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Bakirkdy Tip Dergisi, 2005 yilinda hakemli olarak yilda
4 say! yayinlanan, hizli ve duzenli yayin politikasini siar
edinmis bir dergidir. Bakirkdy Tip Dergisi'nde tibbin her
dali ile ilgili olabilecek deneysel, klinik bilimlere ait
orijinal arastirmalar, olgu sunumlari, derlemeler, editére
mektuplar, ceviriler ve tip glindemini belirleyen glncel
konulara ait yazilara yer verilir. Bakirkdy Tip Dergisi,
ulusal ve uluslararasi tim tibbi kurum ve Kisilere tcretsiz
olarak ulasmayi hedefleyen bilimsel bir dergidir.

Daha once yaymlanmamis ya da yaymlanmak (izere
baska bir dergide halen dederlendirmede olmayan ve
her bir yazar tarafindan onaylanan makaleler Bakirkdy
Tip Dergisi'nde degerlendirilmek Ulzere kabul edilir.
Yayin kurulu, yazarlarin iznini alarak yazida degisiklikler
yapabilir. Editor ve dil editért dil, imla ve kaynaklarin
Index Medicus'ta gectigi gibi yazilmasinda ve benzer
konularda tam yetkilidir. E§er makalede daha once
yayinlanmis alinti yazi, tablo, resim vs. mevcut ise makale
yazari, yayin hakki sahibi ve yazarlarindan yazli izin
almak ve bunu makalede belirtmek zorundadir. Gerekli
izinlerin alinip alinmadigindan yazar(lar) sorumludur.
Bilimsel toplantilarda sunulan 6zet bildiriler, makalede
belirtilmesi kosulu ile kabul edilir. Editér, Bakirkdy Tip
Dergisi'ne gonderilen makale bicimsel esaslara uygun
ise, gelen yaziy! en az iki hakemin degerlendirmesinden
gecirtir, hakemler gerek gérdugu takdirde yazida
istenen degisiklikler yazarlar tarafindan yapildiktan
sonra yayinlanmasina onay verir. Makale yaymlanmak
Uzere Bakirkdy Tip Dergisi'ne goénderildikten sonra
yazarlardan hicbiri, tim yazarlarin yazili izni olmadan
yazar listesinden silinemez, ayrica yeni bir isim yazar
olarak eklenemez ve yazar sirasi degistirilemez. Yayina
kabul edilmeyen makale, resim ve fotograflar eger ozel
olarak yazarlar tarafindan editére sunum sayfasinda geri
istendigi belirtilmemis ise yazarlara geri génderilmez.

Bilimsel Sorumluluk

Makalelerin bilimsel kurallara uygunlugu yazarlarin
sorumlulugundadir. Tim yazarlarin génderilen makalede
akademik ve bilimsel olarak dogrudan katkisi olmalidir.
Bu baglamda ‘yazar" yayinlanan bir arastirmanin
kavramsallastirilmasina ve desenine, verilerin elde
edilmesi, analizi ya da yorumlanmasina belirgin katki
yapan, yazinin musveddesi ya da bunun icerik acisindan
elestirel bicimde g6zden gecirilmesinde gérev yapan
birisi olarak gorullr. Yazar olabilmenin diger kosullari
ise, makaledeki calismay! planlamak veya icra etmek
ve / veya makaleyi yazmak veya revize etmektir. Fon
saglanmasl, veri toplanmasi ya da arastirma grubunun
genel saper vizyonu tek baslarina yazarlik hakki
kazandirmaz. Yazar olarak gosterilen tim bireyler sayilan
tum olchtleri karsilamalidir ve yukaridaki olcutleri
karsilayan her birey yazar olarak gosterilebilir. Cok
merkezli calismalarda grubun tum UGyelerinin yukarida
belirtilen sartlari karsilamasi gereklidir. Yazarlarin isim
siralamasi ortak verilen bir karar olmalidir. Tim yazarlar
yazar siralamasini telif hakki devriformunda imzali olarak
belirtmek zorundadirlar. Yazarlik icin yeterli 6lctleri
karsilamayan ancak ¢alismaya katkisi olan tim bireyler
“tesekkdr / bilgiler" kisminda siralanmalidir. Bunlara
ornek olarak ise sadece teknik destek saglayan, yazima
yardimci olan ya da sadece genel bir destek saglayan
kisiler verilebilir. Finansal ve materyal destekleri de
belirtilmelidir. Yaziya materyal olarak destek veren
ancak yazarlik icin gerekli 6lcttleri karsilamayan Kisiler
“klinik arastiricilar” ya da "yardimci arastiricilar” gibi
basliklar altinda toplanmali ve bunlarin islevleri ya
da katiimlarr “"bilimsel danismanlik yapti” “calisma
énerisini gbzden gecirdi” “veri toplad” ya da “calisma
hastalarinin  bakimini  Gstlendi” gibi belirtitmelidir.
Tesekkir (acknowledgement) kisminda belirtilecek bu
bireylerden de yazili izin alinmasi gerekir.

Etik Sorumluluk

Bakirkdy Tip Dergisi, 1975 Helsinki Deklarasyonu'nun 2000
yilinda revize edilen insan Deneyleri Komitesi'nin (http://
www.wma.netle/policy/b3.htm)  etik  standartlarina
uymay! ilke edinmis bir dergidir. Bakirkdy Tip Dergisi'nde
yayinlanmak Uzere gdénderilen klinik deneylere katilan
saglikli bireyler/ hastalarla ilgili olarak belirtilen
komitenin etik standartlarina uyuldugunun mutlaka



belirtilmesi ve deneyin tdrine gore gerekli olan yerel
veya ulusal etik komitelerden alinan onay yazilarinin
yazi ile birlikte gonderilmesi ve ayrica deneye katilan
kisi/ hastalardan ve hastalar eder temyiz kudretine sahip
degilse hastalarin vasilerinden yazili bilgilendirilmis
onam (informed consent) alindigini belirten bir yaz ve
tum yazarlar tarafindan imzalanmis bir belgenin editére
gonderilmesi gerekir. Bu tip calismalarin varlifinda
yazarlar, makalenin YONTEM(LER) béliimiinde bu
prensiplere  uygun olarak calismayl yaptiklarini,
kurumlarinin etik kurullarindan ve calismaya katilmig
insanlardan bilgilendirilmis onam (informed consent)
aldiklarint  belirtmek  zorundadirlar. ~ Calismada
“deney hayvani" kullanilmis ise yazarlar, makalenin
YONTEM(LER) bélimiinde “Guide for the Care and Use
of Laboratory Animals" (www.nap.edu/catalog/5140.
html)  prensipleri  dogrultusunda  calismalarinda
hayvan haklarini koruduklarini ve kurumlarinin etik
kurullarindan onay aldiklarini belirtmek zorundadirlar.
Hayvan deneyleri rapor edilirken yazarlar laboratuvar
hayvanlariin bakimi ve kullanimi ile ilgili kurumsal
ve ulusal rehberlere uyup uymadiklarini yazili olarak
bildirmek zorundadirlar. Olgu sunumlarinda da hastanin
kimliginin ortaya ¢ikip, ¢lkmamasina bakilmaksizin
hastalardan "bilgilendirilmis onam” (informed consent)
alinmalidir.  Makalelerin etik kurallara uygunlugu
yazarlarin sorumlulugundadir. Bakirkdy Tip Dergisi,
yayinladigi makalelerin konu ile ilgili en iyi etik ve
bilimsel standartlarda olmasini, buna karsilik ticari
kaygilara dayanmamasi sartini gOzetmektedir. Editor
ve yayinci, rekldm amaci ile dergide yayinlanan ticari
drdnlerin ozellikleri ve aciklamalari konusunda hicbir
garanti vermemekte ve sorumluluk kabul etmemektedir.
Eger makalede dogrudan veya dolayli ticari baglanti
veya calisma icin maddi destek veren kurum mevcut ise
yazarlar; kaynak sayfasinda, kullanilan ticarf trdn, ilag,
ilac firmasi v.b. ile ticari hicbir iligkisinin olmadigini veya
varsa nasil bir iliskisinin oldugunu (konsultan, diger
anlasmalar) bildirmek zorundadir.

Hastalar ve Calismaya Katilanlarin Gizlilik ve
Mahremiyeti

Hastalardan izin alinmadan mahremiyet bozulamaz.
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Hastalarin ismi, isimlerinin bas harfleri ya da hastane
numaralari gibi tanimlayici bilgiler, fotograflar ve soy
agaci bilgileri v.b. bilimsel amaglar acisindan cok gerekli
olmadikca ve hasta (ya da anne-baba, ya da vasi) yazli
aydinlatitmis onam vermedikce basilmazlar. Ozellikle
olgu bildirimlerinde, cok gerekli olmadikca hasta ile
ilgili tamimlayici ayrintilar  cikaritmalidir.  Ornegin,
fotograflarda g6z bolgesinin maskelenmesi kimligin
gizlenmesi icin yeterli degildir. Eger veriler kimligin
gizlenmesi icin dedistirildiyse yazarlar bu dedisikliklerin
bilimsel anlami etkilemedigi konusunda guvence
vermelidirler. Bilgilendirilmis onam alindig| da makalede
belirtilmelidir.

Editor, Yazar(lar) ve Hakemlerle iliskiler

Editor makalelerle ilgili bilgileri (makalenin alinmasi,
icerigi, gbzden gecirme surecinin durumu, hakemlerin
elestirileri ya da varilan sonuc) yazarlar ya da hakemler
disinda kimseyle paylasmamalidir. Editor hakemlere
gbzden gecirme icin génderilen makalelerin, yazarlarin
Ozel mulkd oldugunu ve bunun imtiyazli bir iletisim
oldugunu acikca belirtir. Hakemler ve yaymin kurulu
Uyeleri topluma acik bir sekilde makaleleri tartisamazlar.
Hakemlerin kendileri icin makalelerin kopyalarini
cikarmalarina izin verilmez ve editériin izni olmadan
makaleleri bagkasina veremezler. Hakemler gozden
gecirmelerini bitirdikten sonra makalenin kopyalarini yok
etmeli ya da editore gondermelidirler. Dergimiz editord
de reddedilen ya da geri verilen makalelerin kopyalarini
imha etmektedir. Hakemin, yazarin ve editérin izni
olmadan hakemlerin g6zden gecirmeleri basilamaz ve
aclklanamaz. Hakemlerin kimliginin gizli kalmasina
Gzen gosterilmelidir. Bazi durumlarda editorun karariyla,
ilgili hakemlerin makaleye ait yorumlari ayni makaleyi
yorumlayan diger hakemlere génderilerek hakemlerin
bu sdrecte aydinlatilmasi saglanabilir.

Bakirkdy Tip Dergisi'nin dili Turkce ve Amerikan
ingilizcesidir.

Tum makale ve dokiiman génderimleri www.bakirkoytip.
org sitesindeki “online makale girisi" boliminden yapilir.
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Baslik

Baslik sayfasinda, yazarlarin adlari, akademik unvantlari
ve yazisilacak yazarin tam adres, telefon ve faks
numaralari ve e-mail adresi mutlaka bulunmalidir.

Ozet ve Anahtar Sozciikler

Tiirkce ve ingilizce yazilar: Baslik ve 6zet hem Tiirkce hem
deingilizce olarak yer almalidir. Ozet ve basliklar cevirileri
ile uyum icinde olmalidir. Tiirkce ve Ingilizce Olgu
sunumlarinda baslik ve ézet hem Tiirkce hem de ingilizce
olarak yer almalidir. Ozet (Abstract): 500 kelimeden daha
uzun olmamali ve asadidaki gibi yapilandiritmatidir:
Amac/Objective: yazinin  birincil ve asil amac;
Yontem(ler)/Method(s): veri kaynaklari, calismanin
iskeleti, hastalar ya da calismaya katilanlar, gérisme /
degerlendirmeler ve temel 6lcimler; Bulgular/Results:
ana bulgular; Sonuc(lar)/Conclusion(s): dogrudan klinik
uygulamalar, cikartilacak sonuclar belirtitmelidir. Ozet
calismanin temeliyle ilgili bilgi vermeli ve calismanin
amacini, temel proseddrleri (olgularin ya da laboratuar
hayvanlarinin secimi, gézlemsel ve analitik yontemler),
ana bulgulari (mimkinse 6zgul etki bayukliklerini ve
istatistiksel anlamuliklarini vererek) ve temel cikarimlari
icermelidir. Calismanin ya da gozlemlerin yeni ve
onemli yénleri belirtilmelidir. Ozetler bir makalenin
bircok elektronik veri tabaninda yer alan en belirgin
kismi oldugundan, yazarlar 6zetin makalenin icerigini
dogru olarak yansittigindan emin olmalidir. Anahtar
sozciikler, her tirli yazida Tiirkce ve Ingilizce ézetlerin
altindaki sayfada 3-10 adet verilmelidir. Anahtar sozcik
olarak Index Medicus'un Tibbi Konu Basliklari'nda
(Medical Subject Headings, MeSH) yer alan terimler
kullanitmalidir.

Giris

Giris bolumunde konunun énemi, tarihce ve bugune kadar
yapilmis calismalar, hipotez ve calismanin amacindan
s0z edilmelidir. Giriste calismanin temeli ya da baglamini
(6rnegin, sorunun dogasi ve 6nemi) ve ézgll amaglari ya
da calismada test edilen hipotezler belirtilmelidir. Hem
ana hem de ikincil amagclar acikca belirtilmelidir ve tim
6nceden belirlenmis alt grup analizleri aciklanmalidir.
Sadece gercekten iliskili kaynaklar gosterilmeli ve
calismaya ait veri ya da sonuclardan séz edilmemelidir.

Yontem

Yontem bollimuinde, veri kaynaklari, calismanin hipotezi,
hastalar ya da calismaya katilanlar, 6lcekler, gorisme/
degerlendirmeler ve temel olcimler, yapilan islemler
ve istatistiksel yontemler yer almalidir. Yontem bolumd,
sadece calismanin plani ya da protokoll yazilirken
bilinen bilgileri icermelidir; calisma sirasinda elde edilen
tdm bilgiler bulgular kisminda verilmelidir.

Olgularin Secimi ve Tanimlanmasi

Gozlemsel ya da deneysel calismaya katilanlarin
(hastalar, hayvanlar, kontroller) secimi, kaynak
nifus, calismaya alinma ve calismadan dislanma
Olchtleri acikca tanimlanmalidir. Yas ve cinsiyet gibi
degiskenlerin calismanin amaciyla olan iliskisi her
zaman aclk olmadigindan yazarlar calisma raporundaki
kullanimlarint  aciklamalidir; 6rnedin yazarlar nicin
sadece belli bir yas grubunun alindigini ya da neden
kadinlarin calisma disinda birakildigini aciklamalidir.
Calismanin nicin ve nasil belli bir sekilde yapildigr acik
bir sekilde belirtilmelidir. Yazarlar etnisite ya da irk
gibi degiskenler kullandiklarinda bu degiskenleri nasil
Olctuklerini ve gecerliklerini aciklamalidir.

Teknik Bilgi

Diger calismacilarin sonuglari yineleyebilmesi icin
yontemi, kullanilan araclar (iretici firma ve adres
paragraficindebelirtilerek) yeterliayrintidabelirtitmelidir.
Onceden kullanilan bilinen yéntemler icin (istatistiksel
yontemler dahildir) kaynak gosterilmeli, basilmis
ama iyi bilinmeyen bir yontem icin kaynak verilmeli ve
yoéntem aciklanmali, yeni ya da belirgin olarak modifiye
edilmis yontemler tanimlanmali ve kullanilma nedenleri
belirtilip kisitliliklart degerlendirilmelidir. Kullanilan
tum ilac ve kimyasallart dogru olarak tanimlayip jenerik
isimlerini, dozlarini ve kullanim bicimlerini belirtmelidir.
G6zden gecirme yazisi génderen yazarlar veriyi bulma,
secme, ayirma ve sentezleme yontemlerini belirtmelidir.
Bu yontemler ayni zamanda Gzette de yer almalidir.

istatistik

Istatistiksel yéntem, orijinal veriye erisebilecek bilgili bir
okuyucunun rapor edilen sonuclari onaylayabilecegdi bir
ayrintida belirtilmelidir. Mimkunse, bulgular niceliksel



hale getirilmeli ve hata 6l¢timLleri (glvenlik araliklari gibi)
sunulmalidir. Etki bayakLigunu vermeyen, p dederlerinin
kullanimi gibi, salt istatistiksel hipotez sinamasina
dayaniltmamalidir.  Calisma deseni ve istatistiksel
yonteme dair kaynaklar sayfalar belirtilerek mumkin
oldugu stirece standart kaynaklar olmalidir. istatistiksel
terimler, kisaltmalar ve ekonomik cikar ya da faydalarla
ilgili yorumlardan ozellikle kacinilmalidir. Gerektiginde
yeni hipotezler ortaya konmali, ancak bunlarin yeni
hipotezler oldugu belirtilmelidir.

Gozden gecirme yazisi gonderen yazarlar veriyi bulma,
secme, ayirma ve sentezleme yontemlerini belirtmelidir.
Bu yontemler ayni zamanda Gzette de yer almalidir.

Bulgular

Ana bulgular istatistiksel verilerle desteklenmis olarak
eksiksiz verilmeli ve bu bulgular uygun tablo, grafik
ve sekillerle gorsel olarak da belirtilmelidir. Bulgular
yazida, tablolarda ve sekillerde mantikli bir sirayla énce
en 6nemli sonuclar olacak sekilde verilmelidir. Tablo ve
sekillerdeki tim veriyi yazida vermemeli, sadece onemli
noktalari vurgulamalidir. Veriler Sonuclar bélumdnde
6zetlenirken sayisal sonuclari sadece tlrevler (6rnegin
ylzde) seklinde degil mutlak sekilde de vermeli ve
kullanilan analiz y6ntemi belirtilmelidir. ~Sadece
makaledeki fikri destekleyen sekil ve tablolar konmalidir.
Cok buyuk tablolar yerine grafikleri kullanmayi denemeli,
grafik ve tablolarda ayni veriyi tekrarlamamalidir.

Tartisma

Tartisma boliminde o calismadan elde edilen veriler,
kurulan hipotez dogrultusunda hipotezi destekleyen
ve desteklemeyen bulgular ve sonuclar irdelenmeli
ve bu bulgu ve sonuglar literatirde bulunan
benzeri calismalarla kiyaslanmali, farklliklar varsa
actklanmatidir.  Calismanin  yeni ve o6nemli yanlari
ve bunlardan cikan sonuglart vurgulanmalidir. Giris
ya da sonuclar kisminda verilen bilgi ve veriler
tekrarlanmamalidir. Deneysel calismalar icin tartismaya
sonuclart kisaca Ozetleyerek baslamak, daha sonra
olasi mekanizmalari ya da aciklamalari incelemek ve
bulgulari énceki calismalarla karsilagtirmak, calismanin
kisitliliklarini -~ 6zetlemek, gelecekteki calismalar ve
klinik pratik icin uygulamalarini belirtmek faydalidir.
Varilan sonuclar calismanin amaciyla karsilastiritmali,
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ancak elde edilen bulgular tarafindan yeterince
desteklenmeyen cikarimlardan kacinilmalidir. Yazarlar,
eger elde ettikleri veriler ekonomik veri ve analizler
icermiyorsa, ekonomik cikar ya da faydalarla ilgili
yorumlardan 6zellikle kacinilmalidir. Gerektiginde yeni
hipotezler ortaya konmali, ancak bunlarin yeni hipotezler
oldugu belirtilmelidir.

Yazi icindeki grafik, sekil ve tablolar Arap rakamlari ile
numaralandiritmalidir. Sekillerin metin icindeki yerleri
belirtilmelidir.

Tablolar

Tablolar bilgileri etkin bir sekilde gdsterir ve ayrica
bilginin istenen tum ayrinti seviyelerinde verilmesini
saglar. Bilgileri metin yerine tablolarda vermek genelde
metnin uzunlugunu kisaltir. Her tablo ayri bir sayfaya
cift aralikli olarak basilmalidir. Tablolart metindeki
siralarina gore numaralayip, her birine kisa bir baslik
verilmelidir. MS Word 2000 ve Ustd sturimlerde otomatik
tablo seceneginde “tablo klasik 1" ya da “tablo basit 1"
seceneklerine gore tablolar hazirlanmalidir. Baslik satiri
ve tablo alt Ust satirlari disinda tablonun icinde baska
dikey ve yatay cizgiler kullanmaym. Her sltuna bir
baslik verilmelidir. Yazarlar aciklamalari baslikta dedil,
dipnotlarda yapmalidir. Dipnotlarda standart olmayan
tum kisaltmalar aciklanmadlidir. Dipnotlar icin sirasiyla
asagidaki semboller kullanitmatidir: (*,1,1,§,1,9, 11,11).
Varyasyonun standart sapma ya da standart hata gibi
istatistiksel 6lcimleri belirtilmelidir. Metin icinde her
tabloya atifta bulunulduguna emin olunmalidir. Eger
yayinlanmis ya da yaymlanmamis herhangi baska bir
kaynaktan veri kullaniliyorsa izin alinmali ve onlar tam
olarak bilgilendirilmelidir. Cok fazla veri iceren ( backup)
tablolar cok yer tutar ve sadece elektronik yaymlar icin
uygun olabilir ya da okuyuculara yazarlar tarafindan
dogrudan saglanabilir. Boyle bir durumda uygun bir
ifade metine eklenmelidir. Bu tip tablolar, hakem
degerlendirmesinden gecmesi icin makaleyle beraber
génderilmelidir. Sekiller

Sekiller profesyonel olarak cizilmeli ve fotograf
kalitesinde dijital olarak goénderilmelidir. Sekillerin
JPEG ya da GIF gibi elektronik versiyonlarda yiksek
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cozundrlikte gordntu olusturacak bicimlerde elektronik
dosyalari génderilmeli ve yazarlar géndermeden 6nce
bu dosyalarin géruntl kalitelerini bilgisayar ekraninda
kontrol etmelidir. Sekiller mumkdn oldudunca tek
baslarina anlasilabilir olmalidir. Fotomikrografik patoloji
preparatlari ic Olcekler icermelidir. Semboller, oklar
ya da harfler fonla kontrast olusturmalidir. Eger insan
fotograflari kullanilacaksa, ya bu Kisiler fotograftan
taninmamalidir ya da yazili izin alinmalidir (etik
bélimine bakiniz). Sekiller metinde gecis siralarina gére
numaralandiritmalidir. Eger énceden yayinlanmis bir
sekil kullanilacaksa, yayin hakkini elinde bulundurandan
izin alinmalidir.  Toplum alanindaki belgeler haric
yazarlija ve yayinclya bakilmadan bu izin gereklidir.
Basilacak bolgeyi gdsteren ek cizimler editdrin isini
kolaylastirir. Renkli sekiller editor gerekli gérdiginde ya
da sadece yazar ek masrafi karsilarsa basilir.

Sekillerin Dipnotlari

Ayri bir sayfadan baslayarak sekiller icin tablo basliklari
ve dipnotlari tek aralikli olarak ve Arap sayilari ile hangi
sekle karsi geldiklerini belirterek yaziniz. Semboller,
oklar, sayilar ya da harfler seklin parcalarini belirtmek
icin  kullanildiginda, dipnotlarda her biri acikca
tanimlanmalidir. Fotomikrografik patoloji preparatlarinda
ic 6lcek ve boyama teknigi a¢iklanmalidir.

Olctim Birimleri Uzunluk, agirlik ve hacim birimleri
metrik (metre, kilogram, litre) sistemde ve bunlarin onlu
katlar seklinde rapor edilmelidir. Sicakliklar Celsius
derecesi, Kan basinci milimetre civa cinsinden olmalidir.
Olcii birimlerinde hem lokal hem de Uluslararasi
Birim Sistemleri'ni (International System of Units, Sl)
kullanmalidir. ilag konsantrasyonlari ya Sl ya da kitle
birimi olarak verilir, alternatif olarak parantez icinde
verilebilir.

Kisaltmalar ve Semboller

Sadece standart kisaltmalari  kullanin, standart
olmayan kisaltmalar okuyucu icin cok kafa karistirici
olabilir. Baslikta kisaltmadan kaginilmalidir. Standart
bir 6lcim birimi olmadikca kisaltmalarin uzun hali ilk

kullanilislarinda acik, kisaltitmis hali parantez icinde
verilmelidir.

Olgu bildirimleri ve kelime sayisi sinirlandirmasi

Orijinal makaleler ve derleme yazilarinda o6zel bir
kelime sayisi sinirlandirmasi yoktur. Olgu sunumlari
1500 kelime ile sinirlandiritmali ve en az sayida sekil,
tablo ve kaynak icermelidir. Editére mektuplar (en fazla
1000 kelime, tablosuz ve sekilsiz) olmali ve mektup, tim
yazarlar tarafindan imzalanmis olmalidir. Bakirkdy Tip
Dergisi'nde yayinlanmis olan bir yazi ile ilgili elestiri ya
da degerlendirme niteligindeki mektuplar sézl edilen
yazinin yayinlanmasindan sonraki 12 hafta icinde alinmis
olmalidir.

Tesekkiir(ler) / Acknowledgement(s)

Yazinin sonunda kaynaklardan ¢&nce tesekkdr(ler) /
acknowledgement(s) béliimiine yer verilir. Bu bélimde
kisisel, teknik ve materyal yardimi gibi nedenlerle
yapilacak tesekkur ifadeleri yer alir.

Kaynaklarla ilgili Genel Konular

Gozden gecirme yazilari okuyucular igin bir konudaki
kaynaklara ulasmayi kolaylastiran bir arac olsa da, her
zaman orijinal calismay! dogru olarak yansitmaz. Bu
ylzden mumkun oldugunca yazarlar orijinal calismalari
kaynak gdstermelidir. Ote yandan, bir konuda cok fazla
sayida orijinal calismanin kaynak gosterilmesi yer
israfina neden olabilir. Birka¢ anahtar orijinal calismanin
kaynak gdsterilmesi genelde uzun listelerle ayni isi gorar.
Ayrica gunumuzde kaynaklar elektronik versiyonlara
eklenebilmekte ve okuyucular elektronik Lliteratur
taramalariyla yaymlara kolaylikla ulasabilmektedir.
Ozetler kaynak olarak gésterilmemelidir. Kabul edilmis
ancak yayinlanmamis makalelere atiflar "basimda” ya da
‘cikacak” seklinde verilmelidir; yazarlar bu makaleleri
kaynak gosterebilmek icin yazili izin almalidir ve
makalelerin basimda oldugunu ispat edebilmelidir.
Gonderilmis ancak yayina kabul edilmemis makaleler,
"yayinlanmamis gézlemler" olarak gosterilmeli ve
kaynak yazili izinle kullanilmalidir. Genel bir kaynaktan
elde edilemeyecek temel bir konu olmadikca “kisisel
iletisimlere” atifta bulunulmamalidir. Eger atifta



bulunulursa parantez icinde iletisim kurulan kisinin adi
ve iletisimin tarihi belirtilmelidir. Bilimsel makaleler
icin yazarlar bu kaynaktan yazili izin ve iletisimin
dogrulugunu gosterir belge almalidir. Tektip kurallar
esas olarak Amerikan Ulusal Tip Kitlphanesi (National
Library of Medicine, NLM) tarafindan uyarlanmis
olan bir ANSI standart stilini kabul etmistir. Kaynak
atifta bulunma &rnekleri icin yazar(lar) http://www.
nlm.nih.gov/bsd/uniform_requirements.html  sitesine
basvurabilir(ler). Dergi isimleri Index Medicus'taki
sekilleriyle kisaltitmalidir. Ayri bir yaymn olarak yillik
basilan ve Index Medicus'un Ocak sayisinda da liste
olarak yer alan Index Medicus'taki Dergiler Listesi'ne
(List of Journals Indexed in Index Medicus) basvurulabilir.
Liste ayrica http://www.nlm.nih.gov sitesinden de
elde edilebilir. Kaynaklar yazinin sonunda (Kaynaklar/
References) basligi altinda metindeki gecis sirasina gére
numaralandirilip dizilmelidir. Metin icinde ise parantez
icinde belirtilmelidir. Kaynaklarin listesiyle metin icinde
yer alis sirasi arasinda bir uyumsuzluk bulunmamalidir.
Kaynaklarin dogrulugundan yazar(lar) sorumludur. Tim
kaynaklar metinde belirtilmelidir. Kaynaklar asagidaki
Orneklerdeki gibi gosterilmelidir. Yazarlarin soyadi ve
adlarinin itk harfleri nokta konmadan sonlarina virgul
konarak girilmeli, son yazarin ilk adindan sonra baslija
gecilmeden nokta konmalidir. Alti yazardan daha fazla
yazar var ise sonraki yazarlarin adlari belirtilmeden
et al. kullanilmalidir. Sonra yazinin basligi girilmeli
sonuna nokta konmalidir. Derginin NLM Catalog'daki
kisa ismi (alan NLM Catalog'da yer almayan dergilere
tam isimleriyle yer verilmeli, bu dergilerin isimleri
kisaltitmamalidir) sonlarina nokta konmadan yazildiktan
sonra bir bosluk birakilip; yayin tarihi noktali virgal;
cilt no, iki nokta dstuste konup yaymladigl sayfalarin
baslangic sayisi yazili araya tire konduktan sonra son
sayfa yazilir, ancak son sayfada ilk sayfadaki rakamlar
tekrarlanmaz, son olarak nokta konur. Kaynak dergi
adlarinin kisaltilmasi Index Medicus'a uygun olmalidir.
Index Medicus'ta indekslenmeyen bir dergi kisaltilmadan
yazitmalidir.

Kaynaklar icin 6rnekler asagida belirtilmistir:

1. Dergideki makaleler: MedLine'da yer alan ve
kisaltmasl MedLine'a gére yapilan dergi makalesi icin:
Shell SR, Talamini MA, Udelsman R. Laparoscopic
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adrenalectomy for non-malignant disease: improved
safety, morbidity and cost-effectiveness. Surg Endosc
1998;13:30-4. MedLine'da yer almayan ve kisaltmasi
olmayan dergi makalesi icin: Ugurluoglu C, Kalayci
MU, Pak I. Nonpalpabl meme lezyonlarinda Radyolojik-
Patolojik Korelasyon. Cagdas Cerrahi Dergisi 2004;18:37-
40.

2. Ek sayi icin: MedLine'da yer alan ve kisaltmasi
MedLine'a gore yapilan dergi makalesi icin: Wasylenski
DA. The cost of schizophrenia. Can J Psychiatry
1994;39(Suppl.2):S65-9. MedLine'da yer almayan ve
kisaltmasi olmayan dergi makalesi icin: Giiz H, Onder ME.
Alkol bagimuuiginin farmakolojik strdirdm tedavisi. 3P
(Psikiyatri, Psikoloji, Psikofarmakoloji) Dergisi 1996;4(Ek
Say1.2):E37-43.

3. Baskidaki makale icin: Littlewhite HB, Donald JA.
Pulmonary blood flow regulation in an aquatic snake.
Science 2002 (baskida).

4. Kitaptan alintilar: Tek yazarli kitaptan alintricin: Dogan
0. Davranis Bilimleri. 2. Baski, Sivas: Onder Matbaas|,
1999; 41-9. Kitaptan bir bolim icin, bir editor varsa: Mc
Nab S. Lacrimal Surgery. In Willshaw H (editér). Practical
Ophthalmic Surgery. NewYork: Churchill Livingstone
Inc., 1992, 191-211. Kitaptan bir bolim icin, birden fazla
editor varsa: Mihai R, Farndon JR. Surgical Embryology
and Anatomy of the Adrenal Glands. In Clark OH, Duh
QY (editors). Textbook of Endocrine Surgery. First Ed.
Philadelphia: Saunders, 1997, 447-59. Editérler ayni
zamanda kitabin icindeki metinya da metinlerin yazariise:
Once alinan metin ve takiben kitabin ismi yine kelimeler
blylk harfle baslatilarak yazilir. Diener HC, Wilkinson M
(editors). Drug-induced headache. In: Headache. First Ed.
New York: SpringerVerlag, 1988, 45-67.

Ceviri Kitaptan Alinti icin: Milkman HB, Sederer LI.
Alkolizm ve Madde Badimuliinda Tedavi Secenekleri.
Dogan Y, Ozden A, izmir M (Cevirenler). 1. Baski, Ankara:
Ankara Universitesi Basimevi, 1994, 79-96. 5. Tezden alinti
icin: Kili¢c C. Genel saglik anketi: glvenirlik ve gecerlilik
calismasi. Yayinlanmamis Uzmanlk Tezi, Hacettepe
Universitesi Tip Fakiiltesi, Psikiyatri AD, Ankara, 1992. 6.
Kongre bildirileri icin: Felek S, Kili¢ SS, Akbulut A, Yildiz
M. Gorsel hallsinasyonla seyreden bir sigelloz olgusu.
XXVI. Tiirk Mikrobiyoloji Kongresi Ozet Kitabi, 22-27 Eylil
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2000, Antalya: Mars Matbaasl, 1994, 53-6. 5. internetten
alintr icin: Interim guidance about avian influenza A for
US citizens living abroad. http://www.cdc.gov/travel/
other/avian_flu_ig_americans_abroad_0320405.htm.
Erisim tarihi Agustos 10, 2007.

Bakirkdy Tip Dergisi'ne tim makaleler sadece www.
bakirkoytip.org adresi Uzerinden “online makale girisi"
mendsd kullanilarak gonderilir. "Yazar Formu” ve "Telif
Hakki Devir" Formlarinin online makale hatti izerinden
yUklenmesi zorunludur. Ayni ya da cok benzer calismadan
elde edilen raporlarin daha o6nce yayina gonderilip
gonderilmedigi mutlaka belirtilmelidir. Bodyle bir
calismaya 6zgul olarak atifta bulunulmali ve ayrica yeni
makalede de eskisine atifta bulunulmalidir. Gonderilen
makaleye bu tip materyalin kopyalari da eklenerek editore
karar vermesinde yardimci olunmalidir. EGer makalenin
kendisinde ya da yazar formunda belirtilmemisse cikar
catismasina neden olabilecek finansal ya da diger
iliskileri belirten bir ifade olmalidir. Makalenin tum
yazarlar tarafindan okunup kabul edildigini, énceden

belirtilen sekilde yazarlik olcutlerinin karsilandigini,
her yazarin makalenin ddrust bir calismayi yansittigina
inandigini belirten bir ifade olmalidir. Eger makalenin
kendisinde belirtilmemisse yazismalar ylrutecek, diger
yazarlara duzeltmelerihaber verecek ve son onayi verecek
yazarin ismi, adresi, telefon numarasi belirtilmelidir.
Mektup editore yardimci olabilecek tim diger bilgileri
icermelidir. EGer makale ¢6nceden bagka bir dergiye
gonderilmigse onceki editorin ve hakemlerin yorumlari
ve yazarlarin bunlara verdigi cevaplarin gonderilmesi
faydalidir. Editor, onceki yazismalarin goénderilmesini
-hakem sdrecini dolayisiyla yazinin yayinlanma sdrecini
hizlandirabileceginden- istemektedir.

Doc Dr. M. Abdussamet Bozkurt Bakirkdy Dr. Sadi Konuk
Egitim ve Arastirma Hastanesi Tel: +90 (212) 414 71 71
Web: www.bakirkoytip.org e-mail: info@bakirkoytip.org



Bakirkdy Tip Dergisi, Dr. Sadi Konuk Egitim ve Arastirma
Hastanesi'nin sreli yayin organi olup, genel tip icerikli, yayin
dili Turkce ve ingilizce olan, bagimsiz ve 6nyargisiz hakemlik
ilkelerine dayanan uluslararasi periyodik bir dergidir.
Bakirkdy Tip Dergisi Mart, Haziran, Eyldl, Aralik aylarinda
olmak Uzere yilda dort say! ¢cikmaktadir.

Bakirkdy Tip Dergisi'nin hedefi uluslararasi diizeyde nitelikli,
surekli ve genel tip konusunda 6zgun, periyodik olarak klinik
ve bilimsel acidan en Ust duzeyde orijinal arastirmalar
yayinlamaktir. Bununla birlikte egitim ile ilgili temel
yenilikleri kapsayan derlemeler, editére mektuplar, olgu
sunumlari da yayinlar.

Bakirkdy Tip Dergisi akademisyenleri, arastirmacilari,
uzmanlari tibbin tum alanlarindaki dederli calismalarini
yayinlayabilmeleri icin desteklemektedir.

Dergi Scopus, ESCI, DOAJ, Ebsco Academic Search Complete,
J-Gate, Embase, CINAHL, Index Copernicus, ScopeMed,
Hinari, Agora, Oare, Goali, Agora, Ardi, TUBITAK Tiirkiye Tip
Dizini, ROOT INDEXING, idealOnline, Tiirk Atif Dizini ve Tiirk
Medline tarafindan indekslenmektedir.

Dergi Scopus, Embase, Ebsco Academic Serach Complete,
Directory of Open Access Journals, Summon Serial Solutions,
Ulrich's Database, Open J-gate, CINAHL, Journalindex.
net, ResearchBib, Journaltocs, Woldcat, HINARI, ScopeMed,
Academic Index, Index Scholar, Ttirk Tip Dizini, Tirk Atifindeksi,
Ideal Online, Tirk Medline tarafindan indekslenmektedir.

Dergide acik erisim politikasi uygulanmaktadir. Acik erisim
politikasi Budapest Open Access Initiative(BOAI) http://www.
budapestopenaccessinitiative.org/ kurallari esas alinarak
uygulanmaktadir.

Acik Erisim, “[hakem dederlendirmesinden gecmis bilimsel
literattiriin], internet araciligiyla; finansal, yasal ve teknik
engeller olmaksizin, serbestce erisilebilir, okunabilir,
indirilebilir, kopyalanabilir, dagitilabilir, basilabilir, taranabilir,
tam metinlere baglanti verilebilir, dizinlenebilir, yazilima veri
olarak aktarilabilir ve her turlt yasal amac icin kullanilabilir
olmasi"dir. Codaltma ve dagditim Uzerindeki tek kisitlama
yetkisi ve bu alandaki tek telif hakki rold; kendi calismalarinin
butlinligu Uzerinde Kkontrol sahibi olabilmeleri, gerektigi
gibi taninmalarmin ve alintilanmalarinin saglanmasi icin,
yazarlara verilmelidir.
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Ticari amaclarla CC-BY-NC-ND Llisans! altinda yaymlanan
herhangi bir kullanim (satis vb.) telif hakki sahibi ve yazar
haklarinin korunmast icin izin gereklidir. Yaymlanan herhangi
bir materyalde sekil veya tablolarin yeniden yayimlanmasi
ve cogaltitmasi, kaynagin baslik ve makalelerin yazarlari ile
dogru alintitanmasiyla yapitmalidir.

Kabul edilen tim makalelerin telif haklari Galenos Yayinevi'ne
aittir. Tum yazarlar, Telif Hakki Devri Formunda belirtilen
kosullari kabul etmeli ve formu imzalamali veya ilgili yazarin
kendi adina imzalayabilecedi konusunda anlasmalidir.

Yazarlara bilgi sayfasi dergi iceridinde bulunur, ayrica http://
btd.galenos.com.tr/instructions-to-authors adresinden de
ulasilabilir.

Bakirkdy Tip Dergisi'nde yayinlanan tiim yazilarda gérus ve
raporlar yazar(lar)in gérisidur ve editor, editorler kurulu ya
da yaymncinin gérusa dedildir; editor, editorler kurulu, Dr. Sadi
Konuk Egitim ve Arastirma Hastanesi ve yayinci bu yazilarigin
herhangi bir sorumluluk kabul etmemektedir.

Bakirkdy Dr. Sadi Konuk Egitim ve Arastirma Hastanesi Tevfik
Saglam Cad. No: 11 Zuhuratbaba, istanbul - Tiirkiye

+90 212 414 71 59
+90 212 241 68 20
info@bakirkoytip.org

Galenos Yaymevi Tic. Ltd. Sti.

Adres : Molla Glrani Mah. Kacamak Sk. No: 21/1 34093
Findikzade, istanbul - Turkey

Telefon :+90 212 621 99 25

Faks  :+90 212 62199 27

E-posta : info@galenos.com.tr

OPEN ACCESS
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The Predictive Value of Neutrophil-Lymphocyte Ratio in Disability of Gullain-Barre Syndrome

Gullain-Barreé Sendromu’ndaki Ozurliilikte Notrofil-Lenfosit Oraninin Prediktif Degeri
Sadiye Glmisyayla, Gonil Vural; Ankara, Turkey

Preeklamptik Gebelerde Trombosit Endotel Hiicre Adezyon Molekili-1 Ekpresyonu

Platelet and Endothelial Cell Adhesion Molecule Expression in Pregnant Women with Preeclampsia
Murat Alan, Beril Girlek, Alpay Yilmaz, Nese Lortlar, Ahmet Nuri Danisman; izmir, Rize, Istanbul, Boston, Turkey, Amerika Birlesik Devletleri

Laparoscopic Transversus Abdominal Plane Block is Effective in Multimodal Analgesia for Laparoscopic Sleeve
Gastrectomy

Laparoskopik Transversus Abdominis Plan Blogu Laparoskopik Sleeve Gastrektomi icin Multimodal Analjezide Etkilidir
Evrim Kucur Tultibag, Hakan Seyit, ipek Bostanci, Gtiray Demir, Hilal Kastik, Yasemin Tekdds Seker, Kivang Derya Peker, Halil Alig; istanbul, Turkey

Cocuk Servisinde Yatan Hastalarin Demir Eksikligi Anemisi Acisindan Arastiritmasi

Investigation of Vitamin B12 and Vitamin D Deficiency in Patients with Lower Respiratory Tract Infection in Child Clinic
Emrah Naiboglu, Sezin Naiboglu, ELif Turan, Sadik Sami Hatipoglu, Canan Hasbal Akkus; istanbul, Turkiye

Effectiveness of Group Aerobic Training on Menstrual Cycle Symptoms in Primary Dysmenorrhea

Primer Dismenorede Grup Aerobik Egitimin Menstriiel Siklus Semptomlari Uzerine Etkinligi
Eda Akbag, Emin Ulag Erdem; Zonguldak, Turkey

Az Goren Hastalarda Charles Bonnet Sendromu Siklig!

Charles Bonnet Syndrome Prevelance in Patients with Low Visual Acuity
Cafer Tanriverdi, Sevil Karaman Erdur, Mehmet Selim Kocabora, Sultan Yildiz, Liitfii Hanoglu; istanbul, Tiirkiye

Varis Digl Ust Gastrointestinal Kanamali Hastalarin Demografik Analizi

Demographic Analysis of Non-variceal Upper Gastrointestinal Hemorrhagic Patients
Bahri Abayli, Akkan Avcl, Beglim Seyda Avci; Adana, Tirkiye

Efficacy of Kinesiologic Taping in de Quervain's Tenosynovitis: Case Series and Review of Literature

Quervain Tenosinovitinde Kinezyolojik Bantlamanin Etkinligi: Olgu Serisi ve Literattrin Gézden Gegirilmesi
ismail Eralp Kacmaz, Anil Koca, Can Doruk Basa, Vadym Zhamilov, Ali ReisogLu; izmir, Turkey

Nadir Meme Tamorleri

Rare Breast Malignancies
Nilgin Yildirim, Mehmet Naci Aldemir, Melih Simsek, Mehmet Bilici, Salim Basol Tekin; Elazi§, Erzurum, Tlrkiye

Tiroid ince igne Aspirasyon Biyopsi Sonucu Onemi Belirsiz Atipi Olan Olgularin Ameliyat Materyalleri Sonuclari ile
Karsilastirmali Dederlendirilmesi
The Comparative Evaluation of Fine Needle Aspiration Biopsy Results of the Cases which are Atypia of Undetermined Significance

and the Surgical Material Results
Huseyin Eken, Eray Kurnaz, Mecdi Glrhan Balci, Mithat Kerim Arslan; Erzincan, Turkiye

Anterior and Posterior Iliac Crest Bone Graft Donor Site Morbidities: A Comparing Retrospective Study

Anterior ve Posterior iliak Kanat Kemik Grefti Donér Bolge Morbiditeleri: Karsilastirmali Retrospektif Calisma
Mehmet Ali Talmag, Mehmet Akif Gérgel, Muharrem Kanar, Samet Ering, Ahmet Hamdi Olcar, Haci Mustafa Ozdemir; Istanbul, Turkey

Karpal Tiinel Sendromu-Metabolik Sendrom iligkisi

Relationship Between Carpal Tunnel Syndrome and Metabolic Syndrome
Sule Umut Aydemir, Aysel Tekesin, Ahmet Yildirim; {zmir, istanbul, Sanliurfa, Tdrkiye

The Effects of Pilonidal Sinus Morphology on Surgical Selection

Pilonidal Sintis Morfolojisinin Cerrahi Segim Uzerindeki Etkileri
Alpen Yahya Gumisoglu, Siiphan Ertiirk; istanbul, Tarkiye
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The Turkish Version of the Childbirth Experience Questionnaire (CEQ): Reliability and Validity Assessment

Dogum Deneyimi Anketinin (CEQ) Tiirkce Versiyonu: Givenilirlik ve Gegerlilik Degerlendirmesi
Rojjin Mamuk, Nevin Sahin, Melike Dissiz; istanbul, Turkey

Helicobacter pylori Pozitif Duodenal Ulserli ve Nonilser Dispepsili Hastalarda Atrofik Gastrit ve intestinel Metaplazi Sikligi
Incidence of Atrophic Gastritis and Intestinal Metaplasia in Patients with Helicobacter Pylori Positive Duodenal Ulcer and Non-
ulcer Dyspepsia

Sebnem Izmir Giiner, Murat Tuncer; Istanbul, Tirkiye

Serum Fetuin-A Level is Not Correlated with Subclinical Atherosclerosis in Patients with Amyloid A Amyloidosis

Amyloid A Amiloidozlu Hastalarda Serum Fetuin-A Seviyesi Subklinik Ateroskleroz ile iliskili Degildir
Ali Bakan, Sebahat Aligir Ecder; Istanbul, Turkey

Hemifasiyal Spazm Hastalarinda D Vitamini Duzeylerinin Hastalik Siddetine Etkisi

The Effect of Vitamin D on Severity of Hemifacial Spasm
Burcu Yiiksel, Fatma Geng; Antalya, Turkey

Ozel Bir Hastanede Gram-Negatif Bakteri izolatlarinda Antibiyotik Direncinin Degerlendirilmesi

Evaluation of Antibiotic Resistance in Gram-Negative Bacteria Isolates in a Private Hospital
Aslihan Demirel; Istanbul, Tiirkiye

intrahepatik Safra Kanal Hastaliginda Etiyolojik ve Klinik Bulgularin Degderlendirilmesi: Tek Merkez Deneyimi

Evaluation of Etiologic and Clinical Symptoms in Intrahepatic Bile Duct Diseases: A Single Centre Study
Hasret Ayyildiz Civan; Istanbul, Tiirkiye

Transarterial Embolization of Symptomatic Renal Angiomyolipomas

Semptomatik Renal Anjiyomyolipomlarin Transarteriyel Embolizasyonu
Aysun Erbahgeci Salik; Istanbul, Turkey

11



12

BAKIRKOY

Bakirkdy Tip Dergisi olarak bu yilin 3. Sayisini yayimliyoruz. Onceki sayilarimizda oldugu gibi bu sayimizda da
oldukca farkli branstan yayinlara yer vermeye 6zen gosterdik. Dergimizin okunurlugunun arttirilmasi ve dergimizde
yayimlanan makalelerin daha cok atif almasi amaciyla daha cok sayida uluslararasi indekse girmeyi hedefliyoruz. Bu
hedef dogrultusunda yayin kurulu olarak 1 Eyliil 2019 itibariyle sadece ingilizce yazilmis makalelerin dergimizde kabul
edilmesi kararr alinmis olup dergimize bu tarih 6ncesinde Turkce olarak ylklenen yayinlarda herhangi bir hak kaybi
olmayacagini bildirmek isteriz.

Uzerinde titizlikle durdugumuz bir diger konu ise etik standartlarimizin tavizsiz olarak sirdiirilecegidir.

Saygilarimla
Doc. Dr. M. Abdussamet Bozkurt
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As Bakirkoy Medical Journal, we are publishing the 3rd issue of this year. As in our previous issues, we have taken care
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The Predictive Value of Neutrophil-Lymphocyte Ratio in
Disability of Gullain-Barré Syndrome

Gullain-Barré Sendromu'ndaki Oziirliiliikte Notrofil-Lenfosit Oraninin
Prediktif Degeri

Sadiye Guimiisyayla, ©© Goniil Vural

Ankara Yildirim Beyazit University Faculty of Medicine, Department of Neurology, Ankara, Turkey

ABSTRACT
Objective: Neutrophil-lymphocyte ratio (NLR) has become a method used to determine the adverse outcome of many medical conditions. In this study, it was investigated that
whether NLR could be used in predicting disability in Gullain-Barre seyndrome (GBS) patients.
Methods: Fifty GBS patients and 49 healthy volunteers were included in the study. NLR was calculated from neutrophil and lymphocyte counts in complete blood counts from all
participants. The Hughes and Medical Research Council (MRC) sum scale were calculated at the time of admission and 3 months after the application from file records of all GBS
patients. Whether or not there was a difference in NLR ratio between the patient and the healthy individuals and the relationship between NLR and disability scores were examined.
Results: White blood cell, neutrophil and monocyte count and NLR were found to be significantly higher in GBS patients participating in the study than healthy volunteers.
In addition, NLR was positively correlated with the Hughes score and negatively correlated with the MRC sum score calculated at the time of admission and three months after
admission.
Conclusion: This is the first study to examine the relationship between NLR and disability in GBS patients. In GBS patients, NLR can be employed as an easily accessible and
inexpensive method for predicting disability.
Keywords: Gullain-Barré syndrome, neutrophil-lymphocyte ratio, disability

0z
Amac: Notrofil-lenfosit orani (NLR) pek cok medikal durumun sonuclarini belirlemede kullanilan bir yontem haline gelmistir. Bu calismada Gullain-Barre sendrom'lu (GBS)
hastalarinda 6zirliligi onceden belirlemede NLR'nin kullanilip kullanilamayacagini arastirilmistir.
Yontemler: Calismaya 50 GBS hastasi ve 49 saglikli goniilli dahil edildi. Tim katilimcilardan alinan tam kan sayiminda nétrofil ve lenfosit sayilarindan NLR hesap edildi. Tim
GBS hastalarinin dosya kayitlarindan bagvuru sirasinda ve basvurudan 3 ay sonra Hughes ve Tibbi Arastirma Komisyonu (MRC) toplam skoru hesaplandi. Hasta ve sagliklilar
arasinda NLR orani acisindan fark olup olmadigi ve NLR ile ozdirLiiLiik skorlari arasindaki iligki incelendi.
Bulgular: Calismaya katilan GBS hastalarinda toplam beyaz kiire, notrofil ve monosit sayisi ile NLR saglikli gontillilere gore anlamli olarak yiiksek bulundu. Ayrica NLR bagvuru
sirasinda ve basvurudan tic ay sonra hesaplanan Hughes skoru ile pozitif, MRC toplam skoru ile ise negatif olarak korale bulundu.
Sonug: Bu calisma GBS hastalarinda NLR ile dzarliliik arasindaki iligkiyi inceleyen iLk calismadir. GBS hastalarinda NLR oziirlalugu predikte etmede kolay ulasilan ve ucuz bir
yontem olarak kullanilabilir.
Anahtar Kelimeler: Gullain-Barre sendromu, nétrofil-lenfosit orani, disabilite
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INTRODUCTION

Guillain-Barre syndrome (GBS) is a heterogeneous group
of clinical and pathologic entity caused by the autoimmune
system. An antecedal infection is thought to trigger an
immunological reaction and form a disease by causing
axonal degeneration and demyelination with a cross-
reaction. Even the first autopsy reports show that water
retantion found in peripheral nerves with intermittent
inflammatory infiltrates in the disease (1). With perivascular
lymphocyte and macrophages infiltration, inflammation is
thought to lead to demyelination (1-3). In particular, it is
considered that T cell-mediated immunity plays a key role
in the development of the disease, which is supported by
experimental models of the disease. The disease results in
complete recovery of approximately 70% of the patients,
while in some cases it may result in morbidity in the
character of weakness and mortality in very few cases (4-
6).

Immune response to various physiological changes in
the organism occurs as an increase in the number of
neutrophils and a decrease in the number of lymphocytes
(7-9). It can also be used as an immunological marker in
predicting the adverse outcome of disease states such as
cancer and cardiovascular diseases (7,10-13). Thus, the
neutrophil-lymphocyte ratio (NLR) seen on the venous
bloodis an easily accessible and cheap marker of subclinical
inflammation (14). NLR has been demonstrated to be more
effective than white blood cell (WBC) count in determining
adverse outcome in various diseases (10-13). NLR may be
a marker of the organism's inflammatory status as it co-
evaluates neutrophil that exhibit end-of-inflammation and
lymphocytes that exhibit regulatory mechanisms (14-16).

Early detection of prognosis in GBS is significant for true
management of the disease and for early and effective
treatment. Till now, the NLR ratio has never been studied
in predicting prognosis in GBS. We aimed to investigate
whether this laboratory parameter predicts the prognosis
in the disease by studying the ratio of NLR in GBS.

METHOD

Between January 2012 and July 2016, 50 GBS patients who
met the specified inclusion criteria and were treated in the
neurology clinic or in the neurology intensive care unit of
the Ankara Atatlrk Training and Research Hospital and 49
healthy volunteers who did not have known neurological

and systemic disease were included in this study. GBS
diagnosis was based on international GBS diagnostic
criteria. ALl demographic and clinical information of the
patient was obtained by retrospectively reviewing the
patient files. Other GBS patients with known systemic and
neurological disease were excluded from the study. Blood
was taken from the patients within 12 hours of admission
to the hospital for a complete blood count. Complete blood
counts were studied in all patients and healthy volunteers.
Those with acute infection were excluded from the study.
Blood samples were evaluated for total WBC count,
neutrophil count, lymphocyte count and monocyte count,
and the NLR ratio was calculated from these parameters.
Informations about demographic data, neurological
examinations, and treatments were obtained from patient
files. Disability scores such as the Hughes scale and the
medical research council (MRC) sum scale were calculated
from the neurological examination datas obtained from
the patient's files. For each patient, the Hughes scale and
the MRC sum scale were recalculated 3 months after the
treatment from the neurological examinations done at the
outpatient clinic visits 3 months after the admission date.

The Hughes Functional Grading Scale Score: It was first
used by Hughes to assess the efficacy of prednisolone
therapy in GBS cases, and then it has been shown to be
valid between observers by Kleyweg et al. (17,18). The cases
are classified in the following fashion below and show a
negative result as the score goes up, a positive result when
the score goes down.

0- Normal,

1- There are mild symptoms and signs but no functional
Llimitation,

2- Can walk without assistance more than 10 m,

3- Can walk more than 10 m with support or walker,

4- Dependent on bed or wheelchair,

5- At least a part of the day requires ventilator support,

6- Death.

MRC Sum Scale: A scoring of the upper and lower
extremities obtained by summing the MRC scale separately
on 6 muscles on both sides. The score ranges from 0 (total
paralysis) to 60 (normal strength) (19).

Statistical Analysis

Gender of the individuals involved in the study, and number
and percentage values of the treatment methods of the sick
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individuals were given. The suitability to normal distribution
of continuous variables was evaluated by the Shapiro-
Wilks test. The median and interquartile range (IQR) was
used to represent the descriptive statistics of the variable
that was not normally distributed. Gender comparisons
between patients and control groups were analyzed by chi-
square comparison test. Assuming that the age variable is
normally distributed, the independent 2 sample T test was
used to analyze whether there was a significant difference
between the patient and control groups. The values of
the WBC, neutrophil, monocyte, lymphocyte, and NLR
ratio were analyzed by the Mann-Whitney U test to see
whether there was a statistical difference in these values
in the patient and control groups. A correlation analysis
was performed between variables of the NLR ratio and the
Hughes scale and MRC sum scale of the individuals in the
patient group and Spearman'’s Rho Correlation Coefficients
calculated. For statistical analysis and calculations, IBM
SPSS Statistics 21.0 (IBM Corp. released 2012. IBM SPSS
Statistics for Windows, version 21.0, Armonk, NY) and MS
Excel 2007 programs were used for some calculations.
Statistical significance level was accepted as p<0.05.

RESULTS

The mean age of the individuals in the patient group
was calculated as 52.80+17.01 and the mean age of the
individuals in the healthy control group was calculated as
52.53+17.15. There was no statistically significant difference
in terms of age and gender in the patient and control
groups (p values, respectively: 0.938, 0927). Forty-five
of the patients in the patient group received intravenous
immunoglobulin (IVIg) therapy, 2 received plasmapheresis,
and finally 3 received IVIg + plasmapheresis treatments.
While 14% (n=7) of patients were receiving respiratory
support, 86.0% (n=43) were not receiving respiratory
support.

In the study, the median of WBC in the patient group was
calculated as 9.46 (IQR=3.10) and the median of WBC in
the control group was calculated as 7.32 (IQR=2.77). The
WBC values of the individuals in the patient group were
found to be higher than the values of the individuals in
the control group. WBC values of patients and control
groups showed statistically significant difference (p<0.001).
Median of the neutrophil values of the individuals in the
patient group was 6.33 (IQR=2.78) and 4.47 (IQR=1.91) in

the control group, respectively. There was statistically
significant difference in neutrophil values between patient
and control groups (p<0.001). The neutrophil values of
the individuals in the patient group are higher than those
in the control group. The lymphocyte median of the GBS
patients in the study was 2.02 (IQR=1.23) and median of
lymphocyte values in the healthy control group was 2.16
(IQR=0.85). Lymphocyte levels did not differ statistically
significant between patients and control groups (p=0.588).
Median of the monocyte values of the individuals in the
patient group was calculated as 0.65 (IQR=0.39) and 0.54
(IQR=0.28) in the control group, respectively. The monocyte
values of patients and control groups showed statistically
significant difference (p=0.033). The monocyte values of the
individuals in the patient group were higher than those in
the control group. Median of the NLR ratio of individuals in
the study who were in the GBS patient group was calculated
as 2.99 (IQR=2.88) and 2.17 (IQR=1.13) in the control group,
respectively. The NLR ratios between patients and control
groups demonstrated statistically significant difference
(p<0.001). Individuals in the patient group have higher NLR
ratios than the control group (Table 1).

A moderate, linear, positive, and statistically significant
relationship was found between the NLR ratios of the
individuals involved in the study and the Hughes scale at
the time of admission and the Hughes scale at the third
month (p=0.001, p=0.010, respectively). A negative, linear,
weak and statistically significant relationship was found
between the NLR ratios of the individuals and the MRC sum
scale at the time of admission and the MRC sum scale at
the third month (p=0.005, p=0.020, respectively) (Table 2).

Table 1: Descriptive statistics of the variables in the patient and
control groups

Group
Variables Median of Median of z p
patients (IQR) controls
(IQR)

WBC 9.46 (3.10) 732(2.77) 3958 <0.001
Neutrophil 6.33 (2.78) 4.47 (1.91) 4.850 <0.001
Monocyte 0.65 (0.39) 0.54 (0.28) 2.128 0.033
Lemphocyte 2.02 (1.23) 2.16 (0.85) 0.542 0.588
NLR 2.99 (2.88) 2.17 (1.13) 3.765 <0.001

Mann-Whitney U non parametric test, IQR: Interquartile range, WBC: White
blood cell, NLR: Neutrophil-lymphocyte ratio

189



190

Medical Journal of Bakirkdy, Volume 15, Number 3, 2019 / Bakirkéy Tip Dergisi, Cilt 15, Sayi 3, 2019

Table 2: Corelation analysis of variables

Variables Spearmanrho p
NLR-Hughes scores at admission 0.461 0.001
NLR-Hughes scores at third month 0.360 0.010
NLR-MRC sum scores at admission -0.395 0.005
NLR-MRC sum scores at third month -0.327 0.020
NLR: Neutrophil-lymphocyte ratio, MRC: Medical research council

DISCUSSION

In this study, we found that the WBC, neutrophil and
monocyte counts and NLR ratio in the complete blood
count during admission in GBS diagnosed patients were
higher than in healthy volunteers. However, the number
of lymphocytes was not different compared to the healthy
individuals. We also found a positive correlation between
the NLR ratio and the Hughes scale at the time of referral
and three months after the referral; however, the NLR
ratio to be negatively correlated with MRC sum scale at
the time of referral and three months after the referral.
Thus, we thought that the NLR ratio calculated during
the application could predict the disability status of GBS
patients 3 months later at the time of the admission.

GBS is an inflammatory demyelinating disease of the
peripheral nervous system. It is caused by an aberrant
immune response that develops directly against some
components of the peripheral nerves. Though there is a
T-cell mediated response predominantly to some myelin
proteins, a complex inflammatory pathogenesis is involved,
inwhich both humoraland cellularimmunity areinfluenced
(20). Molecular mimicry and cross reactivity triggered by
some infectious agents, especially Campylobacter jejuni,
initiates the events in the immunological system (21).
Clinical worsening followed by plateauing phase and
possibly healing period during the course of the illness
suggests inflammatory phase first and then regulation of
inflammation in the disease.

In our study, WBC, neutrophil and monocyte counts
were significantly higher in GBS patients than healthy
volunteers. In some studies, monocyte counts in GBS
patients were not found different from healthy volunteers
(22,23). Furthermore, in our study, GBS patients had higher
numbers of WBC and neutrophils than healthy volunteers.
We could not find any information on this topic when we
searched the literature. However, in cases of post infectious
monophasic diseases such as reactive arthritis and
rheumatoid fever, where theimmunopathogenesisis similar

to GBS patients, the high number of WBC and neutrophils
are diagnostic laboratory parameters. It is also a trigger for
infections in the pathogenesis of GBS, which may lead to an
increase in some acute phase markers that may raise the
number of WBC, neutrophils and monocytes in the acute
state as a consequence of the acute phase reaction in this
patient group (20,24). We found that lymphocyte counts
in GBS patients were lower than healthy individuals, but
this difference was not significant. The results of studies on
numbers of lymphocytes in the acute phase in GBS patients
showed differences. Some studies did not find lymphocyte
counts compatible with our study, whereas in some studies,
the number of T lymphocytes decreased and the number
of B lymphocytes increased (25-27). This might be owing
to differences in types of lymphocytes and different roles
of different types of lymphocytes in the immune system
and for this, it is necessary to examine the lymphocyte
numbers typed by the flow cytometry method. Different
results have been obtained related to this subject as well
(22,25,26,28,29).

The NLR is a dynamic parameter that the predictive
value of this parameter is superior to the total leukocyte
count. This equilibrium constituted by both neutrophilia
and lymphocyte counts that indicates the inflammation
on the one hand and the regulation of inflammation on
the other due to its components. Neutrophils show active
non-specific inflammation and are one of the body's first
defense mechanisms. Lymphocytes are the regulatory and
protective component of inflammation. NLR has previously
been studied in diseases such as diabetes mellitus, coronary
artery disease and intracerebral haemorrhage (7,11-15). We
have studied this parameter first time in GBS patients. We
think that NLR can be affected in this disease and related
to the disability of the disease, starting from the idea that
contains inflammation and resolution of inflammation in
GBS. We found the NLR ratio in GBS patients to be higher
than in healthy volunteers. Moreover, the NLR ratio was
positively correlated with the Hughes Scale and negatively
correlated with the MRC sum scale at the time of admission
and three months after admission. This showed that the
NLR ratio could be used for predicting the disability in the
disease. Pritchard et al. (22) found that circulating CD4 +
CD25 + populations in GBS patients decreased and this was
attributed to impaired regulatory function of the immune
system. NLR is an important parameter as it provides
information easily accessible, easily calculated and
inexpensive about systemic inflammation, and could be a
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parameter that can be employed for predicting the adverse
outcome of systemic inflammation-induced diseases (14).

Study Limitations

This study has some limitations; i) This study was
retrospectively designed and was relatively small in
the number of samples, ii) The disease consists of a
heterogeneous group of entity and the disease subgroups
have not been individually studied, iii) This study has not
been designed to elicit the mechanistic pathways leading
to an increase in the NLR ratio in GBS patients.

