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Analysis of Referrals to External Centers from the Emergency Department of a Public
Hospital Serving as Secondary Care

Ikinci Basamak Olarak Hizmet Veren Bir Devlet Hastanesinin Acil Servisinden Dis Merkezlere
Yapilan Sevklerin Analizi

Mustafa Alpaslan'

' Nevsehir Public Hospital, Department of Emergency Medicine, Nevsehir, Tiirkiye

ABSTRACT

Aim: To analyze the referrals made from the emergency department of a state hospital providing secondary health
care services to external centers and to provide ideas for studies to reduce referrals.

Materials and Methods: This retrospective study was conducted in the emergency department of a hospital
providing secondary health care. In the study, referrals from the emergency department to external centers between
01.01.2023-31.12.2023 were analyzed.

Results: Within the scope of the study, 375 patients were evaluated. The mean age of the patients was 36.43+£25.98
years. According to the age range, the highest number of patient referrals was in the 0-17 age range (34.1%). 70.1% of
the patients were male. The most common reason for referral was psychoactive disorder (13.6%). The most common
reasons for referral were the absence of a subspecialist (30.4%) and the lack of a specialist in the relevant branch
(30.4%,). The most common reason for referral was the absence of a pediatric surgery specialist (20%). Considering
the institutions to which patients were referred, most referrals were made to city hospitals (48%). Kayseri was the
province to which most patients were referred (59.2%,).

Conclusion: 1t is thought that the number of referred patients will decrease with the expansion of physically secure
ward patient service for psychiatry clinics in secondary care hospitals and increasing the number of subspecialists
and physicians especially in branches where the number of specialists is low.

Keywords: City hospitals, emergency department, patient transfer

OZET

Amag: Ikinci basamak olarak saglik hizmeti veren bir devlet hastanesinin acil servisinden dis merkezlere yapilan
sevklerin analizini yaparak sevklerin azaltilmasina yonelik yapilacak ¢calismalara fikirler sunmaktr.

Gereg ve Yontemler: Bu calisma retrospektif olarak ikinci basamak olarak saglk hizmeti veren bir hastanenin acil
servisinde yapildi. Calismada 01.01.2023-31.12.2023 tarihleri arasinda acil servisten dis merkezlere yapilan sevkler
analiz edildi.

Bulgular: Calisma kapsaminda 375 hasta degerlendirildi. Hastalarin yas ortalamasi 36,43+25,98 oldu. Yas araligi-
na gore bakildiginda en fazla hasta sevki 0-17 yas araligindaydi (%34,1). Hastalarin %70,1'i erkekti. En fazla psiko-
aktif bozukluk (%13,6) nedeniyle sevk yapildigi goriildii. Sevk nedenlerinin en sik yan dal uzmani yoklugu (%30,4) ve
ilgili brans uzmani yoklugu (%30,4) nedeniyle oldugu gériildii. Brans olarak en ¢ok ¢cocuk cerrahi uzmani yoklugu
nedeniyle (%20) sevk yapildi. Sevk edilen kurumlara bakildiginda en fazla sehir hastanelerine (%48)sevk yapildi. En
fazla hasta sevk edilen il Kayseri (%659,2) oldu.

Sonug: Ikinci basamak hastanelerde psikiyatri klinigi icin fiziki olarak kapali hasta servislerinin yayginlastiriimast,
yan dal uzmani ve ézellikle uzman sayisimin az oldugu branslarda hekim sayisinin artirilmasi ile sevk edilen hasta
saytlarinda azalma olacag diigiiniilmektedir.

Anahtar Kelimeler: Acil servis, hasta nakli, sehir hastaneleri

Corresponding Author: Mustafa Alpaslan, Nevsehir Public Hospital, Department of Emergency .
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Medicine, Nevsehir, Tirkiye, Email: mustafalpaslan@gmail.com, Accepted: 17.03.2025
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INTRODUCTION

Referral or transfer of a patient from one health institution
to another health institution means inter-hospital referral.
This situation may vary according to the capacity of
hospitals and the regions they serve (1). Referral can be
made in cases where a specific specialty is required in the
diagnosis and treatment of the patient, when advanced
surgical procedures need to be performed, or when the
patient needs more comprehensive diagnosis or treatment
methods (1,2). In cases where patients need to be treated in
intensive care or special care units, referral can be made if
these specialized units are not available or occupied in the
health institution (3,4).

Emergency departments play an important role in the
correct determination of the need for referral of patients
and especially in the transfer process of critically ill
patients. In patient referrals, referrals due to inappropriate
indication status, especially non-urgent or non-essential
additional examination evaluation requests cause an
increase in density and workload in healthcare institutions
(5). In the statement of the American College of Emergency
Physicians (ACEP) titled ‘Appropriateness of Patient
Transport between Hospitals’, it was stated that the referral
chain clearly defined in the aforementioned documents was
not operated appropriately and that patients, their relatives
and tertiary healthcare system employees were negatively
affected by this situation (6-8).

In this study, it was planned to analyze the referrals
made from the emergency department of a state hospital
providing secondary health care services to external
centers and to present opinions and solutions to reduce
referrals.

MATERIAL and METHODS

Data Collection

Prior to the study, the approval of Haci Bektas Veli
University Non-Interventional Clinical Research Ethics
Committee numbered 2024/06 and dated 25/07/2024
was obtained. This retrospective study was conducted
in a hospital providing secondary health care emergency
department. In the study, referrals from the emergency
department to external centers between 01.01.2023-
31.12.2023 were analyzed. The study was conducted in a
state hospital in a province in the Central Anatolia region of
Turkey. During the specified period, a total of 658 referrals
were made throughout the hospital and 396 of the referrals
were made from the emergency department. All patients
referred from the emergency department to an external
center were analyzed and patients who did not generate
sufficient data were excluded from the study. Patients who
initiated referral procedures but refused referral or left
without permission were excluded from the study. Patient
data were accessed by accessing archive files from the unit
coordinating referral procedures throughout the hospital.

The data obtained were then detailed with the data in the
hospital electronic data system. The month of admission

(month), age, gender, area of referral in the emergency
department, complaint of admitted, diagnosis, reason for
referral, branch of referral, hospital and province were
recorded.

Statistical Analysis

Statistical Package for Social Sciences for Windows
21.0 (SPSS 21.0) program was used to analyze the data.
Descriptive statistics (frequency, percentage distribution)
were used for statistical analysis. Results were given as
mean + SD, or frequency (percentage). The relationships
between categorical variables were analyzed by Pearson
chi-square test or Fisher-Freeman-Halton exact test
and Bonferroni corrected Z-test was used as a post-hoc
test. Statistical significance level p<0.05 was considered
significant.

RESULTS

The study included 375 patients. The mean age of the
patients was 36.43+25.98 years. According to the age
range, the highest number of patient referrals was in the
0-17 age range (34.1%). 70.1% of the patients were male.
The highest number of referrals were made in September
(13.1%) and the lowest number in February (4.8%). The
units referred from the emergency department were
trauma area (33.9%), red area (27.7%), yellow area (21.6%)
and pediatric emergency department (16.8%) in order of
frequency. The most common reasons for referral to the
emergency department were behavioral disorders (13.3%),
traffic accidents (13.1%) and abdominal pain (9.9%).
Regarding the reasons for referral according to diagnoses,
the most common reasons for referral were psychoactive
disorder (13.6%), intracranial hemorrhage (9.3%) and
hemopneumothorax (8%), respectively. The most common
reasons for referral were the absence of a subspecialist
(30.4%) and the absence of a specialist in the relevant
branch (30.4%). Pediatric surgery (20%), psychiatry
(13.6%) and the need for a hand surgery subspecialist
(9.9%) were the most frequently referred departments,
respectively. Regarding the institutions to which patients
were referred, it was observed that most referrals were
made to city hospitals (48%). The provinces to which
patients were referred were Kayseri (59.2%), Adana
(11.2%) and Ankara (9.1%) in order of frequency. The data
related to the study are given in Table 1.

In the comparative analyses performed in the study, there
was no significant difference in the reasons for referral
according to months (p=0.932).

There was a significant difference in the reasons for
referral according to gender (p<0.05). Accordingly, it was
observed that male patients had more admitted than female
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Table 1. Evaluation of referred patients

Demographic Data n % Reason for Admitted n %
Gender

Male 263 | 70.1 | Behavioral disorder 50 13.3
Female 112 | 29.9 | Traffic accident 49 13.1
Age Range Abdominal pain 37 9.9
0-17 128 | 34.1 | Piercing and sharp instrument injury 36 9.6
18-35 70 18.7 | Loss of consciousness 30 8
36-54 70 18.7 | Fall from height 29 7.7
55-72 68 18.1 | Shortness of breath 19 5.1
73-90 39 10.4 | Burn 13 35
Shipped Area Development of motor and sensory deficits 12 32
Trauma 127 | 33.9 | Fatigue 11 2.9
Red area 104 | 27.7 | Headache 10 2.7
Yellow area 81 21.6 | Nausea and vomiting 9 2.4
Pediatric emergency 63 16.8 | Chest pain 9 2.4
Reason for Referral Ingestion of chemicals 9 2.4
Need for a subspecialist 114 | 30.4 | Work accident 8 2.1
Absence of a specialty specialist 114 | 30.4 | Electric shock 6 1.6
Advanced examination and treatment* 54 14.4 | Seizure 6 1.6
Intensive care unit/center 41 10.9 | Aspiration 5 1.3
Burn unit/center 19 5.1 | Gunshot wound 4 1.1
Need for DSA** 16 4.3 | Assault 4 1.1
Stroke center 14 3.7 | Diarrhea 4 1.1
Hyperbaric oxygen therapy 2 0.5 | Blunt trauma 4 1.1
Device malfunction 1 0.3 | Bloody vomiting 3 0.8
Referred Health Institution Suicide attempt 3 0.8
City hospital 180 48 | Difficulty swallowing 3 0.8
Faculty of medicine 77 20.5 | Wound infection 2 0.5
Private health institution 50 13.3 | Diagnoses

Mental and nervous diseases hospital 47 12.5 | Psychoactive disorder 51 13.6
Training and Research Hospital 21 5.6 | Intracranial hemorrhage 35 9.3
Referred City Hemopneumothorax 30 8
Kayseri 222 | 59.2 | Tendon incision and hand injury 27 7.2
Adana 42 11.2 | Acute appendicitis 24 6.4
Ankara 34 9.1 | Bumn 18 4.8
Konya 32 8.5 | Aortic dissection 14 3.7
Nevsehir (inter city) 22 5.9 | Ischemic stroke 14 3.7
Aksaray 11 2.9 | Pneumonia 13 3.5
Mersin 3 0.8 | Amputation 12 32
Tokat 3 0.8 | Maxillofacial fracture 12 32
Sivas 1 0.3 | Intra-abdominal organ injury 11 2.9
Samsun 1 0.3 | Foreign body in feeding and respiratory tract 8 2.1
Kirsehir 1 0.3 | Diabetic ketoacidosis 8 2.1
Kirikkale 1 0.3 | Choledocholithiasis 7 1.9
Antalya 1 0.3 | Bleeding disorder 6 1.6
Afyon 1 0.3 | Corneal perforation 6 1.6
Distribution of Referrals by Branches Chemical ingestion 6 1.6
Pediatric surgery ‘ 75 ‘ 20 | Malignancy 6 1.6
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Psychiatry 51 13.6 | Acute renal failure 5 1.3
Hand surgery 37 9.9 | Gastrointestinal bleeding 5 1.3
Brain surgery 35 9.3 | Drug intoxication 5 1.3
Cardiovascular surgery 20 5.3 | Pelvic fracture 5 1.3
Gastroenterology 17 4.5 | Status epilepticus 5 1.3
Neurology 16 4.3 | Vascular injury 4 1.1
Pediatric gastroenterology 15 4 Arterial embolism 3 0.8
Thoracic surgery 14 3.7 | Cardiac arrthythmia 3 0.8
Thoracic diseases 13 3.5 | Meningoencephalitis 3 0.8
Plastic surgery 13 3.5 | Vertebral fracture 3 0.8
General surgery 12 3.2 | Gastroenteritis 2 0.5
Pediatric endocrinology and metabolism 9 2.4 | Carbon monoxide poisoning 2 0.5
Internal medicine 7 1.9 | Massive hemoptysis 2 0.5
Ophthalmology 6 1.6 | Post operative complication 2 0.5
Orthopedics 6 1.6 | Sepsis 2 0.5
Pediatric neurology 5 1.3 | Acute liver failure 1 0.3
Hematology 4 1.1 | Electrolyte disturbance 1 0.3
Cardiology 4 1.1 | Hepatic encephalopathy 1 0.3
Oncology 3 0.8 | Invagination 1 0.3
Pediatric hematology 3 0.8 | Heart failure 1 0.3
Pediatric cardiology 3 0.8 | Cardiac defect formation 1 0.3
Anesthesiology and re-animation 3 0.8 | Crimean Congo hemorrhagic fever 1 0.3
Infectious diseases 2 0.5 | Massive pleural effusion 1 0.3
Underwater medicine and hyperbaric 2 0.5 | Metabolic disease 1 0.3
Rheumatology 2 0.5 | Esophageal stricture 1 0.3
Pediatric surgery 1 0.3 | Pericarditis 1 0.3

Prosthesis dislocation 1 0.3
Rhabdomyolysis 1 0.3
Tuberculosis 1 0.3
Tendon incision 1 0.3
Wegener’s syndrome 1 0.3

* The scope of advanced examination and treatment consists of the need for closed psychiatric closed service. invasive and surgical procedures
performed at the 3rd Step level. and referrals for high-level research of patients who cannot be diagnosed. DSA: Digital Substraction Angiography

patients, especially trauma-related admissions. There
was a significant relationship between the complaints of
admitted according to age ranges (p<0.05). Accordingly, it
was observed that the highest number of patient referrals
was in the 0-17 age range (34.1%) and the most common
reason for referral was abdominal pain (21.4%). There
was a significant difference in the reasons for referral
based on diagnosis according to age ranges (p<0.05).
According to this result, all of the referrals due to acute
appendicitis, intra-abdominal organ injury, penetrating
and sharp instrument injury, foreign body in the feeding
or respiratory tract, and status epilepticus were in the 0-17
age range. There was a significant difference in the reasons
for referral according to age range (p<<0.05). In this study,
the most common reason for referral in the 0-17 (55.5%)
age range was the absence of a branch specialist, in the 18-
35 (60%) and 36-54 (40%) age ranges it was the absence of
a subspecialists, and in the 55-72 (26%) and 73-90 (23%)

age ranges it was the need for further investigation and
treatment. When the reasons for referral were analyzed
according to age ranges and branch distribution, a
significant difference was observed (p<0.05). In this study,
it was observed that the most common reason for referral
in the 0-17 (55.5%) age range was due to lack of pediatric
surgery specialists, in the 18-35 (60%) and 36-54 (40%)
age ranges it was due to lack of subspecialists, and in
the 55-72 (26%) and 73-90 (23%) age ranges it was due
to further investigation and treatment. When the reasons
for referral were analyzed according to age ranges and
branch distribution, a significant difference was observed
(p<0.05). In this case, it was observed that referrals were
made due to the absence of pediatric surgery specialist
(58.7%) and pediatric gastroenterology specialist (11.9%)
in the 0-17 age range. On the other hand, in the age range
of 18-35 years, 37.4% of referrals were made by psychiatry
specialists due to the need for a closed service and 22.8%
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of referrals were made by orthopedics to a center with hand
surgery. In the age range of 36-54 years, the most common
referrals were made by psychiatrists due to the need for
closed service (27.1%) and by neurosurgeons for Digital
Substraction Angiography (20%). When the referrals
of the patients on the basis of branch were evaluated, a
significant difference was observed (p<0.05). In this
evaluation, it was seen that 92.1% of psychiatry patients
were referred to mental and nervous health hospitals, and
51.3% of the referrals made due to the lack of hand surgery
specialists were made to private health institutions.

