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Determining the relationship between women's health literacy and awareness of
gynecological cancers

Kadinlarin saglik okuryazarligi ile jinekolojik kanserlere ybnelik farkindaliklari
arasindaki iligskinin belirlenmesi

Duygu Digli Cetingay? Meltem Mecdi Kaydirak?

IHali¢ University, Faculty of Health Sciences, Department of Nursing, Istanbul - Turkiye

2|stanbul University-Cerrahpasa, Florence Nightingale Faculty of Nursing, Department of Obstetrics and
Gynecological Nursing, Istanbul - Turkiye

ABSTRACT

Aim: The aim of this study was to determine the relationship between women's health literacy levels
and gynecological cancer awareness.

Materials and Methods: The descriptive-correlational study was conducted with 305 participants. The
data of the study were collected through an online questionnaire between February-September 2023.
The Introductory Information Form, the Health Literacy Scale (HLS) and the Gynecological Cancer
Awareness Scale (GCAS), were used as data collection tools.

Results: The mean age of the participants in this study was 34.31 years. 49.2% of the participants had
a bachelor's degree or higher, 59.3% were unemployed, 61.3% belonged to the middle-income group,
67.9% lived in the city, 32.8% did not have regular annual gynecological examinations, 47.9% had never
had a pap smear test, and 62.3% thought they did not have enough information about HPV vaccination.
The mean total score of the participants was 53.92+8.21 on the HLS and 153.21£18.15 on the GCAS.
Significant differences were found between the total scores of the HLS and GCAS and some
characteristics of the women such as education level, employment status, place of residence, having
pap smear test and thinking that they had sufficient information about HPV vaccines (p<0.05). A
significant positive correlation was found between the women's total score of the HLS and the total score
of the GCAS (r=0.319; p<0.001).

Conclusion: Women's health literacy and gynecological cancer awareness were found to be affected
by sociodemographic and gynecological characteristics. It was determined that as women's health
literacy levels increased, their gynecological cancer awareness also increased.

Keywords: Cervical cancer, gynecologic diseases, health literacy, HPV Human Papillomavirus,
women's health

0z
Amag: Bu calismanin amaci, kadinlarin saglik okuryazarligi diizeyleri ile jinekolojik kanser
farkindaliklar1 arasindaki iliskiyi belirlemektir.

Gereg ve Yontem: Tanimlayici-korelasyonel tipteki calisma 305 katilimci ile gergeklesgtirildi. Calismanin
verileri, Subat-Eyliil 2023 tarihleri arasinda online anket yoluyla toplandi. Veri toplama araci olarak
Tanitici Bilgi Formu, Saglhk Okuryazarligi Olgegi (SOYO) ve Jinekolojik Kanser Farkindalik Olgegdi
(JIKFO) kullanildi.

Bulgular: Bu ¢alismadaki katilimcilarin yas ortalamasi 34,31 idi. Katiimcilarin %49,2'si lisans ve (lizeri
egitim dlizeyine sahipti, %59,3'l ¢alismiyordu, %61,3'l orta gelir grubuna dahildi, %67,9'u sehirde
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yasiyordu, %32,8'i yillik olarak dlizenli jinekolojik muayene yaptirmiyordu, %47,9'u hi¢c pap smear testi
yaptirmamigti ve %62,3'i HPV asisi hakkinda yeterli bilgiye sahip olmadigini disinliyordu.
Katiimcilarin  SOYO toplam puan ortalamasi 53.92+8.21 ve JIKFO toplam puan ortalamasi
153.21+18.15 idi. SOYO ve JIKFO toplam puanlari ile kadinlarin egitim diizeyi, ¢alisma durumu,
yasadiklari yer, pap smear testi yaptirma ve HPV asilari hakkinda yeterli bilgi sahibi oldugunu diisiinme
gibi bazi 6zellikleri arasinda anlamli farkliliklar bulundu (p<0,05). Kadinlarin SOYO toplam puani ile
JIKFO toplam puani arasinda anlamli pozitif bir korelasyon saptandi (r=0,319; p<0,001).

Sonug¢: Kadinlarin saglik okuryazarlik ve jinekolojik kanser farkindaliklarinin sosyodemografik ve
Jinekolojik ézelliklerden etkiledigi goriildi. Kadinlarin saglik okuryazarli§i diizeyleri arttikga, jinekolojik

kanser farkindaliklarinin arttigi belirlendi.

Anahtar Kelimeler: HPV Human Papillomavirisd, jinekolojik hastaliklar, kadin saglgi, saglik

okuryazarligi, serviks kanseri

INTRODUCTION

The World Health Organization defines health
literacy as the ability to access, understand,
evaluate and use information and services in ways
that promote and sustain good health and well-
being. Health literacy is critical to strengthening
people's health by improving their access to health
information and their capacity to use it effectively
(WHO, 2024). Health literacy goes beyond simple
reading and writing skills and includes the capacity
to understand and evaluate health information. In
this context, it also means making decisions about
managing one's illness and taking care of oneself,
learning how to use medical devices at home,
adopting the role of caregiver, being aware of
healthy habits, using medicines appropriately,
understanding how to receive health services,
reading and signing informed consent forms
(Yilmaz & Tiraki, 2016). The level of health literacy
varies significantly from country to country around
the world. In general, the level of health literacy is
associated with various factors such as education
level, language barriers, cultural differences,
economic status and access to health services
(Bazaz et al., 2019; Gokoglu, 2021; Lastrucci et
al., 2019).

Health services include preventive health
measures, treatment and rehabilitation of
diseases based on improving social and individual
health. These services reduce disease risks and
provide early diagnosis and treatment. Although
access to information has become easier with the
development of technology, choosing the right
resources and accessing health services are
closely related to health literacy (Gokoglu, 2021;
Ugkag, 2022). Accordingly, strengthening health
literacy is important for improving health status,
preventing diseases and providing self-care
(Gokdemir et al., 2024; Lee & La, 2024; Nutbeam,

2000). Individuals with high levels of health
literacy take more accurate and conscious steps
to prevent diseases and improve health (Ugkag,
2022). On the other hand, individuals with limited
health literacy are more likely to have low levels of
self-management skills and health status, and
these individuals have difficulties in
communicating with health systems and
professionals (Lee & La, 2024).

Gynecological cancers are among the most
common cancers in women. The types and
incidence of gynecological cancers may vary
according to the development levels of countries
and regions. When the prevalence of
gynecological cancers in the world is examined,
the most common cancer is cervical cancer,
followed by endometrial, ovarian, vulvar and
vaginal cancer. In Turkey, this order varies as
endometrial, ovarian, cervical, vulvar and vaginal
cancer (WHO, 2022).

Risk factors for gynecological cancers may vary
from person to person and according to the type
of cancer. However, some of the risk factors
identified for gynecological cancers are
manageable and modifiable. Therefore, it may be
possible to prevent gynecological cancers (Dal &
Ertem, 2017). On the other hand, it is thought that
the lack of sufficient knowledge of these risk
factors in the society or the ineffective use of
information on this subject is an obstacle in the
prevention of gynecological cancers; individuals'
health literacy levels are thought to affect their
awareness of gynecological cancers. In this
context, the aim of this study was to determine the
relationship between women's health literacy
levels and their awareness of gynecological
cancers.

Ege Journal of Medicine / Ege Tip Dergisi



The questions of the study were:

1. Is there a difference between women's health

literacy levels according to their
sociodemographic and gynecological
characteristics?

2. Is there a difference between women's
awareness levels of gynecological cancers
according to their sociodemographic and
gynecological characteristics?

3. Is there a relationship between women's health
literacy and awareness of gynecological cancers?

MATERIALS and METHODS

Study design

This study has a descriptive-correlational design.
Place and time of the study

The study was conducted online between
February and September 2023.

Sample of the study

The population of the study consisted of women
living in Turkey. While determining the sample
size, sample calculation was made by power
analysis based on the correlation between the
scores of the scales to be used in the study.
G*Power 3.1 program was used for power
analysis. In the calculation, the correlation test
was used for the bivariate normal model and the
coefficient of determination=0.04 (Sullivan &
Feinn, 2012), the margin of error of type 1 (a)=0.05
and the power of the test (1-)=0.95 were
accepted. As a result of the calculations, the
minimum sample size was found to be 266 people
in total (critical r=0.101). This study was finally
conducted with 305 women.

Women who agreed to participate in the study,
were sexually active, could read and understand
Turkish, resided in Turkey, and had access to
smartphones and internet were included.
Gynecological cancers are mostly seen in the 21-
65 age range, and the American College of
Obstetricians and  Gynecologists (ACOG)
recommends regular cervical cancer screening
starting at the age of 21 and continuing until the
age of 65 (ACOG, 2021). In this context, women
under the age of 21 and women over the age of 65
were not included in this study.

Data collection

The data of the study were collected between
February-September 2023 from the participants

2025; 64 Supplement/ Ek Sayi

who could be reached by snowballing method
through an online survey based on self-report and
lasting approximately 10 minutes. While collecting
the data, the link to the data collection forms was
sent by the researchers to the individuals in their
social circles via Whatsapp® and they were asked
to share this link with the people in their social
circles. In the sent link, the participants were
informed about the study in writing before viewing
the data collection forms and the participants
checked the option indicating that they voluntarily
participated in the study.

Data collection tools

Three data collection forms were used in the
study: The Introductory Information Form, the
Health Literacy Scale (HLS) and the
Gynecological Cancer Awareness Scale (GCAS).

The Introductory Information Form, which was
created by the researchers by reviewing the
literature, includes 10 questions to evaluate the
sociodemographic and gynecological
characteristics of women (Boxell et al.,, 2012;
Goziyesil et al., 2020; Kaya Senol et al., 2021).

The Health Literacy Scale (HLS) was developed
by Suka et al. (2013) in Japan to measure the
health literacy levels of adults. The scale has three
sub-dimensions:  functional health literacy,
communicative health literacy and critical health
literacy. In the original study of the scale,
Cronbach's alpha value was found to be 0.81. In
the Turkish validity and reliability study,
Cronbach's alpha value was found to be 0.85.
Each item of the scale is rated on a 5-point Likert
scale ranging from 1 point to 5 points. A total score
of 14-70 is obtained from the scale. An increase in
the total score indicates an increase in the level of
health literacy (Turkoglu & Kihg, 2021). The
Cronbach's alpha value in this study was 0.874.

The Gynecological Cancer Awareness Scale
(GCAS) was developed by Dal and Ertem (2017)
to assess the awareness of sexually active women
aged 20-65 years about gynecological cancers.
The 5-point Likert-type GCAS consists of four sub-
dimensions: Routine check-up and perception of

serious diseases in gynecological cancer
awareness, gynecological cancer risks
awareness, preventing gynecological cancers

awareness, early diagnosis and information in
gynecological cancers awareness. In the validity
and reliability study of the scale, Cronbach alpha
value was found to be 0.944. Although the GCAS
is evaluated on a total score, the scale can be



scored between 41-205. As the score of women
increases, their awareness of gynecological
cancers increases (Dal & Ertem, 2017).
Cronbach's alpha value in this study is 0.928.

Statistical analysis

Statistical Package for Social Sciences (SPSS)
version 25 statistical analysis program was used
to analyze the data. The normal distribution of the
data was evaluated by Kolmogorov-Smirnov
normality test. Descriptive statistics (percentage,
number, mean, standard deviation, median),
nonparametric tests and Bonferroni post hoc test
were used to evaluate the data. The relationship
between variables was evaluated by Spearman’s
correlation test. Statistical significance level was
taken as p<0.05.

Ethical dimension of the study

Ethics committee permission was obtained from
the non-interventional ethics committee of a
university for the study (Date:
25.01.2023/Number: 19). Permission for the
scales to be used in the study was obtained from
the authors of the scales via e-mail. The study was
conducted in accordance with the principles of the
Declaration of Helsinki. Voluntary informed
consent was obtained from each participant in an
online form before data collection.

RESULTS

The average age of the participants in this study
was 34.31 years. Among the participants, 49.2%
had a bachelor's degree or higher, 59.3% were
unemployed, 61.3% had an income equal to their
expenses, 67.9% resided in the city, 67.2% did not
have regular gynecological examinations every
year, 47.9% had never had a Pap-smear test, and

62.3% did not think they had sufficient information
about HPV vaccines (Table-1).

In this study, there was a significant difference
between the total score of the HLS and age,
educational status, employment status, place of
residence, having Pap-smear test and perception
of having sufficient knowledge about the HPV
vaccines, and between the total score of the
GCAS and educational status, employment
status, income status, place of residence, having
a history of gynecological cancer in themselves or
their family, having regular gynecological
examination every year, having Pap-smear test
and perception of having sufficient knowledge
about the HPV vaccines (p<0.05; Table-1).

The mean total score of the HLS was 53.92+8.21
(median: 54) and the mean total score of the
GCAS was 153.21+18.15 (median: 154). These
findings were higher than the values determined
for both scales when compared with the mean
values calculated on the basis of the lowest and
highest possible scores (Table-2).

The correlation between HLS and GCAS scores of
the participants in this study is presented in Table
3. A significant positive correlation was found
between the functional health literacy,
communicative health literacy, critical health
literacy sub-dimension and total HLS scores of
women and routine check-up and perception of
serious diseases in gynecological cancer
awareness, preventing gynecological cancers
awareness, early diagnosis and information in
gynecological cancers awareness sub-dimension
and total GCAS scores (p<0.05). On the other
hand, no significant correlation was found
between HLS total and sub-dimensions scores
and GCAS gynecological cancer risks awareness
sub-dimension score (Table-3).

Table-1. Comparison of HLS and GCAS scores according to sociodemographic and gynecological characteristics

(n=305).

Total score of Health Total score of Gynecological
Literacy Scale Cancer Awareness Scale
(HLS) (GCAS)
Characteristics Mean+SD p p
34.334£9.89 <0.001® 0.802®)
Age?t (Min-Max: r: -0.289 r: 0.014
21-63)
n (%) MeantSD p MeantSD p
Educational status
Primary school? 44 (14.4) 46.27+7.07 <0.001®) 150.48+17.86 0.022)
Middle school® 26 (8.5) 47.3846.31 144.58+14.32
High school® 85 (27.9) 53.2416.29 152.59+£19.34
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Bachelor's degree and

aboved 150 (49.2) 57.70£7.40 155.88+17.67

Bonferroni test a-c, a-d, b-c, b-d, c-d b-d

Employment status

Employed 124 (40.7) 56.65+8.18 <0.001™ 157.13+£19.39 <0.001M
Unemployed 181 (59.3) 52.06+7.71 150.54+16.79

Income status

Low Income? 67 (22) 52.6748.37 0.246® 150.09+16.96 0.011()
Middle Income® 187 (61.3) 54.03+8.06 152.76+17.83

High Income® 51 (16.7) 55.22+8.47 159.00+19.83

Bonferroni test a-c

Residence

Countryside 98 (32.1) 50.48+8.05 <0.001M™ 148.42+20.22 0.002M)
City 207 (67.9) 55.56+7.79 155.49+16.66

Personal or family

history of

gynecological cancer

Yes 46 (15.1) 51.24+10.17 0.097™ 158.24+15.5 0.032M)
No 259 (84.6) 54.41+7.74 152.33+18.47

Regular

gynecological

examination (at least

oncein a year)

Yes 100 (32.8) 54.23+7.64 0.937™) 157.74+16.76 <0.001M
No 205 (67.2) 53.7848.49 151.01+£18.44

Previously

undergone a Pap-

Smear Test

Yes 159 (52.1) 55.43+7.91 0.001™ 155.25+16.66 0.017M
No 146 (47.9) 52.2948.25 151.36+£19.29

Perception of having

sufficient knowledge

about the HPV

vaccines

Yes 115 (37.7) 57.92+7.53 <0.001M™ 159.82+16.76 <0.001M
No 190 (62.3) 51.51+7.66 149.23+17.84

SD: standard deviation, Min-Max: minimum-maximum, ¢r: Spearman's rho, ®)Spearman’s correlation test, MMann-
Whitney U test, ®Kruskal-Wallis test

Table-2. The HLS and the GCAS scores of the participants.

MeanzSD Min-Max Median
Functional health literacy 18.19+4.74 5-25 19.00
Health Literacy Communicative health literacy 19.68+3.17 5-25 20.00
Scale (HLS) Critical health literacy 16.05+2.62 4-20 16.00
Total score 53.9248.21 29-70 54.00
Routine check-up and perception of
serious diseases in gynecological 86.84+12.38 24-110 87.00
Gynecological c(:sancer ?Wa_lre?ess sk
Cancer ynecologica cancer SKS 27371563 9-45 27.00
awareness
Awareness Preventing gynecological cancers
Scale 22.37+4.00 6-30 23.00
(GCAS) Egﬁ;end(?:l;nosis and information in
: 16.62+2.60 4-20 17.00
gynecological cancers awareness
Total score 153.21£18.15  49-205 154.00

SD: standard deviation, Min-Max: minimum-maximum.
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Table-3. Correlation of the HLS and the GCAS scores.

Functional Communicative Critical Health ;gfﬁle
Health Literacy  Health Literacy Literacy of HLS
Routine check-up and .1227 4117 374 341"
perception of serious
gynecological cancer P
awareness
' r -0.033 -0.063 -0.060 -0.043
Gynecological cancer
risks awareness p 0.566 0.270 0.294 0.450
Preventing r .206" .330" 225" 314"
gynecological  cancers 0.000 0.000 0.000 0.000
awareness p
Early diagnosis and [ 218 374 .458" 392"
information in
gyneco|ogica| cancers p 0000 0000 OOOO 0000
awareness
r 127 .376" .336" .319°
Total Score of GCAS o 0027 0.000 0.000 0.000

r: Spearman's rho, *p<0.001, **p<0.05

DISCUSSION

The prevention of gynecological cancers may be
impacted by a person's level of health literacy.
(Coskun, 2023). The results of this study, aimed at
determining the relationship between women's
health literacy levels and their awareness of
gynecological cancers, have been discussed in
line with previous studies in the literature.

The results of this study showed that the
sociodemographic-gynecological characteristics
of the participants were related to their level of

health literacy and their awareness of
gynecological cancers. Similar to this study,
Basaran and Duru (2024) reported that

sociodemographic factors affected gynecological
cancer awareness. Kim and Han (2016) reported
a positive relationship between health literacy and
cervical cancer screening. The findings of this
study suggest that education and living conditions
may play a determining role in health literacy; in
addition, access to healthcare, information
acquisition, and health education have a positive
impact on awareness of gynecological cancers.

The study identified high levels of health literacy
and awareness of gynecological cancers among

women. These findings are consistent with the
results of Uslu-Sahan et al. (2023) and Coskun
(2023), supporting the notion that health literacy
positively influences women's awareness of
gynecological cancers.

The findings of this study indicate a positive
correlation between health literacy level and
awareness of gynecological cancers, showing that
as health literacy level increases, women's
awareness of prevention and early detection of
gynecological cancers also increases. Therefore,
it can be considered that strengthening health
literacy level could enhance women's role in
combating gynecological cancers. Similar to the
results of this study, various studies in the
literature (Basaran & Duru, 2024; Koése &
Karakurt, 2023; Uslu-Sahan et al., 2023) have
reported a relationship between health literacy
level and awareness of gynecological cancers.

However, another noteworthy point is that there is
no significant relationship between the level of
health literacy and gynecological cancer risks
awareness. Perception of risks related to specific
issues such as gynecological cancer may not be
directly associated with individuals' level of
education or health literacy because many factors
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influence perception of risk. Among these factors,
cultural beliefs, personal experiences, media, and
environmental factors play significant roles
(Gozim & Capik, 2014; Goziyesil et al., 2019).
Although Oztiirk et al. (2021) emphasized in their
study that women have limited knowledge about
gynecological cancer risks, risk perception is a
complex phenomenon. It is possible that even
women with higher education levels may not
clearly understand specific risk factors or may fail

CONCLUSION

Health literacy level and gynecological cancer
awareness are affected by sociodemographic
factors such as age, educational status,
employment status, and place of residence.
Health literacy level and gynecological cancer
awareness differ according to gynecological
characteristics such as having a Pap-smear test
and having sufficient knowledge about HPV
vaccines. Awareness of gynecological cancers
increases with increasing health literacy level. The
findings of this study suggest that increasing
women's health literacy level is an important factor
in the fight against gynecological cancers. Further
studies are needed to increase the level of
awareness of gynecological cancer risks.
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to recognize certain risky situations as actual risks.
This gap can create a significant barrier in
improving women's health and in the prevention,
early diagnosis, and detection of gynecological
cancers. Therefore, knowing specific risk factors
alone cannot be fully explained by education level
or health literacy, and a broader perspective is
necessary to better understand and address
gynecological cancer risk perception.

Acknowledgements

We would like to express our gratitude to Esra
Demir, Ezgi Demirbag, Merve Nur Sadak, and
Nihle Reyyan Kurnaz for their assistance in
sharing the online link during data collection.

Authorship:
1. All named authors have agreed to its
submission
2. It is not currently being considered for

publication by another journal

Conflicts of interest: Authors declared no conflict
of interest.

Funding: This research did not receive any
specific grant from funding agencies in the public,
commercial, or not-for-profit sectors.

. Basaran, F., & Duru, P. (2024). Shining a Light on Women’s Health: The Relationship Between Gynecological
Cancer Awareness and Health Literacy. Archives of Health Science and Research, 11(1), 42-48.
https://doi.org/10.5152/ArcHealthSciRes.2024.23149

. Bazaz, M., Shahry, P., Latifi, S. M., & Araban, M. (2019). Cervical Cancer Literacy in Women of Reproductive
Age and Its Related Factors. Journal of Cancer Education, 34(1), 82—89. https://doi.org/10.1007/s13187-017-
1270-z

. Boxell, E. M., Smith, S. G., Morris, M., Kummer, S., Rowlands, G., Waller, J., Wardle, J., & Simon, A. E. (2012).
Increasing awareness of gynecological cancer symptoms and reducing barriers to medical help seeking: Does
health literacy play a role? Journal of Health Communication, 17(SUPPL. 3), 265-279.
https://doi.org/10.1080/10810730.2012.712617

. Coskun, S. (2023). Effect of health responsibility and health literacy on gynecological cancer awareness of
university working women. Turkish Journal of Public Health, 21(2), 209-222.
https://doi.org/10.20518/tjph.1098528

. Dal, N. A., & Ertem, G. (2017). Jinekolojik Kanserler Farkindalik Olgegi Gelistirme Calismasi. Itobiad: Journal
of the Human & Social Science Researches, 6(5), 2351-2367.
https://doi.org/https://doi.org/10.15869/itobiad.314332

. Gokdemir, O., Kushwaha, P., Shikha, D., Petrazzuoli, F., & Bhattacharya, S. (2024). Editorial: Health literacy
and disease prevention, volume 1. Frontiers in Public Health, 12, 1369146.
https://doi.org/10.3389/fpubh.2024.1369146

. Gokoglu, A. G. (2021). Kadinlarin Saglik Okuryazarlhigi Dizeyinin Saglik Davraniglarina ve Cocuk Sagligina
Etkisi. Baskent Universitesi Saglik Bilimleri Fakiiltesi Dergisi - BUSBID, 6(2), 132—148.

. Go6ziim, S., & Capik, C. (2014). Saglik Davranislarinin Gelistiriimesinde Bir Rehber: Saglik inang Modeli. Dokuz
Eyliil Universitesi Hemsgirelik Fakiiltesi Elektronik Dergisi, 7(3), 230-237.

2025; 64 Supplement/ Ek Sayi 7



10.

11.

12.

13.

14

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Gozlyesil, E., Aridz, A., & Tas, F. (2020). Bir Aile Saghigi Merkezine Bagvuran Kadinlarin Jinekolojik Kanser
Farkindaliklarinin Degerlendiriimesi. Turkish Journal of Family Medicine and Primary Care, 14(2), 177-185.
https://doi.org/https://doi.org/10.21763/tjffmpc.730022

Kaya Senol, D., Polat, F., & Dogan, M. (2021). Jinekolojik Kanser Farkindahgi: Ureme Cagi ve Postmenopozal
Dénem Kadinlar. Turkish Journal of Family Medicine and Primary Care, 15(1), 56-62.
https://doi.org/https://doi.org/10.21763/tjfmpc.805231

Kim, K., & Han, H. R. (2016). Potential links between health literacy and cervical cancer screening behaviors: A
systematic review. Psycho-Oncology, 25(2), 122—-130. https://doi.org/10.1002/pon.3883

Kése, S., & Karakurt, P. (2023). Kadinlarin Jinekolojik Kanserler ile iigili Farkindalik Diizeyinin Artmasinda
Saglik Okuryazarliginin Etkisi Uzerine Bir Arastirma. Mersin Universitesi Tip Fakiiltesi Lokman Hekim Tip Tarihi
ve Folklorik Tip Dergisi, 13(1), 196—206. https://doi.org/10.31020/mutftd.1175176

Lastrucci, V., Lorini, C., Caini, S., Bonaccorsi, G., Alti, E., Baglioni, S., Bechini, A., Bellino, L., Berzi, N., Bianchi,
J., Boccalini, S., Burgio, G., Bussaotti, A., Riccio, M. Del, Donzellini, M., Galdiero, A., Grassi, A., Grassi, T.,
Lastrucci, V., ... Vettori, V. (2019). Health literacy as a mediator of the relationship between socioeconomic
status and health: A cross-sectional study in a population-based sample in Florence. PLoS ONE, 14(12),
€0227007. https://doi.org/10.1371/journal.pone.0227007

.Lee, H., & La, I. S. (2024). Association between health literacy and self-management among middle-aged

women: A systematic review. Patient Education and Counseling, 123, 108188.
https://doi.org/10.1016/j.pec.2024.108188

Nutbeam, D. (2000). Health literacy as a public health goal: A challenge for contemporary health education and
communication strategies into the 21st century. Health Promotion International, 15(3), 259-267.
https://doi.org/10.1093/heapro/15.3.259

Oztiirk, R., Bakir, S., Kazankaya, F., Paker, S., & Ertem, G. (2021). Awareness about Gynecologic Cancers and
Related Factors among Healthy Women: A Cross-Sectional Study. Social Work in Public Health, 36(7-8), 847—
856. https://doi.org/10.1080/19371918.2021.1965936

Suka, M., Odajima, T., Kasai, M., lgarashi, A., Ishikawa, H., Kusama, M., Nakayama, T., Sumitani, M., &
Sugimori, H. (2013). The 14-item health literacy scale for Japanese adults (HLS-14). Environmental Health and
Preventive Medicine, 18(5), 407—415. https://doi.org/10.1007/s12199-013-0340-z

Sullivan, G. M., & Feinn, R. (2012). Using Effect Size—or Why the P Value Is Not Enough. Journal of Graduate
Medical Education, 4(3), 279—-282. https://doi.org/10.4300/jgme-d-12-00156.1

The American College of Obstetricians and Gynecologists (ACOG). (2021). Updated Cervical Cancer Screening
Guidelines. https://www.acog.org/clinical/clinical-guidance/practice-advisory/articles/2021/04/updated-cervical-
cancer-screening-guidelines

Tirkoglu, N., & Kilig, D. (2021). Saglk Okuryazarhigi Olgegi'nin Tiirkgeye Uyarlanmasi: Gegerlilik Ve Giivenilirlik
Calismasi. Journal of Anatolia Nursing and Health Sciences, 24(1), 25-33.
https://doi.org/https://doi.org/10.17049/ataunihem.662054

Ugkag, K. (2022). Kanser Taramalarinda Saglik Okuryazarligi ve Saghk Hizmetleri. Tiirkiye Saglik Okuryazarligi
Dergisi, 3(2), 96—101. https://doi.org/10.54247/SOYD.2022.48

Uslu-Sahan, F., Mert-Karadas, M., Yildiz, T., & Koc, G. (2023). Effect of Health Literacy on the Awareness of
Gynecological Cancer Among Women in Turkey. Indian Journal of Gynecologic Oncology, 21(1), 1-8.
https://doi.org/10.1007/S40944-022-00690-5/TABLES/4

World Health Organization (WHO). (2022). Cancer Today. World Health Organization (WHO).
https://gco.iarc.who.int/

World Health Organization (WHO). (2024). Health literacy. https://www.who.int/news-room/fact-
sheets/detail/health-literacy

Yilmaz, M., & Tiraki, Z. (2016). Saglik Okuryazarh@ Nedir? Nasil Olgiiliir? Dokuz Eyliil Universitesi Hemsirelik
Fakdiltesi Elektronik Dergisi, 9(4), 142—-147.