CONCLUSION

In summary, the NLR ratio is strongly correlated with
disability in GBS. This parameter is very inexpensive and
very easily accessible parameter. There is still a need for
large cohort studies that analyze lymphocytes in their
subtypes and take into account changes in different
subgroups of the disease.
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Preeklamptik Gebelerde Trombosit Endotel Hiicre
Adezyon Molekiilii-1 Ekspresyonu

Platelet and Endothelial Cell Adhesion Molecule Expression in Pregnant
Women with Preeclampsia

Murat Alan?, © Beril Giirlek?, © Alpay Yilmaz3, © Nese Lortlar®, © Ahmet Nuri Danisman’

Mepecik Egitim ve Arastirma Hastanesi, Kadin Hastaliklari ve Dogum KLlinidi, izmir, Tirkiye
2Recep Tayyip Erdogan Universitesi Tip Fakiiltesi, Kadin Hastaliklari ve Dogum Anabilim Dali, Rize, Tiirkiye
3Atatirk Egitim ve Arastirma Hastanesi, Kadin Hastaliklari ve Onkoloji Klinigi, izmir, Ttrkiye
4Boston Universitesi Tip Fakultesi, Biyomedikal Mihendislik Anabilim Dali, Boston, Amerika Birlesik Devletleri
5Acibademn Hastanesi, Perinatoloji ve Yiiksek Riskli Gebelikler Merkezi, Kadin Hastaliklari ve Dogum Klinigi, istanbul, Tiirkiye

0z
Amac: Preeklampsi (PE), gebe kadinlari etkileyen en 6nemli saglik sorunlardan biri olmasina ragmen, hastaligin ortaya ¢ikmasindaki etiyopatogenetik faktrler hala net degildir.
Calismamizda preeklamptik ve kontrol grubu saglikli plasentalarda trombosit endotel hiicre adezyon molekili-1'in (PECAM-1) ekspresyon diizeylerini arastirmayi amacladik.

Yontemler: Plasental doku drnekleri, PE tanisi konan hastalardan ve saglikli normal gebelerin dogum sonrasi plasentalarindan elde edildi ve adhezyon molekili PECAM-1'in
ekspresyon seviyeleri icin imminohistokimyasal yontemlerle analizleri yapildi.

Bulgular: Subkoryonik hematomu olan abortus imminensi kadinlar ile subkoryonik hematomu olmayan abortus imminensli kadinlar arasinda yas, parite ve gravite agisindan
anlamli bir fark saptanmadi. Subkoryonik hematomu olan kadinlarda anti-kardiyolipin antikor pozitifligi subkoryonik hematomu olmayan kadinlara gore istatistiksel olarak
anlamli daha yiiksek saptandi. Ayrica arastirmamizda anti-kardiyolipin antikor pozitif olan gebelerde anti-kardiolipin pozitif olmayan gebelere gére olumsuz gebelik sonuglari
daha sik gorild.

Sonuc: Kontrol grubunun plasentalarinda plasental villusun damar duvarlarini kaplayan endotelyal hiicrelerde PECAM-1'in zayif bir tutulumu bulunmus, ancak PE grubunun
plasentalarinda ise PECAM-1 tutulumu ytksek seviyede saptanmistir.

Anahtar Kelimeler: Preeklamsi, gebelik, trombosit endotel hiicre adezyon molekilii-1

ABSTRACT

Objective: Despite the fact that preeclampsia (PE) is one of the most important health problems which affect pregnant women, the etiopathogenetic factors which lead to the
illness are still yet to be known. Hereby in this study, we have aimed to investigate the expression Levels of the platelet and endothelial cell adhesion molecule, PECAM-1, in the
healthy placentas of preeclamptic and control group patients.

Methods: The placental tissue samples have been obtained from the patients diagnosed with PE and from the postnatal placentas of the healthy pregnant women; and analyzed
through immunohistochemical methods for the expression Levels of the adhesion molecule, PECAM-1.

Results: In the placentas of the control group, a weak involvement of PECAM-1 has been observed in the endothelial cells covering the vein walls of the placental villus; yet in
the placentas of the PE group, the involvement level has been observed to be high.

Conclusion: Due to the increase in the expression levels of PECAM-1in preeclamptic placenta, the functional roles of these adhesion molecules are thought to be present in the
pathophysiology of PE. And with this fact being known, decent treatment approaches will emerge in the future in order to avoid PE symptoms.

Keywords: Preeclampsia, pregnancy, platelet endothelial cell adhesion molecule-1
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GiRIS

Preeklampsi etiyolojisi tam olarak bilinmeyen tansiyon
arteryelin  140/90 mmHg ve Uzerinde olmasi ve
proteindrinin 0,3 gr/L Uzerinde seyretmesi ile karakterize
bir hastaliktir (1). Endotel hilicre hasari ve bozulmus
endotel hucre fonksiyonu preeklampsi patogenezinde
oénemli rol oynar (2). Endotel hasari preeklampsinin
erken patogenetik dzelliklerinden biridir (3). insan immdin
sisteminde tanima ve baglanma fonksiyonlarini yéneten
bazilari hlicre ylzeyinde bazilariise ¢6zunur halde bulunan
pek cok hiicre adezyon molekdlu bulunmaktadir. Bu
proteinler immdnoglobulin (Ig) ailesinin bir Gyesidir (4,5).
Bu adezyon molekdllerinden biriside CD 31 yani trombosit
endotel hicre yapisma molekilu-1'dir (PECAM-1) (6,7).
Bazi patolojik durumlarda ¢éztnur adezyon molekulleri
dolasimda artmig olarak bulunur. Preeklampside adezyon
molekdllerindeki artisin notrofil aktivasyonundan sorumlu
olabilecegdi distindlmustdr. Artan nétrofil aktivasyonunda
preeklampside serbest superoksit radikallerinin artmasina
neden oldudu gosterilmistir (8,9). PECAM-1 130 Kd
agirliginda bir molekdl olup, dolasimdaki trombositler,
monositler, notrofiller, T-lenfositlerinde ve endotel
hicrelerin interselller bileskelerinde yapisal olarak
eksprese edilmektedir (10). Notrofillerin ve Ll6kositlerin
endotel hucreler arasindan  ekstravaskiler alana
gecisindeki en 6nemli adezyon molekdld olup in vitro
calismalarda PECAM-1'in anjiyogenezde de 6nemli rolu
oldugunu goéstermistir (11,12).

YONTEM

Arastirmaya hastanemiz etik kurulundan onam alindiktan
sonra baslandi ve arastirmaya dahil edilen bireylerin yazili
onami alindi. Bu calisma 01.01.2004-31.12.2004 tarihleri
tarihleri arasinda Dr. Zekai Tahir Burak Kadin Hastaliklari
ve Dogum Egitim ve Arastirma Hastanesi Perinatoloji
Servisi'ne preeklampsi tanisiyla yatan 30 gebe kadin
calisma kapsamina alindi. Ayni sure icerisinde gebelik
yas! gravide, parite ve maternal yas yonunden istatistiksel
olarak fark gostermeyen 30 gebe kadin ise calismanin
kontrol grubunu olusturdu.

Preeklampsi tanisi icin; 20 haftanin Uzerinde gebelerde 6
saat ara ile en az iki kere 6lcllen kan basincinin 140/90
mmHg seviyelerinde olmasi ve spot idrar analiziyle 100
mg/dL olan ya da 24 saatlik idrar toplanmasiyla 300 gr/
dL proteindri varligr kabul edildi. Preeklamptik gruptaki
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ve kontrol grubundaki hastalarin hicbirinin anamnezinde
hipertansiyon, renal hastalik ve kollajen doku hastaligi
gibi sistemik hastalik dykusu bulunmamaktydi. Calismaya
alinmama kriterleri olarak multifetal gebelik, intauterin
eksitus, tedavi gebelikleri ve calismaya katilmay!
istememe olarak belirlendi. Kontrol grubu hastalari ise
hipertansiyon, proteintri, 6dem ve sistemik hastaliji
olmayanlardan olusturuldu. Her iki hasta grubundan da
postpartum dénemde fetal taraftan ve maternal taraftan 5
cm olmak dzere iki kordon érneklemesi alindi. Bu calisma
Dr. Zekai Tahir Burak Kadin Hastaliklari ve Dogum Egitim
ve Arastirma Hastanesi Egitim Planlama ve Koordinasyon
Kurulu tarafindan onaylanmis ve her gebe kadindan
calismaya katilmak istedigine dair bilgilendirme ve onay
formu alinmistir.

Histolojik Degerlendirme

immiinohistokimyasal degerlendirme yapilacak olan
dokular 6ncelikle maternal ve fetal yonlerinden ayrilarak
yaklasik 0,5 cm kalinliginda diseke edildiler. Ardindan
fiksasyon icin %10'luk formol solisyonunda 72 saat tespit
edildi. Tespit isteminden sonra dokular isik mikroskop takip
y6nteminden gecirildiler. Dokular énce 24 saat boyunca
akarsuda yikandi. Ardindan %50, 60, 70, 80, 90, 96 ve
%100 gibi oranlarda etil alkolde birer saat dehidrate edildi.
Daha sonra absoll alkol ve sedir yadi (1:1) karisiminda
bir saat bekletilen dokular gece boyunca sedir yaginda
seffaflandirildi. Ksilol serisinden gecirilen dokular etlvde
ksilol ve parafin karisiminda (1:1) 1 saat, ardindan parafinde
6 saat bekletildikten sonra bloklandi. Parafin bloklardan 10
mikron kalinliginda alman kesitler 37 °C'lik etlivde 1 gece
bekletildi ve 15'er dk'lik stirelere ksilolden gecirildi. Absolu
alkol, %80, %96'LIk etil alkolde 10'ar dakika, distile suda 2
kez 5'er dakika bekletildi. Proteaz damlatilarak 35 derecelik
etlvde 15 dk tutuldu. Yirmi dk oda isisinda bekleyen
dokularin cevresi pap-pen ile ¢izildi. Ardindan distile su ve
fosfat tampon ¢cdzdmu (PBS) ile yikanan dokulara hidrojen
peroksit damlatildi. Dokular PBS ile yikandiktan sonra
ultra V blok ile muamale edildi. Primer antikor (Anti-
CD31, PECAM) damlatilan dokular PBS ile tekrar yikanip
link solisyonu ve label ile muamale edildi. Yeniden PBS
ile yikanan dokular kromojende 15 dakika bekletildiler.
Ardindan PBS ile yikanan dokular Mayer's hematoksileni
ile boyandi. Kontrol ve deney gruplari foto 151k mikroskopta
degerlendirilip fotograflandi.
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istatistiksel Analiz

Istatistiksel analizler SPSS 10.0 paket programi kullanilarak
yapildi. Analizler icin katogorik degiskenlerde ki-kare testi
kullanildi. Sayisal verilerin analizinde ise t testi veya Mann-
Whitney U testleri kullanilmistir. P dederinin anlamlilik
sinirt <0,05 olarak kabul edildi.

BULGULAR

Arastirmaya dahil edilen bireylerin demografik verileri Tablo
I'de goésterilmistir. Preeklampsi grubuna ait dokularda
gbbek kordonunun matemal ve fetal ylzlerindeki vaskuler
olusumlarda kuvvetli PECAM-1 tutulumu izlendi. Arterya
umbilikalisler (A. umbilikalisler) ve Vena umbilikalis (V.
umbilikalis) endotelinde tutulum saptanirken ara dokuyu
olusturan mukoz bag doku kollajen Llifleri ve fibroblastlar
ve bunun yani sira gobek kordonunu digtan cevreleyen
amniyon epitelinde tutulum gézlenmedi.

Kontrol grubunda ise hem fetal hem de matemal ylz gobek
kordonu kesitlerinde A. umbilikalisler ve V. umbilikalis
endotel hicrelerinde, mukoz bag doku kollajen Lifleri ve
fibroblastlari ile amniyon epiteline tutulum izlenmedi.

Preeklampsi grubunda 30 d&rnekten 19'unda (%63,33)
orta dereceden kuvvetliye kadar dedisen derecelerde
PECAM-1 tutulumu saptanirken 2 (%36,66) hastadan

Tablo 1: Demografik verilerin karsilastirilmasi

Preeklamsi Kontrol p
Yas 27,28+6,00 26,56+4,82 p>0,05
Gravide 2,56+2,09 2,12+1,13 p>0,05
Parite 1,02+1,56 0,8+0,97 p>0,05
Abortus 0,65 0,73 0,46+0,68 p>0,05
Gestasyon yas! 37,06+2,30 36,20+2,23 p>0,05
VKI ( kg/m?) 26,66+3,42 31,36+6,56 p>0,05
SKB (mmHg) 164,2+13,12 110,22+6,23 <0,05
DKB (mmHg) 106,32+10,13 66,22+8,12 <0,05
HB (mg/dL) 13,23+£2,06 12,20+1,2 >0,05
HTC (%) 36,25+5,25 36,45+2,22 >0,05
PLT (1073) 215,52+102,25  315,42+255,84  <0,05
BUN (mg/dL) 20,12+6,20 20,23+5,22 >0,05
Kreatinin (mg/dL) 0,73+0,25 0,45+0,02 >0,05
AKS (mg/dL) 85,28+13,36 85,25+15,55 >0,05
AST (U/L) 49,23+50,02 16,35+6,62 <0,05
ALT (U/L) 40,32+45,93 12,56+4,25 <0,05

VKI: Viicut kitle indeksi, SKB: Sistolik kan basinci, DKB: Diyastolik kan basinci,
HB: Hemoglobin, HTC: Hematokrit, PLT: Trombosit, BUN: Kan (ire azotu, AKS:
Aclik kan sekeri, AST: Aspartat aminotransperaz, ALT: Alanin aminotransperaz

elde elden orneklerde tutulum zayifti. Kontrol grubunda
ise 30 hastadan elde edilen 6rnekleri 26'sinda (%86,66)
zayif tutulum izlenirken 4 (%13,33) drnekte orta derecede
tutulum saptandi (Resim 1). Kontrol ve preeklampsi
grubunda yenidogana ait parametrelerin karsilastiritmasi
Tablo 2'de g6sterilmistir.

Sonuc olarak preeklempside, PECAM-1 ekspresyonunun
endotelyal  disfonksiyona  bagli olarak  arttigi
distnulmektedir.

Gruplar arasinda demografik verilerde istatistiksel olarak
anlamli fark bulunamadi (p>0,05). Ortalama sistolik
ve ortalama diyastolik kan basinci degerleri ortalama
trombosit sayisi ortalama aspartat transaminaz ve alanin
transaminaz seviyeleri preeklamptik grupta istatistiksel
olarak anlamli miktarda yuksek bulundu.

TARTISMA

GUnumuzde preeklampsi patofizyolojisinde plasenta
yataginda meydana gelen degisiklikler ve endotel hasari
suclanmaktadir (13,14). Preeklampside ise miyometriyal
tabakanin endovaskiler trofoblastlar tarafindan invazyonu
olmamakta ve fizyolojik degisiklikler sadece desidual

kesitlerinde
endotel hucrelerinde endotel hasarina bagli kuvvetli PECAM-1
immunopozitivitesini géstermektedir

Resim 1: Preeklamptik plasenta plasental villoz

Tablo 2: Kontrol ve preeklampsi grubunda yenidogana ait
parametrelerin karsilastirilmasi

Kontrol Preeklampsi p
Dogum agirligi 30704320 2170£770 <0,05
APGAR 1 7,01+0,16 5,50+1,52 <0,05
APGAR 5 8,02+0,26  7,68+1,62 <0,05

APGAR: A.P.G.A.R (Deri rengi, kalp tepe atimi, uyariya cevap, kas tonusu,
solunum)




Medical Journal of Bakirkdy, Volume 15, Number 3, 2019 / Bakirkéy Tip Dergisi, Cilt 15, Sayi 3, 2019

spiral amerlerle sinirli kalmaktadir (15,16). Preklampsinin
olusmasinda yetersiz trofoblastik invazyon ve sonrasindaki
uteroplasental hipoperflizyon, endotelyal iskemive endotel
hasari sorumlu tutulmaktadir. iskemi ve hasara ugrayan
uteroplasental damarlardaki endotel disfonksiyonu sonucu
olusan dedgisiklikler ve aciga cikan bazi maddeler sistemik
dolagima gecerek yaygin endotel hasarina ve cesitli
organlarda hasara neden olmaktadir (17). Preeklampsideki
endotel hasarini tetikleyen mekanizmalar tam olarak halen
net bilinmemektedir. Lokosit aktivasyonunun goéstergesi
olan bazi maddelerin preeklampsi hasta popdlasyonunda
arttigr gosterilmistir Notrofil aktivasyonunun bu olusumda
6nemli rold oldugu bilinmektedir (18).

Lokositlerin damar endoteline baglanmasi ve damar
disina cikmasi icin endotel ylzeyinde bulunan adezyon
molekdllerine ihtiyac vardir. Endotel yizeyinde bulunan
ve Lokositlerin endotele baglanmasini saglayan baslica
adezyon molekdlleri E-selektin (ELAM), hicreler arasi
yapisma molekdld (ICAM), PECAM ve vaskiler hicre
yapisma molekdld'dir (VCAM). Ig ailesinden gelen
adhesyon  molekullerinin  vaskuler  aterosklerozun
gelisiminde rol oynadiklari kanitlanmistir (17).

Preeklampside nétrofil  aktivasyonunun  artmasinin
nedeni endotel yuzeyindeki adezyon molekdllerinin sayica
artmasidir (11). Adezyon molekillerinin endotel ylizeyindeki
salinimi sitokinler  tarafindan  duzenlenmektedir.
Preeklamptik  hastalarin ~ serumlarinda  sitokinlerin
seviyelerinin de cesitli arastiricilar tarafindan yukselmis
oldugu akla getirilirse preeklampside adezyon molekulleri
ve dolayisiyla Lokosit aktivasyonunun nedeni anlasilabilir.
Preeklamptik hastalarda birer sitokin olan interlokin-6
mn arttigini ve bu hastalarda bir adezyon molekuli olan
VCAM-1 seviyelerinin arttigini belirtmislerdir (11). Yirmi
yedi normal, 11 preeklemsi sendromlu gebenin katildig
calismada plasental vaskdler hastalikli gebelerde ICAM-
1 ve PECAM'nin endotel hicrelerinden mRNA saliniminin
arttigini tespit etmislerdir (12). Yirmi preeklemsili gebe ve
20 saglikli gebe ele alindigi calismada PECAM dizeyleri
kontrol  grubuyla Kkarsilastirildiginda  preeklampsili
grupta artmistir.  Preeklampsi olanlarda endotelyal
mikropartiklllerinde olusan artma preeklampsi endotelyal
hasar teorisini desteklemektedir (4). Insan bagigiklik
yetmezligi virlsU ile beraber olan pulmoner embolili
(PE) olgularda, vaskiler endotel biylme faktéri-1 ve
-2 ve PECAM-1 dizeyi yiksek bulunmus, PE'nin erken
saptanmas! icin bir 6ngord risk gostergesi degerine
sahip oldudu belirtilmistir (19). Endotelyal plasental
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vaskller bozukluktaki temel hadisenin endotelyal hicre
aktivasyonu ve disfonksiyonu sonucu oldugu gosterilmistir.
VCAM-1, ICAM-1 ve PECAM'nin de preeklampside endotel
hiicrelerden m RNA salimminin arttidini tespit edilimistir
(12). Kirk nullipar hipertansif gebede ve 40 normatansif
gebede PECAM-1 serum duzeylerinin karsilastirildigi
calismada PECAM dlzeylerinin hastaligin ciddiyetiyle iliskili
bulmuslardir. Bu calismada gebelige bagli hipertansiyon
olan hastalarda ICAM-1ve PECAM-1 seviyeleri ylikselmistir
(20). Baska bir calismada ICAM-1, VCAM-1, Eselectin ve
PECAM-1 dlzeyleri preeklampsi olan kadin hastalarda,
normal kontrol gebe grubu hastalarina nazaran artmistir
(5). Preeklamptik plasentada PECAM-1 ekspresyonunun
artmas! nedeniyle PE'nin patofizyolojisinde bu adhezyon
molekullerinin rolintn oldudu baska bir callsmada da
vurgulanmistir (21). Bizim bulgularimiz tim bu calismalari
destekler nitelikteydi.

Ancak PECAM-1 aktivitesi ile normotansif gebeliklerle
PE'li gebelerin kiyaslandigi bazi calismalarda celiskili
sonuclar bildiritmistir. PECAM-1'in  preeklampsili ve
intrauterin gelisme geriligi (IUGR) olan hastalarda normal
grupla Kkarsilastirldigr  bir calismada preeklampsinin
patofizyolojisinde veya IUGR'de herhangi bir rolt oldugunu
kanittamamistir (11). Trofoblasta bagli CD31 plasental yatak
icerisinde Lokosit trafiinde rol oynayabilir. Bu calismada
normotansif ve preeklampsi hastalarinda CD31 boyanma
acisindan herhangi bir degisiklik olmadigini belirtmislerdir
(22).

SONUC

Preeklampside gorilen matemal plasental vaskuiler
hasarda plateletlerin ve noétrofillerin payr buayuktdr.
Plateletler yada nétrofillerin trofoblast yada villoz
damarina hasar verdikleri tartismaya aciktir. Bu
calismanin amaci normal gebeliklerdeki, preeklampsi
gebeliklerindeki ve IUGR'deki plasentada hiicre adezyon
molekdlin duzeyini  saptamaktir.  PECAM  boyamasi
desidta villi damarmin i¢ zari, orta villi, terminal villi ve
desidiial damari bélgesinde yogun sekilde gdérilmektedir.
Lokosit aktivasyonun bir gostergesi olan PECAM-1
duzeyleri, normal gebelere gore oranla preeklamptik
hastalarin kordon orneklemelerinde belirgin yuksektir.
Endotel hasari arttikca PECAM-1 baglanmasi belirgin
olarak artmaktadir. Adezyon molekillerinden PECAM-1
endotelden ve intertisyel araliktan eksprese edilmektir ve
preeklampside endotel hasarina bagli olarak artmaktadir.
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Bir adezyon molekalt olan ve ayni zamanda endotel
hasarinin ve notrofil aktivasyonunun isaretleyicisi olan
preeklamptik hastalarin kordon érneklemelerinde arttigini
saptadik. PECAM seviyelerinin preeklampsi gelisimi igin
prediktif olabilecedini sdyleyebiliriz.
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ABSTRACT

Objective: Multimodal pain management combined with epidural analgesia and transversus abdominal plane (TAP) block after obesity surgery, reduces side effects of opioids by
decreasing its usage and ensuring effective postoperative pain control in obese patients with expanded fat mass. But performing both epidural and TAP block in obese patients is
technically difficult, and sometimes it is impossible. Performing the TAP block laparoscopically may be a solution to this technical difficulty. In this study, technical success and efficacy
of laparoscopic transversus abdominis plane block in the laparoscopic sleeve gastrectomy was assessed.

Methods: This study was designed as prospectively randomized, double-blinded and placebo-controlled. Laporoscopic sleeve gastrectomy (LSG) patients underwent TAP infiltration
of 30 cc bupivacaine (Group T) or saline (Group S) was administered to bilateral petit and subcostal area in patients underwent laparoscopic sleeve gastrectomy. One hundred sixty five
patients were included in the study. All patients were administered with postoperative patient-controled analgesia device and dosed with tenoxicam 20 mq IV at postoperative 1% and
8th hours. The analgesic requirement, mean pain score, vital parameters of all patients and if any of the patients presented with nausea and vomiting were assessed by an objective
observer at postoperative 1%, 6" and 24" hours.

Results: There was no statistically significant difference between age, body maas index, mean duration of operation and gender, laparoscopic TAP block groups (p>0.05). When the
visual analogue scale score was evaluated, the mean scores of the 1, 6, and 24" hours in the control group (Group S) were found as statistically significantly higher than Group T
(p=0.009, p=0.002).

Conclusion: It is noteworthy that reduction of opioid-related side effects by the usage of multimodal analgesic technique, particularly in morbidly obese patients undergoing surgery.
In this study, it was projected that laparoscopic TAP block can be applied with high rate of success and reduces postoperative opioid consumption in LSG operations.

Keywords: Morbid obesity, sleeve gastrectomy, analgesia, transversus abdominis plane block
0z

Amac: Obezite cerrahisinde, epidural analjezi ve transversus abdominal plan (TAP) blok ile yapilan multimodal agri yénetimi postoperatif etkili bir analjezi saglayarak, opioidlerin
kullanim sikuigini azaltir ve opioid kullanimina bagli olusan yan etkileri en aza indirir. Fakat obez hastalarda hem epidural hem de TAP blogunu uygulamak teknik olarak zordur, bazen
imkansizdir. TAP blogunun laparoskopik olarak yapilmasi bu teknik zorluda bir ¢ozim olabilir. Bu calismada laparoskopik sleeve gastrektomide laparoskopik TAP blogunun teknik
basarisi ve etkinligi degerlendirildi.

Yontemler: Bu calisma prospektif olarak randomize, cift kor ve plasebo kontrollil olarak dizayn edildi. Laparoskopik sleeve gastrektomi (LSG) uygulanan hastalarda iki tarafli petit
ve subkostal alana 30 cc bupivakain (Grup M) veya salin (Grup S) TAP infiltrasyonu uygulandi. Calismaya 165 hasta dahil edildi. Tim hastalara postoperatif hasta kontrollii analjezi

cihazi uygulandi ve postoperatif 1. ve 8. saatlerde iv tenoxicam 20 mg IV uyguland:. Calismaya katilan battin hastalarin; analjezik gereksinimi, ortalama agri skoru, vital parametreleri
ve bulanti, kusma durumlari postoeratif 1., 6. ve 24. saatte objektif bir gézlemci tarafindan kayit edildi.

Bulgular: Yas, viciit kitle indeksi, ortalama ameliyat stresi, cinsiyet acisindan gruplar arasinda fark saptanmadi (p>0,05). Gorsel analog dlcedi skoru dederlendirildiginde, kontrol
grubunda (Grup S) 1, 6. ve 24. saatlerin ortalama puanlari, Grup S'den istatistiksel olarak anlamli derecede yiiksek bulundu (p=0,009, p=0,002).

Sonuc: Morbid obez hastalarda multimodal analjezi kullanilarak opioid iligkili yan ekilerin azalmasi dikkat cekicidir. Bu calismada, LSG operasyonlarinda laparoskopik TAP blogun
yiksek oranda basart ile uygulanabilecegi ve postoperatif opioid tiketimini azalttigi gosterilmistir.

Anahtar Kelimeler: Morbid obezite, sleeve gastrektomi, analjezi, transversus abdominis diizlemi
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INTRODUCTION

Inadequate post-op pain management is an important
factorwhich negatively affects patient recovery and duration
of hospital stay. Post-op pain leads to inability to cough,
reduction in deep inspiration and pulmonary complications
such as atelectasis (1). In addition, it may cause cardiac
arrhythmia, hypertension (HT) and myocardial ischemia.
With the use of appropriate analgesia methods, reduced
morbidity and mortality rates were seen.

The most important advantage of minimally invasive
surgery is rapid physical recovery and less post-op pain
(2). Thus, laparoscopy is first choice in obesity surgery
and laparoscopic sleev gastrectomy (LSG) is a commonly
used method. In obese patients; altered pathophysiology,
comorbid diseases, particularly presence of sleep apnea
syndrome makes post-op pain management more difficult
in these patients. Moreover, because of the narcotic
analgesics used post-operatively leads to sedation and this
in turn leads to hypoventilation and immobilization (3-5).
The choice of postoperative pain management method is
based on the location of surgery, the surgical procedure,
patients general medical condition, patients preference
and previous pain experience. For this reason, multimodal
analgesia methods were described for a better post-op
pain control (6).

In this study; we aimed to demonstrate effectiveness
of transversus abdominal plane (TAP) block in post-
op analgesia management in American Society of
Anaesthesiologists (ASA) Il risk group patients who have
undergone laparoscopic sleeve gastrectomy in our clinic.

METHOD

After the approval of hospital ethics committee, informed
consent was taken from every single patient who are going
totake placein thisstudy. Inarandomised, double blind way
patients were dividet in two groups as; patients who were
undergone laparascopi assisted TAP block and who were
not, marcaine group (Group M) and salin infusion group
(Group S) as control group respectively. Randomization
was achieved with short-long rod withdrawal.

Patients who are 18-65 years old, ASA IlI risk group, with
a body mass index (BMI) >40 and who have signed written
informed consent form were included into the study.
Exclusion criteria were alcohol or drug abuse, presence
of contraindication to peripheral nerve block (i.e. allergy

against local analgesics, coagulopathy and skin infection)
and previous abdominal surgery.

Anaesthesia Protocol: After the patients were placed
on the operation table in ramp position, with the use
of three-way electrocardiography, pulse oximeter and
blood pressure cuff monitorization was performed.
Before induction, premedication was performed with 1 g
paracetamol, 100 mg tramadol and 3 mg midazolam 1V,
if there is no contraindication. According to ideal body
weight 2-5 mg/kg propofol and according to actual weight
0.5 mg rocuronium was administered. Effectiveness of
intubation was evaluated by end-tidal CO? as respiratory
sounds couldn't be evaluated effectively because of obesity.
Fentanyl 150 mcq, tramadol 100 mg, ranitidine 50 mg
and andosterone 8 mg were routinely administered after
intubation. Anaesthesia was maintained by sevoflurane
and remifentanil. Pressure-regulated volume control
mode was used in ventilation. The patients were transferred
to either post-op anaesthesia care unit or to the surgical
ward according to pre-existing co morbid conditions.
Mobilization and respiratory physiotherapy was started 2
hours after the operation.

TAP Block Method: To Group M patients; with a bupivacaine
(Marcain, Astra Zeneca, UK) 0.25% and saline mixture
in 1:1 ratio, TAP block was performed in bilateral petit
triangle and bilateral subcostal area with 20 mL and 10 mL
respectively. To Group S patients; 20 mL and 10 mL saline
was aplied to bilateral petit triangle and bilateral subcostal
area respectively.

Blunt-tipped peripheral nerve block needle was used for
this procedure. For the petite triangle, the solution was
injected after double click was felt which is felt while
passing through the fascii of m. obliqus externus and
musculus obliquus internus. “Doyle’s bulge sign” which is
formed as musculus transversus abdominis fascia pushes
the peritoneum was seen and inexistence of peritoneal
penetration was observed. By this way the location of block
and its safety was confirmed.

In addition, oblique subcostal block was also performed,
as upper abdominal laparoscopy incision is used in LSG.
After feeling the passage through the superior fascia of
musculus rectus abdominis, the solution was injected. By
seeing the buge sign made by the solution injected, block
area and block safety was confirmed. A sharp bulging can
be seen on peritoneal wall if the needle was pushed too
deep and by this way peritoneal infiltration was prevented.
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Post-op Period: Vital signs including mean arterial
pressure (MAP) measurements were monitored during
post-op period. During post-op period patient-controled
analgesia (PCA) pump was used o all patients. By adding
300 mg tramadol (Contramal, Abdi ibrahim, TR) in 100
mL 0.9% Sodium Chloride Solution PCA solution was
prepared. PCA pump was adjusted as 10 mg bolus, 12 min
lock out time and no basal infusion. At first hour, 20 mg
IV Tenoksikam was administered. Oral intake (water) was
started in every patient at 24" hour postoperatively and
early mobilization was started. Second dose of iv tenoxicam
was administered at 8" hour post-operatively. Post
operatively, a bed side visit by anaesthesia specialist was
done for every patient at 1%, 6" and 24" hours. In each visit
post-op pain level and analgesia requirement was detected
by observing consumed Tramadol dose (by observing PCA
pump's bolus administration dose) and visual analogue
scale (VAS) scores, described as horizontal or vertical line
starting with “no pain” and ending with “unbearable pain"
were recorded. Moreover, presence of nausea and vomiting
was also questioned. University of Health Sciences Bakirkdy
Sadi Konuk Training and Research Hospital approval
was obtained from the ethics committee of clinical trials
(Decision no: 2014/17/01).

Statistical Analiys

NCSS (Number Cruncher Statistical System) 2007 (Kaysville,
Utah, USA) program was used for statistical analysis. For
assessment of study data descriptive statistical methods
(mean, standard deviation, median, frequency, percentage,
minimum, maximum) were used and additionally for
comparison of quantitative data for parameters showing
normal distribution Student-t test was used for comparison
of two groups, for parameters with non-normal distribution
Mann-Whitney U test was used for comparison of two
groups. For comparison of qualitative data Fisher's exact
test and Yates' continuity correction test (Yates' corrected
chi-square) were used. Intragroup comparison of
parameters with normal distribution repeated measures
test (repeated measures analysis of variance) was used
and for assessment of binary comparisons Bonferroni
correction test was used. For intragroup comparison of
parameters with non-normal distribution Friedman Test
was used and for binary comparisons Wilcoxon Signed
Rank test was used. Significance was evaluated at p<0.01
and p<0.05 levels. Power analysis by using G* Power (v3.1.9)
program was performed in order to determine sample size.

A pilot study was done at the beginning of the study by 15
patients from both groups. In these groups VAS pain score
change at the last follow up compared to baseline was 3.85
for group S and 1.83 for group M. Effect size was calculated
as W=0.7 26 by using these data and for achieving G 80%
power at a=0.05 level 31 patients were needed in both
groups. 85 patients were included into the study in group
S and 80 patients in group M with a total of 165 patients.

RESULTS

Totally, 165 patients were included in the study; eighty-
five patients in group S and 80 patients in group M.
Demographic characteristics of patients are found as;
mean age was 37.88/y (£10.14) in group S and 37.97 (+10.61)
in group M and no meaningful statistical difference was
found (p=0.974). There were 33 men (38.8%) and 52 (61.1%)
women in group S. In group M, there was 30 (37.5%) men
and 50 (62.5%) women. There was no statistical difference
between both groups (p=1.000) (Table 1). In both groups
there was no death, anastomotic leaks or bleeding.

BMI was 50.96 (+8.73) kg/m? for group S and 48.03+6.77
kg/m? for group M and was not statistically significant
(p=0.138). In group S, 33 (38.8%) and in group M, 20 (25%)
patients were diabetes mellitus and was not statistically
significant (p=0.421). There was 15 (17.6%) patients in group
S and 10 (12.5%) patients in group M with HT and was not
statistically significant (p=0.853) (Table 2).

MAP was measured as 110.45+17.68 mmHg for group S
and 99.59+17.73 mmHg for group M at 1 hour (p=0.016),
106.72+13.69 mmHg for group S and 95.81+13.34 mmHg

Table 1: Demographic characteristics of patients

Group S (n=85) Group M p
(n=80)
Age (year) Mean +SD  37.88+10.14 37.97+10.61  °0.974
Sex; n (%) Male 33(38.2) 30 (37.5) °1.000
Female 52 (61.1) 50 (62.5)

2 Student t-test, ®: Yates' continuity correction test, SD: Standard deviation

Table 2: Co-morbidity

Group S Group M p
(n=34) (n=31)
BMI (kg/m?)  Mean +SD 50.96+8.73 48.03£6.77 20.138
DM; n (%) 33(38.8) 20 (25.0) °0.421
HT; n (%) 15 (17.6) 10 (12.5) °0.853

2 Student t-test, ® Yates' continuity correction test, BMI: Body mass index, DM:
Diabetes mellitus, HT: Hypertension, SD: Standard deviation
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for group M at 6" hour (p=0.002), 101.82+13.91 mmHg for
group S and 93.08+12.11 mmHg for group M at 24" hour
(p=0.009) and found to be statistically significant (p<0.05)
(Table 3).

VAS measurements of group S patients at 1°** (p=0.001) and
6" hour (p=0.016) was higher than group M patients and
the difference was statistically significant (p<0.05); on the
other hand VAS measurements at 24" hour (p=0.489) were
not statistically significant (p>0.05) (Figure 1).

There was no statistically significant difference between
the groups at 1% (p=0.849), 6" (p=0.089) and 24" hours
(p=0.200) when the presence of nausea was questioned
(Table 4).

In our study, vomiting rates were not statistically significant
between two groups at 1%, 6" and 24" hours (p>0.05)

move laterally between the transversus abdominis and
the internal oblique muscle layers of the abdominal wall.
Local anaesthetic infiltration into the petit triangle and
transversus abdominis plane via oblique subcostal way
blocks these nerves (7). TAP block was first described
by Rafi (8) to provide analgesia for anterior and lateral
walls of the abdomen, in operations carried out with
an abdominal incision. However, rare complications
such as intrahepatic injection, intraperitoneal injection,
intestinal hematoma and transient femoral nerve injury
were reported (9). Later, in 2007 Hebbard et al. (10), have
developed ultrasound (USG) guided TAP block approach.
However, difficulties occur regarding the USG use in obese
patients due to two technical factors. Firstly; deep located

Table 4: Patient who nausea by time

(Figure 2). Group S Group M P
(n=85) (n=80)
PCA pump measurements at 1%, 6" and 24" hour were not
statistically different between both groups (p>0.05) (Table n (%) n (%)
Nausea 1 hour No 38 (44.7) 31(38.7) °0.849
3. Yes 47 (55.2) 49 (61.2)
DISCUSSION 6" hour  No 40 (47.0) 57 (71.2) ®0.089
Yes 45 (52.9) 23 (28.7)
Abdominal wall innervations is maintained by the anterior 2 hour  No 47 (55.2) 60(75.0)  0.200
braches of T7-L1 spinal segment nerves. These nerves Yes 38 (44.7) 20 (25.0)
Table 3: Mean arterial pressure (MAP) *Yates' continuity correction tet
Group S (n=85) Group M (n=80) p
Mean + SD Mean + SD 2 Vomiting
MAP-1% hour 110.45+17.68 99.59+17.73 20,016
MAP-6 hour 106.72+13.69 95.81+13.34 20,002+ 7
MAP-24t hour 101.82+13.91 93.08+12.11 20,009%* g5
aStudent t-test, SD: Standard deviation, MAP: Mean arterial pressure % 0
mGrup S
VAS Measurements 5 =Grup M
7
6 \\ ° 1%t hours 6" hours 24t hours
5
2 4 \ Figure 2: Distribution of vomiting by groups
£ 3 .\ \
\.\\ Table 5: PCA pump measurements
2 = Group S (n=85) Group M (n=80) p
! Mean + SD (Median) Mean * SD (Median)
° 1% hours 6" hours 24" hours PCA-1thour  2.26+1.48 (2) 3.13+2.01 (3) €0.990
== Grup S 6,47 391 2,56
—m—GrupM 38 2,48 1,77 PCA- 6" hour 7.85+5.99 (6) 8.51+2.08 (8) €0.777
PCA-24*"hour 14.26+9.22 (12) 13.19+8.59 (12) €0.650
Figure 1: Distribution of visual analogue scale measurements by P 0.001** 0.001**
\glgg?l\[;issual analogue scale ;!\:l;?gne;\;\;hitney U Test, fFriedman Test, **p<0,01, PCA: Patient-controlled
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nerves and vascular structures could not be seen because
of thick fat tissue. Secondly; in morbid obese patients fat
tissue causes irregular frequency and thus alteration in
the speed of sound and worsens image quality (11). Semi-
blind laparoscopy assisted technique was described by
Chetwood et al. (12) in 2011. In the same period, as a new
technique, pure laparoscopic TAP block was described by
Magee et al. (13). In this method the procedure is carried
out under direct camera visualization thus it's believed that
this will prevent peritoneal penetration and abdominal
organ injury. In up to date literature, TAP block has been
used as a post-op analgesia method in various operations
and its effectiveness has been studied. Similarly, TAP block
procedure in morbid obese patients as a post-op analgesia
method has also been studied (14). However, this is the first
study in the literature regarding TAP block effectiveness in
laparoscopic sleeve gastrectomy.

Similar to our study, Albrecht et al. (14) have compared two
groups who have undergone laparoscopic gastric bypass
operations with or without oblique subcostal TAP block. In
both groups local anaesthetic was administered to trocar
site. At the end of the study, additional analgesic use in
both groups wasn't statistically significant (14). Similarly
again, in a study carried out by Niraj et al. (15); comparing
post op pain management on patients who have undergone
laparoscopic colorectal surgery, patients were divided into
three groups. Only TAP block was performed to the first
group. To the second group, TAP block was performed
and a catheter was placed into the petit triangle and to
the third group TAP block was performed and an epidural
catheter was placed. There was no statistically significant
difference between those three groups regarding post-
op tramadol consumption (15). However, in the study of
ibrahim et al. (16) USG-guided bilateral oblique subcostal
TAP block in LSG was considered as a safe and effective
method when compared to port site injection and control
group; since it provided significant analgesic effect and
reduced side effects associated with opioid usage (16). In
our study, there was no statistically significant difference
between TAP block group and control group regarding to
post-op tramadol consumption.

When Tihan et al. (17) reaserched the effectiveness of
laparascopic TAP block on VAS scores on patients who
are olther than 65 and heve undergone laparoscopic
cholecystectomy, have similar results as our study. VAS
scores were lower in the TAP block administered group
than the control group and this was statistically significant

(17). Moreover, in a study, in which 40 elective caesarean
patients divided in two groups as USG guided TAP block
performed and without TAP block, it was also shown that
post operative VAS scores were statistically significantly
lower in TAP block group than the controle group (18). In
our study, we have found that post-op VAS scores at 1st
and 6th hours were statistically significantly lower than the
control group in TAP block group.

The relationship between post operative pain and MAP is
obvious. In our study, supporting the previous sentence,
VAS scores are statistically significantly higher in control
group whose MAP scores were also statistically significantly
higher.

The side effects, like nausea and vomitting due to opioid
usage are important in bariatric surgery patients. In
gastric resection surgery these side effects may lead to
early postop surgical complications. In a meta-analysis
including 14 studies it was reported that TAP block may
increase incidence of post-op nausea and vomiting
(19). Have compared TAP block with thoracic epidural
analgesia in their study and have reported lower rates of
post operative nausea and vomiting in TAP block group.
However, in our study TAP block had no significant effect
on nausea and vomiting.

There is no study found in the literature measuring blood
levels of bupivacaine after its administration. However,
in a study Kato et al. (20) have performed a patient's TAP
block with 40 mL 1% lidocaine and stated that this amount
may cause systemic toxicity. Moreover, Griffiths et al. (21)
performed USG-guided TAP block after caesarean incision
has been closed to a 30 patient group and emphasized
that increased plasma ropivacaine concentration may be
associated with neurotoxicity. In our study, a total amount
of 60 mL 0.25% bupivacaine was used in group M and no
complication associated with local anaesthetic was seen.

If we look at weak parts of our study, it can be seen that
participant number was low, but with the use of power
analysis, we think this is enough for statistical significancy.
Of course different results may be obtained with a bigger
group of patients. Also there was no statistically significant
difference in the dose of opioid given to both groups via
PCA pump, as long as the lock out time permits. Our
main attention was directed to effective dose, not to total
demand of the patients, which could be found by looking
through total number of demand on PCA pump. In the
control group whose VAS score was higher, total number
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of demand may be higher. We can clearly say that TAP bloc
effectiveness is significant, as our only objective data is VAS
score.

CONCLUSION

In conclusion, we think that using laparoscopy assisted
TAP block in laparoscopic sleeve gastrectomy operations,
VAS scores can be improved significantly without causing
any change on probable complications.
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0z
Amac: Cocukluk caginda sik gdrilen demir eksikLigi anemisi (DEA), pediyatri pratiginde sik karsilasilan bir durumdur. Biiyime ve gelismenin hizli oldugu ve gereksinimin arttigi

cocukluk caginda tanimlanmasi ve tedavisi oldukga Gnemlidir. Bu calismamizda ¢ocuk servisinde yatan hastalarda, gozden kagabilen demir eksikLigi anemisi sikuigini aragtirmay!
amacladik.

Yontemler: Hastalarin tam kan sayimi prospektif olarak incelenerek yasa gdre anemi insidansi belirlendi. Hastalarin hemoglobin, demir ve MCV degerleri incelenerek yasa gére
disik olanlar ile es zamanli demir baglama kapasitesi artmis olanlar DEA agisindan anlamli kabul edildi. Mentzer indeksi ayirici tanida kullanildi. Ferritin ayni zamanda akut faz
reaktani oldugu icin yardimei parametre olarak dikkate alindi. DiGer anemi sebepleri dislanarak demir eksikligi anemisi olan hastalar belirlendi.

Bulgular: Calisma Ocak 2018 - Nisan 2018 tarihleri arasinda Bahcelievler Devlet Hastanesi cocuk servisinde yatan %38,8' (n=40) kiz, %61,2'si (n=63) erkek olmak iizere toplam
103 cocuk ile yapitmistir. Cocuklarin yagslari 1 ile 166 ay arasinda dedismekte olup, ortalama 24,2+34,7 aydir. Yasa gore hemoglobin, demir, MCV diisiikliGi ve demir baglama
kapasitesi yiiksekLii ile tani koydugumuz DEA'si calismamizda olgularin %16,5'inde (n=17) saptanmistir.

Sonuc: Demir eksikligi anemisi Glkemiz icin hala 6nemli bir saglik problemidir. Bliyiime ve gelismenin hizli oldugu ayni zamanda gereksinimin arttigi 0-14 yas déneminde
beslenmenin diizenlenmesi ve beslenmede rolii olan anne egitimine énem verilmelidir. Herhangi bir sebeple hastane yatisi olan hastalar, anemi yoninden degderlendirilmeli ve
demir eksikligi anemisi varsa demir replasman tedavisi yapitmalidir.

Anahtar Kelimeler: Demir eksikLigi anemisi, pediatri, cocuk

ABSTRACT

Objective: Iron deficiency anemia (IDA) is a common disease of childhood encountered in pediatric clinics. Its diagnosis and treatment are quite important in childhood when
the growth and development are fast and the requirements are increased. In this study, our objective was to investigate the incidence of iron deficiency anemia, which might be
overlooked in children hospitalized in the pediatric clinic.

Methods: The incidence was prospectively determined with the help of whole blood count, which was evaluated according to the age of patients. The hemoglobin, iron and MCV
levels of patients were evaluated and low levels according to the age and increased iron-binding capacity were considered as significant regarding IDA. The Mentzer index was used
for differential diagnosis. Since ferritin is also an acute-phase reactant, it is taken into consideration as an adjuvant parameter for the diagnosis. The patients with iron deficiency
anemia were determined while other anemia causes were excluded.

Results: A total of 103 patients 40 females (38.8%) and 63 males (61.2%), who were hospitalized between January 2018 and April 2018 in the Pediatric Clinic of Bahcelievler State
Hospital, were included in the study. The ages of children were between 1 and 166 months with an average of 24.2+34.7 months. A total of 17 patients (16.5%) were diagnosed with
IDA considering the low hemoglobin, iron and MCV levels and increased iron-binding capacity.

Conclusion: Iron deficiency anemia is still an important health problem for our country. The nutrition should be properly regulated and the importance of the education of
mothers should be emphasized in the 0-14 age group, in which there are rapid growth and development and the requirements are increased. Patients hospitalized for any reason
should be evaluated for anemia and iron replacement therapy should be initiated in cases diagnosed with iron deficiency anemia.

Keywords: Iron deficiency anemia, pediatrics, child
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GiRIS

Demir eksikligi (DE) tim diinyada en sik rastlanan besinsel
eksiklik olup, 6zellikle gelismekte olan ulkelerde 6nemli
bir halk sagligi sorunudur. Diinya Saglik Orgiiti'niin (DSO)
gelismekte olan ulkelerdeki 0-4 yas cocuklarin %30, 5-14
yas arasi cocuklarin ise %48'i anemidir (1). Ulkemizden
cocukluk yas grubunda yapilan cesitli arastirmalarda DE
anemisi (DEA) sikligi %15,2 ile %62,5 arasinda bildirilmistir
(2,3). Saglkl kisilerde eritrosit sayisinin azalmasl veya
hemoglobin (Hb) miktarinin o yas icin belirlenen normal
Hb miktarinin 5 persentilinin altinda olmasi anemi olarak
kabul edilmektedir.

Anemi,yasvecinse gore normal kabul edilen Hb, hematokrit
ya da eritrosit sayisinin iki standart sapma altina dismesi
olarak tanimlanmaktadir. DSO 6 ay-6 yas arasi cocuklarda
10,5 gr/dL, 6-14 yas arasi cocuklarda ise 11,5 gr/dL altindaki
Hb degderlerini anemi olarak kabul etmektedir (4). DEA'nin
toplum sagiligr acisindan en ciddi olumsuz sonucu, tedavi
ile dizelmeyebilen motor mental geriliktir (5,6). Gelismenin
hizli oldugu ve gereksinimin arttir donemlerde proflaktik
olarak ve aneminin dogrulandidr durumlarda tedavi edici
olarak demir destedi ve tedavisi verilmektedir (7). DE'inin
erken evrelerinde, anemi gértlmeyebilecedinden, hastalar,
normal bulgularla gelebilir. Hb diizeyinin 6-10 g/dL oldugu
hafif ve orta dereceli anemide yalnizca huzursuzluk,
istahsizlik ve halsizlik goérulebilir. Ancak aneminin daha
ileri dlzeyde oldugu durumlarda tasikardi, kardiyak
dilatasyon, kalpte aftrdm, bacaklarda agri, anoreksi
(blylme geriligi), pika (toprak yeme), pagofaji, anguler
stomatit, atrofik glossit, gastrik asiditede azalma, ekstidatif
enteropati, malabsorbsiyon, kas iskelet sisteminde
egzersiz intoleransy, tirnak ve saclarda kolay kirilma, kasik
tirnak, anguler stomatit, dil papillalarinda atrofi, diz ve
parlak dil, fiziksel performansda azalma, enfeksiyonlara
artmis yatkintik, T Llenfosit fonksiyonlarinda bozukluk,
lokosit transformasyonunda azalma, Llokosit oldirme
fonksiyonlarinda azalma, Ll6kosit miyeloperoksidozunda
azalma, deri hipersensitivitesinde azalma, mavi sklera,
kasik tirnak goruldr. Ayrica doku DE, anemi olmasa da
dikkat eksikligi, huzursuzluk, 6drenme guclugu gibi
norolojik ve zihinsel fonksiyonlari etkilemektedir. ileri
evrelerde komplikasyon olarak bayilmalar, ventrikil
hipertrofisi ve dilatasyon izlenebilir.

Anemi saptandidinda ilk yapilacak is, dider serileri
degerlendirmektir.  Pansitopeni primer kemik iligi
yetersizligini veya immunolojik bir yikimi dtstndurir. izole

anemi ise eritrosit yapiminda azalma, eritrosit yitkiminda
artma (hemoliz) veya kan kaybina bagli olabilir. Eritrosit
yapiminda azalma; anemiye beklenen retikulosit yanitinda
da azalma (retikulositopeni) ile karakterizedir. indirekt
bilirubinde ve laktat dehidrogenazda artma hemolizi
dusundurdr. Dustk serum haptoglobulin dizeyi ve idrarda
hemosiderin varligi da hemolizi distinddren bulgulardir;
ancak bu testler pratikte kolay uygulanabilir testler
degildir. Anemik bir hastada sarilik ve hemoliz bulgulari
varsa Direkt Coombs testi yapilmalidir. Retikilositi yiksek,
hemoliz bulgulari olmayan hastalarda ise kanama
dustinulmelidir. Kan kaybi ve hemoliz bulgulari olmayan
hastalarda ileri degerlendirmeler icin eritrosit indeksleri
yol gostericidir. Ortalama eritrosit boyutunu gosteren
ortalama korpuskiler hacim (MCV) ayirici tanida kullanilir.
Basit bir kural olarak; 1 yasindan sonra en disuk normal
MCV: 70+ hastanin yasidir. Ad6lesanlarda Hb ve MCV
dederleri eriskine benzerdir.

Gelismenin hizlioldugu ve gereksinimin arttigi donemlerde
proflaktik olarak ve aneminin dogrulandi§i durumlarda
tedavi edici olarak demir destegi ve tedavisi verilmektedir
(7). DEA tedavisinde cocuklar icin olagan doz elementel
demirin 6 mg/kg/giin, 3 dozda verilmesidir (8). Daha buyuk
cocuklar ve erigkinlerde yuksek dozlara bagli intestinal yan
etkiler nedeniyle 2-3 mg/kg/gin o6nerilmektedir (9). Bu
tedaviyle genellikle L hafta icinde retikdlosit sayisi artar, bir
ay icinde Hb duzeyi normale gelir ve depolari doldurmak
icin tedavi 2 ay daha strddrdldr (8).

Bu calismada, cocuk servisimizde farkli hastaliklarin
tedavisi amaclyla yatan hastalardaki DEA sikligini
arastirmay! amacladik.

YONTEM

Calismamiz Ocak 2018-Nisan 2018 tarihleri arasinda
Bahcelievler Devlet Hastanesi Cocuk Servisi'nde yatisi
yapilan 1 ay-14 yas arasindaki 103 cocukta yudrataldd.
Kronik hastaligi olan veya bilinen kan hastaligi olan
cocuklar calismaya alinmadi.

Hastalarin tam kan sayimi retrospektif olarak incelenerek
yasa gdre anemi insidansi belirlendi. Daha sonra Hb, demir
ve MCV degerleri incelenerek yasa gore dusik olanlar
ile es zamanli demir baglama kapasitesi artmig olanlar
incelendi.

Calismada kullanilan yasa gore anemi degerleri:

1-6 ay: 9,5 gr/dL Hb altindaki deger,
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6 ay-2 yas: 10,5 gr/dL Hb altindaki deger,
2-12 yas: 11,5 gr/dL Hb altindaki deger,
12-18 yas: 12 gr/dL Hb altindaki deger.

Yasa gore Hb degerlerine ek olarak MCV <80 fL, total demir
baglama kapasitesi >480 ug/dL, demir <20 ug/dL olan
olgular DEA olarak degerlendirildi. Mentzer indeksi ayirici
tanida kullanildi. Ferritin ayni zamanda akut faz reaktani
oldugu icin yardimcei parametre olarak dikkate alindi. Diger
anemi sebepleri diglanarak sadece DEA olan hastalar
belirlendi. Retrospektif calisma olmasindan dolay! etik
kurul onayr alinmamistir.

BULGULAR

Calismamiz Ocak 2018-Nisan 2018 tarihleri arasinda
Bahcelievler Devlet Hastanesi Cocuk Servisi'nde yatan
%38,8'i (n=40) kiz, %61,2'si (n=63) erkek olmak (zere
toplam 103 cocuk ile yapilmistir. Cocuklarin yaslari 1 ile
16 ay arasinda degismekte olup, ortalama 24,2+34,7 aydir;
olgularin %43,7si (n=45) 1-6 ay arasinda, %32'si (n=33) 6
ay-2 yas arasinda, %23,3'l (n=24) 2-12 yas arasinda ve %l'i
(n=1) 12-18 yas arasindadir (Tablo 1).

Calismada cocuklarin MCV élctimleri 56,8 ile 95 fL arasinda
degismekte olup, ortalama 78,6+76'dir. Cocuklarin
%62,1'inin  (n=64) MCV dlzeyi dusikken, %379'unun
(n=39) normal duizeydedir. Cocuklarin demir 6lctimleri
1 ile 126 ug/dL arasinda degismekte olup, ortalama
29,3+23,1'dir. Hastalarin %48,5'inin (n=50) demir dizeyi 20
ug/dL distikken, %51,5'inin (n=53) normal diizeyde oldugu
gérilmus olup, Hb dlctimleri ise 8 ile 14,5 gr/dL arasinda
degismekte olup, ortalama 10,9+1,3'tlr (Tablo 2).
Cocuklarin %31,1'inin (n=32) Hb diizeyi yasa gére dlstkken
yani anemi alt sinirinin altinda iken, %68,9'unun (n=71)
normal dizeydedir (Tablo 2).

Yasa gore Hb, demir, MCV dustkLigu ile tani koydugumuz DEA
calismamizda olgularin %83,5'inde (n=86) DEA gorilmezken,
%16,5'inde (n=17) DEA gérilmektedir (Tablo 3).

Hb'nin yasa gore distkligd, DE (<20) ve MCV distklagi
(<80) olan cocuklar belirlendiginde 17 cocukta DEA
gérulirken, 86 cocukta gorulmemistir. Tum yas gruplar
dikkate alindiginda 6 ay-2 yas grubunda DEA'nin daha sik
oldugu gérilmektedir (Tablo 3).

Yasi 1-6 ay cocuklarin %24,4'Unde (n=11), 6 ay-2 yas
olanlarin %36,4'inde (n=12), 2-12 yas olanlarin %37,5'inde
(n=9) anemi gorilmektedir. Cocuklarin yasa gore anemi
gordlme oranlari istatistiksel olarak anlaml farkllik
gostermemektedir.

Calismada kizlarin  %40,0'nda (n=16), erkeklerin ise
%25,4'inde  (n=16) anemi godrulmektedir. Cocuklarin
cinsiyetlerine goére anemi gorlilme oranlari istatistiksel
olarak anlamui farklilik géstermemektedir (Tablo 4).

Yasi 1-6 ay cocuklarin %2,2'inde (n=1), 6 ay-2 yas olanlarin
%30,3'inde (n=10), 2-12 yas olanlarin %25,0''Inda (n=6)

Tablo 2: Laboratuvar bulgularinim dagilimi

n (%)
Min - maks (Medyan) 56,8-95 (78)
MY Ort +SS 78,62+7,69
<80 (Diisiik) 64 (62,1)
280 (Normal) 39 (37,9)
Min - maks (Medyan) 1-126 (21)
Demir Ort +SS 29,37+23,16
<20 (Diisiik) 50 (48,5)
>20 (Normal) 53 (51,5)
Min - maks (Medyan) 8-14,5 (11)
Hemoglobin Ort+SS 10,96+1,37
(yasa gore) Anemi var 32 (31,1)
Anemi yok 71 (68,9)
Demir eksikligi Yok 86 (83,5)
anemisi Var 17 (16,5)

Ort: Ortalama, SS: Standart sapma, Min: Minimum, Maks: Maksimum,
MCV: Ortalama korpuskuler hacim

Tablo 3: Demir eksikligi anemisinin belirlenmesi

Tablo 1: Yas ve cinsiyet dagilimi xg‘(:) Anemi ?:2'3;' ele:;li[igi

Yas ve cinsiyet dagitimi n (%) anemisi
1-6 ay 45 (43,7) Yas 1-6 ay 15 (33,3) 11 (24,4)  9(20,0) 1(2,2)

s gruplan 6 ay -2 yas 33(32,0) guplan g ay-2yas 20(879) 12(364) 23(697) 10 (303)
2-12 yas 24 (23,3) 2-12 yas 20(83,3) 9 (375) 18 (75,00  6(25,0)
12-18 yas 1(1,0) 12-18yas  0(0) 0(0) 0(0) 0(0)

Cinsiyet Kiz 40 (38,8) Toplam 64(62,1) 32(31,1) 50(48,5) 17(16,5)
Erkek 63 (61,2) MCV: Ortalama korpuskuler hacim
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DEA gorulmektedir. Cocuklarin yaslarina gore DEA
goralme oranlari istatistiksel olarak anlamli farklilik
gostermektedir. Alti ay-2 yas ve 2-12 yas grubu cocuklarda
DEA gordlme orani, 1-6 ay grubu cocuklardan daha
ylksektir (Tablo 5).

Kizlarin %20,0''Inda (n=8), erkeklerin ise %14,3'linde (n=9)
cocukta DEA gorilmektedir. Cocuklarin cinsiyetlerine gore
DEA gorilme oranlari istatistiksel olarak anlamUi farklilik
gostermemektedir.

TARTISMA

DEA tdm vucut fonksiyonlarini etkileyen sistemik bir
hastalik olup, fiziksel ve psikolojik gelisim ve davranis
performansi Uzerine 6nemli etkileri olan ciddi bir halk
sagligi sorunu olmaya devam etmektedir (10).

Calismamizda elde ettigimiz %16,5'lik DEA orani lkemiz
gibi gelismekte olan tlkelerin DEA oranlari ile uyumlu
gorilmektedir. Ozellikle 6 ay-2 yas arasinda DEA sikliginin

Tablo 4: Cinsiyete gére yas gruplarinda anemi varliginin
degerlendirilmesi

Anemi
Cinsiyet % e oo
n (%) n (%) n (%)

1-6 ay 10 (625) 6 (375) 16 (40,0) 0,697

6ay-2yas 8(667)  4(333) 12 (30,0)
Kiz 212yas 5455 6(545)  11(275)

12-18yas  1(100)  0(0) 125)

Toplam 24(60,0) 16 (40,0) 40 (100)

1-6 ay 24(828) 50172 29 (46) 0,241
e Sd2yas 1306190 8(81 21333

2-12yas  10(769) 3(231) 13 (20,6)

Toplam 47 (746) 16 (254) 63 (100)

Tablo 5: Yas ve cinsiyete gore demir eksikligi anemisi varliginin
degerlendirilmesi

Demir eksikligi anemisi p

Yok (n=86) Var (n=17)
n (%) n (%)
1-6 ay 44.(978) 102,2) 0,001
6 ay- 2 yas 23 (69,7) 10 (30,3)
Yas gruplari
2-12 yas 18 (75,0) 6 (25,0)
12-18 yas 1(100) 0(0)
Kiz 32 (80,0) 8 (20,0) 0,446
Cinsiyet
Erkek 54 (85,7) 9 (143)

diger yas gruplarindan sik gorulmesi ek besine gecme ve
inek st kullanimimin baslanmasi ile iliskilendirilmistir.

Hacettepe Cocuk Hastanesi'nde 0-17 yas grubunda 2223
cocukta yapilan bir calismada DEA sikligi %25,8 bulunmus
olup bizim calismamiza gore biraz yiiksek saptanmistir. En
stk goraldagu yas grubu ise calismamiz ile uyumlu olarak
6 ay -2 yas grubu olmustur (11).

Vatandas ve ark.'nin (12) 6 aylik bebekler izerinde yaptiklari
calismada DEA insidansinin proflaktik demir desteginin
alinmasiyla blylik oranda (%30'dan %2'ye) distiglni
bulmuslardir. Friel ve ark.nin (13) 2003 yilinda yaptig
calismada demir destedi alan cocuklarin, 13. aydaki motor-
mental skorlarinin daha iyi oldugu tedaviye baslandiktan
sonraki 2. aydan itibaren ferritin dizeylerinin anlaml
derecede yukselirken ek demir verilmeyen bebeklerin
ferritin dizeyinin dlstdgu gordlmuastar.

Cocuklarda DEAnin sebepleri arasinda hizli blyime
sirasinda gereksinimin artmasi, bununla birlikte yetersiz
demir alimi ve barsaklardan demir emilimini bozan
yiyeceklerle birlikte alinmasi veya ince barsak parazitleri,
anal fissir peptik dlser, kanama diyatezleri akilda
tutulmalidir.  Anne sdtundeki demirin  emilimi diger
gidalardaki demirden daha iyi emilebildijinden 1-6 ay
arasi cocuklarda demir eksikligine bagli anemi nadiren
goérilmektedir (14). Calismamizda da bu yas grubunda
demir eksiligine bagli belirgin bir anemi saptanmamistir.

DEA'nin en fazla dikkat ceken dzelligi nérokognitif sistem
Uzerine olan negatif etkileridir. Bircok iyi duzenlenmis
ileriye donuk yapilan calisma, DE olan cocuklarda motor ve
biligsel gerilik ve duygulanim bozukluklarinin gorlebildigi
gbsterilmistir (15,16). DEA'si ilerlememis olan DE'de
mental ve motor islevlerde bozulmaya neden olabilir ve bu
etkiler kalicr olabilir. Calismamizda DE orani %48,5 olup bu
grubunda DEA acisindan riskli oldugu akilda tutulmalidir.

Demir eksikliginin hangi mekanizmayla norokognitif
bozukluklara neden oldugu tam olarak bilinmemektedir.
Bazi calismalarda dopamin reseptor ekspresyonunu
azalttigi, miyelinizasyonu bozdudu veya sinir dokusunda
gorevli cesitli enzimlerin islevlerini bozdugu gosterilmistir
(1718).

