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Editoriin 100. yil yazisi

CUMHURIYET FAZILETTIR!

Mustafa Kemal ATATURK

Fazilet ne demek?

lyi ve glizel ahlaka sahip olmak. insanlik adina; iyi ve giizel olana ulasma gabasi, ona sahip olma
istegdi.

Erdem.

Cumbhuriyet iste bu felsefe Gzerine kurulmustur:

“Fazilet”.

Bizzat kurucusunun tanimladidi, telaffuz ettigi gibi.

Hedef, Cumhuriyet vasitasi ile her Tlrk vatandasinin -dogustan gelen veya sonradan 6gretilen- fazilet
sahibi olmasidir.

Cumbhuriyetimizin kurulusunun Uzerinden bir asir gegti. Hedeflenen faziletin sahibi olabildik mi? Bu
konu tartisilabilir. Ancak biz hekimler olarak, meslegimiz ile ilgili gegmisimizi, bu gunimuzu ve
geleceg@imizi sorgulayarak ilerlemek mecburiyetindeyiz.

Bu konuda oncelikle belirtmek isterim ki; tababet kadim bilim dallarinin yani, biyoloji, kimya, fizik ve
matematigin uygulama alanidir. Tababetin diger bilim dallarindan bagimsiz hareket etmesi
disunulemez.

Ayrica tababet sanattir ve tabipler de birer sanatgl titizliginde olmalidir.

Bilimin sundug@u bilgiler zaman igerisinde degisir ve dénlsur. Din dogru olan, yarin yanhs olarak teyit
edilebilir. Dogal olarak, tababette de din dogru kabul edilen ancak bugin yanhglig kanitlanan ¢ok
saylda bilgi, uygulama ve tedavi s6z konusudur. Bu nedenle tabip suphelenmek, sorgulamak,
arastirmak zorundadir ve bilimin sundugu verileri derleyip toplayarak tababet sanatini icra eden
yetenekli ve iyi egitim almis insanlar olmalidirlar.

Tababet mesledi hastalara, meslektaslarina, egitmenlerine kisacasi hayata saygli ve sevgi ile
yaklasilmasini gerektirir. Tabipler emir komuta zinciri igerisinde calisan askeri personel disiplini
icerisinde yetistirilemezler. Tabipler bir cemaat seyhinin agzindan ¢ikan her kelimeyi kadir-i mutlak
olarak kabul eden muiritler gibi olamazlar. TUrk tabipleri fikri hir, vicdani hir ve irfani har bir sekilde bu
disturda yetistiriimek zorundadir ki Cumhuriyetin fazilet ilkesine ulasabilsinler. Cumhuriyet bu doktirini
acikga emreder.

Cumbhuriyetin ikinci yizyilina adim attigimiz bu tarihte fazilet sahibi hekimlerimiz olsun istiyorsak eger;
Fikri har, vicdani hir, irfani hir nesiller yetistirmek zorundayiz.

Saygilarimla,

Vii






Yuzyilik Cumhuriyetimizde Tip Egitiminin Yolculugu

The Journey of Medical Education in our Century-Old Republic
Hatice Sahin
Ege Universitesi Tip Fakiiltesi Tip Egitimi Anabilim Dali, izmir, Tiirkiye

0oz

Tiarkiye Cumhuriyeti’nin ilan edildigi 29 Ekim 1923 yilindan bu yana yiz yil gegti. Ne mutlu bizlere ki,
Ataturk gibi ileri gortsli bir lidere sahibiz. Cumhuriyetin kazanimlari olarak adlandirilan devrimler
icinde ylUksekdgretim ve tip egitimi alaninda yapilan calismalar da yer almaktadir. Atatlirk tarafindan
kaltir / Universite reformu olarak baslatilan galismalarda yiiz yillik siirede yasanan olumlu-olumsuz
degisimler bu yazida 6zetlenecektir. Yazinin amaci okuyucularimizi Ulkemizin yiksekogretim-tip
egitimi tarihi konusunda bir yolculuga cikarmak ve tip egitimi ile ilgilenen tim taraflarin gelecekte
yapacaklari ¢alismalara i1sik tutmaktir. Cumhuriyetimizin yasinda olan modern tip egitimimizin diinya
capinda degerli hekimler yetistirmesi Ulkemizi muasir medeniyetler seviyesine g¢ikarmada anahtar
Ozelliktedir. Daha nice yiz yillara dilegi ile iyi okumalar.

Anahtar Sozciikler: Cumhuriyet, Atatirk, tip egitimi, yiksekdgretim, yizinciyil.

ABSTRACT

The Republic of Turkiye, which was declared on October 29, 1923, is one hundred years old. We are
happy to have a visionary leader like Atatiirk. Studies carried out in the field of higher education and
medical education are also among the revolutions called achievements of our Republic. In this article,
the positive and negative changes experienced over a hundred years in the studies initiated by Atattirk
as a cultural / university reform will be summarized. The aim of the article is to take our readers on a
journey about the history of higher education and medical education in our country and to shed light
on the future studies of all parties interested in medical education.

Through our modern medical education, which is the same age as our Republic, valuable physicians
will be trained worldwide and our country will rise to the level of contemporary civilizations.

Wishing you many more centuries of happy reading.
Keywords: Republic, Ataturk, medical education, higher education, centenary.

GIRIS

Bu yil Tirkiye Cumhuriyetinin yliz yasinda oldu. Cumhuriyetin ilani ile saglam temellere sahip
alanlardan biri de tip egitimi olmustur. Bu yazida ylzyillik sirede (llkemizde tip egitimi alaninda
yasanan degisimler ve gelismeler hakkinda bilgi aktarilacaktir.

Modern tip egitimimizin bir asirlik zaman dilimini anlatmak ve anlamak icin cergevesinin cizilmesine
ihtiyag vardir. Eger bu cergeveyi tip egitiminin bir yolculugu ve bu yolculukta sahit olduklarimizi
aktarma seklinde algilarsak, yolculuga hazirlanma, yolculugun sonunda degisimlerin olmasi ve yeni
kazanimlarin olacagini g6z éniine almak gereklidir.

Yuzyilhk yolculuk icinde tip egitimini ele alan resmi kaynaklar, kitaplar, yayinlar, anilar ve sinema
filmlerinin ortak 6zelliginin; hekim kimdir?, nasil hekim olunur?, tip egitiminde degisimler nasil olmus?,
ilk tip fakiltesi ne zaman aciimis? gibi bazi sorularin sorulmasi ve yanit verilmesi oldugu gorulecektir
(1,2,3,4)

Cumhuriyetimizle yasit tip egitiminin son yiz yilini anlayabilmek icin (llkenin niifus yapisindaki,
oncelikli saglik sorunlarindaki, saglik hizmet &6rgltlenmesi ve insan glicli planlamadaki, egitim ve
sagdlik politikalarindaki degisimin de dikkate alinmasi gereklidir.


https://orcid.org/0000-0002-5200-7533

Yuzyilin baginda lilkemizdeki durum

1900’10 yillarin basinda lkemizin durumu degerlendirildiginde; savaslardan yorgun (Balkan, |. Diinya
ve Kurtulus savaslari), Uretken nifusunu kaybetmis (13.6 milyon), kadin ve gocuk olumliliklerinin
yogun (bebek olimi % 60), enfeksiyon hastaliklari yaygin (trahom, sitma, frengi, tifis, verem),
nifusun % 80'i kirsalda yasamakta, saglik hizmet sunumunun (koruyucu-tedavi edici) ve yeterli hekim
- saglik calisaninin olmadigi, elektrigin bile yalnizca istanbul ve izmirin bazi semtlerinde oldugu
gorualmektedir (5,6,7). Bu kosullardaki bir Ulkenin kalkinmasi ve muasir medeniyetler seviyesine
ulasmasi ancak Mustafa Kemal Atatirk gibi ileri gorugli ve akilli bir lider sayesinde olacaktir.

Mustafa Kemal Atatirk’dn 1919 yilinda kurtulug micadelesini baglatacagi Samsun’a dogru yola ¢iktig
Bandirma Vapurunda yaninda (i¢ (Dr. ibrahim Tali Ongdren, Dr. Refik Saydam, Dr. Behget Adil
Feyzioglu) hekimin bulunmasi, hekimlerin kurtulus micadelesinde aktif rol aldiklarinin géstergesidir
(Fotol) (8). Sonraki yillarda gerek kongrelerde delege, ilk mecliste mebus, gerekse bakan olarak
gorev alan hekimlerin olmasi Tibbiyelinin her daim Atatlrk’dn yaninda oldugunun kanitidir.

Kurtulus mucadelesinin basinda 23 Nisan 1920 tarihinde Turkiye Bluyuk Millet Meclisinin agilmasi ile
tlkenin sag@lik durumu dikkate alinmis ve Umur-1 Sihhiye ve Muavenet-i igtimaiye Vekaleti (3 numarali
Kanun; 2 Mayis 1920) kurulmustur (Foto2). Ulkenin saghk kosullarinin iyilestirimesi galismalari
bdylece cumhuriyetin ilanindan énce baslamistir. ilk Saglik Bakani Dr. Adnan Adivardir (Foto3).
Saglik Bakanhgrnin ile faaliyetleri saglik personeli ve hekimlere ydnelik personel envanterinin
cikarilmasi, merkez ve tasra saglik kurumlarinin olusturulmasi, savas sirasinda gé¢gmen sorunlari,
OksUlz gocuklarin korunmasi ve savas yaralarinin tedavisi ile ilgilenmek olmustur.

Cumbhuriyetin ilanindan o6nce tip egitiminde durum degerlendirildiginde; Ulkemizde ilk tip egitimi
1827°de Tiphane-i Amire ve Cerrahhane-i Mamure kurulmasi ile baslamistir. Bunu 1839'da Mekteb-i
Tibbiye-i Sahane ve 1909'da Darlfinun Tip Fakiltesinde verilen egitimler izlemistir (Foto4). Tip
egitiminin icerigini askeri tip (yaralanma ve cerrahi) olusturmakta, usta ¢irak temasi ile 6grenme
gerceklestiriimekte ve 6grenme kaynaklari da agirlikli olarak Fransizcadir. Mezunlarin istihdami savas
gerisinde saglanmakta ve lkede yangin bir saglik hizmet aginin olmadig1 gérilmektedir.

1900’10 yillarin basinda dinyadaki tip egitimine bakildiginda; Abraham Flexner’in hazirladidi rapor ile
tip egitiminde degisimler olmus, Amerikan Tip Birliginin kurulmus, Alman ekoll ile Avrupa Universiteleri
kurulmus, hekimligin toplumsal sorumlulugu adina egitime odaklaniimis ve sertifikalandiriimasi ve
denetimi baslamistir.

Cumbhuriyetin ilani ve Tip Egitimi

Cumbhuriyetimizin 29 Ekim 1923 ilan edilmesi ile basta saglik ve editim olmak (izere pek ¢ok gelisme
yasanmistir (Foto5). Ozellikle Cumhuriyetin ilk on yilindaki galismalar giinimiize kadar uzanan
kazanimlarin olusmasini saglamigtir. Onuncu yil marginda karsiligini bulan bu gelismelerin tip
egitimini ilgilendiren bagliklari su sekilde dzetlenebilir.

Cumhuriyet dénemi ilk Saglik Bakani Dr. Refik Saydam’dir (Foto6). Yurtdisindaki gbézlemleri ve
deneyimleri ile olusturdugu saglik politikasi ile (lkenin en (licra késesine kadar hizmet gétiirilmesini
hedeflemistir (2,6,9). Ancak yeterli hekimin ve saglik ¢alisaninin olmamasi nedeniyle o dénemde tip
egitimi veren Darlilfiinun kontenjanlarinin artiriimasini istemis ve Merkez Hifzisihha Enstitiisi ile
Hifzisihha Okulunu agmigtir (Foto7). Tip okuyacak égrencilerin barinmasi igin lcretsiz Talebe Yurtlari
acmustir. Saglik hizmetinde koruyucu hekimlige énem vermis, 6zellikle sitma, verem, frengi ve trahom
gibi yaygin enfeksiyon hastaliklari ile miicadele icin dikey saglik 6rgltlenmeleri (sitma savas, verem
savag gibi) kurmustur. Tedavi edici hekimligin yerel yénetimlerin sorumlulugunda oldugunu belirtmis ve
bu amacla Ulkemizde 6rnek olmasi adina Numune hastanelerinin acilmasini saglamistir.

1924 Anayasasina goére saglik hizmet sunumu devletin asli goérevidir (10). Refik Saydam dénemi
olarak da adlandirilan bu slregte ginimuzde de gecerli olan 1219 sayil Tababet ve Suabati
San’atlarinin Tarzi icrasina Dair Kanun (1928), 1262 sayil Tibbi Mistahzarlar Kanunu (1928) ve 1593
sayilll Umumi Hifzisihha Kanunu (1930) ile saghk hizmeti gic¢lendiriimeye calisiimistir. Ayrica saglhk
memuru ve ebe okullari agiimig, asi Uretimi ve kampanyalari baglatilmig, ilk nifus sayimi (1928)
yapilarak Ulkenin saglik envanteri ¢ikariimistir (11). Tip egditiminin icerigi disipline dayal hastane
tabanli 6grenme ile saglik envanterine gore oncelikli saglik sorunlan (kadin ve cocuk saghg ile



enfeksiyon hastaliklari ile micadele) odakli olusturulmus, 6grenme hastane tabanl ve usta girak
temasi ile olmus, egitimin dili Fransizca ve Osmanlica karisik olmus ve mezunlarin ¢alisabilmesi igin
hidkimet tabiplikleri kurulmus, mecburi hizmet yakimIGlugu getirilmistir.

Universite Reformu ve Tip Egitimi

Cumbhuriyetin ilanini takip eden ilk bes yilda Darllfinun maddi ve idari yénden &zerkligini de
kullanarak istenen nitelik ve nicelikte mezun verememistir (1). Buna dikkati geken uyarilar ile kuruma
bir yillik toparlanma siresi taninmigtir. 1932 yilina gelindiginde Darulfinunda bir degdisikligin olmadigi
gorilmiis ve 16 Ocak 1932'de isvigreli Egitimci Albert Malche ilkeye davet edilmis ve ylisekdgretime
dair bir rapor hazirlamasi istenmistir (1). Dort buguk aylik bir ¢calisma sonrasinda yayinlanan ve
Malche Raporu (29 Mayis 1932) olarak isimlendirilen metinde 6zetle yiksekdgdretime dair su bilgilere
yer verilmistir (1).

o Turkce bilimsel yayinlar yeterli degildir,

o Miiderrislere ve muallimlere 6denen licretler azdir. Bu nedenle onlar yan gbérevier almaya

ybnelmekte, bu da égretimin dlizeyini disiirmektedir.

o Dersler eskimis kuramsal yéntemlerle verilmektedir
e Bu bilgiler pratige déntistiiriilmemekte, uygulama yapiimamaktadir

e Ogretim kadrosunun yabanci dil bilgileri yetersizdir. Bu ortamda gelecedin égretim (iyelerine
yetistirmeye olanak yoktur

o Kurumun 6zerkligi ve 6gretim (yelerinin atanmalarinda izlenen yéntemler dezavantaj icermektedir.

Atatlirk Malche Raporu dikkatlice okumus ve su degerlendirmeyi yapmistir. “Okudugumuz rapor bir
bakima gliya Tiirkiye’'de bir ali tahsil miessesesi (yiiksekdgretim kurumu) kurmak igin nasihatleri ihtiva
ediyor; halbuki hakikatte biitiin Tiirkiye’ de bir kiiltiir programinin ne olmasina, nasil olmasina igarettir.
O halde bizim igin istanbul Dariilfinunu’nu ne yapalim diye bir mesele mevcut degildir. Bizim igin,
biitiin Tiirkiye'de nasil bir kiiltiir plani yapalim, mesele budur. Iste biz, yalniz ve ancak biz, mudil
(karmasgik) bir mesele karsisindayiz ve onu behemehal halletmek mecburiyetindeyiz. Bu mesele vazih
surette hallolunmadikga Istanbul Dariilfinunu’nun islahindan bahsetmek ayiptir, abestir, bimanadir
(manasizdir)” Bu degderlendirme ile Universite veya Kiltir Reformu’na iliskin calismalar baslatiimigtir

(1).

Modern Tip Egitimi

31.05.1933 tarihli ve 2252 sayili istanbul Darllfiinununun ilgasina ve Maarif Vekaletince Yeni Bir
Universite Kurulmasina Dair Kanun ile Dariilfiinun bir giinde kaldirilarak yerine istanbul Universitesi
kurulmustur. 29 Mayis 1934 tarihinde, 2467 sayil istanbul Universitesinin Muvazenei Umumiyeye
Alinmasina Dair Kanun kabul edilerek 1 Haziran 1934’te ylrirlige girmis, bu kanunla istanbul
Universitesi, Universiteyi olusturan Fakiilteler ve bunlara bagl okullar bitceye dahil edilmis ve 2252
sayill Kanun kaldirimistir. istanbul Universite'nde ilk etapta tip, hukuk, edebiyat ve fen fakdlteleri
kurulmustur (1,12,13). Adolf Hitler'in iktidara gelmesi ile Glkeden kovulan Yahudi bilim adamlarinin
ilkemize davet edilmesi ve yapilan anlasmalar ile istanbul Universitesinde géreve baglamalar
yuksekoégrenimde Alman ekolinin yerlesmesine neden olmustur (1,2,13,14). Egitim Alman ekolline
uygun olarak buyik amfilerde yurGtiimus, Alman 6gretim Uyeleri kendilerine eslik eden tercimanlar
vasitasi ile derslerini Turk¢e anlatmis ve ilk bir yil icinde Tlrkge ders kitabi ve yayinlar yazmislardir
(13). Alman 6gretim Uyelerinin disinda Darulfiinunda goérev alan bazi egitimciler ve yurt disina egitime
génderilen kisiler de istanbul Universitesinde egitici olarak gérev almislardir.

Ulkemizde gocuk sagligi ve hastaliklar alaninin kurucusu olarak adlandirilan Prof. Dr. Albert Eckstein
(Foto8), Atatirk’in de istegi ile Turkiye’de Cocuklarin Durumu raporunu hazirlamistir (15,16). Tip
egitimi icinde Ulkede o zamanlar 6ncelikli olan saglik sorunlarinin ele alindigi ve kanita-veriye dayali
bir egitim igerigi olusturuldugu gorilmektedir. Prof. Dr. Albert Eckstein sonraki yillarda Ankara
Universitesi'nin kurulmasinda da emegi olan dgretim Gyelerinden biridir. Tip egitimi agisindan énemli
olan diger bir faaliyet de bilginin Uretiimesi ve yayginlastirimasi faaliyetidir. 1938 yilinda ilk Turk
Pediatri Kongresinin diizenlenmesi buna drnektir.
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Universite Reformu ile birlikte tip egitiminde yasanan degisimler séyle 6zetlenebilir; modern anlamda
tip egitimi uygulanmaya baslandi ve tip fakiltelerinin kurulmasina neden oldu. Egitimde veriye dayali
bir icerik olusturuldu, saglikli bir toplum yaratmak egitimin hedefi olarak belirlendi, Turk¢e egitim ile
o6grenmenin etkinligi artirildi, kiz 6grenciler tip fakiltelerine kabul edildi, kongreler ve tip dergileri ile
glncel bilgiler sunuldu, Alman hocalarin kaynak kitap uretimi ile 6grenme kaynaklari zenginlesti ve
yurt disina goénderilen hekimler oldu ve dlinya ¢apinda Un kazandilar.

Cok Partili Doneme Gegis ve Tip Egitimi

10 Kasim 1938 vyilinda Atatirk’in vefati ile birlikte Universite reformu kapsaminda baslatilan
calismalarda aksamalar olmustur. Alman bilim adamlari ile yapilan anlasmalar ve yukumlulikleri
yeterince takip edilememis, 6gretim Uyeleri arasindaki catismalar ve Il. Dinya Savasinin sona
ermesiyle birlikte Almanya’ya donmdasgler, tip editimi ve saglik hizmetinin verilecegi hastanelerin yapimi
aksamis ve ismet inéni’'niin Cumhurbaskani olmasi ile farkli bir dénem baslamistir.

Cumbhuriyetin ilani ile baglayan kalkinma hedeflerini gerceklestirme ve tim dinyayi etkileyen savas
ilkemizde de siki ekonomik tedbirlerin alinmasina neden olmustur. ikinci Diinya Savasinin sona
ermesi ile Amerika Birlesik Devletleri tarafindan Avrupa’yi kalkindirma amaciyla Marshal Plani ortaya
konmustur (17,18). ismet inénii de bu plandan vyararlanmak istemistir. Marshal Planindan
yararlanmada demokratiklesme ve ¢ok partili doneme gecgilmesi kosulu ile Glkemizde 1944 yilinda
ikinci bir partinin kurulmasi ve 1946 segimleri ile de ¢ok partili doneme gegis yasanmigtir. 1946
secimlerinde iktidara gelen Adnan Menderes ve ekibi Marshal plani geregi Ulkemize gelen yardimi
tarimsal alanda kalkinmada kullanmis ve Ulke tarihinden benzersiz bir refahin yasanmasina neden
olmustur. Bu dénemde Saglik Bakani olan Dr. Behget Uz (Foto 9) ile saglik hizmet sunumu ve tip
egitimi icin de yeni bir donem baslamistir (6,19,20). Nifus hareketliligi yasanmis ve kente gogler
baslamistir. Hekim sayisindaki artis yeterli gorilmis ve sagdlik hizmetinin sunum politikasi
degistirilmistir. Ulkemizde ilk kez uzmanlik egitimi Behget Uz déneminde baslamistir. Hekimlerin
istihdaminda hikimet tabiplikleri yerine saghk merkezi yapisi getirilmis, kdy ebesi, kdy saglik memuru
uygulamasi baslatiimistir. Tedavi edici saglik hizmeti yerel yonetimlerden alinmis ve devletin asli
gorevlerinden biri olarak kabul edilmis, devlet hastaneleri ismi ile yeni saghk kuruluslari agilmaya
baslanmistir. Salgin hastaliklarin énceki yillardaki ¢abalar ile kontrol altina alinmasi ile birlikte dikey
orgutlenmelerin bir kismi kapatiimistir. Yeni Gniversiteler ve tip fakilteleri kurulmus, Alman bilim
adamlari sayesinde yetisen ve yurt diginda egitim alan 6gretim Uyeleri tip egitimi icinde yer almistir.
1946 yilinda 4936 sayili Universiteler Kanunu kabul edilmis ve ylksekdgretim alanini ele alan bir
mevzuat yasama gegcirilmistir (21,22). Bu kanun ile Egitim Bakanlgina yuksekdgretim alaninda genis
yetki verilmis ve Universitelere 6zerklik olarak adlandirilan Universite ydnetiminde kurullarin etkili
oldugu bir dénem baglamistir. 1952 yilinda Turk Tabipleri Birligi'nin kurulmasi tip egitiminin
kurumsallagsmasi ve hekimlerin érgutlenmesi bakimindan énemli bir adimdir. Bu dénemde ilk kez 10
yillik saglik plani yapiimis ve planli ddnem baslamistir. Yine tedavi ve ilag temini amaciyla Saglik ve
Sosyal Hizmetler Kurumu bu dénemde kurulmustur. Ulkemiz yedi bélgeye ayriimis ve her bélgede tip
fakultelerinin kurulmasi hedeflenmistir . Tip fakultelerinde igerik olarak Ulkenin éncelikli sorunlari yer
almig, egitim hastane tabanli ve usta cirak usulu kullanilarak verilmistir. Marshal planinin diger bir
yansimas! da egitim ekolline olmus, 6zellikle Orta Dogu Teknik Universitesinin kurulmasi ve egitime
baslamasi ile ylksekdgretimde Amerikan ekoliinin uygulandigi bir dénem baglamistir.

ihtilaller ve Tip Egitimi

1950 segimlerinde yine iktidara gelen Adnan Menderes hiikiimetinin kontrol ve baski odakli yénetim
anlayisi basta tip faklltesi 6gretim Uyeleri olmak Uzere Ogretim Uyeleri ve Universiteler iginde
huzursuzluga neden olmustur. Takip eden zamanda 1960 ihtilali olmus ve sonrasinda 6gretim
Uyelerinin destegi ile olusturulan 1961 Anayasasi ulke tarihimizde yiiksekogretim adina en 6zgurlikgu
dénemi baslatmistir. Tim darbe dénemlerinde oldugu gibi 1960 ihtilali de 147’likler denen bir grup
ogretim Uyesinin (Foto10) Universiteden donlsi olmaksizin uzaklastirlmasina neden olmustur (23).
Tip egitimi adina ciddi bir egitici kaybinin yasandigi bu dénemde Saglik Bakanligi'nda Mustesar olan
Dr. Nusret Fisek'in (Foto 11) emekleri ile 224 sayili Saglik Hizmetlerinin Sosyallestiriimesi Hakkinda
Kanun cikariimistir. Bu kanun ile Ulkemizde entegre, kapsayici bir saglik hizmetinin sunulmasi

Xii



hedeflenmistir. Bu hizmet sunumu igin yetistirilecek dgrencilerin egitimlerinin de kirsal hekimlik staji ile
desteklenmesi planlanmis ve uygulanmigtir (6). Yine bu dénemde saglik hizmetleri Bes Yillik Kalkinma
Planlarinda yer almistir.

Nusret Fisek Dénemi olarak adlandirilan bu donemde tip egitimi; Egitim arastirma bolgelerinin tesisi ile
tolum icinde verilmeye baslanmis, yeni tip fakilteleri agiimig, egitimin icerigi Glkenin dncelikli saghk
sorunlari olmustur. Saglik ocaklari ve saglik evleri agilmistir. Saglik ekibi kavraminin ilk kez dile
getirildigi bir dénemdir. Egiticilerin tam gln esasina gére ¢alismasi benimsenmistir. Yine bu dénemde
1973 yilinda 4936 sayil kanun kaldirimis ve 1750 sayili Universiteler Kanunu ile ilkemizdeki
yuksekogretim yeni bir mevzuatla yonetilir hale gelmistir (24). Ancak bu kanunun bazi maddeleri 1975
yilinda iptal edilmigtir.

