significant
correlation between surgeon age and anesthesia type.

CONCLUSION: Classical surgical treatment of PS remains more common than
minimally invasive approaches in our hospital. Use of minimally invasive
approaches increased in conjunction with surgeon age and experience.

Keywords: Pilonidal sinus, minimally invasive approach, laser ablation

'Baskent University Faculty of Medicine, Department of General Surgery, Adana, Turkiye
*Baskent University Faculty of Medicine Department of Biostatistics, Ankara, Turkiye

OZET

AMAG: Minimal invaziv yaklagimlarin ortaya ¢ikmasina ragmen cogu cerrah
klasik cerrahitedavi yontemlerini kullanmaya devam etmektedir. Bu galismada,
cerrah yasi ve Pilonidal sinls (PS) tedavi yontemindeki deneyim arasindaki
iliskinin degerlendiriimesi amaclanmistir.

GEREC VE YONTEM: Ocak 2011-Kasim 2021 tarihleri arasinda hastanemizde
PS ile basvuran ve cerrahi tedavi uygulanan hastalarin klinik verileri geriye
donuk olarak incelendi. Ameliyat yontemi klasik veya minimal invaziv olarak
siniflandirildi. Cerrahlar 28-35 yil, 36-45 yil ve 246 yil olarak Ug yas grubuna
ayrildi. Yas gruplari arasinda dren kullanimi, anestezi tipi ve operasyon yéntemi
karsilastirildi. Cerrah yasiile bu degiskenlerin korelasyonu da degerlendirildi.

BULGULAR: Analize toplam 253 hasta dahil edildi (203 erkek ve 50 kadin).
Ortanca yas 25 idi (aralik, 16-64). Klasik ve minimal invaziv gruplardaki hasta
sayisi siraslyla 155 ve 98 hasta idi. Cerrahin yasi ve deneyimi arttikga minimal
invaziv cerrahi kullanimi artti (r = 0.153) ve dren kullanimi azaldi (r = -0.232).
Spinal anestezi en sik kullanilan anestezi yontemiydi; hastalarin sadece %7,1'i
lokal anestezi ile ameliyat edildi. Cerrah yasiile anestezi tipi arasinda anlamli bir
iliskiyoktu.

SONUG: Hastanemizde PS'nin klasik cerrahi tedavisi minimal invaziv
yaklagimlardan daha yaygin olmaya devam etmektedir. Cerrahin yasi ve
tecrubesiile birlikte minimal invaziv yaklagimlarin kullanimi artmistir.

Anahtar kelimeler: Pilonidal sints, minimalinvaziv yaklasim, lazer ablasyon
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INTRODUCTION

Pilonidal sinus (PS) is a benign disease that can cause abscess, cellulitis, or
recurrent sinus tracts in the sacrococcygeal region'. Although various
etiological theories have been proposed, the predominant view is that PSis an
acquired condition associated with the presence of hairin the gluteal cleft. The
hairs trapped in this slit traumatize the skin and cause secondary damage,
leading to aforeign body reaction that can cause infection’.

Although treatment mostly involves a surgical intervention, there is no
standard treatment’. In classical surgical treatment, the cyst is excised and
either allowed to heal by secondary intention or closed primarily with sutures
or a skin flap®. Most classical methods have been associated with delayed
recovery, long hospitalization, loss of work and social activity, and PS
recurrence’. Because of the demand for surgical techniques that minimize
loss of work®, a variety of minimally invasive techniques have been
developed®. Surgeons have realized that they can customize PS treatment to
the individual patient®. However, even though minimally invasive methods
have been increasingly performed with good results, many surgeons rely on
the classical approaches. In this retrospective analysis of PS operations
performed in our hospital in the last 10 years, we examine the effect of surgeon
age and experience on treatment method.

METHODOLOGY

This study was reviewed and approved by the Baskent University Medical and
Health Sciences Research Board (Project no: KA21/526). The medical records
of patients admitted to our hospital between January 2011 and November
2021 because of PS disease were retrospectively reviewed. Those who
underwent surgical treatment and had no missing data were included for
analysis. Patient age and gender, surgeon age, anesthesia type, operation
type, drain usage, and sinus orifice information were recorded. Operation
method was classified as classical or minimally invasive. Classical methods
included excision with primary suture closure, excision with Karydakis flap,
excision with Limberg flap, excision with rhomboid flap, and cleft lift. Minimally
invasive methods included the Bascom procedure, Bascom procedure with
marsupialization, and laser ablation. Surgeries were performed by 18 different
surgeons who were divided into 3 age groups: 28-35 years, 36-45 years, and
246 years. Drain use, anesthesia type, and operation method were compared
between age groups. Associations between operation method, drain use, and
recurrence were examined. The correlations between surgeon age and drain
use, anesthesia type, and operation method were also evaluated.

Statistical analysis

Statistical analyses were carried out using SPSS software version 25.0 (IBM
Corp., Armonk, NY, USA). Normality of data distribution was evaluated using
the Kolmogorov-Smirnov test. Normally distributed continuous data are
presented as means with standard deviation; data with a non-normal
distribution are presented as medians with range. Categorical variables are
presented as numbers with percentage. Continuous data was compared
using the Student's t test or Mann-Whitney U test as appropriate. Categorical
variables were compared using the Pearson chi-square test. P <0.05 was
considered significant. Determine of the relationship of Surgeon Age with
other variables Spearman Correlation Coefficient test was used.

RESULTS

In total, 253 patients were included for analysis (203 men and 50 women).
Median age was 25 year (range, 16-64). Most surgeons (59%) were aged
36-45 years. Anesthesia method was spinal in 87.4%. A single sinus orifice
was present in 167 patients (66%). The classical treatment group comprised
155 patients (61.3%). Among these, the most common procedure was
excision with Limberg flap in 55 (21.74%). Ninety-eight patients (38.7%) were
in the minimally invasive group. The most common procedure among this
group was the Bascom procedure with marsupializationin 89 (35.18%;

Table 1. Frequencies and percentages of the variables

Frequency (%) /
Median ( min - max )
Age 25(16-64)
Gender Male 203 (80%)
Female 50 (20%)
Surgeon age groups 28-35 57 (22%)
36-45 149 (59%)
>46 47 (19%)
Spinal 221 (87.4 %)
Anesthesia Local 18 (7.1 %)
General 14 (5.5 %)
Drain use No 147 (58.1 %)
Yes 106 (41.9 %)
Sinus orifis ! 167(66%)
>1 86(34%)
Classical 155 (61.3 %)
Excision + primer sutur closure 50 (19.76%)
Excision + karydakis flap 7 (2.77%)
Excision + limberg flap 55 (21.74%)
. Excision + rhomboid flap 4 (1.58%)
Operation -
Cleft lift 39 (15.42%)
Minimally invasive 98 (38.7 %)
Bascom 3 (1.19%)
Bascom + marsupialization 89 (35.18%)
Laser ablation 6 (2.37%)

Surgeons in the age group 28-35 years performed the operation in 57
patients. Cleft lift was the most frequently performed procedure in this age
group (14 patients, 24.6%). Surgeons in the age group 36-45 years performed
the operation in 149 patients. The Bascom procedure with marsupialization
was the most frequently performed procedure in this age group (40.9%). In
addition, all laser ablations were performed by surgeons in this age group.
Finally, surgeons in the age group =46 years performed the operation in 47
patients. The Bascom procedure with marsupialization was the most
requently performed procedure in this age group 31.9%;

Surgeon
Age
80 (Group)
E2s35
W36-45
W5+

Frequency

wooseg
W0

uone|ge 19se
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UONEZIE [ENSIBL + WOdsE]
dey spiepAiey + uoisioxg

dey ploguwioyl + Uoisiax3

Operation

Figure1

50.9% of the surgeons who used a drain were aged 36-45 years. Drain use
and operation method significantly differed between the three surgeon age
groups (p = 0.018 and 0.01, respectively). 69.4% of the surgeons who
performed a minimally invasive operation were aged 36-45 years. Spinal
anesthesia was administered in 129 patients (58.4%). Type of anesthesia did
not significantly differ between the three surgeon age groups
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Table 2. Dependence of surgeon age with other variables

Surgeon Age (Group)
28-35(22%) | 36-45(59%) | >46 (19%) p
0, 0, 0,
Drain Usage No [24(163%)[ 95(646%) | 28(19%) | -
Yes [33(31.1%)] 54(50.9%)[19(17.9%)
Classical |44 (28.4 % )| 81 (52.3%)[30(19.4% )
Operati Minimall .
peration Animally) 3 13390 68(69.4%) |17 (17.3 %) %010
invasive
Spinal |54 (24.4 % )| 129 (58.4% )[38 (17.2%)
Type of Anesthesia| Local | 1(5.6%) | 10(55.6% )| 7(38.9% )| 0.126
General | 2(143% )] 10(71.4%) [ 2(143%)
* p<0.05; Pearson Chi-square test was used.
Type of Anesthesi 0.117 0.64
* p<0.05; Spearman Correlation Coefficient test was used.

A significant negative correlation was found between surgeon age and drain
use (r=-0.232). A significant positive correlation was found between surgeon
age and operation method (r = 0.153). Surgeon age and anesthesia type were
not significantly correlated

Table 3. The relationship of Surgeon Age with other variables

Surgeon Age
r p
Drain Usage -0.232 <0.001 ™"
Operation Type 0.153 0.015"
Type of Anesthesia 0.117 0.64
* p<0.05; Spearman Correlation Coefficient test was used.

Surgeons preferred the classical method more in cases with recurrence, and it
was not statistically significant. A drain was used in 65.3% of minimally
invasive operations and 98.1% of classical operations (p <0.01;

Table 4. Relationship of operation type with other variables

Operation Type
Classical
No 133 (61.3%)
Yes 22(61.1%)
No 51(347%) 96(653%) ;
Yes 104(98.1%) 2(19%) 001
* p<0.05; Pearson Chi-square test was used.

Minimally invasive  p
84 (38.7%)
14 (38.9% )

Relapse 0.984

Drain use

DISCUSSION

PS is more common in younger men and overall annual incidence is 26 per
100,000 people®. In our study, 80% of the patients were male and median age
was 25 years. Classical PS excisional techniques can be divided into three
methods: secondary healing, non-midline closure, and midline closure.
Reported recurrence rates are 4.5%, 1.4%, and 11%, respectively. Closure
techniques are associated with faster recovery. Midline closure is associated
with a higher rate of wound healing problems’. One meta-analysis has
reported that excision followed by Limberg flap closure is the most common
surgical intervention for PS®; the same study also reported low recurrence and
complication rates after modified Limberg flap closure and non-midline
closure and found no significant difference between the two. Recurrence
(9.3%) in patients who underwent primary repair at a mean follow-up of 8
months; It has been reported that it is observed more frequently than in
patients with flaps®. The cleft lift method, which is a Karydakis flap
modification applied after excision, is associated with a low rate of recurrence
(zero to 9%); however, the incidence of wound healing problems is high (18%
to 40%)’. Another meta-analysis that examined 1573 patients reported that
excision with non-midline closure was associated with lower rates of
recurrence and hospitalization than excision with primary closure™. Classical
methods were used in 61.3% of the PS surgeries in our hospital and most of
these were excision with Limberg flap. Although it has been associated with
higher recurrence rate, excision with primary suture closure, a midline closure

technigue, was the second most common method used. It was observed that
surgeons preferred classical methods more in cases with recurrence, but it
was not statistically significant.

Minimally invasive PS techniques include pit picking, phenol, application of
silver nitrate, laser ablation picking, and sinusectomy®”’. Although patient
satisfaction and success rates are high and complication rates are low with
minimally invasive approaches, they have been associated with higher rates
of recurrence®”. The Bascom procedure is one of the oldest minimally invasive
technigues and involves opening the roof of the sinus and debridement
followed by secondary healing”. Various modifications of this technique have
been described”™. The Bascom method differs from other excisional methods
in that the inner sinus walls are not removed. It can be easily performed under
local anesthesia and is considered a promising minimally invasive method™.
Laser ablation is another promising minimally invasive method with a success
rate of over 90%. With this method, after cleaning hair from the pit mouth and
applying curettage, the tract is ablated using a 1470 nm-wavelength laser.
Ablation can also be performed by debriding the tract under direct vision with a
camera®. In a study that compared the Bascom procedure with laser ablation,
success rate was higher with the former, while the latter was associated with
faster recovery, better cosmetic outcome, and longer operative time™. In our
study, minimally invasive treatment was used less (38.7%) than classical
approaches. The Bascom procedure with marsupialization was the most
common technique performed (35.18%) followed by laser ablation and the
Bascom procedure alone.

In a survey of 594 general surgeons regarding PS treatment, the rate of
preference for non-surgical treatments by surgeons with zero to 5 years of
professional experience was 13%. The rate of preference for this method by
those with 16-20 years of experience was 22%. Use of minimally invasive
methods of PS treatment reportedly increases with professional experience™.
In our study, most surgeons were aged 36-45 years. 69.4% of the surgeons
who used minimally invasive approaches were also in this age group. As the
surgeon age and experience increased, the use of minimally invasive
techniques also increased. In addition, most surgeons who used a drain were
aged 36-45 years. Drain use was significantly more common in classical
procedures. As surgeon age and experience increased, drain use decreased.
In the aforementioned survey, general anesthesia was the preferred
anesthesia type as the surgeon's professional experience increased®. In
another large survey conducted in Denmark, 41% of participants reported
using local anesthesia for PS surgery and 58% of these departments, local
analgesia is used in fewer than 10% of the cases”. In our study, spinal
anesthesia was the most preferred anesthesia method and the rate of local
anesthesia was quite low (7.1%). There was no significant correlation between
surgeon age and type of anesthesia.

Our study has several limitations. It was retrospective in nature and did not
include a control group. We believe that it will contribute to the literature, asitis
one of the rare publications that examines the effects of surgeon age and
experience in the pilonidal sinus.

CONCLUSION

Currently, no standard treatment has been established for patients with PS.
Minimally invasive methods have been introduced and are being increasingly
used. However, classical methods are still used more frequently in our clinic.
Use of minimally invasive techniques increases as surgeon age and
experience increases.
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Hemsirelik Son Sinif Ogrencilerinin Sosyodemografik Ozelliklerinin Etik Duyarlilik Diizeylerine Etkisinin incelenmesi

The Effect of Sociodemographic Characteristics of Senior Nursing Students on Ethical Sensitivity

Emel KULEKCT', Sibel YILMAZ SAHIN? Emine IYIGUN®

OZET

AMAG: Calismanin amaci, hemsirelik son sinif égrencilerinin etik duyarliliklarini
incelemektir.

GEREG VE YONTEM: Bu arasgtirma tanimlayici tipte bir aragtirma olup, Ankara
ilinde bulunan bir devlet Universitesinin son sinifinda 6Jrenim géren 92 son
sinif hemsirelik 6grencileri ile yapilmistir. Bu arastirma 2017-2018 Egitim ve
Ogretim yilinin bahar déneminde ydriitilmustir. Verilerin toplanmasinda
ogrencilerin sosyodemografik Ozelliklerini igeren veri toplama formu ve
“Ogrenci Hemsireler igin Uyarlanmis Etik Duyarlilik Olgegi” kullanilmistir.

BULGULAR: Calismada, hemsirelik égrencilerinin etik duyarlilik anketi toplam
puan ortalamasinin 4,89+0,4 oldugu saptanmistir. Hemsirelik son sinif
dgrencilerinin sosyodemografik ézellikleri agisindan Ogrenci Hemsireler icin
Uyarlanmis Etik Duyarlilik Olgegi toplam puanlari agisindan istatistiksel ydnden
anlamli bir fark bulunamazken; sosyodemografik 6zellikler ile “Yardimseverlik”,
“Uzman Bilgisine Basvurma” “Kisiler Arasi Oryantasyon” ve “Etik Anlam
Olusturma” alt boyut puan ortalamalari arasinda istatistiksel agidan anlamli
farklilik gosterdigi saptanmistir (p<0,05).

SONUG: Arastirma sonucunda, hemsirelik 6grencilerinin etik duyarliik
dizeyleri notr olarak belirlenmistir. Etik problemlerin taninmasi, ¢ézimlerinin
saglanabilmesi ve hemsirelik 6drencilerinin etik duyarliigin arttinlmasi igin
lisans egitimi sirasinda verilen etik dersi mufredatinin giglendiriimesi
onerilmektedir.

Anahtar kelimeler: Etik, Etik duyarlilik, Hemsirelik, Hemsirelik 6grencileri.

"Yiiksek ihtisas Universitesi, Saglik Hizmetleri Meslek Yuksek Okulu, Ankara, Turkiye
’Saglik Bilimleri Universitesi Hamidiye Hemsirelik Fakdiltesi, istanbul, Tiirkiye
3Sag“;llk Bilimleri Universitesi Giilhane Hemsirelik Fakltesi, Ankara, Turkiye

ABSTRACT

AIM: The aim of the study is to examine the ethical sensitivities of senior
nursing students.

MATERIAL AND METHOD: This research is a descriptive study and was
conducted with 92 senior nursing students studying at a state university in
Ankara. The study was conducted in the spring term of the 2017-2018
academic year. is descriptive. A data collection form including the
sociodemographic characteristics of the students and the "Modified Moral
Sensitivity Questionnaire for Student Nurses" were used.

RESULTS: In the study, it was determined that the total mean score of the
ethical sensitivity questionnaire of nursing students was 4.89+0.4. While no
statistically significant difference was found in terms of the total scores of the
Modified Moral Sensitivity Questionnaire for Student Nurses in terms of
sociodemographic characteristics of senior nursing students; it was
determined that there was a statistically significant difference between the
sociodemographic characteristics of senior nursing students and mean
scores of the sub-dimensions of “Beneficence”, “"Experiencing Ethical
Dilemmas”, “Interpersonal Orientation” and “Creating Ethical Meaning”
(p<0.05).

CONCLUSION: As a result of the research, the ethical sensitivity levels of
nursing students were determined as neutral. Itis recommended to strengthen
the ethics course curriculum given during undergraduate education in order to
recognize ethical problems, provide solutions and increase ethical sensitivity
of nursing students.

Keywords: Ethics, Ethical sensitivity, Nursing, Nursing students.
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GIRIS

Etik, yapilan eylemler Gizerinde diislinme becerisi olarak tanimlanmaktadir.” Bir
bagka tanimi ise ahlaki degerler felsefesidir.’Etik, insan iligkilerinde temel olan
degerleri, ahlak gergevesinde iyi-kétl, dogru-yanlis olarak niteleyen bir felsefe
daliolarak hemsirelik mesleginde 6nem tagimaktadir?,*

Hemgsireleri ortak bir ¢ati altinda toplamayi hedefleyen Uluslararasi Hemsirelik
Orgiitii gelistirdigi etik kodlar ile hemsirelerin ahlaki olarak nasil davrandiklarini
ve mesleki yUkUmlulUklerini yerine getirirken nasil karar vermeleri gerektigini
Ozetlemektedir. Hemsireler icin etik kodlar, 6zerklik, adalet ve esitlik ilkesi,
zarar vermeme ve yararlilik ilkesi, bireye saygi ilkesi mahremiyet ve sir saklama
ilkesi olarak tanimlanmaktadir.’

Hemsirelerin etik kararlar verebilmeleri ve etik distnebilme yeteneklerinin
gelismesi icin etik duyarlilik diizeylerinin yiiksek olmasi gerekmektedir.®” Etik
duyarlilik, etik sorunlari ayirt edebilme yetenegi olarak tanimlanmakta olup,
etik sorunu tanimayi, bireylerin icinde bulundugu savunmasiz duruma karsi
baglamsal ve sezgisel bir anlayis géstermeyi, birey adina alinan kararlarin etik
sonuclar konusunda fikir sahibi olmayi icermektedir.**® Literatirde etik
duyarlihidin, insan saghg ile ilgili etik degerlerin bilinmesiyle basladigi
belirtiimektedir.”® Ayrica, bireylerin etik duyarlliklarinin egitimle birlikte
gelistirilebilecegi ve mesleginin etik kodlarina uygun davranarak bu siirecin
devam ettirilebilecegi bildirilmektedir." ™ Bunun icin etik egitimi, etik sorunlarla
basa clkmada, karar verme sirecinde ve mesleki kimligin kazanilmasinda
dnemlirol oynamaktadir.”

Literatlirde, hemsirelerin sikga etik sorunlarla karsilastigi belirtimektedir. Bu
etik sorunlar, bilgilendirilmis onam alma, ekip Uyelerinin tedavi konusunda
farkl yaklagsimlarda bulunmasi, hasta mahremiyeti, kiiretaj uygulamasi, sinirl
kaynaklarin adaletli paylastiriimasi, bagimli hasta bakimi, narkotik ilag
uygulamasi ve hemsireler arasinda etik disi tutumlar vb. olarak
siralanmaktadir.”® Yogun bakim Unitelerinde ise bilgilendirme onami alma,
kaynaklar adaletli paylastirma, yasam destegi baslatma ve sonlandirma en
cok etik karar vermeyi gerektiren konular arasinda sayilmaktadir.”
Hemsirelerin karsilastiklari bu etik sorunlari tanimasi ve ¢éztiimleyebilmesiigin,
etik problemi fark edebilme becerisi olarak tanimlanan etik duyarliliklarinin
gelismis olmasi gerekir.” Etik duyarliliyi gelismis hemsire, hastalarin
gereksinimlerine duyarli, s6zel olan ve olmayan davranislari yorumlayabilen ve
farkindaligi artmig profesyonel bir bakim vericidir.” GliniimUzde etik duyarliigi
gelismis hemsirelere ihtiyag duyulmaktadir ve etik egitimin temel amaci, etik
duyarliigi yiiksek hemsireler yetistirmektir."®" Literatiirde etik duyarliigin yas,
cinsiyet ve egitim gibi faktorlerden etkilendigini bildiren caligsmalara
rastlanmakta olup, sosyodemografik 6zelliklerin etik duyarliigi etkilemedigini
bildiren calismalar da yer almaktadir.”*** Etik duyarliigin gelistirilmesi icin etik
duyarliigi etkileyen faktorlerin belirlenmesine yonelik daha fazla galisma
yapilmasina ihtiyag duyulmaktadir. Bu ¢alismanin amaci, hemsirelik son sinif
ogrencilerin etik duyarlilik dlizeylerini incelemektir.

GEREG VE YONTEM

Arasgtirmanin Tasarimi

Arastirma, tanimlayici tirde yapilmistir.

Arastirmanin Yapildigi Yer

Arastirma, Ankara ilinde bulunan bir devlet Universitesinin hemsirelik
yuksekokulunda yapiimistir.

Arastirmanin Evren ve Orneklemi

Bu calisma, Ankarailinde bir devlet tniversitesinin hemsirelik ytiksekokulunda
ogrenim goren son sinif 6grenciler ile 2017-2018 yillari arasinda
yUrGtalmastar. Arastirmanin evrenini 120 son sinif hemsirelik 6grencisi
olusturmaktadir. Arastirmanin érneklem sayisi, Cohen'in 6rneklem yaklasimi
(evreni bilinen) kullanilarak 92 olarak hesaplanmistir (%95 giiven araliginda;
tablo degeri 1,96, a=0,05; d=0,05, p=0,50 ve q=0,5 kabul edilerek 6rneklem
biyUklugu hesaplanmistir) ve arastirmaya katilmayi génullii olarak kabul eden
92 son sinif hemsirelik 6grenci (%76,6) ile aragtirma tamamlanmigtir™.

Verilerin Toplanmasi

Arastirma verilerinin toplanmasinda, “Sosyodemografik Veri Toplama Formu”
ve “Ogrenci Hemsireler icin Uyarlanmis Etik Duyarlilik Olgegi (OHIUEDO)"
kullanilmistir. Hemsirelik YUksekokulu son sinif &grencileri egitim-6gretim
yilinin bahar dénemi sonunda klinik uygulamalarini tamamladiktan sonra
arastirmaya davet edilmislerdir. Arastirmaya katilmaya gonulli olan
ogrencilere gerekli agiklamalar yapilip yazili onamlari alindiktan sonra anketler
ogrencilere dagitilmis, doldurmalariicin stre taninmis, yaklasik 15-20 dk sonra
arastirmacilar tarafindan formlar geri toplanmistir.

Veri Toplama Araglari

Sosyodemografik Veri Toplama Formu:

Verilerin toplanmasinda; yas, kardes sayis|, aile tipi, en uzun sire yasadigi yer,
hemsirelik meslegini kendi karariyla segme durumu, etik ile ilgili gérusleri,
bilimsel ve sosyal etkinliklere katilma durumunu ortaya koyan literatiir®***
dogrultusunda arastirmaci tarafindan hazirlanan 15 soruya yer verilmistir.

OgrenciHemsireler icin Uyarlanmig Etik Duyarlilik Olcegi (OHIUEDO):

Bu dlgek, 2010 yilinda Kim Lutzen tarafindan, Psikiyatri kliniginde ¢alisan
hemsirelerin etik duyarliidini 6lgmek amaciyla gelistirilmis, Comrie tarafindan
2012 yilinda 6grenci hemsirelerin etik duyarliliklarini 6lgmek icin uyarlanmistir.”
*® Ulkemizde dlgege ait glivenirlik ve gegerlik calismasi Yilmaz Sahin ve ark.
tarafindan 2015 yilinda yapilmistir. Anket, 30 madde ve 6 alt boyuttan
olusmaktadir. Anketin “Uzman Bilgisine Basvurma”, “Modifiye Ozerklik"”,
“Yardimseverlik”, “Etik ikilem Deneyimlemek”, “Kisiler Arasi Oryantasyon”,
“Etik Anlam Olusturma” olmak Uzere 6 tane alt boyutu bulunmaktadir. Likert
Ozellikte 1 ve 7 arasinda puanlama yapilan olgekte; "7 puan” tamamen
katillyorum yoéninde yuksek duyarliidi ifade ederken, "1 puan” hig
katilmiyorum yéniinde diistik duyarliligi ortaya koymaktadir. Olcekten alinan
toplam puan yukseldikge etik duyarliik diizeyleri de ylkselmektedir. Etik
duyarlilik puan ortalamalari 3,1'in altinda 6nemsiz, 4,9-3,1 arasinda nétr, 5,8-5
arasinda énemli, 7-5,9 arasinda ¢ok dnemli olarak degerlendirilmektedir.”
Olgegin orijinalinde Cronbach Alfa giivenirlik katsayisi calismada 0,73 olarak
saptanmistir. Bu arastirmada OHIUEDO Cronbach Alfa giivenirlik katsayis
0,83 olarak tespit edilmistir.

Verilerin Degerlendirilmesi

Arastirma sonucunda elde edilen veriler istatistiksel analizleri IBM SPSS,
Version 22.0. Programi kullanilarak gergeklestirilmistir. Verilerin istatistiksel
analizinde, tanimlayici istatistiklerden ortalama = standart sapma (X = SS),
minimum maksimum (Min.-Max.), say! (n) ve ytzde (%) degerleri kullanilmistir.
Veriler normal dagilima uygunluklari agisindan Kolmogorov-Smirnov normallik
testi ile degerlendirilmistir. Gruplar arasi ortalamalarda normal dagilima
uymayan iki gruplu degiskenler icin Mann Whitney U Testi, ikiden fazla gruplu
degiskenler icin Kruskall Wallis Testi kullanilmistir. Ayrica yapilan tim analiz
sonuglarindaistatistiksel fark icin p<0,05 kabul edilmistir.

Arastirmanin Etik Yonui

Aragtirmanin yUritilebilmesi icin Ankara Saglik Bilimleri Universitesi Giilhane
Egitim ve Arastirma Hastanesi Klinik Arastirmalar Etik Kurulu'ndan etik onay
(Karar No:18/25, Tarih: 06.02.2018), ayrica galismanin gerceklestigi
hemsirelik ylksekokulu yonetiminden yazili izin alinmistir. Arastirmanin
orneklemini olusturan son sinif hemsirelik 6grencilerine galismanin amaci
aciklanmis; isteklilik, gondlltltik ilkesi dogrultusunda bilgilendirilmis ve yazili
onamlari alinmistir. Arastirmanin tUm asamalarinda “Helsinki Bildirgesi
Prensipleri” nin maddeleri g6z 6niinde bulundurulmustur.

Arastirmanin Sinirhliklan

Arastirmanin bir kurumda ve belirli tarihler arasinda yapilmis olmasi
arastirmanin sinirliliklarini olusturmaktadir. Calismanin bu nedenle tim
hemsirelik 5grencilerine genellenmesi uygun degildir.

BULGULAR

Hemsirelik Ogrencilerinin Sosyodemografik Ozellikleri:

Arastirma sonucu elde edilen veriler degerlendirildiginde; 6grencilerin
yaslarinin 21-23 arasinda degistigi ve yas ortalamalarinin 21,68+0,5 oldugu
belirlenmistir. Ogrencilerin sosyodemografik 6zellikleri incelendiginde
%40,2'sinin bir kardesi oldugu, cogunlugunun gekirdek aile yapisinda (%94,6)
oldugu ve %39,1'inin en uzun sire sehirde yasadidi belirlenmistir. Ayni
zamanda 6grencilerin cogunlugunun sosyal (%95,7) ve bilimsel etkinliklere
(%71,7) katildig tespit edilmistir. Ogrencilerin %83,7'si hemsireligi kendi 6zguir
kararlariile tercih ettiklerini bildirmistir
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Tablo1

Tablo 3

Etik Duyarhihk Anketi ve Alt Boyy OrtxSS M in M ax
Kisiler arasi oryantasyon 5.79+0,4 4 7
Etik anlasdusturma 5,21+0,] 3 6.67
Uzman bidigne basvurma 5,09+0.] 2,67 7
M odifiye 6zerklik 4,81+0,] 2,20 6,60
Y ardimseverlik 4.,50=0,] 3 6,25
Etik ikilem deneyimlem ek 3,18+1,] 1 5.67
Etik duyarhilik anketi toplam puan or 4.89+0 4 3,60 5,93

Ort Ortalama, SS: Standart Sapma, M im:, M axtnMiak sim um

Sosyodemografik Ozellikler Sayin) Yiizdd% )
Kardes Sayisi

Yok 2 2,20
1 37 40,2
2 33 35,9
3 ve lizeri 20 21,0
Aile Tpi

Cekirdek aile 87 24,0
Annebaba ayri 1 1,10
Genis aile 4 4,30
En uzun siire yasadig: yer

Koy 10 10,9
ilge 20 21,0
Sehir 36 39,0
Biiyiiksehir 26 38,3
Sosyal etkinliklere katilim

Evet 88 95,0
Hayir 4 4,30
Bilimsel etkinliklere katilim

Evet 66 71,
Hayir 26 28,39
Hemsirelilmeslegini kendi kar

ile secme durumu 77 83,0
Evet 15 16,2
Hayir

Hemsirelik Ogrencilerinin Etik Sorularina Verdikleri Yanitlar:

Tablo 2'de 6grencilerin etik egitimi ve karsilasilan etik sorunlara iliskin gorusleri
incelendiginde; %43,5'inin etik dersini yetersiz gordiigii ve yetersiz gorenlerin
en ¢ok klinik uygulama (%57,5) agisindan yetersizlik hissettikleri belirlenmistir.
Ogrencilerin %58,7'sinin etik sorun ile kargilagtigi ve bu égrencilerin de en gok
"Modifiye Ozerklik" ve "Bireye Saygi ilkesi" (%59,2) ile ilgili etik sorunla
karsilastigi saptanmistir. Ogrencilerin yarisindan fazlasinin (%59,8)
karsilastiklari etik sorunu yonetebilme distincesine sahip oldugu goriimustur.
Etik sorunlarinin yonetiminde en yetersiz hissedilen alanin ise etik sorunu
¢6zemediginde nereye danisacagini bilememe (%54) konusunda yasadiklari
saptanmistir

Tablo 2

E tik Sorular:

Say€n) Y iizd@o )
E tik egitimini yeterli bulma durumu
Evet 52 56,6
Hay1r 40 43,6
E tik dersini hangi acidan yetersizdBwldugu |
Teorik ders saati 6 15
Teorik ders igcerigi 7 17,8
Grup galismasi 8 20
K linik uygulama 23 57,8
Etiksorunla karsilasma durum u
Evet 54 58,0
Hayir 38 41,8
Karsilasilan etik sorun=5l&k}si (n
O zerklik ve bireye sayg1 32 59,0
Zarar vermeme ve yararlilik 6 11,0
Adalet ve esitlik 25 46,0
M ahremiyet ve sir saklama 2 48.0
E tik sorunjomeebilme diisiincesi
Evet 55 59.8
Hayir 37 40,0
E tik sorunlarin yéonetimindeki yetersiZzfik al
Etik sorunlar: bilme 5 13.6
Etik sorunlar:i tanim a 9 24.8
Etik sorun ile ilkeyi iliskilendirm e 7 18,0
Etik sorunlara ¢6ziim tiretme 10 27
Etik sorunlari ¢dzme 5 13,6
Etilsorunu ¢Szemiadic nereye danisacagini bile 20 54

*Birden fazla scgcenck isarctlenm istir. Y Gzdroile mysayitsvieacgdee alinm 1s

Etik Duyarlilik Anketi Alt Boyutlari ve Toplam Puan Ortalamalari:
Calismada OHIUEDO'nden alinan toplam puan ortalamasinin nétr diizeyde
(4,89+0,4) oldugu saptanmistir. Olcegin alt boyutlan incelendiginde;
"Kisilerarasi Oryantasyon" alt boyutundan alinan puan ortalamasinin
5,79+0,6 ile en yiiksek (6nemli diizey) oldugu, "Etik ikilem Deneyimlemek" alt
boyutundan alinan puan ortalamasinin ise 3,18+1,0 ile en dlsuk (nétr diizey)
oldugu belirlenmistir

Odrencilerin Demografik Ozelliklerinin Etik Duyarliik Anketi ve Alt
Boyutlari Toplam Puan Ortalamalariile Karsilastiriimasi:
Tablo4'te

Demografik  Kisiler Arasi _ Etiklkilem  Yardmseverlik  Etik Anlam Modifiye Uzman Toplam Etik
Ozellikder Oryantasyon  Deneyimleme Olusturma Ozerklik Bilgisine Duyarhiik
Bagvurma
Yas
21 >§€j(l)slr 3,3020,10 4,680,11 5,15+0,13 4,780,135 5,28=0,13 ;’-g;ﬂ‘gg
2 oy 3112013 443:010 5242007 8320, 485011 e
23 208, 3112055 40 52 480020 5882022 Pyt
Test, P 20 3sp 830 P s AP 813 T2, < L083,
P339 x kS E ’ pXre P58
Kardes Sayist
Yok 6.50 3,33=1,00 5,18=0,68 4,20=1,00 4,.830,16 5,1820,01
1 5672011 30020.15 4342010 4832015 5182014
2 5802010 3142017 456:013 478012 5082016
3 ve iizeri 5782017 3562026 4662017 4902021 4982015
Test, P 1415, 3916, 4,107, 11292, 7 1624,
P46 Pl 2250 P43 P654
Aile Tipi
Cekirdek aile 5802007 3,1820,11 4,49=0,08 4,82=0,08 5,000,00 400005
Anne-baba ayn B0 200 488 380 +00 457
Genis aile s 3502031 462015 495012 5332043 4882021
Test, P s 12457, 2 1,060, 11824, 2,070, 1,055,
15,800, P 7203 588 P40 2355 P59
En uzun siire
yasadigs yer
Koy 3,60=0,30 4,06=033 5,000,07 5,13=0,34
Tice 330=0,10 32%%2 510014 4752018 408013 3;53;;
Sehir 3152019 ot 520:008 4852014 5102014 st
Bayiksehir 29620,17 e 528011 47320, 5 prowy
Test, P e 127: 2 820, P 845 1‘;_1;';4 4 675, P- 879
Sosyal
etkinliklere
Kaohm
lE';ﬂc:r 5,79£0.07 ;zﬁ})i 4,40=008 5,1020.06 4.82=0,08 5,100,090 4.80+0,04
s 5812032 e 4752028 550024 4.652028 2.01=0.43 4032001
. 7096, P- 923 Py TASTLP 383 Za9O0 P 3 Zo433P 665 Z-306P 482 701907 885
Bilimsel
etkinliklere
Katihm
et e e et 520:0,07 400,10 51120,10 4922005
M P i e 5232013 484013 5052017 4832008
J g A NN Z-0P 96 Z-28.P S Z-I0LP 90 7694 P 4SS
Hemgirelik
meslegini kendi
Kararnile secme
durumu
Evet 5882007 4,47=0,08 527007 49002005
Hayr 5352016 ;;Zﬂli 4702020 400014 3§g?i’ 475014
Test, P Zoaom A0 71022, z22m, A 71470,
piges EoTE 307 Y P P 142
Etik egitimini
yeterli bulma
durumu
5 5.26:0.1
g‘;:r 5,8420,00 3,0020,14 jgaﬂ:e 5,2420,00 4,85:0,11 jég:; 4904006
s 5732011 32040.16 e 516009 4772013 oes 1.880,07
ZG03,P 4S8 Z T4 P 457 Pl Z-GS.E Sl o3P 0k P Z-O1LP 901
Etik sorunla
Kargilasma
durumu
Eﬁr ;-;ﬁ‘% 32420,13 4,5020,00 5,1820,00 4,7620.10 4.8520.06
Mg e 3082017 4502012 5252000 438014 4042007
J A0 NP A 24P 6 Z-A6LP 64 Z-756.P 440 7456, P- 648
Etik sorunlan
yonetebilme
diisiincesi
Eﬁr 5.81=0,00 3102014 322:?‘1’2 5272008 4822011 5.0020,12 35%3;
Haye 5772011 3282016 pean 5112010 479011 sie012 MR
] Z-204P 83 Z-512.P 608 PG LSBLP 3T ZfALP 522 Z-109.P 914 SR

Z: Mann Whitney U Testi, x2: Kruslkal Wallis Testi

hemsirelik son sinif 6grencilerinin sosyodemografik 6zellikleri agisindan etik
duyarlliklar arasindaki fark goérilmektedir. Tablo incelendiginde hemsirelik
ogrencilerinin yaslar arasinda etik duyarllik &lgeginin “Uzman Bilgisine
Basvurma" ve “Yardimseverlik” alt boyutlarinda istatistiksel agidan anlamli bir
fark oldugu saptanmistir. Bunun yaninda hemsirelik meslegini kendi karari ile
segen 6grenciler ile kendi karariyla segmeyen 6grencilerin etik duyarlilik 6lgegi
alt boyutlarindan “Etik Anlam Olusturma”, “Kisiler Arasi Oryantasyon” ve
“Uzman Bilgisine Basvurma" alt boyut puanlari arasinda istatistiksel agidan
anlamli bir fark oldugu saptanmistir. Ayni zamanda aldigi etik egitimini yeterli
bulan égrenciler ile yeterli bulmayan 6grencilerin etik duyarlilik dlgegi “*Uzman
Bilgisine Bagvurma" alt boyut puanlari arasinda istatistiksel agidan anlamli bir
fark oldugu belirlenmistir. Bu galismada hemsirelik son sinif 6grencilerinin
sosyodemografik 6zellikleri ile OHIUEDO toplam puanlari arasinda istatistiksel
acidan anlamli bir fark yoktur (p>0,05).
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TARTISMA

Saglik bakim hizmeti verilen tim kurum ve kuruluslarda etik problemlerle sik
sik karsilasiimaktadir ve saglik bakim hizmeti sunan saglik personelinin,
ozellikle hemsirelerin etik problemlere karsi duyarli olmasi son derece
onemlidir. Hemsireler karsilastiklar etik problemler karsisinda etik ilkelere
uygun dogrultuda kararlar alabilmelidir.”* Literatiirde, etik duyarliigi yiksek
olan hemsirelerin verdikleri bakimin kalitesinin artmasina bagli olarak hasta ve
kurum memnuniyetinin de arttigini bildiren calismalar bulunmaktadir.”** Bu
baglamda, hemsirelerin, etik duyarlilik sahibi olmalar ve etik duyarllik
dlzeylerinin ylkseltiimesi icin 6grencilik yillarindan baslayarak etik egitimi
almalari ve etik duyarliliklarinin diizenli araliklarla degerlendirilmesi 6nemlidir.
Hemsirelik son sinif 8grencilerinin sosyodemografik 6zelliklerinin etik duyarlilik
dizeyleri Gzerine etkisi incelenen bu ¢alismada, dgrencilerin etik duyarlilik
dlzeylerinin notr diizeyde oldugu tespit edilmistir. Benzer sekilde hemsirelik
ogrencilerinin etik duyarliliklarinin nétr diizeyde oldugunu bildiren ¢alismalar
bulunurken, farkli olarak etik duyarlilk dizeylerinin ytksek, orta ve dusik
oldugunu bildiren calismalar da yer almaktadir.®®'®"**"?**'** yapjlan
galismalarda hemsirelik 6grencilerinin etik duyarliliklarinin farkl diizeyde
olmasi, arastirmalarin yapildigi érneklemlerde hemsirelik egitim
mUfredatlarinin ve 6grencilerin kiltirel 6zelliklerin farkliigindan kaynaklaniyor
olabilir.