Ege Journal of Medicine / Ege Tip Dergisi



Arastirma Makalesi Research Article

Ege Tip Dergisi /Ege Journal of Medicine 2025; 64 Supplement / Ek Sayr 9-11

Stres uriner inkontinans tedavisinde Er:yag lazer uygulanan hastalarda
transperineal ultrason bulgularindaki degisiklikler

Changes in transperineal ultrasound findings in patients with stress urinary
incontinence treated with Er:YAG laser

Elif Unal Utku Karatoprak inci Sema Tas Cenk Yasa

Funda Gingér Ugdurlucan

istanbul Universitesi Tip Fakiiltesi, Kadin Hastaliklari ve Dogum Anabilim Dali, istanbul-Tiirkiye

oz

Amag: Stres Uriner inkontinans 6ksirme, hapsirma, efor ve fiziksel egzersiz sirasinda olan istemsiz
idrar kagirmadir. Yasa bagimh olarak prevalansi degismekle birlikte (%29-75) ortalama % 48’dir. Lazer,
tedavide uygulanan non invaziv yéntemlerden biridir. Bu ¢alismanin amaci stres driner inkontinansin
tedavisinde lazer uygulanan hastalarda tedavi dncesi ve sonrasi perineal ultrasonografi bulgularinin
degerlendirilmesidir.

Gereg ve Yéntem: Calismaya istanbul Universitesi Tip Fakiiltesi Hastanesi Urojinekoloji polikliginde
stres Uriner inkontinans nedeniyle Er:-YAG lazer uygulanan 13 hasta galismaya dahil edildi. Yas
ortalamasi 47.69 yil (36-63), BMI=29.13 (21.7-39.3) idi.

Hastalara 1 ay araliklarla olacak sekilde 3 seans uretral + vaginal Er: YAG lazer uygulandi. Tedaviye
baslamadan ve tedavi bitiminin 3. ayinda transperineal ultrasonografi ile mesane duvar kalinligi, tretra
uzunlugu, dretra duvar kalinh@i ve genital hiatus agikligi degerlendirildi.

Bulgular: Tedavi sonrasi mesane duvar kalinhdinda azalma oldugu goérildu fakat anlamh fark
saptanmadi (p:0,245). Tedavi sonrasi uretra uzunlugunun arttigi (p:0,002) ,uretra duvar kalnlk artigi
oldugu (p:0,008) ve genital hiatus agikhginda daralma oldugu (p:<0,001) gdsterildi ve bu veriler anlamli
olarak degerlendirildi.

Sonug: Er:YAG lazer tedavisi 6ncesi ve sonrasi transperineal ultrasonografi bulgularinda stres uriner
inkontinans etiyolojisine yonelik anlamh degisiklikler géralmuastir. Mesane duvar kalinligi urge Uriner
inkontinans ile iligkili olup lazer tedavisi ile anlamh degisiklik saptanmadi. Uretra uzunlugu ve Uretra
duvar kahnhgr artiglari stres Uriner inkontinansin énleyici mekanizmalarindan olup lazer tedavisi ile
anlamh iyilesme géruldi. Genital hiatustaki daralma lazer tedavisinin pelvik taban kaslarini
guclendirerek inkontinansi énledigini gdstermektedir.

Anahtar Sozciikler: Er:YAG lazer, Stres Uriner inkontinans, transperineal ultrasonografi

ABSTRACT

Aim: Stress urinary incontinence (SUI) is defined as the involuntary leakage of urine during coughing,
sneezing, physical exertion, or exercise. Its prevalence varies with age (29%-75%), with an average of
48% (1-2). Laser is one of the non-invasive methods used in treatment (3). This study aimed to evaluate
transperineal ultrasound findings before and after laser treatment in patients treated for stress urinary
incontinence.

Materials and Methods: The study included 13 patients with stress urinary incontinence who underwent
Er:YAG laser treatment at the Urogynecology Clinic of Istanbul University Faculty of Medicine Hospital.
The mean age of the patients was 47.69 years (range: 36—63), and the mean BMI was 29.13 (range:
21.7-39.3). Patients received three sessions of urethral and vaginal Er:YAG laser treatments at one-
month intervals. Bladder wall thickness, urethral length, urethral wall thickness, and genital hiatus width
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were evaluated with transperineal ultrasound before the treatment and at the third month following the

completion of the treatment.

Results: After treatment, a reduction in bladder wall thickness was observed, but the difference was not
statistically significant (p=0.245). A significant increase in urethral length (p=0.002), an increase in
urethral wall thickness (p=0.008), and a reduction in genital hiatus width (p<0.001) were observed, and

these findings were statistically significant.

Conclusion: Significant changes related to the etiology of stress urinary incontinence were observed
in transperineal ultrasound findings before and after Er:YAG laser treatment. While bladder wall
thickness, which is associated with urge urinary incontinence, did not show a significant change with
laser treatment, the increases in urethral length and urethral wall thickness, mechanisms preventing
stress urinary incontinence, showed significant improvement. The reduction in genital hiatus width
indicates that laser treatment strengthens pelvic floor muscles and helps prevent incontinence.

Keywords: Stress urinary incontinence, Er:YAG laser, transperineal ultrasound

GiRiS

Stres tipi Uriner inkontinans (SUi); oksiirme,
hapsirma, fiziksel efor veya egzersiz sirasinda
abdominal basing artisi ile istemsiz idrar kagirma
olarak tanimlanir. Prevalansi yasa bagli olarak
%29 ila %75 arasinda degismekte olup ortalama
%48 olarak Dbildiriimektedir  (1-2). Tedavi
seceneklerinde sirasiyla, konservatif tedaviler,
yasam tarzi degisiklikleri, pelvik taban kas
rehabilitasyonu, duloksetin ve cerrahi tedavi yer
almaktadir (3). Kullanimi gittikge artan lazer
tedavisi, stres dUriner inkontinans tedavisinde
kullanilan non-invaziv yontemlerden biridir (4). Bu
¢alismanin amaci, stres tipi Uriner inkontinans
nedeniyle lazer tedavisi uygulanan hastalarda
tedavi Oncesi ve sonrasi transperineal ultrason
bulgularini degerlendirmektir.

GEREG VE YONTEM

Calismaya, istanbul Universitesi Tip Fakiiltesi
Hastanesi Urojinekoloji Klinigi'nde hafif ve orta
siddette SUI tanisiyla Er:YAG lazer tedavisi
uygulanan 13 hasta dahil edilmistir. Hastalarin
ortalama yasi 47,69 yil (dagihm: 36-63) ve
ortalama viicut kitle indeksi (VKI) 29,13 (dagilim:
21,7-39,3) olup hastalara birer ay arayla li¢ seans

uretral ve vajinal ErYAG lazer tedavisi
uygulanmigtir. Tedavi Oncesi ve tedavinin
tamamlanmasini takiben uglincu ayda

transperineal ultrasonografi ile mesane duvar
kalinhgi, tretra uzunlugu, uretra duvar kalinhgi ve
genital hiatus genisligi degerlendirilmistir. Buna ek
olarak varsa komplikasyonlar kayit altina alinmig
ve hastalarin sikayetlerinde bir degisiklik varsa
degerlendirilmigtir.

10

BULGULAR

Tedavi sonrasi 3.ayda yapilan ultrasonografik
degerlendirmede mesane duvar kalinliginda
azalma goézlenmis ancak bu degisim istatistiksel
olarak anlaml bulunmamistir (p=0,245). Uretra
uzunlugunda artis (p=0,002), Uretra duvar
kalinhginda artis (p=0,008) ve genital hiatus
genisliginde azalma (p<0,001) saptanmis ve bu
bulgular istatistiksel olarak anlamli bulunmustur.
Er-Yag lazer tedavisi uygulanan hastalarda
herhangi bir komplikasyon yasanmamistir.

TARTISMA

Uretra uzunlugun stres Uriner inkontinans ile
iliskisi literatirdeki anatomik c¢alismalarla da
bildirilmistir (5). Transperineal ultrasonografi ile
degerlendirilen genital hiatus genigliginin ise
pelvik taban kas kuwvveti ile ters korele oldugu
calismalarda gdsterilmistir (6). Pelvik taban
kaslari, endopelvik fasya ve sinirsel uyarilarin
iletimi arasindaki iligkinin stres uriner inkontinans
patofizyolojisinde énemli bir rol oynadigi
bilinmektedir (7). Bu ¢calismada gdsterilen genital
hiatus genigligindeki azalma, lazer tedavisinin
pelvik taban kaslarini  glglendirdigini  ve
inkontinansi  6nlemede  etkili  olabilecegini
gostermektedir. ileri galismalarda Er-Yag lazer
tedavisinin transperineal ultrasonografi
bulgularina ek olarak pelvik taban kas kuvvetine
olan etkileri de belirlenmeli, bunlarin tedavi
basarisi ve hasta memnuniyetine olan etkileri
degerlendirilmelidir.

SONUGC

Er'YAG lazer tedavisi Oncesi ve sonrasi
transperineal ultrasonografi bulgularinda, SUi’nin
etiyolojisiyle iligkili anlamli degisiklikler
goézlenmistir. Urge tipi Uriner inkontinansla
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iliskilendirilen mesane duvar kalinliginda lazer
tedavisiyle anlamh bir degisiklik saptanmazken;
SUl'yi énleyici mekanizmalar olan Gretra uzunlugu
ve dUretra duvar kalinhginda anlamli artig
saglanmistir. Uretra uzunlugun stres driner
inkontinans ile iligkisi literatirdeki anatomik
calismalarla da bildirilmistir (5). Transperineal
ultrasonografi ile degerlendirilen genital hiatus
genigliginin ise pelvik taban kas kuvveti ile ters
korele oldugu ¢alismalarda gdsterilmigtir (6).
Pelvik taban kaslari, endopelvik fasya ve sinirsel
uyarilarin iletimi arasindaki iliskinin stres Uriner
inkontinans patofizyolojisinde 6nemli bir rol
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The effects of levonorgestrel-releasing Intrauterine device on urinary
iIncontinence and female sexual life

Levonorgestrel salinimli rahim igi araglarin (lriner inkontinans ve kadin cinsel yasami
tizerine etkileri

Pelin Kundakgi Ozdemir inci Sema Tas Cenk Yasa @ Ozlem Dural
Funda Gungoér Ugurlucan Halil Saygih
Istanbul Faculty of Medicine, Gynecology and Obstetrics Department, Istanbul, Turkiye

ABSTRACT

Aim: Levonorgestrel-releasing intrauterine devices (LNG-IUDs) are widely used for long-acting
reversible contraception due to their high efficacy, safety and cost-effectiveness. Beyond contraception,
LNG-IUDs are widely used in gynecological practice for various medical treatments. Progesterone
influences the lower urinary tract by affecting bladder and urethral tone, potentially contributing to urinary
symptoms. However, the impact of LNG-IUDs on urinary incontinence and sexual function remains
unclear. This study aims to evaluate these effects in women undergoing LNG-IUD insertion.

Materials and Methods: This prospective cohort study included women aged 20-55 who underwent
LNG-IUD insertion at Istanbul University Istanbul Faculty of Medicine Gynecology and Menopause clinic
between December 2021 and May 2022. Baseline assessments included gynecological examination,
ultrasonography, stress test, 24-hour pad test, and validated questionnaires (FSFI, 11Q-7, UDI-6).
Follow-ups occurred at 1, 3, and 6 months, with repeated assessments at 6 months.

Results: The study which started with 89 patients, was completed with 80 patients. The mean age was
39 + 8 years, and mean BMI was 28.1 + 4.9 kg/m2 . Indications for LNG-IUD insertion included abnormal
uterine bleeding (43.7%), contraception (27.5%), pelvic pain (7.5%), and hormone therapy (7.5%).
Stress test results remained unchanged, with positiveness in 6 patients at both baseline and 6 months.
The 24-hour pad test was positive in 13 patients initially and 12 patients at 6 months (p>0.999). While
the total UDI-6 score decreased, urge and stress incontinence scores showed no significant change.
Frequence and pelvic pain scores were lower in 6 months. FSFI scores improved significantly, with
increases in arousal, lubrication, and pain domains, while no significant changes were observed in
desire, orgasm, or satisfaction.

Conclusion: LNG-IUD insertion improved sexual function but had no significant effect on urinary
incontinence.

Keywords: Levonorgestrel, LNG-IUD, sexual function, urinary incontinence

0z

Amag: Levonorgestrel salinimli rahim igi arag (LNG-RIA) yiiksek etkinlik ve giivenligi nedeni ile uzun
etkili geri dénigiimli  kontrasepsiyon ybntemleri arasinda yaygin olarak kullanilmaktadir.
Kontrasepsiyonun yani sira LNG-RIA jinekoloji pratiginde bir gok endikasyon ile medikal tedavi igin

kullaniimaktadir. Ancak , LNG-RIA ‘nin iiriner inkontinans ve cinsel fonksiyon iizerine etkileri net degildir.
Bu galismanin amaci LNG-RIA uygulanan kadinlarda bu etkileri dederlendirmektedir.
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Gereg ve Yéntem: Bu prospektif kohort ¢alismasina Aralik 2021 Mayis 2022 tarihleri arasinda Istanbul
Universitesi Istanbul Tip Fakiiltesi Jinekoloji ve Menapoz klinigine basvuran 20-55 yas arasinda olan ve
LNG-RIA takilan hastalar dahil edildi. Jinekolojik muayene , ultrasonografi, stres test, 24 saatlik ped testi
ve anketler (11Q-7, UDI-6, FSFI) hastalara uygulandi. 1,3, ve 6.aylarda takipler yapildi.

Bulgular: Toplam 89 hastadan 80 tanesi ¢alismayi tamamladi. Ortalama yas 39 8 yil , ortalama BMI
28.1+4.9 kg/m2 idi. LNG-RIA endikasyonlari arasinda anormal uterin kanama (%43.7) , kontrasepsiyon
(%27.5), pelvik agri (%7.5) ve HRT (%7.5) bulunuyordu. Stres testi sonuglari degismezken, baglangicta
13 hastada pozitif olan 24 saatlik ped testi 6.ayda 12 hastada pozitifti (p>0.999) UDI-6 toplam puani
azalirken , urge ve stres inkontinans skorlarinda anlamli degiisiklik olmadi. Frequency ve pelvik agri
skorlari 6.ayda daha diglik bulundu. 11Q-7 skorlarinda anlamli degisiklik olmadi. FSFI skorlari anlamli
sekilde artarken ézellikle uyarilma, lubrikasyon ve pelvik agri skorlarinda iyilesme gézlendi. Cinsel istek,
orgazm ve tatmin skorlarinda degigiklik saptanmadi.

Sonug: LNG-RIA, cinsel fonksiyonlari iyilestirirken, (riner inkontinans (zerinde anlamli bir etki

gostermedi.

Anahtar Sézciikler: Levonorgestrel, LNG-RIA, cinsel fonksiyon, iriner inkontinans

INTRODUCTION

The levonorgestrel-releasing intrauterine device
(LNG-IUD) is a T-shaped device that continuously
releases levonorgestrel (LNG) into the uterine
cavity. Levonorgestrel exerts localized effects on
the uterus and cervix and diffuses through the
endometrium into the bloodstream. The primary
action of the LNG-IUD is local, achieved by
suppressing the endometrium. This suppression
reduces the responsiveness of endometrial
estrogen receptors, leading to thinning of the
endometrium. Additionally, it increases the
expression of glycodelin A in the endometrium, a
protein that prevents sperm from binding to the
zona pellucida of the ovum, thus inhibiting
fertilization. Furthermore, the thickening of
cervical mucus impedes sperm entry into the
uterus (1). Estrogen and progesterone
significantly impact the lower urinary tract,
influencing both anatomical and functional
aspects. Estrogen plays a crucial role in
maintaining the health of the urothelium and
connective tissues in the bladder and urethra.
During estrogen deficiency, such as in
menopause, tissue elasticity can decrease,
leading to symptoms like increased urinary
frequency and urgency (2). Hormone
Replacement Therapy (HRT) with estrogen can
alleviate these symptoms by restoring tissue
elasticity (3). On the other hand, progesterone
affects the lower urinary tract by modulating
smooth muscle tone and receptor sensitivity.
Elevated progesterone levels during the luteal
phase can exacerbate symptoms like urgency and
frequency (4). The effects of progesterone are
mediated through beta-adrenergic receptors,
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which influence bladder contractility and tone (5).
The balance between estrogen and progesterone
affects urinary tract function; estrogen therapy
may be effective for certain urinary symptoms,
while progesterone's effects can vary depending
on individual factors and hormonal regimens (6).
Understanding these interactions is essential for
optimizing treatment strategies for hormone-
induced urinary symptoms. Levonorgestrel-
releasing IUDs are among the most commonly
used methods for long acting reversible
contraception due to their effectiveness, safety
comparable to surgical sterilization, ease of use,
and cost-effectiveness. Studies have
demonstrated that, beyond contraception, these
devices are useful for managing abnormal uterine
bleeding, treating endometrial hyperplasia, and
providing endometrial protection in hormone
replacement therapy (7). LNG-IlUDs are
considered a first-line treatment for abnormal
uterine bleeding. Research has shown that they
can improve quality of life compared to other
treatments for abnormal uterine bleeding (8).
Urinary incontinence, characterized by involuntary
leakage of urine, can significantly affect quality of
life. Approximately 10-20% of women and 77% of
women in nursing homes experience urinary
incontinence, yet only about 25% seek treatment.
Unfortunately, incontinence can have a profound
impact on quality of life (9). Female sexual
dysfunction (FSD) is defined as the lack of at least
one component in the sexual response cycle (i.e.,
desire, arousal, ability to reach orgasm, and pain
during sexual intercourse). At least 40% of women
worldwide have one or more sexual problems (10).
Studies have revealed that female sexual
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response is influenced by a range of
biopsychosocial factors. Both physiological,
psychological, and sociocultural factors, as well as
interpersonal relationships, play a role in sexual
function and/or dysfunction in both genders (11).
Despite its increasing use and significance in
gynecological practice, the impact of LNG-IUDs
on women's daily lives remains uncertain. The
literature includes a few studies evaluating the
effects of LNG-IUDs on urinary and sexual
functions in patients with abnormal uterine
bleeding. These studies have produced varying
results regarding the effects of LNG-IUDs on
urinary incontinence and female sexual life, and
no consensus has been reached (12). This study
aims to investigate the effects of the
levonorgestrel-releasing intrauterine device on
urinary incontinence and female sexual function
by comparing assessments of urinary
incontinence, incontinence questionnaires, and
sexual function using the FSFI questionnaire,
before and after LNG-IUD insertion, in patients at
the Istanbul University Istanbul Faculty of
Medicine Gynecology and Menopause Clinic. Our
hypothesis was that LNG-RIA would have no
impact on urinary incontinence but would have a
positive effect on sexual function.

MATERIALS AND METHODS

This prospective study included patients who were
scheduled to receive a levonorgestrel-releasing
intrauterine device (LNG-IUD) for any reason at
the Gynecology and Menopause Clinic of Istanbul
University, Istanbul Faculty of Medicine. Patient
evaluations commenced in December 2021.
Informed consent forms were obtained after
informing patients about the procedure. Those
who agreed to participate were included in the
study. Written informed consent was obtained
from the patient for the publication of their medical
data. Ethical approval for the study was granted
by the Istanbul University Istanbul Faculty of
Medicine Ethics Committee (19.11.2021 -
Approval Number:2021/1984). Women aged 20-
55 in their reproductive years were eligible for the
study. Exclusion criteria included postmenopausal
women, adolescents, individuals with known
neurological disorders, and those receiving
medical or planning surgical treatment for urinary
incontinence. Of the patients receiving the LNG-
IUD, three were excluded due to ongoing medical
treatment for urinary incontinence, and one was
excluded due to a planned surgical intervention for
stress urinary incontinence. Ultimately, 89 patients
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were included, and follow-ups began. Four
patients underwent surgery before completing the
6-month follow-up due to persistent abnormal
uterine bleeding, two had device expulsion, and
three withdrew from the study voluntarily. Thus, 80
patients were assessed at both the 0-month and
6-month time points during the 6-month follow-up
period. Prior to LNG-IUD insertion, patients
underwent a detailed medical history review,
routine  gynecological  examinations, and
transvaginal ultrasound. Data collected included
age, demographic information, medical history,
obstetric and gynecological history, height, weight,
body mass index, gynecological examination
findings, and ultrasound results. Menstrual
bleeding volume was assessed using the Pictorial
Blood Loss Assessment Chart (PBAC), based on
the amount of bleeding and symptoms reported.
Additionally, a stress test was performed, and a
24-hour pad test was planned and explained to the
patients. The Female Sexual Function Index
(FSFI), Incontinence Impact Questionnaire (11Q-
7), and Urogenital Distress Inventory (UDI-6)
guestionnaires were completed. Patients received
counseling about the procedure, and verbal
consent was obtained. Following the placement of
a sterile speculum, the vagina and cervix were
cleaned with an iodine solution. For anteverted
uteri, the cervix was held with a tenaculum at the
upper lip, while for retroverted uteri, it was held at
the lower lip, and the uterus was positioned
accordingly. The LNG-IUD was then inserted
using a hysterometer to measure uterine size.
After the procedure, the position of the device was
confirmed with transvaginal ultrasound. Patients
were scheduled for follow-up visits at 1, 3, and 6
months. At 1 and 3 months, routine gynecological
examinations were performed, and data were
recorded. At the 6-month visit, in addition to
gynecological examination and ultrasound, the
stress test, 24-hour pad test, and FSFI, UDI-6, and
[IQ-7 questionnaires were repeated. Menstrual
bleeding volume was reassessed using the PBAC
visual form. The Pictorial Blood Loss Assessment
Chart (PBAC) is a semi-quantitative tool for
assessing menstrual blood loss. It evaluates the
number of sanitary products used, the degree of
blood soiling on these products, the number and
size of blood clots, and any leakage incidents (13).
The Female Sexual Function Index (FSFI) was
developed in 2000 to assess female sexual
function based on the model described in DSM-IV
and ICD-10. The FSFI is a 19-item questionnaire
covering six domains of female sexual function:



desire (items 1-2), arousal (items 3-6), lubrication
(items 7-10), orgasm (items 11-13), satisfaction
(items 14-16), and pain (items 17-19). A Turkish
version of the FSFI is available (14). The
Urogenital Distress Inventory (UDI-6) is a
condensed version of the UDI questionnaire
designed for ease of use. It includes questions
related to urinary frequency, urge urinary
incontinence, stress urinary incontinence,
dribbling, difficulty in voiding, and pelvic pain,
scored from O (none) to 3 (very much) (15). The
Incontinence Impact Questionnaire (11Q-7) is a
seven-item form assessing the impact of urinary
incontinence on daily life. It includes questions
about the effects on physical activity (questions 1
and 2), travel (questions 3 and 4), social activities
(question 5), and emotional well-being (questions
6 and 7). Turkish versions of the UDI6 and 11Q-7
guestionnaires are used (16).

Data was collected using Excel and analyzed with
R software (version 4.1.2) for statistical analysis
(R: A language and environment for statistical
computing. R Foundation for Statistical
Computing, Vienna, Austria, Available online:
http://www.rproject.org/). The summary v1.5.2
package was used for the analysis. The normality
of continuous data was assessed using the
Kolmogorov-Smirnov and Shapiro-Wilk tests, Q-Q
plots, and histograms. Continuous data are
presented as median with 25th and 75th
percentiles or as mean * standard deviation, while
categorical data are presented as frequencies and
percentages. Mann-Whitney U tests were used for
comparing nonnormally distributed continuous
data between independent groups, and Wilcoxon
tests were used for dependent continuous groups.
Fisher's exact test was used for comparing
categorical data between independent groups,
and McNemar’'s test was used for dependent
categorical data. All tests were two-tailed, and
statistical significance was set at p < 0.05.

RESULTS

The mean age of the patients was 39 * 8 years.
The mean gravida and BMI were 3 (range 2-4) and
28.1 + 4.9 kg/m?, respectively. An examination of
the patients' complaints revealed that 35 (44%)
presented with abnormal uterine bleeding (AUB),
8 (10%) had AUB combined with pelvic pain, and
6 (7.5%) reported pelvic pain alone. Additionally,
6 (7.5%) patients had postmenopausal bleeding,
and 3 (3.8%) patients experienced spotting at the
end of their menstrual periods. Of the patients, 22
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(28%)  sought treatment

contraception.

primarily  for

An analysis of FSFI scores at 0 and 6 months
indicated a significant change, with scores at 6
months being higher than at baseline (p=0.004).
Subscale analysis revealed no significant
differences between the desire, orgasm, and
satisfaction scores at 0 and 6 months (p>0.05).
However, scores for arousal, lubrication, and pain
were significantly higher at 6 months compared to
baseline (p values: 0.049, 0.014, 0.002,
respectively).

There was no significant difference in [1Q-7 scores
between 0 and 6 months (p=0.93). However, the
total UDI-6 score was lower at 6 months
(p=0.004). Analysis of UDI-6 subscales showed
no significant differences in scores for urge urinary
incontinence, stress urinary incontinence,
dribbling, and difficulty in voiding between 0 and 6
months (p-values: 0.773, 0.424, 0.346, >0.99,
respectively). The average scores for frequency
and pelvic pain were significantly lower at 6
months compared to baseline (p-values: 0.005,
<0.001, respectively).

DISCUSSION

Levonorgestrel-releasing intrauterine  devices
(LNG-IUDs) have gained substantial prominence
in gynecological practice due to their expanding
range of applications. Numerous studies have
demonstrated that, beyond their use for
contraception, LNGIUDs can also address
abnormal uterine bleeding, serve as a medical
treatment for endometrial hyperplasia, and
provide endometrial protection against estrogen in
hormone replacement therapy (7, 17). The female
lower urinary tract is considered a target organ for
the effects of sex steroid hormones such as
estrogen and progesterone (18). Progesterone
receptors are found in conjunction with estrogen
receptors in the subepithelial vaginal stroma and
throughout the lower wurinary tract (19).
Progesterone reduces ureteral, bladder, and
urethral tone by increasing beta-adrenergic
stimulation (20). During the luteal phase of the
menstrual cycle, when progesterone is
predominant, urinary symptoms often worsen.
While the precise mechanism is not fully
understood, it is considered that progesterone
may contribute to the urinary urgency symptoms
observed during pregnancy (21). Several studies
have linked oral progestins to adverse effects on
urinary incontinence and overactive bladder
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symptoms (22). Bennes et al. found that, clinically,
while progesterone are associated with increased
irritative  bladder symptoms and leakage in
incontinent women receiving hormone
replacement therapy, they do not appear to alter
the urethral pressure profile in women without
urinary incontinence (23). In a study by lliadou et
al., a reduction in stress urinary incontinence
symptoms, urge urinary incontinence, and mixed
urinary incontinence risk were observed in users
of oral contraceptives (24). However, no
significant reduction in urinary incontinence
symptoms was noted in patients with LNG-IUDs
compared to those not using any form of
contraception (25).

Helibvaara-Peippo et al. conducted a prospective
randomized study comparing the long-term
outcomes of LNG-IUDs and hysterectomy on
lower urinary symptoms. They found that stress
urinary incontinence and a sensation of
incomplete bladder emptying were significantly
more common in the hysterectomy group, while
the LNG-IUD group showed a statistically non-
significant increase in these symptoms (26).
Sexual dysfunction is associated with a range of

interpersonal, psychological, physiological,
medical, social, and cultural factors (27).
Epidemiological studies estimate that

approximately 40% of women experience at least
one sexual dysfunction (28). In a randomized
controlled trial comparing patients using LNG-
IUDs and hysterectomy, Halmesmaki et al.
observed no changes in sexual satisfaction or
sexual dysfunction in the LNG-IUD group.
However, partner satisfaction decreased in 12
months (P = 0.05) and remained lower in 5 years
(29).

A detailed analysis of sexual function in women
using different types of intrauterine devices
compared to those not using any contraceptive
method revealed statistically  significant
differences. Women using LNG-IUDs
demonstrated significantly better results in sexual
desire, arousal, orgasm, satisfaction, and
dyspareunia (30). When comparing pain scores
among LNG-IUD users, copper IUD users, and
controls, LNGIUD users had significantly higher
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pain scores, while no differences in pain scores
were observed between copper IUD users and
controls (31). Bastianelli et al. found that while
sexual dysfunction was not observed in LNG-IUD
users, there was an increase in sexual satisfaction
and a reduction in dyspareunia (32). There is
limited research on the impact of this frequently
used treatment on lower urinary tract symptoms
and women's sexual health, and existing studies
do not reach a consensus. Our findings can be
explained through several mechanisms. Notably,
the improvement in FSFI scores, particularly in
sexual arousal and lubrication, can be attributed to
the local hormonal effects of the LNG-IUD. We
believe that these local hormonal effects may
enhance vaginal lubrication and reduce abnormal
uterine bleeding, potentially leading to less
discomfort during sexual activity. The effects on
urinary incontinence and lower urinary tract
symptoms are more complex. UDI-6 results
suggest that the LNG-IUD is effective in reducing
overall urinary incontinence symptoms but does
not significantly impact specific types of
incontinence, such as urge or stress incontinence.
11Q-7 scores did not show any significant changes.
Taken together, these results suggest that while
the LNG-IUD may contribute to the improvement
of urinary symptoms, it does not appear to have a
significant effect on urinary incontinence.

