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Arastirma Makalesi

Effect of Non-Drug

Interventions on Upper Respiratory Tract Infections
In Children Admitted to University Hospital
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ABSTRACT

Aim: To determine effects of non-pharmaceutical COVID-19 precaution
measures on the frequency of upper respiratory tract infection (URTI) in
children aged 6-18.

Materials And Methods: The research is of cross-sectional type. The sample
size was calculated as 316 people. The participation rate is 84.81% (n=268). The
dependent variable of the study is URTI in the last year; The independent
variables are sociodemographic characteristics, characteristics related to URTI,
and measures taken regarding the COVID-19 pandemic. The data were
collected from the people who applied to the university hospital pediatrics
polyclinic.

Results: The frequency of URTI in children in the study group in the last year
is 36.6% and compared to the pre-pandemic period, the frequency of URTI has
decreased by 71.3%. Previous history of hospitalization for any reason
increases the status of having URTI in the last year by 1.9 times (95% CI 1.1-
3.3); mask usage in the child being rarely/occasionally increases the status of
having URTI in the last year by 2.7 times (95% CI 1.2-6.1), mask usage never
increasing status of having URTI in last one year by 6 times (%95 CI 1.5-23.8)
increase.

Conclusion: Compared to the pre-pandemic period, the frequancy of URTI in
children decreased by 71.3% according to the data received from parents. In the
study,it was determined that using only the masks from the public health
measures applied during the COVID-19 pandemic was effective in reducing
the frequency of upper respiratory tract infection and that the use of masks in
the community, especially in children, should be encouraged. Children with a
history of hospitalization should be provided with masks in public areas.

Keywords: COVID-19, Upper Respiratory Tract Infection, prevalence, Social
Distancing, Mask

Oz

Amag: 6-18 yas grubu cocuklarda COVID-19 pandemisine karsi alman
farmakolojik olmayan onlemlerin tist solunum yolu enfeksiyonu (USYE)
sikligina etkisini tespit etmektir.

Gonderim tarihi / Submitted: 23.09.2022
Kabul tarihi / Accepted: 23.01.2023



2 The impact of pandemic measures on respiratory infections

Gerec ve Yontem: Arastirma kesitsel tiptedir. Ornek biiytikliigi 316 kisi
olarak hesaplanmistir. Katilim orani %84,81'dir (n= 268). Arastirmanin
bagimli degiskeni son bir yilda USYE gecirme; bagimsiz degiskenleri
sosyodemografik 6zellikler, USYE ile ilgili 6zellikler, COVID-19 pandemisi
ile ilgili alinan 6nlemlerdir. Veriler tiniversite hastanesi pediatri poliklinigine
basvuran kisilerden topland.

Bulgular: Arastirma grubundaki gocuklarda son bir yilda USYE gegirme
sikligr %36,6’dir ve pandemi Oncesine gore USYE goriilme sikligr %71,3
diizeyinde azalmustir. Son bir yilda USYE gegirme durumunu; gocugun daha
once herhangi bir sebepten hastaneye yatis dykiistiniin olmasi 1,9 kat (%95
GA 1,1- 3,3), cocukta maske kullanimi1 nadiren/ara sira olmasi 2,7 kat (%95
GA 1,2-6,1), hicbir zaman olmasi 6 kat (%95 GA 1,5-23,8) arttirmaktadir.

Sonug: Pandemi oncesine gore cocuklarda USYE goriilme sikhiginda
ebeveynlerden alinan veriye gore %71,3 diizeyinde azalmistir. Calismada,
COVID-19 pandemisi doneminde uygulanan halk sagligi onlemlerinden
sadece maske kullanmanin USYE sikligindaki azalmada etkili oldugunu,
cocuklarda maske kullanimimin toplumda tesvik edilmesi gerektigini
belirlemistir. Daha 6nce hastaneye yatis dykiisti bulunan cocuklar birinci
basamak saghk kuruluslari tarafindan daha dikkatli takip edilmelidir.
Hastaneye yatis dyktisii olan ¢ocuklara ortak alanlarda maske verilmelidir.

Anahtar Kelimeler: COVID-19, Ust Solunum Yolu Enfeksiyonu, Prevalans,

Sosyal Mesafe, Maske

The disease the World Health Organization named
COVID-19 emerged in China and in a short period of three
months it has taken the World under its influence (1). The
COVID-19 outbreak, which was declared a pandemic by
the World Health Organization as ofon March 11, 2020;
continues to threaten the humanity of the world physically,
mentally, and socially.

There is no fully effective treatment for COVID-19
yet. The most important measures to prevent the spread of
the virus in society are hand hygiene, social distancing, and
quarantine. Immediately after the official announcement of
the first case on March 11, 2020, schools were closed on
March 12, 2020, and then the transition to online-remote
education are the measures taken in this context in Turkey.
With the circulars issued, activities such as sports

competitions and social events were postponed (2).

URTI is common in both children and adults. The
cause is %90 of the time viral (3). Viral agents that cause
URTI generally spread through the respiratory tract, which
increases the rate of transmission both among children and
from children to the society. Non-pharmaceutical measures

implemented due to the COVID-19 pandemic are one of the

factors that may have contributed to the seasonal
characteristics of respiratory diseases (4). Prior to the
COVID-19 pandemic, the impact of non-pharmaceutical
measures on the spread of respiratory viruses was largely
unknown. In a study by Hyunju et al. in Korea, it was
determined that during the first wave of the pandemic,
non-pharmaceutical considerations affect not only the
spread of SARS-CoV-2, but also the influenza virus (5).
Olsen et al., in their study in the Southern Hemisphere
(Australia, Chile, South Africa), detected a significant
decrease in influenza activity in the winter of 2020 and
determined that pediatric hospitalizations due to non-
COVID-19 respiratory diseases were significantly reduced
(6). In the spring of 2020, global quarantines due to COVID-
19 quickly halted the spread of RSV. RSV seasons seen each
year have ended before they started in the Southern
Hemisphere (Australia, Chile, South Africa) (7). Likewise,
in the Northern Hemisphere (Finland and Alaska, USA),
the ongoing RSV season quickly ended as restrictions were
imposed (8). In the study conducted by Daniel et al. in
Australia, in the first 13 weeks of 2020, before local COVID-
19 restrictions, RSV and flu diagnoses were compared with

the average of previous seasons, flu and RSV activity



decreased after the introduction of local COVID-19
restrictions at week 14, and It was determined to remain
very low compared to previous seasons even after the
successive relaxation of local COVID-19 restrictions..
Compared with the mean detections from week 14 to week
35 in the pre-pandemic years, patients diagnosed with RSV
decreased by 98.0% and patients diagnosed with influenza
decreased by 99.4% (9). In the study conducted by Yueling
et al. at Zhejiang Children's Hospital, the prevalence of
respiratory tract infection among 0-18 years old was 29.6%
in April 2019, according to electronic health carehealthcare
records, while this value was 6.9% in April 2020 (10).
Although there is no community-level research on this
subject in our country in the literature, Kizil et al. in a study
conducted a research on the factors of URTI cases admitted
to the hospital in Eskisehir in 2022 with the pandemic; With
measures such as the use of masks, restriction of social
activities, closure of schools, they have detected a decrease
in all viral factors, especially influenza, and with the
relaxation of the measures taken, viral infections, especially
respiratory syncytial virus, Rhinovirus and Bocavirus, have
increased and they have seen an increase in respiratory
tract similar to their

infections pre-pandemic

epidemiological features (11).

The aim of this study is to determine the effect of
non-pharmaceutical measures against the COVID-19
pandemic on the frequency of URTI in children aged 6-18
years who applied to the Pediatrics Polyclinic of University
Hospital between July and August 2021.

MATERIALS AND METHODS
Type of study:

The study is a cross-sectional study.
Place and time of the research:

The research was carried out in Manisa Celal
Bayar University Hospital in between July-August 2021.
Ethical approval was obtained from the local ethics
committee with the date
01/12/2021/20.478.486/046

Research population and sampling method:

and number

Children aged 6-18 years were included in the
study. The population of the study consists of pediatric
patients aged 6-18 years who applied to University

Hospital for outpatient diagnosis and treatment. The

The impact of pandemic measures on respiratory infections3

sample size was calculated as 316 individuals using the
sample size of the unknown population formula with
29.6% expected prevalence, %95 confidence limit, and %5
deviation (10). The persons to be included in the study were
selected from the non-probability sampling types by using
the quota sampling method. Parents of 316 children were
reached, and the participation rate in the research was
84.81% (n=268). Persons who did not accept informed
consent, were illiterate, and did not answer the questions

completely were excluded from the research group.

The data were collected using a survey form created
by the researchers with face-to-face interview technique.
Except for exclusion criteria, all families with children aged
6-18 years who applied for outpatient diagnosis and
treatment were included in the study. Informed consent
was obtained from the families of the children aged 6-18
who applied for outpatient diagnosis and treatment, and a
survey consisting of 43 questions was applied to those who

agreed to participate in the study by a group of 9 interns.
Variables used in the research
Dependent Variables:

Having had an upper respiratory tract infection in
the last year. The status of having an upper respiratory tract
infection in the last year was questioned as July 2020 to July
2021, the period when pandemic measures were intensively

applied.
Independent Variables:

As sociodemographic characteristics; parent's age,
education level, employment status, family type, child's
age, gender, the total number of children, ages, household
family health

characteristics, caregiver, child's drug use, smoking at

income level, insurance, housing
home, presence of pets The presence of chronic disease in
the family was questioned. Regarding URTI; The number
of URTIs that the child had in the last year, symptoms,
medicine usage due to URTI, history of applying to a health
institution, and the change in the frequency of URTIs
compared to the pre-pandemic period were evaluated. To
evaluate the COVID-19 pandemic non-pharmaceutical
precautions; personal hygiene, frequency of presence in

crowded/public areas, use of masks, compliance with the
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social distance rule, the child's going out during the
prohibition period, the status of going to school, the child's
previous hospitalization history, the family's travel history
in the last year, the child's growth and development status
compared to their peers, the history of having COVID-19 in
the household, the COVID-19 vaccination status of the
family, the influenza vaccination status were questioned.
For the definition of social class, the father's job was
determined according to Korkut Boratav's urban social
class diagram and was reduced to two categories as a lower
and upper social class in the analysis (12). Personal hygiene,
frequency of being in crowded/public spaces, use of masks,
independent variables in the child's ability to go out during
three
(never/rarely, occasionally, frequently/continuously) in

the prohibition period were categorized as

order to see the linear change between them in the analysis.
However, it is categorized into 2 (never/rare/occasional,
frequent/continuous) as there is never anyone responding

in the social distancing compliance variable.

Data were evaluated using the SPSS version 23.0
computer statistical package program, using descriptive
statistics (number, percentage distribution, mean, standard
deviation), chi-square test for categorical data, Student's t-
test for univariate continuous data, and logistic regression
analysis with Enter method for further analysis. Before
further analysis, one of the variables that were found to be
statistically significant in univariate analyzes and found to
be collinear (changing together) was included in the model.
For statistical analysis, p<0.05 was accepted as the level of

significance.
RESULTS

The mean age of mothers participating in our study
was 37.616.4 (57-24), fathers were 41.0+6.7 (27-60), and
children were 10.5+3.4'(6-17) . (Table I)

Table 1. Age distribution characteristics of the

research group

Variables Mean+SD (min-max)
Mother’s age 37.6£6.5 (min:24 max:57)
Father’s age 41.06.7 (min:27 max:60)

Child’s age 10.5+3.4 (min:6 max:17)

5.2% of the mothers are uneducated, 29.9% are at
primary school; 72.8% of fathers are in high school or
higher education levelThe frequency of URTI in the last
year is 36.6%. In the last one year, 57.1% of children with
URTI had it once, and 42.9% had it twice or more. The
frequency of URTI in children has decreased by 71.3%
compared to the pre-pandemic period. (Table II)
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Table II. Sociodemographic characteristics and upper respiratory tract infection (URTI) status of the research
group.

Variables Number Percentage

Mother's educational status

Uneducated 14 52
Primary education 80 29.9
High school and above 174 64.9

Father's educational status

Uneducated 7 2.6
Primary education 66 24.6
High school and above 195 72.8

Smoker at home

There is at least one smoker 174 64.9
No smoker at home 94 35.1
URTI in the last 1 year

Yes 98 36.6
No 170 63.4

Amount of URTI in the last 1 year (n=98)

1 Time 56 57.1

2 times or more 42 429

Prevelance of URTI compared to pre-

pandemic
Decreased 191 71.3
Same/Increased 77 28.7

URTI: Upper Respiratory Tract Infection



In the research group, those who were in the lower
social class, whose father smoked, whose hand washing
frequency was irregular before the pandemic, who used
public space frequently or continuously before the
pandemic, who paid attention to social distance frequently

The impact of pandemic measures on respiratory infections 6

or constantly during the pandemic period, who never used
a mask during the pandemic period and children with
hospitalization history have had a higher frequencyof URTI
in the last year and these statistics have been determined as
significant according to the analysis. (Table III)

Table III. Upper respiratory tract infection (URTI) in the last 1 year of the participants in the study and related

variables
URTI in last year
No Yes P*
Variables Number Percentage Number Percentage
Social class
Upper social class 68 71.6 27 28.4
Lower social class 101 58.7 71 413 0.046
Father smoking
Yes 88 58.3 63 41.7
No 82 70.1 35 299 0.047
Handwashing frequency of the family compared to the pre-pandemic period
Never/ rarely 9 56.2 7 43.8
Occasionally 58 56.3 45 43.7
Frequently/ continiously 103 69.1 46 30.9 0.045**
Family use of public areas compared to pre-pandemic
Never 9 90.0 1 10.0
Rarely / occasionally 112 65.5 59 345 0.034**
Frequently/ continiously 49 56.3 38 43.7
Family adherence to social distancing rules during the pandemic
Never/rarely/ occasionally 32 78.0 9 220
Frequently/ continiously 138 60.8 89 39.2 0.035
Mask use in children during the pandemic period
Never 3 23.1 10 76.9
Rarely/ occasionally 12 414 17 58.6 <0001
Frequently/ continiously 155 68.6 71 314
History of previous hospitalization of the child
One or more hospitalization 46 51.7 43 48.3 0.005
Never 124 69.3 55 30.7

URTI: Upper Respiratory Tract Infection

* Pearson’s chi- squared test
**linear by linear association




According to the multivariate analysis, the status of
having URTI in the last one year is; increased by 1.9 times
(%95 CI 1.1- 3.3) with previous history of hospitalization for
any reason; increased by 2.7 times (%95 CI 1.2-6.1) with
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mask usage in the child being rarely/occasionally and
increased by 6 times (%95 CI 1.1-23.8) with children never
using masks at all. (Table IV)

Table IV. Evaluation of variables related to the effect of COVID-19 pandemic non-pharmaceutical interventions on

Upper Respiratory Tract Infection (URTI) according to the logistic regression reduced final model, Nagelkerke R2: 0,142

URTI in last year**

Variables P OR*** (%95 CI)
History of previous hospitalization of the child
Never 1(Ref)
At least one hospitalization 0.021* 1.9 (1.1- 3.3)
Mask use in children during the pandemic period
Frequently/Continiously 1(Ref.)
Rarely /occasionally 0.003* 2.7 (1.2-6.1)
Never 6.0 (1.5-23.8)

URTI: Upper Respiratory Tract Infection
*Enter

** Variables included in the model: Social class, father's smoking, child's hospitalization history, child's mask use

status after the pandemic, family member with COVID-19
***0dds ratio

DISCUSSION

In our study, in which we investigated the effects of
COVID-19 pandemic non-pharmaceutical interventions on
URTI in children aged 6-18 years who applied to the
the
frequencyof URTI in the last year was found to be 36.6%.

University Hospital for outpatient diagnosis,
Compared to the pre-pandemic period, the frequency of
URTI symptoms decreased by 71.3%. This decrease, which
occurred with the pandemic measures, is compatible with
other studies in the literature. In the study conducted by
Cmaroglu et al. (13) in Sinop in 2014 before the start of the
COVID-19 pandemic, the prevalence of URTI was found to
be 43.3% in the last 1 year. In the study conducted by Chien-
Fu Lin et al. (14) in Taiwan in December 2020 across the
country, between January 2019 and January 2020, the rate
of URTI in children increased from 45.5% to 48.3%, while

pandemic measures were not yet taken between January

2019 and January 2020, pandemic measures between April
2019 and April 2020. It was found that when it started to be
taken, it decreased from 40.1% to 32.2%. Yueling Zhu et al.
(10), in their study conducted in April 2021 at the Children's
Hospital of Zhejiang University Medical Faculty, China,
found that the total number of pediatric patients with
respiratory tract infections in the January-April 2020 period
decreased by 65.7% and 59.0% from 2018 and 2019,

respectively.

According to the further analyzes made in our
study, it was found that the history of hospitalization of the
child and the use of masks in the child was associated with
having an URTI in the last year. However, the fact that the
research could not be carried out in a sample representing
the universe due to epidemic conditions and the
widespread use of UTI protection measures in the
community at the time the data were collected can be

considered as one of the limitations of the established



8 The impact of pandemic measures on respiratory infections

model. Other individual factors (immune system, etc.) that
were not questioned in the research for UTI development
are also likely to affect the predictive success of the model.
It has been observed that the frequencyof URTI in children
aged 6-18 decreased with the measures taken against the
COVID-19 epidemic, and the main factor in this decrease
was the use of masks in children. During the COVID-19
Pandemic period, children with a mask usage frequency of
higher
frequencyof URTI compared to children who rarely use

frequently/continuously have a significantly
masks. According to the multivariate analyzes performed,
the frequencyof URTI is 2.7 times (95% CI 1.2-6.1) in those
who rarely/occasionally use it, and 6 times (95% CI 1.5-23.8)
in those who never use it. Chien-Fu Lin et al.(14), their
study in December 2020, also observed that, after
implementing mask policies in response to the COVID-19
outbreak, nationwide pediatric emergency room visits
related to URTI decreased by approximately 50% compared
to the average in the last 3 years. Research by S. Sue Huang
et al. (15) in New Zealand in February 2021 showed a
reduction in the number of respiratory viruses detected
before, during, and after pandemic measures in 2020
(compared to the reference period 2015-2019) and the
proportional reduction for each virus. The striking
reductions in influenza virus compared to the reference
period are as follows: they showed a 67.7% reduction at the
start of pandemic measures and a 99.9% reduction after
pandemic measures. In the study of Djin-Yeoh et al. (16) in
Germany in 2021, it was shown that for the first time in
Germany's history, non-pharmaceutical measures applied
so intensely - first of all these measures the frequent usage
of masks- significantly reduced URTI compared to
previous years. The decrease in the frequency of URTI is
associated with the increase in mask use. However, we
think that the reason for the decrease, even in those who
never use masks, is due to other measures such as curfew

and decreased use of public space.

The frequency of URTI in children with a previous
history of hospitalization was 1.9 times (95% CI 1.1-3.3)
higher than in children who had not been hospitalized
before. According to the study conducted by S. Aldirmaz et
al. (17) between January 1999 and October 2011; It has been
shown that 90.5% of children with a history of

hospitalization ~with a  diagnosis of primary
immunodeficiency have more than 8 URTIs in the last year.
This result may be due to the fact that children with a
previous history of hospitalization have a weaker immune

system against other infections.

The strength of our research; In our research,
questionnaires were applied to the people who applied to
the hospital by face-to-face interview technique. Our study
is a new and original study since there is no similar study
done in Turkey before. With this feature, our work will be
a guide for future studies and measures to be taken.
Limitations of our research; Because of the limitation of
field studies during the pandemic, our study was
conducted only on patients who applied to the hospital for
outpatient diagnosis and treatment and does not represent
society. Therefore, causal relationships should be carefully
evaluated. The change in the frequency of URTI was
evaluated according to the ICD codes in the hospital
records in other studies in the literature, and in our study,
it was questioned at the individual level since our Ministry
of Health did not share data.

Conclusion and Suggestions

In the study conducted at MCBU Hafsa Sultan
Hospital, the frequency of URTI in the last year was 36.6%
in children aged 6-18 years. Compared to the pre-pandemic
period, the frequencyof URTI in children decreased by
71.3% according to data from parents. Status of having
URTI in the last one year is increased by 1.9 times (%95 CI
1.1- 3.3) with previous history of hospitalization for any
reason; increased by 2.7 times (%95 CI 1.2-6.1) with mask
usage in the child being rarely/occasionally and increased
by 6 times (%95 CI 1.1-23.8) with children never using

masks at all.

In the study,it was determined that using only the
masks from the public health measures applied during the
COVID-19 pandemic was effective in reducing the
frequency of upper respiratory tract infection and that the
use of masks in the community, especially in children,
should be encouraged. Children with a history of
hospitalization should be more careful in the follow up of

them for respiratory tract infections and it should be
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recommended that people around these children use

masks.
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Amag: Uriner inkontinans (Ul), hastalarin giinliik yasamini etkileyen ciddi ve
coziilmesi gereken bir sorundur. Kadin hastalarin Ul hakkindaki bilgi
diizeyini, ne siklikla bu sebeple poliklinik basvurusu yaptiklarmi, hangi
poliklinige basvurduklarmni, hangi tedaviyi aldiklarini, tedaviden yarar gortip
gormediklerini, Ul’nin sosyal hayatlarina olan etkilerini bu calisma ile
gostermeyi amacladik.

Yontem: Uroloji Poliklinigi'ne herhangi bir sikayetle bagvuran 18 yas dstii
kadin hastalara anket formlar1 verildi. Anket formunda hastalarin idrar
kacirma ile ilgili bilgi diizeyi, sikayet durumu, sikayeti varsa giinliik hayatina
olan etkisi, poliklinik basvurular1 ve nasil bir tedavi aldiklar1 sorgulandi. 1
Ocak 2021-31 Temmuz 2022 tarihleri arasinda anketleri doldurmaya riza
gosteren hastalar arasindan tam olarak yamtlanmis 260 anket formu
degerlendirmeye alindi.

Bulgular: Ul'nin en sik eslik ettigi basvuru nedenleri sirasiyla, stkisma (%87,7),
noktiiri (%82,8) ve diziiri (%53,4) idi. Ul'nin hastalarin en cok sosyal hayatini
(%52,4), daha sonra ibadet etmesini etkiledigi goriildii (%25,3). Hastalarin
%83,5'1 idrar kagirmasi oldugunda tiroloji uzmanma gidecegini, %11,2'si ise
kadin hastaliklar1 uzmanina basvuracagin belirtti. Idrar kacirma hakkinda
hastalarin  %39,2’si saglik calisanindan, 9%24,2'si internetten bilgi aldigimi
soyledi. Hayatinin herhangi bir zamaninda idrar kacirmas: olan hastalarin
%43,2’sinin bir saglik kurulusuna basvurdugu goriildii.

Sonug: Idrar kacirma sikayeti toplumda oldukca yaygin goriilmesine ve
hastalarin sosyal hayatimi olumsuz etkilemesine ragmen, bircok hasta
sikayetini dile getirmekten ¢ekinmektedir. Hastalar bu konuda dogru bilgiye
ulasmak ve gerekli tedaviyi almak icin mutlaka saglik kuruluslarina
basvurmalar1 hususunda bilin¢lendirilmelidir. Sikayetini belirten hastalarin
¢ogunun tedavilerden fayda sagladig goriilmektedir.

Anahtar Kelimeler: idrar kagirma, stres tip, sikisma tip, nokttiri, hayat kalitesi
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ABSTRACT

Objective: Urinary incontinence (UI) is a serious problem that affects the
daily life of patients and needs to be resolved. With this study, we aimed to
show the level of knowledge of female patients about Ul, how often they
applied to the outpatient clinic for this reason, which polyclinic they applied
to, which treatment they received, whether they benefited from the treatment
or not, and the effects of Ul on their social lives.

Method: Questionnaire forms were given to female patients over the age of
18 who applied to the Urology outpatient clinic with any complaint. In the
questionnaire form, the knowledge level of the patients about urinary
incontinence, their complaint status, the effect on their daily life if they have
complaints, their polyclinic applications and the type of treatment they
received were questioned. Between January 1, 2021 and July 31, 2022, 260
fully answered questionnaires were evaluated among the patients who
consented to fill out the questionnaires.

Results: The most common causes of admission with Ul were urgency
(87.7%), nocturia (82.8%), and dysuria (53.4%), respectively. It was observed
that Ul affected the patients' social life the most (52.4%), followed by worship
(25.3%). 83.5% of the patients stated that they would go to a urology specialist
when they had urinary incontinence, and 11.2% stated that they would apply
to a gynecologist. About urinary incontinence, 39.2% of the patients said that
they got information from the health professionals and 24.2% from the
internet. It was observed that 43.2% of the patients with urinary incontinence
at any time in their life applied to a health institution.

Conclusion: Although the complaint of urinary incontinence is quite
common in the society and negatively affects the social life of the patients,
many patients are hesitant to voice their complaints. Patients should be made
aware of the fact that they must apply to health institutions in order to obtain
correct information on this subject and to receive the optimal treatment. It is
seen that most of the patients who report their complaints benefit from the
treatments.

Keywords: Urinary incontinence, stress, urge type, nocturia, quality of life

Kadmnlarda idrar kagirma giinliikk hayatta dnemli
sorunlara yol agan ve sik goriillen bir sorundur. Ui
kadinlarda o6zgiiven kaybi, sosyal aktivitelerde azalma,
giinliik isleri yerine getirmede zorlanma gibi sorunlara yol
acabilmektedir (1). Diger taraftan UI dini ritiielleri yerine
getirmekte de sorunlara yol agmaktadir (2). Bazi hastalarda
cinsel iligki sirasinda idrar kagirma goriilmektedir. Bu
durum da kadinlarda ozgiiven kaybi, tatminsizlik ve
partnerle olan sorunlari ortaya ¢ikarmaktadir (3). Tiim
bunlar hastalarin yasam kalitesini bozan ve psikolojik
sorunlara yol agabilen durumlardir.

Idrar kagirma hayat kalitesinde birgok olumsuzluk
yaratmasina ragmen kadinlar bazen utanma duygusuna
Hastalar bu

konuyla ilgili giivenilir olmayan bazi bilgi kaynaklarmna

kapilarak bu durumu gizlemektedir (4).

yonelip yanlis uygulamalar yapabilmektedir. Bu durum da
sorunun ¢ozilmemesine, hatta daha da artmasina yol

agmaktadir.

Tiim bunlarin sonucunda Ul sikayeti olan hastalarin
az bir kismmn ilgili branglara bu sikayet nedeniyle
bagvurdugu hipoteziyle calismamizi planladik. Uroloji
poliklinigine herhangi bir nedenle basvuran kadin
hastalarda Ul prevalansini, daha gok hangi sikayetlerle
birliktelik gosterdigini, sosyal hayata etkilerini, bu konuda
daha Once nereden bilgi aldiklarii, hangi poliklinige
bagvurmalari gerektigini sorguladik. Daha énce Ul tedavisi
alanlarin ise ne tiir tedaviler aldigini, aldiklar: tedaviden
fayda goriip gormediklerini kesitsel ¢alismamuz ile ortaya

koymay1 amagladik.



Kadin Hastalarin Uriner inkontinans Hakkindaki Bilgi Diizeyleri ve Hastaligin Etkileri13

YONTEM

Calisma igin etik kurul onayr alindi. Uroloji
Poliklinigi'ne herhangi bir sikayetle bagvuran 18 yas tistii
kadin hastalara anket formlari, arastirma hakkinda
bilgilendirildikten Anket
hastalarin demografik 06zellikleri, tiroloji poliklinigine

sonra verildi. formunda
basvuru nedenleri, idrar kagirma hakkinda kimden bilgi
aldiklari, idrar kagirma ile hangi boliimiin ilgilendigi ile
ilgili sorular yer almaktaydi. Ayrica idrar kagirmasi
olanlara daha oOnce aldiklar1 tedaviler, fayda goriip
gormedikleri ve hastaligin hangi aktiviteleri engelledigi
soruldu. 1 Ocak 2021-31 Temmuz 2022 tarihleri arasinda
anketleri doldurmaya riza gosteren hastalar arasindan tam

olarak yamnitlanmig 260 anket formu degerlendirmeye

alindi. Uriner inkontinans anamnez ile belirlendi. Tek
degiskenli analizde nominal veriler igin ki-kare testi,
parametrik  degiskenler i¢in t-testi nonparametrik
degiskenler i¢in Mann-Whitney U testi kullanildi. P<0,05
degeri anlaml kabul edildi.

BULGULAR

Hastalarin yas ortalamasi 46,7 + 13,9 idi. Hastalarin
%56,5'inde idrar kaguma sikayeti mevcut idi. Diger
sikayetler ile {iroloji poliklinigine bagvuran hastalarda da
cok sik inkontinans goriildii. Inkontinansmn en sik eslik
ettigi bagvuru nedenleri sirasiyla, sikisma(%87,7), noktiiri
(%82,8) ve diziiri (%53,4) idi (Sekil 1).

Sekil-1. Diger sikayetlerle basvuran hastalarda
inkontinans sikhigi
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Idrar
hayatini(%52,4), daha sonra ibadet etmesini etkiledigi

goriildii(%25,3%) (Sekil 2).

kagirmanin  hastalarin en ¢ok sosyal
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Sekil 2. Inkontinansin hastalarin giinliik hayatma etkileri
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Etkilenenler

Hastalarin %83,5’i idrar kagirmasi oldugunda  %15,3'{ine ameliyat, %13,9'una yasam degisikligi, %9,8'ine
iirolojiye gidecegini, %11,2’si ise kadmn hastaliklarina  pelvik egzersizler onerildigi tespit edildi. Bu tedaviler
bagvuracagim belirtti. Idrar kagirma hakkinda hastalarin  arasinda en yiiksek basariy1 pelvik egzersiz (%83,3) ve
%39,2'si saglik calisanindan, %24,2’si internetten bilgi  ameliyatin (%70) sagladig: goriildii. (Sekil 3).
aldigim soyledi. Hayatinin herhangi bir zamaninda idrar
kagirmasi olan hastalarin %43,2’sinin bir saglik kurulusuna
basvurdugu goriildii. Hastalarin %81,5'ine medikal tedavi,

Sekil 3. Verilen tedaviye gore fayda gérme oranlari
Ameliyat
ilag

Egzersiz

Yasam tarzi degisikligi
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TARTISMA

Calismamiz gostermistir ki Ui sikayeti olan
kadinlarin 6nemli bir kismi bu sorun igin poliklinik
basvurusu yapmamaktadir. Literatirde bu durumun
sebepleri Ul sikayetlerini hafif olarak degerlendirme,
utanma, olas1 bir operasyon korkusu ve olas1 bir maliyetten
kacinma olarak gosterilmistir (5). Calismamiz {iiroloji
poliklinigine gelen hastalar1 degerlendirdigi icin bu soruna
farkli bir bakis acis1 da katmistir. Burada hastalar konu
uzmani doktora ulasmis olmalarma ragmen onemli bir
kismu diger sikayetlerinin yaninda idrar kagirma sikayetini
onemseyip dile getirmemektedir. Buradan su sonug
¢ikarilmalidir ki tiroloji poliklinigine basvuran her hastada

idrar kacirma sorgulanmalidir.