Lozoff ve ark. (19) DEA olan ¢ocuklarin tamamen saglikli
cocuklarla karsilastiritdiklarinda daha kolay yorulduklarini,
daha az oyun oynadiklarini ve daha tutuk olduklarini
gostermistir. Daha da dénemlisi bu etkiler tedaviden 10
yil sonra da devam etmistir (20). Calismamizda ozellikle
oyun cagindaki cocuklarda DEA'si diger yas gruplarina
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gore daha ydksek sonuclanmistir. Bunun disinda son
donemde yapilan bazi caligmalarda ve 2010 yilinda yapilan
bir meta-analizde; DEA'nin atesli konvilziyonla kuvvetli
derecede iliskili oldugu gdsterilmistir (21,22). Yine demir
eksikliginin bir baska énemli, ancak tartismali klinik etkisi
de immdunolojik sistem Uzerine olan negatif etkileridir
(23,24).

DEA tilkemizicin halaénemlibirsaglik problemidir. Ozellikle
1-12 yas arasi cocuklarda aneminin buydme, gelisme,
kognitif fonksiyonlari 6nemli élctide etkilemesinden dolayi
aneminin erken tani ve tedavisinin ¢ok 6nemli olduguna
bir kez daha dikkat cekmek istedik.

SONUC

Herhangi bir sebeple hastanede yatan hastalar DEA
acisindan  degerlendirilmeli ve DEA wvarsa demir
replasman tedavisi yapilmalidir. DEA saptanan olgularin
tedavisinin yapilmasinin ve demir eksikliginin olumsuz
etkilerini énlemenin Glkemiz icin bir zorunluluk oldugunu
dustinuyoruz.

Etik
Etik Kurul Onayi: Retrospektif calisma olmasindan otlri

alinmamistir.

Hasta Onayi: Retrospektif calisma olmasindan 6tdrl
alinmamugtir.

Hakem Degerlendirmesi: Editdrler kurulu disinda olan
kisiler tarafindan degerlendirilmistir.
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Effectiveness of Group Aerobic Training on Menstrual

Cycle Symptoms in Primary Dysmenorrhea

Primer Dismenorede Grup Aerobik Egitimin Menstriiel Siklus Semptomlari
Uzerine Etkinligi

Eda Akbas, ©© Emin Ulag Erdem

Zonguldak Bulent Ecevit University Faculty of Health Science, Department of Physiotherapy and Rehabilitation, Zonguldak, Turkey

ABSTRACT

Objective: Primary dysmenorrhea is one of the most common gynecological problems among females but the evidence of alternative methods to cope with it is not enough.
The aim of this study was to investigate the effectiveness of a four-week group aerobic training program on premenstrual symptoms, menstrual symptoms, emotional state, and
quality of Life in females with primary dysmenorrhea.

Methods: Participants were randomly assigned to aerobic exercise group (AEG) (n=18) and control group (CG) (n=19). AEG attended to group aerobic training program, three
times a week for four weeks while CG did not participate in a reqular physical activity. Premenstrual Syndrome scale, Beck Anxiety Inventory (BAI,) Beck Depression Inventory (BDI),
and Short Form-36 (SF-36) were conducted to the participants. The intensity of menstrual symptoms was assessed with visual analogue scale at seven different times within the
first three days of menstruation phase. Initial and final assessments were performed in two consecutive months.

Results: Premenstrual symptoms (p=0.012) and some of the menstrual symptoms including low back pain at the beginning of bleeding (p=0.012), and abdominal pain at the
second hour decreased (p=0.021) in AEG. Additionally, social aspect domain of SF-36 significantly increased (p=0.044) after exercise while there were no significant differences in
BAI, and BDI scores (p>0.05).

Conclusion: Four-week group aerobic training program is effective in reducing premenstrual symptoms contributes to reduce menstrual symptoms and improve quality of life
in females with primary dysmenorrhea.
Keywords: Anxiety, depression, menstrual symptoms, pain, premenstrual symptoms, quality of life

0z
Amac: Primer dismenore, kadinlarda en sik gorilen jinekolojik sorunlardan birisidir ancak alternatif basa cikma yontemleriyle ilgili kanitlar yeterli dedildir. Bu calismanin amaci
primer dismenoresi olan kadinlarda dort haftalik aerobik egitim programinin premenstriel semptomlar, menstriel semptomlar, emosyonel durum ve yasam kalitesi iizerine
etkinligini aragtirmakti.
Yontemler: Katiimcilar randomize olarak aerobik egzersiz grubuna (AEG) (n=18) ve kontrol grubuna (KG) (n=19) ayrildi. AEG, drt hafta boyunca haftada tic kez aerobik egitim
programina katilirken, KG diizenli bir fiziksel aktiviteye katilmadi. Katiimcilara Premenstriiel Sendrom 6lcedi, Beck Anksiyete dlcedi (BAO), Beck Depresyon dlcedi (BDO) ve Kisa
Form-36 (KF-36) uygulandi. Menstriiel semptomlarin yodunlugu, viziiel analog skala ile menstriiel fazin ilk {i¢ giinii igerisinde yedi farkli zamanda degerlendirildi. iLk ve son
dederlendirmeler iki ardigik ayda yapildi.

Bulgular: Premenstriiel semptomlar (p=0,012) ile kanamanin baslangicindaki bel agrisini (p=0,012) ve ikinci saatteki karin agrisini (p=0,021) iceren bazi menstriel semptomlar
AEG'de azald. Ek olarak, KF-36'nin sosyal fonksiyon alani, egzersizden sonra anlamli derecede artarken (p=0,044), BAQ ve BDO puanlarinda antamli bir farklilik bulunmadi
(p>0,05).

Sonuc: Primer dismenoreli kadinlarda dért haftalik grup aerobik egitim programi premenstrilel semptomlari azaltmada etkilidir, menstriiel semptomlari azaltmaya ve yasam
kalitesini gelistirmeye katki saglar.

Anahtar Kelimeler: Anksiyete, depresyon, menstriiel semptomlar, agri, premenstrilel semptomlar, yasam kalitesi
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INTRODUCTION

Most of the young females are experiencing menstruation
related symptoms, and these can lead to problems in
their academic and social life (1,2). In consequence of
painful menstruation is perceived as usual, and ordinary
by exposed individuals it is difficult to determine the exact
prevalence. But estimates range from 45% to 95% (3-5).

Menstrual pain is mostly perceived in the lower abdomen
but can spread to the lower back, and/or upper legs.
Researches, and clinical investigations have shown that
pain is caused by uterine prostaglandins, and overproduced
vasopressin  (6-8). Other symptoms associated with
menstruation include diarrhea, nausea, vomiting, poor
concentration, back pain, fatigue, and even syncope
(1). Premenstrual symptoms such as abdominal pain,
headache, nausea, swelling, tenderness, and anxiety are
also frequent in young females (7).

Although menstrual disorders are so frequent in young
females most of them do not consult to a proficient,
related to the belief of it will not help (9,10). Drugs
alleviate pain or symptoms by affecting prostaglandin
production in menstruation. Intra-uterine devices may
also be used in the management (6). Gynecologists agree
that the multidisciplinary approach should be preferred
for the management of symptoms (3). Non-pharmalogical
treatments include herbal products, dietary supplements,
nutritional changes, and physical training.

The idea that exercise is effective in preventing, and
reducing symptoms has been dominant for many years
(1). It is thought that the symptoms may be reduced during
exercise as a result of increased metabolism, and blood flow
to the uterus. Therapeutic exercise has also been reported
to increase endorphin release in the brain, and increase
the body's pain threshold (1,8,9). Several observational
and fewer experimental studies have reported that physical
activity or exercise is associated with a reduction in menstrual
symptoms (4,7,9,11-15). But according to the reviewers,
the researches in this field are insufficient particularly in
assessment processes and methodology (1,8).

This study was planned extensively in the direction of the
deficiencies in the Lliterature and the recommendations
of the researchers. Our aim was to investigate the
effectiveness of a four-week group aerobic training program
on premenstrual symptoms, menstrual symptoms,
emotional state, and quality of life in females with primary
dysmenorrhea.

METHOD

Study Design and Participants

The current research was performed as a prospective,
randomized controlled experimental study. This study
was carried out with the students staying in Bdlent
Ecevit University Dormitories which is located in the
Black Sea Region of Turkey and the data were collected
between September and December 2017. All the subjects
volunteered to participate in this research, and signed
the informed consent form approved by the Bllent Ecevit
University Clinical Research Ethics Committee (Protocol
no: 2017-73-09/08).

Females with self-reported dysmenorrhea in the age
group of 18-25 participated in this study. Having regular
menstrual cycles (21-35 days), and menstrual pain scoring
at least 4 on a 10 cm visual analogue scale (VAS) for
previous two consecutive months were inclusion criteria.
Pregnancy, known genital and chronic diseases, having
intra-uterine contraceptive devices and taking oral
contraceptive pills during the study were exclusion criteria.
Additionally participants in the control group (CG) who
participate any regular physical activity during the study
and the participants in aerobic exercise group (AEG) who
fail to attend at least 10 of 12 sessions would be excluded
from the study.

Fourty-five eligible participants were randomly assigned to
either AEG, (n=23), or CG (n=22) using the paired numbers
for AEG and non-paired numbers for CG. Five participants
of AEG and three participants of CG have been excluded
from the analyses owing to drug use and low attendance to
the training sessions. The final sample size was 37, as the
sum of 18 participants from AEG, and 19 participants from
CG (Figure 1).

Outcome Measurements

Demographic features of the participants, including age
(year), weight (kg), height (m) and menstrual history
including menarcheal age (year), menstrual interval (day),
menstrual duration (day) were recorded at the baseline.
Dependent variables including premenstrual symptoms,
menstrual symptoms, emotional state and quality of life
were conducted in two consecutive menstrual phases by
the observers who were masked to group assignment.

Premenstrual Symptoms: Premenstrual Symptoms were
assessed with the premenstrual syndrome scale (PMSS)
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‘ Assessed for eligibility (n=45) ‘

Randomized (n=45

l Allocation l
‘ Allocated to control group (n=22) Allocated to aerobic exercise group (n= 23)
Intervention
‘ No intervention Four week group aerobic training ‘
l Analysis l
Analysed (n=19) Analysed (n=18)
+ Excluded from analysis (drug use + Excluded from analysis (drug use n=3, low
n=3) attendance to the sessions n=2)

Figure 1: Flow chart

which is a 44-item five-point likert-type scale (16). Scale
includes nine dimensions of depressive affect, depressive
thoughts, nervousness, sleep changes, anxiety, fatigue,
pain, appetite changes, and bloating and total score is the
sum of the scores of these nine sub-dimensions. The higher
score indicates the greater prevalence of premenstrual
syndrome symptoms.

Menstrual Symptoms: An evaluation form was designed to
assess the intensity of menstrual symptoms (Appendix). In
this form, the intensity of pain, headache, nausea, dizziness,
and fatigue parameters were respectively assessed with
10-cm VAS. Upon described of VAS to the participants,
seven forms were given to each participant and they were
requested to mark the scales at the onset of the bleeding
and in the 2, 6, 12t 24t 48 and 72" hours following
the bleeding.

Emotional State: Beck anxiety inventory (BAI) was used
to evaluate the anxiety symptoms which is a 21-item self-
report questionnaire (17). For the assessment of depressive
symptoms, Beck depression inventory (BDI) was used (18).
This index is also composed of 21 questions similar to BAI.
The higher score indicates a more severe anxiety, and
depression according to these scales.

Quality of Life: Short form-36 (SF-36) which is a
multidimensional test was used to assess the quality of life
of the participants (19). SF-36 is comprised of functional
capacity, physical aspects, bodily pain, general health,
vitality, social aspect, emotional aspect, and mental health
domains and a higher score indicates a better quality of
Life.

Intervention

Participants in the AEG participated in a four-week group
aerobic training program, three times a week during four
weeks under the supervision of an experienced physical
therapist. The duration of each session was approximately
50 minutes which is comprised five minutes of warming up,
40 minutes of aerobic fitness exercising, and five minutes
of cooling down. The trainer demonstrated each exercise
using verbal, and visual instructions. All the exercises were
performed coordinated in the group.

Statistical Analysis

Statistical analysis was performed with SPSS for Windows
release 19.0.0/2010 (IBM-SPSS Inc., Chicago, IL). Level of 5
% was used to determine significant differences. Normality
tests (visual, and analytical) revealed that continuous
variables were not normally distributed. Demographic
data, and baseline outcomes of two groups were compared
using Mann-Whitney U test. Intra-group analysis of the
dependent variables were conducted using Wilcoxon
signed-rank test.

RESULTS

The results of this study showed that there were no
significant differences between the AEG, and CG in terms of
demographic features including age (years), height (cm),
weight (kg), and BMI (kg/m?) (p>0.05). Groups were also
homogeneous based on menarcheal age (year), menstrual
interval (day), menstrual duration (day), and the scores of
the PMSS, BAI, BDI, SF-36 (p>0.05) (Table 1).

PMSS score significantly decreased in the AEG (p=0.012)
while such outcomes did not change in CG in the second
menstrual phase (p>0.05) (Table 2).

There were no significant differences between initial and
final outcomes in the both of the groups in terms of anxiety
and depression scores (p>0.05) (Table 2).

Solely, social aspect domain significantly increased in the
second menstrual phase in AEG (p=0.044) while none of
the domains of quality of life changed in CG between two
consecutive menstrual phases (p>0.05) (Table 2).

According to menstrual symptom outcomes, Low back pain
at the beginning of the bleeding (p=0.012), and abdominal
pain at the 2" hour decreased (p=0.021) in AEG after
intervention (Table 3). Abdominal pain at the beginning
of bleeding (p=0.032), and intensity of nausea at the 12"
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hour decreased (p=0.026) in CG in the second menstrual
phase (Table 4). Remaining of menstrual symptoms did not
change in the both of the groups (p>0.05).

Table 1: Demographic features and initial outcomes of the
participants

AEG (n=18)X  CG (n=19) X pX+SD
+SD +SD

Age (year) 21.10+1.59 21.20+1.47 0.983
Height (m) 1.62+0.05 1.64+0.05 0.475
Weight (kg) 58.70+6.37 56.60+7.96 0.307
BMI (kg/m?) 22.17+2.18 20.92+3.01 0.120
Menarcheal age (year) 13.40+0.51 13.90+1.29 0.155
Menstrual interval (day) 29.60+0.84 30.35+8.31 0.286
Menstrual duration (day) 6.10+0.87 6.25+1.99 0.914
PMSS 65.60+19.97 62.25+21.27 0.746
BAI 19.00+8.13 13.50+7.79 0.074
BDI 8.80+4.91 12.65+8.70 0.422
SF36-Functional 83.10+16.35 80.00+17.42 0.588
capacity

SF36- Physical aspects ~ 58.10+£29.56 77.35+29.92 0.061
SF36- Bodily pain 63.60+24.60 70.05+22.56 0.588
SF36- General health 55.70+10.87 55.65+7.86 0.846
SF36- Vitality 51.50+13.66 58.30+11.56 0.169
SF36- Social aspect 65.40+20.45 64.70+21.81 0.812
SF36- Emotional aspect  63.10+31.86 68.25+25.18 0.779
SF36- Mental health 62.60+11.73 58.75+15.98 0.422

BAI: Beck anxiety inventory, BDI: Beck depression inventory, BMI: Body mass
index, PMSS: Premenstrual syndrome scale, SF36: Short form health survey, SD:
Standart deviation, AEG: Aerobic exercise group, CG: Control group

DISCUSSION

This study revealed that a four-week group aerobic training
program is effective at reducing premenstrual symptoms,
slightly decreasing menstrual pain, and contributed quality
of life of in terms of social aspect of young females with
primary dysmenorrhea. However, this training program
did not alter the severity of anxiety and depression. Some
of the results of this research are consistent with previous
reports while some of them contradict.

Although the averages of menarcheal age, menstrual
interval, and menstrual duration concerning the
participants were regarded within the normal range for
premenopausal women, this could not prevent them from
experiencing premenstrual and/or menstrual symptoms.

Premenstrual symptoms are known as the common
complaints that begin a few days prior to bleeding (10). The
results of the previous studies investigating the relationship
between physical activity, and premenstrual symptoms are
conflicting (20-27). A cross-sectional descriptive analytical
study showed that there was no significant relationship
between the frequency of premenstrual syndrome (PMS),
and physical activity (21). On the contrary, in another
study the occurrence of PMS was observed less in the
physically active group than of the sedentary group
(22). In the current study premenstrual symptoms of the
participants diminished after a four-week group aerobic
training program. Our findings related to premenstrual
symptoms are similar to the results of some previous

Table 2: Intra-group analysis of premenstrual symptoms, anxiety, depression and quality of life scores of the participants

AEG (n=18) CG (n=19)

Baseline Endpoint p Baseline Endpoint p

+SD +SD +SD +SD
PMSS 65.60+19.97 49.90+16.54 0.012* 62.25+21.27 59.25+17.97 0.550
BAI 19.00+8.13 16.30+7.25 0.080 13.50+7.79 13.70£7.71 0.622
BDI 8.80+4.91 7.90+5.10 0.246 12.65+8.70 11.00+6.83 0.431
SF36- Functional capacity 83.10£16.35 83.30+15.90 0.733 80.00+17.42 84.50+13.16 0.593
SF36- Physical aspects 58.10+£29.56 63.30+31.83 0.892 77.35+29.92 76.25+26.25 0.892
SF36- Bodily pain 63.60+24.60 68.30+16.82 0.833 70.05+£22.56 99.15+13.70 0.977
SF36- General health 55.70+10.87 60.00+10.37 0.396 55.65+7.86 58.15+10.87 0.180
SF36- Vitality 51.50+13.66 61.40+10.46 0.093 58.30+11.56 54.50+13.36 0.283
SF36- Social Aspect 65.40+£20.45 70.50£19.31 0.044* 64.70+21.81 65.07+23.10 0.959
SF36- Emotional aspect 63.10+31.86 52.20+40.46 0.091 68.25+25.18 68.26+25.82 0.611
SF36-Mental Health 62.60+11.73 65.60+13.25 0.396 58.75+15.98 59.40+13.65 0.132

*p<0.05, BAI: Beck anxiety inventory, BDI: Beck depression inventory; PMSS: Premenstrual syndrome scale; SF36: Short form health survey, SD: Standart deviation, AEG:

Aerobic exercise group, CG: Control group
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o o o o o o o
investigate the effectiveness of different exercise methods £ S = s 8 3 3z @
in menstrual pain, and it has been reported that exercise -E ald 3 2 #0033 3 |
. . . . . L N = Y °? ~ ™~
can reduce pain by increasing lung capacity, metabolism, g wx<xj< < 0« NN 4 S %
. . ™ N~ © ©o — < =
blood flow to uterine, and endorphin hormone release (30). S ald & 2 2 2 3 &% |2
. : . af 2y 4 4 & & & & |2
Indeed, although it seems plausible to encourage exercise S e |2 ¢ I NTEN T A 5
h=)
as a treatment for menstrual pain, researches in this field o E 3 & 8 5 8 R |8
have not been able to demonstrate sufficient evidence (31). 8| w Y S B
. . . . o — i I ) n
Methodological quality of these studies is weak, and the w| 8 als 7 o E N = = 5
. . L 21 £ 48 2 g g & I g |e
data obtained from them are not considered as evidence. cle wx|¥ 504 S = e RS
. . . . . x| 9 &
One lack is that there is no explanation in such trials VEL LI D OB 2 B 8 08 |
. . . 2la2 @y 3§ I % I 4 3 |
about the current time of pain assessment or anatomical ol [ a5 & g & ] = § S
localization of the pain. It is known that menstrual pain fg’ LN s W © e o |8
: . . S s 5 8 B8 & 5 3 |B
may begin at the beginning of the bleeding, and lasts 2 2 | o o s & S S 5
for three days with increasing or decreasing intensity. 2 é al8 8 8 $ 38 8 2 3
P .. . K| 4 + e} +H L
Thus, it is not a realistic approach to assess the pain Ela 4 & @ 4 2 & 8 (=
. ) . ) 723 I Wi | < o < [Se} — — < (%]
objectively by a single evaluation for the whole menstrual E] %8 -8 8 s N R 3 8 =
. . . . s o~ o 5 —
period. Furthermore, it has not been reported in previous A g4 3 2 & §
studies that this single assessment was conducted either gIF= @)oo~ S -
immediate the participants perceived the pain or long 5 e |2 8 5 8 8 & 4 |z
P =
after. We planned our study considering this limitation in % = ol 8 R g8 8 8 8 é
. . . . b o o o — o
the literature, and evaluated pain at seven different times S| E 98 4 & & & & & |-
. . . . B w5 < f =« X 5 |4
for three different anatomical region during the menstrual S| @ - i
period. After four weeks of aerobic exercise training low =T B > B T 09 9 o |8
. . . . . © 1] =3 =3 s} =3 =} o L0
back pain at the beginning of bleeding, and abdominal SISEmx|2 S 2 2 2 2 8 |°S
pain at the 2" hour decreased in AEG while abdominal &M E EEE 5 & @ =
. L . . . @ ES 88 2 S 3 2 ) 4
pain at the beginning of bleeding, and intensity of nausea = €= == 2% 3F 2T §E £8|@
. . . . D ™ o m = U o S ..
at the 12 hour decreased in CG. It is possible to interpret = <e JakF2 T2 =282 02
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@ S X g R g 3 this result as exercising provides positive effects on pain
g = ; ; ; ; ; ; ; solely at the initial of the menstruation phase. But also
° al e ] y : S = ; T . .
= Al F 0F F @4 = the presence of diminished symptoms in the CG makes it
o ™ o < ~o~ o) . . . . . )
; we<i—~ o= = A4 S S difficult to interpret the results objectively. At this point, our
—_ o ~ [ - ia] .. .
Eg alg o 2 S 4 2 - opinion is that other factors that we cannot control such
11 = — o] X .
St ot 2 ~ o Q 8 3 N as seasonal changes or personal reasons might affect the
8 R & 8 83 B3 result. It is not possible to mention on consistency of our
2 N coo oo g results with the previous studies yet the authors did not
= = = © = . . . N
.E 2l 9 - 9 5o 3 report sufficient information about the localization or the
H| & jae} N . . .
; wx|d o « o« S22 3 current time of pain assessment in those reports (9,28,29).
£~ 8 & 2 8 g8 8 . )
fe Qg o o o 2o @« The intensity of premenstrual, and menstrual symptoms
i I ) B - '
SE ax|& & I J 23 9§ may also lead to stress, and mood disturbances in women
o |2 8 E s S8k B8 (30). Yet there is not enough evidence that aerobic exercise
£ = 8 8 8 o5 7 is effective in decreasing depression, and anxiety in healthy
=] [=] 5 i i i ~ =2 i . . . . . .
< @ g g 3 E R g populations, or patients with psychiatric disorders, some
d ) — : © < d . . . .
PR S of the previous studies showed that exercise improves
E K © 3] & & = > . . .
3 O/d o o o & o o general mood, reduces depression, and anxiety levels in
a7 Qg & & & 44 4 o '
SEaxs & 2 & 29 F women with dysmenorrhea (24,31). However our study
3 2 B8 8 § s @ exhibited nonsignificant trends of improvement in anxiety,
w T | ° = ©° S5 o and depression in the participants.
- D~ — — [Te) ~ o o~
3 o =} ] < ) S . . . . .
28 a R B B a2 e Painful menstrual cramps cause reduction in quality of life
H N K 8 5 . . . . .
5 oux(¥ 4 3 o« 32005 during menstruation and future studies should investigate
]
E= ot 8 & 2 %8 4§ whether quality of life is restored with effective treatment
- n H + + +H + + + . . .. . .
2L s« g 5 £ 9w g (32,33). The positive effects of exercise training in quality of
> = Q< | < o o o~ N~ el -
N 1 Life in women with dysmenorrhea, and PMS were previously
~ = = . . . .
a |8 3 S oS &35 5|3 reported (6). In the consistency with literature, social aspect
§ a 3 8 g & 58 2 é domain of SF-36 significantly increased after intervention
+ + + +H + . . :
§ s LHE 8 4 5 K5 5|& in the current study. Although it could not be possible to
Pt I < < ™ o~ ™~ o~ ™ .. X . . L .
= g ~ L8 8 8 8 g3 % @ completely improve the quality of Life of our participants in
Ol 8o i ) o o o ol NI . . . .
Slag @& & 4 I 44 JE a relatively short time, the outcomes of intervention group
S|Ee nm;! = 0 S 0 © S| @
N e n = B oo =S showed a rising trend. We think that performing exercises
5 =
2l = S = § § 3 38 o s in the form of group training might be effective in order to
[*2] X oD D . . . .
213 alys 8 9 94 %32 J|2 ensure a faster improvement in the social aspect domain of
£l s HE &8 8 &8 88 Slg uality of Life. According to our findings, aerobic exercisin
x> Y wix | < o o~ ) - o~ o | < q Y . g gs, g
25 " : : e
S|E g & B8 &8 B3I =g can be encouraged to achieve a better quality of life in
°l&3 &g 3 3 3 93 95
@ gg e 8 8§ 8 &85 2 g women during menstruation cycle.
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£ & o = E ies i igati i
< N E § E 8 % 2 § s There are sevgrat st.U(.jles investigating the .possmle
é o 5 9 8 = =@ 2|9 benefits of physical activity on menstrual complaints, but
- a R B E" q 3 ‘G such studies vary in terms of human population, exercise
- H
Sl wx|s ¥ &4 & &5 < § protocol, training duration, intensity of exercise, and
2 ;—5; ol 2 28 & B 2 313 outcome measurements. The reason of that the results of
Tet G £ & & 22 Z& ~ - ; ~
ClfSe mX|s S 2 2 &3 2% the current study are in contrast with some of the previous
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= 28 33 5 £§8 2 88 El& studies.
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Study Limitations

The marked limitation of our study was sample size.
Dropped out number was more than expected due to drug
using in consequence of unbearable menstrual pain, and
low attendance to the training sessions.

CONCLUSSION

In conclusion, a four week group aerobic training program
was effective in reducing premenstrual symptoms,
contributed to the pain reduction, and improved quality
of life in women with primary dysmenorrhea. However,
this training program could not alter depression, anxiety,
or menstrual symptoms except pain. We think that the
current study is valuable in terms of providing a new
approach related to using of more detailed, and objective
assessment methods.
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Appendix

VISUAL ANALOG SCALE FORM FOR MENSTRUAL
SYMPTOMS

Please mark the time before going through the following
evaluations

a)
)
0
)
)
f)
g)

(=

D O

Onset the bleeding
After 2 hours
After 6 hours
After 12 hours
After 24 hours
After 48 hours
After 72 hours

Please mark a single point on each ruler according to the
amount of your complaint

1. Abdominal Pain
' Unbearable
No Pain Pain
2. Low B§Ck Pain Unbearable
No Pain Pain
oo e B d
3. Thigh .Paln Unbearable
No Pain Pain
4, Heada.che Unbearable
No Pain Pain
5. Nausea Unbearable
No Nausea Nausea
6. Dizziness
No Dizziness Unbearable
No Fatigue Fatigue

7. Fatigue
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Charles Bonnet Syndrome Prevelance in Patients with
Low Visual Acuity
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0z
Amac: Calismamizin amaci gorme azligi olan olgular arasinda Charles Bonnet sendromu (CBS) sikuiginin aragtiritmasidir.

Yontemler: istanbul Medipol Universitesi Goz Hastaliklari Klinigie bagvuran hastalar poliklinik kayitlarindan retrospektif olarak tarandi. Tarama sonucunda en iyi goren
g6ziintin duzeltitmis gorme keskinligi 0,3 ve altinda olan takipli hastalar not edilip sonraki kontrollerinde CBS agisindan muayene edildi. Gérme keskinligi lcimleri Snellen
eseline gore yapildi. Sizofreni, depresyon ve alkol kullanimi olanlar calismaya dahil edilmedi. Sadece kompleks garsel haliisinasyonu olan olgular CBS olarak degerlendirildi. Isik
cakmasl ya da 1sik hiizmesi gibi basit gérsel haltisinasyonu olan olgular CBS kabul edilmediler.

Bulgular: Tarama sonucunda kriterlere uygun gérme azuigi bulunan 208 olgu oldugu géruldd. Bu olgularin sonraki kontrollerinde yapilan muayene ile CBS bulgulari olan 12
olgunun (%5,7) oldugu tespit edildi. Olgularin yas ortalamasi 71£1,4 (minimum: 61 - maksimum: 77) yil bulundu. Bunlardan 7'si (%58,3) kadin, 5'i (%41,7) erkek hasta idi.
Sonuc: CBS az goren hastalar arasinda hig kiigimsenmeyecek oranda sik gérilen bir hastatiktir. Bu grup hastalarin mevcut okiiler hastaliklarinin getirdigi olumsuz kogullarin
yaninda haltsinasyonlar nedeniyle mediko-sosyal agidan problem yasamamalari icin hastaligin teshisinin son derece énemli oldugunu dustinmekteyiz.

Anahtar Kelimeler: Charles Bonnet sendromu, gérme azlijl, gorsel haliisinasyon

ABSTRACT

Objective: Investigation of the prevalence of Charles Bonnet syndrome (CBS) among cases with Llow visual acuity.

Methods: Patients admitted to istanbul Medipol University Ophthalmology Clinic were investigated retrospectively from the outpatient clinic records. Patients with best corrected
visual acuity of 0.3 or less were noted in the screening results, and were examined for CBS at the next follow-up examinations. Visual acuity measurements were done according
to the Snellen chart. Patients with schizophrenia, depression and alcohol use were not included in the study. Only cases with complex visual hallucinations were evaluated as CBS.
Patients with simple visual hallucinations such as Lightning flashes or light rays were not considered to be CBS.

Results: As a result of the investigation, 208 cases compliant with visual Loss were detected. In the follow-up examinations of these patients, there CBS findings were observed in
12 patients. The mean age of these cases was 71+1.4 (between 61-77) years. Seven patients (58.3%) were female and 5 patients (41.7%) were male.

Conclusion: CBS is a relatively common disease which should not be underestimated among low vision patients. We think that the diagnosis of the disease is extremely
important for avoiding the medico-social problems due to hallucinations as well as the negative conditions caused by the existing ocular diseases of these group of patients.

Keywords: Charles Bonnet syndrome, low visual acuity, visual hallucination
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GiRIS

Charles Bonnet sendromu (CBS) oftalmolojik ya da
nérojenik nedenlere bagli ileri derecede iki tarafl
gérme keskinligi kaybr olan hastalarda herhangi bir
psikopatolojinin eslik etmedigdi gorsel hallsinasyonlarla
karakterize bir hastaliktir. ilk kez 1769 yilinda isvicreli bir
filozof ve doga bilimci olan Charles Bonnet (1720-1793)
tarafindan tarif edilmistir. Ancak bu hastaliga ilk olarak De
Morsier 1938'de CBS adini vermistir (1,2).

Tipik CBS'li bireylerde sadece gérsel modaliteye iliskin
hallisinasyon deneyimi s6z konusudur. Herhangi bir
psikiyatrik hastalik ve demans gecmisi gérilmez (3).
CBS g6z ile gérme yollari Gzerinden gérme korteksine
uzanan bolimlerde meydana gelen hasar ya da noronal
iletinin azalma durumu ile iliskilidir. CBS'nin gunlik
pratigimizde bircok hastalik ya da klinik durum sonrasinda
goérulebilecegini gosteren yayinlar vardir. Bunlar arasinda
yasa bagli makila dejenerasyonu (4), retinitispigmentoza
(5), glokom (6) iskemik optik noéropati (7), katarakt (8),
g6z kapagdi ameliyatlari (9), orbita cerrahisi (10), temporal
arterit (11) gibi daha sayilabilecek bircok 6nemli klinik
hastalik yer almaktadir. Bu hastaligin iyi taninmasi
klinik pratikte ¢cok 6nemlidir. Clnkid psikopatolojik
bircok hastalikla karisabilir. Tanida gereksiz maliyet ve
is yuku kaybina yol acabilir. Bu hastalarin dusik gérme
keskinligine sahip oldugunu g6z 6ndne alacak olursak bu
hastalarin 6nemli bir kisminin ileri yasta ve bakima muhtac
hastalar oldugunu ddstnebiliriz. Bu hasta grubunda gorsel
hallisinasyon gozlenmesi hasta ve yakinlari tarafindan
ilave endise ve stres kaynag! olabilmektedir.

Klinik muayene esnasinda hekimler coju zaman az
goérmeye neden olan primer hastalik tizerinde yogunlastig
icin CBS gozden kacabilmektedir. Calismamiz klinik
oftalmoloji pratiginde az géren hastalarda ortaya ¢ikabilen
CBS sikuigini arastirmayr amaclamistir.

YONTEM

Istanbul Medipol Universitesi Goz Hastaliklari Poliklinigi'ne
basvuran hastalar poliklinik Kkayitlarinda retrospektif
olarak tarandi. Tarama sonucunda en iyi géren gézunun
duzeltilmis gorme keskinligi 0,3 ve altinda olan takipli
hastalar not edilip sonraki kontrollerinde CBS acisindan
muayene edildi. Gorme keskinligi dlcimleri Snellen eseline
gore yapildi. Calismamizda gorsel hallsinasyon deneyimi
olan bireyler istanbul Medipol Universitesi Noroloji
Poliklinigi'nde, uzman noérolog tarafindan nérolojik
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muayenesi yapilarak calismaya uygunlugu belirlendi.
Sizofreni, depresyon ve alkol kullanimi teshisi olan olgular
calismaya dahil edilmedi.  Sadece kompleks gorsel
halusinasyonu olan olgular CBS olarak degerlendirildi. Isik
cakmasi ya da i1sik htizmesi gibi basit gérsel haltsinasyonu
olan olgular CBS kabul edilmediler. Bu calisma Helsinki
Deklerasyonuna uygun olarak yratalmustir. CBS tanisi
konulan hastalardan bilgilendirilmis gonulli onam formu
alinmistir. Calisma icin Istanbul Medipol Universitesi Etik
Kurulu'ndan izin alinmistir (Onay no: 10840098-242).

istatistiksel Analiz

Istatistiksel analiz i¢in IBM SPSS (IBM Statistical Package
for Social Sciences Statistics; Armonk, NY, USA) versiyon
20.0 paket programi kullanildi.

BULGULAR

Tarama sonucunda kriterlere uygun gbérme azligi
bulunan 208 olgu oldugu goruldd. Bu olgularin sonraki
kontrollerinde yapilan muayene ile CBS bulgulari olan
12 olgunun (%5,7) oldugu tespit edildi. Olgularin yas
ortalamasi 71+1,4 (minimum: 61 - maksimum: 77) yil
bulundu. Bunlardan 7'si (%58,3) kadin, 5'i (%41,7) erkek
hasta idi. CBS tanisi konulan hastalarda gorme kaybina
neden olan okdler hastalik olarak 3 olguda (%25) glokom,
6 olguda (%50) diyabetik retinopati ve 3 olguda (%25) yasa
bagli makila dejenerasyonu oldugu géruldd. Olgularin
noérolojik muayenesi sonrasinda CBS'ye ilaveten bir olguda
epileptik nobetler (%8,3) bir olguda ise demans (%8,3)
oldugu goérildd. Tablo 1'de CBS'li olgularin klinik tanilari
ve gorme keskinligi dizeyleri verilmistir.

TARTISMA

CBS gbérmedeki  dejenerasyonla  beraber  gdrsel
halGsinasyonlarin ortaya ciktigi klinik bulgular ile
karakterize bir hastaliktir. CBS'nin fizyopatolojisi izerine bir
takim teoriler olsa da, hastalikta gorilen halisinasyonlarin
mekanizmas! tam olarak bilinmemektedir. En iyi kabul
géren hipotezlerden biri olan serbestlesme (releasing
phenomena) teorisine goére aferent girdilerin yoklugu
ya da baskilanmasi durumunda santral sinir sisteminde
spontane aktivite serbest kalir ve halusinasyonlar gelisir.
Ayrica bu hastalarda dis dlinya gercekliginin takibini yapan
frontal kaynakli “gerceklik izleme" mekanizmalarinin
da bozulmus olabilecedini dustinilmektedir (12). Zihnin
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Tablo 1: Charles Bonnet sendromu olan olgularin klinik 6zellikleri
ve gorme keskinligi duzeyleri

No Yas Cinsiyet Tam Sag goz Sol gz
DGK DGK

1 70 K Glokom 2 MPS 0,05

2 74 K Diyabetik retinopati 1 MPS 0,1

3 67 E Glokom 03 ELH

4 71 E Diyabetik retinopati 0,05 0,05

5 76 E Glokom ELH 0,2

6 77 E YBMD - Demans 0,16 1 MPS

7 70 K Diyabetik retinopati 0,2 IH yok

- Epilepsi

8 65 K Diyabetik retinopati 0,05 0,1

9 70 K Diyabetik retinopati 0,2 03

10 77 K YBMD 0,1 03

11 74 E Diyabetik retinopati  ELH ELH

2 61 K YBMD 0,1 03

E: Erkek, K: Kadin, DGK: Diizeltilmis gérme keskinligi, YBMD: Yasa bagli makila
dejenerasyonu, IH: Isik hissi, MPS: Metreden parmak sayma, ELH: EL hareketi

bir drind olan bu halisinasyonlar hasta kisilerde
gerceklik algisindan ayirt edilememektedir (13,14). Gorsel
halisinasyon goruntilerinin en yaygin icerik formu
insandir (15). Kesik ya da bozulmusinsan ydzleri gorilebilir
(16). Kicuk figtrler, geometrik formlar rastlanan gorsel
haltisinasyon formlaridir (17,18). Goriintller aniden ortaya
cikabilir ve giinde birden cok kez gorulebilir (15,19). Gérsel
hallsinasyonlar, gunlerden aylara uzanan bir periyotta
deneyimlenebilir (19,20). 1989'da Gold ve Rabins (21) tani
kriterlerinikomplekssekilli,canli, persistanyadatekrarlayici
ve stereotip hallsinasyonlarin varligl, ic gérinin tamamen
ya da kismen korunmasi, primer ve sekonder deltzyonlarin
yoklugu, kognitif fonksiyonlarin yerinde olmasi, diger
mental bozukluklarin olmamasi olarak tanimlamistir.
Ancak Teunisse ve ark. (22) halisinasyonlarin stereotipik
oOzelliginin tani icin sart olmadigini bildirmislerdir. Gorme
fonksiyonundaki bozukluk ya da gérmede azalma tani
kriterlerinde, CBS'nin ortaya cikmasinda olmazsa olmaz
bir neden olarak gériilmemektedir (15).

Gormede bozukluk ile CBS'nin ortaya cikisinda gucld bir
iliski oldugu dustnulmektedir. Oftalmolojik muayenede
belirlenen iki tarafli gérme derecesi yaklasik 0,3'ten diistk
olan bireylerde haltsinasyon riskinin daha yuksek oldugu
belirlenmistir (23). Bu nedenle calismamizda literatiire
uygun olarak iyi géren g6zl 0,3 ve altinda olan bireylerde
CBS arastirdik. Bu hastalarda en yaygin goriilen gérme
bozuklugunun yasa bagli makila dejenerasyonu (YBMD)
oldugu dustinilmektedir (24). Calismamizda ise agirlikli

olarak diyabetik retinopatiye bagli gérme azligi olan
olgular (%50) cogunlugu olusturmaktaydi.

CBS olan bireyler akil hastasi olduklarini dislnerek
bu klinik sorunlarini g6z hekimlerine bahsetmedigi
dustinilmektedir. ~ Bu  durum  hastaligin  gercek
prevalansinin  bilinmesini guclestirmektedir (25). Bu
hastalik cok uzun sure énce tanimlanmig olmasina karsin
klinisyenler ve hastalar tarafindan ¢ok iyi bilinmemekte
ve aslinda ¢ok da seyrek olmayarak géziikmektedir (26).
Yapilan calismalarda az goren hastalarda kompleks
gorsel halusinasyon gorilme orani %11 ile 15 arasinda
bildirilmistir (27).

Bu konuda referans alinabilecek en genis serili calisma
az gorme rehabilitasyon kliniginde 2565 hasta Uzerinde
yapilmis olup bu calismada hastaligin az goren
populasyondaprevalansi %18,8 olarak bildirilmistir (28).
Jackson ve ark. (29) glokomu olan olgular arasinda CBS
sikligini %18,7 olarak bulmustur. Baska bir calismada ise
YMBD teshisi konulmus, gérme orani 20/80'e esit ya da
daha az olan bireylerin %40'na CBS teshisi konulmustur
(30). YBMD teshisi konmus 100 kisi ile yapilan olgu-kontrol
calismasinda CBS gorilme orani %13 iken, 360 kisi ile
yapilan bir calismasinda CBS goériilme orani %27'ye kadar
cikmaktadir (31).

iki tarafli gorme hasariyla ortaya cikan bu hastalikta,
bireyler genellikle ileri yastadir. CBS teshisi konulan
bireyler ortalama 76 yas civaridir (30). Calismamizda
ise CBS olan olgularin yas ortalamasi 71+1,4 olarak
bulunmustur. CBS kadin ve erkek bireylerde cinsiyet
faktorine bagli olmaksizin ortaya cikmaktadir. Cinsiyet
faktérine ait herhangi bir bulgu rastlanmamistir (30). Yine
calismamizda CBS olan olgularda kadin/erkek oraninda
(7/5) ciddi bir fark goérialmedi.

CBS'li olgularda katarakt cerrahisi, koroid neovaskiler
membranin lazer fotokoagulasyon ile tedavisi, temporal
arteritin prednisolon ile tedavisi gibi altta yatan hastaligin
tedavi edilmesi sonrasinda anlamli semptomatik
iyilesmenin oldugunu gosteren yaymlar mevcuttur (32).
Hastaliin tedavisinde hastaya mental bozuklugunun
olmadigi yéntnde verilen egitim ve desteklendirme
codu olguda yeterli olmaktadir (24,33). Medikal tedavide
antiepileptiklerin, karbamezepin ve melperon gibi
antipsikotik ilaclarin denendigi calismalar mevcuttur
(29,33-35). Medikal tedavilerin cok buylk etkinligi
gosterilmemekle birlikte karbamezepinin etkili oldugu
yoninde birka¢ calisma mevcuttur (30,36,37). Hanoglu
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ve ark.(12) CBS 6zelligi gosteren iki diyabetik retinopatili
olguda diger tedavilere yanit alinmaz iken alfalipoik asit
ve rivastigmin kombinasyonu ile basarili sonug¢ alindigini
bildirmistir.

SONUC

CBS gerek klinisyenler gerekse hastalar arasinda ¢ok iyi
bilinmeyen ancak az géren hastalarda seyrek olmayarak
goérulebilen klinik bir durumdur. Bu hastalarin demans
ve diger noropsikiyatrik hastaliklardan ayirt edilmesi
kisinin mediko-sosyal yasantisi acgisindan 6nemlidir. Bu
hastalarin dogru teshis edilerek gerekli aciklamanin
hasta ve yakinlarina detayli bir sekilde yapilmasinin
bu hastalarin rehabilitasyonunda son derece o6nemdli
oldugunu distnmekteyiz. Bu olgular var olan primer
hastaliklarindan dolayi genellikle goz kliniklerinde takip
ve tedavi olduklarindan CBS ihtimalini dlstnerek hastaligi
sorgulamak g6z hekimlerinin goérev ve sorumlulugu
icindedir. Bu nedenle iki tarafli gorme azligi olan olgularda
CBS her zaman akilda tutulmali ve gerekli sorgulama
yapitmalidir.
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0z
Amac: Amacimiz, varisiyel olmayan Gst gastrointestinal (GiS) kanamali hastalarimizin demografik dzelliklerini degerlendirmektir.

Yontemler: Acil tip klinigimize 1 Ocak 2017 ile 30 Haziran 2017 tarihleri arasinda bagvuran ve endoskopik tanisinda varis disi kanama saptanan 60 hastanin dosyalari geriye
donuk olarak tarand. Hastalarin demografik, laboratuvar ve endoskopik verileri kaydedildi.

Bulgular: Calismaya toplam 60 hasta dahil edildi. Hastalarin 33'di (%55) erkek, 27'si (%45) ise kadin idi. Hastalarin yas ortalamasi 64,27+17,90 olarak saptandi. Hastalarin
biyokimyasal parametreleri incelendiginde, bagvuru aninda ortalama hemoglobin degerleri 9,54+2,67 g/dL, ortalama platelet dederleri 257,117+95,420/mm?® olarak saptandi.
Forrest siniflamasina gore ise sirasiyla 1 hasta (%1,7) 1A, 3 hasta (%5) 1B, 11 hasta (%18,3) 2A, 8 hasta (% 13,3) 2B, 6 hasta (%10) 2C ve 31 hasta (%51,7) 3 olarak tespit edildi.

Sonuc: Ust GIS kanamalari acil serviste dikkatle degerlendirilmesi gereken bir klinik tablodur. Hastalarin melena ve hematemez/hematokezya disinda da halsizlik ve bag
donmesi gibi 6zgtin olmayan genel semptomlarla da basvurabilecekleri akilda tutulmalidir.

Anahtar Kelimeler: GiS kanama, acil servis, forrest, endoskopi

ABSTRACT

Objective: Our aim is to evaluate the demographic characteristics of our non-varicose upper gastrointestinal (GIS) bleeding patients.

Methods: The files of 60 patients who applied between January 1 2017 and June 30 2017 and who had endoscopic diagnosis of non-variceal bleeding were retrospectively
screened. Demographic, laboratory and endoscopic data of patients were recorded.

Results: A total of 60 patients were included in the study. Thirty-three (55%) of the patients were male and 27 (45%) were female. The mean age of the patients was 64.27+17.90.
When the biochemical parameters of the patients are examined at the time of admission, mean hemoglobin values were 9.54+2.67 g/dL and mean platelet counts were
257.117+95.420/mm?. According to the Forrest classification, 1 patient was 1 (1%), 3 patients (5%) were 1B, 11 patients (18.3%) were 2A, 8 patients (13.3%) were 2B, 6 patients (10%
2C and 31 patients (51.7%) were identified as 3, respectively.

Conclusion: Upper gastrointestinal bleeding is a clinical condition that must be carefully evaluated in the emergency department. It should be kept in mind that patients may
also be exposed to non-specific general symptoms, such as weakness and dizziness, as well as melena and hematemesis/hematochezia.

Keywords: GIS bleeding, emergency room, forrest, endoscopy
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Abayli ve ark. Ust Gastrointestinal Kanamali Hastalarin Analizi

GIRIS

Ust gastrointestinal sistem (GIS) kanamalari Trietz
ligamenti ile Ust ozofagus arasinda kalan alandaki
kanamalari tanimlamaktadir. Siddeti kanama miktarina
bagli olarak gizli kanamadan hipovolemik soka kadar
ilerleme sergileyebilir (1). Yuksek mortalite ve morbidite
nedeniyle énemli bir acil basvuru nedenidir (2). Ust GIS
kanamalari tiim GIS kanamalarinin yaklasik %80'ini
kapsamaktadir. Acil endoskopik tani ve tedavilere ragmen
hala mortalite oranlari %2 ile 10 arasinda degismektedir
(3).  Yillk insidansi 103/100.000'dir. Hastaneye yatis
oranlari ABD'de tim hastane yatislarinin yaklasik %1'lik
kismini olusturmaktadir (4).

Ulkemizde st GIS kanamalarinin en sik 3 nedeni peptik
Glser hastaligi (duedonum, mide ve anastomoz (lserleri),
eroziv gastroduedonit ve ézofagus varis kanamalaridir. GIS
kanamalarinin yaklasik %60'Indan peptik tlser sorumlu
tutulmaktadir (3,5).

Bu calismamizda amacimiz, non-varisiyel tist GIS kanamali
hastalarimizin demografik ¢zelliklerini degerlendirmektir.

YONTEM

Acil Tip Klinigi'mize 1 Ocak 2017 ile 30 Haziran 2017
tarihleri arasinda basvuran ve endoskopik tanisinda varis
disi kanama saptanan 96 hastanin dosyalari geriye dondk
olarak tarandi. Yasi 18 Uzerinde olan, dosya verilerine tam
olarak ulasilan toplam 60 hasta calismaya dahil edildi.

On sekiz yas altinda olan, varisiyel kanama saptanan
ve dosya verilerine tam ulasilamayan hastalar calisma
disinda tutuldu.

Hastalarin yas, cinsiyet, eslik eden hastaliklari, sikayetleri,
ilac oykuleri, vital bulgulari, laboratuvar sonuglari,
endoskopik verileri ve yatis bilgileri kaydedildi. Forrest
siniflamasi kullanilarak endoskopik verileri siniflandirildi.

istatistiksel Analiz

istatistik analizleri icin “SPSS for Windows Version
21" paket programi kullanildi. Veri analizi yapilirken
tanimlayici istatistiksel yontemler (Ortalama, standart
sapma) ile niceliksel verilerin dagiliminda Student t-testi
kullanitmistir. Normal dagilim géstermeyen verilerin
analizinde Mann-Whitney U testi dikkate alinmistir.
Niteliksel degerlendirmede ki-kare testi kullanildi. istatistik
verilerin degerlendirilmesinde p<0,05 altinda olan veriler
anlamli olarak kabul edildi.

BULGULAR

Calismaya toplam 60 hasta dahil edildi. Hastalarin 33'0
(%55) erkek, 27'si (%45) ise kadin idi. Hastalarin yas
ortalamasli 64,27+17,90 olarak saptandi (Tablo 1).

Hastalarin 23'nde (%38,3) ek bir hastalik saptanmazken,
sirasiyla 13'Gnde (21,7) hipertansiyon, 12'sinde (%20)
diabetes mellitus ve benzer sekilde 12'sinde (%20) koroner
arter hastaligr mevcut idi (Tablo 1).

Hastalarin sikayetleri esas alindiginda en sik basvuru
nedeni kanli kusma iken (n=28, %46,7), siyah diskilama
ikinci siklikla (n=22, %36,7) gérildigu tespit edildi. Geriye
kalan 10 (%16,7) hastanin ise halsizlik veya bas donmesi
sikayeti ile basvurdugu tespit edildi (Tablo 1).

Hastalarin biyokimyasal parametreleri incelendiginde,
basvuru aninda ortalama hemoglobin dederleri 9,54+2,67
g/dL, ortalama platelet degerleri 257,117+95,420/mm?
olarak saptandi (Tablo 1).

Tablo 1: Hastalarin demografik verileri

Degiskenler Sayi (%)
Cinsiyet 60

Erkek 33 (55)
Kadin 27 (45)

Yas ortalamasi 64,27+17,90
Yas 64,27+17,90
Nabiz 94,65+15,83
Sistolik kan basinci 119,17+26,12
Diastolik kan basinci 70,67+15,28
Hemoglobin 9,54+2,66
Hematokrit 28,78+7,88
Platelet 257,12+95,42
Beyaz kure sayisi 10,80+3,17
Glukoz 163,77+69,81
Kan Ure azotu 81,80+39,17
Kreatinin 1,02+0,54
ALT 28,81+62,77
AST 35,13+59,17
Sikayet

Kanli kusma 28 (46,7)
Siyah diskilama 22 (36,7)
Halsizlik 4(6,7)

Bas donmesi 6 (10)

Ek hastalik

Yok 23 (38,3)
Hipertansiyon 13 (21,7)
Diabetes mellitus 12 (20,0)
Koroner arter hastalig 12 (20,0)
Yatis yeri

Yogun bakim 42 (70,0)
Servis 28 (30,0)

ALT: Alanin aminotransferaz, AST: Aspartat aminotransferaz
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Kirk iki hasta (%70) yogun bakim Gnitesine kabul edilirken 28
hasta (%30) ise gastroenteroloji servisine yatirildi (Tablo 1).

Hastalarin tamamina acile bagvuru anindan itibaren ilk 24
saat icinde endoskopi yapildi. Endoskopi sonuclarina gore
en sik mide-duedonal dlser (n=36, %60) saptandi. Forrest
siniflamasina gore ise sirasiyla 1 hasta (%1,7) 1A, 3 hasta
(%5) 1B, 11 hasta (%18,3) 2A, 8 hasta (%13,3) 2B, 6 hasta
(%10) 2C ve 31 hasta (%51,7) 3 olarak tespit edildi (Tablo 2).

Tablo 2: Endoskopi bulgularina ve forrest siniflamasina gore
hastalarin dagilimi

Endoskopi bulgusu Sayi(n) Yiizde (%)
Gastroduedonit 17 28,3
Kitle 4 6,7
Mide-duedonum Ulseri 36 60
Ozofagus ulseri 2 33
Polip 1 17
Forrest siniflamasi

Forrest 1A 1 1,7
Forrest 1B 3 5,0
Forrest 2A 11 18,3
Forrest 2B 8 13,3
Forrest 2C 6 10,0
Forrest 3 31 51,7

TARTISMA

Ust GIS kanamalari acil serviste karsilasilan éliimcil seyir
izleyebilen énemli bir klinik durumdur (6). Calismamizda
st GIS kanamali hastalarin %55'i erkek, %45'inin kadin
oldugunu saptadik. Erkek/kadin oranini 1,22/1 olarak tespit
ettik. Yalcin ve ark.'min (5) yapmis olduklari calismada
erkek/kadin oranini 1,87/1 oraninda oldugu saptanmistir.
Yine yapilan benzer calismalarda 1,7-2,19/1 oraninda tespit
edildigi gorulmektedir (7-9). Elde ettigimiz verilere gore
kadin cinsiyette gérulen bir artis olmasina ragmen halen
erkek cinsiyetin kanama acisindan daha sik goéruldugu
izlenmektedir.

Ust GIS kanamalari her yas grubunda gériilmesine ragmen
ileri yaslarda daha sik gorulmektedir (10). Yeniglin ve
ark.'nin (8) yapmis oldugu calismada yas ortalamasi 59,2
olarak saptanmistir. Yalcin ve ark.'nin (5) calismasinda 61,1
yas ortalamasi elde etmislerdir. Yas ortalamasini 59,9 ile
62,7 arasinda oldugunu gosteren calismalar da mevcuttur
(11-13). Caismamizda yas ortalamasi 64,27+17,90 olarak
saptanmistir.  Bu veri literatlr verilerine benzerlik
g6stermektedir ve 60 yas tzeri olmak st GIS kanamalari
icin risk faktort olarak karsimiza cikmaktadir.
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Ust GIS kanamalari semptomlarina gére incelendiginde en
sik bagvuru nedeninin melena ve kanli kusma oldugunu
gbsteren bircok calisma vardir. Tiredi ve ark.'nin (14) 179
hastanin verilerini analiz ettikleri calismada % 86 oraninda
melena, %63,7 oraninda ise hematemez sikayetiyle
basvurduklarini tespit etmislerdir. Yapilan dider bir
calismada hematemez ve melena birlikteligi %50 civarinda
saptanmistir (15). Diger bir calismada Shennak ve ark.
(16) %32 oraninda melena, %21 oraninda hematemez ile
basvuru oranini saptamistir. Kendi calismamizda elde
edilen verilere gére melena ve hematemez/hematokezya
en sik basvuru semptomu olmasina ragmen %16,7
hastanin bas donmesi ve halsizlik gibi sikayetlerle
geldigi tespit edilmistir. Hastalarin ileri yaslarda olmasi
norobilissel yetilerinin disfonksiyone olmasina yol acabilir.
Bu durum melena tarifinde zorlanmalarina ve bu konuda
Oyku vermemelerine neden olmaktadir. Ayrica ani kan
kaybina bagli olarak hendz melena gelisme siresini
tamamlamadan kendini halsizlik ve bas donmesi gibi
sikayetlerle kendini gosterebilecedi akilda tutulmasi
gerektigi dasundlmelidir.

Ust GIS kanamalarinda hastalarin mevcut komorbid
hastaliklarinin varugi risk faktorleri arasindadir. Kanamay!
etkileyen énemli iki degiskenden biri komorbid hastaliktir
(17). Yapilan bircok calismalarda komorbid hastaliklar
arasinda ilk 3 sirayl hipertansiyon, diabetes mellitus
ve koroner arter hastaliklari almaktadir (5,9,13,14). Bu
hasta grubunda kullanilan ilaclarin ve fizyopatolojij
surecler sonucunda gordlen vaskiler degisikliklerin
(mikro-anjiopatik dedisiklikler gibi) kanamalara katkida
bulundugu ifade edilebilir. Koroner arter hastalarinin
Ozellikle anti-koagulan ve anti-trombosit ila¢ kullanimlari
kanama sureclerine katkida bulunmaktadir. Calismamiza
alinan hastalarin = %61,7'sinin  hipertansiyon, diabetes
mellitus ya da koroner arter hastalijindan en az birine
sahip oldugu tespit edilmistir. Hastalarin acil serviste
degerlendirilmesinde kanama riski acisindan komorbid
hastaliklarinin mutlaka sorgulanmasi gerekmektedir.

Ust GIS kanama nedenleri incelendiginde en sik nedenler
arasinda ulserler ilk sirada yer alirken, gastritler ikinci
siklikla izlenmektedir (6). On dért bin ikiylz altmis bes
hastanin analiz edildigi bir calismada peptik tlserler %52
oraniyla en sik gorllen neden olarak saptanmistir (4).
Ulkemizde Bas ve ark.'nin (13) yapmis olduklari calismada
ilLk sirada Ulserler %58,4 oraniyla ilk sirada yer alirken,
ikici sirada eroziv gastritler %29,8 oraniyla yer almistir.
Yalcin ve ark. (5) %63,2 oraninda (lser, %16,3 oraninda



Abayli ve ark. Ust Gastrointestinal Kanamali Hastalarin Analizi

gastroduedonit tespit etmislerdir. iki yiiz otuz hastanin
analizinin yapildigi diger bir calismada gastroduedonal
Glserlerin orani 71,2 olarak saptanmistir (9). Thomopoulos
ve ark.'min (18) farkli zaman dilimlerindeki hastalarin
karsilastirildiklarinda  peptik  dlserin  GIS  kanama
nedeninin ilk sirasinda yer aldigini ifade etmislerdir.
Kendi calismamizda elde edilen verilerde ilk sirada mide
Ulserlerinin ve ikinci sirada gastroduedonit vakalarinin yer
aldigini saptadik. Bu sonuclar Literatur verileriyle benzerlik
gostermektedir.

Hastalarin rekkirens kanama olasiliklarini belirlemede
kullanilan siniflamalardan biri Forrest siniflamasidir.
Forrest siniflamasinda kanayan ulserler gorindmlerine
gére su sekilde siniflanir; 1A, fiskirir tarzda aktif kanama;
1B, sizinti tarzinda aktif kanama; 2A, kanamayan gorundr
damar; 2B, yapisik pihti; 2C, duz pigmente lezyon; 3, kanama
bulgusu yok (19,20). Forrest 1A, 1B ve 2A oldugunu gésteren
isaretlerin varligi peptik tlser kanamasinda énemlidir. Bu
hastalara endoskopik tedavi yapilmasi gerekir. Forrest 2B
olan hastalara ise sadece hastanin durumu kotulesiyorsa
veya devam eden kanamay! distndiren diger bulgular
varsa endoskopik tedavi Onerilmektedir. Yapisik pihti
temizlendiginde, bu Ulserlerin %30'unda aktif kanama
veya gorinen damar ortaya cikabilir. Yine bu hastalara
da endoskopik tedavi yapilmasi gerekir. Forrest 2C ve 3
Ulserli olan hastalarda ise tedavi yapmanin bir yarari
yoktur (21). Forrest 2A lezyonlarin rengi tekrar kanama icin
énemlidir (22). Hastalarin endoskopik sonuglarinin Forrest
siniflamasina gore sikligini irdeleyen ve Ulkemizde yapilan
calismalarda en sik Forrest 3 grubu hastalari oldugunu
saptamislardir (5,23). 460 hasta (izerinde yapilan baska bir
calismada %63,2 oraninda yine Forrest 3 grubu hastalar
iLk sirada yer almustir (24). Bizim ¢alismamizda da %b51,7
oraniyla Forrest 3 grubu hastalarin ilk sirada yer aldigini
tespit ettik ve bu sonuclar Lliterattr verilerine benzerlik
gostermektedir.

SONUC

Sonuc olarak, tst GIS kanamalari acil serviste dikkatle
degerlendirilmesi gereken ve hastalarin melena ve
hematemez/hematokezya disinda da halsizlik ve bas
dénmesi gibi 6zgun olmayan genel semptomlarla da
basvurabilecekleri akilda tutulmalidir. Ulserler halen en
stk sebep olarak karsimiza cikmaktadir.

Etik
Etik Kurul Onay:: Calisma retrospektif olarak plantanmistir.
Hasta Onayi: Calisma retrospektif olarak planlanmistir.

Hakem Degerlendirmesi: Editérler kurulu disinda olan
Kisiler tarafindan degerlendirilmistir.
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Quervain Tenosinovitinde Kinezyolojik Bantlamanin Etkinligi: Olgu Serisi ve
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ABSTRACT

Objective: Kinesiologic tapes are used for therapeutic purposes to reduce the pain, improve the bioelectrical activity of the muscles, and to reduce the edema. The repetitive
movements of the abductor pollicis longus and extensor pollicis brevis muscles result in pain in wrist. This is called De Quervain tenosynovitis. The aim of this study was to
investigate the efficacy of kinesiologic taping as a conservative treatment method for de Quervain's tenosynovitis.

Methods: Fifteen patients between 20 and 60 years of age who were treated with kinesiologic taping for De Quervain's tenosynovitis included in the study. The pain and function
scores before and after the implementation of kinesiologic taping were gathered from patient files. Pain was measured using the visual analog scale (VAS), and functions were
evaluated using the quick disabilities of the arm, shoulder, and hand (Q DASH) score and Michigan Hand Outcomes Questionnaire. The differences between the pre and post-
treatment scores were observed to determine the efficacy of kinesiologic taping in the treatment of de Quervain's tenosynovitis.
Results: ALl but three of the 15 patients showed improvement in pain and functional scores (VAS, Q DASH, Michigan). Favorable outcomes were obtained with kinesiologic taping
in terms of pain and function scores in 12 out of 15 patients included in our study indicates that kinesiologic taping is a feasible and useful technique in de Quervain's disease. None
of the patients suffered from any complications.
Conclusion: We pointed that kinesiologic taping is an effective treatment method for de Quervain's tenosynovitis in terms of pain and function with no complication. According
to this study kinesiologic taping is @ good alternative in the conservative treatment of de Quervain's tenosynovitis.
Keywords: Tenosynovitis, kinesiology, conservative treatment, De Quervain disease

0z
Amac: Kinezyolojik bantlar agriy! azaltmak, kaslarin biyoelektrik aktivitesini arttirmak ve 6demi azaltmak icin terap6tik amaclar icin kullanilirlar. Abdiktor pollicis longus ve
ekstansor pollicis brevis kaslarinin tekrarlayan hareketleri el bileginde agri ile sonuclanir. Bu durum De Quervain tenosinoviti olarak isimlendirilir. Bu calismanin amaci, De
Quervain'in tenosinovitinde konservatif bir tedavi yontemi olarak kinesyolojik bantlamanin etkinligini arastirmakt!.
Yontemler: Calismaya, De Quervain'in tenosinoviti icin kinezyolojik bantlama uygulanmis, 20-60 yas arasi 15 hasta dahil edildi. Kinezyolojik bantlamanin uygulanmasindan
dnceki ve sonraki agri ve fonksiyon skorlari hasta dosyalarindan arastiritdi. Agri, visual analog scale (VAS) kullanilarak 6lciildi ve fonksiyonlar, quick disabilities of the arm,
shoulder, and hand (Q DASH) ve Michigan Hand Outcomes Questionnaire kullanilarak degerlendirildi. Tedavi 6ncesi ve sonrasi puanlar arasindaki fark De Quervain tenosinovitinin
tedavisinde kinezyolojik bantlamanin etkinligini gostermistir.
Bulgular: On bes hastanin dicli disinda ttim hastalarin agri ve fonksiyonel skorlarinda (VAS, Q DASH, Michigan) diizelme gdrldii. Calismamizdaki 15 hastanin 12'sinde
kinezyolojik bantlamanin fonksiyonel sonuglar tizerinde olumlu etkisi oldugu gézlendi. Hicbir hastada komplikasyon gelismedi.
Sonuc: Calismada kinezyolojik bantlamanin, De Quervain'in tenosinoviti tedavisinde agri ve islev acisindan komplikasyona neden olmayan, etkili bir yontem oldugunu gérdiik.
Bu calismaya gére, kinezyolojik bantlama, De Quervain'in tenosinovitinin konservatif tedavisinde iyi bir alternatiftir.
Anahtar Kelimeler: Tenosinovit, kinezyoloji, konservatif tedavi, De Quervain hastaligi
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INTRODUCTION

De Quervain's disease (radial tenosynovitis) is caused by the
entrapment of the tendons in the first dorsal compartment,
at the area between the radial styloid and the extensor
retinaculum (1). It is known to occur as a result of repetitive
motion and overuse. The repetitive gliding movements of
the abductor pollicis longus (APL) and extensor pollicis
brevis (EPB) muscles result in a thickening of the extensor
retinaculum, which leads to an entrapment of the tendons
(2,3). This trauma may arise during sports or occupations
which involve repetitive wrist movements or during daily
tasks. The disease is also common in housewives who
are exposed to manual work. The tenosynovitis causes
symptoms such as pain at the radial styloid which
increases with thumb movements and tenderness over the
first dorsal compartment (2). The Finkelstein test, which
provokes this pain, is used for diagnostic purposes (3). The
disease is usually seen in the 5" and 6™ decades, but recent
studies show that it is also common during pregnancy and
lactation (1).