Calismamizda 6grencilerin etik duyarliliklar, dlcedi alt boyutlan dizeyinde
incelendiginde, “Kisiler Arasi Oryantasyon” alt boyutu puan ortalamalarinin
OHIUEDO alt boyut puan ortalamalari arasinda en yiiksek oldugu saptanmistir.
Ogrencilerin bu alt boyuttaki duyarliliklarn 6lgek degerlendirmesine gére 6nemli
dizeyde nitelendiriimektedir. Literatlrde, hemsirelik 6drencilerinin etik
duyarliliklarini inceleyen calismalarda da; bu arastirma bulgularina benzer
sekilde OHIUEDO alt boyut puanlari arasinda en yiiksek puanin “Kisiler Arasi
Oryantasyon” alt boyutunda alindigi bildirilmigtir.>*'®'*2*%1%6% “Kisjler Aras
Oryantasyon”; hemsire ve hasta arasinda gliven iligkisi kurmak ve hastaya
gereksinimleri dogrultusunda yardimeci olmak amaciyla ¢ézim arayisinda
bulunmak olarak tanimlanmaktadir.”® Bu sonug neticesinde hemsirelik
ogrencilerinin klinik uygulama sirasinda hastalarinin ihtiyaclarina karsi duyarli
davrandiklar ve ¢6zim arayisinda hasta ile birlikte hareket etme egiliminde
olduklaridegerlendirilmektedir.

Calismamizda &grencilerin etik duyarliliklar, dlgek alt boyutlar dizeyinde
incelendiginde Ogrencilerin “Etik ikilem Deneyimlemek” alt boyutu toplam
puan ortalamasinin ise OHIUEDO alt boyut puan ortalamalari arasinda en
disik puana sahip oldugu bulunmus ve noétr dizeyde olarak
degerlendirilmistir. Literatiirde OHIUEDO alt boyut puanlan arasinda en diisiik
puanin “Etik ikilem Deneyimlemek” alt boyutunda oldugunu bildiren benzer
calismalar oldugu gériilmektedir.®***"***2 Comrie, etik ikilemin korku, endige
ve yetersizlik hissedildiginde ortaya c¢iktigini, Ustesinden gelebilmek igin
duygusal olarak profesyonel bir tavir sergilemelerinin gerekliligini
vurgulamistir. Elde edilen sonucun literatirdeki ¢alismalarla benzerlik
gostermesi, hemsirelik 6grencilerinin mesleki tecriibelerinin az olmasindan ve
klinikte karar verici konumda bulunmamalarindan kaynaklaniyor olabilir.

Literatlirde 6grencilerin sosyodemografik ozelliklerinin etik duyarlliklari
Uizerine etkisini inceleyen calismalarda; cinsiyetin, okudugu sinifin, meslegi
isteyerek segmenin, sosyal ve bilimsel etkinliklere aktif olarak katiimanin etik
duyarliigi olumlu yénde etkileyen degiskenler oldugu bildirilmistir.”***” Bu
calismada hemsirelik son sinif 6grencilerin sosyodemografik 6zellikleri
agisindan etik duyarliliklari arasinda fark saptanmazken yas, hemsirelik
meslegini kendi karari ile segme ve etik egitimini yeterli bulma durumu ile bazi
OHIUEDO alt boyut puanlar arasinda istatistiksel olarak anlamli bir fark
saptanmistir. Buna gore hemsirelik 6grencilerinin yaslar arasinda etik
duyarlilik dlgeginin “Yardimseverlik” ve “Uzman Bilgisine Basvurma” alt
boyutlarinda istatistiksel agidan anlamli bir fark oldugu, bunun yaninda
hemsirelik meslegini kendi karari ile segen 6gdrenciler ile kendi kararyla
segmeyen Ogrencilerin etik duyarllik 6lgegi alt boyutlarindan “Etik Anlam
Olusturma”, “Kisiler Arasi Oryantasyon” ve “Uzman Bilgisine Bagvurma" alt
boyut puanlari arasinda istatistiksel agidan anlaml bir fark oldugu, ayni
zamanda aldigi etik egitimini yeterli bulan 6grenciler ile yeterli bulmayan
ogrencilerin etik duyarlilik dlgegi “Uzman Bilgisine Basvurma” alt boyut
puanlari arasinda istatistiksel olarak anlamli bir fark oldugu belirlenmistir.
Benzer sekilde, Ciftci ve ark.nin yaptigi galismada da hemsirelik meslegini
kendi karari ile segenler ve etik egitimini yeterli bulanlarda sirasiyla “Kisiler
Arasi Oryantasyon” ve “Uzman Bilgisine Bagvurma” alt boyut puanlar yiksek
bulunmustur.” Ogrencilerin kendi istekleriyle hemsirelik meslegini segmeleri,
hastalar ile saglikli iletisim kurduklarini, etik degerlere 6nem verdiklerini ve
kararsiz kaldiklarinda ¢6zim arayisina bagvurduklarini disindurmektedir.

Bu calisma bulgular ile literatirde OHIUEDO ile etik duyarliidi inceleyen
calismalarda Slgek alt boyut puanlarindan alinan en ytksek ve en disuk
puanlarin bulundugu alt boyutun benzerlik gosterdigi belirlenmistir. Ayni
zamanda bazi sosyodemografik &zelliklerin de etik duyarliigi etkiledigi
saptanmistir. Ancak etik duyarlilik diizeyini arttiracak degiskenler tam olarak
belirlenemenmistir. Ulkemizde etik egitimi, hemsirelik egitiminin asgari egitim
kosullarinin saglanmasinda yer alan konularin basindadir, ancak etik egitimi
icin standart bir uygulama bulunmamaktadir. Bu ¢alismada klinikte iki yariyil,
haftada dort giin klinik uygulama egitimine ¢ikmis olan hemsirelik son sinif
ogrencilerin yarisina yakini (%43,5) aldigi etik egitimini yeterli bulmadigini
bildirmistir. Etik egitimini yeterli bulmadigini ifade eden 6grencilerin ise etik
egitimini ¢cogunlukla klinik uygulama agisindan yetersiz buldugunu ifade
etmistir. Ogrencilerin klinik uygulama sirasinda etik sorunla karsilasip
karsilasmadigi sorgulandiginda ise %58,7'sinin bir etik sorunla karsilastigi,
karsilastigi etik sorunun da gogunlukla “Modifiye Ozerklik” ve “Bireye Saygi”
etik ilkesiyle ilgili oldugunu ifade ettikleri belirlenmistir. Hemsirelik son sinif
ogrencilerinin etik sorunlar yonetip yonetemeyecegine iliskin distnceleri
soruldugunda gogu (%59,8) etik sorunu yonetebilecegini duslnurken, etik
sorunu yénetemeyecegini distinen (%40,2) ogrencilerin cogunlukla etik
sorunu ¢ézemediginde nereye danisacagini bilememe (%54) daha sonra ise
etik soruna ¢éziim Uretme (%27) konusunda kendilerini yetersiz hissettikleri
belirlenmistir. icerigi ve siresi standart olmamakla birlikte biitin hemsirelik
ogrencileri etik egitimi almaktadir, arastirmanin yapildigi hemsirelik okulunda
da etik egitimi 1. sinifta veriimekte ve ilerleyen zamanda dersler iginde etik
sorunlara ve etik yaklasimlara yer verilmektedir. Ornegin cerrahi hastaliklari
hemsireligi dersi igerisinde cerrahide etik ilkeler ve karsilasilabilecek etik
sorunlara deginiimektedir. Bu galismada mezuniyet asamasina gelmis son
sinif hemsirelik 6grencilerinin etik duyarliliklar nétr diizeyde belirlenmis olup
etik duyarliik dizeylerinin yikseltiimesinde ogrencilerden alinan yanitlar
dogrultusunda klinik uygulama egitimleri sirasinda etik ile ilgili konularda vaka
¢6zUmleme galismalari yapilmasi dnerilebili. SONUCEtik duyarlilik etik sorunu
ayirt edebilmede ve ¢6ziime kavusturmada temel bir unsurdur. Bu ¢alismanin
sonuglarina gére hemsirelik son sinif dgrencilerinin etik duyarliliklarinin notr
diizeyde oldugu tespit edilmistir. Ogrencilerin sosyodemografik ézelliklerinin
etik duyarlilik toplam puani Gzerinde etkili olmadigi ancak yasin, hemsirelik
meslegini kendi karari ile segmenin ve aldigi etik egitimini yeterli bulmanin
OHIUEDO'nin “Yardimseverlik” ve “Uzman Bilgisine Basvurma”, “Kisiler Arasi
Oryantasyon” ve “Etik Anlam Olusturma” alt boyutlarinda farklilk gésterdigi
saptanmistir. Bu arastirmada &grencilerin yarisina yakini etik egitimi yeterli
bulmadiklarini ve etik egitimin en ¢ok klinik uygulama agisindan yetersiz
bulduklariniifade etmislerdir.

Elde edilen sonuglar ve literatir dogrultusunda etik duyarliigin istenen
dlzeyde olmadigi gorilmektedir. Hemsirelik 6grencilerinde etik duyarliidin
yukseltilmesi igin, etik duyarliig etkileyen degiskenleri belirlemeye yonelik
daha fazla calisma yapilmasi, 6grencilerin gorusleri dogrultusunda etik
egitimini klinik uygulama alaninda da sirdirecek uygulamalar ve vaka
¢6zUmleme galismalarinin planlanmasi 6nerilmektedir.

Tesekkiir

Calismada yer alan kisiler arasinda herhangi bir ¢ikar ¢atismasi
bulunmamaktadir. Calismada yer alan herhangi bir kisi, herhangi bir kurumdan
yada kurulustan maddi destek saglanmamistir.
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Mesane Patolojilerinde Botulinum Toksin Uygulamalar: ilk Hasta Serisi Sonuclarimiz

Botulinum Toxin Appliations In Bladder Pathologies: Our First Patient Series Results

Eda TOKAT', Yildiray YILDIZ'

OZET

AMAG: Botoks, Clostridium botulinum bakterisi tarafindan Gretilen guglu bir
nérotoksindir. Uroloji alaninda nérojenik mesane, asiri aktif mesane ve
interstisyel sistit/mesane agr sendromu tedavisinde kullanilmaktadir. Biz de
botulinum toksin uyguladigimiz hastalarimizin verilerini paylagsmayi amagcladik.

GEREC VE YONTEM: Klinigimizde 2018-2022 yillar arasinda intravezikal
botulinum toksin uygulamasi yapilan toplam 42 hastanin verileri retrospektif
olarak tarandi. Hastalarin demografik verileri (yas,cinsiyet,hastalik), gegmiste
aldiklari tedavileri ve tedavi endikasyonlari degerlendirildi. Hastalarin
botulinum toksin tedavi yaniti, tedavi oncesi ve sonrasi ortalama mesane
kapasitesi ve tedavi fayda skalasi (TFS; 1= ok iyilesme, 2= iyilesme 3=
degisiklik yok, 4= kotllesme) en erken 3. ayda degerlendirildi.

BULGULAR: Hastalarin %38'i (16) erkek, %62'si (26) kadinlardan olusurken
ortalama yaslari 47.3 yil (23-72) olarak bulundu. Botulinum toksin uygulanan
hastalarin, %66.7'si refrakter asir aktif mesane, %19'u nérojen mesane,
%14.3'Uise interstisyel sistit hastalarindan olusmaktaydi. Tim hastalar en az iki
farkl antikolinerjik kullanmisti. Hastalarin tedavi 6ncesi ortalama mesane
kapasitesi 264.28 ml olarak hesaplandi. Tedavi sonrasi en az 3 ay sonra
yeniden yapilan iseme gunlidtinde ortalama mesane kapasitesi 329.16 ml
olarak hesaplandi (p=0.001). Hastalar tedaviden en az 3 ay sonraki kontrolde
%64.2'si cok iyilesme (TFS= 1), %30.9'u iyilesme (TFS= 2) ve sadece %4.8'i
sikayetlerinde degisiklik olmadigini (TFS= 3) belirtti. Hicbir hasta
sikayetlerinde kéttlesme (TFS= 4) bildirmedi.

SONUGC: Medikal tedaviden fayda géormeyen AAM, interstisyel sistit ve norojen
mesane hastalarinin ikinci basamak tedavisinde intravezikal botulinum toksin
uygulamasifaydali, etkin, givenli ve dlistk maliyetli bir tedavi yontemidir.

Anahtar kelimeler: Botulinum toksin, asin aktif mesane, interstisyel sistit,
mesane agri sendromu, nérojenik mesane

ABSTRACT

AIM: Botox is a potent neurotoxin produced by Clostridium botulinum bacteria
and is used in the field of urology in the treatment of neurogenic bladder,
overactive bladder and interstitial cystitis/bladder pain syndrome. We aimed to
share the data of our patients to whom we applied botulinum toxin.

MATERIAL AND METHOD: The data of 42 patients who underwent
intravesical botulinum toxin administration in our clinic between 2018 and
2022 were retrospectively analysed. Demographic data of the patients (age,
gender, disease), previous treatments and treatment indications were
evaluated. Botulinum toxin treatment responses of the patients were evaluated
at 3 and 9 months with mean bladder capacity before and after treatment, and
treatment benefit scale (TBS) (1=greatly improved, 2=improved 3=not
changed, 4=worsened).

RESULTS: Of the patients, 38% (16) were male and 62% (26) were female, with
a mean age of 47.3 years (23-72). The study group consisted of 66.7%
refractory overactive bladder, 19% neurogenic bladder, and 14.3% interstitial
cystitis. All the patients had used at least two different anticholinergics. The
mean bladder capacity of the patients before treatment was calculated as
264.28 ml and mean bladder capacity was calculated as 329.16 ml in the
voiding diary performed at least 3 months after treatment (p=0.001). At the
control at least 3 months after the treatment, 64.2% of the patients improved
greatly (TBS=1), 30.9% improved (TBS= 2) and only 4.8% reported no change
in their complaints (TBS= 3). None of the patients reported worsening of their
complaints (TBS=4).

CONCLUSION: Intravesical botulinum toxin application is a useful, effective,
safe and low-cost treatment method in the second-line treatment of OAB,
interstitial cystitis and neurogenic bladder patients who do not benefit from
medical treatment.

Keywords: Botulinum toxin, overactive bladder, interstitial cystitis, bladder
pain syndrome, neurogenic bladder

'Saglik Bilimleri Universitesi, Ankara Egitim ve Arastirma Hastanesi, Uroloji Klinigi, Ankara, Tirkiye

Makale Gelis Tarihi / Submitted: Ekim 2022 / October 2022

Sorumlu Yazar / Corresponding Author:

Eda TOKAT

Adres: Ankara Egitim ve Arastirma Hastanesi Uroloji Klinigi, Hacettepe Mah. Ulucanlar
Cad. No: 89, 06230, Altindag, Ankara, Turkiye

Tel: +90 555 674 8379

E-posta: edatokat@gmail.com

Makale Kabul Tarihi / Accepted: Aralik 2022 / December 2022

Yazar Bilgileri /Author Information:
Eda TOKAT: ORCID: 0000-0001-6528-9149, edatokat@gmail.com
Yildiray YILDIZ: ORCID: 0000-0001-7420-0564, dryildiray71@gmail.com

200



GIRIS

Botoks, Clostridium botulinum bakterisi tarafindan uretilen gugli bir
norotoksindir. Néronal hiicre membranlarina endositozunun ardindan 50-kDa
hafif ve 100-kDa agr zincirlerine ayrilarak aktif hale gecgen toksin, SNAP 25
proteinine baglanarak asetilkolin (Ach), adenozin trifosfat (ATP), nitrik oksit
(NO), substance P ve kalsitonin geniiliskili peptid (CGRP) gibi nérotransmitter/
noéropeptitlerin saliniminiinhibe eder, diiz ve gizgili kaslarin gevsemesini saglar
ve lokal inflamasyonu kontrol altina alir’-2.

Botulinum toksin A alt Uriner sistem disfonksiyonlarinda ilk olarak spinal kord
hasarli norojenik detrusor overaktivitesi (NDO) veya detrusor sfinkter
dissinerjisi (DSD) olan hastalarda tedavide kullaniimistir. Daha sonra idiyopatik
detrusor overaktivitesi ve tedaviye direngli asin aktif mesane (AAM)
hastalarinda kullaniimaya baslanmistir®.

NGF'n noral fonksiyonlar,inflamasyon ve mesane agrisinda roll olduguna
inanilmaktadirs. interstisyel sistit/agrli mesane veya AAM olgularinda nerve
growth faktériin (NGF) arttigi bulunmustur °. Intravezikal botoks
enjeksiyonunun interstisiyel sistit ve AAM hastalarinda NGF duzeyini azalttigi
gbsterilmistir. Bu sekilde intravezikal botoks enjeksiyonu nérotransmitterleri
azaltarak inflamatuar olaylari azaltirken , ayni zamanda bu hastalarda duyusal
aciliyeti de azaltir. Botulinum toksin tedavide sadece motor efekti olmayan,
hem anti-inflamatuar hem de duyusal efektleri olan bir tedavidir®.

Biz de klinik pratigimizde norojenik mesane, AAM ve interstisyel sistit/ adrili
mesane tedavisinde botulinum toksin uyguladigimiz hastalarimizin verilerini
paylasmayiamacladik.

GEREG VE YONTEM

Ankara Egitim ve Arastirma Hastanesi Etik kurulundan onayi (No: E-
93471371-514.99) ve hastalardan bilgilendirilmis yazill onam alinarak 2018-
2022 yillari arasinda Uroloji kliniginde intravezikal botulinum toksin
uygulamasi yapilan hastalarin verileri retrospektif olarak tarandi. Hastalarin
demografik verileri (yas, cinsiyet, hastalik), uygulama endikasyonlari,
gecmiste aldiklar tedavileri degerlendirildi. Hastalarin tedavi yaniti tedavi
oncesi ve sonrasi ortalama mesane kapasitesi ve tedavi fayda skalasi
(Treatment Benefit Scale; 1=¢ok iyilesme, 2=iyilesme 3= degisiklik yok 4=
kétilesme) ile 3. Ve 9. Ayda deg@erlendirildi. istatistiksel analizler icin SPSS
20.0 programi kullanildi. Verilerin ortalama degerleri hesaplandi ve
karsilastirmalarda eslestirilmis 6rneklem T testi kullanildi. P dederi<0.05 ise
istatistiksel olarak anlamli olarak kabul edildi.

BULGULAR

Ankara Egitim ve Arastirma Hastanesi Uroloji Klinigi'nde Ocak 2018- Nisan
2022 tarihleri arasinda intravezikal botulinum toksin uygulamasi yapilan
hastalar retrospektif olarak tarandi. Toplam 42 hastanin verileri degerlendirildi.
Hastalarin %38'i (16) erkek, %62'si (26) kadin iken ortalama yas 47,3 (23-72)
olarak bulundu. Botulinum toksin uygulanan hastalarin, %66,7'si refrakter asiri
aktif mesane, %19'u nérojen mesane, %14,3'U ise interstisyel sistit
hastalarindan olusmaktaydi. Yapilan Urodinamik incelemelerde Sadece 4
hastada detrusor asiri aktivitesi saptandi. Tum hastalar en az iki farkl
antikolinerjik kullanmis (10 hasta 3 ve Uzeri sayida antikolinerjik ilag
kullanmisti) kisilerdi. En ¢ok kullanilan antikolinerjikler solifenasin, fesoterodin,
propiverin Hcl ve tolterodin'di. Hastalarin ortalama medikal tedavi kullanma
sliresi 10,5 ay iken, ilaci %81 oraninda etki gérememeleri, %19 oraninda agiz
kurulugu, kabizlik gibi yan etkilerinden dolayi biraktiklarini belirttiler. Hastalarin
tedavi 6ncesi ortalama mesane kapasitesi 264,28 ml olarak hesaplandi.
Tedavi sonrasi en az 3 ay sonra hastalarin yeniden yaptiklari iseme
gunliginde ortalama mesane kapasitesinin 329,16 ml'ye ylkseldigi
hesaplandi (p=0.001). Hastalar tedaviden en az 3 ay sonraki kontrolde
%64,2'si cok iyilesme (Tedavi fayda skalasi (TFS=1), %30,9'uiyilesme (TFS=2)
ve sadece %4,8'i sikayetlerinde degisiklik olmadigini (TFS=3) belirtti. Higbir
hasta sikayetlerinde kétllesme (TFS=4) bildirmedi. Hastalarin %23,8'ine
tekrarlayan dozlarda botulinum toksin uygulamasi yapildi, ortalama sikayet
tekrarlamasina kadar gegen stre 8 ayd..

TARTISMA

Asiriaktif mesane (AAM), unstabil mesane kontraksiyonlariile karakterize, altta
yatan bir patoloji veya Uriner sistem enfeksiyonu olmadan ani sikisma hissi, sik
idrara ¢cikma ve nokturi gibi semptomlar kompleksidir ve siklikla sikisma tipi
(urge) inkontinans da gorulir, semptom bazl bir teshistir?,°. AAM tedavisinde
ilk basamakta risk faktorleri kontroll (sivi kisitlama, kilo verme,cay, kahve ve
alkol tlketimi sinirflandirma vb), mesane egitimi, pelvik taban kas egzersizleri
gibi konzervatif tedaviler denenir®, ikinci basamakta farmakoterapide non-
selektif ve daha selektif antikolinerjikler ve beta-3 agonist kullanilir.
Antikolinerjikler santral ve periferal sinir sisteminde asetilkolin nérotransmitter
sinapsini bloke ederek parasempatik sistemi baskilar ve mesanede olan
istemsiz diiz kas kasilmasini baskilar". Non selektif antikolinerjikler %65 basari
oranina sahip olmasina ragmen agiz kurulugu, g6z kurulugu kabizlik gibi sik
gorllen yan etkileri nedeniyle hastalarin %35'inden az bir kismi bir yillik

tedaviye devam edebilmektedir ™. Antikolinerjik ilaglar santral sinir sistemi
Uzerine de etki ederek uzun doénemde kognitif fonksiyonlarda bozulma ve
demansa neden olabilir, bu ytizden yash hastalarda kullanirken dikkatli
olunmalidir . insan urotelyumunda ve detrusor kasinda belirlenmis Beta-3
adrenerijik reseptorlerin agonistleri ise sempatik aktiviteyi uyarir, detrussor
gevsemesini indukler ve dolayisiyla overaktivitesini baskilar, dolum fazinda
mesane kapasitesini artirir ve aciliyet hissini azaltir 2. Mirabegron piyasada
mevcut olan tek selektif beta-3 adrenoreseptor agonistidir. Ancak beta-3
agonistler de sempatik sistemi uyarmalari nedeniyle kontrolsiiz hipertansiyon
ve uzun QT intervaline sahip hastalarda dikkatli kullanilmaldir™,™.

Medikal tedaviden fayda gérmeyen refrakter AAM hastalarinda intravezikal
botulinum toksin ve néromodulasyon uygulamalari faydali olmaktadir14. AAM
hastalarinin tedavisinde kullanilan antimuskarinik ve beta-3 adrenoreseptor
agonistleri haricinde tedaviye direncli hastalarda intravezikal botoks
enjeksiyonu hem EAU hem de AUA guidelinelarinda onerilmektedir 15,16.
Yapilan plasebo kontrollti calismalar sonucu AAM'li veya urge inkontinansli
hastalarin tedavisinde 100 U botulinum toksin dozunun efektif oldugu
gorllmistir ve sadece %8.7'sinde ilk PVR dlgiimune gore artis ve %6.1'inde
kataterizasyon gerektiren Uriner retansiyon gelistigi bildirilmistir”. Ancak kendi
kendine Uretral kataterizasyon yapabilecek ve yapmaya gonulli olan
hastalarda ilk basamak tedavi olarak bile dnerilmektedir *. Etkinligi 6-12 ay
arasi sUrer ve tekrarlayan uygulama gerektirir ve eger anestezi altinda yapiliyor
ise tekrarlayan anestezi maruziyetine yol agar.™

3.basamakta kullanilan diger tedavi yontemleri sakral sinir stimilasyonu (SNS)
ve periferal tibial sinir stimtlasyonudur (PTNS). SNS isleminin ilk asamasinda
perkitan olarak sinir uyariminin ve hastanin tedavi cevabinin degerlendirildigi
test cihazi yerlestirilir, semptomlarda %50'den fazla iyilesme izlenirse hastanin
kalgasina kalici sinir uyarici gi¢ Unitesi implante edilir *.Hastalarin %90'indan
fazlasinda semptomlarda %50 gerileme bildirilmistir. Ancak hastalar agriyi
tolere edememe nedeniyle cerrahi revizyon gerekebilmekte ve birkag yil sonra
sakral sinir stimulatériinin bataryasi bitmesi nedeniyle ¢ikarilmasi
gerekmektedir, ayrica cihazin pahali olmasi da diger bir eksisidir?. PTNS'de ise
alt bacakta medial malleolun 5 cm yukarisina cilde yerlestirilen bir elektrod ile
retrograd stimtilasyon ile sakral pleksus sinir stimilasyonu amaclanir. Tedavi
12 hafta boyunca haftada bir defa 30 dakikallk seanslar halinde yapilir.
Pacemaker veya defibrilatori olan, gebe ve daha dnce tibial sinir veya pelvik
tabani etkileyen sinir hasari olan hastalarda kontrendikedir. En sik yan etkisiise
agnidir™. Yapilan son calismalar da PTNS tedavisinin givenli, uzun émrli ve
degerli bir uzun dénem tedavi alternatifi oldugunu desteklemistir®'.

Konservatif ve minimal invaziv tedavi yéntemleri basarili olmamasi durumunda
mesane augmentasyon sistoplasti veya son care olarak sistektomili veya
sistektomisiz Uriner diversiyon operasyonlari yapilmaktadir ®*. Ancak
kullanimlari néromoddlasyon ve botulinum toksin uygulamalari belirgin sekilde
azalmistir'.

interstisyel sistit (IS) Mesane agri sendromu (MAS) patogenezinde
subdrotelyal inflamasyonun Urotelyal hiicre apoptozisini artirdigi
dusunlilmektedir, ayrica mesanedeki inflamasyon noéropeptitlerin
ekspresyonunu degistirerek mesane duyarliidini artirir, mesane distansiyonu
sirasinda agri hissedilmesine yol agar #,2°. 2004 yilindan beri kullanilan 100U
veya 200U botulinum toksin A'nin mesane tabaninda 20-30 noktaya
uygulanmasinin IS/MAS hastalarinda yiiz gildiriici sonuglar verdigi
bildirilmistir **. Daha sonra yapilan galismalar 100 U botulinum toksin
uygulamasinin yeterli oldugunu, 6 ayda bir tekrarlanarak uzun dénem
etkilerinin dérdiincl uygulamadan sonra artacagini ve 100U dozda zor iseme
gibi yan etkilerinin daha nadir olacagini gdstermistir 2,2, Halen IS/MAS
hastalarinda mesane trigonuna enjeksiyon yapilip yapilmamasi gerekmesi
konusunda konsensusa variimazken, Ulser bulunan tip iS/MAS'da botulinum
toksine cevabin daha az oldugu bu tip hastalarin normal iS/MAS'dan farkl
tedavi edilmesi dnerilir®. Tekrarlayan uygulamalarda uygulamalarda uygulama
arasl slUrenin 3 aydan kisa olmamasi, 6-9 ay gibi bir intervalin yeni
uygulamanin etkisini azaltacak rezidlel antikorlardan korunmak igin yeterli
olacagl 6nerilmektedir 2. Yine iIS/MAS hastalarinda da botulinum toksin
uygulamasinin en sik yan etkileri isemede zorluk, artmis rezidiel idrar
(>150ml), idrar yolu enfeksiyonu ve hematiridir®.

Botulinum toksinin tedavide ginimdizde diger kullanildigi alan nérojenik
mesanedir. Mesane dolum fazinda hipogastrik sinir araciligiyla gelen T11-
L2'den gelen sempatik efferent lifler detrusor kas gevsemesini, sfinkter
tonusunun artmasini ve mesanede vezikoUreteral refliye neden olmayacak
sekilde disiik basingta depolanmasini saglar 2. iseme fazinda ise pontin
iseme merkezi sempatik sistemi baskilar ve parasempatik sistemi aktive eder.
Sakral S2-S4'den gelen parasempatik kokler detrusor kasiimasini ve external
sfinkter gevsemesini saglar ?*. Bu koordine olaylardan birinde nérolojik bir
hastalik sonucu aksama meydana gelirse nérojenik mesane dedigimiz durum
gelisir. Norolojik hasarin yerine bagli olarak semptomlar degiskenlik gosterir,
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norojenik detrusor overaktivitesi veya detrusor sfinkter dissinerjisi gelisir *°.
Norojen mesane tedavide ilk segenek olarak antimuskarinik ilaglar kullanilir.
Yine bu hastalarda %61 kadarinda agiz kurulugu, kabizlik, Griner retansiyon,
sersemlik hissi, bulanik gérme gibi yan etkiler bildiriimistir ve bu tedavi
genellikle temiz aralikll kataterizasyon gibi ek bir mesane drenaj tedavisi
gerektirir*. Diger medikal tedavi ajani ise tamsulosin gibi alfa bloker ilaglardir,
mesane bosaltiminda fayda sagladigi gosterilmistir. Ayrica bu hastalar istemli
olarak iseyemedikleri icin temiz aralikli veya kalici Uriner katater kullanarak
mesanelerini bosaltirlar, bu da idrar yolu enfeksiyonu, tretral striktir, mesane
tasi,Uretral erozyon ve mesane kanseri riskini artirir*'. Sakral néromodulasyon
ise heniiz FDA onayl almadigindan endikasyon disi olarak yapilir, hentiz yeterli
calisma bulunmamaktadir ve yine implant ile ilgili yan etkiler en bilinen yan
etkileridir, avantaj olarak hastalarin barsak ve sekslel fonksiyonlarinda da
iyilesme saglayabilir®'.

Botulinum toksin zaten ilk olarak spinal kord hasarli detrusor sfinkter
dissinerjisi veya norojenik detrusor overaktivitesi olan hastalarda kullanilmaya
baslanmis ve fayda sagladigi gésterilmistir®2. Maksimal dozu 200-300U'dir ve
hem FDA, hem Ureticisi trigon koruyucu uygulama onermektedir ve hayat
kalitesi ile Urodinamik parametreleri diizelttigi gosterilmistir. Yan etkileri doza
bagimliolarak idrar yolu enfeksiyonu ve Uriner retansiyondur. Sistemik toksisite
¢ok nadir vakalarda bildirilmistir**. Ekonomik agidan da bakildiginda, nérojenik
mesaneli hastalara yilda maksimum 2-3 defa botoks enjeksiyonu yapilmasi,
inkontinans, kataterizasyon ve ilac recete edilmesi masraflarini
azaltacagindan daha uygun maliyetlidir'.

SONUC

Calismamizda refrakter AAM, interstisyel sistit ve nérojen mesane hastalarinin
tedavisinde intravezikal botulinum toksin uygulamasinin mesane kapasitesi
artigi ve sikayetlerinde gerileme yaptigi gérilmustir. Medikal tedaviden fayda
gormeyen hastalarda ikinci basamak tedavide faydali, etkin, giivenli ve disuk
maliyetli bir tedavi yontemidir.

Tesekkdrler

Calismada herhangi bir kisi, kurum ya da kurulustan maddi destek
saglanmadi. Calismada herhangi bir ¢ikar catismasi bulunmamaktadir.
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Ostaki Tiipii Disfonksiyonunda Kullanilan Olceklerin Eksternal Validasyonu ve Etkinliginin Degerlendirilmesi

External Validation and Evaluation of Efficacy of Scales Used in Eustachian Tube Dysfunction
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OZET

AMAG: Caligmanin amact OTD tani ve tedavisindeki sinirliliklari ortadan
kaldirmak igin olusturulan Ostaki Tiipl Disfonksiyon Olgegi-7'nin (ETDQ-7)
Turkge dogrulamasi kullanilarak, eksternal validasyonunu saglamak ve
Sinonazal Sonug Testi-22 (SNOT-22) testi ve alt gruplarinin bu amagla
kullanilabilirligini degerlendirmektir.

GEREG VE YONTEM: OTD tanisi almis hasta grubu ve kontrol grubu tarafindan
ETDQ-7 ve SNOT-22 anketleri doldurulmustur. i¢ tutarliik Cronbach-alfa
katsayisi kullanilarak degerlendiriimistir. Gruplar arasinda olgek skorlari
karsilastinlmistir. Etki diizeyleri alici islem karakteristikleri (ROC) egrisi ile
hesaplanmistir.

BULGULAR: ETDQ-7 icin Cronbach alfa katsayisi degeri 0,832 bulundu.
Hasta grubunda ETDQ-7 skoru kontrol grubundan anlamli (p<0,001) olarak
daha yuksekti. Hasta grubunda ETDQ-7 skoru >14,5 olan hastalarin orani,
kontrol grubundan anlamli (p<0,001) olarak daha ylksek hesaplanmistir.
Hasta grubunda SNOT22 toplam skoru, rinolojik, ekstra-nazal rinolojik,
kulak/fasiyal, psikolojik ve uyku disfonksiyon skorlari kontrol grubundan
anlamli (hepsi; p<0,05) olarak daha yuksekti. Hasta ve kontrol gruplarinin
ayrimini dngérmede; ETDQ-7 skorunun (AUC: 0,988), ETDQ-7 skorunun 14,5
esik degerinde (AUC: 0,938) etkin oldugu godzlenmistir. SNOT-22 toplam
skorunun (AUC: 0.843) hasta ve kontrol grubu ayrimini dngérmede etkinligi
gozlenmistir.

SONUG: ETDQ-7'nin Turkge uyarlamasi gecerli ve guivenilirdir. Kronik éstaki
bozuklugunun hastalarin yasamlar Gzerindeki etkisini ve ciddiyetini 6lgmek
icin klinik degerlendirmede kullanilabilir. SNOT-22, OTD tanisinda etkinligi
yeterlidir ancak ETDQ-7'nin gerisinde kalmaktadir. ETDQ-7 0zellikle takip
muayenelerinde, OTD'li hastalarin tibbi ve cerrahi tedavisinin sonuglarini
olcmede ve sonugclarin uluslararas literatirle karsilastirimasinda degerli
oldugu 6ngériimektedir.

Anahtar kelimeler: Ostaki borusu, validasyon caligmalari, givenirlilik ve
gecerlilik, SNOT-22, ETDQ-7

'Alanya Alaaddin Keykubat Universitesi Tip Fakailtesi, Kulak Burun Bogaz Anabilim Dali, Antalya, Turkiye

*Alanya Egitim ve Arastirma Hastanesi, Kulak Burun Bogaz Hastaliklari Klinigi, Antalya, Tirkiye

ABSTRACT

AIM: The aim of the study is to provide external validation of the Eustachian
Tube Dysfunction Questionnaire-7 (ETDQ-7), which was created to eliminate
the limitations in the diagnosis and treatment of ETD, and to evaluate the
usability of the Sinonasal Outcome Test-22 (SNOT-22) test and its subgroups
for this purpose.

MATERIAL AND METHOD: ETDQ-7 and SNOT-22 questionnaires were filled
in by the patient group diagnosed with ETD and the control group. Scale scores
were compared between groups. Effect levels were calculated with the
receiver operating characteristics (ROC) curve.

RESULTS: ETDQ-7 score in the patient group was significantly (p<0.001)
higher than the control group. The SNOT-22 total score, rhinological, extra-
nasal rhinological, ear/facial, psychological and sleep dysfunction scores were
significantly higher in the patient group than the control group (all; p<0.05). In
predicting the separation of patient and control groups; It was observed that
the ETDQ-7 score (AUC: 0.988) and the ETDQ-7 score were effective at the
14.5 cut-off (AUC: 0.938). The effectiveness of the SNOT-22 total score (AUC:
0.843) in predicting the distinction between patient and control groups was
observed.

CONCLUSION: The Turkish version of the ETDQ-7 is valid and reliable. It can
be used in clinical assessment to measure the impact and severity of chronic
eustachian disorder on patients health status lives. SNOT-22 is effective in the
diagnosis of ETD, but lags behind ETDQ-7. ETDQ-7 is predicted to be valuable
especially in follow-up examinations, measuring the results of medical and
surgical treatment of patients with ETD and comparing the results with the
international literature.

Keywords: Eustachian tube, validation studies, reliability and validity, SNOT-
22,ETDQ-7
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GIRIS

Orta kuladi nazofarinkse baglayan 6staki borusu (OT), orta kulak basincinin
dengelenmesi ve havalandiriimasi fonksiyonunun yani sira orta kulak
salgilarinin drenajinda da rol oynamaktadir.’ OT disfonksiyonu akut veya kronik
olabilmektedir. Akut &staki borusu disfonksiyonu (OTD) (6rn. soguk alginligi
veya alerjik rinite sekonder) genellikle gecicidir. Ug aydan uzun siiren OTD
kronik olarak kabul edilmektedir.2 OTD cocuklarda yaygin bir sorundur ve bu
durum yetiskinlige kadar devam edebilmektedir. Yetiskin yas grubunun
yaklasik %1-5'ini etkilemektedir.® OTD gelistiginde kulakta agdri, dolgunluk,
basing hissi, otofoni, isitme glcligl veya cinlama benzeri semptomlar
gorilmektedir.2-* OTD'nin; obstriiktif, patuloz ve basing degisikliginden
kaynakl tig klinik alt tip mevcuttur.®

OTD tanisinda &ykii ve fizik muayene bulgular birlikte degerlendirilmelidir.
Fizik muayenede ayrintili Kulak Burun Bogaz Hastaliklari (KBB) muayenesi ve
nazal endoskopik muayene yapilmalidir. Odyolojik degerlendirmelerden
timpanometri, odyometri, Politzer testi, Valsalva ve Toynbee manevralarindan
faydalanilmakla birlikte altin standart bir tani yéntemi yoktur.® Bazi hastalarda
belirgin OTD semptomlari mevcut iken, normal otolojik muayene ile
odyometrik ve timpanometrik degerlendirme gérilebilmektedir. Bu nedenle ek
tani araclarina olan ihtiyac ortaya cikmaktadir.® Tubomanometri ve
sonotubometri gibi objektif degerlendirmeler mevcut olmakla birlikte, klinik
kullanim icin pratik degildirler.” OTD kroniklestiginde; orta kulak boslugunda
olusan surekli negatif basinca bagl olarak, tekrarlayan orta kulak iltihabi, kulak
zar retraksiyonlari, yapisikliklar, kolestatom ve isitme kaybina neden
olabilecegibilinmektedir.’