Literatiirdeki calismalarda Ul’nin ¢ogu zaman
dogrudan hayat1 tehdit edecek bir boyutu olmasa da
kadmlarin sosyal hayatim ve ruh saghigmi dogrudan
etkileyen bir sorun oldugu gosterilmistir (1-6). Ul sikayeti
olan kadinlarin diisiik 6zgiivenli, sosyal izolasyona meyilli
ve yiiksek olduklar1
gosterilmistir (6). Kadinlarin Ul nedeniyle cinsel hayatinda

anksiyete diizeyine sahip
olumsuzluklar yasadigi gosterilmistir. Baglica sorunlar
iliski sirasinda idrar kagirma, utanma nedeniyle gelisen
cinsel disfonksiyon ve partnerle yasanan sorunlardir (7).
Yapilan calismada cinsel iliski sirasinda idrar kagiran
kadmlarin bir kismimin bu durumu partnerlerinden
gizlemek icin iliski 6ncesi idrar yapma, iliskiyi kisa kesme
ve anal seks yapma gibi metotlar gelistirdigi gosterilmistir
(8). Bizim c¢alismamizda idrar kagiran hastalarin yalnizca
%4,8 i bu durumdan cinsel hayatlarinn etkilendigini ifade
etmistir. Bu yiizdenin diisiik olmas: idrar kagirmamn daha
¢ok menopoz sonrast donemde goriilmesi ve bu dénemde
genelde kadinlarin cinsel aktif olmamasi ile agiklanabilir
(9). Yaptigimiz bolgesel calismada idrar kagirmanin en
biiyiik etkilerinin sosyal hayat ve ibadet tizerinde oldugu
goriildii. Dini ritiielleri UT nedeniyle yerine getiremeyen
kadinlarin ibadet
psikolojik sorunlar yasadiklar1 gosterilmistir (2).

ifalarinin  olumsuz etkilendigi ve

Hastalarin 6nemli bir ¢ogunlugu idrar kagirma
sorunu olursa iiroloji uzmanina basvuracagim ifade
etmistir. Bu konuda, {iroloji uzmanlarmn gosterdigi

ilginin de 6énemli oldugunu disiiniiyoruz. Yakin zamanda

tilkemizde yapilan g¢alismada tirologlarin ¢ogunun kadin
Ul cerrahilerinde

hastanelerinde bu

kendilerini yetkin hissettikleri ve
cerrahileri gerceklestirdikleri
gosterilmistir (10). Geri kalan hastalarin 6nemli bir yiizdesi
ise kadin hastaliklar1 uzmanina basvuracagin ifade etti.
Hastalarin bu konudaki biling diizeyi yiiksek olsa da idrar
kagirma hakkinda diisiik yiizdede bir hasta grubu daha
once saglik calisamindan bilgi almistir. Ozellikle internetin
bu konuda olarak  kullanilmas:

bilgi  kaynagi

dezenformasyon  yaratmaktadir = ve  klinisyenlerin

internetteki giivenilir ve bilgilendirici kaynaklarin artmasi
ve hastalar1

yonlendirmesi caba

gerekmektedir (11).

icin gostermesi

Calismamizda hayatimin herhangi bir zamaninda
idrar kagirmas1 olan hastalarin yalnizca %43,2’sinin saglik
kurulusuna bagvurdugu gosterildi. Bu konuda yurt disinda
yapilan ¢alismalarda da benzer sonuglar goriilmiistiir. Kore
‘de idrar kagirma sikayeti olan kadinlarn %12,6s1,
Amerika Birlesik Devletlerinde %451, dort Avrupa
%31'i  doktora

Bu yiizdelerin diisitkk olmasi

iilkesinde yapilan c¢alismada ise
bagvurmustur (12-14).
hastalarin Ul’yi tehlikeli bir sorun olarak gérmemesi, dogal
yaslanmanin bir parcasi olarak gormesi, tedaviden fayda
gorme beklentisinin diisiik olmasi, nerede tedavisi olmasi
gerektigine dair bilgi eksikligi ile agiklanabilir. Oysa ki
calismamizda goriilmiistiir ki Ul ile doktora bagvuran
hastalarin 6nemli bir kismui verilen tedavilerden fayda
gormiistiir. Verilen tedaviler arasinda ozellikle pelvik
taban egzersizleri ve ameliyatlar en ¢ok fayda saglayan
tedavi yontemleri olmustur. Ancak tedavilerin biiyiik
kismini ilag tedavisi olusturmustur. Hekimler idrar
kacirma sikayeti olan hastalarin ¢oguna yasam tarzi
degisikligi ve pelvik taban egzersizleri nermemistir ki bu
tedaviler Avrupa Uroloji Dernegi rehberlerinde 1.basamak
tedavi olarak yer almaktadir (15). Hekimlerin de bu

rehberlere uyum konusunda bilinglendirilmesi 6nemlidir.

Kesitsel anket caligmasi olan calismamiz bazi
sinirliliklar icermektedir. Calismanin kisitli bir cografyada
yapilmasi ve {iroloji poliklinigine miiracaat eden hastalar
ile siurli olmasi bunlardan ilkidir. Ul'yi muayene,
tirodinami ve o6teki klinik testler yerine hastalarin 6ykiisii
ve ifadesiyle degerlendirilmek bagka bir kisitliliktir.

Bunlara ragmen galismamiz Ul'nin kadin hastalarin idrar
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kacirma hakkindaki bilgi diizeylerini ve idrar kagirmamn

glinliik hayata etkilerini gostermede degerli bir aragtir.
SONUC

Idrar kacirma sikayeti toplumumuzda sik
goriilmesine ve hastalarin sosyal hayatlarim koétii yonde
etkilemesine ragmen, birgok hasta bu sorunu belirtmekten
¢ekinmektedir. Hastalar, dogru bilgiyi edinmek ve ihtiyaci
olan tedaviyi almak igin saglik kuruluslarina miiracaat
etmeleri konusunda bilinglendirilmelidir. Sikayetini dile
getiren hastalarin 6nemli bir kisminin verilen tedavilerden
yarar gordiigii goriilmektedir. Ul'nin tedavi edilebilir bir

hastalik oldugu konusunda hastalara bilgi verilmelidir.
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Amac: Akran destekli 6grenme, benzer sosyal gruplardaki kisilerin birbirlerine
o6grenme konusunda yardim ettikleri, kendilerinin de 6gretirken bilgi ve beceri
kazandiklar1 isbirlikli bir egitimdir. Yeni bir bilgiyi edinmenin en ideal
yonteminin o bilgiyi 6gretme ve aktarma oldugu bilinmektedir. Akran destekli
ogrenme, destek saglayan kisilere ve akranlarma bilissel, davranissal ve sosyal
katkilar saglamaktadir. Fakiiltemizde, intérnlerin klinik o6ncesi siniftaki
ogrencilerin mesleksel beceri egitiminde gorev aldiklar1 bir uygulama
baslatilmistir. Bu uygulamayla, 6nceki yillarda mesleksel beceri egitimi alan
intérnlere uygulamalar1 pekistirme ve egiticilik deneyimi kazanma firsati da
saglanmistir. Bu makalede, 2021-2022 akademik yilinda Fakiiltemizde
uygulanan akran destekli egitim deneyiminin paylasilmasi amaclanmustir.

Gerec ve Yontem: Intérnler egiticilerin kontroliinde 1-2 tam giin mesleksel
beceri uygulamalarinda gorevlendirilmislerdir. Intérnler gorev aldiklari
becerilerin timiintin egitimini klinik ©ncesi yillarda Mesleksel Beceri
Laboratuvarmnda almuslardir. Akademik yilin baginda Ogrenme Kaynaklar:
Merkezi tarafindan tiim becerilerin egitim videolar: ve rehberleri klinik 6ncesi
donem o6grencileri ve intornlerle paylasilmistir. Uygulamalarin dncesinde
Klinik 6ncesi donem 6grencilerine standardizasyonu saglayabilmek amaciyla
Mesleksel Beceri Laboratuvari egiticileri tarafindan becerilerin egitim videolar1
izletilip tartisilmistir. Ardindan intérnler 5-6 kisilik kiiclik gruplarda her
ogrencinin sirayla uygulama yapmasini, diger 6grencilerin egitim rehberinden
arkadaslarmi  izleyerek  degerlendirme  yapmalarimi  saglamislardir.
Uygulamalar sirasinda Mesleksel Beceri Laboratuvari egiticileri gruplar:
izleyerek destek olmuslardir. Klinik 6ncesi donem 6grencilerinin ve intérnlerin
uygulamaya iliskin geribildirimleri y1l sonunda anket formlariyla alimuistir.

Bulgular: Klinik 6ncesi donem 6grencilerinin mesleksel beceriler programinin
etkinligine verdikleri puanlar 5 tizerinden 3,87 ile 4,14 arasindadir. Intérnlerin
%94,2'si uygulamanin 6grencilere katki sagladigini, %64,8’i kendilerine katki

sagladifim  belirtmislerdir. Ogrencilerin bilyiik cogunlugu intornlerden
Berfu OFLAS o aldiklar1 desteklerden hosnutluklarmi ifade etmislerdir. Genel olarak
DEU Tip Fakdltesi, Izmir, Tarkiye dgrenciler, akranlarindan egitim almanin keyifli ve egitici oldugunu ve 6gretim
E-posta: berfu.oflas@deu.edu.tr iiyeleri yerine intdrnlerden egitim almanin stressiz oldugunu, daha kolay ve

@ "https://orcid.org/0000-0002-0959-236x rahat iletisim kurduklarini ifade etmislerdir. Ayrica, intérnlerin bilgi ve
' becerilerini etkin bir sekilde paylastigini, bu uygulamalarla kendilerini
meslege daha hazir hissettiklerini ifade etmislerdir.
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Sonug: Akran destekli egitimden genel olarak Kklinik ©ncesi donem
ogrencilerinin ve intérnlerin hosnut oldugu belirlenmistir. Uygulamanin
ontimiizdeki yillarda gelistirilerek stirdiiriilmesi planlanmaktadir.

Anahtar sozciikler: Akran destekli egitim, mesleksel beceri, geribildirim,
mezuniyet 6ncesi tip egitimi

ABSTRACT

Aim: Peer-assisted learning is a type of collaborative learning defined as the
acquisition of knowledge and skills through teach and support among similar
status companions. Best method of acquisition of a new knowledge is to teach
and translate to the others. Peer-assisted learning provides cognitive,
behavioral and social benefits to peers and learners. In our Faculty, a practice
where interns took training responsibilty in professional skills program of
preclinical year students has been initiated. This practice provided an
opportunity of educational experience and enhancement of skills for the interns
who participated in professional skills training in previous years. The aim of
this paper is to introduce the experience of peer assisted learning practice which
has been carried out during 2021-2022 academic year.

Methods: Interns have been assigned to the professional skills practice as
trainers for one or two days under the supervision of educators. Interns had
been trained in all skills which they took on responsibility during preclinical
years in Professional Skills Laboratory. At the beginning of academic year
educational videos and learning guides of all skills had been provided to
preclinical year students and interns by Learning Resource Center. Before the
practices, Professional Skills Laboratory trainers presented educational videos
and discussed with students with the purpose of maintaining standardization.
Interns supervised the students as they practiced within small groups of 5 to 6
people while the other students observed and evaluated the practice through
learning guides. During the practices, Professional Skills

Laboratory trainers provided support to the groups by monitoring student
progress. At the end of the academic year, feedbacks from preclinical phase
students and interns were obtained through inquiry forms.

Results: Preclinical phase students gave 3.87-4.14 points out of 5 points to the
efficiency of professional skills program. 94.2% of interns stated that the
practice was beneficial for preclinical students, 64.8% of interns stated that the
practice was beneficial for themselves. Most of the students stated their
satisfaction for getting support from the interns. In general, students stated that
to receive education from peers is fun and educative and to get education
from interns instead of trainers is less stressfull and enabled easy and
comfortable communication. Also, the students stated that, interns shared their
knowledge and skills effectively and as a result they felt more prepared to their
Professional life.

Conclusion: In general, both preclinical phase students and interns were found
to be satisfied with peer assisted learning practice. The practice is planned to be
developed and continued in the coming years.

Key words: Peer assisted learning, professional skills, feedback, undergraduate
medical education

Akran egitimi, benzer sosyal gruplardaki kisilerin modelidir. Akran egitimi kapsaminda, akran destekli
birbirlerine  6grenme konusunda yardim ettikleri, ogrenme (peer assisted learning), akran damigmanhg:

kendilerinin de dgretirken &grendikleri isbirlikli bir egitim (peercounseling), akran &gretimi (peer tutoring) ve akran



degerlendirmesi (peer assessment) gibi uygulamalar
mevcuttur (1-4). Tip egitiminde, isbirlikli, katihmc1 egitim
stratejileri kullarulan akran destekli 6grenme orneklerine
yaygin olarak rastlanmaktadir. Yeni bir bilgiyi edinmenin
en ideal yonteminin o bilgiyi 6gretme ve aktarma oldugu
bilinmektedir. Akran destekli 6grenme, destek saglayan
kisilere ve akranlarina bilissel, davramssal, sosyal katkilar
(1,4-7). Tp

ogrencilerin diger ogrencilere egitim verdikleri (nearpeer

saglamaktadir egitiminde st simftaki
teacher) uygulamalarin yaru sira aym siuftaki 6grencilerin
birbirlerine egitim verdikleri (peer-teacher) uygulamalar
da bulunmaktadir (8). Akran destekli Ogrenme, tip
egitiminde yaygin olarak klinik egitimde kullanilmakla
birlikte PDO oturumlarinda ve bilgi, beceri kazammina
yonelik  diger sinav etkinliklerinde de
kullamlmaktadir (4,8-10). Akran destekli &grenmenin

egitim alan ve veren dgrencilere sagladigi katkilar gesitli

egitim ve

¢alismalarda tamimlanmistir (11-12).

Ogrencilerin akranlarindan gelen bilgi ve
geribildirim alma konusunda istekli olduklari, akranlarinin
klinik katki

geribildirimler verdiklerine inandiklar1 ifade edilmektedir.

becerilerinin  gelisimine saglayacak
Yapilandirilmis  bir egitimle saglanan akran egitimi
siirecinde dgrencilerin kendilerini daha rahat ve giivende
hissetmeleri, motivasyon ve Ogrenmenin etkinliginin
artmasi, akran egiticilerin Ogretim tiyelerine gore daha
ulasilabilir olmasi, egitici sayis1 kisith olan fakiiltelerde
ogrencilerin zaman kisitliligi olmadan desteklenmesi gibi
avantajlarin oldugu belirtilmektedir (1,8,11, 13-14).

Akran destekli egitim uygulamasinda gorev alan
kisilerin konu hakkinda bilgili olmalar1 ve egitime
ifade edilmektedir (5-8).

2016 yilindan bu yana {ist siuftaki

hazirlanmalar:
Fakiltemizde,

ogrencilerin Dénem 1 6grencilerine sosyal ve akademik

gerektigi

danismanlik destegi sagladigi akran damsmanlig
uygulamasi, geribildirimler ve deneyimler dogrultusunda
gelistirilmis ve stirdiiriilmektedir (15).

Mesleksel beceri uygulamalarim yiiriiten egitici
ekibin sayisinin azalmas: ve literatiirde tammlanan
avantajlar nedeniyle Fakiiltemizde, intdrnlerin klinik
oncesi sinuftaki dgrencilerin mesleksel beceri egitiminde
aldiklar1  bir

uygulamayla,

baglatilmigtir.  Bu
Mesleksel

Laboratuvarinda (MBL) egitim alan intdrnlere klinik

gorev uygulama

onceki  yillarda Beceri
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yillarda hastalar tizerinde deneyimledikleri uygulamalar:
pekistirme ve egiticilik deneyimi kazanma firsati da
saglanmistir. Bu makalede, 2021-2022 akademik yilinda
Fakiiltemizde destekli

deneyiminin paylasilmas: amaglanmuistir.

uygulanan  akran egitim

GEREC VE YONTEM

Programin Ozellikleri ve Uygulama Deneyimi

2021-2022 Akademik yilinin basinda, 6grencilerin
salgin nedeniyle 6nceki yillarda yiiz yiize yapilamayan
mesleksel beceri uygulamalart MBL egiticileri tarafindan
tamamlandiktan sonra akademik yila ait beceri
egitimlerinin bir kismi1 MBL egiticileri tarafindan, bir kismi
egiticilerin kontrolunda akran destekli egitim seklinde
ylriitiilmiistiir. Bu makalede intornlerin destegiyle

yiiriitiillen uygulamalara iliskin deneyimler paylasilmigtir.

Egitimler baslamadan 6nce Dekanlik yonetimi, Tip
Anabilim Dal

tarafindan intdrnlere bilgilendirme toplantilar1 yapilmistir.

Egitimi Bagskami ve MBL egiticileri
Intornlerin preklinik yillarda MBL'de egitimini aldiklart
becerilerin tiimiiniin yapilandirilmis egitim rehberleri ve
bulunmaktadir.
Ogrenme Kaynaklari Merkezi (OKM) tarafindan tiim

videolar1 Akademik yilin basinda
becerilerin egitim videolar:1 ve rehberleri klinik &ncesi
dénem o&grencileri ve intornlerle paylasilmistir. Dénem 6
programinda yer alan stajlarin sorumlu egiticileri ve
Dallar1 hakkinda

bilgilendirilmislerdir. Koordinatorliigii

Anabilim uygulama
Dénem 6

tarafindan her intdrne yil boyunca 1-2 uygulama diisecek
sekilde planlama yapilarak, intérnlerin bulunduklar
stajlara uygulama giinleri icin gorevlendirme yazilari

gonderilmistir.

Akran  destekli

uygulamalar1 asagida yer almaktadir:

egitim ile yapilan MBL
Donem 1 de;

1. Intramuskuler enjeksiyon yapma becerisi

2. Subkutan enjeksiyon yapma becerisi

3. Venoz kan alma becerisi

4. Erigkinde temel yasam destegi becerisi
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Donem 2 de;

1. Bebekte temel yasam destegi becerisi

2. Cocukta temel yasam destegi becerisi

3. Intravenoz braniil takilma becerisi
Donem 3 de;

1. Kadinda tiretral katater takilmasi becerisi
2. Erkekte iiretral katater takilmasi becerisi
3. Stittir atma becerisi

Uygulamalarin 6ncesinde klinik oncesi donem
Ogrencilerine standardizasyonu saglayabilmek amaciyla
MBL egiticileri tarafindan becerilerin egitim videolar:

izletilip tartisilmigtir. Daha sonra intornler, 5-6 Kkisilik

kiigiik gruplarda her Ogrencinin sirayla uygulama
yapmasini, diger Ogrencilerin egitim rehberinden
arkadaglarin1  izleyerek  degerlendirme yapmalarim

saglamislardir. Intornler y1l iginde bir-iki tam giin siireyle
gorevlendirilerek ayni beceri egitimini dort ayri1 gruba
yapmuglardir. Uygulamalar sirasinda MBL  egiticileri
gruplart izleyerek destek olmuslardir. Egitim oturumlar:
sonunda Ogrencilerin yeterlikleri intdrnler tarafindan
rehberler kullanularak degerlendirilmistir. Uygulama
siireci ve sonrasinda yapilan degerlendirmelerle bu
beceride

asamada yeterlilik kazamp kazanilmadig:

degerlendirildi.

Dénem 1,2 ve 3 6grencilerinin yaklasik %85-90’1mnin

uygulamalar  sonrasinda  hedeflenen  kazanimlara
ulastiklar1 belirlenmistir Ogrenciler yeterlik alamadiklart
beceriler i¢in final ve biitiinleme sinavlari sirasinda tekrar
degerlendirilmislerdir. Final ve biitiinleme smavlar:
sonrasinda, devamsiz &grenciler disindaki tiim 6grenciler
yeterlik almiglardir. Ust siuflarda egitici koglugunda
hastalar iizerinde yapilan uygulamalar sonrasinda beceri

kazanimimn kalicilig1 hedeflenmektedir.
BULGULAR

Programin Ogrenciler Tarafindan Degerlendirilmesi
Akademik yil sonunda klinik Oncesi dénem

ogrencilerinden ve intornlerden yapilandirilmis anket

akran destekli

geribildirimler alinmistir. Anketlerin yamtlanma yiizdeleri

formlar1 araciligiyla egitime iliskin

Donem 1’de 60,2, Donem 2'de 88,4, Donem 3'de 64,2,
intornlerde 52,4 olmustur. Preklinik donem &grencilerinin
hosnutluk diizeyleri 5'1i bir 6lgek (1:en diisiik, 3:orta, 5:en

yiiksek) ve acik uglu bir soru ile degerlendirilmistir. Tablo
1’de preklinik dénem ogrencilerinin intdrnlerin gorev
aldig: iliskin

uygulamalara hosnutluk  diizeyleri

goriilmektedir.
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Tablo 1. Klinik dncesi 6grencilerin akran destekli egitime iliskin hognutluk diizeyleri
Degerlendirilen Parametreler Donem 1 Donem 2 Donem 3 st.
N:224 N:290 N:222 Analiz*
Ort+SS Ort+SS Ort+SS
Mesleksel beceri programinin amag ve hedeflerinin tanimlanmasi 4,02+0,88 4,09+0,88 4,26+0,93 0,015
Mesleksel beceri uygulamalarinin, tamimlanan bilgi ve beceri 3,75+1,03 3,79+1,01 4,03+0,95 0,006
kazammlarina ulastirma acisindan yeterliligi
Mesleksel beceri uygulamalarinin planlanan zamana uygun sekilde| 3,57+1,24 4,20+0,95 4,00+1,19 0,000
gergeklesmesi
Uygulamalar i¢in hazirlanan videolarin 6grenmenize katkisi 3,71+1,16 3,96+1,00 3,71+1,24 0,012
Mesleksel beceri uygulamalarina aktif katilimimzin saglanmasi 4,24+0,87 4,32+0,94 4,54+0,79 0,001
Mesleksel beceri uygulamalariyla ulasmaniz beklenen bilgi ve 3,91+1,07 3,76+1,11 4,01£1,00 0,024
becerilere ulasma diizeyiniz
Uygulamalarda gorev alan intornlerin uygulama hakkindaki bilgi | 4,27+0,83 4,48+0,78 4,58+0,76 0,000
ve becerisi
Uygulamalarda gorev alan intornlerin sizlere yaklagimi ve destegi | 4,36+0,86 4,71+0,64 4,60+0,78 0,000
Intornlerin uygulamalarda gorev almasina iliskin hognutluk 4,32+0,91 4,56+0,80 4,48+0,94 0,009
diizeyiniz
Genel olarak mesleksel beceriler programinin etkinligi 3,87+0,94 3,90+0,98 4,14+0,92 0,003

*One Way Anova
Intornlere mezuniyet asamasinda uygulanan
geribildirim  formlarinda, uygulamanin &grencilere

sagladig1 katki, kendilerine sagladig: katki ve birden cok
secenek isaretleyebilecekleri bir soruile mesleksel beceri
uygulamalarma nasil  hazirlandiklar1  sorulmustur.
Formlarda intornlerin goriis ve onerilerini belirtebilecekleri
acik uclu bir soru da bulunmaktadir. intérnlerin %79,5'i
%45,1'1

kilavuzlarim gozden gegirerek, %37,7’si egiticilerden bilgi

uygulama videolarmi izleyerek, uygulama

alarak hazirlandiklarini ifade etmislerdir. Intornlerin

%9,0"u hazirlik yapmadigin ifade etmistir.

Intoérnlerin %94,2’si uygulamanin grencilere katki
%64,8'1 katki

belirtmislerdir. Goriis ve Onerilerinin istendigi acik uglu

sagladigin, kendilerine sagladigim
soruya verdikleri yanitlarda intornlerin ¢ogunlugu klinik
oncesi donemdeki Ogrencilere katki saglamaktan mutlu
olduklarini, 6gretirken kendi becerilerinin de pekistigini
Aktardiklar:

yeterligine iliskin kaygilarii ve bu uygulamamn gorev

ifade etmiglerdir. bilgi ve becerilerin

tanimlarinda olmadigini ifade eden intérnler de olmustur.




TARTISMA

Egiticilik siruf

ogrencilerinin destekledigi egitimlerde klinik muayene ve

deneyimi  olmayan st
temel girisimsel beceri kazammlarmin egitici destekli

egitimlere benzer oldugunu gosteren ¢alismalar
bulunmaktadir (4). Akran destekli uygulamalarla, bilgi ve
beceri kazaniminin saglandigi, mesleki yasama transfer
edilebilen beceri kazammlarinin gerceklestigi ve bu
kazanimlar1  etkileyen  ¢esitli  faktorler  oldugu
belirtilmektedir (2,4,16,17). Bir yillik uygulama siirecinde,
destekli
degerlendirilmesinde Ogrencilerin yaklasik %85-90"min
ulastiklar

Hedeflenen kazammlara ulasmayan, yeterlik alamayan

intorn mesleksel beceri uygulamalariin

hedeflenen = kazanimlara belirlenmistir.
ogrenciler final ve biitiinleme smavlar1 sirasinda tekrar
degerlendirilmiglerdir. Ogrenciler, telafi niteligi tagiyan
final ve biitiinleme smavlarmna girmeden once video
kayitlar1 izlemisler, MBL’de uygulama firsat1 bulmuslardir.

Devamsizlik nedeniyle yil kayb: olanlar disinda
ogrencilerin tiimii uygulamalardan yeterlik almislardir.
Klinik

uygulamalarda gorev almasina iliskin hognutluk diizeyleri

oncesi donem  &grencilerinin,  intdrnlerin
oldukga yiiksek bulunmustur. Agik uglu soruya verilen
yanitlarda da 6grencilerin biiyiik ¢ogunlugu intérnlerden
aldiklar1 desteklerden hognutluklarini ifade etmislerdir.
Genel olarak akranlarindan egitim almanin keyifli,
eglenceli ve egitici oldugunu, Ogretim {iiyeleri yerine
intérnlerden egitim almanin stressiz oldugunu, daha kolay
ve rahat iletisim kurduklarim, intdrnlerin bilgi ve
becerilerini etkin bir sekilde paylastigini, bu uygulamalarla
kendilerini hekimlige daha yakin hissettiklerini ifade
literatiirde

etmiglerdir. Ogrencilerin ~ geribildirimleri

tamimlanan akran destekli Ogrenme kazanimlar1 ile
(1,8,11-14) edindikleri

becerilerin kalicithigindan endise ederek, uygulamalarin

uyumludur Bazi &grenciler
sonraki yillarda tekrarlanmasim istemislerdir. Bir kisim
ogrenciler, intérnlerin is yiiklerinin fazlalig1 nedeniyle
uygulamanin onlara ek yiik getirecegine iliskin kaygilarin
ifade etmisler, ek yiikk olmuyorsa uygulamanin devam
etmesini istediklerini belirtmislerdir. Ogrencilerin dile
getirdikleri Oneriler arasinda uygulamalarda kullamlan
maketlerin saatlerinin

yenilenmesi, uygulama

programdaki yerlesiminin diizenlenmesi gibi ifadeler
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bulunmaktadir. Genel olarak Dénem 1 Ogrencilerinin
hosnutluk diizeyinin, Dénem 2 ve 3 dgrencilerinden daha
diisiik olmasimin, MBL uygulamalariyla ilk kez karsilagmis
olmalari, agik uglu sorularda ifade ettikleri gibi, elde
ettikleri becerilerin tekrarlanmazsa unutulacag: kaygisinin
tist siniflara gore daha fazla olmasiyla iligkili olabilecegi
diistintilmektedir. Bu kaygiun, 0Ogrencilere egitim
programinda sonraki yillarda becerileri tekrarlama ve
pekistirme  firsatlarmin  olacagr  bilgisi  verilerek
Intornlerin  biiyiik
cogunlugu uygulamalarla 6grencilere katk: sagladiklarin

azaltilabilecegi  diisiiniilmektedir.

diistinmektedir. Intornlerin yarisindan fazlasi
uygulamanin kendi bilgi ve becerilerini artirdigin,
egiticilik deneyimi elde ettiklerini diisiinmektedir. Bu
bulgular, literatiirde tamimlanan kazanimlarla uyumludur

(1,4-5).
katki

hakkinda bilgi sahibi olmalari ve hazirlik yapmalar: 6nem

Egitime saglayacak akranlarin konu
tagtmaktadir (1,5,8). Intérnlerin %91’inin farkli yontemlerle
Hazirlik

yapmadigin ifade eden %9’luk grubun cogunlugu, acik

egitimlere hazirlandiklar1  anlagilmaktadir.
uclu soruda becerilere hakim olduklar1 igin hazirlik
yapmadiklarimi ifade etmislerdir. Uygulama 6ncesi MBL
egiticilerinin 6grenci ve intdrnlere yaptiklari bilgilendirme
toplantilarinin stirdtiriilmesinin standardizasyon
agisindan 6nem tasidigr diisiiniilmektedir. Uygulamanin
gorev tamimlari iginde yer almadigin ve ek yiik oldugunu
ifade eden az sayida intérn bulunmaktadir. Akran destekli

egitimde gorev alan kisilerin siirece istekli katilimlari ve

motivasyonlar1 Onem tagimaktadir (5). Bir sonraki
akademik yilin int6rnliik kilavuzlarinda, mesleksel beceri
uygulamalarmin intérnlerin gorev ve sorumluluklari
kapsaminda yer almasi saglanmistir. Oniimiizdeki yillarda
Dekanlik

ekleyebilecekleri,

tarafindan, intérnlerin  6zgecmislerine

mesleksel beceri uygulamalarina
katkilarini gosteren belge verilmesi ve transkriptlerinde bu

bilginin yer almasi planlanmaktadir.
SONUC

Bir yillik siirecte gergeklestirilen akran destekli
egitimle, devamsizlik sorunu olan 6grencilerin disindaki
Ogrenciler istenen yeterliklere ulasmistir. Uygulamaya

iliskin Ogrenci ve intdrnlerin goriisleri genel olarak



olumludur, uygulamanin gelistirilmesine yonelik bazi
oOnerileri bulunmaktadir. Akran destekli mesleksel beceri
uygulamalarmin ilk yilin deneyimleri ve geribildirimleri
1s18inda  destekleyici  bir bilesen olarak gelistirilerek
stirdiirtilmesi ve etkinliginin degerlendirilmesi
planlanmaktadir.
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Is A Standard Intravenous Patient-controlled
Analgesia Protocol Sufficient For Patients With
Bilateral Knee Arthroplasty?

BILATERAL DiZ PROTEZI YAPILAN HASTALARDA POSTOPERATIF ANALJEZI iCIN STANDART
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ABSTRACT

Objective: This study investigates whether patients undergoing one-stage
bilateral total knee arthroplasty and those undergoing unilateral total knee
arthroplasty differed in their responses to standard intravenous patient-
controlled analgesia protocol.

Methods: Data from patients with physiological status I-III, according to
American Society of Anesthesiologists, aged 18-99 years, undergoing one-
stage bilateral or unilateral total knee arthroplasty under spinal anesthesia
and offered a standard intravenous patient-controlled analgesia with
morphine were retrospectively reviewed. Demographic data, Visual
Analogue Scale scores, and postoperative complications were examined. The
total dose of analgesic consumed, analgesia demands, doses delivered, and
the ratio of delivered doses to demands in 0-24 hours and 24-48 hours after
surgery were recorded via patient-controlled analgesia pump monitors.

Results: Records about 68 patients who had one-staged bilateral total knee
arthroplasty and 124 patients who had unilateral total knee arthroplasty were
accessed. The analgesia demands and analgesic doses delivered and utilized
by the patients with one-staged bilateral total knee arthroplasty were
significantly higher in 0-24 hours and 24-48 hours after surgery. Visual
Analogue Scale scores 24-48 hours after surgery were higher in patients with
unilateral total knee arthroplasty. The side effects of analgesia were similar

in both groups.
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(0)4

Amag: Total diz protezi (TDP) hem unilateral prosediir hem de ayni seferde
bilateral prosediir seklinde uygulanabilir. Operasyon sonrasi etkin
postoperatif analjezi, komplikasyonlar1 azaltir ve fonksiyonel iyilesmeyi
kolaylastirir. Calismamizin amaci, aynmi seferde bilateral TDP yapilan
hastalarin unilateral TDP yapilan hastalara gore klinigimizin standart
intravensz hasta kontrollii analjezi (IV-HKA) protokoliine verdigi yanitlarin
farkli olup olmadigin arastirmaktir.

Gereg ve Yontem: Dokuz Eylil Universitesi Tip Fakiiltesi Hastanesinde
01.01.2014- 31.12.2017 tarihleri arasinda, ASA (American Society of
Anesthesiologists-Amerikan  Anestezistler ~Cemiyeti) fiziksel durum
siniflandirmasina gore ASA I-III risk grubundan, 18-99 yas arasinda, spinal
anestezi altinda tek seferde bilateral ya da unilateral TDP operasyonu
yapilmis ve postoperatif donemde morfin bazl IV-HKA kullanan hastalarin
verileri retrospektif olarak incelenmistir. Bulgular: Tek seferde bilateral TDP
yapilan 68, unilateral TDP yapilan 124 hastanin kayitlarina ulasilmistir. Kadin
cinsiyet her iki grupta da daha ytiksek bulunmustur. Operasyon oncesi ve
toplam hastanede yatis siiresi unilateral TDP grubunda daha yiiksektir.
Bilateral TDP grubunda postoperatif 0-24 ve 24-48 saatleri arasinda hastalarin
analjezik talepleri, teslim miktarlar1 ve kullandiklar: ortalama morfin miktar:
unilateral gruptan anlaml olarak yiiksek bulunmustur. fki grup arasinda
morfin yan etkileri benzerdir. 24-48 saatleri arasinda visuel analog skala
(VAS) skorlar1 unilateral TDP grubunda daha yiiksek bulunmustur. Sonug:
Calismamizin sonucunda, bilateral TDP hastalarinin postoperatif dénemde
daha yiiksek morfin kullanimi olsa da opioide bagh yan etkilerin anlamli
farklilik gostermedigi ve kullanmakta oldugumuz standart doz [V-HKA
protokoliimtiziin iki grup icin de giivenli ve etkin smirlarda oldugu
gosterilmistir.

Anahtar Kelimeler: Total diz protezi, agr1 yonetimi, anesteziyoloji

Main points of the study

1) Insufficient postoperative analgesia disrupts the
rehabilitation process and increases complications such as
myocardial ischemia, pulmonary dysfunction, paralytic
ileus, urinary retention and thromboembolism, and

hospital stay.

2) While providing adequate postoperative
analgesia, side effects likely to be experienced by the
patients should be considered.

3) The patients with one staged bilateral TKA had
higher analgesic consumption than unilateral TKA after
surgery. However, when there is a significant difference in
side effects due to morphine consumption, the analgesic
agent used in the PCA protocol can be considered safe and
effective analgesia in both groups.