CONCLUSION

Our study has demonstrated that LNG- IUD has a
positive effect on women's sexual health but has
no impact on urinary incontinence. There's an
opinion that LNG- IUD may have potential in
enhancing urinary symptoms, suggesting the
need for additional detailed study into its effects on
specific types of incontinence and daily life. During
the course of our study, noticeable and statistically
significant differences observed between the
study groups. Additional study is needed with
larger case populations and randomized
controlled prospective studies that include
objective criteria in the study design to investigate
the differences between groups.

Conflict of Interest: The authors declare no
conflict of interest related to this review.



References

1.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Attia AM, lbrahim MM, Abou-Setta AM. Role of the levonorgestrel intrauterine system in effective
contraception. Patient Prefer Adherence. 2013 Aug 9;7:777-85. doi: 10.2147/PPA.S36948. PMID: 23990713;
PMCID: PMC3749061.

Harlow SD, Gass M, Hall JE, et al. Executive Summary of the Stages of Reproductive Aging Workshop + 10:
Addressing the Unmet Health Needs of Women Aged 45-65. J Womens Health (Larchmt). 2012;21(8): 789-
795.d0i:10.1089/jwh.2012.3810.

Kelsey JL, Gammon MD, John EM. Reproductive factors and breast cancer.Epidemiol Rev. 1993;15(1):36-
47. doi:10.1093/oxfordjournals.epirev.a036167.

McClure G, Kelleher C, Lindeberg J, et al. The role of estrogen in urinary tract health. J Urol. 2016;195(4):963-
969. doi:10.1016/j.juro.2015.10.145.

Fawcett T, Gomes F, Yip C, et al. Influence of progesterone on bladder contractility and beta-adrenergic
receptors. Urology. 2019;133:175-182.doi:10.1016/j.urology.2019.03.002.

Smith G, McDonald M. Hormone therapy and the urinary tract: Implications for treatment. Menopause.
2018;25(6):642-649.d0i:10.1097/GME.0000000000001137.

Marjoribanks J, Farquhar C, Brown J, et al. Intrauterine devices for menstrual bleeding. Cochrane Database
Syst Rev. 2013;2013(6).doi:10.1002/14651858.CD012076.

Kaneshiro B, Ramin S. Safety and effectiveness of intrauterine devices for endometrial protection. Obstet
Gynecol. 2012;120(1):41-50.d0i:10.1097/A0G.0b013e31825618d2.

Goveas J, McDermott K, Joffe H. The role of sex hormones in the lower urinary tract: Clinical implications.
Urol Clin North Am. 2020;47(2):209-218.d0i:10.1016/j.ucl.2020.01.003.

10.Griffiths D, Jackson S, Hides S. Impact of hormonal contraceptives on urinary tract symptoms. BJU Int.
2017;120(6):885-892. doi:10.1111/bju.13964.

Harlow SD, Liao S, Ayyagari R, et al. The impact of hormonal contraceptives on urinary incontinence: A review.
Urology. 2020;141:79-85.d0i:10.1016/j.urology.2020.01.043.

lliadou PK, Antsaklis A, K. Clinical outcomes of progestin-only contraceptives on urinary incontinence. Eur J
Obstet Gynecol Reprod Biol. 2014;176:56-60.doi:10.1016/j.ejogrb.2014.01.012.

Helibvaara-Peippo S, Kajantie E, Kirkinen P. Long-term effects of intrauterinedevices versus hysterectomy on
lower urinary symptoms. Int Urogynecol J.2015;26(1):97-104. doi:10.1007/s00192-014-2484-3.

Halmesmaki E, Kivinen T, Oksanen M. Effects of LNG-IUD and hysterectomy on sexual satisfaction and
partner relationships. Acta Obstet Gynecol Scand. 2016;95(9):1010-1017. doi:10.1111/a0gs.13072.
Kaczmarek P, Lister K, Pauli B. Comparative analysis of sexual function withdifferent types of intrauterine
devices. J Sex Med. 2018;15(10):1465-1472.doi:10.1016/j.jsxm.2018.08.002.

Bastianelli C, Farris M, Paterlini G, et al. The impact of LNG-IUD on sexual satisfaction and dyspareunia.
Contraception. 2017;95(2):180-185.doi:10.1016/j.contraception.2016.10.001.

Clave A, Chedotal A. Hormonal modulation of the lower urinary tract. Urology.2021;155:123-129.
doi:10.1016/j.urology.2021.01.013.

Molloy H, Macrae H, Donnelly M. Hormonal regulation of urinary incontinence and sexual function. Urol Nurs.
2018;38(1):34-42. doi:10.7257/1053-816X.2018.38.1.34.

Martin M, Arnold A. Progesterone's role in the modulation of lower urinary tract symptoms. Urology.
2021;150:66-72. doi:10.1016/j.urology.2020.10.027.

Cormier J, Busse A, Degenhardt C. The impact of hormonal contraceptives on the lower urinary tract. J Urol.
2020;203(4):739-745. doi:10.1097/JU.0000000000000914.

Nilsson M, Gardner C, Johansson K. Progesterone effects on urinary symptoms: Clinical observations and
mechanisms. Menopause Int. 2019;25(3):121-127.d0i:10.1177/1754045319825574.

Andraus R, Vieira R, Oishi J, et al. Effects of progestins on urinary tract function. Eur Urol. 2017;71(3):357-
364. doi:10.1016/j.eururo.2016.07.032.

Bennes M, Ayers C, Hackett C. Impact of progesterone on bladder symptoms. BJU Int. 2015;116(5):768-774.
doi:10.1111/bju.13009.

lliadou P, Tzannou E, Petousis S. Oral contraceptives and their effect on urinary incontinence. Acta Obstet
Gynecol Scand. 2013;92(3):316-321.doi:10.1111/a0gs.12079.

Taylor C, Morgan A, Arnold D. LNG-IUDs and urinary incontinence: A comparative study. Urology.
2019;134:93-98.d0i:10.1016/j.urology.2019.01.018.

2025; 64 Supplement/ Ek Sayi 17



26.

27.

28.

29.

30.

31.

32.

18

Helibvaara-Peippo S, Harsunen M, Virtanen H. Long-term outcomes of LNGIUDs on urinary symptoms
compared to hysterectomy. Int Urogynecol J.2020;31(6):1161-1168. doi:10.1007/s00192-019-04111-0.
Langer J, Morgan S. Female sexual dysfunction: Etiology, diagnosis, and management. Urology. 2019;130:47-
54. doi:10.1016/j.urology.2019.03.002.

Nappi R, Panzer A. Epidemiology of sexual dysfunction in women. J Sex Med.2015;12(6):1-9.
doi:10.1111/jsm.12822.

Halmesmaki E, Makinen J, Parssinen J. Sexual function and satisfaction after LNG-IUD versus hysterectomy.
Acta Obstet Gynecol Scand. 2017;96(10):1196-1204. doi:10.1111/a0gs.13225.

Dantas D, Martinho S, Rodrigues M. Sexual function in women using different intrauterine devices. J Sex Med.
2016;13(9):1537-1545.d0i:10.1016/j.jsxm.2016.07.056.

Nilsson A, Radoslaw J, Fritsche M. Pain scores and sexual function in LNG-IUDusers. Contraception.
2019;99(5):290-295.d0i:10.1016/j.contraception.2018.12.015.

Bastianelli C, Ghi T, Melis G. LNG-IUD and sexual satisfaction: A comprehensive review. J Womens Health.
2018;27(5):658-663. doi:10.1089/jwh.2017.6693.

Ege Journal of Medicine / Ege Tip Dergisi



Arastirma Makalesi / Research Article

Ege Tip Dergisi / Ege Journal of Medicine; 2025 64 Ek Sayi/Supplement 19-24

Laparoskopik histerektomide foley katater kullanim suresinin uriner fistul
onlenmesindeki etkinligi

Effectiveness of foley catheter usage time in prevention of urinary fistula in
laparoscopic hysterectomy
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0z
Amag: Bu calisma, laparoskopik histerektomi gegiren hastalarda Foley kateterin tutulma stiresi ile Griner
fistll insidansi arasindaki iliskiyi arastirmayr amaglamistir.

Gere¢ ve Yontem: Bu retrospektif galisma, 2015 ile 2023 yillari arasinda benign nedenlerle
laparoskopik histerektomi uygulanan toplam 312 hastayi igermektedir. Hastalar, ameliyat sonrasi Foley
kateter kullanim sulresine gore iki ana gruba ayrilmistir: Kateter kullanim siresi G¢ giinden az veya yedi
glinden fazla olarak kategorize edilmistir. Bu veriler iki grup arasinda karsilastiriimis ve kateter kullanim
suresinin postoperatif Uriner fistll gelisimi Uzerindeki etkisi analiz edilmistir.

Bulgular: Laparoskopik histerektomi uygulanan 312 bireyin 13'Unde (%4,2) postoperatif Uriner fistul
g6zlenmistir. Postoperatif Griner fistlll olan grupta eritrosit sispansiyonu (ES) transflizyon orani, fistuli
olmayan gruba gére 6nemli 6lglide daha ylksekti (%38,5'e karsi %17,1, p=0,049). Foley kateter
kullanim stiresi, postoperatif Griner fistilii olan hastalarda énemli 6l¢clide daha kisadir. Lojistik regresyon
analizi sonuglari, uzun sureli Foley kateterizasyonunun fistul gelisim riskini azalttigini goéstermigtir
(OR=0,100, GA: 0,012-0,797, p=0,030).

Sonug: Bu c¢alisma, laparoskopik histerektomi sonrasi uzun sureli Foley kateter kullaniminin fistal
gelisim riskini 6nemli 6lglide azalttigini gdstermektedir. Bulgular, postoperatif ddonemde kateter kullanim
suresinin ciddi komplikasyonlar gibi fistil 6nlemede énemli bir rol oynayabilecegini 6ne stirmektedir.

Anahtar Sozciikler: Foley kateter, Laparoskopik histerektomi, Uriner Katater, Uriner retansiyon

Not: 8-10 Kasim 2024 tarihlerinde Istanbul'da gergeklesen 11. Ulusal Urojinekoloji Kongresinde sézlii bildiri olarak
sunulmusgtur.

ABSTRACT

Aim: This study aimed to investigate the relationship between Foley catheter retention time and the
incidence of urinary fistula in patients undergoing laparoscopic hysterectomy.

Materials and Methods: The present retrospective study included a total of 312 patients who underwent
laparoscopic hysterectomy for benign indications between the years 2015 and 2023. The patients were
divided into two main groups according to the duration of Foley catheter use following surgery:

Sorumlu yazar: Arif Caner Erdogan

Dr. Ali Kemal Belviranli Kadin Dogum ve Cocuk Hastanesi, Kadin Hastaliklari ve Dogum Anabilim Dali, Konya, Tirkiye
E-posta: arifcanererdogan@gmail.com

Basvuru tarihi: 15.02.2025 Kabul tarihi:17.04.2025

19


https://dergipark.org.tr/tr/pub/@mehmet-cengiz-colakoglu
https://dergipark.org.tr/tr/pub/@arif-caner-erdogan
https://dergipark.org.tr/tr/pub/@arif-caner-erdogan
https://orcid.org/0000-0003-4518-6016
https://orcid.org/0000-0001-5749-4134
https://orcid.org/0000-0001-7037-9165
https://orcid.org/0009-0006-1474-3958

The duration of Foley catheter use was categorized as less than three days or more than seven days.
The data were subjected to comparison between the two groups, with the objective of analyzing the
impact of catheter use duration on the development of postoperative urinary fistulae.

Results: A postoperative urinary fistula was observed in 13 patients (4.2%) of the 312 individuals who
underwent laparoscopic hysterectomy. The rate of erythrocyte suspension (ES) transfusion was
significantly higher in the group with postoperative urinary fistula (38.5%). The duration of Foley catheter
use was significantly shorter in patients with a postoperative urinary fistula. The results of the logistic
regression analysis indicated that a longer duration of Foley catheterization was associated with a
reduced risk of fistula development (OR=0.100, 95% CI: 0.012-0.797, p=0.030).

Conclusion: This study demonstrates that long-term Foley catheter use after laparoscopic
hysterectomy significantly reduces the risk of fistula development. The findings suggest that careful
management of the duration of catheter use in the postoperative period may play an important role in

preventing serious complications such as fistula.

Keywords: Foley catheter, Laparoscopic hysterectomy, Urinary catheter, Urinary retention

GIRIS
Laparoskopik histerektomi, benign jinekolojik
hastaliklarin tedavisinde minimal invaziv bir

segenek olarak yaygin sekilde kullaniimaktadir.
Laparoskopik histerektomi, abdominal
histerektomiye kiyasla daha hizli iyilesme ve daha
kisa hastanede kalis silresi gibi avantajlar
sunmakla birlikte idrar yolu yaralanmalari gibi
riskler de tasimaktadir. Vajinal histerektomi
miUmkin olmadiginda laparoskopik histerektomi
tercih edilebilir (1). Ancak bu cerrahi girigsim
sonras! geligsebilecek komplikasyonlar arasinda
uriner fistul énemli bir morbidite kaynagidir.
Ameliyat sirasinda mesane veya Ureteral hasar
sonucu geligsebilecedi gibi, ameliyat sonrasi
dénemde Foley katater kullanim suresi ve
cikarllma zamanlamasi gibi faktérler de bu
komplikasyonun olusumunda etkili olabilmektedir.
Uriner fistiiller, o&zellikle vezikovajinal ve
rektovajinal tipleri, cerrahi girisimler ve obstetrik
komplikasyonlar sonrasinda ortaya c¢lkan ve
onemli morbiditeye neden olan durumlar
arasindadir. Obstetrik travma, o6zellikle uzamis
dogum eylemi, vezikovajinal fistlllerin ana
nedenlerinden biridir ve bu durum gelismekte olan
tlkelerde daha yaygindir. lIyatrojenik nedenli
fistUllerin ~ %73,2'sini  jinekolojik  prosedurler
sirasindaki cerrahi hatalar olusturmaktadir (2).
Literatlrde, uzun sireli Foley kateter kullaniminin
idrar yolu enfeksiyonu riskini artirabilecegi ancak
idrar retansiyonu gibi akut komplikasyonlari
azaltabilecegi bildirilmigtir (3). Bununla birlikte,
uriner fistdl insidansini  dogrudan etkileyen
faktorler sinirli sayida galismada ele alinmistir.
Ameliyat sonrasi idrar retansiyonu veya
enfeksiyonlar fistal olusumuna katkida
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bulunabilecek risk faktorleri arasinda
sayllmaktadir (4,5). Bu c¢alismanin amaci,
laparoskopik histerektomi sonrasi Foley kateterin
cikarilma zamanlamasinin Uriner fistll insidansi
Uzerindeki etkisini retrospektif olarak analiz
etmektir.

GEREG VE YONTEM

Bu retrospektif calisma, 2015 ile 2023 vyillari
arasinda benign  nedenlerle  laparoskopik
histerektomi uygulanan toplam 312 hastayi
icermektedir. Bu c¢alisma Necmettin Erbakan
Universitesi Tip Fakiiltesi Hastanesi Etik Kurulu
tarafindan degerlendirilmis ve onaylanmigstir (Etik
Kurul Karar No: 2024/4923, Bagvuru ID: 18939).
Calisma Helsinki Bildirgesi'ne uygun olarak
yuratdimuostir. Calismaya dahil edilen toplam
hasta sayisindan 299'u fistll-negatif olarak
siniflandiriimis,13'G ise fistll tespit edilmis olarak
belirlenmistir. Calismaya malignite vakalari dabhil
edilmemistir. Hastalara ait veriler hastane
kayitlarindan retrospektif olarak elde edilmis ve
postoperatif Uriner fistil gelisimi (Ozerinde
odaklaniimistir. Hastalar, ameliyat sonrasi Foley
kateter kullanim suresine goére iki ana gruba
ayrilmisgtir: Kateter kullanim sdresi G¢ ginden az
veya yedi gunden fazla olarak kategorize
edilmistir. Hastalarin yas, viicut kitle indeksi (VKI),
parite ve diabetes mellitus, hipertansiyon ve kronik
bdbrek hastahdi gibi komorbiditeler dahil olmak
Uzere demografik ve klinik 6zellikleri analiz
edilmistir. Ayrica, histerektomi endikasyonlari,
intraoperatif kanama miktari, ameliyat suresi ve
postoperatif komplikasyon insidansi
kaydedilmigtir. Veriler daha sonra, Kkateter
kullanim suresinin ameliyat sonrasi Uriner fistdl
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gelisimi Uzerindeki etkisini analiz etmek amaciyla
iki grup arasinda karsilastiriimisgtir.

istatistiksel analizler, siirekli degiskenler igin
ortalama * standart sapma (ortalama = SD)
degerleri temel alinarak yapilmistir. Verilerin
normal dagilim géstermedigi tespit edildiginden,
surekli degiskenlerin gruplar arasinda
karsilastiriimasi icin  Mann-Whithey U testi
kullanilmigtir. Kategorik veriler n (%) olarak
sunulmus ve bu veriler arasindaki farklar ki-kare
testi ile analiz edilmistir. Postoperatif Uriner fistil
gelisimini 6ngbren bagimsiz risk faktorlerini
belirlemek i¢in gok degiskenli lojistik regresyon
analizi yapiimistir. Bu analizde, Foley kateter
kullamim  siresi, VKI, yas ve mevcut
komorbiditeler gibi degiskenler modele dahil
edilmistir. Lojistik regresyon sonuglari odds
oranlari (OR) ve %95 guven araliklar (GA)
olarak sunulmustur. Veriler, Sosyal Bilimler igin
istatistiksel Paket (SPSS) yazilimi 26 sirimii
kullanilarak analiz edilmistir. P-degeri 0,05'ten
kiglk oldugunda istatistiksel olarak anlamh
kabul edilmisgtir.

BULGULAR

Laparoskopik histerektomi uygulanan 312 bireyin
13'Gnde  (%4,2) postoperatif Uriner fistdl
g6zlenmigtir.  Fistll pozitifve negatif gruplar
arasinda yas, VKi, gebelik sayisi, dogum sayisi ve

islem igin cerrahi endikasyonlar da dahil olmak
uzere demografik ve klinik 6zellikler agisindan
anlaml bir fark gézlenmemistir (p > 0,05). Benzer
sekilde, cerrahi gegmigler ve diabetes mellitus ve
hipertansiyon gibi komorbiditeler agisindan da
gruplar arasinda anlamh bir fark bulunmamistir

(Tablo-1). Preoperatif hemoglobin duzeyleri
(p=0,123) ve postoperatif hemoglobin dizeyleri
(p=0,669) arasinda anlamli bir fark

g6zlenmemistir. . Ancak, eritrosit slispansiyonu
(ES) transflzyonu orani postoperatif Uriner fistulu
olan grupta (%38,5) fistlll olmayan gruba (%17,1,
p=0,049) kiyasla anlamli derecede ylksekti. Foley
kateter kullanim suresi, postoperatif Uriner fistulu
olan hastalarda 6nemli Olgide daha kisaydi.
Ozellikle, bu hastalarin %92,3'i kateteri (¢
ginden az kullanirken, postoperatif Uriner fistulu
olmayan hastalarin %52,8'i kateteri ti¢ giinden az
kullanmistir ~ (p=0,005) (Tablo-2). Lojistik
regresyon analizi sonuglari, uzun sureli foley
kateterizasyonunun fistul gelisim riskini azalttigini
gostermistir  (OR=0,100, GA: 0,012-0,797,
p=0,030). ES transfiizyonu, yas, VKIi ve sezaryen
Oykusu gibi diger faktorler istatistiksel olarak
anlamh bulunmamistir (p > 0,05) (Tablo-3). Lojistik

regresyon modeli, 0,809luk alici isletim
karakteristik egrisi altindaki alan ile fistul gelisimi
icin  yUksek derecede 06ngoéricti dogruluk

gostermigtir (Sekil-1).

Tablo-1. Fistil pozitif ve fistll negatif grup arasinda demografik, klinik 6zellikler ve cerrahi dykinin karsilastiriimasi.

Degiskenler Fistul negatif Fistiil pozitif p-degeri
grup (n=299) grup (n=13)
Yas (yil) 49.3645.37 48.00+3.58 0.277
VKI* (kg/m?) 28.09+2.56 29.05+2.87 0.151
Gravida 4.24+1.78 3.92+2.22 0.587
Parite 2.51+1.71 2.00+£1.73 0.294
Anormal Uterin Kanama 178 (%59.5) 6 (%46.2)
Benign Ovaryal Kist 20 (%6.7) 1 (%7.7)
Endikasyonlar Endometriozis 23 (%7.7) 3 (%23.1) 0.347
Myoma Uteri 66 (%22.1) 3 (%23.1)
Servikal Patoloji 12 (%4.0) 0(%0.0)
Abdominal Cerrahi Gegmisi 90 (%30.1) 2 (%15.4) 0.255
Laparoskopik Kolesistektomi Gegmigi 36 (%12.0) 0 (%0.0) 0.183
Apendektomi Gegmisi 20 (%6.7) 0 (%0.0) 0.335
Laparoskopik Tup Ligasyonu Gegmigi 14 (%4.7) 2 (%15.4) 0.087
Myomektomi Gegmisi 12 (%4.0) 0 (%0.0) 0.461
Umblikal Herni Cerrahi Gegmisi 8 (%2.7) 0 (%0.0) 0.550
Unilateral Salpingooferektomi Cerrahi Gegmisi 4 (%1.3) 0 (%0.0) 0.675
Abdominoplasti Cerrahi Gegmisi 6 (%2.0) 1 (%7.7) 0.175
Gegirilmis Sezaryen Oykisi 36 (%12.0) 3 (%23.1) 0.239
Diabetes Mellitus 58 (%19.4) 2 (%15.4) 0.719
Hipertansiyon 96 (%32.1) 4 (%30.8) 0.919
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Astim 44 (%14.7) 0( %0.0) 0.136
Kalp Hastaligi 12 (%4.0) 0 (%0.0) 0.461
Anemi 103 (%34.4) 5 (%38.5) 0.766

*VKi: Vicut kitle indeksi

Tablo-2. Fistll pozitif ve negatif gruplar arasinda hemoglobin dizeyleri, transflizyon oranlar ve foley kateter
suresinin karsilastiriimasi.

Degiskenler Fistiil negatif grup Fistil pozitif grup p-degeri
(n=299) (n=13)

Preoperatif Hemoglobin (g/dL) 12.30+£1.87 11.48+1.74 0.123
Postoperatif Hemoglobin (g/dL) 10.94+1.71 10.73+1.26 0.669
ES* Transfiizyonu 51 (%17.1) 5 (%38.5) 0.049
ES *Transfiizyon Sayisi 2.02+0.67 2.60+0.89 0.081
Foley Kateter Uzun (>7gln) 141 (%47.2) 1 (%7.7) 0.005
Siiresi(Giin) Kisa (<3giin) 158 (%52.8) 12 (%92.3)

*ES: Eritrosit slispansiyonu

Tablo-3. Foley kateter siiresi, VKI, yas ve sezaryen dykiisiine bagl olarak fistiil gelisimini 5ngéren lojistik regresyon
analizi.

Predictor Estimate SE z p-degeri Odds 95%ClI 95%Cl
Ratio Lower Upper
Foley Kateter Siresi -2.29 1.05 -217  0.030 0.100 0.012 0.797
(Uzun&Kisa)
ES Transfiizyonu 1.18 0.63 1.88 0.060 3.27 0.951 11.267
Yas (yil) -0.04 0.05 -0.83  0.407 0.95 0.853 1.066
VKIt (kg/m?) 0.15 0.14 1.06 0.286 1.16 0.879 1.546
Sezaryen Gegmigi 0.78 0.73 1.06 0.289 2.18 0.516 9.233

* ES: Eritrosit siispansiyonu "VKI: Viicut kitle indeksi

AUC: 0.809

Sekil-1. Fistiil Geligsimini Ongoéren Lojistik Regresyon Modelinin ROC Egrisi ile Performansi.

TARTISMA kateterizasyona kiyasla driner fistil olusumu
riskini 6nemli dlglide azalttigini gdstermektedir. Bu
g6zlem, postoperatif komplikasyonlarin, ézellikle
de dUriner fistlllerin  dnlenmesinde kateter
yonetiminin onemini vurgulayan onceki
calismalarla tutarlidir (6,7) . Bizim kohortumuzda
uriner fistll insidansi %4,2 olarak bulunmustur ve

Benign endikasyonlar nedeniyle laparoskopik
histerektomi gegiren hastalarda Foley kateter
tutma siresi ile ameliyat sonrasi Uriner fistl
gelisimi arasindaki iligki kritik bir arastirma
alanidir. Bulgularimiz, 6zellikle 7 ginden uzun
sureli Foley kateter kullaniminin, daha kisa sureli
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bu oran karsilastinlabilir populasyonlarda %1 ila
%5 arasinda degisen benzer oranlar bildiren
mevcut literatirle uyumludur (7,8). Yas, BMI,
parite ve komorbid durumlar gibi demografik ve
klinik degiskenler fistil pozitif ve fistlil negatif
gruplar arasinda anlaml farkliliklar géstermezken,
Foley kateter kullanim suresi dnemli bir koruyucu
faktor olarak ortaya c¢ikmistir. Lojistik regresyon
analizimiz de daha uzun kateter tutma stresinin
fistl olugsma olasiiginin azalmasiyla iligkili
oldugunu dogrulamistir (OR=0,100, %95 GA:
0,012-0,797, p=0,030) (9,10). Bu durum,
kateterizasyonun uzun sure devam ettiriimesinin
mesaneyi stabilize edebilecegini ve iyilesmekte
olan cerrahi bolge uzerindeki baskiyl azaltarak
komplikasyon riskini azaltabilecegini
dusindirmektedir. Bununla birlikte, kateterle
iligkili idrar yolu enfeksiyonu riskinde artis gibi
uzun  slreli  kateterizasyonun  potansiyel
dezavantajlarint g6z 6ninde  bulundurmak
onemlidir. Daha uzun kateter tutulmasi uriner fistul
olusumunu 6nleyebilirken, ayni zamanda hastalari
IYE'lere yatkin hale getirebilir ve Klinik
uygulamada dikkatli bir izleme gerektirir (11,12).
Fistill olusumunu dnlemek ve IYE riskini ydnetmek
arasindaki denge, ameliyat sonrasi sonugclari
optimize etmek igin ¢ok &énemlidir. llging bir
sekilde, calismamizda fistll pozitif grupta daha
yuksek eritrosit stispansiyonu (ES) transfiizyonu
skl da goézlemlenmistir (%38,5'e karsi %17,1,
p=0,049). Bununla birlikte, lojistik regresyon
analizi ES transflizyonunu fistil gelisiminin
bagimsiz bir belirleyicisi olarak tanimlamamistir

Kaynaklar

(p=0,060). Bu bulgu, ES transflizyonunun fistal
olusumuna dogrudan katkida bulunmak yerine
daha komplike cerrahi vakalari yansitabilecegini
dusundirmektedir (13). Calismamizin gugli
ybnleri arasinda nispeten blylk bir drneklem
blyukligu ve driner fistll igin bagimsiz risk
faktorlerini belirlemek Uzere ¢ok dediskenli bir
lojistik regresyon modelinin uygulanmasi yer
almaktadir. Modelimizin 0,809 isletim karakteristik
egrisi ile gOsterilen 6ngoérisel dogrulugu,
bulgularimizin  saglamhginin altini  ¢izmektedir
(6,14). Bununla birlikte, ¢alismanin retrospektif
tasarimi nedensellik kurma yetenegini
sinirlamaktadir ve veriler tek bir kurumdan
toplanmistir, bu da sonuglarin genellenebilirligini
etkileyebilir. Bulgularimizi dogrulamak ve cesitli
cerrahi baglamlarda optimum Foley
kateterizasyon sirelerini arastirmak igin gelecekte
yapilacak prospektif, ¢cok merkezli c¢alismalara
ihtiyac vardir (15,16).

SONUG

Bu calisma, laparoskopik histerektomi sonrasi
uzun sureli Foley kateter kullaniminin fistil gelisim
riskini dnemli dlcide azalttigini gdstermektedir.
Bulgular, postoperatif dénemde kateter kullanim
suresinin  ciddi komplikasyonlar gibi fistul
Onlemede 6nemli bir rol oynayabilecegini 6ne
surmektedir.

Cikar Catismasi: Yazarlar aralarinda ¢ikar
catismasi olmadigini beyan etmiglerdir.
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Stress uriner inkontinans zamani CO: lazer kullanimi: ilkin sonuglar
Preliminary outcomes of CO;, laser treatment for stress urinary incontinence

Terane Bayramova Gullixanim Rehimova
Merkezi GoOmrik Hospitali, Kadin Hastaliklari ve Dogum Bélimu, Baki, Azerbaycan

0z

Amag: Dinyada kadinlarin yaklasik %25-45'i, erkeklerin ise %5-10'u hayatlarinin bir déneminde Uriner
inkontinans yasamaktadir. Stress Uriner inkontinans tedavisinde CO2 lazer uygulamasi cerrahi
tedaviye alternatif olarak yapilmaktadir. Calismamizda esas amag kendi hastalarimiza uyguladigimiz

lazer tedavi sonuglarini ortaya koymak, lazer tekniginin daha modern, cerrahi ameliyyat gerektirmeyen
hastalar icin daha faydali ola bileceyini kanitlamakdir.