Ostaki TupU Disfonksiyon Olcegi-7'nin (Eustachian Tube Dysfunction
Questionnaire (ETDQ-7)), OTD semptomlarinin siddetini degerlendirmek ve
tedavi yanitini élgmek icin Mc Coul ve ark.lari tarafindan gelistirilmistir.
Calismalarinda tip disfonksiyonu olan hastalarda, testin eksternal
dogrulamasi icin timpanometri kullanilmislardir.’ ETDQ-7"nin bircok farkli dile
cevirisi yapilmis ve kullanilabilirligi gosterilmistir.°-" Sinonazal Sonug Testi-22
(SinoNasal Outcome Test-22 (SNOT-22)) ise; nazo-sinlizal hastaliklari olan
hastalarda yasam kalitesinin degerlendirilmesi igin yaygin olarak kullanilan,
hastaliga 6zgU bir ankettir. SNOT-22 anketi, hem sinonazal hastaligin spesifik
sorunlarini hem de hastaligin genel saglik sorunlar Uzerindeki etkisini
degerlendirme avantajina sahiptir. Anket, OTD semptomlar ile iliskili sorular
(Soru 7: “kulak dolgunlugu, Soru 9: “kulak agrisi/basinci) da igcermektedir.”
Allerjik rinit, Laringofaringeal refli (LPR) ve kronik rinosintzit (KRS)
nazofaringeal inflamasyona neden olarak, OTD olusumunda predispozan
faktorler olarak diistinilmektedir.™, *

Caligmanin amaci OTD tani ve tedavisindeki sinirliliklari ortadan kaldirmak iin
olusturulan ETDQ-7 anketinin eksternal validasyonunu saglamak ve SNOT-22
testi ve alt gruplarinin bu amagla kullanilabilirligini degerlendirmektir.

GEREG VEYONTEM

Haziran 2022 - Adustos 2022 tarihleri arasinda OTD iligkili sikayetlerle KBB
poliklinigine bagvuran erigkin (>18 yas) hastalar degerlendirilmistir. Yas,
cinsiyet, sigara kullanimi, alerjik rinit ve refli sikayetleri sorgulanarak bilgiler
kayit altina alinmistir. OTD tanisi; énceki 1 aylk dénemde bir veya her iki
kulakta; kulakta dolgunluk veya basing hissi, tikanmis veya boguk isitme hissi,
tekrarlayan veya kalici orta kulak eflizyonu veya ortam atmosferik basincindaki
degisiklikleri takiben orta kulak basincini hizla kendi kendine
dengeleyememesi semptomlarindan en az ikisinin 6yklsu temel alinarak
konulmustur. Calismaya dahil edilen tiim hastalarda orta kulak ve Ostaki tip(
fonksiyonlarinin belirlenmesi amaciyla hem ¢alisma hem kontrol grubuna
timpanometri (Maico touchTymp MI 34, Berlin, Almanya) yapiimistir. Anormal
timpanogram (Tip B veya C) taniyi dogrulamak igin standardize kriter olarak
kullanilmistir. Aktif Gst solunum yolu enfeksiyonu (sinlizit ve akut otitis media
dahil), adenoid hipertrofisi, nazal polipozis, kulak zari perforasyonu yada
ventilasyon tlipl olan ve isitme kaybi tanisi bulunanlar hastalar ¢alisma disi
birakilmistir. Kraniofasiyal sendromu olanlar (Down sendromu ve yarik damak-
dudak dahil), son 3 ay igerisinde bas veya boyun ameliyati gegirenler; bas ve
boyuna radyasyon tedavisi alanlar, sinonazal veya nazofaringeal malignite
tanusi olanlar, kistik fibrozis; siliyer dismotilite sendromu veya diger sistemik
immun yetmezlik tanisi olanlar ve ETDQ-7 ve SNOT-22 formlarini
dolduramayan katiimcilar da calisma disi birakilmistir. Kriterleri saglayarak
OTD tanisi konan toplam 40 hasta OTD grubuna alinmistir. OTD ile uyumlu
sikayetleri olmayan, genel KBB muayenesi ve endoskopik
nazofaringolaringoskopisi muayenesi normal olan ve anketi eksiksiz
doldurabilen hastalardan kontrol grubu olusturulmustur. Bu hastalarda
OTD'nin olmadigini dogrulamak icin altin standart olarak degisiklik icermeyen

timpanometri (tip A timpanometri egrisi izleri) kullanilmistir. Kontrol grubu
olarak saglikli, yas ve cinsiyet agisindan uyumlu 40 yetiskin galismaya
alinmistir.

ETDQ-7, yedi sorudan olusan, Likert tipi bir dlgektir. Hastalara énceki bir ay
boyunca bir veya iki kulakta basing, agri, tikaniklik, siniizit veya soguk alginhigi
sirasinda kulak semptomlarinin varligi, gitirti veya gatirdama seslerinin,
¢inlama ve isitmede bogukluk olup olmadigi sorulmustur. 1-7 arasi puanlama
gerceklestiriimistir (1-2 sorun yok, 3-5 orta diizeyde sorun ve 67 ciddi sorun)
(6lcek skoru: min:7, max:49).8 SNOT-22 6lcedi, rinolojik hastalarda gérulen
22 semptomu igeren basit bir ankettir. Her maddede semptomun siddeti O'dan
(sorun yok) 5'e (olasi en kétl semptom) degerlendiriimektedir (dlgek skoru
min:0, max:110). Ylksek puan k&t sonucu gostermektedir. SNOT-22'nin
guvenilirligi ve gecerliligi farkl calismalarda degerlendirilmistir.15 Yapilan
calismalara gore testin; rinolojik semptomlar (soru: 1, 2, 3, 6, 21, 22), ekstra-
nazal rinolojik semptomlar (soru: 4, 5, 6), kulak/fasiyal semptomlar (soru: 2, 7,
8, 9, 10), psikolojik disfonksiyon (soru: 14, 15, 16, 17, 18, 19, 20) ve uyku
disfonksiyonu (soru: 11, 12, 13, 14, 15) alt gruplar oldugu goésterilmistir.16
Olgekler dil uyarlamasi sirasinda énce ingilizce 'den Tiirkge 'ye kér ceviri
yapilmistir. Ardindan tekrar ingilizceye cevrilerek anlam kaybi olmadigi
gorilmlstdr. Uzman gorisleri ile 6lcege son hali verilmistir. Daha sonra
calismaya dahil edilmeyen bes hastadan élgegin Turkge formunu doldurmalari
ve duzeltilmesi gereken anlamsal uyumsuzluklari belirtmeleri istenmistir. Son
haliverilen dlgekler calisma dahilindeki hastalara uygulanmistir.

OTD ve kontrol gruplar; ETDQ-7, SNOT-22 ve alt grup skor sonuglariyla
karsilastinimistir. Bu skorlarin ve daha 6nce belirlenen esik degerinin (cut-off)
hasta ve kontrol gruplarinin ayrimindaki etkinlikleri degerlendirilmistir.

ISTATISTIKSEL ANALiZ

Verilerin tanimlayici istatistiklerinde ortalama, standart sapma, medyan en
duslk, en yuksek, frekans ve oran degerleri kullanilmistir. Degiskenlerin
dagilimi kolmogorov- simirnov test ile élgcllimustdr. Nicel bagimsiz verilerin
analizinde bagimsiz 6rneklem t test, mann-whitney u test kullanilmistir. Nitel
bagimsiz verilerin analizinde ki-kare test, ki-kare test kosullari
saglanmadiginda fischer test kullaniimistir. Etki dizeyi alici isletim
karakteristigi (ROC) egrisi ile arastinimistir. Analizlerde SPSS 28.0 (IBM
Corporation, Armonk, New York, ABD) programi kullaniimistir. P<0,05 anlamli
kabul edildi.

Prospektif dogrulama calismasi olarak tasarlan bu calismaya ait tim veri
toplama ve analizler kurumsal etik kurulu onayi (tarih: 01.06.2022, sayi: 4/14)
ile gerceklestiriimistir. Calisma protokoll, 1975 Helsinki Bildirgesi'nin etik
kurallarina uygundu ve etik kurul tarafindan onaylanmistir. Katilimcilardan
bilgilendirilmis onam alinmistir.

BULGULAR

OTD tanisi konulan toplam 40 olgunun 20 (%50,0) kadin ve yas ortalamasi
45,9 +11,5 (min 20, max 70), kontrol gruptaki toplam 40 olgunun 20'i (%50,0)
kadin ve yas ortalamasi 43,9 = 14,8 (min 21, max 78) olarak hesaplanmistir.
OTD ve kontrol gruplar arasinda yas ve cinsiyet agisindan istatistiksel olarak
anlamli fark saptanmamistir (p>0,05). Gruplar arasinda refli sikayeti varligi
anlamlifarklilik géstermezken (p>0,05), alerjik rinit sikayeti (p<0,001) ve sigara
kullanimi (p=0,004) OTD tanili grupta anlamli daha yiiksekti (Tablo 1).

ETDQ-7 igin Cronbach alfa katsayisi degeri 0,832 olarak &lguimustdr.
Sorularinig tutarliidi ylksek tespit edilmistir.

Hasta grubunda ETDQ-7 skoru kontrol grubundan anlaml (p<0,001) olarak
daha ylksekti. ETDQ-7 skoru, calisma grubunda esik degeri >14,5 olan
hastalarin orani kontrol grubundan anlamli (p<0,001) olarak daha yiksekti
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Tablo 1. Ostaki Tipi Disfonksiyonu bulunan hastalar grubu ve kontrol
grubunun karsilastirimasi

ETD (+) Grubu Kontrol Grubu P
Ort.£ss/n (%) Medyan Ort.+ss/n-% Medyan
Yas 46+ 11,5 46 444148 42,5 0,503 *
Cinsiyet Kadin | 20 (50,0%) 21 (52,5%) 0,823 ¥
Erkek 20 (50,0%) 19 (47,5%)
Reflii Var 13 (32,5%) 7(17,5%) 0,121 ¥
Yok 27 (67,5%) 33 (82,5%)
Alerjik Rinit Var 25 (62,5%) 9(22,5%) <0,001
Yok 15 (37,5%) 31(77,5%)
Sigara Kullanimi | Var 19 (47,5%) 7(17,5%) 0,004
Yok 21 (52,5%) 33 (82,5%)
ETDQ-7
ETDQ-7 Skoru 29£8,6 28 12+33 11 <0,001 ™
ETDQ-7 <l14.5 0(0,0%) 35(87,5%) <0,001 %
esik degeri >14.5 40 (100%) 5(12,5%)
SNOT-22
Toplam skor 39+14,2 39,5 21+11,9 21 <0,001 ™
Rinolojik 12449 11 63+35 6 <0,001 ™
Ekstra-Nazal Rinolojik 51+£31 4 25+19 2 <0,001 ™
Kulak/Fasiyal 9.8+35 10,5 42+28 4 <0,001 ™
Psikolojik 12+6,2 13 88+5,6 9 0,009 ™
Uyku 74+43 7 39+39 3 <0,001 ™

“test / ™ Mann-whitney u test / X' Ki-kare test ; ETD: Ostaki tiip disfonksiyonu, ETDQ-7: Ostaki Tiipii
Disfonksiyon Olgegi -7, SNOT -22: Sinonazal Sonug Testi -22

Hasta grubunda SNOT-22 toplam skoru, rinolojik, ekstra-nazal rinolojik,
kulak/fasiyal, psikolojik ve uyku disfonksiyon skorlari kontrol grubundan
anlamli (hepsi; p<0,05) olarak daha yUksekti (Tablo 1).

Hasta ve kontrol gruplarinin ayrimini 6ngérmede; ETDQ-7 skorunun (AUC:
0,988, %95CI:0,972-1,00) anlamli etkin (p<0,001), ETDQ-7 skorunun 14,5
esik degerinde (AUC:0,938, %95CI:0,876-0,999) anlamli etkin (p<0,001)
oldugu gézlenmistir. SNOT-22 toplam skorunun (AUC:0,843, %95CI.0,755-
0,930) hasta ve kontrol grubu ayrimini dngérmede anlamli etkinligi (p<0,001)
g06zlenmistir. SNOT-22 rinolojik, ekstra-nazal rinolojik, kulak/fasiyal alt
gruplarinin; hasta kontrol ayriminda etkin olduklar (hepsi p<0,001)
gorulmastar.

Tablo 2. Ostaki Tiipli Disfonksiyon Olcegi-7 ve Sinonazal Sonug Testi-22 (ve
alt gruplari)' nin; dstaki tUpu disfonksiyonu bulunan hastalar grubu ve kontrol
grubu ayrimindaki etkinliginin degerlendirilmesi

EAA| %95GA| p
0,988 0,972-1,000{ <0,001
0,938 0,876-0,999( <0,001
0,843]0,755-0,930 <0,001

0,84 0,756-0,923[ <0,001
0,744 0,637-0,851] <0,001
0,889 0,820-0,959( <0,001

0,670,549-0,79 | 0,009
0,751] 0,644-0,857| <0,001

ETDQ-7 Toplam skoru
ETDQ-7 esik deger >14.5
SNOT-22 Toplam skoru
SNOT-22 Rinolojik

SNOT-22 Extra-Nasal Rinolojik
SNOT-22 Kulak/Fasiyal
SNOT-22 Psikolojik

SNOT-22 Uyku

ROC Egrisi; EAA: Egri alt1 alan, GA: Giiven araligi, ETDQ -7:

Ostaki Tiipii Disfonksiyon Olgegi -7, SNOT-22: Sinonazal Sonug Testi -22

[

1 - Specificiey

Sekil 1. Ostaki Tupt Disfonksiyon Olcegi-7 ve
Sinonazal Sonug Testi-22 (ve alt gruplari)'nin ROC analizine ait grafik

ETDQ-7 skoru =14,5 esik degeri de hasta kontrol ayriminda sensitivite:
%100,0, spesifite: %87,5 olarak bulunmustur. Calismamiza dahil olan
poptilasyon degerlendirildiginde; ETDQ-7 skorunun hasta kontrol ayriminin
tespit edilmesinde diger bir anlamli esik degeri degeri ise 16,5 olarak
hesaplanmistir (sensitivite: %95,0 spesifite: %92,5).

TARTISMA

KBB pratiginde oldukga sik karsilasilan ve hastalarin hayat kalitesini oldukga
distiren, OTD'nin tanisinda kullaniimak (izere dogrulanmis objektif bir test
bulunmamaktadir.® OT yapisindaki anatomik karmasiklik ve OT patolojileri
hakkindaki sinirlh bilgi nedeniyle ortaya cikan bu eksikligi géren McCoul ve
ark.lari, hastalik yonetimi ve hasta takibindeki eksikligi iyilestirmek amaciyla
OTD semptomlarini dederlendiren ETDQ-7 anketini, 6 Maddelik Otitis Media
Yasam Kalitesi Anketi (OM-6) ve 20 maddelik Sino-Nasal Sonug Testi (SNOT-
20) testlerini kullanarak gelistirmisler ve sadlamasini gerceklestirmislerdir.
Anketin esik degeri >14,5 alindiginda anketin %100 sensitivite ve %100
spesifite gdsterdigini belirtmislerdir.® Yapilan bazi galismalarda; anketin ic
tutarliik analizinde Cronbach alfa katsayisi 0,711 8, 0,714 17 seviyelerinde
bulunmustur. Calismamizda bu deger 0,832 bulunmustur ve bu deger i¢
tutarliidin daha guivenir oldugunu géstermektedir.

ETDQ-7 dlcedi, icerisinde Tirkge'nin de oldugu birden ¢ok dile gevrilmis ve
farkli kohortlarda sadlamasi gerceklestiriimistir.9, 10, 17 Bu calismalarin bir
cogunda sensitivite ve spesifite orijinal ¢alismaya benzer bulunmustur.18
Menezes ve ark.lan calismalarinda, OTD'li tim hastalarda toplam 6lgek
puanlarinin 14.5'in Gzerinde oldugunu, kontrol grubuna ait hastalardan
yalnizca birinin toplam 6lgek puanini 14,5'in lGzerinde oldugunu
gbzlemlemislerdir. Calismamizda ETDQ-7 &lgedinin 14,5 esik degerinde
spesifite %87,5, sensitivite %100 bulunmustur. Onceki caligmalara benzer
sekilde ODT'li hasta grubumuzda tim hastalarmizda élcek puani 14,5
Uzerindeydi. Ancak kontrol grubunda dlgek puaninin 14,5 den yuksek
hastalarin olmasinin 6zgulligin tam olmamasina neden oldugunu
diglinmekteyiz. Tim bu sonuglara gére; ETDQ-7 &lgeginin OTD olan ve

205



olmayanlar hastalar arasinda yeterli bir ayrim sagladigi ve hastaliga 6zgu
oldugu sekilde yorumlanabilir. Bununla birlikte; Teixeira ve ark.lar tarafindan
yapilan bir ¢alismada, ETDQ-7 esik degeri >14,5 kesim noktasinda
sensitivitenin %54 ve spesifitenin %78 oraninda oldugu tespit edilmistir. Ayni
calismada OTD tanisinin, diger calismalardan fakli olarak timpanometri yerine
basing odasi (pressure chamber) veya inflasyon-deflasyon testi ile
tanimlanmis olmasinin olusturdugu teknik farklilik olarak géze ¢arpmaktadir.
Onceki caligmalarla karsilastiridiginda, spesifite ve sensitivitede ortaya cikan
bu fark; kullanilan teknigin artan kompleksligi ve objektifligi ile agiklanmaya
calisiimistir19 Bununla birlikte ETDQ-7 skorlari >14,5 olmasina ragmen
timpanogramlari normal (Tip A) olan hastalarda bildirilmistir.20 Calismamizda
normal timpanogram gosteren hastalarin %12,5'unda ETDQ-7 skorunun 14,5
Uzerinde oldugu goézlemlenmistir. Objektif Slglimler ve ETDQ-7 arasinda
karsilasilabilen bu uyumsuzluk, Andresen ve ark.lari tarafindan yapilan bir
derleme makalesinde degerlendirilmis ve ETDQ-7'nin, OTD tanisindaki ve OT
fonksiyonunu degerlendirmedeki yerinin net olmadigi sonucuna varilmistir18
Calismamizda ETDQ-7 skorunun hasta kontrol ayriminda diger bir iyi esik
deger ise >16,5 olarak bulunmustur (sensitivite: %95,0, spesifite: %92,5).
ETDQ-7 >14,5 esik degerine gore ayni basari diizeyini sensitivitede minimal
azalma ve spesifitede ayni oranda minimal artis ile saglamaktadir. Basari
dizeyinde herhangi bir artis saglanmadigi icin literatirde degisiklik
onermemekteyiz.

Olcekte sorgulanan parametreler degerlendirildiginde; OTD grubunda en
ylUksek puanlar 1. Soru ("Kulaklarda basing¢ hissi var mi?”), 3. soru
(“"Kulaklarinizin tikali veya "su altinda" oldugu hissi var mi?") ve 7. soru (“i§itme
duyunuzun boguk oldugu hissi var mi?") maddelerinde gérilmusttir. En duistik
puan ise 2. soru (“Kulaklarda agr var mi?") icin saptanmistir. Benzer sekilde;
Mesenez ve ark.lari tarafindan gergeklestirilen validasyon ¢alismasindaise; en
yiiksek puanlar sahip maddeler, ”., 3. ve 4. maddeler (*Soguk alginliginiz veya
sinUizitiniz oldugunda kulak sikayetleri var mi?"), en diigtik puan ise 2. madde
olarak bildirilmistir.? Bu sonuclar OTD hastalarinda; kulakta basing ya da tikali
hissi sikayetlerinin 6n planda oldugunu gdstermekteyken; kulak agrisi
sikayetinin daha geri planda kaldigini distindirmektedir.

Kronik rinosintizit (KRS) tanisiyla basvuran hastalarda otolojik semptomlar
oldukga sik gorulmektedir. Literatirde KRS hastalarinda kulak
basinci/dolgunlugu (%42), kulak ¢inlamasi (%31) ve kulak agrisi (%15)
oraninda goruldtgu bildiriimistir.?? KRS hastalarinida ETDQ-7 &lgeginin
kullanimini degerlendiren bir meta analizde KRS hastalarinin %42,7'inin klinik
olarak anlamli OTD semptomlarina (ETDQ-7 esik deger >14,5) sahip oldugu
gérilmistir.? Wu ve ark larinin yaptiklar bir calismada KRS'li hastalarda OTD
semptomlarinin oldukc¢a yaygin oldugu ve hastalarin %47,6'sinin ETDQ-7
skorunun >14,5 oldugu gésterilmistir.24 OTD ile alerjik rinit ve persistan soguk
alginligi/grip semptomlari arasindaki korelasyon nedeniyle alerjik rinit ve kronik
sinonazal inflamasyonun OTD etiyolojileri icerisinde olabilecegini
disundirmektedir.?® Calisma grubumuzda da alerjik rinit sikayetlerinin hasta
grubunda anlamli (p<0,001) ylksek oldugunu gérmemiz bu dislnceyi
desteklemektedir.

LFR'nin orta kulak fonksiyonlari Gzerindeki etkileri daha 6nce cesitli
calismalarda arastirimis ve eflizyonlu otitis media gelisimi Uzerinde etken
oldugu gésterilmistir.?* LFRile OTD arasindaki iligkiyi degerlendirmek amaciyla
Ozbay ve ark.larinin yaptiklar calismada, LFR ile OTD arasinda klinik
degerlendirmede istatistiksel olarak anlamli iliski gdsterilmis ancak objektif
testler ile istatistiksel anlamlilik g&sterilememistir."* Bizim ¢alismamizda da
refliiile OTDiligkisi aragtinlmig istatistiksel olarak anlam gésterilememistir.
SNOT-22 testi, KRS'li hastalar igin onaylanmis ve yaygin olarak kullanilan
yasam kalitesi Olcegidir. Bu testte hastaligin olasi otolojik belirtilerini
sorgulayan 3 soru (Kulak basinci, kulak agrisi ve bas dénmesi) vardir15
Tangbumrungtham ve ark.lari galismalarinda ETDQ-7 puanlari ile SNOT-22
puanlari arasinda orta derecede gliclii bir korelasyon géstermislerdir.13 Benzer
bir galismada ETDQ-7 puanlari ile SNOT-22'nin kulak/fasiyal alt grubu
arasindaki korelasyonun en ylksek oldugu bulunmustur.* Calismamizda
ETDQ-7 ve SNOT-22 testleri arasindaki korelasyonu oldukga ylksek
bulunmustur. Hasta ve kontrol gruplari arasinda SNOT-22 ve alt gruplarinin
tamaminda anlamli farkliik gésterilmistir (hepsi p<0,05). OTD'li hasta ve
kontrol gruplarinin ayrimdaki etkinlik degerlendirildiginde, SNOT-22 skorunun
yeterli etkinlige (AUC:0,843) sahip olmasina ragmen ETDQ-7'nin etkinligine
gobre (AUC:0,988) oldukga geride kalmis oldugu gérllmustdr. Tim alt gruplar
arasinda SNOT-22 kulak/fasiyal alt grubu (AUC:0,889) ETDQ-7'e en yakin
skora sahip olarak hesaplanmistir. Calismamizdaki veriler Wu ve ark.larinin
bulgulariyla olduk¢a uyumlu bulunmustur.2*

Calismamizin bazi limitasyonlar mevcuttur. Kulak tiipli olan OTD'li hastalar
calismaya dahil edilmeyerek, OTD'li bazi hastalar mecburi olarak dislanmistir.
Caligmamizda ve 6mek aldigimiz birgok literatiirde OTD tanisinda hasta
anamnez, fizik muayene ve patolojik timpanometrik élgiimlerin birlikte
degerlendiriimesinden faydalaniimaktadir ancak OTD tanisinda objektif
kullanilabilecek olgiimsel ya da radyolojik yontemi yoktur. Bu nedenle
klinisyen, OTD semptom degerlendirmesinde ve muayenesinde sinirl
kalmistir. Ayrica ETDQ-7, OTD'nin obstriiktif ve patuloz alt tipleri arasindaiyi bir
ayrim yapamadigi belirtiimistir.”

SONUC

Semptom deg@erlendirmesinin, objektif OT fonksiyon testlerinden elde edilen
bilgilerin yerini tek basina almasi pek olasi degildir. Bununla birlikte ETDQ-7
testi, OTD'nin tan, tedavi ve tedavi sonrasi sikayetleri degerlendirmede etkin
bir yéntem olarak tespit edilmistir. SNOT-22, OTD tanisinda yeterli etkinlige
sahiptir ancak ETDQ-7'nin gerisinde kalmaktadir. ETDQ-7 6&zellikle takip
muayenelerinde, OTD'li hastalarin tibbi ve cerrahi tedavisinin sonuglarini
6lgcmede ve sonuglarin uluslararasi literaturle karsilastirimasinda degerli
olabilecegi 6nerilmektedir.
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Histopathological Features of Intrathoracic Goitre are Important in Decision Making of Thoracal Approaches

Torakal Yaklagimlara Karar Vermede intratorasik Guatrin Histopatolojik Ozellikleri Onemlidir

Buket ALTUN OZDEMIR', Yiicel AKKAS?, Hakan ATAS', Billent COMGALLI", Tanju TUTUNCU', Ebru MENEKSE'

ABSTRACT

AIM: The aim of the study is to examine the factors determining the need for
thoracal approaches to remove anintrathoracic goitre.

MATERIAL AND METHOD: This retrospective study was conducted between
2011 and 2018. Patients were categorized into two groups; Group A consisted
of patients who underwent surgery via the transcervical approach, and Group
B consisted of patients who underwent surgery via the transcervical plus
thoracic approaches. The extension, size, and localization of the intrathoracic
goitre were measured on computed tomography scans. Histopathological
examination results were recorded.

RESULTS: Group A consisted of 268 patients, and Group B consisted of 17
patients. There was a statistically significant difference in terms of recurrence
between groups [Group A: 9 (3.4%) and Group B: 4 (23.5%), (p<0.001)]. There
was no statistically significant difference for the length of goitre in computed
tomography, volume, and superoinferior size of the specimen between groups
(respectively; p=0.389, p=0.679, p=0.129). There was a statistically
significant correlation between the choice of thoracotomy and the localization
of the intrathoracic goitre (p= 0.000, r= 0.208). There was a statistically
significant correlation between the choice of thoracotomy and pathological
subtypes (p=0.000, r=0.429).

CONCLUSION: While dimensions of the goitre were not crucial in determining
the necessity of thoracic approaches, recurrence, localization, and
histopathological features were found to be determinants in removing an
intrathoracic goitre.

Keywords: Intrathoracic, goitre, thoracotomy

'Department of General Surgery, Ankara City Hospital, Ankara, Turkiye
’Department of Thoracic Surgery, Ankara City Hospital, Ankara, Turkiye

OZET

AMAGC: Calismanin amaci, intratorasik guatrin ¢ikariimasi icin torasik
yaklasimlara duyulan ihtiyaci belirleyen faktorleri incelemektir.

GEREG VE YONTEM: Bu retrospektif calisma 2011-2018 yillan arasinda
gerceklestirildi. Hastalar iki gruba ayrildi; Grup A transservikal yaklasimla
ameliyat edilen hastalardan, Grup B transservikal ve torasik yaklasimla
ameliyat edilen hastalardan olusuyordu. Bilgisayarl tomografiincelemelerinde
intratorasik guatrin uzunlugu, boyutu ve lokalizasyonu &l¢lldi. Histopatolojik
inceleme sonuglari kaydedildi.

BULGULAR: Grup A 268 hastadan, Grup B ise 17 hastadan olusuyordu.
Gruplar arasinda niiks agisindan istatistiksel olarak anlamli fark vardi [Grup A: 9
(%3,4) ve Grup B: 4 (%23,5), (p< 0,001)]. Gruplar arasinda bilgisayarli
tomografi, numune hacmi ve slperoinferior boyutunda guatr uzunlugu
acisindan istatistiksel olarak anlamli bir fark yoktu (sirasiyla; p=0,389,
p=0,679, p=0,129). Torakotomi secimi ile intratorasik guatrin lokalizasyonu
arasinda istatistiksel olarak anlaml bir iliski vardi (p= 0,000, r= 0,208) .
Torakotomi secimi ile patolojik alt tipler arasinda istatistiksel olarak anlamli bir
iliskivardi (p= 0,000, r=0,429).

SONUG: Torasik yaklagimlarin gerekliligini belirlemede guatrin boyutlar Snemli
degilken; intratorasik guatrin g¢ikarilmasinda niks, lokalizasyon ve
histopatolojik 6zelliklerin belirleyici oldugu bulundu.
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INTRODUCTION

Intrathoracic goitre is understood as a goitre that lies in the thorax, below the
superior thoracic aperture’. Most intrathoracic goitres can be removed
through a cervical incision, but in an average of 2 to 8% of cases, a sternotomy
orathoracotomy is mandatory”®.

There is no sufficient criteria to decide the need for additional thoracic
approaches other than the transcervical approach to remove an intrathoracic
goitre in the pre-operative period. Previous literature was focused on the
localization of the intrathoracic goitre, recurrence, and the presence of ectopic
intrathoracic goitre®®. Topcu et al. claimed that the diameter of the goitre was
another factor determining the need for thoracic approaches to remove an
intrathoracic goitre®. Recently Casella et al. demonstrated the presence of the
thyroiditis process was significantly correlated with the need to associate
cervicotomy with sternotomy?®.

In the present study, we examined the factors determining the need for
thoracic approaches to remove anintrathoracic goitre.

MATERIAL AND METHOD

This retrospective study was conducted in Ankara City Hospital General
Surgery Clinic, Department of Breast and Endocrine Surgery. Between 2011
and 2018, 285 intrathoracic goitres were operated on; additionally, thoracic
approaches were necessary for 17 (5.9%) patients. This study was approved
by the Institutional Review Board (E-19-2459). Informed consent was
obtained from allindividual participants included in the current study.

All patients were categorized into two groups; Group A consisted of patients
who underwent surgery via the transcervical approach, and Group B
consisted of patients who underwent surgery via the transcervical plus
thoracic approaches (partial sternotomy or right-sided thoracotomy).

The goitre was defined as intrathoracic when extending (at least 3 cm) below
the thoracic inlet’. Intrathoracic goitre was suspected when the lower pole of
the cervical goitre was not visualized on ultrasonographic examination. This
extension was confirmed by other pre-operative imaging methods and also
intraoperatively. In all patients with clinical suspicion of intrathoracic goitre,
thorax computed tomography (CT) scans were obtained. The superoinferior
size of thyroid and the localization of the intrathoracic goitre were obtained by
CT scans.

Before the operation, the patients were evaluated by a joint council consisting
of the Thoracic Surgery and the General Surgery Clinics. The operative plans
were discussed with the guidance of imaging studies due to the possibility of a
pre-operative intrathoracic approach. Partial sternotomy was applied for the
intrathoracic goitres located anterior to the mediastinum, and thoracotomy for
the posterior intrathoracic goitres.

All patients were hospitalized preoperatively. All specimens were examined
preoperatively by ultrasound-guided fine-needle aspiration cytology (FNAC)
and postoperatively histologically to exclude malignancy. The routine calcium
measurements were performed preoperatively and postoperatively. Voice and
laryngeal functions were assessed through indirect laryngoscopy on the
preoperatively and first postoperative day. The thyroid and parathyroid
functions were evaluated before surgery and during follow-up.

All specimens were sent for histopathological examination after the surgical
procedure, and the results were recorded. The superoinferior size and volume
were measured using the dimensions of the thyroid obtained from the
pathology report.

Surgical procedure:

All patients were positioned supine with the neck extended. The cervical
thyroid was explored through a standard collar incision (Kocher's incision) in all
cases. Primarily, the intrathoracic part of the thyroid was tried to be released by
gentle traction and finger dissection in all patients. Transcervical
thyroidectomy was completed in a standard method in case of the complete
release of the intrathoracic part of the thyroid with this procedure. On the other
hand, a right-sided thoracotomy or a partial sternotomy was performed in
patients whose intrathoracic part of the thyroid could not be released by this
method.

All patients underwent bilateral total or near-total thyroidectomy. Following
complete resection, hemovac drains were inserted in the standard method, or
partial sternotomy or chest tubes were inserted in right-sided thoracotomy.

Postoperative period:

After the standard method or partial sternotomy, the hemovac drains were
removed when the daily drainage fell below 20cc. After right-sided
thoracotomy, chest tubes were removed when the drainage was below 50cc,
and there was no air leakage.

Statistical analysis:

Statistical analyses were performed using the SPSS software version 22. The
variables were investigated using analytical methods (Kolmogorov- Smirnov)
to determine whether or not they were normally distributed. Descriptive
analyses were presented as means and standard deviations for normally
distributed variables, as medians for the non-normally distributed, and as
tables of frequency for the ordinal variables. The Mann-Whitney U test was
used to compare parametric variables of the non-normally distributed data for
between-group comparisons. The Chi-square or Fisher's exact test was used
to compare these proportions in different groups. The Spearman correlation
coefficient was used in investigating the correlation between ordinal data or
the non-normally distributed variables. A p-value of less than 0.05 was
considered to show a statistically significant result.

RESULTS

Two hundred and eighty-five patients were included in the study. Group A
consisted of 268 patients, and Group B consisted of 17 patients. A partial
sternotomy was required in 14 patients and a right-sided thoracotomy in 3
patients.

Table 1: Demographic parameters

Group A Group B
transcervical transcervical plus P value
approach thoracic approaches
(n=268) (=17)
Age (years) 533+11.7(20 -85) 573+15.7(32 -80) 0313
Gender Female 184 (68.7%) 8 (47.1%) 0,066
Male 84(31.3%) 9(52.9%)
Operative time (minutes) 109.4+21.7 171.1£393 0,000
(60-300) (120-300)
Length of hospitalization (days) 42+3.6(2 -25 13.1£79(5 -27) 0,000
Recurrence 9 (3.4%) 4(23.5%) 0,000

There was a statistically significant difference in terms of recurrence between
groups (p<0.001).

Dimensions of the thyroids are given in Table-2. There was no statistically
significant difference in the superoinferior size of thyroid on CT, volume, and
superoinferior size of the specimen between groups (respectively; p=0.389,
p=0.679, p=0.129).

Table 2: Dimensions of thyroid

GroupA GropB
transcervical approach transcervical plus thoracic Pralue
(IF268) approaches
(=17)
Length of goitre on 77£260 - 16) 65£46(0 - 19) 03%9
CT (em)
Volume of goitre on 303268935 - 1560) IB1£3364(15 - 114) 061
the specimen(em )
Length of goitre on 842142 -155) 92+29(3 - 14 0129
the specimen (cm)
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Thelocalization of intrathoracic goitres is givenin
Table 3: Localization of intrathoracic section

Group A Group B
transcervical transcervical plus
approach thoracic approaches
(=268) (n=17)

Retrosternal 183 (68.3%) 5(29.4%)
Retrotracheal 21 (7.8%) 1(5.9%)
Trachea circumferential - 2 (11.8%)
Below the major vascular structures 63 (23.5%) 7 (41.2%)
Retro -oesophageal 1(0.4%) 2(11.7%)

There was a statistically significant weak correlation between the choice of the
thoracic approach and the localization of the intrathoracic section of the
thyroid (p=0.000, r=0.208)

Table 4: Distribution of Histopathological Results (4a) and correlation between
localization and pathology with thoracic approaches (4b)
Table 4a: Distribution of Histopathological Results

Histopathological Group A Group B
transcervical approach transcervical plus thoracic
Results
(n=268) approaches (n=17)

MNG n (%) 245 (91.41 %) 5(29.4%)
LT n (%) 0(0%) 5(29.4 %)
PTC n (%) 21(7.83 %) 2(11.7%)

MTC n (%) 1(0.37 %) 0 (0%)
FTC n (%) 1(0.37 %) 1(5.88 %)
ATC n (%) 0(0%) 4(23.5%)

Abbreviations: MNG, Multinodular goiter; LT, Lymphocytic thyroiditis; PTC, Papillary thyroid carcinoma;
MTC, Medullary thyroid carcinoma; FTC, Follicular thyroid carcinoma; AC, Anaplastic thyroid carcinoma

Table 4b: Correlation between localization and pathology with thoracic
approaches

Localization of the
Pathological subtypes
intrathoracic section

Thoracic approaches r=0,208 r=0,429

P value 0,000 0,000

Trachea circumferential, below the major vascular structures, and retro-
oesophageal localizations were associated with the need for thoracic
approaches.

There were 23 (8.6%) patients with carcinoma in Group A and 5 (29.4%) in
Group B. There was a statistically significant difference between groups in
terms of multinodular goitre and carcinoma (p=0.017). There was a statistically
significant positive correlation between the choice of thoracic approach and
pathological subtypes (p=0.000, r=0.429) (Table-4). Multinodular goitre
associated with thyroiditis and undifferentiated carcinoma were associated
with the need for thoracic approaches.

There were recurrent laryngeal nerve injuries in 4 cases. While 3 (1.1%) of these
patients were in group A (two of them were temporary,and one permanent), 1
(5.88%) patient was in group B. Transient hypoparathyroidism developed in
24 patients. Of these patients, 22 (8.2%) were in group A, while 2 (11.7%) were
in group B. The patients' postoperative follow-up time was 16.85 (10.84-
26.55) months.

DISCUSSION

Intrathoracic goitres have always been considered a challenge for surgeons
because of difficulties that may be encountered during surgical removal and
decision-making®. Intrathoracic goitres can be removed transcervically, but
thoracic approaches are sometimes necessary’°. Removing the intrathoracic
goitres transcervically is minimally invasive with less potential for
complications. However, transcervical plus thoracic approaches have a
higher complication rate™™. There are insufficient criteria when deciding the
need for additional thoracic approaches other than the transcervical approach
toremove anintrathoracic goitre in the pre-operative period.

In the current study, we demonstrated that the dimensions of the goitres were
not important in determining the necessity of the thoracic approaches, which
is similar to the observations of Casella et al. °. However, some authors
concluded that the dimensions of the goitre were important in determining the
necessity of thoracic approches®®. For goitres smaller than 10 cm, we
observed that thoracic approaches were required; for much larger goitres this
was not the case.

In the current study, recurrence and localization were found to be
determinants of a thoracic approach to remove an intrathoracic goitre.
Circumferential trachea, below the major vascular structures, and retro-
oesophageal localizations were associated with the need for thoracic
approaches, and this was consistent with the previous literature*>**™. In our
case series, there were no ectopic nodules, which was demonstrated as a
predictive factor for sternotomy by some authors®****.