Chronic refractory knee pain can be treated with
one-stage bilateral or unilateral total knee arthroplasty
(TKA) (1-2). Postsurgical complications and pain
considerably affect postoperative knee rehabilitation and
total knee arthroplasty outcomes (3). Adequate analgesia
can improve postoperative rehabilitation outcomes and

decrease complications (4).

Factors that affect postoperative pain should be
examined to cope with it. Among these factors are long
duration of surgery and the severity of surgical trauma (5).
One-stage bilateral TKA can increase postoperative pain
severity due to the more extensive surgical trauma field.
Therefore, whether patients with bilateral TKA have more
pain than those with unilateral TKA is frequently debated
in the literature (6-7).



Several studies have revealed that the total doses
and side effects of intravenous opioids in patients with
unilateral TKA and those with bilateral TKA are similar (3-
6). However, one study by Wang et al. showed that patients
with bilateral TKA had more sedation and side effects, such
as nausea and vomiting, 24-48 hours after surgery (7).
Conflicting evidence about postoperative pain severity in
patients with unilateral TKA and those with bilateral TKA
hampers reaching an agreement about this issue.

No definite recommendation has been made about
the optimum dose, volume, and type of analgesics in knee
arthroplasty cases. There have been studies with diverse
conclusions, and the primary aims are to decrease
thus
complications, hospital stay, and the total healthcare cost

postoperative pain and reduce postoperative
and to enhance functional recovery in the patients. While
achieving these aims, side effects likely to be experienced
by the patients should be taken into account, and methods
of analgesia and doses of analgesics that can provide the
best analgesia and create the fewest side effects should be
determined. To these aims, factors affecting postoperative
pain should be known well. One of these factors is surgical
trauma. The severity of the surgical trauma has an impact
on postoperative pain. Based on this view, the present
study hypothesized that the patients with bilateral TKA
would have higher postoperative pain scores and need
higher doses of analgesics than patients with unilateral
TKA.

This study aimed to evaluate postoperative pain
and analgesia uses of the patients with one-stage bilateral
TKA and those with unilateral TKA. In addition, it was
examined whether these patients differed in their responses
to the standard intravenous patient-controlled analgesia
(PCA) protocol utilized in the hospital where this study
was conducted. The study results can reveal whether
postoperative pain is similar in patients with bilateral TKA
and those with unilateral TKA and whether the standard
intravenous PCA offered to patients with TKA in the
hospital is sufficient. The results will also provide evidence
about whether the analgesic doses should be increased or

reduced.
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MATERIALS AND METHOD

After ethical approval was obtained, data from our
hospital records about patients who had one-stage bilateral
TKA or unilateral TKA between 1 January 2014 and 31
December 2017 and received intravenous morphine-based
PCA in the postoperative period were retrospectively
evaluated. Nine hundred twenty-seven patient records
were examined regarding exclusion criteria, and data about

192 patients fulfilling the inclusion criteria were analyzed
(Fig 1).
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Fig 1. Flowchart of Patient

Operated by the same 327
surgeon
Intraarticular medical
interventions by the surgical
team in 115 patients
927
212

Missing data about 15 patients

L 4

197 patients

Change to general anesthesia in 3 patients
Morphine allergy in 2 patients

v

192 patients

124 patients
with unilateral
TKA

68 patients with

bilateral
TKA

Inclusion criteria were age 18-99 years, having the

physiological status I-Ill of American Society of
Anesthesiologists (ASA I-III), receiving postoperative PCA
with morphine, and being operated on by the same
surgeon. Exclusion criteria were administration of general
anesthesia and changing the anesthesia method during
surgery (n=3), not using the PCA device in the
postoperative 48 hours and morphine allergy (n=2), using a
different analgesic/opioid other than morphine (n=115),
contraindications  and

morphine-related missing

Data about
demographics (age, gender, weight, height, body mass

information in patient records (n=15).

index, and ASA score), having primary surgery or
reoperation, comorbidities, preoperative hospital stay, total
hospital stay, duration of surgery, maximum VAS scores in
the recovery room, duration of recovery from anesthesia,
postoperative complications and postoperative VAS scores
at rest were obtained from patient files. Data about the total
doses of analgesics consumed in 0-24 hours and 24-48 hours

after surgery, doses of analgesics demanded and delivered.



The PCA device monitoring forms obtained the ratio of
delivery doses to demands.

Patients planning to have TKA in the hospital where
this study was conducted firstly recommended regional
anesthesia, and those without contraindications undergo
TKA under spinal anesthesia. Following the standard
monitoring, the patients are administered spinal anesthesia
through vertebral spaces L2-3 or L3-4 when seated. To
achieve spinal anesthesia, bupivacaine heavy 2,5 - 3ml
(12,5-15mg) and morphine (0.1 - 0.2mg) are administered
intrathecally. Surgery is initiated when the Bromage motor
blockade score of the patients is 2 or 3. Intravenous PCA is
utilized after surgery; While informing the PCA after the
operation, the patients are told to press the device button
whenever they feel pain. Our goal was to achieve VAS score
below 3. The patients using PCA are followed, and data
from the PCA pump are routinely recorded. PCA is
achieved by an intravenous 1mg bolus of morphine with a

lockout interval of 20 min.

Due to the retrospective nature of the study,
informed consent of the patients was not required because

the study analyzed anonymous clinical data of the patients.

Statistical Analysis

Obtained data were analyzed with Statistical
Package Program for Social Sciences 22.0 (SPSS Inc,
Chicago, IL, USA). Parametric data were expressed in mean
values, and standard deviation and categorical data were
expressed in percentages. Independent t-test, Mann-
Whitney U test, and Chi-square test were utilized to
compare patient characteristics, and PCA uses between the
patients with bilateral TKA (bilateral TKA group) and those
with unilateral TKA (unilateral TKA group). Data about
continuous variables were expressed in mean + standard
deviation. Data about frequencies were expressed in
numbers and percentages. Statistical significance was set at
p<0.05.

RESULTS

Patient records from about 927 cases were

examined, and data about 192 patients fulfilling the

inclusion criteria were retrospectively analyzed. Out of 192
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patients, 124 had unilateral TKA, and 68 had one-stage
bilateral TKA. Analyses of their

characteristics showed that the gender female was

demographic

predominant in both groups (p=0.045). Demographics of

the patients are presented in Table 1.
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. Bilateral TKA Unilateral TKA
Table 1. Demographic Features
of the Patients R O R O =
mean (+SD) mean (+SD)

Age (years) 64.51 (+8.04) 67.34 (+10.63) 0.055

Gender
Female 58 (%85.3) 90 (%72.6) 0.045*
Male 10 (%14.7) 34 (27.4)

Weight (kg) 80.85 (+11.00) 81.09 (£13.76) 0.203

Height (cm) 163 (+6.8) 162 (+£7.77) 0.143

Body Mass Index (cm?/kg) 30.43 (+3.97) 31.81 (+4.68) 0.054

ASA scores
ASA1 6 (%8.8) 7 (%5.6) 0.079
ASATI 51 (%75.0) 79 (%63.7)
ASA III 11 (%16.2) 38 (%30.6))

Smoking status (Yes/No) 17/51 (%25.0/%75.0) 20/104 (%16.1/%83.9) 0.136

Comorbidities
Cardiovascular 43 (%63.3) 84 (%67.7) -
Respiratory System 7 (%10.3) 23 (%18.5) 0132
Endocrine System 23 (33.8) 42 (%33.9) 0,995
Neurological System 1 (%1.5) 7 (%5.6) 0.264
Chronic Renal Failure 1 (%1.5) 3 (%) 1.000
Obesity 37 (%54.4) 84 (%67.7) 0.067
Obstructive Sleep Apnea | 0 4 (%3.2) 0.299
Syndrome

*p<0.05: significant difference

SD: standard deviation

The mean preoperative hospital stay was 2.55
(1.88) days in the bilateral TKA group and 4.08 (+3.50)
days in the unilateral TKA group, with a significant

days in the unilateral TKA group, with a significant
difference (p<0.001). The mean preoperative and total
hospital stays were longer in the unilateral TKA group than
difference (p=0.003). The mean total hospital stay was 9.17  in the bilateral TKA group (Table 2).

(#2.98) days in the bilateral TKA group and 12.95 (+6.91)

Table 2. Preoperative Hospital Stay and Total Hospital Stay

Bilateral TKA Unilateral TKA
n (%) or n (%) or P
Mean (+SD) Mean (+SD)
Preoperative hospital Stay (days) 2.55 (+1.88) 4.08 (£3.50) 0.003*
Total Hospital Stay (days) 9.17 (+2.98) 12.95 (+6.91) <0.001*
*p<0.05: statistically significant difference
SD: Standard Deviation




A significantly higher rate of the unilateral TKA
group had reoperations (p<0.001). The mean duration of
surgery was 155.85 (+36.13) minutes in the bilateral TKA
group and 134.38 (+39.26) minutes in the unilateral TKA
group, with a significant difference (p=0.001). However,
there was no significant difference between the groups'
duration of recovery from anesthesia. Postoperative
complications did not significantly differ between the
groups, either.

Concerning the comparison of PCA recordings,
the mean number of doses delivered in the first 24 hours
was 10.16 (+7.02) in the bilateral TKA group and 7.53 (+5.52)
in the unilateral TKA group, with a significant difference
(p<0.001). The mean number of demands in the first 24
hours after surgery was 27.22 (+60.58) in the bilateral TKA
group and 13.00 (+15.88) in the unilateral TKA group.

Table 3. Information about PCA Uses
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Although the number of demands significantly differed
between the groups (p<0.001), the ratio of delivered doses
to the number of demands was not significantly different.
The mean total morphine consumption of the bilateral TKA
group in the first 24 hours after surgery (8.92 (+7.04) was
significantly higher than that of the unilateral TKA group
(6.01 (5.15) (p=0.001).

Both bilateral TKA and unilateral TKA groups
significantly differed in their delivery, demand, and total
morphine consumption in 24-48 hours after surgery
(p=0.01, 0.007, and 0.004, respectively), but they were not
significantly different in the ratio of delivery to demand
(p=0.137) (Table 3).

Bilateral TKA Unilateral TKA

Mean (+SD) Mean (+SD) =
24 hours
Delivery 10.16 (+7.02) 7.53 (£5.52) <0.001*
Demand 27.22 (+60.58) 13.00 (+15.88) <0.001*
Ratio of Delivery to Demand 0.61 (+0.64) 0.68 (+0.25) 0.059
Total Morphine Consumption

04) 6.01 (+5.15) 0.001

(mg)
24-48 hours
Delivery 8.17 (+5.16) 6.13 (+4.43) 0.010*
Demand 14.05 (+12.18) 9.13 (+6.77) 0.007*
Ratio of Delivery to Demand 0.67 (x0.23) 0.73 (x0.23) 0.099
Total Morphine Consumption

7.07 (+5.44) 4.79 (+3.83) 0.004*
(mg
Total
Delivery 18.20 (+8.61) 13.63 (+8.28) <0.001*
Demand 39.95 (+60.70) 22.10 (+19.49) <0.001*
Ratio of Delivery to Demand 0.65 (+0.29) 0.60 (+0.21) 0.137
Total Morphine Consumption

15.75 (+8.79) 10.80 (£7.59) <0.001*
(mg
*p<0.05: statistically significant difference
SD: standard deviation




VAS scores during recovery from anesthesia did
not significantly differ between the bilateral TKA and
unilateral TKA groups. The maximum mean VAS score in
the first 24 hours was 4.05 (+2.06) in the bilateral TKA group
and 4.00 (+1.81) in the unilateral TKA group (p=0.849)
without a significant difference.

Table 4. VAS Scores of the Patients
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However, the maximum mean VAS score at rest in
24-48 hours was significantly lower in the bilateral TKA
group. It was 2.52 (+2.32) in the bilateral TKA group and
3.29 (#2.17) in the unilateral TKA group (p=0.030) (Table 4).

Bilateral TKA Unilateral TKA
Mean (+SD) Mean (+SD) P
Maximum VAS score in the | 0.85 (+1.24) 1.02 (£1.26) 0311
recovery room '
VAS score at rest in 0-24 | 4.05 (+2.06) 4.00 (+1.81)
0.849
hours
VAS score at rest in 24-48 | 2.52 (+2.32) 3.29 (x2.17)
0.030*
hours
*p<0.05: statistically significant difference
SD: standard deviation

Regarding the side effects of the opioid (sedation,

vomiting, itching, and constipation), no significant

difference was found between the groups (p>0.05)
DISCUSSION

Pain resulting from TKA affects rehabilitation and
of the patients (3).
postoperative analgesia disrupts the rehabilitation process

surgical outcomes Insufficient
and increases complications such as myocardial ischemia,
pulmonary dysfunction, paralytic ileus, urinary retention
and thromboembolism, and hospital stay. Therefore, both

patient satisfaction decreases and healthcare costs increase
7).

Various methods exist to provide postoperative
analgesia. PCA has been utilized in the hospital where this
study was performed for a long time in that it improves
patient satisfaction and is helpful, simple, and easy to
monitor (8-10). The patient-machine interaction in PCA
gives hints at many issues. Examination of demands and
delivered doses recorded by the machine can help to
evaluate patient adherence to the analgesia offered. The
total number of press in buttons refers to the number of

demands and shows the need for analgesics and the

severity of anxiety (11). At intervals when the
machine is not locked, the successful administration of
analgesia demanded by the patient refers to the number of
delivered analgesics and shows the severity of pain (12).
The ratio of delivery to demand indicates the compatibility
between the patients and the PCA machine. Increased
ratios show that the programmed dose and lockout interval
have been well-adjusted to the patient's needs. In contrast,
decreased ratios show that the patient needed to press the
pump button more frequently during lockout intervals.
This can be attributed to patient anxiety, failure to offer
adequate information to the patient about the machine,

insufficient doses of analgesics, and long lockout intervals
@)
While data about

analgesia uses were examined in the present study, the

postoperative pain and

effects of the differences in the anesthesia method used,
surgical trauma, and postoperative care were minimized.
To achieve this, only the patients undergoing spinal
anesthesia were included in the study. In addition, data
about the patients operated on by the same surgeon were
analyzed to eliminate the effects of differences in surgical
technique, experience, and ability on pain scores. When
these criteria were considered, data about 192 patients were

included in the analysis.



Regarding demographic features, the gender
female was predominant in both bilateral and unilateral
TKA groups. Studies show the relationship between gender
and postoperative pain and provide conflicting results (13-
15). In the present study, the female patients in both groups
were found to have significantly higher morphine
consumption. The predominance of the female gender and
the significantly higher morphine consumption only affect
the total morphine consumption in the first 24 hours.
Morphine consumption became equal between the
genders, and the significant difference in morphine
consumption disappeared later. In addition, the gender
female had higher VAS scores in the first 24 hours after
surgery, though it was insignificant. This insignificant
difference can be ascribed to the small sample size. In light
of the primary conclusions drawn from this study, it does
not seem that gender affects analgesics consumption and
VAS scores due to the predominance of the female gender
in both patients with bilateral TKA and those with
unilateral TKA.

In the current study, preoperative hospital stay
and total hospital stay were found to be longer in the
unilateral TKA group. It may be that most of the patients
having unilateral TKA were cases of reoperations. In these
cases, preoperative preparations and postoperative
hospitals stay last longer. However, several studies have
revealed varying results regarding hospital stays. These
conflicting results can be attributed to differences in the

study settings and the social structure of the societies.

In the present study, the mean number of
demands and morphine consumption in the first 24 hours
was higher in the patients with bilateral TKA. Wang et al.
showed higher morphine consumption in patients with
one-stage bilateral TKA in postoperative 6-12, 12-18, and
18-24 hours (7). In addition, they revealed higher morphine
demands in these patients in 12-18 and 18-24 hours and
higher morphine deliveries in 12-18, 18-24, and 30-36 hours.
Although follow-up intervals are different, their results are

similar to the ones in the present study.

In the current study, the bilateral TKA group had
high demands, deliveries, and total morphine consumption

24-48 hours after surgery, which is consistent with the
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literature (7,16). The patients with bilateral TKA were
found to consume more morphine in postoperative two
days. The ratio of delivery to demand was not significantly
different between the groups in the present study. Wang et
al. (7) showed that patients with bilateral TKA had a lower
ratio of delivery to demand in postoperative 6-18 hours.
They attributed this lower ratio to increased anxiety in this
group, though they did not use a scale to determine anxiety
levels. Similarly, the anxiety levels of the patients were not
measured with a scale in the present study. The evaluation
of anxiety using the ratio of delivery to demand showed no
difference between the groups. This suggests that the type
and dose of the drug and the lockout interval utilized in the

postoperative PCA protocol are sufficient for both groups.

The severity of postoperative pain experienced by
patients has been measured with VAS and VAS scores have
been compared in several studies. Huang et al., in their
randomized, controlled study with 144 patients (17), found
no significant difference in pain scores between their
groups. Similarly, Na et al. (22) retrospectively evaluated
513 patients with unilateral TKA and 612 patients with
bilateral TKA and showed no significant difference in pain
scores between them. However, they did not mention the
type of anesthesia and analgesia they utilized. Unlike Na et
als study, Shetty et al. (6) provided the types of anesthesia
and analgesia. They also showed that postoperative pain
scores were similar in their groups. Although they
explained the standard analgesia protocol in detail, they
did not mention additional opioid doses the patients
needed. Teng et al. (18) supplied the types of anesthesia
and analgesia used and detected no significant difference
in postoperative pain scores between their patient groups.
According to the results of a study by Powell et al. (16), pain
scores of patients with bilateral TKA were one point higher

than in patients with unilateral TKA.

The results of the present study about pain scores
were different from those reported by Teng et al. and
Powell et al. Although the VAS scores in the recovery room
and at rest in the first 24 hours after surgery were not
different between the groups, the maximum mean VAS
scores at rest in 24-48 hours were lower in the bilateral TKA
group. This can be explained by the fact that the number of

reoperations was higher in the unilateral TDA group. These
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patients might have perceived pain as a natural result of
surgery due to prior experiences. However, the bilateral
TKA group had a higher morphine consumption in the first
48 hours. This result suggests that the patients with
bilateral TKA might have had lower VAS scores due to
their  higher The
postoperative VAS score at rest in the present study is
higher than that of Wang et al. (7). This can be due to using
boluses instead of basal infusions for PCA in Wang et al.’s

analgesic  consumption. mean

study. In our daily practise basal infusions for PCA are not
routinely used due to conflicting evidence and worries
about side effects. Although there is no general agreement
about which method provides better analgesia and causes
fewer side effects, most studies suggest that basal infusions
can create more side effects (19,20,21,22) .

In the current study, opioid-related side effects did
not significantly differ between the groups. Wang et al.
reported that a higher rate of patients with bilateral TKA
had sedation, nausea, and vomiting 24-48 hours after
surgery than those with unilateral TKA (7). The reason for
this difference can be the presence of basal infusions in PCA
management. Despite the significantly higher morphine
consumption in the first 24 hours in the bilateral TKA
group, the lack of a significant difference in side effects that
the PCA protocol utilized in the present study is safe.

Studies have provided evidence that as incisions
increase, so does postoperative pain. (23,24,25). The reason
for the higher analgesic consumptions in the bilateral TKA
group in our study can be their wide incision area and more
severe surgical trauma. The most important limitation of
the current study is its retrospective design. Also, sufficient
data about some variables could not be collected;
postoperative functional recovery and the effects of pain on
their recovery could not be observed. In addition, data
about whether the patients were informed about the PCA
machine and their education levels and mental status could
not be obtained.To conclude, the patients with bilateral
TKA had higher analgesic consumption after surgery.
However, their VAS scores were lower, possibly due to
their higher analgesic consumption, and VAS scores were
acceptable in both patient groups. When the lack of a
significant difference in side effects due to morphine

consumption and the ratio of delivery to demand are

considered, the analgesic agent used in the PCA protocol,
its dose, and lockout interval can be considered to provide

safe and effective analgesia in both groups.

The authors declare no conflict of interest or
financial support from an industry source in the current

study.
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ABSTRACT

Purpose: We aimed to evaluate the shear-wave elastography (SWE) findings of
breast cancer and to compare their differences with other imaging techniques
and to determine the relationship between molecular subtypes.

Methods: Radiological findings and histopathology results of patients who
underwent biopsy due to breast mass and diagnosed as malignant were
evaluated retrospectively. SWE  findings, ultrasonography (US),
mammography and magnetic resonance imaging (MRI) findings were
evaluated. The histopathology results of the tru-cut biopsy performed under
the guidance of US-SWE were analyzed. The findings of SWE and other
radiological techniques were compared statistically and relationship with
molecular subtypes was evaluated.

Results: We had 51 patients with a median age of 58 years. In SWE, the mean
tumor size was 20 mm, and the tumor elasticity was 105 kPa. Statistically
significant correlation was found between the tumor size differences measured
by B mode US-SWE and the tumor elasticity value. No correlation was found
between SWE findings and molecular subtypes. SWE had significantly high
positive correlation with mamography and MRI in terms of lesion size, with
US very high positive correlation and with estrogen receptor (ER) positivity
weak negative correlation.

Conclusion: In addition to conventional radiological imaging techniques the
use of SWE provides useful insight to evaluation of breast cancer.

Keywords: Shear-wave elastography; breast cancer; molecular subtype.
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Amag: Meme kanserinin shear-wave elastografi (SWE) bulgularini
degerlendirerek, diger gorintileme teknikleri ile farkliliklarmi
karsilastirmay1 ve molekiiler alt tipler ile arasindaki iliskiyi belirlemeyi
amacladik.

Yontem: Meme kitlesi nedeniyle biyopsi yapilan ve malign tami alan
hastalarin radyolojik bulgular1 ve histopatoloji sonuclar: retrospektif olarak
degerlendirildi. SWE bulgulari, ultrasonografi (US), mamografi ve manyetik
rezonans gorintileme (MRG) bulgular1 degerlendirildi. US-SWE
rehberliginde yapilan tru-cut biyopsinin histopatoloji sonuglar1 incelendi.
SWE ve diger radyolojik tekniklerin bulgular1 istatistiksel olarak
karsilastirild1 ve molekiiler alt tipler ile iliskisi degerlendirildi.

Bulgular: 51 hastanin median yas degeri 58" di. SWE&#39; de ortalama ttiimor
boyutu 20 mm ve tiimér elastisite degeri 105 kPa idi. B mod US-SWE ile
olctilen tiimoér boyutu farkliliklar: ile tiimor elastisite degeri arasinda
istatistiksel olarak anlaml korelasyon bulundu. SWE bulgulari ile molekiiler
alt tipler arasinda anlamli iliski saptanmadi. SWE, lezyon boyutu agisindan
mamografi ve MRG ile anlamli derecede yiiksek pozitif korelasyona, US ile
cok yiiksek pozitif korelasyona ve ER pozitifligi ile zayif negatif korelasyona
sahipti.

Sonug: Konvansiyonel radyolojik goriintiileme tekniklerine ek olarak,
SWE&#39; nin kullanimi meme kanserinin degerlendirilmesinde yararh

bilgiler saglamaktadir.

Anahtar Kelimeler: Shear-wave elastografi; meme kanseri, molekiiler alt tip.

Breast cancer is a heterogeneous and complex
disease with different morphological, biological and
molecular features (1). Factors such as age, tumor type,
molecular subtype, stage and axillary lymph node
metastasis have an important place in the prognosis of
breast cancer. (2-3). Molecular subtype is one of the
important parameters in determining the treatment
protocol today. Molecular subtypes are classified as
Luminal A, Luminal B, Her-2-positive, Triple negative
breast cancer (TNBC). Molecular subtypes are determined
to the
percentage of estrogen receptor (ER), progesterone receptor

by immunohistochemical studies according
(PR), proliferating cell nuclear antigen (Ki-67) and the
presence of human epidermal growth factor receptor-2

(HER-2) in the tumor (3-4).

Radiological imaging methods can provide insight
into the molecular subtype prediction of breast cancer (5).
Ultrasonography (US) and mammography (MG) are used

in daily practice in the evaluation of breast cancer. Breast

magnetic resonance imaging (MRI) is applied when
clinically necessary. Elastography is an additional US
method based on the evaluation of the stiffness properties
of tissues. Shear wave elastography is an elastography
technique in which tissue elasticity is expressed with
quantitative data (6-7). It has been shown in the literature
that SWE achieves high sensitivity and specificity in

distinguishing benign and malignant lesions (7-8-9).

The World federation of Ultrasound in Medicine
and Biology (WFUMB) guidelines have shown that 80 kPa
(5.2 m/s) can be used to differentiate between BIRADS3 and
4A lesions and in the biopsy decision (10). As a unit of
elasticity, it is measured in shear wave velocity (m/s) or
Young&#39;s modulus-elasticity (kPa). Quantitative data
obtained are expressed in meters per second (m/s) or
kilopascals (kPa). The SWE color scale ranges from 0 kPa
(blue) to 180 kPa (red) (6). High elasticity values support

the diagnosis of malignant lesion.



SWE increases the specificity and sensitivity in the
diagnosis of breast cancer (11). The &#39;stiff rimé&#39;
feature around the mass and tumor elasticity measurement
(kPa) are used to measure tumor diameter with SWE.
Compared with US, the lesion size may be higher in breast
cancer in SWE (7). In SWE, the high degree of stiffness in
the stroma around the tumor compared to the stiffness
within the tumor is a defining feature in invasive cancers.
(7-12).

Due to the presence of different molecular subtypes,
differences can be seen in SWE as well as in breast cancer
radiological findings. In this study, we aimed to evaluate
the shear-wave elastography (SWE) findings of breast
cancer and to compare their differences with other imaging
techniques and to determine the relationship between
molecular subtypes and histological grade.

MATERIALS AND METHODS

Ethics committee approval was obtained from our
instution (Approval number: 22-9T/16). Written informed
consent form was obtained from all patients. Radiologic
imaging findings (US, SWE, MG, MRI) and histopathology
results of patients who underwent biopsy due to breast
mass and diagnosed as malignant between November 2021
and July 2022 were evaluated retrospectively. Breast cancer
was diagnosed in 79 of 138 patients who underwent tru-cut
biopsy under US-SWE guidance. Those patients who had
deficiencies in other imaging tests (such as MG or MRI)
were excluded from the study (n:28). 51 patients whose
radiological images and biopsy histopathology results
could be accessed were included in the study. US and SWE
images were obtained with 9L14 probe (Siemens Acuson
52000 model US machine). Mammography images were
obtained via Selenia Dimensions model, Hologic and
dynamic contrast breast MRIs were done with Magnetom
Amira model, Siemens 1.5 Tesla MR. B-mode US and SWE
images were taken before the tru-cut biopsy, in the same
session, by a 10-year radiologist with 4 years of breast
radiology experience. All lesions were imaged in 2
orthogonal planes for US and SWE (Fig.1).
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Figurel.

Figure 1. B-mode US and SWE images of 50 years
old woman; Invasive ductal carcinoma diagnosis, Luminal
A disease, tumor grade (MBRG: Modified Bloom-
Richardson Grade) 2.

In the SWE color map, hard tissues are shown in red
and soft tissues are shown in blue. Measurements were
made from the mass centralized without manual pressure,
with a ROI of 2 mm in diameter, and the minimum,
maximum, mean stiffness values, and the ratio between the
mean stiffness in the mass and the fatty tissue (Figl,2). The
mean stiffness value was determined with 4 measurements
made from different areas of the mass. In B mode US and
SWE, the largest diameters of the lesions were measured

from the same axis (Fig.2).
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Figure 2.

B-mode US SWE

measurements of 44 years of women with a invasive ductal

Figure 2. images and

carcinoma diagnosis. Triple negative breast cancer, tumor

grade (MBRG: Modified Bloom-Richardson Grade) was

2.carcinoma diagnosis.

The largest diameter of the lesion was measured on
mammography (Fig.3). In MRI, evaluation was made for
the presence of edema around the lesion in T2W sequences.
The largest diameter of the lesion was measured from
dynamic contrast subtraction images (Fig.3). The
histopathology results (molecular subtype, hormone
receptors, Ki67 index, tumor grade [MBRG: Modified
Bloom-Richardson Grade]) of the tru-cut biopsy performed
under the guidance of US-SWE were analyzed.

Figure 3.

Figure 3. 65 years old patient with invasive ductal
carcinoma, luminal B disease. US, SWE, Mammography
and MR images.

Statistical Analysis

Analyzes were made with the SPSS V28 package
program. Whether the data were suitable for normal
distribution was examined with the Shapiro-Wilk test. Due
to the non-normal distribution of the data, the comparisons
between the groups were examined with the Mamn
Whitney U test and Kruskal Wallis test, and the relations
between the variables were examined with the Spearman
correlation coefficient. Since the data were not normally
distributed, nonparametric tests were performed, so
descriptive statistics were expressed as median (minimum-
maximum) and categorical data as frequency and
percentage. The significance level was taken as a=0.05. The
findings of SWE and other radiological imaging techniques
were compared

statistically and relationship with

molecular subtypes was evaluated.

RESULTS

Our study was carried out with 51 patients with a
median age of 58 years (range, 36-91 years)
(Table 1).
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Table 1. Age and lesion measurements

Median value (min-max.)

Age (years) 58 (36-91)

Lesion size (mm) B-mode US 18 (5-66)
SWE 20 (8-65)
MG 23 (0-70)
MRI 24 (10-73)

Lesion elasticity value in SWE (kPa) 105 (35-150)

*US: Ultrasonography SWE: Shear wave ultrasonography MG: Mammography MRI: Magnetic resonance imaging kPa: Kilopascal

The most common breast pattern was type C, with  of 58% (n:30), followed by the upper inner quadrant with
a rate of 59% (Table 2). The quadrant with the highest  22% (Table 2).

number of masses was the upper outer quadrant with a rate

Table 2. Distrubition of breast parenchyma and quadrant of lesion

n (%)
Breast parenchyma pattern
A 2(3.92)
B 12 (23.53)
C 30 (58.82)
D 7 (13.73)
Quadrant of lesion
Upper outer 30(58.82)
Upper inner 11 (21.57)
Central 3 (5.88)
Lower outer 3 (5.88)

Lower inner 4 (7.84)
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There was more than one mass in 3 of the patients
and measurement was made from the largest lesion, while
the other patients (n:48) had a single solid mass. In B-mode
US, 37.3% (n:19) had a slightly irregularly circumscribed
solid mass, 62.7% (n:32) had an irregularly circumscribed
mass morphology accompanied by parenchymal distortion
and posterior acoustic shadowing. In B mode US, the mean
mass size was 18 mm, the masses were irregularly
circumscribed and solid. In SWE, the mean tumor size was
20 mm, and the tumor elasticity was 105 + 36 (standard

Table 3. Breast cancer features
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deviation) kPa (Table 1). Mean lesion size measurements
were 22 mm in MG and 24 mm in MRI. 73% (n:37) of the
patients, there was edema around the mass on MRI. The
most common type of breast cancer in biopsy results was
ductal carcinoma in situ accompanying invasive ductal
carcinoma with 63%, followed by invasive lobular
carcinoma with 12%. The most common molecular subtype
was Luminal disease (60.8%) (Table 3).

Pathological subtype
IDC+DCIS

Invasive lobular carcinoma
Metaplastic breast carcinoma

Glycogen-rich breast carcinoma with neuroendocrine differentiation

Mucinous carcinoma
DCIS

Molecular subtype
Luminal A
Luminal B

Her-2 positive
Triple negative
MBRG

1

2

3

n (%)

32 (62.75)
6 (11.76)
2 (3.92)

4 (7.84)
4(7.84)

3 (5.88)

25 (49.02)
6 (11.77)
13 (25.49)
7 (13.72)

5(9.8)
38 (74.51)
8 (15.69)

IDC: Invasive ductal carcinoma DCIS: Ductal carcinoma in situ MBRG: Modified Bloom-Richardson Grade

Ki67 index mean value was 20%. The mean values
of ER and PR receptor positivity (%) were 100 and 20,
respectively. Axillary lymph node metastases were present
in 39% (n:20) of the patients. Modified Bloom Richardson
grade was 2 in 75% of breast cancers. According to the
lesion diameter, a high level of statistically significant
correlation was found between B mode US and
mammography and MRI measurements. Statistically

significant correlation was found between the tumor size

differences measured by B mode US-SWE and the tumor
elasticity value (kPa) (Table 4).



Table 4. Statistical analysis results - I
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Lesion size in MG (mm)

Lesion size in MRI (mm)

Lesion size differences

between US & SWE

r p
0.062 0.664
-0.014 0.920

Lesion size
SWE (mm)

0.751

0.721

<0.001

<0.001

Lesion size

US (mm)

r p
0.704 <0.001
0.705 <0.001

*US: Ultrasonography SWE: Shear wave ultrasonography MG: Mammography MRI: Magnetic resonance imaging

kPa: Kilopascal

SWE had statistically significantly high positive

correlation with mamography and MRI in terms of lesion
diameter (p&lt;0.001), with B mode US very high positive

Table 5. Statistical analysis results - II

correlation (p&lt;0.001) and with ER positivity (%) weak
negative correlation (p=0,008) (Table 4,5).