DISCUSSION

The chain of referral between hospitals is of great
importance in providing health services more efficiently.
Thanks to the referral system, health resources are
used more efficiently and health services become more
sustainable (9-11). However, it is predicted that patients
and their relatives will be more comfortable to receive
treatment in the center where the patients are located with
the evaluation of the most common reasons for referral
by analyzing the reasons for referral and reducing patient
referrals to external centers (9,10).

When the studies conducted in the literature are examined,
it is seen that referrals due to lack of specialist physicians
are in the first place (5,12,13). In referrals made out of
the province by state hospitals operating as secondary
care, it has been observed that advanced examination
and treatment and lack of specialist physicians are the
most common reasons for referral (12,13). In this study,
similar to the literature, the most common reasons for
referral were lack of specialists, lack of subspecialists and
advanced tests and treatment.

In the study, it was observed that the most common
reason for referral was lack of specialists and the most
common reason for referral was lack of a pediatric
surgery specialist. It is predicted that referrals increased
due to the fact that there was only one pediatric surgery
specialist in the hospital where the study was conducted
and the only physician was on call, fewer shifts and annual
leave. Increasing difficulties in the working conditions of
pediatric surgery specialists and the fact that the branch is
not preferred by physicians with the increase in malpractice
lawsuits also decrease the number of specialists (14). It is
predicted that the number of specialists will increase and
the number of referrals from peripheral hospitals to central
hospitals will decrease with the realization of incentives
such as eliminating malpractice fears, improving working
conditions and increasing income levels for physicians to
prefer pediatric surgery specialist.

In Turkey, emergency psychiatric services are provided in
the emergency departments of university and training and
research hospitals, emergency departments of psychiatric

branch hospitals and emergency departments of state
hospitals (15). Psychiatric referrals account for 3-12%
of the referrals to emergency departments of general
hospitals (15). In this study, psychoactive disorders were
the leading cause of referral to an external center with a rate
of 13.6%. Since there was no psychiatry closed service in
the center where the study was conducted, it was observed
that referrals were made to Mental and Nervous Health
Hospitals, especially in Adana province. In addition, it
is predicted that the referral procedures of patients who
were planned to be referred from the psychiatry outpatient
clinic in the center where the study was conducted were
performed through the emergency department, which
increased the referral rate.

Referral from the center where the study was conducted to
centers with subspecialists, especially in hand surgery, is
in the first place. One of the reasons for this is thought to
be the fear of malpractice. As a matter of fact, in a survey
study published in the United States of America in 2005,
93% of the physicians surveyed stated that they practiced
defensive medicine or performed many practices under the
threat of facing medical malpractice claims. Unnecessary
referral of patients is among these practices (16,17). In
a study in which referrals from a district hospital to the
emergency department of a central training and research
hospital were evaluated, the necessity for a subspecialist
was found at a rate of 17.6%, while the rate of requesting
subspecialty consultation in the admitted patients was
much lower (5). In their study, Dal et al. reported that
evaluation of the patient by a subspecialist was not urgent
and the reason for referral was not appropriate in referrals
made on the grounds of specialized specialties (5).

In the study, 48% of the referred patients were directed
to city hospitals. In recent years, city hospitals have been
built in many provinces in Turkey and health services have
started to be gathered under a single roof. As such, the
workload of city hospitals has increased over time (18,19).
It is thought that patients are referred to these centers
especially from the surrounding provinces due to reasons
such as advanced examination and treatment and lack of
subspecialists. Thus, both the increase in the workload of
healthcare professionals and the fact that patients have to
be treated in other provinces may cause dissatisfaction. In
addition, with the increase in patient applications to these
centers, there may be disruptions in the referrals to be
made especially from secondary health centers due to bed
occupancy.

Conclusion

As a result of this study, it was seen that the most
common reasons for referral were due to the need for
psychiatry patients for closed service, the need for
subspecialists specialists and the branches where the
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number of physicians is low, especially pediatric surgery
and thoracic surgery. In order to reduce referrals and
eliminate patient victimization, especially centers with
few or no specialist physicians should be taken into
consideration when assigning physicians. In addition, the
branches where the number of specialists is low should
be made more attractive and more preferable with the
necessary incentives. In Turkey, it is seen that the number
of subspecialists is not yet sufficient and therefore the
number of physicians in secondary health centers is low.
On the other hand, it is thought that main specialists have
an attitude towards directing patients to subspecialists.
The underlying reason for this situation is thought to be
the fear of malpractice as well as treating the patient at a
higher level. Regulations should be made on this issue and
the concerns of the main specialists should be eliminated.
In addition, more balanced investments should be made in
terms of medical equipment and health personnel in the
distribution of health services. Otherwise, an increase in
referrals from peripheral hospitals to central hospitals will
become inevitable.
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Palizad Timpanoplasti ve Isitme Uzerine Etkileri
Palisade Tympanoplasty and Its Effects on Hearing

Vedat Oruk!

! Ozel Medicabil Bursa Hastanesi, Kulak Burun Bogaz, Bursa, Tiirkiye

OZET

Amag: Bu ¢calismanin amaci, kartilaj palizad timpanoplasti sonrasi elde edilen anatomik ve fonksiyonel sonuglari incelemektir.
Gere¢ ve Yontemler: Kartilaj palizad timpanoplasti uygulanan 25 hasta cerrahi sonrasinda takip edilmistir. Hastalar
postoperative olarak 3,6 ve 12 aylik takiplerde muayene ve saf ses odyogramlar ile degerlendirilmistir.

Bulgular: Hastalarin hi¢birinde, takip siiresi boyunca perforasyon, retraksiyon cebiveya kolesteatoma gelisimi gézlenmemigtir.
Hastalarin ortalama takip siiresi 8,9 ay olup, postoperatif 3., 6. ve 12. aylarda saf ses isitme odyogramlari ile degerlendirme
yapilmistir. Preoperatif saf ses isitme hava-kemik araligi ortalamast 26 dB iken, postoperatif 3. ayda bu deger 25 dB, 6. ayda
23 dB ve 12. ayda ise 14 dB olarak él¢iilmiistiir.

Sonug: kartilaj palizad timpanoplasti, elde edilen basarili anatomik ve fonksiyonel sonuglarla etkili bir cerrahi yontem olarak
degerlendirilmistir. Bu sonuglar, kartilaj palizad timpanoplasti tekniginin, adeziv otit ve benzeri hastaliklarin tedavisinde
giivenilir ve uzun dénem basariyt artiran bir se¢enek oldugunu ortaya koymaktadur.

Anahtar Kelimeler: Adeziv otitis media, isitme, odyometri, palizad timpanoplasti, retraksiyon cebi

ABSTRACT

Aim: Of this study was to analyze the anatomical and functional results obtained after cartilage palisade tympanoplasty.
Materials and Methods: None of the patients who underwent cartilage palisade tympanoplasty developed perforation,
retraction pocket or cholesteatoma during the follow-up period. The mean follow-up period was 8.9 months and pure tone
hearing audiograms were performed at 3, 6 and 12 months postoperatively

Results: While the mean preoperative pure tone hearing air-bone interval was 26 dB, it was 25 dB at 3 months, 23 dB at 6
months and 14 dB at 12 months postoperatively.

Conclusion: Cartilage palisade tympanoplasty has been evaluated as an effective surgical method with successful anatomical
and functional results. These results suggest that the cartilage palisade tympanoplasty technique is a reliable option for the
treatment of adhesive otitis and similar diseases, which increases long-term success.

Keywords: Adhesive otitis media, hearing, audiometry, palisade tympanoplasty, retraction pocket

GIRIS

Atelektazi ve adeziv otit, genellikle uzun siireli
mastoid kavite ve orta kulaktaki negatif basing ile
otitis media sonucunda gelisen inaktif sekeller olarak
kabul edilmektedir (1). Farkli nedenlerle ortaya ¢ikan
inflamasyonlar, timpanik membranda degisikliklere yol
agmakta; fibroz tabakanin lizisi sonucu membran direncini
kaybederek orta kulaga dogru retrakte olmaktadir.

Zodllner (2) ve Wullstein (3) tarafindan tanimlanan
timpanoplasti  tekniklerinde, timpanik ~membranin
(TM) rekonstriiksiyonu igin farkli greft materyalleri
kullanilmistir. Glinlimiizde TM rekonstriiksiyonunda en

yaygin kullanilan greft materyalleri, temporal kas fasyasi
ve perikondriyumdur (4). Ancak atelektazi, adezyon,
retraksiyon cebi ve kolesteatoma gibi hastaliklar ile
revizyon timpanoplastiler sonrasinda bu greftler atrofiye
ugrayarak basarisizliga neden olabilir (5,6). Tragus ve
konkal kikirdak greftleri ise rijidite ve konveks yapilar1
sayesinde, atelektazi, adezyon ve retraksiyon cebi
varliginda timpanik membranin rekonstriiksiyonu igin
alternatif greft materyalleri olarak tercih edilmektedir

.

TM adezyonu, atelektazisi ve retraksiyon cepleri, orta
kulak boslugunun havalanmasinin azalmasi ve orta
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kulak boslugunda negatif basing olugmast sonucu gelisir.
Mastoid kavite ve orta kulak boslugu, 6staki tiipii, kan
akimi ve gaz degisimi araciligiyla ventilasyon saglar (8,9).
Bu mekanizmalardaki bozulmalar, mastoid ve orta kulak
pnématizasyonunun azalmasina yol agar. Negatif basing
olustugunda, mastoid mukozasinda meydana gelen 6dem,
orta kulak ile mastoid bosluk arasindaki ventilasyon
iligkisini bozar. Rekiirren enfeksiyon durumunda
geligebilecek graniilasyon dokusu, bu bozuklugu geri
doniisiimsiiz bir hale getirebilir. Orta kulakta negatif
basing olugsmasina neden olan bu olaylar, immiinolojik,
anatomik ve diger faktorlerin etkisiyle siirekli bir hal
alarak, timpanik membranin farkli derecelerde orta
kulaga dogru retraksiyonuna neden olur. TM, siirekli
negatif basing altinda gerilir. Ars (10), bu negatif basinca
kars1 liflerin hacminin sabit kaldigini, ancak boylarinin
uzadigin1 ve inceldigini, dolayisiyla TM yiizeyinin
arttigini  belirtmektedir. Gerilmenin derecesine bagl
olarak, TM’nin fibroz tabakasi olan “lamina propria”da
lizise kadar ilerleyen degisiklikler meydana gelir ve kulak
zarinda, 6zellikle arka-iist kadranda atrofi gelisir (10).

Resim 1. Bir hastada grade 4 adeziv otit goriintiisii mevcuttu. Bu
durum, timpanik membranin ciddi sekilde orta kulaga retrakte oldugu,
ancak hala promontoriumdan ayrilabilir 6zellik tasidigi bir tabloyu

yansitmaktadir (Sade Evrelemesi).
Sade  (11,12), pars tensa atelektazisini 5 evrede
incelemistir:

* Evre I: Hafif retraksiyon, TM promontoriyuma
dogru hafif¢ce kaymigtir.

*  EvreII: Siddetli retraksiyon, TM arka-iist kadranda
inkudostapedial eklemle temasa gelecek sekilde
retrakte olmustur.

* Evre III: Atelektazi, TM promontoryuma temas
etmekte ancak pnomatik otoskopla ayrilabilir.

*  EvreIV: Adeziv otitis media, TM promontoriyuma
yapismis olup pnomatik otoskopla ayrilamaz.

* Evre V: TM’de spontan perforasyon, Evre III ve
Evre IV’te goriilebilir.

Adeziv otit ve retraksiyon cepleri, etyopatogenezleri
ve siniflandirilmalar1 konusunda hala kesin bir goriis
birligine varilmamis olmakla birlikte, son dénemde bu
konu {izerinde artan bir sekilde ¢alismalar yapilmaktadir.
Adeziv otitis media ve retraksiyon cebi bulunan
hastalarin en belirgin sikayeti isitme kaybidir. Ozellikle
¢ift tarafli vakalarda, hastalar daha erken donemde
hekime basvururken, tek tarafli vakalarda hastalik uzun
siirede gelistigi i¢cin hekime basvuru genellikle daha
ileri evrelerde gergeklesir. Isitme kaybi, cogu vakada
40-50 dB civarinda iletim tipi bir kayip seklindedir.
Hastaligin ilerleyen evrelerinde, tiz seslerde kemik yolu
diististi ile karakterize mikst tip isitme kayiplar1 goriiliir.
Muayenede, timpanik membran genellikle atrofiktir. ileri
evrelerde retraksiyon ceplerinin tabani goriinmeyebilir.
Pnomatik otoskop ile ceplerin mobilite durumu ve fikse
olup olmadig1 degerlendirilmelidir. Odyolojik incelemede,
baslangigta iletim tipi isitme kaybi, ilerleyen evrelerde
ise mikst tip isitme kaybi saptanir. Timpanogramda ise
genellikle negatif basing izlenir.