There is no consensus on the treatment of de Quervain's
tenosynovitis. Treatmentoptionsincluderest, physiotherapy,
analgesics, corticosteroid use, thumb spica splinting, and
surgical repair (4,5). Kinesiologic taping has recently begun
to be acknowledged as a conservative treatment option for
de Quervain's tenosynovitis. Kinesiologic tapes are used
for therapeutic purposes to reduce the pain, improve the
bioelectrical activity of the muscles, and to reduce the
edema (6-8).

Corticosteroid injection is one of the most effective methods
of conservative treatment. Harvey et al. (4) reported a
success rate of 80% with corticosteroid injection. However,
the fact that corticosteroid injections may cause atrophy,
hypopigmentation and tendon rupture is an important
drawback (9-13).

Splinting with a thumb spica immobilizes the inflamed
tissue, and preserves the range of motion and the muscle
strength of the finger. However, during this treatment,
the immobilization of the healthy connective tissue leads
to some physiological and biomechanical changes, which
disturbs tissue homeostasis. On the other hand, kinesiologic
taping supports the inflamed and damaged tissue without
immobilizing it (14). Long-term use of splints affects
patient comfort and hinders daily activities according to
our clinical observation. In contrast, kinesiologic taping
does restrict hand and finger movements. On the contrary,

according to the application technique, kinesiologic taping
helps with the thumb movements. This also improves
compliance with treatment.

In the literature, kinesiologic taping has been shown to
accelerate lymphatic drainage by stretching and Llifting
the skin during thumb movements. The increase in the
lymphatic drainage causes the edema and inflammation
to resolve more easily. Through these mechanisms,
kinesiologic taping has become an alternative method for
the treatment of radial tenosynovitis (15). In the literature,
there is no clear information about the method of taping
and its duration in de Quervain's disease.

The hypothesis of the study is that kinesiologic taping is a
suitable method of treatment for pain and function in de
Quervain's tenosynovitis patients.

METHOD

This retrospective study was conducted between March 2017
and September 2017 in the orthopedics and traumatology
outpatient clinic of training and research hospital.
Twenty patients between 20 and 60 years of age who had
symptoms of left or right radial tenosynovitis for 1 month
and who were diagnosed with de Quervain's tenosynovitis
were included in the study. During the study period, 5
patients who wused non-steroidal anti-inflammatory
drugs, received physiotherapy, were non-compliant with
kinesiologic taping or were Lost to follow-up were excluded.
As a result, the study was conducted with 15 patients who
received kinesiologic taping for 30 days, with the tapes
being replaced with new ones every 7 days. None of the
patients received any additional treatment such as splint,
corticosteroid injection or exercises. ALl of the patients were
housewives and no one had any sporting activity.

There are several different application methods in the
literature. In our study, we preferred a functional support
and anti-inflammatory application technique. Two tapes
were used. The first was applied with 85% tension while the
wristwas in the ulnar deviation and 1. metatarsophalangeal
jointin flexion position. The other tape was applied to cover
the 1st extensor compartment. The first tape is intended to
provide mechanical support to the APL and EPB tendons,
while the second tape is intended to demonstrate anti-
inflammatory effect (Figure 1).

The pain and function scores before and after the
implementation of kinesiologic taping were gathered from
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patient files. Pain was measured using the visual analog
scale (VAS) , and functions were evaluated using the quick
disabilities of the arm, shoulder, and hand (Q-DASH) score
(16) and Michigan Hand Outcomes Questionnaire (17). The
differences between the pre and post-treatment scores
were observed to determine the efficacy of kinesiologic
taping in the treatment of de Quervain's tenosynovitis. The
present study protocol was reviewed and approved by the
hospital ethics committee (10.01.2018: 69).

Statistical Analysis

All statistical analyses were performed using SPSS 24.0
(IBM Corparation, Armonk, New York, United States)

l

— (e | D

Figure 1: Taping procedure

Table 1: Patients' scores

program. The Pearson chi-square test was used to compare
the variables. Variables were examined at 95% confidence
level and p<0.05 was accepted as significant. Informed
consent was obtained from volunteers who participated
in the study. The present study protocol was reviewed and
approved by the ethics committee of Tepecik Training and
Research Hospital, izmir, Turkey.

RESULTS

Fifteen patients who fulfilled the inclusion criteria were
analyzed. All patients were female and the mean age was
41.3 (20-60) years. The left wrist was involved in 9 patients
and the right in 6 patients. None of the patients had
bilateral tenosynovitis. All patients received kinesiologic
taping for one month, and the tapes were replaced once
a week. The mean pre-treatment VAS score was 8.13+1.3
and the mean post-treatment VAS score was 5.6+2. The
mean pre-treatment Q-DASH score was 69.4+12.9 and
the mean post-treatment Q-DASH score was 53.5+21.9.
The mean pre-treatment Michigan Hand Outcomes
Questionnaire score was 37.4+12.5 and the mean post-
treatment Michigan Hand Outcomes Questionnaire score
was 52.4+19.1. Tree patients demonstrated unfavorable
outcomes in all scoring systems. The changes in patient
scores are presented in Table 1 and 2. None of the patients
developed any complications. Correlation analysis data are
shown in Table 3.

No Age (years)  Affected side  VAS.0 VAS.30 Q DASH.0 Q DASH.30 MICHIGAN.0 MICHIGAN.30
1 33 Left 8 7 61.4 90.9 40 22
2 38 Left 6 4 52.3 295 58 61
3 38 Left 10 8 86.4 70.5 11 41
4 51 Right 8 4 84.1 43.2 34 78
5 60 Left 10 9 95.5 86.4 18 24
6 42 Left 10 2 65.1 59.1 42 46
7 20 Left 6 8 61.4 68.2 56 36
8 38 Right 9 7 65.9 63.6 45 43
9 45 Left 7 6 45.5 318 45 68
10 40 Right 8 6 68.6 60.3 38 46
11 53 Right 8 4 68.2 22.7 39 82
12 38 Right 8 4 79.5 159 24 83
13 40 Left 7 4 68.2 523 36 50
14 41 Left 8 5 68.6 53.2 37 52
15 42 Right 9 6 70.2 54.4 38 54

VAS: Visual analogue scale , Q DASH: Quick disabilities of the arm, shoulder, and hand




230

Medical Journal of Bakirkdy, Volume 15, Number 3, 2019 / Bakirkéy Tip Dergisi, Cilt 15, Sayi 3, 2019

Table 2: Before and after treatment scores

Before treatment  After treatment p
VAS 8.13+1.3 5.6+2 0.002
Q-DASH 69.4+12.9 53.5+21.9 0.011
Michigan 37.4+12.5 52.4+19.1 0.023

VAS: Visual analogue scale , Q DASH: Quick disabilities of the arm, shoulder,
and hand

Table 3: Correlation analysis data

Mean Standard Pearson p
deviation correlation

VAS.0 8.13 1.30

0.16 0.56
VAS.30 5.60 1.96
Q-DASH.0 69.39 12.86

0.28 0.31
Q-DASH.30 53.47 21.85
Michigan.0 37.40 12.49

0.06 0.82
Michigan.30 52.40 19.07

VAS: Visual analogue scale , Q-DASH: Quick disabilities of the arm, shoulder,
and hand

DISCUSSION

Conservative  treatment options include  activity
modification, analgesics, corticosteroid injections, splinting
and physiotherapy (18) The use of an immobilization splint
in order to reduce the edema is one of the most approved
treatment methods of de Quervain's tenosynovitis.
However, long-term splint treatment may result in muscle
atrophy. For this reason, researchers have tried to develop
more dynamic treatment methods. Nemati et al. (19) have
compared the effects of static and dynamic splints on finger
grip strength and patient satisfaction and found that even
though there was no significant difference between the two
groups in terms of finger grip strength, patient satisfaction
was higher in the dynamic splint group. Kinesiologic tape
application is a fully dynamic method. Because it is aligned
with the axis of movement of the muscles, it both supports
the muscles and provides relative rest. It also reduces the
edema by creating tension on the skin (20). We do not have
a comparison group in our study. But our study supports
the results of this comparative study. Patients included in
the study were observed to benefit from treatment. It has
been observed that patients do not survive the problem of
compliance with treatment.

The use of corticosteroids, which is another conservative
treatment method, has anti-inflammatory effects and
causes a temporary reduction in pain, but it may also cause
tendon weakening and rupture. Tendon ruptures have been

reported in the literature, especially after repeated steroid
injections (21-23). No such complications are observed in
kinesiologic taping treatment in our study and in literature.

In the study by Keynoosh Homayouni et al. (24) patients who
underwent kinesiologic taping and patients who underwent
physiotherapy were compared in terms of swelling and
VAS scores and the results were in favor of kinesiologic
taping. In addition, no complications were encountered
with kinesiologic taping. In a systematic review evaluating
the effectiveness of physiotherapy in the conservative
treatment of soft tissue injuries of the hand and wrist, 11
studies were evaluated, and the use of thumb spica splint
and kinesiologic taping were found to be effective short-
term treatment methods in the conservative management
of de Quervain's tenosynovitis (25).

The fact that favorable outcomes were obtained with
kKinesiologic taping in terms of pain and function scores in
14 out of 15 patients included in our study indicates that
kinesiologic taping is a feasible and useful technique in de
Quervain's disease. The small sample size, the lack of a
control group, the shortness of the follow-up period and
the retrospective study design are the limitations of our
study. Patients stated that they could make their daily work
more comfortable as a result of treatment. However, there
iS no objective data to measure this. On the other hand,
the fact that the treatment was applied by the same doctor
using the same method and that no additional treatments
were administered are the strengths of our study. Larger
prospective studies with control groups are needed in
order to better evaluate the efficacy of the kinesiologic
taping method.

CONCLUSION

In conclusion, we believe that kinesiologic taping is a
cheap, effective, and easy to implement treatment method
with no complications, and thus a good alternative in the
conservative treatment of de Quervain's tenosynovitis.
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0z
Amag: invaziv meme kanseri, farkli biyolojik ve patolojik &zellikleri olan, farkl klinik davranis, tedaviye yanit ve sonug ile karakterize heterojen bir hastalik grubudur. Spesifik
neoplazilerin cogunun nadir olmasi, optimal tedaviyi de tanimlamak icin baytik veya randomize calismalara izin vermez. Biz de bu calismada klinigimizde takip ve tedavi edilen
nadir meme karsinomlarinin klinik ve patolojik 6zelliklerini tedavi sekillerini ve sonuglarini degerlendirmeyi amacladik.

Yontemler: 2000-2016 yillari arasinda merkezimize meme kanseri nedeniyle basvuran 1280 hastanin dosyasi incelendi. Bu calismaya patolojik tanisi invaziv duktal karsinoma
ve invaziv lobiler karsinoma olarak tani konan hastalar digindaki diger nadir meme karsinomu alt tipine sahip tim hastalar dahil edildi. Calismaya dahil edilen 73 hasta; yas,
menopozal durum, aile dykisu, timor-lenf nodu-metastaz evresi, histolojik grade'i, hormon reseptdr diizeyi, HER2 ekspresyonu, uygulanan cerrahi sekli ve ortalama sagkalim
(0S) siiresi agisindan retrospektif olarak analiz edildi.

Bulgular: Sekiz histolojik tipte meme timéri dederlendirildi. Gruplar arasinda hastalarin ortalama yaslari anlamui farkl degildi. Histolojik tip olarak en yasli hastalar papiller
grupta, en geng hastalar tiibiler gruptaydi. Gruplar arasinda ortalama timar capi belirgin olarak farkliyd (p=0,02). Tubiler ve misindz tip meme karsinomlarinda hastalarin
ortalama yas literatirden daha gencti ve bu timorlerde ortalama tiimér capi da daha biiyikti. ileri evrede tani konan hasta orani yiiksekti (%43). En iyi prognozlu histolojik tipler
musindz ve tubiiler karsinom iken en kisa OS siresi primer meme sarkomu ve néroendokrin karsinom grubundaydi.

Sonuc: Nadir meme kanserleri, farkli davranis ve prognozlari olan heterojen bir malignite grubudur. Sonuglarimiz bazi olgular haricinde diger calismalardan elde edilen verilerle
genellikle uyumluydu. Bu istisnalar ik, bolgesel faktérler, farkli patolojik degerlendirme ve cevresel faktdrlerle iliskili olabilir. Bununla birlikte bu timdrlerin az géritmesinden
dolayr kapsamlr klinik calismalara ihtiyac vardir.

Anahtar Kelimeler: Meme kanseri, histolojik tipler, nadir meme timérleri

ABSTRACT

Objective: Invasive breast cancer is a heterogeneous disease group that has different biological and pathological features, and characterized with different clinical behavior,
treatment results, and consequences. The rarity of most specific neoplasies does not allow large or randomized studies to determine optimal treatment. With this study, we aimed
to evaluate the clinical and pathological features and treatment options and results of rare breast carcinoma patients that followed and treated in our clinic.

Methods: Files of 1280 breast cancer patients admitted to our center between years 2000 and 2016 were evaluated. From these patients, who have rare breast carcinoma subtypes
were included and patients with pathological diagnosis of invasive ductal carcinoma and invasive lobular carcinoma were excluded. Seventy-three patients that included in the
study were analyzed retrospectively in terms of age, menopausal status, family history, tumor-lymph node-metastasis stage, histological grade, hormone receptor level, human
epidermal growth factor receptor2 expression, operation type and overall survival (0S).

Results: Eight histological subtypes of breast tumors were evaluated. Significant difference wasn't found between groups in terms of mean age of the patients. In terms of
histological subtypes, the most eldest patients were in papillary group, the youngest patients were in tubular group. The mean tumor diameter was also significantly different
between groups (p=0.02). The mean age of the patients diagnosed with tubular and mucinous type breast carcinomas were younger than the one reported in literature and
the mean tumor diameter was also larger in these tumors. Ratio of patients diagnosed at advanced stages was high (43%). While mucinous and tubular carcinomas were the
histological subtypes with the best prognosis, the shortest OS was in primary breast sarcoma and neuroendocrine carcinoma group.

Conclusion: Rare breast cancers are a heterogeneous malignity group with different behavior and prognosis. Our results, except some cases, were generally concordant with
the data obtained from other studies. These exceptions may be related to race, regional factors, different pathological evaluation, and environmental factors. Nevertheless,
comprehensive clinical studies are required because of the rare occurrence these tumors.

Keywords: Breast carcinoma, histological types, rare breast tumors

Gelis tarihi/Received: 15.08.2018 | Kabul tarihi/Accepted: 24.04.2019

Yazisma Adresi/Address for Correspondence: Nilgiin Yildirim, Firat Universitesi Tip Fakultesi, ¢ Hastaliklari Anabilim Dali, Tibbi Onkoloji Bilim Dal,
Elazig, Tarkiye

E-posta/E-mail: drnilgunsari@yahoo.com ORCID-ID: orcid.org/0000-0001-8198-2605

Atif/Citation: Yildirm N, Aldemir MN, Simsek M, Bilici M, Tekin SB. Nadir Meme Tumorleri. Bakirkéy Tip Dergisi 2019;15:232-9 https://10.4274/BTDMJB.galenos.2019.20180815080623

232

“Telif Hakki 2019 Bakirkoy Tip Dergisi, Galenos Yayinevi tarafindan yayinlanmistir.
©Copyright 2019 by Medical Journal of Bakirkdy published by Galenos Yayinevi.


https://orcid.org/0000-0001-8198-2605
https://orcid.org/0000-0002-7931-9078
https://orcid.org/0000-0003-0633-8558
https://orcid.org/0000-0003-1306-2238
https://orcid.org/0000-0002-0974-3412

Yildirim ve ark. Meme Tumorleri

GiRIS

invaziv meme kanseri (BC), farkli biyolojik ve patolojik
Ozellikleri olan, farkl klinik davranis, tedaviye yanit ve
sonuc ile karakterize heterojen bir hastalik grubudur. Meme
tumorlerinin cogu meme duktal epitelinden, Ozellikle
terminal duktal-lobdler Gnitesinden kdken almaktadirlar.
En sik gordlen histolojik tip invaziv duktal karsinoma
[(spesifik olmayan tip (NOS)] olarak ta tanimlanan infiltratif
duktal karsinoma olup olgularin %75'ini kapsamaktadir.
ikinci en sik gériilen histolojik epitelial tip invaziv lobiiler
karsinoma olup olgularim %5-15'ini kapsamaktadir (1).
Daha az yaygin olan, ancak Diinya Saglik Orgutt (WHO)
siniflandirmasiyla cok iyi tanimlanmis bir duzineden
fazla varyant vardir. WHO siniflamasina gére BC, hicre
morfolojisi, blylime ve yapi paterni temelinde 21 farkl
histolojik tipte siniftandirilabilir (2).

Meme kanserinde histopatolojik siniflamanin prognostik
degeri vardir (3). Glnimuizde, timor biyolojisi meme
kanseri tedavisinin ana belirleyicisidir. immiinohistokimya
(IHC) temelinde, BC, en az 3 ana grubu icermektedir:
Hormon reseptéri (HR)-pozitif, insan epidermal biyime
faktori reseptori2 (HER-2)-pozitif ve triple-negatif hastalik
(HR ve HER-2-negatif).

Son zamanlarda, timoérlerin IHC'sine ve genetik profili
Gzerine artan bir vurgu yapilmistir ve bu siniflandirma
tanisal surecin standart bir parcasi olarak gelismektedir.
Gen ekspresyon profili kullanan siniflandirma, 6zel tip
kanserleri icermeyen, duktal karsinom NOS kohortunu
kullanarak olusturulmustur (1). Spesifik neoplazilerin
cogunun nadir olmasl, optimal tedaviyi de tanimlamak
icin blyuk veya randomize calismalara izin vermez. Bu
kanserlerin tanimlarinin bircogu olgu sunumlarindan
ve klcuk serilerden olusmaktadir. Bizde bu calismada
klinigimizde takip ve tedavi edilen nadir meme
karsinomlarinin klinik ve patolojik 6zelliklerini ve tedavi
sekillerini ve sonuclarini degerlendirmeyi amacladik.
Kurumumuzun deneyimlerinin bu nadir malign meme
tumorleri hakkindaki mevcut verilere katkida bulunacagina
ve bu nadir alt grubun daha iyi anlasitmasina yardimci
olacagina inaniyoruz.

YONTEM

2000-2016 yillari arasinda merkezimize meme kanseri
nedeniyle bagvuran 1280 hastanin dosyas! incelendi. Bu
hastalardan patolojik tanisi invaziv duktal karsinoma ve
lobliler karsinoma olan hastalar digindaki dider nadir

meme karsinomu alt tipine sahip tim hastalar dahil edildi.
Calismaya dahil edilen 73 hasta retrospektif olarak analiz
edildi. Her hastanin klinik bilgileri ve patolojik bulgular
poliklinik takip dosyalarindan ve hastane arsivinden
incelenerek kaydedildi. Hastalarin tani yasi, menopozal
durumu, aile 6ykasu, klinik evresi, timor yerlesimi, tumaor
boyutu, aksiller lenf nodu (LN) tutulumu, histolojik grade,
HR dizeyi, HER-2 ekspresyonu, uygulanan cerrahi sekli
kaydedildi. Ostrojen reseptérii (ER), progesteron reseptérii
(PR), HER-2 ekspresyonlari bizim merkezimizdeki
rutin - patolojik degerlendirme sonuclarindan analiz
edildi. Hucrelerin %1 ve >%1 nukleer boyanmasi ER,
PR pozitifligi olarak kabul edildi (4). HER-2 boyanma
yogunlugu immunohistokimyasal O, 1+, 2+ ya da 3+ olarak
skorlanmaktadir. Skor 3+ tiimérler HER-2 pozitif, skor 0 ya
da 1 olanlar HER2 negatif olarak degerlendirildi. Skor 2
olanlara floresan in situ hibridizasyon (FISH) kullanilarak
gen amplifikasyonuna bakilmisti. HER-2 gen kopya sayIs!
>6 veya HER2/neu sinyallerinin, 17. kromozom sentromer
(CEN-17) sinyallerine orani >2,2 ise FISH pozitif kabul edildi
(5). Primer timdrld doku 6rneklerinde duktal karsinoma
in situ varligr (DCIS) incelendi. Tani aninda metastatik
olan hastalar kaydedildi. Hastalara uygulanan tedavi
bicimleri, tedaviye yanit durumlari, tedavi toksisiteleri ve
takip sureleri dosya bilgileri ve hastane otomasyonundan
kaydedildi. Hastalarin yasam durumlarina gore son verileri
6lum bildirim sistemiyle ya da telefon edilerek glincellendi.
Hastane kayitlarinda yeterli klinik takip verisi olmayan
hastalar calisma disi birakildi. Bu nedenle, nadir meme
tumord olan toplam 66 hasta calismaya alindi. Calisma
retrospektif oldugu icin hastalardan yazili bilgilendirilmis
onam alinmamistir. Retrospektif calisma olmasindan
dolayi etik kurul onayr alinmamistir.

istatistiksel Analiz

istatistiksel degerlendirme ve analiz icin SPSS (Statistical
Package for Social Sciences) 20.0 istatistik programindan
yararlanildi. Histolojik tip ve evrelerin karsilastiritmasi
ki-kare Monte Carlo yontemi ile gerceklestirildi. Gruplar
arasi ortalama tumér baydkldgdnin karsilastirilmasi
varyans analizi ile yapildi. Alt gruplar arasinda LN
durumu karsilastirmasi ki-kare testi ile yapildi. Bununla
birlikte, bu karsilastirmalar >5 hastaya sahip gruplar
arasinda olusturuldu. P degerleri <0,05 anlaml kabul
edildi. Ortalama sagkalim (0S) analizi icin Kaplan-Meier
testi kullanildi. OS analizi icin, baslangic tarihi olarak tani
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aldigr tarih, son kontrol tarihi olarak yasayan hastalarda ozellikleri Tablo 1'de sunulmustur. Tedavi, merkezimizin

son kontrol tarihi, 6len olgularda 6lum tarihi alindi. standartlarina uygun olarak uygulanmist. Adjuvan
BULGULAR kemoterapi (KT) ve radyoterapi (RT), kanser niiksiniin risk
Sekiz histolojik tipte meme tiiméri degerlendirildi. Daha sik faktorlerine gore verilmisti (hastalarin yas, timor boyutu,
gorilen (>5) meme kanseri tiplerinin demografik ve klinik etkilenen bolgesel LN, vb.)

Tablo 1: Hastalarin demografik ve patolojik dzellikleri

Metaplastik Tiibiiler Papiller Miisindz Mediiller Sarkom
(n=5) (n=5) (n=10) (n=22) (n=15) (n=5)
Ortalama yas 49 42 56.5 52 48 52
Ortalama tiimér capi 6,3 2,7 5.2 38 39 78
Menapoz durumu
Premenapozal 2 3 3 10 8 2
Postmenapozal 3 2 7 12 7 3
Lokalizasyon
Sag 3 2 4 11 7 2
Sol 1 3 4 11 8 3
Bilateral 1 0 2 0 0 0
Ostrojen reseptor (ER)
Pozitif 2 5 6 17 3
Negatif 3 0 4 3 10
Progesteron reseptorii (PR)
Pozitif 2 4 9 15 2
Negatif 3 1 1 5 1
DKIS 3 2 5 8 0
HER-2
Pozitif 3 2 3 11 4
Negatif 2 2 9 9 9
Lenf nodu tutulumu
Pozitif 2 4 5 7 4 2
Negatif 2 1 3 12 9 1
Undissected 1 0 2 3 2 2
Grade
Grade 1 0 0 2 2 0 0
Grade 2 1 2 4 11 0 2
Grade 3 3 0 1 0 5 2
Evre
Evre 1 0 0 1 2 3 1
Evre 2 2 4 4 12 8 1
Evre 3 2 1 4 6 3 2
Evre 4 1 0 1 2 1 1
0S (ay) 53 93 53 148 74 19

DKIS: Duktal karsinoma in-situ, HER2: insan epidermal biiyime faktér reseptér, OS: Ortalama sagkalim siresi, ER: Ostrojen reseptor, PR: Progesteron reseptori
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Lokal ileri evre meme kanseri olgularinda neoadjuvan KT
verilmisti. Hormon bagiml timarler olmasi durumunda
adjuvan hormon tedavisi (HT) verilmisti. Hasta sayisinin
az olmasindan dolay istatistiksel analiz istenen sekilde
yapilamadi. Hastalarin histolojik tiplerine gore gruplar
arasinda tumor yerlesimi, menopozal durumu, lenf
bezi tutulumu, histolojik grade, klinik evre, HR, HER-2
ekspresyon dizeyi, DCIS varlidi acisindan anlaml fark
belirlenemedi. Gruplar arasinda hastalarin ortalama
yaslari da anlaml farkl degildi. Histolojik tip olarak en
yasli hastalar papiller grupta, en genc hastalar tubuler
gruptaydi. Gruplar arasinda ortalama timér capi belirgin
olarak farkliydi (p=0,02). Her bir alt gruptaki az sayida
hasta ve verilen farkli tedavi nedeniyle, farkli tedavi
modalitelerinin OS Uzerindeki etkisini degerlendirmedik.
Hayatta kalma oranlari Sekil 1'de gdsterilmistir. Hasta
sayisinin azligr nedeniyle hastaliksiz sagkalim analizi
yapilamadi.

Miisin6z Karsinom

Tani aninda metastatik olan iki hasta diginda tim
hastalara operasyon yapildi. iki hastaya meme koruyucu
cerrahi (MKC), diger tim hastalara modifiye radikal
mastektomi+aksiller diseksiyon (MRM+AD) yapildi. Opere
olan hastalardan iki hasta neoadjuvan KT sonrasi opere
oldu. Opere olan 7 hastada (%36) aksiller LN tutulumu
mevcuttu. LN tutulumu olan dort hasta mikst tip olup Gg¢
hasta pur musinéz karsinomdu. Aksiller LN tutulumu olan
hastalar kétl histopatolojik prognostik faktérler iceren
(triple hastalar, néroendokrin diferasyon ve enflamatuvar
dzellikler iceren olgular ve HR negatif, HER-2 + hasta)
olgulardi. On bes hasta adjuvan KT ve 18 hasta adjuvan RT
aldi. On alti hastaya adjuvan HT baslandi. Adjuvan tedavi
sonrasl takiplerde dort hastada nuks saptandi. Nlks yerleri
iki hastada kemik, bir hastada akciger, bir hastada da beyin
metastazi seklindeydi. Ndksler, néroendokrin diferasyon
gosteren iki hastada ve HR negatif, HER-2 pozitif grupta
saptandi. Hastalarin ortalama takip stresi 59 aydi. Takipte
dort hasta oldd. Bunlarin ikisi tani aninda metastatik
evrede olan, ikiside takipte niiks saptanan hastalardi. Olen
hastalarin tcu mikst tip, biri pur tip mdsinéz karsinomlu
hastalardi. Tim hastalarin %81'i5. yilinda halen hayattaydi.
Pir musinéz karsinomda 5 yillik OS %93'td.

Mediiller Karsinomu

Yalnizca bir hasta tani aninda metastatikti. Opere olan 14
hastanin 12'sine MRM, iki hastaya da MKC uygulanmisti.

On (¢ hasta adjuvan KT, dort hasta adjuvan trastuzumab,
dokuz hasta adjuvan RT ve dért hastada adjuvan HT ald.
Takipte iki hastada lokal ntks, bes hastada da uzak metastaz
saptandi. Tani aninda ve takipte metastaz saptanan tim
hastalar 6ld0. Hastalarin OS suresi 74 ayd!.

invaziv Papiller Karsinom

Calismaya toplam on hasta alinmisti. Bir hastada da
metakron papiller karsinom mevcuttu. Bir hasta tani
aninda metastatikti. Tani aninda metastatik olan hasta
dahil tim hastalar opere edildi. AD yapilan sekiz hastanin
besinde LN tutulumu saptandi. Alti hastaya adjuvan KT, iKi
hastaya adjuvan trastuzumab, dort hastaya adjuvan RT ve
sekiz hastaya adjuvan HT verildi. Takipte bir hastada lokal
nuks, iki hastada uzak metastaz saptandi. Metastazi mevcut
olan iki hasta coklu seri tedavi sonrasi takipte kaybedildi.
Hastalarin ortalama yasam stresi 53 aydi.

Tiibiiler Karsinom

Tanr aninda metastatik hastalik yoktu. Tum hastalar opere
oldu. iki hastaya MKC+AD, (i¢ hastaya da MRM+AD yapildi.
Hastalarin dordinde LN tutulumu mevcuttu. Tum hastalar
adjuvan KT ve HT aldu. Iki hasta trastuzumab tedavisi ve
aksiller LN tutulan tim hastalarda adjuvan RT aldi. Takipte
bir hastada 5 yil sonra metastaz gelisti ve 6ldi. OS suresi
93 ayd!.

Sarkom

Bes olgu tespit edildi. Yas ortalamasi 52 idi. Iki hasta
premenopozal, U¢ hasta postmenopozal idi. Medyan tumaor
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boyutu 7,8 cm idi. Bir hastaya alveolar soft part sarkom
tanisi konmustu, gebeyken kitle cikarilmig, daha sonra
hasta takipten cikmisti. Mezenkimal timor tanisi konan
diger bir hastada operasyon sonrasi takip edilmisti. Uctinc
hastaya lokal ileri evre pleomorfik sarkom tanisi kondu.
Dort kir neoadjuvan ifosfamid + karboplatin + etoposid
tedavisi sonrasi opere oldu. Cerrahi sinir pozitifligi olan
fakat ek tedavi kabul etmeyen hasta takipte 6ldi. Malign
spindle hdcreli sarkom tanisi konan dider bir hastanin
evre 4 hastaligi mevcuttu. Kemik metastazlarina yonelik
palyatif RT aldi, sonra ifosfamid + mesna + adriamisin
tedavisi verildi. Tama yakin yanit ile takibi devam ediyor.
Evre 1 hastalik ile basvuran diger bir hastaya sadece
cerrahi yapildi, takip ediliyor. Tani sonrasi merkezimizde
takip edilen hastalarin ortalama yasam suresi 19 ayd.

Metaplastik Karsinom

Tim olgularin %0,4'0n0 olusturmaktaydi. Bir hasta
metastatik evrede basvurdu. Bu hasta haricinde tum
hastalar opere oldu ve adjuvan tedavilerini tamamladilar.
Metastatik evrede basvuran hastaya palyatiftedavi baslandi.
Tedavisi devam eden hasta takipte 6ldi. Hastalarin QS
suresi 53 ayd.

Noroendokrin Karsinomu

iki olgu tespit edildi. Tani aninda ortalama yas 62,5
idi. Ikiside sag meme yerlesimli olup postmenopozal
hastalardi. Her iki hasta da LN metastazi olup evre Il
hastalik ile bagvurdu. ER her iki olguda da pozitif idi. Iki
olguya da MRM + AD yapildi. Adjuvan tedavilerini aldilar.
Takipte nuks saptanan bir hasta 6ldd, digeri hayatta kaldi.
Ortalama sagkalim suresi 35 ayd.

Malign Filloides Tiimor

iki hastaya malign filloides timér tanisi konmustu.
Ortalama yas 27,5 olup, premenopozal hastalardi. Her iki
hastada da tani aninda aksiller LN metastazi mevcuttu.
MRM+AD yapilan olgularin ortalama tumor ¢api 11,5 cm idi.
Operasyon sonrasi 1. ayda hastalarin birinde niiks saptandi.
Tekrar opere oldu, cerrahi sonrasi RT aldl. Kisa surede tekrar
lokal niiks saptanan hastaya KT baslandi. ilk seri tedavi
altinda metastaz saptanan hastada KT rejimi dedgistirildi.
Tedavisi devam ediyor. Olgularda OS stiresi 24 aydi.

TARTISMA

Bu calisma, 0Ozel tip meme tumdrlerinin ozelliklerini
belirlemistir. Fakat calisma sonuclarini yorumlamadan

once, calismanin sinirlamalarini kabul etmek gereklidir.
ik olarak, olgu sayisi sinirliydi ve bazi karsilastirmalarda
istatistiksel analiz istenen sekilde gerceklestirilemedi.
Ayrica bu retrospektif calismanin suresi 16 yillk bir
sureci kapsadigl icin patolojik degerlendirme bir patolog
tarafindan yapilmamisti.

Misinéz karsinomlar tim meme kanserlerinin %1-4'nd
temsil eder ve genellikle ileri yaslarda gérdlir (6). Bizim
calismamizdada BC hastalarin %1,7'sini olusturmakla
beraber taniyasi literatirden farkli olarak daha gengti. Bizim
calismamizda ortalama tumér capr 3,8 ¢cm idi. Bununla
birlikte, daha Onceki birkac calismada, gozlenen tumor
capi ortalama 2 cm idi (6,7). Misinéz karsinomlar luminal
tiptedir, genellikle erken bir asamada tani konulur. Siklikla
disuk histolojik gradelidirler ve iyi prognoza sahiptirler (6).
Bu calismada da benzer histopatolojik ozellikler olmasina
ragmen literatirle uyumsuz olarak HER-2 pozitifligi
ylksek saptandi. Saf musindz meme kanserinin yani sira,
bazi musin6z karsinom tdrleri, invaziv karsinom ozellikleri
gosteren noroendokrin diferansiyasyon gdsterebilirler.
Bizim calismamizda, néroendokrin farklilasmasi olan
iki hasta mevcuttu ve bu hastalarin OS ve histopatolojik
Ozellikleri kotd idi. Bu sonuclar Onceki calismalarla
benzerdi (8).

Meduller meme karsinomu (MBC) insidansi literatiirde
%1 ile %5 arasinda bildirilmistir. MBC'li hastalar genel
olarak diger meme kanseri tiplerinden daha genc ve daha
iyi bir OS oranina sahiptir (9). Hastalarimizin medyan yasi
48 idi ve calismamizda genc hastalarin orani (<35) %20
idi. Bu sonuglar literatiirdeki bulgularla uyumludur (10).
Literatirde meme kanserine sahip dider hastalardan daha
genc ve daha erken yaslarda meme kanseri olan olgular
BRCA1-2 mutasyonlari ile iliskili olarak saptanmis (11).
Bizim hastalarimizda BRCA1-2 bakilamadigi icin bu durum
degerlendirilemedi. Meduller meme kanseri siklikla basal-
like meme karsinomu grubundadir. Chu ve ark. (12) yaptig
bir calismada mediller tip meme kanseri hastalarinin
%44,4'0 basal-like molekiler grupta saptanmistir. Bizim
calismamizda bu oran %53 olarak bulunmustur. Bu grubun
genellikle kot prognozu olmasina ragmen, MBC'nin iyi
prognoza sahip oldugu bildirilmistir. Bizimde takipte bu
gruptan iki olgumuz eks oldu. Prognozda molekdler alt
tipin dnemi gosterilemedi. Medller kanserde LN metastaz
<%30 olmasina ragmen, bizim ¢alismamizda LN metastazi
%40 idi. Tanida LN metaztazi ile bagvuran alti hastanin
besi takipte 6ldu.
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invazif mikropapiller karsinom, stromal bosluklarda
fibrovaskiler cekirdek bulunmayan morula benzeri
hucre kimelerinden olusan nadir bir meme tuméradur.
Bu yapr tum alanlarda gorulebilir veya kismen invaziv
duktal karsinomun bir bileseni olarak goérulebilir.
Timérin en az %75'inde mikropapiller yapinin varligi, saf
invaziv mikropapiller karsinom olarak kabul edilir (13).
Mikropapiller ézellikler iceren karsinomlar kétl prognoza
sahiptir. Invaziv mikropapiller komponent miktari
aksiller LN tutulumu sayisi ile koreledir (14). Papiller
timor invaziv epitel karsinomlarin %1 ila %2'sinden
azini olusturur ve tipik olarak postmenopozal kadinlarda
goraldr. Literatirde yaklasik %70 hastada aksiller LN
tutulumu bildirilmistir (15). Bizim calismamizda da bu
oran %60 olarak saptanmistir. Yapilan bir calismada ER
ve PR hastalarin yaklasik Ucte ikisinde, HER-2 ise (cte
birinde pozitif bulunmustur (15,16). Bizim olgularimizin da
klinikopatolojik 0zellikleri Literattrle uyumluydu.

Tubuler karsinom makroskopik olarak dlzensiz sinirl,
cevreye dogru yildizsi uzantilari olan sert kivaml Kitle
olustururve cogunun capi1cm'nin altindadir. Histopatolojik
incelemede selluler stroma icinde kuiguk, uniform
hucrelerin olusturdugu tabual yapilart gordlur. Bu nedenle
sklerozan adenosiz ve radial skar gibi lezyonlarla ayirici tani
guclugu olusturabilir. Bu tumarler siklikla postmenopozal
dénemde gorillr ve %10-56'sI ayni memede multifokaldir
(1,17). Nlkleer grade dusuktir ve genellikle erken evrede
tani konulurlar. Populasyon bazli yapilan bir calismada
grade 1 invaziv duktal karsinomali hastalara kiyasla LN
tutulumu tubdler karsinomlu hastalarda daha dasuktir
(%12'ye oranla %23) (18). Yine literatlirde yapilan bir
calismada aksiller lenf bezi tutulumu %10 olarak tespit
edilmistir (17). Bizim calismamizda hastalarin ortalama
yas! 42 olup literatiirdeki yas ortalamasindan (52-58) daha
gencti. Ayrica bizim hastalarimizin ortalama timaor capi
2,7 olup literaturden daha blyuk captaydi ve vakalarin
%80'inde LN tutulumu mevcuttu. Tubdler karsinomlar
cogunlukla HR pozitif timérlerdir (1,17). Bizim olgularin
timude HR pozitif hastalardi, fakat 2 hastada HER2
pozitifligi mevcuttu.

Primer meme sarkomu, filloides tumor hari¢, nadir
mezenkimal tamérler olup tim meme tdmérlerinin
%l'inden, tim sarkomlarin da %5'inden daha azini
olusturur. Primer meme sarkomlari farkli biyolojik
Ozellikler iceren heterojen tumor grubudur. Epitelyal
komponent icermeyen plr sarkomlar cok daha nadirdir
(19). Sarkomlarin pik insidansi 50-60 yas arasi rapor

edilmistir (19). Bizim hastalarimizinda ortalama yasi
52 idi. Meme sarkomlarin tedavisi diger yumusak doku
sarkomlarinin tedavisi ile benzerdir. Tedavide temel prensip
negatif cerrahi sinir ile tam cerrahi eksizyon yapmaktir.
Aksiller LN metastazi yapma riski dustk olmasi nedeniyle
aksiller LN diseksiyonu zorunlu degildir (20). Bizim
olgularimizdan takibi devam edenlere standart sarkom
tedavileri uygulandi. Yapilan calismalarda timor capmin
5 cm'nin (zerinde olmasi k6tl prognostik faktér olarak
bildirilmistir (21). Bizim calismamizda da timdr capi 10 cm
olan iki hastanin yaygin hastaligi mevcuttu.

Metaplastik karsinom, adenokarsinom ile birlikte sarkoma
benzeri idsi hucreli alanlar, skuamoz diferansiyasyon,
kondroid ve osse0z diferansiyasyon alanlari iceren tumor
grubudur. Bazen plr skuamoz hdcreli karsinom seklinde de
géralebilir (2). Cogunlukla yiksek gradeli timérlerdir ve
basal-like fenotipi gésterirler (22). Bizim serimizde luminal
tip, bazal tip ve HER2 pozitif tip benzer oranlardaydi. Bu
durum muhtemel hasta sayisinin az olmasi nedeniyle
olabilecegi gibi HER-2 pozitifliginin yuksek olmasi
acisindanda  patoloji  revizyonunu  gerektirmektedir.
Literatlrde ortalama yas 54, ortalama tumor capl >4cm
olarak bildirilmis olup bizim calismamizla uyumluydu (23).
Bu tumdrler yliksek metastatik potansiyele sahiptirler.
Hematolojik yayilim lenfatik yoldan dahafazladir. Hennessy
ve ark. (23) yaptigi bu calismada median OS 37 ay olarak
bulunmus. Bizim calismamizda bu stire daha uzundu.

Néroendokrin karsinom siklikla 6. ya da 7. dekatta géralar.
Gastrointestinal ve akciger noroendokrin timérlere benzer
6zellikler gosterirler. TUmor hdcrelerinin %50'sinden
fazlasi noroendokrin belirleyicileri eksprese ederler
(1,2). Ayrica bu timoérlerin cogu ER ve PR'de eksprese
ederler. HER2 tipik olarak negatiftir (24). Kétl prognoza
sahip bu timdorler erken teshis edilirse uzun OS siresine
sahip olabilirler. Bizim iki olgumuzunda klinikopatolojik
Ozellikleri literaturdeki verilerle uyumluydu.

Memenin malign filloides timord, tim primer meme
neoplazmlarinin %0,3-0,9'unu olusturur. Nadir gérilen
fibroepitelyal meme tlmorleridir ve ortalama 40-45 yas
arasinda goéralarler (25). Bizim calismamizda ortalama
yas 27 olup literaturdeki ortalama yastan daha gencti.
Klinik olarak memede benign bir kitle seklinde belirirler ve
genellikle hizli bayurler.

Bu tlimorlerde, kitlenin bayukliga arttikca malignite
riski de artmaktadir. Tan ve ark. (26) yapmis olduklari bir
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calismada, >3 cm tumorlerde malignite riskinin 3,87 kat ve
>8 ¢cm tumorlerin ise hepsinin histopatolojik sonuglarinin
malign oldugunu géstermislerdir. Bizim iki olgumuzunda
tiimér capr 8 cm'nin Ustlindeydi. Malign filloides timdrler
cogunlukla yayitimlarini hematojen yolla yaptiklarindan,
LN metastazlari %1'in altinda gordlir ve bu ylzden aksiller
diseksiyon cogunlukla énerilmez (27). Aksiller metastazin
kesin oldugu olgularda aksiller diseksiyon gerekebilir. Bizim
iki hastamizdada aksiller tutulum mevcuttu ve aksiller
diseksiyon yapildi. Hastalarin birinde adjuvan tedavi altinda
kisa bir sure sonra hematojen yolla metastaz gelisti.

Memetdmorlerinin molekilersiniflandirilmasi ginamdzde
daha fazla 6nem kazanmaktadir ¢linki kemoterapi, HT ve
cerrahi tedaviler timorlerin molekiler modellerine gore
karar verilir. Genellikle luminal tip timdrler mdusindz,
tabualer, lobuler ve mikropapiller timorlerden, HER-2
tipi lobuler, mikropapiller ve apokrin timorlerden, bazal
benzeritimor tipi genellikle mediller ve metaplastik meme
timérlerinden olusur (2). invaziv meme karsinomuna bu
siniflandirma sisteminin uygulanmasinin bir diger nedeni
de, prognoz ve timor biyolojisi ile korelasyon elde etmektir.
Histolojik tip ve prognoz arasindaki iliski bilinmektedir: lyi
prognoz grubu tabduler, kribriform ve musindz karsinomlar;
orta prognoz grubu karisik lobdler, invaziv mikropapiller
karsinom, meduller karsinomdan olusur; ve kétd prognoz
grubu duktal 6zel tip icermeyen, karisik duktal ve solid
lobuler karsinom, metaplastik karsinom ve yuksek grade
néroendokrin karsinomdan olusur (1). Bu calismada
da en iyi prognozlu histolojik tipler musin6z ve tubuler
karsinom iken en kisa OS suresi primer meme sarkomu ve
noroendokrin karsinom grubundaydi.

Bizim calismamizda tdbuler ve musindz tip meme
karsinomlarinda hastalarin ortalama yas! literatiirden
daha gencti ve bu tumorlerde ortalama timor capida
daha buyuktd. Bu durum calismamizdaki bélgesel irksal
faktorlerden ve hastalarin hastaneye ge¢ basvurmasi
nedeniyle olabilir. Ayrica bu timoérlerde HER2 pozitifligide
yuksekti. Bu durum da patoloji revizyonu gerektirebilir.
Bu calismada hastalarin genel olarak hastaligin ileri
asamalarinda basvurduklari gérilmastir. ileri  evre
hastalar tim calisma hastalarinin %43'Gni olusturuyordu.
Tani ve tedavide gecikme (lkemizde her tdrli meme
kanserinde bir problem olusturmaktadir. Bu durum
artmis meme kanseri bilinci ile ve organize nufus tabanli
tarama programlari ile azaltilabilir. Gec tani ¢zel tip meme
timorlerine 6zgu degildir bu durum ulusal bir saglik
problemidir (28).
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SONUC

Sonuc olarak, BC ozel histolojilerinin klinik yonetimi
konusunda acik oneriler hala eksiktir. Nadir meme
kanserleri, farkli davranis ve prognozlari olan heterojen
bir malignite grubudur. Bununla birlikte bu timorlerin
az gorulmesinden dolayr kapsamli klinik calismalar
yapilamamistir.  Sonuc ve tedavilerle ilgili bilgilerin
cogunlugu kuiclk serilerden ve olgu raporlarindan
olugmaktadir. Bu nedenle klinigimizin deneyiminin tarifi
onemlidir ctnku her olgu bu tumdrlerin ozelliklerinin
ve hastaligin seyrinin anlasilmasina ve en uygun tedavi
karari vermede yardimci olacaktir. Sonuclarimiz bazi
olgular haricinde dider calismalardan elde edilen verilerle
genellikle uyumluydu. Bu istisnalar irk, gec tani, farkl
patolojik degerlendirme ve cevresel faktorlerle iliskili
olabilir.

Etik

Etik Kurul Onayi: Retrospektif calisma olmasindan 6tiri
alinmamuistir.

Hasta Onayi: Retrospektif calisma olmasindan oturi
alinmamistir.
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Tiroit ince i§ne Aspirasyon Biyopsi Sonucu Onemi
Belirsiz Atipi Olan Olgularin Ameliyat Materyalleri
Sonuclari ile Karsilastirmali Degerlendirilmesi

The Comparative Evaluation of Fine Needle Aspiration Biopsy Results of
the Cases which are Atypia of Undetermined Significance and the Surgical
Material Results
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0z
Amac: Tiroit nodullerinin prevelansi oldukca yiksektir. Bu nodillerden malignite gelisme orani ve tiroid kanserlerindeki mortalite orani diisiiktur. Tedavi secimi ve hastalarin

takibi acisindan malign nodiiller ile benign nodiiller arasinda ayrim yapilmasi oldukca dnemlidir. Ultrason egliginde ince igne aspirasyon biyopsisi (IiAB) yapilmasi tiroid
nodllerinin dederlendirilmesi icin en uygun yéntemdir.

Yéntemler: Calismanin amaci {IAB sonucu 6nemi belirsiz atipi olan hastalarin ameliyat sonrasi patoloji sonuglarinin, 1iAB sonuglari ile karsilastirmali olarak dederlendirilmesi,
sonuclar Literatirle paylasarak hastalarin tedavi ve takibine katki saglamaktir.

Bulgular: Calismada 2013-2018 yillar arasinda tiroid [iAB yapilan 3148 hasta dederlendirildi. IAB sonucu 6nemi belirsiz atipi olan ve radyolojik olarak en az iki malign stipheli
goriinimii olan hastalara veya 3-6 ay sonra yapilan ikinci iAB sonucu tekrar 6nemi belirsiz atipi gelen hastalara cerrahi tedavi uyguland. liAB sonuclari ve ameliyat sonrasi
tanilart karsilastiritarak incelendi.

Sonuc: 1iAB sonuclari Gnemi belirsiz atipi olarak raporlanan 134 hasta meveuttu. Histopatolojik inceleme sonrasi 9 hastada (%23,1) malignite saptandt. Sitoloji sonucu nemi
belirsiz atipi gelen ve radyolojik olarak malignite kriterleri taglyan hastalarda cerrahi planlamanin dogru yaklagim olacadi ve hastalarin takip zorlugundan kaynaklanan tanisal
gecikmeleri engelleyecegini diisinmekteyiz.

Anahtar Kelimeler: Tiroit, ince idne aspirasyon biyopsisi, 6nemi belirsiz atipi

ABSTRACT

Objective: The prevalence of thyroid nodules is absolutely high. The incidence of malignancy development from that nodules and the mortality in thyroid cancers are low. It
is very important to distinguish between malignant nodules and benign nodules because of the choice of treatment and follow-up of patients. Ultrasound-guided fine needle
aspiration biopsy (FNAB) is the most appropriate method for the evaluation of thyroid nodules.

Methods: The aim of the study is to evaluate the postoperative pathology results of patients with atypia of undetermined significance with FNAB results, to share the results with
the literature and to contribute to the treatment and follow-up of patients.

Results: The study included 3148 patients who underwent thyroid FNAB between the years of 2013-2018. The patients who had atypia of undetermined significance of FNAB
results and who had at least two radiological malignant suspicious appearance, or the second FNAB performed after 3 months was reported as atypia of undetermined significance,
were treated with thyroidectomy. FNAB results and postoperative diagnosis were comparatively examined.

Results: It was reported that 134 patients with an atypia of undetermined significance of FNAB results. Malignancy was detected in 9 patients (23.1%) after histopathological
examination. We conclude that surgical planning will be the correct approach in patients with atypia of undetermined significance and in patients who have radiological malignancy
criteria to prevent diagnostic delays due to follow-up difficulties.

Keywords: Thyroid, fine needle aspiration biopsy, atypia of undetermined significance
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GiRIS

Tiroit noddllerinin prevalansi oldukca yuksek olmasina
ragmen bu nodillerden malignite gelisme orani ve
diger organ maligniteleri ile karsilastirildiginda tiroit
kanserlerindeki mortalite orani duasuktdr. En yaygin
endokrin malignite olan tiroid kanserlerinde onyillik yasam
beklentisi %90-95 duzeylerindedir. Tiroit kanserlerinin
yaklasik %901 papiller karsinomdur. Cerrahi veya medikal
tedavi secimi ve hastalarin takibi acisindan malign
noduller ile benign nodiller arasinda ayrim yapilmasi
oldukca énemlidir. Ultrason ve ultrason esliginde ince igne
aspirasyon biyopsisi (IIAB) yapilmasi tiroid nodiillerinin
degerlendirilmesi icin en uygun yontemdir (1). Amerikan
Ulusal Kanser Enstitist tarafindan tiroid noddllerini
kategorize etmek amaciyla Bethesda siniflandirma sistemi
yayinlanmistir (Tablo 1).

Bu siniflandirmaya goére tiroid noddlleri; non-diagnostik,
benign, énemi belirsiz atipi veya énemi belirsiz follikuler
lezyon, follikuler neoplazi veya follikiler neoplazi stiphesi,
malignite supheli ve malign olarak gruplandiritmaktadir.
Onemi belirsiz atipi kategorisi yapisal ve/veya niikleer atipi
iceren, ancak folikiler neoplaziacisindan stupheli, malignite
acisindan supheli yada malign olarak siniflandirilamayan
hicrelerden olusan drnekler icin kullanilir (2).

Bu sistem ayrica her kategori icin muhtemel malignite
oranlarini ve uygun tedavi seceneklerini de bildirmektedir
(3). Bethesda sistemi bu olgularda %5-15 oraninda
malignite riski oldugunu éngérmektedir (4). liAB yapilan
nodillerde yaklasik %20 oraninda Onemi belirsiz atipi
gorilmektedir (5). Yapilan cesitli calismalarda &nemi
belirsiz atipi sonucu olan hastalarda %6 ile %96,7
araliginda maligniteye rastlandigi bildiritmistir (6,7).
Calismaninamaci lIABsonucu énemi belirsiz atipi (Bethesda
kategori 3) olarak raporlanan hastalarin ameliyat sonrasi
patoloji sonuclarinin 1IAB sonuclari ile kargilastirmali
olarak degerlendirilmesi, sonuclari literatlirle paylasarak
hastalarin tedavi ve takibine katki saglamaktir.

Tablo 1: 2017 Bethesda tiroid sitopatolojisi raporlama sistemi (2)

Non-diagnostik

Beningn

Onemi belirsiz atipi veya énemi belirsiz follikiiler lezyon
Follikiiler neoplazi veya follikller neoplazi stipheli
Malignite stipheli

Malign

YONTEM

2013-2018 yillari arasinda tiroid nodiilii bulunan ve 1iAB
yapilan 3148 hasta degerlendirildi. Preoperatif donemde
batln hastalarin tiroid uyarici hormon ve T4 degerleri
Olcildu ve hastalara tiroid ultrasonografisi uyguland.
Girisimsel radyoloji uzmanlari tarafindan hastalara I1iAB
yapildi. Hastanin yasi ve cinsiyeti, noddl boyutu ve yerlesimi,
ultrason bulgulart ve cerrahi sonrasi patoloji raporu
klinikopatolojik veriler olarak kayit edildi. [iAB sonuclari
Bethesda siniflandirma kriterlerine gore degerlendirildi.
Ultrasonografi sonuclarinda nodullerde duzensiz sinirlar,
mikrokalsifikasyon ve internal vaskularizasyon gorulmesi
malignite stipheli radyolojik bulgular olarak kabul edildi.
Bu bulgulardan en az ikisinin varligi hastaya cerrahi karar
alinmasinda esas belirleyici sebep oldu. [IAB sonucu
Bethesda kategori 3 olarak degerlendirilen ve radyolojik
olarak en az iki malign slpheli gérinimd olan hastalara
veya 3-6 ay sonra yapilan ikinci 1iAB sonucu tekrar 6nemi
belirsiz atipi gelen hastalara cerrahi tedavi uygulandi.
IIAB sonuclari ve ameliyat sonrasi tanilari karsilastirilarak
incelendi. Retrospektif calisma olmasindan dolayr etik
kurul onayr alinmamistir.

BULGULAR

IIAB sonuclari 6nemi belirsiz atipi olarak raporlanan 134
hasta mevcuttu. Hastalarin cinsiyete gore siniflamasi
yapildiginda 83 (%61,9) hasta kadin, 51 (%38,1) hasta
erkekti. Hastalarin 30-66 yas araliginda oldugu goruldd.
Ortalama yas 48,4 idi (Tablo 2).

Cerrahi karari almamizda etkili olan, nodilde malignite
suphesiuyandiran iki veya daha fazla ultrasonografik bulgu
olmasi veya 3-6 ay sonra yapilan ikinci [IAB sonucu tekrar
dnemi belirsiz atipi gelmesi idi. Bu kriterleri tasiyan 39
hastaya total tiroidektomi yapildi, 39 hastanin tamaminda
(%100) mikrokalsifikasyon mevcuttu. Yirmi dért (%61,5)
hastada diizensiz sinirli nodil oldugu géruldia. On bes
(%38,4) hastada internal kanlanma izlendi.

Histopatolojik inceleme sonrasi 9 hastada (%23,1)
malignite saptandi. Otuz hastada (%76,9) ise benign
lezyon oldugu raporlandi. Malign hastalarin 8'i (%88,8)

Tablo 2: Hastalarin demografik 6zellikleri

Cinsiyet Sayi Yas ortalamasi
Kadin 83 50,2
Erkek 51 46,6
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papiller karsinomdu. Bir hastada (%11,2) ise tani follikiler
karsinomdu. Raporlanan benign lezyonlarin 18'inde (%60)
tani multinoddler guatr, 6'sinda (%20) Hashimoto tiroiditi,
3'linde (%10) follikiiler adenom, 3'inde (%10) ise onkositik
adenom idi.

TARTISMA

Bethesda raporlama sistemi, [IAB ile tiroid nodiillerinin
sitopatolojik dederlendirilmesini standardize etmistir.
Nondiagnostik grupta IIAB tekrari, benign grupta Kklinik
izlem, folikuler neoplazi yada folikiler neoplazi stphesi
olan grupta cerrahi lobektomi, malignite slipheli veya
malign grupta totale yakin tiroidektomi 6nerilmektedir.
Asil problem belli araliklarla [IAB tekrari 6nerilen kategori
olan 6nemi belirsiz atipi/6nemi belirsiz follikiler lezyon
grubundadir. Bethesda raporlama sistemi, kategori 3
olarak degerlendirilen noddllerde eder supheli malign
radyolojik gériiniim yoksa 3-6 ay kadar sonra IiAB tekrari
onermektedir. ikinci 1/AB sonucu da 6nemi belirsiz atipi/
onemi belirsiz follikuler lezyon olarak sonuclanirsa cerrahi
tedavi dnerilmektedir (2,8).

Gharib ve Goellnerin (9) yapti§i calismada noduldeki
ddzensiz sinirlar, mikrokalsifikasyon varligi, hipoekojenite,
internalkanlanmavehizliblyimemalign stpheliradyolojik
gorundmler olarak belirtitmistir. Bagka bir calismada ise
ultrasonografik olarak malign stipheli iki durum varliginda
IIAB sonucunun kanser olarak raporlanma olasiliji %66,7
olarak bildirilmistir (10). Calismamizda /iAB sonrasi 6nemi
belirsiz atipi olarak raporlanip cerrahi uygulanan 39
hastanin 9'unda (%23,1) malignite saptanmistir.

Klinigimizde 1IAB sonrasi 6nemi belirsiz atipi/énemi
belirsiz follikller lezyon olarak raporlanan nodiller
multidisipliner olarak degerlendirilir. Malignite sutphesi
uyandiracak radyolojik gérunimi olmayan hastalara
Bethesda sisteminin de 6nerdigi gibi [IAB tekrari planlanir.
Ultrasonografik olarak belirtilen birden cok stpheli
lezyon varliginda ise yaklasim cerrahi tedavidir. Calismaya
dahil edilen hastalarin hepsinde ilk [IAB raporu yaninda
malignite slUphesi uyandiran en az iki ultrasonografik
bulgu mevcuttu.

Takibe aldigimiz hastalarin Ggte birinden fazlasinda
takipte zorluklar yasandigi goruldi. Sekiz (%6) hastanin
takibini hic yaptirmadigi, 32 (%23,9) hastanin ise istenen
surelerden oldukca ge¢ periyodlarla takibe geldigini
saptadik. Bu aksamalarin cografi ve sosyo-ekonomik

sartlardan oldugunu ddstnmekteyiz. Bu durumun hasta
takibini zorlastirdigini ve takip araliklarinin fazlaca
uzadigini gérmekteyiz.

SONUC

Sitoloji sonucu 6nemi belirsiz atipi gelen ve radyolojik
olarak malignite kriterleri tasiyan yaklasik 4 hastanin
linde kanserle karsilasma ihtimali oldugundan bu
hastalarda cerrahi planlamanin dogru yaklasim olacag!
ve hastalarin takip zorlugundan kaynaklanan tanisal
gecikmeleri engelleyecedini dusunmekteyiz.

Etik

Etik Kurul Onay:: Retrospektif calisma olmasindan dolayi
alinmamistir.

Hasta Onayi: Retrospektif calisma olmasindan dolayi
alinmamistir.
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Anterior and Posterior Iliac Crest Bone Graft Donor Site
Morbidities: A Comparing Retrospective Study

Anterior ve Posterior iliak Kanat Kemik Grefti Donér Bolge Morbiditeleri:
Karsilastirmali Retrospektif Calisma

Mehmet Ali Talmag, © Mehmet Akif Gérgel, © Muharrem Kanar, © Samet Ering, © Ahmet Hamdi Ol¢ar, © Haci Mustafa Ozdemir

Sisli Hamidiye Etfal Training and Research Hospital, Clinic of Orthopedic, istanbul, Turkey

ABSTRACT

Objective: Autogenous bone grafts are frequently used in orthopedic surgery. The most common donor site for autogenous bone grafting is the iliac crest (IC). A number of
complications have been reported after IC bone graft harvesting. The aim of this study was to compare anterior and posterior IC (AIC and PIC) harvesting site morbidities and
postoperative subjective pain levels.

Methods: Eighty-seven patients were included in the study. Grafts were harvested from the posterior IC in 21 patients and from the AIC in 66 patients. We retrospectively reviewed
all patients' preoperative demographics, types of graft obtained, scar dimensions (cm), and donor site complications. Pain level at harvesting site is evaluated with visual analog
scale (VAS) score on a postoperative day 1, 7, 2 weeks, 4 weeks, 8 weeks, and final follow-up.

Results: There was no statistically significant difference between the groups with respect to the preoperative demographics, types ratio of graft obtained, the mean follow-up
time, complications ratio, and the mean VAS scores on 28, 56, and final follow-up. The mean VAS scores on 1, 7, and 14 in the ICA group were significantly higher than in the ICP
group. The mean scar dimension of the ICP group was significantly higher than of the ICA group.

Conclusion: The AIC and PIC are optimal donor sites for harvesting. There was no difference in perioperative and postoperative complications between the AIC and PIC donor
sites. Autologous bone grafting from the PIC decreased pain at the donor site compared to the AIC for at Least two postoperative weeks. However, the PIC donor site had a poorer
cosmetic appearance.

Keywords: Bone graft, complication, iliac crest, visual analogue scale

0z
Amac: Otojen kemik greftleri ortopedik cerrahide siklikla kullanilmaktadir. Otojen kemik grefti icin en sik kullanilan verici bélge iliak kresttir (IC). IC kemik grefti aimindan
sonra birtakim komplikasyonlar bildirilmistir. Bu calismanin amaci, anterior ve posterior IC (AIC ve PIC) dondr bdlge morbiditelerini ve postoperatif subjektif agri diizeylerini
kargilagtirmaktir.
Yontemler: Calismaya 87 hasta dahil edildi. Greftler 21 hastada posterior IC ve 66 hastada AlC'den alindi. Tiim hastalarin preoperatif demografik &zellikleri, elde edilen greft
tipleri, skar boyutlari (cm) ve verici bolge komplikasyonlari retrospektif olarak incelendi. Hasat bolgesindeki agri diizeyi, postoperatif 1. giinde, 7. giinde, 2. haftada, 4. haftada, 8.
haftada ve son takipte visual analog skala (VAS) skoru ile degerlendirildi.
Bulgular: Gruplar arasinda ameliyat oncesi demografik dzellikler, elde edilen greft tipleri, ortalama takip stiresi, komplikasyon oranlar, postoperatif 4. hafta, 8. hafta ve son
takip VAS skoru ortalamalari agisindan istatistiksel olarak anlamli fark yoktu. AIC grubunda postoperatif 1. giin, 7. giin ve 2. hafta gérsel analog skala skoru ortalamalari posterior
IC grubundan istatistiksel olarak anlamli derecede daha yuksekti. Posterior IC grubunun ortalama skar boyutu, AIC grubundan istatistiksel olarak anlamli derecede yiiksekti.
Sonug: AIC ve PIC, graft almak icin en uygun dondr bélgelerdir. AIC ve PIC verici bélgeleri arasinda perioperatif ve postoperatif komplikasyonlar agisindan fark yoktu. Posterior
IC'den otolog kemik greftlemesi, en az postoperatif iki hafta AIC'ye kiyasla verici bélgedeki agriyi azaltmistir. Bununla birlikte, posterior IC verici alani daha kéti bir kozmetik
gorundme sahipti.
Anahtar Kelimeler: Kemik grafti, komplikasyon, iliak krest, visual analog skala
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INTRODUCTION

Autogenous bone grafts are frequently used in orthopedic
surgery for reconstruction of bony defects, augment bone
healing, lengthen bones, treating malunion or nonunion,
spinal fusion surgery, or performing arthrodesis. In the
United States, approximately 500.000 autogenous bone
grafting procedures are performed annually (1).