1980 ihtilali ile Glkemizde yeni bir ddnem baslamis ve bu dénemin ylksekodgretime, dolayisi ile tip
egitimine etkileri ortaya ¢ikmigtir. ihtilal sonrasi dénemde tam giin yasasi yirirliikten kaldirimis,
devlet saglik hizmet sunumundan c¢ekilmis, sagdlik sigortasi olmayanlar icin yesil kart uygulamasi
baslatiimis, liberal politikalarin etkisi ile tip fakiltesi sayilarinda artis yasanmis, saghk hizmet
sunumunda Ozellestirme politikalari uygulanmaya baglamis ve saglik reformlari kavrami hayatimiza
girmistir. Saglik Bakanlari (23 yilda 19 bakan) ve politikalar siklikla degismistir. Yuksekdgretimde yeni
bir diizenlemenin gerekli oldugunu savunanlar, eski sisteme iliskin su sorunlari éne ¢ikarmislardir (22):

e Secime dayanan yonetim 6zerkliginin istenildigi gibi islememistir,

e Tasra Universitelerine 6gretim Gyesi bulunamamaktadir,

e Genel dizenleme ve esgudim eksikligi vardir,

o Egitim, arastirma ve yayinlarda etkin ve nesnel bir denetim s6z konusu degildir.

Bu gerekcelere dayanarak 6 Kasim 1981 tarihli 2547 sayili Yuksekdgretim Kanunu ile Yiksekogretim
Kurulu (YOK) kurulmus ve llkemizde halen gecerli olan yiiksekdgretim mevzuati igler hale gelmistir
(25).

1982 Anayasasi’nda “Devlet, herkesin hayatini, beden ve ruh sagligi iginde sirdirmesini saglamak;
insan ve madde gucunde tasarruf ve verimi artirarak, isbirligini gerceklestirmek amaciyla saglik
kuruluglarini tek elden planlayip hizmet vermesini dizenler. Devlet, bu goérevini kamu ve 6zel
kesimlerdeki saglik ve sosyal kurumlarindan yararlanarak, onlari denetleyerek yerine getirir. Saglk
hizmetlerinin yaygin bir sekilde yerine getiriimesi igin kanunla genel saglik sigortasi kurulabilir”
denmektedir (26). Boylece devlet saglik hizmeti sunumundan elini ¢ekmekte, hizmetleri
Ozellestirmekte ve verilen hizmeti denetler duruma gelmektedir. Anayasadaki bu vurgu ile degisen
saglik hizmet sunumu hizmet icinde yer alacak hekimlerin egitimine de yansiyacaktir.

Milenyum ve Tip Egitimi

1980 ihtilali ile Oncesinde oldugu gibi “1402’lik hocalar’ olarak adlandirilan &gretim Uyeleri

Universitelerden uzaklastirilmig ve tibbiye yine ciddi bir egitici kaybina ugramigtir (27). 1980-2000

yillari arasinda ulkemizde dinyadaki gelismelere paralel olarak degisimlerin yasandigi gérulmektedir.

Bunlar kisaca ¢zetlenecek olursa ;

» Diinyadaki degisimlerle paralel miifredat ve sinav sistemlerini degistirme ¢alismalari yapilmis,

« Egitim programinda kurul-komite yapist ile entegre 6grenmeye gecilmis,

» Mecburi hizmet uygulamasi tekrar glindeme getirilmis,

« 1987 yilindan itibaren Tipta uzmanlik sinavi uygulamasi getirilmis ve OSYM vasitasi ile yapilir hale
gelmis, TUS sinavini bypass eden yurtdisi baslangicli uzmanlik egitimleri verilmis ve hayatimiza
TUS dershaneleri gergegdi girmis,

« 1998 yilinda ilki Ege Universitesi Tip Fakiiltesinde olmak iizere Tip Egitimi Anabilim dallari
kurulmus ve Tip Egitimi Kongreleri ile lilkemizde verilen tip editimi konusulur hale gelmigtir.

Milenyum ile birlikte liberal politikalarin Glkemizdeki saglik sistemi ve saglik politikalarinin Gzerindeki
etkisi daha fazla hissedilir hale gelmistir. Saglikta déniusim politikalari uygulanmaya baslanmis,
baglantili olarak &zellestirmeler ve birinci basamak saglik hizmet sunumu degismistir. Onceki
dénemlerde mezunlarin %80’i saglik ocaklarinda calisirken, saglik politikalarinin degisimi ile
mezunlarin % 60’1 devlet hastaneleri acil serviste istihdam edilir hale gelmistir. Tek basina mezunlarin
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istihdam o6zelliklerinin degismesi bile tip fakultesi egitimlerinin icerik ve uygulamasinda degisimlere
neden olmustur. Aile hekimlidi uygulamasi ile 224 sayili kanunla getirilen dar alanda kapsayici ve
entegre saglik hizmeti sunumu parcalanmig, koruyucu saglik hizmetleri 6telenmis ve tedavi edici
hizmet 6n plana ¢ikmistir. Bu durum da tip egitiminin egitim arastirma bolgelerinde-toplum iginde
uygulanmasinin kaldiriimasina, tip egitiminin hastanelere sikistirimasina neden olmustur. Saghk
Bakanhgr’'nda projeler doneminin baslamasi ile birlikte koruma programlari baglatilmig, her bir koruma
programinin tek basina hedefleri ve uygulanmasi tip egitiminde hizmet sunumunun entegre
anlatilmasini engellemigtir.

2010’lu yillarin basinda Saglk Bakanhgi tarafindan hekim isglici planlamasi konusunda calisma
baslatiimasina ragmen halen rasyonel bir planlama s6z konusu degildir. insangiicii planlamasinin
olmamasi nedeniyle Glkemizin hekim ihtiyaci ve hangi alanda ve kurumda galisacagina iligkin kararlar
rasyonel zeminden uzaktir. Bu durumun tip egitimine yansiyan etkisi ise politik nedenlerle ilgelere bile
tip fakdltelerinin agilmasi, 6grencisi olmayan tip fakdiltelerinin olmasi, tip fakiltelerine fazla sayida
6grenci kabul edilmesi, yurtdigindan uluslararasi égrenci kabulu ile goralur hale gelmisgtir.

izlenen hiikiimet politikalari ve hasta memnuniyeti odakli saglik hizmetinin sonucu olarak basta
hekimler olmak Uizere saglikta siddet olgularinin yasanmasi tip egitimi ve uzmanlik alanlari tercihinin
degismesine neden olmustur. Saglik hizmetindeki defansif tip uygulamalari nedeniyle tip egitimi ve
uzmanhk egitiminde O&grenilenlerin uygulanmasini olumsuz etkilemektedir. Kisacasi Ulkemizde
benimsenen politikalar nedeniyle hekimlik mesledi dedersizlestiriimis, kazanglari egitimlerinin agirlik ve
suresi ile baglantil bicimde iyilestirilememis ve gen¢ mezunlarin yurtdigina gdclerine neden olmustur.
2011 yihndan itibaren uygulanan saglkta performans uygulamasi hekimlerin yasam boyu 6grenme ve
surekli mesleksel gelisim etkinliklerini olumsuz etkilemis, hekimligi surekli hasta hizmeti igine
sikigtirmistir.

Yuzyilllik silrede; Ulkemizde blylk umutlarla agilan tip fakiltesi sayisi 128'e cikmis, Tirkge tip
egitiminin veriimesinin degeri anlasilamamis ingilizce egitim veren ve hastanesi olmayan tip fakiilteleri
kurulmus, kabul edilecek 6grenci sayisi Ulkenin gereksinimlerine ve fakiltelerin olanaklarina gore
belirlenmemis, toplum iginde tip egitiminden vazgecilmis, pandemi ve depremler gibi olagandisi
nedenlerle tip egitimine ara verilmis ve online tip egitimi kavrami ile tanismamiza vesile olmustur.

Bu olumsuzluklara ragmen Ulkemizde son yirmi yilda tip egitiminin daha iyi veriimesi icin ¢abalar da
vardir. Bunlardan bir kismi asagdida 6zetlenmigtir;

» Tip Dekanlari Konseyinin kurulmasi,

» Ulusal Cekirdek egitim programlarinin olugturulmasi ve yillar icinde giincellenmesi,

+ Tip egitimi programlarinin akredite ve reakredite edilmesi,

« Tip egitimi mifredatlarinda icerik ulusal ¢ekirdek egitim programina gére glincellemelerin yapiimasi
ve igeriginin entegre edilmesi,

* Manken, maket, dijital olanaklar ile 6grenme kaynaklarinda cesitliligin saglanmasi,

* Mezunlarin tip disi donanim kazanmasi igin egitim programinda davranigsal, sosyal ve beseri bilim
basliklarinin bulunmasi.

Son Soz

Cumbhuriyetimizin ilk asrinda Ulkemizdeki yluksekodgretim ve tip egitimine iliskin yolculugumuz bazi
duygularimizi uyandirdi. Bu duygulari Cumbhuriyetin egitim ve saglik alanindaki kazanimlari i1siginda
SWOT ile analiz ettigimizde asagdidaki saptamalari yapmak mumkuinddr.

Cumhuriyetimiz 6zellikle ilk on yilda belirlenen hedefler, hissedilen aidiyet duygusu, ulusal biling ve
yapilan g¢alismalar ile ¢ok saglam temellere sahiptir. Hekimler ise kurtulus savasinin bagindan itibaren
bu ulusun en duyarli ve galiskan kesimini olusturmaktadir. Bbyle entelektiiel kapasitesi yiiksek bir
kesime sahip olmak bir ulusun en blyidk zenginligidir. Cumhuriyetin ilk yillarinda (lkenin
gereksinimlerinden yola cikilarak ¢ikarilan ve halen yiiriirliikte olan yasalarin varligi atilan temellerin
saglamhiginin ve akilciliginin kaniti niteligindedir. Yiiz yil énce temelleri atilan modern tip egitimi
programlarimizin icerigi, llkemizin éncelikli saglik sorunlarina odaklanmistir ve ginimiizde de bu
anlayisin devami niteliginde Ulusal Cekirdek Egitim Programlari hazirlanmakta ve kullaniimaktadir.
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Ulkemizdeki tip egditimi ve tip uygulamalari diinyadaki gelismeleri yakindan takip etmektedir. Baslarda
oldugu gibi tip fakliltelerini tercih eden 6dgrenciler (lkemizdeki en basarili éJrenciler arasinda yer
almaktadir. Tip egitiminin yliz yilhk yolculugunda bu konular ile gurur verici gelismelerdir.

Ancak glinliik islerimiz icinde akademisyenler basta olmak (lizere egitim, sadlik ve tip egitimi tarihimizi
bilmemek, tarihimize énemli katkilari olan sahsiyetleri ve ¢alismalarindan haberdar olmamak, 6zel
yasam ve/veya lilke giindeminin iginde kaybolmak, tip fakiiltesini tercihte puan bazl yerlegtirme
nedeniyle mesleki aidiyet duygusu zayif olan égrencilerin yerlestiriimesi, bilgi liretiminin hizi, bilgi yiiki
ve ¢alisma aliskanliklarinin uygunsuzlugu nedeniyle tip egitiminde bagarisizlik gibi zayif y6énlerimizin
oldugunun da farkinda olunmalidir.

Oysa Cumbhuriyet dénemi yiiksekbgretim/tip egitimi tarihimize iliskin yolculuk bizlere Diinya ¢apinda
yarigabilecek bir tarihsel birikimimiz oldugunu gbéstermigtir. Tip egitim programlarimizi giincelleme
calismalari ile zenginlegtirebilecegimizi, hekim olmanin onur ve gururunu hatirlatacak mentorlarimiz,
rol modellerimiz ile birlikte olmanin mesleki aidiyet duygumuzu gliglendirecegini, kisacasi egitim ve
saglik alanindaki Cumhuriyetin kazanimlari ile zayif olan yénlerimizi gliglendirebiliriz.

Giindmiizde liberal politikalarin bireyi pek cok konuda sikistirdidi, yalnizlastirdigi ve kendi igine
hapsettigi, hekimlik meslegine ybnelik aidiyetimizi olumsuz etkileyen ekonomik ve politik tehditlerin
oldugu, saglik hizmeti sunulan ortamlarin siddete ac¢ik oldugu ve hekimlerin érglittenmede zayif oldugu
gercegdi de 6niimiizde asmamiz gereken tehditler olarak durmaktadir.

Ulusal Cekirdek Programi 2020’nin birinci béliimii tim tip fakdltesi mezunlarinin egitim ile kazanmasi
gereken yetkinlik ve yeterlikleri tanimlamaktadir. Tanimlanan yetkinliklerden biri de saglk
savunuculugudur. Saglik savunuculugu yetkinligini ancak (lke tarihimizi bilerek ve Cumhuriyetimizin
kazanimlarini yagatarak kazanabiliriz.

Gelecegin hekimleri igin rehber, Cumhuriyet rejimi ve Atatlirk’lin bize emanet ettigi devrimleridir.
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Molar pregnancy frequency of abortions in our clinic and pre-diagnosis
Success

Klinigimizde gergeklesen abortuslarin molar gebelik sikligi ve 6n tani basarisi
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ABSTRACT

Aim: Abortion is the termination of pregnancy before the 20th gestational week or when the fetus is
below 500 g. Its prevalence is between 50-70% in all pregnancies. Routine histological examination
(HE) of abortion materials is controversial in terms of molar pregnancy (MP) diagnosis. This study
aims to determine the necessity of HE by evaluating the MP frequency and pre-diagnosis success of
abortions in our clinic.

Materials and Methods: In this retrospective study, 1007 women whose pregnancy resulted in
abortion between 01.01.2019-01.01.2022 and whose demographic data, USG findings, pre-diagnoses
and HE results were present, were included. The preliminary diagnoses of patients with complete
hydatidiform moles (CMH) and partialhydatidiform moles (PMH) were compared with the HE results.
Results: Among the materials sent to pathology for HE, the most common diagnosis was missed
abortion with 590 (58.78%). MP was detected in 32 (3.17%) women. Of these, 9 (0.89%) were found
to be CMH, while 23 (2.28%) were PMH. While 6 (66.6%) of 9 patients diagnosed with CMH were pre-
diagnosed with CMH, 10 (43.37%) out of 23 patients diagnosed with PMH were pre-diagnosed as
PMH.

Conclusion: Since the prevalence of MP is 3.17% and there is a high inconsistency between the pre-
diagnosis and the result of HE, we recommend that all abortion materials be performed with HE.

Keywords: Abortion, complete mole hydatidiform, histological examination, partial mole hydatidiform.

oz

Amag: Abortus, 20. gebelik haftasinda énce veya 500 gramin altinda iken gebeligin sonlanmasidir.
Sikhigi tiim gebeliklerde %50-%70 arasindadir. Abortus materyallerinin rutin histopatolojik incelemesi
konusu molar gebelik (MG) tanisi agisindan tartisma konusudur. Bu c¢alismadaki amacimiz;
klinigimizde gerceklesen abortuslarin MG sikliginin ve 6én tani bagarisini degerlendirerek,
histopatolojik inceleme gerekliligini saptamaktir.

Gere¢ ve Yoéntem: Bu retrospektif g¢alismaya, 01.01.2019-01.01.2022 tarihleri arasinda gebeligi
abortus ile sonuglanan, demografik verileri, USG bulgulari, én tanilarina ve histopatolojik inceleme
sonuglari bulunun 1007 kadin dahil edildi. Parsiyel mol hidatiform (PMH) ve komplet mol hidatiform
(KMH) tanisi olan hastalarin én tanilari ile histopatolojik inceleme sonuglari karsilagtirildi.
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Bulgular: Histopatolojik inceleme icin patolojiye génderilen materyaller arasinda en sik rastlanan tani
590 (%58,78) ile missed abortus idi. 32 (%3,17) kadinda MG saptanmistir. Bunlardan 9 (%0,89) tanesi
KMH, 23 (%2,28) tanesi ise PMH olarak saptanmistir. KMH tanisi konulan 9 hastanin 6 (%66,6)
tanesinin 6n tanisit KMH, PMH tanisi alan 23 hastanin 10 (%43,37) tanesinin 6n tanisi PMH idi.

Sonug¢: MG sikliginin %3,17 olmasi, 6n tani ile histopatolojik inceleme sonucu karsilastirmasinda
uyumsuzlugun yiiksek olmasi nedeni ile tim abortus materyallerinin histopatolojik inceleme

yapilmasini 6nermekteyiz.

Anahtar Sézciikler. Abortus, parsiyel mol hidatiform, komplet mol hidatiform, histopatolojik inceleme.

INTRODUCTION

Abortion is the termination of preghancy before
the 20th gestational week or when the fetus is
below 500 g (1). This is one of the most common
medical problems experienced by women of
reproductive age. Its prevalence is between 50-
70% in all pregnancies (2). In clinically diagnosed
pregnancies, its frequency reaches up to 75%
over the age of 45 but is generally between 15-
20% (3). Abortions other than interventional
abortions performed for medical reasons is called
inevitable, imperfect, complete, spontaneous,
and missed abortions (4).

The routine histological examination (HE) of
abortion materials has been the subject of
discussion in the literature. Some sources
recommend that all abortion materials be made
with  HE to exclude medico-legal problems.
Others recommend HE for diagnostic purposes
only in cases where the diagnosis is uncertain,
taking cost-effectiveness into account (5).

Molar pregnancy (MP) is a gestational
trophoblastic disease characterized by abnormal
growth of placental tissues due to a nonviable
pregnancy. Although it varies according to factors
such as gestational age and geographical region,
its frequency is around 1/1000 (6). Considering
factors such as etiology, course, diagnosis, and
prognosis, it is divided into 2 complete
hydatidiform  moles (CMH) and partial
hydatidiform moles (PMH). Fetal presence and
fetal cardiac activity can be observed, particularly
in PMH (7). Therefore, it is especially confused
with incomplete and missed abortions. HE is
necessary for a definitive diagnosis.

This study aims to compare the pre-diagnoses of
abortions in our tertiary center clinic with PMH
and CMH results in HE results of abortion
materials. In this way, we will discuss the
necessity of HE of all abortion materials.

MATERIALS and METHODS

In this retrospective study, 1007 women whose
pregnancy resulted in abortion between
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01.01.2019-01.01.2022 and whose demographic
data, USG findings, pre-diagnoses, and HE
results were present were included. Women
whose pregnancy  was confirmed by
ultrasonographic (USG) or b-hCG were
considered pregnant. The diagnoses of missed
abortion, anembryonic pregnancy and abortion
incipient, incomplete abortion, and IU ex-fetus
diagnosed by USG were arranged according to
the ACOG guideline (8). Pregnancies below the
20th gestational week or less than 500 g were
considered abortion criteria (1). Ethical approval
was granted from the *** University Education
and Training Hospital ethical committee (Number:
06.09.2022, Date: 70). Since the study was
planned retrospectively, no consent form was
taken. All reported research involving “human
beings” were conducted in accordance with the
principles outlined in the Helsinki Declaration
2008. Women whose pregnancy could not be
clinically proven, whose demographic or HE
results could not be obtained, who had electively-
induced abortion (non-medically indicated, on
patient demand), and whose abortion material
could not be reached as a result of complete
abortion outside the hospital were excluded from
the study. Materials received during speculum
examination of women with thin endometrial
thickness as a result of complete abortion were
sent for HE.

The epicrisis, pre-diagnoses, and USG findings
of the patients whose HE results were found to
be MP were analyzed through the hospital
automation system (KarMed®). The pre-
diagnoses and the HE results were compared.
The accuracy rate in the pre-diagnosis was
calculated.

Statistical Analysis

The normal distribution of the data was
determined using normality tests. Data that didn’t
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fit the normal distribution were reported as
median (min-max).

RESULTS

The study included 1007 women who met the
criteria for inclusion. The mean age of these
women was 29.56+7.28, and the mean
gestational week was 9.22+3.49 weeks. The
most commonly encountered diagnosis among
the materials sent to pathology for HE was
missed abortion, with 590 (58.78%). Placental
villus was not found in 59 (5.85%) women from
the materials used for HE, and ectopic pregnancy
(EP) was considered due to the Arias-Stella
reaction. MP was detected in 32 (3.17%) women.
Of these, 9 (0.89%) were found to be CMH, while
23 (2.28%) were PMH. Of 9 patients diagnosed
with CMH, 6 (66.6%) were pre-diagnosed as
CMH, 2 (22.2%) were EP, and 1 (11.1%) was
abortus imminence. The median age of the
patients diagnosed with CMH, the median
gravida value, and the median parity value were
respectively  [18-41], [1-4], and [0-3].
Demographic data, pre-diagnoses, and HE
results of patients diagnosed with CMH are given
in Table-1.

Of the 23 patients diagnosed with PMH, 10
(43.37%) were pre-diagnosed with PMH, 5
(21.73%) with IU ex fetus, and 2 (8.69%) with
missed abortion, anembryonic pregnancy, and
abortion incipient. 1 (4.34%) of them were pre-
diagnosed with incomplete abortion and CMH.
The median age, gravida median value, and
parity median value of patients diagnosed with
PMH were 28 [17-47], 3 [1-7], and 1 [0-3],
respectively. Demographic data, pre-diagnosis,
and HE results of patients diagnosed with PMH
are given in Table-2.

Table-1. Demographic data and preliminary diagnoses

of women diagnosed with CMH.

Table-2. Demographic data and preliminary diagnoses
of women diagnosed with PMH.

Age Gravida  Parity Pre-Diagnosis

18 2 1 CMH

19 2 1 CMH

18 2 1 CMH

30 2 0 CMH

28 4 3 CMH

30 3 2 CMH

32 2 1 Ectopic pregnancy
41 3 1 Ectopic pregnancy
31 1 0 Abortion imminence
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Age Gravida Parity Pre-Diagnosis

20 3 1 IU ex-fetus

22 3 2 PMH

24 2 0 PMH

26 3 1 CMH

26 4 3 PMH

27 1 0 Incomplete abortion
21 2 0 IU ex-fetus

35 2 1 PMH

36 2 1 PMH

35 2 1 PMH

40 3 2 PMH

43 2 1 Incipient abortion
47 4 3 PMH

24 3 2 PMH

20 2 1 IU ex-fetus

17 1 0 IU ex-fetus

28 3 2 PMH

23 4 2 Missed abortion

31 1 0 Incipient abortion
38 3 1 Anembryonic pregnancy
44 4 2 Missed abortion

38 5 2 Anembryonic pregnancy
39 7 3 IU ex-fetus
DISCUSSION

This study aims to evaluate the necessity of
routine HE examination of abortion materials. In
our study, 1007 HE results due to abortion was
evaluated, and 9 (0.89%) were found to be CMH
and 23 (2.28%) to be PMH. The pre-diagnosis of
6 (66.6%) out of 9 patients diagnosed with CMH
was consistent with the result of HE. The
preliminary diagnosis of 10 (43.37%) of 23
patients diagnosed with PMH was consistent with
the result of HE.

In the study of Alsibiani et al., in which they
examined first-trimester pregnancy loss and 558
HE results, MP was found in 2 (0.4%) women,
CMH in 1 woman (50%) and PMH in 1 woman
(50%) (9). The pre-diagnosis of the patient
diagnosed with PMH was different. As a result of
this study, it was considered that 558 HE
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examinations were not cost-effective to skip 1
PMH case. In the study of Heath et al., MP was
found in 2 (0.13%) of 1576 women. In this study,
the authors suggested HE should be performed
only in cases where the diagnosis is uncertain,
taking into account pre-diagnoses such as EP
and MP (5). In the study conducted by Tas¢i et
al. in our country with 1606 patients, PMH was
found in 33 (2.1%) patients and CMH was found
in 7 (0.43%) patients. The exaggerated placental
site and placental site trophoblastic nodule was
detected in two cases (0.12%) (10). Tasc et al.
suggested routine HE in first trimester abortions
as a result of their study. The PMH and CMH
rates in our hospital were found to be higher than
in other studies in the literature. We attribute this
situation to the referral of all cases considered to
be complicated to our clinic, as we are the only
tertiary center in our province.

In the study of Albayrak et al., the preliminary
diagnoses of 1004 women and the results of HE
were compared (11). In this study, 1 (0.09%)
patient was diagnosed with CMH and 9 (0.89%)
patients with PMD. While the pre-diagnosis of 5
(55%) patients diagnosed with PMH was an
anembryonic pregnancy, the pre-diagnosis of the
only patient diagnosed with CMH was an
anembryonic pregnancy. As a result of these
studies, the authors concluded that performing
HE on the obtained materials is reasonable and
safe. In our study, the pre-diagnosis success of
CMH and the pre-diagnosis success of PMH
were found to be 66.6% and 43.37%,
respectively. Similar to the results of Albayrak et
al.'s study, we think that HE should be performed
on all abortion materials (11).
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Diinya Saglk Orgiitii’niin olumlu dogum deneyimi énerilerinin saghk
profesyonelleri tarafindan galigtiklar1 birimde uygulanma durumu
Implementation of the world health organization's positive birth experience
recommendations by health professionals in the unit where they work

Gonca Karatas Baran Kadriye Kiziltepe Rahmi Sinan Karadeniz Caner Kdse
Etlik Zibeyde Hanim Kadin Hastaliklari EgJitim ve Arastirma Hastanesi, Ankara, Turkiye

oz

Amag: Bu calismada, Diinya Saglk Orgiiti’'niin olumlu dogum deneyimine yénelik dnerilerinin saglik
profesyonelleri tarafindan galistiklari birimde uygulanma durumunun tanimlanmasi amaglanmistir.
Gere¢ ve Yontem: Tanimlayici tirde 1 Agustos 2021-1 Subat 2022 tarihleri arasinda yapilan
arastirmanin evrenini bir kadin hastaliklari ve dogum dal hastanesi dogum salonunda c¢alisan veya
son bir yilda ¢alismis olan saglik profesyonelleri (82 hekim, 68 hemsire-ebe) olusturmustur. Veri
toplama formu sosyodemografik 6zellikler ve Diinya Saghk Orgiti'niin olumlu dogum deneyimi
Onerileri temel alinarak olusturulan sorulardan olusturulmustur. Verilerin degerlendiriimesinde;
tanimlayici istatistik (sayi, yuzde, ortalama ve standart sapma) ve ki kare testi kullaniimigtir. Sonuglar
%95 guven araliginda, p<0,05 anlamhlik diizeyinde degerlendiriimistir.