Orta kulak cerrahisinde kemikgik rekonstriiksiyonu i¢in
kartilaji ilk kullanan kisi 1958 yilinda Jansen’dir (13).
Tragal kartilaj kullanimini ise 1959 yilinda Utech (14) ilk
defa tanimlamistir. Goodhill, 1964 yilinda tragal kartilaj
ile perikondriyumu birlikte kullanmistir. 1963 yilinda
Salen, septal kartilaji kullanmis, 1964’te ise Heermann,
tragal ve konkal kartilaji miringoplastide uygulamistir
(14). Palizad kartilaj timpanoplastisini ilk tanimlayan kisi
ise 1970 yilinda Heermann’dir (14).

Kartilaj timpanoplasti i¢in endikasyonlar arasinda total
veya subtotal perforasyonlar, perforasyonla birlikte
timpanoskleroz veya atrofik membranlarin varligi,
revizyon cerrahisi, Ostaki disfonksiyonu ile birlikte
anterior veya posterior perforasyonlar, retraksiyon
cepleri, parsiyel veya tam atelektatik membranlar,
timpanik adezyonlar ve kolesteatoma bulunur (7). Ayrica,
atrofik timpanik membranin gii¢lendirilmesi, arka-iist
duvar retraksiyonunun engellenmesi, pars flaksidada
timpanik membrana destek verilmesi, fasia greftinin
saglamlastirilmasi, skutum defekti tamiri (Intact
Canal Wall), PORP — TORP iizerine greft uygulamasi,
ossikiiloplasti ve kulak yolu rekonstriiksiyonu (Canal
Wall Down) amaciyla da palizad kartilaj timpanoplasti
gergeklestirilebilir.

Bu calismada, atelektatik, adeziv otitli ve retraksiyon
cebi (RC) bulunan hastalara uygulanan kikirdak palizad
timpanoplasti tekniginin greft zar basarist ve isitme
tizerindeki etkileri incelenmistir.

GEREC ve YONTEMLER

Bu c¢alisma Ankara Numune Egitim ve Arastirma
Hastanesinin 2005-K3/0026 numarali EPK (Egitim
Planlama Kurulu) karari ile onaylanmistir.
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Calisma, Agustos 2003 ile Ocak 2005 tarihleri arasinda
klinigimizde adeziv otit, retraksiyon cebi, revizyon
cerrahisi ve kolesteatoma nedeniyle kartilaj palizad
timpanoplasti uygulanan toplam 28 hastay1 kapsamaktadir.
Ancak, takiplere katilmayan 3 hasta degerlendirme dist
birakilmis ve ¢aligma 25 hasta lizerinden yiriitilmistiir.

Hastalarin 16’s1 (%64) kadin, dokuzu (%36) erkekti. Yas
araligi 14 ile 48 arasinda degisirken, ortalama yas 30
olarak hesaplandi. Bagvuru sikayetleri arasinda alt1 (%24)
hasta kulak akintis1 nedeniyle basvururken, geri kalan 19
(%76) hasta isitme kaybi sikayeti ile klinige geldi. Sikayet
stiresi en kisa 6 ay, en uzun 20 y1l olarak belirlenmis olup,
ortalama sikayet siiresi 11,4 y1l idi.

Hastalar en uzun 20 ay, en kisa 3 ay boyunca takip edilmis
ve ortalama takip siiresi 8,9 ay olarak kaydedilmistir.
Postoperatif donemde hastalar, 3., 6. ve 12. aylarda
otoskopik muayene ve saf ses isitme odyometri sonuglari
ile degerlendirilmistir.

Hasta Secimi

Caligmaya dahil edilen hastalarin ikisinde (%8) grade
2, tclinde (%12) grade 3, yedisinde (%28) grade 4 ve
oniiclinde (%52) grade 5 adeziv otit tespit edilmistir.
Grade 5 adeziv otitli hastalar arasinda, timpanik membran
perforasyonu bulunan dokuz hasta (%36) ile daha once
fasya timpanoplasti uygulanmis ancak greft basarisizligi
sonucu perforasyon gelismis dort hasta (%16) kartilaj
palizad timpanoplasti ¢alismasina dahil edilmistir. Grade
5 adeziv otitli hastalar arasinda kolesteatomu bulunan bes
hasta (%20) ve polipli kronik otitis media (KOM) olan bir
hasta (%4) da palizad kartilaj timpanoplasti uygulananlar
arasindadir. Hastalarin anamnezleri alinmis, genel
fizik muayeneleri tamamlanmis ve ardindan otoskopik
muayeneleri gerceklestirilmigtir. Tim hastalar saf ses
isitme odyogramlari ile degerlendirilmistir. Kolesteatomlu
bes hasta (%20) ile polipli kronik otiti bulunan bir hasta
(%4) olmak {izere toplam alt1 hastaya (%24) temporal
kemik bilgisayarli tomografi ¢ekilmistir.

Cerrahi Teknik

Calismaya dahil edilen 25 hastanin toplam 25 kulagina
kartilaj palizad timpanoplasti uygulandi. Ameliyat dncesi
hazirliklar1 tamamlanan hastalar, genel anestezi altinda
orotrakeal entiibasyonla operasyona alindilar. Anamnez,
otomikroskobik muayene, saf ses isitme odyometrisi ve
temporal kemik bilgisayarli tomografi degerlendirmeleri
sonucunda mastoid pnématizasyon azligi, mastoid kemik
enfeksiyonu ya da kemikgik zincir defekti diisiiniilen 19
hastaya, patolojik yayginliga bagl olarak antrotomi ya da
komplet mastoidektomi islemi uygulandi.

Antrumun bulunmasinin ardindan antrum ve orta
kulakta mevcut patolojiler diizeltildi. Gerekli durumlarda
kemikgik zincir rekonstriiksiyonu yapildiktan sonra, tragal

veya konkal kartilaj alindi. Kartilajin bir yiizeyindeki
perikondriyum, kitap yapragi seklinde dikkatlice
kaldirildi. Bu islem sonrasinda, kartilaj greft yaklasik 1
mm genisliginde seritler halinde kesilerek palizad pargalar1
hazirlandi. Perikondriyumlu palizad seritler, i¢ biikey
ylizleri medialde olacak sekilde yerlestirildi. Malleusun
anteriorunda anulus seviyesinin altina, posteriorunda
ise anulus seviyesinin tizerine yerlestirildiler. Ardindan,
yalnizca bir tarafinda perikondriyum bulunan yaklasik
2-3 mm boyutunda kompozit bir palizad parcasi, dis
kulak yolu posterosuperior duvarindaki olast bir defekti
kapatacak sekilde ve perikondriyum dis kulak yoluna
gelecek sekilde yerlestirildi. Periost, cilt altt dokusu ve cilt
sirastyla siitiire edildi. Hastalar, postoperatif ortalama iki
giin igerisinde taburcu edildi. Cilt siitiirleri yedinci giinde,
dis kulak yolundaki ekstrafor tamponlar ise 21. giinde
cikarildi.

Istatistiksel Analiz
Calismadaki hasta sayisinin az olmasi nedeniyle sonuglar
say1 (n) ve yiizde (%) olarak sunuldu.

BULGULAR

On iki hastanin (%48) sag, on li¢ hastanin (%52) ise
sol kulagi ameliyat edildi. Karsi kulaga yedi hastada
ventilasyon tiipi (VT) uygulanirken, bir hastada
parasentez yapildi. Ondokuz hastaya antrotomi veya
komplet mastoidektomi islemi gergeklestirildi. Yirmi bes
hastanin dort tanesi (%16), daha énce KOM nedeniyle
timpanoplasti yapilmis ve revizyon gerektiren hastalardi.
Sade’nin siniflamasina gore (11, 12), hastalarin ikisinde
(%8) grade 2, iiclinde (%12) grade 3, yedisinde (%28)
grade 4 ve oniigiinde (%52) grade 5 adeziv otit tespit edildi
(Grafik 1,2).

Grafik 1. Hastalarin adeziv otit grade’leri.
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Hastalarin 15’inde (%60) retraksiyon cebi tespit edildi. Bu
ceplerin 11’1 (%74) attik bolge ve arka-iist kadranda, dordii
ise (%26) pars tensa bolgesinde lokalizeydi. Retraksiyon
cepleri, Sade’nin siniflamasina gore (11, 12), altist
(%40) tip 1, yedisi (%47) tip 2 ve 2’si (%]13) tip 3 olarak
degerlendirildi.

Bes hastada (%20) kolesteatom, bir hastada ise (%4)
polipli kronik otitis media tespit edilmistir. Yirmi bes
hastanin altisinda (%24) timpanoskleroz, ikisinde (%8) ise
miringoskleroz bulunmustur. Ayrica yalnizca bir hastada
(%4), fasiyal kanalin timpanik segmentinde defekt
gbzlenmistir. Yirmi bes hastanin sekizinde (%32) kemikgik
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zincir defekti bulunmazken, diger hastalarin sekizinde
(%32) inkus, ikisinde (%8) malleus ve inkus, dordiinde
(%16) inkus ve stapes, liglinde ise (%12) her ii¢ kemikc¢ik
de defektliydi. Kemikcik zincir rekonstriiksiyonu, sekiz
hastada (%32) inkus interpozisyonu ile, bes hastada (%20)
inkus-stapes arasinamastoid kortikal kemik yerlestirilerek,
bes hastada (%20) mastoid kortikal kemik kolumella ve
bir hastada (%4) inkus kolumella olusturularak stapes
tabani iizerine yerlestirildi. Hastalarin tamaminda tragal
kartilaj kullanilmis ve bir hastada ilave olarak konkal
kartilaj da kullanilmistir. Preoperatif saf ses isitme hava-
kemik araligi ortalamasi 26 dB olarak ol¢iilmiistiir. Bu
hastalarin ikisi 0-10 dB, sekizii 11-20 dB, besi 21-30 dB
ve onu ise 31 dB ve iizeri hava-kemik araligina sahipti
(Grafik 2). Preoperatif saf ses hava yolu igitme ortalamasi
40 dB, kemik yolu ortalamasi ise 14 dB idi. Hastalarda
peroperatif ya da postoperatif donemde herhangi bir
komplikasyon gelismedi. Hastalar, 3 ay ile 20 ay arasinda
takip edildi ve ortalama takip siiresi 8,9 ay olarak
belirlendi. Takipler sirasinda hastalar postoperatif 3. ay, 6.
ay ve 12. ayda otomikroskopik muayene ve saf ses isitme
odyometri ile degerlendirildiler. Higbir hastada kartilaj
palizad greft perforasyonu ya da retraksiyon goézlenmedi.
Kolesteatomu olan bir hastaya ikinci bir “second look”
operasyonu yapildi ve kolesteatom niiksii saptanmadi.
Postoperatif 3. ayda yapilan odyometrik incelemede,
yirmibes hastanin hava—kemik aralig1 ortalamasi 25
dB olarak Oolciildi. Higbir hastada perforasyon veya
retraksiyon gozlemlenmedi. Bu hastalarin besi 0-10 dB,
it 11-20 dB, dokuzu 21-30 dB, ve sekizi ise 31 dB ve
iizeri hava-kemik araligina sahipti (Grafik 2). Postoperatif
6. ay1 dolduran hasta sayis1 12 idi. Yapilan odyometride saf
ses isitme degerleri sonucunda oniki hastanin hava—kemik
aralig1 ortalamasi 23 dB olarak ol¢iildii. Higbir hastada
perforasyon veya retraksiyon izlenmedi. Bu hastalarin
i¢ii 0-10 dB, dordi 11-20 dB, ikisi 21-30 dB ve gl de
31 dB ve lizeri hava-kemik araligina sahiptiler (Grafik 2).
Postoperatif 12. ay1 tamamlayan hasta sayist dokuz idi.
Yapilan odyometrik incelemede, dokuz hastanin hava—
kemik aralig1 ortalamasi 14 dB olarak ol¢iildi. Hicbir
hastada perforasyon veya retraksiyon gézlemlenmedi. Bu
hastalarin dordii 0-10 dB, ikisi 11-20 dB, tgii 21-30 dB
hava-kemik araligina sahip olup, 31 dB ve iizeri hava—
kemik araligina sahip hasta bulunmamaktadir (Grafik 2).
Grafik 2 ve 3’de hastalarin preoperatif ve postoperatif,
hava-kemik aralig1 toplu sonuglar1 gosterilmistir.

Grafik 2. Preoperatif ve postoperatif 3. ay, 6. ay ve 12. aydaki
hava-kemik aralig1 degerlerine gore hasta sayisi.
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Genel olarak, saf ses isitme degerlerinden elde edilen
sonuca gore:

Preoperatif donemde hava-kemik aralig1 ortalamasi
26 dB idi.

Postoperatif erken dénemde (3. ay) hava-kemik
araligi ortalamasi 25 dB olarak 6l¢iilmiis olup, erken
donemde belirgin bir degisiklik gozlemlenmemistir.
Takip siiresi uzadikca, hava-kemik aralig1 ortalamasi
zamanla diigsmekte olup, postoperatif 6. ayda 23 dB,
12. ayda ise 14 dB’ye diigmiistiir.

Grafik 3. Preoperatif ve postoperatif 3. ay, 6. ay ve 12. aydaki hava-

kemik aralig1 ortalamalar1
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Bu bulgu, takip siiresinin uzamasiyla birlikte isitme
degerlerinde bir iyilesme oldugunu ve hava-kemik
araligimin zamanla daha da daraldigimi gostermektedir
(Tablo 1).

Tablo 1. Hastalarin saf ses isitme ortalamalarinin preoperatif, postoperatif

3. 6. ve 12. aydaki ortalamalari.