The thyroiditis process was recognized as a possible cause of complex
surgery and a contraindication for minimally invasive surgery”. Casella et al.
demonstrated that the thyroiditis process was significantly correlated with the
need to perform a cervicotomy plus sternotomy®. However, they concluded
that the presence of malignancy was not predictive of a combined
intervention, and their patient number was very low (total study cohort = 40
patients, and sternotomy = 4 patients)’. Cohen demonstrated that malignancy
was a predictive factor for sternotomy in intrathoracic goitres'. However, the
author did not give any information about the thyroiditis process, and the
patient number in this study was very low (total study cohort = 113 patients,
and sternotomy = 4 patients)®. The present study included a total of 285
intrathoracic goitres, 17 of whom operated using transcervical plus thoracic
approaches. We found that thoracic surgery was indicated in patients who
had carcinoma, especially non-differentiated carcinoma, and thyroiditis
associated with multinodular goitre as per the histopathology results.

In light of our results, we could say that careful study of CT scans is needed in
the pre-operative period of intrathoracic goitres'. The relationship of the goitre
to the trachea, oesophagus, and great vessels guides the surgical approach.
Another important issue is the pre-operative ultrasound-guided FNAC; as
seen in our study, histopathological features are of critical importance when
planning the surgical removal of anintrathoracic goitre.

The retrospective nature and including single center's experience were the
limitations of our study. The low number of patients who underwent thoracic
intervention is another limitation of the study. This study can be considered of
value as it was conducted at the reference center for endocrine surgery and
defined the histopathological features, like carcinoma and thyroiditis, as
determinants of thoracic approaches with many patients.

Intrathoracic goitres can be removed transcervically, but thoracic approaches
are sometimes necessary. While dimensions of the goitre were not important
in determining the necessity of thoracic approaches, recurrence, localization,
and histopathological features were found to be determinants.

CONCLUSION

In light of the current study, we can say that while dimensions of the goitre
were not important in determining the necessity of thoracic approaches,
recurrence, localization, and histopathological features were found to be
determinants inremoving anintrathoracic goitre.
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The Effect Of Age, Sex, And Indications For Operation On The Complications Of Total Thyroidectomy

Yag, Cinsiyet Ve Operasyon Endikasyonlarinin Total Tiroidektomi Komplikasyonlari Uzerine Etkisi

Isilay TASKALDIRAN', Ozlem TURHAN IYIDIR', Ugur TOPRAK, Bilal GAKIL®, Giilin BULUT®, Mehmet Tarik HACIBEKTASOGLU®, Sila GEREN®, Tolga KORKMAZ®, Zeynep ligaz YAYLF,

Neslihan BASGIL TUTUNCU'

OZET

AMAG: Total tiroidektomi, tiroidin bir gok benign ve malign hastaliklarinda sik¢a
yapilmaktadir. En sik gorilen komplikasyonlari; disfoni, hematom,
hipoparatiroidi ve rekirren laryngeal sinir hasardir. Calismamizda total
tiroidektomi olan hastalarin demografik bilgileri ile operasyon
endikasyonlarinin, postoperatif komplikasyonlari zerine etkisi arastirmayi
amagladik.

GEREC VE YONTEM: Calismamiza 2011-2022 tarihleri arasinda Baskent
Universitesi Ankara Hastanesine bagvuran , 18 yas Ust, total tiroidektomi
operasyonu gegirmis olan hastalar dahil edildi. Calismamiz retrospektif, dosya
taramasi olarak dizayn edildi. Hastalarin, yas cinsiyet, operasyon
endikasyonlari ve operasyon sonrasi komplikasyon bilgileri kaydedildi.
Hastalara kalici hipoparatiroidi ve kalici hipokalsemi diyebilmek igin enaz 1yillik
takiplerini degerlendirdik.

BULGULAR: Calismaya toplam 580 hasta dahil edildi. Hastalarin 422'si
(%72,8) kadin, 158'i (%27,2) erkek olup, yas ortalamalarn 49,50+13,91
saptandi. 354 (%61,8) hasta multinoduler guatr, 172 (%29,7) hasta malignite
sUphesi, 24 (%4,1) hasta Graves hastaligi, 30 (%5,2) hasta toksik
nodul/noddller nedeni ile opere edilmisti. Operasyon komplikasyonu olarak 1
(%0,02) hastada hematom, 11 (%1,9) hastada vokal kord paralizisi, 10 (%1,7)
hastada gecici ses kisikligl, 7 (%1,2) hastada kalici ses kisikligi, 124 (%21,4)
hastada gegici hipoparatiroidi, 11 (%1,9) hastada kalici hipoparatiroidi, 263
(%45,3) hastada gegici hipokalsemi, 13 (%2,2) hastada kalici hipokalsemi
izlendi. Erkeklerde kadinlara gére kalici hipokalsemi, kalici hipoparatiroidi ve
vokal kord paralizisi daha sik izlendi (sirasiyla p=0,009, p=0,010, p=0,502).
Malignite stiphesi ile opere edilenlerde kalici hipokalsemi, kalici hipoparatiroidi,
ses kisikligi ve vokal kord paralizisi daha sik izlendi (sirastyla p=0,150, p=0,040,
p=0,875, p=0,747). 265 yas hastalarda postoperatif kalici ve gegici ses
kisikhidi ayrica vokal kord paralizisi daha fazla izlendi (sirasiyla p=0,009,
p=0,398).

SONUG: Postoperatif komplikasyonlar, erkeklerde, 265 yas Uistl hastalarda ve
malignite sUphesiile opere edilenlerde daha fazlaizlenmektedir.

Anahtar kelimeler: Cinsiyet, komplikasyon, operasyon endikasyonu, total
tiroidektomi, yas

ABSTRACT

AIM: Total thyroidectomy is frequently performed in many benign and
malignant thyroid diseases. The most common complications are; dysphonia,
hematoma, hypoparathyroidism, and recurrent laryngeal nerve injury.

MATERIAL AND METHOD: Patients over the age of 18 who were admitted to
Baskent University Hospital and underwent total thyroidectomy between 2011
and 2022 were included in our study. Our study was designed as a
retrospective chart review. Patients' age, sex, indications for operation and
postoperative complications were recorded. We evaluated at least 1 year of
follow-ups in order to conclude that the patients have permanent
hypoparathyroidism and permanent hypocalcemia.

RESULTS: A total of 580 patients were included in the study.. Observed
operative complications included hematoma in 1 (0.02%) patient, vocal cord
paralysis in 11 (1.9%) patients, temporary hoarseness in 10 (1.7%) patients,
permanent hoarseness in 7 (1.2%) patients, temporary hypoparathyroidism in
124 (21.4%) patients, permanent hypoparathyroidism in 11 (1.9%) patients,
temporary hypocalcemia in 263 (45.3%) patients, and permanent
hypocalcemia in 13 (2.2%) patients. Permanent hypocalcemia, permanent
hypoparathyroidism, and vocal cord paralysis were observed more frequently
in men than in women (p=0.009, p=0.010, p=0.502, respectively). Permanent
hypocalcemia, permanent hypoparathyroidism, hoarseness and vocal cord
paralysis were observed more frequently in patients who were operated with
suspicion of malignancy (p=0.150, p=0.040, p=0.875, p=0.747, respectively).
Postoperative permanent and temporary hoarseness and vocal cord paralysis
were more common in patients aged =65 years (p=0.009, p=0.398,
respectively).

CONCLUSION: Postoperative complications are more common in men, in
patients aged 265 years, and in those operated for suspected malignancy.

Keywords: Age, complication, indication for operation, sex, total
thyroidectomy,
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INTRODUCTION

Surgeries of the thyroid gland, an important endocrine gland, are frequently
performed today and they are becoming more common with the increasing
incidence of differentiated thyroid cancer in the recent years. One of the most
frequently performed thyroid surgery techniques is total thyroidectomy, that
is, the total removal of the thyroid gland. It can be performed for benign or
malignant pathologies of the thyroid." Indications for total thyroidectomy can
be listed as malignancy and suspicion of malignancy in thyroid nodules,
Graves' disease, toxic multinodular goiter, toxic nodule, and signs of
compression on the airways and esophagus.”

The incidence of complications after thyroidectomy has decreased over the
past years thanks to technical developments. Dysphonia, dysphagia,
dyspnea, hypoparathyroidism, postoperative bleeding, and recurrent
laryngeal nerve (RLN) paralysis are the most feared and common
complications. Permanent complications may lead to a significant reductionin
the patient's quality of life.’

Sex and age have been shown to be the risk factors for the incidence of
complications in different studies. Similarly, the indication for operation can
also lead to differences in the incidence of complications. The incidence of
complications can be higher in those operated with the suspicion of
malignancy.®®

By reviewing the demographic information (age, sex), indications for
operation, and postoperative complications of patients who underwent total
thyroidectomy in our hospital, we evaluated whether age, sex, and indications
for operation have any effect on complications.

MATERIAL AND METHOD
Study Design and Patient Cohort

Patients who were admitted to Baskent University Faculty of Medicine
between 01.01.2011-01.01.2022, were at least 18 years of age, and underwent
total thyroidectomy for any indication were included in our study. The study
was designed as a retrospective chart review. The patients' age, sex,
indications for operation, and postoperative complications were recorded.
Since patient charts before 2011 could not be accessed, these data were not
included in the evaluation. Exclusion criteria were reoperation and lobectomy.

This study was approved by the Local Ethics Committee of Baskent University,
Faculty of Medicine (Approval no. KA21/528). The study adhered to the
principles of the Declaration of Helsinki. Since our study was a retrospective
study, informed consent was not obtained.

Definition

Postoperative hypocalcemia was defined as 24-hour postoperative calcium
levels <8.5 mg/dL (normal range 8.5-10.2 mg/dL), and hypoparathyroidism
was defined as 4-hour post-thyroidectomy serum parathyroid hormone (PTH)
levels < 13 pg/mL (normal 13-60 pg/mL). Symptomatic or biochemical
hypocalcemia that continues for more than 1 year and requires treatment was
classified as permanent hypocalcemia, and hypoparathyroidism with the
same conditions was classified as hypoparathyroidism.® Hoarseness that
continues for more than 1 year was considered permanent hoarseness.’

Statistical analysis

SPSS 16.0 (IBM, Chicago, USA) software was used to analyze the data. When
evaluating study data, descriptive statistical methods (mean, frequency,
percentage) were used. Pearson Chi-square and Fisher's Exact tests were
used to compare qualitative data. A p value < 0.05 was considered statistically
significant.

RESULTS

A total of 580 patients were included in the study. Of these patients, 422
(72.8%) were female and 158 (27.2%) were male, with a mean age of
49.50+13.91 years. Indications for operation were multinodular goiter in 354
(61.8%) patients, suspicion of malignancy in 172 (29.7%) patients, Graves'
diseasein 24 (4.1%) patients, and toxic nodule/nodulesin 30 (5.2%) patients

Table 1: Indications for operation and pathology results

Total Female Male <65 =65

Number of patients 580 422 n:158 n:486, 83.8% n:94, 16.2%

Mean age (years) 495 49.1 50.57 4343 71.19

Indication for operation

Multinodular goiter ~ n:354 (61.0% 1264 (62.6% n90(57.0%) n:288(393% n:66

2 ) ) n:58 (36.7%) ) (70:2%)

Suspicion of m172(29.7% n114(27.0%
malignancy (%a) ) )

n:152 (313% n:20

n7(44%) 150

n:3 (1.9%)

Graves’ disease (%) n24 (4.1%) w17 (4.0%) n23 (4.7%)  nl(1.1%)

Toxic nodule/nodules
(%)

n:30(5.2%) 27 (6.4%) n23 (4.7%) 07 (7.4%)

Pathology result

Noduler hyperplasia ~ n:281 (48.8% 0210 (49.8% n71 (44.9%) n:226 (465% n:55
(%) ) ) (58.5%)
" 080 (50.6%) *
Papillary carcinoma n281 (48.3% n:201 (47.6% n:246 (50.6% n:35
n:4 (2.5%)
(%) ) ) (37.2%)
_ _ n:1 (0.6%)
Follicular carcinoma  n:11(2.0%) 7 (1.7%) n:9 (1.9%) n:2 (2.1%)
(%) n:2 (1.3%)
n4(0.7%) 03 (0.7%) 03 (0.6%)  n:1(1.1%)
Medullar CA (%)
n3(0.0%) 0l (0.2%) 02 (04%)  n:1(1.1%)
Other (%)

Operation complications were hematoma in 1 (0.02%) patient, vocal cord
paralysis in 11 (1.9%) patients, temporary hoarseness in 10 (1.7%) patients,
permanent hoarseness in 7 (1.2%) patients, temporary hypoparathyroidismin
124 (21.4%) patients, permanent hypoparathyroidism in 11 (1.9%) patients,
temporary hypocalcemia in 263 (45.3%) patients, and permanent
hypocalcemiain13 (2.2%) patients.

Permanent hypocalcemia, permanent hypoparathyroidism and vocal cord
paralysis were more common in males than females (p=0.009, p=0.010,
p=0.502, respectively). For those operated with the suspicion of malignancy,
permanent hypocalcemia, permanent hypoparathyroidism, hoarseness, and
vocal cord paralysis were more common (p=0.150, p=0.040, p=0.875,
p=0.747, respectively). In patients with =65 years of age, postoperative
permanent and temporary hoarseness as well as vocal cord paralysis were
more common (p=0.009, p=0.398, respectively).
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Table 1: Indications for operation and pathology results

Total Female Male <65 >65
Number of patients 580| n:422 n:158 n:486, 83.8% |[n:94, 16.2%
Mean age (years) 49.5 49.1 50.57 45.43 71.19
Indication for operation

Multinodular goiter (%) n:354 (61.0%) [n:264 (62.6%) | n:90 (57.0%) [n:288 (59.3%)|n:66 (70.2%)

Suspicion of malignancy (%) |n:172 (29.7%) [n:114 (27.0%) | n:58 (36.7%) [n:152 (31.3%)|n:20 (21.3%)

Graves’ disease (%) n24 (4.1%)  |n:17 (4.0%) |n7 (44 %) |n23 (4.7%) [n:l (1.1%)

Toxic nodule/nodules (%) [n30 (5.2%) [n:27 (64%) |n3 (1.9%) [n23 (4.7%) |n77 (7.4%)

Pathology result
Nodular hyperplasia (%) n:281 (48.8%)|n:210 (49.8%) [n:71 (44.9%) | n:226 (46.5%) [n:55 (58.5%)
Papillary carcinoma (%) n:281 (48.5%)[n:201 (47.6%) | n:80 (50.6%)|n:246 (50.6%)[n:35 (37.2%)
Follicular carcinoma (%) n:ll (2.0%) [n7 (1.7%) n4 (2.5%)  [n:9 (1.9%) n:2 (2.1%)
Medullar CA (%) n:4 (0.7%) n:3 (0.7%) n:1 (0.6%) |n:3 (0.6%) n:l (1.1%)
Other (%) n:3 (0.0%)  |n:1(0.2%) n2 (1.3%) |n2(0.4%) [n:1(1.1%)

Table 2: Post-thyroidectomy hypocalcemia and hypoparathyroidism

HYPOCALCEMIA HYPOPARATHYROIDISM

None Tempor Perman Pvalue None Tempor Perman P value

ary ent ary ent
Age
<65 n:251  n:224  n:ll  P=0.701 n:370  n:107 n:9 P=0.69:
51.6% 46.1% a 76.1%
2.3% 22% 1.9%
n:s3 n:i3o n:75
265 56.4% 41.5% "2 79.8% Mt7 n:2
2.1% 18.1% 2.1%
Sex
Male n:g7 n:63 n:g P=0.009 n:124  n:27 n:7 P=0.01(
55.1%  39.9% a 78.5% a
5.1% 17.1% 4%
n:217  n:200 n:321
Female 51.4% 47.4% " 76.1% M%7 n:4
1.2% 23% 0.9%
Indication for operati
Multinodular goite n:179 n:170 n:5 P=0.150 n:263 n:87 n:4 P=0.04¢(
50.6% 48.0% b 74.3% a
1.4% 24.6% 1.1%
o n:98 n:66 n:134
Suspicion of 57.0% 38.a% N8 7795 N3l n:7
malignancy
n:13 n:11 4.7% n:22 18.0% 4.1%
54.2% 45.8% .q 91.7% .o "o
Gravestisease . ) .
nila nil6 0.0% n:26 8.3% 0.0%
46.7% 53.3% 86.7%
n:0 n:a n:0
Toxic
0.0% 13.3%  0.0%

nodule/nodules

*A p value p<0.05 is considered signidRmartson Cisiquare tesbFisher’s Exact test.

Table 3: Hoarseness and vocal cord paralysis after total thyroidectomy

Hoarseness Vocal Cord Paralysis
None Tempo Permar P value None Yes P value
ary ent
Age
<65 n:476 n:51.0°n:5 1.0 P=0009 n:478 n:8 P=0.39!
97.9% b 98.4% 1.6% b
>65 n:is 5.31n:2 2.1¢
n:g7 nio1 n:3
92.6% 96.8% 3.2%
sex
M ale n:153 n:21.3‘n:31.9P=0.62" n:154 n:4 P=0.50:
96.8% b 97.5% 2 % b
Fem ale n:8 1.9 n:40.9%
n:410 n:41s  n:7
97.2% 98.3% 1.7%
Indication for
operation
n:zaa ni6 1.7 n:4 1.1¢ n:3a7 n:7 P=0.91"
Multinodular 97.2% 98.0% 2.0% b
goiter n:4 2.3'n:3 1.7°P=0.94!
n:165 b n:168 n:4
Suspicion of 95.9% n:0 0.0t n:00.0 97.7% 2.3%
malignancy n. .
n:24 n:0 0.0¢n:0 0.0 n:24 n:o
Gravedisease 100% 100.0% 0.0%
Toxic n:3o0 n:3o n:o
nodule/nodules 100% 100.0 % 0.0%
*A p value < 0.05 is considered statisticaMp afga ifiGditare tebRisher’s Exact t

DISCUSSION

Today, the incidence of thyroid diseases increases with the increase in the
number of imaging and diagnostic methods. In cases of thyroid malignancy or
suspicion of malignancy, or in various hyperthyroidism cases such as toxic
adenoma and Graves' disease, thyroidectomy appears as a significant
treatment option. However, due to the secondary complications of the
operation, the decision to surgery constitutes a significant concern for both
the clinician and the patient. Due to these concerns, for thyroid cancers in
which the normal decision would be to perform thyroidectomy, in the recent
years, especially in patients with advanced age, decisions such as non-
operative follow-up or lifetime follow-up with drugs can be taken. This can
lead to the deprivation of the patients from absolute permanent treatment
even though there is a choice of full recovery and their subjection to medical
follow-up. Medical follow-up brings additional anxiety for the patient and the
patient's relatives. Similarly, this involves the adverse effects and risks of anti-
thyroid drugs as well as financial problems due to tests and close monitoring at
the hospital.

With the advancement in surgical techniques in recent years, there has been a
significant reduction in post-thyroidectomy complications. However, despite
these advancements, the incidence of post-thyroidectomy complications
may occasionally vary depending on the patient's or the condition's
characteristics.

The most common post-operative symptoms can be listed as dysphonia,
vocal cord paralysis, hypocalcemia, hypoparathyroidism, and hematoma. The
frequency of hoarseness varies between 0.7-5.65% in the literature.” In our
study, similar to the literature, the frequency of temporary hoarseness was
1.7% and the permanent hoarseness was 1.2%. Post-operative hoarseness
was observed more frequently in patients above 65 years of age than in
patients below 65 years of age (5.3% and %1, respectively). Possible delays in
the operation and related nerve damage were thought to be among the
reasons why hoarseness was observed more frequently over the age of
65.The effect of indication for operation and sex on hoarseness was not found
significant.

Vocal cord paralysis was observed in 1.9% of the patients. In males, althoughiit
was observed more commonly in those above 65 years of age and in those
operated due to malignancy, the difference was not statistically significant.
Previously, in an ltalian study analyzing 14934 patients, the frequency of
recurrent laryngeal nerve injury that resulted in vocal cord paralysis after total
thyroidectomy was 4.3%.° Moreover, similarly, in a meta-analysis of 23512
patients, the frequency of recurrent laryngeal nerve injury after total
thyroidectomy performed using different techniques varied between 3.47%
and3.67%.

In our study, the rates of transient hypocalcemia and hypoparathyroidism
were found to be 45.3% and 21.4%, respectively. In similar studies in the
literature, rates of transient hypocalcemia and hypoparathyroidism were
found to be 36.4% and 16.5%, respectively.® In our study, this rate was slightly
higher than in the literature, and one of the reasons may be the high vitamin D
deficiency in our society. In our study, permanent hypocalcemia frequency
was 2.2% and permanent hypoparathyroidism frequency was 1.9%. In males
and in those operated due to malignancy, these frequencies were much
higher. Permanent hypocalcemia frequency was 5.1% in males and 4.7% in
those operated due to malignancy. Permanent hypoparathyroidism was 4% in
males and 4.1% in those operated due to malignancy. In those operated due to
malignancy, the addition of central lymph node dissection is a significant risk
factor for hypoparathyroidism and hypocalcemia and can be the reason
behind increased frequencies of these conditions. However, in the literature,
hypocalcemia, and hypoparathyroidism were observed more commonly in
females than in males.*” Similarly, in the literature, in a series including 14934
patients, the frequency of permanent hypocalcemia after total thyroidectomy
was 2.2%, and this can be as high as 3.3% in cases operated due to
malignancy.’

Several previous studies have shown that the risk of hypocalcemia and
hypoparathyroidism after total thyroidectomy due to Graves' disease was
much higher. This was attributed to increased bone loss due to thyrotoxicosis
and the increased risk of hungry bone syndrome.”" However, in our patients,
the frequency of temporary hypocalcemia in those operated due to Graves'
disease was similar to in those operated due to other reasons, and the risk of
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permanent hypoparathyroidism and hypocalcemia did not increase.
Restoring euthyroidism prior to surgery in patients to be operated due to
Graves' disease can be considered as the factor that resulted in no increase in
therisk.

Hematoma was observed in only 1 patient (0.02%) in our study, but its
frequency in the literature varies between 1-3.7%.'°

Our study had some limitations. The mostimportant one was that although we
are a tertiary healthcare center, the sample size of some groups was low. With
larger sizes, intergroup differences can be more significant. Moreover, data on
factors that canresult in significant differences in postoperative hypocalcemia
and postoperative hypoparathyroidism risks, such as the patient's
comorbidities, preoperative vitamin D, and calcium levels, were not available.
In addition, the lack of preoperative vocal cord evaluation information of the
patients and the lack of information about whether lymph node dissection was
performed during the operation are among the limitations of the study.

CONCLUSION

In conclusion, complications following total thyroidectomy are more common
in those operated due to malignancies. The increase in complication risk
following operations due to benign indications such as Graves' disease and
toxic nodule was not substantial. In those operated due to Graves' disease and
toxic nodule, concerns regarding this complication should not withhold the
clinicians and patients this treatment if the best treatment option is surgery.
Multi-center studies with a larger sample size are required to relieve the
concerns regarding this subject. Considering the fact that concerns regarding
complications following thyroidectomy are often weighty enough to influence
the treatment decisions, we believe that this study is significant.

Acknowledgement: This study was supported by the Research Fund of the
Baskent University (Project No.KA21/528).
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Ankara Egitim Ve Arastirma Hastanesi Kadin Hastaliklari Ve Dogum Polikliniginde Takip Edilen Gebelerde TORCH Grubu

infeksiyonlarin Seroprevalansinin Belirlenmesi

Determination Of Seroprevalence Of TORCH Group Infections In Pregnants Followed In Outpatient Clinic Of Department Of
Gynecology And Obstetrics Of Ankara Training And Research Hospital

Stiheyla AYDOGMUS'

OZET
AMAGC: Bu calismada, gebe kadinlarda intrauterin konjenital enfeksiyon
etkenlerinden TORCH grubu seropozitifliginin arastirimasi amaclandi.

GEREC VE YONTEM: Calismaya Ocak 2021-Kasim 2022 tarihleri arasinda
Ankara Egitim ve Arastirma Hastanesi Kadin Hastaliklari ve Dogum poliklinigine
bagvuran 20-46 yaslari arasindaki 1000 gebe dahil edildi. Gebelere ait verilere
hastane bilgi yonetim sistemi veya hasta dosyalarindan ulasildi. Hastalarin
demografik verileri, yas, gebelik haftasi kaydedildi. Toksoplazma IgM ve IgG
,Rubella IgM ve IgG, CMV IgM ve IgG ,HBsAg, Anti-HBs ve Anti-HIV test
sonuglar kayit edildi. Hastanemizde mikrobiyolojik testler ELISA yontemiyle
ticarikitlerle galigiimaktadir.

BULGULAR: Calismaya katilan 1000 gebenin yas ortalamasi 28,07« 5,9 olup
en kiigugu 20, en blylgu ise 46 yasindaydi. Gebelerin ortalama gebelik
haftasi 13,35+9,2'dir. Toplam 1000 gebenin tamaminda (%100) Anti HIV
antikoru negatifti. 1000 gebenin 991 (%99,1)'inde HBsAg negatif, 9
(%0,9)'unda pozitifti. 27 gebenin (%100) Anti CMV IgG degeri pozitifti. 43
gebenin 7(%16,3)'sinde Anti Rubella IgG negatif, 36 (%83,7)'sinda pozitifti.
314 gebenin 312 (% 99,36)'sinde Anti Toxoplazma IgM negatif, 2(%0,6)'sinde
pozitifti. Toksoplazma IgG agisindan tarama yapilan toplam 41 gebenin
34'Unde (%82,9) Anti ToxoplazmalgG negatif, 7'sinde (%17,1) ise pozitif olarak
saptandi.

SONUG: Gebelerde Rubella- IgG, CMV-IgG seropozitiflik oranlari ile HBsAg
pozitifligi oranlarinin Tlrkiye verileriile benzer oldugu saptandi. AntiHBs antikor
oraninin yuksek, Anti Toxoplazma IgG pozitiflik oraninin (%17,1) ise Turkiye
ortalamasindan daha diisUk oldugu saptandi.

Sonug olarak, bdlgemizdeki gebe kadinlarda Toksoplazma'ya karsi
seronegatiflik oraninin yiksek saptanmasi nedeniyle gebe kadinlara
toksoplazma enfeksiyonunun bulas yollari ve enfeksiyondan korunma
yontemleri hakkinda bilgi verilmesinin yararli olacagi goriistindeyiz.

Anahtar kelimeler: Gebelik, Toksoplazma , CMV, Rubella, Hepatit B, HIV,
seroprevalans

ABSTRACT

AIM: In this study, it was aimed to investigate the seropositivity of the TORCH
Group, which is one of the intrauterine congenital infection agents in pregnant
women.

MATERIAL AND METHOS: Admission of 1000 pregnant women between the
ages of 20-46 to the Ankara Research and Training Hospital between January
2021 and November 2022 were included in the study. The infection agents of
TORCH group were examined retrospectively. The data of pregnant women
were accessed from the hospital information management system or patient
files. Demographic data of the patients including age and week of pregnancy
were recorded. Serologic test results of toxoplasmosis IgM and IgG, Rubella
IgM and IgG, CMV IgM and IgG, HBsAg and Anti-HIV were recorded. In our
hospital the tests were performed with the ELISA method by using commercial
kits.

RESULTS: The mean age of 1000 pregnant women who participated in the
study was 28.07+ 5.9 years, the youngest was 20 and the oldest was 46 years
old. The mean gestational week of the pregnant women was 13.35+9.2 weeks.
AntiHIV antibody was negative in all the 1000 pregnant women (100%). HBsAg
was negative in 991 (99.1%) and positive in 9 (0.9%) of 1000 pregnant women.
Anti CMV IgG values of 27 pregnant women were resulted as positive. Anti
Rubella 1gG tests were performed on 43 pregnant women and tests was
negative in 7 (16.3%) and positive in 36 (83.7%) of this 43 pregnant women.
Anti Toxoplasma IgM was negative in 312 (99.36%) and positive in 2 (0.6%) of
314 pregnant women. searched on 314 pregnant women and the negative in
312 (99.36%) of 314 pregnant women and positive in 2 (0.6%). Toxoplasma IgG
test was performed on 41 pregnant women and resulted as negative in 34
(82.9%) and positive in 7 (17.1%).

CONCLUSION: Rubella-lgG, CMV-IgG seropositivity rates and HBsAg
positivity rates in pregnant women were found to be similar to Turkish data. It
was determined that the AntiHBs antibody rate was high and the Anti
Toxoplasma IgG positivity rate (17.1%) was lower than the Turkiye average.
Dueto the negative serologic test rates againts toxoplasmosis are high in our
georaphic area, it would be beneficial to give knowledge about transmission
route and preventive measures against infection to the regnant women.

Keywords: Pregnancy, Toxoplasma ,
seroprevalence

CMV, Rubella, Hepatitis B, HIV,
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GIRIS

Gebelik déneminde gegirilen TORCH (Toxoplasma gondii, diger etkenler,
Rubella, sitomegalovirlis, Herpes simpleks) grubunda yer alan infeksiyon
etkenleri abortus, erken dogum ve konjenital anomaliler gibi istenmeyen
durumlara neden olabilmektedir. TORCH grubu infeksiyon etkenleri;
Toxoplasma gondii (T.gondii), rubella, sitomegalovirliis (CMV), herpes
simpleks virlis (HSV), ve diger Treponema pallidum, varicelal zoster, Hepatit B,
parvoviris B19, HIV listeria, B grubu streptokok, gonokok, klamidya gibi
etkenlerden olusur.' Bu etkenler prenatal, natal ve postnatal dénemde
bulasarak fetusu infekte ederek mortalite ve morbiditeye neden
olabilmektedir.® Bu nedenle gebelik déneminde 6zellikle ilk trimestirde
TORCH grubu infeksiyon etkenlerinin taranmasi énerilmektedir. ® Turkiye'de
TORCH taramas! yapllmamakta ya da taramada standardize edilmemis
yontemler kullanilmaktadir. Buna karsi, HBV, HCV ve HIV taramasi gebelerde
siklikla yapilmaktadir. " TORCH grubu etkenlerden T.gondii, protozoon
infeksiyonu olup, kediler bu parazitin kesin konagidir. Gebeler kedi digkisinda
bulunan ookistlerin fekal-oral yolla alinmasi veya ookistlerle infekte olmus ara
konak olan koyun, kegi,inek ve domuz gibi hayvanlarin etlerinde bulunan doku
kisti (bradizoid) formunun ¢ig et tiketiimesiile alinmasiyla infekte olabilir. Gebe
anneden bebege bulasan ve konjenital infeksiyondan sorumlu olan parazit
formu trofozoid (takizoid) formdur.”  Rubella virlisii Togaviridea ailesinin
Rubivirls cinsinde yer alan zarfli RNA virlstdlr. Damlacik yoluyla infekte
bireylerden bulasir. Transplasental bulas en fazla birinci trimestirde goruldr.
Gebelere bulas infekte bireylerle yakin temas sonucu damlacik yoluyla bulasir.
Gebelikte rubella infeksiyonu konjenital anomaliler ve abortusla sonuglanabilir.
Fetlse bulag birinci trimestirde %90, 20.haftada ise yaklasik %6 oraninda
gorilebilir. Konjenital rubella infeksiyonu tanisi siklikla kordon kaninda Rubella
IgM pozitifligi ile konmaktadir. Sitomegaloviriis (CMV), Herpesviridea
ailesinde yer alan zarfli DNA virGsudur. Konjenital infeksiyon etkenleri
icerisinde en sik infeksiyona neden olan etkendir. Konjenital CMV
infeksiyonunda yenidoganda periventrikller serebral kalsifikasyon,
mikrosefali, trombositopeni, optik artrofi, petesi goérilebilir. Erken tanisinda
yenidogan bebekte ilk haftalarda idrarda polimeraz zincir reaksiyonu (PZR) ile
virisin DNA'sinin bakilmasi en duyarl yontemdir. Pratikte tanida en sik CMV-
IgM ve IgG antikorlarinin serolojik testlerle (ELISA, indirekt floresan antikor
testi) arastinimasi en sik kullanilan tani yéntemidir.® HIV virlisii Retroviridea
ailesinde yer alan zarfli RNA virGistdir. HIV infeksiyonu anneden bebege
vertikal yolla bulasabilecegi gibi anne sutliyle de bulasabilir. Gebelik
doneminde anneye, dogumdan sonra ise yenidogana uygun antiretroviral
tedavi baglanmasi ile anneden bebege HIV bulasi engellenebilir. Yenidoganda
HIV tanisinda en duyarli yontem kanda HIV-RNA'nin PZR ydntemiyle
bakilmasidir.Gebelik déneminde tarama testi olarak en sik ELISA yontemiyle
anti-HIV antikorlar aragtirilir. ' Hepatit B viriisi Hepadnaviridea ailesinde yer
alan zarfll DNA virlsUddr. Eriskin dénemde %5-10 oraninda kroniklesirken,
yenidogan déneminde kroniklesme orani %90-95 arasinda degisir. Bu
nedenle , kronik hepatit B infeksiyonu olan annelere antiviral tedavi
baslanmasi, bebek dogar dogmaz bebege hepatit Bimmunglobulini ve li¢ doz
hepatit B agisi uygulanmasi énerilmektedir. ° Bu galismanin amaci, Ankara
Egitim ve Arastirma Hastanesi, kadin Hastaliklari ve Dogum poliklinigine
basvuran gebelerde Toksoplazma , CMV, rubella seroprevalansi ile AntiHBs,
AntiHIV ve HBsAg sikliginin belirlenmesidir.

GEREC VE YONTEM

Calismaya Ankara Egitim ve Arastirma Hastanesi, Kadin Hastaliklari ve Dogum
poliklinigine Ocak 2021 ile Kasim 2022 tarihleri arasinda basvuran 20 - 46
yaslari arasindaki gebeler dahil edildi. Gebelere ait verilere hastane bilgi
yonetim sistemi veya hasta dosyalarindan ulasildi. Hastalarin demografik
verileri kaydedildi. Gebelerin Toksoplazma, rubella, CMV, HIV ve Hepatit B
virisli (HBV) serolojik test sonuglari retrospektif olarak incelendi.

Gebelerde TORCH grubu etkenlerinden Rubella, CMV, Toksoplazma , HBV,
HIV'e yonelik testleri Ankara Egitim ve Arastirma Hastanesi Mikrobiyoloji
Laboratuvarinda ticari ELISA kitleriyle (Abbott ARCHITEC Qualitative Reagen
kit, USA) ve ELISA cihazi (Abbott ARCHITEC i2000 SR,USA) kullanilarak ELISA
yontemiyle Uretici firmanin &nerileri dogrultusunda calisiimistir. Etkene yonelik
IgM ve IgG birlikte pozitif saptanan gebelerde IgG avidite testi bakilmistir.
Calismaya 20-46 yas arasl gebe hastalardan TORCH grubu etkenlere yonelik
kan 6rnegi veren hastalar dahil edildi. Seropozitfilik oranlari retrospektif olarak
degerlendirildi.

Hasta verileri Excell formatinda kaydedildi. TORCH grubu
etkenlerden, Toksoplazma, rubella, CMV, HBV, HIV acisindan seropozitif
hastalarin yas ortalamalari belirlendi.

Calisma igin Ankara Egitim ve Arastirma Hastanesi Klink Arastirmalar Etik
Kurulu'ndan E-22-1128 sayi numarali etik kurul onayr alindi. Calismada,
taramayapilan gebe sayisiile testlerde pozitif ve negatif saptanan gebe sayilari
ile pozitiflik ve negatiflik % oranlari belirlendi. Calismaya dahil edilen 1000
gebenin tamaminda Toksoplazma, rubella, CMV, HBV, HIV testleri
calisiimadigindan, testlerin calisildigi toplam gebe sayilari ile testin pozitif ve
negatif saptandigi gebe sayilari ve ylizde oranlari belirlendi.

BULGULAR

Calismada degerlendirilen 1000 gebenin yas ortalamasi 28,1 + 5,9 olup en
kigUgl 20, en biyligu ise 46 yasindaydi. Gebelerin ortalama gebelik haftasi
13,35 + 9,2 en distk gebelik haftasi 1 hafta, en yiksek gebelik haftasi ise 41
hafta idi. Toplam 1000 gebenin 1000'inde (%100) Anti HIV antikoru negatif
olarak saptandi. Toplam 1000 gebenin 991 'inde (%99,1) HBsAg negatif,
9'inde (%0,9) ise pozitif olarak saptandi. HBsAg pozitif saptanan gebelerin yas
ortalamasi 30 = 5,8 idi. AntiHBs antikoru bakilan toplam 184 gebenin 101 'inde
(%54,9) AntiHBs antikoru negatif, 83'Unde (%45,1) ise pozitif olarak saptandi.
AntiHBs antikoru pozitif saptanan gebelerin yas ortalamasi 26,7+ 4,8 idi.
CMV'ye yonelik tarama yapilan toplam 27 gebenin 27(%100)'sinde Anti CMV
IgG degeri pozitif olarak saptandi, higbirinde CMV-IgM pozitifligi saptanmadi.
CMV-IgG pozitif saptanan gebelerin yas ortalamasi 29,67+ 5,8 di. Rubella'ya
yonelik tarama yapilan toplam 911 gebenin 907'sinde (%99,56) Anti Rubella
IgM negatif, , 4'lnde (%0,4) ise pozitif olarak saptandi. Rubella IgM pozitif
saptanan gebelerin yas ortalamasi 23,5+ 3,5 idi. Rubella IgG antikoru
yonunden tarama yapilan toplam 43 gebenin 7 'sinde (%16,3) AntiRubellalgG
negatif, 36'sinda (%83,7) ise pozitif olarak saptandi. Rubella IgG Pozitif
saptanan gebelerin yas ortalamasi 30,1+ 6idi. Toplam 314 gebenin 312 'inde
(% 99,36) Anti Toksoplazma IgM negatif, 2'sinde (%0,6) ise pozitif olarak
saptandi. Pozitif saptanan gebelerin yas ortalamasi 24,5+ 3,5 idi. Pozitif
saptanan iki gebede IgG avidite testi yiksek avidite olarak raporlandigindan
akut infeksiyon dustintlmedi. Toksoplazma IgG agisindan tarama yapilan
toplam 41 gebenin 34'lUnde (%82,9) Anti Toxoplazma IgG negatif, 7'sinde
(%17,1) ise pozitif olarak saptandi. Toksoplazma IgG pozitif saptanan gebelerin
yas ortalamasi 34,1+ 5,2 idi. Gebelerde Toksoplazma IgM, IgG , CMV IgM, IgG,
Rubella IgM, IgG, anti-HIV, anti-HBs,HBsAg test sonuglari ile IgG avidite testi
calisilan gebelerin test sonuclari Tablo'da gosterilmistir.