Bulgular: Katilimcilarin yas ortalamasi 28,82+5,86 yildir. Saygili anne bakimi &nerilerinden
mahremiyeti saglama (%64,0), gebeye agiklayici bilgilendirme (%75,3), ekip ile etkili iletisim kurarak
hizmet verilmesinin (%76,0) saglandigi bildiriimistir. Farmakolojik olmayan yontemlerden gevseme
teknikleri uygulandigi (%41,3) ve hareket 6zgurligu saglandigi (%61,3) belirtiimistir. Katihmcilarin
%52,3'0 4 cm servikal dilatasyonun dogumun birinci evresinin aktif fazini tanimlamanin oél¢lsu
oldugunu ve vajinal muayenenin %59,3 oraninda iki saat ara ile uygulandigini belirtmiglerdir.

Sonug: Calisma sonucunda saygili annelik bakimi uygulamalari, gevseme ve farmakolojik olmayan
agri giderme tekniklerinin uygulandigi, Diinya Saglik Orgitu tarafindan 6nerilmeyen miidahalelerin
uygulanma orani duslik olmasi ile birlikte halen uygulandigi saptanmistir. Saygili annelik bakimi ve
farmakolojik olmayan uygulamalarin artirimasi, dogum evrelerinde gereksiz tibbi muidahalelerin
azaltilmasi yéninde saglik profesyonellerinde farkindalik olusturulmalidir.

Anahtar Sézcukler: Dogum, anne bakim modelleri, tibbi midahale, olumlu dogum deneyimi, saygih
anne bakimi.
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ABSTRACT

Aim: In this study, it was aimed to define the implementation of the World Health Organization's
recommendations for positive birth experience by health professionals in the unit they work.

Materials and Methods: The population of the descriptive study, which was conducted between
August 1, 2021, and February 1, 2022, consisted of health professionals (82 physicians, 68 nurses-
midwives) who worked in the delivery room of a gynecology and obstetrics hospital or worked in the
last year. The data collection form was composed of questions based on socio-demographic
characteristics and positive birth experience recommendations of the World Health Organization. In
the evaluation of the data; descriptive statistics (number, percentage, mean and standard deviation)
and chi-square test were used. The results were evaluated at the 95% confidence interval, at the
p<0.05 significance level.
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Results: The mean age of the participants was 28.82+5.86 years. It has been reported that among
respectful maternal care recommendations, providing privacy (64.0%), explanatory information to the
pregnant woman (75.3%), and effective communication with the team (76.0%) were provided. Among
non-pharmacological methods, it was stated that relaxation techniques were applied (41.3%) and
freedom of movement was provided (61.3%). While 52.3% of the participants stated that 4 cm cervical
dilatation was the measure of defining the active phase of the first stage of labor, and the frequency of
vaginal examination was performed every two hours at a rate of 59.3%.

Conclusion: As a result of the study, it was determined that respectful maternity care practices,
relaxation and non-pharmacological pain relief techniques were applied, although the application rate
of interventions not recommended by World Health Organization was still low. Awareness of health
professionals should be created to increase respectful maternity care and non-pharmacological
practices, and to reduce unnecessary medical interventions during birth stages.

Keywords: Birth, maternal care patterns, medical intervention, positive birth experience, respectful

maternity care.

GiRiS

Olumlu dogum deneyimi; guvenli bir ortamda,
donanimh  ve yetenekli saglik profesyoneli
tarafindan saglanan bakim ve silrekli emosyonel
destegin yer aldigi, saglikli bir bebek dinyaya
getirme deneyimi olarak tanimlanmaktadir (1, 2).
Dinya Saglik Orgiti (DSO), gebe kadinlarin
bireysel ve sosyokiltiirel deder ve beklentilerini
karsilandigi olumlu bir dogum deneyimini hak
ettiklerini belirtmektedir (1, 2).

TUm gebe kadinlar ve yeni doganlar i¢in gebelik,
dogum ve dogum sonrasi donemde yliksek
kaliteli bakim, DSO’niin benimsedigdi vizyondur.
Bu amagla 2016'da olumlu gebelik deneyimi
saglamak amaci ile dogum o©ncesi bakim
konusunda ve 2018 yilinda da dogum surecinde
olumlu deneyim saglamak amaci ile intrapartum
bakim konusunda bir dizi dneriler yayinlamistir
(2).

Bu intrapartum bakim o6nerilerinin olusturulma
gerekceleri arasinda; ciddi morbidite ya da
mortaliteye sebep olabilen intrapartum
komplikasyon deneyimlerinin varligi, gebelerin ve
yenidoganlarin dogum sirecinde kanita dayali ve
saygil bir bakim almalari gerektigi yoninde anne
bakim politikalarinin olmasina ragmen
uygulamada gergekligin bunlardan uzak olmasi,
olumlu dodum deneyimleri yasama oraninin

yetersiz  olmasi, mevcut dogum  slreci
uygulamalarinda dodumun olagan akisina
ybnelik yapilan girisimlerin  yodun sekilde
uygulaniyor olmasi, gereksiz dogum

midahalelerinin uygulanma oraninin artmasi,
dogum  slrecinin ilerleyigsini  de@erlendirme
kriterlerinin,  klinik  karar vermede uygun
olmamasi, travay ve dogum sirecindeki normallik
kavraminin  uzun yillara dayali arastirma

Cilt 62 Sayi 4, Aralik 2023 / Volume 62 Issue 4, December 2023

sonuglarina ragmen standardize edilememis
olmasi ve kadinlarin yiksek dlzeyde kot
muamele bildirmeleri ve bunun bir kadinin dogum
deneyimi Uzerindeki etkilerinin de endise verici
dizeyde olmasi seklinde siralamigtir (1, 3, 4).
Travay ve dogum sirasindaki hizmet sunumuna
yonelik temel vyaklasimin yeniden gbzden
geciriimesi ve diizenlenmesi gerektigi DSO
tarafindan vurgulanmaktadir ve DSO’niin olumlu
dodum deneyimi &nerileri kaliteli intrapartum
saglamada Onemli bir rehber  olarak
gorilmektedir (1, 3). Calismada, DSO’niin olumiu
dodum deneyimine ydnelik Onerilerinin dogum
kliniginde uygulanma durumunun tanimlanmasi
ve anne dostu hastane kriterlerini saglamada
desteklenmesi gereken alanlarin belirlenmesi
amaclanmistir.

GEREG ve YONTEM

Tanimlayici tirdeki bu arastirmanin evrenini bir
kadin hastaliklari ve dogum dal hastanesi dogum
salonunda c¢alismakta olan ve/veya son bir yil
icinde  bir sure c¢alismis olan  saglik
profesyonelleri (hemsire-ebe ve hekim)
olusturmustur. Evreni bilinen &rneklem sayisi
hesaplama formula kullanilarak yapilan
hesaplamada (Nhemsire-ebe=110; Npekim=134; 1,96
serbestlik derecesi; p=0,5; g=0,5; %95 guvenle;
%5 duyarhhk; 0,05 tip | hata payl) en az 150
kisiye ulasilmasi  gerektigi hesaplanmistir.
Toplam 6rnek hacmi tabakalara agirliklar
oraninda dagitildiginda hekim grubundan 82, ebe
hemsire-ebe grubundan 68 kisiye 01/08/2021-
01/02/2022 tarihleri arasinda ulasiimigtir. Dogum
salonunda calisiyor olmak ve/veya son bir yil
icinde calismis olmak ve calismaya katiimayi
gonillt olarak kabul etmek dahil olma kriterleridir.
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Veri toplama formunun eksik doldurulmasi

dislanma kriteridir.

Arastirma verilerin toplanmasinda iki bélimden
olusan “Veri Toplama Formu” kullaniimistir.
Birinci bdlimde katilimci ile ilgili genel bilgilere ait
sorular, ikinci  bdlimde dogum  salonu
uygulamalarinda DSO’nin  olumlu  dodum
deneyimi 6nerileri (1) temel alinarak olusturulan
DSO olumlu dogum deneyimi &nerilerinin
uygulanma durumuna yonelik sorular yer
almaktadir. Arastirmada, saygili annelik bakimi
uygulamalarini yapma durumu kisisel olarak
sorgulanirken, dider uygulamalarda klinikte
uygulanma durumu gézlemleri sorgulanmigtir.
Arastirma yapilan hastanenin klinik arastirmalar
etik kurulu ve Tipta Uzmanlik egitimi Kurulu
(TUEK) biriminden onay alinmistir.

Verilerin analizi bilgisayar ortaminda Statistical
Package for the Social Sciences 20.0 istatistik
programinda yapilmistir. Verilerin
degerlendiriimesinde; tanimlayici istatistik olarak
sayl, ylzde, ortalama ve standart sapma, meslek
gruplari arasinda farki degerlendirmek igin ki kare
veya Fisher exact testi kullaniimistir. Sonuglar
%95 guven arahginda p<0,05 anlamlilik
dizeyinde degerlendirilmistir.

BULGULAR

Aragtirmaya katilan 150 kiginin 68’i ebe/hemsgire
ve 82’'si hekimdir. Yas ortalamasi ebe/hemsire
icin 27,1845,55, hekimler igin 29,61+6,72 olup,
toplam ortalama yas 28,821+5,86  yildir.
Katilimcilarin  %66,0’s1  Universite ve % 30,1’
yuksek lisans ve Uzeri egitim seviyesindedir.
Meslekte calisma vyl %28,0'inin  0-1  il,
%34,0'Unin  1-3  yil, %16,7’sinin  3-5 il,
%11,3’Untn 5-10 yil, %8,7’sinin 10-20 yil ve
%1,3’Gndn 20 yil ve Gzeridir. Dogum salonunda
calisma yih %51,3'0 0-1 yil, %34,7’si 1-3 yil,
%6,0’s1 3-5 yil, %7,3’0 5-10 yil ve %0,7’si 10-20
yildir. Orneklem grubunun %38’ evli, %58,7’si
bekar, %3,3’'U esinden ayriimis ve %24,0’U ¢ocuk
sahibi iken %76,0’sinin ¢cocugu yoktur.

Tablo-1’de saglik profesyonellerinin  saygih
annelik bakimi uygulamalarina ydnelik bulgulari
verilmigtir. Tabloya goére “gebelere nasil hitap
edersiniz” sorusuna verilen cevaplara
bakildiginda, ebe/hemsirelerin %76,5’inin,
hekimlerin %74,4'Gnin “.....hanim” olarak hitap
ettikleri bulunmustur. Ancak gruplar arasinda
anlamli fark yoktur. Meslek gruplari arasinda
“ekip ici gebeleri nasil  kimliklendirirsiniz”
sorusuna verilen cevaba bakildiginda, hekimlerin
hemsire-ebe grubuna oranla tanimlama (cam
kenari, kapi yani, soldaki, vb.) kullanma
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oranlarinin istatistiksel olarak anlamli dizeyde
yiksek oldugu saptanmistir (%67.1; %26,5;
p<0.001). Katiimcilardan en yiksek oranda
ebe/hemsirelerin  %67,6’sinin ve  hekimlerin
%37,8'inin gebeye kendini tanittigi saptanmistir.
Gruplar arasi fark anlamh bulunmustur (p<0,05).
Gebelere slrekli destekleyici bakim destegi
saglanma durumu %58,0 iken, gebelere sirekli
bakim desteginin ayni kisiler tarafindan verilmesi
durumu ebe/hemsirelerde % 51,5 ve hekimlerde
%39,3'dur ve aralarindaki fark istatistiksel olarak
anlamlidir (x2=7,793, p=0,02). Gebelere kiiltirel
farklilklara uygun bakim verebilme durumu
%44,7 oraninda “kismen” olarak cevaplanmigtir.
Birimin fiziki kosullarinin olumlu dogum deneyimi
saglamada uygun oldugunu didslinme durumu
%38,8 oranda “evet” olarak cevaplanmistir.

Gebeyi destekleyici nonfarmakolojik uygulamalar
ile ilgili hemsire-ebe ve hekimlerin gézlemlerine
ait bulgular Tablo-2'de verilmistir. Meslek gruplari
arasinda oral destegin saglanmasi disindaki
destek uygulamalari sorularina verilen cevaplar
arasinda istatistiksel olarak anlamli farklilk
bulunmamaktadir (p>0,05). Travay suresince
disik riskli gebelerde oral destegi saglanma
durumuna ebe-hemsirelerin % 52,9'u  “evet”
cevabini verirken, hekimlerin %46,3'0  “evet’
demistir ve aralarindaki fark istatistiksel olarak
anlamlidir (p<0,05) (Tablo-2).

Dogumun birinci evresindeki uygulamalar ile ilgili
hemsire-ebe ve hekimlerin goézlemlerine ait
bulgular Tablo-3'de verilmistir. Bu bulgulardan
ebe-hemsirelerin % 4,4’0 ve hekimlerin % 14,6’si
fetal kalp hizinin aralikli  oskulltasyonunun
yapilma durumuna “hayir” cevabini vermiglerdir
ve aralarindaki fark istatistiksel olarak anlamlidir
(p<0,05). Ebe-hemsirelerin %58,8’i, ve hekimlerin
%36,6’'si gecikmeyi Onlemede travayin aktif
yonetildigini belirtmiglerdir ve verilen cevaplar
arasinda istatistiksel olarak anlamh farkhlik tespit
edilmistir  (p<0,05). Bunlarin disinda kalan
dodumun birinci evre girisimlerinin uygulanma
durumuna verilen cevaplar ydninden meslek
gruplari arasinda istatistiksel olarak anlamli
farklihk saptanmamistir (p>0,05). Ek olarak
tabloda belirtimemek lzere katihimcilarin
%52,3'0 4 cm, %20,8i 5 cm ve %13,4’0 6 cm
servikal dilatasyonun dogumun birinci evresinin
aktif fazini tanimlamanin 6l¢itt olarak belirtirken,
geriye kalan %13,5'u diger servikal dilatasyon
degerlerini aktif faz olarak tanimlamistir. Vajinal
muayene sikhdi %59,3 oraninda iki saat ara ile,
%24,7 oraninda bir saat ara ile, %8,0 oraninda
30 dakika ara ile, %5,3 oraninda Ug¢ saat ara ile
ve %2,7 oraninda doért saat ara ile olarak
belirtilmigtir.
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Tablo-1. Saygili anne bakim uygulamalari (n=150).

Saygili anne bakimi Ebe/Hemsire Hekim Toplam Analiz
n % n % n %

Gebelere hitap sekli
...hanim 52 76,5 61 74,4 113 75,3 X2=2,207
ismiile 14 20,6 14 17,1 28 18,7 p=0,332
Tanimlama ile 2 2,9 7 8,5 9 6,0
Ekip i¢inde gebeyi kimliklendirme
...hanim 20 29,4 15 18,3 35 23,3 X2=26,103
ismiile 30 44,1 12 14,6 42 28,0 p=0,000
Tanimlama ile 18 26,5 55 67,1 73 48,7
Gebeye kendini tanitma
Evet 46 67,6 31 37,8 77 51,3 Xx2=13,404
Kismen 19 27,9 42 51,2 61 40,7 p=0,001
Hayir 3 4,4 9 11,0 12 8,0
Gebenin mahremiyetini saglama
Evet 49 72,1 47 57,3 96 64,0 X2=3,506
Kismen 19 27,9 35 427 54 36,0 p=0,061
Gebeyi agiklayici bilgilendirme
Evet 51 75,0 62 75,6 113 75,3 x2= 0,007
Kismen ve Hayir 17 25,0 20 24,4 37 247 p=0,931
Gebelerin bilingli karar almasini saglama
Evet 37 54,4 44 53,7 81 54,0 x2=0,008
Kismen ve Hayir 31 45,6 38 46,3 69 46,0 p=0,927
Gebenin ihtiyaglarina, tercihlerine ve sorularina olumlu bir tavirla cevap verilme durumu
Evet 42 61,8 54 65,9 96 64,0 x2= 0,270
Kismen ve Hayir 26 38,2 28 34,1 54 36,0 p=0,603
Gebenin duygusal ihtiyaglarini ifade etmesini ve aktif dinleme yoluyla desteklenmesini saglama
Evet 47 69,1 53 64,6 100 66,7 x2=0,336
Kismen 21 30,9 29 35,4 50 33,3 p=0,562
Ekip ile etkili iletisim kurarak hizmet verebilme durumu
Evet 54 79,4 60 73,2 114 76,0 x2=3,284
Kismen 8 11,8 18 22,0 26 17,3 p=0,194
Hayir 6 8,8 4 4,9 10 6,7
Ekip ile gebenin durumu ile ilgili bilgi paylagimi ve geri bildirim yapma durumu
Evet 57 83,8 66 80,5 123 82,0 x2= 0,280
Kismen ve Hayir 11 16,2 16 19,5 27 18,0 p=0,597
Gebelere siirekli destekleyici bakim destegi saglanma durumu
Evet 45 66,2 42 51,2 87 58,0 X2= 3,414
Kismen ve Hayir 23 33,8 40 48,8 63 42,0 p=0,065
Gebelere surekli bakim desteginin ayni kisiler tarafindan verilmesi durumu
Evet 35 51,5 24 29,3 59 39,3 X2=7,793
Kismen 21 30,9 39 47,6 60 40,0 p=0,020
Hayir 12 17,6 19 23,2 31 20,7
Gebelere kiiltiirel farkliliklara uygun bakim verebilme durumu
Evet 21 30,9 32 39,0 53 35,3 x2=3,415
Kismen 29 42,6 39 46,3 67 447 p=0,181
Hayir 18 26,5 12 14,6 30 20,0
Birimin fiziki kosullarinin olumlu dogum deneyimi saglamada uygun oldugunu diigsiinme durumu
Evet 23 33,8 34 41,5 57 38,8 X2=6,644
Kismen 17 25,0 30 36,6 47 31,3 p=0,036
Hayir 28 41,2 18 22,0 46 30,7
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Dodumun ikinci evresi ile ilgili hemsire-ebe ve
hekimlerin gdzlemlerine ait bulgular Tablo-4’de
verilmistir. Meslek gruplarinin dogumun ikinci
evresi uygulamalari  yoninden  gdzlemleri
arasinda fundusa basin¢g uygulama (p<0,05)
disinda istatistiksel olarak anlamh farklilik
bulunmamistir (p>0,05). Hemsire-ebelerin
%54,4’0 ve hekimlerin %35,4’0 fundusa elle
basing uygulandigini belirtmislerdir ve meslek

Tablo-2. Nonfarmakolojik uygulamalar (n=150).

gruplar gbézlemleri arasindaki fark istatistiksel
olarak anlamlidir (p<0,001) (Tablo-4).

Dogumun dglncd evresi ve dogum sonu
uygulamalari ile ilgili hemsire-ebe ve hekimlerin
g6zlemlerine ait bulgular Tablo-5te verilmistir.
Yenidoganlarda rutin agiz ve burun aspirasyonu
yapilma  durumu hemsire-ebe  grubunun
%35,3’ine, hekim grubunun %56,1'ine gore
g6zlemlenmistir ve aralarindaki fark istatistiksel
olarak anlamhdir (p<0,05).

Nonfarmakolojik

Ebe/Hemsire Hekim

Toplam Analiz

uygulamalar

[n

%

| n

%

n

%

Progresif kas gevsetme, nefes alma, miizik, odaklanma, dikkat dagitma, hayal kurma vb. igeren
gevseme teknikleri uygulanma durumu

Evet 31 45,6 31
Kismen 20 29,4 27
Hayir 17 25,0 24

37,8 62 41,3 X2=0,939
32,9 47 31,3 p=0,625
29,3 41 27,3

Masaj ya da lokal sicak uygulama (sicak ped/to

uygulanma durumu

rba/kompres uygulamasi vb.) gibi manuel teknikler

Evet 25 37,3 23 28,0 48 32,2 ¥x2=5,515
Kismen 22 32,8 19 23,2 41 27,5 p=0,063
Hayir 20 29,9 40 48,8 60 40,3

Diisuik riskli gebelerde, travay siiresince oral sivi ve yiyecek alimi saglanma durumu

Evet 36 52,9 38 46,3 74 49,3 X2=6,535
Kismen 17 25,0 35 42,7 52 34,7 p=0,038
Hayir 15 22,1 9 11,0 24 16,0

Diisuik riskli gebelerde, dogumun birinci evresinde hareket etmesinin desteklenmesi ve dik pozisyon
Evet 41 60,3 51 62,2 92 61,3 x2= 0,057
Kismen ve Hayir 27 39,7 31 37,8 58 38,7 p=0,812
Dogum salonuna refakat¢i alinma durumu

Evet 11 16,2 12 14,6 23 15,3 ¥x2=0,608
Kismen 24 35,3 25 30,5 49 32,7 p=0,738
Hayir 33 48,5 45 54,9 78 52,0

ikinci evrede penineal masaj, sicak kompres, perinenin elle korunma

uygulanma durumu

sini vb. igeren tekniklerin

Evet 33 48,5 47 57,3 80 53,8 ¥2=1,400
Kismen 23 33,8 21 25,6 44 29,3 p=0,497
Hayir 12 17,6 14 17,1 26 17,3
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Tablo-3. Dogumun birinci evresi uygulamalari (n=150).

Dogumun Birinci Evresi

Uygulamalari Ebe/Hemsire Hekim Toplam Analiz

n % | n % n %
Dogumhaneye kabulde rutin klinik pelvimetri
Evet 33 48,5 29 354 62 41,3 X2=2,656
Hayir 35 51,5 53 64,6 88 58,7 p=0,103
Vajinal dogum oncesi rutin perineal / pubik bolge tiragi yapilma durumu
Evet 5 7,4 10 12,7 15 10,0 X2=0,968
Hayir 63 92,6 72 87,8 135 90,0 p=0,325
Rutin lavman uygulamasi durumu
Evet 21 30,9 34 42,0 55 36,9 X2= 1,953
Kismen ve Hayir 47 69,1 47 58,0 94 63,1 p=0,162
Spontan dogum yapacak saglikli gebe kadinlarda siirekli kardiyotokografi/NST uygulamasi durumu
Evet 51 75,0 60 73,2 111 74,0 x2= 0,065
Kismen 17 25,0 22 26,8 39 26,0 p=0,799
Saglikli gebe kadinlarda fetal kalp atim hizinin belirli araliklarla oskiiltasyonu yapilma durumu
Evet 33 48,5 45 54,9 78 52,0 X2=6,859
Kismen 32 47,1 25 30,5 57 38,0 p=0,032
Hayir 3 4,4 12 14,6 15 10,0
Epidural analjezinin, agrinin hafifletilmesini talep eden saglikli gebe kadinlar i¢in yapilma durumu
Evet 9 13,2 12 14,6 21 14,0 ¥x2=0,688
Kismen 18 26,5 17 20,7 35 23,3 p=0,709
Hayir 41 60,3 53 64,6 94 62,7
Parenteral opioidlerin, kadinin tercihine bagl olarak, dogumun birinci evresinde uygulanma durumu
Evet 11 16,2 8 9,8 19 12,7 X2=1,409
Kismen 17 25,0 23 28,0 40 26,7 p=0,494
Hayir 50 48,8 51 62,2 91 60,7
Gecikmeyi 6nlemek ve indiiksiyon kullanimini azaltmak icin agn hafifletici ilaglar uygulanma durumu
Evet 8 11,8 18 22,0 26 17,3 X2=4,170
Kismen 22 32,4 17 20,7 39 26,0 p=0,124
Hayir 38 55,9 47 57,3 85 56,87
Klorheksidin ile vajinal temizlik uygulanma durumu
Evet 12 17,6 12 14,6 24 16,0 X2=0,262
Kismen 10 14,7 13 15,9 23 15,3 p=0,877
Hayir 46 67,6 57 69,5 103 68,7
Gecikmeyi onlemede travayin aktif yonetimi icin bir protokol kullaniima durumu
Evet 40 58,8 30 36,6 70 46,7 X2=7,677
Kismen 16 23,5 33 40,2 49 32,7 p=0,022
Hayir 12 17,6 19 23,2 31 20,7
Gecikmeyi onlemek igin tek bagina amniyotomi uygulanma durumu
Evet 20 29,4 26 31,7 46 30,7 X2=2,999
Kismen 22 32,4 35 42,7 57 38,0 p=0,223
Hayir 26 38,2 21 25,6 47 31,3
Gecikmeyi 6nlemek i¢in erken amniyotomi ile erken oksitosin indiiksiyonu uygulanma durumu
Evet 26 38,2 31 37,8 57 38,0 X2=3,254
Kismen 22 32,4 36 43,9 58 38,7 p=0,197
Hayir 20 29,4 15 18,3 35 23,3
Epidural analjezi uygulanan kadinlarda gecikmenin 6nlenmesi igin oksitosin uygulanma durumu
Evet 25 36,8 34 41,5 59 39,3 X2=0,952
Kismen 18 26,5 24 29,3 42 28,0 p=0,621
Hayir 25 36,8 24 29,3 49 32,7
Gecikmenin 6nlenmesi i¢in antispazmotik ajanlarin kullanim durumu
Evet 39 57,4 53 64,6 92 61,3 X2=1,127
Kismen 17 25,0 19 23,2 36 24,0 p=0,569
Hayir 12 17,6 10 12,2 22 14,7
Travay siiresini kisaltmak amaciyla IV sivilarin kullanim durumu
Evet 55 80,9 57 69,5 112 74,7 X2=5,751
Kismen 12 17,6 16 19,5 28 18,7 p=0,056
Hayir 1 15 9 11,0 10 6,7
Kendi ikinma icgiidiisii olugmadan ikindirma uygulamasi yapiima durumu
Evet 18 26,5 22 26,8 40 26,7 x2=0,177
Kismen 16 23,5 17 20,7 33 22,0 p=0,915
Hayir 34 50,0 43 52,4 77 51,3
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Tablo-4. Dogumun ikinci evresi uygulamalari (n=150).