Saf ses degerleri | Preoperatif 3.ay 6.ay 12.ay
0-10dB 2 5 3 4
11-20 dB 8 3 4 2
21-30dB 5 9 2 3
30 dB ve iizeri 10 8 3 -
Ortalama 26dB 25dB 23dB 14dB
Toplam 25 25 12 9

10
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TARTISMA

Adeziv otit ve retraksiyon cepleri, hem etyolojisi hem de
tedavisi gilinlimiizde hala net bir ¢dziime kavusmamis
kulak patolojileri arasindadir. Cerrahi tedavi yontemleri
uzun yillardir uygulanmasina ragmen, bu patolojiler i¢in
kesin ve tamamen etkili bir yaklasim bulunmamaktadir.
Adeziv otitler, tedavisinin genellikle yetersiz kalmasi
ve sik¢a rekiirrens gostermesi nedeniyle otoloji alaninda
bir¢ok g¢alismanin ve arastirmanin odagi olmustur.

Calismamizda, atelektatik ve adeziv timpanik membran,
anterior veya total perforasyon varligi, retraksiyon cepleri,
atelektatik veya adeziv otite bagl kolesteatomlu kronik
otitis media ve daha dnce fasya timpanoplasti uygulanmis
revizyon timpanoplasti hastalarina kartilaj palizad
timpanoplasti yontemini uyguladik. Bu yaklasimin, farkli
patolojilere sahip hasta gruplarinda cerrahi sonuglara
etkisinidegerlendirmeyiamacladik. Amedeeve arkadaslar1
(15), 1989 yilinda gergeklestirdikleri ¢alismada, rekiirren
perforasyonu olan tiim hastalarda kartilaj palizad
timpanoplasti yontemini kullandiklarini ifade etmislerdir.
Bu yontemi, rekiirrens oranlarini azaltmak ve greft
basarisini artirmak amaciyla tercih etmislerdir. Benzer
sekilde, Couloigner (16), retraksiyon cepleri tedavisinde
kartilaj palizad timpanoplasti uygulamis ve 60 vakalik
bir seride bu yontemin etkinligini degerlendirmistir. Her
iki ¢alisma da kartilaj palizad timpanoplastinin farkli
klinik durumlarda kullanilabilirligini ve basar1 oranlarini
gostermektedir.

Adeziv otit, genellikle otitis medianin bir sekeli olarak
kabul edilir (1). Hastaligin gelisiminde orta kulagin
ventilasyonunu etkileyen mekanizmalarin yetersizligi
onemli bir rol oynar. Cogunlukla baslangic asamasinda
sekretuar otit, rekiirren otitis media veya silent otitis
media gibi durumlar goézlemlenir. Orta kulakta olusan
negatif basing, kulak zarinin incelmesine ve retraksiyon
gostermesine yol acar. Bu siiregte kulak zarinin fibroz
tabakasinda yer alan destek yapilarinda erimeler
meydana gelir. Ayrica, sik gegirilen enfeksiyonlar fibroz
tabakadaki liflerin konfigurasyonunu bozarak kulak
zarinin biitlinliiglinlin zayi1flamasina neden olur.

Hastalarimizin onbesinde (%60) retraksiyon cebi tespit
edilmistir. Bu retraksiyon ceplerinin onbirinde (%74) attik
bolgesinde ve timpanik membranin arka-iist kadraninda,
kalan dordii (%26) ise pars tensada lokalize olarak
bulunmustur. RC’lerin siniflandirilmasinda Sade’nin
sistemine gore (11, 12) altis1 (%40) tip 2, altis1 (%40) tip 1
ve Tigii (%20) tip 3 olarak belirlenmistir.

Couloigner (16) ve arkadaslarinin , 60 vaka iizerinde
gerceklestirdigicaligmada, Tran Ba Huy unsiniflandirmasi
kullanilmis ve tip 1 RC’ye hi¢ rastlanmazken, tip 2
RC’nin %83, tip 3 RC’nin ise %17 oraninda goriildigi
belirtilmistir.

Bizim ¢alismamizda uygulanan palizad kartilaj
timpanoplasti sonrast yapilan 3, 6 ve 12 aylik
takiplerde, hastalarda yeni bir retraksiyon cebi
olusumu gdzlenmemistir. Levinson'un (17), 1987

yilinda gerceklestirdigi ve 85 olguyu igeren kartilaj
palizad timpanoplasti caligmasinda ise, postoperatif
donemde 11 hastasinda (%13) kartilaj destegi olmayan
greft bolgelerinde retraksiyon cepleri tespit edilmistir.
Sprekelsen (7), kartilaj palizad timpanoplasti yonteminin,
yeni retraksiyon ceplerinin olusumunu énlemede etkili
oldugunu savunmakta ve bu yontemi olumlu bir yaklasim
olarak degerlendirmektedir.

Adeziv otitis media ve retraksiyon cepleri, genellikle
kolesteatomlu kronik otitis media gelisiminin Onciisii
olarak kabul edilmektedir. Retraksiyonun ilerlemesiyle
birlikte, retraksiyon ceplerinin kendi kendini temizleme
kapasitesi azalmakta, bu durum debris birikimine ve
sonunda kolesteatoma olusumuna zemin hazirlamaktadir

).

Calismamizda degerlendirdigimiz 25 vakadan besinde
(%20) kolesteatoma tespit edilmistir. Bu hastalardan
biri, daha oOnce timpanoplasti uygulanmig, ancak
greft basarisizligi nedeniyle kolesteatoma gelismis bir
vakadir. Kolesteatoma tanis1 alan hastalarimizdan birine,
postoperatif 1. yildasecond look cerrahisi ger¢eklestirilmis
ve bu islem sonucunda rekiirrens saptanmamistir.

Hastalarimizin siniflandirilmasinda, ikisinde (%38) grade
2 adeziv otit, Tigiinde (%12) grade 3, yedisinde (%28) grade
4 ve oniiclinde (%52) grade 5 adeziv otit goriilmiistiir.
Dornhoffer’in (18), 2003 yilinda gerceklestirdigi 1000
vakalik kapsamli calismada, olgularin %15’inde atelektazi
ve adezyonun cerrahi miidahale i¢in bir endikasyon
olusturdugu belirtilmistir. Bu veriler, retraksiyon
ceplerinin ve adeziv otitis medianin cerrahi tedavi
gereksinimini ortaya koyan onemli bulgular arasinda yer
almaktadir.

Adeziv otitis media ve retraksiyon ceplerinin varligi,
ilerleyen stireglerde kemik¢ik zincirine ciddi yapisal
hasar verebilmekte ve isitme kaybina yol agabilmektedir
(). Calismamizda incelenen 25 vakadan altisinda (%24)
kemikgik zincirinde herhangi bir defekt bulunmazken,
diger hastalarda farkli kombinasyonlarda kemikgik zincir
defektleri tespit edilmistir. Bu dagilim; sekiz hastada
(%32) yalnizca inkus, iki hastada (%8) malleus ve inkus,
dort hastada (%16) inkus ve stapes, ii¢ hastada (%12) ise
tiim kemikgiklerin defektli oldugu seklindedir.

Kemikgik zincir rekonstriiksiyonu uygulamalarinda,
sekiz hastada (%32) inkus interpozisyonu yontemi tercih
edilmistir. Ayrica, bes hastada (%20) inkus ile stapes
arasina mastoid kortikal kemik yerlestirilmis, diger bes
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hastada (%20) ise mastoid kortikal kemik kullanilarak
kolumella olusturulmustur. Bir hastada (%4) ise inkus
kolumella yontemi uygulanarak stapes tabani iizerine
yerlestirilmistir.

Bu sonuglar, adeziv otitis media ve retraksiyon ceplerinin
yol actigt kemikcik zincir hasarinin g¢esitliligini ve
rekonstriiksiyon seceneklerinin hastanin anatomik ve
patolojik durumuna gore farklilik gdsterebilecegini ortaya
koymaktadir. Yirmi bes vakamizin takipleri siiresince
hic rekiirren perforasyon gozlemlenmemistir. Bu,
Dornhoffer’in (18) ¢alismasinda %34 oraninda rekiirren
perforasyon vakasina rastlanmasiyla karsilastirildiginda
onemli bir farktir. Dornhoffer’in ¢alismasinda, bu
vakalarin %47’sine revizyon cerrahisi nedeniyle kartilaj
palizad timpanoplasti uygulanmistir. Bizim hastalarimizin
takip siiresi 3 ile 20 ay arasinda degismis olup, ortalama
takip siiresi 8.9 aydir. Bu siirenin Dornhoffer’in ortalama
2.7 y1l siiren takipleriyle karsilastirildiginda, daha kisa bir
siireye denk geldigi sdylenebilir.

Calismamizda, tiim hastalarda tragal kartilaj kullanilmistir
ve bir hastada konkal kartilaj ek olarak kullanilmaistir.
Gerber (13) tarafindan yapilan bir calismada, onbirinde
hastanin onunda tragal kartilaj kullanilirken, bir hastada
konkal kartilaj tercih edilmistir. Dornhoffer (18) ise kartilaj
palizad timpanoplasti sirasinda sadece tragal kartilaji
kullanmay1 tercih etmistir, ¢iinkii konkal kartilajin egimli
yapisinin cerrahi uygulamada zorluklar yaratabilecegini
belirtmistir.

Anderson (19), fasya timpanoplasti ve kartilaj palizad
timpanoplasti yontemlerini karsilastirdig1 ¢alismasinda,
ozellikle kolesteatom cerrahisi sonrasinda palizad greftile
yapilan cerrahilerin daha uzun donemde daha iyi isitme
sonuglar1 verdigini bildirmistir. Levinson (17) tarafindan
yapilan bir bagka ¢alismada ise, 85 hastanin postoperatif
isitme sonuglar1 incelenmis ve 0-10 dB isitme kayb1 olan
hastalarin oran1 %27°den %66’ya ¢ikarken, diger isitme
seviyelerindeki hastalarda ise daha diisiikk seviyelere
gerileme oldugu belirtilmistir. Bu sonuglar, palizad
kartilaj timpanoplastinin isitme iyilesmesi saglama
noktasinda basarili oldugunu gdstermektedir.

Sonuc¢

Kartilaj palizad timpanoplasti, rekiirren perforasyon
oranlarinin diisiik oldugu, isitme sonuglarinin tatminkar
seviyelerde oldugu ve kolesteatom niikslerinin ¢ok az
oldugu bir yontemdir. Calismamizdan elde ettigimiz
sonuglara gore, kartilaj palizad timpanoplasti, uygun
endikasyonlarla uygulandiginda, anatomik ve fonksiyonel
acidan basarilt sonuglar elde edilmesini saglamaktadir.
Uzun siireli takipler ve biiyiik hasta gruplariyla yapilan
arastirmalar, bu cerrahi teknigin tekrarlanabilir ve
glivenilir bir tedavi secenegi oldugunu ortaya koymustur.

Bu da, kartilaj palizad timpanoplasti yonteminin, adeziv
otitis ve benzeri patolojilerin tedavisinde etkin bir
yaklasim oldugunu kanitlamaktadir.

Etik Kurul Onay1: Bu calisma Ankara Numune Egitim
ve Arastirma Hastanesinin 2005-K3/0026 numarali EPK
(Egitim Planlama Kurulu) karar1 ile onaylanmustir.

Cikar Catismasi: Bu caligmanin yazari1 herhangi bir
cikar ¢atigmasi icinde degildir.

Finansal Kaynak: Yazar herhangi bir finansmanin s6z
konusu olmadigini belirtmektedir.

Yazar Katkilari: Konsept: V.,0.; Literatiir Tarama: V.,0.;
Tasarim: V.,0.; Veri toplama: V.,0.; Analiz ve yorum:
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OLGU SUNUMU
CASE REPORT

Mediastinal Matiir Kistik Teratom Olgusu
Case of Mediastinal Mature Cystic Teratoma

Oguzhan Turan’, Mehmet Akif Ekici'

! Kayseri Sehir Egitim ve Aragtirma Hastanesi, Gogiis Cerrahisi Klinigi, Kayseri, Turkiye

OZET

Mediastinal kitleler her yas grubunda farkli hastaliklara bagh ortaya ¢ikabilmektedir. Germ hiicreli tiimorlerden
olan teratomda birden ¢ok germ hiicre tabakasi bulunur ve mediasten tutulumu sik degildir. Genellikle insidental
olarak radyolojik goriintiilemerde tani konulur. Bu sunumumuzda, 6ksiiriik sikayetiyle bagvuran 23 yasindaki kadin
hastanin VATS ile opere ettigimiz anterior mediasten yerlesimli matiir kistik teratom olgusunu sunmayr amacladik.

Anahtar Kelimeler: Kistik teratom, matiir teratom, mediastinal kist

ABSTRACT
Mediastinal masses can occur in all age groups due to various diseases. Teratomas, which are germ cell tumors,
contain multiple layers of germ cells and their involvement in the mediastinum is rare. They are usually diagnosed
incidentally through radiological imaging. In this presentation, we aim to discuss the case of a 23-year-old female
patient who presented with a cough and was treated with VATS for a mature cystic teratoma located in the anterior
mediastinum.

Keywords: Cystic teratoma, mature teratoma, mediastinal cyst

GIRIS

Germ hiicreli tiimdrler tim mediastinal kitlelerin %10-
%15’ini olusturmaktadir. Teratom ise iki veya ili¢ germ
hiicre tabakasini igeren benign bir germ hiicreli tiimordiir
(1). Teratomlar en ¢ok sakrokoksigeal (%40) ve ovarian
(%25) yerlesimli olup mediasten tutulumu daha nadirdir.
Diinya genelinde insidans1 4000 dogumda bir olarak bildi-
rilmistir (2). Matiir (solid veya kistik) teratom, Immatiir
teratom ve malign transformasyon gdsteren teratom olarak
siniflandirilir (3). Mediastinal teratom vakalarinin yaridan
fazlas1 asemptomatiktir ve genellikle ikinci ve iigiincii de-
katta insidental olarak tani konulur. PA akciger rontgenin-
de mediastinal kitleden siiphelenilen olgulara bilgisayarli
tomografi (BT) rutin olarak kullanilmaktadir. BT’de an-
terior mediastende, i¢ yapisinda yag, sivi, yumusak doku
veya kalsifikasyon iceren heterojen goriiniimlii lezyon
goriilmesi ile teratomdan siiphelenilmektedir (4). Kesin
tani patolojik olarak konulmaktadir. Tedavide ise malign
transformasyon olusabileceginden bu dokunun cerrahi
ile eksizyonu dnerilmektedir (5). Cerrahi yontem olarak;

sternotomi, torakotomi ve VATS tercih edilebilir. Sunu-
mumuzda dev mediastinal kistik matiir teratom tanisiyla
VATS uygulanan bir hasta tartisilacaktir.