Ki67 index (%)
ER positivity (%)

PR positivity (%)

Lesion size difference
between US & SWE

r p
-0.195 0.170
0.112 0.434

Lesion size

SWE (mm)

r p
0.158 0.269
-0.367 0.008
-0.185 0.194

SWE kPa value

r p
-0.085 0,553
-0.050 0.727
0.169 0.235

*ER: Estrogen receptor PR: Progesterone receptor US: Ultrasonography SWE: Shear wave ultrasonography

kPa: Kilopascal
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No statistically significant correlation was found
between SWE findings and molecular subtypes, edema
findings in MRI, axillary lymph node metastasis, tumor
grade (Table 6).

Table 6. Statistical analysis results - III

SWE kPa value
mean (min-max.)

Edema around the tumor in MRI

Negative [n=37] 105(70-150)
Positive [n=14] 104.5 (35-125)
p value 0.512
Molecular subtype

Luminal disease (n=31) 108 (72-150)
Her-2 positive (n=13) 105 (70-125)
Triple negative (n=7) 96 (35-123)
p value 0.155

Axillary lymph node metastasis

Negative (n=31) 105 (38-150)
Positive (n=20) 106 (35-124)
p value 0.743
Tumor grade (MBRG)

1 (n=5) 95 (78-120)
2 (n=38) 106 (38-150)
3 (n=8) 103 (35-116)
p value 0.380

Lesion size (mm) difference between US & SWE
mean (min-max.)

2 (0-8)
2 (0-6)

0.511

2 (0-8)
2(0-7)
1(0-3)

0.305

2 (0-6)
1(0-8)

0.222

2 (0-5)
2 (0-8)
0.5 (0-4)

0.196

*US: Ultrasonography SWE: Shear wave ultrasonography MG: Mammography MRI: Magnetic resonance imaging

kPa: Kilopascal
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DISCUSSION

Breast cancer is a complex, heterogeneous disease.
Therefore, when breast cancer B-mode US and SWE
findings are evaluated together, it gives more accurate
results (11). In our study, a statistically significant
relationship was found between SWE
radiological methods (US, MG, MRI) in measuring the

lesion size, similar to the literature.

and other

The SWE elasticity cut-off value is variable. In the study by
Evans et al., in which the stiffness cutoff value was selected
as 50 kPa in the differentiation of benign and malignant
solid lesions, it was shown that SWE gave valuable findings
as B-mode US (13). BRCA1 positive and triple negative
breast cancers may have benign findings on US and MG
(9,14).

In our study, 3 patients with TNBC had a well-
contoured solid mass, but the SWE values were high and
consistent with malignancy. We suggest SWE findings can
guide the diagnosis in these cases. It has been reported that
high tumor diameter, high grade, lymph node invasion and
vascular invasion are more common in HER-2-positive and
TNBC subtypes (7). In our study, patients with these group
had higher tumor size and grades, but no significant
correlation was found, probably because of the low number
of patients. SWE stiffness valuess can be interpreted more
accurately in low-grade cancers whose B-mode US findings
are uncharacteristic (7,9,15). As in the literature, invasive
lobular carcinoma and invasive ductal carcinoma cases

gave similarly high stiffnes values in our study (7).

There are studies showing the relationship
between B mode US findings and molecular subtypes
(7,16). In this study, similar to the literature, parenchymal
distortion and posterior acoustic shadowing findings on B-
mode US were observed more frequently in Luminal
disease than in other subtypes (n:26/32). Lobule solid
lesions were more numerous in patients with Her-2-
positive and TNBC diagnosis (n:14/19). Although no
statistical relationship was found between tumor stiffness
values and molecular subtypes in our study, we think that
more information can be obtained with studies with higher

case numbers. In the literature, the relationship between
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aggressive tumor types and high stiffness values has been
shown (9).
which is

important in breast cancer mortality and prognosis, is also

Axillary lymph node metastasis,
very important in determining the treatment protocol.
Although there was no significant relationship between
SWE findings of a breast mass and axillary lymph node
metastasis in this study, it has been reported in the
literature that axillary lymph node SWE findings guide the
evaluation of molecular subtypes (3). With appropriate cut-
off values, studies can be conducted with axillary lymph
node SWE findings in a large case group and artificial

intelligence prediction models can be developed.

The stiffness values of the mass were higher in
cases with a larger mass diameter in SWE than in B-mode
US, but no statistically significant relationship was
observed in terms of molecular subtypes. When we look at
the molecular subtype distribution, this can be explained
by the fact that a high percentage (60%) of the patients are
Luminal subtypes. The limitations of this study are that it
was planned retrospectively and the number of patients
was low. Due to the significant difference in the number of
molecular subtypes in the patient group, statistically
sufficient results could not be obtained. There is a need for
more detailed evaluations with new studies involving a

larger patient groups and postoperative surgical results.

As a result, nowadays the incidence of breast
cancer is increasing gradually; in addition to conventional
radiological imaging techniques (US, MG, MRI), the use of

SWE provides useful insight to evaluation of breast cancer.
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Arastirma Makalesi

TR Dizinde indekslenen Tip Dergilerinin Yillara Gore
Degisimi ve Acil Tip Alt Konularinda Bilimsel Yayin
Kabul Edenlerin 2022 Yili Degerlendirmesi

CHANGES IN MEDICAL JOURNALS INDEXED IN TR INDEX ACCORDING TO YEARS AND
EVALUATION OF ACCEPTING SCIENTIFIC PUBLICATIONS IN EMERGENCY MEDICINE IN 2022
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Amag: TR Dizin tizerinden taranan tip dergi sayilarimin yillara gore
degisiminin degerlendirilmesi, bu dergiler icinde acil tip konularinda bilimsel
yayin kabul edenlerin tespit edilmesi ve orani, acil tip alaminda yayin kabul
eden dergilere yapilan atif oranlariin, kendine atif oranlar: gibi bibliyografik
degiskenlerin ve bunlari etkileyen durumlarin arastirilmasidir.

Gere¢ ve Yontem: Calismamiz bibliyografik tarzda tasarlanmis olup
retrospektif tipte, kesitsel bir arastirmadir. Verilerin elde edilmesi i¢in TR Dizin
sistemi kullamilmistir. 2022 yilinda TR Dizinde indekslenen dergilerden tip
alaninda yayin yapanlarin yillara gore degisimine bakilmis ve acil tip alaninda
yayin yapanlarin atif ortalamalarini etkileyen degiskenler incelenmistir.

Bulgular: Acil tip konularinda yayim kabul eden dergilerin atif ortalamalarimin
ortanca degeri 0,26 idi. Derginin yayina baslama yil ile aldig1 atif ortalamasi
arasinda negatif yonde, iyi derecede ve istatistiksel olarak anlamli diizeyde
korelasyon saptandi (r=-0,655; p<0,001).

Sonug: Derginin yaymna baslama yilinin eski olmasi ve yaymlanan makale
sayisinin fazla olmasi, atif ortalamasinin yiiksek olmasinin bir gostergesi olarak
kullanilabilir. Uluslararas1 indekslerde kullanilan bibliyografik belirteclerin,
TR Dizin dergilerde kullammi yetersizdir. Bu belirte¢ ve faktorlerin
gelistirilmesine yonelik calismalar yapilmas: gereklidir.

Anahtar Kelimeler: Acil tip, dergi etki faktorii, TR dizin, emergency medicine,
journal impact factor, TR index.
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Materials and Methods: Our study was designed in bibliographic style and
is a retrospective, cross-sectional study. TR Index system was used to obtain
the data. In 2022, the change of those who published in the field of medicine
from the journals indexed in the TR Index by years was examined and the
variables affecting the citation averages of those who published in the field of
emergency medicine were examined.

Results: The median value of the mean citation of journals accepting
publications in emergency medicine was 0.26. There was a negative, good and
statistically significant correlation between the year of publication and the
mean citation (r=-0.655; p<0.001).

Conclusion: The older the publication year of the journal and the higher
number of articles published can be used as an indicator of a higher average
citation rate. The use of bibliographic indicators used in international indexes
is insufficient in TR Index journals. Studies should be carried out to improve
these indicators and factors.

Keywords: Emergency medicine, journal impact factor, TR index

Giiniimiizde teknolojinin ve bilimin hizla
gelismesine bagli, akademik bilgilerde de siirekli olarak
degisiklikler olmakta, yeni bilgiler ve uygulamalar
kesfedilmektedir. Hizla degisen ve gelisen bu akademik
bilginin yayilmasi, dgrenilmesi, takip edilmesi agisindan
bilimsel dergiler olduk¢a dnemli bir yer tutmaktadir (1).

Akademik bilgiye ve yaymlara ulagmak igin
Dizinler (indeksler) kullanilmaktadir. Dizinler uluslararasi
ya da TR Dizin gibi ulusal olabilmektedir. Dizinler belli
kriterlere uyan dergileri arastirmacilarin erisimine sunan
bir nevi veri tabani olarak islev gormektedirler. Dizinlerin
kullamminin artmas1 ve yayginlasmas:t ise sundugu
dergilere daha kolay erisim ve yaymlari okuyanlarin
sayisinda artis saglayacagindan atif oranlarim da
arttirmaktadir. Bu da dergilerin bu dizinlerde taranmasiu
degerli hale getirmekte ve bir kalite gostergesi olarak da
kabul edilmektedir (2-3).

1879'dan beri yaymlanan Index Medicus tibbi
bilimsel dergiler igin en genis dizini olusturmaktadir. Yillar
iginde bagka dizinler de gelistirilmistir. MedLine, PubMed,
EMBASE, SCOPUS, EBSCO ve SCIRUS bunlardan
bazilaridir. Ulkemizde ise TUBITAK Ulusal Akademik Ag
ve Bilgi Merkezi (ULAKBIM) tarafindan gelistirilen TR
Dizin 6nemli bir ulusal veri tabarmudir. Temel konular
olarak Fen Bilimleri ve Sosyal Bilimler alanlarinda ve alt
konular olarak ise Dis Hekimligi, Eczacilik, Miithendislik,

Temel Bilimler, Saglik Bilimleri, Veterinerlik, Sosyal ve

Beseri Bilimler alanlarinda yayin yapan dergiler bu dizinde
taranmaktadir (4-6).

Bilimsel dergilerin hangi dizinlerde indekslendigi
derginin kalitesi agisindan bir gosterge olmakla birlikte,
etki faktorii gibi belirtegler de dergiler icin bir performans
gostergesi  olarak kullarilabilmektedir. Ulkemizdeki
dergiler icin bazi degerlendirme olgiitleri (Sekil 1)
tammmlanmis olsa da TR Dizin dergiler i¢in bu gibi
belirteglerin kullanumi yaygin degildir (7-8).

Sekil: 1 Ulusal Etki Degeri Hesaplama igin Bir Ornek
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sayilarimin yillara gore degisiminin degerlendirilmesi, bu



dergiler icinde acil tip konularinda bilimsel yaymn kabul
edenlerin tespit edilmesi ve orar, acil tip alaninda yayin
kabul eden dergilere yapilan atif oranlarinin, kendine atif
oranlar1 gibi bibliyografik degiskenlerin ve bunlar1
etkileyen durumlarin arastirilmasidir. Ayrica Ulusal Etki
Faktorlerinin gelistirilmesi ve kullaniminin
yaygnlastirilmasi igin yapilacak ¢alismalara destek olmak

ve bu alandaki literatiire katki sunulmasi da amaglanmaistir.
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GEREC VE YONTEM

Aragtirmamiz retrospektif tipte kesitsel bir
¢alismadir. Calismamizda degerlendirilecek olan dergilere
ulagilabilmek icin ULAKBIM TR Dizin internet sitesi
tizerinden tarama yapilmistir (6). 2022 yilinda TR Dizin veri
tabaninda taranan dergilerden tip konularinda bilimsel
yayn kabul eden 80 dergi degerlendirmeye alinmus, acil tip
alt konularinda yayin kabul edenler (23) icin bibliyografik
2022 yiinda TR Dizin'de

taranmayan ve tip disi1 konularda yaymn yapan dergiler

parametreler incelenmistir.

¢alisma dig1 birakilmistir (Sekil 2).

Sekil: 2 Arastirmaya Dahil Edilen Dergi Segim Diyagrami

TR Dizin'detaranan dergiler

n= 1630

|2D22 yilinda taranmayan|
: n=623

Diger konularadayayn
yapan

i 2022vihigindetarananyada |
L taranmaya devam eden l

n= 1007
1

[ n=922 |

iaghkve Tip kanulannda
vayin vapan
n= 85

Tip altkonulanndayayin

vapah
n= 80

Acil Tip disi alanlardayayin
kabul edenler

n=57

Calismada bagimsiz degiskenler; dergi yayma
baslama tarihi, dergi yayin dili, dergi yayin araligi, dergide
yaymnlanan makale sayis1 ve kendine atif orami olarak
belirlenirken; atif alan makale sayisi, atif oranlari ve
kendine atif olarak

orant bagimli  degiskenler

belirlenmistir.

|_.-’-'-.|:i | Tip alanindavayin kabul
edenler

n= 23

Aragtirmaya alinacak dergiler icin ULAKBIM TR
Dizin site i¢i arama motorundan “saglik, tip” kelimeleri
birlikte yazilarak aratilmistir. Dergiler, konular1 baz
alinarak temel konu olarak fen ve bu konulardan ise tip ve

alt konu acil tip filtrelenerek belirlenmistir.

Arastirma sonucu elde edilen veriler bilgisayar
ortamina aktarilarak IBM SPSS 23.0 (IBM SPSS Statistics,
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Siirtim 23.0 Armonk, NY: IBM Corp.) programu ile analiz
edilmistir. Degiskenlerin normal dagilim degerlendirmesi
gorsel (histogram ve olasiik grafikleri) ve istatistiki
Shapiro-Wilk)

yapilmustir. Tanumlayici analizlerde frekans verileri say1 ve

analizlerle (Kolmogorov-Smirnov ve
ylizde olarak gosterilirken, siirekli sayisal veriler aritmetik

ortalama + standart sapma ve ortanca degerleri
kullanilarak verilmistir. Normal dagilima uymadig: tespit
edilen atif alan makale sayisy, atif ortalamasi ve kendine atif
orani ile dergi yaym dili ve dergi yaymn aralign Mann-
Whitney U testi kullanilarak karsilastirilmustir. Yillar ile TR
Dizinde indekslenen dergi sayilar1 ve yaym tarihine
baslama yili, yayinlanan makale sayilar1 ve kendine atif
oranlari ile atif ortalamasi, atif alan makale sayis1 ve
kendine atif oranlari Spearmen korelasyon analizi ile

incelenmisgtir.

Tim testler igin istatistiksel anlamlilik diizeyi
p<0,05 olarak kabul edilmistir. A¢ik erisimli bir kaynaktan
ve herkesin ulasabilecegi bir veri tabanindan alinan veriler

kullamldigindan etik kurul onay1 alinmamustir.
BULGULAR

TR Dizin veri tabaninda 2022 yilinda 1007 derginin
tarandigi, bu dergilerden 80 (%7,9)inin tip alt konularinda
yayin yaptigi bulundu. Tibbi akademik yaymlar kabul
eden dergilerin ise 51 alt konu altinda kategorize edildigi
tespit edildi. Bu dergilerin ortalama 19,8+5,6 konuda yayin
kabul ettigi, en fazla yayma kabul edilenlerin ise %68,75
(55) ile genel ve dahili tip konular1 oldugu tespit edildi. Tip
alt konularinda yayin yapan dergilerin ise %28,7 (23)’sinin
acil tip ile ilgili yayin kabul ettigi bulundu (Tablo 1).

Tablo 1: 2022 Yilinda TR Dizin’ de Indekslenen Tip Alarindaki Dergilerin Yayin Kabul Ettigi Konulara Gore Dagilimi

Dergi Dergi
T1ip Alt Konular1 n % n %
Genel ve Dahili Tip 55 68,75 Ortopedi 19 23,75
Cerrahi 30 375  Uroloji ve Nefroloji 19 2375
Saglik Bilimleri ve Hizmetleri 28 35 Alerji 19 23,75
Adli T1p 23 28,75  Androloji 19 23,75
Acil T1p 23 28,75 Geriatri ve Gerontoloji 19 23,75
T1ibbi Arastirmalar Deneysel 22 27,5 Yogun Bakim, Tip 19 23,75
Rehabilitasyon 21 26,25 Hematoloji 18 22,5
Kadin Hastaliklar1 ve Dogum 21 26,25  Mikrobiyoloji 18 22,5
Pediatri 21 26,25  Patoloji 18 22,5
Anestezi 20 25 Psikiyatri 18 22,5
Biyokimya ve Molekiiler Biyoloji 20 25 Romatoloji 18 22,3
Temel Saglik Hizmetleri 20 25 Odyoloji ve Konusma-Dil Patolojisi 18 22,5
Radyoloji, Niikleer T1p, T1ibbi Goriintiileme 20 25 Immiinoloji 18 223
Fizyoloji 20 25 Tamamlayici ve Entegre Tip 18 22,5
Klinik Noroloji 19 23,75  Tibbi Etik 18 225
Anatomi ve Morfoloji 19 23,75 Tibbi informatik 17 21,25
Biyofizik 19 23,75  Norolojik Bilimler 17 21,25
Halk ve Cevre Saglig1 19 23,75  Solunum Sistemi 17 21,25
Dermatoloji 19 23,75  Transplantasyon 17 21,25
Endokrinoloji ve Metabolizma 19 23,75  Hiicre Biyolojisi 16 20
Enfeksiyon Hastaliklar1 19 23,75 Periferik Damar Hastaliklar1 16 20
Gastroenteroloji ve Hepatoloji 19 23,75  Biyoteknoloji ve Uygulamali Mikrobiyoloji 16 20
Goz Hastaliklar: 19 23,75  Tibbi Laboratuar Teknolojisi 16 20
Kalp ve Kalp Damar Sistemi 19 23,75  Spor Bilimleri 16 20
Kulak, Burun, Bogaz 19 23,75  Tropik Tip 14 17,50
Onkoloji 19 23,75
Toplam Dergi Sayisi 80 80

Kaynak: TR Dizin, Aralik 2022



TR Dizin’de tip alaninda indekslenen dergilerin son
10 yildaki sayilarimin degisimine bakildiginda, indekslenen
dergi sayilarinda artig goriildii. Yillara gore en fazla 2021
yilinda 83 derginin indekslendigi, en az ise 2013 yilinda 48
derginin indekslendigi tespit edildi. 2022 yilinda ise 80
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derginin indekslendigi bulundu ($ekil 3). TR Dizin’'de
indekslenme ile yillara gore degisim arasinda pozitif yonde
ve milkemmel diizeyde istatistiksel olarak anlamli bir
korelasyon saptandi (r=0,96; p<0,001).

Sekil: 3 TR Dizin'de Tip Konularinda indekslenen Dergilerin Yillara Gore Degisimi.

indekslenen Dergi Sayisi

2013 2014 2018 2016

Acil tip ile ilgili bilimsel yayin kabul eden dergiler Tablo 2’
de verildi. Yayina baslama tarihi olarak en eski olanin
Istanbul Tip Fakiiltesi Dergisi oldugu, yayin aralig1 olarak
yilda ortalama 3,9+1,8 say1 yapildigy, dergilerin %95,6” simn
basili olsa bile elektronik ortamda da yayin yaptg:
bulundu. Derginin yayma baglama yili ile aldig1 atif

L] Ll
2017 2018
Yillar

s018 2020 2021 2022

ortalamas: arasinda negatif yonde, iyi derecede ve
istatistiksel olarak anlamli diizeyde korelasyon saptand:
(r=-0,655; p<0,001).
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Tablo 2: Acil Tip Alt Konularinda Yaymn Kabul Eden Dergiler ve Genel Ozellikleri

Dergi Ad1 Yaymna Yayimn Yillik Makale Atif Alan Kendine Atif
Basladig: Yil Dili Yayimn Sayisi Makale Atf Ortalamasi
Periyodu Sayisi Orani
Anadolu Klinigi T1ip 2016 Tirkge 3 223 47 %0,03 0,5
Bilimleri Dergisi Ingilizce
Anatolian ]ourn?l.of 2018 _Tu.rl.«;e 4 9 7 %0,14 0,08
Emergency Medicine Ingilizce
Annals of Medical Research 2018 ingilizce 12 1945 173 %0,33 0,14
Cukurova Medical Journal 2017 Tirkee 4 1290 172 %0,07 0,24
Ingilizce
Dokuz ]Eylul.Unlve.rs.ltem 1984 _Tu.rl.«;e 3 716 168 %0,02 0,91
Tip Fakiiltesi Dergisi Ingilizce
Eurasian Journal of 2003 ingilizce 4 425 65 %0,16 0,31
Emergency Medicine
Harfan U.nlvers.lt.e51 Tip 2004 _Tu.rl.«;e 3 538 83 %0,14 0,27
Fakiiltesi Dergisi Ingilizce
Haydarpasa Numune Co
4 2 % 1
Medical Journal 2018 Ingilizce 4 35 5 0,03 0,
istanbul Gelisim Tiirkce
Universitesi Saglhik 2017 . u. . ¢ 3 6 2 %0 0,33
o . Ayt Ingilizce
Bilimleri Dergisi
Istanbul Tip Fakiltesi 1916 ingilizce 4 449 70 %0,02 0,48
Dergisi
Tiirk
Kocaeli Tip Dergisi 2012 L 3 590 78 %0,06 0,26
Ingilizce
K.o?aell I.Jnlver.51.te51 Saglik 2015 _Tu.rl.«;e 3 169 19 %0,03 0,22
Bilimleri Dergisi Ingilizce
Mugla Sitlx Kogman 2014 Tirke 3 136 11 %0 011
Universitesi Tip Dergisi Ingilizce
Mustafa I.(e.mal Universitesi 2010 _Tu.rl.«;e 3 79 5 %0,17 0,08
Tip Dergisi Ingilizce
Tiirk
Namik Kemal T1p Dergisi 2017 L 4 244 28 %0,02 0,21
Ingilizce
Online Tirk Saghk 2016 Tuirkee 4 232 21 %0,15 0,11
Bilimleri Dergisi Ingilizce
Pamukkale T1p Dergisi 2008 Tirkee 4 729 179 %0,06 0,74
Ingilizce
Sagll.k Bilimlerinde Deger 2011 _Tu.rl.«;e 3 83 1 %0 0,01
(Online) Ingilizce
Siileyman Demirel Tiirkce
Universitesi Saglik 2010 S 3 416 129 %0,07 0,89
o . Ayt Ingilizce
Bilimleri Dergisi
Siileyman Demirel .
L oy s .. . Tirkge
Universitesi Tip Fakiiltesi 1994 L 4 758 179 %0,02 0,82
- Ingilizce
Dergisi
Turkish Journal of
Emergency Medicine 2000 Ingilizce 4 171 27 %0,09 0,26
(Online)
Uludag Universitesi Tip 1974 Tiirkge 3 712 205 %0,04 1,07
Fakiiltesi Dergisi
Van Tip Dergisi 1994 Tirkee 4 1042 327 %0,06 0,82
Ingilizce

Kaynak: TR Dizin, Aralik 2022



Acil tip ile ilgili bilimsel yayin kabul eden sadece 1
derginin Ingilizce yaym yapmadigi, 5 (%21,7) derginin ise
sadece ingilizce yayin yaptig1 diger 17 (%73,9) derginin ise
ingilizce ve Tiirkce yaymn yaptig1 tespit edildi. Derginin
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yaymn dili ile atif alan makale sayisi, atif ortalamasi ve
kendine atif oranlar1 arasinda istatistiksel olarak anlamli bir
fark (p>0,05) saptanmadi (Tablo 3).

Tablo: 3 Acil Tip Alt Konularinda Yayin Kabul Eden Dergilerin Atif Alma Durumlarini Etkileyen Ozellikler

Yayina Baslama Yayin Dili Yayin Aralig Yayinlanan Kendine Atif
Tarihi Makale Sayisi Orani

Atf Alan p=0,02 p=0,94 p=0,21 p<0,001 p=0,63
Malale Sayzs: =-0,459* U=44 U=46 r=0,941* r=0,104*
Atif Ortalamasi p<0,001 p=0,57 p=0,6 p=0,009 p=0,55

r=-0,655* U=375 U=575 r=0,533* r=-0,131*
Kendine Atif p=0,33 p=0,45 p=03 p=0,67
Orant r=0,212* U-35 U=495 r=0,093*

*Spearmen Korelasyon r: Korelasyon Katsayis1

Acil tip ile ilgili bilimsel yaymn kabul eden
dergilerden, TR Dizin'de indekslendigi siire boyunca en
fazla makale 1945 (%17,06) ile Annals of Medical Research
tarafindan yaymlanmis idi. Makale sayisi ile atif alan
makale sayisi arasinda pozitif yonde ve miikemmel
bir
saptandi (r=0,94 p<0,001). Bu dergilerin atif ortalamalarinin

diizeyde istatistiksel olarak anlamh korelasyon
ortanca degeri 0,26 idi. Dergiler atif ortalamasina gore
siralandiginda kendine atif oraninin; atif ortalamasi
siralamasinda birinci olan Uludag Universitesi Tip
Fakiiltesi Dergisinde 90,04, ikinci olan Dokuz Eyliil
Universitesi Tip Fakiiltesi Dergisi'nde %0,02, {i¢lincii olan
Siileyman Demirel Universitesi Saglik Bilimleri Dergisi'nde

%0,07 oldugu tespit edildi.
TARTISMA

Ulkemizde 2022 yilinda TR Dizin'de taranan
dergilerden Tip konularinda yayin kabul eden 80, acil tip
alt konularinda yayin kabul eden 23 dergi bulunmaktadir.
Scimago Journal & Country Rank veri tabaninda ise
“emergency medicine” kelime gurubu taramasinda 36 adet
dergi listelenmektedir. Bu agidan uluslararasi indexlere
gore TR Dizin'de acil tip alaninda yayin yapan dergi
sayisinin oldukga iyi oldugu ancak uluslararas: dergilerin

U: Mann-Whitney U

kalite degerlendirmesi icin ise bir¢ok formiilize edilmis

bibliyografik ~belirtecin de beraberinde sunuldugu
goriilmektedir. Her ne kadar dergi kalitesini belirlemede
tek basma yeterli goriilmese de bu belirtegler ve etki
faktorleri uluslara aras1 akademik indeksler i¢in 6nemlidir.
TR Dizin'de taranan iilkemizdeki ulusal dergilerin
kalitesini 6l¢en yayinlamug bir belirteg ise bulunamamigtir

(6-9-13).

TR Dizin'de indekslenen dergilerin sayisi ile
yillara gore degisim arasinda saptanan pozitif yondeki
korelasyonun, akademik gelisimin ve akademik unvan igin
belirlenen kriterlerin saglanmasi gerekgesi ile TR Dizin
dergilere artan talebin bir sonucu oldugu diistintilmiistiir.
Bu oranin artmasinda dergilerin elektronik olarak kayat
altina alinma ve yaymn yapma oranlarinin artmasinin da
etkisi olabilecegi akla gelmektedir (14-15). Yine akademik
diinyaya

ilginin arttigimmi  sdylemekte bu bulgudan

yapilabilecek bir ¢ikarimdir.

Calismamizda derginin yayina baglama tarihinin
daha eski olmas: ile aldig1 atif orani arasinda giiclii ve
negatif yonde korelasyon saptanmustir. Yazarlarin daha
kokli dergileri tercih etmeleri, yayina baslama tarihi eski

dergilerin bilinirliklerinin fazla olmas: duruma katki
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saglayan faktorler olarak diisiiniilebilecektir. Yiiksek atif
sayilarimi ve ortalamalarini, kendine atif oranlarimin ne
derecede etkiledigine ise dikkat edilmelidir. TR Dizin
verilerinde bibliyografik verilerin tamamina
ulasilamadigindan kendine atif oranlari ile ilgili bir

formiilizasyon yapilamamustir (16).

Dergilerin yayimladig1 makale sayilari ile atif alan
makale sayilar1 arasinda giiglii ve pozitif yonde bir
korelasyon bulunmustur. Dergilerin fazla sayida yayin
daha fazla
goriintiilenmesine sebep oldugu ve fazla yazi kabulii

yapmalarmin arama motorlarinda da
nedeni ile yazarlar arasinda bilinirliginin de artmasina

bagli olabilecegi diisiintilm{istiir (17-19).
SONUC

Tip dergilerinin TR Dizin’'de taranma oranlar1
zamanla artmaktadir. Bunlar iginde, acil tip konularinda
arastirmalar yapan bilim insanlar1 i¢in arastirmalarim
sunmak adina yaymn kabul eden dergi sayisi da
azimsanamayacak kadar fazladir. Bu dergiler igin belli bir
kalite
getireceginden olumlu bir gelisme olsa da, okunurluk ve

diizeyinin  yakalanmasimi da  beraberinde
goriiniirlitk belirtegleri ile ilgili bibliyografik veriler ise
yetersizdir. Calismamizda yazarlarin atif oranlarim ve
makale atif sayilarim arttiran gostergeler olarak, dergi
yayina baslama yilimin eski olmasim ve dergide yayimlanan
makale sayisinin fazla olmasin dikkate alabilecegi tespit
edilmistir. Uluslararas1 akademik indekslerde oldugu gibi
iilkemizde de kaliteli ve degerli dergilerin belirlenebilmesi
icin  bibliyografik  belirteglerin  gelistirilmesi  igin
arastirmalara ve kullanimimin yayginlastirilmasina ihtiyag
vardir. Bu belirteglerin kullanilmas1 akademik dergilerin ve

bilimsel yazilarin kalitesinin artmasina katk: saglayacaktir.
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Arastirma Makalesi

Sunnet Sonrasinda Cocuklarin Duygusal Stres
Yasama Durumunun Belirlenmesi

DETERMINATION OF CHILDRENS EMOTIONAL STRESS AFTER CIRCUMCISION
®Sevim CIMKE', ®Necip Fazil ARAS®

!Yozgat Bozok Universitesi Saglik Bilimleri Fakiiltesi, Turkiye
20zel Klinik, Cocuk Cerrahisi Anabilim Dali, Ttirkiye

0z
Amag: Bu arastirmada, stinnet sonrasi ¢ocuklarin duygusal stres yasama
durumlarinin belirlenmesi amaclanmistir.

Materyal ve Metot: Bu arastirma tamimlayici tiirde tasarlandi. Arastirma
verileri online olarak toplandi. Arastirmanin yapildig: klinikte stinnet olan
cocuklarin ebeveynleri islemden 1 ay sonra cevrimici anket gonderilerek
arastirmaya katilmaya davetedildi. Arastirma Ekim 2021- Subat 2022 tarihleri
arasinda yapilmistir. Arastirmaya 228 goniilli ebeveyn katildi. Aragtirmanin
verilerinin toplanmasmda ¢ocuk ebeveyn tanitim bilgi formu ve Cocukluk
Cag1 Travma Sonrast Duygusal Stres Olgegi (CCTSDSO) kullanildi.

Bulgular: Cocuklarin %93,90'1n1in stinnet olmasi icin tibb1 bir gereklilik yoktu.
Stinnet sonrasi en sik yasanan fiziksel semptomlar, agr1 (% 86,0) ve yara
yerinde sismeydi (% 63, 60). Stinnet sonrasi agri, kanama ve sisme
semptomlar1 yasayan gocuklarin CCTSDSO puanlari semptom yasamayan
cocuklardan yiiksek oldugu belirlendi (p=0,022; p=0,002; p=0,030).
Arastirmada, siinnet oncesi isleme hazirlanan, siinnetten once ve stinnet
gliniin doktoru ve hemsiresi ile tamistirilan cocuklarin CCTSDSO puanlari
diger gruplardaki ¢cocuklardan anlamli sekilde dustiktii (p=0, 009; p=0,013;
p=0,029).

Sonug: Stinnet kiilttirel, dini ve tibb1 yonleri olan ¢ok boyutlu bir olgudur. Bu
nedenle stinnetin etkileri degerlendirilirken toplumsal 6zellikleri goz ardi
etmemek gerekir. Bu arastirmada, ¢ocuklarin stinnet sonras1 duygusal stres
yasama durumlarinin ytiksek olmadig: belirlenmistir.

Anahtar kelimeler: Cocuk, Siinnet, Stres.
ABSTRACT

Objective: In this study, it was aimed to determine the emotional stress of
. children after circumcision.
Sevim CIMKE
Yozgat Bozok Universitesi Saglik Bilimleri Materials an.d Methods: This .researc.h was desig.ne?d in descriptive type.
T Parents of children who were circumcised in the clinic where the study was
Fakultesi, Turkiye .. . . . .
E ta: im.cimk bu.ed conducted were invited to participate in the study by sending an online
-posta: - sevim.cimke@yobu.edu.tr questionnaire 1 month after the procedure. The research was conducted
Ehttps://orcid.org/0000-0002-2731-7134 between October 2021 and February 2022. 228 volunteer parents participated
in the studv.
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Child-parent information form and Childhood Post-Traumatic Emotional
Stress Scale (CTSSSS) were used to collect the data of the study.