Dogumun ikinci Evresi

Uygulamalari Ebe/Hemsire Hekim Toplam Analiz

n % n % n %

Epidural Analjezi uygulanmamig kadinin kendi tercih ettigi bir pozisyonda dogumunu gercgeklestiriime
durumu

Evet 11 16,2 21 25,6 32 21,3 X2=2,854
Kismen 10 14,7 15 18,3 25 16,7 p=0,240
Hayir 47 69,1 46 56,1 93 62,0

Epidural Analjezi uygulanmis kadinin kendi tercih ettigi bir pozisyonda dogumun gerceklestiriime
durumu

Evet 10 14,7 22 26,8 32 21,3 X2=7,613
Kismen 4 5,9 12 14,6 16 10,7 p=0,022
Hayir 54 79,4 48 58,5 102 68,0

Expulsiyon fazinda kadinlarin kendi ikinma i¢giidiisii parelelinde ikinmasi konusunda desteklenme
durumu

Evet 54 79,4 63 76,8 117 78,0 ¥x2=0,179
Kismen 10 14,7 13 15,9 23 15,3 p=0,915
Hayir 4 5,9 6 7,3 10 6,7

Ilkinmayi geciktirme ve dogumun ikinci evresini daha uzun tutma uygulamasi yapilma durumu
Evet 21 30,9 20 24,4 41 27,3 ¥x2=1,088
Kismen 10 14,7 16 19,5 26 17,3 p=0,581
Hayir 37 54,4 46 56,1 83 55,3

Rutin epizyotomi uygulanma durumu

Evet 19 27,9 18 22,0 37 24,7 x2=0,948
Kismen 30 44,1 42 51,2 72 48,0 p=0,622
Hayir 19 27,9 22 26,8 41 27,3

Fundusa elle basing uygulanmasi durumu

Evet 37 54,4 29 35,4 66 44,0 X2=14,558
Kismen 30 44,1 36 43,9 66 44,0 p=0,001
Hayir 1 1,5 17 20,7 18 12,0

Toplam 68 100,0 82 100,0 150 100,0

492 Ege Tip Dergisi / Ege Journal of Medicine



Tablo-5. Dogumun glnci evresi ve dogum sonu uygulamalari (n=150).

Dogumun Ugiincii

Evresi ve Dogum Sonu | Ebe/Hemsire Hekim Toplam Analiz
Uygulamalari

n % n % n %
Dogum sonu kanamanin 6nlenmesi i¢in tim dogumlarda uterotonik kullanim durumu
Evet 53 77,9 51 62,2 104 64,3 X2=5,350
Kismen 12 17,6 20 24,4 32 21,3 p=0,069
Hayir 3 4,4 11 13,6 14 9,3
Bir dakikanin altinda olmayacak gekilde gecikmeli umbilikal kord klemplemesi uygulanma durumu
Evet 21 30,9 34 41,5 55 36,7 X2=2,657
Kismen 27 39,7 32 39,0 59 39,3 p=0,265
Hayir 20 29,4 16 19,5 36 24,0
Kontrollii kord traksiyonu (CCT) uygulanma durumu
Evet 42 62,7 58 70,7 100 67,1 Fisher Exact Test
Kismen 19 28,4 21 25,6 40 26,8 p=0,353
Hayir 6 9,0 3 3,7 9 6,0
Siirekli uterus masaji uygulanma durumu
Evet 42 61,8 56 68,3 96 65,3 x2=0,699
Hayir 26 38,2 26 31,7 52 34,7 p=0,403
Yenidoganlarda rutin agiz ve burun aspirasyonu yapilma durumu
Evet 24 35,3 46 56,1 70 46,7 X2=6,464
Hayir 44 64,7 36 43,9 80 53,3 p=0,011
ilk bir saat boyunca ten-tene temas uygulanma durumu
Evet 43 63,2 55 67,1 98 65,3 Fisher Exact Test
Kismen 20 29,4 273 28,0 |43 28,7 p=0,824
Hayir 5 7,4 4 4,9 9 6,0
Dogumdan sonra miimkiin olan en kisa siirede memeye yerlestirilme durumu
Evet 61 89,7 73 89,0 134 89,3 x2=0,018
Kismen 7 10,3 9 11,0 16 10,7 p=0,893
Tiim yenidoganlara intramiiskiiler olarak 1 mg K vitamini uygulanma durumu
Evet 64 94,1 76 92,7 140 93,3 Fisher Exact Test
Hayir 4 59 6 7,3 10 6,7 p=1,000
Dogum sonu anne ve bebek birbirinden ayrilmadan ayni odada kalmasinin saglanmasi durumu
Evet 59 86,8 75 91,5 134 89,3 x2=0,861
Hayir 9 13,2 7 8,5 16 10,7 p=0,353
Dogum sonu tiim kadinlara abdominal uterus toniis degerlendirmesi yapilma durumu
Evet 56 82,4 72 87,8 128 85,3 Fisher Exact Test
Kismen 10 14,7 9 11,0 19 12,7 p=0,545
Hayir 2 2,9 1 1,2 3 2,0
Komplikasyonsuz vajinal dogum yapan kadinlar igin rutin antibiyotik profilaksisi uygulanma durumu
Evet 22 32,4 12 14,6 34 22,7 X2=6,658
Hayir 46 67,6 70 85,4 1016 77,3 p=0,010
Epizyotomili kadinlarda rutin antibiyotik profilaksisi uygulanma durumu
Evet 33 48,5 18 22,0 51 34,0 X2=11,702
Hayir 35 51,5 64 78,0 99 66,0 p=0,001
Dogumdan sonraki ilk saatten itibaren 24 saat boyunca izlem
Evet 65 95,6 74 90,2 139 92,7 Fisher Exact Test
Hayir 3 4.4 8 9,8 11 7,3 p=0,346
Dogumdan en az 24 saat sonrasina kadar saglik kurumunda bakim alma durumu
Evet 65 95,6 75 91,5 140 93,3 Fisher Exact Test
Hayir 3 4.4 7 8,5 10 6,7 p=0,349
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TARTISMA

Dogum siireci maternal ve fetal saglik icin hayati
6neme sahiptir. Mortalite ve morbiditeyi etkileyen
bu sirecte gebelerin disik kaliteli saglik hizmeti

almasinin, ulasiimasi planlanan saglhk
hedeflerine erigimi olumsuz etkiledigi
belirtiimektedir (4).

Saygili dogum bakimi, etkili iletisim, agrinin

giderilmesi (6rn.: gevseme, manuel teknikler,
opioidler ve epidural), oral sivi-gida destegi,
hareket 06zglrligi ve dik pozisyon, annenin
benlik saygisini, yetkinlik ve 6zerkligini koruma
ve kisisel basari ve katihm duygusu ile karar
verme dahil kontroli saglama arzusunu saglar
(1,3). Ulkemizde anne dostu hastane programi

kapsaminda  Onerilen uygulamalar, DSO
intrapartum  Onerileri ile o6rtismektedir (5).
Calismamizda arastirma grubunun %75,3’0

gebelere “.....hanim” olarak hitap ettiklerini fakat
ekip icinde hekimlerin yogunlukla tanimlama ile
(cam kenari, kapi yani, soldaki.. gibi) hitap
ettikleri  belirlenmisti.  Bu  durumun ebe-
hemsirelerin gebeler ile daha uzun sureli iletisim
halinde olmalarinin gebelerin isimlerine hakim
olmalarindan kaynaklandigi  dusutndimektedir.
israilde yapilan bir galismada, hastalar saglik
profesyonellerinin ilk isimleriyle hitap edilmesine
karsi cikmazken, kendilerine profesyonel hitap
seklini  kullanmalarini  tercih etmiglerdir (6).
Dahlberg’in calismasinda kadinlar, olumlu bir
dodum deneyimi icin birey olarak goérulmenin
belirleyici bir faktér oldugunu ve bireysel
intiyaclarina goére bakim gérmek istediklerini
vurguladilar (7). Katimcilarin cogunlugu gebeye
kendini tanittigini, gebenin  mahremiyetinin
saglandigini, gebeye agiklayici bilgilendirme
yapildigini, gebelerin bilingli karar almasinin
saglandigini, gebenin ihtiyacglarina, tercihlerine ve
sorularina olumlu bir tavirla cevap verildigini,
gebenin duygusal ihtiyaglarini ifade etmesini ve
aktif dinleme yoluyla desteklenmesinin
saglandigini, ekip ile etkili iletisim kurarak hizmet
verdiklerini ve ekip ile gebenin durumu ile ilgili
bilgi paylasimi ve geri bildirim yaptiklarini
belirtmigtir. Huber ve Sandall'a gére, sakin bir
yaklagim tim ortami etkileyebilir; bir kisiden
digerlerine yayilma egilimi goésterir ve genel
olarak rahat bir atmosfere katkida bulunur (8).
Kadinlarin dogum sirasinda kendilerine yetersiz
veya saygisiz bakim deneyimleri, dogum sonrasi
travma sonrasi stres bozuklugunun basglamasini
tetikleyebilir (9). Kadinin bebegiyle olan iligkisini
(10) ve dogumuyla ilgili deneyimlerini ve
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memnuniyetini  olumsuz yonde etkileyebilir
(11). Dogum eyleminde ebenin sakin, olumlu,
glven veren bir yaklagsima sahip olmasi, bilgi

vermesi, uygun geri bildiimde bulunmasi,
kadinlarin kendilerine  duyduklari glveni
artirmaktadir  (12). Katilimcilarin  yarisindan

fazlasi, dusuk riskli gebelerde, dogumun birinci
evresinde hareketliligin desteklenmesi ve dik
pozisyon uygulamasi yapildigini belirtmigleridir.
Travay surecinde uygulanan pozisyon
degisiminin  fetal rotasyonlarin ve inigin
kolaylastiriimasinda faydali olabilecegi
gOsterilmistir.  Dodumda pozisyon degisimi,
gebenin rahatini  saglama ve dodumun
kolaylastiriimasi igin kullanilabilir (13). Antenatal
dénemde kadinlara, dogum eyleminde uygun
pozisyon degisimini tesvik edici egitimler
veriimelidir (14). Gebelere surekli destekleyici
bakim destegi saglanma durumuna verilen cevap
orani  %58,0 iken, gebelere sirekli bakim
desteginin ayni  kisiler tarafindan verilmesi
durumu ebe/hemsirelere gbre daha yuksek
oranda uygulanmaktadir. Galisma yapilan
hastanede “bir gebeye bir ebe” uygulamasi
yapilmakta ve tim dodum sirecinde mimkiin
oldugunca ayni ebe ile bakim saglanmaktadir.
Dogum sirasinda ebe tarafindan kadinlara verilen
surekli destegin, kadinlarin dogum deneyimi
algilarini olumlu yonde etkiledigi belirtilmistir (15).
Van der Gucht ve Lewis (16) ve Leap ve ark. (17)
dogum boyunca ebelik bakiminda surekliligin,
dogumda agn ile bas etme becerisini en guglu
sekilde etkiledigine dikkat ¢ekmislerdir. Dahlberg
ve arkadaslarinin nitel bir ¢alismasinda dogum
surecinde rehberlik, kogluk ve destek alan
kadinlar i¢sel bir gli¢ hissettikleri ve bu durumun
onlara, en yogun dogum sancisi sirasinda bile
dogal dogum strecini strdirmeleri igin gugli bir
motivasyon ve cesaret verdigi saptanmistir (18).
Gebelere kulturel farkhhiklara uygun bakim
verebilme durumu ve birimin fiziki kosullarinin
olumlu dogum deneyimi saglamada uygun
oldugunu disinme durumu daha disiik oranda
(6zellikle ebe-hemsireler tarafindan)
bulunmustur. Turkiye’nin 6zellikle son on yilda
aldigi gog, saglik sisteminde kiltirel bakim
kavraminin dnemini gindeme getirmistir. Farkh
kultirlerden gelen bireylerin; saglik sorunlari ve
bu sorunlar algilamalari veya yardim beklentileri
farkh olabilmektedir (19). Bakim verilen bireylerin
kultirel degerleri goz ardi edildiginde, bireyi
anlamanin  mimkin olmayacagr ve saglik
profesyonellerinin yardim becerisini sinirlayacagi
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distnulmektedir (20). Bakim verilen bireylerin
kiltirel degerleri, inanglari ve uygulamalari
batiincdl bakimin énemli bir pargasi olmal ve
kialtirel ~ farkhlhklara ve degerlere  duyarli
olunmalidir. Calismamizda fiziksel ortam kaynakl
(22 yatakh klinikte tek kisilik oda sayisi dorttir)
refakatgi destedi saglanma durumuna % 15,3 gibi
dustk bir oranda “evet” cevabi verilmigtir. Bir
calismada dogumda refakatgi desteginin spontan
vajinal dogum oraninda ve kadinin dogum
memnuniyetinde artisa neden oldugu belirtilmistir
(21). Gebe kadinlar i¢in dogum surecinde refakat
destegi 6nemlidir. Bir c¢alismada kadinlarin
%96,6’sinin yakinlarindan  birinin  dogum
suresince yaninda kalmasini istedigi belirtilmistir
(22).

Calismamizda gevseme teknikleri uygulanma
durumu (progresif kas gevsetme, nefes alma,
muzik, odaklanma, dikkat dagitma, hayal kurma
vb.), masaj ya da lokal sicak uygulama gibi
manuel tekniklerin uygulanma durumu orta
dizeyde iken, ikinci evrede perineal masaj, sicak
kompres, perinenin elle korunmasini vb. igeren
tekniklerin uygulanma durumu %53,8
oranindadir. Bingdl ve (ark.) tarafindan (2020)
yapilan bir galismada, eylem slrecinde sunulan
fiziksel destedin etkilerinin incelendigi  bir
calismada, dogum mudahalelerinin, travay
suresinin ve dogum korkusunun azaldigi ve
dojumdan memnuniyetin arttiyi  saptanmigtir
(23). Gebelerde travay suresince oral sivi ve
yiyecek desteginin saglandigini ebe-hemgireler
hekimlere  gére  daha yuksek  oranda
g6zlemlemis, bu durumun ebe-hemsgirenin gebe
ile uzun sureli temasindan kaynaklandigi
disunudlmektedir.

Calismamizda DSO (1) tarafindan &nerilmeyen
dogumhaneye kabulde rutin klinik pelvimetri, rutin
lavman uygulanma oraninin orta diizeyde oldugu,
rutin perineal / pubik bodlge tirasi yapilma ve
klorheksidin ile vajinal temizlik uygulanma oranin
dislik dizeyde olsa da uygulanabildigi, belirli
araliklarla oskultasyon yapilmasina ragmen
surekli NST takip oraninin yiksek oldugu,
epidural analjezi ve parenteral opioid ile agrinin
hafifletiimesinin disik dizeyde oldugu
saptanmistir. Gecikmeyi 6nlemek igin, aktif travay
ybnetimi, oksitosin, amniyotomi, antispazmotik
ilag, kendi ikinma i¢cgudisi olusmadan ikindirma
uygulamasi ve IV sivi kullaniminin orta dlizeyde
yapildigi saptanmistir. Ebe-hemsireler hekimlere
gbére daha yiksek oranda travayin aktif
yonetildigini belirtmislerdir. Son yillarda, gebelik
ve dogumla badlantili saglik hizmetleri anne ve
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cocuk igin risk faktorlerine odaklanmaktadir. Bu
durum, dogumda miuidahalelerin (induksiyon,
augmentasyon ve sezaryen) daha sik
kullaniimasiyla iligkilidir  (24). Ancak DSO
dojumun dogal slrecine mudahale etmek igin
gecerli nedenlerin olmasi gerektigini
vurgulamaktadir ki, bu da annelik bakiminda bir
degisiklik  anlamina  gelr ve  gereksiz
mudahalelerin  kullaniimamasini  saglar  (2).
Mudahaleli ~ dogumlar  kadinlarin dogum
korkusunu arttirmakta ve olumsuz dogum
deneyimi yasanmasina neden olmaktadir (12).
Saghgr gelistirici bakim, normal fizyolojik streci
bozmaktan ¢ok destekleyicidir. Destekleyici
bakimin, kadinlarin deneyimlerini olumlu yénde
etkileyebilecegdi ve obstetrik midahale kullanimini
azaltabilecegi distnulmektedir.

Katilimcilarin %52,3'G 4 cm, %20,8’i 5 cm ve
%13,4'0 6 cm servikal dilatasyonun dogumun
birinci evresinin aktif fazini tanimlamanin olgutd
olarak belirtirken, geriye kalan %13,5'u diger
sevikal dilatasyon degerlerini aktif faz olarak
tanimlamistir. Aktif faz 5 cm genisleme ile
basladigini kabul etme, aktif faz stresinin nullipar
ve multiparlarda sirasiyla 12 saat ile 10 saate
kadar devam edebilecegi, ikinci evrenin nullipar
ve multiparlarda sirasiyla U¢ saate ve iki saate
kadar surebilecegi; tibbi midahale olmadan
fizyolojik dogumun gerceklesmesine olanak verir
(1, 3). Calismamizda katilimcilarin yaridan fazlasi
vajinal muayenenin 2 saat ara ile yapildigini
belirtiimistir fakat DSO gerekmedikgce 4 saatten
Once vajinal muayeneyi 6nermemektedir (1, 3).

Calismamizda dogumun ikinci evre uygulamalari
ilgili olarak, kadinin kendi tercih ettigi bir
pozisyonda dogumun gergeklestiriimesi, ikinmayi
geciktirme ve dogumun ikinci evresini daha uzun

tutma uygulamasi yapilma orani  dusuk,
expulsiyon fazinda kadinlarin kendi 1kinma
icgidist  dogrultusunda 1kinmasi konusunda

desteklenme orani yuksektir. Rutin epizyotomi
uygulanma orani disik ve fundusa elle basing
uygulanma orani orta dizeydedir. Gebelerin
kendi tercih ettikleri pozisyonda dogum
yapmalari, kendi igglduleri dogrultusunda
Ikinmasinin  saglanmasi onerilirken, rutin
epizyotomi ve fundal basi 6nerilmemekte ve ikinci
evrenin uzatilmasi uygulamasinin  perinatal
hipoksinin yeterince degerlendirilip yonetilebildigi
ortamlarda  yapilabilecegi DSO tarafindan
belirtiimektedir (1). Meslek gruplarinin dogumun
ikinci evresi uygulamalari yoninden gdzlemleri
arasinda fundusa basing uygulama disinda
istatistiksel olarak anlamli farkhlik bulunmamistir
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(p>0,05). Hemsire-ebelerin %54,4’U ve
hekimlerin  %35,4’0 fundusa elle basing
uygulandigini belirtmislerdir ve meslek gruplari
g6zlemleri arasindaki fark istatistiksel olarak
anlamhdir  (p<0,001). Bu farkin hekimlerin
cevabinin dogumunu gergeklestirdigi gebelerin
gbzlem sonucunu yansitirken, ebe-hemsirelerin
cevabinin tim dogumlara eslik etmesinden
kaynakli gbézlem gesitliginden kaynaklandigi
dusunUlmektedir. Bir galismada, kadinlar fundal
basinin duygusal durumlarini olumsuz yoénde
etkiledigini ve bebekleri, esleri ve kendileri igin
travmatik bir deneyim oldugunu ifade ettikleri
belirlenmistir (25). Calismada dusuk ve orta
dizeyde de olsa epizyotomi ve fundal basi
uygulamalarinin varligi, bu uygulamalarin kanit
temelli yarari olmayan geleneksel uygulamalar
oldugu konusunda farkindalik kazandirilmasi ve
olasi komplikasyonlari olan bu uygulamalarin
denetlenmesi gerektigini disindirmektedir.

Dogum sonrasi dénemde DSO olumlu dogdum
deneyimi saglamak igin, anne bakiminda uterus
tonUsinin degerlendiriimesini, uterotonik ajan
uygulanmasini, kontrolli kord traksiyonunu,
dogum sonu rutin olarak tim maternal
degerlendirmelerin yapilmasini ve komplikasyon
gerceklesmeyen vajinal dogum yapan kadinlarin
dojumdan en az 24 saat sonrasinda taburcu
edilmesini énermektedir (1). Dogum sonrasinda
komplikasyon olmadigi durumlarda ve epizyotomi
sonrasinda antibiyotik kullanimini  ve surekli
uterus masajl 6nermemektedir (1, 3).
Calismamizda tim dogumlarda uterotonik
kullanimi, kontrolli kord traksiyonu uygulanmasi,
abdominal uterus tonls degerlendirmesi,
maternal izlem ve 24 saat sonra taburculuk
islemlerinin yuksek oranda yapildigi
goérulmektedir. Vajinal dogum yapan kadinlar igin
onerilmeyen uygulamalardan rutin antibiyotik
profilaksisi uygulanma durumu ve epizyotomili
kadinlarda rutin antibiyotik profilaksisi uygulanma
durumunun genel olarak dustk dizeyde de olsa
uygulandigi ve ebe-hemsireler tarafindan daha
fazla oranda uygulandiginin  gdézlemlendigi
belirlenmistir. Ebe-hemsireler klinikte bulunan
tim gebelerin tedavisi ile ilgilendiginden,
g6zlemlerinin klinigin genel durumunu yansitma
dizeyinin  yuksek oldugu duasundlmektedir.
Katihmcilarin yarisindan fazlasina goére klinikte
surekli uterus masaji uygulaniyor olmasi kanit
temelli uygulamalar konusunda egitim gerekliligini
ortaya koymaktadir.

Calismamizda gecikmeli umbilikal kord
klemplemesi uygulamasinin  disik oranda
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uygulandidi goérilmustur. Saghkh yenidoganlarda
ge¢ klempleme sonrasi yasamin ilk yilinda anemi
riskinin dusik oldugu belirtiimektedir (26, 27).
Geg kordon klempleme hemodinamik stabilitenin
saglanmasi ve kardiyopulmoner adaptasyonda
etkilidir (28). Birgok otorite tarafindan geciktirilmis
kordon klempleme uygulamasi 6nerilmektedir
(29-34).

Calismamizda DSO énerilerine (1, 3) paralel
olarak ten-tene temas uygulanmasi, dogumdan
sonra bebegin memeye yerlestiriimesi, dogum
sonu anne ve bebek birlikteliginin saglanmasi,
dogumu takiben 24 saat boyunca izlem ve bakim
alma durumu yuksek oranda uygulanmaktadir.
Dogumun gerceklesmesi ile baslatilan ve bir saat
boyunca devam ettirilen ten tene temasin
yenidoganin hipotermiden korunmasi ve emmeye
baslamasi agisindan énemli oldugu, bu uygulama
ile dogumun Uglncl evresinin kisaldigi, annelerin
agri algisinin azaldigr bulunmustur (35). Bir
calismada kadinlarin ilk bir saate emzirmeye
baslama orani %75,6 olarak saptanmistir (36).
DSO ve Tirk Neonatoloji Dernegi kas tonusu iyi
durumda ve aktif gériniimde olan, nefes almaya
baslamis ve aglayan yenidoganlarin agiz ve
burunlarinin aspire edilmesine gerek olmadigini,
gerekli goérilmesi durumunda agiz ve burunun
temiz bir spang ile silinerek Ust solunum yolu
acikhginin saglanmasini 6nermektedir (1, 37).
Calismamizda ise ebe ve hemsirelerin %35,3’U
ve hekimlerin %56,1’i calistiklari ortamda rutin
yenidogan aspirasyonu yapildigini bildirmiglerdir
ve meslek gruplari gbézlemleri aralarindaki fark
istatistiksel olarak anlamhdir (p<0,05). Bir meta
analizde, agiz ve burun aspirasyonu
yapilan/yapilmayan yenidogan gruplari arasinda
mortalite, yogun bakim ihtiyaci, yeniden
canlandirma, APGAR skoru arasinda fark
olmadigi tespit edilmistir (38). K vitamini
yenidoganin kaninin pthtilagsmasi igin
gerekmektedir. Yenidoganda K vitamini deposu
distk oldugu igcin K vitamini rutin olarak 1 mg
intramuskudler (IM) bir kez uygulanmaktadir (39).
Yenidoganlara 1 mg K vitamini uygulanma
durumu DSO tarafindan énerilene (1, 3) uygun
olarak oldukga yiksek orandadir. Belirtilen
dodum sonu uygulama O&nerileri anne ve bebek
saghgini korumayi saglayan uygulamalardir (3).
Gebelik ve doguma iliskin gincel yaklagim,
dogumun fizyolojik bir sire¢ oldugu ve
gerekmedikge tibbi  girisim  uygulanmamasi
yonidndedir. Bu yaklasim dogal dodumun
insancil, guvenilir oldugunu savunmaktadir (40).
Gebe dogumdan sonra guglenmis hissettiginde,
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hayattaki sonraki zorluklar daha kolay yonetilebilir
olabilir. Olumlu bir deneyim, kadinin daha sonraki
yasamlarinda zorlu olaylarla karsilastiginda
saglam bir tutum gelistirmesine yardimci olabilir.
Basa c¢ikma deneyimleri, kadinin ruhunu,
onurunu ve 6zglvenini guglendirmeye yardimci

saptanmistir. Calisma sonuglarina gére, DSO

tarafindan Onerilmeyen girisimler uygulanma
orani dusuk olmakla birlikte halen
uygulanmaktadir.  Saygili  annelik  bakimi

uygulamalari, gevseme ve farmakolojik olmayan
agri giderme tekniklerinin uygulanma oraninin

olur (41). artinimasi  gerektigi  goérilmustir.  Dogum
hizmetlerinde ¢alisan saglik profesyonellerine
SONUG yonelik daha az girisim uygulayarak dogal

Ulkemizde dogal dogum giderek daha fazla 6nem
kazanmaktadir.

dogumu  kolaylastirici  yontemleri  kullanma
konusunda egitimler verilerek farkindaliklarinin

Ancak, A
artirilmasi onerilir.

uygulamada dogum

surecinde induksiyon, amniyotomi, epizyotomi,

lavman, dért saatten sik vajinal muayene gibi pek ~ ¢'kar gatismasi:  Yazarlar aralarinda - ¢ikar
gok girisimin uygulanmasina devam edildigi, oral gatlsmafl olmadlgvlnl beyan etmiglerdir.
destek ve hareket 6zgiirligi kisitiamasi yapildigi,  Tesekkiir: ~ Dogum  salonu  calisanlarina

dogumun litotomi pozisyonunda gerceklestirildigi

calismaya katkilarindan dolayi tesekkir ederiz.
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Sigara icen doktorlarda yetigkin tip dikkat eksikligi ve

hiperaktivite bozuklugunun degerlendirilmesi

Evaluation of adult attention deficit and hyperactivity disorder in smoking doctors
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Amag: Bu arastirmanin amaci, sigara igen doktorlarda yetiskin tip dikkat eksikligi ve hiperaktivite bo-
zuklugu (DEHB) sikligini degerlendirmek ve sigara biraktirma sirecinde DEHB tanisi ve tedavisinin
yerini belirlemektir.