OLGU

23 yas kadin hasta, oksiiriikk ve sirt agris1 sikayeti ile
poliklinige bagvurdu. Yapilan muayenede, sag iist zonlarda
solunum sesinin azaldig1 fark edildi. Akciger grafisinde
sol akcigerde opasite goriilmesi tizerine BT ¢ekildi. BT de
sol parakardiyak bolgede 50x48 mm diizgiin sinirli kalin
cidarl kistik lezyon goriildii (Sekil 1a,b).

Sekil 1. a,b. Preoperatif bilgisayarli tomografide anterior mediastende
kistik yapida diizgiin sinirl lezyon goriinmekte;
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Perikardiyal kist, bronkojenik kist, kist hidatik, teratom
on tanilar1 diisliniilerek hastaya VATS explorasyon
onerildi. Preoperatif hazirligin ardindan operasyona
alindi. Cift liimenli entiibasyonu takiben, sol dérdiincii
interkostal aralik 6n aksiller hattan uniportal VATS ile
giris yapildiginda sol parakardiyak bdlgede, akcigerden
bagimsiz, mediastendeki yapilara invaze olmayan sert
yapida lezyon goriildii. Kiint ve keskin diseksiyonlarla
lezyon enblok ¢ikartildi (Sekil 1c,d). Spesmenin i¢ yapisini
gormek i¢in kesi yapildiginda sagli deri goriildii ve teratom
oldugu diisiintildii. Kanama kontroliiniin ardindan gogiis
tlipii konularak islem sonlandirildi. Postoperatif {igiincii
glinlinde gogiis tiipii ¢ekilen hasta komplikasyonsuz
eksterne edildi. Birinci ay kontrol bagvurusunda sikayeti
olmayan hastanin patoloji sonucu matiir kistik teratom
olarak raporlandi.

—

Sekil 1. ¢,d. intraoperatif spesmende sagli deriyi igeren teratomun ig
yapist goriinmekte.

TARTISMA

Mediasten yerlesimli teratomlarin  %75’inin  anterior
mediasten yerlesimli oldugu bildirilmistir (1). Sundugumuz
hastamizda da kitle anterior mediasten yerlesimli idi. Her
ne kadar radyolojik goriintii homojen bir kistik yapiy1
diistindiiriiyor olsa da operasyon sirasinda yapilan keside
iceriginde sivi barindiran heterojen bir yapi oldugu
anlasildi.

Teratomlara en ¢ok ikinci ve ligiincii dekatta tani konuldugu
bildirilmis olup cinsiyetler arasinda bir fark bulunmamuistir
(5). Hastamiz ise 23 yaginda kadin hastaydi. Cerrahi dncesi
On tanida teratom da yer almaktaydi.

Mediastinal teratomlarda VATS standart yontem olarak
halen kabul edilmemektedir (6). Ancak torakoskopik
olarak tamamlanan 15 mediastinal matiir teratom hastanin
dahil edildigi bir ¢alismada, operasyon olarak VATS’in
standart yaklasim olarak kabul edilmesi Onerilmistir
(7). 132 mediastinal teratom tanili hasta ile yapilan bir
baska calismada hastalarin %59’una VATS uygulandig:
bildirilmistir. Bu ¢alismada hastanede kalis siiresi VATS
uygulanan hastalarda anlamli olarak daha diisiik bulunmus
ancak bu caligmada VATS uygulanan hastalarin kitle
boyutlarinin agik cerrahi uygulanan hastalara oranla anlamli
olarak daha kii¢iik oldugu bildirilmistir. Literatiirde erigkin

hasta grubunda 5 cm’den biiyiik teratomlarin VATS i¢in
uygun olmayabilecegi belirtilirken, cocukluk ¢aginda hangi
hastalarinin VATS i¢in uygun oldugu konusunda net bir
fikir birligi mevcut degildir (8). Hastamizin kitlesinin bes
cm’e ulasacak kadar biiyiik olmasi, perikard ve pulmoner
arterlere yakin komsulukta yerlesmesi invazyon siiphesi
olustursa da, ilk yaklagim olarak VATS uygulanmisti.
Nitekim invazyon bulunmadigindan kitle ¢evre dokudan
VATS ile diseke edilip enblok olarak ¢ikartildi.

Tiip torakostomi uygulanan 3567 hasta iizerinde yapilan
bir ¢aligmada hastalarin %28,9’unun go6giis tiipiiniin ilk {i¢
giin icerisinde sonlandirildigi agiklanmistir (9). Sunmus
oldugumuz hastamizin da gogiis tiipii literatiirle uyumlu
olarak postoperatif iiglincii giiniinde ¢ikartilmigtir.

Sonug¢

Mediastinal teratomun ozellikle ikinci ve {iglincii dekatta
sik tan1 konuldugu diisliniildiigiinde, anterior mediastende
kistik kitle saptanan hastalarda teratom akilda tutulmali ve
bu hastalara VATS ile eksplorasyon uygulanmasi gerektigi
diisiincesindeyiz.

Hasta Onam: Calismanm yayinlanmasi igin olgudan
yazilt onam alinmustir.

Cikar Catismasi: Bu calismada yazarlar ¢ikar catismasi
bildirmemektedir.

Finansal Destek: Bu calisma icin herhangi bir kurum ya
da kurulustan finansal destek alinmamustir.

Yazar Katki Oranlari: O.T. cerrahi ve medikal uygulama,
aragtirma plani, veri toplama, analiz, literatiir tarama,
yazma; M.A.E. cerrahi ve medikal uygulama, literatiir
tarama, yazma.
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CASE REPORT

Cpas

An Endemic Health Issue; A Case of a Giant Pulmonary Hydatid Cyst with a Delayed Diagnosis
Endemik Bir Saglik Sorunu; Ge¢ Tan1 Alan Dev Pulmoner Hidatik Kist Olgusu

Suzan Temiz Bekce!

! Kayseri City Training and Research Hospital, Department of Thoracic Surgery Clinic, Kayseri, Tiirkiye

ABSTRACT

Giant hydatid cysts are rare clinical conditions that present significant challenges in diagnosis and management. This
case presentation discusses the management and postoperative course of a giant hydatid cyst in the lower lobe of the
left lung, with a single cyst measuring approximately 10 cm in diameter. A 44-year-old female patient presented with
complaints of chest pain and cough, and following diagnostic workup, the mass was initially suspected to be a lung
abscess, leading to her referral. The surgical intervention included cystectomy and capitonnage, and postoperative
treatment with albendazole was initiated. The patient is under ongoing follow-up care. Despite increasing knowledge
about the disease and better access to healthcare facilities, giant hydatid cyst cases are still encountered. This case
emphasizes the importance of preventing the disease and ensuring it is not overlooked in the differential diagnosis.

Keywords: Echinococcus granulosus, echinococcosis; pulmonary, parasitic diseases, surgery

OZET

Dev hidatik kistler nadir goriilen, ancak tani ve tedavi yénetiminde énemli zorluklari olan klinik durumlardwr. Bu
vaka sunumunda, sol akciger alt lobunda, tek kesitinin yaklasik 10 cm’den uzun, dev hidatik kistin yonetimi ve
cerrahi sonrasi siiregi ele alinmistir. 44 yasinda bayan hasta, gogiis agrisi ve oksiiriik sikayetleriyle basvurmus,
tetkikler sonucu kitlenin akciger absesi olabilecegi diisiiniilerek sevk edilmistir. Cerrahi miidahalede kistotomi
ve kapitonaj uygulanmig, postoperatif siirecte albendazol tedavisi baslanmig ve takiplerine devam edilmektedir.
Giiniimiizde hastalik hakkinda artan bilgi birikimine, saglik kuruluslarina erisim imkanlarimin artmis olmasina
ragmen dev hidatik kist olgulariyla hala karsilasilabilecegi; hastaligi dnlemenin hayati dnem tasidiginin ve ayirici
tamida goz ardi edilmemesi gerektiginin hatwrlatilmas: amaglanmigtir.

Anahtar Kelimeler: Cerrahi, echinococcus granulosus, ekinokokkoz pulmoner, parazitik hastaliklar

INTRODUCTION

Hydatid cyst disease is a parasitic infection caused by
Echinococcus granulosus, which is endemic in countries
with livestock farming, although it occurs worldwide (1).
Humans serve as both the intermediate host and the final
host where the larval form of the parasite fails to comple-
te its life cycle (2). While the liver is the most commonly
affected organ, pulmonary involvement ranks second (3).
The lungs, due to their elasticity, allow for cyst growth (4).
Literature indicates that postoperative complications are
primarily attributed to the destructive effects of the large
cyst on the pulmonary parenchyma (5). In endemic count-
ries, the size of hydatid cysts can increase up to two-thirds
of the hemithorax, while growth up to 6 cm is rare (6). In
his publication, Lamy et al. presented three cases of hyda-

tid cysts with diameters exceeding 6 cm as giant cysts (6).
Most studies published in the literature have considered
cysts with diameters greater than 10 cm in any axis as gi-
ant cysts (4, 5).

This study aims to present a patient with a giant hydatid
cyst, measuring more than 10 cm in diameter and present
for approximately one year, who was initially consulted
for a pulmonary abscess, in conjunction with a literature
review.

CASE REPORT

A 44-year-old female patient was referred with complaints
of chest pain and cough, with a preliminary diagnosis of
lung abscess. The patient’s general condition was stable,
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and her vital signs were within normal limits. She had a
history of anemia and pica (soil-eating). Thoracic computed
tomography revealed a well-defined, thick-walled cystic
lesion in the left thorax, measuring approximately 125.8
mm in its longest diameter, along with a 3.5 cm deep
pleural effusion (Figure 1).

Figure 1. The contrast-enhanced computed tomography of the patient
presenting with complaints of chest pain and cough showed the
dimensions of the hydatid cyst.

Previousimaging studies were evaluated with the assistance
of telemedicine. A chest X-ray taken approximately 2
years ago revealed a lesion measuring 76.7 mm, while a
year ago, a single-slice measurement showed a length of
approximately 126.4 mm (Figure 2).

Figure 2. a) In the preoperative radiograph taken approximately
2 years prior, a lesion measuring 76.7 mm in size is observed within
the contours of the heart. b) In the radiograph taken one year before
surgery, the lesion was noted to extend from the cardiac silhouette to
the diaphragm, measuring approximately 126.4 mm. ¢) X-ray imaging
of the giant hydatid cyst on the diaphragm, where the boundaries could
not be distinguished from the cardiac contour. d) In the postoperative
radiograph taken at two months, the lung is observed to be fully

expanded.

The patient was evaluated for the presence of hydatid
cysts in the liver using abdominal ultrasonography, and
no pathology was detected. The patient, monitored for
anemia, had a hemoglobin level of 9 g/dL. Preparations for
the operation were completed. The patient was intubated
with a double-lumen endotracheal tube under general
anesthesia. A posterior muscle-sparing thoracotomy was
performed through the left fifth intercostal space. The
layers were carefully opened, and the pleural cavity was
entered according to the standard technique. A cystic lesion
occupying almost the entirety of the left lower lobe was

identified. Following the release of the lung parenchyma,
the surrounding area was packed with saline-soaked gauze
pads. The cyst content was aspirated, and subsequently,
saline solution was introduced into the cyst cavity. The cyst
wall was incised using electrocautery. The germinative
membrane was removed in a single piece (Figure 3).

—

o —

T

Figure 3. The germinative membrane, excised in a single piece and
intact during surgery, is shown.

Opened bronchial openings were sutured, and capitonnage
was performed. The ventilation and expansion of the left
lower lobe parenchyma were observed. Postoperatively,
the patient was started on albendazole therapy.
Histopathological examination of the postoperative
specimen revealed findings consistent with "hydatid cyst
membrane and pericyst tissue with extensive scolices
structures." The postoperative course was uneventful, and
the patient was discharged on the 7th day. Follow-up of the
patient, now in the second postoperative month, is ongoing
(Figure 2).

DISCUSSION

The lung tissue, compared to other organs, has a more elastic
structure, which allows hydatid cysts to exhibit a higher
growth rate in this organ (7). The incidence of hydatid cyst
disease in Turkey has been reported as 3.4 per 100,000
population (8). It is known that the disease develops in
humans through the consumption of contaminated food
and water. Our patient had a history of keeping dogs in the
garden and soil eating.

The disease typically follows an asymptomatic course.
However, symptoms can arise depending on the rupture,
size, location of the cyst, and whether it becomes ruptured
and complicated. These symptoms may include chest pain,
dyspnea, fever, allergic reactions, hemoptysis, cough, and
expectoration of the membrane (4, 9). Patients may present
with hemoptysis and hydatoptysis when the cyst ruptures
into the bronchus. Rupture into the pleural space can lead
to hydropneumothorax, anaphylactic shock, fever, and
dyspnea (10).
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In our case, the patient reported a history of cough and pain
persisting for one week, without any notable complaints
previously. Upon reviewing prior imaging studies, the cyst
appeared intact. Additionally, imaging over the past year
showed that the largest cyst diameter exceeded 10 cm.

Pulmonary hydatid cysts are reported in the literature to
be more commonly localized in the right lower lobe and to
occur bilaterally in approximately 20% of cases (11). In the
case we followed, an intact giant hydatid cyst was located
in the left lower lobe.

In patients diagnosed with a hydatid cyst in the lung, the first
treatment option is generally recommended as parenchymal-
sparing surgery (12). Although the complication rate is
high in giant hydatid cysts, the recommended surgical
approach remains cystectomy and capitonnage, which
is suggested as the first option (4, 9,13,14). In cases of
giant hydatid cysts, when lobar destruction occurs during
surgery, resection may be necessary, as reported in the
literature (15). Pneumonectomy cases are also present (16).
Studies indicate that in cases considered inoperable with
a high risk of recurrence, combined surgical and medical
treatment is required (17). Medical treatment has been
reported to reduce the risk of recurrence (13). In our case,
albendazole therapy was initiated following cystectomy
and capitonnage surgery.