The best origin of the bone graft is the autogenous bone,
which has osteoinductive, osteoconductive, and osteogenic
properties (2). The autogenous grafts are nonimmunogenic
and it's more biological than allogenic grafts (3). Various
donor sites such as iliac crest (IC), proximal tibia, distal
radius, olecranon and rib can be used for autogenous bone
grafts (3). The most common donor site for the autogenous
bone grafting is the IC (4). IC donor sites have many
advantages such as easy accessibility, the ability of primary
wound healing, and having a large volume of bone (5-9).
In addition, the harvesting of bone and preparation of the
recipient site can be done simultaneously (7). There are
also a number of disadvantages in terms of harvesting from
IC. Due to the distance between IC internal and external
cortices is very low especially at anterior iliac crest (AIC),
harvesting can be difficult and fracture of IC may lead to
other complications such as long-term immobilization
(8,9).

Autogenous bone graft volume at the IC donor site is
enough for collecting of cancellous, cortical, or cortico-
cancellous bone graft in the desired amount (5). However,
a number of complications have been reported after AIC
and posterior iliac crest (PIC) bone grafting. The reported
complications were: prolonged pain, hematoma, seroma,
infection, fracture, visceral complications, and paresthesia
(6-10).

ICautogenous bone grafts can be harvested from AlC or PIC.
The AIC is more accessible than the PIC but bone volume
of PIC is greater than AIC (2,8). Prefference the optimal
approach for IC harvesting is a challenge for orthopedics
surgeons. The aim of this study was to compare AlIC and PIC
bone grafting site morbidities and postoperative subjective
pain levels. We wanted to define problems related to the
donor sites of the IC.

METHOD

This study was conducted as a retrospective clinical study.
The study protocol was approved by the Sisli Hamidiye Etfal

Hospital Ethics Committee. Ethics committee approval and
number was 1270. We identified 103 patients aged >18 years
who underwent bone graft surgery between September
2013 and September 2017. Indications in our study for bone
graft surgery included reconstruction of bony defects,
fracture malunion or nonunion, spinal fusion surgery
and performing arthrodesis. We included patients whose
bone grafts were harvested from AIC or PIC. Our exclusion
criteria were age <18 years, history of bone graft surgery
before September 2013, history of pelvis or proximal femur
fracture before September 2013, cognitive impairment,
paresthesia of the pelvic region or lower limbs, leg-length
discrepancy, and a follow-up period of less than 1 year.
Additionally, 3 patients were lost to follow-up. At finally, 87
patients were included in the study. Grafts were harvested
from the PIC in 21 patients (ICP group) and from the AIC in
66 patients (ICA group).

Data for this study were collected from patient's history, the
digital data bank including operated patients' informations
and outpatient clinic notes. Demographic information was
collected retrospectively following consent that included
age, gender, body mass index (BMI; kg/m?), smoking history,
type of graft obtained from harvesting site (cancellous,
bicortical, or cortico-cancellous), and scar dimension at
harvesting site (cm). Subjective pain level at harvesting
site is evaluated with visual analog scale (VAS) score on
postoperative day 1 (PD 1), 7 (PD 7), 2 weeks (PD 14), 4 weeks
(PD 28), 8 weeks (PD 56), and final follow-up. VAS scores
were determined on a scale of 0-10. Complications were
divided into: iatrogenic bicortical perforation of the iliac
crest; donor site seroma; donor site hematoma; donor site
superficial or deep infection; pelvic fractur; impaired wound
healing; arteriovenous fistula; disturbance of gait; paralytic
ileus; ureteral injury; herniation; meralgia paraesthetica;
tenderness during palpation; difficulties at walking and
difficulties at climbing stairs. Statistical comparisons
were made for all variables between the groups and the
results were evaluated. Scar dimension, tenderness during
palpation, difficulties at walking, and difficulties at climbing
stairs were evaluated only at the final follow-up.

This study has been approved by Ethics Committee of our
hospital. Informed consent was obtained from all patients
included in the study. The study protocol was approved by
the Sisli Hamidiye Etfal Hospital Ethics Committee. Ethics
committee approval and number was 1270.
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Statistical Analysis

SPSS 15.0 for Windows 7 (IBM, Inc., Armonk, NY, USA) was
used for the statistical analysis. Categorical variables are
reported as numbers and percentages, while numerical
variables are reported as means, standard deviations
and minimum-maximum ranges. When the numerical
variables provided the normal distribution condition, the
independent two group comparisons were compared with
Student's t-test, and when the normal distribution condition
was not met, the Mann-Whitney U test was compared with
the chi-square analysis. For all tests, statistical significance
was defined as an alpha level of p<0.05.

RESULTS

The mean age of 87 patients included in the study was
46.7+14.8 (18-87) years, the mean BMI| was 29.8+3.8 (22.8-
37.6), and 55 patients (63.2%) were male. The mean follow-

Table 1: Patients data

up time was 3.3+1.5 (1-5) years. There was no statistically
significant difference between the groups with respect to
the mean age, male to female ratio, the mean BMI, smokers
ratio, types ratio of graft obtained, the mean follow-up
time, and complications ratio (Table 1) (Figure 1). The
mean scar dimension was 7.4+0.8 cm in the ICP group and
was statistically significant higher than in the ICA group
(4.5+0.8 cm).

Complications not found in any patient were iatrogenic
bicortical perforation of the IC, donor site deep infection,
pelvic fractur, impaired wound healing, arteriovenous
fistula, disturbance of gait, paralytic ileus, ureteral injury,
herniation, and meralgia paraesthetica.

The mean VAS scores on PD 1, PD 7, and PD 14 in the ICA
group were statistically significant higher than in the ICP
group (p<0.001) (Table 1). However, statistical analysis
showed that there was no statistically significant difference

Variable ICA group (n=66) ICP group (n=21) p

Age (years) 46.4+14.9 (18-87) 476+15.0 (18-84) 0.747
Male gender 41 (62.1) 14 (66.7) 0.707
BMI (kg/m?) 29.7+3.6 (23.5-36.8) 30.2+4.4 (22.8-37.6) 0.691
Smoking history 26 (39.4) 8(38.1) 0.915
Type of graft obtained

Cortico-cancellous 19 (28.8) 8(38.1) 0.553
Bicortical 4(6.1) 0(0.0)

Cancellous 43 (65.2) 13 (61.9)

Scar dimension (cm) 4.5:0.8 (2-5) 7.4+0.8 (6-8) <0.001
Follow-up (years) 3.3+1.5 (1-5) 3.1+15 (1-5) 0.578
VAS score at harvesting site

PD1 5.32+0.71 (4-6) 3.24+0.54 (2-4) <0.001
PD7 3.11+0.68 (2-5) 1.62+0.67 (1-3) <0.001
PD 14 2.23+0.55 (1-3) 0.71+0.46 (0-1) <0.001
PD 28 0.30+0.50 (0-2) 0.14+0.36 (0-1) 0.180
PD 56 0.11+0.31 (0-1) 0.00+0.00 (0-0) 0.122
Final follow-up 0.00+0.00 (0-0) 0.00+0.00 (0-0) 1.000
Donor site complications

Seroma 8(12.1) 3(14.3) 0.722
Hematoma 7 (10.6) 2(9.5) 1.000
Superficial infection 2 (3.0 2(9.5) 0.244
Tenderness during palpation 5 (7.6) 1(4.8) 1.000
Difficulties at walking 14 (21.2) 2(9.5) 0.337
Difficulties at climbing stairs 16 (24.2) 3(14.3) 0.545

Values are expressed as means + standard deviations (mean + SD) and minimum-maximum ranges (min-max) or as numbers of patients (n) and percentages (%). BMI:
Body mass index, VAS: Visual analogue scale, PD: Postoperative day, ICA: Anterior iliac crest group, ICP: Posterior iliac crest group
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Figure 1: Postoperative AIC donor site minor complication
AIC: Anterior iliac crest

10
9
8
7
6
2 s
=2 === |CA
4 wm=ICP
3 -
2
1 NG
0 . . T
PD 1 PD7 PD 14 PD 28 PD 56 Final

follow-up

Figure 2: The mean VAS rating at the harvest site. The pain was
statistically more severe in the ICA group than in the ICP group on
PD 1, PD 7, and PD 14 (p<0.001), with no significant difference in
the mean VAS scores on PD 28, PD 56, and final follow-up

VAS: Visual analogue scale, ICA: Anterior iliac crest group, ICP: Posterior
iliac crest group

between the groups in the aspect of the mean VAS scores
on PD 28, PD 56, and final follow-up (Figure 2).

DISCUSSION

The most common donor site for autologous bone grafting
is the IC. Determination of the donor site for harvesting

depends on the required bone volume, patient's recipient
site, and the surgeons' preference (3,4). To avoid wasting
extra time for bone harvesting procedure, orthopedic
surgeons generally tends to select the donor site according
to the patient's position on the operation table. Accordingly,
if the spinal fusion with the posterior approach is planned,
PIC is preferred for the donor site, however, AIC is preferred
if the spinal fusion is planned with the anterior approach.
Nevertheless, different harvesting sites have led to various
complications associated with the donor sites (7-10). That
the autologous bone grafting procedure is susceptible
to occurring of various complications and morbidities
necessitate the evaluating of the overall effectiveness of
the procedures. Also, it is important to figure out different
donor sites in terms of subjective pain, morbidity, quality,
and quantity.

Hall et al. (11) conducted a comparative anatomic cadaver
study. They indicated that the mean cancellous bone
volume of the PIC site statistically greater than the AIC
site. In another comparative fresh cadaver study, Engelstad
et al. (12) found that the mean compressed cancellous
bone volume of the PIC site significantly greater than of
the AIC site. Chiodo et al. (13) reported that osteogenic and
hematopoietic progenitor cell content differences between
the donor sites. However, Takemoto et al. (14) investigated
the mRNA Levels of bone morphogenetic proteins and their
receptors in the bone marrow of the different donor sites
and thay did not find any statistically significant differences
between the three different donor sites. Marx et al. (15)
reported that the yield of total nucleated, CD44+, and
CD105+ cells was equal between the AIC and PIC. These
results indicate that the qualitative choice more difficult
than the quantitative choice between different donor sites.

IC donor site major complication rates described ranging
from 2% to 8% in the literature and in a series of studies,
major complications such as iatrogenic bicortical
perforation of the iliac crest, donor site deep infection,
pelvic fractur, impaired wound healing, and visceral
complications have been reported perioperatively (7-
10,16-21). However, none of the patients had any of these
complications in our study. These results suggest that the
harvesting can be collected from donor sites without major
complication if surgical technical procedures are followed.

IC donor site minor complication rates described ranging
from 9% to 40% in the literature (7-10,17-21). A retrospective
review showed that PIC donor site has the lower risk of
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minor complications than AIC donor site (7). Also, Edward
and Michael (9) conducted a retrospective review that
indicated the minor complication rate of PIC donor site was
lower than the AIC donor site. However, Kessler et al. (8)
reported that PIC and AIC donor site minor complication
rates were similar. In our study, there was no statistically
significant difference between the ICA and ICP groups for
all complications.

Mauffrey et al. (22) found that the subjective pain from AIC
donor site was higher than that at the proximal tibia or
olecranon. In the literature, there was no study comparing
the pain levels of AICand PIC donor sites with VAS including
postoperative two months and final follow-up. In the study
of Ahlmann et al. (7), the variables related to pain were
temporary pain and residual pain. They found that AIC
donor site temporary and residual pain rates were 5% and
2%, respectively. In addition, PIC donor site group patients
did not have temporary or residual pain in their study. In
our study, the mean VAS score of ICA group statistically
significantly higher than the mean VAS score of ICP
group, on PD 1, PD 5, and PD 14. However, as the patients
recovered, no statistically significant differences the mean
VAS scores of groups, on PD 28 and PD 56. ALl patients' VAS
scores were 0 on final follow-up. These findings suggest
that the PIC should be preferred for the patients allowed to
mobilization and rehabilitation in the early postoperative
period.

In the literature, smoking history is evaluated in a few
studies related to autogenous bone grafting. Sheyan et
al. reported that the tobacco using rate was 40% in the
patients who underwent bone grafting from AIC (17). We
found that the rate of tobacco using is similar to their study
and no statistically significant differences between ICA
and ICP groups were found. We also evaluated the types
of obtained graft and we found no statistically significant
difference between the groups.

IC donor site scar dimensions are important for cosmetic
appearance. In the literature, including the morbidity of IC
donor sites, the variables related to cosmetic appearance
were generally subjective and there were no objective
measurements (7,19,21,23). The studies based on objective
measurements of the scar dimensions did not compare
the AIC and PIC donor sites scar dimensions, separately
(18,20,24). At the final follow-up, we measured the scar
dimensions of all patients in cm and the mean scar

dimension of ICP group was significantly higher than the
ICA group. The reason for this result could be that the
soft tissue thickness on the AIC donor site is less than the
PIC donor site and this result implies that the ICP group
patients have a poorer cosmetic appearance.

Despite our informative findings, this study had some
limitations, including a retrospective study design,
functional scale, the detailed consumption of analgesics,
the bias of the patient's subjective tolerance to pain, and
relatively small number of patients. In addition, there
was no evaluation of graft quantity, of grafts' osteogenic,
osteoinductive and osteoconductive effectiveness, of the
VAS rating at the recipient site, and of bone union.

CONCLUSION

In conclusion, to summarize, the AIC and PIC are optimal
donor sites for harvesting. There was no difference in
perioperative and postoperative complications between the
AIC and PIC donor sites. The patients in the ICP group have
less pain than those in the ICA group at least two weeks
postoperatively. However, the PIC donor site had a poorer
cosmetic appearance.
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Karpal Tiinel Sendromu-Metabolik Sendrom iliskisi
Relationship Between Carpal Tunnel Syndrome and Metabolic Syndrome
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Amac: Karpal tiinel sendromu (KTS) tanist klinik bulgular, fizik muayene ve elektromiyografi (EMG) ile konur. Viicut kitle indeksi (VKI) KTS gelisiminde 6nemli bir risk faktoradar.
Diyabet, hipotroidi, hormon replasman tedavisi, kortikosteroid kullanimi gibi bircok faktor KTS'ye sebep olmaktadir. Metabolik sendrom bilesenleri KTS nedenleri olarak birbiri
ardina bildirilmistir. Ancak, metabolik sendrom ile KTS arasindaki iliskiye dair az sayida calisma bulunmaktadir. Bu calismada, metabolik sendrom ve KTS iliskisini ortaya koymay!
amacladik.

Yontemler: Calismamiz EMG laboratuvarimiza KTS on tanisi ile elektrofizyolojik olarak KTS tanisi verifikasyonu icin gonderilen 160 (30 erkek ve 130 kadin) sag el dominant
hasta Uzerinde yapildi. Hastalar 2005 Uluslararasi Diyabet Vakfi metabolik sendrom tani kriterlerine gére metabolik sendromu olanlar ve metabolik sendromu olmayanlar
olarak iki gruba ayriLdi. Tim hastalarda yas, cinsiyet, dominant ve etkilenen el, boy, kilo kaydedildi. Elektrofizyolojik degerlendirmeye gore hafif, orta ve agir olarak gruplandirilan
hastalarda metabolik sendrom ile KTS arasindaki iliski istatistiksel olarak karsilastirild.

Bulgular: Calismaya alinan hastalarin yas ortalamas 46,49+11,75 yil olup 130'u (%81,3) kadin idi. Tm hastalarin VKi ortalamas 29,80+5,28 dir. %58,8 (n=94) hastaya metabolik
sendrom tanisi konuldu. Elektrofizyolojik olarak KTS tanisi alan 110 hastalanin 83'linde (%75,5) metabolik sendrom mevcuttu. Elektrofizyolojik olarak KTS saptanmayan 50
hastanin 11'inde (%22) metabolik sendrom bulundu. KTS ile metabolik sendrom arasinda anlamdi iliski saptandi.

Sonuc: Sonuc olarak metabolik sendrom, elektrofizyolojik olarak KTS saptanan hastalarda daha yiiksek orandadir. KTS saptanmig olan obez hastalarda KTS'ye ydnelik
uygulanabilecek tedavinin disinda hastalarda metabolik sendrom tanisi olabilme riski akilda tutulmali hastaya dogru y6nlendirilme saglanmalidir.

Anahtar Kelimeler: Karpal tiinel sendromu, metabolik sendrom, viicut kitle indeksi

ABSTRACT

Objective: Carpal tunnel syndrome (CTS) is diagnosed by clinical findings, physical examination and electromyography (EMG). Body mass index (BMI) is an important risk factor
in the development of CTS. Numerous factors such as diabetes, hypothyroidism, hormone replacement therapy and corticosteroid use cause carpal tunnel syndrome. Metabolic
syndrome components have been reported as the causes of carpal tunnel syndrome. However, there are few studies on the relationship between CTS and metabolic syndrome. In
this study, we aimed to reveal the relationship between metabolic syndrome and carpal tunnel syndrome.

Methods: A total of 160 (30 male and 130 female) right-hand dominant patients, who were referred to our EMG laboratory with CTS pre-diagnosis and electrophysiologically
diagnosis verification of CTS, were included in the study. Patients were divided into two groups as those with metabolic syndrome and those without metabolic syndrome, according
to the 2005 International Diabetes Federation metabolic syndrome diagnosis criteria. Age, gender, dominant and affected hands, height, and weight of all patients were recorded.
The relation between metabolic syndrome and CTS was statistically compared in patients grouped as mild, moderate and severe according to electrophysiological evaluation.

Results: Mean age of the patients included in the study was 46.49+11.75 years, and 130 (81.3%) of them were female. Average BMI of all patients was 29.80+5.28. Of the patients,
58.8% (n=94) was diagnosed with metabolic syndrome. Metabolic syndrome was present in 83 (75.5%) out of 110 patients with electrophysiologically diagnosed CTS. Metabolic
syndrome was found in 11 (22%) of 50 patients with no CTS electrophysiologically. A significant relationship was found between metabolic syndrome and CTS.

Conclusion: As a result, the metabolic syndrome is higher in patients electrophysiologically diagnosed with CTS. In obese patients with CTS, the risk of having metabolic
syndrome should be considered, and correct referral should be made in addition to the treatment that may be applied for CTS.

Keywords: Carpal tunnel syndrome, metabolic syndrome, body mass index

250

Gelis tarihi/Received: 27.12.2018 | Kabul tarihi/Accepted: 09.05.2019

Yazisma Adresi/Address for Correspondence: Aysel Tekesin, Saglik Bilimleri Universitesi, istanbul Egitim ve Aragtirma Hastanesi, Néroloji Klinigi,
istanbul, Ttirkiye
Telefon/Phone: +90 532 558 66 38 E-posta/E-mail: atekesin@yahoo.com ORCID-ID: orcid.org/0000-0002-0856-9387

Atif/Citation: Aydemir SU, Tekesin A, Yildirim A. Karpal Tiinel Sendromu-Metabolik Sendrom iliskisi. Bakirkdy Tip Dergisi 2019;15:250-8 https://10.4274/BTDMJB.
galenos.2019.20181227115429

“Telif Hakki 2019 Bakirkoy Tip Dergisi, Galenos Yayinevi tarafindan yayinlanmistir.
©Copyright 2019 by Medical Journal of Bakirkdy published by Galenos Yayinevi.

Arastirma / Research


https://orcid.org/0000-0001-9574-5571
https://orcid.org/0000-0002-0856-9387
https://orcid.org/0000-0002-6644-9148

Aydemir ve ark. Karpal Ttnel Sendromu - Metabolik Sendrom

GiRiS
Medyan sinirin el biledinde karpal tlnel icinde
kompresyonu sonucu meydana gelen klinik tabloya

karpal tiinel sendromu (KTS) denilmektedir. KTS en sik
karsilasilan tuzak noropatisidir (1,2).

KTS genellikle 3-5. dekadlar arasinda gérulur. Kadinlarda
erkeklere oranla (¢ kat daha sik gordlir (3). Yapilan
calismalarda  genel  popllasyonun  %0,1-0,5'inde
KTS'ye rastlandigi bildirilmistir (4-6). En sik, nedenin
bulunamadi§l idiyopatik formda géralir (1,7,8). Bilinen
baslica risk faktorleri; kadin cinsiyet, obezite ve diyabettir.
Yiiksek viicut kitle indeksi (VKI) KTS gelisiminde 6nemli bir
risk faktéradar (9).

ilk olarak dominant el tutulusu olsa da bir stire sonra iki
elde belirtiler ortaya ¢ikar (10). Erken ddnemlerde hastay:
uykudan uyandiran, elden baslayip 6n kol ve omuza yayilan
eli sallamakla hafifleyen parestezi ve agrilar, daha ileri
evrelerde tenar gucsuzlik ve tenar atrofiler géralar (10).
KTS'de tani; semptomlar, fizik muayene bulgulari ile bu
bulgularin elektrofizyolojik olarak onaylanmasina dayanir.

Metabolik sendrom (MetS); abdominal obezite, aterojenik
dislipidemi, ytksek kan basinci, insdlin direnci veya glukoz
intoleransi, protrombotik ve proinflamatuar durum ile
karakterize bir endokrinopatidir (11). Sendromun hem
kendisi hem de komponentleri kardiyovaskuler hastaliklar
icin risk faktéradar (12).

Ulkemizde yapilan "Tiirkiye'de Erigkinlerde Kalp Hastaligi
ve Risk Faktérleri Sikligr (TEKHARF)" calismasina gore,
MetS prevalansi 1990 yilinda %24,4 iken, 2000 yilinda
%36,2'ye ylkselmis ve 2009-2011 verilerine gore, MetS
sikligi geride kalan on yilicerisinde 6nemli dlcude artmaya
devam etmistir: Kirk yas ve Uzeri nufusta erkekte %49,8,
kadinda %545 olarak bulunmustur (13). Tum dlnyada
oldugu gibi Glkemizde de sikligi giderek artmaktadir.

Literatlirde MetS ile KTS birlikteligini inceleyen az sayida
yayin bulunmaktadir. Biz bu calismada klinisyen tarafindan
KTS 6n tanisi ile elektromiyografi (EMG) laboratuvarina
yonlendirilen hastalarda, MetS ile KTS arasindaki iligkiyi
incelemeyi amacladik.

YONTEM

Calisma, Eyliil 2011-Kasim 2011 tarihleri arasinda istanbul
Egitim ve Arastirma Hastanesi Néroloji Poliklinik'lerine
basvuran, klinik olarak KTS 6n tanisi alan ve EMG
laboratuvarina KTS tanisinin elektrofizyolojik olarak

dogrulanmasi icin yonlendirilen, 20-70 yas aralijinda,
30'u erkek ve 130'u kadin olmak Uzere toplam 160
hasta Uzerinde yapildi. Calisma igin tim hastalardan
bilgilendirilmis onam formu alindi ve istanbul Egitim ve
Arastirma Hastanesi'nden karar no: 146 ile etik kurul onay!
alindu.

KTS'ye yonelik klinik dederlendirme testleri, norolojik
muayene bulgulari, laboratuvar testleri, hastalara ait yas,
cinsiyet, bel cevresi, tansiyon arteryel l¢timleri, kilo ve boy
bilgileri kayit edildi.

Yapilan calismada kullanilan KTS tanisal parametreleri:
Elde hissizlik, parestezi; medyan sinir dagiliminda
semptomlarin ortaya ¢citkmasi; el pozisyonunu degistirmekle
semptomlarin azalmasi; uyku ile semptomlarin provoke
olmasi; elde, kolda agri; el veya kolun tekrarlayan
veya surekli hareketi ile semptomlarin provoke olmasi;
el sallama ile semptomlarin azalmasi; medyan sinir
dagiliminda duyu kaybi; tenar kas atrofisi veya gucsuzluk;
Tinel veya Phalen test pozitifligi olarak alinmistir (14).

Dislama kriterleri: Gebelik; B12 vitamin degeri distkligy;
el biledi travmasi veya cerrahi operasyon 6ykulsu; hasta
yasinin 20'den kucuk veya 70'ten bilylk olmasi; medyan
siniri etkileyebilecek diyabet, kronik bobrek yetmezligi,
gut, romatoid artrit, tiroid, akromegali hastaliklari gibi
sistemik hastaliklari olanlar; polinéropati, torasik outlet
sendromu, pleksopati, servikal diskopatinin ~ olmasi;
kardiyak pacemaker, eski anevrizma klipsleri, aortik kapak,
yeni stent takilanlar; steroid kullanimi olan hastalardir.

Calismaya dahil edilen hastalarin kilogram cinsinden
agirlik degeri, metre cinsinden boy 6l¢imunun karesine
bélinerek VKI hesaplandi ve Dinya Saglik Orguti'niin
6nerdigi sekilde zayif, normal kilolu, fazla kilolu ve obez
olarak tanimland.

Calismaya dahil edilen tim hastalar, Uluslararas! Diyabet
Vakfi (UDV) 2005 MetS tani kriterlerine goére iki gruba
ayrildilar. MetS tani kriterlerini doldurmayan 66 olgu
“MetS (-)", MetS tani kriterlerini dolduran 94 olgu “MetS
(+)" olarak tanimland.

Calismada Nihon Kohden MEB-9400K (Nihon Kohden,
Korp, Tokyo, Japonya, 2011) sistemi kullanildi. EMG
laboratuvarimizda filtre ayart motor iletim calismalari
icin 20 Hz ile 10 kHz arasinda, stimilasyon sikligi 1 Hz ve
stimulasyon suresi 0,2 msn; duyu iletim calismalari icin
filtre ayari 20 Hz ile 2 kHz arasinda, stimulasyon sikLig
1 Hz ve stimdlasyon suresi 0,2 msn olarak ayarlanmistir.
Rutin EMG incelemelerinde oldugu gibi prosediir boyunca
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oda sicakligr ortalama 25 derece ve deri sicakligi 31-34 °C
arasinda tutulmustur. Elektrofizyolojik incelemelerimizde
Amerikan Elektrodiagnostik Tip Dernedi 6nerileri dikkate
alinmstir (15).

Rutin EMG incelemelerinde oldudu gibi ¢calisma boyunca
Ust ekstremite sinir iletim calismalari, bir sabit akim
uyaricisi ve yuzey elektrod kaydi ile supramaksimal
perkutan stimulasyon standart teknikler kullanilarak
gerceklestirilmistir. Medyan ve ulnar duyu iletimleri
siraslyla 2. ve 5. parmaklara kayit elektrodlari, el bilegine
uyarict elektrod yerlestirerek antidromik olarak 6l¢tlmdas,
ayrica 4. parmaktan medyan-ulnar tepe latansi kaydi
yapilmistir.  Medyan sinir motor iletim calismasinda
abduktor pollisis brevisten, ulnar sinir motor yanit igin
abduktor digiti minimi kasindan kayit alinmis; distal latans,
amplitd ve sinir iletim hizlari hesaplanmigstir.

Tim olgularda her iki el calisitmis olup elektrofizyolojik
olarak hastalar asagidaki kriterlere gére siniflandiritmistir.

Hafif Karpal Tiinel Sendromu: Uzamis (mutlak veya
goreceli) medyan duysal latans + medyan duysal sinir
aksiyon potansiyeli amplutddinin normal sinirin altina
dusmesi,

Orta Karpal Tiinel Sendromu: Uzamis medyan duysal
latans ve (mutlak veya géreceli) uzamis medyan motor
distal latans,

Agir Karpal Tiinel Sendromu: Uzamis medyan motor ve
duysal distal latans ile birlikte medyan bilesik kas aksiyon
potansiyeli disukligu veya yoklugudur.

Karsilastirmalar MetS varligina/yokluguna, MetS tani
kriterlerine, KTS 6n tanili olgularin semptom ve muayene
bulgularina, yasa, cinsiyete, VKi'ye, elektrofizyolojik
olarak KTS varligi/yokluguna, elektrofizyolojik olarak KTS
saptanan olgularin KTS siddetine gére hasta ve el bazinda
yapildi.

istatistiksel Analiz

Calismada elde edilen bulgular degerlendirilirken,
istatistiksel analizler icin Number Cruncher Statistical
System (NCSS) 20078&Power Analysis and Sample Size
(PASS) 2008 Statistical Software (Utah, USA) programi
kullanildi. Calisma verileri degderlendirilirken tanimlayici
istatistiksel metodlarin (ortalama, standart sapma, frekans,
oran) yani sira normal dadilim gdsteren parametrelerin
iki gruba gore degerlendirmelerinde Student t-test; 3
grup ve Uzerinde olan gruplar arasi karsilastirmalarinda
Oneway Anova test ve farklilia neden cikan grubun
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tespitinde Tukey dirlstce anlaml fark test kullanildi.
Normal dagiim gostermeyen parametrelerin gruplar
aras! karsilastirmalarinda Kruskal Wallis testi kullanildi.
Niteliksel verilerin karsilastirilmasinda ise ki-kare testi,
Yates Duizeltmeliki-kare test ve Fisher's Exact test kullanildi.
AnlamUlilik p<0,05 ve p<0,01 dlzeyinde dederlendirildi.

BULGULAR

Calisma, EyLiil 2011-Kasim 2011 tarihleri arasinda Istanbul
Editim ve Arastirma Hastanesi EMG Laboratuvar'ina
KTS &n tanisi ile yonlendirilen toplam 160 olgu Uzerinde
yapilmistir.  Olgularin  demografik verileri Tablo 1'de
gosterilmistir.

Yapilan ikili karsilastirmalar sonucunda KTS saptanmayan
olgularin yaslari ortalamasinin tek ve cift tarafli KTS
saptanan olgularin yaslari ortalamasina gére anlaml
dizeyde dusuk oldugu gérilmistir (p=0,002, p=0,003,
p<0,01).

Olgularin ~ %58,8inde  (n=94) MetS saptanmistir.
Elektrofizyolojik olarak KTS saptanan 110 (%68,8) olgu
mevcuttur. Olgularin %11,3'iinde (n=18) sadece sag tarafta;
% 3,1'inde (n=5) sadece sol tarafta ve %54,4'inde (n=87)
bilateral KTS saptanmistir.

KTS ile MetS gorilme oranlari arasinda istatistiksel olarak
anlamli iliski saptanmistir  (p<0,01); elektrofizyolojik
olarak KTS saptanan olgularin 83'lnde (%75,5) MetS
gérulmdstdr. Elektrofizyolojik olarak KTS saptanmayan
olgularin 39'unda (%78) ise MetS saptanmamistir (Tablo
2).

Ayrica ellerde MetS varligina gore KTS
degerlendirmeleri Tablo 3'te gdsterilmistir.

varligi

MetS (+) olgularda, KTS varligi ve yoklugunun demografik
verileri Kkarsilastirildiginda  yas ortalamalart ,cinsiyet
durumlari agisindan istatistiksel olarak anlaml farklilik

Tablo 1: KTS 6n tanili hastalarin demografik verileri

KTS on tanili olgular Aralik
Yas 46,49+11,75 20-69

Cinsiyet (E/K) %18,8 (n=30)/%8L,3 (n=130)
VKI 29,80+5,28 19,43-48,32
Kilo durumu %22,5 (n=36) normal kilolu

)
%26,9 (n=43) fazla kilolu
%50,6 (n=81) obez

MetS %58,8 (n=94)

KTS: Karpal tiinel sendromu, E: Erkek, K: Kadin, VKI: Viicut kitle indeksi, MetS:
Metabolik sendrom
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saptanmamistir (p>0,05). Olgularin timd incelendiginde;
cinsiyete gore KTS gordlme oranlari arasinda istatistiksel
olarak ileri diazeyde anlamli farklilik saptanmistir
(p<0,01).

Olgularin KTS semptom ve muayene bulgulari Tablo 4'te
gosterilmistir.

Elektrofizyolojik olarak KTS saptanan KTS (+) olgulardaki
parestezi orani, medyan sinir dagiliminda semptomun
ortaya cikma orani, el pozisyonunu degistirmekle
semptomda azalma gozlenme orani, gece uyusmasl, el-
kol agrisi ve is sirasinda sikayette artma gordlme oran,
el sallama ile sikayette azalma orani ve Tinel veya Phalen
test pozitifligi; KTS gorilmeyenlere goére anlamli dizeyde
ylksektir (p<0,05) (Tablo 5). Medyan sinir dagiliminda

Tablo 2: Karpal tlinel sendromu ile metabolik sendrom iliskisi

KTS p
Var (n=110) Yok (n=50)
n (%) n (%)
MetS MetS (+) 83 (%755)  11(%22,0)  0,001**
MetS(-) 27 (%245 39 (%78,0)

MetS: Metabolik sendrom

Tablo 3: Eller bazinda metabolik sendrom varligina gore karpal
tinel sendrom varligi degerlendirmeleri

MetS p
MetS (-) (n=66) Met (+) (n=94)
n (%) n (%)
Sag el KTS (-) 0 (%60,6) 15 (%16,0) 0,001**
KTS (+) 26 (%39,4) 9 (%84,0)
Sol el KTS (-) 4 (%66,7) 24 (%25,5) 0,001
KTS (+) 22 (%33,3) 0 (%74,5)

MetS: Metabolik sendrom, KTS: Karpal tiinel sendrom

Tablo 4: Tum olgularda karpal tiinel sendromu semptom ve
muayene bulgulari

n %
Parestezi 135 84,40
Medyan sinir dagiliminda semptomun ortaya ¢ikmast 83 51,90
EL pozisyonunu degistirmekle semptomun azalmasi 119 744
Gece uyugmasi 109 681
El/kol agrisi 143 89,4
is sirasinda sikayette artma 111 694
El sallama ile sikayette azalma 105 656
Medyan sinir dagiliminda duyu kaybi 7 4,4
Tenar kas atrofisi veya guicsuzLik 7 4,4
Tinel veya phalen test pozitifligi 45 281

duyu kaybi ve tenar kas atrofisi veya glcstzluk KTS (+) ve
(-) olgularda anlaml farklilik géstermemektedir (p>0,05)
(Tablo 5).

MetS (+) olgular ile MetS (-) olgularin yas, kilo, boy, bel
cevresi, VKi, kilo artim oranlar ortalamalari arasinda
istatistiksel olarak ileri dizeyde anlaml farkllik
saptanmistir (p<0,01). MetS gézlenme durumuna gore
olgularin cinsiyet dagilimlari arasinda istatistiksel olarak
anlamui farklilik saptanmamistir (p>0,05) (Tablo 6).

Tim grupta MetS bilesenlerinin cinsiyetlere gore sikligi ve
dagilimi Tablo 7'de gésterilmistir.

TARTISMA

Bu calismada MetS ile KTS birlikteligini arastirdik
ve obezitesi olan KTS hastalarinda MetS varliginin
arastirilmasi gerektigi kanisina vardik. En sik gorilen
periferik tuzak noéropatisi olan KTS icin (16) calismalara
gore farklilik gostermekle beraber bildirilen en sik risk
faktdrleri kadin cinsiyet, obezite ve ileri yastir (17-19).

MetS; abdominal obezite, aterojenik dislipidemi, ylksek
kan basinci, insdlin direnci veya glukoz intoleransi,
protrombotik ve pro-enflamatuvar durum ile karakterize
Tablo 5: Karpal tinel sendromu durumuna gére semptom ve
muayene bulgulari degerlendirmesi
KTS (+) (n=110)

KTS (-) (n=50) 2p

n % n %
Parestezi 105 95,5 30 60,0 0,001**
Medyan sinir 65 59,1 18 36,0 0,011*
dagiliminda
semptomun ortaya
cikmasi
EL pozisyonu 92 83,6 27 54,0 0,001*
dedistirmekle
semptomun azalmasl
Gece uyusmasi 95 86,4 14 28,0 0,001*
El/kol agrisi 104 94,5 39 78,0 0,004**
is sirasinda sikayette 101 91,8 10 20,0 0,001
artma
El sallama ile sikayette 87 79,1 18 36,0 0,001
azalma
®Medyan sinir 7 6,4 0 0 0,099
dagiliminda duyu kaybi
Tenar kas atrofisi veya 7 6,4 0 0 0,099
guicsuzlik
Tinel veya phalen test 45 40,9 0 0 0,001

pozitifligi

KTS: Karpal tiinel sendromu
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bir endokrinopatidir  (11). Artmis  kardiyovaskiler,
serebrovaskiler hastalik ve diyabet riski ile birliktedir (20).

MetS komponentlerinden, diyabet, hiperlipidemi ve
obezitenin KTS ile iligkileri daha 6nceden calisilmistir.

Literatlirde diabetes mellitusun (DM) KTS'de bagimsiz
bir risk faktord oldugunu bildirmislerdir (19). Bizim
calismamizda, MetS'nin bir komponenti olan obezite ile
DM'den kaynaklanacak bias karisikligi énlemek amaci
ile cogunlugu MetS grubunda bulunan bilinen diyabeti
bulunan hastalarin tamamini ¢calisma disi karsilastiritmasi
biraktik.

Kadin cinsiyet KTS icin bagimsiz bir risk faktori
olarak bildirilmektedir (19,21,22). Mondelli ve ark. (22)

Tablo 6: Demografik 6zelliklerin metabolik sendromuna gore
karsilastiritmasi

MetS p
MetS (-) Mets (+)
(n=66) (n=94)
Ort+SS Ort+SS
Yas 40,85+10,92  50,46+10,69 0,001**
Kilo (kg) 71,39+10,78 80,04+13,68 0,001**
Boy (m) 1,64+0,08 1,58+0,09 0,001**
Bel Cevresi (cm) 88,34+9,44 101,37+¢12,56  0,001**
VKI 26,68+3,86 32,01+5,05 0,001**
n (%) n (%)
Cinsiyet Erkek 17 (%25,8) 13 (%13,8) 0,090
Kadin 49 (%74,2) 81 (%86,2)
Normal 27 (%40,9) 9 (%9,6) 0,001*
VKi Fazla Kilolu 24 (%36,4) 19 (%20,2)

Obez 15 (%22,7) 66 (%70,2)

MetsS: Metabolik sendrom, Ort.: Ortalama, SS: Standart sapma, VKi: Viicut kitle
indeksi

kadinlarda daha fazla KTS gordlmesinin, kadinlarin KTS
semptomlarina daha duyarli olmalari veya erkeklerin
KTS semptomlarini daha iyi tolere edebilmelerinden
kaynaklandigini  belirtmislerdir.  Bizim calismamizda
da literatirle uyumlu olarak kadin cinsiyet baskindi.
MetS (+) ve MetS (-) hasta gruplar icerisinde ayri ayri
karsilastirmalar yapildiginda, MetS (-) kadin olgularda
KTS gorulme orani erkek olgulardan anlamli dlzeyde
ylksek saptanirken, MetS (+) olgularda cinsiyete gére KTS
gorilme oranlari arasinda istatistiksel olarak anlaml
farklilik saptanmamustir.

Otuz yas Uzerinde olmanin KTS riskini artirdigi konusunda
genel uzlasi vardir (19,21,23,24). Balci ve ark. (25), 2005
yilinda yapmis olduklari calismada KTS tanili hastalarin
MetS (+) ile MetS (-) grup arasinda cinsiyet ve yas acisindan
karsilastirmalarinda anlaml farkliik saptamamislardir.
Aykac'in (26) 2010 yilinda yaptigi calismada da KTS varligi
acisindan cinsiyete gore KTS gorilme oranlarl arasinda
fark bulunmazken; MetS (+) ve MetS (-) hastalarin yaslari
ve cinsiyetleri arasinda da farklilik gordlmemistir. Bizim
calismamizdaki hastalarin yaslari 20 ile 69 arasinda
degismekte idi. KTS (-), tek tarafli KTS (+) ve iki tarafli KTS
(+) hasta gruplarinin yas ortalamalari arasinda istatistiksel
olarak anlamul farklilik saptanmistir. KTS varliginda yas
ortalamas! yuksek cikmaktadir. Calismamizda 94 MetS
(+) ve 66 MetS (-) hastanin yaslarina bakildiinda MetS
(+) olgularin yas ortalamasi MetS (-) olgulardan anlamdli
derecede ylksek saptanmis, cinsiyetleri arasinda anlamli
bir farklilik saptanmamistir. MetS (+) olgularda, KTS'ye
gore yas ve cinsiyet agisindan yapilan karsilastirmalarda
anlamUi farklilik saptanmazken; MetS (-) olgularin KTS'ye
gore yas ortalamalari arasinda istatistiksel olarak anlamli
farklilik saptanmistir. KTS saptanmayan olgularin yaslari

Tablo 7: Tum grupta MetS bilesenlerinin cinsiyetlere gore siklLigi ve dagilimi

2005 UDV AKS HT TG HDL Bel cevresi MetS
Kriterteri >100 mg/dL >130/85 mmHg >150 mg/dLL K <50 mg/dL K =80 cm

E <40 mg/dL E =94 cm

Tdm hastalardaki
n % n % n % n % n % n %

Kadin 42 323 49 377 49 377 84 64,6 116 892  81/130 62,3
Erkek 6 20 10 333 11 367 11 36,7 16 53,3 13/30 433
Tum 48/160 30 59/160 369  60/160 375 95/160 59,4 132/160 82,5 94/160 58,8

AKS: Aclik kan sekeri, HT: Hipertansiyon, TG: Trigliserid, HDL: Yiiksek yogunluklu lipoprotein, MetS: Metabolik sendrom, UDV: Uluslararasi Diyabet Vakfi, K: Kadin, E: Erkek
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ortalamas! tek ve cift tarafli KTS saptanan gruba gore
anlaml dustk saptanmustir. Tek ve cift tarafl KTS (+)
olgularin yaslar arasinda da farklulik bulunmamistir.
MetS (-) olgularda KTS'ye gére cinsiyet acisindan farklilik
saptanmamigtir.

KTS'li hastalarin %59-87'si bilateraldir (27). Bozkurt (28)
yaptidr calismada bilateral tuzak néropati gordlme siklig
%58 olarak belirtilmistir. Glindiz ve ark.'nin (29) yaptig
calismada KTS'nin bilateral géridlme oraninin klinik
olarak %87, elektrofizyolojik olarak ise %50 kadar oldugu
bildirilmektedir. Literatirde sag tarafta sola gore daha sik
KTS gelistigi bildirilmektedir (30). Padua ve ark.nin (31)
yaptiklari calismada sag/sol orani1,8/1olarak saptanmistir.
Glndlz ve ark.'min (32) yaptiklar calismada %22,95 sag,
%14,75 sol taraf tutulmus iken %62,3 hastada bilateral KTS
bulunmustur. Bizim calismamizda da literattrle uyumlu
olarak %11,3 (n=18) sadece sag elde, %3,1 (n=5) sadece sol
elde ve %54,4 (n=87) bilateral KTS saptandi.

Ust ekstremitede parestezi sikayeti olan hastalarin biyuk
cogunlugu KTS on tanisi almaktadir. Anamnez ve fizik
muayene sonrasi KTS tanisi yiksek oranda sensitivite ve
spesifiviteye sahip olan elektrodiyagnostik testlerle teyit
edilmektedir. Sinir basisinin derecesine ve diger etmenlere
bagli olarak KTS'li olgularda standart duyu muayenesi
%20-50 oraninda normal kalabilir (33).

Tinel ve Phalen testleri KTS'nin tanisinda kullanilan
provokatif testler arasinda en yaygin olarak kullanilan
testlerdir (34). KTS'li hastalarda Tinel test pozitifliginin
%8-100 arasinda bulunabildigi bildirilmistir (35). Phalen
testinin yayinlanan calismalarda KTS'li hastalarda %10-88
arasinda pozitif olarak saptandidi bildirilmektedir (35). Bu
testlerin duyarliliklarr icin literattrde bildirilen sonuclarin
degiskenlik géstermesinin nedeninin uygulama tekniginin
farkliligindan kaynaklanabilecegi belirtilmistir (36).

Bizim yaptigimiz calismada, 160 olgunun %89,40'Inda
el ya da kolda agri, %84,40''nda parestezi, %74,4'linde
el pozisyonunu degistirmekle semptomlarda azalma,
%69,40'Inda is sirasinda sikayette artma, %68,10'unda
geceleri elde uyusma, %65,60'nda eli sallama ile
sikayette azalma, %51,90'Inda medyan sinir dagiiminda
semptomlarin ortaya cikmasi, %28,10'unda ise Tinel ve/
veya Phalen test pozitifligi, %4,40'nda medyan sinir
dagiliminda duyu kaybi, %4,40'inda tenar kas atrofisi veya
gucsuzluk gozlenmistir.

Klinik olarak KTS semptom ve bulgularina sahip bir grup
hastada rutin elektrofizyolojik calismalar normaldir.
Bu grup, KTS'li hastalarin yaklasik %10-25'ini olusturur
(37,38). Bizim calismamizda semptomatik grupta %313
oraninda elektrofizyolojik testler normal cikmistir. Tinel
ve/veya Phalen test pozitifligi KTS (+) olgularda anlamli
dlzeyde yUksektir (p<0,01).

Ulusal Kolesterol Egitim Programi / Yetiskin Tedavi
Paneli-3 MetS tani kriterlerine gére MetS sikli§i ABD'de
eriskinlerde %24, TEKHARF calismasina gore erkeklerde
%31, kadinlarda %43 (genel %36,2); Turkiye Endokrinoloji
ve Metabolizma Dernedi (TEMD) taramasi sonuclarina
goére erkeklerde %31,4, kadinlarda %46,4 (genel %41,3);
metabolik sendrom prevalansi sonuglarina gore erkeklerde
%28, kadinlarda %41 (genel %35) ve bizim calismamizda
ise erkeklerde %43,3, kadinlarda %62,3 (genel %58,8)
bulunmustur (13,39-41). Bizdeki yuksekligin nedenleri
irdelendiginde poliklinik hastalarimizin genel olarak yas
ortalamasinin yiksek olmasi, zaten hipertansiyon (HT) ve/
veya dislipidemi tanilarinin mevcut olmasi ile agiklanabilir.
Kadin popullasyonumuzun agirlikta olusu ise bu yas
grubu erkeklerin daha ¢ogunlukla calisiyor, kadinlarin ise
genellikle herhangi bir iste calismiyor olduklari icin fazla
basvuru ve takibe geldiklerini dusinddrmektedir. Ayrica
bu oranlarin ylksekligi bizim arastirmamizin temelini
olusturan KTS ile MetS birlikteligini desteklemektedir. MetS
bilesenlerinin sikligi TEKHARF ve TEMD calismalarinda HT
icin sirastyla %89 ve %89,4 bulunmus olup calismamizda
tim grupta %36,9; MetS (+) grupta ise %58,51 olarak
bulunmustur (13,40). Sistolik ve diyastolik tansiyon
arteriyel 6lcimlerindeki dasuklik kontrol —altindaki
hipertansif grubun yanlis negatifligi nedenli olabilir. Yiksek
yogunluklu lipoprotein kolesterol disuklugu sirasiyla %92,
%71,6 ve calismamizda %59,4; MetS (+) grupta ise %79,78
bulunmustur. Tiroglobulin yikseklidi sirasiyla %68,
%69,4'e karsilik calismamizda tim g rupta %37,5; MetS (+)
grupta %57,44 bulundu. Abdominal obezite sikli§i sirasiyla
%74, %82,7 bulunurken calismamizda %82,5; MetS (+)
grupta %97,8 bulundu. 2005'te UDV tarafindan yayinlanan
MetS tani kriterlerinde abdominal obezite tani icin gerekli
kilinmis, abdominal obezitenin insdlin direnci ile cok iyi
korelasyon goésterdigi ve bu nedenle zahmetli insilin
direnci dlcimlerinin gerekli olmadigi séylenmistir (42).
Hiperglisemi sikligr TEKHARF calismasinda %17, TEMD
calismasinda %48,8 iken calismamizda %47,87'dir. Bu oran
TEMD calismasiyla uyumludur (13,40).
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MetS kriterlerinden bir tanesi olan obezitenin KTS'de
bagimsiz bir risk faktéri oldugu bilinmektedir. KTS
grubunda VK degerini anlamli olarak yiiksek bulan
calismalar mevcuttur (43). Ayrica Werner ve ark.'nin (44)
yaptigi calismada, obezitenin KTS icin bir risk faktoru
oldugu tespit edilmistir, ancak VKi degerinin artmasiyla
KTS siddetindeki artis arasinda bir iliski gdsterilememistir.
Colakoglu ve ark. (45), yaptigi calismada hafif ve orta
siddetli KTS'li hastalarin VKi'leri ile KTS siddeti arasinda
bir iliski bulunamamasina ragmen 6zellikle siddetli KTS'li
hastalarda VKi'nin anlaml olarak yiksek oldugunu
belirtmislerdir (45). Ayka¢ (26) yaptigi calismada, MetS
(+) ve MetS (-) gruptaki hastalarin VKI degerine gére KTS
gorulme sikliklari ve siddetlerini sag ve sol elde ayri ayri
hesaplayarak, herikielicin de benzer sonuclar elde etmistir,
agir KTS grubundaki hastalarin VKi ortalamalarini; KTS
(-), hafif KTS ve orta KTS gruplarinin VKi ortalamalarindan
anlamli  sekilde ylksek bulmustur. Bizim yaptigimiz
calismada, MetS (+) gruptaki hastalarin VKI degerleri MetS
(-) gruba gore anlamli dizeyde yUksektir. Balcl ve ark.
(25) yaptiklari calismada, KTS'li hastalarin %75'inde MetS
saptamislardir ve MetS (+) hastalarda KTS'nin daha siddetli
oldugunu belirtmislerdir. Biz de calismamizda Balci ve
ark. (25) benzer sekilde KTS'li hastalarin %75,5'inde MetS
saptadik fakat istatistiksel olarak MetS ile KTS siddeti
arasinda bir iliski saptayamadik.

Aykac calismasinda MetS (+) grup ile MetS (-) gruptaki
hastalarin sag ve sol ellerinde ayri ayri karsilastirmalar
yapmis, her iki el icin de MetS (+) grupta KTS gdrilme
sikuigini istatiksel olarak anlamli yiiksek bulmustur (26).
Bizim calismamizda MetS (+) grup ile MetS (-) gruptaki
hastalarin sag ve sol ellerinde yapilan karsilastirmalarda
her iki el icin de MetS (+) grupta KTS gorilme sikligi
istatistiksel olarak anlamli yiksek bulunmustur. Siddete
gore iki el icin yaptigimiz ayri ayri karsilastirmalarda ise
her iki elde hafif ve agir KTS gorilme oranlari arasinda
MetS (+) hasta grubunda anlamli farklilik gézlenmezken,
ayni hasta grubunda orta siddette KTS saptanma oranini
anlamli ydksek bulduk. Ayrica iki tarafli KTS gérilme
oranina baktijimizda MetS (+) grupta anlamli bir yikseklik
saptadik.

MetS (+) hasta grubunda KTS sikugr artmis olarak
bulunmus fakat cinsiyete ve yasa goére KTS gorilme
oranlari arasinda istatistiksel olarak anlamli farklilik
gozlenmemistir. Cinsiyet ve yastan bagimsiz olarak MetS,
KTS icin bagimsiz risk faktorudur diyebiliriz.

256

2005 UDV MetS tani kriterlerine gore yapilan siniflamada
calisma grubunun %58,8' inde MetS saptanmistir
(42). Bu oran toplum tabanli calismalara gore daha
ylksek bulunmustur. Bu bulgu MetS-KTS iligkisini
desteklemektedir. Literatlrle uyumlu olarak kadinlarda
MetS gorulme orani erkeklere gore daha yuksektir. MetS
(+) grupta abdominal obezite %978 bulunmus olup, bu
bulgu MetS tani kriterleri icinde abdominal obezitenin
mutlak gerekliligini aciklar niteliktedir.

KTS (+) ve MetS (+) gruplara bakildiginda VKi ile iligki
saptanmistir. Ancak KTS siddeti ile VKI arasinda iligki
gérulmemistir.

SONUC

MetS'nin, degisen yasam tarzi ve beslenme aliskanliklarinin
da etkisi ile toplumlarda gittikce arttigi yapilan
calismalarda gézlenmektedir. Ozellikle obez olan MetS'li
hastalarda kardiyovaskiler hastalik ve tip 2 DM gelisim
riski disinda, KTS'nin de sik gérulebilecegi dustinilmelidir.
KTS saptanmis olan obez hastalarda KTS'ye ydnelik
uygulanabilecek tedavinin disinda hastalarda MetS
bulunabilecegi akilda tutularak hastalarin i¢ hastaliklari
poliklinigine  yonlendirilmesinin  de uygun olacagl
disilincesindeyiz. Ayrica MetS'li hastalarda, KTS'nin hangi
fizyopatolojik mekanizma ile olustugunun agiklanabilmesi
icin, fizyopatolojiyi arastirmaya yo6nelik calismalar
yapilmasi gerektigine inanmaktayiz.

Etik
Etik Kurul Onayr: Istanbul Egitim ve Arastirma

Hastanesi'nden karar no: 146 ile etik kurul onayi alindi.

Hasta Onay:: Calisma icin tum hastalardan bilgilendirilmis
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Yazarlk Katkilar

Konsept: S.U.A., AT, Dizayn: S.U.A., AT, Veri Toplama veya
Isteme: S.U.A., AY,, Analiz veya Yorumlama: S.U.A,, AT, AY,,
Literattr Arama: S.U.A., AY,, Yazan: S.U.A., AT.

Cikar Catismasi: Yazarlar tarafindan cikar catismasl
bildiriltmemistir.

Finansal Destek: Yazarlar tarafindan finansal destek
almadiklari bildirilmigtir.

KAYNAKLAR

1. Senel K. EL ve EL Bilegi Agrisi. ed: Beyazova M, Gékge-Kutsal Y. Fiziksel
Tip ve Rehabilitasyon. Giines Kitabevi Ltd Sti 2000;2:1455-64.



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Aydemir ve ark. Karpal Ttnel Sendromu - Metabolik Sendrom

Wong S, Griffith J, Hui A, Tang A, Wong K. Discriminatory sonographic
criteria for the diagnosis of carpal tunnel syndrome. Arthritis Rheum
2002;46:1914-21.

D'Arcy CA, McGee S. Does this patient have carpal tunnel syndrome?
JAMA 2000;283:3110-7.

Tanaka S, Wild DK, Seligman PJ, Behrens V, Cameron L, Putz-Anderson
V. The US prevalence of self-reported carpal tunnel syndrome. Am J
Public Health 1994;84:1846-8.

Stevens  JC. The electrodiagnosis of carpal tunnel syndrome.
American Association of Electrodiagnostic Medicine. Muscle Nerve
1997,20:1477-86.

Burke DT, Burke MAM, Bell R, Stewart GW, Mehdi RS, Kim HJ.
Subjective Swelling : A New Sign for Carpal Tunnel Syndrome. Am J
Phys Med Rehabil 1999;78:504-8

Tizin F, Unalan H. Tuzak Néropatileri. Elektroterapi, I.U. Cerrahpasa
Tip Fak. FTR A.B.D. istanbul 1999;1-5, 19-25.

Ozel S, Oken 0. 0§uz H, Dursun E, Dursun N (editérler). Periferik sinir
lezyonlari, Tibbi Rehabilitasyon. Nobel Tip Kitabevleri 2004:665-94.

Rengachary SS. ed: Wilkins RH, Rengachary SS. Neurosurgery
International ed. The Mc,Graw-Hill Companies Entrapment
neuropathies 1996:3073-98.

Ertekin C. Pleksus Brakiyalisten Cikan Sinirler. Santral ve Periferik
EMG Anatomi-Fizyoloji-Klinik. izmir: Meta Basim Matbaacilik
2006:387-453.

Scoot MG, James IC. Diagnosis and Management of the Metabolic
Syndrome: An American Heart Association/National Heart, Lung, and
Blood Institute Scientific Statement. Circulation 2005;112:2735-52.

Grundy SM. Metabolic syndrome: A growing clinical challenge.
Medscape Cardiol 2004;8:1-12.

Onat A. TEKHARF 2017 Tip Dunyasinin Kronik Hastaliklara
Yaklasimina Oncilik. Edited by Altan ONAT. istanbul: Logos Yayincilik
2017:168.

Jablecki CK. Issues & Opinions: Practice parameter for
electrodiagnostic studies in carpal tunnel syndrome: Summary
statement: American association of electrodiagnostic medicine,
american academy of neurology, american academy of physical
medicine and rehabilitation. Muscle Nerve 1993;16:1390-1.

Jablecki CK, Andary MT, So YT, Wilkins DE, Williams FH. Literature
review of the usefulness of nerve conduction studies and
electromyography for the evaluation of patients with carpal tunnel
syndrome. AAEM Quality Assurance Committee. Muscle Nerve
1993;16:1392-414.

Kulick RG. Carpal tunnel syndrome. Orthop Clin North Am
1996;27:345-54.

Kouyoumdjian JA, Zanetta DMT, Morita M. Evaluation of age, body
mass index, and wrist index as risk factors for carpal tunnel syndrome
severity. Muscle Nerve 2002;25:93-7.

Radecki P. Carpal tunnel syndrome: Effects of personal factors and
associated medical conditions. Physical Medicine And Rehabilitation
Clinics Of North America 1997;8:419-38.

Becker J, Nora DB, Gomes |, Stringari FF, Seitensus R, Panosso JS,
et al. An evaluation of gender, obesity, age and diabetes mellitus as
risk factors for carpal tunnel syndrome. Clinical Neurophysiology
2002;113:1429-34.

Fowler SB, Moussouttas M, Mancini B. Metabolic syndrome:

Contributing factors and treatment strategies. Journal of Neuroscience
Nursing 2005;37:220.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

3L

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

Lam N, Thurston A. Association of obesity, gender, age and occupation
with carpal tunnel syndrome. Aust N Z J Surg 1998;68:190-3.

Mondelli M, Aprile I, Ballerini M, Ginanneschi F, Reale F, Romano C, et
al. Sex differences in carpal tunnel syndrome: comparison of surgical
and non-surgical populations. Eur J Neurol 2005;12:976-8.

Stallings SP, Kasdan ML, Soergel TM, Corwin HM. A case-control study
of obesity as a risk factor for carpal tunnel syndrome in a population
of 600 patients presenting for independent medical examination. J
Hand Surg Am 1997,22:211-5.

Tanaka S, Wild DK, Cameron LL, Freund E. Association of occupational
and non-occupational risk factors with the prevalence of self-
reported carpal tunnel syndrome in a national survey of the working
population. AmJ Ind Med 1997,32:550-6.

Balci K, Utku U. Carpal tunnel syndrome and metabolic syndrome.
Acta Neurol Scand 2007;116:113-7.

Aykac S. Karpal tlinel sendromu ile metabolik sendrom arasindaki
iliski. Taksim Egitim Ve Arastirma Hastanesi Noroloji Klinigi 2010:55-
8.

Bagatur AE, Zorer G: The carpal tunnel syndrome is a bilateral
disorder. J Bone Joint Surg Br 2001;83:655-8.

Bozkurt G. Periferik Sinir Tuzak Noropatileri. Tlrk Norosirurji Dergisi
2005;15:206-19.

Gundtiz OH, Yilmaz L, Bodur H. ileri Yas Grubunda Elektrofizyolojik
incelemeler. Tiirk Geriatri Dergisi 2002;5:135-7.

Szabo RM, Madison M. Carpal tunnel syndrome. Orthop Clin North
Am North Am 1992;23:103-9.

Padua L, LoMonaco M, Gregori B, Valente E, Padua R, Tonali P.
Neurophysiological classification and sensitivity in 500 carpal tunnel
syndrome hands. Acta Neurol Scand 1997;96:211-17.

Glnduz H, Borman P, Bodur H, Ucan H. Karpal tiinel sendromlu
hastalarda el bilek boyutlari, klinik ve elektrodiagnostik ozellikler.
Turk Fiz Tip Rehab Derg 2003;49:22-6.

Ertekin C. Santral ve Periferik EMG Anatomi-Fizyoloji-Klinik. izmir:
Meta Matbaacilik 2006:403-27.

Nadler SF, Schuler S, Nadler JS. Cumulative trauma disorders. In:
Delisa JA. Physical Medicine & Rehabilitation Principles and Practice
2005:615-63.

Posch J, Marcotte D. Carpal tunnel syndrome: an analysis of 1201
cases. Orthop Rev 1976;5:25-35.

Oh SJ. Clinical electromyography. 2.baski. USA: Williams & wilkins
1993:78-83,496-574.

Preston DC, Shapiro BE. Median neuropathy. Electromyography and
Neuromuscular Disorders Clinical Electrophysiologic Correlations.
3rd Edition. 1998:235-64.

Kaymak B, Ozgakar L. Karpal tiinel sendromu. Hacettepe Tip Dergisi
2007;38:141-6.

Third Report of the National Cholesterol Education Program (NCEP)
Expert Panel on Detection, Evaluation, and Treatment of High
Blood Cholesterol in Adults (Adult Treatment Panel Ill) final report.
Circulation 2002;106:3143-421.

Kozan O, Oguz A, Abaci A, Erol C, ngen Z, Temizhan A, et al. Prevalence
of the metabolic syndrome among Turkish adults. Eur J Clin Nutr
2007;61:548-53.

Metabolik Sendrom arastirma grubu. METSAR Sonuclari. XX.Ulusal
Kardiyoloji Kongresi. Antalya, 2004.

257



258

42.

43.

Medical Journal of Bakirkdy, Volume 15, Number 3, 2019 / Bakirkéy Tip Dergisi, Cilt 15, Sayi 3, 2019

International Diabetes Federation. Worldwide definition of the 44, Werner RA, Albers JW, Franzblau A, Armstrong TJ. The relationship

metabolic syndrome. Available at: http://www.idf.org/webdata/docs/ between body mass index and the diagnosis of carpal tunnel
IDF_Metasyndrome_ definition .pdf. Accessed August 24, 2005. syndrome. Muscle Nerve 1994,17:632-6.

Kouyoumdjian JA, Morita MPA, Rocha PRF, Miranda RC, Gouveia G. 45. Colakoglu MT, Ozer H, Oguz T, Solak S, Agaoglu S. Karpal
Body mass index and carpal tunnel syndrome. Arq Neuropsiquiatr Tiinel Sendromlu Hastalarda Beden Kitle indeksi Ve Siddetin
2000;58:252-6. Degerlendirilmesi. Artroplasti Artroskopik Cerrahi 2004;15:81-4.



Bakirkdy Tip Dergisi 2019;15:259-64 Research / Arastirma
DOI: 10.4274/BTDMJB.galenos.2019.20190117060657

The Effects of Pilonidal Sinus Morphology on Surgical
Selection
Pilonidal Siniis Morfolojisinin Cerrahi Secim Uzerindeki Etkileri
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ABSTRACT

Objective: In this study we aimed to reveal the morphological parameters which are taken into account when determining the surgical technique and to define an algorithm
to determine the surgical procedure for future patients, based on the histopathological data of patients who underwent surgical treatment for pilonidal disease, retrospectively.

Methods: In this study histopathology reports of 594 patients who were operated by different surgeons between 2007 and 2011 at Istanbul University Cerrahpasa School of
Medicine General Surgery Department were evaluated retrospectively. By evaluating the histopathology reports of patients retrospectively, we acquired data on specimen size,
number and radius of orifice, size of excision material and surgical margin. Besides histopathological findings, we also researched the effects of patient age and gender on the
surgical selection.

Results: The Limberg flap was the most preferred method with a ratio of 68.7%. The Limberg flap region and surgical margin were significantly higher than the other three
surgical groups (p<0.05). Unlike the limberg, karydakis and primary repair methods; patients undergoing marsupialization surgery are increasing every passing year (p<0.05).
When all the surgical procedures are studied, the female/male ratio in karydakis and primary repair operations were significantly higher.

Conclusion: In this study, according to the pathological findings, it seems surgical selection for the treatment of pilonidal sinus by surgeons is based on patient gender, degree
of disease, healing process, size of the resection material and surgeon's experience.