Tablo: Gebelerde T.gondii, CMV, ve Rubella IgM ve IgG, anti-HIV, anti-
HBs,HBsAg ve IgG avidite serolojik test sonuglari

Test Test (%) Yas IgG Test (%) Toplam
pozitif ortalamasi | Avidite | negatif
gebe testi hasta
sayis1 sayisi
T.gondii 2 (0,6) |24,5+3,5 | Yiksek |312 (99,36)
IgM avidite
T.gondii 34 (82,9) [34,1+52 |- 7 (17,1) 41
IgG
Rubella- 4 0,4) [235+35 |- 907 (99,56) | 911
IgM
Rubella- 7 (16,3) | 30,1 £6 - 36 (83,7) 43
1gG
CMV-IgM |0 (0) - 27 (100) 27
CMV-IgG | 27 (100) [29,7+58 |- 0 0 27
HBsAg 9 (0,9) |30 +£5,8 - 991 (99,1) 1000
Anti-HBs 83 (45,1) | 26,7+4,8 |- 101 (54,9) 184
Anti-HIV 0 (0) - 1000 (100) 1000

TARTISMA

TORCH grubu infeksiyonlar abortus, intrauterin fetal 6lim, konjenital
malformasyonlar gibi gebelikle ilgili istenmeyen komplikasyonlara neden
olabilir. Bu nedenle TORCH grubu infeksiyonlarin taranmasi fetliste ve annede
istenmeyen sonuglarin dnlenmesi, tedavisi ve korunma agisindan énemlidir. **
16

Gebelik sirasinda TORCH grubu taramasi konusunda farkli gérisler
bildiriimektedir. Bu nedenle rutin tarama yapilip yapilmayacagina karar
verebilmek igin yasanilan bdélgenin seropozitiflik oranlarinin bilinmesi
gerekmektedir. ™"
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Gebelerde toksoplazma infeksiyonu siklikla asemptomatiktir. Konjenital
toksoplazmoz infeksiyonu gorllme sikligi annenin infeksiyonu gegirdigi
gebelik dénemine gore farklilik gdsterir. ilk trimesterde %10-25, ikinci
trimesterde %30-54, son trimesterde ise %60-65 oraninda gorilebilir.>"
Konijenital infeksiyon asemptomatik olabilecegdi gibi, nérolojik ve géz tutulumu
ile belirgin de olabilir.®

Tedavi edilmeyen gebelerde klinik olarak en agir tablolar ilk trimesterde
gegirilen T. gondii enfeksiyonlarinda ortaya ¢ikmaktadir.”® Konjenital
toksoplazmoz enfeksiyonu ile dogan bebeklerde intrakraniyal kalsifikasyonlar,
hidrosefali, asit, hepatosplenomegali, perikardiyal veya plevral eflizyonlar,
hidrops fetalis, motor ve isitme bozukluklari, koriyoretinit gibi, ciddi ve 6lGmcdil
olabilen sekeller gelisebilmektedir. Gebelik déneminde erken tani konmasi,
tedavinin erken baslatiimasini ve olumsuz klinik sonuglarin 6nlenmesini
saglamaktadir. Tedaviye baslama karari verilmeden &nce enfekte oldugu
distinilen anne ve bebegin serolojik testlerinin degerlendirilmesi gerekir.”
Gebelik haftasi 18 haftadan kisa ise gebelere toksoplazmozis igin spiramisin
tedavisi énerilmektedir. ®

Rubella infeksiyonu anneden bebege bulastiginda yenidoganda erken
dogum, 61t dogum, korlik, katarakt, sagirlik, mikrosefali, atriyal septal defekt,
ventrikiiler septal defekt gibi kalp tutulumlarina neden olabilir. *

Turkiye'de yapilan galismalarda Rubella IgG seropozitiflik oranlar %94,3-
%97,8 arasinda bildiriimektedir.® Calismamizda belirledigimiz %83,7
seropozitiflik orani Turkiye ortalamasindan disuktar.

CMV infeksiyonunun baslica bulasyollari; solunum yolu, kan transflizyonu,
organ nakli, anneden bebege vertikal ve anne sutlyle bulastir. CMV
infeksiyonu tanisinda en sik serolojik testler ELISA ile etkene yonelik IgM ve IgG
antikorlar arastirilir. Tanida avidite testi, polimeraz zincir reaksiyonu testi,
idrarda ve dokulardainkllizyon cisimcigi arastiriimasi da kullanilabilir.®

Konjenital CMV infeksiyonu biytime geriligi, hidrosefali, intrakraniyal
kalsifikasyon, sekellere neden olabilir. ***®

Diinyada CMV seropoxzitiflik oranlari ABD' de %59, Rusya'da %78, ingiltere'de
%49, Norvec'de %59 olarak bildirilmistir. Ulkemizde gebelerde yapilan
calismalarda CMV seropozitiflik oranlar %90-99 arasinda rapor edilmistir.”
Calismamizda belirledigimiz CMV-IgG seropozitiflik orani (%100) Turkiye'de
yapilan ¢alismalardan daha yuksektir.

Dinyanin farkh cografik bolgelerinde yapilan calismalarda T.gondii
seroprevalansi Birlesik Devletlerde %10, Fransa'da %47, Belgika'da %3,
ingiltere'de %16, Norveg'de %10 oraninda bildirilmistir. ~Tirkiye'de gebe
kadinlarda farkll yillarda yapilan galismalarda T.gondii seropozitiflik oranlari
%28-%60,4 arasinda bildirilmistir.® Sundugumuz calismada belirledigimiz
T.gondii IgG seropozitiflik orani (%82,9) Turkiye verilerinden daha yUksektir.
Aynioglu ve ark. Zonguldak ilinde yapilan bir ¢calismada yas ortalamasi 29.13
+5.34, ortalama gebelik haftasi 9.37 = 3.72 olan 910 gebede T.gondii, rubella
ve CMV seropozitifligi taranmistir.”® Calismada T. gondii IgM pozitifligi %2.5,
I9G %43.9, rubella IgM pozitifligi %1.5, 1IgG %93.8, CMV IgM pozitifligi %2, IgG
%91.5 olarak bildirilmistir.”

Kulaksiz ve ark. yaptiklar calismada gebelerde toplam 15985 testin sonucunu
degerlendirmislerdir. Calismada, T.gondii IgG pozitifligini %26, T.gondii IgM
pozitifligini %1,53, Rubella IgG pozitifligini %95, rubella IgM pozitifligini %1,
CMV-IgG pozitifligini %74, CMV IgM pozitifligini %1 olarak belirlemislerdir.* Ayni
calismada, CMV IgG avidite testinde dusik avidite (akut infeksiyon) orani %0,1
(19 hastada) olarak bildirilmistir. Calismamizda elde ettigimiz T.gondii
seropozitiflik orani Kulaksiz ve ark.' In rapor ettigi %26 oranindan daha
yiksekti.’

Celtek ve ark. Tokat ilinde yaptiklar seroprevalans calismasinda Rubella icin
seropozitiflik (Rubella —IgG pozitfiligi) oranini %99,4, toksoplazma iginse %32
olarak bildirmiglerdir.™

Kasap ve ark. Muglada yaptiklari calismada, rubella, CMV ve T.gondii
seropozitiflik oranlarini sirasiyla; %89,5, %90,4 ve %%18,8 olarak
bildirmiglerdir. ® Bu caligmada bildirilen T.gondii seropozitiflik orani
calismamizda belirledigimiz seropozitiflik oranindan ¢ok dusuktir.Ayni
calismada, tarama yapilan 333 gebede HBsAg seropozitifligi %1,8, antiHBs
antikor pozitifligi ise %23,7 olarak saptanirken, gebelerin hicbirinde anti-HIV
pozitifligi rapor edilmemistir. Calismamizda saptadigimiz HBsAg pozitifligi

orani (%0,9) bu galismadan dusik saptanirken, antiHBs pozitiflik orani (%45,1)
bu calismadan daha yuksekti. Bu calismayla benzer sekilde tarama yaptigimiz
hicbir gebede anti-HIV pozitifligi saptanmadi.

Efe ve ark. Van ilinde 15-45 yas arasi gebelerde CMV, Rubella ve toksoplazma
1gG seropozitiflik oranlarini sirasiyla; %99,5, %99,5 ve %36 olarak; IgM antikor
pozitiflik oranlarini ise sirasiyla; %1,7, %0,3 ve %0,3 olarak bildirmislerdir.”
Calismada gebelerde CMV ve Rubella seropozitiflik orani yuksek
saptandigindan Van ilinde bu etkenler agisindan tarama 6nerilmezken,
toksoplazma agisindan seronegatiflik oraninin yiksek olmasi nedeniyle
toksoplazma acisindan tarama yapilmasinin yararli olacad bildiriimistir.
Turkiye'de yapilan ¢alismalarda gebelerde rubella seropozitiflik orani %65-90
arasinda rapor edilmistir. * Sundugumuz ¢alismada saptadigimiz rubella
seropozitiflik orani (%83,7) Turkiye verileri ile uyumlu idi. Calismamizda CMV-
IgG seropozitiflik orani (%100) Efe ve ark.” calismalarinda saptadiklari %99,5
oraninayakindi.

Keskin ve ark. Istanbul'da yaptiklar calismada Toksoplazma IgM ve IgG
pozitifligini sirasiyla; %0,9 ve %31,2, CMV-IgM ve IgG pozitifligini %0,7 ve
%99,2, RubellalgM ve IgG pozitifliginiise % 0,15 ve %95,7 olarak bildirmislerdir.
Ayni galismada HBsAg, antiHBs, anti-HCV ve HIV sikligi sirasiyla; %2,4, %221,
%0,1ve %0 olarak belirlenmistir.”

Calismada HBsAg, anti-HBs, anti-HCV ve anti-HIV dizeyleri Turkiye
ortalamasina benzer saptanirken, gebelerde HBsAg ve anti-HCV taramasinin
faydali olacagd, anti-HCV ve anti-HIV taranmasinin ise maliyet etkin olmadigi
bildirilmistir. Calismamizda da HBsAg pozitiflidi % 0,9, anti-HBs pozitifligi
%54,9, anti-HIV pozitifligi %0 olarak belirlendi.

Galismamizda anti-HIV pozitiflik orani Keskin ve ark." caligmasi ile benzerken,
HBsAg pozitifligi orani daha diistik saptandi.

Obut ve ark. Diyarbakir'da 18-45 yas arasi gebelerde yaptiklar ¢alismada,
T.gondii IgG pozitifligini %34,9, IgM pozitifligini %1,1, CMV-IgG pozitifligini
%99,2, IgM pozitifligini %0,7 olarak bildirmiglerdir."* Ayni calismada Rubella
IgG ve Ig M seropozitifliklerini ise sirasiyla; %94, 1 ve %0,1 olarak rapor
etmislerdir. Calismamizda belirledigimiz CMV IgG seropozitiflik orani bu
calisma ile benzerken, T.gondii seropozitiflik oranimiz bu galismadan daha
yuksektir.

Cakici ve ark. Ankara E@itim ve Arastirma Hastanesinde 1995 yilinda yaptiklari
calismada 173 gebe hastada T.gondii, rubella ve CMV IgG seropozitiflik
oranlari sirasiyla; %33, %94,2 ve %95,4 olarak rapor edilmi§tir.18 Sundugumuz
calismada T.gondii seropozitiflik orani (%82,9) Cakici ve ark. seropozitiflik
oranindan ylksekken,rubella ve  CMV IgG seropozitiflik orani sundugumuz
calismaylabenzerdi.”

Calismamizin sinirliliklar, ¢alismanin retrospektif galisma olmasi nedeniyle
hasta verilerine yeterince ulasilamadigindan serolojik test sonuglarini klinik
verilerle birlikte degerlendirme imkani olmadi.

Oner ve ark 17-49 yas araliginda 1361 gebede HBsAg, anti-HCV ve antiHBs
antikor sikigini arastirmiglardir.”® Galismada gebelerin 21'inde (%1.5) HBsAg,
2'sinde (%0.15) anti- HCV, 708'inde (%52) anti-HBs pozitif olarak rapor
edilmistir. Sundugumuz c¢alismada gebe hastalarda belirledigimiz HBsAg
pozitiflik orani (%0,9) bu ¢alismadan daha dustkken, antiHBs antikor orani
(%54,9) bu calismaile benzerdi.

Turkiye'de yaplilan calismalarda HBsAg sikligi %1-5,7 arasinda, anti-HBs
antikor sikli§1 ise %%7,3-54,5 arasinda bildirilmistir.” Caligmamizda
saptadigimiz %0,9 HBsAg pozitiflik orani Tlrkiye ortalamasindan daha disik,
antiHBs antikor pozitifligiise Turkiye ortalamasinin Uist sinirna yakindir.®

Sundugumuz calismada, gebelerde antiHBs antikor oraninin yiksek, Anti
Toxoplazma IgG pozitiflik oraninin (%17,1) ise Turkiye ortalamasindan daha
diisuk oldugu saptandi. Calismamizda CMV-IgG antikorlarinin taranan tim
gebelerde pozitif saptanmasi,CMV-IgM testinin ise negatif saptanmasi
nedeniyle bolgemizde gebelerde CMV acisindan taramanin maliyet etkin
olmadigi gérusiindeyiz.

Sonug olarak, bélgemizdeki gebe kadinlarda Toksoplazma'ya karsi
seronegatiflik oraninin ylksek saptanmasi nedeniyle gebe kadinlara
toksoplazma enfeksiyonunun bulas yollari ve enfeksiyondan korunma
yontemleri hakkinda bilgi veriimesinin yararli olacagi gértstindeyiz.
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External Dacriocystorinostomy With Silicone Tube Intubation; Long Term Results

Silikon Tiip Entuibasyonlu Eksternal Dakriyosistorinostomi; Uzun D6nem Sonugclari

Derya DOGANAY', Firdevs ORNEK?, Umay GUVENC IBAS®

ABSTRACT

AIM: To present the long-term results of bicanalicular silicone tube intubation
combined with external dacryocystorhinostomy (EDRS) in-patient with
nasolacrimal duct obstruction (NLDO)

MATERIAL AND METHOD: Long-term results of 169 eyes of 169 patients who
underwent external dacryocystorhinostomy between January 2010 and
December 2020 in our clinic were evaluated, retrospectively. On the
postoperative 1st day, 10th day, 1st month, 3rd month, 6th month, 9th month,
12th month and last visits, the patients were evaluated. Especially on the
postoperative 1st day for signs of infection, the position, tension, and
placement of the silicone tube, and the presence of epiphora. Silicone tubes of
the patients were removed 6 months after surgery. Surgical success; The
disappearance of the patients' symptoms was evaluated as the lacrimal
drainage open.

RESULTS: One hundred two of our cases were female and 67 were male. The
mean age-standard error was 55,48+1,36. Our average follow-up-standard
error was 47,83+2,27 months. Surgical failure occurred in two of our patients.
These cases were those who had severe bleeding occurred during surgery
and flaps were formed with difficulty. In these cases, revision surgeries were
performed with an internal approach and surgical success were achieved in
both of them. In our patients, who underwent bicanalicular silicone tube
intubation surgery combined with external dacryocystorhinostomy, surgical
success rate was 98,76% in the first operation and 100% in the second
operation.

CONCLUSION: Considering the long-term results of bicanalicular silicon tube
intubation combined with dacryocystorhinostomy operations, it is the most
effective surgical method with the highest success rate in nasolacrimal canal
obstruction.

Keywords: external dacryocystorhinostomy, epiphora, nasolacrimal
obstruction, silicone tube intubation.

OZET

AMAGC: Nazolakrimal kanal tikanikligi olan hastalarda eksternal
dakriyosistorinostomi (EDRS) ile kombine bikanalikller silikon tlp
entlibasyonunun uzun dénem sonuglarini sunmak.

GEREG VE YONTEM: Ocak 2010-Aralik 2020 tarihleri arasinda klinigimizde
eksternal dakriyosistorinostomi ve bikanalikUler silikon tlp entlbasyonu
uygulanan 169 hastanin 169 gozinin uzun dénem sonuglar retrospektif
olarak deg@erlendirildi. Postoperatif 1. glin, 10. giin, 1. ay, 3. ay, 6. ay, 9. ay, 12. ay
ve son ziyaretlerinde hastalar degerlendirildi. Ozellikle ameliyat sonrasi 1.
guinde enfeksiyon belirtileri, silikon tlptin pozisyonu, gerginligi ve yerlesimi ve
epifora varligi degerlendirildi. Hastalarin silikon tiipleri ameliyattan 6 ay sonra
cikarildi. Cerrahi basari; hastalarin semptomlarinin kaybolmasi lakrimal
drenajin agik olmasi olarak degerlendirildi.

BULGULAR: Olgularimizin 102'si kadin, 67'si erkekti. Ortalama yas,
55,48+1,36 idi. Ortalama takip 47,83=2,27 aydi. iki hastamizda cerrahi
basarisizlik meydana geldi. Bu olgular ameliyat sirasinda siddetli kanama olan
ve zorlukla flep olusturuimus olgulardir. Bu olgularda internal yaklagimla
revizyon ameliyatlari yapildi ve her ikisinde de cerrahi basari saglandi. Eksternal
dakriyosistorinostomi ile kombine bikanalikiler silikon tlp entlbasyon
cerrahisi uygulanan hastalarimizda cerrahi basari orani ilk operasyonda
%98,76, ikinci operasyonda %100 olarak bulundu.

SONUG: Eksternal dakriyosistorinostomi operasyonlari ile kombine
bikanalikler silikon tlp entiibasyonu; uzun dénem sonuglar géz 6niine
alindiginda, nazolakrimal kanal tikanikiginda basari orani en yiiksek olan en
etkili cerrahi yontemdir.

Anahtar kelimeler: Eksternal dakriyosistorinostomi, epifora, nasolakrimal
kanal tikanikligy, silikon tiip intubasyonu.
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INTRODUCTION

Nasolacrimal duct obstruction is clinically characterized by recurrent acute
dacryocystitis attacks and epiphora and its etiology is not fully known."
However, the obstruction of the nasolacrimal duct is thought to be caused by
fibrosis and stenosis in the duct ostium as a result of chronic inflammatory
process.’Nasolacrimal duct obstruction may be secondary to granulomatous
nasal mucosa diseases such as trauma, malignancy, Wegener's
granulomatosis and sarcoidosis diseases.”

The treatment of epiphora due to nasolacrimal duct obstruction is surgery.
While planning the surgery, the aim is; it the permanent opening of the
pathway of the lacrimal sac to the nasal cavity. It was first described by Totiin
1904 for the treatment of epiphora due to nasolacrimal duct obstruction and
modified by Dupuy-Dutemps and Boureguet in 1921.* External
dacryocystorhinostomy surgery, which still accepted as the gold standard, is
still valid. However, the method was further developed over the years and
bicanalicular silicone tube intubation was included in the application in the
1980s.°°

In our study, we aimed to evaluate the long-term results of our patients, who
underwent external dacryocystorhinostomy combined with bicanalicular
silicone intubation performed by the Dupuy-Dutemps-Boureguet method in
our clinic.

MATERIAL AND METHOD

169 eyes of 169 patients (107 females and 62 males) who underwent
bicanalicular silicone tube intubation combined with external
dacryocystorhinostomy between January 2010 and December 2020 in our
clinic were included in this study. The first eye side of the patients who
underwent bilateral surgery was included in the study. Necessary permissions
were obtained from the ethics committee of our hospital for our study (ethics
committee application number E-21/737). Our study is a retrospective study
and complies with the Helsinkideclarationrules.

The records of the cases were evaluated, retrospectively. Before surgery, all
patient underwent routine ophthalmologic examination and nasolacrimal
lavage. While evaluating the nasolacrimal passage, topical (Alcaine, Alcon)
anesthesia was applied to the conjunctival sac before lavage, and then the
lavage cannula was placed in the lower punctum. Irrigation was performed
with a 3-cc saline injected syringe. The nasolacrimal passage was considered
to be closed in patients with regurgitation from the punctum and in patients
who confirmed that there was no saline flow to the throat.

Patients with stenosis at the canaliculus level, patients with pump failure,
patients with ocular surface disease such as dry eyes and keratitis, and
patients with eyelid problems such as chronic blepharitis and meiboimitis
were not included in the study. In addition, patients with a history of trauma,
and inflammatory diseases such as sarcoidosis were excluded from the study.
Ear, nose and throat examination were performed in all cases included in the
study to evaluate the nasal passage and oropharynx. Cases with nasal
passage problems that might affect the success of the operation were not
included in the study. All of the patients included in the study were operated
under general anesthesia by the same oculoplastic surgeon (F0O). As a
surgical technique; Dupuy-Dutemps-Bourgeut technique and bicanalicular
silicone tube intubation were performed for all cases.

Surgical Method

Under general anesthesia, a 20-mm long vertical skin incision was made at a
distance of 10 mm from the internal canthus. The incision line was advanced
into the subcutaneous tissue by blunt dissection. The medial canthal tendon
was found and cut. Then the dissection was continued until reaching the bone
tissue. After reaching the periosteum, the periosteum was elevated with the
help of a periosteum elevator. Bone rondel was removed with the help of a
dental tour. Upper and lower flaps were created from the lacrimal sac wall and
nasal mucosa. The adhesions in the lacrimal sac were separated. The lower
flaps were sutured together with three single 6/0 vicryl sutures. A bicanalicular
silicone tube was passed through the lower and upper punctum, the silicone
tips were tied together with the help of free silk, and removed from the nose
with the help of coher. Then and the upper flaps were sutured together with
three single 6/0 vicryl sutures. Medial canthal tendon ends were sutured
together. The skin and subcutaneous tissue were sutured with 6/0 vicryl. A
single dose of intravenous cefazolin antibiotic was administered before the

surgery. Postoperative amoxicillin-clavulanic acid 1000 mg 2x1 (Augmentin,
GlaxoSmithKline) and naproxen sodium tablet 2x1 (Apranax, Abdi ibrahim)
used for one week. Netilmicin-dexamethasone combination drops (Netildex,
Teka) were used for eight times during postoperative two weeks.

At the postoperative 1st day control, the cases were evaluated in term of signs
of infection, position, tension, placement of bicanalicular silicone tube and
presence of epiphora. After surgery, day 10, 1st month, 3rd month, 6th month,
9th month, 12th month and last visit were made. Bicanalicular silicone tubes
were removed after six months' surgery.

RESULTS

It was accepted as a success that the patient's complaints of watering go away
and the passage was open with irrigation.

While failure occurred in 2 of our cases after the first surgery. The passages of
the other cases were followed open and no problem was observed during the
follow-up period. In 1 of the cases who failed in the first surgery, lavage was
found negative in the 1st month after the operation. In the other case lavage
was found negative 1 month after the removal of the silicone tube. These two
cases had heavy bleeding and difficulty in forming flaps during surgery. In
these unsuccessful cases, revision surgery was performed with an
endoscopic approach. In the postoperative follow-up, the passage was found
open. At the end of our follow-up period of 47.83+2.27 months the passage
patency was determined as 98.76% in the first surgery and 100% after the
second surgery.

In our cases, a scar occurred at the site of the skin incision in one patient after
the surgery. When this case is questioned, it was seen that there was a patient
with this potential, who developed keloid as a result of injuries in other parts of
his body.

DISCUSSION

The external dacryocystorhinostomy surgery was first described by Toti and
further developed by Dupuy-Dutemps and Boureguet., which was modified
later. It is still considered to be the most effective method today. Despite
methods such as non-endoscopic endonasal DCR, endoscopic DCR, laser
endoscopic endonasal DCR, balloon dacrioplasty, that success rate of
external DCR is reported to be between 85-99 %.%°"%""?

Failure of the external dacryocystorhinostomy surgery may include not
choosing the correct localization of the bone window, not opening it in
sufficient size, common canalicular obstruction, disruption of the
connection of the nasal mucosa with the lacrimal sac development of
granulation tissue in the anastomosed area. In addition to these reasons,
external dacryocystorhinostomy may fail due to reasons such as
progression of ethmoid cells to the surgical area and scar formation
between anterior and posterior flap.®

The mucosal canal opened during the intubation of the silicone tube is
important. The experience of the oculoplastic surgeon is important in this
regard. Creating and channeling a mucosal flap is a difficult technique. The
anatomical success of the mucosal canal after surgery is dependent on the
minimal damage to the soft tissues in the surgical area, the appropriate size
of osteotomy, proper dissection of the tissues and reaching the pouch
lumen, proper suturing of the mucosa and pouch flaps, and personal factors
in the healing process.”™"

In order to increase the success rate of external dacryocystorhinostomy
surgery, bicanalicular silicone tube intubation is recommended in recurrent
cases, common canalicular occlusion, and small lacrimal sac, atrophic and
fibrotic sac due to chronic dacryocystitis, if flap loss occurs during surgery or if
flap suturing cannot be performed.®”*'*®

Bicanalicular silicone tube intubation enhances the success rate of DCR
surgery.’ There are opinions suggesting that tube use increases the
complication rate in the postoperative period.® We know that silicone tube
intubation increases surgical success. Due to, we applied silicone tube
intubationin all of our cases. We think that silicone tube intubation contributes
toour high success rates. However, in ameta-analysis study, it was concluded
that bicanalicular silicone tube intubation did not have a positive contribution
to surgical success regardless of the dacryocystorhinostomy surgical
method.”
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Antifibrotic agent Mitomycin-C is a drug with proven efficacy in glaucoma
surgery. This drug is used for different purposes in ophthalmology area. It has
been reported that mitomycin C increases the success rate in
dacryocystorhinostomy surgeries by preventing fibrous proliferation and scar
formation without causing any significant complications.” However, when
dacryocystorhinostomy operations are performed with minimal damage to
tissues in experienced hands, successful results can be obtained without
using additional success-enhancing drugs such as mitomycin, as in our
cases, and unnecessary drug use is avoided.

Another effective method that increases surgical success is the smooth end-
to-end suturing of the anterior and posterior flaps. The suturing of the
posterior flaps is very time-consuming and sometimes not possible due to
insufficient mucosal surface. Various modifications have been created for
these reasons. Deka et al. performed a study by suspending the anterior flap
anastomosis on the orbicularis oculi muscle after the anterior and posterior
flap anastomosis.” They achieved a success rate of 98.9 % after 13 months of
follow-up of the cases.” The high surgical success achieved by Deka et al. It
can also be attributed to the double flap technique, the hanging of the anterior
flap over the orbicularis oculi muscle, or the combination of these two
techniques. In a study by Kazanci et al., they followed up the patients who had
single flap and double flap anastomosis for 18 months; both groups hung the
upper flap over the orbicularis ocular muscle. They found surgical success
92,4% inthe single flap group and 95.5% in the double flap group.™

In a study by Baldeschi et al., the only anterior flap was formed. After suturing
the wide and mobile nasal mucosa and lacrimal sac flaps, suturing again to the
orbicularis oculi muscle, a 17-month follow-up was performed and they stated
that the surgical time was shortened and there was no recurrence.*Serin et al.
compared a group in which posterior flaps were excised after anterior flap
suturing was performed. The success rate of the group in which they applied
the double flap technique was 93.75%, and the success rate of the group in
which they applied single flap suturing followed by lower flap excision was
96.67%. There was no statistically significant difference between these rates.
In their study, they stated that the surgical time was significantly shortened in
surgery in which they excised the lower flaps.” In our cases, the flaps were
sutured by creating upper and lower flaps. As a result of the average follow-up
of our cases, our success rate was found to be 98.76% after the first surgery
and 100% after the revision surgery.

It is stated that performing dacryocystorhinostomy surgeries endoscopically
has advantages such as no scar formation due to no incision on the skin, early
rehabilitation, short surgical time, and early recovery. In a study, the success
ratein 498 cases was reported as 90.4% in the first surgery.” As can be seenin
our study, the success rates are still below the external
dacryocystorhinostomy surgeries of endoscopic dacryocystorhinostomies
even inexperienced hands. Considering the other advantages, we think that
the advantages such as operation time, early rehabilitation, and surgical time
in experienced hands do not provide an advantage to external
dacryocystorhinostomy. The most important disadvantage of external
dacryocystorhinostomy surgeries is the scars that occur due to skin incision.
In our cases, a significant scar formation occurred in only one case. We think
that this occurs as a personal augmented response to wound healing. We
think that it will not cause a serious scar and scar problem after the incision is
made as small as possible by the anatomy.

It is a surgical method used in nasolacrimal duct obstructions in endoscopic
laser applications, which have gained popularity in recent years but are
gradually decreasing in popularity. In the study of Kutukde et al.,
transcanalicular multi diode laser dacryocystorhinostomy and external DCR
surgery were compared. Success rates were found to be 68% and 86%,
respectively.”’ Considering the long-term results, our study results confirm
that classical dacryocystorhinostomy surgeries still have a clear advantage
over alternative methods. In our cases, our success rate in the first operation
with the classical method and bicanalicular tube intubation is 98.76%. Akcam
et al. reported success rates of 86.6% and 100%, respectively,” in their study in
which they compared trans canalicular multi-diode laser and mechanical
endoscopic dacryocystorhinostomy surgeries in the long term. Although a
high success rate has been reported compared to multi diode laser and
endoscopic mechanical methods, the general belief still has not changed the
idea that external dacryocystorhinostomy surgeries are the gold standard.

In a study conducted by Ghasemi et al. with 113 patients, they performed

silicone tube intubation in external dacryocystorhinostomy surgery and found
a success rate of 85%. In this study, 15% of the unsuccessful patients were re-
evaluated by endoscopic examination, and in the examination; 70% deviation
of the septum and 53% scar tissue were found.” In this study, the importance
of preoperative Ear, Nose, and Throat examination was emphasized.”The fact
that the cases included in the study were selected among the cases with no
problems after having a preoperative ear, nose, and throat examination can be
shown as the reason for a significant superiority in our success rate. This study
of Ghasemi et al., in our opinion, clearly reveals the necessity of evaluating the
nasal pathologies of the cases before dacryocystorhinostomy operations.

CONCLUSION

As a result, the use of bicanalicular tube intubation in external DCR in
necessary cases seems to have high success rate in the treatment of
nasolacrimal duct obstructions.
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The Evolution Of Subcutaneous Brow Lift: A Comparative Analysis Of Outcomes And Complications

Subkuitan Kas Kaldirma Cerrahisinin Evrimi: Sonuclarin Ve Komplikasyonlarin Karsilagtirmali Analizi

Arda KUCUKGUVEN'

ABSTRACT

AIM: This study aims to analyze and compare the results of three different
subcutaneous brow lift techniques: Fogli temporal lift, pretrichial brow lift, and
gliding brow lift.

MATERIAL AND METHOD : Thirty-three female patients underwent brow lift
surgery between July 2022 and September 2021. Initially, eighteen
consecutive patients were operated with either the temporal lift technique or
pretrichial brow lift technique based on their forehead length. Then, fifteen
consecutive patients underwent the gliding brow lift surgery regardless of their
forehead length. Age, type of anesthesia, other accompanying surgical
procedures, and postoperative complications including presthesia in the
scalp, incisional postoperative healing problems, unfavorable incisional
scarring, non-incisional healing problems, hypopigmentation,
hyperpigmentation, neuropraxia of the frontal branch, recurrence, and
hematoma were analyzed based on the type of the brow lift technique
retrospectively.

RESULTS: The average follow-up period was 13.6 months (range, 9-21
months). In the gliding brow lift, the most common complications were
transient scalp paresthesia (47%), non-incisional healing problems (27%), and
small areas of hypopigmentation in the forehead skin (20%). The most
common complications of the temporal lift were the unfavorable incisional
scarring (85%) and transient (77%) or permanent (31%) paresthesia in the
scalp. The rate of postoperative small incisional problems (80%) and scarring
(60%) were high in the pretrichial subcutaneous brow lift. None of the patients
required a revision surgery or had a permanent frontal branchinjury.

CONCLUSION: There has been a trend toward the minimally invasive
techniques in periorbital rejuvenation. The ideal technique should have
minimal morbidity and provide long-lasting effects. This study demonstrates
that the gliding brow lift technique is a promising and minimally invasive
technique with pleasing outcomes in brow rejuvenation.

Keywords: Browlift, Fogli, hairline, periorbital, pretrichial, temporal lift

OZET

AMAGC: Bu galisma, Ug farkll subkitan kas kaldirma tekniginin sonuglarini
analiz ederek karsilastirmayi amaglamaktadir: Fogli temporal germe, sag¢ 6ni
(pretrichial) kas kaldirma ve gliding kas kaldirma.

GEREG VE YONTEM: Otuz (i¢ kadin hastaya kas kaldirma ameliyat
gerceklestirildi. Baslangicta ardisik on sekiz hastaya alin uzunluklarina gére ya
temporal germe ya da sag 6nu kas kaldirma ameliyati yapildi. Ardindan, alin
uzunluguna bakilmaksizin ardisik on bes hastaya gliding kas kaldirma ameliyati
gerceklestirildi. Kas kaldirma tekniginin tlrline gore skalpte parestezi,
insizyonel iyilesme sorunlari, belirgin insizyon skari, insizyon digi iyilesme
sorunlari, hipopigmentasyon, hiperpigmentasyon, frontal dal noropraksisi,
niks ve hematom retrospektif olarak incelendi.

BULGULAR: Ortalama takip suiresi 13,6 ay (9-21ay) idi. Gliding kas kaldirmada
en sik gorulen komplikasyonlar skalpte gegici parestezi (%47), insizyon disi
iyilesme sorunlari (%27) ve alinda kiigtik hipopigmentasyon alanlari (%20) idi.
Temporal germenin en sik gorilen komplikasyonlari skalpte belirgin insizyonel
skar (%85) ve gegici (%77) ya da kalici (%31) parestezi idi. Sa¢ 6nU subkutan
kas kaldirmada insizyonda kulguk iyilesme sorunlari (%80) ve belirgin skar
(%60) orani yUksekti. Higbir hasta revizyon cerrahisi gegirmedi. Hicbir hastada
kalici frontal dal hasari goriilmedi.

SONUG: Periorbital genglestirmede minimal invaziv tekniklere dogru bir egilim
olmaktadir. ideal teknik minimal morbiditeye sahip olmali ve uzun siireli etkiler
saglamalidir. Bu galisma, gliding kas kaldirma tekniginin, kas genclestirmede
minimal invaziv nitelikte ve memnuniyet verici sonuglariyla umut vadeden bir
teknik oldugunu gostermektedir.

Anahtar kelimeler: cilt alti, Fogli, kas kaldirma, periorbital, sa¢ ¢izgisi,
temporal germe
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INTRODUCTION

The knowledge of aging-related changes in the periorbital region and
interventions for periorbital rejuvenation is of great importance in plastic
surgery. Various brow lift technique have been debated for decades by plastic
surgeons, and the best technique is yet to be determined.1-8 Each technique
hasits own advantages and disadvantages.

Recently, a shift towards less invasive technigues has begun in brow lift
surgery. Transcoronal brow lift,2 Fogli temporal lift,3 pretrichial brow lift,6
internal browpexy,9 direct brow lift,10 endoscopic brow lift,11 gliding brow lift
(GBL),4 chemical brow lift,12 and thread lift13 are popular techniques in brow
elevation. The plastic surgeon is responsible for establishing a balance
between patients' expectations and surgical techniques. Durability of the
brow elevation, postoperative scarring, paresthesia in the scalp, hairline
distortion, frontal branch injury, and hematoma are important parameters in
deciding the right technique.

Chemical brow lift and thread lift are associated with short-term brow
elevation,12,13 Transcoronal brow lift is an invasive approach and only
performed in selected cases due to its long scar and postoperative
paresthesia.2,5 Direct brow lift is reserved for a selected patient group who will
not complain about the scar over the brow10 However, in most cosmetic
cases, patients desire a well-concealed scar. Internal browpexy is a good
adjunct in upper blepharoplasty, however it has a moderate effect with
restricted brow elevation and causes irregularities over the brow.14
Endoscopic brow lift is a popular technique due to its less invasive nature. It
has a long learning curve and necessitates endoscope. It is not suitable for
patients with high hairline, and it suffers from high recurrence rates.15

Subcutaneous techniques have been used with high satisfaction rates.4,6,16
The Foglitemporal lift, pretrichial brow lift, and GBL are different subcutaneous
brow lift techniques.3,4,6 The GBL is a novel technique with a 5-mm incision,
and involves the hemostatic net application.17 This study aims to analyze and
compare the results of three different subcutaneous brow lift techniques:
Modified Fogli temporal lift, pretrichial brow lift, and GBL.

MATERIAL AND METHOD

Thirty-three patients underwent brow lift surgery between July 2020 and
September 2021. Patients were operated with three different subcutaneous
brow lift techniques: GBL, modified Fogli temporal lift, and pretrichial brow lift.
Initially, eighteen consecutive patients were operated with either the temporal
lift technique or pretrichial brow lift technique based on their forehead length.
The pretrichial brow lift was performed in patients with long forehead length,
on the other hand, temporal lift was performed in patients who has short to
normal forehead length. Then, fifteen consecutive patients underwent the
gliding brow lift surgery regardless of their forehead length. Age, type of
anesthesia, smoking status, other accompanying surgical procedures, and
postoperative complications including paresthesia in the scalp, incisional
postoperative healing problems, unfavorable incisional scarring, non-
incisional healing problems, hypopigmentation, hyperpigmentation,
neuropraxia of the frontal branch, recurrence, and hematoma were analyzed
based on the type of the brow lift technique retrospectively. Written informed
consent was obtained from all patients for the procedures performed and for
the use of their images. The study protocol was approved by the Institutional
Review Board of Hacettepe University Faculty of Medicine (approval date and
no: 04 Jan 2022, GO: 22/33). This study adhered to the principles of the
Declaration of Helsinki.

Surgical techniques

The pretrichial brow lift surgery is performed in the subcutaneous plane. A
hairline incision parallel to the hair shafts is employed. Excess skin is removed
following surgical brow elevation. Special care is taken to close the incision
with minimal tension. No drains are used.

The modified Fogli temporal lift incision is placed 3 cm posterior to the hairline
to conceal the postoperative scar. Incision is placed in a most appropriate
position to give the lateral brow a desired shape. Dissection begins over the
deep temporal fascia and periosteum in the subgaleal plane not to injure hair
follicules. Then, the dissection plane changes to the subcutaneous plane just
anterior to hairline. Excess scalp tissue can be removed after brow elevation, if
desired. Nodrains are used.

The GBL procedure is performed using two special blunt dissectors designed

by the author

Figure Blunt dissectased inhegliding brow lift surg

Figure1

which are very similar to the ones designed by Viterbo but have small
modifications.4 A 5-mm hairline incision is made to allow entry of the
dissectors. After tumescent infiltration into the subcutaneous plane, the skinis
elevated bluntly in the subcutaneous plane, and the brow is elevated. Gliding
motion of the brow and lateral forehead skin over the underlying soft tissue is
seen while the skin is pulled upwards with two skin hooks. The hemostatic net
is applied for four reasons: (1) to elevate the brow, (2) to cause adhesions
between the skin flap and underlying tissue, (3) skin adaptation and
redistribution in the upper half of the forehead, and (4) hemostasis. No drains
are used.

The two sutures placed around the brow were removed 5 days after surgery in
all GBL patients. Remaining sutures were removed no later than 48 hours (in
average, 36 hours after surgery) in the last 10 cases. At the beginning, the
hemostatic net sutures of the forehead were removed 3 days after surgery in
thefirst 5 consecutive GBL patients.

RESULTS

The average follow-up period was 13.6 months (range, 9-21 months). All
patients had some degree of brow ptosis preoperatively. All patients were
female. The number of patients operated with the GBL, temporal lift, and
pretrichial brow lift was 15, 13, and 5, respectively. The average age of the
patients was 42.8 years (range, 28-58 years). 94% of all cases were
performed in combination with other procedures. 18% were operated under
local anesthesia. Patients' characteristics and intraoperative findings are
shownin
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Table 1. Patients' characteristics and intraoperative data of the three brow lift
techniques.