It has been reported that there is a 5% higher morbidity rate
in cases of giant hydatid cysts compared to simple cysts
(9). In terms of postoperative complications, prolonged
air leak occurs in 10-19% of cases, with an incidence of
empyema reported at 7%. The literature also indicates
a higher frequency of persistent sterile air spaces and
pneumonia (4, 6, 7, 14). Although rare, the development
of aspergilloma following cystectomy and capitonnage has
been reported in follow-up cases (18). The mortality rate in
the follow-up of pulmonary hydatid cysts is 1-2% (14). In
the series of simple hydatid cyst cases by Halezeroglu et al,
no mortality was observed, whereas one case of mortality
was recorded in a series of 50 cases of giant hydatid cysts
(6). Karaoglanoglu et al. reported a mortality case due to
respiratory failure in their series of giant hydatid cysts (7).
Postoperatively, no complications developed in our patient,
and the patient continues to receive albendazole treatment
as part of the follow-up care. It appears that our patient
was infected approximately two years ago, but due to being
asymptomatic, the diagnosis was not made at that time
based on previous imaging. Given the risk of rupture of the
giant cyst, hemoptysis, hydatoptysis, hydropneumothorax,
and anaphylactic reactions, surgical preparations were
initiated once the diagnosis was confirmed. Intraoperative
monitoring was performed with careful consideration of
the risk of anaphylaxis.

Itis recommended that patients be followed up with monthly

chest X-rays during the first three months postoperatively
(19).

In our case, postoperative follow-up is performed with
monthly check-ups, and the patient continues to be
monitored with chest X-rays.

Conclusion

Parasitic infections caused by Echinococcus granulosus are
widely recognized as a significant public health problem
worldwide. Hydatid cyst disease has been classified as
a notifiable disease in our country since 2005. Despite
the increase in our knowledge about the disease, the
availability of literature data, advancements in imaging
technologies, and improved access to healthcare facilities,
cases of giant hydatid cysts are still encountered in modern
times. Giant hydatid cysts are clinical conditions that
require a multidisciplinary approach and an experienced
surgical team. Due to the risk of morbidity and mortality,
it should not be overlooked in the differential diagnosis.
Preventing parasitic infestations infestation remains of
utmost importance.
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Parotis Bezinde Dev Lipom
Giant Lipoma in the Parotid Gland
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OZET

Parotis bezi lipomlari, histolojik olarak olgun yag dokusuna benzer, iyi huylu tiimorlerdir ve genellikle fibroz kapstil
ile ¢evrili olmalari, onlari basit yag birikimlerinden ayiran bir ozellik olarak kabul edilir. Bu tiimorler, parotis bezi
tiimorlerinin kiiciik bir yiizdesini temsil eder ve ¢esitli calismalarda rapor edilen sikliklart %0.6 ile %4.4 arasinda
degismektedir. Bu vaka sunumunda parotis bezi kaynakli dev lipomun tani tedavi yontemleri giincel literatiir
esliginde degerlendirilecektir.

Anahtar Kelimeler: Fasyal sinir, lipom, parotis bezi

ABSTRACT

Parotid gland lipomas are benign tumors that histologically resemble mature adipose tissue. Their encapsulation
by a fibrous capsule is considered a distinguishing feature that sets them apart from simple fat deposits. These
tumors represent a small percentage of parotid gland tumors, with reported prevalence rates ranging from 0.6% to
4.4% in various studies. This case report aims to evaluate the diagnostic and therapeutic approaches for a giant

lipoma originating from the parotid gland in light of current literature.

Keywords: Facial nerve, lipoma, parotid gland

GIRIS

Lipomlar benign karakterli mezensimal doku kaynakli
tomiirlerdendir (1). Tiim vakalarin %l15'inden daha azi
bas ve boyun bolgesinde goriiliir. Bu bélgede lipomlar
genellikle posterior servikal iiggende ve alinda ortaya
cikar ve genellikle yasamin 4.illa 6. dekatlar1 arasinda
goriiliir. Daha nadir durumlarda, lipomlar farinks, larenks,
agiz boslugu, parotis ve submandibular bolgelerde ortaya
¢ikabilir (2,3). Genellikle yavas biiyiiyen diizgiin sinirli ve
kapsiilii olan bu tiimorler yerlestigi bolgeye gore ortaya
¢ikan semptomlar degismektedir. Patolojik olarak tek
basina bir grup vakuollii yag hiicresi seklinde goriiliir.
Biiyiime hizi ve yerlestigi bolgeye gore asemptomatik
olabilecegi gibi ses kisikligi, disfaji ve dispne ile hasta
klinige basvurabilir (4). Parotis bezinde goriilen lipomlar,
parotis kitlelerinin yalnizca %0.6—4.4'tinii olusturur (5).
Etiyolojisi idyopatik olmakla birlikte genetik literatiirde
genetigin rol aldigina dair kanitlar vardir (6). Bu olgu
sunumunda parotis bezi i¢inde kozmetik olarak hastayi
rahatsiz eden dev parotis lipomunun tan1 ve tedavi siirecini
sunacagiz.

OLGU

45 yasinda erkek hasta sag parotis bolgesine uyan bolgede
yaklasik 10 yildir olan ve boyutlarinin giderek biiytiidigii
kitle sikayeti nedeniyle Kulak Burun Bogaz poliklinigine
basvurdu. Sislik bdlgesinin palpasyonla yumusak oldugu
ve agr1 hassasiyetin olmadig1 goriildii. Kitlenin anteriorda
mandibula yarisina posteriorda trapes kasina inferiorda
ise submandibuler bolgeye kadar ulastigi goriildii. Yapilan
endoskopik muayenede nazofarinks ve larinks muayenesi
dogal olan hastanin fasiyal sinir motor muayenesi normal
olarak izlendi. Hastanin yapilan boyun ultrasonografik
incelemesinde “parotis bezi superior kesimi ve inferiorda
submandibuler bolgeye ulasan yaklasik 80*40 mm’lik
lobiile konturlu, iyi sinirli, yag ile izoekojen solid lezyon
izlenmektedir” olarak raporlandi. Kitlenin parotis
bolgesiyle iliskisini net anlamak amaciyla hastaya boyun
bilgisayarli tomografi (BT) goriintiilemesi yapild1 (Resim
1). Trucut biyopsi istenen hastanin patoloji sonucu lipomu
desteklemesi tizerine kozmetik nedenle cerrahi istegi olan
hasta operasyona alindi. Modifiye blair insizyonu
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Resim 1. Hastanin Boyun Bilgisayarli Tomografisi (Koronal kesit,
Kirmizi1 okla gosterilen sagda parotis bezi tizerinde goriilen lipom)

yapilarak flepler kaldirildi. Kitle 6n sinirina ulasildi
(Resim 2a). Kitlenin parotis bezi icerisinde oldugu fakat
saglam bir kapsiille bezden ayrildigi goriildii. Kitle
sinir monitorii destegi ile (Resim 2b) ekstrakapsiiler
diseksiyon yontemiyle total olarak eksize edildi (Resim
2¢). Postoperatif fasyal sinir muayenesi normal izlendi.

Resim 2. a,b,c. a. Intraoperatif kitle én sinirina ulasilinca kitlenin
goriintiisii, b. Ekstrakapsiiler diseksiyonla kitle ¢ikartilirken sinir
monitdr probu ile olasi sinir dallarin kontrolii, c¢. Kitle tamamen

¢ikartildiktan sonrasi spesmen goriintiisii

TARTISMA

Lipomlar histopatolojik olarak matur yag dokusu
ozelliginde olan etrafinda ince bir fibroz tabaka olan benign
yumugak doku kitleleridir. Viicutta herhangi bir yerde
goriilebilmekle beraber bas boyun bolgesinde yaklasik %
13 oraninda goriiliiliirler (7). Parotis bdlgesinde goriilme
insidans1 yaklasik % 4.4 tiir (5). Parotis bezi lipomlari
genellikle erkeklerde kadinlara gore daha siktir. Yagsamin 5.
ve 6. dekatlarinda goriiliir (8).

Parotis bezi lipomu klinik olarak yumusak, yavas biiyiiyen,
agrisiz iyi sinirl bir kitle olarak karsimiza ¢ikar. Etyolojide
kalitsal faktorler, travma, diyabet, obezite, radyasyon
gibi etkenler suclanmistir (9). Klinik 6ykiiye gore, lipom
olusumuna yol acan hematom, lenfatik sizinti ve yag
nekrozunun en yaygmn nedeni travmadir. Ayrica, ¢ogu
bireyde yalnizca tek bir lezyon goriilmekte ve hicbir risk
faktorii bulunmamaktadir (8). Bu vakada sislik agrisizdi ve
bir 10 y1l iginde yavas yavas bliytimiistii.

Olgunun yag dokusuyla histolojik  benzerligine
ragmen, lipomun fibréz kapsiilii, onu basit, normal
yag birikiminden ayirmaya yardimecir olur . Lipomlar
genellikle klinik siiphe ve hikayenin radyoloji ve gerekirse
ince igne aspirasyon sitolojisi (IIAS) veya trucut igne
aspirasyon biyopsisi (TIAB), ile desteklenmesi ile tam
konulur. Ultrasonografi, iIAS, TIAB, manyetik rezonans
gorlintileme ve BT kullanimini igeren ameliyat oncesi
degerlendirme teknikleri, bu tiimoérlerin daha dogru bir
sekilde degerlendirilmesini cerrahinin boyutu ve olasi
komplikasyonlar1 degerlendirmek icin yol belirleyici
olmaktadir (10).

TIAB ve 1iAS, parotis bezi kitlelerinin tanisinda kullanilan
iki farkli biyopsi yontemidir. Her iki yontem de minimal
invaziv ozelliklere sahip olup, tiikiiriikk bezi lezyonlarinin
histopatolojik degerlendirilmesi i¢in 6rnek almak amaciyla
uygulanir. Ancak, bu iki teknik arasinda belirgin farklar
bulunmaktadir. TIAB ise daha kalin bir igne (genellikle
18-20 gauge) kullanilarak yapilan bir biyopsi tiiriidiir. Bu
yontem, daha biiyiik ve daha iyi tanimlanmis doku 6rnekleri
elde edilmesine olanak tanir, bu da histopatolojik inceleme
icin daha fazla bilgi saglar. TIAB, ozellikle derin veya
biiylik lezyonlar icin tercih edilmektedir. Lezyonun biyopsi
olmasi ve naturii nedeniyle duyarlilig1 ve 6zgiilliigii daha
yiiksek olan TIAB bu hastada tercih ettik. Ciinkii daha fazla
doku 6rnegi alarak tani dogrulugunu artirabilir.

Lipomlar ultrasonografi’de (USG), yuvarlak sekilli ila
oval sekilli, iyi sinirli ve ¢evre yag dokusu dansitesinde
goriilmektedir. Fakat derin lobu tutan lipomlar genellikle
USG’de goriilmez. Lipomlar i¢in altin standart tan1 aract
manyetik rezonans goriintilemedir (MRG). Lipomlar,
T1 agirlikli goriintiilerde yiiksek sinyal, T2 agirlikli
gorilintiilerde diisiik sinyal gosterir ve yag baskilanmis
Tl agirhikli MRG sekanslarinda yag doku kdkenli
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tiimorler olarak teshis edilebilir (11). MRG ayrica benign
veya malign kitlelerde kitle etraf dokularla iligkisini ve
retromandibuler ven araciligiyla fasyal sinirle olan iliskisi
hakkinda bilgi vermektedir.

Bizim hastamizin 10 yillik hikayesinin olmasi yavas
biiyiiyen kitle ile beraber diger malign parotis kitlelerinde
olabilecek agr1, hizli biiyiime, fasyal paralizi gibi bulgularin
olmamasi malign kitlelerden uzaklastirmistir. Ardindan
hastanin ¢ekilen boyun USG’nin lipomu desteklemesi
nedeniyle yayginlik ve parotis bezi ile iligkisini anlamak
amacityla kontrastli Boyun BT incelemesi yapildi. Ayrica
taniy1 desteklemek amaciyla hastadan TIAB istendi. Tan1
olarak “matur yag dokusu” gelmesi iizerine hastaya cerrahi
onerildi. Hastanin 10 y1ldir yavasg biiyiiyen kitlesinin olmasi
ve kozmetik nedenlerden dolay1 ameliyat1 kabul etti.

Parotis bezi lipomlarmin cerrahi tedavisinde farkli
yontemler tercih edilmektedir. Tercih yontemini etkileyen
faktorler arasinda kitlenin bilyiikliigii ve yerlesimi yer
almaktadir.  Literatiirde eniikleasyon ve ektrakapsiiler
diseksiyon yapilabilecegi gibi (12) yerlesimi nedeniyle
fasyal siniri paralizi riski yiiksek ise fasiyal sinir identifeye
ettikten sonra derin veya ylizeyel lobta olmasma gore
parsiyel parotidektomi yapilabilir. Biz hastamizda fasyal
sinir monitdrii kullanarak diseksiyonlar 6ncesi monitor
kullanilarak cerrahi tamamlanmistir. Hastanin postoperatif
fasyal sinir motor muayenesi normal olarak izlenmis ve
herhangi bir komplikasyonla karsilagiimamustir.

Parotis bezi kitlelerinin ekstrakapsiiler diseksiyonu,
tiikiiriik bezi timdrlerinin cerrahi tedavisinde son yillarda
onemli bir yaklasim olarak 6ne ¢ikmaktadir. Bu teknik,
timoriin kapsiili ile birlikte ¢ikarilmasini hedefler ve
bu sayede ¢evre dokularin korunmasina yardimci olur.
Ekstrakapsiiler diseksiyon, eniikleasyondan farkli olarak,
tlimoriin igeriginin bosaltilmasini degil, saglam bir kapsiil
ile birlikte ¢ikarilmasini igerir (13). Bu yontem, yiiz sinirinin
daha az hasar gormesini saglarken, postoperatif yiiz felci
riskini de azaltmaktadir (14). Ekstrakapsiiler diseksiyonun
avantajlar1 arasinda, daha az invaziv bir yaklasim sunmasi
ve cerrahi komplikasyonlar1 azaltmasi yer almaktadir.
Bununla birlikte, bu ydntemin uygulanmasi sirasinda,
timoriin  histolojik &zellikleri ve kapsiil durumu gibi
faktorlerin dikkate alinmasi gerekmektedir. Sonug olarak,
parotis bezi kitlelerinin ekstrakapsiiler diseksiyonu, hem
tiimoriin ¢ikarilmasini hem de yiiz sinirinin korunmasini
hedefleyen etkili bir cerrahi tekniktir. Bu yontem parotis
bezi lipomlarinda da giivenli bir sekilde uygulanabilir.
Ancak, bu yontemin uygulanmasinda dikkatli bir
degerlendirme ve preoperatif tan1 siireci gereklidir.