Keywords: Pilonidal sinus, limberg, karydakis, primary repair, marsupialization
0z
Amac: Biz bu calismamizda, cerrahi tedavi uygulanan pilonidal sinis tanili hastalarimizin histo-patolojik verilerinden yola cikarak, klinigimizde secilen cerrahi teknigin

belirlenmesinde g6z ontine alinan morfolojik parametreleri retrospektif olarak ortaya cikarmayi ve ileride uygulanacak olan cerrahi girisimlerin seciminde kullanilabilir
algoritmalarin olusturulmast icin bir temel olusturabilmeyi amacladik.

Yoéntemler: Bu calismada, Istanbul Universitesi Cerrahpasa Tip Fakiiltesi Genel Cerrahi Anabilim Dali'nda 2007 ile 2011 yillari arasinda pilonidal siniis tanist ile farkli cerrahlar

tarafindan opere edilen 594 hastanin histopatoloji raporlari retrospektif olarak incelendi. Piyesin boyutu, orifis sayisi ve capi, eksizyon materyalinin boyutu, cerrahi sinir (fistul
agzinin en yakin cerrahi sinira olan mesafesi) parametreleri elde edildi. Histo-patolojik verilerin yani sira, hastalarin yas ve cinsiyetlerinin operasyon secimine etkisi de arastirildi.
Bulgular: Limberg flebi ile onarim, %68,7'lik oran ile en cok tercih edilen yéntem olarak belirlendi. Limberg grubunda fleb alani ve cerrahi sinir diger ic ameliyat grubundan
anlamli olarak yiiksek bulunmustur (p<0,05). Marsupiyalizasyon ydnteminin, limberg, karydakis ve primer tamir ameliyatlarina gdre, her gecen yil kendi icinde anlamli diizeyde
daha fazla tercih edildigi gozlenmistir (p<0,05). Tim yontemler incelendiginde Karydakis ve primer tamir uygulanan kadinlarin erkek hastalara gére oran, diger iki yontemdeki
orandan anlamli fazla bulunmustur (p<0,001).

Sonuc: Patolojik verilerden yola ¢ikarak yaptigimiz inceleme sonucunda cerrahlarin pilonidal siniis tedavi yontemi tercihinde hastanin cinsiyetine, hastaligin derecesine, iyilesme
stirecine, uyguladiklari cerrahi yénteme aliskanliklarina ve rezeksiyon materyalinin genisligine gore karar verdikleri gériilmektedir.

Anahtar Kelimeler: Pilonidal sinis, limberg, karydakis, primer tamir, marsupiyalizasyon
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INTRODUCTION

Pilonidal sinus disease was first defined in the literature
in 1833 by Herbert Mayo as sinus containing hair (1).
Generally, it can be seen at all ages, but is most common
in the second and third decades with incidence identified
as 26/100.000 (0.026) (2). It is reported to be two times
more common in males compared to females (3). Pilonidal
sinus disease is most commonly observed a mean of 5 cm
from the anus in the inter-gluteal cleft, as sinus mouth or
mouths along the midline (4,5).

Debates related to acquired or congenital hypotheses
for the etiopathogenesis have continued for years. All
etiologic factors are not clear; however, some known risk
factors include excessive hairiness, obesity, long duration
of sitting, local irritation, family history and insufficient
personal hygiene (6). Acquired theories are more accepted
for the etiology currently due to support for this theory as
the disease is not limited to only the sacrococcygeal region
but may occur in other body regions, recurrent disease may
occur in the same region in spite of sufficient resection and
it is observed more often in certain professional groups
(barbers' hands, drivers' sacrococcygeal region) (7). In
addition to conservative approaches to treatment, a variety
of surgical methods are used. Selection of treatment
method considers many factors in addition to the spread
of the lesions including the efficacy of the selected method,
complications, recurrence rates, duration for return to
normal life and cost.

METHOD

This study included 594 patients operated by different
surgeons at Istanbul Universty Cerrahpasa Faculty of
Medicine, Department of General Surgery from 2007 to
2011 for pilonidal sinus.

Consent was obtained from all patients who participated
in the study. This study was approved by the Istanbul
University Cerrahpasa Faculty of Medicine Ethics
Committee numbered 16066 and dated 5 June 2012. The
histopathology reports of patients were retrospectively
reviewed and the effects of pilonidal sinus morphology on
chosen surgical technique were researched. With this aim,
parameters such as size of excision material, number of
orifices, sinus length, fistula mouth (orifice diameter) and
surgical margins (shortest distance between fistula mouth
and surgical margin) were obtained from histopathologic
records. In addition to this data, whether there was an
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effect of patients' age and gender on selection of operation
was researched. An attempt was made to correlate the
obtained histopathologic data with the chosen surgical
technique. The surgical procedures performed were
grouped under the headings Limberg, marsupialization,
Karydakis flap and primary repair methods. An attempt
was made to correlate the obtained histopathologic data
with the chosen surgical technique. Of the 594 patients
investigated in our study, only 7 were cases treated with
different methods from these 4 techniques and these were
excluded from the study.

Statistical Analysis

Descriptive statistics of data used frequency, proportion,
mean and standard deviation. The distribution of variables
was checked with the Kolmogorov Smirnov test. The
Kruskal-Wallis test was used to analyze two groups, with
sub-analyses performed using the Mann-Whitney U test.
Analysis of proportional data used the Fischer test if fit chi-
square test conditions were not present. Analyses used the
SPSS 20.0 program.

RESULTS

Of 594 patients, 87.5% were male (n=520) and 12.5% (n=74)
were female. The mean age of male patients was 27.6 years,
while the mean age of female patients was 25.8 years.
When groups are investigated, there was no significant
difference between the age distribution in the four groups
(p>0.05). There was significant difference identified for
gender distribution (p<0.05). When all methods are
investigated, more female patients had Karydakis and
primary repair methods applied compared to males, which
were significantly high compared to the other two methods
(p<0.001) (Table 1).

The flap area in the Limberg group was significantly higher
compared to the other three surgery groups (p<0.05).
The primary repair and Karydakis method had flap areas
similar to each other and identified to be smaller compared
to the other two groups (Table 2).

The orifice number in the marsupialization group was
significantly higher than the other three surgery groups
(p<0.05). The orifice number in the Karydakis and primary
repair groups were identified to be lowest (Table 3).

In the Limberg group the surgical margin was found to be
significantly longer than the other three surgery groups
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(p<0.05). The surgical margin in the marsupialization
group was significantly closer than the other groups
(p<0.05) (Table 3).

The fistula mouth (orifice diameter) was significantly
higher in the Limberg group compared to the Karydakis
and primary repair group (p<0.05) (Table 4).

The sinus length in the Karydakis group was significantly
lower compared to the other three surgery groups (p<0.05)
(Table 4).

In the Karydakis and Limberg groups using flaps, there
were significant differences in the side chosen for the flap

Table 1: Age and gender distribution by groups

(p<0.05). The Lleft side was chosen more in the Karydakis
group compared to the Limberg group at significant rates
(Table 5).

Five-year analysis of 594 patients found that repair with
the Limberg flap was the most chosen method with a rate
of 68.7% (Tablo 6, Figure 1).

The marsupialization method was observed to be chosen
more with each passing year at significant levels compared
to Limberg, Karydakis and primary repair surgeries
(p<0.05) (Table 7).

Limberg Karydakis Marsupialization Primary repair
Mean + SD n (%) Mean+SD n (%) Mean £ SD n(%) Mean+SD n (%) p
Age 27.3£9.6 27.3+8.1 25.3+6.2 27.9+12.5 0.809
Gender Male 374 91.7 74 771 31 91.2 33 70.2 0.000
Female 34 8.3 22 22.9 3 8.8 17 29.8
Kruskal-Wallis / chi-square test, SD: Standart deviation
Table 2: Flap area according to groups
Limberg Karydakis Marsupialization Primary repair
Mean + SD Mean 1 SD Mean + SD Mean + SD p
Flap area 18.3+9.4 13.9+8.3 15.8+14,5 13.7£9.9 0.000

Kruskal-Wallis / Mann-whitney U test, SD: Standart deviation

Table 3: Orificew number and surgical margin according to groups

Limberg Karydakis Marsupialization Primary repair

Mean + SD Mean 1 SD Mean 1 SD Mean + SD p
Orifice number 1.36+0.66 1.19+0.51 1.62+1.07 1.16+0.37 0.001
Surgical margin 1.19+0.66 0.93+0.44 0.64+0.34 1.00+1.11 0.000

Kruskal-Wallis / Mann-whitney U test, SD: Standart deviation

Table 4: Fistula mouth (orifice diameter) and sinus length according to groups

Limberg Karydakis Marsupialization Primary repair
Mean + SD Mean = SD Mean 1 SD Mean 1 SD p
Fistula mouth (orifice diameter) 0.55+0.50 0.45+0.38 0.48+0.25 0.41+0.29 0.027
Sinus length 2.19+1.38 1.66+1.05 2.23+1.62 2.18+1.22 0.003
Kruskal-Wallis / Mann-whitney U test, SD: Standart deviation
Table 5: Flap side according two groups
n (%) Limberg Karydakis Marsupialization Primary repair
n (%) n (%) n (%) p
Flap Right 359+93.7 9+69.2 - - 0.009
Left 2416.3 4+30.8 - -

Chi-square test
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DISCUSSION

There are many surgical methods defined for pilonidal
sinus disease. We retrospectively investigated surgical
methods applied by different surgeons for pilonidal sinus
treatment by dividing patients into four groups. We aimed
to research the efficacy of pilonidal sinus morphology on
selection of surgical technique.

When the literature is investigated, pilonidal sinus disease
is more commonly observed in males (8). In our study, we
identified that 87.5% of patients undergoing surgery were
male (n=520), while 12.5% were female (n=74). In our study,
the mean age for male patients was 27.6 years, while it was

25.8 years for females, in accordance with the literature (3).

When surgeries included in our study are investigated,
the most chosen method was Limberg flap (68.7%). When
Limberg series previously performed at our clinic and
by Kapan et al. (9), Altinli et al. (10) and Ozgurtekin et
al. (11) are investigated, factors like low recurrence and
complication rates and lack of long-term care required in
the period after surgery explain why the Limberg method
is still the most commonly chosen approach in our clinic.
Additionally, as stated in a study by lesalnieks et al. (12), the
Limberg flap was identified to have superiority to primary
repair in terms of wound separation and recurrence after
surgery.

When all methods are investigated, the rates of Karydakis

OPeration type and primary repair applied to females compared to males
1. 3%5 g 0% was found to be significantly higher than the other two
2.7 methods. Additionally, the specimen pieces removed with
L these methods were identified to be smaller compared
68,7% Table 6: Number and ratio of operation type
n %
m Limberg m Kardiyakis Limberg 408 68.7
m Marsupialization m Primary Repair Karydakis 98 16.5
m Other Operation type ~ Marsupialization 34 5.7
Primary repair 47 79
Figure 1: Number and ratio of operation type Other ! 1.2
Table 7: Distribution of operating rates over the years
Limberg Karydakis Marsupialization Primary repair p
n % n % n % n %
Year 2007 73 67.0 22 20.2 3 2.8 11 10.1
2008 96 70.1 27 19.7 4 2.9 10 73
2009 71 67.6 19 18.1 4 3.8 11 10.5
2010 8l 771 10 9.5 8 7.6 6 5.7
2011 87 66.4 20 153 15 115 9 6.9
Male patients 2007 69 69.7 19 19.2 3 3.0 8 8.1
year 2008 86 735 20 171 4 34 7 6.0
2009 68 70.8 16 16.7 3 3.1 9 9.4 0.049
2010 75 80.6 6 6.5 8 8.6 4 43
2011 76 71 13 121 13 121 5 47
Female patients year 2007 4 40.0 3 30.0 0 0.0 3 30.0
2008 10 52.6 6 316 0 0.0 3 15.8
2009 3 333 3 333 1 11.1 2 22.2
2010 6 54.5 3 27.3 0 0.0 2 18.2
2011 11 45.8 7 29.2 2 8.3 4 16.7

Chi-square test
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to other methods. We think the lower incidence of this
disease due to the structural characteristics of females and
females attaching more importance to cosmetics (less scar
remaining and less deviation from natural appearance
of the region in the postoperative period) caused this
result. Erkent et al. (13) stated they chose the Karydakis
and primary repair methods more often as they primarily
considered cosmetic reasons.

The marsupialization method appears to be the method
chosen least often in the study by Alver et al. (14) and
in our study. The main reason for this is considered
to be the long healing process, need for dressing and
bad cosmetic outcomes. In a study by Yetisir et al. (15)
comparing the outcomes of pilonidal sinus cases treated
with marsupialization and Limberg methods, wound
healing was quicker, postoperative flow and infection were
observed less often, additionally return to normal activity
was faster, there was less labor loss and higher patient
satisfaction for patients with flap applied. As a result, they
stated that broad-based Limberg flap method was a better
treatment method compared to marsupialization.

When the area of specimens removed are investigated,
the mean volume of specimens removed with the Limberg
method was 18.3 cm? and this was observed to be
significantly larger compared to the other 3 methods. The
excision areas for Karydakis and primary repair methods
were 13.9 cm?® and 13.7 cm?, respectively, with smallest
mean values. The study by Alver et al. (14) found the
largest excision area was again in the Limberg group, with
smallest excision area for primary repair. This study did not
include the Karydakis method.

Orifice numbers were identified to be significantly higher in
the group treated with marsupialization (mean 1.62). Harlak
et al. (16) in a series including 587 patients calculated the
mean orifice number as 2.71 based on physical examination
findings.

When fistula mouth (orifice diameter) is investigated, the
mean diameter in the Limberg method was 0.55 cm, which
was significantly larger compared to the other methods.
The lowest value was identified as 0.41 cm in the primary
repair group. The study by Alver et al. (14) identified the
largest orifice diameter was in primary repair with mean
0.46 cm. The sinus length was significantly longer in
the marsupialization group compared to the other three
groups (mean 2.23 ¢cm). In the study by Alver et al. (14), the

marsupialization group had longest sinus length (mean
1.72 cm).

Another variable we obtained from surgery reports is
the side chosen for the flap. When the Limberg and
Karydakis groups using flap methods are compared, in
both groups though the flap was mainly turned from the
right side, the rate of flaps turned from the left side was
significantly higher using the Karydakis method compared
to the Limberg method. As there is not information about
the distribution of disease and the side where orifices are
located in the surgery reports and pathologic data, factors
affecting surgeon's choice about flap side are unknown.

CONCLUSION

Our study results show that the most commonly chosen
method for surgical treatment of pilonidal sinus disease in
our clinicwas the Limberg flap method. When the specimen
area is investigated, wider resection was chosen for cases
with the Limberg method compared to the other three
methods. An important factor in selection of this method
is that it has been applied by Alver et al. (14) colleagues
since 1988 in our clinic and has gained general acceptance
based on outcomes.

In our study based on pathologic data, it appears that
surgeons choose the method for treatment of pilonidal
sinus based on patient gender, degree of disease, duration
of healing, habits in surgical methods used and size of the
resection material.
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ABSTRACT

Objective: This study has been performed to examine the validity and reliability of the Turkish Form of the Childbirth Experience Questionnaire (CEQ).

Methods: The study conducted in the methodological research type has been performed in a public hospital between May and September 2015 with 250 women who had
normal vaginal delivery and agreed to participate in the study. Introductory information form and CEQ have been used as data collection tools. Validity analysis of the data has
been conducted with content validity index, confirmatory factor analysis, reliability analysis; Pearson product-moment correlation and Cronbach Alpha (Cronbach o) reliability
coefficient.

Results: The Cronbach o reliability coefficient of the whole questionnaire is 76. There was no difference between the test retest measurement (p>0.05). The confirmatory
factor analysis showed that the questionnaire was conformed with the model in the original questionnaire, that it validated the pattern with 22 items and four factors (X%/SD=
436.76/203, root mean square error of approximation=0.070, standard-ized root mean squared residual=0.078, confirmatory fit index=0.91, non-normed fit index=0.81, goodness-
of-fit index=0.87, adjusted goodness of fit index=0.82).
Conclusion: It has been determined that the CEQ questionnaire is similar to the original questionnaire and is a valid and reliable measurement tool for assessing the birth
experience of women in delivery rooms in our country.
Keywords: Validity, reliability, childbirth, satisfaction

0z
Amac: Bu calisma, Dogum Deneyimi Olcedi'nin (CEQ) Tiirkce Formu'nun, gecerlik ve giivenirliginin incelenmesi amaciyla yapildi.
Yontemler: Metodolojik arastirma tipinde ydirittilen calisma, bir kamu hastanesinde, Mayis-EyLiil 2015 tarihleri arasinda, normal vajinal dogum yapmig ve calismaya katilmay!
kabul eden 250 kadinla gerceklestirildi. Veri toplama araci olarak tanitict bilgi formu ve CEQ kullanitdi. Verilerin gecerlik analizi; kapsam gegerlik indeksi, dogrulayici faktor analizi,
giivenirlik analizi; Pearson momentler carpimi korelasyonu ve Cronbach Alfa (Cronbach a) givenirlik katsayisi ile yapildi.
Bulgular: Olcegin timiinin Cronbach o giivenirlik katsayisi 76'dir. Olcegin zamana gére degismezligini degerlendirmek icin dért hafta araliklarla yapilan test tekrar test
dlctim puan ortalamalari arasinda fark bulunmamistir (p>0.05). Dogrulayici faktdr analizi, 6Lcedin, orijinal dlcekteki modelle uyumlu oldugunu, 22 maddeli dort faktdrli yapiyi
dogruladigini (X2/SD= 436,76/203, kdk ortalama kare hata=0,070 (p<0,05) standartlastiritmis kok ortalama karesi artiklari=0,078, dogrulayici uyum indeksi=0,91, normsuz uyum
indeksi=0,81, uygunluk indeksi=0,87, diizeltilmis iyilik uyum indeksi=0,82) gostermistir.
Sonuc: CEQ'nun orijinal 6lcekle benzer bir yapida oldugu ve tilkemiz doumhanelerinde kadinlarin yasadi§i dogum deneyimini degerlendirmek icin gegerli ve givenilir bir 6lcme
arag oldugu sdylenebilir.
Anahtar Kelimeler: Givenirlik, gecerlik, dogum, memnuniyet
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INTRODUCTION

Birth rates are increasing in Turkey as well as in the whole
world (1). The birth is seen as a very ordinary and common
occurrence by many people and societies. However, the
whole process from the success of the pregnancy to the
continuation and the birth is a complete miracle (2). For
this reason, the birth can be described as an “ordinary
miracle".

Until recently, health services have been mostly interested
in the medical aspects of this miraculous event, such as
reducing perinatal mortality and morbidity rates. As a
consequence, the birth has evolved from being natural
to a medical process (3). In contrast, natural birth trends
that have gained momentum by 1960s-1970s have been
an important milestone in terms of the alteration of this
traditional perspective (2,4). In addition, scientific evidences
have revealed that factors such as trainings of preparation
to birth, woman's feeling of safety, perception of control,
pain control, spouse's support, midwifery/nursery care
and environmental comfort are more effective on reaching
positive consequences at birth rather than interventions
such as routine episiotomy at birth, vaginal examination,
continuous electronic fetal monitoring, enema, early
admission in delivery room, routine oxytocin induction
(3,5-8).

Besides all these, perinatal care plans organized are
affecting the birth experience of women and their
families positively. As a result, a positive birth experience
strengthens the connection between mother and baby,
decreases the postpartum depression rates and also affects
the expectations and decisions of mother about the next
pregnancies and births, positively (9,10).

The fact that the results can be measured is also important
as well as the professional implementation of purposive
care plans. In this context, mother's way to express her
birth experience will be a good reference for the evaluation
of perinatal services received. In addition, the evaluation of
the birth period in detail will provide the early recognition
of negativities and prevent postpartum processes to be
adversely affected.

Although there are scales that assess women's birth
experiences in our country, these scales focus on one
direction or one sub-dimension of birth. Therefore,
there is no measurement tool that allows the evaluation
of women's birth experiences on different dimensions
and all dimensions (11-14). This study was carried out

to adapt “Childbirth Experience Questionnaire” (CEQ),
used to evaluate women's birth experiences on different
dimensions, into Turkish and to evaluate it's validity and
reliability.

METHODS

Type of Research

This study was designed and implemented methodologically.

Location and Time of the Research

The study was carried out between 01.05.2015-01.09.2015
in the delivery room of clinic of obstetrics and gynecology
in a public hospital affiliated to the ministry of health.

Sample of the Research

The sample of the research consisted of 250 women who
gave birth to a single live baby between the 37" and 42
gestational weeks, did not carry any maternal or fetal risk
during the pregnancy, had vaginal delivery, were on the
first postpartum day, understood and communicated in
Turkish and agreed to participate in the study. Since the fact
that 5-10 people should be included for each questionnaire
item is suggested, the size of the sample was planned to be
220, multiplying the number of items in questionnaire (22
items) by 10, however, the sample was decided to include
250 people considering possible losses (15), and the study
was completed with 250 people.

Ethical Aspects of the Research

In order to be able to implement the CEQ in Turkey,
necessary written permissions were obtained first from
Anna Dencker who has developed the questionnaire, via
email, then from the Clinical Research Ethics Committee
of a University (IRB no: 10840098-254), from the hospital
where the study was carried out (Decision no: 95273397/770)
and from the women who participated in the study after
giving information about the study.

Data Collection Tools

In the collection of the data, two forms were used, the
participant information form which was prepared by the
researchers using literature and similar works, and the
CEQ.
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Participant Information Form

The information form consisted of 20 questions in total
questioning socio-demographic (age, education status,
income level, chronic disease etc.) characteristics and
obstetric-gynecological (number of pregnancy, number of
birth, number of abort and curettage etc.) characteristics
of participants.

Childbirth Experience Questionnaire

The CEQ, which will be tested for validity and reliability, has
been developed to measure the birth experience of women
in different dimensions. The questionnaire developed by
Dencker et al. (16) (2010) consists of 4 sub-dimensions and
22 items: 8 items in the birth process (1, 2, 4, 5, 6, 19, 20,
21), 5 items in professional assistance/support (13, 14, 15,
16,17), 6 items in perceived security/memories (3,7, 8, 9, 18,
22), 3 items in agreement in decisions (10, 11, 12). The first
19 items of the questionnaire are scored using the quartile
likert scale and the last three items are scored using the
visual analogue scale score (0-40=1, 41-60=2, 61-80=3,
81-100=4). Since scale's 3", 5, 8", 9t and 20" questions
contain negative expressions, the scoring is made in
reverse direction (1= completely agree, 2= mostly agree, 3=
partially agree, 4= disagree). The high score indicates that
the mother had a good birth experience (16).

Data Collection and Evaluation

The data collected from primiparous and multiparous
pregnants on the first day after birth right before being
discharged by face to face interviews were analyzed by using
the SPSS 21.0 package program (SPSS Inc., Chicago, ILlinois
USA) and the SPSS Amos (Analysis of Moment Structures)
6.0 program. In the reliability analysis, Pearson Correlation
coefficient was calculated by using test-retest test method
in the evaluation of time invariance. In internal consistency
evaluation,  Pearson's  product-moment  correlation
coefficient was calculated for item-total correlation
coefficient and Cronbach alpha reliability coefficient was
calculated for internal consistency coefficient. For the
content validity of the questionnaire, Lawshe technique was
used in evaluating expert opinions and confirmatory factor
analysis (CFA) was applied in evaluating structure validity.

RESULTS

It was found that the average age of the pregnants
participated in the validity and reliability study of the CEQ

was 26.37+5.27 [minimum (min)=17, maximum (max)=42]
years and the average duration of education was 6.96+2.97
(min=1, max=16). It was determined that a large majority
of pregnant women (94.0%) did not work, more than half
(53.2%) had income equal to the expense, and had a social
insurance (61.6%). Nearly half of the pregnants (41.6%)
were found to experience three or more pregnancies and
to give birth (33.2%), very few were found to experience
abort (16%) and curettage (5.6%), more than half of them
were determined to be pregnant for 40 weeks and more
(51.6%), and to be followed up for nine times and more in
the prenatal period (54.4%).

Ensuring Language Equivalence of the Questionnaire

The English original form of CEQ was translated into
Turkish by a faculty member of a Faculty of Foreign
Languages and an English lecturer to assess the content
validity. The final version of the Turkish version of the
questionnaire, which was formed by selecting the most
appropriate expressions by the researchers, was evaluated
by a literature teacher and then was translated into
English by a Gynecology and Obstetrics Specialist who
has not seen the original questionnaire, has lived abroad
for many years and who understands and speaks both
languages (Turkish and English). The questionnaire, which
was translated into English, was re-translated into Turkish
again by two faculty members of the Faculty of Foreign
Languages. After comparing the original version of the
questionnaire with the English translation and making
the necessary arrangements, Dencker et al. (16) opinions
on the suitability were received. The final translation was
presented to 14 different specialists (10 from nursing of
obstetrics and gynecology, 3 from midwifery and one from
psychiatric nursing) and it was decided that there was no
semantic difference between the final translation of the
questionnaire and the original version.

Validation Study

Content Validity

After the language validity of the questionnaire, the Turkish
version of the questionnaire was given to 14 specialists in
order to determine the content validity. Scores between
1 and 4 were requested to be assessed in terms of the
measurement level of each item. Opinion differences
among the specialists were examined by Lawshe technique
and the data obtained from the specialists were evaluated
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by the content validity index (CVI). The CVI of the items was
calculated as 0.93.

As a result of the evaluations made by the specialists, the
questionnaire which was reached to an agreement, was
applied to a group of 30 people who were not included in
the research sample, as a pilot scheme and assessed and
necessary corrections were made.

Construct Validity

CFA was conducted to confirm the consistency of the factors
for the construct validity in the adaptation of the CEQ. As
a result of the confirmatory factor analysis, the fit indices
are found as follows: Chi-square=436.76 (p=0.000), degree
of freedom=203, root mean square error of approximation
(RMSEA)=0.070 (p<0.05), standard-ized root mean squared
residual (SRMR)=0.078, confirmatory fit index (CFl)=0.91,
non-normed fit index (NNFI)=0.87, adjusted goodness of
fit index (AGF1)=0.82. The factor loadings obtained as a
result of confirmatory factor analysis (CFA) of all items
were between 0.34 and 0.79. The obtained path diagram
is given in Figure 1. According to the path diagram, the
questionnaire measures four factors with 22 items.

Reliability Study

Item Analysis

The item-total score correlations of the CEQ are given
in Table 1. When the item-total score correlations of 22
items for reliability study of the CEQ were examined, the
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Fig.1- Path Diagram of CEQ

Figure 1: Path diagram of childbirth experience questionnaire
CEQ: Childbirth experience questionnaire

reliability coefficient was found between 0.25-0.57 and the
relationship between item scores and total questionnaire
scores was positively and statistically significant (p<0.001)

(Table 1).

When the item-sub-dimension total score correlations of
each sub-dimension of CEQ were examined, the reliability
coefficients of eight items in the dimension of birth process
(Pearson Correlation) were between r=0.35 and 0.61, the
reliability coefficients of five items in the dimension of
professional assistance/support were between r=0.54 and
0.77, the reliability coefficients of six items in the dimension
of perceived security were between r=0.52 and 0.69 and
the reliability coefficients of three items in the dimension
of agreement in decisions were between r=0.65 and 0.78.
The correlation coefficients of all items were found to be
positive and statistically significant (p<0.001) (Table 1).
When the item sub-dimension total score correlation was
examined, the scores of the items with the reverse scores
were evaluated after correction (conversion).

Internal Consistency Reliability Coefficient

Cronbach's alpha reliability coefficient for internal
consistency in the reliability study of CEQ was 0=0.56
for the birth process dimension; a=0.73 for professional
assistance/support dimension; «=0.63 for perceived
security/memories dimension, a=0.64 for agreement in
decisions dimension and a=0.76 for the whole questionnaire
(Table 1).

Test and Re-test

Test-retest measurements with 30 women for every other
four weeks were evaluated by Pearson Product-Moment
Correlation and t-test in order to test time invariance
of CEQ adapted into Turkish. When the relationship
between the scores of the CEQ and the sub-dimension
scores obtained from the first and second application
was examined by Pearson correlation analysis, reliability
coefficient between the scores of two measurements
of the questionnaire and it's four sub-dimensions were
between 0.41 and 0.87, and there was a positive, strong and
statistically significant relationship found (p<0.001) (Table
2). There was no statistically significant difference between
the mean scores of the participants in the test and retest
tests when compared by the t test in the dependent groups
(p>0.05, Table 2).
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DISCUSSION

In this study, the adaptation of the CEQ, which was used
to assess women's birth experience in different dimensions
and in all dimensions, into Turkish, and the evaluation of

validity and reliability were conducted.

In the first stage of the adaptation of the CEQ to the
Turkish society, the necessary steps were taken to ensure
language equivalence and the language equivalence stage
was carried out (17). It was determined that specialists of
the questionnaire items agreed with a high percentage

Table 1: Item-Sub-dimension total score correlations of the childbirth experience questionnaire's (CEQ) sub-dimensions (n=250)

Sub-dimensions and items of the questionnaire  Item-sub-dimension total score  Item-total score correlation Cronbach alpha
correlation coefficient coefficient
r p r p [

Birth process

Item 1 0.61 0.000 0.54 0.000

Item 2 0.60 0.000 0.51 0.000

Item 4 0.56 0.000 0.43 0.000

Item 5 0.35 0.000 0.25 0.000 0.56

Item 6 0.50 0.000 0.45 0.000

Item 19 0.57 0.000 0.42 0.000

Item 20 0.37 0.000 0.25 0.000

Item 21 0.38 0.000 0.28 0.000

Professionel assistance/support

Item 13 0.54 0.000 0.28 0.000

Item 14 0.70 0.000 0.48 0.000

Item 15 0.72 0.000 0.51 0.000 0.73

Item 16 0.74 0.000 0.57 0.000

Item 17 0.77 0.000 0.58 0.000

Perceived security

Item 3 0.52 0.000 0.35 0.000

Item 7 0.53 0.000 0.46 0.000

Item 8 0.69 0.000 0.50 0.000 0.63

Item 9 0.60 0.000 0.40 0.000

Item 18 0.55 0.000 0.57 0.000

Item 22 0.65 0.000 0.57 0.000

Agreement in decisions

Item 10 0.65 0.000 0.41 0.000

Item 11 0.78 0.000 0.51 0.000 0.64

Item 12 0.70 0.000 0.43 0.000

Table 2: Comparison of test and re-test mean scores of childbirth experience questionnaire and sub-dimensions, and correlations (n=30)

Questionnaire and sub-dimensions First application Second application t p r p
mean £ SD mean £ SD

CEQ (Total) 64.33+21.90 63.13+10.99 0.372 0.713 0.60  0.000

1. Birth process 23.96+17.41 22.20+4.30 0.597 0.555 0.41 0.000

2. Professional assistance/support 15.90+4.15 15.60+3.58 0.814 0.423 0.87  0.000

3. Perceived security/Memories 17.10+4.23 17.96+3.44 -1.783 0.085 0.78  0.000

4. Agreement in decisions 7.36+3.11 7.36+2.78 0.000 1.000 0.82  0.000

t: Paired samples t-test, r: Pearson correlation test, SD: Standard Deviation.
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in the process of evaluating the content validation.
Therefore, there is an agreement on the applicability and
understandability of the items of the questionnaire among
the specialists. In other words, content validity was ensured.

CFA was performed to confirm the suitability of four factor
and 22-item structure for the CEQ construct validity.
Frequently used goodness of fit tests were chi-square
fit statistics, SRMR, CFI, NNFI, GFI and AGFI (18). In the
confirmatory factor analysis, the goodness of fit statistics
should be at the desired level (17,19). For a model to
be acceptable, the chi-square value is expected to be
significant, however, in practice it is usually significant
because this value is very sensitive to sample size. Instead,
the chi-square value is divided by the degree of freedom,
and if the resulting value is less than or equal to two, the
model is a good model, and if it is five or less, the model
has an acceptable goodness of fit (X?=436.76; df=203, X2/
df=2.15) (18). Accordingly, it was determined that the
model has an acceptable goodness of fit. The fact that
RMSEA is equal to or less than 0.08, and p is less than 0.05
(statistically significant), indicates that the fit is good; if it
is equal to or less than 0.10, it indicates that the fit is weak
(18). The value of RMSEA was found to be significant in
this study; it shows that the fit is good. SRMR is less than
0.10 (20). CFI, GFI, AGFI, and NNFI values range from 0 to
1, the fact that CFl value is between 0.90 and 0.97 indicates
that the model has an acceptable fit (18). In this study, it
was observed that RMSEA value was less than 0.08, SRMR
value was below 0.10, CFl value was above 0.90, NNFI, GF,
AGFI values were close to acceptable fit values. The fit
indicators of the CFA of the Turkish version of the CEQ were
determined and this model was found to be appropriate in
theoretical and statistical point aspects.

Test-retest, internal consistency and item analysis were
performed in the reliability analysis of the CEQ. Test-
retest reliability is the ability to give consistent results to a
practice with a measurementtoolin all applications and the
ability to show time invariance (17). The lack of statistical
significance of the test retest analysis of CEQ is seen to be a
finding that supports the reliability of the scores obtained
from the questionnaire in terms of consistency at the time.

On the other hand, another criterion that reflects the
reliability of a questionnaire is “internal consistency".
Cronbach's alpha reliability factor is preferred to evaluate
internal consistency (17). The higher the alpha coefficient of
the questionnaire, the more likely it is that the items of the
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questionnaire consist of items that are consistent with each
other at that measure, and that have the same properties
(19). In the literature, it has been stated that Cronbach's
alpha coefficient ranges between 0 and 1 and that the
questions in the questionnaire determine whether they
form a whole to explain a homogenous structure (17,19,21).
Accordingly, internal consistency in the reliability study of
CEQ was observed to be in desired level with both literature
knowledge and foreign studies (16,22,23).

If the items in one questionnaire are of equal weight and
independent units, the correlation coefficient between each
item and the total values is expected to be high. The higher
the correlation coefficientis, the higherthe relationship with
the quality to be measured. It is suggested that correlations
should not be negative and should be above 0.25 or even
0.30 (17,19). However there is no specific standard on item-
total score correlation coefficient to be considered as
insufficient reliability. The higher the correlation coefficient
is, the better the reliability of the materials (17,19). It was
determined that each sub-dimension of CEQ provides these
features for the reliability study when the item-total score
correlations are considered (24,25).

CONCLUSION

The CEQ, which can be used to evaluate women's birth
experience in different dimensions, is a valid and reliable
questionnaire for our country. In the light of these results,
it can be suggested to use “CEQ" as an appropriate
measurement tool in evaluation of the experiences
of women on birth and studies to be conducted, in
consideration of the fact that this questionnaire is easy and
understandable and can be filled easily in a short time.
It can also guide midwives and nurses in identifying the
women's characteristics related to their birth experiences
and planning appropriate care.
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0z
Amagc: Helicobacter pylori duodenal dilser diginda kronik atrofik gastrit ve intestinal metaplaziden de sorumlu oldugu distnilmeye baglandi. Bu (¢ lezyonun bir arada
bulunma sikuigi ve H. pyloriile olan ilikilerini arastirmak calismamizin temelini olusturmugtur.
Yontemler: Bu nedenle H. pylori (+) pozitif duodenal iilser tanili ve noniilser dispepsi yakinmasi olan hastalarda atrofik gastrit ve intestinal metaplazi sikiginin H. pylori (-)
negatif olan ayni grup hastalarla karsilagtinlmasi amaciyla veriler toplanmaya baglanmistir. Calismamizin amaci H. pylori (+) pozitiliginin atrofik gastrit ve intestinal metaplazi
gelisme sikligi Gizerine etkisinin arastirlmasidir. Bulunan sonuclar H. pylori (-) negatif ve (+) pozitif olan duodenal Glser, nontilser dispepsili hastalarda degerlendirildi ve H.
pylori (+) pozitifliginin atrofik gastrit ve intestinal metaplazi etiyopatogenezindeki yeri istatistik anlamlik agisindan tartisitmistir.
Bulgular: Calismamizda da Literatir ile uyumlu olarak duodenal dlser ve antral gastrit birlikteligi H. pylori (+) pozitif olan grupta ve 40-59 yas arasinda daha sik gordld. H.
pylori (-) negatif olan grupta daha sik gortilen antral gastritin yaslara gore dagiimindan H. pylori (-) negatif olan grup ve H. pylori (+) pozitif olan grup arasinda herhangi bir
anlamu fark saptanmaz iken her iki grupta da antral gastrite en cok 40-59 yas arasinda rastlandu. intestinal metaplazi H. pylori (-) negatif grupta daha sik gériilirken, yaglara
gore dagiiminda ise H. pylori () negatif olan grup ve H. pylori (+) pozitif olan grup arasinda anlamu fark yoktu. Gruplar kontrol grubu ile karsilastiritdiinda anlamui fark
bulundu. intestinal metaplazi yas gruplarina gére dagiliminda gruplar arasinda anlamli fark saptanmadi. Her tic grupta da intestinal metaplazinin 40-59 yas arasinda daha sik
oldugu goraldd.
Sonugc: H. pylori duodenal tilser, atrofik gastrit, intestinal metaplazi gelismi tizerine etkili bulunmusgtur.
Anahtar Kelimeler: Helicobacter pylori, duodenal tilser, atrofik gastrit, intestinal metaplazi

ABSTRACT
Objective: Helicobacter pyloriwas considered to be responsible for chronic atrophic gastritis and intestinal metaplasia. The frequency of coexistence of these three lesions
and their relationship with H. pyloriwas the basis of our study.
Methods: Therefore, data were collected to compare the incidence of atrophic gastritis and intestinal metaplasia with the same group of patients with H. pylori (+) positive
duodenal ulcer and non-ulcer dyspepsia. The aim of this study was to investigate the effect of H. pylori (+) positivity on the incidence of atrophic gastritis and intestinal
metaplasia. Positivity of atrophic gastritis and intestinal metaplasia was discussed in terms of statistical significance.
Results: In our study H. pylori (+) positive group and 40-59 years of age, it was more frequent in the group of H. pylori (-) negative. There was no significant difference between
the two groups in the group with positive antral gastritis between 40 and 59 years. There was no difference between the control group and the control group. Intestinal metaplasia
was not detected according to the age groups.
Conclusion: H. pyloriwas found to be effective on the development of duodenal ulcer, atrophic gastritis, intestinal metaplasia.

Keywords: Helicobacter pylori, duodenal ulcer, atrophic gastritis, intestinal metaplasia
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GiRiS

Mide mukozasinda gram-negatif bakterilerin izole
edildigi 1980'li yillardan sonra etiyopatogenezi tam
olarak bilinmeyen bazi gastroduodenal hastaliklarda

Helicobacter pylorimin rolii yogun olarak incelenmeye
baslanmistir (1,2).

Duodenal ulser sik karsilastigimiz gastrointestinal sistem
hastaligidir.  Etiyolojisinde H. pylori duodenal dlser
etyolojisinde 6nemli rol oynar, H. pylori gastrik antrumdaki
prevelansi duodenal dlserli hastalarda %90'nin Ustiindedir
(3,4).

Warren ve Marshall (5) adli iki arastirmaci 1983 yilinda
H. Pylori'yi kronik gastritli hastalarda saptadiklari zaman
H. pylori duodenal dlser disinda kronik atrofik gastrit ve
intestinal metaplaziden de sorumlu oldudu dustunuilmeye
baslandi. Corea'nin hipotezine gére H. pyloriin ézellikle
gastrit karsinogenezis gelisiminde yeri olan atrofik gastrit
ve intestinal metaplazi sikligl Uzerine olan etkilerinin
arastiritmasi oldukca 6nemlidir.

H. pylori enfeksiyonu peptik tlser hastaliji, atrofik gastrit,
non-dlser dispepsi, etiyolojisinde rol oynamaktadir (6-9).
H. pylori prevalansi bélgelerin sosyo-ekonomik dlzeyi
ile iliskilidir (10-12). Peptik (lser ve H. pylori iliskisi aciga
ciktiktan sonraki yillarda, peptik Glserli hastalarda %100'e
ulasan oranda H. pylori pozitifligi saptanan calismalar
yayinlanmistir  (13-16). Bu bilgiler dogrultusunda H.
pylori'nin eradikasyonu peptik Glserin iyilesme oranlarin
cok yuksek dlzeye ulastirmig ve tekrar etme oranini
oldukca azaltmistir (17,18). Calismamizin amaci H. pylori
(+) pozitiliginin atrofik gastrit ve intestinal metaplazi
gelisme sikligr Uzerine etkisinin arastiritmasidir. Bulunan
sonuclar H. pylori (-) negatif ve (+) pozitif olan duodenal
Glser, nonulser dispepsili hastalarda degerlendirildi ve H.
pylori (+) pozitifliginin atrofik gastrit ve intestinal metaplazi
etiyopatogenezindeki yeri istatistik anlamlik acisindan
tartisitmistir.

YONTEM

Bu calismaya Gastroenteroloji Bilim Dali Endoskopi
Unitesi'ne bagvuran 150 hasta alindi. Ust gastrointestinal
sistemin  endoskopik incelemesi yapilmadan dnce
her hastanin yasi, cinsiyeti, ilac (antiasit, H2 reseptor
antagonisti, proton pompo inhibitéri, NSAI) kullanip
kullanmadigi, sistemik hastaliginin  olup  olmadig
kaydedildi. Tum hastalara gastroskopik tetkik oncesinde

islem ve calismanin amaglari hakkinda bilgi verildi ve
sozlU izin alindi. Retrospektif calisma olmasindan dolay!
etik kurul onayr alinmamistir.

Endoskopik incelemeler icin fiberoptik gastroskop
(Pentax Videoendoscope) kullanildi. Endoskopi cihazinin
dezenfeksiyonu, cihaz gluteraldehit sollisyonu (%2'lik
cidex) icinde 20 dakika bekletilerek saglandi. Gastroskopi
sirasinda hastalarin antrum ve bulbuslarindan 4'er adet
biyopsi alindi. Bulbus dlseri olan hastalarin biyopsileri
Ulser kenarindan, bulbusu saglikli olanlarin biyopsileri
duodenum 6n duvarindan alindi. Biyopsi materyali 5
mL formalin iceren flakonlara alindi ve histopatalojik
acidan pataloji bolimunde degerlendirildi. Uygun hazirlik
asamalarindan sonra biyopsi materyallerinden alinan
kesitler gastrit aktivasyonu ve H. pyloriicin hematoksilen-
eosin ve modifiye Giemsa yontemi ile boyanarak isik
mikroskopunda incelendi. Bu hastalarda gastrit aktivitesi
semikantitatif olarak; inaktive (0: Birkac mononukleer
hicre), minimal aktif (1: Bir-iki odakta 1-5 nétrofil), hafif
derecede aktif (2: Bir-iki odakta 5-10 notrofil), orta derecede
aktif (3: Birka¢ odakta kiclik gruplar halinde nétrofiller)
ve siddetli aktif (4: Tim mukozal yiizey ve pitlerde yiginlar
halinde notrofil varligi) olarak; H. pylori yogunludu ise
negatif (0), seyrek (1: Bir-iki pitte 1-3 bakteri), orta (2: 1-5
pitte 1-5 bakteri), yogun (3: Tim ylizey ve pitlerde yogun
bakteri varligi) olarak dederlendirildi ve skorlandi.

Yer yer guddelerin sayica azalmasl, kaybolmasi ve yerini
fibrozisin almasi atrofik gastrit olarak degerlendirildi.
Mide biyopsilerinde 0Ozellikle atrofik zeminlerde yuzey
epitelinin yer yer ince barsak epiteline farklilastigi izlendi.
Bu alanlarda ince barsak epiteline ait emici hdcreler,
goblet hicreleri, argentaffin hicreler ve paneth hicreleri
dedisik oranda izlendi. Tum bu hdcre tiplerinin birlikte
gozlenebilmesi mukozada ince barsak epiteli y6nunde
tam bir farklilasmay gosterdi ve komplet tip metaplazi
(intestinal metaplazi Tip 1) olarak adlandirildi. Bu
matlrasyonun tam olarak gelismedigi, paneth hicreleri
ve fircamsi kenarin bulunmadigi fakat barsak epiteline
benzeyen emici hlcreler ve goblet hicrelerinin géraldugu
déndsimler inkomplet metaplazi (intestinal metaplazi
Tip 2) olarak yorumlandi ve icerdikleri enzim tipine gore
siniflandiridi: Notral masin iceren: Tip 2A ve sllfomusin
iceren: Tip 2B (ya da Tip 3).

Calismaya alinan hastalar patoloji sonuclarina gore
randomize olarak ¢ gruba ayrildi.

1. Grup: H. pylori (-), duodenal dlser tanili ve dispeptik
yakinmasi olan grup (60 hasta),
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2. Grup: H. pylori (+), duodenal (lser tanili ve dispeptik
yakinmasl olan grup (60 hasta),

3. Grup: H. pylori (<), duodenal Glser tanisi veya dispeptik
yakinmasi olmayan kontrol grubu (30 hasta) olarak
calismaya alind.

Birinci ve ikinci grup hastalar atrofik gastrit ve intestinal
metaplazi siklugl yoninden karsilastirildi. H. pylori (+)
ikinci grupta, H. pylori (-) olan birinci gruba gore atrofik
gastrit ve intestinal metaplazi yoninden anlaml fark
olup olmadigina bakildi, bu bulgular kontrol grubu ile
karsilastirildi.

istatistiksel Analiz

Istatistiksel degerlendirme icin Fisher kesin olasilik testi ve
Spearman kolerasyon testi kullanildi.

BULGULAR

Calisma kapsamina 83 kadin, 67 erkek olmak uzere 150
hasta alindi. Yaslari 19 ile 79 arasinda degisen hastalarin
yas ortalamasi 47,4 idi.

Calismada degerlendirmeye alinan hasta gruplarinin
tanimlari, cinsiyet ve yas ortalamalari:

1. Grup: H. pylori (-), duodenal Ulser tanili ve Nonlser
dispepsi yakinmasi olan hastalar (30 kadin + 30 erkek
olmak Uzere 60 hasta; yas ortalamasi 50,6).

2. Grup: H. pylori (+), duodenal dlser tanili ve Nondlser
dispepsi yakinmasi olan hastalar (33 kadin + 27 erkek
olmak Uzere 60 hasta; yas ortalamasi 47,08).

3. Grup: H. pylori (-), duodenal Glser tanisi veya Nondilser
dispepsi yakinmasi olmayan kontrol grubu (20 kadin + 10
erkek olmak Uzere 30 hasta; yas ortalamasi 40,6). Hasta
gruplarinin dagilimi Sekil 1'de gésterilmistir.

Birinci grup, ikinci grup ve kontrol grubundaki hastalar
ilac kullanimlar (ant-asit, H2 reseptor blokeri veya
proton pompa inhibitérleri, NSAIl) acisindan sorgulandi.
Birinci grupta anti-asit kullanan hasta sayisi 51 (%85), H2
reseptor blokeri veya proton pompa inhibitéri kullanan
hasta sayisi 27 (%45,8), NSAIi kullanan hasta sayisi 35
(%58,3) bulunurken, 2. grupta anti-asit kullanan hasta
sayisl 56 (%93,3), H2 reseptor blokeri veya proton pompa
inhibitérii kullanan hasta sayisi 36 (%60), NSAIi kullanan
hasta sayisl 35 (%58,3) olarak bulundu. Kontrol grubunda
ilac kullanimi yoktu (Sekil 2).

Duodenal dlserin hasta grubuna gore dagiimi; 1. grupta
12 hasta (%20), 2. grupta 38 hasta (%63,3) idi. Kontrol
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grubunda duodenal dlsere rastlanmadi. Bu veriler
istatistiksel olarak anlaml bulundu (p<0,05). Duodenal
ulserin hasta grubuna gore dagilimi Sekil 3'te sunulmustur.

Duodenal ulserin hasta gruplarinda yaslara gore dagilimi;

CALISMAYA ALINAN HASTALARIN GRUPLARA GORE
DAGILIMI

CALISMAYA ALINAN HASTALARIN GRUPLARA GORE DAGILIMI

Sekil 1: Calismaya alinan hastalarin gruplara gére dagitimi

iINTESTENAL METAPLAZININ HASTA GRUPLARINA
GORE DAGILIMI

14

ATROFiK GASTRITiN HASTA GRUPLARINA
GORE DAGILIMI

izim Alani
.

Sekil 3: Atrofik gastritin hasta gruplarina gore dagilimi
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1. grupta 0-19 yas: 2 hasta (%16,7), 20-39 yas: 3 hasta
(%25), 40-59 yas: 4 hasta (%33,3), 60-79 yas: 3 hasta (%25),
2. grupta 0-19 yas: 0 hasta (%0), 20-39 yas: 9 hasta (%23,7),
40-59 yas: 21 hasta (%55,3), 60-79 yas: 8 hasta (%21) idi.
Duodenal (lserin yas gruplarina gore dagilimi Sekil 4'te
sunulmustur.

Antral gastritin hasta grubuna gére dagilimi; 1. grupta 48
hasta (%80), 2. grupta 22 hasta (%36,7) idi. Bu degerler
istatistiksel olarak anlamli dederlendirildi (p<0,05). Antral
gastritin hasta gruplarinda yaslara gore dagilimi; 1. grupta
0-19 yas: 0 hasta (%0), 20-39 yas: 7 hasta (%14,6), 40-59
yas: 25 hasta (%52,1), 60-79 yas: 16 hasta (%33,3), 2. grupta
0-19 yas: 2 hasta (%9,1), 20-39 yas: 6 hasta (%27,3), 40-59
yas: 9 hasta (%40,9), 60-79 yas: 5 hasta (%22,7) idi. Kontrol

ATROFiK GASTRIT , INTESTINAL METAPLAZI
VE DUODENAL ULSERIN GRUPLARINA GORE
DAGILIMI

11

GRUP 1

B KONTROL

1

0 0 0

Atrofik gastrit Intestinal metaplazi Duodenal Glser

Sekil 4: Atrofik gastrit, intestinal metaplazi ve duodenal Glserin
gruplarma gore dagilimi

ANTRAL GASTRITIN ATROFiKGASTRIK,
DUODENAL ULSER VE iINTESTINAL METAPLAZI
iLE BERABER OLMA DURUMLARININ
GRUPLARA GORE DAGILIMI

GRUP 1

M GRUP 2

B KONTROL

Sekil 5: Antral gastritin atrofikgastrik, duodenal dlser ve
intestinal metaplazi ile beraber olma durumlarinin gruplarina
gore dagilimi

grubunda antral gastritte rastlanmadi. Antral gastritin yas
gruplarina gore dagilimi Sekil 5'te gésterilmistir.

intestinal metaplazinin (Tip 1-2) hasta grubuna gore
dagilimi; 1. grupta 23 hasta (%38,3), 2. grupta 21 hasta
(% 35), kontrol grubunda 8 hasta (%26,7) bulundu. Birinci
ve ikinci gruplar arasinda istatistiksel olarak anlamlilik
saptanamaz iken kontrol grubu ile 1. grup ve kontrol grubu
ve 2. grup karsilastirildiginda istatistiksel olarak anlamli
degderlendirildi (p<0,05). Bu veriler gésterilmistir.

Intestinal metaplazinin (Tip 1-2) hasta gruplarinda yaslara
gére dagilimi; 1. grupta 0-19 yas: 0 hasta (%0), 20-39 yas:
1 hasta (%4,3), 40-59 yas: 14 hasta (%60,9), 60-79 yas: 8
hasta (%34,8). ikinci grupta 0-19 yas: 1 hasta (%5,3), 20-39
yas: 0 hasta (%0), 40-59 yas: 12 hasta (%63,6), 60-79 yas:
8 hasta (%3L,1). Kontrol grubunda 0-19 yas: 0 hasta (%0),
20-39 yas: 0 hasta (%0), 40-59 yas: 6 hasta (%75), 60-79
yas: 2 hasta (%25). intestinal metaplazinin yas gruplarina
goére dagiimi sunulmustur.

Atrofik gastritin hasta gruplarina gore dagilimi; 1. grupta 24
hasta (%40), 2. grupta 17 hasta (%28,3), kontrol grubunda
9 hasta (%30) idi. Verilerin dagilimi gésterilmistir.

Atrofik gastritin hasta gruplarinda yaslara gére dagilimi; 1.
grupta 0-19 yas: 0 hasta (%0), 20-39 yas: 3 hasta (%13,6),
40-59 yas: 8 hasta (%36,4), 60-79 yas: 11 hasta (%50), 2.
grupta 0-19 yas: 0 hasta (%0), 20-39 yas: 3 hasta (%17,6),
40-59 yas: 8 hasta (%47,1), 60-79 yas: 6 hasta (%35,3) idi.
Kontrol grubunda 0-19 yas: 0 hasta (%0), 20-39 yas: 0
hasta (%0), 40-59 yas: 6 hasta (%66,7), 60-79 yas: 3 hasta
(%33,3) idi. Atrofik gastritin yas gruplarina gére dagilimi
sunulmustur.

Hasta gruplarinda atrofik gastrit-intestinal metaplazi
birlikteliginin dagiimi; 1. grupta 11 hasta (%18,3), 2. grupta
9 hasta (%15) idi ve kontrol grubunda saptanmadi.

Atrofik gastrit-intestinal metaplazi birlikteliginin hasta
gruplarinda yaslara gore dagiimi; 1. grupta 0-19 yas: O
hasta (%0), 20-39 yas: 1 hasta (%10), 40-59 yas: 4 hasta
(%40), 60-79 yas: 5 hasta (%50), 2. grupta 0-19 yas: 0 hasta
(%0), 20-39 yas: 0 hasta (%0), 40-59 yas: 4 hasta (%100),
60-79 yas: 0 hasta (%0) idi. Bu veriler sunulmustur.

Hasta gruplarinda duodenal dlser-atrofik — gastrit
birlikteliginin dagilimi; 1. grupta 2 hasta (%16,7), 2. grupta
7 hasta (%18,4) idi ve kontrol grubunda saptanmadi.
Hasta gruplarinda duodenal dlser-intestinal metaplazi
birlikteliginin dagilimi; 1. grupta 2 hasta (%16,7), 2. grupta
11 hasta (%28,9) idi ve kontrol grubunda saptanmadi.
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Hasta gruplarinda duodenal Glser-atrofik gastrit-intestinal
metaplazi birlikteliinin dagiimi; 1. grupta 1 hasta
(%8,3), 2. grupta 5 hasta (%13,2) idi ve kontrol grubunda
saptanmadi. Verilerin dagilimi sunulmustur.

Hasta gruplarinda antral  gastrit-atrofik  gastrit
birlikteliginin dagilimi; 1. grupta 22 hasta (%45,8), 2. grupta
10 hasta (%45,5) idi ve kontrol grubunda saptanmadi.

Hasta gruplarinda antral gastrit-intestinal metaplazi
birlikteliginin dagilimi; 1. grupta 21 hasta (%43,8), 2. grupta
10 hasta (%45,4) idi ve kontrol grubunda saptanmadi.

Hasta gruplarinda antral gastrit-atrofik gastrit-intestinal
metaplazi birlikteliginin dagilimi; 1. grupta 10 hasta (%20,8),
2.grupta 4 hasta (%18,2) idi ve kontrol grubunda saptanmadi.

Antral gastritin gosterilen; atrofik gastrit, duodenal ulser
ve intestinal metaplazi ile beraber olma durumlarinin
hasta gruplarina gére dagilimi istatistiksel acidan anlamli
bulunmustur.

TARTISMA

H. pylori bilinen en yaygin enfeksiyonlardan biri olmanin
yani sira, toplumda en sik gozlenen hastaliklardan olan
gastroduodenal hastaliklarin tartisitmaz edinsel etiyolojik
bir ajan olarak da dikkati cekmektedir. H. pylori ile
enfekte olan kisilerin bircogu asemptomatiktir. H. pylori
enfeksiyonunun 1982'de kesfinden beri tani testlerinde
blylk gelismeler olmustur (19,20). Ancak kaltir disinda
duyarliigr ve 6zgulligu en ylksek test H. pylori'nin
histopatolojik olarak gosterilmesidir.

Ulkemizde ve dinyada yapilan epidemiyolojik calismalarin
Isiinda toplumun yaklasik %50 ile %92'sinde gorilebilen
bir enfeksiyon oldudu gdésterilmistir (21-23). Baz
arastirmacilar gastrointestinal mukozanin iyilesmesi,
toplumda bakteri rezervualarinin azaltilmasi ve ilerde
olusabilecek peptik dlser hastaligl, atrofi, intestinal
metaplazi ve malign Llezyonlarin 6nlenmesi acisindan
bu tir olgularda eradikasyonu &nermektedir (24).
Yapilan calismalarda H. pylori'nin antruma olan ilgisi
gosterilmistir ve antruma yerlesip 6énce kronik aktif
gastrit, ardindan atrofik gastrit, intestinal metaplazi,
displazi, gastrik kanser yapma yetenegi gdsterilmistir (25).
Son zamanlarda onerilen Sydney klasifikasyonu ile H.
pylori gastrik enflamasyonunun en sik goralen etiyolojik
ajani olarak gosterilmistir (26). H. pylori prevelansi yas
ile birlikte artmaktadir (27). Ayrica H. pylori'nin gastrik
mukozada yaptigi enflamasyon ve enfeksiyon sonucu
gelisen atrofik gastrit, intestinal metaplazi sikligi yas
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ile birlikte artmaktadir. H. pylori midede intestinal tip
gastrik kanser icin prekirsor bir lezyon sayilan intestinal
metaplaziye neden olmaktadir. H. pylori (-) negatif
hastalarda intestinal metaplazi, H. pylori (+) olan hastalara
oranla daha az gorulmektedir. Ayrica intestinal metaplazi
Tip 2 ve 3 H. pylori (+) olanlarda daha sik gorilmektedir
(25). Yapilan calismalarda gastritli olan ve olmayan hasta
grubu 10 yil boyunca takip edilmis ve gastrit olmayan
grupta %0,8, gastriti olan grupta %12,8 oraninda Uulser
gelistigi gozlenmistir. Diger calismalarda Ulser gelisim
orani %10-15 arasinda degismektedir. Bu durum duodenal
ulser gelisiminde antral gastrit ve H. pylori'nin ana nedeni
oldugunu, ancak baska faktdrlerinin de rol oynadigini
gostermektedir (28).

H. pylori (+) olanlarda duodenal llser gelisimine, H. pylori
(-) olanlara gére cok daha sik rastlanir. Glinimuzde Glser
patogenezinde asit ve H. pylori'nin tartisilmaz bir roli
oldugu kabul edilmektedir. H. pylori enfeksiyonu yasinin
duodenal ulser ve gastrik Ulser hastaligi gelisme riskini
etkileyen 6nemli oldugu bir etken oldugu ileri strilmaustdr
(29,30).

Quan ve Talley'in  (31) peptik dlser tedavisini
degerlendirdikleri bir derlemede, 1991-2001 yillari
arasinda yapilmis 68 calisma incelenmistir. H. pylori'nin
peptik tlserin 6nemli bir sebebi oldugu, epidemiyolojisinin
cografik ve irksal farklliklar gésterdigi ve prevalansinin
son yillarda azalmakta oldudu belirtilmistir. Amerika'da
yapilan calismalarda H. pylori pozitif duodenal ulser
sikligl %39-73 ve H. pylori pozitif gastrik Glser oraninin ise
%53 oldugu bildirilmistir. Avrupa'da yapilan calismalarda
H. pylori pozitif peptik Glser oraninin %42-92 arasinda
dediskenlik gosterdigi, ancak ileri yaslarda H. pylori
negatif peptik Ulser sikliginda artis oldugu belirtilmistir.
Avustralya'da yapilan calismalarda H. pylori pozitif
duodenal Ulser sikligr %55 ve peptik Ulser sikliginin da
benzer olarak %56 oraninda oldugu gosterilmistir.

Gisbert ve Calvet'in (32) H. pylori negatif duodenal
Ulser prevelansini degerlendirdikleri 1999-2008 yillari
arasinda yapilmis 73 calismay! inceledikleri derlemede,
duodenal ulserli 16.080 hastada H. pylori prevalansi
%81,2 bulunmustur. Calisma iki dénem olarak ayrica
degerlendirildiginde 1999-2003 yillari arasinda yapilan
calismalarda duodenal dlserlilerde H. pylori prevalansi
%84, 2004-2008 yillari arasinda ise %77,2 bulunmustur.
Bu iki donem arasinda duodenal ulserdeki H. pylori
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prevalansinin anlaml

(p<0,001) (32).

Ulkemizde yapilan calismalarda da son 15 yilda peptik
Ulserde H. pylori sikliginda azalma oldugu gosterilmistir.
Sari ve ark. (33) istanbulda tek merkezde, 1995-2004
yillari arasinda, (st gastrointestinal (GIS) endoskopisi
yapilanlarda geriye dénik olarak H. pylori prevalansini
arastirmiglardir. Calismaya 9239 hasta alinmig, H. pylori
varligl hizli treaz test kullanilarak bakilmistir. Genel H.
pylori pozitifligi %41,4, duodenal Ulserde %58,7 ve gastrik
llserde %60,8 bulunmustur. Hastalar ilk bes yillik (1995-
1999) ve ikinci bes yillik (2000-2004) dénemlere ayrilarak
incelendiginde ilk bes yillik donemde H. pylori pozitifligi
%61 iken ikinci bes yillik dénemde %38 saptanmis ve farkin
istatistiksel olarak anlamli oldugu gdsterilmistir (p<0,001).

olarak azaldigi goOzlenmistir

Salih ve ark.'nin (34) istanbul'da yaptiklari geriye déniik
calismaya 1999-2003 yillari arasinda iist GIS endoskopisi
yapilan 4471 hasta alinmis, H. pylori varligi hizli Ureaz test
ile arastiritmistir. Calismada genel H. pylori sikligl %62,7,
duodenal dlserde %74,8, gastrik Ulserde %62,8 ve gastritte
%70,7 bulunmustur. Duodenal dlserli hastalardaki H.
pylori pozitifligi gastrik lserli hastalara gore anlamli
yuksek bulunmustur (p<0,05).

Umit ve ark'mn (35) Trakya bélgesinde selim
gastroduodenal hastaliklarda H. pylori prevalansini
belirlemek icin yaptiklari calismada 2003-2007 yillari
arasinda tist GIS endoskopisiyapilan 7590 hasta incelenmis,
4714 hasta calismaya dahil edilmistir. H. pylori varlig hizli
Ureaz test ile arastiritmig, genel H. pylori pozitifligi %52,8
bulunmustur. Mide Glserinde H. pylori prevalansi %60,2 ve
bulber llserde %65 saptanmistir.

Telaku ve ark. (36) duodenal Ulserde H. pylori sikliginin
azalip azalmadigini arastirmak icin Istanbul'da geriye
doniik bir calisma yapmislardir. Ust GIS endoskopisi
yapilarak duodenal Glser saptanan ve antral biyopsilerle H.
pylori tanisi konulan 1990-1991 yillari arasindaki hastalar
birinci grup ve 2000-2001 yillari arasindaki hastalar ikinci
grup olarak dederlendirilmistir. H. pylori sikugr birinci
grupta %100 iken, ikinci grupta %86 saptanmistir. On yil
icerisindeki H. pylori negatif duodenal Ulser sikligindaki
artis istatistiksel olarak anlamli bulunmustur (p<0,05).

Literatlirde duodenal Glserin H. pylori (+) pozitif olan
vakalarda daha sik goéruldagd, yasla birlikte artis
gosterdigi ve duodenal dlserli hastalarin  %95'inde
fazlasinda beraberinde kronik aktif antral gastritin oldugu

gosterilmistir  (37-40). Calismamizda da literatlr ile
uyumlu olarak duodenal Ulser ve antral gastrit birlikteligi
H. pylori (+) pozitif olan grupta ve 40-59 yas arasinda
daha sik gordldd. H. pylori (-) negatif olan grupta daha
sik gorilen antral gastritin yaslara gére dagiimindan H.
pylori (-) negatif olan grup ve H. pylori (+) pozitif olan
grup arasinda herhangi bir anlaml fark saptanmaz iken
her iki grupta da antral gastrite en cok 40-59 yas arasinda
rastlandi. intestinal metaplazi H. pylori (-) negatif grupta
daha sik gorulirken, yaslara goére dagiliminda ise H.
pylori (-) negatif olan grup ve H. pylori (+) pozitif olan
grup arasinda anlamu fark yoktu. Gruplar kontrol grubu
ile karsilastirildiginda anlamli fark bulundu. intestinal
metaplazi yas gruplarina goére dagiliminda gruplar
arasinda anlamli fark saptanmadi. Her ¢ grupta da
intestinal metaplazinin 40-59 yas arasinda daha sik oldugu
goralda.