Gereg ve Yontem: Aragtirma siresi igcinde (Kasim 2017 — Haziran 2018) arastirmaya izmir Tepecik
Egitim ve Arastirma Hastanesi'nde (ITEAH) calisan sigara kullanan doktorlar ve sigara kullanmayan
kontrol grubu doktorlar dahil edilmistir. Arastirmaya katilan 128 doktorun Diinya Saglik Orgitii (DSO)
Erigkin Dikkat Eksikligi ve Hiperaktivite Kendi Bildirim Olgegdi’ni (EDEHKBO) cevaplamalari saglanmig-
tir. Sonugcta veriler SPSS 24.0 paket programi ile degerlendiriimistir. Anlamlilik diizeyi p<0,05 olarak
alinmis ve iligkilerin degerlendirmesi igin giiven arahgi olarak %95 kabul edilmistir. Analizler igin stu-
dent t testi, ki kare testi ile pearson korelasyon katsayisi kullaniimistir.

Bulgular: DEHB ihtimali sigara kullanan doktorlarda 11 kisi ile yuksek, 49 kisi ¢ok ylksek bulunmus-
tur. Sigara kullanmayan doktorlarda 2 kisi DEHB ihtimali dusik, 23 kisi yiksek, 43 kisi ¢ok ylksek
bulunmustur. DEHB ihtimali ile sigara kullanimi arasindaki iligki istatistiksel agidan anlaml (p<0,05)
olarak belirlenmistir.

Sonug: Hastalarin sigara biraktirma gabalamasinda DEHB varlidi agisindan da degerlendirilmeleri ve
DEHB’ye duslindirecek kanitlar varsa hastalarin bu agidan da degerlendirmelerinin uygun olacagi
disundimustar.

Anahtar Soézciikler: Dikkat eksikligi ve hiperaktivite bozuklugu, 6dul, 6dul sistemleri, sigara birakma,
sigara bagimhhgi.

Arastirma “Considering ADHD in adults might be useful in smoking cessation efforts; a study carried out among
physicians.” EGPRN (European General Practice Research Network) Virtual Conference Meeting, 16-17 Ekim
2020°de poster olarak sunulmustur.

ABSTRACT

Aim: The aim of this study is to assess the frequency of adult type attention deficit and hyperactivity
disorder (ADHD) at smoking doctors and to determine the place of diagnosis and treatment of ADHD
at smoking cessation process.

Materials and Methods: Throughout the study (November 2017 to June 2018), cigarette smoking

doctors and non-smoking doctors as a control group at Izmir Tepecik Training and Research Hospital
were enrolled in the study.
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Self Reporting Scale of Adult Attention Deficit and Hyperactivity Disorder of World Health Organization
were applied on 128 doctors. SPSS Statistical Package® 24.0 was utilized at analysis of acquired
datum. Significance level was accepted as p<0,05 and confidence interval was accepted to be 95%. T
test, Chi square test and pearson correlation parameter was used for analysis.

Results: Eleven people was found to have a high probability of ADHD, 49 was found to be very high
probability at smoker doctors. Two people was found to have low level of ADHD probability, 23 with
high, 43 with very high probability at non-smokers.

Conclusion: It was contemplated that it will be appropriate to evaluate the patient from the point of
ADHD during cigarette smoking cessation and if there are evidence of ADHD to evaluate the patient
psychiatric perspective.

Keywords: Attention deficit and hyperactivity disorder, reward, reward systems, cigarette smoking

cessation, smoking dependency.

GiRiS

Sigara kullanimi, énlenebilir 6lum nedenlerinden
onemli bir kismi olusturur. Arastirmalar, sigara
kullanimi ile iligkili 6lim vakalarinin 2030 yilinda
8,4 milyon dizeylerine ulasacagini goéstermistir.
Sigara kullanimi gelismis Ulkelere bakildiginda
azalma egilimindeyken, gelismemis ulkelerde
artma egilimindedir (1).

Sigara icme aliskanligi saghk calisanlarinda ayni
yas gruplarina bakildiginda genel popllasyona
gére daha azdir; fakat Tirkiye’de sigara icme
oranlari saglik ¢alisanlarinda genel poptlasyona
gore yuksektir (2). Bilimsel arastirmalarda, saglik-
la ilgili konularda doktor davraniginin érnek alin-
dig1 gosterilmistir. Bu sebeple saglik galisanlari
sigara kullanimindan kaginmali, sigara kullanan-
lar sigarayl birakmali veya hastalarin bulundugu
bekleme vyerleri, poliklinik benzeri yerlerde sigara
kullanmamalidir (2).

DEHB, dikkat sorunu, hiperaktivite ve dirtlsellik
belirtileriyle karakterize, erken yaslarda karsimiza
cikabilen ve kisi Uzerinde yarattigi etkilerin hayat
boyu sirebildigi, néropsikiyatrik bir bozukluktur.
Cocukluk ¢agina ait bir bozukluk olarak bilinen
DEHB geligsimsel vasifta olup yetigkinlikte de
devam etmektedir. Baslica etiyolojik etken gene-
tik 6zelliklerdir (3). Uyaran kontroli (¢evreseldir)
ve bilissel kontrol (i¢seldir), davranis kontroll
Uzerinde etkisi olan zit gugleri temsil eder (4).
Kisinin biligssel kontroli ve davranig Uzerindeki
inhibitdér kontroll, DEHB ve bagimliligin her iki-
sinde de bozulmus olarak karsimiza ¢ikar (5, 6).
DEHB gorulen kigilerde belirgin sekilde daha ¢ok
rastlanan madde kullanim bozukluklarinin dopa-
minerjik 6dul sistemini doyurma ihtiyaci ile iligkisi
vardir (6).

DEHB, travma sonrasi stres bozuklugu (TSSB),
anksiyete bozuklugu veya depresyon gibi komor-
bid psikiyatrik bozuklugu olan bireylerin madde
kullanim bozuklugu gelistirmesi daha olasidir (7,
8).

Cilt 62 Sayi 4, Aralik 2023 / Volume 62 Issue 4, December 2023

Bagimlilik, ruh ve beden saghdina ve bireyin
sosyal hayatina zarar vermesine ragmen (9),
beynin 6dil mekanizmalarindaki zorlayici etkiler-
le ortaya ¢ikan, tekrarlayici, dirtiisel ve kompulsif
davraniglarin gorildigu beyin hastaligidir (10).
Bagimlihk yapici etkenler iki karakteristige sahip-
tir, etkenin kendi etkisini pekistirmesi ve odul
duygusu olusturmasidir (11, 12, 13). Bagimhlik,
beyindeki 6dll sisteminin bagimlilik yapici etkene
uzun sureli ve ylksek dizeylerde maruziyeti so-
nucu gen ekspresyonu ve epigenetik mekanizma-
lardaki degisiklikler ile ortaya ¢ikar (11, 14, 15).
Kronik olarak bagimlilik yapici madde kullanimi,
mezokortikoimbik projeksiyon Uzerinde gen eksp-
resyonu degisikligine neden olur (16, 17, 18). Bu
degisikliklerle iligkili en ©6nemli transkripsiyon
faktorleri CREB, NF«xB ve AFosB’dir (16). Bunla-
rin nikleus akkumbensteki (NAc) bazi ndronla-
rinda ekspresyonu 6dil duygusu ve bagimlilik ile
ilgilidir (16).

Dopamin beynin 6dil sisteminin birincil nérot-
ransmitteridir. Duygu, bilis, motivasyon, zevk
duygulari ve hareketi dizenlemede rol oynar (19,
20). Yemek yeme gibi dogal dduller veya eglence
amaclyla madde kullanimi dopamin salinimi ya-
ratir ve bu, bagimhlik yapici uyaranlarin gugclendi-
rici dogasiyla iligkilidir (20, 21). Dogrudan ya da
dolayli olarak, bagimhlik yapici tim ilaglar, do-
paminerjik aktiviteyi artirmak yoluyla beynin 6dil
sistemini etkiler (22). Birgok badimhlik yapici
madde asin alindiginda, yiksek dizeyde dopa-
minin yineleyici sekilde salinmasina neden olur
ve 6dul yolaklarini artmis dopamin reseptor akti-
vasyonu ile etkiler (20).

Odiil duyarliligi, beyinin édiil sisteminde 6édullen-
dirici uyarana verilen tepkide artisa neden olan
bir islemdir. Odil duyarlanmasi gergeklestiginde,
uyarana duyulan arzu artar (23, 24, 25). Duyar-
lanma uyariciya kronik olarak ve ylksek dizeyde
maruziyet sonrasi ortaya ¢ikar (11, 16, 26).
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Sigara dumaninda 4000’den fazla toksik madde
bulunur (27). Fiziksel bagimliiga sebep olan
madde nikotindir. (28, 29). Nikotin bagimhhgi
sigara bagimhhgindaki temel etkendir (30). Siga-
ra guglu psisik ve hafif fiziksel bagimhlik yaratir
(32).

DEHB, norogelisimsel tiirden mental bir bozuk-
luktur (32, 33). Yas ile uyumsuz dikkat dizeyi,
artmis aktivite ve durtuselligin goraldigu bir du-
rumdur (34). Belirtilerin on iki yasina gelmeden
basladigi ve alti aydan daha uzun siire mevcut
oldugu bir bozukluktur (35).

DEHB’nin Ug¢ belirtisi vardir: dikkat eksikligi, dtr-
tusellik ve hiperaktivite. DSM-5’e gdre bu belirtile-
rin en az alti aydir ayni yas grubuna kiyasla daha
yuksek dizeyde bulunmasi gerekir. Belirtilerin
géruldigu en az iki ayri ortam vardir (ev, is, okul
gibi). Hastaligin Gg¢ alt tip vardir; birinci tipte dik-
kat bozuklugu 6n plandadir, ikincisinde hiperakti-
vite ve durtisellik 6n planda olup Uguncu tip
kombine olan tiptir (36).

Beynin gesitli bilissel islevlerini ventral tegmental
alan (VTA) ve locus ceroleus (LC) da bulunan
dopaminerjik ve noradrenerjik yolaklar yonetmek-
tedir. Davranisin biligsel kontrolli, motivasyon,
6dul algisi ve motor fonksiyonlari prefrontal kor-
teks ve striatuma giden dopamin ve norepinefrin
yollarinin modulasyonu ile baglantihdir. Guna-
muizdeki modellemeler sonucunda, DEHB’nun
beyinde dopamin ve norepinefrinle iligkili nérot-
ransmitter sistemlerinin bazilarinda ortaya ¢ikan
bozukluklar nedeniyle olusabilecegi distnulmek-
tedir (37).

Bu arastirmanin hedefi iITEAHta gérevli, sigara
kullanan doktorlarda yetiskin tip DEHB sikhgini
DSO Olgegi ile degerlendirmek ve DEHB'yi olug-
turan ortak mekanizmalar sebebiyle sigara ba-
gimlihdi ve biraktirma surecinde DEHB tanisi ve
tedavisinin yerini arastirmaktir.

GEREG ve YONTEM

Arastirmamiz bir anket calismasi olup kesitsel,
tanimlayici tirde olup yedi ayda tamamlanmistir.
ITEAH arastirmanin alani olarak belirlenmistir.
Arastirma suresi de Kasim 2017 — Haziran 2018
aylarinda olup, ITEAH’ta calisan sigara kullanan
doktorlar ve sigara kullanmayan kontrol grubu
doktorlar dahil edilmigtir.

Arastirmada 128 doktora DSO EDEHKBO uygu-
lanmistir.
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Arastirmaya dahil olma kriterleri; katihma goénulld
olmak ve ITEAH’ta calisan olan doktor olmaktir.
Arastirmadan cikarilma kriterleri; doktor olma-
mak, arastirmaya katilmaya gonulli olmamak ve
ITEAH'ta galismamaktir.

Arastirmadaki bagimli degisken DSO EDEHKBO
ile degerlendirilen DEHB riskidir. Risk sigara kul-
lanan ve kullanmayan doktorlarda degerlendiril-
mistir.

Dinya Saghk Orgiti EDEHKBO uluslararasi
epidemiyolojik arastirmalarda ve birgok dilde
siklikla kullanimi olan bir tarama aracidir (38).
Tarkce formunun gecerlilik ve guvenilirligini Do-
dan ve arkadaglar gostermistir (39).

Olgek, DSM-4'li referans kabul eden, 18 belirtiyi
degerlendiren sorular igerir. “Dikkat eksikligi” ve
“hiperaktivite / dirtisellik” olmak Uzere iki alt
Olcegi vardir. DEHB Belirtilerinin son alti ayda
hangi siklikta goraldigini degerlendirir. Cevap-
lar 0-4 arasi puan alir. iki alt dlgegin cevaplan-
masinda alinan toplam puanin 24 puan ve Ulze-
rinde olmasinin “yiksek olasilikla DEHB”, 16
puan ve altinda olmasinin ise DEHB olmadigi
belirtiimektedir (40).

Arastirmada yas ve cinsiyet bagimsiz degisken-
lerdir.

Arastirma etk izni ITEAH Etik Kurulu'ndan 21
Eylul 2017 tarihinde alindi. Arastirmaya dabhil
edilen doktorlar, arastirma ile ilgili bilgilendirildik-
ten sonra sozel ve yazili olarak onam alinmis ve
anket uygulamasina dahil edilmistir. Anket for-
munun Uzerine kimlik bilgisi yazmamalari ve ve-
recekleri yanitlarin tamamen gizli tutulacagi soy-
lenmigtir.

Aragtirma verileri DSO’niin EDEHKBO sigara
kullanan 60 ve sigara kullanmayan 68 doktora
uygulanarak elde edilmistir.

Analizlerde anlamhlik dizeyi p<0,05 kabul edil-
mis ve %95 guven araliginda iligkilerin degerlen-
dirmesi yapilmistir. Analizler igin student t testi, ki
kare testi ve pearson korelasyon katsayisi kulla-
nildi.

Elde edilen verilerin analizinde SPSS 24.0 paket
programi kullaniimigtir. Analizlerde anlamhilik
duzeyi p<0,05 olarak kabul edilmis ve iligkilerin
degerlendirmesi %95 gliven araliginda yapilmis-
tir. Arastirma grubunda; sayi ve yuzde dagilimla-
ri, ortalama, standart sapma, en kiglik ve en
yuksek degerleri ile tanimlayici bulgular kayde-
dilmistir.

EDEHKBO verilerine dayanarak bireylerin DEHB
ihtimali hesaplanmistir.
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BULGULAR
Tablo-1. Sigara kullanimina gore dagilim.

Sigara Kullanimi n %
Var 60 46,9
Yok 68 53,1

Tablo-2. EDEHKBO toplam puani ortalamasi ve standart sapma degerleri.

Ortalama Standart sapma
Olgek puani 32,78 9,25

Tablo-3. DEHB Ihtimalleri (5rneklem kapsaminda).

ihtimal n %
Dusuk-yuksek 36 28,1
Cok ylksek 92 71,9

Tablo-4. Sigara icme ile DEHB ihtimali baglantisi.

ihtimal p
Dusuk- yiksek cok yuksek Total
Sigara var 11 49 60 *0,021
yok 25 43 68
Total 36 92 128

(Ki kare testi, p<0,05)

Tablo-5. DEHB puanlari ile sigara kullanma durumunlarinin karsilastiriimasi.

Olgek puani Sigara n Ortalama S.S. p
Var 60 34,45 7,487 0,055
Yok 68 31,31 10,411

(student’s t testi, p>0,05).

Orneklemin %53,1’i (n=68) sigara kullanmazken
%46,9'u (n=60) sigara kullaniyordu (Tablo-1).
EDEHKBO toplam puani ortalamasi 32,78+9,25
olarak bulundu (Tablo-2).

EDEHKBO'’ne gore 6rneklemin %71,9'unun (n=92)
DEHB ihtimali ¢ok ylksek olarak bulunmusken
%28,1’i (n=36) DEHB olasihgi dusuk-yuksek olarak
bulunmustu (Tablo-3, Sekil-1).

DEHB ihtimali sigara igcenlerde ¢ok yiksek olan  Sekil-1. DEHB ihtimalleri (6rneklem kapsaminda).
49 kisi, dusuk-ylksek olan 11 kisi olarak belir-

lenmistir. DEHB ihtimali ¢cok yuksek olanlar sigara

DEHB iHTIMALI

W COK YUKSEK iHTIMAL

DUSUK-YUKSEK IHTIMAL

icmeyenlerde 43 kisi, dislk-ylksek olanlar 25 SIGARA iCME DURUMUNA GORE DEHB
kisidir. Sigara igme ile DEHB ihtimali arasindan

istatistiksel olarak anlaml iliski mevcut (p<0,05)  ERKEK - yiksek risk
bulunmustur (Tablo-4, Sekil-2). “ ERKEK - ok yiksek isk
Sigara kullanimi ile DEHB 6lgcek puani arasindaki xs::::f::;s::”sk
baglanti istatistiksel olarak anlamli bulunmadi. 16 *

Tablo-5te sigara kullanimi ve DEHB 6lgek puani
arasindaki iliski sunulmustur (student’s t testi,
p>0,05). Sekil-2. Sigara igme ile DEHB ihtimali baglantisi.
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TARTISMA

Erigkinlerde DEHB tanisinin konmasi tartismali
bir konudur. DEHB’nin ortaya ¢ikisi gelisim sire-
cinde farkli sekillerde olabilmektedir. DEHB, ba-
gimhhigr olan yetigskinlerde daha ylksek oranda
gorulebilir fakat DEHB’nin sonug olarak mi olug-
tugu yoksa bir sebep mi oldugu tam olarak bili-
nememektedir. DEHB olan ve uygun sekilde te-
davi edilmeyen ¢ocuklarda erigkin ddbnemde daha
yuksek oranlarda madde kullanim bozuklugu
gorllebilirken, bagimhhgr olan erigkinlerde de
DEHB belirtileri daha sik gorilmektedir. Madde
bagimhhdr ve DEHB’nun birlikte gorilmesi %35-
70 arasinda olarak bulunmustur (40).

Amerika Birlesik Devletlerinde 2006’da yapilan
bir arastirmada erigkin tip DEHB prevalansi %4,4
olarak bulunmustur (40). Erigkin tip DEHB’nin
tanisinin  konmasinda karsilasilan zorluklarin,
erigkin tip DEHB’In daha disUk yayginlikta go-
rilmesine neden olabildigi belirtiimektedir (41).
Arastirmamizda DEHB ihtimali ve cinsiyet ara-
sinda istatistiksel olarak anlamli bir iligki bulun-
madi. DEHB’nin yetiskinlik déneminde cinsiyete
g6re dagihmi hakkinda farkli sonuglar ortaya
konmustur. Kiligoglu, erkek DEHB olgularini ka-
din DEHB olgularina gére daha yiksek oranlarda
bulmustur (42). Oncii, Olmez, Sentiirk ise erigkin
tip DEHB’de cinsiyet agisindan anlaml bir fark
bulmamiglardir (43). Tuglu ve Sahin de cinsiyet
acisindan fark bulmamistir (41).

Yas ve DEHB ihtimali arasinda istatistiksel olarak
anlaml iligki bulunmadi. Kavakci arastirmasinda
yas ve DEHB 0élcek puani arasinda negatif kore-
lasyon saptadi (44). Onci, Olmez, Sentiirk erig-
kin DEHB’de yas acgisindan anlamli fark bulmadi-
lar (43).

Arastirmamizda 6rneklemin %71,9'u (n=92) ¢ok
yuksek, %28,1'i (n=36) dlslk-yiksek DEHB
ihtimali tagimaktaydi. Kavakci ise 373 doktorda
yaptigi, kesme puaninin 44 olarak alindigi aras-
tirmada DEHB vyayginhdi %0,08 olarak, genel
toplumdan belirgin sekilde disik bulunmustur
(26). DEHB’de egitim performansinda disme
gOrullr ve uzun sire egitim gerektiren bir meslek-
te DEHB’nin genel topluma kiyasla daha dusuk
oranlarda gorulmesi beklenebilir (26). Arastirma-
miz da bu verileri destekledi.

Kaynaklar

Sigara kullanma ile DEHB ihtimali arasinda ista-
tistiksel olarak anlamli iliski (p<0,05) bulundu.
Cesitli arastirmalarda DEHB olan yetiskinlerde
sigara kullanma oranlarinin genel toplumdan
daha yiksek oldugu (%26'ya karsin %41-42)
ortaya konmustur. Ayni zamanda DEHB olgulari-
nin ayni yastakilere oranla sigara kullanimina
daha erken basladigi ve daha ylksek oranlarda
dizenli igici oldugu goésterilmistir (45). Bu bireyler
sigara birakma konusunda zorluk yasamaktadir-
lar. Genel toplumda sigara birakma orani %48,5
iken DEHB olan olgularda %29’dur. DEHB olgu-
larinda goésterilmis olan striatal dopamin tasiyicisi
artigsinin bu durumun nedeni olabilecegi belirtil-
mistir. Bu artisin sonucunda, DEHB belirtileri
tasiyan kigilerde nikotine yanit olarak gelisen
fazik dopamin saliniminin, DEHB belirtisi olma-
yanlara gore daha fazla 6édul duygusu yaratabile-
cegi belirtiimektedir (45).

Sigara kullaniminin, bilissel iglevler (zerinde
olumlu akut etkiler yaratmasi psikiyatrik bir duru-
mu olan kisilerde kendini iyi hissetmenin bir yolu
olarak kullaniimasina sebep oldugunu akla getir-
mistir. Nikotin, dikkat arttirici etkisiyle bilissel
performansi  olumlu yonde degistirmektedir.
DEHB olan yetigkinler icinde sigara kullanim
oranlarinin daha fazla olmasi bu etkiyle agiklan-
mistir (46).

SONUG

DEHB ihtimali ile sigara icme arasinda istatistik-
sel olarak anlamli bir iligki tespit edildi. Sigara
icen doktorlarda DEHB ihtimali istatistiksel olarak
daha yiksek oranda bulundu. Sigara birakmak
konusunda DEHB olan sigara kullanicilarinin
daha blyuk zorluklar yasadiklari ve bu konuda
genel topluma kiyasla basarili olmalarinin daha
dislk oranda oldugunu belirten arastirmalar
mevcuttur (41). Bu nedenle sigara birakma c¢a-
lismasinda kisiye DEHB ile iligkili sorular yénelt-
mek ve eger DEHB ile iligkili bulgulara rastlanirsa
psikolojik destek almanin sigara birakmayi kolay-
lastirabilecedi sonucuna vardik.

Cikar catismasi: Yazarlar aralarinda ¢ikar ca-
tismasi olmadigini beyan etmislerdir.
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The effects of covid-19 pandemic on the educational status of medical
residents of anesthesiology in Turkiye — a survey analysis

Covid-19 pandemisinin Tirkiye'deki anestezi asistanlarinin egitim durumuna
etkisi-anket ¢alismasi
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ABSTRACT

Aim: COVID-19 has been one of the biggest challenges that education systems have ever faced. The
aim of this study is to determine the educational deficiencies of Medical Residents of Anesthesiology
and Reanimation during the COVID-19 pandemic in Turkey.

Materials and Methods: Our study was carried out after the approval of the Ministry of Health and
Ege University Medical Faculty Hospital Ethics Committee. This study is a cross-sectional survey
study. A web-based questionnaire containing 32 questions was sent to the Anesthesiology and
Reanimation Specialization Students in Education and Research Hospitals and University Hospitals in
Turkey, in a computer environment, by sending it via e-mail with the approval of the Turkish Society of
Anesthesiology and Reanimation.

Results: The training hours decreased significantly in both University Hospitals and Ministry of Health
Training and Research Hospitals (p<0.001). This decrease was significantly higher in Ministry of
Health Training and Research Hospitals than in University Hospitals (p=0.032). The resident training
process during the pandemic has been interpreted as tiring by 89%, stressful by 85%, and humiliating
by 35% of the participants.

Conclusion: During the COVID-19 pandemic period, anesthesia assistants both actively participated
in COVID-19 patient treatment and continued their operating room missions. During this period
assistant training was delayed or canceled. Considering the continuity of the pandemic, we think that
we need to develop online training programs and determine the service-training balance well to protect
the future of our expertise. These results reveal that residency training should be reorganized during
the pandemic period.

Keywords: COVID-19, anesthesia, education, resident.

0z

Amag: COVID-19 salgini, egitim sistemlerinin bugiline kadar ylizlestigi en blyiik sorunlardan birisi
olmustur. Bu c¢alismanin amaci COVID-19 pandemi dbneminde Tlirkive’de Anesteziyoloji ve
Reanimasyon asistanlarinin egitim eksikliklerini belirlemektir.
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Gereg ve Yéntem: Calismamiz Saglhk Bakanligi ve Ege Universitesi Tip Fakiiltesi Hastanesi Etik
Kurul onayi alindiktan sonra yapilmistir. Bu ¢alisma kesitsel bir anket ¢alismasidir. Tiirkiye'deki egitim
ve arastirma hastaneleri ve (niversite hastanelerinde, anesteziyoloji ve reanimasyon uzmanlik
ogrencilerine 32 soru iceren web bazll anket bilgisayar ortaminda Tiirk Anesteziyoloji ve Reanimasyon
Dernegi onayi ile e-mail génderilerek gerceklestirilmigtir.

Bulgular: COVID-19 pandemi déneminde editim saatleri hem Universite Hastanelerinde hem de
Saglik Bakanhgi egitim ve arastirma hastanelerinde anlamli olarak azalmigti (p<0,001). Bu azalma
Saglik Bakanligi egitim ve arastirma hastanelerinde (liniversite hastanelerine gére anlamli olarak daha
yliksekti (p=0,032). Pandemideki asistan egitim siireci, katilmcilar tarafindan %89 yorucu, %85 stresli
ve %35 asagilayici olarak yorumlandi.

Sonug: COVID-19 pandemi dbneminde anestezi asistanlari hem aktif olarak COVID-19 hasta
tedavisine katilmis hem de ameliyathane gérevlerine devam etmiglerdir. Bu dénemde asistan egitimi
aksamig ya da iptal edilmistir. Pandeminin sirekliligi g6z éniine alinirsa uzmanlgimizin gelecegini
korumak icin online egitim programlarini gelistirmek ve hizmet-egitim dengesini iyi belirlememiz
gerektigini ddgiindyoruz. Bu sonuglar, pandemi déneminde uzmanlik &grencisi egitiminin yeniden

diizenlenmesi gerektigini ortaya koymaktadir.