Sonug¢

Parotis bezi lipomlari, nadir goriilen benign yumusak
doku tiimoérlerindendir ve genellikle yavas biiylime
gosterirler. Bu vakada, 10 y1l boyunca yavas biiyiiyen ve

hastada kozmetik rahatsizliga neden olan dev bir parotis
lipomu basartyla tedavi edilmistir. Tanida ultrasonografi,
bilgisayarl1 tomografi ve tru-cut biyopsi gibi radyolojik
ve histopatolojik yontemler kritik rol oynamis, cerrahi
yaklasim olarak ekstrakapsiiler diseksiyon yontemi tercih
edilmistir. Fasyal sinir monitdrizasyonunun kullanima,
cerrahi sirasinda komplikasyon riskini minimize etmistir.
Postoperatif donemde hastanin fasyal sinir fonksiyonlarinin
korunmus olmasi, dogru cerrahi yaklasimin Onemini
vurgulamaktadir. Bu vaka, parotis bezi lipomlarinda cerrahi
tedavi siirecinde multidisipliner degerlendirme ve uygun
cerrahi tekniklerin giivenli bir sekilde uygulanabilirligini
gostermektedir.

Hasta Onami: Calismanm yayimlanmasi igin olgudan
yazilt onam alinmistir.

Cikar Catismasi: Yazarlar arasinda herhangi bir ¢ikar
catigmasi yoktur.

Finansal Destek: Bu calisma icin herhangi bir kurum ya
da kurulustan finansal destek alinmamustir.
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(v) Sonug béliimiinde makalenin literatiire katkisina vurgu yapilarak, yazinin 6nemi ortaya konulmalidir.

+ Agiklama: Yazarlar, eger varsa bu boliimde ¢ikar catismasina neden olabilecek her tiirlii maddi destek veya iliskiyi beyan etmelidir.

« Tegekkiir: Varsa katkida bulunan kisi, kurum ya da kuruluslar anilr.

» Hasta onamu: Olgu raporlarinda yer alan hastalarin bizzat kendisi veya hukuki vasisi tarafindan bilgilendirilmis yazili onami alinmalidir; matbu
bir 6rnedi dergi web sayfasinda yer almaktadir.

« Cikar catismasi: Cikar catismasina neden olabilecek her tiirlii destek ve iliski beyan edilmelidir.

Finansal destek, maddi destekte bulunan kisi, kurum ya da kurulusa dair bilgi verilmelidir.

KAYNAKLARIN YAZIMI

Kaynaklarin metin icindeki gosteriminde Vancouver stili kullaniimalidir. Kaynaklarin numaralari metin icinde kullanim sirasina gore verilerek cimle
sonunda parantez icinde verilmelidir.

Ornek;

....... gosterilmistir (1,2,9-11).

Karacavus ve arkadaslan (3) ...

Karacavus ve ark. (3) ...

Dergi isimleri “Index Medicus” a gore kisaltiimalidir. Index Medicus'ta indekslenmeyen bir dergi kisaltiimadan yazilmalidir. Kaynakea listesiyle
metin icerisindeki siralama arasinda uyumsuzluk bulunmamalidir. Kaynaklarin dogrulugundan yazar(lar) sorumludur. Makalede bulunan yazar
sayIsi 6 veya daha az ise tiim yazarlar belirtilmeli, 7 veya daha fazla ise ilk 6 isim yazilip sonuna “et al” (Tiirke makaleler icin “ve ark.") eklenmelidir.

Kaynak bir dergi ise;

Yazar ya da yazarlarin soyadlari ve isimlerinin bagharfleri. Makale ismi. Dergi ismi. Yil;Cilt(Say1): ilk ve son sayfa numarasi.

Ornek: Bol 0, Altuntas M, Kaynak MF, Koyuncu S, Bicer M, Oner G, Oner U, Dogan 0, Eryurt SC. Uzun Siireli Tatillerin Acil Servis Isleyisine Etkisi.
Journal of Anatolian Medical Research. 2019;4(1):13-22.

istege bagh: Eger bir derginin bir cilt boyunca sayfa numaralan siireklilik tastyorsa (bircok tip dergisinin yaptigi gibi), sayi numarasini atlayin.
Ornek: Halpern SD, Ubel PA, Caplan AL. Solid-organ transplantation in HIV-infected patients. N Engl ) Med. 2002;347:284-7.

Kaynak bir dergi eki ise;

Yazar veya yazarlarin soyadlari ve isimlerinin bagharfleri. Makalenin basligu. Derginin ismi. Yil;Cilt(Suppl. Ek sayisi):ilk sayfa numarasi-Son sayfa
numarasi. Orek: Shen HM, Zhang QF. Risk assessment of nickel carcinogenicity and occupational lung cancer. Environ Health Perspect 1994;(102
Suppl 1):275-82
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Kaynak bir kitap ise;

(i) Kisisel yazarlar;

Yazar ya da yazarlarin soyadlan ve isimlerinin bag harfleri. Kitap ismi. Kaginci baski oldugu. Sehir: Yayinevi; Yil.

Ornek: Murray PR, Rosenthal KS, Kobayashi GS, Pfaller MA. Medical microbiology. 4th ed. St. Louis: Mosby; 2002.

(ii)) Yazar ve editoriin ayni oldugu kitaplar icin;

Ornek: Dionne RA, Phero JC, Becker DE, editors. Management of pain and anxiety in the dental office. Philadelphia: WB Saunders; 2002.

(iiii)Yazar (Iar) ve editor (ler)in ayn oldugu kitaplar icin;

Ornek: Breedlove GK, Schorfheide AM. Adolescent pregnancy. 2nd ed. Wieczorek RR, editor. White Plains (NY): March of Dimes Education Services;
2001.

(iv) Kitabin bir boliimdi icin;

Ornek: Meltzer PS, Kallioniemi A, Trent JM. Chromosome alterations in human solid tumors. In: Vogelstein B, Kinzler KW, editors. The genetic basis
of human cancer. New York: McGraw-Hill; 2002. p. 93-113.

Not: Tiirkge kaynaklarda “p” icin “s” ve “editor(s)"“editor(ler)” ifadesi kullanilmalidir. “In” ifadesi ingilizce kitaplar icin gecerlidir, Tiirkce kaynaklarda
Y (kitabin adi)”icinde seklinde yazilmalidir.

(v) Yazarlarin organizasyon oldugu kitaplar icin;

Ornek: American Occupational Therapy Association, Ad Hoc Committee on Occupational Therapy Manpower. Occupational therapy manpower: a
plan for progress. Rockville (MD): The Association; 1985 Apr. 84 p.

Not: Tiirkce kaynaklarda “ed” ve “p” sirasiyla “baski” ve “s” olarak ifade edilmelidir.

Kaynak bir ansiklopedi veya sozliik ise;

Ansiklopedi veya sozliik ismi. Kaginci baski oldugu. Sehir: Basimevi; Yil. Boliim; Sayfa numaralari.

Ornek: Dorland's illustrated medical dictionary. 29th ed. Philadelphia: W.B. Saunders; 2000. Filamin; p. 675.
Not: Tiirkce kaynaklarda “ed” ve “p” sirasiyla “baski” ve “s” olarak ifade edilmelidir.

Kaynak bir Tez ise;

Yazanin soyadi ve isminin basharfi. Tez ismi [tez]. Sehir: Universite veya Kurum ismi; Yil.

Ornek: Borkowski MM. Infant sleep and feeding: a telephone survey of Hispanic Americans [dissertation]. Mount Pleasant (MI): Central Michigan
University; 2002.

Not: Tiirkce kaynaklarda “dissertation” ifadesi icin tez kullanilmalidir.

Kaynak Konferans/Kongre/Sempozyum Bildirisi ise;

Yazar veya yazarlarin soyadlari ve isimlerinin basharfleri. Bildiri ismi. Editor veya editdrlerin soyadlar ve isimlerinin bagharfleri (ed veya eds).
Konferans/Kongre/ Sempozyum ismi; Yil; Sehir. Yayin yeri: Yayinevi; Yil. Sayfa numaralar.

Bir kitapta yayinlanmis Konferans/Kongre/Sempozyum Bildirisi icin;

Ornek: Christensen S, Oppacher F. An analysis of Koza's computational effort statistic for genetic programming. In: Foster JA, Lutton E, Miller J,
Ryan C, Tettamanzi AG, editors. Genetic programming. EuroGP 2002: Proceedings of the 5th European Conference on Genetic Programming; 2002
Apr 3-5; Kinsdale, Ireland. Berlin: Springer; 2002. p. 182-91.

Not: Tiirkce kaynaklarda “p”icin “s” ve “editor(s)"icin “editor(ler)” olarak kullanilmalidir.
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Ornek: Harnden P, Joffe JK, Jones WG. Germ cell tumours V.. Proceedings of the 5th Germ Cell Tumour Conference; 2001 Sep 13-15; Leeds, UK.

-----

Kaynak bir Web Sitesi ise;

Yazarin soyadi ve isminin basharfi (varsa). Web sitesinin ismi [Internet]. Basim yeri: Yayinevi; ilk Yayin Tarihi [Son giincelleme tarihi: ; Erisim
tarihi:]. Erigim adresi: URL.

Ornek:

(ancer-Pain.org [Internet]. New York: Association of Cancer Online Resources, Inc.; 2000-01 [Updated: 2002 May 16; Cited: 2002 Jul 9]. Available
from: http://www.cancer-pain.org/.

Diger kaynak tiirleri icin;
https://www.nIm.nih.gov/bsd/uniform_requirements.html adresine bakilmasi gerekmektedir.

Etik Hususlar:

Journal of Anatolian Medical Research (JAMER), calismalarin yayin siirecinde, yazarlarin, okuyucularin, arastirmacilarin, hakemlerin ve editorlerin
Arastirma ve Yayin Etik kurallari ile ilgili esaslara uymasini bekler. S6z konusu ¢alismalarda ve bilimsel yazilarda, ICMJE (International Committee
of Medical Journal Editors) tavsiyeleri ile Committee on Publication Ethics (COPE) tarafindan yayinlanan agik erisim rehberlerine gére asagida
paylagilan standart, genel ve dzel etik kurallara ve sorumluluklara dikkat edilmesi gerekmektedir. Calisma boyunca Helsinki Deklarasyonu'nun
hiikiimlerine bagh kalindigi vurgulanmalidir. Makalenin etik kurul raporu gerekli goriilmesi durumunda yazardan istenebilir. Yapilan arastirmalar
icin ve etik kurul karari gerektiren klinik ve deneysel insan ve hayvanlar iizerindeki alismalar icin ayri ayn etik kurul onayr alinmig olmali, bu onay
makalede belirtilmeli ve belgelendirilmelidir.

Etik kurul izni gerektiren calismalarda, izinle ilgili bilgiler (kurul adi, tarih ve sayi no) Gereg ve Yontemler bdliimiinde ve ayrica makale ilk/son
sayfasinda yer verilmelidir. Olgu sunumlarinda, bilgilendirilmis goniillii olur/onam formunun imzalatildigina dair bilgiye makalede yer verilmesi
gereklidir.

Kullanilan fikir ve sanat eserleri icin telif haklari diizenlemelerine riayet edilmesi gerekmektedir.

Etik kurallar ile ilgili dikkat edilmesi gereken hususlar:

I. Bilimsel arastirma ve yayin etigine aykiri genel eylemler

a) Intihal: Baskalarinin fikirlerini, metotlarini, verilerini, uygulamalarini, yazilarini, sekillerini veya eserlerini, bilimsel etik kurallarina uygun
bicimde atif yapmadan kismen veya tamamen kendi eseriymis gibi sunmak,

b) Sahtecilik: Arastirmaya dayanmayan veriler iiretmek, sunulan veya yayinlanan eseri gercek olmayan verilere dayandirarak diizenlemek veya
degistirmek, bunlari rapor etmek veya yayimlamak, yapiimamig bir arastirmayi yapilmig gibi gostermek,

¢) Carpitma: Arastirma kayitlari ve elde edilen verileri tahrif etmek, arastirmada kullanilmayan yontem, cihaz ve materyalleri kullanilmis gibi
gostermek, arastirma hipotezine uygun olmayan verileri degerlendirmeye almamak, ilgili teori veya varsayimlara uydurmak icin veriler veya
sonuclarla oynamak, destek alinan kisi ve kuruluslarin ¢ikarlar dogrultusunda arastirma sonularini tahrif etmek veya sekillendirmek,

¢) Miikerrer yayim: Bir arastirmanin ayni sonuglarini iceren birden fazla eseri docentlik sinavi degerlendirmelerinde ve akademik terfilerde ayr
eserler olarak sunmak,

d) Dilimleme: Bir aragtirmanin sonuglarini arastirmanin biitiinliigiinii bozacak sekilde, uygun olmayan bicimde parcalara ayirarak ve birbirine atif
yapmadan ¢ok sayida yayin yaparak belirli sinav degerlendirmelerinde ve akademik tesvik ve terfilerde ayri eserler olarak sunmak
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e) Haksiz yazarlik: Aktif katkisi olmayan kisileri makale yazarlarina eklemek, aktif katkisi olan Kisileri yazarlar arasina dahil etmemek, yazar
siralamasini gerekgesiz ve uygun olmayan bir bicimde degistirmek, aktif katkisi olanlarin isimlerini yayim sirasinda veya sonraki baskilarda eserden
¢lkarmak, aktif katkisi olmadigi halde niifuzunu kullanarak ismini yazarlar arasina dahil ettirmek,

f) Diger etik ihlali tiirleri: Destek alinarak yiiriitiilen arastirmalarin yayinlarinda destek veren kisi, kurum veya kuruluslar ile onlarin arastirmadaki
katkilarini agik bir bicimde belirtmemek, insan ve hayvanlar iizerinde yapilan arastirmalarda etik kurallara uymamak, yayinlarinda hasta haklarina
saygl gostermemek, hakem olarak incelemek iizere gorevlendirildigi bir eserde yer alan bilgileri yayinlanmadan once bagkalariyla paylasmak,
bilimsel arastirma icin saglanan veya ayrilan kaynaklari, mekanlari, imkanlari ve cihazlan amag disi kullanmak, tamamen dayanaksiz, yersiz ve
kasith etik ihlali suclamasinda bulunmak (YOK Bilimsel Arastirma ve Yayin Etidi Yonergesi, Madde 8)

Il. Paydaslarin Sorumluluklan

1. Yazarlarin Sorumluluklari

- Makaledeki tiim verilerin gercek ve 6zgiin oldugu beyan edilmelidir.