Atrofik gastritin H. pylori (-) negatif olan grupta daha sik
oldugu gérildd. H. pylori (+) pozitif olan grup ve kontrol
grubu arasinda anlaml bir fark yoktu. Atrofik gastritin
yaslara gére dagiiminda sikuginin H. pylori (-) negatif
olan grupta 60-79 yas arasinda, H. pylori (+) pozitif olan
grup ve kontrol grubunda ise 40-59 yas aralarinda arttig
gozlemlendi.

Antrum da atrofik gastrit ve/veya intestinal metaplazi
H. pyloriligi (+) ile ve yasla birlikte artis gostermektedir
(41-43). Calismamizda da literatir ile uyumlu olarak
atrofik gastrit intestinal metaplazi en sik 60-79 yas arasi
géralmastdr. Ancak H. pylori (-) negatif olan grupta
literatirden farkli olarak antrumda atrofik gastrit ve
intestinal metaplazi daha sik gordlmustir. Duodenal
Glser ve intestinal metaplazi birlikteligi, duodenal Ulser ile
atrofik gastrit birlikteligi ve duodenal tlser-atrofik gastrit-
intestinal metaplazi birlikteligi en sik olarak H. pylori (+)
pozitif olan grupta gérulmdastdr.

Antral gastrit ile atrofik gastrit birlikteligi, antral gastrit-
atrofik gastrit-intestinal metaplazi birlikteligi en sik
H. pylori (-) olan grupta gérilmustdr. Antral gastrit-
duodenal Glser birlikteligi en sik H. pylori (+) olan grupta
gérulmdastar.

Literatur ile uyumlu olarak duodenal Glser-antral gastrit,
duodenal Ulser-atrofik gastrit, duodenal dlser-intestinal
metaplazi H. pylori (+) pozitif olan grupta daha sik
goralmaustar.
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SONUC

Calismamizin amaci; H. pylorinin  duodenal dlser,
atrofik gastrit, intestinal metaplazi gelisimi Uzerindeki
etkisini gostermek ve bunu H. pylori (-) olan olgularla
karsilastirmakti.

H. pylori (+) duodenal Ulserli olgularda atrofik gastrit
ve/veya intestinal metaplazi H. pylori (-) olan olgularla
karsilastiginda istatistiksel olarak anlamtli olarak kabul
edildi (p<0,05).

Duodenal dlseri olmayan H. pylori (+) pozitif antral gastrit
ile atrofik gastrit ve/veya intestinal metaplazi H. pylori (-)
olan olgularla karsilastiginda istatistiksel olarak anlamdi
olarak kabul edilmedi (p>0,05).

H. pylori (+) duodenal (lser-antral gastrit, duodenal
Ulser-antral gastrit, duodenal Ulser-intestinal metaplazi
birliktelikleri H. pylori (-) negatif grup ile karsilastiginda
istatistiksel olarak anlamli olarak kabul edildi (p<0,05).

Sonuc olarak; H. pylori duodenal (lser, atrofik gastrit,
intestinal metaplazi gelismi Gzerine etkili bulunmusgtur.

Etik
Etik onayi: Retrospektif calisma olmasindan dolay! etik

kurul onayr alinmamistir.

Hasta Onayi: Tum hastalara gastroskopik tetkik dncesinde
istem ve calismanin amaclari hakkinda bilgi verildi, etik
onam ve sozLu izin alindi.

Hakem Degerlendirmesi: Editérler kurulu disinda olan
kisiler tarafindan degerlendirilmistir.
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Serum Fetuin-A Level is Not Correlated with Subclinical
Atherosclerosis in Patients with Amyloid A Amyloidosis

Amyloid A Amiloidozlu Hastalarda Serum Fetuin-A Seviyesi Subklinik
Ateroskleroz ile Iliskili Degildir

Ali Bakan, ©© Sebahat Alisir Ecder

istanbul Medeniyet University, Géztepe Training and Research Hospital, Clinic of Nephrology istanbul, Turkey

ABSTRACT

Objective: Amyloidosis is the build-up of amyloid fibrils in tissues, which eventually leads to various local and systemic problems. Amyloid A amyloidosis (AA amyloidosis) is the
most frequent type of systemic amyloidoses. Data from cohort studies show that decreased serum fetuin-A (SF-A) levels in the serum are associated with morbidity and mortality
in patients with end-stage kidney disease. Our aim was to investigate whether elevated SF-A Levels were associated with common carotid intima-media thickness (IMT) in patients
with AA amyloidosis.
Methods: We recruited 63 patients with AA amyloidosis and 29 age-matched healthy controls. Demographic data, biochemical parameters, SF-A and carotid IMT values between
two groups were compared. We also investigated the association between carotid IMT and SF-A levels in patients with AA amyloidosis.
Results: We determined a significant increase in carotid IMT among patients with AA amyloidosis compared to healthy controls (p<0.001). SF-A levels were similar in patients
and controls (p=0.11). In addition, we did not find any correlation between SF-A levels and carotid IMT (r=0.074, p=0.565).
Conclusion: Our study showed that SF-A Levels were not changed in patients with AA amyloidosis. Also, SF-A levels and carotid IMT were not associated in patients with AA
amyloidosis.
Keywords: AA amyloidosis, carotid intima-media thickness, fetuin-A

0z
Amac: Amiloidoz amyloid fibrillerin dokularda birikmesi ile olusur, gesitli Lokal ve sistemik semptomlarin olusmasina neden olur. Amyloid A amyloidozis (AA amyloidozis)
sistemik amiyloidozun en sik goriilen tipidir. Calismalar, azalmig serum fetuin-A (SF-A) seviyesi son dénem bdbrek hastalarinda artmis morbitite ve mortaliteyle birlikte oldugunu
gostermistir. Amacimiz AA amiloidozlu hastalarda yiksek SF-A diizeylerinin ortak karotis intima-media kalinligi (IMT) ile iliskili olup olmadigdini arastirmakti.
Yéntemler: Calismaya 63 AA amiloidozlu olgu ve 29 saglikli kontrol dahil ettik. iki grubun demografik verilerini, biyokimasal parametrelerini, SF-A seviyelerini ve karotis IMT
dederlerini kargilastirdik. Ayni zamanda AA amiloidozlu hastalarda karotis intima-media katinlig ile SF-A diizeyleri arasindaki iliskiyi arastirdik.
Bulgular: Kontrol grubu ile karsilastirildiginda  AA amiloidozlu hastalarda karotis IMT'nin anlamli derecede artidini tespit ettik(p<0,001). Kontrol grubu ile hasta grubu
arasindaki SF-A seviyeleri benzerdi (p=0,11). Karotis IMT ile SF-A diizeyi arasinda herhangi bir korelasyon yoktu(r=0,074, p=0,565).
Sonuc: Calismamizda AA amiloidozlu hastalarin SF-A seviyesinde degisiklik yoktu. Ayni zamanda karotis intima-media kalinligi ile SF-A diizeyi arasinda herhangi bir korelasyon
yoktu.
Anahtar Kelimeler: AA amiloidozis, karotis intima-media kalinlig, fetuin A
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INTRODUCTION

Amyloidosis is characterized by the accumulation of
abnormal fibril proteins which leads various local
and systemic diseases. The amyloid fibrils are usually
comprised of mutant, fragmented and altered proteins with
abnormal conformation.

Ontheglobal scale,amyloid A (AA) amyloidosisis reportedly
the most frequently diagnosed form of amyloidosis. It is
especially frequent in the developing countries, which is
considered to be due to higher frequency of associated
infections. Proteinuria and/or impaired renal function,
which may progress to chronic renal failure, is known to
develop in patients with AA amyloidosis (1). In patients
with end-stage renal disease, arterial stiffness has been
reported to be independently associated with all-cause
cardiovascular mortality and morbidity (2,3). Clinical
and subclinical atherosclerosis can be evaluated by the
measurement of common carotid intima-media thickness
(IMT) (2,4-6).

Human serum fetuin-A (SF-A) (also known as alpha-2
Heremans-Schmid glycoprotein) is an endogenous
blood glycoprotein with inhibitory effects on cysteine
proteases. It is secreted from the liver and has a role in
systemic calcification. SF-A also functions in various
metabolic pathways, including calcium homeostasis/bone
development, phagocytosis and is suggested to contribute
to insulin sensitivity (7-9). Some recent studies have
demonstrated inverse relationships between SF-A levels
and atherosclerosis (7,9,10). Several cohort studies focused
on patients with end-stage renal disease have concluded
that lower SF-A levels are associated with mortality and
cardiovascular events (11).

To our knowledge, there are only a few studies that have
investigated carotid IMT in patients with AA amyloidosis.
Furthermore, we found no studies that investigated SF-A
levels and carotid IMT in AA amyloidosis.

Our aim was to evaluate whether any relationship existed
between subclinical atherosclerosis (carotid IMT) and SF-A
levels in patients with AA amyloidosis.

METHOD

This study was performed on 63 patients with AA
amyloidosis who attended their usual follow up studies
between April 2018 and May 2018 at the Nephrology
Department of internal Diseases. The control group was

comprised of 29 aged-matched healthy subjects. The
investigation was performed as an observational cross-
sectional study. AA amyloidosis was diagnosed by means of
biopsies from different tissues such as the kidney, gingiva,
rectum, duodenum or bone marrow. Patients with diabetes
mellitus, hypertension, liver diseases, hyperthyroidism,
hypothyroidism, hematological disorders, malignancy and
acute/chronic infections were excluded from the study.

Patients'systolicanddiastolicblood pressures (SBPand DBP,
respectively) were measured with a sphygmomanometer
while the patient was sitting after at least 5 minutes of rest.
Body mass index (BMI) was calculated by dividing weight
(kg) by the square of height (m?). The Chronic Kidney
Disease Epidemiology Collaboration equations was used to
calculate estimated glomerular filtration rate (eGFR) (12).

Plasma samples were aliquoted and stored at -80 °C until
measurement. SF-A levels were measured with a human
fetuin enzyme-linked immunosorbent assay kit (BioVendor
Laboratory Medicine, Czech Republic) according to
manufacturer instructions. Erythrocyte sedimentation
rate (ESR), urea, creatinine, albumin, calcium, phosphate,
C-reactive protein (CRP) and parathyroid hormone
(PTH) levels were measured by the routine biochemistry
laboratory via auto-analyzers.

Measurement of Carotid intima-Media Thickness

Measurements of carotid IMT were performed with a 5-12
MHz superficial probe using an M-Turbo ultrasonography
device (SonoSite Inc., Bothell, WA, USA). The carotid IMTs
were measured from the classic site described by Pignoli et
al. (13) (1 cm proximal to the bifurcation). The carotid IMT
was defined as the distance between the media-adventitia
and the lumen-intima interfaces. The final carotid IMT
values of each patient was calculated as the mean of
triplicate measurements of both carotid arteries.

The study was approved by istanbul Medeniyet University
Goztepe Training and Research Hospital Clinical Research
Ethics Committee on April 10, 2018 (Protocol number:
2013-KAEK-64), and informed consents were taken from
all participants.

Statistical Analysis

All data analysis was performed on Statistical Package
for Social Sciences (SPSS) version 21.0 program for the
Windows operating system (SPSS Inc.,, Chicago, USA).
The normality of distribution of continuous variables
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were evaluated with the Shapiro-Wilk test. We analyzed
descriptive statistics (medians and standard deviations)
and performed 2-group comparisons with the students
t-test or the Mann-Whitney U test depending on normality.
Data were shown as median and interquartile range. The
correlations in the study were evaluated by calculation of
Spearman's rho. P values lower than or equal to 0.05 were
considered to show statistical significance.

RESULTS

A total of 63 patients with AA amyloidosis and 29 healthy
controls were included in this study. The female/male
distribution was 29 (55%)/34 (45%) in the amyloidosis
group, and 21 (72%)/8 (28%) in control group. Statistical
analysis revealed that sex distribution was different between
groups (p=0.019). However, the groups were similar in
terms of age, SBP and DBP. Patients with amyloidosis had
significantly lower BMI than controls (p<0.001) (Table 1).

Urea, creatinine, phosphorus, CRP, ESR and PTH levels
were significantly higher in amyloidosis patients compared
to healthy controls (p<0.05, for each comparison). In
contrast, serum albumin, calcium Llevels and eGFR were
significantly lower in amyloidosis patients compared to
healthy controls (p<0.001) (Table 1).

There was no significant difference between patients and

controls in terms of SF-A levels (117.6+52.4 mmol/L vs.
119.9423 mmol/L, respectively) (Table 1). However, we
determined that SF-A levels among patients with an eGFR
value lower than 30 mlL/min/1.73 m? were significantly
lower than the SF-A levels of those with eGFR values
between 30-60 mL/min/1.73 m? (p=0.011).

Mean carotid IMT of those with AA amyloidosis (0.8+0.4
mm) was significantly higher compared to the mean
carotid IMT of the control group (0.6+0.2 mm) (p<0.001)
(Table 1). There was no relationship between SF-A levels
and carotid IMT in our patient group (r=0.074, p=0.565)
(Figure 1). Similarly, there was also no correlation between
SF-A levels and eGFR values (r=0.186, p=0.144).

In patients with AA amyloidosis, a positive correlation
was determined between serum calcium and SF-A levels
(r=0.351, p=0.005) (Figure 2), and between serum albumin
and SF-A levels (r=0.271, p=0.031). In addition, there was a
negative correlation between serum PTH levels and SF-A
levels in the patient group (r=0.325, p=0.019). The study
showed no association between BMI, CRP, ESR, creatinine,
urea, phosphate and SF-A values in the patient group.

DISCUSSION

Our study showed that the Llevels of ESR, CRP, urea,
creatinine, phosphorus and PTH were increased in AA

Table 1: Demographic characteristics and clinical measurements in amyloidosis and healthy control groups

Parameter Amyloidosis group Control group p value
Age (years) 51 (24.0) 48 (12.5) 0.366
Gender (man/woman) 29/34 21/8 0.019
BMI (kg/m?) 24.8 (3.8) 28.1(6.98) <0.001
SBP (mm/Hg) 120 (30.0) 120 (17.5) 0.609
DBP (mm/Hg) 80 (15.0) 80 (12.5) 0.434
Carotid IMT (mm) 0.80 (0.40) 0.60 (0.20) <0.001
Fetuin-A (mmol/L) 117.6 (52.4) 119.9 (23.0) 0.775
ESR (mm/hour) 63 (66.00) 5.00 (5.00) <0.001
CRP (mg/dL) 1.32 (2.24) 0.33 (0.49) <0.001
Urea (mg/dL) 51.0 (53.00) 25.0 (9.0) <0.001
Creatinine (mg/dL) 150 (1.77) 0.68 (0.20) <0.001
eGFR (mL/min/1.73 m?) 48.4 (70.6) 102.5 (21.65) <0.001
Albumin (g/dL) 3.2 (1.50) 4.6 (0.35) <0.001
Calcium (ng/mL) 8.7 (L.0) 9.5 (0.65) <0.001
Phosphate (ng/mL) 3.8 (1.20) 3.4 (0.75) 0.001
PTH (pg/mL) 71.3 (109.2) 46.9 (25.03) 0.044

BMI: Body mass index, SBP: Systolic blood pressures, DBP: Diastolic blood pressures, IMT: Intima-media thickness, ESR: Erythrocyte sedimentation rate, CRP: C-reactive

protein, eGFR: Estimated glomerular filtration rate, PTH: Parathyroid hormone
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Figure 2: The relation between calcium levels and fetuin - A
values in patients with amyloidosis

amyloidosis compared to controls; whereas serum albumin,
calcium and eGFR were lower. In addition, we determined
that the SF-A levels of AA amyloidosis patients with eGFR
values under 30 mL/min/1.73 m? were lower compared to
the SF-A levels of AA amyloidosis patients whose eGFR
values were between 30-60 mL/min/1.73 m2. Furthermore,

we found that carotid IMT was increased patients with
AA amyloidosis compared to controls. Lastly, in regard
to correlation analyses, we found positive correlations
between SF-A and the levels of serum calcium and serum
albumin. Additionally, we also showed the existence of a
negative correlation between serum PTH levels and SF-A
levels.

To our knowledge, this is the first study to investigate the
association between SF-A levels and different parameters
affecting mineralization dynamics and subclinical
atherosclerosis in AA amyloidosis patients. We found
no association between higher levels of SF-A and AA
amyloidosis.

A previous study investigated the vascular calcification
process in patients with chronic renal failure. This study
concluded that chronic renal failure is associated with the
loss of inhibition of mineralization as well as an unbalanced
calcium and phosphate homeostasis. The same study also
indicated that SF-A had a role in the vascular calcification
in recipients of hemodialysis (14).

Various studies have focused on SF-A levels in type 2
diabetes mellitus and chronic kidney disease (CKD).
Several of these studies have shown that there is a strong
association between SF-A levels and the risk for diabetes
(15-19). Furthermore, SF-A levels were reportedly lower
in patients with type 2 diabetes (20). While Sujana et al.
(21) determined that higher SF-A levels were associated
with incident type 2 diabetes in both genders, regardless
of the presence of subclinical inflammation, the levels
of adiponectin, and fat content of the Lliver. Despite many
other studies indicating a role for SF-A in diabetes, a recent
systematic review found that the relationship between
diabetes and SF-A was only evident in females; the authors
also concluded that further studies were required to
understand the underlying cause of this relationship (22).

Siraz et al. showed that patients with non-alcoholic fatty
liver disease (NAFLD) had elevated SF-A levels. They
identified a SF-A cut-off to predict NAFLD presence;
however, while specificity was quite high (97%), sensitivity
was as low as 47%. The authors also suggested that SF-A
was a reliable parameter for the prediction of complications
in patients with type 1 diabetes mellitus (23). These findings
show that SF-A may have a role in various diseases due to
its role in metabolic pathways.

In a study which investigated basal ganglia calcification, by
Demiryurek et al. (24), it was determined that SF-A levels
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were lower in patients with basal ganglia calcification
compared to subjects without calcification. They suggested
that SF-A level may be used as a biomarkerin the prediction
of basal ganglia calcification (24).

A few studies have investigated whether there exists a
relationship between carotid IMT and SF-A levels. In
essential hypertension patients, higher SF-A levels were
associated with increased IMT, independent of oxidative
stress and renal function (25). Liang et al. (26) showed a
negative correlation between SF-A level and carotid IMT.
They also concluded that lower SF-A level was a risk factor
for carotid artery calcification in patients with CKD. In the
current study, we found no relationship between carotid IMT
values and the levels of SF-A in our group of patients with
AA amyloidosis (r=0.074, p=0.565), (Figure 1). Furthermore,
our study showed that the carotid IMT of patients with AA
amyloidosis were statistically higher than that of controls
(p<0.001) (Table 1).

Therearealso studiesinwhich SF-A levels were investigated
in patients with CKD. Caglar et al. (27) found that SF-A
concentrations were decreased at all stages of CKD except
stage 1. They also showed that endothelial dysfunction
was associated with SF-A, regardless of CKD. Hence, they
concluded that SF-A may be a factor that contributes to the
development of endothelial dysfunction in CKD patients
(28). In contrast, Alderson et al. (29) reported that there
was no clear association between SF-A levels and any
risk factors associated with renal replacement therapy,
cardiovascular events and death in non-dialysis patients
with stage 3-5 CKD.

Dervisoglu et al. (30) found that higher serum SF-A levels
were associated with lower interleukin (IL)-1B, IL.-6 and
tumor necrosis factor-a levels in their group of 64 patients
with CKD. They concluded that the inverse relationship
between SF-A and cytokine levels was associated with the
down-regulation of SF-A expression during inflammation.
In the present study, we showed that CRP and ESR levels
were higher in amyloidosis patients compared to controls
(p<0.05). However, no correlations were found between
CRP, ESR and SF-A levels in our patients (p>0.05).

In a study by Zhan et al. (31), it was determined that SF-A
levels decreased in parallel with the decrease in eGFR
levels of CKD patients. Similarly, our study showed that
SF-A levels were lower in patients with eGFR values below
30 mL/min/1.73 m? compared to those with eGFR values
between 30-60 mL/min/1.73 m? (p=0.011). However, we

found no association between SF-A levels and eGFR values
in AA amyloidosis patients (r=0.186, p=0.144).

A study by Shouman et al. (32), which investigated SF-A
levels in hemodialysis patients, showed that pre-dialysis
SF-A levels were higher in pediatric hemodialysis patients
compared to healthy subjects. Furthermore, they showed
a significant decrease in SF-A levels after a single session
of hemodialysis (33). In another study by Kirkpantur et
al. (34), SF-A levels were reported to be associated with
coronary artery calcification and the bone mineral density
of recipients of maintenance hemodialysis. On the other
hand, Linetal. (35) found that increased calcium, decreased
PTH and albumin levels were associated with the decrease
in SF-A levels observed in hemodialysis patients. Similarly,
the current study showed a positive correlation between
calcium levels and SF-A levels (r=0.351, p=0.005), and a
negative correlation between PTH levels and SF-A levels in
patients with AA amyloidosis (r=0.325, p=0.019).

We believe that the findings of our study contribute to
the literature in terms of clarifying the role of SF-A in AA
amyloidosis.

Our findings should be interpreted in the context of several
limitations. We acknowledge that the small number of AA
amyloidosis patients in our study is a limitation. Further, all
subjects were from a single center; therefore, it is apparent
that future multi-centered studies with a higher number
of patients are required to confirm our results. Finally,
this study is cross-sectional in design, and did not employ
prospective follow-up. As such, the relationships shown in
this study should not be considered to show causality.

CONCLUSION

Our study showed that there were no differences between
patients with AA amyloidosis and healthy controls in
terms of SF-A levels, and no correlations were found
between carotid IMT and SF-A levels in patients with AA
amyloidosis. However, higher SF-A levels were associated
with higher calcium and albumin Llevels, while SF-A
levels were also negatively correlated with PTH levels. In
addition, SF-A levels of AA amyloidosis patients with eGFR
<30 mL/min/1.73 m? were found to be lower than that of
patients with eGFR values between 30-60 ml/min/1.73
m2 Additional studies are required to investigate the
relationship between SF-A levels and carotid IMT, and to
clarify the possible role of SF-A in AA amyloidosis.
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Hemifasyal Spazm Hastalarinda D Vitamini
Diizeylerinin Hastalik Siddetine Etkisi

The Effect of Vitamin D on Severity of
Hemifacial Spasm

Burcu Yiiksel, © Fatma Geng

Saglik Bilimleri Universitesi Antalya Egitim ve Arastirma Hastanesi, Néroloji Klinigi, Antalya, Turkiye

0z
Amac: Hemifasyal spazm (HFS), 7. kraniyal sinir tarafindan innerve edilen kaslarin kisa ya da israrci, aratikli segirmesiyle karakterize bir hareket bozuklugudur. Bu calismada
HFS hastalarinda D vitamini diizeylerinin hastalik siddeti ile iligkisi olup olmadigini aragtirmayr amacladik.
Yéntem: Calismaya, Saglik Bilimleri Universitesi Antalya Egjitim ve Arastirma Hastanesi Noroloji Klinigi Hareket Bozukluklari Poliklinigi'nde takip edilen 46 HFS hastasi dahil
edildi. Hastalar diizenli olarak butulinum toksin enjeksiyonu tedavisi almaktaydi. Demografik veriler ile kigin 6lctilen D vitamini, kalsiyum ve fosfor diizeyleri kaydedildi. Hastalik
siddeti 0-4 arasi puanlik skorlamaya gére yapildi. Hastaligin siddeti ile D vitamini iliskisi degerlendirildi.
Bulgular: Kirk altr hemifasiyal spazm hastasinin yas ortalamasi 59,58+9,8 yildi. Otuz bes hasta (%76,1) kadin, 11 hasta (%23,9) erkekti. Ortalama hastalik stiresi 5,30+4,59 yildi.
Hastalarin cogunlugunda hastalik siddeti orta ve ciddi diizeyde 6ziirLiiLige yol agmisti (n=18 (orta, %39,1), n=15 (ciddi, %32,6), sirasiyla). Hastalik stiresi ve hastalik siddeti arasinda
anlamli bir iliski saptanmadi (p=0,512). Hastalik siddetine gdre D vitamini diizeyleri 4 grup arasinda karsilastirildiginda anlaml bir iligki saptanmadi (p=0,291)
Sonuc: D vitamini HFS'da hastalik siddetiyle iLiskili degil gibi gortinse de daha genis hasta grubuyla kontolli calismalara ihtiyac vardir.
Anahtar Kelimeler: Hemifasyal spazm, D vitamini, botulinum toksin

ABSTRACT

Objective: Hemifacial spasm (HFS) is a movement disorder of the seventh nerve which is characterised by involuntary clonic or tonic contractions of the muscles innervated by
the facial nerve. In this study, we aimed to search whether there was a relationship between vitamin D status and severity of disease.

Methods: Forty-six HFS patients were included to the study, who have been followed up in University of Health Sciences Antalya Training and Research Hospital, Neurology
Department Movement Disorders outpatient clinic. Patients were regularly receiving botulinum toxin injections. Demographic features and vitamin D, calcium and phosphate
levels were measured in winter. Severity of disease was rated on a 0-4 scale. The relationship between vitamin D status and the severity of disease was evaluated.

Results: The mean age of the patients was 59.58+9.8 years. Thirty-five patients (76.1%) were female and 11 patients (23.9%) were male. Mean duration of disease was 5.30+4.59
years. Moderate and severe functional impairment were seen in most of the patients (n:18 (39.1%), moderate); n:15 (32.6%), severe, respectively). There was no significant difference
between duration and severity of disease (p=0.512). Vitamin D levels were compared between four groups according to severity of disease scale and there was no significant
difference (p=0.291).

Conclusion: Even though there was no relationship between the severity of HFS and vitamin D status, further controlled studies in a larger population were needed to enlighten
this finding.

Keywords: Hemifacial spasm, vitamin D, botulinum toxin
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GiRiS

Hemifasyal spazm (HFS), 7. kraniyal sinir tarafindan innerve
edilen kaslarin kisa ya da israrci, aralikli segirmesiyle
karakterize bir hareket bozuklugudur. Hastaligin 6zelligi
Gst ve alt fasiyal kaslari iceren istemsiz klonik ve/veya
tonik kasilmalardir. Genellikle tek tarafli olmakla birlikte,
<%]1 kadar iki yanli goralen olgular da bilinmektedir. Tipik
olarak yasamin 5. ya da 6. dekadinda baslar, prevalansi
9,8/100.000 olarak bilinmekte ve kadinlarda 2:1 oraninda
daha fazla etkilenme gorilmektedir. Hastalik iyi huylu
olarak algilanmasina ragmen, hastalarda utanma,
sosyal geri cekilme, yasam Kkalitesinde etkilenme ve
damgalanmaya yol acabilmesinin yani sira istemsiz bir
sekilde g6zin kapanmasiyla fonksiyonel olarak korlige de
yol acabilmektedir. Primer HFS'nin en sik nedeni, posterior
fossada fasiyal siniri ponstan cikis yerinde baskilayan
ektatik veya aberran bir damarin lokal demyelinizasyona
yol acmasi olarak rapor edilmistir. Hastalar ayrintili olarak
muayene edilmeli ve sekonder nedenler dislanmalidir.
Tedavide glincel yaklasim (¢ ayda bir, sediren kaslara
uygulanan botulinum toksin (BoNT) uygulamasidir (1,2).

D vitamini 2 prohormon halinde bulunan yagda cozlinen
bir vitamindir. D2 vitamini (ergokalsiferol) besinlerden
alinir ve D3 vitamini (kolekalsiferol) ultraviyole 1si§a maruz
kalindiginda deride olusan formdur (3). Yimi bes-hidroksi D
vitamini [25 (OH) D vitamini], viicuttaki D vitamini diizeyini
gosteren en iyi gostergedir. D vitaminin ana fonksiyonu
kalsiyum (Ca) ve fosfor (P) homeostazisi ve kemik
metabolizmasini dizenlemektir (4). Ancak, D vitamininin
kemik metabolizmasi harici hicre diferansiasyonu ve
proliferasyonunda da goérev aldifi saptanmis (5) olup
noroprotektif etkileri de oldudu distnilmektedir (6).
Buradan yola cikarak, bu calismada HFS hastalarinda
D vitamini dlzeylerinin hastalik siddeti ile iliskisi olup
olmadigini saptamayi amacladik.

YONTEM

Calismaya, Saglik Bilimleri Universitesi Antalya Egitim ve
Arastirma Hastanesi Noroloji Klinigi Hareket Bozukluklari
Poliklinigi'nde takip edilen 46 HFS hastasi dahil edildi.
Hastalar duzenli olarak BoNT enjeksiyonu tedavisi
almaktaydi. Demografik veriler ile D vitamini, Ca ve P
duzeyleri kaydedildi. Hastalik siddeti 0-4 arasi skorlamaya
puanlik skorlamaya gore yapildi (0= normal, 1= hafif
Ozurlalak, 2= orta ozurlaluk, fonksiyonel bozukluk yok,
3= orta 6zdrlaldk, fonksiyonel bozukluk var, 4= ciddi
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6zarlulak) (7). D vitamini duzeyleri eksiklik (<20 ng/mL),
yetersizlik (21-29 ng/mL) ve yeterli (30-100 ng/mL) olarak
gruplandirildi (8). Hastalarin D vitamini dizeylerine, bahar
ve yaz aylarinda Antalya ilinde (Antalya enlem: 36,8°)
hastadan hastaya guneslenme miktari degisebilecegdinden
kis aylarinda bakildi. Hastaligin siddeti ile D vitamini
iliskisi degerlendirildi. Tanimlayici istatistik yapildi. Ozet
istatistikleri ortalama + standart sapma olarak ifade edildi.
P<0,05 dederleri istatistiksel olarak anlamli kabul edildi.
Bu calismadicin, Saglik Bilimleri Universitesi Antalya Egitim
ve Arastirma Hastanesi Etik Kurulu'ndan 2019-034 no ile
etik kurul onay! ve katilimcilardan bilgilendirilmis onam
formu alinmistir.

istatistiksel Analiz

Tum istatistiksel analizler Statistical Package for the Social
Sciences (SPSS) v21 programi kullanilarak yapildi.

BULGULAR

Kirk alti HFS hastasinin yas ortalamasi 59,58+9,8 yild!.
Otuz bes hasta (%76,1) kadin, 11 hasta (%23,9) erkekti.
Ortalama hastalik stiresi 5,30+4,59 yildi. Yirmi alti hastada
(%56,5) hastalik slresi 1-5 yil arasinda, 20 hastada (%43,5)
5 yilin Gzerindeydi. Taraf olarak bakildiginda, 25 hastada
(%54,3) sol, 21 hastada (%45,7) sa§ tarafta etkilenim
gozlenmekteydi. Hastalarin cogunlugunda hastalik siddeti
orta ve ciddi dizeyde dzurlulige yol acmisti (n=18 (orta,

Tablo 1: Hemifasyal spazm hastalarinin demografik ozellikleri

Demografik veriler ‘ n=46
Kadin n (%) 35 (76,1)
Erkek n (%) 11 (23,9)
Yas ortalamasi (ort £ SS), yil 59,58+9,8
Taraf

Sol n (%) 25 (54,3)
Sag n (%) 21 (45,7)
Ortalama hastalik stiresi (ort + SS), yil 5,30+4,59
1-5 yil (ort £ SS) 26 (56,5)
5 yildan fazla (ort + SS) 20 (43,5)
Hastalik siddeti, n (%)

0 (normal)

1 (hafif 6zurlalik) 5(10,9)

2 (orta 6zarlullk, fonksiyonel bozukluk yok) 8 (17,4)

3 (orta 6zUrlalik, fonksiyonel bozukluk var) 18 (39,1)
4 (ciddi 6zirlilik) 15 (32,6)

SS: Standart sapma, ort.: Ortalama
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%39,1), n=15 (ciddi, %32,6), sirasiyla) (Tablo 1). D vitamini
seviyelerinin  ortalamasi  16,27+7,87ug/L, ortalama
Ca dlzeyi 9,52£0,54 mmol/L ve ortalama p dizeyi
3,16+0,58 mmol/Lydi. Hastalik sliresi ve hastalik siddeti
arasinda anlamu bir iliski saptanmadi (p=0,512). Hastalik
siddetine gore D vitamini dlzeyleri 4 grup arasinda
karsilastirildiginda anlamli bir iliski saptanmadi (p=0,291)
(Tablo 2). Cinsiyete gére hastalik siddeti ve D vitamini
dizeyleri karsilastirildiginda anlamli fark saptanmadi (E,
p=0,945, K, p=0,077) (Tablo 2).

TARTISMA

Bu calismada hastalik siddeti ve D vitamini dlzeyleri
arasinda anlamli bir iliski saptanmamustir. Literatiirde daha
énce tik bozuklugu olan Cinli cocuklarda serumda 25 (OH)
D vitamini seviyelerine bakilmis ve hastaligin siddetiyle
iliskisi degerlendirilmis. Hastalarda kontrol grubuna gére
25 (OH) D vitamini seviyelerinde anlaml dusuklik ve
hastalik siddetiyle negatif korelasyon saptanmustir (9). Yine
hareket bozukluklarindan Parkinson hastaliinda (PH)
yapilan bir meta-analizde D vitamini eksikliginin PH'nin
siddetiyle korele oldugu ve PH gelisiminde artan riskle
iliskisi oldugu gésterilmistir (10). D vitamininin aktif formu

Tablo 2: Hastalik siddetine ve cinsiyete gore D vitamin duzeyleri

Vitamin D, pg/L 16,27+7,87
Kalsiyum, mmol/L 9,52+0,54
Fosfor, mmol/L 3,16+0,58

Hastalik siddetine gdre Vitamin D, pg/L

Siddet 1 11,63+6,24

Siddet 2 16,54+9,14

Siddet 3 18,60+8,13

Siddet 4 14,88+7,02 0,291
Cinsiyete gore Vitamin D, pg/L

Erkek

Siddet 1 17,75+2,89

Siddet 2 17,70

Siddet 3 16,13+9,49

Siddet 4 19,22+6,35 0,945
Kadin

Siddet 1 755+3,35

Siddet 2 16,37+9,86

Siddet 3 19,10+8,11

Siddet 4 12,71+6,57 0,077

vicudumuzicin normalfizyolojik fonksiyondan sorumludur.
Bu aktiflesmeden sorumlu olan enzim 25 (OH)D vitaminini
1,25 (OH)2 D3'e geviren bébrekteki la-hidroksilaz enzimidir.
D vitamini reseptérleri (VDR) bazi 6zel VDR genlerinin
kontroli altindadir. VDR olmayan farelerde yapilan
calismalarda motor fonksiyonlarda belirgin bozulma
dikkati cekmistir (11). lo-hidroksilaz ve VDR'nin insan
beyninde 0¢zellikle substansia nigra ve hipotalamusta
eksprese oldugu saptanmustir (12). Bir hayvan calismasinda
D vitaminin tirozin hidroksilaz pozitif hiicreleri arttirdigi ve
PH semptomlarini kotilestiren enflamatuvar cevabi inhibe
ettigi gosterilmistir (13). Ayrica VDR genindeki tek nikleotid
polimorfizmlerinin PH'lerindeki D vitamini seviyelerinde
etkisi oldugu saptanmistir. Bunun yaninda D vitamininin
noroprotektif etkileri olan bazi noérotrofik faktorlerin
(sinir blytme faktord, nérotrofinler ve glial hdcre cizgisi
turevli nérotrofik faktdér) saliniminda énemli bir role sahip
oldugu da bilinmektedir (14,15). D vitamini, bu nérotrofik
faktorleri arttirarak indirekt olarak dopaminerjik devreleri
yeniden yapilandirir. Yagda eriyen bir vitamin oldugundan
kan-beyin bariyerini kolaylikla gecer ve fizyolojik etkilerini
gbsterir. PH'lerinin ndronlarinda a-sindklein agregatlari
olugmaktadir ve D vitamini analoglarinin a-sintklein
agregatlarini  downregule edebildigi  gosterilmistir.
Sonucta halen patogenez tam olarak anlasilamamistir
(16,17). HFS'deki mekanizma ise fasiyal sinirde ponstan
cikis yolunda ektatik veya aberran damarin basisina bagli
olarak lokal demyelinizasyon gelismesidir. Bu basinin
HFS'ye yol acmasini saglayan birkac teori dne strdlmastar.
Birincisi periferik teori; komsu ndronlar arasinda olusan
impulslarin  efaptik transmisyonu sonucu anormal
ateslenmeye yol acmasi, ikincisi ise santral teori; sinirin
periferik lezyonlarindan irritatif geribildirim sonucu fasiyal
motor niikleusun hipereksitabilitesi sonucunda hemifasiyal
spazmin olusabilecedi ddstnulmektedir. Miyelinizasyon,
efaptik transmisyonun dogal bir inhibitérdddr ve
lokal kompresyon nedeniyle olusan demiyelinizasyon
hemifasiyal spazma yol acar. Boylece, vaskuler
anormalliklere ek olarak, fasiyal sinirin demiyelinizasyonu
ve buna bagli immdunolojik faktérler spazm ile iliskilidir
(1). Multipl skleroz (MS) gibi santral sinir sisteminin kronik
enflamatuvar demyelinizan hastaliginda yapilan bircok
calismada da D vitamini eksikliginin ozdrlilikle iliskili
oldugu saptanmistir (18,19). D vitamini eksikligi ile MS ve
ozarlulik arasindakiiliskinin enflamatuar mekanizmalarla
aciklanabilecegdi 6ngorilmektedir. D vitamininin nérotrofik
faktorleri arttirarak ndroproteksiyona yol ag¢masi

289



Medical Journal of Bakirkdy, Volume 15, Number 3, 2019 / Bakirkéy Tip Dergisi, Cilt 15, Sayi 3, 2019

sonucunda da D vitamini eksikliginin néroprotektif blytime
faktorlerini azaltarak ozdrldluk artisina yol acabilecegi
distnulmektedir (20,21).

Buradan yola ¢ikarak bizim hipotezimiz ¢alismamizda D
vitamini eksikligi olan hastalarda hastalik siddetinde artis
olup olmadigini saptamakti. Literatirde HFS hastalarinda
benzer bir calismaya rastlamadik ancak biz bu iliskiyi
calismamizda gésteremedik. Bunun birkac sebebi olabilir.
Biz hastalari primer ve sekonder HFS olarak ayirmadik.
Fasiyal sinirin vaskiler kompresyonunun interlokin-6 (IL-
6) gibi sitokinlerin cesitliliinde bir artisa neden oldugu ve
kraniyal sinirlerden ektopik impulslar Gretmek icin sinyal
yollarinda onemli bir rol oynayabilecedi gosterilmistir
(22). Vaskuler kompresyon oranlarindaki degisiklikler
ve buna bagli sinirdeki fokal demyelinizasyon ve IL-6
oranlarl hastalar arasinda farkl olabilir. Bu da mevcut
D vitamini dlzeyine gore farkli BoNT tedavi yanitini ve
farkli derecedeki hastalik siddetini aciklayabilir. Ayrica
hastalarda hastaligin baskin olarak Gst ylz yarisindan
baslangi¢c gdstermesiveya st ve alt eszamanli baslangic (1)
da sorgulanmamustir. Bu da tedaviye direnci veya hastalik
siddetini belirleyen bir faktor olabilir. Hastalarin BoNT
tedavisine baslama zamanlari ve kac yildir BoNT tedavisi
uygulandigr da sorgulanmamistir. Yapilan calismalarda
uzun yillar boyunca duzenli tekrarlanan enjeksiyonlarla
tutarli bir yanit saptanmis olup bizim hastalarimizin kac
yildir ve kaginci kez uygulandigi ve tedavide aksatma olup
olmadigr sorgulanmamistir. Primer ve sekonder HFS
ayrimi yapilan bir calismada, sekonder HFS'de spazm
siddetinin daha hafif oldugu saptanmistir. Her iki grubun
da BoNT uygulamalarina iyi cevap verdigi ancak yan
etkilerin sekonder HFS'de daha fazla olmasindan kaynakli
daha az dozlarda BoNT uygulanmasinin gerekliligi
bildirilmistir. Ayrica bizim calismamiza benzer sekilde sol
tarafin tutulumu sagdan biraz daha fazla gérilmustdr. Bu
sol taraftaki baskinlik vertebrobasiler arteriyel sistemin
sol tarafindaki vaskiler anomalilerin prevalansinin yiiksek
olmasina atfedilmistir (23).

Tirkiye'de 2019'da yapilan bir calismada D vitamini
eksikliginin prevalansi %75 olarak saptanmistir. Yaz
aylarinda kis aylarina gére D vitamini oranlarinin arttigi
gbzlenmistir (24). Biz bu calismay! Tirkiye'nin Akdeniz
bolgesinde olan Antalya ilinde (enlem: 36,8°N) yuruttik. Bu
bélge bilindigi gibi daha fazla glines 1sigina maruz kalinan
ve daha iliman bir bélgedir. Bahar ve yaz aylarinda bireyler
degisik derecelerde gunes 1sigina maruz Kkalabilirler.
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Bu nedenle standardizasyonu saglamak icin D vitamini
duzeylerine kis aylarinda bakmayi tercih ettik.

SONUC

Sonuc olarak, biz sadece D vitamininin hastalik siddetiyle
iliskisine baktik. D vitamini HFS'de hastalik siddetiyle
iliskili degil gibi gorlinse de daha genis hasta grubuyla
bahsettigimiz kitliiklarin giderildigi kontolld calismalara
ihtiyac vardir.
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Ozel Bir Hastanede Gram-negatif Bakteri izolatlarinda
Antibiyotik Direncinin Degerlendirilmesi

Evaluation of Antibiotic Resistance in Gram-Negative Bacteria Isolates in a
Private Hospital

Aslihan Demirel

Ozel Kadikdy Florence Nightingale Hastanesi, Enfeksiyon Hastaliklari ve Klinik Mikrobiyoloji KLinigi, istanbul, Turkiye

0z
Amag: Hastane kaynakl enfeksiyonlara sebep olan direncli gram-negatif bakteri enfeksiyonlari giderek artan bir sorun haline gelmektedir. Bu bakterilerde gelisen karbapenem
direnci nedeniyle tedavi secenekleri kisitlanmakta, hastanede kalis stiresi uzamakta ve mortalite artmaktadir. Bu durum tigesiklin ve kolistin gibi seceneklerin tedaviye eklenmesine
gerektirmektedir. Bu calismanin amaci, 6zel bir hastanede cesitli klinik 6rneklerden izole edilen, Gram-negatif bakterilerin sikligi ve duyarliliklarinin saptanmasi ile hastalarda
uygun antibiyotik seciminde yol gosterici verileri ortaya koymaktir.

Yontemler: Bu calismada, Ozel Kadikdy Florence Nightingale Hastanesi'nde Subat 2018 ile Subat 2019 tarihleri arasinda cesitli klinik Grneklerden izole edilen 1109 gram-negatif
bakteri incelendi. Orneklerde tireyen bakteriler konvansiyonel yontemler, Vitec 2 (Biomeriux, Fransa) otomatize sistem ile Gretici firmanin énerileri dogrultusunda tanimlanmitir.
Duyarlilik testleri Vitec 2 (Biomeriux, Fransa) otomatize sistem ile yapildi, EUCAST kritelerine gdre yorumlandi. Veriler retrospektif olarak alinarak degerlendirilmistir.

Bulgular: Calismaya dahil edilen drneklerin en sik kan ve idrar 6rnekleri olmustur. Tanimlanan bakteri tiirlerin tiiril ve duyarkliigina bakinca Escherichia coli (%50,9)
icin en etkili antibiyotikler meropenem (%99,6), imipenem (%99,2), fosfomisin (%98,5), amikasin (%96,7), kolistin (%98,3), tigesiklin (%96,7) idi. Klebsiella spp. icin en etkili
antibiyotikler amikasin (%95,2) ve meropenem (%92,6), imipenem (%92), kolistin (%95,8), tigesiklin (%96,7) idi. Proteus spp. icin en etkili antibiyotikler, meropenem (%95,7),
piperasilin/tazobaktam (%95,7) ve fosfamisin (%91,2) saptanmistir. Tigesiklin duyarliligi ise %15,4 olarak saptanmistir. Enterobacter spp. icin en etkili antibiyotikler imipenem
(%100), amikasin (%100) ve siprofloksasin (%93,1) iken. Pseudomonas aeruginosa icin en etkili antibiyotikler amikasin (%80,3), siprofloksasin (%774), kolistin (%94,7)
saptanmistir.

Sonuc: Her merkez kendi klinik drneklerinden izole edilen gram-negatif bakteri dagilimini, direnc paternini ve yillara gore degisimini bilmelidir. Hastane enfeksiyonlari ve
antibiyotik direncini 6nlemek igin her hastanenin uyguladig, enfeksiyon kontrol komitesinin sorumlulugunda bir antibiyotik ynetim plani olmalidir.

Anahtar Kelimeler: Klinik 6rnekler, gram-negatif bakteriler, antibiyotik duyarliligi

ABSTRACT

Objective: Resistant gram-negative bacterial infections that cause hospital-acquired infections are becoming increasingly problematic. Due to the carbapenem resistance that
develops in these bacteria, treatment options are restricted, the duration of hospitalization is longer and the mortality increases. This requires the addition of options such as
tigecycline and colistin to treatment. The aim of this study is to determine the susceptibility of gram-negative bacteria isolated from various clinical specimens in a private hospital
and to determine the appropriate antibiotics in patients.

Methods: In our study, 1109 bacterial strains which were produced in various clinical samples were examined in Private Kadikoy Florence Nightingale Hospital between February
2018 and February 2019. Bacteria in the samples are defined in accordance with the recommendations of the manufacturer of the conventional methods, Vitec 2 (Biomeriux,
France) automated system. Sensitivity tests were performed by Vitec 2 (Biomeriux, France) automated system and interpreted according to EUCAST criteria. The data were
retrospectively evaluated.

Results: The most common samples of the study were blood and urine. The most effective antibiotics for Escherichia coli (50.9%), based on the type and sensibility of
the identified bacterides, were meropenem (99.6%), imipenem (99.2%), fosfomycin (98.5%), amikacin (96.7%), colistin (98.3%), tigecycline (96.7%). Klebsiella spp. the most
effective antibiotics were amikacin (95.2%) and meropenem (92.6%), imipenem (92%), colistin (95.8%) and tigecycline (96.7%). The most effective antibiotics for Proteus spp.
were meropenem (95.7%), piperacillin/tazobactam (95.7%) and phosphomycin (91.2%). The sensitivity of tigecycline was found to be 15.4%. The most effective antibiotics for
Enterobacter spp. were imipenem (100%), amikacin (100%) and ciprofloxacin (93.1%). The most effective antibiotics for Pseudomonas aeruginosa were amikacin (80.3%),
ciprofloxacin (77.4%), colistin (94.7%) was determined.

Conclusion: Each center is supposed to know the distribution of gram-negative bacteria, resistance patterns and changes in years, isolated from their own clinical samples. In
order to prevent hospital infections and antibiotics, there must be an antibiotic management plan under the responsibility of the infection control committee that is applied by
the hospital.

Keywords: Clinical samples, gram-negative bacteria, antibiotic susceptibility
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Aslihan Demirel Gram-Negatif Bakteri Antibiyotik Direncinin

GiRIS

Hastane kaynakli enfeksiyonlar ve bu enfeksiyonlara
sebep olan gram-negatif bakteri enfeksiyonlari giderek
daha biyuk bir sorun haline gelmektedir. Sorun olusturan
mikroorganizmlardan en sik karsimiza c¢ikani cok ilaca
direncli gram-negatif basillerdir. Hastane kaynakl
enfeksiyonlari énlemek icin mikroorganizmay! saptamak,
antibiyotik direncini bilmek bu etkenlerle miucadelede
onemlidir. izolasyon &énlemleri, yeni antibiyotiklerin
kullanima girmesi, antibakteriyel profilaksi 6nlemleri
hastane enfeksiyonlarinin énlemede tam olarak basarili
olmamistir. Aksine gram-negatif bakterilerde gelisen
yeni direnc mekanizmalari ile gram-negatif bakteri
enfeksiyonlarigiderek micadelesidahazorlubirhalalmistir
(1,2). Gram-negatif bakterilerde gelisen coklu ilac¢ direnci
sebebiyle son zamanlarda tedavisi imkansiz enfeksiyonlar
gelisebilmektedir (3). Beta laktam antibiyotiklerin cogdu,
kinolonlar, aminoglikozidler, trimetoprim-sulfometaksozol
gram-negatif  bakteri  enfeksiyonlarinda  kullanilan
baslica antibiyotiklerdir. Uctinci kusak antibiyotiklerin
profilaksi ve ampirik tedavide sik kullanimlari, kisitli
antibiyotik uygulamalari icine dahil edilmemesi nedeniyle
bu gruptaki antibiyotiklere direnc orani artmistir (4-6).
Karbapenemler gram negatif basillere en etkili genis
spektrumlu antibiyotiklerdir. Ancak gram-negatiflerde
gelisen karbapenem direnci nedeniyle tedavi secenekleri
kisitltanmakta, hastanede kalis sdresinin uzamakta ve
mortalite artmaktadir (7,8). Bu durum tigesiklin ve kolistin
gibi seceneklerin tedaviye eklenmesine gerektirmektedir
9).

Ozellikle hastane kaynakli enfeksiyon etkeni olan gram
negatif bakterilerde antibiyotiklere karsi direnc oranlarinin
ddzenli takibi ampirik tedavide yol gdésterici olacaktir.
Artan antimikrobiyal direnc tim dinyada ve Ulkemizde
6nemli bir saglik sorunudur. Buna bagli olarak mortalite,
morbidite ve tedavi maliyetindeki artis her gecen gun
daha da artmaktadir (10). Antibiyotik duyarlilik sonuclar
bélgesel olarak degistidi gibi, hastaneden hastaneye,
hatta ayni hastanenin degisik birimleri arasinda da
farkliliklar gostermektedir (11). Bu calismanin amaci, 6zel
bir hastanede cesitli klinik drneklerden izole edilen, gram
negatif bakterilerin sikligi ve duyarliliklarinin saptanmasi
ile hastalarda uygun antibiyotik seciminde yol gosterici
verileri ortaya koymaktir.

YONTEM

Olgularin Secimi ve Tanimlanmasi

Bu calismada, Ozel Kadikéy Florence Nightingale
Hastanesi'nde Subat 2018 ile Subat 2019 tarihleri arasinda
cesitli kliniklere basvuran hastalardan enfeksiyon stphesi
ile alinan kaltdr oOrneklerden izole edilen bakterilerin
dagilimi ve duyarliklari incelendi.

Bakterilerin izolasyonu ve Tanimlanmasi

Calismamiza hastanemiz mikrobiyoloji laboratuvarina
cesitli kliniklerden gelen drneklerde Greyen 1109 bakteri
tird dahil edildi. Ornekler laboratuvara geldikten sonra %5
koyun kanli jeloz ve eozin metilen mavisi agar (Salubris,
Turkiye) besiyerlerine ekimleri yapildi. Yirmi dort saat
inkiibasyondan sonra kiilttrler degerlendirildi. Ureme olan
saf koloni tespit edilen plaklardaki bakteriler konvansiyonel
yéntemler, Vitec 2 (Biomeriux, Fransa) otomatize sistem
ile Uretici firmanin dnerileri dogrultusunda calisilarak
tanimlanmistir.

Duyarlilik Testleri

Besiyerinden izole edilen saf bakteri kiltirleri Vitec 2
(Biomeriux, Fransa) otomatize sistem ile firmanin énerileri
dogrultusunda caligitarak tanimlanmistir.  Duyarlilik
sonuclari

Avrupa Antimikrobiyal Duyarlilik Testi Komitesi kritelerine
g6ére yorumlandi (12).

Verilerin Toplanmasi

Veriler retrospektif olarak alinarak degerlendirilmistir.
16.01.2018 tarihinde Florance Nightenagale Hastanesi'nden
alinmustir.

BULGULAR

Bu calismada, Subat 2018 ile Subat 2019 tarihleri arasinda,
Ozel Kadikéy Florence Nightingale Hastanesi Mikrobiyoloji
Laboratuvari'na, poliklinik ve yatan hastalardan
gonderilen cesitli klinik 6rneklerden izole edilen gram-
negatif bakteriler ve bunlarin cesitli antibiyotiklere olan
duyarliliklari retrospektif olarak degerlendirildi.
Calismaya dahil edilen o6rneklerin en sik kan ve idrar
érnekleri olmustur. Diger drneklerin dadiimi Tablo 1'de
verildi.

Calismamiza dahil edilen 1109 bakterilerin dagilimi
Escherichia coli (E. coli) (%50,9), Klebsiella spp. (%14,2)
Proteus spp. Enterobacter spp. olmak Uzere dért fakli
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Enterobacteriaceae tirl ve Pseudomonas aeruginosa (P.
aeruginosa) (%4,6) olarak tanimlanmistir.

E. coli icin en duyarli antibiyotikler meropenem (%99,6),
imipenem%99,2, fosfomisin (%98,5), amikasin (%96,7),
kolistin  (%98,3), tigesiklin (%96,7) dir. En direncli
antibiyotikler ise ampisilin (%42,4) ve sefuroksim (%66,2)
olarak saptanmistir. Etkenin diger antibakteriyellere ait
duyarliik dagilimi Tablo 2'de verildi.

Klebsiella spp. icin en duyarli antibiyotikler amikasin
(%95,2) ve meropenem (%92,6) , imipenem (%92), kolistin
(%95,8), tigesiklin (%96,7) dir. En direncli antibiyotikler
ise sefuroksim aksetil (%60,1), seftazidim (%61,4) olarak
saptanmistir. Etkenin diger antibakteriyellere ait duyarlilik
dagilimi Tablo 2'de verildi.

Proteus spp. icin en duyarli antibiyotikler, meropenem
(%95,7), piperasilin tazobaktam (%95,7) ve fosfomisin

Tablo 1: Gram-negatif bakterilerin izole edildigi klinik
materyallerin dagilimi

(%91,2), en direncli antibiyotikler ise ampisilin (%58,1),
trimetoprim/sulfametoksazol (%55,3), imipenem (%50)
ve tigesiklin (%15) olarak saptanmistir. Etkenin diger
antibakteriyellere ait duyarlilik dagilimi Tablo 2'de verildi.

Enterobacter spp. icin en duyarli antibiyotikler imipenem
(%100), amikasin (%100) ve siprofloksasin (%93,1) iken,
en direncli antibiyotikler trimetorprim/ sulfametoksazol
(%55,3), imipenem (%50), tigesiklin (%571) olarak
saptanmistir. Etkenin dider antibakteriyellere ait duyartilik
dagilimi Tablo 2'de verildi.

P. aeruginosa icin en duyarli antibiyotikler amikasin
(%80,3), siprofloksasin (%774), kolistin (%94,7) olup, en
direncli antibiyotikler ise piperasilin/tazobaktam (%54,8)
olarak saptanmistir. Etkenin diger antibakteriyellere ait
duyarlilik dagilimi Tablo 2'de verildi.

TARTISMA

Antibiyotik direncinin gram-negatif bakteriler arasinda
yillar icinde artmasi neden olduklari enfeksiyonlarin

Materyal cinsi n % o
idrar 067 719 teda\{|5|n| zorlastirmaktadir. Bu .sgbepte her merkez
Kan 14 84 kendi surveyansini yapmall ve antibiyotik duyarliliklarini
. ' tespit etmelidir. Bu durum ampirik tedavi secimi icin cok
Endotrakeal aspirat 81 55 B o . . >
onemlidir (1-4). Toplum ve hastane kdkenli enfeksiyonlarin
Yara akintisi 47 3,2 . o
- 34 ”3 en basinda gelen gram negatif etkenlerden E. colinin
algam ' o .
0 s 2 . neden oldugu enfeksiyonlarda siklikla kullanilan
ISk , L o o
’ betalaktam antibiyotik duyarlilidr gittikce azalmaktadir.
Vajinal akinti 20 13 . . - L
S Calismamizda izole edilen E. coli izolatlarinin ampisilin
Nazal surunt 16 L duyarlili§i (%42,4) ve ikinci kusak sefalosporin duyarliligi
Rektal suruntd = 10 (%66,2) oldukca azalmis oldugunu gordiik. Meropenem
Total 1484 1000 (%99,6) ve amikasin (%96,7) duyarliiginin  yiiksek
Tablo 2: Gram-negatif bekteriler ve duyarlilik oranlarinin dagitimi
£ £ <5 =
S E @ EL 8
Mikroorganizmalar c £8 E e E § g £ :E = ;‘g =8 § & £
= "% X > h=] x S ] £ = 3 ge £ 2 - 2
z2 =83 ¢ 2 ® & & § § = © =& & § % =
= ge 3 s £ & e 2 £ = 2 gEs £ v 2 ]
E E‘ % “6 “q-a (7} (7] 9 E v E .E‘ ‘=3 x [~} ] 9
n < [ n n 0 = — (o} < a EFa Z e X =
Enterobacteriaceae 1109
Escherichia coli 755 424 838 662 905 721 703 996 992 872 967 747 654 979 985 983 96,7
Klebsiella spp. 210 - 657 601 813 61,4 621 926 920 832 952 720 691 818 792 958 667
Proteus spp. 47 581 957 791 884 766 744 957 500 745 872 681 553 - 9U2 - 154
Enterobacter spp. 29 56 724 624 784 724 690 966 100 966 100 931 862 100 682 857 571
Non-fermenterler
Pseudomonas 68 - 548 - - 758 - 767 731 790 803 774 - - - 94,7 -
aeruginosa
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oldugunu dolayisi ile bu secenekleri hastanede yatan
hastalaricin halen é6nemli bir secenek oldugunu ddstnddk.
Siprofloksasin (%74,7) ve trimetoprim/ sulfametoksazollin
(%65,4) duyarliiginin azalmasi da tedavi seceneklerini
kisittamaktadir. Buna karsilik fosfomisin  (%98,5) ve
nitrofurantoin duyarliginin (%97) yiiksek olmasi komplike
olmayan idrar yolu enfeksiyonlarinin tedavisinde iyi bir
secenek olarak bulunmaktadir. Simdilik hastanemizde E.
coliizolatlarricin alternatif bir tedavi secenedgi icin tigesiklin
ve Kkolistin duyarliginin 6nemi glindem gelmese de ilerde
alternatif olmasi acisindan baktigimizda calismamizda
bu izolatlara karsi kolistin (%98,3) ve tigesiklin (%96,7)
duyartiiginin - da oldukca ydksek oldugu goéraldu.
Gondlld ve ark.'min (13) hem toplum hem de hastane
kokenli E. coli suslarinin antibiyotik duyarliliklarinin
degerlendirildigi  calismasinda amoksisilin-klavulanik
aside %13, sefotaksime %16, siprofloksasine %37, oraninda
diren¢ saptanirken, imipeneme direnc tespit edilmemistir.
Ulkemizde yapilan bagka bir calismada amikasin ve
imipeneme %3, seftriaksona %10, siprofloksasine %17
oraninda direnc saptanmistir (14). Bizim calismamiz da
hastane ve toplum kdkenli érneklerin alindidi bir calisma
oldugundan E. colimin antimikrobiyal duyarlilik paterni
tlkemiz verileriyle uyumludur. Ulkemizde farkli zaman
dilimlerinde E. coli'nin tigesiklin ve kolistin duyarliligiyla
ilgili yapilan calismalarda direnc saptanmayan veya %3-16
oraninda saptanan duyarlitik bildiren calismalar olmustur
(15-17). Buna gobre laboratuvarimizda saptadifimiz E.
coli suslarmin, tigesiklin ve kolistin duyarliligi literaturle
uyumlu bulunmustur.

Calismamizda Klebsiella spp. izolatlari icin sefuroksim
aksetil (%60,1) ve seftazidim (%74,4), kinolonlar (%61,4)
ve trimetoprim/sulfametoksazol (%69,1) duyarliliklarinda
azalma oldugu saptandi. Ancak amikasin (%95,2) ve
meropenem (%92,6) duyarliiginda 6nemli bir azalma
olmadigi gorulda. Ozellikle komplike olmayan idrar
yolu enfeksiyonlarinda iyi bir tedavi secenegi olan
nitrofurantoin (%81,8) ve fosfamisinin (%79,2) duyarlidi
iyi idi. Ulkemizde yapilan diger calismalara bakildiginda
toplum kékeni ve hastane kokenli Klebsiella izolatlarinda
duyarlilik, siprofloksasine %65-76, amikasine %66-
94, ucuncu kusak sefalosporinlere duyarlilik %56-75
saptanirken, karbapenemlere diren¢c saptanmamistir
(18-21). Hastanemiz verileri Klebsiella spp. izolatlari icin
Tarkiye verileri ile uyumlu bulunmustur. Ancak Glkemiz
disindan yapilan diger calismalarda bizim calismamizin
aksine giderek artan karbapenem direnci nedeniyle tedavi

seceneklerinin kisitlandigr belirtilmektedir. Bu durumda
tigesiklin ve kolistin tedavide énemli hale gelmektedir (22).
Calismamizda Klebsiella spp. izolatlarinda kolistin (%95,8)
ve tigesiklin (%96,7) duyarliigini yiksek saptadik. Baz
calismalarda zamana ve merkezlere bagli olmakla birlikte
Klebsiella spp.'nin kolistin duyarliliklari giderek azaldigi,
%97'den  %74,4'e dustidl vurgulanmaktadir (23,24).
Bizim izolatlarimizda karbapenem direncinin neredeyse
hic olmamasini, hastane enfeksiyon 6nlemlerine dikkat
edilmesi, hastanemizin antibiyotik politikasinin basariyla
uygulanmasi, onkoloji gibi 0©zel bir hasta grubunun
olmayisina bagli oldugunu dusunmekteyiz.

Ozellikle idrar yolu enfeksiyonlari ve yara kiltirlerinden
izole edilen Proteus spp. izolatlar icin calismamizda
ampisilin (%58,1) ve trimetoprim/ sulfametoksazol (%55,3)
icin duyarli izolatlarin yari yariya azaldigini bulduk.
Sefalosporinlerin duyarliigini %70'in Gzerinde oldugunu
gérdiik. Ilginc olarak imipenem (%50) duyartiigini
meropenem (%95,7) duyarliiinda gére yari yariya
daha az oldugunu saptadik. Ancak, komplike olmayan
idrar yolu enfeksiyonunda kullanilabilecek fosfomisinin
(%91,2) duyarliiginin yiksek olmasi iyi bir alternatif
olabilecegini dustindirmistir. Piperasilin/tazobaktam
(%95,7) duyarliigi yuksek saptandi. Proteus spp. icin
kinolonlarin duyarliligr (%68,1) dustktiu ancak, komplike
olmayan idrar yolu enfeksiyonunda kullanilabilecek
fosfomisinin (%91,2) duyarlliginin yiksek olmasi iyi bir
alternatif olabilecegini dustndirmustir. Daha 6nceki
yillarda yapilan calismalarda Proteus kokenlerinde
kinolon duyarliliginin %90'nin Gzerinde olmasi bakterinin
kinolonlara karsi direncinin yillar icinde belirgin arttiginin
gostergesidir. (25) Tigesiklin Proteus mirabilis dahil ¢ogu
Proteus suslarina etki etmez (22,26). Kolistin ise P. mirabilis
icin dogal direnclidir (27). Calismamiza goére Proteus
suslarinin tedavisinde kullanilan seceneklerin oldukca
azaldigini dustinmekteyiz.