Gereg¢ ve Yontem: Merkezi Gomriuk Hospitali Kadin Hastaliklari ve Dogum bdélimunde yaptigimiz
arastirmada stress Uriner inkontinans nedeniyle bas vuran 28 kadin hasta incelenmeye alindi. Calisma
Ekim 2023-Agustos 2024 tarihleri arasinda lazer tedavisi géren hastalari kapsamaktadir.

Bulgular: Stress urinar inkontinans nedeniyle klinigimize bag vuran 28 kadin hastanin 11-i (%39.3) 30-
40 yas, 7 hasta (%25) 40-50 yas, 10 hasta (%35,7) ise 50 yas ve Uzeri idi (Tablo 1). 28 hastanin 18-i
(%64.2) vaginal dogum yapmis, 4 hasta (%14.3) sezaryen dogum, 6 hasta (%21.5) kombine dogum
yapmistir. Hastalarin ortalama yasi 42.8 + 1.4 (aralik: 30—70), dogum sayisi 2.3. + 0.1 (0-3), ortalama
BMI 27.2 + 0.4 (22-31) idi. 28 hastadan 26-sinda (92.8%) sonugtan memnun kalindidi ve dnemli bir
iyilesme oldugu bildiriimisken, 2 (7.2%) hastada vajinal lazer tedavisine yanit verilememis ve hastanin
bekledigi sonu¢ olmadidi séylenmistir

Sonug: Stress Uriner inkontinans hastalarin yasam Kkalitesinin diismesine neden olan bir saglk
problemidir. Stress Uriner inkontinansda vajinal lazer tedavisi son dénemlerde énemli yer almaktadir.
CO2 lazer 1sininin dokuya olan termal etkisi fibroblastlarinin inflamatuar iyilesmesinin baslatarak de
novo kollajen ve elastin sentezini uyandirir ve bu da daha kalin bir vajinal epitelin, daha buyuk capli
epitel hucrelerinin olusmasina yol acar. Tam kurs CO2 lazer terapisini tamamlayan hastalarda blyik
oranda iyilesme sonucu alinmigtir.

Anahtar Sozciikler: CO2 lazer, Uriner Stress Enkontinans, Komplikasyonlar

ABSTRACT

Aim: Approximately 25-45% of women and 5-10% of men experience urinary incontinence at some
point in their lives. CO2 laser treatment is used as an alternative to surgical treatment for stress urinary
incontinence. The main goal of this study is to present the results of laser treatment applied to our own
patients and to prove that the laser technique could be more beneficial for patients who do not require
surgical intervention.

Materials and Methods: In our research conducted at the Obstetrics and Gynecology Department of
the Central Customs Hospital, 28 women who presented with stress urinary incontinence were included
in the study. The study covers patients who received laser treatment between October 2023 and August
2024.

Results: Among the 28 women who presented to our clinic with stress urinary incontinence, 11 (39.3%)
were aged 30-40, 7 (25%) were aged 40-50, and 10 (35.7%) were aged 50 and above (Table 1). Of the
28 patients, 18 (64.2%) had vaginal deliveries, 4 (14.3%) had cesarean deliveries, and 6 (21.5%) had
combined deliveries.
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The average age of the patients was 42.8+1.4 years (range: 30-70), the average number of births was
2.3+0.1 (0-3), and the average BMI was 27.2+0.4 (22-31). Of the 28 patients, 26 (92.8%) reported being
satisfied with the results and reported significant improvement, while 2 (7.2%) patients did not respond
to vaginal laser treatment, and the expected results were not achieved.

Conclusion: Stress urinary incontinence is a health problem that leads to a decrease in patients' quality
of life. Vaginal laser therapy has recently gained significant importance in the treatment of stress urinary
incontinence. The thermal effect of CO» laser radiation on the tissue stimulates the inflammatory healing
of fibroblasts, triggering de novo collagen and elastin synthesis. This results in the formation of thicker
vaginal epithelium and larger epithelial cells. Significant improvement has been observed in patients

who complete the full course of CO; laser therapy.

Keywords: CO; laser, Urinary Stress Incontinence, complications

GIRIS
Ur ine r inkont inans , idr a r kontroliinin
kaybedilmesi durumudur. Kadinlarda Uriner

inkontinans, farkh siddetlerde ve cesitli nedenlere
bagl olarak, farkli yas qruplarinda ortaya gikabilir
[1]. Kisi, idrar yapma ihtiyacini kontrol edemedigi
icin sosyal, fiziksel ve psikolojik anlamda 6nemli
sorunlar yasayabilir.Dinyada kadinlarin yaklasik
%25-45'i, erkeklerin ise %5-10'u hayatlarinin bir
déneminde Uriner inkontinans yagsamaktadir. Ge b
elik,dogumsayi,hormonaldegisiklikler,
kronik enfeksiyonlar, obezite, pelvik basincin
artmasiyla sonuclanan hastaliklar ve yaslanma
gibi faktorler, kadinlarda uriner inkontinans riskini
daha da artirir [2]. Yapilan galismalar sonucunda
60 yas ve uzerindeki kadinlarda inkontinans
oraninin %30-40 civarina ¢ikabildigi gortimusdar.
Uriner inkontinans (idrar kagirma) birkag farkli
tirde siniflandirilabilir. Bu tiirlere: Stres Uriner
inkontinans, Acil Uriner inkontinans Karisik Uriner

inkontinans  Tasma  Uriner  inkontinans
Fonksiyonel Uriner inkontinans dahildir.Stress
Uriner inkontinans, hastanin yasam Kkalitesini

etkileyen karin igi basincin artmasina bagl olarak
ani, istemsiz idrar kaybidir. Genellikle dksirme,
hapsirma, gulme, egzersiz yapma gibi fiziksel
aktiviteler sirasinda ortaya c¢ikar. Bu durum,
mesanenin kaslarinin zayiflamasi veya pelvik
taban kaslarinin gi¢siizlesmesi nedeniyle idrarin
kontrolsiz bir sekilde disariya sizmasina yol agar.
Stress Uriner inkontinans prevalansi yas arttik¢a,
ozellikle menopozla birlikte artmaktadir. Stress
Uriner inkontinans tedavisinde pelvik taban kas
egzersizleri (Kegel Egzersizleri), medikamentoz
tedavi, vajinal Pessary kullanimi, cerrahi
prosedurler, fizioterapi ydontemleri, yasam tarzinda
bir sira degisiklikler kullaniimaktadir [3]. Son
yillarda tim tip alanlarinda 40 yili askin suredir
lazer kullanimi artmaktadir. Lazer tedavisi agrisiz,
pratik, tedavi suresinin kisa olmasi nedeniyle daha
cok tercih edilebilir. Modern jinekolojide vajinal
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daraltma, stress Udriner inkontinans, servikal
erozyon, vulvar kondilom, vulvovajinal atrofi,
vulvodini, liken skleroz ve bir ¢ok problemin
tedavisinde CO2 lazer kullaniimaktadir. Ozellikle,
stress Uriner inkontinans tedavisinde CO2 lazer
uygulamasi cerrahi tedaviye alternatif olarak
yapilmaktadir [4]. Lazer isininin subklinik termal
doku etkisi, fibroblastlarda inflamatuar iyilesme
zincirini baslatmasina neden olarak de novo
kollajen ve elastin sentezini uyarir ve sonugta
daha kalin bir vajinal epitelin, daha buyuk ¢apli,
glikojen acisindan zengin epitel hucrelerinin
olusmasini saglar[5].Calismamizdaesas
am a ¢k e ndihastalarimiza uyguladigimiz lazer
tedavi sonugclarini ortaya koymak, lazer tekniginin
dahamodern,cerrahiameliyyat
gerektirmeyen hastalar icin daha faydali ola
bileceyini kanitlamakdir.

GEREG VE YONTEM

Merkezi Gomrik Hospitali Kadin Hastaliklari ve
Dogum bdlimunde yaptidimiz arastirmada stress
Uriner inkontinans nedeniyle bas vuran 28 kadin
hasta incelenmeye alindi. Calisma Ekim 2023 —
Agustos 2024 tarihleri arasinda lazer tedavisi
gbren hastalari kapsamaktadir. Yapilan
calismada hasta kayitlarindan faydalanilarak
hastalarin lazer endikasyonu, yas, parite, lazer
uygulama suresi, tedavi sirasinda kan kaybi ve
analjezi ihtiyaci, uygulanan lazer seans sayi,
hastaya 6zel ayarlanmis lazer dozu, midahale
sonrasi komplikasyonlari arastiriimigtir.  TUm
hastalardan lazer tedavisi 6ncesi Pap smear ve
HPV testleri olunarak, negatif sonucu olan
hastalar calismaya alinmistir. Genital kanser
nedeni ile operasyon yapilan ve daha Once
jinekolojik operasyon geciren hastalar calisma digi
birakilmistir. Lazer cihazi olarak Pixel CO2
fraksiyonel Alma Femilift lazer kullaniimistir.
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BULGULAR

Stress Urinar inkontinans nedeniyle Kklinigimize
bas vuran 28 kadin hastanin 11-i (%39.3) 30-40
yas, 7 hasta (%25) 40-50 yas, 10 hasta (%35,7)
ise 50 yas ve Uzeri idi. (Tablo 1.) 28 hastanin 18-
| (%64.2) vaginal dogum yapmis, 4 hasta (%14.3)
sezaryen dogum, 6 hasta (%21.5) kombine
dogum yapmistir. Hastalarin ortalama yasi 42.8 £
1.4 (aralk: 30-70), dogum sayisi 2.3 £ 0.1 (0-3),
ortalama BMI 27.2 + 0.4 (22-31) idi. Calismaya
dahil  edilen hastalarin  Sandvik  skoru
degerlendirilmigtir. Tedavi Oncesi elde ettigimiz
veriler %53.6-s1 (15 hasta) hafif, %35.8-i (10
hasta) orta, ve %3.6-si (1 hasta) siddetli olarak
tanimlanmistir.Vajinal PH degerleri lazer prosedur
Oncesi olgulmuistir; 16 hastada (%57.1) normal
PH degeri (3.8-4.5), 9 hastada (%32.1) PH
degerinin yUkselmesi (4.5-den ylksek), 3 hastada
(%17.8) PH degerinin dustugu (4.5- den ylksek)
saptanmistir. Ayni zamanda hastalarda Vajinal
Saglik skoru (VSS) hesaplanmistir. VSS vajinal
saghgi ve fonksiyonu degerlendiren birkag énemli
parametreyi icerir (Vajinal pH Dizeyi; Vajinal
KurulukVajinal Flora (Bakteriyel Denge ) ; Vaj ina
| Enf eks iyonl a r ve irritasyonlar; Vajinal Kas
Tonusu). Lazer tedavisinden 6nce 28 hastadan
%21.4 (6 hasta) normal vajinal saglik (0-10 puan),
%50si (14 hasta) orta dizeyde vajinal saglik
sorunlari (11-20 puan) ve %28.6'sI (8 hasta) ciddi
vajinal saglik sorunlari tespit edilmistir. Femilift
lazer uygulamasi 25 (89.2%) hastada 3 ay
boyunca ayda bir lazer tedavisi olmus, 2 (7.2%)
hastada 2 seans, 1 (3.5%) hastaya ise yalniz 1
seans yapimistir. Seanslarda kullanilan lazer
gucu (power) 65-110 arasi olmustur. Lazerin dozu
hastanin yasi, doku kalnhdi ve hassasiyeti,
dogum sayisi gibi etkenlere bagli ayarlanmistir.
Seans sirasinda hastalar agri ve kanama
olmadigini belirtmiglerdi. Seans suresi 9.5+2.5 (7-
12) dakika surmistir. Hastalar seanstan sonra 1
hafta boyunca akinti oldugunu belirtmis, 1 hafta
sonra ise aktiv cinsel iliskide bulunmuslar. Hic bir
hastada komplikasyon izleniimemistir.Uygulanan
lazer tedavi sonrasi Sandvik indeks skoru ile
izlenen SUl semptomlarinin  siddeti, bazal
degerlere kiyasla 6nemli degisiklikler gdstermistir.
Semptomlardaki kademeli iyilesme, siddet
gruplarinin yeniden dagihimina yol agmistir. Orta
skordaki bircok hasta, hafif skora duserken,
siddetli skordakiler ise orta skora diismustir ve bu
degisiklik 3. aylk takiplerde gdzlemlenmistir.
Burada en iyi sonug, bazal degerlere kiyasla 3.
tedavi seansinda elde edilmistir ve 3 aylik takipte

2025; 64 Ek Say! /Supplement

kademeli bir disls yasanmistir.VSS tedaviden 3
ay sonraki veriler %60.7 (17 hasta) normal vajinal
saglik (0-10 puan), %28.5s1 (8 hasta) orta
dizeyde vajinal saglik sorunlari (11-20 puan) ve
%17.8i(3hasta)ciddivajinalsagliksor
unlari gézlemlenmigtir. Bazal degerle kiyasta
orta dizeyde vajinal sagli sorunlari olan birgok
hastada, normal vajinal saglk kriterlerine uygun
degerlendirilmis, siddetli vajinal saghk sorunlari
orta ve normal dizeye ulagsmistir.Ayni z amanda
va j ina | PH dege r i 6lgimlerinde de belirgin
oranda iyilesme gdzlemlenmistir. Tedaviden 3 ay
sonraki sonuglarda 23 hastada (%82.1) vajinal PH
dizeyi normal, 1 hastada (%3.5) dusik PH, 4
hastada (%14.4) yiuksek PH diizeyi saptanmistir.
Vajinal pH skoru, objektif bir parametre olarak,
asiditedeki onemli ve tutarli bir iyilesme (artig)
gOstermistir. 28 hastadan 26-sinda (92.8%)
sonucgtan memnun kalindigi ve énemli bir iyilesme
oldugu bildiriimigsken, 2 (7.2%) hastada vajinal
lazer tedavisine yanit verilememis ve hastanin
bekledigi sonug olmadigi séylenmistir (Tablo-2).

Tablo-1. Yas grubuna gore hasta sayisi.

Tablo-2. Lazer uygulamasi sonrasi hasta memnuniyet
duzeyi
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TARTISMA

Uriner inkontinans, idrar kagirma durumudur [6, 7].
Kisi, idrar yapma ihtiyacini kontrol edemedidi igin
sosyal, fiziksel ve psikolojik olarak 6nemli
rahatsizliklar yasayabilir [8, 9]. Tedavi segenekleri
arasinda egzersizler, cerrahi midahale veya
ilaglar bulunabilir [10]. %0.00 %210.00 %20.00
%30.00 %40.00 50< 40-50 30-40 0 25 50 75 100
2 26 Fraksional CO2 lazer terapisi, SUI
tedavisinde umut verici bir tedavi yontemi olarak
ortaya cikmistir [11, 12]. Bu ydntem, vajina
dokularinda kolajen Uretimini artirmak igin yiksek
enerjili bir CO2 lazerinin kullaniimasini igerir, bu
da pelvik taban kaslarini glglendirmeye ve
mesane kontrollnl iyilestirmeye yardimci olabilir
Lazer islemi minimal invazivdir ve minimal
rahatsizlikla bir doktor ofisinde yapilabilir [13, 14].
N. A. Ibrahim ve arkadaslarinin yaptigi ¢calismada
20 kadin hastanin 75%-i vajinal dogum, 10%
sezeryan dogum , 10% kombine dogum yaptigini
belirtmigler. 3 aylik takip sonrasi 5 hastada 1
seans sonrasl, 14 hastada iki seanstan sonra
iyilesme goruldiga, iyilesme goérilmeyen 1
hastanin cerrahiye sevk edildigi belirtilmisdir. 35'lik
bir kisminda belirgin bir iyilesme ve %60'lik bir
kisminda orta derecede iyilesme gézlemlenmis
olup, bu da %60k bir iyilesme oranini
g6stermektedir [15].Nalewczynskavearka
daslarininyaymnladiklar calismada CO2 lazer
tedavisi sonrasinda yapilan 6znel iyilesme
degerlendirmeleri, 6 ve 12. aylar arasinda benzer
yuzde aral iklar int n oldugu belirtiimisdir.Bu
calismada iglemler veya calisma suresi boyunca
ciddi yan etkiler kaydedilmemistir. Tedaviye bagli
olarak gorilen hafif yan etkiler arasinda vajinal
akinti (%34), sislik (%15), kasinti (%11), uyusma
(%3) ve purpura (%3) yer almakta olup, bu yan
etkiler 5 giinden fazla sirmemistir. Higbir hastanin
hastaneye yatisi gerekmedigi vurgulanmistir [16].
Alcalay ve arkadadaslarinin yaptiklari ¢alismada
ise Stres inkontinansi (SUI) olan 52 hasta, U¢ lazer
tedavisi aldigi belirtiimisdir. Hastalardan 48'i 6
aylik takip, 42'si ise 12 aylik takip tamamlamistir.

Kaynaklar

Calisma slresi boyunca ciddi yan etkiler
kaydedilmedigi, 6 aylik Grodinamik degerlendirme,
hastalarin ~ %41.4-Gntn  stres  inkontinansi
olmadigini gosterildi [17, 18].Bizim yaptigimiz
calismada 28 hastadan 26- sinda (92.8%)
sonugtan memnun kalindigi ve énemli bir iyilesme
oldugu gortlurken, 2 (7.2%) hastada vajinal lazer
tedavisine yanit verilmedigi ve hastanin bekledigi
sonu¢ olmadigi  gOrdlmuistir.Bu  galisma,
fraksiyonel/pikselli CO2 lazer tedavisi sonrasi
Stres Uriner inkontinans (SUI) semptomlarindaki
geridénusu  gostermektedir. 11 ayhk takip
suresinde, seanslar sonrasi gruplar arasi
degisiklikler, belirgin sekilde iyilesen bir tedavi
sonucunu gostermektedir. Sadece bir veya iKi

seans gbéren hastalarda siddetli Sul
gorulmemisgtir.
SONUGC

Stress Uriner inkontinans hastalarin yasam
kalitesinin dismesine neden olan bir saglk
problemidir. Pixel CO2 fraksiyonel Alma Femilift
Lazerin poliklinikte kolay uygulama teknigi cerrahi
ameliyyat gerektirmeyen hastalarda kansiz,
agrisiz, komplikasyonsuz ve kisa seans suresi
sebebinden bir ¢ok jinekolojik problemin
¢6zimunde diger ydntemlere gdére son yillarda
daha cok tercih edile bilen ydntemdir. Stress Uriner
inkontinansda  vajinal lazer tedavisi son
dénemlerde 6nemli yer almaktadir. Fraksiyonel
mikro-ablatif lazer terapisi, stress Uriner
inkontinans icin pot ans iye | birnon-invazivt
edavi alternatifidir. CO2 lazer 1gininin dokuya olan
termal  etkisi  fibroblastlarinin  inflamatuar
iyilesmesinin baglatarak de novo kollajen ve
elastin sentezini uyandirir ve bu da daha kalin bir
vajinal epitelin, daha blylk capli epitel
hicrelerinin olugsmasina yol agar. Tam kurs CO2
lazer terapisini tamamlayan hastalarda bulylk
oranda iyilesme sonucu alinmigtir.

Cikar gatismasi: Yazarlarin timinun herhangi bir
cikar gatismasi bulunmamaktadir.
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Vajinal CO2 lazer yontemi ile vajinal rejuvenasyon iglemi
Vaginal rejuvenation procedure using vaginal CO> lazer technique

Terane Bayramova Leyla Qacayli Gullixanim Rehimova
Merkezi Gomruk Hospitali, Kadin Hastaliklari ve Dogum Boélimu, Baku, Azerbaycan

0z
Amag: Fraksiyonel CO: lazer, vajinal doku yenilenmesini tegvik etmek ve vajinal elastikiyeti iyilestirmek
icin kullanilir. Bu arastirmada amag genital rejuvenasyon iglemi isteyen kadin hastalarin demografik

ozelliklerini belirlemek, yapilan tedavi sonrasi hasta memnuniyetini ve hasta memnuniyetine etki eden
faktorleri degerlendirmektir.

Gere¢ ve Yontem: Merkezi Gumrik Hospitali, Kadin hastalikari ve Dogum bdlimunde yaptigimiz
arastirmada Ekim 2023 ile Agustos 2024 tarihleri arasinda fraksiyonel CO: lazer vajinal rejuvenasyon
uygulanan kadin hastalarin verileri retrospektif olarak kaydedildi. Yapilan ¢alismada hastalarin lazer
tedavi endikasyonu, yas, parite, lazer uygulama stiresi ve seans sayi, hastaya 6zel tedavi dozu, tedavi
sonrasi komplikasyonlar arastiriimistir. PAP smear ve HPV testleri neqativ sonug alinan kadinlar
calismaya dahil edilmistir. Genital kanser nedeni ile tedavi alan ve operasyon gegiren kadinlar ¢alisma
disi birakilmistir. Lazer cihazi olarak Pixel COz2 fraksiyonel Alima Femilift lazer kullaniimistir.

Bulgular: Vajinal genislik nedeniyle klinigimize miracaat eden toplam 14 hastanin 8-i (%57.14) 25-35
yas, 5-i (%35.72) 35-45 yas, 1-i (%7.14) ise 45 yas lizerinde ve premenopozal dénemde idi. Femilift
lazer uygulamasi 4 hastada (%28.6) 2 seans, 10 kadinda ise (%71.4) 1 seans olarak yapilmigtir.
Uygulama sonrasi hastalarin % 82.86 (n=13) hissedilir ve yiksek oranda cinsel tatminde artis
bildirmiglerdi. Yalniz 1 (%7.14) hastada yeterli sonug alinamamistir.

Sonug: Fraksiyonal CO: lazerle vajina daraltma uygulamalari cerrahi bir islem olmadigi igin riskleri son
derece az olan, anesteziye ihtiya¢c duyulmadan, agri olmadan ve ileri teknolgjili islemlerdir. Sonug
itibarile, genital rejuvenasyon amaciyla bagvuran kadin hastalarin 6zellikle premenopoz déneminde
tedaviden belirgin iyilesme goérulmus, gebelik, dogum sayisi ve dogum seklinin tedavi memnuniyyetini
etkileyen faktorler olduklari izlenilmistir.

Anahtar Sozcikler: CO:2 lazer, menopoz, vajinal prolaps

ABSTRACT

Aim: Non-invasive methods applied to address cosmetic and functional problems of the genital area in
female patients have been increasing in recent years. Fractional CO- laser is used to stimulate vaginal
tissue regeneration and improve vaginal elasticity. The aim of this study is to determine the demographic
characteristics of female patients seeking genital rejuvenation procedures, assess patient satisfaction
after the treatment, and evaluate the factors affecting patient satisfaction..

Materials and Methods: In our study conducted at the Obstetrics and Gynecology Department of
Glmriik Hospital between October 2023 and August 2024, data of female patients who underwent
fractional CO; laser vaginal rejuvenation were recorded retrospectively. The study investigated the
indications for laser treatment, age, parity, laser application duration, number of sessions, patient-
specific treatment dosage, and post-treatment complications. Only women with negative PAP smear
and HPV test results were included in the study.
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Women who were receiving treatment or had undergone surgery due to genital cancer were excluded.
The Pixel CO; fractional Alma Femilift laser device was used for the procedure.

Results: A total of 14 patients presented to our clinic due to vaginal laxity. Of these, 8 (57.14%) were
between 25-35 years old, 5 (35.72%) were between 35-45 years old, and 1 (7.14%) was over 45 years
old and in the perimenopausal period. The Femilift laser application was performed with 2 sessions in 4
patients (28.6%) and with 1 session in 10 patients (71.4%). Post-treatment, 82.86% (n=13) of the
patients reported a noticeable and significant increase in sexual satisfaction. Only 1 (7.14%) patient did

not achieve satisfactory results.

Conclusion: Fractional CO; laser vaginal tightening procedures are non-surgical, low-risk treatments
that do not require anesthesia, are painless, and utilize advanced technology. As a result, significant
improvements have been observed in women seeking genital rejuvenation, particularly during the
premenopausal period. It has been noted that factors such as the number of pregnancies, types of
deliveries, and childbirth methods influence treatment satisfaction.

Keywords: CO; laser, menopause, vaginal prolapse

GIiRiS

Vulvovajinal atrofi (VVA), kadinlarda premenopoz,
menopoz ve postmenopoz ddonemde, Ostrojen
seviyelerinin dlUsmesine sebebiyet verebilecek
diger durumlarda vulva ve vajina bolgesindeki
dokularin incelmesi, kurumasi ve zayiflamasi ile
karakterize edilen bir durumdur [1].
Postmenopozal kadinlarin neredeyse %5 0 'sin
debudurumunyasandi g
g6zlemlenmektedir. VVA, vajinal dokularine l a s
tikiyeti,nemivebusebeplekayganhgnin
azalmasiyla birlikte c¢esitli semptomlara vyol
acabilir. Hastalar tarafindan bildirilen genital
semptomlar arasinda kuruluk, tahris, kaginti, agri
ve buna bagl dyspareunia (cinsel iligki sirasinda
agri) yer almaktadir. Ayni zamanda bu durum sik
idrara ¢ikma ihtiyaci, idrar yaparken agri veya
yanma hissi, tekrarlayan idrar yolu
enfeksiyonlarina yol aca bilir. Epitel 6rtisinin
incelmesi ve cinsel iliski sirasinda kayganlik kaybi,
dispareuniyi artirabilir ve cinsel tatmin Uzerinde
olumsuz bir etki yaratabilir. Cinsel saglik, bir
kadinin yagaminda dnemli bir yer almaktadir ve bu
problemler yasam kalitesini olumsuz yobnde
etkileyebilir. Cinsel saghkla ilgili sorunlari olan
bircok kadin, yasla birlikte meydana gelen
genitouriner anatomik ve fizyoloji degisikliklerin
cinsel islevi etkileye bileceginin farkinda degildir.
VVA tedavi ydntemi semptomlarin siddetini,
kadinin yasini, genel saglik sorunlarini esas
alinarak segcilebilir. Bu tedavi, genellikle vajinal
kuruluk, tahris, agri ve diger semptomlari
hafifletmeyi  hedefler. Tedavi segeneklerine
hormonal (6strojen), non-hormonal tedavi (vajinal
jeller, kremler), lazer tedavisi, yasam tarsi
degisiklikleri ait edilebilir [2]. Hormon tedavileri her
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kadina uygun olmayabilir, 6zellikle bazi kadinlar,
hormon tedavisinin yan etkilerinden kaginmayi
tercihn edebilirler. Kadin hastalarda genital
bdlgenin kozmetik ve fonksiyonel problemlerin
giderilmesi icin uygulanan non-invazif yéntemler
son yillarda giderek artmaktadir. Fraksiyonel CO2
lazer, vajinal doku yenilenmesini tesvik etmek ve
vajinal elastikiyeti iyilestirmek igin kullanilir [3].
Vajinal mukozayi ve altindaki dokulari hedef alir,
bu da Ozellikle menopoz sonrasi veya dogum
sonrasi gorilen hafif ila orta dereceli atrofi
durumlarinda vajina duvarlarinin kalinhgini ve
batinlagunu geri kazandirabilir.Genital lazerler
kadinlarda cinsel bdlgede kozmetik veya
fonksiyonel rahatsizliklarin giderilmesi icin yapilan
non-invazif iglemlerden biri olmakla fraksiyonel
CO:z2 lazer enerjisini yumusak dokulara ileten yeni
nesil islevsel bir lazer tedavisidir. CO: lazer,
vajinal doku yenilenmesini ve vajinal elastikiyeti
artirmak icin kullanilir. Vajinal mukozay! ve alt
dokulari hedef alir, bu da 6zellikle menopoz
sonrasi veya dogum sonrasli gorilen hafif ila orta
dereceli atrofi hallarinda vajina duvarlarinin
kalinligini ve butiinligunu geri kazandirabilir. Son
dénemde Liken skleroz, vulvodini, vajinal laksisite,
asir aktif mesane, vajinal genislik, menopoza
bagl genitolriner sendrom (GSM), vajinal kuruluk,
genital cilt rengi koyulugu gibi cesitli jinekolojik
durumlarda da kullanimi artmaktadir. Lazerle
vajina daraltma, “Vajina Yenileme” ve "Lazer
Vajinal Rejuvenasyon" (LVR) olarak da bilinir. CO2
lazerler ablatif ve termal etkilere sahiptir. Ablatif
etki dis kisimda destruktif 6zelliktedir. Termal etki
ise, derinlere inerek dokuda 'reversible berelenme'
etkisi yapar [4]. Olusan bu kiglk hasarlar
sonucunda fibroblastlar hizl bir iyilesme surecini
baslatir, doku kendisini yeniler. Artan kolajen ve
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elastik bag dokusu sentezi ile vajinal mukoza
kalinlasmakta, duyarhhid artmakta, vajina
sikilasmakta ve vajinal kanal genclesmektedir.
Tedavi sonrasi cinsel yagsam eski haline doner ve
orgazm kolaylasir [5]. Bu arastrmada amag
genital rejuvenasyon islemi isteyen kadin
hastalarin demografik 6zelliklerini belirlemek,
yapilan tedavi sonrasi hasta memnuniyetini ve
hasta memnuniyetine etki eden faktorleri
degerlendirmektir.