Results: There was no medical requirement for 93.90% of the children to be
circumcised. The most common physical symptoms after circumcision were
pain (86.0%) and wound swelling (63.60%). Children who experienced
symptoms of pain, bleeding and swelling after circumcision had higher
CTSSSS scores than children who did not experience symptoms (p=0.022;
p=0.002; p=0.030). In the study, the CTSSSS scores of the children who were
prepared for the pre-circumcision procedure and were introduced to the
doctor and nurse of the circumcision day and before the circumcision were
significantly lower than the children in the other groups (p=0.009; p=0.013;
p=0.029).

Conclusion: Circumcision is a multidimensional phenomenon with cultural,
religious and medical aspects. For this reason, it is necessary not to ignore the
social characteristics when evaluating the effects of circumcision. In this
study, it was determined that the emotional stress of children after
circumcision was not high.

Keywords: Child, Circumcision, Stress

Siinnet, penis prepusunun (siinnet derisi)
¢ikarilmasidir. En ¢ok uygulanan cerrahi iglemlerden biri
olan siinnetin uzun bir ge¢misi vardir ve giintimiizde gesitli
dini, kiiltlirel ve toplumsal baglamlarin ayrilmaz bir
parcasi olmaya devam etmektedir (1). Diinya genelinde
erkeklerin {igte biri stinnet edilmistir (1-2).

Siinnet, Miisliman ve Yahudi topluluklarinda
siklikla uygulanan bir cerrahi igslem olmasi ile birlikte,
tedavi edici olmayan siinnetin, cocuklarda ne tiir psikolojik
sonuglar doguracagr tartisma konusudur. Siinnetin
psikolojik  etkileri ile ilgili yeterli bilimsel kanit
bulunmamaktadir. Ancak, siinnetin yapildig1 yas dénemi,
uygulanan analjezi ve anestezi yonteminin ¢ocuklarda
psikolojik etkilere yol agabilecegi diisiintilmektedir (3).
Fallik-6dipal donemde ¢ocuklarin genital organlarina
yapilan miidahalelerin ¢ocuklarin igdis edilme kaygisin
artirdig1 diistiniilmektedir (4). Bu nedenle 3-6 yas arasi
¢ocuklarda siinnetin uygulanmas: Onerilmemektedir.
Tiirkiye'de en sik dini ve geleneksel amaglarla uygulanan
siinnet, ¢ogunlukla yenidoganlar da ve ilkokul ¢agindaki
¢ocuklarda yapilmaktadir(5). $Sahin ve arkadaslarinin
yaptig1 calismada gocuklarin %14,81 1 yasindan Once,
%7,7'si 13-35 ay arasinda, %359'u 3-6 yas arasinda ve
%41,6's1 6 yasindan sonra siinnet oldugu bildirilmistir (6).

Siinnet uygulamasina ydnelik uygun olmayan tutumlar,

gocugu siinnet Oncesi yeterince bilgilendirmemek,
psikolojik olarak hazirlamamak, kargasa, kosusturma,
kalabalik, islemle birlikte olusabilecek cerrahi hatalar ¢ocuk
iizerinde olumsuz psikolojik etkilere sebep olabilmektedir
(7). Konu ile ilgili Iliteratiirde ¢ok fazla g¢alisma
bulunmamasmn yaru sira, siinnet olumsuz duygu, hatta
travma  sonrasi  stres  bozuklugu  (TSSB) ile
iliskilendirmektedir (8). TSSB, yasam veya fiziksel
biitiinliik i¢in tehdit olusturan, bir travmaya bagli uzun
stireli patolojik kaygi olarak bilinir (9). Bu nedenle, ¢ocuk
tarafindan travmatik bir olay olarak algilanabilecek olan
stinnet TSSB semptomlarina neden olabilir (10). Primer
hemsirelik fonksiyonlarinin temel amaci hastalarin tiim
tibb1  bakim  hizmetlerinin sunumunda rahatimn
saglanmasi1 ve tedavi ve bakim hizmetleri nedeniyle
¢ocuklarin yasayacaklar1 travmayr en aza indirmektir.
Cocuklarin, rahat1 fiziksel, psikolojik, ¢evresel ve
sosyokiiltiirel faktorlerden etkilenmektedir. Bu faktorleri
en iyi tespit edecek meslek grubu hemsirelerdir.

Bu arastirmada, silinnet sonrasinda c¢ocuklarda
travma sonrasi duygusal stres yasama durumlarimin
belirlenmesi amaglanmigtir. Literatiirde stinnet sonrasi
gocugun siinnet isleminden etkilenme diizeyini belirleyen
yeterli c¢alisma yoktur. Ayrica, c¢ocuklarin siinnet



sonrasinda duygusal travma yasama durumlarini en aza

indirecek Onerilere rehberlik edecektir.
GEREC VE YONTEMLER
Arastirmanin Tiirii

Arastirma olarak

tasarlanmistir. Arastirma Ekim 2021- Subat 2022 tarihleri

arasinda yapilmustir.

tamimlayict  bir  arastirma

Aragtirmanin Yapildig: Yer ve Ozellikleri

Aragtirma ¢ocuklar icin 6zel olarak tasarlanmis bir
gocuk cerrahisi kliniginde yapilmustir. Il merkezinde
bulunan klinikte bir ¢ocuk cerrahisi alaninda uzman doktor
ve bir hemsire gorev yapmaktadir. Klinikte siinnet
islemleri yapilmaktadir.

Aragtirmanin Evren Orneklemi

Aragtirmanin evrenini, il merkezinde bulunan 6zel
bir ¢ocuk cerrahi kliniginde siinnet edilmis 3-10 yas aras1
gocuklar olusturmustur. Arastirma Orneklem sayisinin
hesaplanmasi 3.1 paket
kullanilmistir. Orneklem biiyiikliigii %95,0 giicle, %5 hata
payt ve 0,30 etki biiyiikliigii minimum 134 ¢ocuk olarak

icin G Power programi

hesaplanmuistir.
Veri Toplama Yontemi

Siinnet islemlerinin tamami ayni doktor tarafindan
yapilmustir. Aragtirma verileri klinikte siinnet olan ve
arastirmaya dahil edilme kriterlerini saglayan gocuklarin
ebeveynlerine, siinnetten 1 ay sonra online olarak
hazirlanmis olan anket formu gonderilerek arastirmaya
katilmaya davet edilmistir. Arastirmaya 228 goniillii

ebeveyn katilmustir.
Arastirmaya Dahil Edilme Kriterleri:
* 3-10 yas aras1 ¢ocugu siinnet olmus.
Aragtirma dislama kriterleri:
* Epilepsi Oykiisii olan
® Herhangi bir bilissel, gorsel veya isitme
bozuklugu dykiisii olan

*Son 6 ayda bosanma, oliim gibi travmatik bir

durum yasayan
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* Norolojik yada gelisimsel sorunu olan gocuklarin

ebeveynleri
¢ fletisim sorunu olan ebeveynler
Veri Toplama Araglan

Arastirmanin verilerinin toplanmasinda “Cocuk-
Ebeveyn Tamtim Bilgi Formu”, “Cocukluk Cagi Travma

Y

Sonrast Duygusal Stres Olgegi” kullanilmigtir.

Cocuk Ebeveyn Tanitim Bilgi Formu (CETBF)

Aragtirmaci  tarafindan  literatiir ~ taranarak
olusturulan form, c¢ocuklarin yas, cinsiyet, tibbi tam,
ebeveyn yas, egitim durumu, meslek, gelir diizeyi

ozelliklerini igeren sorulardan olusmaktadir (3-7).
Verilerin Degerlendirilmesi

Verilerin istatistiksel analizi i¢in SPSS 21.0 paket

programu kullanilmistir. Verilerin normal dagilim gosterip

gostermedigini  belirlemek igin Shapiro-Wilk testi
kullanuldi.  Verilerin tanimlayict istatistikleri  n(%),
ortalamatstandart sapma ile sunulmustur. Grup

karsilastirmalarinda One Way Anova Testi ve Independent
Samples t testi ve Mann-Whitney U kullanilmigtir.
Istatistiksel anlamlilik icin p<0,05 degeri kabul edilmistir

Aragtirmanin Etik Yonii

Veriler toplanmadan 6nce arastirmamn yapilacagi
ozel klinikten izin alinmustir. Etik kurul onay: Yozgat
Bozok Universitesi etik kurulundan alimmustir (Karar
No:KAEK-189_2021.09.02) Arastirmaya katilmadan once
ebeveynler  bilgilendirilerek  goniillii  ebeveynler
arastirmaya dahil edilmistir. Arastirma veri toplama
Helsinki

sahibinden izin alinmistir.

stirecinde bildirgesine uyulmustur. Olgek

BULGULAR

Tablo 1’de ve ebeveynlere ait tarnutici bilgiler yer
almaktadir. Arastirmaya katilan ebeveynlerin %53.10'u
annedir. Ebeveynlerin % 58,3'i 30-39 yas arasinda, %

51.30"u lisans ve iizeri egitim diizeyine sahiptir.
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Tablo 1. Ebeveyn tanutici bilgilerinin dagilimi (n=228) Tablo 2’de siinnet ve cocuk ile ilgili degiskenlere
‘ n ‘ % gore CCTSDSO puan dagilimlar yer almaktadir.
Cocuga olan yakinlik
Anne 121 53,10
Baba 107 46,90
Ebeveynlerin yas dagilimlarn
20-29 yas 69 30,30
30-39 yas 133 58,30
40 yas ve tizeri 26 11,40
Ebeveynlerin Egitim Durumu
[lkogretim 34 14,90
Lise 77 33,80
Lisans ve tizeri 117 51,30

Tablo 2. Siinnet ve cocuk ile ilgili degiskenlerin CCTSDSO puan dagilimlari (N=228)

Degiskenler Say1 Yiizde % CCTSDSO Test
Ortalama +ss p

Cocuk yas aralig:

3 yas 120 52,60 30,43+7,32 F=5,521

4-6 yas 49 21,50 28,44+4,90 p=0,005

7 yas ve lizeri 59 25,90 26,98+6,71

islem igin tibb1 gereklilik durumu

Evet 14 6,10 30,28+4,71 U=24236,00

Hayrr 214 93,90 29,04+ 6,96 p=0,263

Siinnet 6ncesi siinnet ile ilgili hazirlik

Evet 107 46,90 27,85+6,40 t=2,643

Hay1r 121 53,10 30,23+7,06 p=0,009

Siinnet giiniinden dnce doktoru/hemsiresi ile tanistirma

Evet 89 39,00 27,70+6,52 t=2,517
Hay1r 139 61,00 30,02+6,92 p= 0,013
Siinnet giinii doktoru hemsiresi ile tanistirma

Evet 113 49,60 28,12+6,83 t=2,191
Hay1r 115 50,40 30,09+6,75 p=0,029
Doktoru tarafindan ¢ocugun siinnet hakkinda bilgilendirilmesi

Evet 165 72,40 28,71+7,12 t= 1,442
Hayr 63 27,60 30,1725,99 p=0,151
islem sirasinda dijital cihazla oyalama

Evet 122 53,50 28,95+6,98 t= 0,376
Hay1r 106 46,50 29,30+6,72 p=0707

t=Independent samples t testi F=One Way Anova testi U=Mann-Whitney U
GCTSDSO: Cocukluk Cagi Travma Sonrasi Duygusal Stres Olgegi  SS:Standart sapma



Cocuklarin = %93,90'min  stinnet i¢in tibb1 bir
gereklilik olmadig belirlenmistir. Arastirma 7 yas ve tizeri
stinnet olan cocuklarn CCTSDSO puanlar1 3 yasinda
stinnet olan ¢ocuklardan anlamli sekilde diisiik oldugu
saptanmustir (p=0,005). Calismada g¢ocuklarin %53’ iintin
stinnet dncesinde ailesi tarafindan igsleme hazirlandigi, %
61’inin siinnet giliniinden 6nce doktor ve hemsiresi ile
tanismadig belirlenmistir. Cocuklarin % 49,6's1 ise siinnet
glnii doktoru ve hemsiresi ile tarugmistir. Cocuklarin
%7241 doktoru tarafindan

islem  Oncesinde
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bilgilendirilmistir ve %53,5"i islem sirasinda dijital bir cihaz
kullanarak oyalanmistir. Arastirmada siinnet iglemine
hazirlanan, siinnetten 6nce ve siinnet giinii doktoru ve
hemsiresi ile taristirlan cocuklarin CCTSDSO puanlari
diger gruplardaki cocuklardan anlamli sekilde diisiik

oldugu saptanmustir (p=0,013; p=0,029).

Tablo 3’de Siinnet sonrasi sik yasanan fizyolojik ve

psikolojik semptomlarin dagilimi verilmistir.

Tablo. 3. Siinnet sonrasi sik yaganan fizyolojik ve psikolojik semptomlarin dagilimi (N=228)

Degiskenler Say1 (n) Yiizde (%) CCTSDSO Mean Test
+ss p

Agn

Evet 196 86,00 29,48+6,96 t= 2,363
p=10,022

Hayir 32 14,00 26,84+5,67

Yara yerinde sisme

Evet 145 63,60 30,17+ 7,27 t=3,151

Hayir 83 37,40 27,26+5,62 p= 0,002

Yara yerinde morarma

Evet 84 36,80 30,40 +6,96 t=2,184

Hayir 144 63,20 28,36 +6,69 p= 0,030

t=independent samples t testi
ss:Standart sapma

Siinnet sonras1 en s1k yaganan fiziksel semptomlarin
agr1 (%86) yara yerinde sisme (%63,60), yara yerinde
morarma (%36,80) oldugu belirlenmistir. Calismamizda
stinnet sonrasi agri, sisme ve morarma semptomlari
yasayan ¢ocuklarin CCTSDSO puanlar1 diger gruplardan
anlamli sekilde yiiksek oldugu belirlenmistir (p=0,022;
p=0,002; p=0,030)

TARTISMA

Bu arastirma ¢ocuklarin siinnet sonrasi yasadiklar1

post travmatik duygusal stres yasama durumunu

belirlemek amaci ile yapilmustir.

Tiirkiye'de siinnet, cocukluktan erkeklige gecisin
kiiltiirel ve dini toreni olarak goriilmektedir. Tiirkiye'de
yasayan aileler ¢ocuklarmi en sik dini ve geleneksel
sebeplerle siinnet ettirmektedirler (13-15). Arastirmamizda
cocuklarin  %93,90'imnin  stinnet olmasi ig¢in tibb1 bir
gereklilik olmadig1 belirlenmistir. Yapilan calismalar da

CCTSDSO: Cocukluk Cag1 Travma Sonrasi Duygusal Stres Olgegi

ebeveynlerin ¢ogu siinneti dini ve geleneksel bir gereklilik
olarak gormiistiir (13-15). Yildiz ve ark. (16) yapmus
olduklar: ¢calismada, 6zellikle babalarin ¢ocuklarini dini ve
istedikleri

bildirilmistir. Jacobson ve ark. yaptiklar1 ¢alismada ise,

geleneksel  sebeplerle siinnet olmasim
bakim verenlerin ¢ogunun (%84), oncelikle hijyen (%75) ve
enfeksiyon onleme (%72) amacit ile gocuklarm siinnet

yaptirdiklar1 belirlenmistir (17).

Aragtirmamizda ¢ocuklarin tibb1 sebeplerle stinnet
olmasit CCTSDSO puanlarimi etkilememistir. Arastirma
bulgularimizin tersine, Ramos ve Boyle (7), geleneksel
amaglarla siinnete tabi tutulan erkek c¢ocuklarin TSSB
insidansinin %70, tibbi amaglarla stinnet olan ¢ocuklarin ise
TSSB insidansinin %51 oldugunu belirtmislerdir. Bu sonug
dogrultusunda ¢ocugun siinnete vermis oldugu tepkinin,
toplumun siinnete vermis oldugu anlama gore degislik

gosterecegini disiindlirmiistiir. Bu durum siinnetin
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cocuklar 1tizerindeki etkilerinin kiiltiirel farkliliklar

gosterebilecegini gostermektedir (Tablo 2).

Arastirmamizda 7 yas ve iizeri olan ¢ocuklarin
CCTSDSO puanlari 3 yaginda olan gocuklardan anlamli
sekilde daha diisiiktii. Siinnet ile ilgili en 6nemli tartisma
konularindan biri, stinnet i¢in en uygun yasin kag olmasi
gerektigi ile ilgilidir. Literattirde 3-6 yas aras: kastrasyon
korkusu nedeniyle siinnet yapilmasi onerilmemektedir
(18). Corduk ve ark. (18) calismasinda fallik dénemde
stinnet olan erkek ¢ocuklarn, stinnet sirasinda penislerinin
kiiglilecegini veya kaybedecegini diisiindiiklerini ayrica
diger yas gruplarina gore operasyon sirasinda daha gok
endise, korku yasadiklar1 ve siinnet sonrasi agrilarimn
daha fazla oldugunu belirtmistir. Ulkemizde en sik siinnet
bebeklik déneminde ve okul ¢aginda yapilmaktadir (6).
Tiirkiye’de yapilan bagka bir ¢alismada da, benzer sekilde
siinnetten 10 giin sonra 6 yas ve lizeri erkek gocuklarin
korku puanlarinin diger yas gruplarina gore daha diisiik
oldugu belirlenmistir (13). Corduk ve ark. (18) yaptig
calismada, 7 yasin {izerindeki ¢ocuklarin, 7 yasin
altindakilere gore daha az endise ve korku yasadiklarim
belirtilmistir. Aym ¢alismada, 7 yas ve iizerinde siinnet
olan ¢ocuklarin % 65,1’inin stinnet olmanin erkek olmamn
gerekliligi oldugunu, % 26,0’siin ise siinnet olduktan

sonra biiyiiyecegini diistindiigii saptanmuistir.

Calismamizda siinnet dncesi siinnetle ilgili hazirlik
yapilan, doktor tarafindan bilgilendirilen, doktor ve
hemsiresiyle islemden 6nce tanisan ¢ocuklarinin CCTSDSO
puanlari, siinnet oncesi hazirlik yapilmayan, doktor
tarafindan bilgilendirilmeyen ve doktor ve hemsiresi ile
tanismayan g¢ocuklara gore diisiik oldugu belirlenmistir.
Tibb: islemler c¢ocuklar icin stres vericidir. Ozellikle
tamamadig1 bir ortamda, tanumadig1 insanlarin viicuduna
miidahale etmesi oldukg¢a travmatize edici olabilmektedir.
Bu nedenle siinnet gibi bir islem 6ncesi ¢ocuklarin islem
hakkinda sekilde

bilgilendirilmesi, islemi yapacak olan doktor ve hemsiresi

biligsel gelisimine uygun
ile tanismasi, onlarla zaman gegirmesi yasadig1 korku ve
kayg: azaltacaktir. Yapilan calismalar da ameliyat dncesi
hazirlik programimin ¢ocuklar ve ebeveynleri {izerinde
olumlu etkisi oldugu belirtilmistir (19-20). Arastirmamiza
benzer sekilde Sancar ve ark. (13) calismasinda siinnetin ne

oldugunu bilen ¢ocuklarin siinnet sonrasinda daha az

korku yasadiklarim saptamistir (13). Baska bir ¢alismada
ise erkek c¢ocuklarin yaklastk yarisina, ebeveynleri

tarafindan siinnet oOncesi agiklama yapildigimt ve
agiklamanin daha ¢ok korku, aci ve erkek olma {izerine

odaklandigin ifade edilmistir (18).

Arastirmamizda siinnet sirasinda videolu oyalama
CCTSDSO  puanlarinin

¢ocuklardan anlamli olarak farkli olmamasina ragmen

yapilan  ¢ocuklarin diger
daha diisiik oldugu belirlenmistir. Stinnet sirasinda gorsel-
isitsel dikkat daginikliginin uygulanmasiyla g¢ocuklarin
kaygilarini ve agrilarini azalttigy belirtilmektedir (21-23).
Islem sirasinda gocugun kaygisimn ve agrisinin azalmasi
islemin uzun siireli travmatik etkilerini de azaltacagi

distiniilmektedir.

Aragtirmamizda slinnet sonrasi en sik yaganan
fiziksel semptomlarin yara yerinde sisme, yara yerinde
morarma ve agr1 oldugu belirlenmistir. Baska bir ¢calismada
ise ebeveynlerin yiizde yirmisi, ¢ocuklarin siinneti
sirasinda kanama, kotii yara izi ve enfeksiyon gibi bir
komplikasyon tanimlamistir (18). Literatiirde kanama,
O0dem, agri siinnet sonrasi en sik yasanan erken dénem
komplikasyonlar olarak goriilmektedir (24). Siinnet sonrasi
¢ocugun yasadigr bu semptomlar, ¢ocuklarin siinnete
verdikleri tepkileri etkileyebilir. Bu nedenle yasanabilecek
durumlarla ilgili ebeveynin ve ¢ocugun bilgilendirilmesi ve
gerekli onlemlerin alinarak olusabilecek durumlar: en aza
indirilmesi oldukg¢a Onemlidir. Arastirmamizda siinnet
sonrasi agri, sisme ve morarma semptomlart yasatan
cocuklarin CCTSDSO puanlari diger gruplardan yiiksek

oldugu belirlenmistir.
SONUC

Aragtirmamizda 7 yas ve fizeri olan, siinnet
oncesinde bilgilendirilen, doktoru ve hemsiresi ile
islemden 6nce tanisan ¢ocuklarin siinnet sonrasi daha az
duygusal stres  yasadign  belirlenmistir.  Ayrica
arastirmamizda slinnet sonrasi agri, kanama ve sisme
semptomlar1 yasayan gocuklar siinnet sonrasinda daha
fazla duygusal stres yasadig1 saptanmustir. Siinnet kiilttirel,
dini ve tibb1 yonleri olan ¢ok boyutlu bir olgudur. Bu
nedenle siinnetin etkileri degerlendirilirken toplumsal
ozellikleri goz ardi etmemek gerekir. Siinnet isleminin

gocuklar i¢in fizyolojik ve psikolojik travmatize edici



etkilerinin azaltllmas: igin, gerekli Onlemlerin
alinmasi oldukga 6nemlidir. Bu dogrultuda, stinnetin tibbi
bir gereklilik yoksa 0zellikle fallik dénemde tercih
edilmemesi, uygun ortamlarda alaminda uzman doktorlar
tarafindan yapilmasy, islem Oncesi ¢ocugun yas donemine
sekilde

hazirlanmasi, islemi yapacak doktor ve hemsiresi ile

uygun bilgilendirilmesi, psikolojik  olarak
tarugtirilmasi onerilmektedir. Ayrica ¢cocuklara uygulanan
tibb1 islemlerde aile merkezli yaklasimlara 6nem verilmesi
gerekmektedir. Preoperatif ve postoperetif donemde
ebeveynlerin, ¢ocugun bakimma katilmas: agisindan
desteklenmesi, ¢ocugun giiven duygusunun artmasim
saglayarak hem ailenin hem g¢ocugun anksiyetesini

azaltmasi yoniinden 6nem tasimaktadir.
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Derleme

Prostat Kanserinin Hacimsel Modulasyonlu Ark
Tedavisi lle Radyoterapisinde Bilgi Tabanl
Planlama  Yontemlerinin  Kullanildhigi  Klinik
Caligmalarin Degerlendirilmesi

EVALUATION OF CLINICAL STUDIES USING KNOWLEDGE BASED PLANNING METHODS IN
THE RADIOTHERAPY OF PROSTATE CANCER WITH VOLUMETRIC MODULATED ARC
THERAPY
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0z

Bilgi Tabanli Planlama (“Knowledge Based Planning”-
KBP), klinik olarak kabul edilebilir Yogunluk Ayarli Radyoterapi
(“Intensity Modulated Radiotherapy”-IMRT) ve Hacimsel
Modiilasyonlu Ark Tedavisi (“Volumetric Modulated Arc
Therapy”-VMAT) planlarini minimum is akisiyla optimize etmek
icin bilgi tabanli modeller (“Knowledge Based Model”-KBM)
kullanarak plan kalitesini standart hale getirmeyi amacglar. KBP,
Risk Altindaki Organlar (“Organ at Risk”-OAR) icin ulasilabilir
Doz-Voliim Histogrami (DVH)'n1 tahmin eder ve her bir yeni hasta
icin ideal optimizasyon hedefleri saglar. KBP modeli, plan
kalitesini iyilestirir, plan tutarliligini koruyarak planlayicilar
arasit degiskenligi azaltir ve simiilasyondan tedavi baslangicina
dek gecen siireyi kisaltir.

Bu derlemede prostat kanserinin VMAT teknigi ile
tedavisinde KBP tabanli yontemlerin kullanildig:r klinik
calismalarin sonucglar: incelendi. “Knowledge-based treatment
planning”, “prostate cancer”, “VMAT” anahtar kelimeleri
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orcid.org/ 0000-0002-7639-6342 hazirlanan manuel planlar, KBP ile olusturulan otomatik planlar
ile karsilastirilmistir. Prostat kanserinin VMAT planlamasinda
KBP kullanimi, dogrulama c¢alismalarinda, giiclii bir sekilde
performans gostermistir. KBP yontemleri, plan kalitesi acisindan
genellikle uzman seviyesindeki planlayicilara esdegerdir ancak 6n
sonuclar, 6nemli 6lciide daha gelismis olduklarini géstermektedir.
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Radyoterapi (RT)'de uygulanan Yogunluk Ayarh

Hedef voltim ile ortiisen OAR volimlerinin dikkate alindigi KBP
modellerinin ortiisme voliim histogrami (“overlap voliime histogram”-
OVH) rehberliginde daha hassas ve dogru doz tahminleri yapabilecegi
diistintilmektedir. KBP yontemlerinin uygulamasi sirasinda dozimetrik ve
mekanik performansin yani sira hastaya 6zgii kalite giivenirligini (“Quality
Assurance” -QA) dogrulamak da ¢cok onemlidir.

Anahtar Kelimeler: Bilgi Tabanli Planlama, Hacimsel Modiilasyonlu Ark
Tedavisi, prostat kanseri

ABSTRACT

Knowledge-Based Planning (KBP) aims standardizing plan quality using
models (Knowledge-Based Model (KBM)) to optimize clinically acceptable
Intensity Modulated Radiotherapy (IMRT) and Volumetric Modulated Arc
Therapy (VMAT) plans with minimum workflow. KBP predicts the
achievable Dose-Volume Histogram (DVH) for Organ at Risk (OAR) and
provides ideal optimization targets for each new patient. The KBP model
improves plan quality, maintains plan consistency through reducing inter-
planner variability, and shortens the time from simulation to treatment
initiation.

In this review, we assessed the results of clinical trials using the KBP-based
methods in the treatment of prostate cancer with the VMAT technique. Five
studies, which were reached using the keywords “knowledge-based
treatment planning”, “prostate cancer”, and “VMAT” and published in
English in the category of “Clinical Trial” in the “PubMed” search engine,
were included in the review.

All of these clinical trials aimed to evaluate the dosimetric and mechanical
performance of the KBP model and to optimize it. For this reason, manual
plans prepared according to the experience of each clinic were compared
with automatic plans created by KBP. The use of KBP in VMAT planning of
prostate cancer has shown strong performance in validation studies. KBP
methods are generally equivalent to expert-level planners in terms of plan
quality, however preliminary results show that they are significantly more
advanced. It is considered that KBP models which take into account OAR
volumes overlapping with target volume are able to make more sensitive
and accurate dose estimations under the guidance of the Overlap Volume
Histogram (OVH). It is very important to verify patient-specific Quality
Assurance (QA) as well as dosimetric and mechanical performance in KBP
methods.

Keywords: Knowledge Based Planning, Volumetric Modulated Arc
Therapy, prostate cancer

yoluyla bulmasidir. Ikincisi ise her hastada, optimizasyon
sirasinda ulagilabilir Doz-Volim Histogrami (DVH) nin

Radyoterapi (IMRT) ve Hacimsel Modiilasyonlu Ark
Tedavisi (VMAT) tekniklerinde, Planlanan Hedef Voliim
(PTV) kapsanmasim iyilestirmek ve Risk Altindaki
(OAR)
sistemlerinde (TPS) ters planlama yontemi kullanilir (1).

Organlar korumak icin tedavi planlama

Ancak ters planlamamn baz1 dezavantajlar1 vardir.
Bunlardan birincisi optimizasyon siirecinin zaman alict
olmasidir; bunun nedeni planlayicimin PTV ve OAR' lar icin

istenen doz-voliim kriterlerini tekrarlanan deneme yanilma

nasil olacaginin 6nceden bilinmemesidir. Bu nedenle, ters
planlama kullanilarak olusturulan planlarin kalitesi,
planlayicinin  (veya kurumun) planlama icin ayrilan

zaman, deneyim ve becerisine baghdir.

Ters planlama sirasinda planlayicilar arasi
oznellik ve 6nyargt kurumlar i¢cinde ve kurumlar arasinda
optimalin altinda tedavi planlarina ve tedavi plam kalitesi

farkliliklarina yol agabilmektedir (2,5).



IMRT/VMAT yaklasimi kullanarak optimal bir
tedavi plani olusturmak, birden fazla yineleme gerektirir
ve biiylik olglide planlayicimn becerisine baghdir. Bu
durum potansiyel olarak planlayicilar arasi degiskenlik
olarak bilinen tutarsiz plan kalitesiyle sonuglanir (3,6).
Planlayic1 6znelligini azaltan planlama stratejileri, tedavi
planlarmin  kalitesini  ve  tutarliigm  dogrudan
iyilestirecektir (7,8). Bilgi Tabanli Planlama (KBP) modeli,
plan kalitesini iyilestirir, plan tutarliigimi koruyarak
planlayicilar aras1 degiskenligi azaltir ve simiilasyondan
tedavi baslangicina dek gegen siireyi kisaltir (9) .

Bir bagka deyisle KBP kavramy, klinik olarak kabul
edilebilir IMRT/VMAT planlarim minimum is akisiyla
optimize etmek icin KBM'ler kullanarak plan kalitesini
standart hale getirmeyi igerir. KBP, OAR'ler igin ulagilabilir
DVH'yi tahmin eder ve her bir yeni hasta igin ideal
optimizasyon hedefleri saglar.

tabanly,
(ML)
yontemlerini igerir. Geleneksel KBP yontemleri, yeni tedavi

Geleneksel KBP yontemleri, atlas

istatistiksel modelleme ve makine Ogrenimi
parametrelerini tahmin etmek igin 6énceden olusturulmus
yiksek Kkaliteli klinik planlardan olusan bir model
kitapligini referans alir ve bir klinigin tedavi planlama
gecmisine dayali olarak etkin bir sekilde yeni planlar
olusturur (10). Bu yontemler yeni planlanacak vaka ile en
iyi eslesen vakayi/vakalari bulmak ya da doz tahmin
modelleri olusturmak igin geometrik veya anatomik
ozellikleri (hedef yapilara olan mesafe, hedef voliimler ve
OAR) kullanir. Bu amagla matematiksel ve istatistiksel
hesaplamalar yapar. Varian tarafindan 2014 yilinda
piyasaya stiriilen RapidPlan™ (Varian Medical Systems,
Palo Alto, CA, USA) geleneksel yonteme dayali KBP
modiiliiniin bir érnegidir.

Bir KBP yazilimi olan RapidPlan™, 6nceki tedavi
planlarmin DVH’lerini iceren bir model kitapligir kullanir
ve IMRT/VMAT igin gelecekteki hastalara egitimli bir
modele dayali optimizasyon hedeflerini otomatik olarak
saglar. Modeller, her hasta planindan alinan geometri ve
doz verilerinin matematiksel korelasyonundan fiiretilebilir
ve yeni bir hasta geometrisi i¢cin DVH'yi tahmin etmek icin
kullarulabilir (11, 12) .
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Cok Kriterli Optimizasyon (MCO), standart tedavi
optimizasyonunun Otesine gecen bir RayStation TPS
(RaySearch Medical Laboratories AB, Stockholm, Sweden)
ozelligidir. MCO, planlama siiresini kisaltir, OAR ve hedef
voliimler arasindaki doz pazarligim gelistirir; sonug olarak
hasta i¢in daha optimal bir plan elde edilmesini saglar.
MCQO, bir parametrenin digerini olumsuz etkilemeden
iyilestirilemeyecegi bir durumu ifade eden *Pareto-
optimal* ligi ilkesine dayanmaktadir.