Calismamizda Enterobacter spp. izolatlarinda imipenem
(%100), amikasin (%100), ciprofloksasin duyarliligi (%93,1)
olarak yiiksek saptanmistir. Ulkemizde yapilan baska
bir calismada Enterobacter spp. suslarinin amikasin ve
siprofloksasin duyarliigi %97, imipeneme duyarlilig ise
%90 olarak calismamizla uyumlu bulunmustur (19). Séz
konusu calismanin yili oldukca eski olmasina ragmen
bakterinin  bu antibiyotiklere direnc gelistirmedigi
goérilmektedir. 2018 yilinda Avustralya'da yapilan sepsis
programinda siprofloksasin ve gentamisin direnci <%10
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direnci, meropenem direnci ise %3,1 olarak bildirilmistir
(28). Bu sonuc calismamizla uyumludur. Bizim
calismamazda kolistin duyarliligr (%85,7) ylksek iken,
tigesiklin duyarliligi (%57,1) dustk olarak saptandi. Direncli
gram negatif bakteri enfeksiyonlarinda tercih edilen kolistin
veya tigesikline Enterobacter spp. enfeksiyonlarinda cok
ihtiyac olmayacagi gérulmektedir.

Ozellikle nozokomiyal enfeksiyon etkeni olan P
aeruginosa icin piperasilin-tazobaktam duyarliligi %54.8,
siprofloksasin %77.4, imipenem %73.1, meropenem %76.7,
amikasin%80.3 olarak saptadik. Ulkemizde yapilmis 10
yillik verinin toplandigr bir metaanalizde P aeruginosa
duyarliligi piperasilin-tazobaktam %66.1, siprofloksasin
%69.3, imipenem %72, meropenem %69.9, amikasin %82.2
olarak bildirilmis olup bizim verilerimizle belirgin olarak
uyumludur(29).Cokilacadirencli Pseudomonasaeruginosa,
Acinetobacter baumannii ve karbapenemaz Ureten gram
negatif bakterilerin artigi eski bir antibiyotik olan kolistin
kullanimini yeniden giindeme getirmistir (30,31). Kolistin
bakterisdal etkilidir (32). En 6nemli yan etkisi nérotoksisite
ve nefrotoksisitedir (31,32). Calismamizda P. aeruginosa
icin kolistin  (%94,1) en duyarli antibakteriyel olarak
saptadik. Acar ve ark.'nin (29) yaptigi metaanalizde kolistin
duyarliigi %97,8 olarak verilmistir. Ulkemizde yapilan
bazi calismalarda kolistin duyarliliginda azalma saptansa
da kolistin pseudomonaslara etkili antibakteriyel olarak
belirtilmektedir (15,33). Kolistin disinda tim antibiyotiklere
direncli olan P. aeruginosa, Acinetobacter baumannii
ve Klebsiella pneumoniae enfeksiyonlarinin tedavisinde
monoterapi yerine kombine tedavi tercih edilmelidir.
Yapilan calismalarda kolistinin gram-negatif bakterilere
karsi karbapenemler, seftazidim ve rifampisinle sinerji
olusturdudu gésterilmistir (33-36). Kolistin monoterapisi
sonucunda Kkolistine direncli bakterilerin cogalabildigini ve
direng gelisiminin olabildigi gésterilmistir (37). Bu nedenle
kolistin tedavisi kolistine duyarli olan panresistan suslarin
etken oldugu infeksiyonlarin tedavisinde tercih edilmeli,
bunun disinda daha etkili oldugu saptanan karbapenem ya
da beta-laktam grubu antibiyotikler tedavi secenegdi olarak
kullanilmalidir. Tedavi secenegi olarak kullanilacak tek
antibiyotigin kolistin olmasi durumunda da monoterapiden
kacinitmalidir (38).

Yukardakiverilerisiginda coklu diren¢ mekanizmasinasahip
P. aeruginosa izolatlarinin neden oldugu infeksiyonlarin
ampirik tedavisinde karbapenem ve aminoglikozitlerin
yaninda intravendz ve inhaler olarak kullanilan kolistin
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tedavide  kombine  kullanilmaktadir.  Enterobacter
tdrlerinde karbapenemler ve aminoglikozitler halen iyi bir
alternatif oldugunu dasdndurmustdr. Kolitin ve tigesiklin
kullanimi diger antibakteriyellere direncli Klepsiella spp.
tdrlerinde anternatif olabilir. Tigesiklin ise Proteus spp.
haric ilgili klinik kullanimda diger duyarli Enterobacter
spp. suslarinda anlternatif olabilir. Direng gelisiminin
yakindan izlenmesi icin kaltdr ve antibiyotik duyarlilik
deneylerinin sik aralarla tekrarlanmasi gerekir. Bu hem
daha iyi bir tedavinin uygulanmasini saglayacak hem
de bakteri direncinin seleksiyonunu azaltacak, boylece
antimikrobik ilaclarin uzun sdre kullanilabilmesine imkan
verecek bir uygulamadir (22). Uygunsuz kolistin kullanimi,
heterorezistans gelisimine ve klinik basarisizliga neden
olabilecedi unutulmamalidir (39,40).

gram-negatif bakterilerin etken oldugu enfeksiyon
dusunaldugdnde uygun ampirik antibiyotik secimi, o
merkezde sik gorulen etkenleri kapsayacak sekilde ve
direng oranlari gbéz 6nitne alinarak yapilmalidir. Bu
calismada, bolgesel olarak bazi farkliliklar olmakla birlikte
Ulkemizdeki diger hastanelerde oldugu gibi hastanemizde
gram negatif bakterilere direncin giderek artmakta oldugu
gordlmustdr. Bu sebeple hastanemizde ve Glkemizde
antibiyotik kullanma aliskanliklarinin yeniden go6zden
gecirilmesi  gerektigini  distindirmektedir.  Ozellikle
ampirik antibiyotik kullaniminda cok dikkatli olunmali
ve belirlenen antibiyotik diren¢ oranlari géz ondnde
bulundurularak tedaviye baslanmalidir.

SONUC

Sonuc olarak, her merkez kendi klinik &rneklerinden
izole edilen gram-negatif bakteri dagiimini, direnc
paternini ve yillara gore degisimini bilmelidir. Hastane
enfeksiyonlart ve antibiyotik direncini énlemek icin her
hastanenin uyguladidi, enfeksiyon kontrol komitesinin
sorumlulugunda bir antibiyotik yonetim plani olmalidir.
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Intrahepatik Safra Kanal HastaliGinda Etiyolojik ve
Klinik Bulgularin Degerlendirilmesi:
Tek Merkez Deneyimi

Evaluation of Etiologic and Clinical Symptoms in Intrahepatic Bile Duct
Diseases: A Single Centre Study

Hasret Ayyildiz Civan

Bakirkdy Dr. Sadi Konuk Egitim ve Arastirma Hastanesi, Cocuk Sagligi ve Hastaliklari Klinigi, istanbul, Ttrkiye

0z
Amac: Cocukluk cagi kolestaz nedenleri arasinda enfeksiyonlar, metabolik hastaliklar, intrahepatik-ekstrahepatik safra kanal hastaliklari ve sistemik hastaliklar sayilabilir.
Klinigimizde intrahepatik safra kanal hastali§i bastigi altinda yer alan hastalik tanisi alan olgularin tani asamalarini ve kLinik bulgularini sunmay amacladik.

Yontemler: Klinigimize sarilik nedeniyle bagvuran olgularda karaciger testleri, viral seroloji, alfa 1 antitripsin, tiroid fonksiyon testleri, metabolik taramalar ve batin
ultrasonografisi yapildi. Bu tetkiklerin normal sonuglandigi olgularda genetik calismalar ve karaciger biyopsisi yapilarak tani konuldu.

Bulgular: Genetik calismalar ve karaciger biyopsisi sonucunda 1 hasta Alagille sendromu, 1 hasta Caroli hastalidi, 6 hasta ailevi ilerleyici intrahepatik kolestaz tip 1-2-3, 1 hasta
ise kistik fibrozis tanisi ald!.

Sonuc: Akraba evliliginin sik oldugu toplumumuzda kolestaz saptanan olgularin ayirici tanisinda genetik gecisli intrahepatik safra kanal hastaliklari da 6nemli bir yer tuttugu
icin hastalarin tani almasinda genetik tetkikler Gnemli bir basamak olusturmaktadr.

Anahtar Kelimeler: Kolestaz, intrahepatik, sarilik

ABSTRACT

Objective: Infections, metabolic diseases, intrahepatic or extrahepatic bile duct diseases and some systemic illnesses are among the causes of cholestasis in childhood. We aimed
to present the workup process and clinical findings of our patients diagnosed with an intrahepatic bile duct disease.

Methods: In cases admitted to our clinic for jaundice, hepatic enzymes, viral serological tests, alpha-1 antitrypsin, thyroid function tests, metabolic screening tests and abdominal
ultrasound imaging were performed. In cases with negative test results, the diagnosis was made with genetic studies and liver biopsy.

Results: As a result of genetic studies and liver biopsies, one of the patients was diagnosed with Alagille syndrome, another one had Caroli disease, six had type 1,2 or 3 of familial
progressive intrahepatic cholestasis and the last one was diagnosed with cystic fibrosis.

Conclusion: As inherited intrahepatic bile duct diseases loom large in differential diagnosis of cases with cholestasis our society where consanguineous marriages are common,
genetic analysis plays an important role in diagnosis of those diseases.

Keywords: Cholestasis, intrahepatic, jaundice
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GiRIS

Safra tuzlari (%41), konjuge (direkt) bilirubin (%1),
kolesterol (%3), fosfolipidler (%17), proteinler (%7), su
ve elektrolitlerden (%31) olusan safranin hepatosite
alindigi sindsoidal membrandan, barsada ulastiklari
son nokta, duodenum ampulla Vateri arasinda yer alan
sorunlar sonucu ortaya ¢ikan klinik tabloya kolestaz denir.
Biyokimyasal olarak direkt bilirubin seviyesinin 2 mg/dL'nin
Gzerinde veya total bilirubinin %20'sinden fazlasi olmasi
durumudur ve mikst hiperbilirubinemi ile karakterizedir.
Cocukluk cagr kolestaz nedenleri arasinda enfeksiyonlar,
metabolik hastaliklar, intrahepatik-ekstrahepatik safra
kanal hastaliklari ve sistemik hastaliklar sayilabilir.

Cogu genetik kalitilara ve intrahepatik kolestaza neden
olan safra kanal hastaliklari basligi altinda Caroli hastaligi/
sendromu, Alagille sendromu, ailevi ilerleyici intrahepatik
kolestaz tip 1-2-3, benign ilerleyici intrahepatik kolestaz ve
kistik fibroz (KF) sayilabilir.

Alagille sendromu, JAGI gen mutasyonu sonucu olusan
otozomal dominant kalitimli bir hastaliktir. intrahepatik
safra kanallarinin azlir ve safra akis problemi sonucu
ortaya cikan kolestazla karakterize bu hastalida kalp
defektleri (Fallot tetralojisi, periferik pulmoner darlik, aort
koarktasyonu, trunkus arteriosus), vertebra anomalileri
(6zellikle kelebek vertebra), bébrek bulgular (ektopik
bébrek, multikistik bobrek), okiler bulgular (posterior
embriyotokson) ve tipik ylz goérinimu (belirgin alin ve
kulaklar, ayri ve derin gézler, kiiclik cene ve lcgen yiz)
gorulur. Kardiyak bulgular erken 6lumlerden sorumludur.

Byler hastaligi (PFIC1) OR kalitimina sahiptir ve kanalikiler
membrandan safra kanallarinasafraasidisalgilanmasindaki
kusur sonucu ortaya cikar. Sarilik ataklar, bdydme
geriligi, siddetli kasinti, kronik veya tekrarlayan ishal
ataklari, pankreatit, dfkistik fibrozis, renal tubulopatiler,
isitme kaybi ve deri degisiklikleri gordlur. Normal gama-
glutamil transpeptidaz (GGT) seviyesine ragmen, aspartat
transaminaz (AST), aspartat transaminaz (ALT), alkalen
fosfataz (ALP) ve direkt bilirubin seviyeleri yiikselir.

PFIC2'de OR kalitsal bir hastaliktir ve kalici saritik ile
siddetli kasinti yenidoan ddéneminde baslar. Erken
cocukluk déneminde siroz ve karaciger yetmezligi
gelisir. Hepatoseluler karsinom ve kolanjiokarsinom da
gdzlenebilir. Bu hastalikta ekstrahepatik bulgu goérilmez.
Karaciger biyopsisinin patolojik incelemesinde dev hucreler
gorilmesi tipiktir. Normal GGT seviyesine ragmen AST, ALT,
ALP ve direkt bilirubin seviyeleri ylkselir.

PFIC3'de OR kalitilir ve tekrarlayan/kalict sarilik 1 ay
ile 20 yil arasinda baslayabilir. Kasinti, siroz, kolanjit ve
portal hipertansiyon bulgulari gelisebilir. Ekstrahepatik
bulgu gorilmeyen hastalikta AST, ALT, ALP, GGT ve direkt
bilirubin seviyeleri yukselir.

Kistik fibrozis, OR kalitilir ve CFTR genindeki homozigot
mutasyonlar anormal CFTR proteininin Uretilmesine
neden olur. Ozellikle sekretuvar organlarin etkilendigi
hastalikta, intrahepatik safra kanallarinda safra akiminin
bozulmas! sonucu safra tikacl, fokal/multilobller biliyer
siroz ve safra tagsi olusabilir.

Akraba evliliginin sik oldugu toplumumuzda goérilme
riski yuksek olan bu hastaliklarin tani ve tedavisindeki son
gelismeleri ve klinik deneyimimizi sunmay! amagcladik.

YONTEM

Bu arastirmada  ¢ocuk  gastroenteroloji-hepatoloji
klinigine 01/01/2018 ile 01/01/2019 tarihleri arasinda
sarilik nedeniyle bagvuran ve akolik diskisi olmayip biliyer
atrezi distnilmeyen olgularda AST, ALT, GGT, ALP, total
bilurubin, direkt bilurubin (d. bilurubin), TORCH ve viral
seroloji, alfa 1 antitripsin, Ft4-tiroid uyarici hormon,
idrar redidktan madde, kan-idrar aminosit ve TANDEM
tetkikleri ve batin ultrasonu ile tanilanamayip genetik
mutasyon arastirmasi ve karaciger biyopsisi yapildi.
intrahepatik safra kanal hastaligi basligi altinda yer alan
Alagille sendromu (1 hasta), Caroli hastaligi (1 hasta),
ailevi ilerleyici intrahepatik kolestaz tip 1-2-3 (6 hasta),
KF (1 hasta) tanisi alan hastalarimizin basvuru sikayetleri,
genetik mutasyonlari, karaciger histopatolojileri ve klinik
seyirleri sunuldu.

Etik kurul onayr alinmistir (etik kurul onay no: 2019/169
20.05.2019).

BULGULAR

Calismagrubunu9hasta (5kiz-4erkek) olusturdu. Hastalarin
yas ortalamasi 56 ay (4-180 ay) idi. En sik sikayetleri sarilik,
kasinti ve karaciger enzimlerinde ytiksekLikti.

Karaciger enzimleri; AST ortalama: 136 1U/mL (43-350), ALT
ortalama: 99 IU/mL (31-212), GGT ortalama: 406 IU/mL (17-
1850), d. bilirubin ortalama: 2,9 mg/dL (1-6,6), albumin: 3,8
mg/dL (3,3-4,2), uluslararasi normallestirilmis oran: 1,17 (1-
1,3) saptandi. Ultrasonda, 2 hastada safra kanalarinda tas,
2 hastada hepatosplenomegali ve karacigerde heterojenite
saptandi.
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Tum hastalara karaciger biyopsisi yapildi ve histopatolojik

degerlendirmesinde, hafif fibrozis ile biliyer siroz arasinda

degisen derecelerde fibrozis saptandi. Hastaliklar ile

uyumlu olarak Caroli

Tablo 1: Hastalarin demografik ozellikleri, klinik ve laboratuvar bulgular

hastasinda safra kanalarinda

dilatasyon ve Alagille sendromlu hastada safra kanalarinda

sayica azalma gérualda.

Hastalarin yapilan genetik dederlendirme sonucunda,
1 hastada CFTR gen mutasyonu, 1 hastada ABCBI11 gen

Hasta Yas AE Cinsiyet Basvuru sikayeti ~ AST ALT GGT ALP D. bil Albumin INR

no (1u/L)

1. 15 yas + E Enzim 43 31 449 675 1 3,48 1,36
yuksekligi

2. 4 ay + K Pnomoni 197 188 1850 2090 4,4 4 1

3. 8 yas + K Kaginti 91 83 318 893 2,2 3,9 12

4, 4 yas + E Sarilik, 119 84 366 555 2,2 39 12
kasint

5. 2yas + K HSM 154 46 171 326 1,2 41 11

6. 8ay + K Sarilik 350 212 55 905 6,6 33 13

7. 7 ay + K Sarilik 70 42 118 456 2,2 3,7 1

8. 6 yas + E Enzim 88 69 317 639 36 37 13
yuksekligi,
kasint

9. 6 yas + E Enzim 114 137 17 420 28 4,2 1,2
yuksekligi

AE: Akraba evliligi, AST: Aspartat transaminaz, ALT: Alanin transaminaz, GGT: Gama-glutamil transpeptidaz, ALP: Alkalen fosfataz, D. bil: Direkt bilurubin, INR:
Uluslararasi normallestirilmis oran, E: Erkek, K: Kadin, HSM: Halk Sagligi Merkezi

Tablo 2: Etiyoloji, histopatolojik ¢zellikler ve klinik bulgular

Hasta USG Genetik Histopatoloji Tani Takip
1. Sol intrahepatik safra ~ Mutasyon yok Dilate safra kanallari, Caroli Safra taslari icin ERCP (+), UDKA + ADEK vitamin
kanalarinda multiple periportal képrileme hastaligi destegi, karaciger nakil aday, takip
ekojenit (tas?) fibrozisi
2. Normal JAGL Safra kanallarinda sayica  ALAGILLE Fallot tetroloji operasyonu(+)
mutasyonu azlik sendromu UDKA + ADEK vitamin + kolestramin, karaciger
nakil adayi, takip
3. HSM, karacigerde ABCB4 Safra kanallarinda PFIC3 UDKA + ADEK vitamin + kolestramin, karaciger
heterojenite mutasyonu proliferasyon, safra tikaci nakil adayi, takip
(+) Koprilsesme fibrozu
4. Safra tagl ABCB4 Biliyer siroz PFIC3 Karaciger nakli yapildi,
mutasyonu (+) takrolimus
5. Grade 1 hepatosteatoz ~ ABCB4 Hepatositlerde yag PFIC3 UDKA + ADEK vitamin destegi, karaciger nakil
Mutasyonu (+) birikimi, periportal arayliz aday!,
hepatit, periseliiler fibroz takip
6. Normal CFTR gen Yaygin safra tikaci, hafif- Kistik fiboroz ~ Kreon, hiperkalorik mama, UDKA + ADEK vitamin
mutasyonu (+) orta fibroz destegi, karaciger nakli oldu, takrolimus
7. Normal ATP8B1 Hepatositlerde dev hucre PFiC1 Hiperkalorik mama, UDKA + ADEK vitamin aliyor,
mutasyonu (+) formasyonu, hafif fibroz karaciger nakil adayi, takip
8. HM, karacigerde ATP8B1 Orta derecede fibroz PFiC3 Hiperkalorik mama, UDKA + ADEK vitamin destegi,
heterojenite mutasyonu (+), karaciger nakil adayi, takip
ABCB4
mutasyonu (+)
9. Normal ABCBI11 Orta derecede fibroz PFiC2 UDCA + ADEK vitamin destegi, karaciger nakil

mutasyonu (+)

aday!,
takip

USG: Ultrasonografi, ERCP: Endposkopik retrograd kolanjiopankreatografi, UDKA: Ursodeoksikolik asit

301



Medical Journal of Bakirkdy, Volume 15, Number 3, 2019 / Bakirkéy Tip Dergisi, Cilt 15, Sayi 3, 2019

mutasyonu, 1 hastada ATP8B1 mutasyonu, 1 hastada JAG 1
mutasyonu ve 4 hastada ABCB4 mutasyonu saptand.

Karaciger nakil aday! olan hastalara ursodeoksikolik asit
(UDKA) ve ADEK vitamin destegi baslayarak takibe alindi.
Blyume geriligi belirgin olan 3 hastaya hiperkalorik mama
destegi verildi. Siddetli kasinti sikayeti olan 2 hastaya
kolestramin tedavisi baslandi. Takipte son dénem karaciger
yetmezligi gelisen 2 hastaya canli vericiden karaciger nakli
yapilarak immunsupresif tedavi baslandi. Fallot tetrolojisi
de olan Alagille sendromlu hastaya ventrikiler septal
defekt (VSD) diizeltme ameliyati yapildi. Caroli hastasinin
intrahepatik safra kanallarindaki kalklller endposkopik
retrograd kolanjiopankreatografi  (ERCP) islemi ile
temizlendi.

TARTISMA

iLk kez 1969'da tanimlanan ve JAG1 gen mutasyonu sonucu
olusan Alagille Sendromu; karaciger, kalp, iskelet, yiz ve
gozleri etkileyen multisistemik bir hastalik olup otozomal
dominant gecislidir. 1/70.000-100.000 canli dogumda
gorulir. Neonatal kolestaz, icgenytzgérinimu, genisalin,
kelebek vertrebra, Fallot terolojisi, pulmoner stenoz, ASD,
VSD, gozlerde posterior embriyotokson ve tlblointerstisyel
nefropati siklikla gordlen hastalikta intrahepatik safra
kanallarinda hipoplazi olmasi nedeniyle safra akiminda
yetersizlik olur (1,2). Alagille sendromu tanili 1 hastamizin
Fallot tetrolojisi tanisiyla takip edilirken gelisen pnémoni
nedeniyle yatirildigi dénemde transaminaz yuksekligi fark
edildi. JAG1 gen mutasyonu homozigot c¢ikan hastanin
karaciger biyopsisinde siroz mevcuttu. Hastada posterior
emriyotokson saptandi, bobrek ve vertebra anomalisi
yoktu. UDKA ve ADEK vitamin destegi ile takip edilen
hastamiz Fallot tetrolojisi nedeniyle operasyon gecirdi.
Karaciger nakil adayl olan hastaya UDKA, kolestramin ve
ADEK vitamin destedi basland!.

ilerleyici ailevi intrahepatik kolestaz (PFIC) siklikla
yenidogan doéneminde veya ilk bir yil icinde gelisen
intrahepatik kolestazla seyreden kalitsal bir hastalik
grubudur.  PFIC hepatobiliyer taslyici  proteinlerini
kodlayan genlerdeki mutasyonlar sonuc safra asitlerinin
kanalikiiler membrandan atilmasinda sorun vardir. Lk
kez 1965 yilinda Clayton ve ark. (3) tarafindan Amish
soyunda tanimlanmistir. 1/50.000-100.000 canli dogumda
goralar. PFIC'nin baslica semptomu siklikla ciddi kasinti,
sarilik, buyume gelisme geriligi, safra tasi, tekrarlayan
burun kanamalarl, yagda eriyen vitaminlerin eksikliklerine
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bagli belirtiler ve portal hipertansiyondur (4). Hastalarin
siniflamasi GGT duzeylerinin distk veya ylksek olusuna
gore yapilmaktadir. Byler hastaliji olarak da bilinen
PFICl'de ATP8B1 geninde otozomal resesif mutasyon
olur. Bu hastalikta kolestaz bulgularina ekstrahepatik
bulgular da (kronik ishal, pankreatit, kistik fibroz) eslik
edebilir. Sistemik hastalik oldudu icin karaciger nakli
yapilmaz. UDKA ve ADEK vitamin destedi ile takip edilen
hastalara gerektiginde Biliyer diversiyon ve ile ileal bypass
yapilabilir. PFIC2'de ABCBI11 geninde otozomal resesif
mutasyon olur. Kolestaz bulgulari daha siddetli olan bu
grupta ektrahepatik tutulum olmadigi icin karaciger nakil
sansi vardir. PFICL ve PFIC2'de GGT dederi normaldir.
PFIC3'te ABCB4 geninde otozomal resesif mutasyon olur.
Bu grupta GGT yuksektir. UDKA ve ADEK vitamin destegi
ile takip edilen PFIC2 ve PFIC3 hastalarina gerektiginde
karaciger nakli yapilabilir. Bizim takip ettigimiz 1 PFIC1
hastamiz bdytme geriligi belirgin oldugu icin hiperkalorik
mama ve UDKA ve ADEK vitamin destedi almaktadir. Bir
PFIC2 hastamizda karacigerde orta derecede fibrozis vardi
ve UDKA ve ADEK vitamin destegi ile takip edilmektedir.
Dért PFIC3 hastamizin l'inde siroz ve portal hipertansiyon
bulgulari oldugu icin karaciger nakli yapildi. Diger 3
hasta UDKA ve ADEK vitamin deste§i ile karaciger nakil
programina alind.

Caroli hastaligi; 1958 yilinda ilk olarak Caroli tarafindan
intrahepatik safra yollarinda kistik dilatasyonla karakterize
konjenital bir malformasyon olarak tanimtanmistir. Caroli
hastaliginin nedeni bilinmemekle birlikte etiyolojide
kalitimin rold oldugunu disdndlir (5). Caroli hastalijinda
kolestaz, GGT yuksekligi, koleltiazis, kolanjit, siroz géraldr.
Tanisi manyetik rezonans kolanjiopankreatografi ya da
karaciger biyopsisi ile konur. UDKA ve ADEK vitamin
destegi ile takip edilen hastalarda gerektiginde karacigerin
tek lobunu tutan lokalize hastalikta cerrahi rezeksiyon,
diffiz tutulumlarda ise karaciger nakli yapilmalidir. Bizim
takip ettigimiz 1 Caroli hastamizda bilateral intrahepatik
safra kanal tutulumu oldudu icin cerrahi rezeksiyon
dustinulmedi. Karaciger nakil adayr olan hastanin safra
kesesi icindeki ve sol intrahepatik safra taslarina yonelik
ERCP yapildi. UDKA ve ADEK vitamin destedi devam
etmektedir.

KF CFTR geninin OR mutasyonu sonucu olusan ve
sekretuvar organlari (akcider, safra kanlari, ter bezleri,
pankreas, egzokrin organlar) etkileyen bir hastaliktir.
1/2500 canli dogumda goruldr. Yapilan calismalarda
KF'de karaciger hastaligi prevalansi %18 ve %41 civarinda
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saptanmistir. Siklikla hepatosteatoz, fokal ve multilobuler
siroz, portal hipertansiyon ve Kkolelitiazis gorilmekle
birlikte neonatal kolestaz (%0,67) nadirdir (9). Neonatal
kolestaz nedeniyle yapilan tetkiklerinde ter testi yuksek,
fekal elastazi dusuk ve CFTR geninde homozigot mutasyonu
saptanarak Kistik fibroz tanisi alan hastamiza UDKA, ADEK
vitamini, pankreatik enzim replasmani ve hiperkalorik
mama baslandl. Hastanin karacider biyopsisi siroz ile
uyumtlu oldugu icin karaciger nakli yapildi.

SONUC

intrahepatik safra yolu hastaliklarinin codu genetik
gecisli ve otozomal resesif kalitildgr icin akraba evliligi
sikliginin %25-30 oldugu ulkemizde cocuk hastaliklari
polikliniklerine basvuran kolestazli hastalarda ayirici
tanida oOzellikle akilda bulundurulmasi gerektigini
vurgulamak istedik.

Etik
Etik Kurul Onay: Etik kurul onayr alinmistir (Etik kurul no:
2019/169 20.05.2019).

Hasta Onayi: Hastalardan onam alinmustir.

Hakem Degerlendirmesi: Editérler kurulu disinda olan
kisiler tarafindan degerlendirilmistir.

Finansal Destek: Yazarlar tarafindan finansal destek
almadiklari bildiritmistir.
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Transarterial Embolization of Symptomatic Renal
Angiomyolipomas
Semptomatik Renal Anjiyomyolipomlarin Transarteriyel Embolizasyonu

Aysun Erbahgeci Salik

Universty of Health Sciences Bakirkdy Dr. Sadi Konuk Training and Research Hospital, Clinic of General Surgery, istanbul, Turkey

ABSTRACT

Objective: The purpose of this study is to evaluate the safety and efficacy of transarterial embolization for the treatment of symptomatic renal angiomyolipomas.

Methods: All medical records of the patients who were presented with bleeding due to renal angiomyolipoma and received transarterial embolization at our department between
September 2016 and December 2018 were reviewed. All of the feeding arteries were superselectively catheterized and microparticle embolization was performed. Microparticle and
coil embolization was performed for active extravasation and pseudoaneurysm formation.

Results: In the study period 14 angio myo lipomas (AML) in 13 consecutive symptomatic patients were embolized. The technical success rate was 100% with total embolization
of all of the AMLs. 6 patients had acute retroperitoneal hemorrhage and procedures of these patients were performed in an emergency setting. All of the patients were discharged
without symptoms, so clinical success rate was also 100%. No major complication nor mortality was observed. Median volume decrease was 42% (12%-76%) during the follow-up
period.

Conclusion: Treatment of symptomatic renal AMLs with selective transcatheter arterial embolization is safe, feasible and effective. Embolization of acutely ruptured AMLs with
retroperitoneal hemorrhage using microparticles and coils can effectively stop bleeding.

Keywords: Renal angiomyolipoma, transarterial embolization, retroperitoneal hematoma, endovascular treatment, renal bleeding

Amac: Bu calismanin amaci semptomatik renal anjiyo myo Llipomlarin (AML) tedavisinde transarteriyel embolizasyon tekniginin etkinliginin ve gavenilirliginin arastiritmasidir.

Yontemler: Bolumimiizde EyLil 2016 ve Aralik 2018 tarihleri arasinda renal anjiyomyolipoma bagli kanama semptomuiile refere edilen ve transarteriyel embolizasyon teknigi ile
tedavi edilen hastalarin tibbi kayitlari incelenmigtir. Buttin besleyici arterler stiperselektif olarak kateterize edildikten sonra partikil embolizasyonu uygulanmistir. Mikropartikiit
ve koil embolizasyonu aktif ekstravazasyonu ve psodoanevrizmasi olan hastalarda uygulanmistir.

Bulgular: Calisma siresinde 13 semptomatik hastada 14 AML embolize edilmigtir. 6 hastada akut retroperitoneal hemoraji mevcuttu ve bu hastalarin tedavileri acil olarak
uygulandi. Bitiin hastalar semptomsuz olarak taburcu edildiler, bu nedenle klinik basari orani %100'dii. Major komplikasyon ve 6lim gézlenmedi. Takip stiresi sirasinda ortanca
hacim kiiciilmesi %42 (%12-%76) olarak hesaplandi.

Sonuc: Semptomatik renal AML'lerin tedavisinde selektif transkateter arteriyel embolizasyon givenilir, etkin ve uygulanabilir bir tedavi yontemidir. Akut olarak ripttire olmug ve
retroperitoneal kanamaya sebep olmus AML'lerin tedavisinde mikropartikil ve koil embolizasyonu etkili bicimde kanamayi durdurabilir.

Anahtar Kelimeler: Renal anjiomyolipom, transarteriyel embolizasyon, retroperitoneal hematom, endovaskiiler tedavi, renal kanama
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INTRODUCTION

Angiomyolipomas (AMLs) are uncommon benign tumors
which are found in less than 0.3% of general population
and account for approximately 3% of all renal tumors
(1,2). AML is a solid tumor composed of dysmorphic blood
vessels, adipose tissue, smooth muscle components in
varying quantities (3,4). Approximately 20% of AMLs
are associated with tuberous sclerosis complex (5,6).
Because most AMLs contain substantial amounts of
dysmorphic blood vessels, which lack internal elastic
lamina, have a high risk of bleeding. AMLs are usually
asymptomatic, however tumors >4 cm are more Llikely to
be symptomatic and patients with symptomatic AMLs may
present with retroperitoneal or urinary bleeding which can
be sometimes life-threatining (7,8). Therefore, prompt
diagnosis and treatment of symptomatic AMLs is crucial.
Nephron sparing surgery is the standart treatment option
for symptomatic AMLs, however in the last two decades
transarterial embolization has been increasingly used as
first-line treatment option for symptomatic AMLs also
as a prophylactic treatment option (9,10). The aim of this
study is to evaluate the safety and efficacy of transarterial
embolization for the treatment of symptomatic renal AMLs.

METHODS

Patients

All medical records of the patients who were presented
with bleeding due to renal angiomyolipoma and
received transarterial embolization at our department
of interventional radiology between September 2016 and
December 2018 were reviewed. Informed consents were
obtained from each of the patients and institutional review
board approved this retrospective study. All of the patients
were symptomatic and the patients with retroperitoneal
bleeding were treated in an emergency setting. Symptoms
of the patients were gross hematuria and anemia, flank
pain and retroperitoneal bleeding. Patients were defined as
hemodynamically stableifthey were euvolemic with normal
clinical and laboratory parameters and hemodynamically
unstable if they were hypovolemic (systolic blood pressure
<80 mmHg with tachycardia) with worsening clinical and
laboratory parameters.

All of the AMLs were diagnosed on the basis of classical

imaging features at magnetic resonance imaging.
Indications for embolization was hemodynamic instability,

retroperitoneal hematoma at computed tomography (CT),
signs of arterial extravasation and pseudoaneurysm at CT,
hematuria accompanied with anemia.

Procedure

All procedures were performed in a fully-equipped
interventional radiology suite. Patients were under |V
sedation and monitored during the procedure by an
anesthesiologist. Arterial access was obtained via right or
left common femoral artery using the standard seldinger
technique with 4-6 Fr. introducer sheaths and 4-5 Fr.
diagnostic catheters (Cordis Corporation, Bridgewater, NJ,
USA) were placed into the aorta to obtain a non-selective
diagnostic arteriogram. Then, selective renal angiography
was performed with a 4-5 F diagnostic catheteter. After
identification of feeding artery/arteries and stain of the
angiomyolipoma, superselective catheterization was
performed with a high-flow microcatheter. Particle
embolization was performed with 300-500 micron and
500-700 micron particles. The feeding arteries were
embolized until stasis of the feeding artery and stain of
the AML was disappeared. When pseudoaneurysm or
active extravasation was defined on the selective renal
angiography coil embolization was also performed after
particle embolization before finishing the procedure. When
there was more than one feeding artery each of them
was selectively catheterized and embolized in the same
manner. A completion angiography was performed via the
catheteter at main renal artery (Figure 1).

Follow-up

Technical success was defined as a successful procedure
with a complete stasis of the flow at all feeding arteries
of the symptomatic angiomyolipoma. Clinical success was
defined as complete resolution of bleeding symptoms of
the patients. Follow up imaging was performed routinely 1
month, 6 months, 12 months, yearly thereafter. Estimated
volumes of the AMLs were calculated by using standard
ellipsoid formula: Multiplication of length, width, and
depth by 0.52. Complications were also documented and
cathegorized according to Common Terminology Criteria
for Adverse Events as major and minor complications.

RESULTS

A total of 14 AMLs were embolized in 13 patients
between September 2016 and December 2018 at our
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interventional radiology department. Ages of the patients
were ranged between 19-66 (mean =44.9+14.6), eight
patients were female and 5 were male. Six patients were
referred to our department with an acute retroperitoneal
bleeding and hematoma. Other 7 patients were referred
because of hematuria and associated anemia. The mean
estimated volume of AMLs before the treatment was
429 ml (range =65-1339 mL. Two of the 14 AMLs had
3 feeding arteries, 6 had 2 feeding arteries and 6 had
1 feeding artery and thus a total of 24 feeding arteries
were catheterized superselectively during all procedures.
Multiple pseudoaneurysms were demonstrated in 2 AML,
1 pseudoaneurysm was demonstrated in 2 AMLs. In the
procedures of 6 patients' particles and coils were used
as embolization agents. In the procedures of 7 patients'
only particles were used. 300-500 and 500-700 micron
particles according to the size of the AMLs were used for
embolization in all of the procedures.

Retroperitoneal hematoma and active bleeding was
diagnosed in 6 patients, these patients were hemodynamicly

instable. Thus procedures of these 6 patients were
performed in an emergency setting. In 5 of them AMLs
had pseudoaneurysms and in 1 of them had active
extravasation. Symptoms of active bleeding was stopped
immediately after the procedure in 6 of the patients.

Thetechnical success rate was 100% with total embolization
of all of the AMLs. Post embolization syndrome was
observed in 5 patients (38%), 3 patients had nausea and
vomiting with mild fever and 2 patients had slight fever
and flank pain immediately after the procedures. These
patients were hospitalized for 2 days and symptoms were
resolved in 36-48 hours. 7 patients had mild flank pain
after the procedure. No major complication nor mortality
was observed.

Among 13 patients, follow-up imaging was possible in 11
patients. Other 2 patients did not accept follow-up imaging.
Follow-up periods were ranging between 3-24 months
(median 6 months). Volumes of AMLs were decreased
during the follow-up period, median volume decrease
was 42% (12%-76%). All of the patients were discharged

Figure 1: Images from a 49 year old female patient with a ruptured right renal angiomyolipoma (AML). a) Axial contrast-enhanced CT
images obtained before treatment shows a right renal AML and a high-attenuating fluid collection at the posterior side of the AML, b,c)
Selective and superselective digital substraction angiography of the right renal artery shows an exophytic hypervascular mass with
dysplastic and aneurysmal vessels, d) Completion angiography reveals AML devascularization, e) and 3 month follow-up MR image
demonstrating resolution of the retroperitoneal hemorrhage and shrinkage of the tumor

CT: Computed tomography, MR: Magnetic resonance
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without symptoms, so clinical success rate was also 100%.
Up to now none of them develop any symptoms or rupture
(Figure 2).

DISCUSSION

In this study, we demonstrated a high technical and
clinical success rate for the embolization of symptomatic
AMLs. Most of the AMLs are asymptomatic and detected
incidentally. However, they are prone to bleeding, because
of containing dysmorphic blood vessels lacking elastic
lamina. Patients may be presented with spontaneous
retroperitoneal bleeding, hematuria and flank pain. AMLs
thatare largerthan 4 cm, associated with tuberous sclerosis
complex and AMLs with intratumoral aneurysms >5 mm
are strongly associated with bleeding (7,11-13). In this study
6 of the patients were presented with severe retroperitoneal
hemorrhage and required an emergent procedure. Rupture
and bleeding of the AMLs may be life-threatining so should
be diagnosed and treated immediately.

There is not a consensus in the literature regarding the
embolization agents to be used in the endovascular
treatment of AMLs (14,15). In the literature, different
embolization agents such as microparticles, ethylene vinyl
alcohol (EVOH) copolymer, absolute alcohol and coils
have been reported as effective in treatment of AMLs. For
completeembolization of distal vascular bed microparticles,
ethanol and EVOH copolymers have been used (16-19).
Intralesional aneurysms and pseudoaneurysms have
been shown to be strongly related with tumor rupture
and acute hemorrhage. Endovascular treatment with
microparticles for embolization of distal vascular bed and
coils for the embolization of pseudoaneurysms and feeding
arteries have been reported as effective in case of acute
rupture and hemorrhage (7,10,12). We also used coils and
microparticles for the cases those treated emergently.
When we detect pseudoaneurysms in the AML we added
coil embolization to particle embolization to stop acute life-
threatining hemorrhage. In 6 patients with acute bleeding

Figure 2: Forty-three year old female patient with a giant (18 cm) right renal AML, a) MR image before embolization reveals a giant
exophytic right renal AML, b) selective digital substraction angiography reveals an exophytic right renal mass with dysplasctic vessels,
c) feeding artery superselectively catheterized and embolization with microparticles performed, d) Completion angiography shows
devascularization of the AML, e) MR image 6 months after embolization demonstrates shrinkage of the tumor

AML: Angiomyolipoma, MR: Magnetic resonance
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we detected pseudoanerysms and active extravasation and
all of them successfully embolized with a combination of
microparticles and coils.

EVOH copolymer also has been described in the treatment of
pseudoaneurysms associated with AMLs. Absolute alcohol
is also a widely used embolic agent, preferably through an
occlusion balloon, either alone or mixed with ethiodized oil
(8,19). Regarding the AML volume reduction, all kinds of
embolic agents have shown similar results. Reported volume
reduction rates are changing between 45.7% and 72% with
alcohol, microparticles and EVOH copolymer (13,20-22). In
this study median volume decrease was 42% (12%-76%).

The most common complication of the transarterial
embolization of the AMLs is post embolization syndrome
which is characterized with slight fever, leukocytosis and
pain. Its occurance rates has been reported 35.9% in
the literature (14,15). In this study our PES rate was 38%
which is similar with the rates in the literature. We did not
observe any major complication nor mortality in this study,
furthermore none of the patients developed rebleeding
and required nephrectomy. Major complication rates were
reported between 0%-19% in the literature (16,19,21). The
incidence of partial or focal renal infarction was reported
between 22-42% but usually the degree of renal focal renal
infarction was under 10% and did not cause severe renal
failure (8,18,23). In our study we also did not observe non-
target embolization causing major kidney infarction and
renal impairment.

This study has several limitations. Most important two
limitations are small sample size and retrospective design.
Also sample is not homogenous with patients TS and
without TS. However results of this study are valuable
because this study is including symptomatic patients.

CONCLUSION

As conclusion, treatment of symptomatic renal AMLs
with selective transcatheter arterial embolization is safe,
feasible and effective. Furthermore, emergency treatment
is also possible with endovascular options. Embolization of
acutely ruptured AMLs with retroperitoneal hemorrhage
using microparticles and coils can effectively stop bleeding.
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Laparoskopik Kolon Cerrahisinin Postoperatif Bobrek
Fonksiyonlari Uzerine Etkisi

The Effects of Laparoscopic Colon Surgery on Postoperative
Renal Functions
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0z
Amag: Laparoskopik kolon cerrahisi, hastanede kalis stiresinin kisa olmasi, ameliyat sonrasi daha az agri ve barsak fonksiyonunun geri donisinin erken olmasi gibi klinik
faydalara sahiptir. Diger yandan, acik ameliyata oranla uzamis ameliyat stiresi ve artmis karin igi basincina bagli karin ici organlarda hemodinamik degisiklikler meydana gelebilir.

Yontemler: Bu calismada, laparoskopik kolon cerrahisinin sonuclari, karin ici organtarin fonksiyonlari izerine etkisi ve akut faz reaktanlarindaki degisiklikler acisindan agik
kolon cerrahisi sonuclari ile karsilastirild.

Bulgular: Bu calismada Ocak 2015-Ocak 2018 tarihleri arasinda gastroenteroloji cerrahi kliniginde benign ve malign nedenler ile kolon cerrahisiyapilan hastalar degerlendirildi.
Yas, cinsiyet, ameliyat stiresi, preoperatif ve postoperatif 24. saatte alinan kan degerleri (ngtrofil, platelet, albumin, alanin amino transferaz, aspartat amino transferaz, total
billirubin, tre, kreatinin, c reaktif protein) degerleri iki grup arasinda karsilastirildi. Grup I'de(acik cerrahi) ameliyat siresi grup II'den(laparoskopik cerrahi) anlamli olarak daha
duistiktdi (p<0.05). Grup I'de postoperatif ¢ reaktif protein (CRP) artigi grup II'den anlamli olarak daha diisiiktii (p<0.05). Grup I'de postop albimin diististi grup Il'den anlamli olarak
daha yiiksek bulundu (p<0.05).

Sonuc: Kolon ameliyatlarinda ameliyat siresi uzun olmasina ragmen, acik ameliyat ile kiyaslandiginda laparoskopik cerrahi sonrasi bobrek ve karaciger fonksiyon testlerinde
anlamli dedisiklikler gozlenmedi. Akut faz reaktanlarindan albumin ve CRP degisiklilklerinin acik ameliyata oranla daha az degisme ediliminde olmasi, laparoskopik cerrahinin
daha az travmatik oldugunun gstergesi idi.

Anahtar Kelimeler: Bobrek fonksiyonlari, karaciger fonksiyonlari, kolon kanseri, laparoskopik cerrahi, pndmoperitoneum

ABSTRACT

Objective: Laparoscopic colon surgery has the clinical benefits of short hospital stay, less pain after surgery and early return of intestinal function. However, hemodynamic
changes may occur in the abdominal organs due to prolonged operation time and increased intra-abdominal pressure compared to open surgery.

Methods: In this study, we compared the results of laparoscopic colon surgery with the results of open colon surgery in terms of the effects on the abdominal organs and the
changes in acute phase reactants.

Results: Patients who underwent colon surgery due to benign and malignant diseases in gastrointestinal surgery department between January 2015 and January 2018 were
evaluated. Age, sex, operative time, preoperative and postoperative 24th hour blood values (neutrophil, platelet, albumin, alanine transferase, aspartate transferase, total billirubin,
urea, creatinine, c-reactive protein) were compared between the two groups. Operative time in group | (open surgery) was significantly lower than group Il (Laparoscopic surgery)
(p <0.05). In group |, postoperative c-reactive protein (CRP) increase was significantly lower than group Il (p<0.05). In group I, postop albumin decrease was significantly higher
than group Il (p<0.05).

Conclusion: Although the operation time was longer in colorectal surgery, there was no significant impairment in renal and Liver function in laparoscopic surgery compared to
open surgery. Moreover, this study has shown that laparoscopic surgery was less traumatic than open surgery due to minimal change in albumin and CRP values.

Keywords: Colon cancer, laparoscopic surgery, Liver function, pneumoperitoneum, renal function
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Pence ve ark. Laparoskpik Kolon Cerrahisinin Bébrek Fonksiyonlarina Etkisi

GiRiS

Laparoskopik cerrahinin, ameliyat stresinin uzun olmasi
ve cerrahi prosedurlerin zor olmasi gibi bazi dezavantajlari
olsa da, ameliyat sonrasi daha az agri, erken iyilesme ve
estetik deger gibi avantajlari mevcuttur (1). Laparoskopik ve
acik cerrahi arasindaki en buyuk fark, laparoskopik cerrahi
sirasinda kardiyopulmoner sistemde ve hemodinamik
degisikliklere  neden olabilen pnémoperitoneum
olusmasidir (2). intraabdominal hipertansiyon (IAH), majér
abdominal cerrahi geciren ve yogun bakim Unitesinde
yatan hastalarda goériliir. IAH élimcil kardiyovaskiiler,
solunum ve bébrek komplikasyonlarina neden olabilir (3,4).
2004 yilinda, World Society of the Abdominal Compartment
Syndrome, IAH'i, intraabdominal basincin (IAP) =12
mmHg olacak sekilde sdrekli olan veya tekrarlanan
patolojik yikseklik olarak tanimladi (4). Laparoskopik
islemler esnasinda karin ici kan akisindaki (makro ve
mikro sirkilasyon) degisiklikler, laparoskopik yénteme
0zgu IAP ve karbondioksitten buytk olciide etkilenir
(5). Karbondioksit (CO,) laparoskopik islemler sirasinda
pnémoperitoneum icin kullanilan en yaygin gazdir.
Pnomoperitoneum sirasinda CO,'nin hizli absorpsiyonu
hiperkapni ile sonuclanir ki; bunun sonucunda karin ici
organlarda cesitli hemodinamik degisiklikler meydana
gelir. IAP artisina bagli olarak da; azalmis venéz déns,
diyafragma elevasyonu ve artmis intratorasik basing
meydana gelir (6).

Ilk zamanlarda laparoskopik yontem sinirli sayida ve gesitte
ameliyatlarda kullaniliriken, ginimuzde bircok ameliyatta
standart tedavi haline gelmistir. Teknolojik gelisim ile
birlikte son yillarda majér abdominal ameliyatlarda cogu
merkez laparoskopik yaklasimi tercih etmektedir. Ancak
major abdominal ameliyatlarda artmig ameliyat slresine
bagli olarak IAP artisinin hemodinami (zerine olumsuz
etkileri meydana gelebilir. Bu calismada laparoskopik
yapilan kolon ameliyatlarinda artmis karin ici basincin
bobrek fonksiyonlarina olan etkilerini arastirdik.

YONTEMLER

Ocak 2015- Ocak 2018 tarihleri arasinda gastroenteroloji
cerrahi kliniginde benign ve malign nedenler ile kolon
cerrahisi yapilan hastalar degerlendirildi. Hastalara ait
demografik veriler, ameliyat raporlari ve laboratuvar
bulgulari retrospektif olarak degerlendirildi. Calismaya 18
yas Uzerindeki hastalar dahil edildi. Ameliyat 6ncesinde
kronik karaciger hastaligi, kronik bobrek hastaligi ve

kronik akciger hastaliyi olan ve intraoperatif cerrahi
proseduri dedisen hastalar dislandi. Hastalar acik ve
laparoskopik yontemle ameliyat edilenler olmak Uzere iki
gruba ayrildi. Tum ameliyatlar ayni cerrahi ekip tarafindan
yapildi. Laparoskopi esnasinda karin ici basin¢c 12 mmHg
olarak ayarlandi. Yas, cinsiyet, ameliyat stresi, preoperatif
ve postoperatif 24. saatte alinan kan degerleri [notrofil,
platelet, albumin, alanin amino transferaz, aspartat amino
transferaz, total bilirubin, Ure, kreatinin, c- reaktif protein
(CRP)] degerleri SPSS 22 (SPSS Inc., USA) programinda
degerlendirildi. P<0,05 istatistiksel olarak anlamli kabul
edildi.

Saglik Bilimleri Universitesi Kosuyolu Yiiksek ihtisas Egitim
ve ArastirmaHastanesiKlinik Arastirmalar Etik Kurulu'ndan
2019.1/6-155 sayi ile onay alinmistir. Retrospektif calisma
oldugundan hastalardan onam alinmadi.

istatistiksel Analiz

Verilerin tanimlayici istatistiklerinde ortalama, standart
sapma, medyan en dusuk, en ylksek, frekans ve oran
degerlerikullanitmistir. Degiskenlerin dagilimi Kolmogorov
Smirnov testiile 6lclldl. Nicel bagimsiz verilerin analizinde
bagimsiz 6rneklem T testi, Mann-Whitney U testi kullanildi.
Bagimli nicel verilerin analizinde Wilcoxon testi kullanildi.
Nitel bagimsiz verilerin analizinde ki-kare testi kullanildi.
Analizlerde SPSS 22.0 programi kullanild.

BULGULAR

Bu calismaya mevcut tarihler arasinda kolon cerrahisi
yapilan 118 hasta dahil edildi. U¢ hasta kronik akciger
hastaligindan, 2 hasta kronik karaciger hastaligindan, 4
hasta kronik bobrek hastaliindan, 4 hasta da laparoskopik
cerrahiden aclk ameliyata gecildiginden calisma disi
birakildi (Figdr 1). Toplamda 51 hasta acik kolon cerrahisi
yapilan (grupl) ve 54 hasta laparoskopik kolon cerrahisi
yapilan (grup 2) olmak tizere 105 hastanin verileri incelendi.
Grup 1'de 50 malign 1 benign, grup 2'de 50 malign 4 benign

[ Toplam kolon cerrahisi (n:118)

4 hasta kronik bobrek hastaligi
2 hasta kronik karaciger hastaligi
3 hasta kronik akciger hastaligi

| |

Acik kolon cerrahisi ’

(n:51) cerrahisi (n:54)

Laparoskopik kolon ’

Figiir 1: Calismanin profili

311



312

Medical Journal of Bakirkdy, Volume 15, Number 3, 2019 / Bakirkéy Tip Dergisi, Cilt 15, Sayi 3, 2019

olarak bulundu. Genel demografik veriler Tablo 1'de
verilmistir. Grup 1 ve grup 2 arasinda hastalarin yaslari
anlamli farklilik géstermemistir (p<0,05). Grup 1 ve grup 2
arasinda cinsiyet dagilimr anlamui farklilik géstermemistir
(p<0,05). Grup 1'de ameliyat stresi grup 2'den anlamli
olarak daha diistikt (p<0,05) (Tablo 2).

Grup 1 ve grup 2 arasinda postop notrofil, platelet, alanin
amino transferaz, aspartat amino transferz, total bilirubin,
Ure, kreatinin degerlerindeki degisim anlaml farklilik
géstermemistir (p<0,05) (Tablo 3). Grup 1l'de postop
albimin degerindeki disls, grup 2'den anlamli olarak
daha yuksekti (p<0,05) (Tablo 4). Grup 1'de postop CRP
degerindeki artis, grup 2'den anlamli olarak daha distktl
(p<0,05) (Tablo 5).

TARTISMA

Tablo 1: Demografik veriler

Min - maks Medyan | Ort. +SS /n-%

Yas 24,0-92,0 61,0 59,4+13,6
Cinsiyet Kadin 67-%63,8 38-%36,2

Erkek
Ameliyat sdresi 120,0-340,0 200,0 208,5+54,2
Nétrofil 2,1-13,5 47 5,023
PLT 109,0-6020 | 256,0 271,1+90,6
Albumin 19,0-53,0 42,0 40,4+8,2
ALT 3,0-70,0 14,0 171+10,5
AST 8,0-48,0 19,0 20,4+6,7
Bilurubin 0,1-17 0,5 0,6+0,3
Ure 14,0-89,0 31,0 33,5+14,7
Kreatin 0,4-13 0,7 0,8+0,4
CRP 3,0-44,0 5,0 9,0+8,0

PLT: Trombosit, ALT: Alanin transminaz, AST: Aspartat transaminaz, CRP:
c-reaktif protein, Min: Minimum, Maks: Maksimum, Ort.: Ortalama, SS: Standart
sapma

Tablo 2: Gruplar arasi ozellikler

Ort. +SS/n-% | Grup1l Grup 2 p
Medyan |Ort.: Medyan
SS/ n-%
Yas 61,7148 |63.0 571+122 | 59,0 |0,085
Kadin |17-%33,3 21-%39,6 0,554x2
Cinsiyet
Erkek |34-%66,7 33-%62,3
Ameliyat stresi |174,3+39,2 | 160,0 240,0+46,1 | 240,0 | 0,000™

Ort.: Ortalama, SS: Standart sapma, t: t test, m:Mann-Whitney U test, x2: Ki-kare

test

Bu calismada, kolon cerrahisinde laparoskopik yaklasimda
uzamis intraabdominal basincin bdbrek fonksiyonlarina
olan etkisi, acik cerrahi ile karsilastirildi. Acik cerrahi
yaklasima oranla ameliyat stresi uzun bulundu (ortalama
240/160 dk). Bununla birlikte uzamis ameliyat stresi ile
postoperatif bdbrek fonksiyon testlerinde acik cerrahiye
kiyasla anlamli yikselme gézlenmedi.

Normal IAP 2-5 mmHg araligindadir. Ancak obez
yetiskinlerde 12 mmHg kadar yuksek olabilir. Uzun stre
IAH =12 mmHg seviyesinde olmasi IAP'nin kalici patolojik
degisikliklerine neden olmasina yol acar (1). Ameliyat
suresi arttikca bu basinca maruziyet artmakta ve cesitli
organlarda bu basinca bagli olarak hemodinamik
degisiklikler meydana gelmektedir (7). Her ne kadar
bobrekler ekstraperitoneal olsa da, laparoskopi sirasinda
artan IAP'nin hem renal kan akisinda hem de idrar
cikisinda azalmaya neden olduguna dair gucli kanitlar
bulunmaktadir (7). Cesitli hayvan modelleri IAP'nin %12 ila
%40 arasinda degisen bobrek kan akisindaki dususle iliskili
oldugunu gdstermistir (8-11). Lee ve ark. (12) kopeklerde
yaptiklart calismada karin ici basincin 7-15 mmHg
arasinda preoperatif ve postoperatif donemde anlaml
fark bulunmayip basincin ve strenin artmasi ile bobrek ve
karaciger fonksiyon testlerinde bozulma saptadi. Nguyen
ve ark. (13) yaptiklari randomize kontrolld calismada
laparoskopik ve acik gastrik by-pass olan hastalarin
sonuclarini  karsilastirdiklarinda postoperatif donemde
driner cikti da azalma olmasina ragmen bébrek fonksiyon
testlerinde bozulma saptamamistir. Perez ve ark. (14) 15
mmHg'lik basing ile olusturulan pnémoperitoneumda
yapilan laparoskopik kolon rezeksiyonlari incelediklerinde
postoperatif idrar ¢ikisi ve kreatinin klirensinde bir azalma
bulundu, ancak bu durumun distuk dozda dopamin
uygulamastile duzeltilebildigi goraldu. Bizim calismamizda
literatr ile uyumlu olarak laparoskopik kolon rezeksiyonu
esnasinda acgik ameliyat ile kiyaslandidinda uzamis
ameliyat stresine ragmen bobrek fonksiyonlarinda
istatistiksel olarak anlamli degisiklik gérilmedi.

Laparoskopik cerrahi esnasinda artmis karin ici basinca
bagli karaciger fonksiyonlarindaki degisikliklerle ilgili
calismalar mevcuttur. Bickel ve ark. (15) 1034 olguluk
calismasinda  laparoskopik  kolesistektomi  sonrasi
hastalarin  %3,9'unda karaciger fonksiyon testlerinde
minimal artis bulumuslardir. Jeong ve ark. (16) 121
olguluk laparoskopik kolon rezeksiyonu serisinde
karaciger fonksiyon testlerinde acik ameliyat sonuclari ile
karsilastirildiginda istatistiksel olarak anlaml degisiklik
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Tablo 3: Gruplar arasi karsilastirma Tablo 3'iin devami
Grup 1 Grup 2 p Preop / 0,13+0,31 | 0,10 0,25¢0,077 | 0,10 0,018™
Posto
Ort.£SS | Medyan | Ort.£.SS | Medyan degisipr)n
/n- % / n-% -
" Grup igi 0,004" 0,000
Notrofil deg|§|m p
Preop 5,725 51 4,4+2,0 4,0 0,001™ Ure
POStOp 10,7i4,1 10,6 8,113,8 8,6 0'004m Preop 33,1i12,3 0,50 33,9i16,7 30,5 0,9].3m
preop/ 5,0+5,4 53 3,7+3,9 3,9 0,101™ Postop 0,67+0,33 0,60 30,0£16,1 24,0 0,052m
Postop Preop / 0,130,031 | 0,10 23:129 | -35 0,168"
degisim Postop
Grup igi 0,000" 0,000" degisim
degisim p Grupici | 0,727 0,091
PLT degisim p
Preop 301,7+97,4 | 268,0 242,2+73,6 | 2415 0,001™ Kreatin
Postop 285,7+95,0 | 269,0 213,7+741 | 2060 | 0,000™ Preop 0,7+0,22 070 0,85:0,47 | 0,78 0,051"
Preop / -16,0474,8 | -20,0 -285+474 | -330 | 0,105m Postop 08+033 | 073 0,97£1,14 | 0,70 0,517
Postop Preop / 01:030 | 010 | 019¢113 |-002 | 0,052"
degisim Postop
Grup ici 0,076" 0,000" degisim
degisim p Grupici | 0,057 0,156
Albumin degisim p
Preop 40,0458 | 41,0 40,799 | 42,0 0,096™ CRP
Postop 28,6454 | 29,0 33163 | 33,0 0,000" Preop 10891 |70 7,246,5 30 0,0027
Preop / -11,446,3 | -12,0 7,6+8,9 -10,0 0,013" Postop 33,9239 | 26,0 54,4+48,2 | 40,0 0,009™
Postop Preop / 22,9+279 | 14,0 473+488 | 34,0 0,003
degigim Postop
Grup ici 0,000* 0,000* degisim
degisim p Grup ici 0,000 0.000"
ALT degisim p
Preop 16,2+9,8 13,0 179+11,1 14,5 0,269™ ™ Mann-Whitney U test, *: Wilcoxon test, PLT: Trombosit, ALT: Alanin
transminaz, AST: Aspartat transaminaz, CRP: c-reaktif protein
Postop 16,2+11,9 | 115 22,0174 | 16,0 0,052m
Preop / 07114 | -10 3,8:176 05 04417 saptamam|§tard|r. .Benzer sonuclari Nguyen ve ark. (13)
Postop laparoskopik gastrik by-pass hastalarinda bulmuslardir.
degisim Bizim calismamizda da literatiirile uyumlu olarak karaciger
SFE‘P@ 0,727 0,487" fonksiyon testlerinde her iki grup arasinda preoperatif ve
egisim p e
AST postoperatif donemde anlamli sonuc bulunmadi.
Preop 202475 | 18,0 20658 | 200 0,225" CRP akut faz proteinlerinin 6nemli bir temsilcisidir, travma
esnasinda tutarli bir tepkiye sahiptir ve akut faz reaktanlari
Postop 2474152 | 185 28,6+18,8 | 23,0 0,051™ R PKly .p 5 o
icin glivenilir genel tarama testi saglar (17). Sitokin ve CRP
Preop / 4,9+16,7 | 0,0 79189 |20 0,347m . . : g .
Postop seviyeleri, ameliyatin buayukligd ve komplikasyonlarin
Degisim varligi ite iligkili oldugu bulunmustur. Bu nedenle cerrahi
Grup ici 0,199" 0,006" doku travmasini yansitmak icin objektif biyokimyasal
degisim p belirtecler olarak kullamilmistir (18). Kim ve ark. (19)
Bilirubin yaptiklari randomize kontrollii 57 olguluk sigmoid kolon
Preop 055030 | 0,50 056027 | 0°0 | 0,869 rezeksiyon olgularinda laparoskopik ve acik ameliyat
Postop 067033 | 0,60 0,78+0,79 | 0,63 0,523" gruplarinda her ikisinde de postoperatif CRP seviyesinde

artis gérulmuas olup iki grup kiyaslandiginda anlamtl

313



314

Medical Journal of Bakirkdy, Volume 15, Number 3, 2019 / Bakirkéy Tip Dergisi, Cilt 15, Sayi 3, 2019

Albumin

60

50

40 -

e
—

Il

==

30

20

10

Preop ‘ Postop Preop | Postop

Grup | Grup Il

Tablo 4: Albumin degisikLigi
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Tablo 5: CRP degisikligi

CRP: c-reaktif protein

fark saptanmamistir. Buna karsin  Leung ve ark. (20) ve
Delgado ve ark. (21) yaptiklari calismada, laparoskopik
kolorektal cerrahide acik ameliyat ile kiyaslandiginda
CRP seviyesinde artisin daha distk oldugunu bulmustur.

Bu calismada her iki grupta da CRP duzeyi postoperatif

dénemde artmis olarak bulundu. ki grup kendi arasinda
kiyaslandiginda CRP artisi laparoskopik cerrahi grubunda
daha dlsdk bulundu. Postoperatif ddnemde CRP'nin daha
dusuk seviyede artis gostermesi, laparoskopik yaklasimin
actk ameliyata gére daha az travmatik oldugu kanisini
desteklemektedir. Plazma albumin degerleri de CRP'de
oldugu gibi travmaya sekonder degisiklik gostermektedir.
Dodan ve ark. (22) yaptiklari prospektif randomize
calismada laparoskopik kolesistektomide albumin degeri
dusuklugu acik ameliyata kiyasla daha az etkilendigini
bulmustur. Literatlrde benzer sonuclar gosterilmistir
(23,24). Bu calismada da literatir ile uyumlu olarak
preopeartif déneme goére albumin degerindeki dusus, acik
cerrahi ile kiyaslandiginda laparoskopik cerrahi grubunda
daha distk bulunmustur.

Calismanin retrospektif olmasi, olgu sayisinin az olmasi,
malign ve benign hasta randomizasyonun yeterliolmamasi,
akut faz reaktanlardan az sayida parametre incelenmesi
calismamizin sinirlayici yonleri idi.

SONUC

Kolon ameliyatlarinda ameliyat slresi uzun olmasina
ragmen, acik cerrahi ile kiyaslandiginda laparoskopik
cerrahide bdbrek ve karaciger fonksiyon testlerinde
anlamli bozulma gérulmedi. Akut faz reaktanlarindan
albumin ve CRP degerindeki degisiklikler acik cerrahiye
oranla daha az degisme egiliminde olmasi, laparoskopik
cerrahinin daha az travmatik oldugunun gdéstergesi idi.
Laparoskopik kolon cerrahisinin acik cerrahiye kiyasla
karmn ici organlar acisindan gtivenlidir ve daha az hasarli
sonuclari mevcuttur.
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The Relationship Between Fetal Nutritional Status and HPA Axis in Neonates
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Sebnem Tekin Neijmann's institution was changed and the institution name was added as follows:
3Bakirkdy Dr. Sadi Konuk Training and Research Hospital, Department of Biochemistry, istanbul, Turkey
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