Gliding Temporal Pretrichial
Brow Lift Lift Brow Lift Total
(n=15) (n=13) (n=5) (n=33)
Age (yrs) 412 43.8 452 42.8
Anesthesia
General 11 12 4 82%
Local 4 1 1 18%
Smoking 8 7 3 55%
Combination
None 1 1 - 6%
Facelift 4 3 - 21%
Necklift 3 2 - 15%
Midface lift 1 - - 3%
Lipofilling 4 2 2 24%
Upper 11 8 3 67%
blepharoplasty
Lower 4 6 2 36%
blepharoplasty
Rhinoplasty - 2 - 6%
Lateral 13 10 2 76%
canthopexy
Chin implant 2 - - 6%

Comparison of the techniques

In the GBL technique, the most common complications were transient scalp
paresthesia (47%), non-incisional healing problems (27%), and small areas of
hypopigmentation in the forehead skin (20%). The blunt dissection resulted in
minimal to no bleeding, therefore the electrocautery was not used. The
hemostatic net was utilized to prevent hematoma or seroma accumulation
postoperatively. The hemostatic net was also used to increase skin adaptation
and adherence to the underlying soft tissue, and to elevate the brow

-year -old

Figure 2. Preoperative (a), intraoperative (b), and 11 months p
female patient who underwent  the GBL, cant hopexy, and lower pinch blepharoplasty.

ive (c) images of a 40

Figure 2

None of the GBL patients had hematoma. In the first 5 GBL patients, forehead
sutures were removed 3 days after surgery. However, this resulted in suture-
related ischemic problems leading to non-incisional healing problems in three
patients, and hypopigmentation in two patients. Therefore, the forehead
hemostatic net sutures were removed around 36 hours after surgery to
decrease the rate of non-incisional healing problems in the remaining 10
patients. Among these, only 1 patient experienced a hemostatic net related
ischemic problem leading to hypopigmentation in a small area. These small
hypopigmentations are well tolerated by patients. The two sutures placed
around the brow did not cause any ischemic problems even though they were
removed 5 days after surgery to increase the adherence. All irregularities
caused by the hemostatic net were disappeared until 1 month after surgery.

The most common complication of the Fogli temporal lift was the unfavorable
incisional scarring (85%). Although the incision is placed in the hair-bearing-
scalp, they tend to widen over time

Figure 3. Preoperative (a) and 14 months postoper ative (b ) oblique images of a 31 -year-old female

patient who underwent the modified Fogli temporal lift. Note the non-incisional healing problem
resulting in a small area of hypopigmentation (b, black arrow). The widened scar of the temporal lift is

seen postoperatively (b , red arrow).

Figure 3

None of these patients underwent a scar revision surgery. Transient (77%) or
permanent (31%) paresthesia in the scalp was also another common
complication of this technique because the incision reaches the deep
temporal fascia and transects all neurovascular structures located in the
subcutaneous level.

It should be noted that the subcutaneous brow lift techniques can also
eliminate or decrease forehead wrinkles, which can be considered as a
secondary beneficial effect of these techniques

Figure 4. Preoperative (a) and 12 months postoperative (b) images of a 52 -year-old female patient who

underwent facelift, lipofilling, canthopexy, upper and lower blepharoplasty. The subcutaneous brow lift

A

techni can el or forehead wrinkles .

Figure4
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Figure 5. Preoperative (a), two weeks postoperative (b), and 16 months
postoperative (c) images of a 46-year-old female patient who has a long
forehead length underwent the pretrichial brow lift, lower pinch
blepharoplasty, and lipofilling. Bilateral incisional healing problems are seen
two weeks after the surgery (b). Although care was taken to minimize tension
on the incision, the rate of postoperative small incisional problems (80%) and
scarring (60%) were high in the pretrichial subcutaneous brow lift

Subcutaneous sharp dissection causes bleeding which necessitates the use
of electrocautery in the pretrichial brow lift and temporal lift cases. This
increases the risk of non-incisional healing problems and neuropraxia of the
frontal branch. There were no permanent frontal branch injury cases in this
study. One patient operated with the temporal lift technique underwent
hematoma drainage under local anesthesia. Details of the postoperative
complications are listed in

Table 2. Postoperative complications.

Gliding Temporal Pretrichial
Brow Lift Lift Brow Lift
Complications (n=15) (=13) (r=5)
Paresthesia
Transient (mos) 7 10 2
Permanent - 4
Incisional postoperative 1 3 4
healing problems
Unfavorable incisional 1 11 3
scarring
Non-incisional healing 4 2 1
problems
Hypopigmentation 3 1 2
Hyperpigmentation 1
Frontal branch - 1
neuropraxia
Recurrence
Hematoma - 1

DISCUSSION

Brow lift procedures have evolved from the most invasive technique, such as a
transcoronal brow lift, to a minimally invasive approach, such as a GBL, over
the past century2,4 Currently, there is no consensus on which brow lift
technigue is the most durable and safe. As we learn more about the anatomy,
and see long-term results of each technique, we can refine our techniques to
reach the best outcome. In this study, evolution of the author's brow lift
technigue has been demonstrated by comparing the results of the three
different techniques.

It is of utmost importance to understand the ideal brow shape. There are two
important principles in female brow rejuvenation: (1) The lateral end of the
brow should be located slightly higher than the medial end, and (2) The brow
peak should be located between medial two-thirds and lateral one-third.18,19
On the other hand, to reach these goals, we need to use the best technique
that has long-lasting results, and causes minimal scars, zero to minimal
paresthesia, and minimal postoperative complications.

The idea of subcutaneous brow lift has been embraced by plastic surgeons as
it results in long-lasting results due to the strong attachments caused by
fibrosis between the skin flap and underlying soft tissue .4 Although there was
no recurrence in this study, the average follow-up period was 13.6 months
(range, 9-21 months). This means some of the patients did not have a long-
term follow-up. Another minimally invasive technique is the endoscopic brow
lift. This procedure relies on the adhesion between the underlying bone and
the repositioned periosteum. However, there are controversial results on the
strength of the periosteal readhesion in different experimental studies.20,21
There is stillan ongoing debate on the high recurrence rates of the endoscopic
brow lift.5,15 Another feature of the endoscopic brow lift is the elongation of
the forehead as the hairline is pulled backwards.

As the frontal branch of the facial nerve runs under the frontalis muscle and
superficial temporal fascia, the subcutaneous brow lift procedures are safe in
terms of nerve injury.22 None of the patients had a permanent frontal branch
injury in this study. Furthermore, blunt subcutaneous dissection is an
atraumatic technique which minimizes bleeding and obviates the use of
electrocautery inthe GBL surgery.

Considering the postoperative complications of the three techniques, the
Fogli temporal lift has a high risk of postoperative paresthesia and incisional
scarring. Despite the incisional closure with minimal tension, this scar tends to
widen over time which might be visible although it is located in the hair-
bearing-scalp. In the temporal lift, it is safer to place the incision lateral to the
temporal crest not to injure the deep branch of supraorbital nerve to prevent
scalp paresthesia. However, the location of the incision is determined by the
desired postoperative brow shape and patient's anatomy. Some patients'
peak of brow is located medial to the crest which requires medial placement of
the incision to give the brow a better shape. Those patients have a high risk of
postoperative paresthesia if operated with the Fogli temporal lift technique.

The pretrichial brow lift is a relatively easy procedure. Elliptical skin excision is
performed. Patients with a short forehead length are not ideal candidates for
this technique as it shortens the forehead. Additionally, patients with indistinct
and sparse hair should not undergo this technique as the hairline scar will be
apparent. In the present study, incisional small healing problems were
encountered in patients operated with the pretrichial brow lift technique as the
skinflapinthin, anditisimpossible to close the incision with no tension.

The GBL is a novel approach in brow rejuvenation. It can be performed under
local anesthesia unless it is combined with other procedures. On the other
hand, endoscopic brow lift is performed under general anesthesia. In the GBL
surgery, only a 5-mm incision is made for the entry of the blunt dissectors on
each side. The rate of incisional healing problems is low (7%) as there is only a
small incision in the GBL technique. In other subcutaneous techniques, 4-5
cm incisions are used which increases the risk of incisional healing problems
and scarring. Moreover, non-incisional healing problems can be seen in these
techniques due to sharp dissection and use of electrocautery. In this study, 3
out of 18 patients operated with the Fogli temporal lift and pretrichial brow lift
techniques had non-incisional healing problems. These problems can lead to
hypopigmentation of the skin in the long-term. Blunt dissection is relatively
easy to perform with the blunt dissectors. It is performed rapidly; however,
additional time is necessary to apply the hemostatic net for brow elevation and
skin adaptation. Theoretically, this technique cannot cause a permanent
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paresthesia as the deep branch of the supraorbital artery runs in the subgaleal
plane at this region.23 Blunt dissection minimizes the risk of other
neurovascular injury. This technique has no risk of alopecia or forehead
lengthening as the hair-bearing skin remains intact. In selected cases, a few
entries with the blunt dissector having a straight tip can be performed to
distribute the skin if the skin buckling is excessive at the hairline. But, it is not
necessary in almost 90% of the cases as the skin can be adapted easily by the
net sutures as described by Viterbo et al.4 The present study showed that the
ischemic non-incisional healing problems can be seen if the sutures are
removed 3 days after surgery. Although, these small ischemic regions heal
well with minimal hypo- or hyper- pigmentations and are well tolerated by
patients, removal of the sutures around 36 hours after surgery results in similar
outcomes with a lower risk of non-incisional healing and pigmentation
problems.

There are several limitations of the present study. First, the study had a limited
number of patients. Therefore, statistical analysis of the results could not be
performed. Second, this was a retrospective study based on the experience of
a single surgeon. Further clinical prospective studies including the procedures
other than the subcutaneous techniques should be designed to better
analyze the efficacy of the brow lift techniques.

CONCLUSION

There has been a trend toward the minimally invasive techniques in periorbital
rejuvenation. The ideal technique should have a minimal morbidity and long-
lasting effects. This study demonstrates that the GBL technique is a promising
and minimally invasive technique with pleasing outcomes.
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Clinical features of hospitalized herpes zoster patients and comparison of elderly patients with younger patients: tertiary care

clinical experience.

Hastanede yatan herpes zoster hastalarinin klinik 6zellikleri ve yash hastalarin genc hastalarla karsilastirimasi: Uglincii basamak

klinik deneyimi

Berkay TEMEL', 0zge Mine ORENAY", Nermin KARAOSMANOGLU'

ABSTRACT

AIM: Several studies were conducted to determine the characteristics of
hospitalized patients with Herpes Zoster. This study aimed to evaluate the
characteristics of hospitalized especially elderly patients with Herpes Zoster
and compare them with young adult patients in tertiary clinic in Turkiye.

MATERIAL AND METHOD: Hospitalized HZ patients were enrolled 2008 and
2020. Age, gender, length of hospitalization, affected dermatomes, treatment
agents, comorbidities, complications were recorded from the electronic
medical files retrospectively.

RESULTS: Totally 82 patients were evaluated. 62.2% (n=51) of the patients
were over 65 years old. In the group over 65 years of age, the proportion of
female patients were 54.9% (n=28), cervical dermatome involvement was 49%
(n=25), the most common comorbidity is hypertension, the proportion of
comorbid patients was 92.2% (n=47), the proportion of immunosuppressive
patients were 39.2% (n=20), the most common complication was acute
neuralgia, the proportion of complicated patients was 68.6% (n=35), the most
commonly used treatment agents were valacyclovir and NSAID. The mean
length of hospital stay was 11.9 days.

CONCLUSION: Elderly hospitalized patients with HZ tend to be more
complicated and have longer hospital stays.

Keywords: zoster, zoster complication, neuralgia, valacyclovir

OZET

AMAG: Herpes Zoster (HZ) ile hastaneye yatirilan hastalarin 6zelliklerini
belirlemek igin cesitli calismalar yapilmistir. Bu galisma, Turkiye'de Gglncl
basamak klinikte yatan &zellikle yash Herpes Zoster hastalarinin ézelliklerini
degerlendirmeyi ve genc eriskin hastalarla karsilastirmayi amaclamistir.

YONTEM: 2008-2020 yillari arasinda hastanede yatan HZ hastalari alindl. Yas,
cinsiyet, hastanede kalis siresi, etkilenen dermatomlar, tedavi ajanlari,
komorbiditeler, komplikasyonlar retrospektif olarak elektronik tibbi
dosyalardan kaydedildi.

BULGULAR: Toplamda 82 hasta degerlendirildi. Hastalarin %62.2'si (n=51) 65
yasin Uzerindeydi. 65 yas Ustu grupta kadin hasta orani %54,9 (n=28), servikal
dermatom tutulumu %49 (n=25), en sik eslik eden hastalik hipertansiyon,
komorbid hasta orani %92,2 idi. (n=47), imminsuUpresif hastalar %39.2 (n=20),
en sik gortilen komplikasyon akut nevralji, komplike hasta orani %68.6 (n=35),
en sik kullanilan tedavi ajanlari valasiklovir ve NSAIi idi. Ortalama hastanede
kalis stiresi11.9 giindu.

SONUGC: HZ ile hastaneye yatirilan yash hastalar daha komplike olma ve
hastanede daha uzun sire kalma egilimindedir.

Anahtar kelime: zoster, zoster komplikasyonu, néralji, valasiklovir
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INTRODUCTION

Herpes zoster (HZ) is caused by the reactivation of the varicella-zoster virus
(VZV). VZV can reactivate later in a person's life and cause a painful
maculopapular rash called herpes zoster. People with HZ most commonly
have a rash in one or two adjacent dermatomes (localized zoster). The rash is
usually painful, itchy, or tingly [1].

Postherpetic neuralgia (PHN) is the most common and debilitating
complication of Herpes zoster. Other complications are ophthalmic
involvement, bacterial superinfection, peripheral nerve palsy, visceral
involvement, and dissemination [1].

In the literature, there were some studies investigating the risk factors of
herpes zoster. The best known risk factors were increasing age and a
decrease in cellular immunity. Bone marrow or solid organ transplant,
hematologic and solid malignancies, human immunodeficiency virus
(HIV)/AIDS, and immunosuppressive drugs cause a decrease in cellular
immunity. [2,3] In addition, chronic kidney disease, autoimmune diseases,
inflammatory bowel disease, chronic obstructive pulmonary disease, diabetes
mellitus, and depression were reported as diseases associated with increased
riskinHZ. [4]

The lifetime risk of being HZ is between 20-30%, and this rate reaches 50% at
the age of 85 years [5,6]. These rates indicate that HZ can be seen quite
frequently in older adults. Some epidemiological studies were conducted to
determine the burden of Herpes Zoster in elderly populations. Although the
majority of these studies included older hospitalized adult HZ patients but
these studies did not compare them with hospitalized young HZ patients [7-
9]. This study aimed to evaluate both the characteristics of hospitalized
elderly HZ patients and compare them with young HZ patients.

MATERIAL AND METHOD

Study design, patient selection, and variables

Patients who were hospitalized for HZ between January 2008 and December
2020 in a tertiary clinic in Turkiye were enrolled. The study was designed as a
cross-sectional retrospective study. Local ethics committee approval was
obtained (No:601-2021). Patients with International Classification of Disease
(ICD-10) BO2-Herpes Zoster and subgroups were selected from the hospital
electronic medical records. Anamnesis, physical examination, and follow-up
notes of HZ patients were reviewed by two different dermatologists. Age,
gender, length of hospitalization, affected dermatomes, treatment agents,
comorbidities and complications were recorded from the electronic medical
records. The patients classified two age groups as under 65 years (U65) group
and over 65 (065) years group. Patients between the ages of 18-65 were
enrolled into the UB5 age group. Patients with at least one comorbidity were
termed as comorbid patients. Charlson comorbidity index (CCI) of each
patient was calculated. This index analyzes the risk of mortality by examining
various factors such as diseases [9]. Patients with HIV, malignancy,
chemotherapeutic/immunosuppressive drug use, diabetes mellitus,
rheumatoid arthritis, chronic kidney, and liver disease were termed as the
immunosuppressed patient. Complications were classified as acute
neuralgia, ophthalmic involvement, secondary infection, peripheral nerve
palsy, and dissemination. Patients with at least one complication were termed
as complicated patients. Acyclovir, valacyclovir, brivudine, antiepileptics,
antidepressants, nonsteroidal anti-inflammatory drugs, and opioids were the
treatment agents. The number of hospitalized patients with HZ also was
divided into 5-year periods between the examined dates. (2007-2011, 2012-
2016, 2017-2021).

Statistical Analysis

Research data was evaluated via Statistical Package for the Social Sciences
(SPSS.22, IBM SPSS Statistics for Windows, Version 22.0. Armonk, New York:
IBM Corp.). Descriptive statistics were recorded as mean (+) standard
deviation, frequency distribution, and percentage. Normality analyzes of the
data were analyzed with the Shapiro Wilk test. For categorical variables,
whether there is a difference in frequency between groups was compared by
using Pearson chi-square. The Mann Whitney U test was used to compare the
means of two independent groups in a non-normally distribution. The
statistical significance value of this study was accepted as p<0.05.

RESULTS

Demographic and clinical findings of hospitalized older and younger adult

patients

Totally 82 hospitalized patients with HZ were evaluated. Thirty-one (37.8%) of
the patients were U65 group, and their mean age was 52.25. Fifty-one (62.2%)
of the patients were 065 group and their mean age was 76.8. The mean age of
82 patients in total was 67.57. There was a statistical significance in terms of
mean age between groups. (p=0.01) (Table-1)

The proportion of female patients was 48.4% (n=15) in the U65 group and
54.9% (n=51) in the 065 group. There was no statistically significant
difference in terms of gender between age groups. (p=0.56) (Table-1)

Cervical dermatome was the most frequently affected dermatome in both age
groups, followed by a thoracal dermatome. The proportion of patients whose
cervical dermatome was affected in the U65 group was 37.8% (n=18) and 49%
(n=25) in the 065 group. The list of remaining affected dermatomes and
proportions were shown in Table-1. There was no statistically significant
difference in terms of affected dermatomes between age groups. (p>0.05)

Table 1: Clinical characteristics of hospitalized herpes zoster patients

Std=Standart Deviation,NSAIDs= Nsvaroid antiinflammatodrugs *=Pearson Chi Square **= Mar
<65 years >65 year Total P value
n=31 (37.8%) n=51 (62.2%) n=82

(100%
Age,mean=Std 52.25+14.6 76.8+6.13 67.57+15.73 0.01
Gender,n(%) 0.56
Male 16 (51.6) 23 (45.1) 39 (47.6)
Female 15 (48.4) 28 (54.9) 43 (52.4)
Affected Dermatomes, n(%)
Cervical 18 (37.8) 25 (49) 43 (52.4) 0.42
Thoracal 9(29) 21 (41.2) 30 (36.6) 0.26
Lumbosacral 5(16.1) 9(17.6) 14 (17.1) 0.85
Comorbidities, n(%)
Diabetes Mellitus 7(22.6) 9(17.6) 16 (19.5) 0.58
Hypertension 9(29) 25 (49) 34 (41.5) 0.07
Rheumatoid Arthritis 4(12.9) 0(0) 4(4.9) 0.01
Chronic Pulmonary Disease 4(12.9) 6(11.8) 10 (12.2) 0.87
Chronic Liver Disease 2(6.5) 1) 33.7) 029
Chronic Kidney Discase 4(12.9) 9(17.6) 13 (15.9) 0.56
Chronic Heart Disease 4(12.9) 13 (25.5) 17 (20.7) 0.17
Chronic Neurological Disease 1(3.2) 4(7.8) 5(6.1) 039
Pyschiatric Discase 0(0) 3(5.9) 33.7) 0.16
Malignancy 309.7) 3(5.9) 6(73) 0.52
Concominant Skin Disease 4(12.9) 1) 5(6.1) 0.04
Charlson Comorbidity index, mean 222 427 35 0.01
Comorbid patient, n(%) 26(83.9) 47 (%92.2) 73 (89) 024
Immunsupression, n(%) 16 (51.6) 20(39.2) 36 (43.9) 027
Complications, n(%)
Acute neuralgia 11(35.5) 24 (47.1) 35 (42.7) 03
Ophtalmic involvement 9(29) 12(23.5) 21(25.6) 0.58
Secondary Infection 5(16.1) 10 (19.6) 15 (18.3) 0.69
Peripheral Nerve Palsy 13.2) 2(3.9) 33.7) 0.87
Dissemination 309.7) 4(7.8) 7(8.5) 0.77
Complicated, n (%) 16 (51.6) 35 (68.6) 51(622) 0.12
Treatment agents, n(%)
Acyclovir 6(19.4) 7(13.7) 13 (15.9) 0.49
Valacyclovir 26(83.9) 40 (78.4) 66 (80.5) 0.54
Brivudine 0(0) 5(9.8) 5(6.1) 0.04
Antiepileptics 11(35.5) 27(52.9) 38 (46.3) 0.12
Antidepressant 2(6.5) 2(3.9) 4(4.9) 0.6
NSAIDs 16 (51.6) 27(52.9) 43 (52.4) 0.9
Opioids 8(25.8) 16 (31.4) 24(29.3) 0.59
Length of hospital stay, mean day 10.61 119 11.41 0.11

Comorbidity profiles of hospitalized older and younger adult patients

The proportion of comorbid patients in the 065 group was 92.2%, and this
proportion was 83.9% in the U65 group. There was no statistically significant
difference between the groups in terms of comorbid patients. (p=0.24) (Table-
1)

The most common comorbidity was hypertension, followed by chronic heart
disease and diabetes mellitus in both age groups. Hypertension, chronic heart
diseases, chronic kidney diseases, chronic neurological disease, and
psychiatric diseases tended to be more common in the O65 age group
compared to the U5 group. The proportions of rheumatoid arthritis and
concomitant skin disease were statistically significantly higher in the U65
group compared to the 065 group. (p=0.01, p=0.04) Concomitant skin
diseases were pemphigus vulgaris (n=4) and psoriasis vulgaris (n=1). The
comorbidity profiles of the patients were shownin Table-1.

The mean CCI scores of the patients were 3.5. CCl scores were statistically
significantly higher in the 065 group (4.27), compared to the U65 group
(2.22). (p=0.01) (Table-1)

The proportion of immunosuppressive patients in the U65 group was 51.6%
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(n=16). This proportion was 39.2% (n=20) in the 065 group. There was no
statistically significant difference between the groups in terms of
immunosuppression. (p=0.27) (Table-1)

Complication profiles of hospitalized older and younger adult patients

The most common complication was acute neuralgia in both groups, followed
by ophthalmic involvement and secondary infection. There was no statistically
significant difference between the groups in terms of complications. (Table-1)
The proportion of complicated patients was 51.6% (n=16) in the U65 group.
This proportion was 68.6% (n=35) in the 065 group. There was no statistically
significant difference between the groups in terms of complicated patient
proportion. (p=0.12) (Table-1)

Treatment profiles of hospitalized older and younger adult patients

The most commonly used antiviral agent was valacyclovir in both groups,
followed by acyclovir and brivudine. The proportion of brivudine use was
statistically significantly higher in the 065 group compared to the U65 group.
(p=0.04) (Table-1)

The most commonly used analgesic agent was NSAIDs in both age groups.
The proportion of antiepileptic use was equal to the proportion of NSAID use in
the 065 group (n=27, 52.9%) There was no statistically significant difference
between the groups interms of treatment agents except brivudine. (Table-1)

Hospitalization characteristics of older and younger adult patients

The mean length of hospitalization of the patients was 11.41 days. Meanwhile,
this means was 10.61in the U65 group, it was 11.9 in the O65 group. There was
no statistical significance between the groups in terms of length of
hospitalization mean.

The number of hospitalized patients was the highest between 2007 and 2011.
The number of hospitalized patients tended to decrease over the years.
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Figure1: Distribution of old and young adult hospitalized herpes zoster patients
by years

DISCUSSION

This study showed that the O65 group constitutes the majority of hospitalized
patients. In addition, the proportions of female patient, cervical, thoracal,
lumbosacral dermatome involvement, hypertension, chronic heart diseases,
chronic kidney diseases, chronic neurological disease, and psychiatric
diseases, acute neuralgia, secondary infection, peripheral nerve palsy,
antiepileptic usage in the 065 group tended to be higher than in the U65
group. However statistical significance was not observed. The CCl score, and
the length of hospital stay in the O65 group statistically significantly higher
than the U65 group.

The mean age of patients with HZ hospitalized in the literature was between
63.6-80 years and the majority of the patients were over 60 years old. [7-11]
Our results were compatible with earlier researches. The mechanism that
causes this is thought to be the decrease in cellular immunity associated with
VZV withincreasing age. [6,12]

The proportion of hospitalized female patients with HZ was between 48-
57.9% in the previous studies. [7,9,10,13] Although the results of our study
were consistent with this, this proportion was higher in the 065 group, unlike
the UB5 group. It has been suggested that the reason for this situation is
related to the longevity of females. [14]

Previous studies have identified many comorbidities associated with
hospitalized patients with HZ. In these studies, comorbidities were classified
differently and 26.7%-61.6% of hospitalized patients had at least one
comorbidity. The most common comorbidities associated with hospitalized
patients with HZ were diabetes mellitus, co-infections, chronic heart
diseases, chronic renal diseases, gastroesophageal reflux, and malignancies.
[8-11] Most of these diseases cause secondary immunosuppression due to
both the diseases themselves and the treatment agents used. Although
similar comorbidities were reported in our study, previous studies did not
compare these comorbidities among age groups. Some studies also
evaluated the immunosuppression status in hospitalized patients with HZ.
Although immunosuppression criteria were classified differently, In a study,
the proportion of immunosuppressed patients in the group over 60 years of
age was reported as 21%. [6] In our study, contrary to expectations,
immunosuppression was less common over 65 years of age. This may have
been caused by the unequal number of age groups.

Acute or chronic complications of herpes zoster adversely affect the quality of
life of patients. Herpes zoster can be followed by chronic pain (postherpetic
neuralgia), cranial nerve palsies, zoster paresis, meningoencephalitis,
cerebellitis, myelopathy, multiple ocular disorders, and vasculopathy that can
mimic giant cell arteritis. [15] Some of the patients are hospitalized due to
complications and they create a burden on the health system. In previous
studies, the proportion of complicated patients in hospitalized HZ ranged from
431% to 68%. Although similar results were obtained in our study, as
expected, we also concluded that the proportion of complicated patients was
higher in the 065 group. This was also expected because the incidence,
severity, and duration of HZ complications generally increase with age. [16]

One of the mostimportant criteria for evaluating the burden of a disease onthe
health system is the length of hospital stay. In studies evaluating patients with
hospitalized HZ, the length of hospital stay ranged from 6 to 15.8 days.
[7,9,10,13] In some of these studies, it showed that the length of hospital stay
increases with increasing age. [7-10] Similar results were obtained in our
study. Especially complications and comorbidities may prolong the length of
hospital stay.

In the literature, the number of hospitalized patients has been increasing
from past to present in national cohort studies with large participation. [8-
10] In our study, contrary to expectations, the number of hospitalized
patients in every age group tended to decrease from past to present. This
may have been due to hospitalization criteria, and the difference in
accessing the health system.

To the best of our knowledge, the treatment agents used in hospitalized
patients and the affected dermatomes were not presented in the English
literature. In our study, the most commonly used antiviral and analgesics in all
age groups were valacyclovir and NSAIDs. The most frequently affected
dermatome in all age groups was cervical. These data, together with the data
to be added to the literature later, can help create new hospitalization criteria or
treatment strategies.

Limitations of the study

This study had some limitations. This study was a cross-sectional
retrospective study with a small number of participants. Hospitalized patients
were selected only from the dermatology clinic. As diagnoses are based on
ICD-10 codes, there may be individual coding errors.

CONCLUSION

Herpes zoster often affects the elderly patients. This study showed that
elderly hospitalized patients with HZ tend to be more complicated and have
longer hospital stays compared with the younger ones.
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Pilonidal Siniis Hastalarinda intraoperatif Topikal Rifamisin Uygulanmasi Yara iyilesmesinde Faydali mi ?

Is Intraoperative Topical Rifamycin Administration Beneficial for Wound Healing in Patients with Pilonidal Sinus?

Arzu BOZTAS', Abdiilkadir UNSAL?, Omer Faik ERSOY', Halim KALE', Hiiseyin GUVEN'

OZET

AMAG: Pilonidal sinUs hastaliginda cerrahi tedavi sonrasi gelisen
komplikasyonlar 6zellikle de yara iyilesmesindeki gecikmeler hastanin yasam
kalitesini olumsuz yonde etkilemesinin yani sira tedavi maliyetlerinin de
artmasina sebep olmaktadir.Karydakis flep yontemi pilonidal tedavisinde sik¢a
kullanilan cerrahi yontemlerden biridir. Bu yontemi uyguladigimiz pilonidal
sinUs hastalarinda intraoperatif topikal rifamisin kullanilan(Grup1) ve
kullanilmayan (Grup 2) hasta gruplarn karsilastirilarak, topikal uygulanan
rifamisin kullaniminin postoperatif yara iyilesmesi ve komplikasyon oranlarina
etkisini arastirmayiamagladik.

GEREGC VE YONTEMLER: Genel cerrahi kliniginde ameliyat edilmis olan
,poliklinik kontrolli ve telefon ile aranarak 100 hastanin dosya kayitlari
retrospektif olarak incelendi.Rifamisin uygulanan ve uygulanmayan hasta
gruplari postoperatif komplikasyon agisindan karsilastirildi.Ameliyat sonrasi
yara yeri enfeksiyonu,seroma birikimi, yara agilmasi,ve pansuman suresinin
uzamasl komplikasyon olarak degerlendirilip, her hastaya ait bilgiler kaydedildi.

BULGULAR: Calismamiza dahil edilen rifamisin uygulanan gruptaki 50
hastanin yas ortalamasi 27,60+7,97 iken rifamisin uygulanmayan 50 hastanin
yas ortalamasi ise 26,68 +7,66 idi.Rifamisin uygulanan grupta erkek/kadin
orani 40/10, uygulanmayan grupta 39/11 olarak saptandi.Her iki grupta da yas
ve cinsiyet arasinda anlamli fark saptanmadi.Rifamisin kullanmayan grupta
kullanilan gruba gére komplikasyon orani istatistiksel olarak anlamli olmazsa
da daha yuksek saptandi.Ancak pansuman suresi Grup 2 de anlamli derecede
ylksekidi. (p=0,046).

SONUG: Calismamizdan c¢ikan bulgular dogrultusunda cerrahi eksizyon
sonrasl olusan defekt kapatilmadan 6nce yara icine topikal rifamisin

uygulanmasininyaraiyilesmesine fayda sagladiginidiistinmekteyiz.

Anahtar kelimeler: Karydakis flep, rifamisin, seroma

'Karabiik Egitim Arastirma Hastanesi, Genel Cerrahi Klinigi ,Karabuk, Turkiye,

*Ankara Kegidren egitim arastirma hastanesi, Genel cerrahi klinigi,Ankara, Ttrkiye

ABSTRACT

AIM : Complications after surgical treatment in pilonidal sinus disease,
especially delays in wound healing, affect the patient's quality of life negatively,
as well as increase the cost of treatment. Karydakis flap method is one of the
surgical methods frequently used in pilonidal treatment. We aimed to analyse
the effect of topical antibiotic use on postoperative wound healing and
complication rates by comparing the patient groups that used intraoperative
topical rifamycin (Group 1) and those not used (Group 2) in pilonidal sinus
patients, to whom we applied this method.

MATERIAL AND METHOD: Outpatient clinic controls and file records of 100
patients who had been operated in the general surgery clinic were
retrospectively examined by phone call. The groups of patients who were
administered and who were not administered rifamycin were compared in
terms of postoperative complications. Postoperative wound infection, seroma
accumulation, wound dehiscence, and prolonged dressing time were
evaluated as complications, and information about each patient was recorded.
RESULTS: While the mean age of 50 patients who were administered rifamycin
included in our study was 27.60+7.97 years, the mean age of 50 patients who
were not administered rifamycin was 26.68 +7.66 years. The male/female ratio
in the rifamycin administered group was 40/10, and 39/11 in the group that
were not administered rifamycin. The statistical complication rate was found to
be higher in the group that did not use rifamycin, although it was not
statistically significant. However, the dressing time was found to be
significantly higherin Group 2 (p=0.046).

CONCLUSION: In line with the findings of our study, we think that the
administration of topical antibiotics into the wound before the defect formed
after surgical excisionis closed is beneficial.
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GIRIS:

Pilonidal sinUs akut olarak apse veya kronik akintili sints traktlari ile kendini
gosteren sakrokoksigeal bolgenin bir hastaligidirCok sayida yayinda yiksek
etkinlik ve diistik niks oranlariniigeren net bir cerrahi segenek olmadigiicinde
optimal tedavi konusunda da fikir birligi mevecut degildir."”

Calisma ¢agindaki geng yetiskinlerde daha sik gorlilmesi nedeniyle cerrahi
tedavi sonrasi yara iyilesmesinin gecikmesi isglicti kaybina ve maliyet artisina
sebep olmaktadir.Uygulanabilecek cerrahi tekniklerinden biri olan eksizyon ve
olusan defektin kapatiimasi sonrasi yara yeri enfeksiyonu, seroma ve yara
ayrilmasi gibi komplikasyonlar yara iyilesmesini uzatarak hem hastanin yasam
kalitesini bozmakta hem de ise déniisii geciktirmektedir.®

Topikal kullanilan antibiyotikler oral veya parenteral uygulamaya gore; daha
kolay uygulanabilirlik, dlistik yan etki ve komplikasyon riski, ilacin infeksiyon
odaginda yuksek konsantrasyonu, bakteriyel direng riskinin diisiik olmasi ve
kullanilan ajana bagli olarak daha diisiik maliyet gibi avantajlara sahiptir.*
Rifamisin yagda ¢6zUnir veya lipofilik 6zelligi olan bu sayede ¢codu dokuya
kolay giris yapabilen bir antibiyotik ajandir.Gram pozitif ve negatif bakterilere
karsi mikemmel antibakteriyel 6zelliklere sahiptir. Ucuz olmasi ve kolay
hazirlanma 6zelligi ayrica kulanim kolayligi saglarCesitli calismalarda yara
enfeksiyonunu énlemede etkili oldugu bildirilmistir.*”

Karydakis flep yontemi ile ameliyat ettigimiz pilonidal sinlis hastalarinda
intraoperatif topikal antibiyotik olan rifamisin kullaniminin postoperatif yara
iyilesmesi ve komplikasyonlar Gizerine olan etkisini arastirmayiamagladik.

GEREG VE YONTEM:

Pilonidal sinus hastaligi nedeniyle Ocak 2013-Haziran 2021 tarihleri arasinda
KarabUk ve Kegiéren Egitim ve Arastirma Hastaneleri Genel Cerrahi Klinikleri'
nde ameliyat edilen 18-65 yas arasi 100 hastanin dosya kayitlari retrospektif
olarak incelendi. Hastalarin takipleri 7, 14 ve 28.glnlerde ameliyat oldugu
genel cerrahikliniklerindeki polikliniklerde yapildi. Diglanma kriteri 18 yas alti ve
65 yas Usttinde olanlar, nlks vakalar, akut pilonidal siniis apsesiile muracaat
edenler, takibe gelmeyen ya da ulasilamayan hastalar, kronik hastaligi ve yara
iyilesme sorunu olanlar olarak belirlendi.Bu hastalar ¢alisma disi kapsaminda
degerlendirildi ve calismadan ¢ikarildi.50" serli iki grup seklinde dosyalar
degerlendirildi

Tum hastalar ameliyattan hemen 6nce ameliyat masasinda tiras edildi. Birinci
kusak sefalosporin profilaksisi uygulandi.Spinal anestezi uygulandiktan sonra
prone jack-knife pozisyonda hastalarin gluteuslarina yapistirilan flasterlar
ameliyat masasinin kenarlarina yapistirilip traksiyon saglanarak intergluteal
bélge agida ¢ikarildi.

Povidon-iyodur ile temizlik ve steril 6rtiinmeyi takiben total. eksizyon islemi
yapildiktan sonra bu alana topikal olarak 250 mg rifamisin (RIF© 250mg/3 ml
Kogak Itd) uygulandi.

Bes dakika beklendikten sonra Karydakis Flep teknigi uygulanarak kapama
islemi yapildi. Rifamisin uygulanmayan grupta ise direkt Karydakis Flep teknigi
islemi uygulandi. Her iki grupta da loja bir adet hemovak dren yerlestirildi

Tum hastalar postoperatif birinci glinde taburcu edildi.

Hastalarin drenleri takip sirelerinde 30 cc nin altina diismesi durumunda
cekildi. Ortalama 14-20 gunlerde suturlar alindi. Rifamisin uygulanan ve
uygulanmayan hasta gruplarinda ameliyat sonrasi yara yerinde eritem, 6dem,
1s1 artisl, hassasiyet ve purllan eksuda gibi klinik bulgular gelismesi yara yeri
enfeksiyonu olarak degerlendirildi. Seroma birikimi, yara acilmasi, agn ve
pansuman stresi agisindan olusan parametreler hasta bilgileri ile birlikte
kaydedildi.

istatistiksel analiz:

Sonuglarin istatistiksel degerlendirmesi SPSS for Windows 11.5 paket
programinda yapildi. Degerlendirmelerde ; nicel degiskenler icin gruplar arasi
karsilastirmalarda Student's t testi ve Mann-Whitney U testi kullanilirken , nitel
degiskenler igin ise Ki-Kare testi ya da FisherExact testi kullanildi. Tanimlayici
degerler ; nicel degiskenler icin aritmetik ortalama ve standart sapma
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cinsinden (ort.=SD), nitel degiskenler ise frekans ve ylizde olarak ifade edildi.
statistiksel anlamlilik sinir 0.05 olarak kabul edildi.

BULGULAR:

Calismaya dahil edilen hastalarda yas ortalamalari grup 1de 27,60+7,97 iken
grup 2 deise 26,68 +7,66 ,Erkek/Kadin oraniise grup 1icin 40/10 ve grup 2
icin 39/11 idi. Grup 1 ve 2 de hastalarin yas ortalamasi ve cinsiyeti agisindan
istatistiksel bir fark olmadigi gordildi. (p= 0,575 ,p=0,806)

Tablo 1.0lgularin yas ve cinsiyet dagilimi

Rifamisin var Rifamisin Yok P
(n=50) (n=50)
Yas ( ort.£SD) 27,60+7,97 26,68+7,66 0,575
Cins
Erkek 40(%80,0) 39(%78,0) 0,806
Kadin 10(%20,0) 11(%22,0)

Seroma gelisimi agisindan grup 1 de 6 hasta ( % 12),grup 2 de 10 hasta (%
20) ,yara yeri enfeksiyonu agisindan grup 1de 3 hastada (% 6) ,grup 2 de
8 hastada (% 16) yara aglimasi agisindan ise grup 1de 2 (% 49, grup 2 de
5 (% 10) oraninda gortlmustar. Gruplar arasinda istatistiksel bir fark
olmadigi goraldu. ( sirastyla p=0.275 ,p=0110, p=0.218)

Hastalarin higbirinde flep nekrozuna rastlanmadi.Pansuman sureleri
karsilastinidiginda grup 1 de 12,12+2,88 glin,grup 2 de 13,42+3,51 glin olup
aralarindaistatistiksel olarak anlamlifark oldugu goruldi. (p=0.046).