GEREG VE YONTEM

Merkezi Gumrik Hospitali, Kadin hastalikari ve
Dogum boéliminde yaptigimiz arastirmada Ekim
2023 ile Agustos 2024 tarihleri arasinda
fraksiyonel CO: lazer vajinal rejuvenasyon
uygulanan kadin hastalarin verileri retrospektif
olarak kaydedildi. Yapilan g¢alismada hastalarin
lazer tedavi endikasyonu, yas, parite, lazer
uygulama siresi ve seans saylarl, hastaya 6 z e |
tedavidozu,tedavisonrasi
komplikasyonlar arastiriimistir. PAP smear ve
HPV testleri negativ sonug¢ alinan kadinlar
calismaya dahil edilmistir. Genital kanser nedeni
ile tedavi alan ve operasyon geciren kadinlar
calisma digi birakilmigtir. Lazer cihazi olarak Pixel
COz2 fraksiyonel Alma Femilift lazer kullaniimigtir.

BULGULAR

Vajinal geniglik nedeniyle Kklinigimize muracaat
eden toplam 14 hastanin 8-i (%57.14) 25-35 yas,
5-i (%35.72) 35-45 yas, 1-i (%7.14) ise 45 yas
Uzerinde ve premenopozal doénemde idi.
Hastalarin 2- si nulliparite (%14.3), 1-i (%7.2)
sezaryan dogum yapmis, 3 hasta(% 21.4) 1
normal dogum, 6 hasta (%42.8) 2 normal dogum,
2 hasta (%14.3) 3 normal dogum yapmistir.
Calismaya dahil edilen hastalarda VSi (Vajinal
Saglik indeksi) hesaplanmistir. VSI, kadinlarda
vajinal saglik durumlarini belirlemek i¢in kullanilan
bir dlgektir. Bu skora, vajinal kuruluk, rahatsizlik,
agri, cinsel iliski sirasinda zorlanma gibi
semptomlarin  de@erlendirimesi  dahildir. 4
hastada normal vajinal saglik (6.7+ 0.8), 6 hastada
orta derecede vajinal saglik sorunlari (14.2+ 0.7),
4 hastada siddetli vajinal saglik sorunlar
(22.3+0.9) saptanmistir. Ortalama VSi 14.40.8
olmustur ($ekil-1). Femilift lazer uygulamasi 4
hastada (%28.6) 2 seans, 10 kadinda (%71.4) ise,
1 seans olarak yapilmigtir. Seanslar zamani

kulanilan lazer glglu (power) 65-110 arasi
olmustur. 1 seans 9.5+2.5 (7-12) dakika
surmulstir. Uygulanan lazer dozu ve sdiresi
32

hastanin yasi, doku 6zelligi, parite gibi etkenlere
bagl 6zel olarak ayarlanmistir. Seanslar sirasinda
hastalar agri olmadidini bildirmig, analjeziye
ihtiya¢c duyulmamigtir. Seanslardansonra
herhangibir komplikasyon izlenilmemis,
yalniz 12 (%85.7) hasta 5-7 gin boyunca vajinal
akintilarin oldugu belirtmis, 7 giin sonra aktif cinsel
iliskide bulunmuslar. 3 aylik takip sonrasi vajinal
saglhkta anlamli iyilesme gdézlemlenmistir. 25-35
yas araliginda 7 hastada (%50) disuk, 1 hastada
(%7.2) orta skor, 35-45 yas araliginda 3 hastada
(%21.4) dusik skor, 2 hastada (%14.2) orta skor,
45 yas Uzeri 1 hastada (% 7.2) disik VSi
belirlenmistir. Tedaviden sonra ortalama VSI
skoru 10.3x 2.7 olmustur. Lazer tedavisinden
Once ve sonra Vajinal saghk  skoru
degerlendirmesinde %28.4 oraninda iyilesme
kaydedildi. Uygulama sonrasi hastalarin % 82.86
(n=13) hissedilir ve yuksek oranda cinsel tatminde
artis bildirmislerdi.Yalniz 1 (%7.14) hastada ye te
rlisonug al mmami s t i1 r. La z er
uygulamalarindan sonra cinsel tatminde artis
geng yastaki hastalarda ve gravida ve parite sayisi
dislk olan hastalarda; ileri yas ve gravida ve
parite sayisi yuksek olan hastalara kiyasla yiiksek
bulundu.

VHI {vajinal saglik skoru) lazer tedavisi dncesi ve sonrast dederlendirme.

C02 lazer tedavisi Gncesi  COZ lazer tedavi sonrast

0 253505 3545y05 W 45<

Sekil-1. VSI (vajinal saglik indeksi) lazer tedavisi 6ncesi
ve sonrasi degerlendirme.

TARTISMA

Bu calismada amacimiz genital rejuvenasyon
istegi ile bas vuran kadinlarda demografik
Ozelliklerini  arastirmak, yapilan tedavilerin
sonucunu belirlemek ve hasta degerlendirmektir.
CO:z2 lazer, vajinal duvarlarda kolajen Uretimini ve
doku yenilenmesini uyararak doku sagligini
iyilestirecektir[6,7]. Bu, vajinal atrofi ve
elastikiyetin belirgin sekilde iyilesmesini
saglayacaktir. Uygulama sonrasi artan vajinal
nem vajinal kayganhg artirabilir, bu da kuruluk ve
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rahatsizligi ele alabilir[8]. Cinsel iligki sirasinda

agr  veya rahatsizhigi azaltabilir[9]. Vajinal
mukozaya uygulanan lazer enerjisi, kontrolll
termal hasar olusturur ve vicudun iyilesme

surecini uyarir[10,11]. Bu, yenikolajen iret
imini s agl a r ve doku yenilenmesini artirir,
bdylece vajinal tonus, nem ve yagdlanma gibi
iyilesmeler goérulir[12,13]. Vajinal CO: lazer
yontemi ile vajinal rejuvenasyon islemi oldukga
basarili sonuglar vermektedir. Cesar Arroyonun
2017 wyilinda vyayinlanan, 21 perimenopoz
déneminde olan kadin hastanin dahil odugu
calismada hastalara 3 seans fraksiyonal CO:zl a z
ertedavisiuygulandigibelirtiimisdir[10].
Hastalarin %97-de , hem i¢sel hem de dissal
tedavi asamalarinin haff veyahicagriyan
edenolmadi g bildiriimistir. Tedaviye hemen
sonra yanit olarak gérilen semptomlarin hafif ve
kisa sireli oldugu ve bu semptomlar arasinda
yanma hissi (%20), kasinti (%20), morarma (%4),
sislik (%4), sizlama hissi (%4), uyusukluk (%4) ve
purpur a (%2) gorilmistir. Uglincli tedavinin

Kaynaklar

ardindan 12.hafta sonunda, hastalarin %81-i
cinseltatmininarttigini,%94-dvajin
a | genclesmenin arttigini bildirmislerdir. Bizim
yaptigimiz galismada diger merkezle kiyasta agri
hissetme orani 8% daha fazla olmus, cinsel
tatminde artig orani hemen-hemen ayni olmustur.

SONUG

Lazerlevajinadaraltma uygulamalari
cerrahi bir islem olmadidi icin riskleri son derece
az olan, anesteziye ihtiyag duyulmadan, agri
olmadan ve ileri teknolojili islemlerdir [14]. Sonug
itibarile, genital rejuvenasyon amaciyla basvuran
kadin hastalarin 6zellikle premenopoz déneminde
tedaviden belirgin iyilesme goértilmuas, gebelik,

dogum sayisi ve dogum seklinin tedavi
memnuniyyetini etkileyen faktorler olduklari
izlenilmistir.

Cikar gatismasi: Yazarlarin timinun herhangi bir
¢ikar catismasi bulunmamaktadir
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Servikal erozyon tedavisinde CO: fraksiyonel alma lazer kullanimi
Use of CO: fractional ablative laser in the treatment of cervical erosion
Terane Bayramova Gullixanim Rehimova Leyla Qagayl

Merkezi Gomruk Hospitali, Kadin Hastaliklari ve Dogum Boélimu, Baku, Azerbaycan

0z

Amag: Servikal erozyon veya servikal ektropiyon, endoservikal hicrelerin, vajinal kismin disina
yerlesmesidir. Son zamanlarda servikal erozyon tedavisinde CO:z lazer kullaniimaya baslaniimistir
Calismanin amaci servikal erozyonlarin lazer tedavi sonuglarini arastirmak, tedavi sonuglarini ortaya

koymak, lazer tekniginin daha modern ve diger tedavi tekniklerinden daha saglikli, faydali ola bilecegini
kanitlamaktir.

Gere¢ ve Yontem: Merkezi Gomrik Hospitali Kadin Hastaliklari ve Dogum bdéliminde yaptigimiz
arastirmada servikal erozyon teshisi konulan 26 kadin hasta incelenmeye alindi. 26 hastanin 24’linde
servikal erozyon, 2 hastada CIN | tanisi konulmustur. Calisma Ekim 2023-Adustos 2024 tarihleri
arasinda lazer tedavisi goren hastalari kapsamaktadir.

Bulgular: Calismaya dahil edilen servikal erozyonu olan 26 hasta CO: lazer ile tedavi olunmustur.
Tedavi sirasinda CO: lazer giicli 2,5-4 W araliinda uygulanmistir. islem sonrasinda 26 hastada bir
hafta boyunca hafif vajinal akintilari olmus, CO2 lazer tedavisinden 4 hafta sonra kontrole gagiriimis,
hastalardan 2-sinde (%8) servikal hiperemi izlenilmistir. Diger 24 hastanin (%92) serviksinde tam
iyilesme kaydedilmistir.

Sonug: COz lazer poliklinikte kolay uygulanan, seans suresi kisa, guvenilir ve kabul edilebilir bir tedavi
yontemidir. Dogru ayarlanan seans sayi ve dozda uygulanan lazer tedavisi servikste, vajina duvarlarinda
hizli hiicre yenilenmesini, ayni zamanda kolay iyilesmeyi saglar. CO:z lazer minimal invaziv, agrisiz,
kolay uygulanabilmesi, yiksek etkinligi ve kisa seans slresi nedeniyle modern jinekolojide yaygin olarak
kullaniimaktadir.

Anahtar Sozcukler: CO: lazer, uterin servikal erozyon, Vajinal smear

ABSTRACT

Aim: Cervical erosion or cervical ectropion refers to the presence of endocervical cells on the vaginal
portion of the cervix. Recently, CO; laser has been introduced as a treatment for cervical erosion. The
aim of this study is to investigate the treatment outcomes of cervical erosions with laser therapy, highlight
the results, and demonstrate that the laser technique could be healthier and more beneficial compared
to other treatment methods.

Materials and Methods: In our study conducted at the Women's Health and Obstetrics Department of
the Central Customs Hospital, 26 female patients diagnosed with cervical erosion were examined.
Cervical erosion was diagnosed in 24 patients, and CIN | was diagnosed in 2 patients. The study
includes patients who received laser treatment between October 2023 and August 2024.

Results: A total of 26 patients with cervical erosion were treated with CO; laser. The CO; laser power
was applied in the range of 2.5-4 W during the procedure. After the treatment, all 26 patients experienced
mild vaginal discharge for one week. The patients were called for a follow-up 4 weeks after the CO,
laser treatment, and 2 patients (%8) exhibited cervical hyperemia. Complete healing was observed in
the cervix of the remaining 24 patients (%92).
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Conclusion: CO; laser is a reliable, acceptable, and easy-to-apply treatment method in outpatient
settings with a short session duration. Laser treatment, when applied with the correct number of
sessions and proper dosage, facilitates rapid cell regeneration and easy healing in the cervix and vaginal
walls. Due to its minimal invasiveness, pain-free application, high efficacy, and short session duration,

COg; laser is widely used in modern gynecology.

Keywords: Uterine Cervical Erosion, CO; laser, Vaginal smears

GiRiS

Servikal erozyon veya servikal ektropiyon,
endoservikal hucrelerin, vajinal kismin digina
yerlesmesidir. Servikal ektopi zamani hicreler
daha ince ve damar agisindan zengindir, bu da
kirmizi ve iltihapl bir gérinime neden olabilir.
Servikal erozyon prevalansi, 06zellikle geng
kadinlarda daha yaygin olmakla beraber %17 ile
%50 arasinda degisen oranlarda rastlanmaktadir
[1, 2]. Cogu kadinda herhangi bir belirtiye yol
acmaz. Bazi kadinlarda agrili cinsel iligki, fazla
miktarda mukus dretimi vajinal akintiya veya
postkoital kanama (cinsel iliskiden sonra kanama)
gibi sikayetlere neden olabilir. Servikal erozyon
tedavi edilmedigi takdirde ciddi patolojilere neden
olabilir. Servikal ektropiyon infertilite icin de bir risk
faktdru olabilir [3, 4]. Uzun yillar servikal erozyon
tedavisinde elektrokoterizasyon ve kriyoterapi
kullanilmistir. Lakin son zamanlarda servikal
erozyon tedavisinde CO: lazer kullaniimaya
baslaniimistir [5, 6]. Jinekolojide lazer kullanimi 50
yila yakindir. Minimal invazif, agrisiz ve son
derece etkili olmasi nedeniyle son zamanlarda
lazerin uygulama alani daha da genislemistir.
Jinekolojide bir cok problemin giderilmesinde CO2
lazer kullaniimaktadir [7]. Uzun vyillar servikal
erozyon tedavisinde elektrokoterizasyon ve
kriyoterapi kullaniimistir. Lakin son zamanlarda
servikal erozyon tedavisinde CO: lazer
kullaniimaya baslaniimistir. Yapilan c¢alisma
sonuglarina gore lazer agrisiz, kansiz teknik olup,
tedavi sonrasi serviksde doku hasari daha azdir,
iyilesme hizlidir, olusan skar dokusu incedir,
yeniden erozyon yaranma insidansi dusuktir [8,
9]. Calismanin amaci servikal erozyonlar 1 n lazer
tedavi sonuglarini arastirmak, tedavi sonuglarini
ortaya koymak, lazer tekniginin daha modern ve
diger tedavi tekniklerinden daha saglikli, faydali
ola bilecegini kanitlamaktir.

GEREG VE YONTEM

Merkezi Gomrik Hospitali Kadin Hastaliklar ve
Dogum béliminde vyaptidimiz arastirmada
servikal erozyon teshisi konulan 26 kadin hasta
incelenmeye alindi. 26 hastanin 24-inde servikal
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erozyon, 6 (%23) hastada CIN | tanisi
konulmustur. Calisma Ekim 2023-Adustos 2024
tarihleri arasinda lazer tedavisi gbren hastalari
kapsamaktadir.  Yapilan g¢alismada hasta
kayitlarindan faydalanilarak hastalarin lazer
endikasyonu, yas, lazer uygulama suresi, tedavi
sirasinda kan kaybi ve analjezi ihtiyaci, hastaya
Ozel ayarlanmis lazer dozu, midahale sonrasi
komplikasyonlari arastiriimistir. Tim hastalardan
lazer tedavisi 6ncesi Pap smear ve HPV testleri
yapilan hastalar calismaya alinmistir. Genital
kanser nedeni ile operasyon yapilan ve daha énce
jinekolojik operasyon gegiren hastalar ¢alisma disi
birakilmistir. Lazer cihazi olarak Pixel CO:
fraksiyonel Alma Femilift lazerin kesici bashgi
kullaniimistir.

BULGULAR

Calismaya dahil edilen 26 kadin hastanin 6-si
(%23) 20-30 yas, 10 hasta (%38,5) 30-40 yas, 7
hasta (%26,9) 40-50 yas, 3 hasta (%11,6) ise 50
yas ve Uzeri idi. 26 hastanin 15-i (%57,7) vajinal
dogum yapmig, 7 hasta (%26,9) sezaryen dogum,
4 hasta (%15,4) kombine dodum yapmistir.
Hastalarin ortalama yagsi 37.3 £ 1.1 (aralik: 20-55
dodum sayisi 2.5+ 0.1 (0-3), ortalama BMI 27.9 £
0.4 (22-31) idi. Servikal erozyonu olan 26 hasta
CO2 lazer ile tedavi olunmustur. Tedavi sirasinda
CO2 lazer guci 2,5-4 W araliginda uygulanmistir.

Seans sirasinda hastalara herhangi bir analjezi
islemi uygulanmamistir. TUm hastalarda profilaktik
antibiyotiklere ihtiyag duyulmamistir. Prosedir
sirasinda 1 hastada hafif dizeyde kanama
goruldu, kanama durduruldu. Koitus tedaviden 1
hafta sonraya uygun goruldid. Hastalar tedavi
sonrasi 3 gun — bir hafta aralikta hafif vajinal akinti
oldugunu belirttiler. CO2 lazer tedavisinden 4
hafta sonra kontrole ¢agirilmis, hastalardan 2-
sinde (%8) servikal hiperemi izlenilmigtir. Diger 24
hastanin  (%92) serviksinde tam iyilesme
kaydedilmigtir. Tedaviden 4 hafta sonraki
muayene zamani hicbir hastada vajinal akinti ve
vajinal enfeksiyon goérilmedi. Sadece 2 hastada
erozyonun tam iyilesmedigi goruldd, hastalara
tekrar seans uygulandi (Tablo 1, Prosed(ir zamani
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ve 4 hafta sonraki muayene kriterleri). 26
hastadan 24-G0 (92.3%) sonugtan memnun
kalindigi ve ©o6nemli bir iyilesme oldugu
bildiriimisken, 2 (7.7%) hastada vajinal lazer

tedavisine yanit verilememis ve hastanin bekledigi
sonu¢ olmadigi soylenmistir (Sekil-1 Hasta
memnuniyet yluzdesi ).

Tablo-1. Prosediir zamani ve 4 hafta sonraki muayene kriterleri

Prosedir Zamani
Kanama

Prosedir Sirasinda
Agri

0 1 1
Prosediirdan 4 hafta muayine kriterleri

Vaginal Akinti

Her Hangi Bir llag
Ihtiyaci (Antibiotik, Agri

Servikal Erozyon

Tedavi Sonrasi

Koitus Vajinal Akinti

Kesici)

1 hafta sonra Hafif dizeyde

Proesdir Sonrasi Vajinal
Emfeksiyon

® 24

Sekil-1. Hasta memnuniyet yiizdesi

TARTISMA

Yaygin jinekoloji patolojilerden biri sayilan servikal
erozyon, kolumnar epitel dokusunun servikal
kanaldan serviksin vajinal kismina dogru yer
degistirmesinden kaynaklanir. Hamilelikte ve
dogum kontrol haplari kullanildigi zaman, kronik
servisit vakalarinda, Human Papillomvirus test
sonucu pozitif bulgularda, travmatize doguma
bagh Emmet yirtigi1 varliginda, cinsel yolla bulasici
hastaliklarda, tekrarlanan enfeksiyonlarda artis
gostere bilir [10-12]. CO2 Lazer vaporizasyonu,
hem servikal intraepitelyal neoplaziye hem de
lezyonun  Ust  sininnin - net  kolposkopik
gorsellestiriimesine dayanan lokalize ablasyon
tedavisinde yaygin olarak kullanilan bir tedavi
yontemdir. Servikal intraepitelyal neoplazilerde,
erozyon vakalarinda tedavi zamani kullanilan

2025; 64 Ek Say! / Supplement

Femilift Alma CO: tek seanslik lazer giici 2,5-4 W
araliginda uygulanmistir. Seanslar herhangi
analjezi islemi olmadan, kan kaybi gézlenmeden
uygulanmigtir. Muhaibi'nin yaptigi ¢alismada 10
kadin hastaya vyapilan prosedir zamani 10
hastadan ikisinde agri, 3 hastada kanama
olmustur. Tedavi sonrasi koitus 2 hafta sonraya
uygun gorulmastir. Batin hastalarda hafif vajinal
akinti oldugu belirtiimistir [13]. Tedaviden 4 hafta
sonraki tekrar inspeksiyon zamani hic¢bir hastada
servikal erozyon, vajinal akinti, servikal infeksiyon
izlenilmedigi vurgulanmigtir. Younus ve
arkadaslarinin yayinladigi ¢alismada 10 kadin
hastaya "5-10 W (ortalama gui¢ 7.9 W) gug aralgi
ve 1-2 dakika arasinda degisen maruziyet
suresiyle yapilan CO:2 lazer tedavisinin, servikal
ektropiyon igin oldukca etkili olmasi gorilmustir
[14]. Yapilan baska bir ¢calismada servikal erozyon
tanisi almis 78 kadin hastaya CO: lazer tedavisi
uygulanmistir. Tedaviden 6 hafta ve 3 ay sonraki
sonuglar degerlendiriimistir. Sonuglara esasen
tim kadinlarda iyilesme saglanmis ve bunlardan
besi, yizeysel endometriozis nedeniyle ikinci lazer
tedavisine ihtiya¢c duyulmustur [15]. Bizim
yaptigimiz  calismada  hicbir hasta agn
hissetmemis, 1 hastada hafif dizeyde kanama
goruldu, koitus tedaviden 1 hafta sonraya uygun
goruldu, hastalar tedavi sonrasi 3 gin-bir hafta
aralikta hafif vajinal akinti oldugunu belirtmislerdir.
Tedaviden 4 hafta sonraki muayenemizde higbir
hastada vajinal akinti ve vajinal enfeksiyon
izlenmedi, sadece 2 hasta diginda erozyonun tam
iyilestigi  gorildii. Tki hastaya tekrar seans
uygulandi. Bizim elde ettigimiz sonuclar diger
merkezin verdigi sonuglarla karsilastirildiginda
daha az komplikasyon orani tespit olunmustur.
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Basari orani hemen-hemen ayni oldugu
g6zlemlendi. Bu g¢alisma, fraksiyonel/pikselli CO2
lazer tedavisi sonrasi servikal erozyonun
kolposkopik bulgularda, ayni zamanda sitoloji
sonuglarda iyilesme kaydedildi. Semptomatik
bulgularda belirgin azalma izlenildi. Yalniz iki
hastada erozyon tedavisinde ikinci seansa ihtiyac
duyulmustur. Ikinci seanstan sonar iyilesme
kaydedilmigdir.

SONUG

CO:2 lazeri poliklinikte kolay uygulanan, seans
suresi kisa, glvenilir ve kabul edilebilir bir tedavi

yontemidir. Kullanilan COz2 lazerin dozu ve seans
sayisi hastanin yasina, fiziksel sagligina ve
bireysel o&zelliklerine goére degisebilmektedir.
Dogru ayarlanan seans sayi ve dozda uygulanan
lazer tedavisi servikste, vajina duvarlarinda hizli
hicre yenilenmesini, ayni zamanda kolay
iyilesmeyi saglar. CO2 lazer minimal invaziv,
agrisiz, kolay uygulanabilmesi, ylksek etkinligi ve
kisa seans slresi nedeniyle modern jinekolojide
yaygin olarak kullaniimaktadir.

Cikar gatismasi: Yazarlarin timinin herhangi bir
cikar catismasi bulunmamaktadir.
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Nullipar gebelerde trimesterlere gore cinsel iglevin degerlendirilmesi

Assessment of sexual function in nulliparous pregnants by trimester

Esra Kenger Sen? Ergil Aslan?
1 Saglik Bilimleri Universitesi, istanbul Sisli Hamidiye Etfal Saglik Uygulama ve Arastirma Merkezi
istanbul, Tirkiye

2jstanbul Universitesi-Cerrahpasa, Florence Nightingale Hemsirelik Fakiiltesi istanbul, Tiirkiye

0z
Amag: Bu calisma nullipar gebelerde her (¢ trimesterde cinsel iglevi degerlendirmek amaci ile
tanimlayici ve prospektif olarak yapilmistir.

Gereg ve Yontem: Arastirma istanbul ilindeki bir hastanenin Gebe Poliklinigi'nde Temmuz 2019-
Temmuz 2020 tarihleri arasinda basvuran 256 nullipar gebe ile yurtttlmustdr. Verilerin toplanmasinda
"Gebe Bilgi Formu", "Kadin Cinsel Fonksiyon indeksi (KCFi)" ve "Kadin Cinsel Memnuniyet Olgegi
(KCMO)" kullanilmigtir. Nullipar gebelerle birinci, ikinci ve (iglinci trimesterde toplam 3 kez yiiz yiize
gorisme ile veriler toplanmistir. Veri toplama formu gebeler tarafindan doldurulmus ve bir istatistik paket
programinda analizi yapiimistir.

Bulgular: Gebelerin ortalama yasi 26,82+5,36 olup, %62,9'u ev hanimi ve %59,8'inde aile geliri giderine
denktir. Kadinlarin gebelik déneminde cinsel yasamlarinin olumsuz etkilendigi belirlendi. Her Ug
trimesterde KCFi puani sirasi ile 20,36+10,19, 22,04+11,32 ve 9,94+10,41 idi. KCMO puani sirasi ile
56,30+8,51, 59,86+8,0 ve 45,15+8,2 idi. KCFi ve KCMO puanlarinda ikinci trimesterde hafif bir artis
gorulse de Uguncu trimesterde belirgin bir azalma yasandigi belirlendi. Gebelik doneminde her Ug¢
trimesterde de cinsel islevlerde azalma yasandigi tespit edildi. KCFi toplam puan kesme noktasi 26,55'in
altinda olup, cinsel islevlerde azalma yagayanlarin orani trimesterlere gore sirasi ile %60,28, %64,74
ve %90,88 olarak saptandi. KCFi ve KCMO arasinda yapilan korelasyon analizinde her (¢ trimesterde
de pozitif ydnde, yiksek derecede ve anlamli iliski saptandi. Gebelerin yas, 6grenim dizeyi, ekonomik
durumu, esinin yasi ve dégrenim diizeyi ile KCFi ve KCMO arasinda iliski oldugu goriildii.

Sonug: Uglincii trimesterde gok daha belirgin olmak lzere, gebeligin her (¢ trimesterinde de kadin
cinsel islevlerinin ve cinsel memnuniyetinin olumsuz yénde etkilendidi goruldu.

Anahtar Sozcukler: Gebelik, trimester, cinsel iglev, cinsel memnuniyet

ABSTRACT

Aim: This study was conducted descriptively and prospectively in order to evaluate sexual function and
satisfaction in all three trimesters of nulliparous pregnant women.

Materials and Methods::The study was conducted with 256 pregnant who applied between July 2019-
July 2020 in the Pregnancy Outpatient Clinic of a hospital in Istanbul. Pregnant Information Form,
Female Sexual Function Index (FSFI) and Sexual Satisfaction Scale for Women (SSS-W) were used for
data collection. The data were collected with face-to-face interviews with pregnant in 1st, 2nd and 3rd
trimesters for 3 times in total.

Results: The average age of pregnant is 26,82+5,36, 62,9% of them are housewives and in 59,8% of
them family income is equal to family expenses. It was determined that the sexual life of women during
pregnancy was negatively affected.
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The FSFI scores in all three trimesters were 20,36+£10,19, 22,04+11,32 and 9,94+10,41, respectively.
The SSS-W scores were 56,30+8,51, 59,86+8,0 and 45,15+8,2, respectively. Although there was a
slight increase in FSFI and SSS-W scores in the second trimester, it was determined that there was a
significant decrease in the third trimester. It was found that sexual dysfunction was experienced in all
three trimesters during pregnancy. The total score cut-off point for FSFI was below 26,55 and the rate
of sexual dysfunction was 60,28%, 64,74% and 90,88%, respectively, according to trimesters. In the
correlation analysis performed between FSFI and SSS-W, a positive, high degree and significant

relationship was found in all three trimesters.

Conclusion: It was observed that female sexual functions and sexual satisfaction were negatively
affected in all three trimesters of pregnancy, more prominently in the third trimester.

Keywords: Pregnhancy, trimester, sexual function, sexual satisfaction

GiRiS

Gebelik, kadin igin fiziksel ve psikolojik degisim
dénemidir. Yasanan bu degisimler ve sosyal,
kulturel, duygusal etkiler ile birlikte gebelik dénemi
boyunca  cinsel islev.  ve memnuniyet
etkilenmektedir. Cinsel davranis gebelik haftasi
ilerledikge degismektedir (1). Birinci trimesterde
cinsel istek ve uyarilmada farkhliklar olsa da
libidonun azalmasina bagli olarak cinsel iglevlerde
ve memnuniyette azalma yasanir. Fetlise zarar
verme ve abortus korkusu libidoyu etkilemektedir.
ikinci trimesterde kadinin gebeligin fiziksel
degisikliklerine uyum sagladigi, cinsel aktivite igin
de en uygun zamandir. Uglinci trimesterde ise
fiziksel sorunlar ve agrilar uterusun buyimesine
paralel bir sekilde artar ve cinsel iligki daha zor ve
daha seyrek bir hal alir (2,3).