Anahtar Sézciikler: COVID-19, anestezi, egitim, asistan.

INTRODUCTION

Residency training in medicine is an organized
program offered to medical assistants in under
guidance and supervision. The program is
designed in a way to ensure both their
professional and personal development and the
delivery of appropriate health services to the
patients (1). The coronavirus disease 2019
(COVID-19) is a viral respiratory illness caused
by SARS-CoV-2 (severe acute respiratory
syndrome coronavirus 2). The disease spread
throughout the world in a very short period after
emerging in the Hubei province of China in the
last month of 2019. The World Health
Organization declared a Public Health
Emergency of International Concern on January
30, 2020; and declared the COVID-19 outbreak a
global pandemic on March 11, 2020. The first
case of COVID-19 in Turkey was confirmed on
March 11, 2020, by the Ministry of Health. After
that, all hospitals served as pandemic hospitals
(2).

COVID-19 has been an extremely difficult and
challenging situation for the community but also
for healthcare professionals. The outrageously
increased patient burden has created intense
stress for all the health institution employees.
Extraordinary arrangements are made regarding
the routine working patterns in outpatient
services, clinics, surgical operations, intensive
care units, and emergency services. Health
services are perishable, unstocked, intolerant of
waiting, and indispensable (3). A qualified
workforce is one of the main components of
health services. The specialty education in
medicine lasts a lifetime with the mission of
continuing medical education. The
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implementation of this long, difficult, and qualified
training by experienced and passionate teams is
the key to success (4, 5).

During the pandemic period, medical resident
education was halted in the world and in our
country, as all physician elements, due to the life
safety of assistants and lecturers. During the
pandemic, the training has started and ceased in
different ways all over the globe. Medical
residency training students continued to work in
the system as they were permanent physicians
and in a way this on-the-job training has become
a part of their service production (6). In addition
to their job descriptions and branches, they took
a heroic role in the process by providing services
to COVID-19-related patients at different levels
and environments based on assignments and
volunteering. The information and experience
support that resident physicians receive as face-
to-face training from their superiors have
dramatically decreased in this period. Some of
the sessions have been digitized or completely
disappeared. The communication, which is not
the same as before, may have created a sense of
deprivation, increased responsibility, and
increased pressure on ongoing tasks (7). It can
turn into a desire to leave the comfort zone and
start a new period, or to withdraw with panic and
anxiety, to leave the environment and loneliness
(8).

The desired transformation around the world for
specialist training such as distance education,
simulation, and e-learning were stagnant in slow
development for different reasons (9). The
COVID-19 pandemic has made this transition
necessary, making it applicable very quickly even
in the most resistant units. This has pushed the
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digital transformation in medical residency
education forward years at a time (10). The need
for infrastructure resources, training materials,
measurement, and evaluation techniques
suitable for doing this, and training staff in quality
and quantity to implement them has increased.
The over-loaded working environment during the
pandemic has also disrupted the face-to-face
training of assistant physicians in healthcare
facilities (9, 10).

The aim of this study is to determine the
educational deficiencies of medical residents of
Anesthesiology during the COVID-19 pandemic
in Turkey.

MATERIALS and METHODS

This was a cross-sectional survey study. The
ethics committee of Ege University approval has
been granted on 23.03.2021 and protocol
number: E-99166796-050.06.04-96844. Survey
guestions were sent via e-mail to 1624 residents
who members of the Turkish Society of
Anesthesiology and Reanimation are. The survey
form consisted of 32 questions on demographic
characteristics, the education given in the
institution  during the COVID-19 period,
satisfaction with the education, also anxiety, and
motivation about the future (Supplement 1). A
total of 165 Anesthesiology and Reanimation
residency fellows from Turkey have participated
in the web-based questionnaire.

Statistical Analysis

IBM SPSS Statistics for Windows, version 25.0
(IBM Corp., Armonk, N.Y., USA) program was
used for statistical calculations. Data were
presented as percentage (%), median (minimum-
maximum), and mean % standard deviation. The
normal distribution of data was evaluated with the
Kolmogorov Smirnov (KS) test. McNemar Test
was used in categorical variables. A p-value less
than 0.05 was considered statistically significant.

RESULTS

A total of 165 of 1624 residents who were
members of the  Turkish  Society of
Anesthesiology and Reanimation participated in
the study by responding to the survey questions.
A majority of the physicians were working at the
University Hospitals (75.8%) and 24.2% at the
Ministry of Health Training and Research
Hospitals. The gender distribution was quite even
51.5% (n=85) were female, and 48.5% (n=80)
were male. The mean age was 29.2+3.2. The
demographic characteristics were given in
(Table-1). The working years of the residency
students were given in (Table-2).

In the educational institutions of the study
participants, 27.9% of the surgeries were halted,
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24.8% continued, and 47.3% partially continued
during the COVID-19 pandemic period. Training
hours decreased significantly in both university
hospitals and Ministry of Health Training and
Research Hospitals (p<0.001). This decrease
was significantly higher in Ministry of Health
Training and Research Hospitals than in
university hospitals (p=0.032).

There were some critical questions elaborating
on the course of the pandemic period workload:
Did your working order in the hospital change
during the COVID-19 pandemic period? 91.5%
answered yes to the question. Did your weekly
working hours change during the pandemic
period? It increased by 38.7%, decreased by
25.2%, and remained unchanged by 36.1%. Did
the number of monthly shifts vary during the
pandemic period? 54.6% increased, 41.1%
decreased, and 4.3% unchanged.

When the time allocated as individual hours per
week for academic research was compared
during and before the pandemic, it was seen that
the number of those who did not spare any time
increased statistically significantly (p<0.001)
(Table-3). The amount of time allocated to
education before and during the COVID-19
pandemic comparing the training hours
(seminars, article hours, case reports, lectures,
morning  meetings, and mortality-morbidity
meetings) were given in Table-4. More than half
of the medical residents utilized Zoom application
(55.8%), followed by Microsoft Teams (34.4%)
and 9.8% face-to-face (Figure-1). During the
COVID-19 pandemic period, online-training
participation of residents outside the clinic was
62.6% and online-congress participation was 85.
The question “Does your institution have a
structured 'Assistant Training Program' or 'Core
Training Curriculum?” has been answered
78.2% “yes” and, 21.8% “no”. The training hours
decreased significantly in both  University
Hospitals and Ministry of Health Training and
Research Hospitals (p<0.001). This decrease
was significantly higher in Ministry of Health
Training and Research Hospitals than in
university hospitals (p=0.032).

In the questionnaire, 73.6% answered yes to the
guestion "Do you think that the pandemic may
have a negative impact on your ability in practical
applications in the operating room?" The answer
to the question “Do you think that your
assistantship training period should be extended
due to the pandemic?” has received a negative
response of 72.7%. The assistant training
process during the pandemic has been
interpreted as exhausting by 89%, stressful by
85%, and humiliating by 35% of the participants
(Figure-2).
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Table-1. Demographic data of residents.

N %
Female/Male 85/80 51.5/48.5
Unl_vgrsny Hospital/ Ministry (_)f Health 125/40 75 8/24.2
Training and Research Hospital
Table-2. Working months of residency fellows.

n %
0-24 Months 94 57
25 — 48 Months 44 26.6
=249 Months 27 16.4

Table-3. Comparison of theoretical training hour before and during the COVID-19 pandemic.

Hours Before COVID-19 Pandemic n (%) During COVID-19 Pandemic n (%) P Value

0 21 (12.7) 49 (29.7) <0.001
0-4 78 (47.3) 85 (51.5) 0.464

4-6 60 (36.4) 19 (11.5) <0.001
>6 6 (3.6) 12 (7.3) 0.18

Table-4. Comparison of the educational methods before and during the pandemic.

Before COVID-19 During COVID-19 P Value

Pandemic n (%) Pandemic n (%)
Seminars 136 (82.4) 109 (66.1) <0.001
Article Hour 104 (63) 47 (28.5) <0.001
Case Presentation 74 (44.8) 33 (20) <0.001
Lecturer Course 66 (40) 50 (30.3) 0.017
Morning Meetings 57 (34.5) 21 (12.7) <0.001
Mortality & Morbidity Hour 6 (3.6) 2(1.2) 0.125
None of These 9 (5.5) 34 (20.6) <0.001

OTHER

Z00M

50 40 50 60

Figure-1. The preferred educational methods for theoretical medical content.
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Figure-2. How do you evaluate your assistant fellowship during the pandemic (more than 1 response was

accepted)?

DISCUSSION

The unexpected progress of pandemic status in
our country emphasizes the importance of pre-
preparation of action plans and being proactive to
cope with the difficulties created by large-scale
extraordinary situations in the institutions where
residency training is given, and that the
implementation of these plans is not left to the
initiatives of the institutions (11). This reality is
more applicable to anesthesia assistants who are
in the early stages of their residency training. It is
also a fact that institutions with high educational
capacity and adequate standards in the pre-
pandemic period were less affected by the
pandemic (12, 13).

Regarding this study, 57% of the anesthesia
assistants have been working for less than 24
months in the hospitals. The remaining
population were divided as 26.7% has been
working for 25- 48 months and only a minority of
them 16.7% more than 49 months. In several
institutions, despite the presence of anesthesia
assistants during the pandemic period, it has
been learned that a residency training program
was not implemented. It was observed that
21.8% did not have a structured 'Assistant
Training Program' or 'Core Training Curriculum’.
Arrangements should be made to increase the
communication between residents and
specialists, chief assistants and faculty members
in institutions, and appropriate mechanisms
should be established to meet the educational
needs of residents during the pandemic period
and to remove obstacles in front of education. In
this study, 73.6% of assistants answered yes to
the question "Do you think that the pandemic
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may have a negative impact on your ability in
practical applications in the operating room?"

In order to increase the quality of online
education, necessary adjustments should be
carried out both in terms of infrastructure and to
increase the interaction between the trainer and
the trainees (14, 15). Certain standards should
be established by arranging the legislative
infrastructure for online education applications;
online training should be given within a certain
program and according to established standards
(16). Non-formal and formal education and post-
graduate continuous medical education /
continuous professional development activities
should not be halted. This might negatively affect
the motivation of residents, especially those who
were in the early stages of residency (17). In this
study, the evaluation of assistant fellowship
during the pandemic by the participants revealed
very important aspects. Almost 9 residents out of
10 (89%) have responded as exhausting, 84.8%
as stressful, and 49.7% as boring in the
guestionnaire. The most important downside
answer was insulting which generated more than
one-third (35.2%) of the participants. At this point,
the management staff of the clinic should

cautiously work on motivational training to
change the perception of their front-line
employees. Every institution that provides

residency training should review its ability to cope
with the difficulties related to patient care, clinical
functioning and anesthesia education caused by
the pandemic during this period. One should bear
in mind that by no means, the decreased
motivation will result in decreased productivity
and efficiency in an environment where workload
has increased logarithmically (18-21).
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On the contrary, there are several upsides to the
COVID-19 pandemic challenge in terms of
developing the training capabilities of institutions
and beneficial to the learning environment of
residents. The online programs and off-site virtual
meetings might contribute to the professional
development of assistants (22). However, it
should be foreseen that attendance does not
necessarily equate to participation, it is a
perquisite. The amount of evidence accumulated
with these live meetings has increased a great
deal on the topics of online material use, and
overall course performance (23). The e-mentor
application of the Turkish Association for Child
and Adolescent Psychiatry in Turkey is one
example of this. The e-mentorship project was
designed and actualized by Eylp Sabri Ercan
who is the president of the Turkish Association
for Child and Adolescent Psychiatry (24).
Additionally, there are still areas of improvement,
experts who produced educational material could
share these with multiple institutions and this
could lead to increased collaboration among
different centers across the country. Novel
approaches need to be developed with a focus
on interactivity without physical proximity (25). In
our institution, the education before and during
the COVID-19 pandemic has been conducted via
seminars, article hours, case reports, lectures,
morning meetings, and mortality-morbidity
meetings. More than half of the medical residents
utilized Zoom application (55.8%), followed by
Microsoft Teams (34.4%) and 9.8% face-to-face.
During the COVID-19 pandemic period, online-
training participation of residents outside the
clinic was 62.6% and online-congress
participation was 85.9%.

One very important aspect of the whole process
is assessment, gap identification and follow up
but up to date the institutions are far beyond this
stage apart from over-loaded patient burden (26).
A majority of the parties involved in the distance
learning process have been optimistic and
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Sacgh deri defektlerinin serbest flepler ile rekonstriiksiyonu

Reconstruction of scalp defects with free flaps

Ersin Gur Turgut Furkan Kuybulu Hamit Hakan Bekir Nargiz ibrahimli
Mehmet Emre Yegin Gizem Sule Ates Yigit Ozer Tiftikcioglu

Ege Universitesi Tip Fakiiltesi Plastik Rekonstriiktif ve Estetik Cerrahi Anabilim Dali, izmir, Tiirkiye

oz

Amag: Sach deri; kalvaryum kemiklerinin Uzerini 6rtmesi ve vicutta herhangi baska bir alanda
bulunmayan sag icermesi gibi 6nemli gbrevlere sahiptir. Fonksiyonel ve estetik 6nemi nedeniyle sagl
deri rekonstriiksiyonu plastik cerrahlarin siklikla ilgilendigi 6zel bir konu haline gelmistir. Serbest flepler
sagli deri rekonstriiksiyonu igin uzun zamandir givenli bir sekilde kullaniimasina ragmen ideal flep
konusunda literatirde  bir  fikir  birligine  ulasilamamistir.  Calismamizda sach  deri
rekonstriksiyonlarindaki serbest flep tecriibelerimizi sunmayr amagcladik.

Gereg ve Yontem: 2018-2021 yillari arasinda toplam 7 hastada (3 kadin, 4 erkek) 8 serbest flep ile
sacli deri rekonstriiksiyonu uygulandi. Hastalarin yaslari 8 — 73 arasindaydi. Serbest flep tercihlerimiz
arasinda 4 latissimus dorsi kas-deri flebi, 3 anterolateral uyluk flebi ve 1 vertikal rektus abdominis
muskulokutan flebi yer almaktaydi. Alici damar olarak olarak temporalis slperfisiyalis, temporalis
sUperfisiyalisin frontal dali, oksipital damarlar, fasiyal damarlar ve trapezius kasinin uygun capta
perforatori kullanildi.

Bulgular: Serbest latissimus dorsi kas-deri flebi yapilan 1 hastada vendz tromboz géruldiu. Tdm
girisimlere ragmen flep kurtarilamadi. Komplikasyon olarak 1 hastada don¢r alanda seroma ve 1
hastada alici alanda dehissans goérildu. Ek komplikasyon veya flep kaybi gézlenmedi.

Sonug: Serbest flepler genis ve/veya kompozit sagli deri defektlerinde kullanish segeneklerdir. Teknik
zorluklarina ragmen, perforatdr fleplerin avantajlarindan dolayi sach deri rekonstriksiyonunda ilk tercih
olabilecegini dusinmekteyiz. Latissimus dorsi kas-deri flebi, ilk flebin basarisizli§i durumunda kurtarici
bir alternatif olarak kullanilabilir.

Not: Calismamiz 18-21 Mayis 2022 tarihinde Bodrum, Mugla’da gergeklestirlen 9. Ulusal
Rekonstriktif Mikrocerrahi ve 2. Ulusal Acil El Cerrahisi ve Mikrocerrahi Kongresinde s6zIU bildiri
olarak sunulmustur.

Anahtar Soézciikler: Sacli deri, serbest doku flepleri, mikrocerrahi.

ABSTRACT

Aim: The scalp has important roles such as containing hair follicles and covering calvarial bones. Due
to both aesthetic and functional importance, reconstruction of the scalp becomes special topic that
plastic surgeons are frequently interested in. Although free flaps have been used safely in scalp
reconstruction for a long time, there is no consensus in the literature on the ideal flap. We aimed to
present our free flap experience in scalp defects.
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Materials and Methods: Between 2018 and 2021, 8 free flaps were used for scalp reconstruction in 7
patients (3 female, 4 male). The ages of the patients ranged from 8 to 73. The flap choices included 4

latissimus dorsi free flaps, 3 anterolateral

thigh flaps and 1 Vvertical

rectus abdominis

musculocutaneous flap. Temporalis superficialis, frontal branch of temporalis superficialis, occipital,
facial vessels and a perforator of the appropriate diameter of the trapezius muscle were used as

recipient.

Results: Venous thrombosis was seen in 1 latissimus dorsi flap. Despite of all attempts the flap could
not be salvaged. 1 seroma and 1 wound dehiscence occurred in different patients as complication. No
additional complications or flap loss were experienced.

Conclusion: Free flaps are useful options for large and/or composite defects of the scalp. Despite of
technical difficulty, we think that the perforator flaps can be a first choice for scalp reconstructions due
to their advantages. So, the latissimus dorsi flap can be used as a second life-boat alternative in the

possibility of the flap failure of the first flap.
Keywords: Scalp, free tissue flaps, microsurgery.

GiRiS

Sacli deri; sag icermesi nedeniyle estetik agidan
vicutta benzersiz olmakla birlikte, kalvaryal
kemiklerin  UGzerini Orterek ayni zamanda
fonksiyonel agidan onemli bir gorevi
ustlenmektedir.  Barindirdigi  bu  &zellikleri

nedeniyle sacli deri rekonstriksiyonu, plastik
cerrahlarin 6nemle Uzerinde durduklari
konulardan biri olmustur. Sach deri defektleri;
enfeksiyon, travma, timor rezeksiyonu,
radyoterapi sonrasi veya idiyopatik olarak ortaya
cikabilmektedir (1). Etiyolojideki farkhlik ve
sonrasinda gelisen defektin 6zellikleri, sacl deri
rekonstriksiyonunda kullanilacak algoritmayi
etkileyebilmektedir. Defektin lokalizasyonu,
bayuklugu, derinligi ve icerdigi yapilara bagl
olarak  farkli tedavi segenekleri  tercih
edilebilmektedir (2). Bu segeneklerin baglicalari
deri greftleri, doku genigleticiler, lokal veya
bélgesel flepler ve serbest flepler seklindedir (1,
2).

Deri greftleri yukarida sayilan érnekler arasinda

en basit olanidir. Primer kapatilamayacak
blylklikte ve iyi vaskilarize perikraniumun
mevcut oldugu durumlarda deri greftleri

rekonstriiksiyon amaciyla tercih edilebilmektedir.
Doku genigleticiler ile benzer sacli doku ile
onarim  saglamasi  nedeniyle saclh  deri
rekonstriksiyonunda tatmin edici sonugclar
alinabilmektedir (3). Kuiguk-orta buyuklikteki
defektlerde, estetik agidan daha Ustiin sonuglar
vermesi nedeniyle lokal veya bdlgesel flepler
genellikle ilk tercih edilen ydntemlerden birisi
olmustur (4). Bununla birlikte; defektin boyutuna
ve lokalizasyonuna bagh olarak lokal flepler bazi
sach deri defektlerinde yetersiz kalabilmektedir.

Bu seceneklerin yetersiz kaldigi blyluk ve
kompozit defektlerde veya onceki
rekonstruksiyon girisimlerinin basarisiz oldugu
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durumlarda serbest flepler énemli bir tedavi
alternatifi olarak karsimiza gikmaktadir. Defektin
boyutuna goére flep dizayn edilebilmesi, lokal
doku faktorlerinden daha az etkilenmesi ve uzun
dénemde dayanikli olmasi gibi avantajlarindan
dolay! serbest flepler sagh deri defektlerinde
glvenli bir rekonstriiksiyon segenedi olmustur
(5). Literatirde sach deri rekonstriksiyonu igin
pek ¢ok serbest flep segenegdi tanimlanmistir (6).
Bununla birlikte ideal flep se¢imi konusunda ortak
bir géruge varilamamistir (4).

Calismamizda diger rekonstriiksiyon
segeneklerinin  yetersiz  kaldigi  sagh  deri
defektlerinde  uyguladigimiz  serbest  flep

tecribelerimizi sunmayl amagcladik.

GEREG ve YONTEM

Calismamiz; T.C. Ege Universitesi Rektorligl
Tibbi Arastirmalar Etik Kurulu’'ndan 21.07.2022
tarihninde 22-7T/51 numarali karar ile etik onay
almistir. Calismaya 2018-2021 vyillari arasinda
sacl deride mevcut olan defekti, serbest flep ile
rekonstrukte edilen 3 kadin 4 erkek olmak lzere
toplam 7 hasta dahil edildi. Serbest flep
haricindeki rekonstriiksiyon yodntemleri calisma
disi birakildi. Hastalarin yaglari 8 - 73 arasinda
degismekteydi. 7 hastada toplam 8 serbest flep
uygulamasi yapildi. Hastalarin etiyolojilerinde; 1
hastada osteosarkom, 1 hastada bazal hicreli
karsinom (Sekil-1) ve 1 hastada skuamoéz hicreli
karsinom olmak Uzere 3 hastada malignite, 1
hastada menenjiom operasyonu sonrasi gelisen
osteomyelit (Sekil-2), 1 hastada tekrarlayan
ventriklilo-peritoneal sant ekspozisyonu, 2
hastada elektrik yanigina bagh gelisen sacli deri
defekti yer almaktaydi. Tercih edilen serbest flep
secenekleri ; 3 serbest anterolateral uyluk flebi
(ALT), 4 serbest latissimus dorsi kas-deri flebi
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(LD) ve 1 serbest vertikal rektus abdominis
muskulokutan flebi (VRAM) seklindeydi. Alici
damar olarak 4 hastada slperfisiyal temporal
arter-ven, 1 hastada slperfisiyal temporal arter-
venin frontal dali ve 1 hastada oksipital arter-ven
kullanildi. 1 hastada flep kaybina bagh olarak 2.
kez serbest flep ile rekonstriiksiyon yapildi ve
alici damarlar sirasi ile trapezius kasinin uygun
capta perforatéri ve fasiyal arter-ven idi. 2
hastada kranioplasti gerekti ve operasyona Beyin
ve Sinir Cerrahisi ekibi de katildi. Hastalar
operasyon sonrasi ilk 5 gun 6&zellikle bas
pozisyonu sabit kalacak ve anastomoz hattinda
gerginlik olusmayacak sekilde immobil olarak

izlendi. Alici damar olarak oksipital damarlarin ve
trapezius kasinin perforatérinin  kullanildigi
hastalar, anastomoz tarafinin karsisina dogru
yatirilarak takip edildi. Hastalarin erken dénem
takipleri  klinik muayene ile vyapildi ve
komplikasyon gelistiginde erken donem kurtarma
cerrahisi uygulandi. Hastalara ameliyat sonrasi 5
glin boyunca, ¢ocuklarda 2000 Unite erigkinlerde
4000 unite olmak uzere, dislk molekdl agirhkli
heparin subkutan olarak uygulandi. Tum hastalar
minimum 9 ay takip edildi. Hastalarin demografik
Ozellikleri, defekt etiyolojileri, flep secimleri, alici
damar tercihleri, komplikasyonlar ve hastanede
yatis slreleri Tablo-1'de 6zetlenmistir.

Tablo-1. Hastalarin demografik 6zellikleri ve tercih edilen serbest flep / alici damar kombinasyonlari

Hast Serbest Flep Hastanede
aNo Yas Cinsiyet Etiyoloji Ek Hastalik Fle Elevasyon Alici Damar Komplikasyon Yatig Siiresi
P siiresi (Dakika) (giin)
Stperfisiyal
Tekrarlayan
1 8 K Sant Hidrosefali AT 60 Temporal Arter Yok 12
. Flebi ve Venin Frontal
Ekspozisyonu
Dali
Latissim
Hipertansiyon us Dorsi Stperfisiyal ..
2 70 K Osteosarkom Koroner Arter Kas- 60 Temporal Arter- Dogor Alanda 46
. ) eroma
Hastaligi Deri Ven
Flebi
Menenjiom Latissim
o erasj onu Diyabetes us Dorsi Superfisiyal
3 73 E ”S 4 Mellitus Kas- 45 Temporal Arter - Yok 20
onrasl - )
Osteomyelit Menenjiom Der|_ Ven
Flebi
Latissim
us Dorsi .
4 26 E Elekirik Yanigi Yok Kas- 35 Oks'p\'}a' Arter- Yok 44
) en
Deri
Flebi
Superfisiyal
5 10 E Elekirik Yanigi Yok ALT 45 Temporal Ater- ~ A\iC Alanda 26
Flebi Dehissans
Ven
T Stperfisiyal
6 57 E Bazal Hucreli Yok ALT 50  Temporal Arter - Yok 10
Karsinom Flebi
Ven
) Latissim Trapezius
Marjolin Ulseri / us Dorsi KaS|n|F:1 Uvaun Venéz Tromboz
7 58 K Skuamoz Hiicreli Yok Kas- 40 Y9 66
) ) Capta Vaskiler Flep Kaybi
Karsinom Deri A
. Perforatoru
Flebi
Marjolin Ulseri / ;
7 58 K Skuambz Hiicreli Yok VRAM 75 Fasiyal Arter - Yok 66
: Flebi Ven
Karsinom
K: Kadin; E: Erkek; ALT: Anterolateral Uyluk; VRAM; Vertikal Rektus Abdominis Muskulokutan
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Sekil-1. 57 yas erkek hasta 3 yildir sag frontotemporal
bolgede mevcut olan lezyon ile basvurdu.
Lezyondan alinan biyopsi sonucu ‘infiltratif
bazal hicreli  karsinom’ gelmesi ve
gorintilemede dura matere invazyon
saptanmasi Uzerine Beyin ve Sinir Cerrahisi
ekibi ile ortak opere edildi.

Ameliyat 6ncesi gorunti. Sag frontoparyetal
bdlgede 10x7 cm boyutunda bazal hicreli
karsinom (A)

intraoperatif sagh deri, kalvaryum ve dura
mater eksizyonu sonrasi goriunti (B)

intraoperatif kranioplasti sonrasi gériintii (C)
ALT flebi 15x10 cm (D)
Ameliyat sonrasi 1. ay gorunti (E)

Sekil-2. Menenjiom nedeni ile dis merkezce opere
edilen ve sonrasinda gelisen sacl deri defekti nedenli
tekrarlayan operasyon Oykusu olan 73 yasinda hasta,
osteomyelit ve sagh deri defekti nedeniyle merkezimize
basvurdu.