Tablo 2. Erken dénem kompikasyonlar

Rifamisin var Rifamisin Yok
(n=50) (n=50) P

N % N %
Seroma varlig 6 12,0 10 20,0 0,275
Yara yeri enfeksiyonu 3 6,0 8 16,0 0,110
Yara agilmast 2 4,0 5 10,0 0,218
Nekroz olusumu 0 0,0 0 0,0 -
Pansuman siiresi (giin) 12,12+2,88 13,42+43,51 0,046

Pansuman suresi artigl ile seroma ve yara yeri enfeksiyon varligi arasindaki
iliski degerlendirildiginde her iki grupta da istatiksel olarak anlamli derecede
artmakta idi. Grup 1 de seroma olusan 6 hastanin pansuman stiresi
16,00+3,52 glin ,grup 2 de ki 10 hastanin ise 14,80+2,57 guin olarak
saptandi (p=0,001, p=0,002).Yara yeri enfeksiyonu gelisen grup 1 deki 3
hastanin pansuman stiresi 19,33+1,53 gulin, grup 2 de ki 8 hastanin ise
18,13+4,70 glin olarak saptandi (p= 0.001, p=0,001). (tablo 3)

Tablo 3. Erken donem komplikasyonlarin pansuman suresine etkisi

Pansuman (giin
N p
Ort.=SD
Rifan 8in Uygulanan
Seroma
Y ok 44 11,59+2,36 0,001
Var 6 16,00+3,52
Y ara yerinfeksiyonu
Y ok 47 11,66+2,25
Var 3 19,33+1,53 0,001
Y ara agilmasi
Y ok 48 11,96+2,79 0,05
Var 2 16,00+2,83
Rifan 8in Uygulanmayan
Seroma
Y ok 40 13,08+3,65 0,002
Var 10 14,80+2,57
Y ara yeri enfeksiyon
Y ok 42 12,52+2.,41 0,001
Var 8 18,13+4,70
Y ara agilmasi
Y ok 45 13,29+3,65
Var 5 14,60+1,67 0,434

TARTISMA:

Pilonidal sinis, basit bir hastalik gibi gériinmesine ragmen tedavisi yillardan
beri tartigilan bir konudur.® Genellikle cerrahi eksizyon ile intergluteal sulkusun
kaldirimasi ve olusan defektin primer kapama ,marsupiyalizasyon veya flep (
limberg,karydakis ,v-y flep) yontemlerinden biriyle kapatiimasi
dnerilmektedir.® Karydakis, dikis hattinin ortada kalmasinin sorun
olusturdugunu diisindugu icin  kendi tarif ettigi yontem ile asimetrik primer
kapama teknigini tarif etmistir.”® Bu teknik sayesinde hem derinligi olan
intergluteal olukta herhangi bir skar dokusu birakilmadigi gibi hem de kilin
gémulmesine olanak saglayan inter gluteal sulkus ortadan kaldirilmistir.Primer
kapamadaki yaranin hizh iyilesmesi ,erken ise donls ve ekonomik
avantajlarina ragmen \yara yeri enfeksiyonu,seroma birikimi ve yara agilmasi
gibi postoperatif komplikasyonlardan dolay! yeni yontemler gelistirilmeye
caligiimaktadir.”™

Siklikla puberte sonrasi geng erigkinlerde goértlen pilonidal sintstin erkek
/kadin orani 3/lile 4/1 oranlan arasinda degigmektedir." Literatirle uyumlu
olarak bizim calismamizdaki rifamisin uyguladigimiz ve uygulamadigimiz
grupta E/K orani 40/10 ve 39/11 olarak tespit edildi.Her iki grupta da yas
ortalamalari ve cinsiyet dagiimlarn arasinda istatistiksel olarak anlamli fark
bulunmadi.

Nuks riskini etkileyen faktorlerden bir tanesi de hastalarin yasidir. Pilonidal
sinUs hastaligi geng niifusu diger yas gruplarindan daha fazla etkilemektedir.
Yapilan caligmalarda ** niiks icin yapilan ¢ok degiskenli analizde hastalarin
yasinin , hastaligin tekrarlamasi igin dnemli bir faktor oldugu belirtilmektedir..
Ancak Gaglayan ve ark. yaptiklari bir calismada yas ve komplikasyon arasinda
iliski bulunmamistir.® Calismamizda ise postoperatif komplikasyonlar
acisindan gerek rifamisin kullanilan gerek kullaniimayan her iki grupta da yasin
komplikasyon tizerine etkisi olmadigini saptadik.

Topikal antibiyotiklerin yara yeri enfeksiyonlarini 6nlemede ve var olan
enfeksiyon tedavisinde kullanimi ile ilgili calisma olduk¢a azdir.” Basta
tlberkuloz olmak Uzere pek gok gram+ ve gram — bakterilere karsi glicli etkin
bir antibiyotik olan olan rifamisinin topikal olarak yara tedavisinde kullanimina
dair elimizde veri kisithidir.”® Bu konuda yapilan ¢aligmalardan biri olan Saydam
ve ark. yaptiklari caligmasinda tam kalinliktaki yara iyilesmesi Gizerine rifamisin
ve nitrofurazon kombinasyonunun ucuz ve etkili oldugunu éne suriiimigtar.”
Yine Iselin ve ark. ekstiremite yaralanmalarinda rifamisinin yara bakiminda
povidon iyodirden daha etkili oldugunu savunmuslardir.® Weber ve
arkadaslarinin yapmis olduklar ¢alismada ise minoksilin/rifampisin kapli
kateter kullanminda g¢ocuklarda kateterle iligkili enfeksiyon riskinde azalma
oldugu bildirmistir.”" Biz, bu literatir verileri 1siginda hem kolay
hazirlanabilmesi hem de maliyet agisindan ekonomik olmasi nedeni ile
calismamiza topikal antibitotik olarak rifamisini tercih ettik.

Literatlrde topikal olarak rifamisin kullanimi sonrasi anafilaktik reaksiyon
gelisimi bazi yayinlarda bildirilmesine karsin bizim galismamizda rifamisin
uyguladigimiz grupta hicbir hastada alerjik reaksiyon gelismedi.”*

Cerrahi miidahele sonrasi olusan 6lU boslukta yara yeri enfeksiyonu, seroma
olusumu ,yara ayrismasi gibi komplikasyon oranlari literatirde %12-22
oraninda bildirilmektedir™*

Yayinlanmis literattirde ameliyat sonrasi gelisen seroma sivisinin  niiks riskini
etkiledigi bildirilmistir. Ayrica nlksin yani sira birgok calismada seroma
varhi@inin postoperatif komplikasyonlarin olusmasindan da sorumlu oldugu
belirtilmektedir.”*?

Calismamizda Rifamisin kullanilan grupta seroma gértilme oranin daha az
oldugu ancak bunun istatistiksel olarak anlamli bir fark yaratmadigi , ancak
pansuman slreleri degerlendirildiginde ise istatistiksel olarakta rifamisin
kullanilan grubun pansuman sdirelerinin daha az oldugu gortlmektedir.
Yapilan rat calismalarinda silikon implantlarda kapsul formasyonunu ve
bakteriyel enfeksiyonu onledigi belirtilmektedir.Rifamisin solusyonun lenfore
gelisimini azalttig bildirilmektedir.”***Bunun yani sira yara ayrismasi agisindan
da gruplar arasinda istatistiksel bir fark olmamasina ragmen rifamisin
grubunda dahaaz goriilmektedir.

Sonug olarak, cerrahi eksizyon sonrasi olusan defektin kapatildigi hastalarda
topikal rifamisin kullaniminin postoperatif dénemde gelisebilecek
komplikasyonlarin 6nlenmesinde faydali olabilecegi kanaatindeyiz. Bu
konuda daha yiksek hasta sayisi iceren prospektif calismalara ihtiyag oldugu
dusincesindeyiz.
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Trakeobronkopatia Osteokondroplastika; Bir Olgu Esliginde

Tracheobronchopathia Osteochondroplastica By A Case Presentation

Meltem YILMAZ', Arif ISCAN’, Levent Cem MUTLU'

OZET

Trakeobronkopatia Osteokondroplastika, trakeobronsial sistemde Iimen igine
uzanan osteokartilajindz yapida submukozal nodillerin izlendigi nadir gorilen
benign bir hastaliktir. Hastalarin gogu asemptomatik olup klinik tablo
degiskendir. Eforla nefes darligi, 6ksurtk, hinltili solunum, tekrarlayan
enfeksiyonlar ve hemoptizi gibi ¢esitli solunum semptomlari ile ortaya ¢ikabilir.
Genel olarak besinci ve altinci dekatlarda, gogu zamanrastlantisal olarak teshis
edilir. Erkeklerde kadinlara gore 3 kat fazla gortilmektedir. Bu olgu sunumunda
65 yasinda bir erkek hasta esliginde Trakeobronkopatia
Osteokondroplastika'nin klinik, radyolojik ve bronkoskopik 6zellikleri
tartisiimistir.

Anahtar kelimeler: Fiberoptik bronkoskopi, trakea hastaliklari,
trakeobronkopatia osteokondroplastika

"Tekirdag Namik Kemal Universitesi, Géguis Hastaliklar Anabilim Dali, Tekirdag

ABSTRACT

Tracheobroncopatia Osteochondroplastica is a rare benign disease
characterized by a large number of submucosal nodules in the
tracheobronchial system, extending into the lumen. Most of the patients are
asymptomatic and the clinical is variable. It can occur with various breathing
symptoms such as dyspnea, cough, wheezing, recurrent infections, and
hemoptysis. It is often diagnosed incidentally. The disorder is typically
diagnosed during the fifth and sixth decades and has a 3:1 male predilection. In
this case report, the clinical, radiological and bronchoscopic features of
Tracheobroncopatia Osteochondroplastica were discussed with a 65-year-
old male patient diagnosed.

Keywords: Fiberoptic bronchoscopy, tracheal diseases,
tracheobronchopathia osteochondroplastica
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GIRIS

Trakeobronkopati Osteokondroplastika (TBO), buylk hava yollarinin nadir
gorilen benign bir hastaligidir. Etkilenen hastalarin %55'inde tani konulduktan
sonra hastalik progresyonu gériilmez '. Tani sadece bronkoskopik gérinim ile
konulabilir. Osseokartilaginéz nodiller, hava yolu obstriiksiyonu ve tekrarlayan
enfeksiyonlar, hemoptizi ve dispne dahil olmak Uzere kalici solunum
semptomlarina yol acabilir. Cogu vaka mudahale gerektirmez. Bu olgu
sunumunda 65 yasinda bir erkek hasta esliginde TBO'nun klinik, radyolojik ve
bronkoskopik 6zellikleriliterattir esliginde tartisilmistir.

OLGU

Poliklinigimize nefes darligi ve sag gogls kafesinde agri ile basvuran 65
yasinda erkek hastanin son alti aydir pnémoni nedeni ile 5 kez antibiyotik
(kinolon ve sefalosporin grubu) kullanimi ykiisti mevcuttu. Ug haftadir
antibiyoterapiye ragmen sikayetlerinde gerileme olmayinca tarafimiza
bagvurdugu égrenildi. Oykiistinde kronik obstriiktif akciger hastaligi (KOAH),
diyaliz ihtiyaci gerektirmeyen kronik bdbrek yetmezIligi mevcuttu. KOAH igin
bronkodilatatér ve inhaler kortikosteroid tedavi (salmeterol ve flutikazon)
aliyordu. Meslek olarak koltuk désemeciligi yapiyordu. Basvurusundan bes yil
once sigarayi birakan hastanin 45 paket/yil sigara 6yklisi mevcuttu.

Basvuru aninda vicut isisi 36,8°C, nabiz 85/dakika ritmik, solunum sayisi
18/dakika ve tansiyonu 140/85 mmHg, oda havasinda solurken pulse
oksimetre ile SpO2 %97 olarak 6l¢lldu. Solunum muayenesinde bilateral
interskapuler alan ve bazallerde ronkls mevcuttu. Laboratuar
parametrelerinde CRP 101 mg/L, Hgb 7,7 g/dL, Hct %24, |6kosit 5.310/uL,
notrofil 4.080/uL, lenfosit 880/uL, eozinofil 50/uL, trombosit 250.000 /uL,
albiimin 1,7 g/dL kalsiyum 7,0 mg/dL, Ure 109 mg/dL, kreatin 4,75mg/d idi.
Hastanin posteroanterior akciger grafisinde sag kostofrenik sinlis kiintlesmis
ve sag orta alt zondainfiltrasyonlarizlendi

(Resim1).

R esim: PA akciger grafisinde sag kostfrenik

sag orta alt zonda infiltrasyon izlenmekte.

Kontrastsiz gekilen toraks bilgisayarlitomografisinde (BT); trakea, ana bronslar
ve lober bronslarin duvarinda kalsifikasyon, sagda 28 mm plevral eflizyon, sag
orta lobda iginde hava bronkogramlari olan konsolide alan, sad Ust lob
posteriorda plevraya oturan 22x11 mm boyutunda konsolide alan, sag Ust lob
anteriorda daginik infiltrasyonlar izlendi

Resim2: Toraks BT mediasten kesitinde trakea 6n ve yan duvarinda yayg]

kalsifikasyon (kirmizi ok), membranéz trakea korunmus (mavi ok).

Resim3: BT mediasten kesitinde ayrim karinasindan itibaren

sag ve sol ana brons duvarinda kalsifikasyon (kirmizi oklar).

Resind: Koronal reformat gdriintiide,latekeh

duvarlarinda, ana ve lober bronslarin duvarinda kalsifikasyon (}

(Resim 2,3,4).

Antibiyoterapiye ragmen semptomlari ve radyolojik regresyonu olmayan
hastaya olasi akciger malignitesi acisindan ileri tetkik amacl bronkoskopi
yapildi. Fiberoptik bronkoskopide trakeada ve her iki ana bronsta limene
uzananmultiple, beyazrenkli, sertyapilisubmukozal noduler lezyonlarizlendi
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Resim 5 ve 6:Fiberoptik bronkoskopik incelemede, lateral ve anterior trakel duvarda,

ana karinada multipl, mukozadan kabarik, beyaz renkli, nodiilezyonlar (mavi oklar).

Resim 5,6

Trakeanin arka duvari korunmustu. Larenks normaldi. Endobronsiyal lezyon
izlenmedi. Lavaj alindi fakat hasta islemi tolere edemediginden noduler
lezyonlardan biyopsi alinamadan islem sonlandirildi.

Hastanin brons lavaji mikrobiyolojik incelemesinde ARB (aside rezistan basil)
ve tuberklloz PCR (polymerase chain reaction) negatifti ve tlberkiloz
klltirinde Ureme olmadi ancak nonspesifik balgam kultGrinde
Pseudomonas Aureginosa Uremesi saptanmasi Uzerine Piperasilin-
Tazobaktam 4x4,5gr 14 glin olacak sekilde tedavisi planlandi. Toraks BT ve
fiberoptik bronkoskopi bulgulari ile TBO tanisi konulan hasta antibiyoterapisi
tamamlaninca KOAH tedavisi dizenlenerek taburcu edildi. Ayrica lavaj
sitolojisinde malign hiicre gorilmedi. Takiplerinde solunum fonksiyon testleri,
hastanin teste uyumsuzlugu nedeni ile optimal olarak yapilamadi. Pnémonik
infiltrasyonlarinda belirgin diizelme izlendi. Olgunun ve goéruntilemelerin
sunumuigin hastamizdan s6zlIU ve yazilionam alinmigtir.

TARTISMA

TBO, trakeobronsial sistemde limen igine uzanan osteokartilajindz yapida gok
sayida submukozal noddllerin izlendigi nadir goriilen benign bir hastaliktir.
Otopsi serilerinde insidansi 1/400-3/100, bronkoskopik serilerde 1/125-
1/6000 oraninda degisen araliklarda bildirilmistir. ilk kez 1857 yilinda Wilks
tarafindan tanimlanan hastalik 1964 yilindan sonra “trakeobronkopatia
osteoplastika” terimi ile ifade edilmistir’. 2014'te yayinlanan, TBO ile ilgili
literattirin gézden gegirildigi bir calismada yaklasik 400 vaka bildirimi oldugu,
Turkiye'den sadece 5 vaka bildirildigi gérilmustir’. Bu olgu, ayda ortalama 80
bronkoskopi yapilan merkezimizde son 3 yiliginde tanialan tek olgudur.

Etiyolojisi kesin olarak bilinmemekle birlikte kronik inflamatuar veya dejeneratif
sUregler, kimyasal irritasyon, amiloidoz, enfeksiyon ve kalitsal faktorler dahil
olmak tizere gesitli nedenler veya iligkilendirmeler éne stirtiimistar®. Tiroid ve
meme kanseri, Hodgkin Lenfoma gibi bazi malignitelerle TBO gelisimi arasinda
iligki oldugunu bildiren ¢alismalar da bulunmaktadir’. Bizim olgumuzda KOAH
ve kronik bébrek hastaligi (KBH) mevcuttu.

Hastalarin cogu asemptomatik olup klinik tablo degiskendir. Eforla nefes
darhg, oksurdk, hinltili solunum, tekrarlayan enfeksiyonlar ve hemoptizi gibi
gesitli solunum semptomlariile ortaya gikabilir. Hemoptizinin nedeni genellikle
nod(illerin Ulserasyonuna veya enfeksiyona sekonderdir. Genel olarak besinci
ve altinci dekatlarda, cogu zaman rastlantisal olarak teshis edilir. Erkeklerde
kadinlara gore 3 kat fazla gérilmektedir®.

Solunum fonksiyon testlerinde, hava yolunda orta ve adir dereceli daralma
olmadidi stirece bozukluk izlenmez. Semptomatik olan hastalarda FEV1 ve
FEV1/FVC diizeylerinde azalma gérilebilir’. Radyografik bulgular degiskendir.
Direkt akciger grafisi genelde normal olmakla birlikte nadiren enfeksiyona
sekonder konsolidasyon, atelektazi, trakeal nodularite ya da daralma
izlenebilir®. Toraks BT'de havayollarinin én ve yan duvarlarinda dizensiz
kalsifikasyonlar iceren noduller “"beaded appereance”, hava yolu kenarlarinin
diizeninin bozuldugu goérilebilir®. Bizim olgumuzda da toraks BT'de trakea,
ana ve segment brons duvarlarinda kalsifikasyon dikkati gekmistir.

En 6nemli tanisal yontemler bronkoskopi ve toraks BT'dir. Toraks BT'de trakea
arka duvarinin korundugu dens submukozal noddiler lezyonlarin saptanmasi
ve bronkoskopide trakea 2/3 alt béltimde 6n ve yan duvarlari tutan, sert, beyaz
renkli, diizensiz, 1-6 mm boyutunda ve ¢ok sayida nodullerin izlenmesiiile tani

kesinlesir, bronkoskopik biyopsi genellikle gerekli degildir’. Nodliin sert
yapisindan dolayi biyopsi zor olabilir. Buna ragmen lezyondan basarili bir
drnekleme tanlyl dogrulamaya yardimcei olur'. Bizim hastamizda da trakea
posterior duvari korunmustu. Histopatolojisinde hiicreden fakir kalsifiye
(kalsiyum fosfat) protein matriks ve kartilaj, kemik, kan elemanlar iceren
submukozal noddiller izlenir'. Hastamiz iglemi tolere edemediginden biyopsi
yapilamadanislem sonlandiriimistir.

TBO'nun ayirici tanisinda sarkoidoz, tuberktloz, endobronsiyal santral
pulmoner kondroid hamartoma, osteokondrom ve trakeobronsiyal amiloidoz
distintimelidir'. TBO'lu hastalarda dikkat edilmesi gereken bir konu havayolu
yonetimidir. CUnklU bu hastalarda siklikla kikirdak proliferasyonundan
kaynaklanan endotrakeal stenoz zor entlibasyona neden olmaktadir. Yakin
zamanda yayinlanan bir vaka takdiminde TBO'lu bir hastada bronkoskop
kullanilarak rotasyonlu trakeal entlibasyon yapildigi belirtilmistir. Ayrica bu
hastalarda daha kiiciik gapli endotrakeal tiip kullanmak gerekebilir®.

TBO'nun progresyonu yavastir. Prognoz genelde iyidir ve maligniteye
donusme riski yoktur. Tedavi enfeksiy6z komplikasyonlarin antibiyotikle
tedavisi ve obstriiktif lezyonlara yénelik tedavileri icerir’. Semptomlar dnemli
oldugunda veya lezyon diger tibbi tedavileri engellediginde, entlibasyonu
engellemesi gibi, midahale secenekleri arasinda acik eksizyon,
endobronsiyal Nd:YAG lazer fotoevaporasyonu veya endoskopik mekanik
debulking yer alir. Ancak bu endoskopik tedaviler genellikle lezyonun
yogunlugu nedeniyle basarisiz olur’. Literatiirde stridorla bagvuran geng bir
hastanin, subglottik stenozunun lazerle debulking yapilarak tedavi edildigi bir
vaka sunumu mevcuttur®. Yine bir vaka raporunda laringeal TBO'lu bir
hastada tedavi igin Sonapet ultrasonik aspiratériin yeni bir kullanimi
bildirilmistir™. Biz olgumuzda uygun antibiyoterapi ile semptomlarin
gerilemesini sagladik ve hastayi takibimize aldik.

TBO, 6zellikle inatg1 6ksurlk, efor dispnesi, hemopitizi ataklari ve tekrarlayan
pulmoner enfeksiyonu olan ya da zor entlibasyonla karsilasilan hastalarda
diger olasi nedenler tedavi edildiginde veya ekarte edildiginde g6z 6ninde
bulundurulmasi gereken nadir ve benign bir patolojidir.
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Primary Hydatid Cyst in the Rectovesical Pouch

Rektovezikal Posta Primer Kist Hidatik

Nezih KAVAK', Meltem OZDEMIR?, Ahmet SEK®, Tugba TASKIN TURKMENOGLU*, Rasime Pelin KAVAK®

ABSTRACT

Human hydatid disease is the parasitic zoonosis caused by tapeworm larvae
belonging to the Echinococcus species. While hydatid disease can affect
almost any part of the human body, the liver and lung are the two organs where
the disease is most frequently detected. Peritoneal involvement may develop
following a hepatic hydatid cyst surgery or as a result of spontaneous micro-
ruptures of the hepatic hydatid cyst into the peritoneal cavity. However, with
only a few reported cases, primary hydatid cyst in the rectovesical pouch is
extremely rare, even in endemic regions. In this study, a 37-year-old man was
admitted to the emergency department with frequency and nocturia
diagnosed as having a primary hydatid cystin the rectovesical pouch.

Keywords: Hydatid cyst, echinococcus granulosus, rectovesical pouch

OZET

insan kist hidatik hastaligi, Echinococcus tiiriine ait tenya larvalarinin sebep
oldugu parazitik bir zoonozdur. Kist hidatik insan viicudunun hemen her yerini
etkileyebilirken, karaciger ve akciger hastaligin en sik gorldigu iki organdir.
Hepatik kist hidatik cerrahisini takiben veya hepatik hidatik kistin periton
bosluguna spontan mikro ripturleri sonucu periton tutulumu gelisebilir.
Bununla birlikte, bildirilen sadece birka¢ vaka ile,endemik bélgelerde bile
rektovezikal posta primer kist hidatik oldukga nadirdir. Bu galismada acil
servise sik idrara ¢gikma ve nokturi sikayeti ile bagvuran ve rektovezikal posta
primer kist hidatik tanisi alan 37 yasinda erkek bir hasta sunulmaktadir.

Anahtar kelimeler: Kist hidatik, ekinokokus granilosus, rektovezikal pos
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INTRODUCTION

Human hydatid disease is the parasitic zoonosis caused by tapeworm larvae
belonging to the Echinococcus species. It is mostly acquired through contact
with dogs. The intermediate host of this parasite is sheep and the disease is
endemic in countries with large grazing areas such as the Mediterranean,
South America, Africa, Middle East, New Zealand and, Australia." The two
most common sites where the disease is seen are the liver (66.4-89.3%) and
the lungs (7.1-21.6%). It can also affect other areas like; kidney spleen, heart,
brain and, musculoskeletal system.”* In rare cases, peritoneal involvement
may develop following a hepatic hydatid cyst (HC) surgery or as a result of
spontaneous micro-ruptures of the hepatic HC into the peritoneal cavity.
However, primary involvement of the periton without any visceral HC is a rare
condition.® With only a few reported cases, primary HC in the rectovesical
pouch is exceptionally rare, even in endemic regions.”” Peritoneal HCs
present with symptoms and signs that vary according to their size and
localization within the peritoneal cavity.® Here, we present a 37-year-old man
admitted to the emergency department (ED) with frequency and nocturia
diagnosed as having a primary hydatid cyst in the rectovesical pouch.

CASE

A 37-year-old manis living in arural area admitted to the ED with complaints of
frequency, nocturia and, sensation of incomplete urination for the past few
months. He also complained of lower abdominal pain and constipation, which
had been exacerbated in the past few weeks. He had no fever, dysuria,
hematuria, history of surgery, or trauma. In his physical examination, he had a
slight lower-abdominal tenderness revealed. Routine laboratory test results
were unremarkable.

Pelvic ultrasonography (US) revealed a uniloculated cyst of 9 x 8.5 x 7.5 cm
(transverse x anteroposterior x craniocaudal) located in the retrovesical region.
Abdominopelvic computed tomography (CT) demonstrated that the cyst was
located in the rectovesical pouch and caused compression of both the bladder
and the rectum. Small vesicles at the anterosuperior aspect of the cyst had
been missed on the US and could clearly be identified only in the CT images
obtained following intravenous iodinated contrast material administration

Figure 1 a,b. Axial pre - (a) and post -contrast (b) computed tomography sections through pelvis showing

a large hydatid cyst anterior to the rectum. Loculations in the anterior aspect of the cyst is clearly visible

Figure 2 a,b. Coronal (a) and sagittal (b) post -contrast abdominopelvic computed tomography sections
show that the hydatid cyst fills the rectovesical pouch and compresses the bladder (arrows). There is no

evidence of infiltration in the adjacent stru  ctures of the cyst. Note that there is no additional cystic lesion

in the abdominopelvic cavity.

Figure 2a,b

Pelvic HC was suspected, and enzyme-linked immunosorbent assay (ELISA)
for hydatid disease confirmed the diagnosis. Then a thoracic CT was
performed, and it was normal. When clinical, laboratory and imaging findings
were evaluated, the patient was diagnosed with primary HC in the rectovesical
pouch. Percutaneous aspiration-injection-reaspiration (PAIR) treatment was
recommended to the patient, however the patient refused the treatment. After
five days of anthelmintic treatment with albendazole (400 mg twice a day) the
cyst was surgically removed. By histopathological examination of the surgical
specimen, lamellated cyst wall, numerous hooklets, and a few protoscolex
which are consistent with hydatid cyst were seen

W

T

Figure 3 a,b. Photomicrographs show a. protoscoleces (PAP stain, x400 magnification) and b. numerous

hooklets and two degenerated  protoscolex (MGG stain, x200 magnificatio n), which are characteristic of

only in the post -contrast image (arrows).

Figure 1a,b

Contrast-enhanced CT demonstrated that the cyst was limited within the
pouch without infiltrating adjacent structures. No additional cystic lesion was
detected inthe abdomen

the hydatid cyst.

Figure3a,b

No surgical complications have occurred. A 6-month albendazole treatment
was planned with the follow-up of liver functions and the patient was
discharged. Informed consent was obtained from the patient.

DISCUSSION

The development mechanism of the primary rectovesical HC has not been
fully understood yet. There are three theories to explain how the HC affects
this region without evidence of visceral involvement. According to Dévé's
classical theory, rectovesical involvement develops as a result of seeding,
following a rupture of a visceral HC that heals and then disappears, leaving a
scar that cannot be detected by routine imaging methods. The second theory
is that it develops following a hematogeneous or lymphatic dissemination.
Third and more accepted theory than the other two, is that the larvae remain
within the rectal bulb during the gastrointestinal passage, and passing
through the hemorrhoidal vessels, they reach the rectovesical region. It has
been said that the cyst grows one centimeter per year, causing compression
of adjacent structures.” The disease is usually manifested by symptoms
developed as a result of compression of the bladder and/or rectum. Urinary
symptoms such as frequency, nocturia, incomplete urination sensation,
intermittent voiding flow, and urinary retention often dominate the clinical
picture. Previously reported cases of primary retrovesical HC, which are of
limited number, show that a lower-abdominal pain of varying intensity usually
accompanies the urinary symptoms.”*™ And in some cases, like in that of us,
constipation may also be added to the clinical Picture.’
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In cases where a pelvic pathology is suspected, the first imaging method
should be US.® HC can be seen as a unilocular cyst, a multiseptated cyst, a
cyst containing detached membranes, a multivesicular cyst, or a complex
cystic lesion with or without wall calcification(s), on US.*® In our case, a limited
number of small vesicles located in the anterosuperior aspect of the cyst was
missed on US examination. And the multivesicular appearance, a diagnostic
imaging pattern for HC, was only available in contrast-enhanced CT
examination. CT is reported to be more accurate than the US for identifying HC
in selected cases, such as the case we are presenting. In addition, CT is
accepted as the method of choice for evaluating calcified HCs."” Recently,
Unal et al. showed that transrectal US provides an excellent resolution in
rectovesical HC cases where the transabdominal US is inadequate and
suggested the use of this method in cases of pelvic HC.® Magnetic resonance
imaging, another imaging option, is an excellent method to evaluate the
internal structure and the extensions of the cyst, and also adjacent soft tissue
structures before surgery. ®

Differential diagnosis list of rectovesical HC in males is long, including seminal
vesicle cyst, mullerian duct cyst, ejaculatory duct cyst, prostatic cyst or
abscess, bladder diverticulum, ureterocele, cystic hamartoma, mesenteric
cyst, colonic lymphatic cyst, and intestinal duplication.” And in women, the
most common differentials of rectovesical HC are ovarian pathologies such as
carcinoma and cyst torsion. ® The gold standard treatment for the disease is
the excision of the cyst by traditional or laparoscopic surgery. There is another
treatment approach called as PAIR (puncture (P), aspiration (A), injection of
scolicidal agent (1), and reaspiration (R)), that can be used instead of these
treatments. PAIR is indicated for patients who are inoperable, refuse surgery,
relapse after surgery, and do not respond to antiparasitic therapy alone.”
However, PAIR can be applied at appropriate localization in Gharbi type I-lI
hydatid cysts.” In PAIR, which is a non-invasive method, the hospital stay is
shorter and less costly than surgery.” In the treatment of hydatid cyst; the
number of cysts, cyst location, Gharbi classification and patient-related
factors should be considered ™

Albendazole, is an antiparasitic drug with a broad spectrum of action. For
cystic echinococcosis recommended dose is 400 mg twice daily for 3-6
months with 14 days of a break.” Although this medicine has no major adverse
effects, asymptomatic increases in serum aminotransferase levels may be
noticed, which regress with discontinuation of treatment.” Preoperative use of
albendazole reduces the risk of intracystic pressure and anaphylactic
reaction, while its postoperative use reduces the risk of recurrence of hydatid
cystic disease.”* During surgery, HCs should be removed to maintain their
integrity to prevent infection from spreading to healthy tissue.""
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YAYIN KURALLARI

GENEL BILGILER

Ankara Egitim ve Arastirma Hastanesi Tip Dergisi; Ankara Egitim ve Arastirma Hastanesi’ nin stireli bilimsel yayin organidir ve yilda ii¢
sayl olarak yayimlanir. Tibbin her dali ile ilgili olabilecek retrospektif, prospektif veya deneysel arastirma, derleme, olgu sunumu,
editéryal yorum / tartisma, editore mektup, tibbi kitap degerlendirmeleri ve tip glindemini belirleyen giincel konulari yayimlayan, ulusal
ve uluslararasi tiim tip camiasina ulasmayi hedefleyen bilimsel dergidir.

Dergi yayimladigi makalelerde, konu ile ilgili en yiiksek etik ve bilimsel standartlarda olmasi ve ticari kaygilar olmamasi sartini
gozetmektedir. Editorler ve yayin kurulu, reklam amaci ile verilen ticari driinlerin 6zellikleri ve agiklamalari konusunda higbir garanti
vermemekte ve sorumluluk kabul etmemektedir.

Yayimlanmak i¢in gonderilen makalelerin daha 6nce baska bir yerde yayimlanmamis veya yayimlanmak iizere gonderilmemis olmasi
gerekir. Eger makalede daha 6nce yayimlanmis; alinti yazi, tablo, resim vs. mevcut ise makale yazari, yayin hakki sahibi ve yazarlarindan
yazili izin almak ve bunu makalede belirtmek zorundadir. Dergiye gonderilen makale bicimsel esaslara uygun ise editor ve en az iki
danmismanin incelemesinden gegip gerek gortildiig takdirde, istenen degisiklikler yazarlarca yapildiktan sonra yayimlanir.

BILIMSEL SORUMLULUK

Yayimlanmak iizere gdnderilen makalelerde ismi yer alan tiim yazarlarin akademik-bilimsel olarak dogrudan katkisi oimalidr.
Yazar olarak belirlenen isim asagidaki 6zelliklerin tamamina sahip olmalidir.

» Makaledeki calismayi planlamali veya yapmali,

» Makaleyi yazmali veya revize etmeli,

* Son halini kabul etmelidir.

Makalelerin bilimsel kurallara uygunlugu yazarlarin sorumlulugundadir.

ETiK SORUMLULUK

Dergi, insan 6gesinin icinde bulundugu tiim calismalarda Helsinki Deklarasyonu Prensipleri'ne uygunluk (https://www.wma.net/
policies-post/wma-declaration-of-helsinki-ethical-principles-for-medical-research-involving-human-subjects/) ilkesini kabul eder. Bu
tip calismalarin varliinda yazarlar, makalenin “Gere¢ ve Yontemler” boliimiinde bu prensiplere uygun olarak calismayi yaptiklarini, etik
kurul onayi ve ¢alismaya katiimis insanlardan “Bilgilendirilmis riza (informed consent)” aldiklarini belirtmek zorundadirlar. Calismada
‘hayvan’ 6gesi kullanilmis ise yazarlar, makalenin Gereg ve Yontemler bolimiinde, Guide for the Care and Use of Laboratory Animals
(https://www.nap.edu/catalog/5140/guide-for-the-care-and-use-of-laboratory-animals) prensipleri dogrultusunda calismalarinda
hayvan haklarini koruduklarini ve hayvan deneyleri etik kurulu onayi aldiklarini belirtmek zorundadirlar.

Olgu sunumlarinda hastanin kimliginin ortaya ¢ikmasina bakiimaksizin hastalardan “Bilgilendirilmis riza (informed consent)” alinmali ve
makale icinde bu durum belirtilmelidir. Kisisel Verilerin Korunmasi Hakkinda Kanun Gercevesinde onam alinmasi ve yetkili merciiler
tarafindan talep edilmesi halinde sunulmasi, yazarlarin sorumlulugundadir.

Eger makalede dogrudan veya dolayli ticari baglanti veya calisma icin maddi destek veren kurum mevcut ise yazarlar; kullanilan ticari
uriin, ilag, firma ile hicbir ticari iliskilerinin olmadigini ve varsa nasil bir iliskisinin oldugunu (konsiiltan, diger anlasmalar, vb), editore
sunum sayfasinda bildirmek zorundadir. Calisma icin Etik Kurul Onayi alinmasi gerekli ise; makalenin “Gerec ve Yontemler” bolimiinde
onay alinan etik kurulun ismi, onay tarih ve sayisi acik olarak belirtilmelidir. Makalelerin etik kurallara uygunlugu yazarlarin
sorumlulugundadir.

EPIDEMiYOLOJiK VE iSTATiSTIKSEL DEGERLENDIRME

istatistiksel inceleme yapilan tiim retrospektif, prospektif ve deneysel arastirma makaleleri dergiye génderilmeden once biyoistatistik
incelemelerin gecerliligi ve glicii acisindan degerlendirilmeli ve uygun plan, analiz ve raporlama ile belirtiimelidir. Editorler, gerekli
gordiikleri takdirde istatistiksel incelemeye ait ham verileri isteme haklarini sakli tutarlar
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YAYIN KURALLARI

YAZIM DiLI YONUNDEN DEGERLENDIRME

Derginin yayin dili Tiirkce ve ingilizce’dir. Tiirkge makalelerde Tiirk Dil Kurumu’nun Tiirkge sozliigii veya “www.tdk.org.tr” adresi ayrica
Tirk Tibbi Derneklerinin kendi branslarina ait terimler sozliigii esas alinmalidir. ingilizce makaleler ve ingilizce ozetler, dergiye
gonderilmeden dnce Ingilizce dil uzmani ve/veya ana dili Ingilizce olan (native speaker) bir kisi tarafindan degerlendirilmelidir. Makaleyi,
ingilizce yoniinden degerlendiren kisi yazarlardan biri degil ise bu kisinin ismi makalenin sonunda bulunan “Tesekkiir
(Acknowledgement)” boliimiinde belirtiimelidir. Dergimize yayimlanmak iizere gonderilen ve degerlendirme sonucunda yayima kabul
edilen makalelerdeki yazim ve dilbilgisi hatalari, makalenin icerigine dokunmadan, redaksiyon komitemiz tarafindan ayrica
duzeltilmektedir. Yazarlar bu diizeltmeleri kabul etmis sayiliriar.

YAYIN PLATFORMU

Ankara Egitim ve Arastirma Hastanesi Tip Dergisi, TUBITAK-DERGIPARK online bilimsel dergi yayincilik platformu tizerinden elektronik
ortamda yayimlanmaktadir (www.dergipark.gov.tr). Dergiye makale gonderimi ve sire¢ takibi DERGIPARK sistemi {izerinden
yirttilmektedir. Makale gonderebilmek igin 6ncelikle DERGIPARK platformuna iye olunmalidir. Derginin yayin kurallarina
http://dergipark.gov.tr/journal/965/announcement adresinden elektronik olarak ulasilabilir. Makalenin DERGIPARK’a yiiklenmesini
takiben, Derginin e-posta adresine de makalenin DERGIPARK ID numarasi ve bashgini da iceren bir bilgilendirme e-postasi génderilmesi
gerekmektedir. E-posta adresine yayin kurallarinin son kismindan ulasilabilir.

YAYIN HAKKI

Yayimlanmak iizere kabul edilen yazilarin her tiirlii yayin hakki dergiyi yayimlayan kuruma aittir. Yazilardaki diisiince ve oneriler timdiyle
yazarlarin sorumlulugundadir. Yazarlar, “Yayin Haklari Devir Formu” nu doldurup, makale ile birlikte géndermelidirler. Yayin Haklari Devir
Formu olmadan génderilen makaleler degerlendirmeye alinmayacakr.

YAZI GESITLERI

Dergiye yayimlanmak (izere gonderilecek yazi cesitleri su sekildedir.

Editorden (Editorial):
Dergide yayimlanarak bilimsel cevrelere ulastiriimasina gerek gériilen editdr, editor yardimcilan ya da davetli yazar (lar) tarafindan
kaleme alinan kisa yazilardir.