GEREG ve YONTEM

Calisma nullipar gebelerde her Ug¢ trimesterde
cinsel iglevi dederlendirmek amaci ile tanimlayici
ve prospektif olarak yapimistir. Calismanin
orneklemine; calismaya katiimayi kabul eden,
kronik hastaligi ve riskli gebeligi olmayan, ilk
trimesterdeki nullipar 256 gebe alinmistir. Veriler
bir  egitim arastirma  hastanesinin  gebe
polikliniginde yuz ylze yuratdlmastir. Verilerin
toplanmasinda Gebe Bilgi Formu, Kadin Cinsel
Fonksiyon indeksi (KCFi) ve Kadin Cinsel
Memnuniyet Olgegi  (KCMO)  kullaniimigtir.
Katihmcilar ile her Gg¢ trimesterde, her iki gérisme
arasinda en az 6 hafta olacak sekilde toplam (g
gérusme yapilmistir. Arastirma sorulari; Gebelikte
trimesterlere goére kadin cinsel iglevleri farkl
midir? Gebelikte trimesterlere gére kadin cinsel
memnuniyeti farkli midir? Veri toplama formu
gebeler tarafindan doldurulmus ve bir istatistik
paket programinda analizi yapiimigtir.
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BULGULAR

Gebelerin yas ortalamasi 26,82+5,36, %62,9'u ev
hanimi ve %59,8'inde aile geliri giderine denktir.
Gebelerin %39,1'i ilkdgretim dizeyinde egitim
almistir ve %81,6’s1 ¢ekirdek ailede yasamaktadir.
Kadinlarinin esinin yas ortalamasi 30,26+6,21’dir.
Gebelerin %54,7’si cinsel yasaminin olumsuz
etkiledigini ve bunun nedeni olarak ta; en siklikla
bulanti-kusma, cinsel isteksizlik, duygusal
degisiklik, fiziksel rahatsizlik, meme hassasiyeti,
esin verdigi olumsuz tepkiler oldugunu belirtmistir.

Alt Boyut Onsss Min-Max Ort=SS Min-Max On=55 Mim-Max X »

1236

T50.73

219262 -6 42,686 0,000
- o8 316,384 0,000
[T T e
- o5 200,717 0,000
- 26 7503 0000

Toplam 20,36=10,19 2336 20132 2347

¢

KCFi kesme degeri 26,55 dikkate alinarak
incelendiginde cinsel islev bozuklugu semptomlari
olan gebelerin orani her ¢ trimesterde sirasi ile
%60,28, %64,74 ve %90,88'dir.

Alt Boyut omsss M 085S Xt .
Memnuniyet 21,6524,11 10 9235 13085 00
Tetisim 1907514 630 1952504 e
Uyumlulak 7335331 1430 2484294 o
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Toplam 30851 67120 8680 7
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TARTISMA

KCFi ve KCMO puanlarinda ikinci trimesterde
hafif bir artis goriilse de Uglincl trimesterde
belirgin bir azalma yasandigi, gebelik déneminde
her U¢ trimesterde de cinsel islevlerde azalma
oldugu, KCFi ve KCMO arasinda yapilan
korelasyon analizinde her (g trimesterde de pozitif
yonde, yuksek derecede ve anlamli iligki oldugu,
gebelerin yas, 6grenim dizeyi, ekonomik durumu,
esinin yasi ve dgrenim diizeyi ile KCFi ve KCMO
arasinda anlamli iligki oldugu belirlenmistir.

Literatlre bakildiginda gebelerde cinsel islevlerin
azalma orani gebeligin UGglncu trimesterinde
cinsel islevi ele alan Erbil'in galismasinda %92 (4),
Ahmed’in galismasinda %68 (5), Bouzouita ve
ark.nin galismasinda %70 (6) oldugu belirtilmistir.
Khalesi’nin g¢alismasinda (7) gebelerde cinsel

gostermektedir.

Calismamizda ve literatiirde ikinci trimesterde
cinsel memnuniyette goérilen iyilesme, bu
donemde fiziksel rahatsizliklarin azalmasi ile
iliskilendirilmigtir. Gebelikte cinsel memnuniyeti

KCMO ile degerlendiren benzer c¢alisma
bulunmamakla birlikte, farkh araglarla cinsel
memnuniyeti  degerlendiren  c¢alismalar ile

sonuglarin benzer oldugu tespit edilmistir (8,9).
SONUGC

Uglinci trimesterde ¢ok daha belirgin olmak
Uzere, gebeligin her U¢ trimesterinde de kadin
cinsel islevlerinin ve cinsel memnuniyetinin
olumsuz ydnde etkilendigi goéruldi. Antenatal
kontrollerde belirli bir program dogrultusunda
cinsel saglik egitimi planlanmasi ve mimkunse gift
olarak egitimlerin yapilmasi dnerilir.

islevlerde azalma orani
%64,22, 2.
trimesterde
Calismamizin sonuglari ile

birinci  trimesterde
%70,73 ve Uglncu
oldugu belirtilmigtir.
literatlr benzerlik

Cikar catismasi: Yazarlar arasinda ¢ikar

trimesterde catismasi bulunmamaktadir.

%87,8
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Pubourethral ligament reconstruction for stress urinary incontinence: A case
series

Stres driner inkontinans tedavisinde pubodiretral ligaman cerrahisi: Bir vaka serisi

Aybuke Tayarer

Kirsehir Ahi Evran University Faculty of Medicine Department of Obstetrics and Gynecology, Kirsehir,
Tarkiye

ABSTRACT

Stress urinary incontinence (SUI) is characterized by involuntary urine leakage during physical activities
and is commonly treated with midurethral slings (MUS). However, complications associated with MUS
have led to the exploration of alternative surgical techniques. This retrospective study included 11
patients who underwent pubourethral ligament (PUL) plication without mesh for SUI between January 1
and September 1, 2024. Data on age, parity, menopausal status, and body mass index (BMI) were
analyzed. The surgical technique involved a paraurethral incision approximately 2 cm below the urethra,
with No. 2 polyester sutures placed at the medial and lateral portions of the PUL. Patients were
evaluated using the cough stress test before discharge and on postoperative days 7 and 30. The mean
age was 47.8 £ 8.13 years, and the mean BMI was 30.2 kg/m2. Menopausal distribution included
reproductive (n=2), perimenopausal (n=6), and postmenopausal (n=3) patients. At all follow-up points,
10 out of 11 patients (90.9%) showed complete resolution of SUI symptoms. No intraoperative or major
postoperative complications were reported. In conclusion, mesh-free PUL plication demonstrated high
short-term efficacy in SUI treatment. Further randomized controlled trials are needed to assess long-
term outcomes and compare this approach with other surgical techniques.

Keywords: pubourethral ligament, polyester repair of pubourethral ligament, stress urinary incontinence
surgery
Not: Calisma, 8 — 10 Kasim 2024 tarihlerinde istanbul’da gergeklesen 11. Ulusal Urojinekoloji Kongresi'nde S-28

koduyla “Stres Uriner Inkontinans Tedavisinde Puboliretral Ligaman Cerrahisi: Bir Vaka Serisi” basligi ile sézlii
bildiri olarak sunuldu.

oz

Stres (riner inkontinans (SUI), fiziksel aktiviteler sirasinda istemsiz idrar kagirma ile karakterizedir ve
genellikle midiiretral slingler (MUS) ile tedavi edilir. Ancak, MUS ile iliskili komplikasyonlar, alternatif
cerrahi yéntemlerin arastiriimasina yol agmigtir. Bu retrospektif calisma, 1 Ocak - 1 Eylil 2024 tarihleri
arasinda SUI nedeniyle mesh kullaniimadan pubouretral ligament (PUL) plikasyonu uygulanan 11
hastayi icermektedir. Calismada yas, parite, menopoz durumu ve viicut kitle indeksi (VKI) gibi veriler
incelendi. Cerrahi teknik olarak, lretranin yaklagik 2 cm altindaki paraliretral alanda insizyon yapilarak
No. 2 polyester sitiirler, PUL'in medial ve lateral kisimlarina yerlegtirildi. Hastalar, taburcu éncesi ve
postoperatif 7. ve 30. giinlerde 6ksiiriik stres testi kullanilarak SUI semptomlari agisindan
degerlendirildi. Hastalarin ortalama yasi 47,8 + 8,13 yil, ortalama agirligi 78,5 + 18,7 kg ve ortalama
VKi'si 30,2 kg/m? idi. Menopoz durumuna gére dagilim: iireme déneminde (n=2), perimenopozal (n=6)
ve postmenopozal (n=3). Tim takip noktalarinda, 11 vakanin 10'unda (%90,9) SUI semptomlari
tamamen diizeldi ve 6ksliriik testleri sirasinda idrar kagagi gézlenmedi. Hi¢cbir hastada intraoperatif veya
majér postoperatif komplikasyon bildiriimedi. Kisa dénem takip sonuglarina gbére, mesh kullaniimayan
PUL plikasyonu, SUI tedavisinde oldukga etkili bulunmusgtur.
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Bu teknigin uzun vadeli etkinligini, potansiyel komplikasyonlarini ve diger cerrahi yéntemlerle
karsilagtiriimasini degerlendirmek igin daha fazla randomize kontrollii calismaya ihtiya¢ vardir.

Anahtar Kelimeler:
inkontinans cerrahisi

INTRODUCTION

Stress urinary incontinence (SUI), defined by the
International Urogynecological Association
(IUGA) as involuntary urine leakage during
physical exertion, is commonly treated with
midurethral slings (MUS), which are considered
the gold standard surgical approach (1). However,
complications associated with MUS procedures
have prompted the development of alternative
surgical techniques. In this context, beyond the
traditionally favored midurethral slings, the
literature has introduced pubourethral ligament
(PUL) plication as a novel surgical method (2).

In the PUL plication technique described by Petros
et al., two parallel incisions are made in each
paraurethral sulcus, extending from the bladder
neck to the pubic bone. The incisions are opened
laterally to expose the medial and lateral branches
of the PUL, as well as the external urethral
ligament in each sulcus (Figure-1). These
structures are then sutured together using No. 2
polyester sutures (2). This study aims to

investigate the efficacy of mesh-free PUL plication
in the treatment of SUL.

Figure-1. Incision in the right paraurethral area. EUL:
External urethral ligament. PUL: Pubourethral ligament.
M: Medial branch. L: Lateral branch. Copyright Peter
Petros published by permission.

Pubolretral ligaman, pubolretral ligaman polyester onarimi, stres Uriner

CASE REPORT

This retrospective case series reports the clinical
observations of 11 patients who underwent PUL
plication for SUI between January 1, 2024, and
September 1, 2024. The Q-tip test and Marshall-
Bonney test were utilized to guide surgical
decision-making. Patient characteristics, including
age, parity, menopausal  status, body
weight/height measurements, and the presence of
intraoperative and postoperative complications,
were retrospectively reviewed and recorded. The
surgical procedure involved a 2 cm incision made
approximately 2 cm below the urethra in the
paraurethral area. Circular No. 2 polyester sutures
were placed on the medial and lateral portions of
the PUL and the external urethral ligament. These
steps were performed separately for each
paraurethral area. The vaginal mucosa was
closed using polyglactin sutures. Patients were
evaluated for stress urinary incontinence
symptoms during examinations conducted before
discharge and on the 7th and 30th postoperative
days. Cough stress tests were performed at these
follow-ups. The absence of stress urinary
incontinence symptoms on postoperative days 7
and 30 was considered the criterion for surgical
success. The mean and standard deviation values
of the demographic data of the cases were as
follows: mean age was 47.8 + 8.13 years, and
mean weight was 78.5 + 18.7 kg. The average
body mass index (BMI) was 30.2 kg/m?. According
to menopausal status, the patients were classified
as reproductive (n=2), perimenopausal (n=6), and
postmenopausal (n=3). In the examinations
conducted before discharge and on postoperative
days 7 and 30, stress urinary incontinence
symptoms had completely resolved in 10 out of 11
cases (90.9%). In the same group, no urinary
leakage was observed during pelvic examinations
performed with a cough test at these time points.
No intraoperative or major postoperative
complications were encountered in any of the
patients.
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DISCUSSION

According to the Integral Theory, at rest, the PCM
pulls the PUL forward, resulting in urethral closure.
During physical activity, functional pathologies can
lead to SUI. The goal in managing SUI is to
prevent the elongation of a lax PUL during such
activities (3). The MUS procedure has been
effective in treating SUI; however, it has become
one of the most litigated operations in surgical
history due to complications associated with the
implanted mesh. The MUS relies on the wound
healing response to the implanted tape to
generate new collagen, thereby strengthening
ligaments deficient in collagen. Alternatively, the
use of non-absorbable sutures, such as wide-bore
polyester sutures, has been proposed to reinforce
weakened PUL by promoting new collagen
formation, potentially preventing PUL elongation
during physical activity (2,4).

Petros et al. observed that, prior to discharge, 30
out of 31 patients who underwent PUL plication
exhibited negative results on the cough test (2).
Similarly, Sivaslioglu et al. reported an 86%
success rate (31 out of 36 patients) following the
PUL procedure, with five surgical failures-four
occurring immediately postoperatively and one at
three months post-surgery (4). In their study,
Brasoveanu et al. demonstrated that, at 6, 12, and
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18 months post-surgery, 28 out of 40 patients
(70%) achieved improvement through mesh-free
PUL repair. Notably, the incidence of
complications such as acute urinary retention,
dyspareunia, vaginal erosion, and chronic pelvic
pain was reported as 0% in this study (5).

Mesh-free PUL surgery is an affordable and
straightforward method that requires less surgical
expertise. There are very few studies in the
literature investigating the effectiveness and
complications of PUL surgery. No serious
complications have been reported to date for this
technique, which is described as minimally
invasive.

CONCLUSION

According to the short-term follow-up results of
this study, mesh-free pubourethral ligament
surgery was found to be highly effective in the
treatment of stress urinary incontinence. Further
randomized controlled trials are needed to
evaluate the long-term efficacy, complications,
and comparison of this technique with other
surgical methods.
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Otolog fasya ile pubovajinal sling cerrahisi ile iligkili komplikasyonlar: mesane
perforasyonu ve digerleri: Olgu sunumu

Complications associated with pubovaginal sling surgery using autologous fascia:
bladder perforation and others: Case report

Ahmet Beyazit Eser Ordek

Mustafa Kemal Universitesi Tayfur Ata Sékmen Tip Fakiiltesi Hatay-Tiirkiye

oz

Pubovajinal sling operasyonu sentetik meslerin yol actigi komplikasyonlardan kaginmak isteyen cerrah
ve hastalarin tercih ettigi inkontinans cerrahisidir. Bu cerrahi yéntemde genelde hastanin rektus
fasyasindan alinan otolog mes sling materyali olarak kullaniimaktadir. Yontem sentetik meslerin yol
actigi bazi komplikasyonlari dnlemesine ragmen kendine 6zgiu baskak komplikasyonlara neden
olmaktadir. Vaka sunumumuzda otolog fasya ile pubovajinal sling cerrahisi olan, ancak perop ve postop
komplikasyonlar meydana gelen hastada komplikasyonlari nasil yonettigimizi aktardik.

Not: Olgu sunumu 11. Ulusal Urojinekoloji Kongresinde poster bildirisi olarak sunulmustur.

Anahtar Kelimeler: Pubovajinal sling, inkontinans cerrahisi, Cerrahi komplikasyonlar

ABSTRACT

Pubovaginal sling operation is the incontinence surgery preferred by surgeons and patients who want
to avoid complications caused by synthetic meshes. In this surgical method, autologous mesh taken
from the patient's rectus fascia is generally used as sling material. Although the method prevents some
complications caused by synthetic meshes, it causes other complications of its own. In our case report,
we explained how we managed complications in a patient who had pubovaginal sling surgery with
autologous fascia, perioperative and postoperative complications occurred.

Keywords: Pubovaginal sling, Incontinence surgery, Surgical complications.

Not: 11. Ulusal Urojinekoloji Kongresi’nde sunmus oldugumuz ‘Otolog Fasya ile Pubovajinal Sling Cerrahisi ile iligkili
Komplikasyonlar: Mesane Perforasyonu ve Digerleri: Olgu Sunumu’ poster bildirisini géndermis bulunuyoruz.

GIRIS
Otolog fasya ile Pubovajinal sling, 6zellikle FDA’in

prolapsus cerrahisinde sentetik mes
kullaniimasina karsi yaptidi uyarilar sonrasi
tekrardan  popllarite  kazanan inkontinans

cerrahisidir. Hastanin dogal dokusu ile yapilan bu
cerrahi sentetik mes ile yapilan cerrahilere gore
daha az pelvik agri ve mes erozyonu riski tagir.
Ancak cerrahi teknige bagli komplikasyonlarida
s6z konusudur (1). Bu yazimizda klinigimizde
opere ettigimiz hastada gelisen komplikasyonlari
nasil yonettigimizi aktarmayi amagcladik.

Sorumlu yazar: Ahmet Beyazit

Mustafa Kemal Universitesi, Tayfur Ata Sékmen Tip Fakiiltesi
Hatay-Turkiye

E-posta: beyazitahmet@hotmail.com

Basvuru tarihi: 23.01.2025 Kabul tarihi; 27.03.2025

OLGU

44 yasinda hasta myoma uteri ve konservatif
tedavilere refrakter stres inkontinans sikayetiyle
basvurdu. Gegirilmis 3 sezeryani olan hastaya
total abdominal histerektomi ve otolog rektus
fasya ile pubovaijinal sling operasyonu planlandi.
Cerrahi sonrasinda yapilan kontrol sistoskopide
fasya slingin mesane kubbesi sol yandan perfore
ettigi farkedildi (Resim-1) Perforasyon abdominal
insizyondan mesane diseke edilerek onarildi.
Mesane serbestlestirildikten sonra sling tekrar
gecilerek yerlestirildi ve operasyon sonlandirildi.
Sondanin 1 ay kalmasi planlanarak hasta postop
3. Glnde taburcu edildi. Taburculuk sonrasindan
postop 5. Gunde hasta yara yerinden akinti
sikayetiyle tekrar bagvurdu. Servise yatirilan
hastanin yara kudltirinde e.coli Uredi. Hasta
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antibiyoterapi ve pansuman ile tedavi edildikten
sonra sekonder suturuzasyon yapilarak taburcu
edildi. Operasyon sonrasinda 1. Ayda sondasi
sistogram ile ¢ekilen hastada iseme disfonksiyonu
gelistigi ve hastanin kesik isedigi saptandi. Rezidu
idrart 100 cc olarak olgllen hastaya 4 hafta
sureyle tamsulosin baslandi. Kontrol

muayenesinde sikayetleri gerileyen ve idrarini
rahatca yapabilen hastanin residi idrari da 10 cc
olarak Olguldl. Hastanin takiplerinde kontinan
oldugu ve herhangi
goraldu.

bir sikayetinin olmadigi

Resim-1. Sistoskopide perforasyon alani.

References

TARTISMA

Otolog fasya ile pubpvajinal sling ozellikle mes
komplikasyonlarindan  kaginan  cerrah  ve
hastalarin tercih ettigi bir yontemdir. Komplike
SUl'lerde, mes erozyonunun yiiksek oldugu
durumlarda (pelvik radyaterapi 0ykusu vs... ), es
zamanli fistll veya divertikll cerrahisi yapilacaksa
ilk segenek olarakta kullanilabilmektedir. Erozyon
ve kronik pelvik agri gibi sentetik mese bagl
komplikasyonlar daha az gorilmesine ragmen
bazi komplikasyonlarin goérilme sikligi sentetik
mes cerrahilerine gore daha fazladir (1). Literatire
baktigimizda PVS’de en sik komplikasyonlar
iseme disfonksiyonu %14, yara komplikasyonlari
%8 ve mesane perforasyonu %4 olarak
gortlmektedir  (2,3). Hastamizda bu Ug¢
komplikasyonda meydana geldi. Komplikasyonlar
uygun bir sekilde yonetildi ve operasyondan 3 ay
sonrasinda hastada kalici bir sekel gézlenmemis
olup kontinan olarak degerlendirildi.

SONUG

Stres inkontinans tedavisinde pubovajinal sling
basarili bir ydntem olarak kabul edilse de dikkatli
olunmadiginda  komplikasyonlara agik  bir
cerrahidir. Komplikasyonlar uygun bir sekilde
taninip yoénetildiginde hasta memnuniyeti ve
cerrahinin basarisi tatmin edicidir.

Cikar Catismasi: Yazarlar aralarinda ¢ikar
catismasi olmadigini beyan etmislerdir.
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Kapanmayan yara: Onarilmamis obstetrik perineal travma
Unhealed injury: Unrepaired obstetric perineal trauma

Nihal Avci Bagbogat ilayda Sel Bilim? inci Sema Tag? Ergul Aslan3
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oz

Bu olgu sunumunun amaci, siddetli obstetrik perineal travma yasayan bir kadinin duygu ve distincelerini
irdelemektir. Etik kurul izni istanbul Universitesi-Cerrahpasa Sosyal ve Beseri Bilimler Arastirmalari Etik
Kurulu Bagkanh@rndan alindi. istanbul Universitesi istanbul Tip Fakiiltesi Hastanesi Urojinekoloji Bilim
Dalr'nda tedavi géren, halen istanbul’da ikamet eden ve ailesiyle birlikte yasayan B.B.ye bilgilendirilmis
onam kapsaminda gerekli agiklamalar yapildi ve kisinin s6zli onami alindi. Veriler, derinlemesine
gérusme yontemiyle elde edildi. Gorisme igerigi sesli olarak kaydedildi ve ifadeler degistiriimeden
yaziya aktarildi. Verilerin degerlendirmesinde tematik analiz teknigi kullanildi.

Olgu ile derinlemesine gorismeden elde edilen ifadeler 1) Saglik hizmetine erismede yasanan zorluklar,
2) Fiziksel sonuglar, 3) Psikolojik sonuglar & etkilenen iligkiler, 4) Dedisen beden algisi & cinsellik, 5)
Bilgi eksikligi & farkindalik ve 6) lyilesme siireci olmak lizere 6 tema altinda toplandi.

Maternal morbidite ile iligkili obstetrik perineal travmanin olgunun fiziksel, ruhsal, cinsel sagligini ve
yasam kalitesini olumsuz etkiledigi belirlendi. Olgunun saglik hizmetlerine erisiminin engellendidi,
dogum surecinde geri dondurulemez hasarlarin meydana geldigi ve uzun vyillar kadini etkiledigi
saptandi. Obstetrik perineal travmayi oOnleyecek bakim yaklasimlarinin kullaniimasi, tespit edilen
vakalarin tedavisine olanak saglayacak, pelvik taban sagligina yonelik multidisipliner kliniklerin
olusturulmasi ve kadinlarin kaliteli obstetrik saglk hizmetlerine erisiminde bdlgesel esitsizliklerin
azaltiimasina yonelik girisimlerin artiriimasi énerilmektedir.

Anahtar Kelimeler: Anal sfinkter yaralanmasi, obstetrik perineal travma, yasam kalitesi, beden imaji

ABSTRACT

The aim of this case report is to analyze in detail the feelings and thoughts of a woman who experienced
severe obstetric perineal trauma. Ethics committee approval was obtained from Istanbul University-
Cerrahpasa Social and Human Sciences Research Ethics Committee. Explanations were made to B.B.,
who was being treated at Istanbul University Istanbul Medical Faculty Hospital, Department of
Urogynecology, currently residing in Istanbul and living with her family, within the scope of informed
consent, and her verbal consent was obtained. Data were obtained by the in-depth interview method.
The interview content was audio-recorded, and the statements were transcribed unchanged. The
thematic analysis technique was used in the evaluation of the data.
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The statements obtained from in-depth interviews were grouped under 6 themes: 1) Difficulties in
accessing health care, 2) Physical consequences, 3) Psychological consequences & affected
relationships, 4) Changing body perception & sexuality, 5) Lack of knowledge & awareness, and 6)

Recovery process.

It was determined that obstetric perineal trauma associated with maternal morbidity negatively affected
the physical, psychological, sexual health and quality of life of the woman. It was determined that the
patient was prevented from accessing health services, irreversible damages occurred during the birth
process, and the woman was affected for many years. It is recommended to use care approaches to
prevent obstetric perineal trauma, to establish multidisciplinary clinics for pelvic floor health that will
enable the treatment of detected cases, and to increase initiatives to reduce regional inequalities in

women's access to quality obstetric health services.

Keywords: Anal sphincter injury, body image, obstetric perineal trauma, quality of life

GiRiS

Siddetli obstetrik perineal travma (3. ve 4. derece
perineal yirtik), anal sfinkter kompleksini etkileyen,
dogumdan sonra kisa ve uzun vadeli maternal
morbidite ile iligkili ciddi bir komplikasyondur.
Kadinlarin gebelik surecinde uygun ve yeterli
antenatal bakimi alamamasi, saghk
profesyonellerinin olmadigi ortamlarda dogum
yapmaya zorlanmasi, midahaleli vajinal dogum
ve dogum sonu dénemde saglik hizmetlerine
erisememesi gibi durumlar riski artirir (1, 2).

Bu olgu sunumunun amaci, siddetli obstetrik
perineal travma yasayan bir kadinin duygu ve
distincelerini detayl olarak irdelemek ve ortaya
koymaktir.

GEREG ve YONTEM

Bu arastirma olgu sunumu olarak planlandi.
istanbul  Universitesi istanbul Tip Fakdltesi
Hastanesi Urojinekoloji Bilim Dal’'nda tedavi alan,
obstetrik perineal travma yasayan kadin ile telefon
araciligiyla iletisime gegildi. Veriler, 16 soru iceren
katilimci tanitim formu ve 12 soru igeren vyari-
yapilandiriimigs  gérisme formu araciligiyla
derinlemesine gérisme ydntemiyle elde edildi (1,
2). Derinlemesine goérisme 40 dakika surdd.
Verilerin degerlendiriimesinde tematik analiz
teknigi kullanildi. Katilimcinin ismi B.B. seklinde
kodlandi. Gérusme igerigi sesli olarak kaydedildi
ve ifadeler degistirimeden yaziya aktarildi.

BULGULAR

B.B. 47 yasinda, ilkokul mezunu ve ev hanimidir.
Toplam 2 vajinal ve 1 sezaryen dogum yapmisgtir.
17 yasinda iken ilk dogumunu 1997 yilinda evde
yapan B.B., gebelik ve dogum slrecinde
hastaneye goéturilmedigi igin saglik hizmeti
almadigini, bebedin makat gelis oldugunu
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bilmedigini, ciddi dizeyde perineal travma
yasadigini bildirdi. Onarilmamis obstetrik perineal
travma ile 4 sene yasadiktan sonra 2001 yilinda
evde ikinci dogumunu yapmaya zorlandigini ve
perineal travmanin tekrarladigini ifade etti.

Olgu ile derinlemesine goérismeden elde edilen
ifadeler 1) saglik hizmetine erismede yaganan
zorluklar, 2) fiziksel sonuglar, 3) psikolojik
sonuclar & etkilenen iligkiler, 4) degisen beden
algisi & cinsellik, 5) bilgi eksikligi & farkindalhk ve
6) iyilesme sureci olmak Uzere 6 tema altinda
toplandi.

Saglik hizmetine erismede yasanan zorluklar

B.B., gebelik suresince hicbir antenatal izleme
gidemedigini ve doguma kadar kendisinin ve
bebeginin  sagligina/durumuna iligkin  higbir
bilgisinin  olmadigin1  ifade etti. Dogumu
basladiginda hastaneye géturiimedigini, evde
dodum yapmaya zorlandigini bildirdi. Bebegin
makat gelis oldugunu bilmedigini, dogum surecine
iliskin bir bilgiye sahip olmadigini ifade etti:

“.Ilk gcocugum 4 Aralik 1997°de dogdu (Van).
Esim askerdeydi ve evdekiler de beni hastaneye
gétirmedigi  icin  ¢ocugun  ters  geldigini
bilmiyordum, g¢ocuk dogdu...Ben ayakta dogum
yaptim... O anda ben c¢ok kéti oldum, bir an
gobzlerim karardi. ‘Higbir sey géremiyorum!’ dedim
ben onlara...Benden bir kan akti affedersin. Béyle
sel gibi, gbzlerim kbér oldu...Ben kimseyi
duymuyordum ama  sesleri  duyuyordum.
Bilmiyorum ne yasiyorum. Ama gé6zlerimi
acamiyorum. Kapkaranlik. Béyle bir siire o sekilde
kér kaldim. Sonra o kanama kendi kendine
durunca herhalde yasayacakmisim Allah da bana
yardim etti ki yagsamisim diyorum...”