- On degerlendirme veya hakem degerlendirme sonucunda gosterilen intihal durumunu, hatalar, supheli durumlari ve nerilen diizeltmeleri
yapilmasi zorunludur. Yapilmayacak ise, tutarli bir sekilde gerekgesi bildirilmelidir.

- Makale veya arastirmanin “Kaynakga“si eksiksiz ve dergimizin yazim kurallarina uygun olarak hazirlanmalidir.

Intihal ve sahte verilerden uzak durulmalidir.

- Arastirmanin birden fazla dergide yayimlanmasina imkan verilmemelidir.

2. Hakemlerin Sorumluluklan

Dergimiz idaresi, hakemlik siirecinin etik yayinalik kurallan cercevesinde bagsarili bir sekilde yiiriitilmesini ve iyilestirilmesini taahhiit eder.
Arastirmalarin paydaslari ve okuyuculaninin, JAMER'de yayimlanan incelemelerde gordiikleri intihal, miikerrer yayin, yanlislik, stipheli icerik veya
durumlan kayseriseah.dergi@saglik.gov.tr email adresine bildirmeleri memnuniyetle karsilanir. Konu hakkinda elde edilen veri sonuglari ilgili
taraflara bildirir ve takibini yapar. Hakemlerin asagidaki esaslara uymasini temel alir.

- Degerlendirmeler tarafsizca yapilmalidir.

- Hakemler ile degerlendirme konusu makalenin paydaslan arasinda gikar catismasi olmamalidir.

- Makale ile ilgili diger makale, eser, kaynak, atif, kural ve benzeri eksiklerin tamamlanmasini isaret edilmelidir.

- Cift tarafl kor hakemlik sistemine binaen degerlendirmesi yapilmis makaleler veya hakemleri agiklanmamalidir.

3. Editdrlerin Sorumluluklar

- Editorler, makaleleri kabul etmek ya da reddetmek sorumluluk ve yetkisine sahiptir. Bu sorumluluk ve yetkisini yerinde ve zamaninda kullanmak
zorundadir.

- Editorler, kabul ya da reddettigi makalelerle ilgili cikar catismasi icerisinde olmamalidir.

- Editorler, 6zgiin ve alanina katki saglayacak makaleleri kabul etmelidir.

- Editorler, dergi politikasi, yayim kurallari ve seviyesine uymayan eksik ve hatali aragtirmalar hicbir etki altinda kalmadan reddetmelidir.

- Editorler, yanlis, eksik ve problemli makalelerin hakem raporu dncesi veya sonrasinda geri cekilmesine ya da diizeltildikten sonra yayimlanmasina
imkan vermelidir.

- Editrler, en az iki hakem tarafindan degerlendirilen makalelerin ift tarafli kor hakemlik sistemine gére degerlendirilmesini saglar vehakemleri
gizli tutar.

Editorler, “Turnitin”intihal programi araciligiyla makalelerin intihal durumu ve yayimlanmamis 6zgiin aragtirmalar olup olmadigini saglar.

4. intihal Politikasi

Dergimize gelen her calisma, Turnitin intihal programinda taranmaktadir. Editorlerin, hakemlerin ve yazarlanin, uluslararasi yayin etik kurallarina
uymasi ve makalelerin yazim kurallarina uyumlu olmasi zorunlulugu vardir
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Deneysel Arastirmalar Etik Kurallari

Deneysel Arastirmalarda; Destek alinarak yiiriitiilen arastirmalarin yayinlarinda destek veren kisi, kurum veya kuruluglar ile onlarin arastirmadaki
katkilarini agik bir bicimde belirtmek, insan ve hayvanlar lizerinde yapilan arastirmalarda etik kurallara uymak, yayinlarinda hasta haklarina sayg
gostermek Deneysel Arastirma Etik Kurallan baglaminda zorunludur. Deneysel arastirma kapsaminda deneylerde ekolojik dengeye ve hayvan
sagligina zarar vermeme dergimizin temel ilkesidir. Bu kapsamda yapilacak calismalar icin gerekli etik izinler ilgili resmi kuruluglardan alinarak
makalenin dergimize gonderilmesi siirecinde ilgili dosyaya eklenmelidir. Bu konuda biitiin sorumluluk yazardadr.

Yazarligin Kabulii ve Telif Hakki Sozlesmesinin Devri: Yazinin gonderimi sirasinda, yazarlarin “Yazarligin Kabulii ve Telif Hakki Sozlesmesinin Devri”
formunu doldurup gondermeleri ve yayinda adi olan tiim yazarlarin bilimsel katki ve sorumluluklari ile herhangi bir ¢ikar catismasi sorunu olup
olmadigini agikca belirtmeleri gerekir.

Makalenin Degerlendirilmesi: Makaleler yalnizca bu dergide ve yalnizca elektronik ortamda yayimlanmak iizere, bagka bir yerde
yayimlanmadiklarini (kismen veya tamamen, bagka bir deyisle veya ayni kelimelerle) ve ayni zamanda baska bir yayinc tarafindan eszamanli
olarak incelenmemeleri gerektigini kabul ederek alinir ve dergi tarafindan reddedilmedikge baska bir dergiye gonderilmemelidir.

Hakem incelemesi: Hakemler, degerlendirme, diizenleme ve revizyon islemlerini tamamen internet iizerinden takip edeceklerdir. Hakemler 6zel
kullanici adi ve sifresi ile agagidakilerin URL adresini kullanir:
kayserieah.dergipark.gov.tr/jamer

Yayimlanan bir makale, derginin sorumlulugundadir. Diizenleme, revizyon, kabul ve reddetmeyle ilgili siirecler tamamen internet iizerinden
editor(ler), ve/veya hakemler tarafindan kayserieah.dergipark.gov.tr/jamer sitesi araciligi ile gerceklestirilecektir. Diizeltmeler ve dizgi sonrasinda
tiim yeniden okumalar yazar tarafindan internet izerinden yapilmali ve belirlenen siire icinde editére geri gonderilmelidir.

Online makale gonderimi icin;
Liitfen kayserieah.dergipark.gov.tr/jamer adresini kullaniniz. Herhangi bir sorunla karsilastiginizda kayseriseah.dergi@saglik.gov.tr ile irtibata
gecmekten cekinmeyiniz
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Journal of Anatolian Medical Research (JAMER) is a free access, fully electronic, timely and scientific journal of Kayseri City Education and Research
Hospital that published three times a year, in Turkish or English. Its purpose is to publish original, peer-reviewed, up-to-date basic research and
clinical reports on all fields of medicine and related health sciences. It gives high priority to articles describing effectiveness of therapeutic
interventions and the evaluation of new techniques and methods. JAMER publishes: Original Articles; Case Reports, Commentaries; Review
Articles; Editorials;

Letters to the Editor and Correspondence.

+ Research Articles

Present new and important basic and clinical information, extend existing studies, or provide a new approach to a traditional subject. Consists of

Title, Authors, their addresses, Abstract, Key Words, Introduction, Material and Methods, , Ethical Considerations, Results, Discussion,
Acknowledgements, Conflict of Interest, References, Figure Legends, Figures (up to 5), and Tables (up to 5). For research articles, main text should
not exceed 5.000 words and number of references should not exceed 40.

« Case Reports

Provide case studies of interest, new ideas, and techniques. A case presentation consists of Title, Authors, their addresses, Abstract, Key Words,
Introduction, Patients and Methods, Results, Discussion, Conclusion, Ethical Considerations, Acknowledgements, Conflict of Interest, References,
Figure Legends, Figures, and Tables. For case reports, main text should not exceed 1.500 words (3 figure and/or 3 table) and number of references
should not exceed 20.

* Review Articles

The Editorial Board invites an author who has previous published papers on a specific area to write a review article. A reviewarticle consists of Title,
Authors, their addresses, Abstract, Key Words, Introduction, Main Sections under headings written in bold and sentence case, Subsections (if any)
under headings written in italicand numbered consecutively with Arabic numerals, Conclusion, Acknowledgements, Conflict of Interest, References,
Figure Legends, Figures, and Tables. For the review articles, main text should not exceed 5,000 words. There is no limitation for number of references.

» Letters to the Editor
Letters are published at the discretion of the Editorial Board. Letters should be brief and directly related to the published article on which it
comments. Letters must be limited to 500 words of text, 1 table, and no more than 5 references.

« Commentaries
A commentary consists of Title, Authors, their addresses, Abstract, Key Words, Introduction, Discussion, Conclusion, Ethical Considerations,
Acknowledgements, Conflict Of Interest, References, Figure Legends, Figures, and Tables. Manuscripts should be limited to 2000 words of text.

PREPARATION OF MANUSCRIPTS

The manuscript should be prepared in accordance with The Uniform Requirements for Manuscripts Submitted to Biomedical Journals - International
Committee of Medical Journal Editors (www.icmje.org).

Manuscripts must be submitted in .doc format, and should be prepared according to the above mentioned word and reference limitations and other
related information.
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- Language
Manuscripts should be written in clear and concise English or Turkish.

+ Title Page

Title page must be submitted as a separate file. The title page should contain: (i) the title of the article in Turkish and English, which should be
condise but informative, (ii) running title should be written (iii) in the full names of each author, (iv) the institutional affiliation or name of the
department (s), (v) the full postal and e-mail address, and telephone numbers of the corresponding author. Do not use abbreviations, commercial
names or trademarks in article titles.

+ Abstract

All articles will have both Turkish and English abstract. The abstract should state the purpose of the study, main findings and the principal
conclusions in not more than 250 words with separate headings of Aim, Material and Methods, Results and Conclusion.

Abstracts for Case studies and reviews should be unstructured and not more than 200 words. Foreign author(s) need not submit an abstract in
Turkish, as the Editorial board will provide it for them.

+ Key Words

Authors must include on the title page of their manuscripts 3 to 5 key words from U.S. National Library of Medicine (NLM)’s Medical Subject
Headings (MeSH). Key words in Turkish should be given according to Turkey Science Terms (TBT) (https://www.bilimterimleri.com/). The words
must be seperated by commas.

+ Main Text

Names of the authors and their affiliations should not be stated in the file containing main text. Also remove all other information that may identify
the authors of the study to the reviewers. Text should be prepared with MS Word document. All text should be written with Times New Roman font
type at 12 font size and double spaced. The text of the article should be divided into sections with the headings Introduction, Materials and
Methods, Results and Discussion.

(i) The Introduction should state the purpose of the article and summarize the rationale for the study. Give only strictly pertinent references and
limit this section approximately to one page.

(i) The Material and Methods should describe the selection of the observational or experimental subjects clearly. Give references to established
methods including statistics. When reporting experiments on human subjects indicate whether the procedures were followed in accordance with
the ethical standards. Information about Approval of Ethics Committee should be given in this section. Give details on randomization. Manuscipts
reporting the results of randomized trials should prepare according to the CONSORT flow diagram showing the progress of patients throughout the
trial (http://www.consort-statement.org/).

Statistical methods should be explained in detail in the Materials and Methods.

(iiii) Results must be concise and include figures and tables and in logical sequence in the text, tables and figures/illustrations. Data in the text
should not be repeated in the tables or figures/illustrations.
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Figures and images should be submitted as separate files as Tagged Image File Format (with .tiff extension) or Joint Photographic Experts Group
Format (with .jpeg extension). Resolution of the figures should be at least 600 dpi. Text, tables, and figures should not be saved as MS Power Point.
Figure legends should contain enough information that can be comprehended without referring to the text. If the figure was previously published
elsewhere, the reference should be given. Symbols in the figures should be visible at these sizes and font size of the characters should be at least
8-10. In the graphs, names of the abscissa and the ordinate should be given together with their units.

Since the journal is published electronically, colored photographs are accepted. Tables should be submitted as separate MS Word documents,
not as pictures. Tables should be numbered consecutively with Arabic numerals in order of appearance in the text. Each table should have a brief
explanatory title on top together with the table number. Explanations should be at the bottom of the table as footnotes. Each column in the table
should have a precise, explanatory heading.

(iv) Discussion section emphasize the new and important aspects of the study and present your conclusions. Relate the observations to other
relevant

studies. Extent of the discussion should be parallel to other sections.

(v) Conclusion section the importance of the article should be introduced by emphasizing the contribution of the article to the literature.

« Disclosure: Authors should declare any financial support or relationships that may cause conflict of interest in this section, if any.

« Acknowledgements: If any, contributors, institutions or organizations are mentioned.

« Informed consent: Informed consent of the patients in the case reports must be obtained in person or by their legal guardian; A printed copy
is available on the journal’s website.

« Conflict of interest: Any support and relationship that may cause conflict of interest must be declared. Financial support, financial support
person, institution or organization should be given information.

REFERENCES

Vancouver referencing style should be used for all references.

References should be cited numbered in the order of mention in the text and given in parentheses at the end of the sentence.
In the main text of the manuscript, references should be cited using Arabic numbers in parentheses, like this: (1), (2).

A study by Karacavus et al. (3),

......... like this (1,2,9-11).

Journal titles should be abbreviated in accordance with the journal abbreviations in Index Medicus/ MEDLINE/PubMed. Abbreviations are not used
for journals not in the Index Medicus. There should be no mismatch between the reference list and the order in the text. Authors are responsible for
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