Elekta tarafindan piyasa siiriilen “a priori-MCO”
oto-planlama sistemi KBP modyiiliiniin bir bagka 6rnegidir.
RayStation TPS'de uygulandig gibi MCO algoritmasinda,
operatdr tarafindan tammlanan tipik DVH kisitlamalarina
gore “Pareto-optimal” planlar1 otomatik olarak olusturulur
ve bunlar her hasta icin bir veri tabaninda saklamr. Her
OAR kisitlamast
gerektirecektir. Operatér daha sonra “Pareto” yiizeyini,

icin sistem yaklasik 3-4 plan
yani elde edilen farkhi ¢oziimleri arastirir ve PTV'nin
kapsanmasi ile OAR'larin korunmasi arasinda en iyi
(13).
ticarilestirilmis “a posteriori-MCO” ¢oziimleri ¢ok sayida

uzlagmayr saglayan ¢Ozimii seger Onceden
“Pareto-optimal” plan olusturur ve operatoriin en iyi
“a  priori-MCO”

algoritmasi bir istek listesi kullanarak her yeni hasta igin

¢ozlimii segmesini  gerektirirken,
dogrudan ve otomatik olarak tek bir “Pareto-optimal” plan
olusturur. Bu istek listesi, protokole dayali olarak OAR'ler
ve PTV'ler iizerinde onceden tamimlanmis klinik doz
hedeflerini veya kisitlamalarim igerir. Her bir hedef ve
kisitlamanin bir oncelik siras1 vardir ve elde edilen tek
tedavi plani, tiim tedavi hedefleri arasinda klinik olarak
uygun bir pazarligr igerir. Daha once tedavi gormiis
hastalarin plan kalitesini yeniden olusturmaya odaklanan
KBP'nin tersine, m-Cycle'in tek bir istek listesi kullanarak
en iyi ¢oziimii saglamasi beklenir. Burada amag, tiim
hastalar tizerinde tutarli sonuglar saglayan klinik protokol
basina tek bir istek listesine sahip olmaktir. Bu “a priori-
MCO” yaklasimu ilk olarak Erasmus MC Kanser Merkezi
Enstitiisiinde i-Cycle yazilimlarinda gelistirilmis ve
(14). O
algoritmasinin hastaya 6zel klinik planlar olusturmak igin
Monaco TPS (Elekta AB, Stockholm, Sweden) planlarina
dontistiiriilmesi gerekliligi s6z konusu olmustur.

uygulanmigtir zaman, FErasmus

i-Cycle
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Geleneksel KBP yontemlerinin, plan model
kitapligindan yeni planlanacak vaka ile en iyi eslesen
onceki vakalar1 bulmak ya da doz tahmin modelleri
(makine oOgrenimi, istatistiksel model) olusturmak igin
kullandiklar1 geometrik 6zellikler; PTV-OAR mesafesi ve
PTV-OAR ortiisme voliim histogrami (OVH) dir. Eclipse
TPS'de kullanilan Foton iyilegtirici (PO) optimizasyon
algoritmasi, Eclipse'de RapidPlan™ modellemesi igin
zorunludur. RapidPlan™ i¢inde uygulanan KBM, DVH
parametrelerindeki degisimi hesaba katmak amaciyla
Temel Bilesen Analizi (PCA) tabanli bir yaklasim kullanir
(15).

KBP yontemleri, tedavi planlar1 olusturmak igin
planlama hedeflerini tahmin etmenin yamni sira, plan
kalitesini iyilestirmek ve plan degiskenligini azaltmak icin
kalite kontrol araglar1 olarak da kullanulabilir (16, 17). Baz1
¢alismalarda, KBP'nin performansinin klinik kullanim igin
manuel olarak optimize edilmis planlarla karsilastirilma
sonuglar: bildirilmistir. Cesitli bolgelerin tiimorlerinin RT
planlamas: igin uygulanan KBP'nin OAR dozunu
azaltmada manuel planlamadan dstin  oldugu
belirtilmistir (8, 18, 19, 20).

Bu derlemede prostat kanserinin VMAT teknigi ile
RT planlamasinda KBP kullanulan klinik calismalarin

saptanarak degerlendirilmesi amaglanmustir.
MATERYAL VE YONTEM

“Knowledge-based treatment planning”,
“prostate cancer”, “VMAT” anahtar kelimeleri kullarlarak
“PubMed” tarama motorunda “Clinical  Trial”
kategorisindeki ingilizce olarak yaymlanmis makaleler
tarandi. Bu taramanin sonucunda bes adet calismaya

ulasildi. Bu beg calisma derleme kapsamina alindi.
BULGULAR

Derlemeye dahil edilen ¢alismalardaki kurumlara
ait vaka, planlama ve alt yap: 6zellikleri (TPS, KBP modeli,
tedavi cihazi, QA ekipmani) Tablo 1’de 6zetlenmistir.
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Tablo 1: Derlemeye dahil edilen kurumlara ait vaka, planlama ve alt yap1 6zellikleri

Caligma T evresi/ Planl. Tedavi Calismaya Tedavi KBP Hes. Hes. QA
PTV Tek. Cihaz kayitli vaka Planlama modeli “Grid” Algoritmas1
kapsam1 sayis1 Sistemi boyutu
Ueda T1-T2c/ UuD A enstitiisti Eclipse RapidPlan Anizotropik
2018 prostat+ 123 (Varian (Varian Analitik
(21) SV VMAT B enstittisii 53 Medical Medical 2,5 mm Algoritma UD
C enstitiisii 20 Systems) Systems) (AAA)
D enstitiisii 60 (Varian
E enstitiisii 100 Medical
Dogrulama Systems)
Heijmen UD/ Elekta | 4farkli merkez Monaco Erasmus- Cok kriterli Delta4
2018 prostat+ Linac *30 Klinik plan (Elekta) iCycle/Mona optimizasyon
(Scandi
2) sV VMAT (manVMAT) co UD (MCO) ( “a
*KBP egitimi o dos)
(Elekta) priori”)
i¢in 10 plan
(autoVMAT),
*KBP
dogrulamasi igin
20 plan
Wall 2017 | UD/ prostat uD 124 hasta plani Pinnacle Kurum ici KBP Cok kriterli
(23) veya postop (Phillips) (OVH optimizasyon
prostat VMAT + rehberliginde) uD (MCO) uD
yatagi veya Raystation (Pareto optimal)
prostat+ SV (RaySearch)
veya pelvik
lenf nodlari
Tamura T1-T2c/ TrueBeam | *KBP egitimi igin Eclipse RapidPlan Anizotropik ArcCheck
2018 prostat+ (Varian/ 51 plan, *KBP (Varian (Varian Analitik (SunNucle
(24) seminal VMAT Millennium | dogrulamasi igin Medical Medical uD Algoritma ar)
vezikller 120 MLC) | 30 plan Systems) Systems) (AAA) (Varian + EBT3
Medical gafkromik
Systems) film
Wall 2019 uD/UD Infinity KBP dogrulama Pinnacle Kurum ici KBP Cok kriterli MapCHEC
(25) (Elekta/ icin 31 hasta (Phillips) (OVH optimizasyon K2 ve
VMAT 160 MLC) + rehberliginde) 4 mm (MCO) MapPHAN
RayStation (Sun
(RaySearch) Nuclear)

SV: Seminal Vezikiil UD: Uygulanabilir Degil Planl. Tek.: Planlama Teknigi KBP: Bilgiye dayali planlama Hes.: Hesaplama
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Ueda ve ark. 2018 yilindaki calismalarinda prostat
kanserli hastalarin VMAT teknigi ile RT’sinde birden fazla
kurumun RapidPlan™ KBP modellerini incelemislerdir
(21). Bu ¢alismamn amaci, modeli optimize etmek i¢in KBP
performansim degerlendirmektir. Her enstitiide > 20 vaka
KBP ve

planlamasinda ayni hesaplama parametreleri ve 1sin

degerlendirilmistir. manuel optimizasyon
(“beam”) parametreleri kullanilmistir. KBP i¢in modelde
planlarin geometrik ve dozimetrik bilgilerine dayal olarak
tahmini doz (ED) olusturulmustur. Tahmini dozun alt ve
iist limitleri, her bir OAR i¢in DVH olarak kaydedilmistir.
Modellerin dogru performans gosterip gostermedigini
dogrulama icin KBP, iki vakada manuel optimizasyon
planlamasi ile karsilastirilmistir. Modellerdeki ED'ler ile,
PTV ile ortiisen OAR voliimiiniin tiim organ voliimiine
orani (“Voverlap/Vwhole’y arasindaki iligkiler arastirilmistir. Bu
calismada asagida belirtilen sonuglara varilmugtir.
Modellerde organlarin iist ve alt ED simrlart “voverlap/vwhole”
ile yakindan iligkilidir. Kurumsal plan tasarimindan
bagimsiz olarak KBP'nin dogru performans gosterdigi
diistintilmiistiir. KBP, kurumlarin deneyimlerine dayali
olarak doz dagilimlarini yeniden iiretebilmistir. Kurumlar
arasinda KBP ile hesaplanan organ dozlarinda ¢ok biiyiik
degiskenlik saptanmistir. KBP i¢in kurumlar arasinda
modelleri paylasabilmek igin, modellerdeki kayith
DVH’lerin plan tasarimi ile uyumlu olup olmadig:
KBP modellerinin, OAR'nin PTV ile

ortiisen volimiiniin tiim organ voliimiine oram ile

belirlenmelidir.

karakterize oldugu bulunmustur.

Heijmen ve ark./min 2018 yilinda yayinlanan
calismalarinda prostat kanseri icin manuel ve otomatik
planlamanin ¢ok merkezli karsilastirmasina iliskin bir
degerlendirme yapilmistir (22). Bu amagla Monaco TPS'min
ticari olarak mevcut olmayan bir arastirma siirtimiinde
“a priori-MCO”
algoritmasi olan i-Cycle1 kullanarak otomatik VMAT
Dort  farkli
ederek, oto-

uygulanan  bir plan optimizasyon

planlarinin  performans:  aragtirilmgtir.
dahil

planlamanin potansiyelindeki merkezler ve hastalar arasi

merkezden ¢ok sayida hastay:
farkliliklar1 ayrintili olarak arastirabilmislerdir. Katilan
dort merkezin her biri, manuel olarak olusturulmus 30
klinik VMAT prostat planim (manVMAT) igerirken
otomatik planlama egitimi i¢in 10 plan kullarlmustir. Diger

20 plan, otomatik olarak olusturulan bir planla
(autoVMAT) karsilastirilmustir. Plan degerlendirmeleri;
dozimetrik plan parametreleri ve klinisyenler tarafindan
korlestirilmis yan yana plan kargilastirmalar1 dikkate
autoVMAT  prostat

planlarmin uygulanabilirligini dogrulamak icin Delta4

alinarak  yapilmustir. Uretilen
(Scandidos, Uppsala, Sweden) sistemi ile kalite giivenirligi
(QA) olgtimleri gercgeklestirilmistir. Bu makale, prostat
kanserinde “a priori-MCO” ile olusturulan autoVMAT
planlar ile manVMAT planlarini karsilastirarak “a priori-
MCO” yaziliminin uluslararas1 oOlgekte ¢ok merkezli
dogrulamasimi tanimlamaktadir. Manuel ve otomatik
planlama igin ark sayisi, kontrol noktalar1 ve minimum
segment boyutu ayni olarak uygulanmustir. Her merkezde
otomatik planlama, kullanici miidahalesinden tamamen
uzak tutulmustur. Esdeger PTV icin V%95, D%?2, D%98 ve
doz homojenligi parametreleri autoVMAT planlarinda,
rektum ve mesane icin genel olarak daha {istiin
bulunmustur. AutoVMAT 1 avantajlari, rektum Dortalama ve
rektum V60Gy'deki farklar igin sirasiyla [-4,12] Gy ve %l[-
2,15] araliginda bulunmustur. Ancak bu calismada klinik
olarak kabul edilebilir olmayan iki autoVMAT plamnda
bagirsak dozu c¢ok yiiksek saptanmustir; autoVMAT
optimizasyonu sirasinda rektum ve mesane ile ilgili
simirlamalar yapilmakla birlikte bagirsak dozu ile ilgili bir
AutoVMAT'1n
ustlinliigiiniin biiylik ©lciide merkeze ve hastaya 0zgili

simrlama  tamimlanmadigr  izlenmistir.
oldugu saptanmistir. Otomatik planlamanin gézlemlenen
avantajlar1  klinik
bildirilenden daha

bildirilenden daha biiyiik avantaj goriilmesinin nedeninin,

olarak anlamli ve literatiirde

bliyiikk bulunmustur. Literatiirde

muhtemelen uygulanan otomatik planlama algoritmasinn
gok kriterli dogasiyla ilgili oldugu belirtilmigtir.
ManVMAT ve autoVMAT arasindaki farklarin hastalar
arasinda biiyiikk degiskenlik gostermesinin manuel

planlamadaki tutarsizliklara isaret ettigi bildirilmistir.

2017 yilinda yaymlanan calismada ise Wall ve
ark., KBP yontemlerinin tahmin dogrulugunu ve hedeflere
ulagilabilirligini artirmak amaciyla prostat kanserli
hastalarin VMAT planlarinda mesane ve rektum icin
DVH-OVH
varyasyonlara katkida bulunan ek degiskenlerin etkisini

(23). OVH, KBP'de beklenen doz

varsayilan lineer korelasyonundaki

aragtirmiglardir



voltimlerini tahmin ederken OAR ile PTV arasindaki
geometrik iliskiyi olgmek icin yaygin olarak kullamlan
anatomik bir Ol¢limdiir. Hasta anatomisini nicel olarak
tanimlamak i¢in kullanilir. Bu ¢calismada MCO kullanilarak
prostat kanserli hastalarda geriye doniik olarak VMAT
planlar: olusturulmustur. DVH'ler hastalara ait dozimetrik
verileri, OVH'ler ise anatomik bilgileri sayisallastirmigtir.
DVH-OVH korelasyonlari, fraksiyonel mesane ve rektum
vollimleri igin hesaplanmistir. Analiz edilen faktorler
arasinda OVH’den tiiretilmis unsur, regete edilen doz, PTV
volimii, mesane volimi, rektum voliimii ve alan i¢ci OAR
voliimil yer almistir. Segilen faktorlerden sadece alan igi
mesane voliimii mesane dozlar ile giiglii bir korelasyon
gostermistir. Benzer sekilde, yalmzca alan ig¢i rektum
volimii rektum dozlar1 ile giiclii bir korelasyon
gostermistir. Bu nedenle, DVH-OVH korelasyonunu ne
OAR

formalizmi

olgide gelistirdigini belirlemek icin alan ici

OVH
gelistirilmistir. Alan i¢i OAR faktoriiniin dahil edilmesi,
icin DVH-OVH korelasyonunu

arttirmistir. Tedavi alanlar1 icindeki mesane ve rektum

volimlerini hesaba katan bir

mesane ve rektum
dozunu hesaba katma yoluyla KBP doz tahminlerindeki
dogrululuk artisini teyit etmek icin rastgele segilmis 31 veri
tabani hastasinda, kurum igi tiretilmis KBP ile bir yeniden
planlama galismas1 yapilmustir. Alan i¢ci OVH, mesafe-doz
korelasyon varyasyonunu azaltarak o6zellikle daha diisiik
mesane ve rektum doz voliimleri i¢in ¢ok daha kesin ve

ulasilabilir KBP tahminlerini saglamistir.

Tamura ve ark. 2018 yilinda

¢alismalarinda, RapidPlan™ KBP ile olusturulan prostat

yayinlanan

kanseri igin VMAT planlarinin mekanik performansim ve
KBP sisteminin mekanik performansta herhangi bir dnemli
klinik
aragtirmiglardir (24). Bu amagla KBP'nin klinik kosullarda

sorun olmadan olarak  uygulanabilirligini
uygunlugunu degerlendirebilmek
QA’sin1 dogrulamak hedeflenmistir. VMAT uygulamasi,

gantry hizi, doz hizi ve ¢ok yaprakli kolimatér (MLC)

icin hastaya 0Ozgii

agiklik seklinin es zamanli varyasyonlar: nedeniyle lineer
hizlandiricr i¢in son derece hassas mekanik performans
gerektirir; bu, hastaya 6zgii QA’y1 gercek hasta tedavisi icin
o6nemli bir 6n kosul haline getirir. Hastaya 6zgii QA icin
TPS'ler tarafindan ongoriilen doz dagilimlary; ArcCheck
(SunNuclear) dedektor sistemi ve EBT3 gafkromik film
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(Ashland ISP Advanced Materials) kullanilarak olgiilen
doz dagilimlarn ile karsilastirilmistir. Doz dagilimlar
arasindaki fark gama (y) gegis oram kullarularak
degerlendirilmistir. Gama (y) gegis oraninda, doz fark: ve
uyum mesafesi cinsinden iki tolerans (%3/3 mm ve %2/2
mm) igin %10 esik degeri kullarulmustir. Bu ¢alismada
oncelikle KBP sistemi, klinikte tedavi edilen 51 T1-T2c
prostat kanseri hastasma ait planlarla egitilmigtir.
Calismaya dahil edilen kurumdaki tedavi planlarinin kabul
kriterleri saglandiktan sonra, PTV'nin rektum voliimii
¢ikarilmus sekli (PTV - R), rektum ve mesanenin geometrisi
ve dozimetrisi KBP kiitiiphanesine kaydedilmistir. Daha
sonra dogrulama amaciyla VMAT uygulanan 30 ardisik
prostat kanseri hastasma ait klinik planlar ile tek
optimizasyon KBP kullanarak elde edilen planlar analiz
edilmistir. Boylece KBP'lerin mekanik performansi ve
dozimetrik dogrulugu klinik planlarla karsilastirilmistir.
Oncelikle KBP dogrulamasi icin 30 hastada klinik planlar
ve KBP planlar1 arasinda PTV-R doz-voliim parametreleri,
homojenite indeksi, konformite indeksi, rektum duvar: ve
mesane duvari i¢in doz-voliim parametreleri yoniinden
kargilastirma yapilmistir. Mekanik performans igin
degerlendirilerek dogrulanan parametreler ise; ortalama
saha alam1 (MFA), ortalama asimetri mesafesi (MAD),
eksenler arasi skor (CAS), kapali yaprak skoru (CLS),
kiigtik agiklik skoru (SAS), yaprak hareketi (LT), VMAT icin
modiilasyon karmasiklik skoru (MCSv), toplam monitor
birimi (MU)"dir. KBP klinik planla benzer ya da daha iistiin
dozimetrik sonuglar elde edilmesini saglamistir. Tek
optimizasyonlu KBP’de, klinik plana kiyasla daha diisiik
MLC hareketi ve daha kapal1 veya kiigiik MLC agikliklar1
kullanildig1 saptanmustir. Bu calismaya gore prostat
kanseri i¢in olusturulan KBP VMAT sistemi, klinik olarak

herhangi bir biiyiik sorun olmadan uygulanabilir.

Wall ve ark. 2019
calismalarinda, VMAT ile tedavi edilen prostat kanserli

yilinda  yayinlanan
hastalar igin kurum igi olusturulmus KBP yontemiyle

tasarlanan planlarin dozimetrik, mekanik ve

uygulanabilirlik ozelliklerini degerlendirmeyi
amagclamiglardir (25). Bu ¢alismada daha 6nce Pinnacle TPS
(Phillips) ile yapilan VMAT planina gore tedavi edilen 31
prostat kanserli hastanun klinik plani, arastirma amaciyla

RayStation TPS’ye aktarilarak orijinal klinik planlara
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benzeyecek sekilde yeniden hesaplanmis veya yeniden
optimize edilmistir ve boylelikle referans klinik planlar
elde edilmistir. Bu referans klinik planlara ek olarak,
kurum i¢i bir KBP teknigi kullanilarak 31 hastanin her biri
icin KBP kilavuzlugunda bir plan olusturulmustur. Bu
calismadaki kurum i¢i KBP yontemi OVH rehberligine
dayanmaktadir; bunun nedeni bu yéntemin klinik olarak
kolayca uygulanabilir olmasi ve ulasilabilir OAR doz-
volim parametrelerini 6ngordiigiiniin daha 6nceden
gosterilmis olmasidir (26, 27, 28). Hem referans hem de
KBP planlar;, hem hedef hem de mesane ve rektum
disindaki OAR'ler igin aymi dozimetrik son-noktalar
kullanilarak ayri kosullar altinda optimize edilmistir. KBP
planlarinin ve referans klinik planlarin VMAT plan
karmasgikliklari, MU, modiilasyon karmasiklik skoru, kenar
metrigi ve gantri doniis derecesi basina ortalama yaprak
hareketi
Olglimler, suya esdeger bir fantoma (MapCHECK2 ve
MapPHAN; Sun Nuclear Corporation, Melbourne, FL,
USA)
gergeklestirilmistir. Her bir plan i¢in hesaplanan ve dl¢iilen

araciigiyla  sayisallastirilmistir.  Dozimetrik

yerlestirilmis ticari bir diyot dizisi kullarularak

doz dagilimlar1 arasindaki uyum, gama (y) gegis oram
kullanilarak degerlendirilmistir. Gama (y) gegis oraninda,
%1-3 doz farki ve 1-3 mm uyum mesafesi cinsinden
toleranslar icin degisken esik degerleri kullanilmistir. Bu
¢alismada KBP planlar1 mesane ve rektum dozunu 6nemli
olglide azaltmis olsa da, 6nemli 6lglide daha karmasik olup
referans planlardan belirgin olarak daha olumsuz QA
sonuglar1 gostermistir. Bu sonuglar, kurum igi bir KBP
teknigi dikkatli ~ olunmasi

uygularken gerektigini

gostermektedir.

TARTISMA

Bu derlemede prostat kanserinin VMAT teknigi ile
tedavisinde KBP tabanli yontemlerin kullaraldigi klinik
calismalarin (21-25) sonuglar1 incelenmistir. Bu klinik
calismalarin tiimiinde temelde KBP modelinin dozimetrik
ve mekanik performansim degerlendirmek ve optimize
etmek istenmistir. Bu nedenle her bir klinigin deneyimine
gore hazirlanan manuel planlar, KBP ile olusturulan
otomatik planlar ile karsilastirilmistir. KBP ¢ ¢alismada
(21, 22, 24) ticari olarak satilan modeller olup, ayni yazara
calismada (23,25)
olusturulmus ticari olmayan bir modeldir. Ozellikle cok

ait  iki bizzat kurum tarafindan

merkezli iki calismada (21,22) merkezler ve hastalar
arasindaki farkliliklar da ayrintil olarak arastirilabilmistir.
Bu caligmalarda anatomik ve dozimetrik sonuglara gore
tlretilen istatistiksel ve matematiksel modellere dayali
geleneksel KBP yaklasimi kullamilmigtir. Dogrulama
sekilde

performans gostermistir. KBP yontemleri, plan kalitesi

calismalarinda, KBP yaklasimlar1 giiglii  bir
agisindan genellikle uzman seviyesindeki planlayicilara
esdegerdir ancak 6n sonuglar, 6nemli 6lciide daha gelismis
olduklarmi gostermektedir. Prostat kanseri tedavisinde
temelde en ¢ok prostata en yakin OAR’lar olan rektum ve
Ancak
Heijmen ve ark.larmin ¢alismasinda (22) bagirsak
autoVMAT planinda kabul edilemez
diizeyde yiiksek cikmasindan anlasildigr gibi prostattan

mesane dozlar1 azaltilmaya ¢alisilmaktadir.

dozlarmin iki

daha biiyiik voliimlerin tedavi edilmek zorunda oldugu
durumlarda bagirsagin rektum disindaki kisimlarimn da
konturlanarak doz-voliim simrlamalarinin yapilmasi kritik

Oneme sahiptir.

Bu derlemede yer alan iki ¢alismada hedefin yam
sira, Ozellikle hedef ile kesigen OAR voliimlerinin etkisi de
arastirilmustir (23, 25). Wall ve ark.’nin caligmalarinda diger
farklilik  olarak
optimal*plan veri tabaru yaratilip kullarularak planlayicilar

calismalardan O6nemli bir *Pareto-

aras1  degiskenligin  azaltilmas1 da  saglanmustir.
Planlayicilar arasi 6znelligi azaltan bu planlarla KBP
egitimi gerceklestirilmistir. Bu yaklasima ragmen OAR
dozlar1 ile korele olan en Onemli faktor alan i¢ci OAR
voliimii olma 6zelligini korumustur. Ueda ve ark.’larimin
calismasinda da (21) calismaya katilan tiim kurumlarda
OAR V90 ve V50 parametrelerinin PTV icindeki rektum ve
mesane voliimleri ile giiclii bir korelasyon gosterdigi ve
korelasyon egilimlerinin de kurumlar arasinda degisken
oldugu ortaya gikmustir. Bu veriler 1s518inda hedef voliim ile
KBP

modellerinin OVH-rehberliginde daha hassas ve dogru doz

ortiisen OAR voliimlerinin dikkate alindig:

tahminleri yapabilecegi diistiniilmektedir.

kanserinin VMAT
KBP

karsilagtirilmasinda da bazi sorunlar s6z konusudur: KBP

Prostat teknigi ile RT

planlamasinda calismalarinin birbiriyle
kitaphigini olusturan klinik planlar1 yapan planlayicimn
deneyimi, klinik planlari olusturmak igin ayrilan zaman,

oto-planlamanin kurum igi planlari iceren veri tabani ile mi



yoksa farkli bir kurumun veri tabani ile mi gelistirilen bir
konfigiirasyonu temel recete edilen dozlar
degiskenlik, hedeflerindeki
farkliliklar, KBP uygulanan klinigin akademik bir merkez

aldig,
arasindaki planlama
olup olmamasi, KBP egitimi i¢in kullarulan hasta sayisimn
yeterliligi, KBP modelinin OVH rehberliginde olup
KBP'nin doz

dogrulugunu etkilemektedir.

olmamasi tahmininin hassasiyet ve

Bu derlemede ele alinan iki calismada KBP

yontemlerinin uygulamas: sirasinda dozimetrik ve
mekanik performansin 6nemi vurgulanmis ve hastaya
ozgli QA'y1 dogrulamak da hedeflenmistir (24,25). Bu
baglamda kullanilan TPS'nin tipi, 151 tiretip veren RT
cihazinin modeli, doz 6l¢timiinde kullamlan dozimetrenin
tipi de KBP'nin plan karmasikligimi ve gama gegis
oranlarim (plamn uygulanabilirligi) etkileyebilir. Wall ve
ark.'nin ¢aligsmasi (25) ile Tamura ve ark’nin ¢alismasindaki
(24) plan uygulanabilirlik sonuglarimn birbirinden farkl
¢ikmasinin olasilikla en 6nemli nedeni farkli planlama, 151n
tedavisi verme ve doz 6lgiim teknolojilerinin kullamlmasi
olarak goriilmektedir (25). Ayrica kullanilan VMAT
tekniginin ¢ift ark yerine tek ark olmasinin prostat VMAT
KBP planlarindaki MU ve

belirtilmistir (20).

karmagiklig1  arttirdigy

KBP modellerinin nasil optimize edilecegi 6nemli
bir yeni arastirma alarudir. Kontrol nokta araliklarimin ve
doz grid boyutunun degistirilmesiyle plan karmasikligimn
azaltilabilecegi ve plan uygulanabilirliginin arttirilabilecegi
ongoriilmekte olup optimizasyonda buna benzer
ozellikleri de kullanarak VMAT planlarinin gama gegis
oranlarimi da dogru tahmin eden “machine-learning”

teknikleri uygulanabilecegi belirtilmektedir (25).
SONUC

Prostat kanserinin VMAT planlamasinda KBP
kullanimi, dogrulama c¢alismalarinda giiglii bir sekilde
performans gostermistir. KBP yontemleri, plan kalitesi
agisindan genellikle uzman seviyesindeki planlayicilara
esdegerdir ancak 6n sonuglar, 6nemli 6lciide daha gelismis
olduklarini gostermektedir. Hedef voliim ile ortiisen OAR
voliimlerinin dikkate alindigi KBP modellerinin OVH-
rehberliginde daha hassas ve dogru doz tahminleri
yapabilecegi

distiniilmektedir. KBP  yontemlerinin
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uygulamasi sirasinda dozimetrik ve mekanik performansin

yanu sira hastaya 6zgii QA'y1 dogrulamak da ¢ok énemlidir.

Bu cesaret verici sonuglar, KBP'nin prostat gibi
baz1 kanser tiirlerindeki klinik uygulamasimn gelecekte,
standart ve ileriye doniik tasarimlar sunabilecegine isaret
etmektedir. Ancak oto-planlamanin tam potansiyelini ve
optimal klinik kullanim seklini ortaya koymak igin daha

fazla aragtirmaya gereksinim vardir.
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Sklerozan stromal ttimorler (STT), genellikle 2-3. dekaddaki geng kadinlarda
goriilen nadir benign over ttimorleridir. Overin stromal ttiimorlerinin %2-6"smn1
olustururlar. Calismamizda, {zmir Tepecik Egitim ve Arastirma Hastanesi
Patoloji Boltimiinde 2011-2020 yillar1 arasinda tani alan 7 sklerozan stromal
timor olgusunu, klinik ve histopatolojik bulgularini tekrar gézden gegirerek
literatiir esliginde sunduk .

Hastalarimizin yas ortalamasi 34,4 olup 2 hasta postmenapozal donemdeydi.
Olgularimn 4'ti klinik olarak takipli hastalardi ve bunlardan 1'inde operasyondan
7 yil sonra niiks goriildii. Makroskopik olarak tiimérlerin cogu tamamaiyla solid
goriiniimdeydi. ~ Mikroskopik olarak tiim olgularda &demli ve /veya
kollajenden zengin hiposelliiler alanlarla ayrilan hiperselliiler alanlardan
olusan psodolobiiler goriiniim mevcuttu. Tmor, igsi sekilli hiicreler ve bol
berrak - eozinofilik yuvarlak sekilli hiicrelerden olusuyordu.

Klinik bulgular ve goriintiileme yontemleri ile STT'tin preoperatif tanisi
miimkiin degildir. Ozellikle frozen cahsilan olgularda tipik histopatolojik
bulgularla dogru tam konulmasi, gen¢ kadin hastalarda fertilite koruyucu
cerrahinin uygulanabilmesi agisindan énem tasr.

Anahtar Kelimeler: Over, seks kord stromal tiimor, sklerozan stromal timorii
ABSTRACT

Sclerosing stromal tumors (STT) are rare benign ovarian tumors usually seen in
young women in their 2.-3. decades. They constitute 2-6% of ovarian stromal
tumors. In our study, we reviewed the clinical and histopathological findings of
7 cases of sclerosing stromal tumors diagnosed between 2011 and 2020 in the
pathology department of Tepecik Training and Research Hospital and
presented them with the relevant literature.

The average age of our patients was 34.4 years, and 2 patients were in the
postmenopausal period. Clinical follow-up was available in 4 of the cases, and
recurrence was observed in 1 patient 7 years after the operation.
Macroscopically, most of the tumors were completely solid. Microscopically, all
cases had a pseudolobular arrangement consisting of hypercellular areas
separated by edematous and / or collagen-rich hypocellular areas..
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The tumor consisted of spindle-shaped cells and plenty of clear -
eosinophilic round cells Preoperative diagnosis of STT is not possible
with clinical findings and imaging methods. Especially in cases where
frozen is studied, accurate diagnosis with typical histopathological
findings is important for the application of fertility-sparing surgery in
young female patients.

Keywords : Ovary, sex cord stromal tumor, sclerosing stromal tumor

Sklerozan stromal tiimorler overin ¢ok nadir
goriilen benign tiimorleri olup seks kord stromal tiimorler
(STT) sinifinda yer alirlar (1). Overin stromal tiimorlerinin
%2-6’sm1 olusturan bu tiimarler genellikle yasamin 2. ve 3.
kadinlarda goriiliir (2-3). STT'ler
inaktiftir.

dekadlarinda geng
siklikla

semptomlar,

hormonal olarak En sik goriilen

menstriiel diizensizlik, pelvik agr1 ve
hassasiyettir (4). Operasyon oOncesi yapilan tetkiklerle
malign tiimorlerden ayirimi giigtiir. Kesin tan1 materyalin

patolojik incelemesi ile miimkiindiir.

Bu c¢alismada, ikisi postmenapozal doénemde
rastlanan ve birisi ise 7 yil sonra niikseden 7 sklerozan
stromal tiimor olgusunu, klinikopatolojik o6zellikleriyle

literatiir esliginde sunduk.

Tablo 1. Tiimorlerin klinikopatolojik 6zellikleri

OLGU SUNUMLARI

Olgulara ait klinik ve patolojik 6zellikler Tablo —
1’de 6zetlendi. Hasta yaslar1 15 ile 62 arasinda degismekte
olup ortalama yas 34,4 idi. Hastalarin 3’tinde menstriiel
diizensizlik, 1'inde pelvik agri mevcuttu. Tiumér, iki
hastada

tetkikler sirasinda, bir hastada ise pelvik muayene

postmenapozal kanama nedeniyle yapilan
sirasinda insidental olarak saptandi. . Timor 5 olguda sag

over, 2 olguda sol over yerlesimliydi.

Hastalarin 3’iine unilateral ooferektomi, 2’sine

total abdominal histerektomi ve bilateral salpingo-
ooferektomi, 1’ine unilateral salpingo-ooferektomi ve 1'ine

ise overe kama rezeksiyon uygulandi.