“...4 yil sonra ben ikinci gocuguma hamile kaldim.
O zaman lIstanbul'daydik ama beni yine
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hastaneye gétiurmediler. Yine evde dogum
yaptim. Bu g¢ocugum ters dogmadi ama yine o
yirtilmalar olugtu, yine doktora gétiirtilmedim...”

Fiziksel sonuglar

B.B.nin siddetli perineal travma, agri, 6dem, anal
inkontinans ile enfeksiyon yasadigi belirlendi:

“...Affedersiniz o bélgemde béyle siskinlik oldu,
yirtilmisti ama iste o sekilde kendi kendine
kaynamisti...Sonra o yara béyle ac¢ik bir yara olur
da kapanmaz, hep 6yle bir seydi. Kanama bir sey
olmuyordu ama béyle bliylik bir agiklik vardi orda.
Bazen aynada kendime bakardim affedersin
normal bir insanin genital bélgesi gibi degildi,

benzemiyordu. Ameliyattan  sonraki halim
diizelmis, normal olmasi  gereken  gibi
goriindyor...”

“...Ben abdest aliyordum yani kendimi yikiyordum
ama kalktigimda gene c¢amagirimda leke
oluyordu. Ne kadar ¢ok yikiyor olsam da bir tiirlii
temizlenemiyordum...Clink(i orasl aclikti.
Egildigimde igime hava girdigini hissediyordum...”
“...Bir yere gittigimde c¢ok sikinti yasiyordum.
Kesinlikle evden ¢ikip bir yere gideceksem hicbir
sey yiyip icmezdim o glin asla. Clinki bdyik
abdestimi tutamiyordum...”

“...Bir de ben stlirekli hastalaniyordum. Doktorlar
dediler orasi hasarlanmig ve kendi kendine
kapanmis, enfeksiyon kapiyorsun. Oyle son
dogumumu sezaryen ile yaptim ve tiiplerimi
kapattirdim...”

Psikolojik sonuclar & etkilenen iligkiler

B.B., ayni zamanda esinin ailesi tarafindan
damgalandigina, bunlari  yasadigi  sUregte
cocuklariyla yeterince ilgilenemedidi igin suglu
hissettigine, anal inkontinans nedeniyle evden her
ciktiginda sorun yasadidina ve bu nedenle sosyal
cevresinden izole olduguna dair beyanda bulundu:

“...Annemle paylagsmistim bu durumu. Annem
beni saglik ocagina gétiirdii. Oradaki hemsireler
‘Orada yirtik olusmus, bu dogum bir hastane
ortaminda gerceklesseydi orasi dikilirdi dediler.
Annem de kayinvalideme, gériimceme séyledi.
Bakin bu bdyle hasta, doktora gitmesi lazim, bu
kétiye gider dedi. Ama onlar benimle sadece
dalga gectiler ve alay ettiler, baska ithamlarda
bulundular. Lakap taktilar. Ben de anneme keske
onlara séylemeseydin, benimle dalga gecgiyorlar,
kéti laflar s6yliyorlar dedim. Benim kusurummus
gibi davraniyorlardi. Bu bir kusur gibi...”

“Simdi blyiik kizima diyorum ‘Annecim ben sana
diizgiin  bakamadigim i¢in g¢ok lzgdnim.’
Diyorum. Sevgimi asla esirgemedim ama onu ¢ok
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ihmal ettim. Bir evin iginde 15 kisi. Hem saglhgim
yerinde degil, hem evde bir siirii ufak gocuk var,
isten glcten c¢ocuga bakamiyorsun bile. O
gocuguma canimi versem i¢cim rahat etmez.
Clnki ben ona glizel bakamadidim igin suglu
hissediyorum. Bu yasadiklarimi hi¢
unutamiyorum...”

“Toplu tasimada, bir arkadasima gitmede, bir
komsuma veyahut bir yabanci yere gitmede...Cok
zor durumlar yasardim... Bazen giderken yolun
yarisinda geri déndigim c¢ok olmustur blylk
abdestimi tutamadigim igin”

Degisen beden algisi & cinsellik

B.B.nin cinsel yasaminin olumsuz etkilendigi ve
beden algisinda bozulma yasadigi belirlendi:
“...Esim bana bir sey yansitmadi ama affedersin
béyle genis bir yer olur ya, evet dyleydi. Ben dyle
kendimi kéti hissediyordum acikgasi. Agri yoktu
ama boyle bir bosluk vardi. Bilmiyorum béyle tuhaf
bir seydi yani. Beni kétii etkiliyordu ama egime
asla hissettirmiyordum...”

“...Operasyondan sonra o artik hissetmedigim
seyleri daha ¢ok hissetmeye basladim. Kendime
daha fazla glivenim geldi. Hem énceden esimden
utanirdim, bu sekilde kendimi eksik
hissediyordum...Belki esim bir sey hissediyordu
bilmiyorum ama ben bdyle bir bosluk gibi
hissediyordum kendimi éncesinde (operasyondan
énce)...”

Bilgi eksikligi & farkindalik

B.B., konuya iligkin bir bilgisinin olmadigini ancak
ablasinin benzer bir deneyimi yasadigini; bu

problemlerin Oonlenmesi igin kadinlarin
bilgilendiriimesinin ~ ve  saglik  hizmetlerine
erisimlerinin ~ arttinimasinin ~ 6énemli  oldugunu
vurguladr:

“...Benden 2-3 yas bliylik ablam evlenmigti. O da
ayni sekilde dogum yapmigti. Ayni seyleri o da
yasamisti. Ama o 1-2 yil sonra doktora gitti,
hemen miidahale ettiler. Onun imkanlari biraz
daha iyiydi bana gére. Derdi bana 6nceden boyle
Sikintilarirm var diye. O devamli gidiyordu
doktorlara. Ondan sonra ameliyatini oldu, iyilesti.
O bolgemde gsigkinlik var, blylik abdestimi
tutamiyorum diye bana anlatirdi... Ayni seyleri o
da yasamisti, o 3-4 yil falan o sekilde yasadi. Ona
daha ¢abuk sahip cikildi agikgasl. Ameliyat oldu
iyilesti iste...”

“...Tlrkiye'de kadinlar ikinci sinif insan muamelesi
gériiyorlar. Ben bunu cehalete bagliyorum
gercekten bunu cahil olmayan yapmaz. Okumus,
kaltarlii insan olsa bu kadin evde dlebilir der.
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Benim higbir sekilde bir deneyimim yok. Bu ilk
dogumum. Ben g¢ocugun ne kiz ne erkek
oldugunu, higbir seyi bilmiyordum. Dogum bagladi
ben higbir sey anlamiyorum, ¢lnkd bilmiyorum.
Deneyimim yok. Clinki( orda kendi haline, kendi
kaderine terk edilmigsin. Orada dogur diyorlar
sana. Nasil dogur? 2 giin sanci gektim, ¢ocuk
dogmadi. 2 giin. Sonra o gocuk éyle dogdu. Yani
ben cahillige bagliyorum. Bagka hi¢cbir sey degil
bu. Cahil olmayan bir insan bunu yapmaz...”
“...Bunu egine bile séylemeyen belki ¢ok insan
vardir. Derdini kimseyle paylasamayan ¢ok insan
vardir...Beni de doktora gétiirselerdi doktor beni
sezaryene alirdi. Ne benim hayatim tehlikeye
girerdi ne bebegimin hayati tehlikeye girerdi...”

lyilesme siireci

19 yil boyunca onarilmamis 4. derece obstetrik
perineal travma ile yasayan B.B., 2016 yilinda
operasyon gegirdigini ve sonrasinda idrarini
tutmaya basladigini, anal inkontinansin %80
oraninda iyilestigini, genital bdlgesinin estetik
acidan artik normal insan genital bdlgesine
benzedigini, cinsel yagsaminin iyilestigini, yeniden
o6zguvenli hissettigini ve yasam kalitesinin ¢ok
daha iyi oldugunu ifade etti:

“...Ben kendim icin hicbir sekilde hicbir sey
yapamadim o sartlar altinda. Oyle kendi kendine
iyilesti. Béyle ara ara sigkinlik ve agri oluyordu.
Yillarca yasadim o halde, ondan sonra da
erteledim ¢linkidi  korktum. Artik ¢ok ileriki
senelerde, bir iki kere doktora gittim, &6zel
hastaneye gittim, ameliyat dediler. Korktum. Esim
artik bana kizmaya basladl. Dedi ki sen artik
kendini erteleyemezsin, ameliyat olmazsan ilerde
daha ko6t olursun...

“...Operasyondan sonra ben ilag kullandim. llag
verdiler kabiz olmamak icin. Beslenmene dikkat et
dediler. Cok dikkat ettim, kati gidalar yememek
gibi. Kabiz olmamak igin. Oturarak blyik
abdestini yapma dediler. iste o ilag zaten
affedersin ishal geklinde, béyle su gibi olacak
dediler bana. Belden asagi kiyafetlerimi
¢cikariyordum, lavaboya o gekilde gidiyordum.
Sonra igte temiz yikiyordum, hijyenime o zaman
cok dikkat ettim. Ben elime eldiven takiyordum,
ondan sonra kendimi ik suyla temizce
yikiyordum. Doktor bana dug aldigin zaman o
boélgeye dus jeli, sabun, sampuan degmesin dedi.
Ayakta yikan dedi. Hatta 6nce sacglarimi, kafami
egip yikiyordum. Vicuduma hicbir sekilde
sampuan, dus jeli falan degdirmeden, Oyle
yikaniyordum. O bélgeye dedmesin diye. Ug dért
yil boyunca asla renkli i¢ gamasir giymedim, hep
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beyaz giydim. I¢ ¢amagirlarimi kaynatiyordum. O
ylizden hani bir enfeksiyon bir sey yasamadim.
Ondan sonra da zaten her yil marta denk geliyor
kontroliim, martta gidiyorum. Hald devam
ediyorum. Ama doktor bana bu kontroliin
haricinde eger o bélgeyle alakali ¢ok bir agrin, bir
kanaman olursa, bir gey olursa gdndni
beklemeden de gelebilirsin dedi...”

“ ..Idrar tutamama igin de gidiyorum, yilda bir kere
beni kontrole ¢agiriyorlar, sag olsunlar. idrarim
geldiginde  ¢ok  tutamiyorum evet ama
kagcirmiyorum da. Blylik abdest konusunda da
yani %80 iyilesmigimdir. Onceden higbir sekilde
asla tutamazdim. Herkes sorardi bana evde anne
lavaboya gitmeyeceksen gideyim derdi. O sekilde.
Yoksa c¢linkii kimseyi lavaboya géndermezdim.
Allah’a slkir yani o glinlerim aklima geliyor, o
zamanlara gbre su an kendimi ¢ok iyi
hissediyorum...”

“...Biraz agrim oluyor. Artik Ggdtiyor muyum
baska bir sey mi oluyor. Bbéyle sanki bir sey batar
gibi, bazen agriyor. Affedersin hem popomda hem
genital bélgemde oluyor o agri nadiren de olsa, 2-
3 ayda bir gibi. Biraz agrir 10-15 dakika gibi geger.
Usdittiigiimii hissetsem olur éyle...”

TARTISMA

Olgu ile derinlemesine gorismeden elde edilen
bulgular, obstetrik perineal travmanin kadin
sagligi Gzerinde ¢ok yonli etkisi oldugunu ortaya
koymaktadir. Bu olgu sunumu, obstetrik perineal
travmanin 6nemli fiziksel, psikolojik ve sosyal
sonuglarina vurgu yapan mevcut arastirmalarla
tutarhidir. Belirlenen alti tema -saglik hizmetlerine
erisimde zorluklar, fiziksel sonuglar, psikolojik
sonuglar ve etkilenen iligkiler, degdisen beden
algisi ve cinsellik, bilgi ve farkindalk eksikligi ve
iyilesme sureci-perineal travma sonrasi maternal
morbiditenin  karmasikligini  ve uzun sureli
etkilerini vurgulamaktadir.

Saglik hizmetlerine erisimdeki zorluklar temasi,
kadinlarin perineal travma icin zamaninda ve
yeterli tedavi almada kargilastiklar engelleri
yansitmaktadir ve bu durum morbiditeyi
kotulestirebilir ve iyilesmeyi uzatabilir (3-5).
Literaturde, saghk hizmetine erisimdeki zorluklar
nedeniyle obstetrik perineal travma yasayan
kadinlara dair bir bulguya rastlanmamistir; ancak
Tirkiye'de kdltirel ve sosyoekonomik engeller
yuzinden hizmete erisemeyen olgunun bu
durumu deneyimlemesi dikkat gekicidir. Yapilan
calismalarda, etkilenen kadinlara batincul tedavi
ve destek sunulabilmesi amaciyla multidisipliner
pelvik taban saglik Kliniklerinin kurulmasini da
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kapsayan bakim paketlerinin gelistirimesi ve
uygulanmasina yonelik literatirde glgli 6neriler
bulunmaktadir (4, 6).

Obstetrik perineal travmanin, agri, idrar ve digki
tutamama ve cinsel islev bozuklugu gibi kalici
fiziksel sorunlara neden oldugu bilinmektedir (3-5,
7, 8). Literatlrdeki temalar, olguda meydana gelen
fiziksel sonuglar ile degisen beden algisi ve
cinsellik temalariyla uyumludur.

Yapilan ¢aligmalar, obstetrik perineal travma
yasayan kadinlarin yogun kaygi, depresyon, utang
ve korku yasadiklarini ve bu kadinlarin yaklasik
Ucte birinin, travmadan kisa bir stre sonra dogum
sonrasi depresyon riski tagidigini gostermektedir
(3-5, 9). Bu psikolojik etkiler, idrar kagirma gibi
semptomlar nedeniyle olusan utan¢ ve sosyal
izolasyon duygulariyla daha da kétilesmektedir
ve bu da olumsuz bir beden imajina ve azalmis 6z
sayglya yol agmaktadir (8). Bu temalar, olgunun
psikolojik etkileriyle buyuk olgide ortismekle
birlikte, literatirde kadinlarin damgalanma
deneyimine dair bulgulara yer verilmemistir. Oysa
Tarkiye baglaminda, dojumun kadinin temel
gérevi olarak goérilmesi, doguramamanin bir
basarisizlik bigimi olarak algilanmasi ve 6zellikle
esin ailesi tarafindan uygulanan sosyal baskilar,
kadinlarin damgalanmasina yol acgabilmektedir.
Bu bulgu, literatirden belirgin sekilde farkhihk
gOstermektedir.

Yapilan ¢aligmalarda, kadinlarin vajinal dogumun
risk faktérleri hakkinda yeterli dizeyde
bilgilendiriimedigi ve bu durumun da kadinlarin
kendi bakimlariyla ilgili karar alma surecine
katihmlarini engelledigi bildirilmistir (3, 4, 10).
Benzer sekilde, bu olgu sunumunda da olgunun
perineal travmaya iligkin bilgi dizeyinin dusuk
oldugu ve dogum oncesinde yeterli egitim ve
farkindaliga sahip olmadigi saptanmistir. Bu bulgu
literatirle uyumludur. Bu durum, obstetrik perineal
travma hakkinda guvenilir, giincel ve kapsamli
egitim materyallerinin en iyi sekilde

Kaynaklar

yayginlagtirimasina ydnelik acil bir ihtiya¢
oldugunu vurgulamaktadir.

SONUGC

Bu olgu sunumunda, siddetli obstetrik perineal
travma vyasayan bir kadinin deneyimleri
Uzerinden, bu durumun c¢ok boyutlu etkileri
kapsamli  bir bicimde ortaya konmustur.

Derinlemesine gérisme ydntemiyle elde edilen
veriler dogrultusunda; obstetrik perineal travmanin
yalnizca fiziksel degil, ayni zamanda ruhsal, cinsel
ve sosyal yagsam Uzerinde de kalici etkiler biraktigi
belirlenmistir. Kadinin saglik hizmetlerine erisimde
cesitli engellerle karsilastigi, dogum slrecinde
meydana gelen geri dondirilemez hasarlarin
yasam kalitesini uzun vadeli olarak olumsuz

etkiledigi saptanmistir. Bu bulgular, obstetrik
perineal travmanin maternal morbidite
baglaminda &nemli bir halk saghdi sorunu

oldugunu ve kadin saghgr hizmetlerinde bu
konuya 0Ozel bir dikkat gdsteriimesi gerektigini
ortaya koymaktadir. Obstetrik perineal travmanin
onlenmesi, erken tanilanmasi ve etkili bigimde
tedavi  edilebilmesi icin  nitelikli bakim
yaklasimlarinin  benimsenmesi; pelvik taban
sagligina  ydnelik  multidisipliner  Kliniklerin
yayginlastiriimasi ve kadinlarin kaliteli obstetrik
saglik  hizmetlerine  erisimindeki  bdlgesel
esitsizliklerin ~ azaltlmasi  yoninde  saglik
politikalarinin gelistiriimesi gerekmektedir.

Cikar Catismasi: Yazarlar aralarinda ¢ikar
catismasi olmadigini beyan etmiglerdir.

Etik Beyan: Etik kurul izni istanbul Universitesi-
Cerrahpasa Sosyal ve Beseri Bilimler
Arastirmalari Etik Kurulu Baskanligrndan alindi
(Sayr: 2023/412). Olguya bilgilendirilmis onam
kapsaminda gerekli aciklamalar yapildi ve kisinin
s6zIU onami alindi. Katilimcinin ismi B.B. seklinde
kodlandi.
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A risk in chronic pelvic pain: Sexual abuse
Kronik pelvik agrida bir risk: Cinsel istismar
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ABSTRACT

This study aims to examine the relationship between chronic pelvic pain (CPP) and sexual abuse
history, present literature findings, and increase awareness of healthcare professionals on the subject.

Within the scope of the review, clinical and epidemiological studies examining the relationship
between CPP and abuse were scanned, and systematic reviews and meta-analyses were reviewed.
The literature review used PubMed, Scopus, and Web of Science databases. In the studies, the effect
of sexual abuse, sexual violence, and childhood sexual abuse on CPP was emphasized. The
methodological quality and limitations of the included studies were analyzed and the findings obtained
were compiled. Studies show that a significant portion of women with CPP have a history of abuse.
There are findings that experiences such as sexual abuse and physical violence increase the risk of
individuals developing chronic pain and other somatic symptoms in later life. In addition, it has been
determined that psychological disorders contribute to the chronicity of CPP by increasing pain
perception. Understanding the relationship between chronic pelvic pain and abuse necessitates the
development of a more holistic approach to treatment approaches. Considering not only physical
symptoms but also psychosocial factors is a very important factor in improving the quality of life of
patients and the treatment process. This review makes an important contribution to understanding the
relationship between CPP and abuse and aims to increase the awareness of health professionals.

Keywords: Sexual abuse, women's health, chronic pelvic pain, violence

oz

Bu calisma, kronik pelvik agri (KPA) ile cinsel istismar ge¢cmisi arasindaki iliskiyi incelemeyi, literatiir
bulgularini  sunmayi ve saglik profesyonellerinin konu hakkindaki farkindaligini  artirmayi
amaclamaktadir. Derleme kapsaminda, KPA ve istismar arasindaki iligkiyi inceleyen klinik ve
epidemiyolojik arastirmalar taranmis, sistematik derlemeler ve meta-analizler gbzden gegirilmigtir.
Literatir taramasi, PubMed, Scopus ve Web of Science gibi veri tabanlarindan yapiimigtir.
Arastirmalarda, &6zellikle cinsel istismar, cinsel siddet ve g¢ocukluk dénemi cinsel istismarinin KPA
lzerindeki etkisi vurgulanmigtir. Dahil edilen g¢alismalarin metodolojik kalitesi ve sinirliliklari analiz
edilerek, elde edilen bulgular derlenmistir. Arastirmalar, KPA'ya sahip kadinlarin énemli bir kisminin
istismar geg¢migine sahip oldugunu gdstermektedir. Cinsel istismarin ve fiziksel siddet gibi
deneyimlerin, bireylerin ilerideki yasamlarinda kronik agri ve diger somatik belirtiler geligtirme riskini
artirdigina dair bulgular bulunmaktadir. Ayrica, psikolojik bozukluklarin agri algisini artirarak KPA'nin
kroniklesmesine katkida bulundugu belirlenmistir.Kronik pelvik adri ile istismar arasindaki iliskinin
anlasiimasi, tedavi yaklasimlarinda daha bdtiincil bir yaklagim gelistiriimesini zorunlu kilmaktadir.
Sadece fiziksel semptomlarin degil, ayni zamanda psikososyal faktérlerin de dikkate alinmasi,
hastalarin yasam Kalitesini artirmada ve tedavi stireci i¢in oldukg¢a énemli bir faktérd(ir.

Corresponding author: Simeyye Kose

Department of Cancer, Pendik District Health Directorate, Istanbul-Turkiye
E-mail: sumeyyekose28@gmail.com

Application date: 04.02.2025 Accepted: 13.04.2025

53


mailto:sumeyyekose28@gmail.com
https://orcid.org/0000-0001-9041-6082
https://orcid.org/0000-0002-7131-1856

Bu derleme, KPA ve istismar iligkisini anlamada 6nemli bir katki sunmakta ve saglik profesyonellerinin

farkindaligini artirmayi hedeflemektedir.

Anahtar Sézciikler: Cinsel istismar, kadin sagligi, kronik pelvik agri, siddet

INTRODUCTION

CPP is a common gynecological disorder known
to seriously reduce the quality of life related to
mental and physical health. It is a women's
health problem associated with great financial,
medical, and psychosocial burdens (1). Although
CPP considered a public health problem, is
thought to constitute approximately 20% of
gynecological consultations, there is limited
research on this subject. The diagnosis and
management of CPP is a difficult condition for
clinicians due to the presence of multiple organs
in the female pelvis and the functional symptoms
of each organ related to pain (2,3).

Due to the lack of a single and clear etiology,
CPP is referred to by experts as a complex
neuromuscular-psychosocial disorder that can
involve the reproductive, urological, and
gastrointestinal systems (4). Some risk factors for
CPP include smoking, drug or alcohol use, heavy
menstrual bleeding, pelvic inflammatory disease,
depression, and anxiety, as well as a history of
sexual abuse and trauma (5). Many women are
reluctant to share their experiences of sexual
violence spontaneously; However, those who
have these experiences experience problems
such as chronic pelvic pain, dysmenorrhea, and
sexual dysfunction more frequently than women
without sexual victimization and present to clinics
(6). Therefore, as part of a comprehensive
approach to patients presenting with complaints
of CPP, it is essential to investigate the history of
sexual abuse, considering that approximately
50% of patients with this pathology have a history
of sexual abuse, for the effective treatment of
CPP (7).

Abuse and Chronic Pelvic Pain

The World Health Organization (WHO) defines
sexual violence as “any sexual act or attempt to
obtain a sexual act by any person, regardless of
their relationship to the victim, in any setting,
using force or coercion.” In its 2021 Prevalence
Estimates of Violence Against Women report,
which includes data from 137 countries between
2000 and 2018, WHO reported that one in three
women worldwide has been subjected to sexual,
and physical violence, and/or harassment by an
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intimate partner. In our country, the prevalence of
sexual abuse by an intimate partner is 19% (8).
Sexual abuse is a global problem that can have
both short- and long-term negative
consequences for women’s health (6). WHO
reports that physical and sexual violence in
childhood and/or adulthood causes mental health
issues, as well as sexual and reproductive health
problems, particularly mental and neurological
disorders in women (8). Increased physical
symptoms reported by patients, decreased levels
of social functioning, changes in health
perceptions, and reduced quality of life may be
consequences of both childhood and adult sexual

abuse (6). Long-term maladaptive emotional
coping styles in trauma survivors include
defensive  denial of negative emotions

(suppression) and emotional suppression due to
concerns about social acceptance. Emotional
suppression is associated with medically adverse
physiological changes, while this suppression
may also be linked to medically unexplained
somatic symptoms such as chronic fatigue and
pain (9).

Many women with CPP may experience pain-
related functional impairments without receiving a
clear medical diagnosis (10). When examining
the relationship between abuse and chronic
pelvic pain in the literature, it has been reported
that childhood sexual abuse can lead to
persistent pelvic pain (11,12). Furthermore,
studies conducted in later years have found that
the rate of sexual abuse is higher among women
with CPP, with these rates being significantly
higher than in women without pelvic pain (13,14).
Evidence from community-based surveys
supports the association between a history of
sexual or physical abuse and pain symptoms in
women with CPP (15). Fenton proposed the
limbic sensitivity model to explain CPP,
suggesting that childhood sexual abuse may
increase pain sensitivity and central nervous
system reactivity (16). Additionally, a study
conducted by Bourdan et al. found that severe
gynecological pain symptoms were linked to
experiences of sexual abuse in childhood and/or
adolescence (17).
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Abuse, Chronic Pelvic Pain, and the Role of
Healthcare Professionals

Identifying sexual abuse is a significant challenge
in itself. Patients may be reluctant to disclose
sexual abuse during their first clinical encounter
due to factors such as shame, lack of awareness,
or fear of being stigmatized by the clinician or
their partners. Additionally, some patients may
not perceive the issue as relevant in the context
of a routine gynecological consultation or pelvic
examination. This reluctance can negatively
impact the detection of a history of sexual abuse
and hinder the treatment process (18). Therefore,
healthcare professionals play a critical role in
understanding and managing the relationship
between CPP and abuse. First, a thorough
history should be taken in patients presenting
with CPP symptoms to detect a possible history
of abuse. Both physical and psychological
assessments should be conducted with a holistic
approach, considering that a history of abuse
may remain concealed. Healthcare professionals
should also develop a multidisciplinary treatment
plan that addresses not only the physical
symptoms but also the emotional and
psychosocial well-being of the patient. Providing
psychotherapy and supportive counseling
services for patients with a history of trauma is
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also essential.  Furthermore, given the
association between CPP and abuse, raising
awareness and promoting multidisciplinary
teamwork in the care of these patients are
fundamental responsibilities for healthcare
providers. Appropriate pain  management,
psychological support, and, when necessary,
collaboration with social services is crucial in the
management of CPP (3, 19).

CONCLUSION

CPP and abuse reflect a complex interplay of
emotional and physical trauma experienced by
individuals. The experience of sexual abuse can
contribute to the development of chronic pain and
other somatic symptoms by negatively affecting
emotional coping mechanisms. Therefore,
healthcare professionals must adopt a holistic
approach that considers past traumas in
individuals experiencing chronic pelvic pain. This
approach can enhance the effectiveness of
treatment processes and improve patients'
overall well-being. In this regard, further research
on CPP and sexual abuse is essential to support
victims of abuse better and develop more
effective treatment strategies.
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Urge inkontinans hastalarinda vajinal retroperitoneal uterosakral plikasyon

Vaginal retroperitoneal uterosacral plication in patients with urge incontinence
Mustafa Onur Kamani %2

1 Bartin Devlet Hastanesi Bartin-Tirkiye
2 Ankara Universitesi Saglik Bilimleri Enstitiisii Ankara-Turkiye

oz

Amag: Bu arastirmanin temel amaci, POP-q skorlamasi evre bir derecesinde olan ve agiri aktif mesane
bulgulari yasayan hastalarda, vajinal yol ile retroperitoneal uterosakral bag plikasyonun yasam kalitesi
Uzerindeki etkisini degerlendirmektir.

Gere¢ ve Yontem: Hastanemizin poliklinigine asiri aktif mesane sikayetleri ile basvuran hastalar
degerlendirilmig ve Agiri Aktif Mesane Degerlendirme Formu (OAB-V8), Kadin Cinsel Fonksiyon indeksi
(FSFI), Uriner Sikinti indeksi Kisa Formu (UDI-6), Pelvik Taban Etki Anketi Kisa Formu 7 (PFIQ-7) ve
idrar Kagirma Etki Anketi Kisa Formu (ICIQ-SF) doldurulmustur. Daha énce pelvik taban kas egzersizi
ve antikolinerjik kullanimindan fayda gérmeyen hastalar segilmistir. POP-q siniflamasinda evre bir
olarak saptanan hastalarin, bulgularin iyilesmesini gézlemlemek igin, arka forniksine pesser etkisini taklit
edecek sekilde gazli bez yerlestirilmistir. Bir giin sonra idrar kagirma, gece uykudan uyandiran idrara
sikisma, gun iginde sik idrara gitme ve idrarini erteleyememe nedeniyle idrar kagirma sikayetleri
degerlendiriimistir. Sikayetlerde azalma veya tamamen diizelme yasayan hastalarin uterosakral
baglarin gerginlestirimesinden fayda gorecegi kabul edilmistir. Gazl bez ile saglanan ayni etkinin kalici
olarak saglanmasi icin bu hastalara cerrahi 6nerilmistir. Ameliyati kabul eden hastalarda vajinal yol ile
uterosakral baglar birbirine dikilmistir. Rahim agdzi arkasinda 3 cm yatay bir kesi yapilmig, periton
boslugu agilmadan uterosakral baglar bulunmus, Allis klempler ile tutulmus ve ardindan 2-0 ethibond
dikis ile 2 seviyede birbirine dikilmistir. Bu raporda, 7 hastanin ameliyat sonrasi 6. ay sonuglari
Ozetlenmisgtir.