Makale Yorumu (Comment):
Yayimlanan orijinal arastirma makaleleri ile ilgili, arastirmanin yazarlar disindaki, o konunun uzmani tarafindan yapilan
degerlendirmedir. Dergide makalelerden 6nce yayimlanir.

0Ozgiin Calisma (Original Article):

Prospektif, retrospektif her tiirlii deneysel ve klinik calismalar yayimlanabilmektedir. Ozgiin calismalar asagidaki bolimlerden

olusmalidir:

« Ozet (Abstract): Tiirkce ve ingilizce olarak ayri ayr en fazla 300 kelime icermelidir. Amagc (aim), gerec ve yontem (material and
method), bulgular (results), sonug (conclusion) béllimlerinden olusmalidir.

« Anahtar Kelimeler (Keywords): Tiirkce ve ingilizce olmak iizere en az 3, en fazla 5 kelimeden olusmali, Medical Subject Headings
(MeSH)’ e uygun olarak verilmelidir.

* Giris (Introduction): Calismanin kisa ve anlasilir sekilde amacinin agiklandigi kisimdr.

* Gere¢ ve Yontem (Material and Method): Calismada kullanilan gereg, yontem, istatistik degerlendirme vb nin detayh sekilde
aciklandig kisimdr. Etik kurul onayi alinmasi gereken calismalar igin etik kurul onayinin alindigi kurum, tarih ve sayisi agik bir sekilde
bu kisimda belirtilmelidir. Etik kurul onayi / bilgilendirilmis onam formu olmayan yazilar degerlendirmeye alinmadan reddedilecektir.

* Bulgular (Results): Calismada elde edilen bulgularin detayli sekilde aciklandigi kisimdir

* Tartisma (Discussion): Elde edilen bulgularin giincel literattir esliginde tartisildigr kisimdir.

* Sonug (Conclusion): Elde edilen bulgular ve tartisma sonunda yazarlarin vardigi sonucun agiklandig kisimdir.
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YAYIN KURALLARI

» Tesekkiir (Acknowledgements): Calismaya katkida bulunmakla beraber yazarlar icinde yer almayan kisilerle calismada katkisi olan
kurum ve kuruluslarin agiklandigi ve kendilerine tesekkiir edilen kisimdir. Galismada herhangi bir kisi, kurum ya da kurulustan maddi
destek saglanmis ise bu boliimde belirtilmelidir. Galismada herhangi bir ¢ikar catismasi olup olmadigi da bu béliimde agiklanmalidir.

» Kaynaklar (References): Makale icinde gegis sirasina gore tlim kaynaklarin verildigi kisimdir.

 Derleme (Review Article):

Dogrudan veya davet edilen yazarlar tarafindan hazirlanir. Tibbi 6zellik gosteren her tiirlii konu igin son tip literatliriinii de icine alacak
sekilde hazirlanir. Yazarin derleme konusu ile ilgili basilmis yayinlarinin olmasi 6zellikle tercih nedenidir. Derleme makalelerinin yapisi
asagidaki bolimlerden olusmalidir:

« (Ozet (Abstract): Tiirkce ve ingilizce olarak ayri ayri en fazla 250 kelime icermelidir. Derleme makalelerin ézetlerinde bélim olmasi
zorunlu degildir.

« Anahtar Kelimeler (Keywords): Tiirkce ve ingilizce olmak iizere en az 3, en fazla 5 kelimeden olusmali, MeSH indeksine uygun olarak
verilmelidir.

Temel bolimler ardisik olarak numaralandirimahdir. Alt bolumler 1.1, 1.2 gibi alt basliklarla belirtilmelidir. Derlemelerin basliklari

icerdikleri konuyu agiklayici olmalidir.

» Kaynaklar (References): Makale icinde gecis sirasina gore tlim kaynaklarin verildigi kisimdir.

* Olgu Sunumu (Case Report):
Nadir gériilen, tani ve tedavide farkllik ya da yenilik gosteren olgularin sunuldugu makalelerdir. Yeterli sayida fotograflarla ve semalarla
desteklenmis olmalidir. Olgu sunumlarinin yapisi asagidaki gibi olmalidir:

« (Ozet (Abstract): Tiirkce ve ingilizce olarak ayri ayri en fazla 150 kelime igermelidir. Boliimsiiz olmalidir.

« Anahtar Kelimeler (Keywords): Tiirkce ve ingilizce olmak iizere en az 3, en fazla 5 kelimeden olusmali, MeSH indeksine uygun olarak
verilmelidir.

* Giris (Introduction): Olgunun sunum gerekgesinin kisaca belirtildigi kisimdir.
Olgu (Case) Olgunun, tani, tedavi, laboratuvar verilerinin detayli olarak agiklandigi kisimdir.

* Tartisma (Discussion): Olgunun tartisiidigi kisimdir.

 Kaynaklar (References): En fazla 12 tane olmaldir.
Olgu sunumunda sunulan hastalardan (18 yasindan kiigtikler i¢in yasal vasisinden) “bilgilendiriimis onam formu (informed consent)”
alinmalive calismaiceriginde belirtiimelidir.

* Editore Mektup (Letter to Editor):

Son bir yil icinde dergide yayimlanan makaleler ile ilgili olarak, okuyucularin degisik goriis, tecriibe ve sorularini iceren en fazla 500
kelimelik yazilardir. Baslik ve 6zet bollimleri yoktur. Kaynak sayisi 5 ile sinirlidir. Hangi makaleye (say, tarih verilerek) ithaf olundugu
belirtilmeli ve sonunda yazarin ismi, kurumu, adresi bulunmalidir. Mektuba cevap, editdr veya makalenin yazar(lar) tarafindan, yine
dergide yayimlanarak verilir.

* Tibbi Egitim (Medical Education):
Giincel tibbi konularda okuyucuya mesaj veren son Kklinik ve laboratuvar uygulamalarin da destekledigi bilimsel makalelerdir. Yapisi
asagidaki gibi olmalidir:

« Ozet (Abstract): Tiirkce ve ingilizce olarak ayri ayri en fazla 150 kelime icermelidir.
Temel bélimler ardisik olarak numaralandirimalidir. Alt boliimler 1.1, 1.2 gibi alt basliklarla belirtiimelidir.
» Kaynaklar (References)
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Tibbi Kitap Degerlendirmeleri (Book Reviews):
Giincel degeri olan ulusal veya uluslararasi kabul gormiis kitaplarin degerlendirmeleridir.

YAZIM KURALLARI
Yazim Kurallarina uygun olmayan calismalar degerlendirmeye alinmayacaktir. Dergimizin yazim kurallarina uygun taslak formlara
https://dergipark.org.tr/tr/pub/aeahtd/writing-rules adresinden ya da Dergimizin basili halinin son kismindan ulasilabilir.

Dergiye yayinlanmasi icin gdnderilen makalelerde asagidaki bicimsel esaslara uyulmalidir.

Makale, PC uyumlu bilgisayarlarda Microsoft Word Programi ile “Times New Roman” yazi formatinda, 11 punto biiyiikliginde ve 1,5 satir
araligi verilerek yaziimalidir.
Calismanin toplam uzunlugu 5000 kelimeyi gecmemelidir.

Calismalar, Dergimizin internet sitesinde “formlar” kisminda, basili halinde son sayfalarinda yer alan “calisma gonderimi icin
son kontrol listesi” ne gore kontrol edildikten sonra sisteme yiiklenmelidir.

Editore Sunum Sayfasi:

Makaleden ayri bir sayfa olarak “editére sunum” bashigi ile gonderilmelidir. Gonderilen makalenin kategorisi, daha dnce baska bir dergiye
gonderilmemis oldugu, varsa ¢alismayl maddi olarak destekleyen kisi ve kuruluslar ve bu kuruluslarin yazarlarla olan iliskileri, makale
Ingilizce ise ingilizce yoniinden kontroliiniin, arastirma makalesi ise biyoistatiksel kontroliiniin yapildigi belirtilmelidir. Ornek sayfaya
Dergimizin internet sitesinde “formlar” kismindan ya da Dergimizin basili halinin son sayfalarindan ulasilabilir.

Baslik Sayfas::

Makaleden ayn bir sayfa olarak “baslik sayfasi” baslii ile gonderilmelidir. Makalenin basligi (Tiirkge ve ingilizce), tiim yazarlarin ad-
soyadlari, kurumlari, ORCID numaralari, telefon numaralari, e-posta ve yazisma adresleri belirtiimelidir. Baslik sayfasinda sorumlu yazar
belirtilmelidir. Daha énce herhangi bir bilimsel toplantida sunulmus ise teblig yeri ve tarihi belirtiimelidir. Ornek sayfaya Dergimizin
internet sitesinde “formlar” kismindan ya da Dergimizin basili halinin son sayfalarindan ulasilabilir.

Ozetler:
Yazi cesitleri boliimiinde belirtilen sekilde Tiirkce ve ingilizce hazirlanarak, makale metni igerisine yerlestirilmelidir.

Anahtar Kelimeler: _
Enaz 3, enfazla 5 adet, Tiirkce ve Ingilizce yazilmalidir. Anahtar kelimeler ‘Medical Subject Headings (MeSH)’ e uygun olarak verilmelidir
(www.nIm.nih.gov/mesh/MBrowser.html). Anahtar kelimeler 6zet sayfasinin en alt kisminda yer almalidr.

Kisaltmalar:
Kelimenin ilk gectigi yerde parantez iginde verilir ve tim metin boyunca ayni kisaltmalar kullanilir. Uluslararasi kullanilan kisaltmalar igin
“Bilimsel Yazim Kurallari” kaynagina basvurulabilir.

0zet kisminda kisaltma kullanilamaz.
Herkes tarafindan genel kabul gérmiis ve kisaltma haliile kullanilan kelimeler (DNA, RNA vb.) agik hali verilmeden de kullanilabilir.

Sekil, Resim, Tablo ve Grafikler:

Sekil, resim, tablo ve grafikler makalede islenis sirasina uygun olarak numara verilip, kaynaklar kismindan sonra her biri ayr sayfada
olmak tizere gonderilmelidir. Sekil, resim, tablo ve grafiklerin metin iginde gectigi yerler ilgili climlenin sonunda belirtilmelidir. Sekil ve
resimler igin altinda, tablo ve grafikler igin listlinde olacak sekilde agiklamalari eklenmelidir.

Makalenin Word dosyasina eklenecek sekil, resim, tablo ve grafik, 1 MB dan biiyiik ise, ayri bir jpg veya gif dosyasi olarak da sisteme
eklenebilir. Bu durumda, jpg veya gif dosyasina, makalenin word seklinin i¢inde gecen numaralara gore isim verilmelidir. Baski
kalitesinde standardin saglanabilmesi igin sekil, resim, tablo ya da grafiklerin en az 300 dpi ¢oziintirliikte hazirlanarak sisteme eklenmesi
gerekmektedir.
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Sekil, resim, tablo ve grafiklerde kullanilan kisaltmalar ilgili gorselin agiklamasinda belirtiimelidir.

Sekil, resim ve grafikler, en fazla 16*20 cm, en az 8 cm bilyiikliikte olmali ve biiy(itiilerek ya da kiigiiltilerek deforme edilmemis olarak
gonderilmelidir.

Daha dnce baska bir yerde basiimis ya da yayimlanmis sekil, resim, tablo ve grafik kullaniimis ise yazili izin ainmalidir. Bu izin sekil,
resim, tablo ve grafik agiklamasinda belirtiimelidir.

Makale igerisinde ve eklerinde gegen uzunluk, yiikseklik, hacim dlglimleri metrik (initelerle (metre, kilogram ya da litre) ve bunlarin ast ve
ust katlar seklinde verilmelidir. Sicaklik olgiimleri derece santigrad (0 C), kan basinci dlgtimleri milimetre civa olarak (mmHg)
belirtilmelidir. Laboratuvar degerleri International System of Units’ e (SI) uygun olarak belirtiimelidir. SI karsiigi olmayan degerler metin
icinde aciklanmak kaydiyla kullanilabilir.

Dért ve iizeri haneli sayilarda binlik basamaklar arasinda bosluk birakilmalidir (Orn: 1 000 000). Cift haneli sayilar, yazi icinde rakamla, tek
haneli sayilar ise yaziyla verilmelidir. Ancak degerleri belirten ifadelerde tek haneler rakamla verilmelidir (Orn: 1 cm). Yazi icinde ve
tablolarda yiizdelik degerler virglilden sonra iki basamak, p degerleri virgiilden sonra ii¢ basamak olarak verilmelidir. Yazi, tablo ve
sekillerde yer alan ondalik sayilar Tiirkge yazilarda virgil ile Ingilizce yazilarda nokta ile ayriimaldir.

Kaynaklar:

Kaynaklar makalede yer alis sirasina gore yazilmal ve metinde ciimle sonunda noktalama isaretlerinden hemen 6nce parantez iginde
belirtiimelidir. Makalede bulunan yazar sayisi 3 veya daha fazla ise ilk 3 isim yazilip Tiirkce kaynaklarda “ve ark.”, ingilizce makalelerde
“et al” eklenmelidir. Kaynak yazimi icin kullanilan format Index Medicus’ta belirtilen sekilde olmalidir (www.icmje.org). Yazarlar,
kaynaklarin giincellik ve gecerliliginden sorumludur. Kongre bildirileri ve tezler ancak ¢ok zorunlu ise kaynak olarak gésterilebilir. Kisisel
deneyimler ve basilmamis yayinlar ancak tartisma kisminda kullanilabilir. Kaynak olarak gésterilemez. internet adresleri tek basina
kaynak olarak gosterilemez (www.hurriyet.com.tr gibi). Elektronik ortamda yayimlanmis makaleler ilgili makalenin web adresi ve alinti
yapildigi tarih belirtilerek kaynak gosterilebilir. Elektronik ortamdaki kaynak kitaplar icin de ayni kurallar gecerlidir.

Kaynaklarin yazimiigin ornekler (Noktalama isaretlerine litfen dikkat ediniz):

Makale igin;
Yazar (lar) in soyad (lar) 1 ve isim (ler) inin basharf (ler) i, makale ismi, dergi ismi, yil, cilt, sayfa numarasi belirtilmelidir.
Varsa DOl ve /veya PMID numarasi belirtilebilir (zorunlu degildir)

Ozcan NN, Ozcam G, Kosar P, et al. Correlation of computed tomography, magnetic resonance imaging and clinical outcome in acute
carbon monoxide poisonining. Braz J Anesthesiol. 2016; 66: 529-32.

Kitap icin;

Yazar (lar) in soyad (lar) 1 ve isim (ler) inin basharf (ler) i, bolim bashgl, Kitap ismi, editdriin (lerin) ismi, kaginci baski oldugu, sehir, yayinevi,
yil ve sayfalar. .

SozenTH. Bruselloz. Topgu AW, Soyletir G, Doganay M, editdrler. Infeksiyon Hastaliklari ve Mikrobiyoloji. Cilt 1. Sistemlere

Gore Infeksiyonlar.1. Baski, Istanbul: Nobel Tip Kitabevleri; 2002.5.636-42

Yabanci dilde yayinlanan kitaplar i¢in;
Philips SJ, Whistant JP. Hypertension and stroke. In: Laragh JH, Brenner BM; eds. Hypertension: Pathophysiology, diagnosis and
management. 2nd ed. New York: Raven Pr;1995.p.466-78

Yazar ve editoriin ayni oldugu kitaplar igin;
Yazar (lar) in /editoriin soyad (lar) 1 ve isim (ler) inin basharf (ler) i, bolim bashgt, editortin (lerin) ismi, kitap ismi, kaginci baski oldugu, sehir,
yayinevi, yil ve sayfalar belirtiimelidir.

Solcia E, Capella C, Kloppel G. Tumors of the exocrine pancreas. In: Solcia E, Capella C, Kloppel G, eds. Tumors of the Pancreas.2nd
ed.Washington: Armed Forces Institute of Pathology. 1997.p.145-210.
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Siimbiiloglu K, Siimbiiloglu V. Onemlilik testleri. Stimbiiloglu K, Siimbiiloglu V, editdrler. Biyoistatik. 8. Baski. Ankara: Hatipoglu
Yayinevi;1998.s.76-156.

Kongre bildirileriigin:

0zsoy MH, Koca G, Dincel E, et al. “Surgery and adjuvant Yttrium—90 radiosynovectomy in the treatment of diffuse pigmented villonodular
synovitis (DPVNS) of the knee”. 5th Meeting of the European Federation of Associations of Orthopaedic Sports Traumatology (EFOST);
67pp, November 2630, 2008, Antalya/Turkiye

Tezlericin:

Karaca G. Kolon Anastomozlarinda, Harmonic Scalpel, Bisturi ve Monopolar Elektrokoter Kullanilarak Yapilan Rezeksiyon Sonrasi
Anastomozlarda, Bu Araclarin Anastomoz Saghgi ve lyilesmesi Uzerine Etkileri. T.C. Saglik Bakanlgi Ankara Egitim ve Arastirma
Hastanesi, Tipta Uzmanlik Tezi, Ankara, Tiirkiye, 2010.

Elektronik ortamda yayimlanan makaleler icin:
Morse SS. Factors in the emergence of infectious diseases. Emerg Infect Dis (serial online) 1995 Jan-Mar (cited 1996 June 5): 1(1): (24
screens).Available from: URL: http:/ www.cdc.gov/ncidodIEID/cid.htm. Erisim tarihi:25.09.2018 (Accessed September 25,2018)

Elektronik ortamda yayimlanan kaynak kitaplar icin:
Musculoskeletal MRI Atlas. Available at: http://www.gla.med.va.gov/mriatlas/Index.html. Erisim tarihi 25.09.2018. (Accessed
September 25,2018.)

iletisim: Ankara Egitim ve Arastirma Hastanesi Tip Dergisi

Adres: Ankara Egitim ve Arastirma Hastanesi, Hacettepe Mah. Ulucanlar Cad. No: 89 06230 Altindag / Ankara / TURKIYE
Tel: +90 312 595 3069

Faks: +90312 3633396

https://dergipark.org.tr/tr/pub/aeahtd

e-posta: ankarahastanesidergisi@gmail.com
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ORNEK SAYFALAR
EDITORE SUNUM ORNEGiI
Ankara Egitim ve Arastirma Hastanesi Tip Dergisi Editorligiine,
Yayimlanmasi dilegiyle derginize gonderdigimize............oovveieeieieee ettt ” baslikh ¢calismamizin
14 1o olup bilimsel icerigi tim yazarlar tarafindan incelenmis ve

onaylanmistir. Galismanin 6zgiin oldugunu, daha 6nce baska bir bilimsel dergide yayinlanmamis oldugunu ve eszamanli olarak bir
baska dergiye gonderilmedigini, derginin yazim kurallarina gore hazirlandigini ve tiim yazar bilgilerinin ve kurumlarinin giincel
ve dogru oldugunu beyan ve kabul ederiz.

Galismamiz herhangi bir kurumdan finansal destek almamiStir /........ccccoeiieiceeccee e e e Kurumundan finansal
destek almistir.

Calismaile ilgili herhangi bir gikar catismasi bulunmamaktadir.
Calismamizin tarafinizdan degerlendirilmeye alinmasini arz ederiz.

Tumyazarlar adina
Sorumlu Yazar
Tarih/Imza
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BASLIK SAYFASI DUZENi

Calisma Bashd (Tiirkce)
Galisma Bashgi (ingilizce)

Yazar isimleri (akademik unvan belirtilmeyecektir)

Adi- Soyadi

TUM YAZARLARIN kurumlari, e posta adresleri, telefon numaralan

Ornek:

s Universitesi TID FAKGIRESI, .....v.veeereereeeeeeeeeeseeseeeeeseeeesseseeseeeens Anabilim Dali, Sehir ismi,
Ulke Ismi, e posta adresi, telefon NUMArasl............coooeeeeeeeececeecececeeeecre e s Egitim ve
ArastirmaHastanesi, .........ccccovveevreincecse e Klinigi, Sehir ismi, Ulke ismi, e posta adresi, telefon numarasi

Sorumlu Yazar / Corresponding Author:

Adi-Soyadi

Adres: Yazisma adresi verilecektir

Telefon: +90 -alan kodu- telefon numarasi seklinde verilecektir
E-posta: xxxxxxxx@yyyyyyy.com seklinde verilecektir.

Yazarlarin ORCID numaralari:
Isim sirasina gore verilecektir
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ORiJiNAL ARASTIRMALAR iCiN SON KONTROL LiSTESI

(Tiirkge calismalarda Tiirkge béliim basliklari, ingilizce calismalarda ingilizce bdliim basliklari kullanilacaktir)

OZET /iNGILiZCE OZET (En fazla 300 kelime)
« AMAC/AIM

GERECVE YONTEM/ MATERIAL AND METHOD
BULGULAR/ RESULTS

TARTISMA/ DISCUSSION

SONUC/ CONCLUSION

ANAHTAR KELIMELER / KEYWORDS: En az 3, en fazla 6 adet. Baglikta gecen kelimelerin aynisi olmamasina dikkat edilecekir.

ANA METIN (5000 kelimeyi gecmeyecektir)

« GiRIS/INTRODUCTION

GERECVEYONTEM/ MATERIALAND METHOD
BULGULAR/RESULTS

TARTISMA/ DISCUSSION
SONUG/CONCLUSION

KAYNAKLAR / REFERENCES

TABLO (LAR)/ TABLE (S) her biri ayri sayfada, calismada gecme sirasina gore numarali olacak
GRAFIK (LER) / GRAPHIC(S) her biri ayn sayfada, calismada gecme sirasina gore numarali olacak
SEKIL (LER)/ FIGURE (S) her biri ayn sayfada, calismada gecme sirasina gore numarali olacak



S.B. ANKARA EGITiM VE ARASTIRMA HASTANESI TIP DERGISI

MEDICAL JOURNAL OF ANKARA TRAINING AND RESEARCH HOSPITAL
Ankara Egt. Ars. Hast. Derg. (Med. J. Ankara Tr. Res. Hosp.)

INSTRUCTIONS TO THE AUTHORS

GENERAL INSTRUCTIONS

The Medical Journal of Ankara Training and Research Hospital is the scientific periodical of Ankara Training and Research Hospital which
is published thrice a year in order to reach both local and global medical circle. Retrospective, prospective or experimental trials, reviews,
case reports, editorials, commentaries, letters to the editor, medical book reviews relevant to hot topics of medicine are all welcome.

The journal pays regard to the highest ethical and scientific standards and absence of commercial concerns among the articles. Neither
the editor (s) nor the publisher guarantees, warrants or endorses any product or service advertized in this publication.

Articles are accepted for publication on the condition that they are original, are not under consideration by another journal, or have not
been previously published. Direct quotations, tables, or illustrations that have appeared in copyrighted material must be accompanied by
written permission for their use from the copyright owner and authors.

All articles are subject to review by the editor and two or more referees if they are convenient to stylistic rules and published following the
revisions made by the authors if needed.

SCIENTIFIC RESPONSIBILITY

All authors should have contributed to the article directly either academically or scientifically. All persons designated as authors should
meet all of the following criteria:

* Planned or performed the study,
* Wrote the paper or reviewed the study,
* Approved the final version

[tis the authors’ responsibility to prepare a manuscript that meets scientific criteria.

ETHICAL RESPONSIBILITY

The Journal adheres to the principles set forth in the Helsinki Declaration (https://www.wma.net/policies- post/wma-declarationof-
helsinki-ethical-principles-for-medical-research-involving-human-subjects/) and holds that all reported research involving ‘Human
beings’ conducted in accordance with such principles. Reports describing data obtained from research conducted in human participants
must contain a statement in the “Material and Methods” section indicating approval by the ethical review board and affirmation that
“Informed Consent” was obtained from each participant.

All papers reporting experiments using animals must include a statement in the “Material and Methods” section giving assurance that all
animals have received humane care in compliance with the Guide for the Care and Use of Laboratory Animals
(https://www.nap.edu/catalog/5140/quide-for-the-care-and-use-of-laboratory-animals) and indicate approval by the animal
experiment ethical review board.

Case reports should be accompanied by “Informed Consent” whether the identity of the patient is disclosed or not. It is the authors’
responsibility to obtain and present the consent to the authorities if requested in accordance with the Personal Data Preservation code.

If the proposed publication has a commercial interest or a funder directly or indirectly, the author must include in the cover letter a
statement indicating that the author(s) has (have) no financial or other interest in the product or explain the nature of any relation
(including consultancies) between the author(s) and the manufacturer or distributor of the product. Name of the ethical review board,
approval date and number should be indicated in the “MATERIAL AND METHOD” section if needed for that type of article. It is the authors’
responsibility to prepare a manuscript that meets ethical criteria.



S.B. ANKARA EGITiM VE ARASTIRMA HASTANESI TIP DERGISI

MEDICAL JOURNAL OF ANKARA TRAINING AND RESEARCH HOSPITAL
Ankara Egt. Ars. Hast. Derg. (Med. J. Ankara Tr. Res. Hosp.)

INSTRUCTIONS TO THE AUTHORS

EPIDEMIOLOGICAL AND STATISTICAL ANALYSIS

All manuscripts (retrospective, prospective or experimental) with statistical analysis are required to undergo biostatistical review in
terms of validity and power analysis to ensure appropriate study design, analysis, interpretation and reporting.

LANGUAGE

The official languages of the Journal are Turkish and English. Turkish Dictionary of Turkish Language Association or online dictionary
which belongs to Turkish Medical Foundations must be taken into consideration in Turkish articles. Manuscripts and abstracts in English
must be checked for language by an expert or a native speaker prior to submission and his/her name should be indicated in the
“Acknowledgements” section in case he/she is not one of the authors. All writing and grammatical mistakes in the articles, which are
sent, are corrected by our redaction committee without changing the data presented. Authors are deemed to have accepted these
corrections

PUBLICATION PLATFORM

Medical Journal of Ankara Training and Research Hospital is published in electronic form via TUBITAK - DERGIPARK online scientific
journal publishing platform (www.dergipark.gov.tr). Manuscript submission and process follow-up are carried out through DERGIPARK
system. In order to submit an article, you must first to be a member of DERGIPARK platform. The publication rules of the journal are
available electronically at http://dergipark.gov.tr/journal/965/announcement. Following the upload of the manuscript to DERGIPARK, an
e-mail including the DERGIPARK ID number and title of the article should be sent to the journal's e-mail address. The e-mail address can
be found at the end of the publication rules.

COPYRIGHT STATEMENT

The publisher owns the copyright of all accepted articles. Statements and opinions expressed in the published material herein are those
of the author(s). All manuscripts submitted must be accompanied by the “Copyright Transfer Form” and peer reviewing will proceed
thereafter.

ARTICLETYPES
The Journal publishes the following types of articles:

Editorial Commentary/Discussion: Usually written by experts other than the authors of a published original article manuscript and
published before the manuscripts.

Original Research Articles: Original prospective or retrospective studies of basic or clinical investigations are welcome. They should be
composed of the following sections:

 Abstract: Maximum 300 words (in Turkish and English respectively); the structured abstract should contain the following sections:
purpose, material and methods, results, conclusion.

» Keywords: Three to five words in accordance with “Medical Subject Headings (MeSH)”, Turkish and English, respectively.

* Purpose: Brief and clear explanation of the purpose of the study.

» Material and Method: Material, methods and statistical analyses are explained in detail. Informed consent and ethical approval
should be clearly indicated in this section as mentioned above.

 Results: Findings of the study are presented in detail.

* Discussion: Findings of the study are discussed in light of the recent literature.

Conclusions are presented according to the results and discussion sections.
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INSTRUCTIONS TO THE AUTHORS

COVERLETTER

Cover letter should include statements about manuscript category designation, single-journal submission affirmation, conflict of interest
statement, sources of outside funding, equipments (if so), approval for language for articles in English and approval for statistical analysis
for original research articles.

TITLE PAGE

A concise, informative title (Turkish and English), should be provided. All authors should be listed with academic degrees, affiliations,
addresses, Office and mobile telephone and fax numbers and e-mail and postal addresses. If the study was presented in a congress, the
author (s) should identify the date/place of the congress of the study presented.

ABSTRACT
The abstract should be prepared in accordance with the instructions in the ‘Categories of Articles’ and placed in the article file.
KEYWORDS

Provide 2-5 keywords in English and Turkish. Keywords format should conform to that set forth in ‘Medical Subject Headigns’(MESH).
Please consult www.nlm.nih.gov/mesh/MBrowser.html Keywords in Turkish should be the exact translation of MESH terms.

MINI-ABSTRACT

These should be prepared in accordance with the instructions in the “Categories of Articles” secton. For original research articles and
reviews only.

REFERENCES

References in the text should be numbered and listed serially according to the order of mentioning on a separeate page, double-spaced,
atthe end of the paper in numerical order. All authors should be listed if six or fewer, otherwise list the first three and add the et al. Journal
abbreviations should conform to the style used in the Cumulated Index Medicus (please look at:www.icmje.org). Declarations, personal
experiments, unpublished papers, thesis and web page addresses cannot be given as reference. Examples for writing references (please
give attention to punctuation).

Format for journal articles: Last name(s) and initial(s), title of article, journal name, date, volume number and inclusive pages.

Example: Hasanoglu HC, Yildirim Z, Ermis H, Kilic T, Koksal N. Lung cancer and mesothelioma in towns with environmental exposure to
asbestos in Eastern Anatolia. Int Arch Occup Environ Health. 2006; 79:89-91.

Format for books which have authors and editors more than one; last names and initials, chapter title, editor’s name, book title, edition,
city, publisher, date and pages.

Example: Philips Sj, Whistant JP. Hypertension and stroke. In: Laragh JH, Brenner BM: eds. Hypertension: Pathophysiology, diagnosis and
management. 2nd ed. New York: Raven Pr; 1995. p.466-78

Format for books which have single author and editor; authors/editor’s last name and initial (s), book title, edition, city, Publisher, date
and pages.

Example: Em Mufti M. Surgical Management of Hydatid Disease.1 st ed. London: Butterworth; 1989.p.27-30.

Correspondence: THE MEDICAL JOURNAL OF ANKARATRAINING AND RESEARCH HOSPITAL
Address: Ankara Egitim ve Arastirma Hastanesi Cebeci-06534 Ankara-TURKIYE
Phone:+90(312) 595 3069

www.ankarahastanesi.gov.tr

aeah.tipdergisi@gmail.com
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INSTRUCTIONS TO THE AUTHORS

Acknowledgements: Individuals other than authors or institutions with contributions to the study are presented. Funding information
and conflicts of interest should be indicated if present.

References: List of references cited by the order in the text.

Review Articles: The authors may be invited to write or may submit a review article. Reviews including the latest medical literature
may be prepared on all medical topics. Authors who have published materials on the topic are preferred. They should be composed of
the following sections:

Abstract: Maximum 250 words (in Turkish and English respectively); need not to be structured.

Keywords: Three to five words in accordance with “Medical Subject Headings (MeSH)”, Turkish and English, respectively. Principal
sections should be numbered consecutively. Subsections should be indicated with subheadings as 1.1, 1.2 etc. Title should be
explanatory.

References: List of references cited by the order in the text. Case Reports: Brief descriptions of a previously undocumented disease
process, a unique unreported manifestation or treatment of a known disease process, or unique unreported complications of
treatment regimens. They should include an adequate number of photos and figures. They should be composed of the following
sections:

Abstract: Maximum 150words (in Turkish and English respectively); should not be structured.

Keywords: Three to five words in accordance with “Medical Subject Headings (MeSH)”, Turkish and English, respectively.
Introduction: Brief description of the purpose of the case report.

Case: The diagnostic and therapeutic progress of the case and laboratory data are presented here.

Discussion: Case is discussed in the light of previous reports.

References: A maximum of 12 citations are allowed.

“Informed Consent” should be obtained from the patient and explained in the main text before the references section.

Letter to the Editor: Readers are encouraged to submit commentary on articles published in the Journal within the last year. It does not
include a title and abstract and it should be no more than 500 words. The number of references should not exceed 5. Submitted letters
should include a note indicating the attribution to an article (with the number and date) and the name, affiliation and address of the
author(s) at the end. Letters may be published together with a reply from the original author or the editor.

Medical Education: Articles about hot topics supported by latest clinical and laboratory practice which give a medical message to the
readers. They should be composed of the following sections:

Abstract: Maximum 150 words (in Turkish and English respectively);
Principal sections should be numbered consecutively. Subsections should be indicated with subheadingsas 1.1,1.2 etc.
References: List of references cited by the order in the text.

Book reviews: Reviews of up-to-date well-known local and global medical books.
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MANUSCRIPT PREPARATION
Authors are encouraged to follow the following principles before submitting their material. The article should be written in PC compatible
computers with Microsoft Word; “Times New Roman” font with 11 puntos and single spacing is essential.

Cover Letter:

Cover letter should include statements about manuscript category designation, single-journal submission affirmation, conflict of interest
statement, sources of outside funding, approval for language for articles in English and approval for statistical analysis for original
research articles and be submitted separately from the main text.

Title Page:
A brief running head should be provided in addition to a concise, informative title (Turkish and English). All authors should be listed with
academic degrees and affiliations. In addition, office and mobile phone numbers, e-mail and postal addresses of the corresponding
author should be added. If the study was presented in a congress, the author (s) should identify the date/place of the congress of the study
presented.

Abstracts:
The abstract should be prepared in accordance with the instructions in the “Article Types” and placed in the article file.

Keywords:
Located at the bottom of the “Abstract” page, three to five words in accordance with “Medical Subject Headings (MeSH)” in Turkish and
English should be added.

Abbreviations:

Abbreviations that are used should be defined in parenthesis where the full word is first mentioned. The same abbreviation is used in the
entire text. “Scientific Style and Format” can be referred for international abbreviations. Abbreviations should not be used in the
“Abstract” section. Commonly accepted abbreviations (DNA, RNA etc.) can be used as it is. Figures, Photos, Tables and Graphics: Figures,
photos, tables and graphics should be numbered in the order of mentioning in the text and placed after “References” section each on a
different page. Citations to figures, photos, tables and graphics should be at the end of the relevant sentence. All figures (at the bottom),
photos (at the bottom), tables (at the top) and graphics (at the top) should have explanatory legends. If the figures, photos, tables and
graphics to be included in the Word document are larger than 1 MB, they may be submitted as an additional jpg or gif file. In this case, the
jpg or gif file should be numbered in accordance with the number of the figure, photo, table or graphic in the text.

In order to ensure standardization of the print quality; figures, photos, tables and graphics should be prepared with at least 300 dpi
resolution and submitted separately to the system. Abbreviations used in the figures, photos, tables and graphics should be defined at the
legend of the relevantimage.

Dimensions of the figures, photos, tables and graphics should be between 8cm x 8cm and 16cm x 20cm without any deformations due to
resizing. If an illustration has been previously published, it should be accompanied with permission from the original source and this
should be mentioned in the legend. Length, height, and volume measurements given in the article should be indicated as metric (meter,
kilogram, liters) units or their multiples/submultiples. Temperature and blood pressure readings should be given as °C and mmHg
respectively. Laboratory data should be presented according to International System of Units (SI). Other values can be given provided that
itis explained in the text.
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References:

References in the text should be numbered and listed serially according to the order of mentioning before the full comma at the end of the
sentence in parenthesis. All authors should be listed if six or fewer, otherwise list the first three then add the “ve ark” or “et al” for Turkish
and English references respectively. Format of references should conform to the style used in the Index Medicus (www.icmje.org).
Authors are responsible for the up-to-dateness and availability of the references.

Oral/poster presentations and thesis can be cited as a last resort. Personal experiments and unpublished papers can not be given
asreferences, however they can be used in discussion section. Web pages (www.hurriyet.com.tr etc.) can not be cited solely. Online
articles can be cited if the web page and date is added.

Examples for writing references (please give attention to punctuation).

Format for journal articles;

Last name(s) and initial(s), title of article, journal name, date, volume number and inclusive pages. 0zcan NN, 0zcam G, Kosar P, Ozcan A,
Basar H, Kaymak G. Correlation of computed tomography, magnetic resonance imaging and clinical outcome in acute carbon monoxide
poisonining. Braz J Anesthesiol. 2016; 66(5): 529-32. doi: 10.1016/j. bjane.2014.05.006

Format for books;

Last name(s) and initial(s), chapter title, book title, editor’s name, edition, city, publisher, date and pages. Sozen TH. Bruselloz. Topgu AW,
Soyletir G, Doganay M, editorler. Infeksiyon Hastaliklari ve Mikrobiyoloji. Cilt 1. Sistemlere Gore Infeksiyonlar.1. Baski, Istanbul: Nobel Tip
Kitabevleri; 2002.5.636-42

Format for books which are published other languages than in Turkish;
Philips SJ, Whistant JP. Hypertension and stroke. In: Laragh JH, Brenner BM; eds. Hypertension: Pathophysiology, diagnosis and
management. 2nd ed. New York: Raven Pr;1995.p.466-78

Format for books if the editor and author are the same person;

Last name(s) and initial(s), chapter title, editor’s name, book title, edition, city, publisher, date and pages. Solcia E, Capella C, Kloppel G.
Tumors of the exocrine pancreas. In: Solcia E, Capella C, Kloppel G, eds. Tumors of the Pancreas. 2nd ed.Washington: Armed Forces
Institute of Pathology. 1997.p.145-210.

Siimbiiloglu K, Siimbiiloglu V. Onemlilik testleri. Siimbiiloglu K, Siimbiiloglu V, editorler. Biyoistatik. 8. Baski. Ankara: Hatipoglu
Yayinevi;1998.s.76-156.

Format for conference papers;
0zsoy MH, Koca G, Dincel E, Yigit H, Fakioglu O, Cavusoglu AT, Sakaogullari A, Korkmaz M. “Surgery and Adjuvant Yttrium-90

Radiosynovectomy in The Treatment of Diffuse Pigmented Villonodular Synovitis (DPVNS) of The Knee”5 th Meeting of the European
Federation of Associations of Orthopaedic Sports Traumatology (EFOST); 67pp, November 26-30, 2008, Antalya/Turkiye
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Format for theses;

Karaca G. Kolon Anastomozlannda, Harmonic Scalpel, Bisturi ve Monopolar Elektrokoter Kullanilarak Yapilan Rezeksiyon Sonrasi
Anastomozlarda, Bu Araclarin Anastomoz Sagli§i ve lyilesmesi Uzerine Etkileri. T.C. Saglik Bakanli§i Ankara Egitim ve Arastirma
Hastanesi, Tipta Uzmanlik Tezi, Ankara, Tiirkiye, 2010.

Format for online articles;
Morse SS. Factors in the emergence of infectious diseases. Emerg Infect Dis (serial online) 1995 Jan-Mar (cited 1996 June 5): 1(1): (24
screens). Available from: URL: http:/ www.cdc.gov/ncidodIEID/cid.htm. Erisim tarihi: 25.09.2018 (Accessed September 25,2018)

Format for e-books;
Musculoskeletal MRI Atlas. Available at: http ://www:. gla. med.va. gov/mriatlas/Index.html.
Erisim tarihi 25.09.2018. (Accessed September 25,2018.)

Correspondence: The Medical Journal of Ankara Training and Research Hospital

Address: Ankara Egitim ve Arastirma Hastanesi, Ulucanlar Cad. No: 89 06340 Altindag / Ankara / Turkiye
Phone: +90 (312) 595 30 69

Fax: +90 312 363 33 96

https://ankaraeah.saglik.gov.tr

e-mail: ankarahastanesidergisi@gmail.com
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