Hasta no |Yas |Semptom CA-125|Y6n [Cap [Makroskopi  |Cerrahi Frozen |Kalsifikasyon |Mitoz (10 BBA) Atipi izlem
1| 31|Asemptomatik |N sag 7|solid Ooferektomi - 0-1 Hafif izlem yok
2| 17|pelvik agn N sag | 11|solid Salpingooferektomi |- + 1 Hafif 30 ay, semptom yok
3| 34|{MD N sag 5|solid/kistik  |Wedge rezeksiyon |- - 0-1 - 7 yil sonra niiks
4| 62|PMK N sol 5|solid TAH + BSO + + 0-1 - izlem yok
5| 62|PMK N sol 6|solid TAH + BSO + + 0-1 - 17 ay, semptom yok
6| 20|MD N sag 9]|solid Ooferektomi + - 0-1 - izlem yok
7| 15(MD N sag 8|solid Ooferektomi - 3 Orta derecede |3 ay, semptom yok

MD: Menstruel diizensizlik, PMK: Postmenopozal kanama, TAH+BSO: Total histerektomi + bilateral salpingooferektomi,

BBA: Biiyiik biiyiitme alani

serum CA-125
diizeyleri normal sinirlarda bulundu. Dért olguda (Olgu 2,
4, 5, 7) preoperatif serum CA 199, CA 15-3, alfa- feto

protein (AFP) diizeyleri dlgiilmiis olup normal smurlarda

Tim hastalarda preoperatif

saptandi. Hastalarin 4’iinde intraoperatif frozen inceleme
yapild1 ve tiimiinde benign tanis1 verildi . Bu olgularin
2’sinde frozen incelemede kitlenin sklerozan stromal
tiimor ile uyumlu oldugu belirtildi. Diger 2 olguda frozen
cevabi benign seks kord stromal tiimorii olarak klinige

bildirildi.

Hastalarm 3’iiniin operasyon sonrast klinik takibi
mevcut degildi. Diger 4 hastada ortalama izlem siiresi 29
(3-66) ay olup hastalarin 1’inde ( Olgu 3) 59 ay sonra niiks
goriildii. Bu hastada ilk operasyonda kama rezeksiyon ile
kitle eksizyonu yapilmusti.

Tiimorler makroskopik olarak incelendiginde
ortalama tiimor boyutu 7.2 cm (5-11) bulundu. Kitlelerin
dis yiizleri diizgiin goriiniimdeydi. Kesitlerde 6 olguda

timor solid kirli beyaz, acitk sari renkte yer yer lifsi
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gorliniimdeydi. Bir olguda ise solid alanlar yani sira kistik
ve 6demli alanlar mevcuttu (Resim 1).

Resim 1. Tiimoriin makroskopik goriiniimii

Mikroskopik olarak tiim olgularda 6demli ve /veya kollajenden zengin hiposelliiler alanlarla ayrilan hiperselliiler

alanlardan olusan psddolobiiler diizenlenim mevcuttu (Resim 2).

3 & i

Resim 2. T{imorde psddolobiiler goriiniim (H&E, x40)
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Selliiller alanlarda bazilar1 yarik seklinde ve benzeri igsi sekilli hiicreler ve bol eozinofilik yada
dallanmalar gosteren , ince duvarli damarlar dikkati berrak sitoplazmali yuvarlak sekilli hiicreler (Resim
¢ekti. Tiimorde iki tip hiicre mevcuttu: Fibroblast 3 ve Resim 4).

damar yapilar: ( H&E, x40)

Resim 4. Tiimorde berrak / eozinofilik sitoplazmali yuvarlak sekilli hiicreler ( H&E, x100)

Yuvarlak hiicreler tabakalar olusturmakta ya da

yogun hyalinize stroma iginde kiiciik gruplar ve diziler
seklinde bulunmaktaydi (Resim 5).
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niikleer

Timorler

atipi agisindan
degerlendirildiginde, iki olguda hafif, bir olguda orta
derecede niikleer atipi izlendi (Resim 6).

Resim 6. Orta derecede niikleer atipi

by A £ 4
"] -

Diger dort olguda niikleer atipi saptanmadi. Orta

derecede niikleer atipi goriilen tiimdrde mitoz 10 biiyiik
biiyiitme alaninda ii¢ olarak bulundu. Bir olguda, 10 biiyiik
biiyiitme alaninda bir mitoz , geri kalan bes olguda ise
mitoz sayisi 10 biiyiitme alaninda 1’den azdi. Ug olguda
kalsifikasyon

saptandi. Olgularin higbirinde nekroz

Osteren tiimorde mitotik fi

irler ( H&E, x200)

4

goriilmedi.  Bir digindaki  tim

boyama uygulanmis olup tiimor

olgu olgularda
immunhistokimyasal
hiicrelerinde inhibin, kalretinin, CD 99, diiz kas aktini ve

vimentin pozitifligi saptand: (Resim 7 ve Resim 8).



81 Overin Sklerozan stromal timéri: 7 olgu sunumu

Resim 7. Tiimor hiicrelerinde inhibin pozitifligi (IHK, x100)
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Resim 8. T{iimér hiicrelerinde kalretinin poziti
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Tiimorlerde Ki-67 proliferasyon indeksi % 1-3 oranindaydi (Resim 9).
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Resim 9. Tiimor hiicrelerinde diisiik ki-67 proliferasyon indeksi ( IHK, x40)

TARTISMA

Sklerozan stromal tiimor, ilk kez Chalvardjian
ve Scully tarafindan 1973 yilinda tanimlanmis olan overin
seks-kord stromal tiimorlerinin ¢ok nadir goriilen bir
tipidir (4-7). Diinya Saghk Orgiitii'niin 2013 siiflamasina
gore overin seks kord stromal tiimorlerinin piir stromal
tiimorler grubuna dahil edilmistir (8).

Overin SST, diger seks kord stromal tiimorlere
gore daha geng yasta, genellikle 2-3. dekadda goriilmekte
olup ortalama tani yas: 28'dir (1,9,10). Postmenapozal
kadinlarda goriilme insidansi ¢ok diisiiktiir (9). Bizim olgu
serimizde hastalarin besi 35 yasin altinda, iki hasta ise
postmenapozal dénemdeydi.

Klinik olarak infertilite, menstriiel diizensizlik,
puberte prekoks, pelvik agri, pelvik kitleye bagh
nonspesifik semptomlar tiimdre bagl olarak goriilebilecek
bulgulardir (3-11). Bizim ¢alismamizda da menstruel
diizensizlik en sik goriilen semptomdu.

Sklerozan stromal tiimorler genellikle hormonal
olarak inaktiftir. Ancak birka¢ yaymda Ostrojen ya da
androjen hormon yiiksekligi goriilen olgular bildirilmistir
(3-12). Zhao ve arkadaglarnin (5) calismasinda klinik ve
serolojik olarak yiiksek dstrojen hormon bulgularmna sahip
postmenapozal kadinda goriilen SST olgusu sunulmustur.
Yiiksek

saptanmustir (13). Ancak bizim olgularimizin hicbirinde

serum CA-125 diizeyleri bazi1 vakalarda

.

preoperatif serum Ostrojen ve androjen hormon diizeyleri
ile ilgili bilgi mevcut degildi. Postmenapozal kanama
nedeniyle histerektomi yapilan ve insidental olarak SST
saptanan olgularin birinde agir1 Ostrojen iiretimine bagl
olarak gelisen lezyonlardan endometrial hiperplazi,
digerinde ise endometrial polip izlendi. Hastalarimizin
hi¢birinde serum CA-125 diizeyi yiiksekligi mevcut
degildi.

Ultrastriiktiirel STT’in  teka

eksterna tabakasinda yerlesen perifollikiiler myoid stromal

calismalarda,

hiicrelerden kdken aldig; ileri siiriilmektedir (5,13,14).
Makroskopik olarak tiimor 1-31 cm boyutlarda,
genellikle unilateral ve kapsiillidiir. Kesit yiizii solid, gri
renkte sik olarak kistik veya 6demli alanlar igerir (3,4,13).
Mikroskopik  ozellikler

koydurucudur. Histopatolojik olarak, tiimoérde yogun

timor igin tipik ve tam

kollajenden zengin veya oOdemli stromadan olusan
hiposelliiler alanlarla ayrilan selliiler alanlarin olusturdugu
lobiiler patern ve hemanjioperistom benzeri damar ag1
karakteristiktir. ~ Selliiler

populasyonu dikkati ¢eker: Kollajen iireten igsi hiicreler,

alanlarda iki tip hiicre
luteinize yada lipid igeren yuvarlak-oval sekilli bazilari
tash ytiziik goriiniimiinde hiicreler (5-13). SST lerde
mitotik aktivite diisiiktiir.  Yaymlarin ¢ogunda bu
tiimorlerde mitozun goriilmedigi ve proliferatif aktivitenin

ise ortalama %1 civarinda oldugu bildirilmistir. Yesil ve
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arkadaslarmin (11) sundugu SST olgusunda literatiirdeki
en yiiksek mitoz sayisi saptanmis (10 BBA’da 14 ) ve 3 yillik
izlem sirasinda rekiirrens goriilmemistir. Devins ve
arkadaslarmin (12) 100 olgudan olusan genis serisinde % 8
olguda mitotik aktivite yiiksek (10 BBA da > 4) saptanmis
ve bu olgularin tiimiiniin benign davrandig: goriilmiistiir.
Biz olgularimizin ¢cogunda 10 BBA’da 0-1 mitoz, sadece 1
olguda 10 BBA’da 3 mitoz saptadik. SST de yapilan
immiinhistokimyasal  ¢alismalarda  tiimor hiicreleri,
vimentin, inhibin, diiz kas aktini, CD 99 i¢in pozitif, S-100
ve epitelial belirtecler i¢in negatiftir (3-5).

Sklerozan stromal tiimorlerin ayirici tanisina en
sik fibrom, tekoma ve steroid hiicreli timorii iceren seks
kord- stromal grubundaki tiimorler girer (3,4,12,13). Daha
ileri yasta goriilen fibrom/tekomada psddolobiiler patern
ve tipik damar paterni goriilmez. Fibromda goriilen
skleroz, tipik olarak hyaline plak seklindedir. Tekoma tipik
olarak homojen goriiniimdedir. Bazi tekomalar SST’e
benzer sekilde fibromatdz stroma ile ayrilmis nodiillerden
olussa da bu nodiillerde igsi ve luteinize hiicrelerin
birlikteligi goriilmez. Luteinize SST , steroid hiicreli timor
tanisin1 akla getirse de steroid hiicreli tiimorde bol soluk
sitoplazmali lipid iceren hiicreler goriiliir (12).

Metastatik tiimorler SST ayirici tanisinda goz oniine

almmalidir. SST deki vakuole luteinize hiicreler
Krukenberg tiimoriindeki tagli yiiziik hiicrelerine
benzeyebilir. Genellikle bilateral olan  Krukenberg

timoriinde hiicreler miisin igerir. Timor hiicreleri ayn

zamanda niikleer  atipi, mitotik aktivite ve

immiinhistokimyasal olarak sitokeratin ve epitelyal
membran antijen pozitifligi gosterirler (1,3,4). SST de
goriilen luteinize hiicre gruplari nadiren memenin lobiiler
karsinomu metastazina benzeyebilir. Sorunlu vakalarda
hiicre kokenini ortaya gikarmak icin immiinhistokimyasal
incelemelerden yararlanilabilir (12).

Sklerozan stromal tiimorler benign davranish
tiimorlerdir. Literatiirde bildirilmis yaklasik 200 olgunun
higbirinde lokal yada uzak rekiirrens saptanmamustir (14).
Ancak bizim olgularimizin 1'inde ( Olgu 3 ) 7 yil sonra ayni
overde rekiirrens goriildii. Bu durumun tiimériin kama
rezeksiyon ile parsiyel olarak rezeksiyonu sonucu oldugu
distintilmiistiir. Diger izlemi yapilan 3 olguda rekiirrens

bulgusuna rastlanmad.

STT’de kesin tan1 patolojik inceleme ile konulur.
intraoperatif frozen incelemede, psddolobiiler patern,
selliller alanlar yamnisira, yogun hyalinize veya Odemli
alanlarin heterojen goriiniimii tani koydurucu ipuglar
olup gereksiz invaziv cerrahinin uygulanmasin1 6nler.

Cogunlukla dogurganlik caginda goriilmesi
nedeniyle fertilite koruyucu cerrahi yaklasim secilecek

uygun tedavi yontemidir (4).
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KAPSAM ve TEMEL ISLEYIS

Dokuz Eyliil Universitesi Tip Fakiiltesi Dergisi (DEU Tip Derg), Dokuz Eyliil Universitesi
Tip Fakiiltesinin yaym organi olup yilda ii¢ kez yayinlanir. Dergi, tibbin her alanindan temel ve
klinik aragtirmalari, toplum temelli arastirmalari, giincel konularda derlemeleri, ender rastlanan
tibbi olgulari, egitim amagl kisa tibbi bulmacalari, editor goriislerini, alaninda uzman hekimlerin
deneyim ve yorumlarini igeren editore mektuplar1 yayimlar. Yayinlanmas: istenen makaleler
elektronik ortamda https://tip.deu.edu.tr/tr/tip-fakultesi-dergisi/ adresi tizerinden gonderilmelidir.

Dergide yayimlanmak tizere gonderilen yazilarin daha 6nce elektronik ya da basil1 olarak,
bagka bir yerde yayimlanmamis olmas1 ya da gonderim zamaninda baska bir derginin incelemesi
altinda olmamasi gerekir. Yazi, bir tezden kaynaklanmakta ya da tezin bir boliimii ise veya daha
once bilimsel toplantilarda sunulmus ise toplantinin adi, diizenlendigi tarih ve sehir belirtilerek
baslik sayfasinda bilgi verilmelidir.

Dergide yayimlanan makalelerde sunulan veriler, goriisler ve ifadelerin bilimsel, etik ve
hukuki sorumlulugu yazar(lar)a ait olup Editor, Yaym Kurulu tiyeleri, Yayma ve Dokuz Eyliil
Universitesi Tip Fakiiltesi'nin bu konularda herhangi bir sorumlulugu yoktur.

Dergiye gonderilen tiim yazilar, Yayin Kurulu tarafindan, dergi kapsamina ve yazim
kurallarina uygunlugu agisindan degerlendirir. Editorler, yaziy1 damisman degerlendirmesine
gondermeden once red etme veya diizeltilmek tizere yazar(lar)a geri gonderme karar1 verebilir.

DEU Tip Derg, cift kor bir dergi olup, yazilar ilgili konuda uzman en az iki danismana
gonderilir. DEU Tip Derg, makalenin dergiye gonderilmesinden itibaren 6-8 hafta icinde
degerlendirme sonucu hakkinda yazar(lar)a bilgi vermeyi hedefler. Editér, danmigmanlarin
Onerilerini gz Oniine alarak makalenin revizyonunu isteyebilir. Revizyon 8 hafta iginde
tamamlanmalidir. Yazinin revize versiyonu zamaninda dergiye gonderilmez ise, yazi yeni bir
bagvuru olarak degerlendirilecektir.

Makale ile ilgili nihai karar (kabul/red), editor tarafindan yazara bildirilir.


https://tip.deu.edu.tr/tr/tip-fakultesi-dergisi/

II

Son karar asamasina yakin donemde, makul bir aciklama olmaksizin yapilan geri cekme
istekleri reddedilir.

Tiim yazarlar, editoriin temel anlami degistirmeden yapacag diizeltmeleri kabul ederler.

DEU Tip Derg, gonderilen yazilarin degerlendirilmesi ve/veya basilmasi ile ilgili
yazar(lar)dan herhangi bir ticret talep etmez.

YAYIN HAKKI ve YAZARLIK
DEU Tip Derg’e gonderilmis olan yazimn tiim yerel ve uluslararast yaymn haklar

yazarlarin hepsinin imzaladigr “Yaymn Hakk: Devir Formu” ile DEU Tip Derg’e devrededilir. (Ek
1).

Yazarlarin her birinin makaleye katkisi, form tizerinde agikga belirtilmelidir.

Makale dergiye gonderildikten sonra, yazar ismi ekleme veya ¢ikarma ya da yazar sirasini
degistirme miimkiin olmayacaktir. Derginin bu konudaki uygulamalari International Committee of
Medical Journal Editors-ICMJE (http://www.icmje.org) ve Council of Science Editors-CSE
(https://www.councilscienceeditors.org) kurallarina uygundur.

ETIK KURALLAR
DEU Tip Derg, etik ve bilimsel standartlara uygun makaleleri yayimlar.

Yayin Kurulu, gonderilen tiim yazilari intihal ve yeniden yayinlama agisindan inceler. Eger etik bir
sorun saptanir ise Committee on Publication Ethics-COPE
( https://publicationethics.org/guidance/guidelines) rehberlerine uyulur.

Klinik aragtirmalar i¢in “WMA Helsinki Deklarasyonu—insanlar ile yapilan Tibbi
Arastirmalarda Etik Ilkeler” (https://www.wma.net/policies-post/wma-declaration-of-helsinki-
ethical-principles-for-medical-research-involving-human-subjects/), deney hayvanlarn ile yapilan
calismalar i¢cin “Hayvanlar ile yapilan Biyotip Arastirmalarinda Uluslararasi Rehber Tkeler”
(http://iclas.org/wp-content/uploads/2013/03/CIOMS-ICLAS-Principles-Final.pdf) ve “Laboratuvar
Hayvanlarinin Kullanimu ve Bakimu igin Kilavuz” (https://grants.nih.gov/grants/olaw/guide-for-the-
care-and-use-of-laboratory-animals.pdf ) ile uyumlu olarak ilgili Etik Kurul onay1 alinmalidir. Etik
Kurul Onay Formunun bir kopyasi1 bagvuru sirasinda sisteme yiiklenmelidir.

Olgu sunumlarnm hazirlanmasinda; hastanin mahremiyetinin korunmasina &zen
gosterilmelidir. Hastalarin kimligini tanimlayic1 bilgiler ve fotograflar, hastane kayit numaras: ve
tarihler kullanilmamalidir. Olgu sunumlar igin, “Bilgilendirilmis Onam” alinmalidur.

Deneysel hayvan calismalarinda, agr1 ve huzursuzlugu en aza indirgemek igin yapilan
islemler yazinin i¢inde agiklanmalidir.

Yazar(lar), makalenin kaynaklandigr arastirma ile ilgili olarak resmi ya da Ozel
kurumlardan aldiklar finansal destek, bagis veya her tiirlii ticari baglanti hakkinda editore bilgi
vermeli ve tesekkiir bolimiuinde belirtmelidirler.
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YAZININ HAZIRLANMASI

Yazi Dili
DEU Tip Derg yaz dili, Tiirkge ve Ingilizce’dir. Gerek Tiirkge, gerekse Ingilizce yazilar
diger dilde baslik, 6z ve anahtar sozciikleri icermelidir.

Temel Ilkeler

DEU Tip Derg, International Committee of Medical Journal Editors-ICMJE tarafindan
hazirlanmis olan, “Biyomedikal Dergilere Gonderilen Makalelerin Uymas1 Gereken Standartlar:
Biyomedikal Yaymlarin Yazimi ve Baskiya Hazirlanmas1” (Uniform Requirements for Manuscripts
Submitted to Biomedical Journals: Writing and Editing for Biomedical Publication) standartlarini
(http://www.icmje.org/recommendations) kullanmay1 kabul etmektedir.

Yazarlarin; randomize c¢alismalar i¢in CONSORT, gozlemsel calismalar igin STROBE,
tanisal/prognostik calismalar i¢in STARD, sistematik derleme ve meta-analizler icin PRISMA,
deney hayvanlan ile yapilan preklinik ¢alismalar i¢in ARRIVE, non-randomize davranigsal ve
toplum saghg1 girisimsel ¢alismalar1 i¢cin TREND ve olgu sunumlari i¢in CARE kilavuzlarina
uymalart  Onerilir. Bu raporlama kilavuzlarna EQUATOR agindan (www.equator-
network.org/home/) ve National Library of Medicine-NLM  “Research Reporting Guidelines and
Initiatives” baglikli web sitesinden (www.nlm.nih.gov/services/research report guide.html)
ulagilabilir.

Yazi Tiirleri

Arastirma makalesi

Bir arastirma makalesinin temel 6zelligi gercek orijinal arastirma icermesidir. Randomize
calismalar, gozlemsel ¢alismalar, tanisal/prognostik dogruluk galismalari, sistematik derlemeler ve
meta-analizler, pre-klinik deneysel hayvan ¢alismalari, randomize olmayan davramssal ve toplum
tabanli calismalar aragtirma makalesi olarak kabul edilirler.

Derleme makalesi

Derleme makalesi, bilgi birikimi ve deneyimi olan ve yetkin ¢alismalar ile bilime katkida
bulunmus uzmanlar tarafindan hazirlanan, tibbin 6zel bir alamindaki giincel bilgilerin kapsaml
olarak ele alindigr bir yazi tirtidiir. Editor, segilen konuda 0zgiin ¢aligmalari olan bilim
adamlarindan derleme yazis1 talebinde bulunabilir.

Olgu sunumlar

Olgu sunumlari, az rastlanan ve tan1 ve/veya tedavisi zor olan hastalar ile ilgili, tip
literatiiriine yeni bilgi saglayan makalelerdir.


http://www.icmje.org/recommendations/
http://www.equator-network.org/home/
http://www.equator-network.org/home/
http://www.nlm.nih.gov/services/research_report_guide.html
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Editore mektuplar

Bu tiir yazilar; daha Onceden dergide yayinlanmis bir makalenin Onemine, eksik
kisimlarina veya gozden kacan bir oOzelligine vurgu yapmak {izere hazirlamir. Bu yazida
bahsedilen makalenin bashgi, yazar isimleri, yaym yili, cildi, sayis1 ve sayfa numaralar1 acgikca
belirtilmelidir.

Dergiye basvuran makalelerin genel format

Anahtar
Boliimler Kelime Sayisi- Kelime Sayisi- Sozciik
Ana Metin * Oz Sayisi

Baslik, Oz, Anahtar 3500 250, 3-6
Aragtirma Sozciikler, yapilandirilmus:
Makalesi Giris, Gereg ve Yontem, Amag, Gereg ve

Bulgular, Tartisma, Yontem, Bulgular,

Kaynaklar Sonug

Baslik, Oz, Anahtar 5000 250, 3-6
Derleme Sozciikler, yapilandirilmamisg
Makalesi Ana Metin(alt bagliklar

igerebilir), Kaynaklar

Baslik, Oz, Anahtar 1500 150, 3-6
Olgu Sunumu Sozctikler, yapilandirilmamis

Giris, Olgu, Tartisma,

Kaynaklar
Editére Mektup | yapilandirilmamisg 1000 -

*Ana metin: Baslik, Oz, Anahtar Sozciikler, Kaynaklar, Tablolar, $ek111er HARIC

Yazinin Boliimleri

Bagslik (Title)

Agik ve kapsayicl olmali ve makalenin en 6nemli yonlerini tanimlamali. Baglik 150 harfi
asmamali, yanisira baslik sayfasinda 50 harfi asmayacak sekilde kisa baslik belirtilmelidir.

Oz (Abstract)

Arastirmanin igerigini dogru olarak yansitmali; amag, uygulanan baslica yontemler, baslica
bulgular ve temel sonuglar belirtilmelidir. Kaynak kullanilmamalidir.




Anahtar sozciikler (Key words)

Anahtar sozciikler; bilimsel yazinin ana bagliklarini yakalamali, makaleye erisimi ve
indekslenmeyi saglayacak nitelikte olmalidur.

Ingilizce anahtar sozciikler, Index Medicus Medical ~Subject Headings (MeSH)
(https://www.nlm.nih.gov/mesh/meshhome.html); Tiirkge anahtar sozcikler, Tiirkiye Bilim
Terimlerine (https://www.bilimterimleri.com/) uygun olarak secilmelidir.

Giris
Giris boliimiinde ¢alismanin yapilmasini gerekli kilan 6n bilgiler ve ¢alismanin amaci ya da
hipotezi kisa ve net olarak agiklanmalidur.

Gereg ve Yontem

Bu boliim; calisma grubuna ve kaynak topluma iliskin oOzellikleri, yontemlerin
tanimlanmasini iceren teknik bilgiyi, cihazlar ve islemler hakkinda bulgularin yeniden
tiretilebilmesini saglayacak sekilde ayrintili  agiklamalari, istatistiksel yontemler hakkinda
calismaya wuygunlugunu ortaya koyacak ve raporlanan bulgularin okuyucu tarafindan
dogrulanabilirligini saglayacak sekilde ayrintili agiklamalar: igermelidir.

Istatistiksel analiz i¢in kullanilan yazilim (lar) ve versiyonlari belirtilmelidir.

“Gere¢ ve YOontem”, aynt zamanda ¢aligmanin etik onayina ve bilgilendirilmis onama dair
bilgileri icermelidir. Etik Kurul Onayi, tarih ve numara ile belirtilmelidir. Insanlar ile yapilan
aragtirmalarda ve olgu sunumlarinda, hastalardan ve goniilliilerden “Bilgilendirilmis Onam”
alindigini belirten bir ifade yazida yer almalidir.

Bulgular

Bulgular; metinde, tablolarda ve grafiklerde mantikl bir sira ile sunulmalidir. Tablo ve
grafiklerde yer alan tiim bulgular metinde tekrarlanmamali, sadece 6nemli bulgular vurgulanmali ve
Ozetlenmelidir. Benzer sekilde, grafikler ve tablolar da birbirinin tekrar1 olmamali; grafikler cok
sayida veri barmdiran tablolara alternatif olarak kullanilmalidir.

Tablolar ve Tablo Basliklar1

Tablolar, ana metin i¢inde degil, her biri ayr sayfalarda olmak tizere ayri1 bir dosya halinde
sisteme yiiklenmelidir. Tablolar, metni tamamlayic1 ve agiklayici olmali, metin igerisinde sunulan
verilerin tekrarini icermemelidir. Tablolar agik ve anlasilir bicimde diizenlenmelidir. Her bir tablo
kisa ve agiklayici bir bagliga sahip olmali, bu basliklar tablonun {iistiinde yer almalidir. Tablolar,
metin igindeki gegis sirasma uygun olarak Arabik (1,2,3,...) rakamlar ile numaralandirilmali ve
metinde parantez iginde yazilmalidir.


https://www.nlm.nih.gov/mesh/meshhome.html
https://www.bilimterimleri.com/
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Tablolarnn iginde kullanilan kisaltmalar, ana metin icinde tanmimlanmis olsalar bile,
tablonun hemen altinda tanimlanmalidir. Bagka kaynaklardan veri alinmis ise, kaynak dipnot
olarak belirtilmelidir. Dipnotlar igin simgeler su sekilde siralanmalidir: *, **, **, 1, 1, §, .

Sekiller ve Sekil Alt Yazilar

Sekil, resim, grafik ve fotograflarin tiimii “Sekil” olarak adlandirilmali ve ayr1 birer dosya
olarak (TIFF veya JPEG formatinda) sisteme eklenmelidir. Sekiller, en az 300 DPI ¢oziiniirliikte,
net ve en az 100x100 mm boyutunda olmalidir. Sekillerin iizerinde oklar, ok basliklari, yildiz ve
benzeri simgeler, seklin alt yazisinda yer alan agiklamalar: desteklemek tizere, kullanilabilir.
Sekillerin tizerinde, bir bireyi ya da kurumu belirten herhangi bir bilgi yer almamalidur.

Sekiller, metin iginde gegis sirasinda uygun olarak Arabik rakamlar ile numaralandirilmal
ve metinde parantez iginde yazilmalidir.

Sekillerin agiklamalari, ana metnin sonunda listelenmelidir. Sekillerin alt boltimleri var ise,
sekil agiklamalar asagidaki formata uygun olarak yapilandirilmalidir:

Ornek: Sekil 1. a-b. Lamina propria ve submukozada kalretininin immunohistokimyast.
(DAP, x200). Ganglionik zon +++ (a), Hipoganglionik zon ++ (b).

Baska yerde yaymnlanmis olan sekiller kullanildiginda, bu konuda izin alinmis olmasi
yazarin sorumlulugundadir.

Tartisma

Tartisma; ana bulgularin literatiir egliginde yorumlanmasini igerir. Caligmanin yenilik
iceren ve Onemli Ozellikleri yanisira kisithliklar1 da belirtilmelidir. Bu boliimde ayrica; konu ile
ilgili daha ileri ¢alismalar/ klinik uygulamalar/izlenecek yontemlere dair oneriler gelistirilmelidir.
Tartismanin son paragraf(lar) makalenin sonucunu 6zetlemelidir.

Tesekkiir

Eger varsa, destekleyen kisi ya da kurumlara iligskin bilgi ve tesekkiir bu boliimde yer
almalidir. Ornegin sadece teknik destek veren ya da makalenin yazilmasina yardimci olan ancak
yazarlik kriterlerini karsilamayan kisiler bu boliimde anilmalidir. Finansal destek ve malzeme
destegi de bu boliimde yer almalidur.

Kaynaklar
Yazarlar, makale konusu ile dogrudan ilgili en giincel kaynaklar1 kullanmalidir.
Kaynaklar metindeki gecis sirasina gore Arabik rakamlarla numaralandirilmali ve

dizilmelidir. Kaynak numarasi, metnin i¢inde yazar adi belirtildi ise yazar adindan hemen
sonra, diger durumlarda ciimle sonunda parantez icinde belirtilmelidir.

Kaynak gosteriminde, Vancouver stili kullanilmalidir.



VII

Dergilerin kisa isimleri MEDLINE (www.ncbi.nlm.nih.gov/nlmcatalog/journals) stiline
uygun olmalidir. Alti ya da daha az sayidaki yazara kadar tiim yazarlar yazilmali, yedi ya da daha
tazla yazar varsa ilk alt1 yazar yazilip, Tiirkce makalelerde "ve ark.", ingilizce makalelerde “et al.”
ibaresi kullanilmalidir.

Kaynaklarin yazim stili ve noktalamalar ile ilgili olarak ayrintili bilgi ve Orneklere
https://www.nlm.nih.gov/bsd /uniform requirements.html web adresinden ulasilabilir. En
sik kullanulan kaynak tiirlerine dair 6rnekler asagida yer almaktadir

Dergi Makaleleri
o Standart dergi makalesi (alt1 ya da daha az sayida yazar):

Kutcher S, Wei Y, Coniglio C. Mental health literacy: past, present, and future. Can ] Psychiatry.
2016;61:154-8.

o Standart dergi makalesi (yedi ya da daha fazla sayida yazar):

Zhou S, Ma Y, Shi Y, Tang L, Zheng Z, Fang F, et al. Mean platelet volume predicts prognosis in
patients with diffuse large B-cell lymphoma. Hematol Oncol. 2018;36:104-9.

e Ek sayi(supplement) da yer alan makaleler:

Yoon RS, Patel JN, Liporace FA. Nail and Plate Combination Fixation for Periprosthetic and
Interprosthetic Fractures. ] Orthop Trauma 2019;33 (Suppl 6):518-520.

e Editoryal:

Dirchwolf M, Marciano S, Martinez J, Ruf AE. Unresolved issues in the prophylaxis of bacterial
infections in patients with cirrhosis. [Editorial] World ] Hepatol. 2018;10:892-7.

e Basim oncesi elektronik olarak yayimlanan makaleler:

Stanojcic N, Hull C, O'Brart DP. Clinical and material degradations of intraocular lenses: A review.
Eur ] Ophthalmol. 2019 Aug 6: 1120672119867818. [Epub ahead of print]

Kitaplar ve Digser Monograflar

e Kitap: Nussbaum RL, Mclnnes RR, Willard HF, editors. Genetics in Medicine. 6th ed.
Pennsylvania: WB. Saunders; 2001.

e Kitap boliimii: Kelly A, Stanley CA. Hyperinsulinism. In: Sarafoglu K, Hoffman GF, Roth KS,
editors. Pediatric Endocrinology and Inborn Errors of Metabolism. 1st ed. New York: Mc
Graw-Hill Companies; 2009:465-78.

o Tiirkge kitap boliimii: Uysal S. Biyolojik Degiskenlik ve Referans Aralik. Tibbi Laboratuvar
Yonetimi (1) iginde Ed: Onvural B, Coker C, Akan P, Kiime T. Meta Basim, Izmir 2019; 301-307.


http://www.ncbi.nlm.nih.gov/nlmcatalog/journals
https://www.nlm.nih.gov/bsd/uniform_requirements.html
https://www.ncbi.nlm.nih.gov/pubmed/?term=Yoon%20RS%5BAuthor%5D&cauthor=true&cauthor_uid=31404040
https://www.ncbi.nlm.nih.gov/pubmed/?term=Patel%20JN%5BAuthor%5D&cauthor=true&cauthor_uid=31404040
https://www.ncbi.nlm.nih.gov/pubmed/?term=Liporace%20FA%5BAuthor%5D&cauthor=true&cauthor_uid=31404040
https://www.ncbi.nlm.nih.gov/pubmed/31404040
https://www.ncbi.nlm.nih.gov/pubmed/?term=Stanojcic%20N%5BAuthor%5D&cauthor=true&cauthor_uid=31387387
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hull%20C%5BAuthor%5D&cauthor=true&cauthor_uid=31387387
https://www.ncbi.nlm.nih.gov/pubmed/?term=O%27Brart%20DP%5BAuthor%5D&cauthor=true&cauthor_uid=31387387
https://www.ncbi.nlm.nih.gov/pubmed/31387387

VIII

Elektronik Materyal

o Sadece internet’de yer alan dergilerde yayimlanan makaleler:

Rolfsjord LB, Skjerven HO, Bakkeheim E, Berents TL, Carlsen KH, Carlsen KCL. Quality of life,
salivary cortisol and atopic diseases in young children. PLoS One 2019 Aug 30;14(8):e0214040. doi:
10.1371/journal.pone.0214040. Erisim adresi:
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0214040

e Bir web sitesinin bir boliimii: European Clinical Research Infrastructure Network [Internet].
Trial Management. [Erisim tarihi: 02 Eyliil 2019]. Erisim adresi:
https://www.ecrin.org/activities/trial-management.