Ameliyat 6ncesi gorinti. Oksipital bdlgede 8x6 cm
boyutunda defekt (A).

Ameliyat sirasinda debridman sonrasi gorinti (B).
Serbest Latissimus Dorsi Kas-Deri Flebi kaldirldiktan
sonra (C).

Flep defekte inset edildikten sonra goriinimda. (D).
Ameliyat sonrasi 5. hafta posterior gérinim (E).
Ameliyat sonrasi 5. hafta lateral gériinim (F).
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BULGULAR

ALT flebi yapilan 2 hastada dondér alan kapamasi
icin deri grefti ihtiyaci duyuldu. Diger hastalarda
dondr alanlar primer kapatildi. Serbest latissimus
dorsi kas-deri flebi kullanilan 1 hastada,
operasyon sonrasi erken donemde vendz
tromboz izlendi. Hasta acil kurtarma cerrahisine
alindi fakat flep kurtarilamadi. Hasta daha sonra
VRAM serbest flebiyle rekonstrikte edildi ve
takiplerinde herhangi bir problem izlenmedi.
Serbest latissimus dorsi kas-deri flebi kullanilan 1
hastada donér alanda seroma gelisti. Elektrik
yanigina bagh gelisen sagh deri defekti sonrasi
ALT flebi ile rekonstriiksiyon yapilan 1 hastada
alici alanda dehissans gelisti ve yara vyeri
revizyonu yapildi. Hastanin klinik izlemlerinde ek
bir problem yasanmadi. Bunlarin disinda
herhangi bir komplikasyon veya flep kaybi
g6zlenmedi.

TARTISMA

Periostun saglam oldugu sach deri defektlerinde
deri greftleri hizh ve kolay bir rekonstriiksiyon
saglamaktadir. Bu avantajlari ile 6zellikle uzun
operasyon surelerini kaldiramayacak yandas
hastaliklari olan ve kisa yatis sureleri istenilen
hastalarda tercih edilebilmektedir. Buna karsilik
estetik olmayan bir sonuca neden olmasi, sa¢
icermemesi ve renk uyumsuzlugu gibi nedenler
deri greftlerinin dezavantajlari arasinda vyer
almaktadir. Ayrica uzun dénem dayanikhhdinin
az olmasi, radyoterapili ve kemik defekti iceren
alanlarda uygun olmamasi kullanimini sinirlayan
faktorler arasinda yer almaktadir (7).

Kiguk-orta bUyUklikteki defektlerde, sacli deri
icermesi, benzer doku ile onarim imkani
saglamasi ve estetik agidan daha Ustin sonugclar
vermesi nedeniyle lokal flepler genellikle 6ncelikli
tercih edilen ydntemlerden birisi olmustur (4, 7).
Sahip oldudu avantajlara ragmen; gegirilmis
operasyonlara veya travmalara bagl dolasimin
azaldigi ve ciddi enfeksiyon varhgi gibi
durumlarda lokal fleplerde komplikasyon ve flep
basarisizidi riskleri artmaktadir (8). Ayrica genis
ve/veya komplike defektlerde rekonstriksiyon igin
lokal sagli deri flepleri yetersiz kalabilmektedir.

Doku genigleticiler ile sagh doku ile onarim

saglanmasi nedeniyle sacl deri
rekonstriksiyonunda tatmin edici sonuglar
alinabilmektedir. Buna karsin enfeksiyon gibi
komplikasyonlarin gorilebilmesi, asamali
rekonstriksiyon  gerektirmesi ve  malignite
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varliginda zaman kaybina neden olabilmesi gibi
nedenlerden dolayi kullanimi sinirli olabilmektedir
3).

Lokal vel/veya bolgesel fleplerin yetersiz kaldigi
blylk defektlerde, gecirilmis cerrahi girisimlerin
basarisiz oldugu durumlarda ve komplike
vakalarda serbest flepler kaginiimaz tedavi
segenegi haline gelebilmektedir (1). Serbest
flepler, glivenli bir rekonstriiksiyon yontemi olarak
kabul edilmekle birlikte, literatiirde flep secimi ile
ilgili fikir birligi saglanamamistir (4, 5).

Sagli deri rekonstriksiyonu igin pek ¢ok serbest
flep alternatifi tanimlanmis olmakla birlikte
latissimus dorsi kas-deri flebi en ¢ok kullanilan
segenekler arasindadir (9). Yeterli hacimde ve
anatomisinin  gavenilir olmasi, uzun pedikdl
icermesi, perforatér diseksiyonu gerektirmemesi
ve kolay kaldirilabilmesi 6zellikle genis sagli deri
defektlerinin rekonstriksiyonunda LD serbest
flebini 6n plana ¢ikarmaktadir (8). LD serbest
flebi; deri adasi ile birlikte kaldirilabilmekte ve bu
durum flep takibini kolaylastirirken, kasin Uzerini
ortmek igin ihtiya¢c duyulan deri grefti miktarini
azaltmaktadir. Buna karsilik, 0zellikle bazi
anterior bolgede yer alan sagh deri defektlerinde
hastanin operasyon sirasinda pozisyonunun
degistiriimesinin gerekmesi, major kas
sakrifikasyonuna neden olmasi ve donér alan
komplikasyonlari major dezavantajlari arasinda
yer almaktadir (1, 5). Klinik uygulamalarimizda
LD serbest flebi kullandigimiz 1 hastada venéz
tromboz gergeklesti. Hasta acil kurtarma
cerrahisine alinmasina ragmen flebi
kurtarilamadi. Ayrica 1 hastada dondr alanda
seroma gdzlendi.

Mikrocerrahideki gelismelere paralel olarak;
teknik olarak daha zor olmakla birlikte, cesitli
avantajlari nedeniyle perforatér flepler popiler
olmustur  (10). Ginuimizde sagh  deri
rekonstruksiyonlari igin en yaygin kullanilan
perforatér serbest fleplerden biri ALT flebidir (9,
11). Sach deri rekonstriksiyonu igin kullanimi
Koshima tarafindan tanimlanmistir (12). Es
zamanh iki ekip olarak cahsilabilmesi ve bu
durumun operasyon surelerini kisaltmasi, uygun
perforator varliginda yeterli hacim saglayabilmesi
ve dayanikh yumusak doku ortist saglamasi
ALT flebinin en bilylk avantajlari arasinda yer
almaktadir (1, 13). Ayrica ©6li bosluklarin
doldurulmasi gerektiginde vastus lateralis kasi ile
birlikte kaldirilabilmekte veya tensor fasya lata
dura mater onariminda kullanilabilmektedir (14).
ALT flebinde, LD flebinin aksine major arter ve
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kas sakrifikasyonu yapilmamasi ve dondr alan
morbiditesinin daha disik olmasi diger dnemli
Ozellikleri arasinda yer almaktadir (1, 11).
Bununla birlikte ALT flebi, bir perforatdr flep
oldugu icin bazi durumlarda perforatorde
anatomik varyasyonlar gorilebilmektedir. ALT
flebi ile genis sacl deri defektlerini kapatabilecek
biyik hacimde yumusak doku alinabilmesiyle
birlikte, bazi perforatdr varyasyonlari nedeniyle
( perforatérin kiguk olmasi) bu her zaman
muimkin olamayabilmektedir (15, 16). Ayrica
klasik olarak ALT flebinin avantajlarindan biri
olarak tanimlanan uzun pedikil mevcudiyeti, yine
perforatér varyasyonlari nedeniyle her zaman
mumkin olamayabilmektedir. Perforatérin ¢ok
proksimalde bulunmasi ve baska guvenilir
perforatérin olmamasi halinde ALT flebi nadiren
de olsa kisa pedikulli olarak kaldirilabilmektedir
(17). Bu durum ozellikle sagh deriyi besleyen
damarlarin kullanilamadigi ve boyun bdlgesindeki
damarlara ulasilmasinin gerektigi hastalarda
Onem arz etmektedir. ALT flebi kullandigimiz
hastalarda herhangi bir vaskuler komplikasyon
veya flep kaybi gorilmedi. Etiyolojisinde elektrik
yanidi bulunan 1 hastada alici alanda dehissans
nedeni ile yara yeri revizyonu yapildi.

Rektus abdominis kas/deri flepleri sagli derideki
baytk defektler icin kullanilabilmektedir (18).
Vaskller pediktl uzunlugu ve capi, enfeksiyon
varliginda kanlanmasinin gugli olmasi nedeniyle
tedaviye yardimci olmasi ve ol bosluklarin
doldurulmasi gibi avantajlari mevcuttur (18, 19).
VRAM flebinin &zellikle kilolu hastalarda deri
adasinin kalin olmasi ve yilksek hacmi bazi
hastalarda inset zorluklarina yol agabilmekte ve
estetik agidan tatmin edici olmayan sonuglara da
neden olabilmektedir. Klinik pratigimizde LD flep
kaybl yasadigimiz 1 hastada serbest VRAM flep
ile sach deri rekonstriksiyonu uyguladik.
Hastanin takiplerinde herhangi bir komplikasyon
izlenmemekle birlikte, hastaya ilerleyen
donemlerde estetik amacgh flep inceltici
prosedurler uygulandi.

Serbest flepler ile sagh deri rekonstriksiyonunda
Uzerinde durulmasi gereken konulardan birisi de
alici damar secimidir. Klinik uygulamalarimizda
alici damar segiminde herhangi bir preoperatif
goruntileme yontemi kullanmamaktayiz. Alici
damar segimimiz oncelikle defektin
lokalizasyonuna bagli olmakla birlikte, mimkinse
sacgh deriyi besleyen major damarlardan birinin
secimi seklinde olmaktadir. Serbest flep ile sacl
deri rekonstriksiyonlarinda alici damar olarak
superfisiyal temporal damarlarin  segiminin
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guvenli oldugu ve siklikla ilk sirada tercih edildigi
literatlrde bildirilmistir (2, 7, 11). Bununla birlikte
superfisiyal temporal damarlarin dezavantajli
oldugunu gosteren literatir ¢alismalari da
mevcuttur. Ozellikle siiperfisiyal temporal arterin
tortiyoz yapisi ve venin ince, frajil ve tromboza
yatkin olmasi énemli dezavantajlari arasindadir
(20). Literatirdeki bu fikir ayriliklar ile birlikte
kendi klinik tecribemizde sagh deri
rekonstriksiyonlari igin alici damar olarak ilk
tercihimiz  superfisiyal temporal damarlardir.
Ozellikle basin ust 1/3 bdlgesinin
rekonstruksiyonlari igin, her ne kadar boyun alici
damarlar kadar givenilir olmasa da superfisiyal
temporal damarlarin uygun ve kolay ulasilabilir
bir kaynak oldugunu disinmekteyiz. Kendi klinik
serimizde bu damarlarin alici olarak kullaniimasi
neticesinde vaskuler bir komplikasyon
yasanmamistir. Tercih edilen serbest flebin
pedikul ¢apinin kiiglik oldugu pediatrik hastalarda
bu sistemin frontal dali da glvenle kullanilabilir.
inatgi  ventrikiilo-peritoneal sant ekspozisyonu
nedeniyle opere edilen 8 yasindaki hasta igin,
ALT flebinin perforatérinin kigik olmasi
nedeniyle slperfisiyal temporal arterin frontal dali
alici olarak secilmis ve basarili bir sekilde
rekonstriksiyon saglanmigtir. Posterior sacli deri
defektlerinde, yakin komsuluk nedeniyle oksipital
damarlar alici  damar  olarak  glvenle
kullanilabilmekle beraber; oksipital damarlarin
diseksiyonu ve anastomoza hazirhgi siperfisiyal
temporal damarlara gére daha zor olmaktadir.
Serimizde posterior bélgede yer alan sagl deri
defekti nedeniyle LD serbest flebi ile
rekonstriksiyon uyguladigimiz 1 hastada alici
olarak oksipital damarlar kullaniimistir.

Nadir olmakla birlikte bir diger énemli konu da
daha dénce sach deri avilsiyonu gibi nedenlerle
totale yakin sach deri dokusunun kaybinin
yasandigi ve uzun sire sonra marjolin Ulseri veya
kemik ekspozisyonu gibi nedenlerle yeniden
rekonstriksiyonun gerektigi hasta grubudur. Bu
hastalarda uzun yillar sagh deri olmadigi igin
sagh deriyi besleyen arter ve venler atrofik
olabilmekte ve bu durum serbest flep cerrahisini
teknik olarak zora sokabilmektedir. Boyle
durumlarda alici olarak daha uzakta yer alan
boyun damarlari kullanilabilir. Boyun bédlgesi,
radyoterapi ve/veya boyun diseksiyonu 6éykusu
olmayan hastalarda oldukga zengin ve guvenilir
bir vaskiler aga sahipken, sach deri bélgesinden
bu damarlara ulasiimasi igin kullanilacak flebin
pedikilinin uzun olmasi gerekmektedir ve
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serbest flep tercihi bu durum g6z &nunde
bulundurularak yapilmahdir. Flep pedikdlinin
kisa kaldigi veya anastomoz hattinda gerginlik
olusabilecedi durumlarda boyun damarlarinin
kullanilabilmesi igin ven grefti secenekleri g6z
onunde bulundurulmalidir. Serimizde 1 hastada
cocukluk ¢aginda gegirilmis sach deri avilsiyonu
sonrasi marjolin Ulseri zemininde skuaméz
hicreli karsinom gortlmus ve rezeksiyon sonrasi
LD serbest flebi ile rekonstriksiyon yapilmistir.
Hastanin takiplerinde nuks Kkitle ve kemik
ekspozisyonu gelismistir. Mevcut blyik sach deri
defektini rekonstrikte etmek igin diger LD flebi
tercih edilmis fakat sagli deriyi besleyen
damarlarin atrofik olarak saptanmasi nedeniyle
alici olarak nispeten daha yakin anatomik
pozisyonda olan trapezius kasinin uygun g¢apta
oldugu saptanan vaskiler perforatori
kullanilimistir. Hastada ven6z tromboz nedenli
flep kaybi yasanmasi Uzerine rekonstriiksiyon
amagli VRAM serbest flebi tasarlanmis ve uzun
pedikili sayesinde boyunda fasiyal arter-ven
alici damar olarak kullaniimistir. Hastanin
takiplerinde herhangi bir problem yagsanmamakla
birlikte ilerleyen doénemlerde flep inceltici
prosedurler uygulanmistir.

SONUGC

Genis velveya komplike sagl deri defektlerinin
rekonstriksiyonlari  igin  perforatér  serbest
fleplerin oldukcga faydali oldugunu

distinmekteyiz. Teknik olarak daha zor olmakla
birlikte; avantajlari  ve dusik donér saha
morbiditelerine ek olarak flep kaybi ihtimaline
karsilik latissimus dorsi kasinin bastan sakrifiye
edilmeyip ikinci bir secenek olarak
kullanilabilmesine imkan vermesi, perforator
fleplerin 6ne c¢ikan O&zellikleri arasinda yer
almaktadir.

Sonug olarak sagli deri rekonstriksiyonunda
defektin lokalizasyonuna ve boyutuna, alici
damarlarin uygunluguna ve ihtiyag duyulan
dokunun hacmine gére kullanilacak olan serbest
flep tercih edilmelidir. Uygun endikasyonlarin
varliginda dogru bir planlama ile serbest fleplerin
sach deri rekonstriksiyonunda basarili bir sekilde
kullanilabilmesi mimkuinddr.

Bu c¢alismada herhangi bir c¢ikar gatismamiz
bulunmamaktadir. Calismada herhangi  bir
finansal destek alinmamistir.

Cikar ¢atismasi: Bu yazidaki yazarlarin herhangi
bir ¢cikar catismasi yoktur.
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The efficacy of derotation taping in femoral internal rotation deformity of

children with cerebral palsy: a randomized controlled trial

Serebral palsili cocuklarda femoral i¢ rotasyon deformitesinde derotasyon

bantlamasinin etkinligi: randomize kontrollii ¢alisma
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ABSTRACT

Aim: The present study aimed to investigate the effect of the derotation method of Kinesio Taping in
addition to conventional rehabilitation in children with hemiplegic cerebral palsy with femoral internal
rotation deformity.

Materials and Methods: A total of 30 children with unilateral hemiplegic spastic cerebral palsy were
randomized into the Kinesio Taping and control group (Conventional Rehabilitation). All included
participants have spasticity-related rotation deformity and in-toeing gait. Kinesio Taping group was
treated with derotation-tape in addition to conventional rehabilitation. Data was collected before and
immediately after the intervention, and also 3 days after the first assessment. The 6-Meter Walk Test,
Pediatric Berg Balance Test, Modified Ashworth Scale, Edinburgh Visual Gait Score and Generic
Quality-of-Life Instrument for Children were used to assess the children.

Results: There was no significant difference between the groups regarding spasticity scores (p>0.05).
Spasticity was decreased in hip internal rotators and knee flexors in immediate and acute periods after
the intervention in the Kinesio Taping group (p<0.05). There was no difference between the two
groups regarding balance, walking, and quality-of-life (p>0.05). Post-intervention improvement in 6-
Meter Walk Test, Pediatric Berg Balance Test and Edinburgh Visual Gait Score scores was significant
only in the Kinesio Taping group (p<0.05). Quality-of-life increased significantly after treatment in both
groups.

Conclusion: The results revealed that derotation Kinesio Taping reduces spasticity in the hip internal
rotator and knee flexor muscles in the immediate and acute period in children with spastic hemiplegic
cerebral palsy. Besides, Kinesio Taping improved balance and walking in the acute period.

Keywords: Cerebral palsy, derotation, in-toeing gait, kinesio taping.
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oz

Amag: Bu calismanin amaci femoral internal rotasyon deformitesi olan hemiplejik serebral palsili
¢ocuklarda konvansiyonel rehabilitasyona ek olarak Kinesio Bantlama ile derotasyon ydnteminin
etkisini arastirmakti.

Gereg ve Yontem: Tek tarafli hemiplejik spastik serebral palsili toplam 30 ¢ocuk Kinesio Bantlama ve
kontrol grubuna (Konvansiyonel Rehabilitasyon) randomize edildi. Tim katilimcilar spastisiteye bagli
rotasyon deformitesine ve ‘in-toeing” yiiriiylise sahipti. Kinesio Bantlama grubu konvansiyonel
rehabilitasyona ek olarak derotasyon bandi ile tedavi edildi. Veriler miidahaleden énce ve hemen
sonra ve ayrica ilk degerlendirmeden 3 giin sonra toplanmigtir. Cocuklari degerlendirmek igin 6 Metre
Yiiriime Testi, Pediatrik Berg Denge Testi, Modifiye Ashworth Olgedi, Edinburgh Gérsel Yiiriime Skoru
ve Cocuklar i¢in Genel Yasam Kalitesi Olgedi kullaniimistir.

Bulgular: Spastisite skorlari agisindan gruplar arasinda anlamii fark yoktu (p>0.05). Kinesio Bantlama
grubunda miidahaleden hemen sonra ve akut dbénemde kalga i¢ rotator kaslarinda ve diz
fleksérlerinde spastisite azaldi (p<0.05). Denge, yliriime ve yasam kalitesi agisindan iki grup arasinda
fark yoktu (p>0.05). Miidahale sonrasi 6 Metre Yiriime Testi, Pediatrik Berg Denge Testi ve
Edinburgh Gorsel Yiiriime Skoru skorlarindaki iyilesme sadece Kinesio Bantlama grubunda anlamliydi
(p<0.05). Yasam kalitesi her iki grupta da tedavi sonrasinda anlamli olarak artmisti.

Sonug¢: Sonuglar derotasyon ydntemi ile Kinesio Bantlamanin spastik hemiplejik serebral palsili
¢ocuklarda acil ve akut dénemde kalga i¢c rotator ve diz fleksér kaslarindaki spastisiteyi azalttigini

ortaya koymustur. Ayrica, Kinesio Bantlama akut dénemde denge ve yiiriimeyi gelistirmigtir.
Anahtar Sézciikler. Serebral palsi, derotasyon, ayak ici yirliyis, kinesio bantlama.

INTRODUCTION

Hypotonus, hypertonus or dystonia are frequently
encountered in neurological problems (1, 2).
Internal femoral rotation (IFR) deformity due to
hypertonus is a fundamental cause of in-toeing
gait in children with Cerebral Palsy (CP).
Symptoms including pain, knocking or rubbing at
the knees, stumbling or falling due to altering foot
plantar pressure distribution are among the IFR
results (3). The mechanism of IFR in children
with CP includes "dynamic and static" elements.

Dynamic aspects are hypertonus in the
adductors, hamstrings, gluteals, tensor facia
latae muscles, contracture, and muscle

imbalance. The static characteristic is an extreme
femoral "anteversion angle" that relieves the
mechanical benefit of the muscles that strike the
hip joint (i.e., abductors and gluteals) and leads
to more inefficient energy use in the forward
thrust phase of gait (4, 5).

The primary treatment goal is to improve gait
capacity to lead a more self-reliant daily life.
Given the essence of the hip joint role in gait
ability and the insufficiencies in hip function
related to CP, there is a sufficient reason to
target this joint to improve gait capacity. General
approaches (“e.g., orthotics, botulinum toxin A,
forced movement therapy and
neurodevelopmental therapy”) focus on
increasing posture and muscle and activity in the

Volume 62 Issue 4, December 2023 / Cilt 62 Sayi 4, Aralik 2023

extremities, and enhancing gait (6, 7). In recent
years, the use of evidence-based therapies in
treatment has been increasing (8). Researchers
are performing to develop more efficient
treatments to increase the quality of life of
children with CP and their families. Recent
studies have reported that motor learning-based
treatments improve activity degree in CP (9).
Therefore, Kinesio Taping in CP may be a
practical technigue to achieve essential
improvement (10, 11).

The Kinesiology Taping (KT) technique was
developed in 1973 by Dr Kenzo Kase and has
recently been used as a supportive method in
physiotherapy, orthopedics, pediatrics and sports
injuries (12-14). KT is a thin, cotton, porous fabric
with a drug-free, latex-free and heat-activated
acrylic adhesive. Cotton fibers allow for
evaporation and faster drying, providing a longer
wear time of up to 4-5 days. KT on the knee joint
is believed to relieve pain by improving the
alignment and draining inflamed soft tissues. KT
technique can support the painful tissue, create a
specific anatomical alignment, provide ease of
movement, increase stability and protect the joint
(15, 16).

There is no randomized controlled study on the
effects of KT on internal femoral rotation in
children with CP. The present study aimed to
investigate the effect of the derotation method of
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KT in addition to conventional rehabilitation in
children with hemiplegic cerebral palsy with
femoral internal rotation deformity. We
hypothesized that derotation purposed Kinesio
Taping could improve balance, quality of life,
performance testing, spasticity level and gait in
children with unilateral hemiplegic spastic CP.

MATERIALS and METHODS
Participants and Study Design

A total of 30 children with unilateral hemiplegic
spastic CP were randomized into the KT group
(KT plus conventional rehabilitation) and control
group (conventional rehabilitation). All included
participants have spasticity-related rotation
deformity and in-toeing gait. “CONsolidated
Standards of Reporting Trials (CONSORT)” were
used during all trial phases (17). The inclusion
criteria of the participants were as follows: (1)
unilateral hemiplegic spastic children with CP, (2)
Gross Motor Functional Classification < 3, (3) no
mental retardation and cooperation to understand
the verbal comments. Exclusion criteria of the
study were as follows; (1) a static cause of
femoral internal rotation deformity, (2) the
presence of lower extremity surgery or botulinum
toxin administration in the last six months, (3)
development of an allergic reaction on the skin.
The CONSORT flowchart of the study is given in
Figure-1.

Assessed for eligibility (n=32) |

Excluded (n=2)
+ Due to history of allergic reaction (n=2)

l Randomized (n=30) |

l

[ Enroliment ]

l Allocation l

Allocated to CG group (n=15) Allocated to TG group (n=15)

+ Received allocated intervention (n=15) + Recelved allocated intervention (n=15)
l Follow up l

I Lost to follow-up (n=0) | [ Lost to follow-up (n=0) I
l Analysis l

| Analysed (n=15) | | Analysed (n=15) ‘

Figure-1. CONSORT Flow chart of the study.

“The study was carried out following the ethical
principles and the Helsinki Declaration. Informed
consent from the patients and their families was
obtained. The study protocol was approved by
the clinical research ethics committee of “Mugla
Sitki Kogman University” University (No: 5/,
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Date: 02/03/2022). The study protocol was
registered (ClinicalTrials.gov Identifier:
“NCT05251519").”

-r
‘n'

Figure-2. Distortion taping application using kinesio
taping

Sample Size

G-Power 3 (version 3.1.9.7, Heinrich-Heine-
Universitat, Dusseldorf, Germany) was used to
calculate the sample size. Regarding the
previous similar study values (18), the effect size
was encountered as 1.03. The power (1-f3 error
probability) and confidence level were fixed as
80% and 0.05, respectively. Output parameters
yielded 13 individuals for each group. Finally, a
minimum of 26 patients were considered the
adequate sample size for the study.

Recruitment, Blinding and Randomization

A two-armed trial was conducted in “Fethiye Ozel
Son Atilim special education and rehabilitation
center. Participants were children with CP who
received rehabilitation at the rehabilitation center.
First, detailed information about the study was
presented, and consent was obtained from the
families of the children. The possible benefits and
side effects of KT were explained. Intervention
and evaluation practices were carried out in the
treatment room of the rehabilitation center.
Throughout these practices, the physiotherapist
responsible for the child's treatment followed up
on possible unexpected effects and complaints.

Ege Journal of Medicine / Ege Tip Dergisi



Randomization was performed with web-based
computer software. Thirty individuals were
included in KT and CG with the asymptotic
maximal procedure (19). Considering pragmatic
reasons, blinding could not be accomplished.

Interventions

For spasticity management, stretching exercises
for spastic muscles and cold therapy were
applied to CG. Strengthening exercises applied
the antagonist of spastic muscles, and joint range
of motion movements were used. In addition to
traditional treatment for the KT group, derotation
tape was applied (20). Firstly, the relevant lower
extremity of the participant is placed in external
rotation. An I-shaped tape is cut in sizes suitable
for the applied area. The beginning of the tape is
fixed to the foot, and the therapist dragged the
tape "superiorly and laterally", spiralling up the
hip and "diagonally crossing" the gluteal region;
then landed the base of the "I-tape" at the
“ipsilateral posterior superior iliac spine” (Figure-2).
Outcome Measures

Data was collected before and immediately after
the intervention, and also 3 days after the first
assessment. The immediate and acute effects of
the KT application was observed during the
second and third evaluation. The 6 Meter Walk
Test (6MWT), Pediatric Berg Balance Test
(PBBT), Modified Ashworth Scale (MAS),
Edinburgh Visual Gait Score (EVGS), and
Generic Quality of Life Instrument for Children
(KINDL) were used to assess the clinical status
of the children.