Bulgular: Hastalarin ortalama yasi 41.1 ve ortalama beden kitle indeksi 35.5 olarak bulunmustur. UDI-
6 ortalama skorlari 15.8’den 6.28’e, OAB-V8 ortalama skorlari 32.66’dan 13.7’ye, ICIQ-SF ortalama
skorlari ise 15.3’ten 6.85’e dismustur. Hastalarin FSFI skorlarinda bir degisiklik gérilmezken, PFIQ-7
skorlarinda hafif bir disus gézlenmistir. Hicbir hastada cerrahi komplikasyon gézlenmemistir.

Sonug: Bu rapor, uterosakral bag fonksiyonunun giglendirilerek saglanan apikal destegin asiri aktif
mesane sendromu sikayetlerini kisa dénemde iyilestirebilecegine dair klinik kanitlara katkida
bulunmaktadi (1-4). Hasta bildirimli sonuglar (anketler) ve apikal tampon testi, dogru hasta seg¢imi igin
onemlidir. Bu cerrahi teknik, bélgesel anestezi ile bile uygulanabilen, kisa ameliyat slresine sahip ve
komplikasyon riski duslk bir ydntem olarak umut vaat etmektedir.

Anahtar Sozciikler: Asiri aktif mesane, uterosakral ligaman, urge inkontinans, idrar kagirma

ABSTRACT

Aim: The primary aim of this study is to evaluate the effect of vaginal uterosacral plication on
incontinence and quality of life in patients with uterosacral ligament insufficiency, stage | prolapse
according to POP-Q score and urge incontinence symptoms.

Materials and Methods: Patients presenting to the outpatient clinic of our hospital with complaints of
overactive bladder were assessed.
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The Overactive Bladder Assessment Form (OAB-V8), Female Sexual Function Index (FSFI), Urinary
Distress Index Short Form (UDI-6), Pelvic Floor Impact Questionnaire Short Form 7 (PFIQ-7), and
Incontinence Impact Questionnaire Short Form (ICIQ-SF) were completed. Patients with a history of
unsuccessful anticholinergic use and pelvic floor muscle therapy were selected. In patients with stage
| prolapse according to the POP-Q classification and overactive bladder symptoms, the posterior fornix
was supported with gauze to observe symptom improvement. Patients who experienced a reduction or
complete resolution of symptoms like urinary incontinence, nocturia, and urge incontinence, and were
diagnosed with uterosacral ligament insufficiency, were offered surgery. To achieve a permanent effect,
vaginal retroperitoneal uterosacral plication was performed on patients who accepted surgery. A 3 cm
horizontal incision was made behind the cervix, the uterosacral ligaments were located without opening
the peritoneal cavity, clamped with Allis clamps, and then sutured together at two levels with 2-0
Ethibond sutures. The 6-month postoperative results of 7 patients are summarized in this report.
Results: The average age of the patients was 41.1 years, and the average body mass index (BMI) was
35.5. The mean UDI-6 score decreased from 15.8 to 6.28, the mean OAB-V8 score decreased from
32.66 to 13.7, and the mean ICIQ-SF score decreased from 15.3 to 6.85. There was no change in the
FSFI scores, but a slight decrease was observed in the PFIQ-7 scores. No surgical complications were
observed in any patient.

Conclusion: This report contributes to the clinical evidence that uterosacral ligament reinforcement can
improve symptoms of overactive bladder syndrome in short-term, such as urge incontinence and
nocturia (1-4). Patient-reported outcomes and apical tampon testing are important for proper patient
selection. This surgical technique appears promising as a method with a short operation time, low
complication risk, and can even be performed with regional anesthesia.

Keywords: Overactive bladder, uterosacral ligament, urge incontinence
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Ege Tip Dergisi, etik ve bilimsel standartlara uygun yazilari yayimlar. Dergide yayimlanan yazilarin
etik, bilimsel ve hukuki sorumlulugu yazar(lar)a ait olup editdr ve yayin kurulu Uyelerinin goruslerini
yansitmaz.

Deney hayvanlari ile yapilan calismalar dahil, tim prospektif ve gerek gérilen retrospektif calismalar
icin Etik Kurul Onayi alinmali ve yazinin “Gerec ve Yéntem” béliminde Etik Kurul Onayinin numarasi
ile birlikte alindigi tarih (giin-ay-yil) belirtiimelidir. Hastanin mahremiyetinin korunmasinin gerektigi tim
yazilarda etik ve yasal kurallar geregdi, hastalarin kimligini tanimlayici bilgiler ve fotograflar, hastanin
(ya da yasal vasisinin) yazili bilgilendiriimis onami olmadan basilamadigindan, “Hastadan (ya da
yasal vasisinden) tibbi verilerinin yayinlanabilecegine iliskin yazili onam belgesi alindr”
cumlesinin “Gere¢ ve Yontem” boliminde (Gere¢ ve Yoéntem bolimi olmayan yazilarda Giris
boélimanidn sonuna) belirtiimesi gereklidir. Hayvanlar tzerinde yapilan ¢alismalarda uluslararasi etik
kurallara uygunlugu gésteren komite onayi ilgili hayvan etik kurulundan alinmalidir. Etik kurul onayi
yani sira hayvanlara agri, aci ve rahatsizlik verilmemesi igin yapilanlar agik olarak makalede
belirtilmelidir (Bilgi i¢in: www.nap.edu/catalog/5140.html).

Dergide yayimlanmak Uzere gdnderilen yazilarin daha dnce baska bir yerde yayimlanmamis veya
yayimlanmak Uzere gonderiimemis olmasi gerekir. Daha dnce kongrelerde sunulmus calismalarin
Editore génderilen On Yazida belirtiimesi gerekir. Makale, yazar(lar)in daha énce yayimlanmis bir
yazisindaki konularin bir kismini igeriyorsa, bu durumun da On Yazida belirtimesi ve yeni basvuru
dosyalari ile birlikte 6nceki makalenin bir kopyasinin da dergi sayfasina yuklenmesi gereklidir.

Yazarlik kriterlerini karsilamayan ancak ¢alismaya katkisi olan kisi, kurum veya kuruluslarin isimlerine
“Tesekklr” bélimuande yer verilebilir.

Cikar gatismasi: Calismalari ile ilgili taraf olabilecek tim kisisel ve finansal iligkilerin bildiriimesinden
yazarlar sorumludur. Ticari baglanti veya calisma icin maddi destek veren kurum(lar) varliginda
kullanilan ticari drln, ilag, firma vb. ile nasil bir iliskinin oldugu veya herhangi bir ¢ikar catismasinin
olmadigi Cikar Catismasi Formu’na doldurularak sisteme ylklenmeli ve metinde “Cikar Catismas!”
béliminde belirtiimelidir. Cikar catismasi formu http://icmje.org/conflicts-of-interest/ adresinden
edinilmelidir.

intihal taramasi: Ege Tip Dergisi hicbir sekilde intihale izin vermemektedir. Bu nedenle, dergiye
go6nderilen tim yazilar 6n degerlendirme surecinde intihal tarama programi (iThenticate ve benzerleri)
ile en az bir kez taranir. Belirlenen oranin (zerinde benzesime sahip yazilar degerlendirmeye
alinmadan yazara iade edilir.

YAZI TURLERI

Yazilar, elektronik ortamda egetipdergisi.com.tr veya dergipark.gov.tr/etd adreslerinden birisi ile
sisteme giris yapilarak goénderilebilir. Yazi tdrlerinin igcermesi gereken bdlumler ile ilgili bilgilere
“Yazinin Hazirlanmasi” baglidi altinda yer verilmistir.

Arastirma Makalesi, yeni bilgiler iceren ve gincel konularda yapilmis olan orijinal galismalari
tanimlar. Bu c¢alismalar randomize kontrolll, gézlemsel, tanimlayici, teshis veya tedavi dogrulayici,
klinik, deneysel veya deney hayvanlari ile yapilmis olabilirler. Kaynaklar, Oz-Abstract bélimleri ve
Tablo/Sekil agiklamalari harig, ana metin 3000 sézcuk sayisini asmamalidir.
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Olgu Sunumu, okuyucular igin 6énemli olabilecek yeni bir bulgu veya nadir ve ilging vaka veya
durumlari, tani veya tedavi ile ilgili bir yaklasimi icermelidir. En fazla bes yazar, Kaynaklar listesi harig,
1000 s6zcuk ve 10 kaynak ile sinirlidir. Sadece bir tablo ya da bir sekil ile desteklenebilir.

Klinik Gériintii, egitsel 6nemi oldugu dusunulen, orijinal, ilging ve yuksek kaliteli gérintu icermelidir.
En fazla bes yazar, bes kaynak ve bir sekil (fotograf, goriintl, ¢izim, grafik vb.) icerebilir. Kaynaklar
listesi harig 500 kelimeyi gegmemeli, sekil alt yazisi 100 kelimeyi agsmamalidir.

Teknik Not, egitim, arastirma, tani veya tedavi amagh gergeklestiriimis olan yeni ve orijinal bir
uygulamayi, teknigi, alet veya cihazi tarif etmelidir. En fazla bes yazar, bes kaynak ve bir sekil
(fotograf, goruntl, cizim, grafik vb.) veya tablo igerebilir. Kaynaklar listesi haric 500 kelimeyi
gecmemeli, sekil (varsa) alt yazisi veya tablo (varsa) agiklamasi 50 kelimeyi asmamalidir.

Editére Mektup, yayimlanan metinlerle veya mesleki konularla ilgili olarak 500 s6zcliglu asmayan ve
bes kaynak ile bir tablo veya sekil icerecek sekilde yazilabilir. Ayrica daha 6nce dergide yayinlanmis
metinlerle iliskili mektuplara cevap hakki verilir.

Davetli Derleme Yazilari, Yayin Kurulunun daveti Uzerine, tipta &6zellikli konularin kapsaml
degerlendirmelerini igeren, konusunda deneyimli ve yetkin yazarlarin yazdigi derlemelerdir. Derleme
yazilari da derginin degerlendirme surecinden gegirilir. Kaynaklar, tablo ve sekil alt yazilari hari¢ 5000
kelimeyi gecmemelidir. En fazla bes yazar ve 80 kaynak ile sinirlidir. Davetli yazilar disinda derleme
yazilari kabul edilmez.

YAZININ HAZIRLANMASI
Ege Tip Dergisine génderilen tim yazilar agagidaki kurallara uygun olarak hazirlanmalidir.

Genel bigim
a- Metin iki satir aralikli olarak Arial 10 punto ile yaziimalidir,
b- Sayfa kenar bosluklari 2,5 cm olmalidir,

c- Sayfalar baslik sayfasindan baglamak lzere, sag Ust kdsesinden numaralandiriimali ve satir
numaralari eklenmelidir (Microsoft Office Word™ - Dlzen - Satir numaralari - Surekli)

d- Kisaltmalar, metinde ilk olarak acik sekliyle yazilmis olani takiben, yuvarlak parantez icinde
yazilmali ve tiim metin boyunca kisaltma ayni sekilde kullaniimalidir. Baglik ve Oz bélimiinde
kisaltma kullanmaktan kaginilmali, metin icinde de gereksiz kisaltma kullanilmamasina 6zen
gosterilmelidir. Cumleler kisaltma ile baglatiimamaldir.

e- Ana metin igerisinde belirtilen Urin (ila¢, cihaz, donanim veya yazilim vb.), Granin adini
takiben, Uretici sirketin adi, sehri ve ulkesi parantez icinde yazilmaldir. Ornek: Discovery St
PET / CT tarayici (General Electric, Milwaukee, WI, ABD).

f-  Tum Olgumlerin birimleri metrik sisteme (Uluslararasi Birimler Sistemi, Sl) gore yazilmahdir.
Ornek: mg/kg, pug/kg, mL/min, uL/h, mmHg, vb. Olglimler ve istatistiksel veriler, ciimle baginda
olmadiklari strece rakamla belirtiimelidir.

g- Eger varsa, uygulanan istatistiksel yontem, Gereg¢ ve Yontem boéliminde belirtiimelidir.

h- Herhangi bir birimi ifade etmeyen ve 10°’dan kliglk sayilar ile ciimle basinda yer verilen sayilar
yazi ile yazilmahdir. Ondalik sayilar tam sayidan Tirkge metinlerde virgiil ile, ingilizce
metinlerde nokta ile ayrilmalidir.

i- ligili yazi, yazi tiriine gére tarif edilmis olan bolimler seklinde hazirlanmis olmalidir.

On Yazi

Editére hitaben yazinin bashgi, yazi turd, ilgili yazinin neden Ege Tip Dergisinde yayimlanmasi
gerektigini 6zetleyen kisa bir agiklama ile sorumlu yazar belirtilerek tim yazarlarin adi-soyadi, ORCID
numarasi, kurum ve iletisim bilgileri (telefon, e-posta ve posta adresleri) yaziimaldir. Yazinin daha
once baska bir yerde yayimlanmadigina veya yayimlanmak lizere gonderilmedidine dair yazili ifade
icermelidir. Ege Tip Dergisi bagka bir dilde dahi olsa daha 6nce yayimlanmig, kabul edilmis veya
degerlendirme asamasinda olan higbir yaziyr yayimlamayi kabul etmemektedir. Yazi yazar(lar)in daha



once yayimlanmis bir yazisindaki konularin bir kismini igeriyorsa, bu durumun da 6n yazida
belirtiimelidir.

Daha 6nce bilimsel bir toplantida s6zli veya poster bildiri seklinde sunulmus olan yazilar, sunumun
gerceklestirildigi toplant ile ilgili bilgiler (tarih, yer, toplantinin ismi) olacak sekilde On Yazida
belirtilmeli, Oz béliminin sonuna da not olarak yazilmalidir.

Ana Metin

Sisteme ylklenen Microsoft Office Word™ formatindaki ana metin dosyasinda yazarlara ait isim ve
kurum bilgileri yer almamalidir. Ana metin yazi tirtiine goére agagidaki bélimlerden olugsmaldir:

- Arastirma Makalesi: Tiirkge baslik, Oz ve Anahtar Sézciikler / ingilizce baslik, Abstract ve Keywords
| Giris /| Gere¢ ve Yontem / Bulgular / Tartisma / Sonug¢ / Cikar Catismasi / Tesekkur (varsa) /
Kaynaklar / Tablolar (basliklari ve agiklamalariyla beraber) / Sekil Alt Yazilari.

- Olgu Sunumu: Tiirkge baslik, Oz ve Anahtar Sézciikler / ingilizce baglik, Abstract ve Keywords / Girig
/ Olgu Sunumu / Tartisma / Sonug / Cikar Catismasi / Kaynaklar / Tablo (basliklar ve agiklamalariyla
beraber) / Sekil Alt Yazisi.

- Klinik Gériintii: Tirkge baslik / ingilizce baslik / Olgu / Cikar Catismasi / Tesekkiir (varsa) / Kaynaklar
/ Sekil Alt Yazisi.

- Teknik Not: Tirkge baslik / ingilizce baslik / Teknik not / Cikar Catismasi / Tesekkir (varsa) /
Kaynaklar / Tablo (basliklari ve agiklamalariyla beraber) (varsa) / Sekil Alt Yazisi (varsa).

Yazinin Baghgi

Kisa, kolay anlagilir ve yazinin icerigini tanimlar 6zellikte, kisaltma icermeyecek sekilde Turkce ve
ingilizce olarak yaziimaldir.

Ozler

Turkge (Oz) ve ingilizce (Abstract) bagh@i altinda yazilmalidir. Aragtirma Makalelerinde Amag, Gereg
ve Yoéntem, Bulgular ve Sonu¢ (Aim, Materials and Methods, Results, Conclusion) olmak Uzere doért
bélimden olugmali, en fazla 250 sézcik icermelidir. Aragtirmanin amaci, yapilan iglemler, gézlemsel
ve analitik ydntemler, temel bulgular ve ana sonuglar belirtiimelidir. Oz metninde kaynak numarasi ve
miUmkan oldugunca kisaltma kullanilmamahdir. Olgu Sunumlarinda bdlimlere ayrilmamali ve 200
s6zcugu asmamalidir. Klinik Géruntl, Teknik Not ve Editdre Mektup i¢in 6z gerekmemektedir.

Anahtar Sozciikler

Oz (Abstract) béliminiin sonunda, Anahtar Sézclikler (Keywords) basligi altinda, bilimsel yazinin ana
basliklarini yakalayan, Index Medicus Medical Subject Headings (MeSH)'e uygun olarak yazilmis en
az Ug, en fazla bes anahtar s6zcik olmahdir. Turkge anahtar sdézcuklerin, Turkiye Bilim Terimlerinden
(www.bilimterimleri.com) secilmesine 6zen gosterilmelidir.

Metin
Yazi metni, yazinin tirine gére yukarida tanimlanan bélimlerden olugmalidir.

Kaynaklar

Ege Tip Dergisi, ulusal kaynaklardan yararlanmaya 6zel 6nem verdigini belirtir ve yazarlarin bu
konuda duyarli olmasini bekler.

Kaynaklar metinde, tablo aciklamalari ve sekil alt yazilarinda yer aldiklari sirayla, cimle igcinde atifta
bulunulan ad ya da cumle bitiminde, noktadan 6nce yuvarlak parantez “()” icinde, Arabik rakamlarla
numaralandiriimahdir. Birden fazla kaynak numarasinin belirtiimesi durumunda rakamlar birbirlerinden
virgll ve bir bosluk birakilarak ayrilmali ardisik ikiden fazla rakam olmasi durumunda en kiiglik ve en
biyiik rakamlar arasina tire igareti konarak yaziimalidir. Ornekler: (2, 5, 7); (3-7).

Dergi isimleri, Index Medicus (PUBMED)’de kullanildigi sekilde kisaltilmalidir. Kisaltiimig yazar ve
dergi adlarindan sonra nokta olmamalidir. Yazar sayisi alti veya daha az olan kaynaklarda tim
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yazarlarin adi yazilmali, yedi veya daha fazla olan kaynaklarda ise (¢ yazar adindan sonra “et
al.”veya ‘ve ark.” yazilmalidir. Kaynak gosterilen derginin sayi ve cilt numarasi mutlaka yaziimaldir.
Sayfa numaralari yazilirken baslangic ve bitis sayfa sayilarinin sadece degisen basamaklari
yazilmalidir. Ornekler: 45-48 yerine 45-8, 219-222 yerine 219-22.

Kaynaklar, yazinin alindigi dilde ve asagidaki érneklerde goruldigu sekilde diizenlenmelidir:
Dergilerdeki yazilar

Tkacova R, Toth S, Sin DD. Inhaled corticosteroids and survival in COPD patients receiving long-term
home oxygen therapy. Respir Med 2006;100(3):385-92.

Ek sayi (Supplement)

Solca M. Acute pain management: Unmet needs and new advances in pain management. Eur J
Anaesthesiol 2002;19(Suppl 25):3-10.

Erken gériiniimde (E-pub) makale

Butterly SJ, Pillans P, Horn B, Miles R, Sturtevant J. Off-label use of rituximab in a tertiary Queensland
hospital. Intern Med J doi: 10.1111/j.1445-5994.2009.01988.x

Kitap

Bilgehan H. Klinik Mikrobiyoloji. 2. Baski. izmir: Bilgehan Basimevi; 1986:137-40.

Kitap bolimii

McEwen WK, Goodner IK. Secretion of tears and blinking. In: Davson H (ed). The Eye. Vol. 3, 2" ed.
New York: Academic Press; 1969:34-78.

internet makalesi

Abood S. Quality improvement initiative in nursing homes: The ANA acts in an advisory role. Am J
Nurs [serial on the Internet] 2002 |[cited 12 Aug 2002]. Available from:
www.nursingworld.org/AJN/2002/june/wawatch.htm

Web sitesi

Cancer-pain.org [homepage on the Internet]. New York: Association of Cancer Online Resources
[updated 16 May 2002; cited 9 July 2002]. Available from: www.cancer-pain.org

Tablolar

Tablolar metni tamamlayici olmali, metin icerisinde tekrarlanan bilgiler icermemelidir. Metinde yer alma
siralarina gore Arabik sayilarla numaralandirilip isimlendirilmelidir (6rnek: Tablo-1). Tablonun Ustiine
tablo ismini takip eden kisa ve agiklayici bir baslk yazilmalidir. Tabloda yer alan kisaltmalar, tablonun
hemen altinda agiklanmalidir. Dipnotlarda sirasiyla su semboller kullanilabilir: *, 1, 1, §, 1.

Sekiller

Cizim, resim, grafik ve fotograflarin timua “Sekil” olarak adlandiriimali ve ayri birer dosya olarak (.jpg,
.png, .tif vb., en az 300 dpi ¢ézUnurlikte) sisteme eklenmelidir. Sekil dosyalari yliksek ¢ézunurlikte ve
iyi kalitede olmahdir. Sekiller metin icinde kullanim siralarina gére parantez icinde Arabik rakamla
numaralandiriimahdir (6rnek: Sekil-1).

Sekil Alt Yazilar

Sekil alt yazilari, sekillere karsilik gelen Arabik rakamlarla cift aralikli olarak yazilmalidir. $eklin belirli
bélimlerini isaret eden sembol, ok veya harfler kullanildiginda bunlar alt yazida agiklanmalidir. Baska
yerde yayinlanmis olan sekiller kullanildiginda, yazarin bu konuda izin almis olmasi, bunu belgelemesi
ve alt yazida belirtmesi gerekir.

Olgiimler ve Kisaltmalar
Yazinin hazirlanmasi boliminde “Genel bicim” bagligi altinda agiklanmistir.
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Basvuruda Yiiklenecek Belgeler
- OnYaz
- Ana Metin
- Yayin Hakki Devir Formu
- Yazar Katki Formu
- Gikar Catismasi Formu
- Sekil(ler)

REVIiZYONLAR

Yazarlar makalelerinin revizyon dosyalarini goénderirken ana metin Uzerindeki degisiklikleri
isaretlemeli, ek olarak hakemler tarafindan belirtilen Onerilerle ilgili notlarini “Hakemlere Yanit”
dosyasindan gdondermelidir. Bu dosyada her hakemin yorumunun ardindan yazarin yaniti gelmeli ve
makalede degisikliklerin yapildigi yer de belirtiimelidir. Revize makaleler karar yazisini takip eden 21
gun icinde dergiye génderilmelidir.



EGE JOURNAL OF MEDICINE
Information for Authors

Ege Journal of Medicine is the official journal of Ege University Faculty of Medicine with four issues
published quarterly in March, June, September and December to complete a volume. Its purpose is to
publish high-quality original clinical and experimental studies in all fields of medicine.

Manuscripts submitted to the journal web site will be pre-evaluated by the editor-in-chief or an editor.
The submissions found suitable at the pre-evaluation stage will proceed to the evaluation stage, while
manuscripts not conforming to the submission guidelines will either be returned to the responsible
author for correction or might be re-formatted or rejected. During the evaluation stage, the editor-in-
chief or editor will invite relevant experts (reviewers) of the field to review the manuscript. The review
process is conducted as double blind. When required, the responsible author might be requested to
make revisions according to the suggestions by the reviewers and editor. A request to revise the
manuscript does not mean that the article will be published. Revised manuscripts are required to be
sent to the Editorial Office within 21 days. The responsible author will be informed on whether the
article is accepted or rejected.

Whether accepted for publication or not, all manuscripts submitted to the system will be kept in the
archive.

Supplement: If requested, Ege Journal of Medicine publishes Supplements. The scientific evaluation
of the manuscripts that will be published in the Supplement is under the responsibility of the guest
editor(s) of the Supplement. The manuscripts of the Supplement should be prepared according to the
author guidelines of the journal. Conformity to the guidelines will be checked by the editor-in-chief or
editorial board of the journal. The Supplements will be published only electronically.

Open Access and Article Processing

Ege Journal of Medicine provides open access for academic publications. The journal provides free
access to the full texts of all articles immediately upon publication.

The journal does not request any charges for article processing or article submission.

There is no charge for readers to download journal contents for their own scholarly use. The journal is
free to all at any time. To provide this the journal relies on financial resources of Ege University, the
voluntary work of its editorial team and advisory board, and the continuing support of its network of
peer reviewers.

Copyright

Ege Journal of Medicine enables the sharing of articles according to the Attribution-Non-Commercial-
Share Alike 4.0 International (CC BY-NC-SA 4.0) license. Thus, the authors and readers can copy,
multiply and adapt the published work under the conditions of citing the material appropriately, not
using the material for commercial purposes and to share what they have adapted with the same
license. Copyright fee is not paid for the articles published in the journal.

Language of the Journal

The official languages of the Journal are Turkish and English. The manuscripts written in Turkish have
also abstracts in English, and the articles in English have also abstracts in Turkish. The Turkish and
English abstracts should be literal translations of each other. When preparing manuscripts, the
Turkish Language Institution (www.tdk.gov.tr) is advised for consulting Turkish words and Turkish
Medical Terminology (www.tipterimleri.com) for technical terms. Manuscripts in English must
absolutely be checked for spelling and grammar. Manuscripts considered insufficient in language will
not be considered for evaluation.

Authorship Criteria

A “Copyright Transfer Form” including all authors’ names, surnames, ORCID numbers, date and
signatures should be uploaded to the journal’s web site during manuscript submission. Ege Journal of



http://www.tdk.gov.tr/
http://www.tipterimleri.com/
http://dergipark.gov.tr/uploads/files/c1f8/23f1/0a2b/59f2feaeeae66.pdf

Medicine has agreed to use the standards of the International Committee of Medical Journal Editors.
The author(s) should meet the criteria for authorship according to the "Uniform Requirements for
Manuscripts Submitted to Biomedical Journals: Writing and Editing for Biomedical Publication. It is
available at www.icmje.org.

Ethical Responsibility

Ege Journal of Medicine publishes papers conforming ethical and scientific standards. The ethical,
scientific and legal responsibilities of the articles published in the journal belong to the author(s) and
do not reflect the opinions of the editorial board members.

For all prospective studies including animal studies, Ethics Committee approval should be obtained
and reported in the manuscript's Materials and Methods section with its nhumber and date. In case
reports, according to ethical and legal rules, special attention is required to protect patient’s anonymity.
Identifying information and photographs cannot be printed unless disclosure is allowed by a written
consent of the patient (or his/her legal custodian). Case reports should include the statement:
"Written informed consent was obtained from the patient (or from his/her legal custodian) for
publishing the individual medical records.” in the Materials and Methods section (for articles that
do not have "Materials and Methods" section, at the end of the "Introduction™ section). Any
experiments involving animals must include a statement in the Materials and Methods section giving
assurance that all animals have received humane care in compliance with the Guide for the Care and
Use of Laboratory Animals (www.nap.edu/catalog/5140.html) and indicating approval by the
institutional ethical review board.

The Journal will not consider manuscripts any that have been published elsewhere, or are being
considered for publication or are in press. Studies previously presented at congresses are accepted if
this condition is stated. If any part of a manuscript by the same author(s) contains any information that
was previously published, a reprint or a copy of the previous article should be submitted to the
Editorial Office with an explanation in the Cover Letter by the authors.

The names of the persons, facilities or institutions who have contributed to the study but who do not
meet authorship criteria may be stated in the Acknowledgements section.

Conflicts of interest: Note also that for publishing purposes, the Journal requires acknowledgement
of any potential conflicts of interest. Any conflict of interest should be filled in the COI form and
uploaded and stated in the Conflict of Interest section. This should involve acknowledgement of grants
and other sources of funds that support reported research and a declaration of any relevant industrial
links or affiliations that the authors may have, should be mentioned. The Conflict of Interest form
should be obtained from http://icmje.org/conflicts-of-interest/ .

Screening for plagiarism: Any type of plagiarism is not acceptable for Ege Journal of Medicine.
Thus, all new submissions to the journal are screened using plagiarism checker softwares (iThenticate
etc) at least once during the pre-evaluation process. Texts having a higher ratio of similarity than a
determined value will be returned to the author without further evaluation.

TYPES OF MANUSCRIPT

Manuscripts should be submitted online via the journal's website at either egetipdergisi.com.tr or
dergipark.gov.tr/etd .
Original Articles comprise original research reporting new information on contemporary issues.
These studies might be randomized controlled, observational, descriptive, methodological, clinical,
experimental or animal studies. They should not exceed 3000 words excluding the abstracts and
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drawing, graphic, etc.). It should not exceed 500 words excluding the references and the figure caption
should not exceed 100 words.

Technical Note should describe a new and original application, technique, tool or device developed
for educational, research, diagnostic or curative purposes. It should have at most five authors, five
references and a figure (photography, image, drawing, graphic, etc.) or a table. It should not exceed
500 words excluding the references and if present, the figure or table caption should not exceed 50
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table or figure are encouraged. Where letters refer to an earlier published paper, authors will be
offered the right to reply.
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