YAZININ GONDERILMESI

Liitfen makaleleri tamamiyle “online” olarak https://www.journalagent.com/deutip/ adresine
gonderiniz. Bu adrese, derginin web sayfasindan da (https://tip.deu.edu.tr/tr/tip-fakultesi-dergisi/)
ulasabilirsiniz.

Tletisim kurulacak yazarm, tam iletisim adresi, telefon (is, GSM) ve e-posta adresi dahil yer
almalidir.

Makaleyi gondermeden dnce; liitfen asagidaki kurallara uyuldugundan emin olunuz:

— Kisaltmalar ilk kez kullanildig1 yerde agiklanir ve parantez icinde gdsterilir. Baslik ve Ozde
kisaltma kullanimindan kag¢imilmalidir.

— Metinde, tablolarda ve sekillerde ondalik kesirler Tiirkge'de virgiil; Ingilizce’de nokta ile
ayrilmalidir.

— Olglim sonuglar1 ve istatistiksel veriler, ciimle basina denk gelmedikge rakamlar ile
yazilmalidir. Birimi olmayan ve dokuza esit ya da kiigiik sayilar yazi ile yazilmalidir.

—  Olciim sonuclar1 metrik birimler ile ifade edilmelidir. Laboratuvar sonuclarmnin kullanilmakta
olan yerel birimler yanisira International System of Units (SI) ile ifade edilmesi uygundur.
— llaglarimn ticari isimleri yerine jenerik isimleri kullanilmalidir.

— Hastaliklarin isimleri, Diinya Saglk Orgﬁtﬁ’nﬁn https://www.who.int. adresindeki web
sitesinde belirtilen bagliklara uygun olmalidir.



https://www.ncbi.nlm.nih.gov/pubmed/31469854
https://www.ncbi.nlm.nih.gov/pubmed/31469854
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0214040
https://www.ecrin.org/activities/trial-management
https://www.journalagent.com/deutip/
https://tip.deu.edu.tr/tr/tip-fakultesi-dergisi/
https://www.who.int/
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Gonderimi tamamlamadan 6nce; asagidaki tiim dosyalarin yiiklendiginden ve tiim bilgilerin
girildiginden emin olunuz:

- Baslik sayfas1 asagidakileri igermelidir:
- Yazmin bashg: ve kisa bashg
- Yazarlarin her birinin adi,soyadi, kurumu, b6liimii ve akademik tinvan
- lletigim kurulacak yazarm e-posta adresi ve tiim iletisim bilgileri
- Ana metnin ve 6zilin kelime sayis, tablo sayis1 ve sekil sayisi, kaynak sayis1
- Calisma 6nceden tez ve/veya bildiri seklinde sunuldu ise bilgilendirme
- Destek veren kurum ve/veya kisiler var ise bilgilendirme
- Qikar ¢atismasi beyan

- Oz

- Ana metin

- Tablolar

- Sekiller

- Etik Kurul Onay1

- Yayimn Hakki Devir Formu

- Tesekkiir (eger gerekli ise)

- Tium yazarlarin ORCID bilgileri

Revizyon gerektigi durumlarda yazar, yazinin revize versiyonu yanisira danismanlarin belirttigi
konularin her birinin nasil ele alindigini ve/veya diizeltildigini ayrintili olarak agiklayan bir
“Danismanlara Yanit” belgesini sisteme yiiklemelidir. Revize yazi {izerinde yapilan diizeltme ve
degisiklikler isaretlenmis olmalidir.

KABUL SONRASI

Son kontrol (proof): Yayimlanmak {izere kabul edilen yazilar, dil bilgisi kurallari, noktalama ve
format agisindan gozden gegirilir; daha sonra PDF formatinda iletisim yazarma son kontrol igin
gonderilir. Bu asamada 6nemli degisiklikler yapilmaz. Yazarin bu son kontrolii, 2 giin iginde
tamamlamas1 beklenir.

DOI numarasi: Son kontroliin ardindan, yazilara DOI numaralar: alinir.

Bastlan yazilar: Yazarlar, makalelerine PDF formatinda, elektronik dosya olarak herhangi bir
ticrete 6demeden ulasabilirler.



Iletisim:

Dokuz Eyliil Universitesi Tip Fakiiltesi

(DEU Tip Derg)

Yayin Koordinatorligi

35340 Inciralti-Balcova/ IZMIR

E posta: tipdergisi@deu.edu.tr

Tel: 0090 232 412 2263

Web adresi: https://tip.deu.edu.tr/tr/tip-fakultesi-dergisi/
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INSTRUCTIONS FOR AUTHORS

1. Scope and Main Policies of the Journal
Copyright and Authorship
Ethical Guidelines
Preparation of the Manuscript
a. Language
b. Basic Principals
c. Typesof Articles and General Format
d. Manuscript sections

LN N

o

Submission of the Manuscript
Post Acceptance

o

SCOPE and MAIN POLICIES

Journal of Dokuz Eylul University Medical Faculty (] DEU Med) is published by Dokuz
Eylul University Medical Faculty three times a year. The journal publishes basic and clinical
research articles from all fields of medicine, review articles on up-to-date topics, case reports,
editorials and letters to the editor. Article submissions need to be made electronically
(https://tip.deu.edu.tr/tr/tip-fakultesi-dergisi/).

It is essential for a submitted article to be non-previously published or under consideration
in any other printed or electronic media. If a submitted manuscript has previously been presented
at any meeting, the name, date and city in which the meeting was held should be stated in the title
page. Besides, it should be mentioned whether a submitted manuscript is a preliminary study or
part of a thesis.

The scientific, ethical and legal responsibility for data, opinions and statements of
published articles belong to the author(s). The Editors, Editorial Board, Publisher and Dokuz Eylul
University Medical Faculty disclaim any responsibility on these issues.

All manuscripts will pass through a pre-evaluation process by the Editorial Board as to
whether a submitted manuscript is prepared in accordance with the journal’s scope and
manuscript preparation rules. The editors may decide to reject or request revision of the format
before assigning the manuscript to reviewers.

] DEU Med is a double blind journal and the manuscripts are assigned to at least two
reviewers selected among specialists in the related field. ] DEU Med aspires to notify authors
about the review decision within 6-8 weeks following submission. Considering the suggestions of
the reviewers, the editor may request revision of the article. The revision should be completed
within 8 weeks. If the revised version of the manuscript is not submitted within the allocated time,
the manuscript will be evaluated as a new submission.


https://tip.deu.edu.tr/tr/tip-fakultesi-dergisi/

II

The authors will be informed about the final decision (rejection / acceptance) for the article
by the editor.

Any requests for withdrawal of manuscripts close to the final decision, without reasonable
explanation, will be rejected.

All authors of a manuscript accepted for publication should consent that editors could
make corrections without changing the basic meaning of the text of the manuscript written.

No charge is requested from the author(s) regarding the evaluation and/or publication
process of the manuscripts submitted to ] DEU Med.

COPYRIGHT and AUTHORSHIP

The author(s) should transfer all their local and international copyrights of their submitted
article to “J DEU Med” by the “Copyright Transfer Form” (FORM 1) signed by all authors.

The contribution of each author to the article should be clearly defined on the form.

Following the submission of the article, no change is possible concerning the names or
order of the authors. Practices of the journal on this subject are in accordance with the rules of the
International Committee of Medical Journal Editors (ICMJE) (http://www.icjme.org) and Council of
Science Editors (CSE) (https://www.councilscienceeditors.org).

ETHICAL GUIDELINES
J DEU Med, accepts articles in accordance with the ethical and scientific standards.

The Editorial Office inspects all submitted manuscripts concerning plagiarism and duplication. If
an ethical problem is detected, the editorial office will act according to the Committee on Publication
Ethics (COPE) (https://publicationethics.org/guidance/guidelines) guidelines.

For clinical research studies, the approval of Ethics Committee in accordance with “WMA
Declaration of Helsinki - Ethical Principles for Medical Research Involving Human Subjects”
(https://www.wma.net/policies-post/wma-declaration-of-helsinki-ethical-principles-for-
medical-research-involving-human-subjects/); for studies involving animals the approval of
Ethics Committee in accordance with “International Guiding Principles for Biomedical Research
Involving Animals” (http://iclas.org/wp-content/uploads/2013/03/CIOMS-ICLAS-Principles-
Final.pdf) and/or  "Guide  for  the care and  use  of  laboratory  animals”
(https://grants.nih.gov/grants/olaw/guide-for-the-care-and-use-of-laboratory-animals.pdf) is
required. A copy of the Ethics Committee Approval Form should be submitted online.

Case reports should be prepared with care for the patient privacy. Any kind of definitive
information or photographs, hospital registry number or dates which will define the identity of the
patient should not be used. Informed consent must also be obtained for case reports.

For experimental studies on animals, measures taken to reduce pain and discomfort should
be clearly stated.


http://www.icjme.org/
https://www.councilscienceeditors.org/
https://publicationethics.org/guidance/guidelines
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https://grants.nih.gov/grants/olaw/guide-for-the-care-and-use-of-laboratory-animals.pdf
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The authors should acknowledge and provide information to the Editor on grants or other
financial interests or affiliations with institutions, organizations, or companies relevant to the
manuscript.

PREPARATION OF THE MANUSCRIPT

Language

J] DEU Med accepts the articles written in Turkish and in English. The Turkish as well as the
English manuscripts should include title, abstract and keywords in both languages.

Basic Principles
J] DEU Med uses the standards called “Uniform Requirements for Manuscripts Submitted to Biomedical
Journals: Writing and Editing for Biomedical Publication” (http://www.icmje.org/recommendations)
stated by ICMJE.

The authors are recommended to follow CONSORT guidelines for randomized
trials, STROBE  guidelines for observational studies, STARD for diagnostic/prognostic
studies, PRISMA for systematic reviews and meta-analysis, ARRIVE for animal pre-clinical
studies, TREND for non-randomized behavioral and public health intervention studies and CARE
for case reports. The reporting guidelines are available at the EQUATOR Network (www.equator-
network.org/home/) and the NLM’s “Research Reporting Guidelines and Initiatives”
(www.nlm.nih.gov/services/research report guide.html) .

Types of articles accepted for submission

Research article

The main feature of a research article is that it contains substantial novel research.
Manuscripts on randomized trials, observational studies, diagnostic/prognostic accuracy studies,
systematic reviews and meta-analysis, animal pre-clinical studies, non-randomized behavioral and
public health intervention studies are considered as research articles.

Review article

Review article is a comprehensive discussion of the recent knowledge on specific topics in
medicine, prepared by experts with extensive knowledge and experience in the field who have
contributed to the scientific literature. The editor may invite scientists with original research for
review articles.

Case report

Case reports are articles about patients which are unique and difficult to diagnose and/or
treat and provide new information for the medical literature.
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http://www.equator-network.org/reporting-guidelines/stard/
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https://www.nc3rs.org.uk/arrive-guidelines
http://www.cdc.gov/trendstatement/
http://www.equator-network.org/home/
http://www.equator-network.org/home/
http://www.nlm.nih.gov/services/research_report_guide.html
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Letter to the Editor

This type of manuscript discusses the importance, missing parts or an overlooked structure
of a previously published article. Authors can also submit their comments to the editor on a subject
which may be in the reader’s field of interest especially on educational cases, in the Letter to the
Editor form. Volume, year, issue, page numbers, title and author names of the article mentioned in

a Letter to the Editor should be stated clearly.

General format and length of types of articles accepted for submission

Sections Word Count Word Count Number
of the in of
Main Text* Abstract Keywords
Research Article Title, Abstract, Keywords, 3500 250, 3-6
Introduction, Materials and structured into:
Methods, Results, Objective,
Discussion, Conclusion, Materials and
References Methods,
Results,
Conclusion
Review article Title, Abstract, Keywords, | 5000, 250, 3-6
Main Text, References may include unstructured
subheadings
Case Report Title, Abstract, Keywords, 1500 150, 3-6
Introduction, the Patient, unstructured
Discussion and References
Letter to the unstructured 1000 - -
Editor

* the main text: excluding Title, Abstract, Keywords, References and Tables-Figures-Images

Manuscript Sections

Title (Baslik)

The title should be clear and comprehensive and should describe the most important aspects of the
complete article. The title should not exceed 150 characters and the short title should not exceed 50
characters.

Abstract (Oz)

The abstract should accurately reflect the content of the article and include the aim of the study,
basic procedures, main findings and fundamental conclusions. No references are used in the
abstract.

Keywords (Anahtar sézciikler)

The key words are chosen to enable retrieval and indexing. Acronyms should be avoided. The
keywords should be concordant with the Index Medicus Medical Subject Headings (MeSH) terms



(https://www.nlm.nih.gov/mesh/meshhome.html). For Turkish “Anahtar Sozciikler” please follow
Tiirkiye Bilim Terimleri (https://www.bilimterimleri.com/).

Introduction

The “Introduction” section explains briefly and clearly the background and the objective of, or the
hypothesis tested by the study.

Materials and Methods

This section includes the description of the participants and the source population; technical
information including the identification of methods, equipment and procedures in sufficient detail
to allow others to reproduce the results; description of statistical methods with enough detail to
establish the appropriateness for the study and to enable the verification of the reported results.

The statistical software pacakage (s) and versions used for statistical analysis should be specifired.

The information about the Ethics Commitee Approval, including the date and number should be
stated in the “Materials and Methods” section. For articles concerning research on humans, a
statement should be included that shows Informed Cconsent of patients and volunteers was
obtained .

Results
The results should be presented in logical sequence with the main or most important findings first.

Authors should take care not to repeat all the data in the tables or figures in the text. The text
should include only the main findings. Similarly the data should not be duplicated in tables and
graphs and graphs should be utilized as alternatives to tables with many entries.

Tables

Tables should be presented within the main document following the reference list with each table
on a separate page. The tables should be explanatory for the text and should not duplicate the data
given in the text. The tables should be numbered with Arabic numerals consecutively in the order
they are referred to within the main text. A descriptive title should be provided for all tables and
the titles should be placed above the tables. Abbreviations used in the tables should be defined
below the tables even if they are defined within the main text. The symbols for footnotes may be
aligned as: *, **, *** 1, 1, §, . Tables should be arranged clearly to provide an easy reading. If data
has been obtained from other sources, it is the authors responsibility to obtain permission and the
source should be indicated as a footnote.

Figures

The figures, graphics and photographs are all named as “Figure” and should be submitted as
separate files (in TIFF or JPEG format). The minimum resolution of each submitted figure should
be 300DPI, and the figures should be clear in resolution and large in size (minimum dimensions
100x100 mm). Thick and thin arrows, arrowheads, stars, asterisks and similar marks can be used
on the images to support figure legends. Any information within the images that may indicate an
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individual or institution should be blinded. The figures should be numbered with Arabic
numerals consecutively in the order they are referred to within the main text. Figure legends
should be listed at the end of the main document. When there are figure subunits, the figure
legends should be structured in the following format:

Example: Figure 1. a-b. Immunohistochemistry of kalretinin in lamina propria and submucosa.
(DAP, x200). Ganglionic zone +++ (a), Hypoganglionic zone ++ (b).

It is the responsibility of the authors to acquire copyright permissions if any tables, figures and
other images previously printed are used in their manuscript.

Discussion

The discussion contains the explanations of the main findings in the light of literature. The new
and important aspects as well as the limitations of the study should be stated. The implications for
future research/clinical practice/policy also need to be explored. The last paragraph(s) of the
discussion should summarize the conclusions of the study.

Acknowledgements

This section includes information regarding the supporting institution(s) or person(s) if applicable.
Examples of those who might be acknowledged include a person who provided purely technical
help or writing assistance. Financial and material support should also be acknowledged.

References
The authors should use up-to-date references directly related to the subject of their article
and take care to use Turkish references when sufficiently relevant.

References should be numbered with arabic numerals in the order of citation in the main
text. References should be indicated in paranthesis at the end of the sentence or just after the
author’s name if mentioned in the text.

The references should follow the Vancouver style .

Abbreviations of journal titles should be done in accordance with journal abbreviations used in
MEDLINE (www.ncbi.nlm.nih.gov/nlmcatalog/journals). For publications with 6 or fewer
authors, a list of all authors is required, for publications with 7 or more authors, the first 6 authors
should be listed, followed by “et al”.

Detailed information about reference styles and punctuations with samples are available at

https://www.nlm.nih.gov/bsd/uniform_requirements.html. Please find below the examples for the
most frequently used references:
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Articles in Journals
e Standard journal article (with six or less authors):

Kutcher S, Wei Y, Coniglio C. Mental health literacy: past, present, and future. Can ] Psychiatry.
2016;61:154-8.

o Standard journal article (with seven or more authors):

Zhou S, Ma Y, Shi Y, Tang L, Zheng Z, Fang F, et al. Mean platelet volume predicts prognosis in
patients with diffuse large B-cell lymphoma. Hematol Oncol. 2018;36:104-9.

e Article in a supplement:

Yoon RS, Patel JN, Liporace FA. Nail and Plate Combination Fixation for Periprosthetic and
Interprosthetic Fractures. ] Orthop Trauma 2019;33 (Suppl 6):518-520.
e Editorial:

Dirchwolf M, Marciano S, Martinez J, Ruf AE. Unresolved issues in the prophylaxis of bacterial
infections in patients with cirrhosis. [Editorial] World ] Hepatol. 2018;10:892-7.

o Article published electronically ahead of the print version:

Stanojcic N, Hull C, O'Brart DP. Clinical and material degradations of intraocular lenses: A review.
Eur J Ophthalmol. 2019 Aug 6: 1120672119867818. [Epub ahead of print]

Books and Other Monographs

e Book with editor(s) as author: Nussbaum RL, McInnes RR, Willard HF, editors. Genetics in
Medicine. 6th ed. Pennsylvania: WB. Saunders; 2001.

e Chapter in a book: Kelly A, Stanley CA. Hyperinsulinism. In: Sarafoglu K, Hoffman GF, Roth
KS, editors. Pediatric Endocrinology and Inborn Errors of Metabolism. 1st ed. New York: Mc
Graw-Hill Companies; 2009:465-78.

Electronic Material

e Article only the internet:

Rolfsjord LB, Skjerven HO, Bakkeheim E, Berents TL, Carlsen KH, Carlsen KCL. Quality of life,
salivary cortisol and atopic diseases in young children. PLoS One 2019 Aug 30;14(8):e0214040. doi:
10.1371/journal.pone.0214040. Erisim adresi:
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0214040

e Part of a homepage/Web site: European Clinical Research Infrastructure Network [Internet].
Trial Management. [Erisim tarihi: 02 Eyliil 2019]. Erisim adresi:
https://www.ecrin.org/activities/trial-management.
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SUBMISSION of the MANUSCRIPT

Please submit manuscripts exclusively online at: https://www .journalagent.com/deutip/ which is
also available at the web site of the journal (https://tip.deu.edu.tr/tr/tip-fakultesi-dergisi/).

Before submitting the manuscript please ensure the following :

The abbreviations must be defined the first time they are used and should be displayed in
parentheses after the definition. Authors should avoid abbreviations in the title, abstract and at
the beginning of the sentences.

Decimal fractions in the text, tables and figures should be separated by decimals points in
sections in English and commas in sections in Turkish.

Measurements should be reported in metric units. It is appropriate to state the laboratory
results in the International System of Units (SI) as well as the local units being used.

Measurements and statistical data should be stated as numbers unless at the beginning of the
sentence. Numbers with no unit and <9 should be stated in written form.

Generical names of the drugs should be preferred instead of the commercial names.

The names of the diseases should be in accordance with the Health Topics of World Health
Organization stated at https://www.who.int.

Before ending the submission, please bu sure that all files below are uploaded:

- Title page
0 The title and short title
The name, affiliation and academic degree of each author
The e mail address and full contact information of the correspondance author
The word count for the main text and the abstract
Number of figures, tables and number of references
The information about whether submitted manuscript has previously been presented at a
meeting (name, date, city) and whether it is a preliminary study or part of a thesis
Sources of support
0 Conflict of Interest declaration

©O O 0O oo

o

- Abstract

- Main text

- Figures

- Ethical approval and informed consent

- Transfer of Copyright Aggreement Form
- Acknowledgements (if necessary)

- ORCID IDs of all authors
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If a revision is required, along with the revised version of the manuscript, the author should
submit a “Response to Reviewers” which states in detail how each issue raised by the reviewers
has been covered. The revised manuscript should be marked and/or annotated regarding the
revisions.

POST ACCEPTANCE

Proofs: Manuscripts accepted for publication are edited for grammar, puctuation and format; then
a PDF proof is sent to the corresponding author to check for editing and type setting accuracy.
Major changes to the articles as accepted for publication will not be considered at this stage. The
author is expected to complete the proof check within 2 days.

DOI number: Following the proof check, the manuscripts are provided with a DOI number and
published on the journal’s webpage.

Offprints: The electronic files of typeset articles in Adobe Acrobat PDF format are provided free of
charge.

Correspondance:
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(J DEU Med) Editorial Office

35340 — IZMIR/TURKEY

E-mail: tipdergisi@deu.edu.tr

Phone: 0090 232 412 2263

Web site: https://tip.deu.edu.tr/tr/tip-fakultesi-dergisi/
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	YAZARLARA BİLGİ
	KAPSAM ve TEMEL İŞLEYİŞ
	Dokuz Eylül Üniversitesi Tıp Fakültesi Dergisi (DEU Tıp Derg), Dokuz Eylül Üniversitesi Tıp Fakültesinin yayın organı olup yılda üç kez yayınlanır. Dergi, tıbbın her alanından temel ve klinik araştırmaları, toplum temelli araştırmaları, güncel konular...
	YAYIN HAKKI ve YAZARLIK
	DEU Tıp Derg’e gönderilmiş olan yazının tüm yerel ve uluslararası yayın hakları yazarların hepsinin imzaladığı “Yayın Hakkı Devir Formu” ile DEU Tıp Derg’e devrededilir. (Ek 1).
	Yazarların her birinin makaleye katkısı, form üzerinde açıkça belirtilmelidir.
	ETİK KURALLAR
	DEU Tıp Derg, etik ve bilimsel standartlara uygun makaleleri yayımlar.
	Olgu sunumlarının hazırlanmasında; hastanın mahremiyetinin korunmasına özen gösterilmelidir. Hastaların kimliğini tanımlayıcı bilgiler ve fotoğraflar, hastane kayıt numarası ve tarihler kullanılmamalıdır. Olgu sunumları için, “Bilgilendirilmiş Onam” a...
	DEU Tıp Derg yazı dili, Türkçe ve İngilizce’dir. Gerek Türkçe, gerekse İngilizce yazılar diğer dilde başlık, öz ve anahtar sözcükleri içermelidir.
	Araştırma makalesi
	Bir araştırma makalesinin temel özelliği gerçek orijinal araştırma içermesidir. Randomize çalışmalar, gözlemsel çalışmalar, tanısal/prognostik doğruluk çalışmaları, sistematik derlemeler ve meta-analizler, pre-klinik deneysel hayvan çalışmaları, rando...
	Derleme makalesi
	Olgu sunumları
	Editöre mektuplar
	Bu tür yazılar; daha önceden dergide yayınlanmış bir makalenin önemine, eksik kısımlarına veya gözden kaçan bir özelliğine vurgu yapmak üzere hazırlanır. Bu yazıda bahsedilen makalenin başlığı, yazar isimleri, yayın yılı, cildi, sayısı ve sayfa numara...
	Yazının Bölümleri
	Başlık (Title)
	Açık ve kapsayıcı olmalı ve makalenin en önemli yönlerini tanımlamalı.  Başlık 150 harfi aşmamalı, yanısıra başlık sayfasında 50 harfi aşmayacak şekilde kısa başlık belirtilmelidir.
	Öz (Abstract)
	Anahtar sözcükler (Key words)
	Giriş
	Giriş bölümünde çalışmanın yapılmasını gerekli kılan ön bilgiler ve çalışmanın amacı ya da hipotezi kısa ve net olarak açıklanmalıdır.
	Gereç ve Yöntem
	Bu bölüm; çalışma grubuna ve kaynak topluma ilişkin özellikleri, yöntemlerin tanımlanmasını içeren teknik bilgiyi, cihazlar ve işlemler hakkında bulguların yeniden üretilebilmesini sağlayacak şekilde ayrıntılı  açıklamaları, istatistiksel yöntemler ha...
	İstatistiksel analiz için kullanılan yazılım (lar) ve versiyonları belirtilmelidir.
	Bulgular
	Tablolar ve Tablo Başlıkları
	Tablolar, ana metin içinde değil, her biri ayrı sayfalarda olmak üzere ayrı bir dosya halinde sisteme yüklenmelidir. Tablolar, metni tamamlayıcı ve açıklayıcı olmalı, metin içerisinde sunulan verilerin tekrarını içermemelidir. Tablolar açık ve anlaşıl...
	Tabloların içinde kullanılan kısaltmalar, ana metin içinde tanımlanmış olsalar bile, tablonun hemen altında tanımlanmalıdır.  Başka kaynaklardan veri alınmış ise, kaynak dipnot olarak belirtilmelidir. Dipnotlar için simgeler şu şekilde sıralanmalıdır:...
	Tartışma
	Tartışma; ana bulguların literatür eşliğinde yorumlanmasını içerir. Çalışmanın yenilik içeren ve önemli özellikleri yanısıra kısıtlılıkları da belirtilmelidir. Bu bölümde ayrıca; konu ile ilgili daha ileri çalışmalar/ klinik uygulamalar/izlenecek yönt...
	Teşekkür
	Eğer varsa, destekleyen kişi ya da kurumlara ilişkin bilgi ve teşekkür bu bölümde yer almalıdır. Örneğin sadece teknik destek veren ya da makalenin yazılmasına yardımcı olan ancak yazarlık kriterlerini karşılamayan kişiler bu bölümde anılmalıdır.  Fin...
	Kaynaklar
	Kaynaklar metindeki geçiş sırasına göre Arabik rakamlarla numaralandırılmalı ve dizilmelidir. Kaynak numarası, metnin içinde yazar adı belirtildi ise yazar adından hemen sonra, diğer durumlarda cümle sonunda parantez içinde belirtilmelidir.
	Kaynak gösteriminde, Vancouver stili kullanılmalıdır.
	Dergilerin kısa isimleri MEDLINE (www.ncbi.nlm.nih.gov/nlmcatalog/journals) stiline uygun olmalıdır. Altı ya da daha az sayıdaki yazara kadar tüm yazarlar yazılmalı, yedi ya da daha fazla yazar varsa ilk altı yazar yazılıp, Türkçe makalelerde "ve ark....
	Kaynakların yazım stili ve noktalamalar ile ilgili olarak ayrıntılı bilgi ve örneklere  https://www.nlm.nih.gov/bsd/uniform_requirements.html web adresinden ulaşılabilir.  En sık kullanılan kaynak türlerine dair örnekler aşağıda yer almaktadır
	 Standart dergi makalesi (altı ya da daha az sayıda yazar):
	Kutcher S, Wei Y, Coniglio C. Mental health literacy: past, present, and future. Can J Psychiatry. 2016;61:154-8.
	 Standart dergi makalesi (yedi ya da daha fazla sayıda yazar):
	Zhou S, Ma Y, Shi Y, Tang L, Zheng Z, Fang F, et al. Mean platelet volume predicts prognosis in patients with diffuse large B-cell lymphoma. Hematol Oncol. 2018;36:104-9.
	 Ek sayı(supplement) da yer alan makaleler:
	Yoon RS, Patel JN, Liporace FA. Nail and Plate Combination Fixation for Periprosthetic and Interprosthetic Fractures. J Orthop Trauma 2019;33 (Suppl 6):S18-S20.
	 Editoryal:
	Dirchwolf M, Marciano S, Martínez J, Ruf AE. Unresolved issues in the prophylaxis of bacterial infections in patients with cirrhosis. [22TEditorial22T] World J Hepatol. 2018;10:892–7.
	 Basım öncesi elektronik olarak yayımlanan makaleler:
	Stanojcic N, Hull C, O'Brart DP. Clinical and material degradations of intraocular lenses: A review. Eur J Ophthalmol. 2019 Aug 6: 1120672119867818. [22TEpub22T 22Tahead22T of 22Tprint22T]
	 Kitap: Nussbaum RL, McInnes RR, Willard HF, editors. Genetics in Medicine. 6th ed.  Pennsylvania: WB. Saunders; 2001.
	 Kitap bölümü:  Kelly A, Stanley CA. Hyperinsulinism. In: Sarafoglu K, Hoffman GF, Roth KS, editors. Pediatric Endocrinology and Inborn Errors of Metabolism. 1st ed. New York: Mc Graw-Hill Companies; 2009:465-78.
	 Türkçe kitap bölümü: Uysal S. Biyolojik Değişkenlik ve Referans Aralık. Tıbbi Laboratuvar Yönetimi (ı) içinde Ed: Önvural B, Çoker C, Akan P, Küme T. Meta Basım,  İzmir 2019; 301-307.
	 Bir web sitesinin bir bölümü: European Clinical Research Infrastructure Network [Internet]. Trial Management. [Erişim tarihi: 02 Eylül 2019]. Erişim adresi:       https://www.ecrin.org/activities/trial-management.
	İletişim kurulacak yazarın, tam iletişim adresi, telefon (iş, GSM) ve  e-posta adresi dahil yer almalıdır.
	 İlaçların ticari isimleri yerine jenerik isimleri kullanılmalıdır.
	 Hastalıkların isimleri, Dünya Sağlık Örgütü’nün  https://www.who.int. adresindeki web sitesinde belirtilen başlıklara uygun olmalıdır.
	Gönderimi tamamlamadan önce; aşağıdaki tüm dosyaların yüklendiğinden ve tüm bilgilerin girildiğinden emin olunuz:
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	INSTRUCTIONS FOR AUTHORS
	COPYRIGHT and AUTHORSHIP
	ETHICAL GUIDELINES
	J DEU Med, accepts articles in accordance with the ethical and scientific standards.
	For clinical research studies, the approval of Ethics Committee in accordance with “WMA Declaration of Helsinki - Ethical Principles for Medical Research Involving Human Subjects”  (https://www.wma.net/policies-post/wma-declaration-of-helsinki-ethical...
	PREPARATION OF THE MANUSCRIPT
	J DEU Med accepts the articles written in Turkish and in English. The Turkish as well as the English manuscripts should include title, abstract and keywords in both languages.
	Types of articles accepted for submission
	Case report
	Manuscript Sections
	Title (Başlık)
	The title should be clear and comprehensive and should describe the most important aspects of the complete article. The title should not exceed 150 characters and the short title should not exceed 50 characters.
	Abstract (Öz)
	Keywords (Anahtar sözcükler)
	Introduction
	The “Introduction” section explains briefly and clearly  the background and the objective of, or the hypothesis tested by the study.
	Materials and Methods
	This section includes  the description of the participants and the source population; technical information including the identification of methods, equipment and procedures in sufficient detail to allow others to reproduce the results; description of...
	The statistical software pacakage (s) and versions used for statistical analysis should be specifired.
	The information about the Ethics Commitee Approval, including the date and number should be stated in the “Materials and Methods” section. For articles concerning research on humans, a statement should be included that shows Informed Cconsent of patie...
	Results
	The results should be presented in logical sequence with the main or most important findings first.
	Tables
	The discussion contains the explanations of the main findings in the light of literature. The new and important aspects as well as the limitations of the study  should be stated. The implications for future research/clinical practice/policy also need ...
	Acknowledgements
	This section includes information regarding the supporting institution(s) or person(s) if applicable.  Examples of those who might be acknowledged include a person who provided purely technical help or writing assistance. Financial and material suppor...
	 Standard journal article (with six or less authors):
	Kutcher S, Wei Y, Coniglio C. Mental health literacy: past, present, and future. Can J Psychiatry. 2016;61:154-8.
	 Standard journal article (with seven or more authors):
	Zhou S, Ma Y, Shi Y, Tang L, Zheng Z, Fang F, et al. Mean platelet volume predicts prognosis in patients with diffuse large B-cell lymphoma. Hematol Oncol. 2018;36:104-9.
	 Article in a supplement:
	Yoon RS, Patel JN, Liporace FA. Nail and Plate Combination Fixation for Periprosthetic and Interprosthetic Fractures. J Orthop Trauma 2019;33 (Suppl 6):S18-S20.
	 Editorial:
	Dirchwolf M, Marciano S, Martínez J, Ruf AE. Unresolved issues in the prophylaxis of bacterial infections in patients with cirrhosis. [22TEditorial22T] World J Hepatol. 2018;10:892–7.
	 Article published electronically ahead of the print version:
	Stanojcic N, Hull C, O'Brart DP. Clinical and material degradations of intraocular lenses: A review. Eur J Ophthalmol. 2019 Aug 6: 1120672119867818. [22TEpub22T 22Tahead22T of 22Tprint22T]
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