6 Meter Walk Test (6MWT)

Unsupported GAIT along a six-meter pathway
was evaluated. Individuals performed the walking
task in a setting of 10 meters. The first and last 2
meters were used to eliminate the acceleration
bias (21).

Pediatric Berg Balance Test (PBBT)

PBBT is a comprehensive task-based tool for
static and dynamic balance assessment. A total
of 14 items evaluates balance-related tasks (e.g.,
sitting, standing, transferring). Each item is
scored between 0-4 (22).

Table-1. Characteristics of the participants

Modified Ashworth Scale (MAS)

MAS was used to assess the muscle tonus of the
participants. Spastic lower extremity muscles
were evaluated regarding a standardized
protocol. MAS is scored between 0-4. Higher
scores indicate higher spasticity (23).

Edinburgh Visual Gait Score (EVGS)

EVGS is a video-based gait analysis and
assessment tool. It examines the pathological
gait characteristics of 6 anatomical regions in
three different planes with 17 items. In our study,
patient images were recorded from three different
angles. The videos were reviewed with slow-
motion technology and scored by an experienced
physiotherapist (24).

Generic Quality of Life Instrument for Children
(KINDL)

The KINDL evaluates the “quality of life,
psychological well-being, social relationships,
physical function and everyday life activities” of
children. KINDL is scored between 0 to 100. A
high score shows more pleasing quality of life
(25).

Statistical Analysis

“Statistical Package for Social Sciences (SPSS)
Version 25.0 (SPSS inc, Chicago, IL, USA) was
used for the analysis of clinical data. Statistical
significance (p) was accepted as 0.05.
Continuous variables were presented as mean +
standard deviation. Categorical variables were
given as numbers and percentages. One-Sample
Kolmogorov-Smirnov Test and Histogram were
used to determine the data distribution.
Regarding the normality, parametric or non-
parametric statistical significance tests were
considered the between-group or in-group
differences.”

RESULTS

The baseline characteristics, including age, BMI,
gender, hemiplegic side and presence of other
musculoskeletal disease, were similar between
the groups (p>0.05) (Table-1).

KT (n=15) CG (n=15) p
Age (years, mean+SD) 9.86+1.59 9.80£2.33 0.870%
BMI (kg/m?, meanzSD) 17.02+2.86 19.66+4.59 0.1742
Gender (female/male, n) 9/6 8/7 0.500"
Hemiplegic side (right/left, n) 8/7 5/10 0.462"
Other musculoskeletal disease (yes/no) 0/15 0/15 1.000°
“BMI: Body Mass Index, a: Mann-Whitney U test, b: Pearson Chi-Square test”
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Table-2. The effect of KT on spasticity between groups and in-group analysis

KT (n=15) CG (n=15) p (between
group)
MAS hip flexor Baseline 1.73+0.79 1.66+0.72 0.870%
1% day 1.7340.79 1.6640.72 0.870°
3" day 1.6620.72 1.6640.72 1.000°
p (within group) 0.368° 1.000°
MAS hip adductor Baseline 1.93+0.96 1.60+0.73 0.389%
1% day 1.93+0.96 1.6040.73 0.389°
3" day 1.8620.91 1.6040.73 0.486°
p (within group) 0.368" 1.000°
MAS hip internal rotator Baseline 2.13+0.91 1.60+0.73 0.1262
1% day 2.06:0.88 1.60+0.73 0.174°
3" day 1.730.59 1.60+0.73 0.512°
p (within group) 0.006" 1.000°
MAS knee flexor Baseline 2.46+0.74 2.4610.74 0.838%
1% day 2.46£0.74 2.46+0.74 0.838°
3" day 2.26+0.70 2.46+0.74 0.567°
p (within group) 0.049° 1.000°
MAS plantar flexor Baseline 3.06+0.59 2.66+1.23 0.089%
1% day 3.06+0.59 2.66+1.23 0.089°
3" day 3.06+0.59 2.66+1.23 0.089°
p (within group) 1.000° 1.000°

“n: number of patients, MAS: Modified Ashworth Scale, a: Mann—Whitney U test, b: Friedman test”

Table-3. The effect of KT on balance, gait and quality of life between and in-group analysis

KT (n=15) CG (n=15) p (between group)

6MWT Baseline 12.10+4.40 10.96+3.73 0.325%
1% day 11.62+4.74 10.90+3.62 0.567°
3" day 11.07+4.31 10.98+3.74 0.838°
p (within group) 0.0001° 0.802°

PBBS Baseline 31.46+14.23 35.60+15.86 0.202°
1% day 32.06+14.35 35.73+15.89 0.267°
3" day 34.53+15.08 35.86+15.91 0.683°
p (within group) 0.0001° 0.082°

EVGS Baseline 20.20+4.87 8.86+4.28 0.00012
1% day 20.20+4.87 8.80+7.67 0.0001%
3" day 14.60+5.80 15.20+24.64 0.106°
p (within group) 0.0001° 0.670°

KINDL Baseline 59.51+15.89 66.87+15.04 0.367%
1% day 59.51+15.89 66.87+15.04 0.367°
3" day 72.63+18.06 70.96+15.62 0.539°
p (within group) 0.0001° 0.0001°

“n: number of patients, BMWT: 6 Meter Walk Test, PBBT: Pediatric Berg Balance Test, MAS: Modified Ashworth Scale, EVGS:
Edinburgh Visual Gait Score, KINDL: Generic Quality of Life Instrument for Children, a: Mann-Whitney U test, b: Friedman test”
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The mean age of the participants was 9.86+1.59
and 9.80+2.33 for the KT and CG, respectively.
There was no significant difference between the
groups regarding spasticity scores (p>0.05).
Spasticity was decreased in hip internal rotators
and knee flexors in immediate and acute periods
after the intervention in the KT group (p<0.05).
No significant change was observed in spasticity
score in all other in-group changes (p>0.05)
(Table-2).

There was no difference between the two groups
regarding balance, walking, and quality of life
(p>0.05). Post-intervention improvement in
6MWT, PBBS and EVGS scores was significant
only in the KT group (p<0.05). Improvements
were observed for 6MWT and PBBS, both in the
immediate and acute periods. For EVGS, a
positive change was seen in the acute period.
Quality of life, as assessed by KINDL, increased
significantly after treatment in both groups. These
improvements were in the 3-day acute period
(Table-3)

DISCUSSION

The results of the present study revealed that
derotation KT reduces spasticity in the hip
internal rotator and knee flexor muscles in the
immediate and acute period in children with
spastic hemiplegic CP. On the other hand, KT
improved balance and gait in the acute period.
Deration KT application has not been discussed
in any trial in children with CP. Considering the
unique aspect of the intervention of the current
study, the results provided guiding data for
further long-term follow-up studies.

Spasticity is the most common symptom affecting
balance and gait in children with CP during
activities of daily living. Various static and
dynamic deformities cause gait disorders by
negatively affecting the balance of individuals
(26). In particular, correcting malformations that
cause joint deformity should be started from the
distal parts of lower extremity towards the
proximal region due to a collective clinical
approach (27). In-toeing gait deformity is a
holistic internal rotation malformation of the lower
extremity that does not solely originate from the
ankle. A more holistic approach may be required
in treating CP with in-toeing gait conditions (28).
Based on this hypothesis, we investigated the
spiral-shaped derotation method that travels the
lower extremity by two joints (ankle and knee).
Since the short-term effects of KT are more
pronounced (29), we focused on symptomatic
effects with immediate and acute-term follow-up.
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The study's results positively affected spasticity,
especially in the hip and knee joint muscles, and
improved gait and balance. In addition, these
developments may also lead to improvements in
quality of life.

Our analysis results with MAS in the evaluation of
spasticity provided improvements in the hip
internal rotator and knee flexor muscles in both
immediate and acute periods in the KT group.
We interpreted that the primary purpose of the
derotation KT application is to provide rotational
strength and proprioception gain and corrections
in the in-toeing gait deformity of the children.
Notably, the decreased tone of the hip internal
rotator muscles revealed this situation more
clearly. On the other hand, spiral-shaped KT,
which also crosses the knee joint, was also
influential on hamstring muscle tone and was
able to reduce knee flexor -contracture,
particularly in the acute period after three days of
application.  Supporting our results with
classification systems and radiological imaging
methods that reveal the degree of improvement
in in-toeing gait would construct the
advancements that can be achieved in clinical
practice more meaningful (30).

The present study performed the walking
assessment of children wusing the physical
performance test (6MWT) and the video-based
gait analysis tool (EVGS). Therefore, we
consolidated our results with two different
evaluation tools with different concepts. The
improvements provided by both assessments
after distortion KT may have been accomplished
due to the reduction in the hip-knee muscles'
spasticity and the somatosensory inputs provided
by KT (31). In this context, additional
comparisons obtained with technological devices
and proprioception and sensory evaluation will
provide valuable practical implications compared
to our study results. In particular, considering the
improvements acquired from EVGS and
spatiotemporal data may provide a more
extended quantity and quality improvement in
walking parameters. On the other hand, our
balance evaluation results received with PBBS
showed improvements in both static and dynamic
balance parameters, primarily in the acute period.
It can be predicted that children with CP are more
successful in maintaining the center of gravity of
the body within the support surface, as the
reduced spasticity brings along the improved joint
alignment. Supporting this situation with a multi-
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sensor measurement may assemble the
inferences from the results more transparent
(32).

Quality of life is a parameter that changes can be
more clearly reflected in longer-term follow-up
(33). However, since even acute-term
improvements will affect the daily life activities of
the children, we provided a KINDL assessment
with the idea that it may indirectly bring partial
advancements in the quality of life. According to
our results, KT does not provide an additional
gain in quality of life. In this context, future
studies need to investigate the effect of
derotation KT application on the quality of life at a
minimum of 8 weeks of follow-up.

In the literature, studies investigate the
applications of KT to the lower extremity in CP.
However, different KT techniques and
assessment outputs reduce the comparability of
results. One of these studies emphasized that “Y”
shaped KT application to the tibialis anterior and
gastrocnemius muscles did not affect spasticity in
the acute period in children with hemiplegic
spastic CP. However, improvements were
attained in gait and balance. The similar results
obtained except for the spasticity suggest that the
spiral-shaped derotation application can be
preferred in terms of effectiveness in spasticity
(34).

Another similar study showed that “Y” shaped CT
in children with spastic diplegic CP improved
spatiotemporal  parameters, including "gait
velocity, step length, stride length, and single
support time". Although other KT techniques
were used for different muscles, the results
supported our EVGS and 6MWT results with
more technical data (35). Another trial that
applied KT to lower extremity anterior facial
muscles reported balance improvements in
children with CP (36). The study results, in which
these gains were acquired in the long term,
support our PBBS data. Moreover, it may provide
an observational inference that our acute-term
results will be preserved long-term. In this
respect, long-term PBBS results may be the
subject of further study.

Clinical Implications
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Although the study's results emphasize the acute
effect of KT as a deficiency in long-term
rehabilitation, it reveals the sustainability of KT
treatment in terms of regular rehabilitation of
individuals with CP in special education centers.
Improvements gained even in the walking and
balance of individuals with CP will make
significant contributions even to the individual's
level of independence. Therefore, applying low-
cost KT in addition to conventional rehabilitation
programs may provide significant gains in
patients' motor and sensory functions. Secondary
analysis studies focusing on long-term KT
efficacy in clinical practice can be used to
elaborate the results of the present KT technique.

Study limitations

The most significant limitation of the study is the
lack of blinding. Convenient situations and the
nature of the research affected this pragmatic
situation. Blinding can provide more apparent
results to avoid evaluator and practitioner bias.
Second, long-term follow-up is not provided. We
could not extend our intervention period, mainly
due to the necessity of renewing the KT every
three days. Third, the evaluation of
proprioception and somatosensory gains is
essential. Because there is no improvement in
balance and gait only due to spasticity, it can be
considered insufficient data since proprioceptive
inputs of KT are known. Future studies may focus
on sensory and proprioceptive assessments with
technological devices.

CONCLUSION

The results revealed that derotation KT reduces
spasticity in the hip internal rotator and knee
flexor muscles in the immediate and acute period
in children with spastic hemiplegic CP. On the
other hand, KT improved balance and walking in
the acute period. Since the deration KT
application has not been discussed in any trial in
children with CP, our study results provide unique
data with a high evidence level. Considering the
originality of the intervention of the current study,
further studies should investigate long-term
follow-up studies on derotation KT in children
with CP.

Conflict of interest: No conflict of interest was
declared by the authors.

Ege Journal of Medicine / Ege Tip Dergisi



References

1.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Huzmeli ED, Yilmaz A, Yucekaya B, Oskay D, Okuyucu E. Short-Term Outcomes of Deep Brain Stimulation
of the Subthalamic Nucleus in Patients with Parkinson’s Disease-Pilot Study. Journal of Neurological
Research And Therapy. 2018;2(4):9-14.

Oz F, Yucekeya B, Huzmeli |, Yilmaz A. Does subthalamic nucleus deep brain stimulation affect the static
balance at different frequencies? Neurocirugia. 2022.

Pirpiris M, Trivett A, Baker R, Rodda J, Nattrass G, Graham H. Femoral derotation osteotomy in spastic
diplegia: proximal or distal? The Journal of Bone and Joint Surgery British volume. 2003;85(2):265-72.

Chang W-N, Tsirikos Al, Miller F, Schuyler J, Glutting J. Impact of changing foot progression angle on foot
pressure measurement in children with neuromuscular diseases. Gait & posture. 2004;20(1):14-9.

Carty CP, Walsh HP, Gillett JG, Phillips T, Edwards JM, deLacy M, et al. The effect of femoral derotation
osteotomy on transverse plane hip and pelvic kinematics in children with cerebral palsy: a systematic review
and meta-analysis. Gait & posture. 2014;40(3):333-40.

Berker AN, Yalcin MS. Cerebral palsy: orthopedic aspects and rehabilitation. Pediatric Clinics of North
America. 2008;55(5):1209-25.

Conner BC, Remec NM, Michaels CM, Wallace CW, Andrisevic E, Lerner ZF. Relationship between ankle
function and walking ability for children and young adults with cerebral palsy: A systematic review of deficits
and targeted interventions. Gait & Posture. 2022;91:165-78.

Kaya Kara O, Atasavun Uysal S, Turker D, Karayazgan S, Gunel MK, Baltaci G. The effects of Kinesio
Taping on body functions and activity in unilateral spastic cerebral palsy: a single-blind randomized controlled
trial. Developmental Medicine & Child Neurology. 2015;57(1):81-8.

Te Velde A, Morgan C, Finch-Edmondson M, McNamara L, McNamara M, Paton MCB, et al.
Neurodevelopmental Therapy for Cerebral Palsy: A Meta-analysis. Pediatrics. 2022;149(6).

Yasukawa A, Patel P, Sisung C. Pilot study: Investigating the effects of Kinesio Taping® in an acute pediatric
rehabilitation setting. The American journal of occupational therapy. 2006;60(1):104-10.

losa M, Morelli D, Nanni MV, Veredice C, Marro T, Medici A, et al. Functional taping: a promising technique
for children with cerebral palsy. Developmental Medicine & Child Neurology. 2010;52(6):587-9.

Tiwari AK, Sarkar B, Satapathy A. Efficacy of Kinesio Taping In the Management of Knee Osteoarthritis.
International Journal of Health Sciences and Research October. 2017;7(10).

Abd El-Hakim M, Abdulrahman RS. Effects of core stabilization exercise and kinesio taping on pain, Cobb
angle and endurance of trunk muscles in children and adolescents with idiopathic scoliosis. 2022.

Duman F. Effect of Kinesiologic Taping of Feet and Ankles on Static and Dynamic Balance in Children with
Cerebral Palsy. New Trends and Issues Proceedings on Advances in Pure and Applied Sciences.
2017(8):106-15.

Hinman RS, Crossley KM, McConnell J, Bennell KL. Efficacy of knee tape in the management of
osteoarthritis of the knee: blinded randomised controlled trial. Bmj. 2003;327(7407):135.

Harshita M, Kumar K, Madhavi K. Effects of kinesio taping along with quadriceps strengthening exercise on
pain, joint range of motion and functional activities of knee in subjects with patellofemoral osteoarthritis. Int J
Physiother. 2014;1(3):135-43.

Schulz KF, Altman DG, Moher D. CONSORT 2010 statement: updated guidelines for reporting parallel group
randomised trials. Journal of Pharmacology and pharmacotherapeutics. 2010;1(2):100-7.

Simsek T, Turkiiclioglu B, Cokal N, Ustiinbag G, Simsek I. The effects of Kinesio® taping on sitting posture,
functional independence and gross motor function in children with cerebral palsy. Disability and
Rehabilitation. 2011;33(21-22):2058-63.

Zhao W, Berger VW, Yu Z. The asymptotic maximal procedure for subject randomization in clinical trials.
Statistical Methods in Medical Research. 2018;27(7):2142-53.

Song C-Y, Huang H-Y, Chen S-C, Lin J-J, Chang AH. Effects of femoral rotational taping on pain, lower
extremity kinematics, and muscle activation in female patients with patellofemoral pain. Journal of science
and medicine in sport. 2015;18(4):388-93.

Volume 62 Issue 4, December 2023 / Cilt 62 Sayi 4, Aralik 2023 529



21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

530

Roush J, Heick JD, Hawk T, Eurek D, Wallis A, Kiflu D. Agreement in Walking Speed Measured Using Four
Different Outcome Measures: 6-Meter Walk Test, 10-Meter Walk Test, 2-Minute Walk Test, and 6-Minute
Walk Test. Internet Journal of Allied Health Sciences and Practice. 2021;19(2):7.

Erden A, Acar Arslan E, Dindar B, Topbas M, Cavlak U. Reliability and validity of Turkish version of pediatric
balance scale. Acta Neurologica Belgica. 2021;121(3):669-75.

Mutlu A, Livanelioglu A, Gunel MK. Reliability of Ashworth and Modified Ashworth scales in children with
spastic cerebral palsy. BMC musculoskeletal disorders. 2008;9(1):1-8.

Read HS, Hazlewood ME, Hillman SJ, Prescott RJ, Robb JE. Edinburgh visual gait score for use in cerebral
palsy. Journal of pediatric orthopaedics. 2003;23(3):296-301.

Rajmil L, Herdman M, de Sanmamed M-JF, Detmar S, Bruil J, Ravens-Sieberer U, et al. Generic health-
related quality of life instruments in children and adolescents: a qualitative analysis of content. Journal of
adolescent Health. 2004;34(1):37-45.

Abd El-Kafy EM, El-Basatiny HMYM. Effect of postural balance training on gait parameters in children with
cerebral palsy. American journal of physical medicine & rehabilitation. 2014;93(11):938-47.

Fulford GE. Surgical management of ankle and foot deformities in cerebral palsy. Clinical Orthopaedics and
Related Research (1976-2007). 1990;253:55-61.

Davids JR, Davis RB, Jameson LC, Westberry DE, Hardin JW. Surgical management of persistent intoeing
gait due to increased internal tibial torsion in children. Journal of Pediatric Orthopaedics. 2014;34(4):467-73.
da Costa CSN, Rodrigues FS, Leal FM, Rocha NACF. Pilot study: Investigating the effects of Kinesio
Taping® on functional activities in children with cerebral palsy. Developmental neurorehabilitation.
2013;16(2):121-8.

Dobson F, Morris ME, Baker R, Graham HK. Gait classification in children with cerebral palsy: a systematic
review. Gait & posture. 2007;25(1):140-52.

Halseth T, McChesney JW, DeBeliso M, Vaughn R, Lien J. The effects of kinesio™ taping on proprioception
at the ankle. Journal of sports science & medicine. 2004;3(1):1.

Barreira CC, Forner-Cordero A, Grangeiro PM, Moura RT. Kinect v2 based system for gait assessment of
children with cerebral palsy in rehabilitation settings. Journal of Medical Engineering & Technology.
2020;44(4):198-202.

Parisi L, Ruberto M, Precenzano F, Di Filippo T, Russotto C, Maltese A, et al. The quality of life in children
with cerebral palsy. Acta medica mediterranea. 2016;32(5):1665-70.

Ozmen T, Ece A, Zoroglu T, Hammet I. Effect of kinesio taping on gait performance and balance in children
with hemiplegic cerebral palsy. Fizyoterapi Rehabilitasyon. 2017;28(1):33-7.

Jung S-H, Song S-H, Kim D-R, Kim S-G, Park Y-J, Son Y-J, et al. Effects of kinesio taping on the gait
parameters of children with cerebral palsy: A pilot study. Physical therapy rehabilitation science.
2016;5(4):205-9.

Tabatabaee M, Shamsoddini A, Cheraghifard M. Effects of lower limbs kinesio taping on balance ability in
children with cerebral palsy: A pilot randomized clinical trial. Iranian Rehabilitation Journal. 2019;17(2):157-
64.

Ege Journal of Medicine / Ege Tip Dergisi



Research Article / Arastirma Makalesi

Ege Journal of Medicine / Ege Tip Dergisi 2023; 62 (4): 531-535

Surgical treatment of advanced palmoplantar melanoma

llerlemis palmoplantar melanomun cerrahi tedavisi

Mehmet Emre Yegin Vasif Mammadov Nargiz Ibrahimli Ege Topaloglu
Ersin Gur Yigit Ozer Tiftikcioglu Tahir Gurler

Ege University Faculty of Medicine, Department of Plastic, Reconstructive and Aesthetic Surgery,
Izmir, Turkiye

ABSTRACT

Aim: Palmoplantar melanoma is a rare and aggressive subtype of malignant melanoma. Not like other
subtypes, sunlight is not the primary etiologic factor. We aim to expand the knowledge on this rare and
neglected malignant melanoma subtype and add our findings to the literature.

Materials and Methods: Malignant Melanoma patients admitted to our hospital between 2008 and
2020 were retrospectively analyzed. Twenty-seven patients with plantar and one with palmar
melanoma were identified and included in our study. Data about gender, age at the diagnosis,
histopathological features, sentinel lymph node localization, performed surgeries, sentinel lymph node
biopsy (SLNB) and regional lymph node dissection results, recurrence, survival time, primary tumor
localization, and systemic metastases were collected.

Results: 26 plantar and one palmar melanoma patients were operated on in this period. Six patients
died during follow-up. Twenty-three patients were treated with wide excisions, and four were treated
with amputations. The defect was reconstructed with a skin graft in all cases with excisions. In 6
patients with suspicious lymph nodes in the preoperative imaging, lymph node dissection was added
to the treatment. Other patients had sentinel lymph node biopsies and continued with dissection if a
metastatic node was encountered.

Conclusion: Our findings are congruent with the current literature. Skin grafting may enhance the
success of palmoplantar melanoma follow-up and demands attention.

Keywords: Foot, hand, heel, melanoma, trauma.

oz

Amag: Palmoplantar melanom, malign melanomun nadir ve agresif bir alt tipidir. Diger alt tiplerin
aksine, gines isigi birincil etiyolojik faktér degildir. Nadir gériilen ve ihmal edilen bu malign melanom
alt tipi ile ilgili bilgileri genigletmeyi ve bulgularimizi literatiire eklemeyi amagliyoruz.

Gerec ve Yéntem: 2008-2020 yillari arasinda hastanemize basvuran Malign Melanomlu hastalar
retrospektif olarak incelendi. Yirmi yedi plantar ve bir palmar melanomlu hasta belirlenerek
calismamiza dahil edildi. Cinsiyet, tani yagi, histopatolojik 6zellikler, sentinel lenf nodu lokalizasyonu,
yapilan cerrahiler, sentinel lenf nodu biyopsisi (SLNB) ve bélgesel lenf nodu diseksiyon sonuglari,
nliks, sagkalim stiresi, primer tiimér lokalizasyonu ve sistemik metastazlar ile ilgili veriler toplandi.

Bulgular: Bulgularimiz gincel literatir ile uyumludur. Deri grefti, palmoplantar melanom takibinin
basarisini artirabilir ve yakin takip gerektirir.
Sonug: Bu dénemde 26 plantar ve 1 palmar melanom hastasi ameliyat edilmistir. Takip sirasinda alti

hasta kaybedilmistir. Yirmi (i¢ hasta genis eksizyonla, dérdii amputasyonla tedavi edilmigtir. Eksizyon
sonucu olugan defekt, tiim olgularda deri grefti ile rekonstriikte edilmigtir.
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Preoperatif gériintilemede lenf nodu glphesi olan 6 hastada tedaviye lenf nodu diseksiyonu
eklenmigtir. Diger hastalara sentinel lenf diigiimii biyopsileri yapilmis ve metastatik bir lenf noduyla

karsilagilirsa tedaviye diseksiyonla devam edilmigtir.

Anahtar Soézciikler: Ayak, el, melanom, travma.

INTRODUCTION

Palmoplantar melanoma is an aggressive
subtype of malignant melanoma in which sunlight
does not play a significant role in etiology. Unlike
common melanomas, trauma is thought to play
an essential role in its etiology (2, 14).
Palmoplantar melanomas occur in localizations
that are not exposed to excessive sunlight and
can be misdiagnosed with other skin lesions (13,
14). Most patients have advanced disease at
diagnosis (1, 5, 19).

The prevalence of palmoplantar melanomas
varies in various populations (5). It is rare in
Caucasians when compared to other melanomas
(18). Due to the low count of published patient
series, there is insufficient information to be
satisfactory in the literature on topics such as age
and gender distribution, treatment modalities or
reconstruction methods after wide excision, etc.
Demographical data and meta-analyses are the
main approaches to discovering the best
oncological intervention. Therefore, most of the
literature depends on meta-analyses to conduct
an algorithm for such therapies. On these
grounds, it is always better for the medicinal
society to share their patient populations to add
knowledge and material for future analyses to
achieve this aim. This study aims to share data of
such patients to contribute to future studies.

MATERIALS and METHODS

The local ethical committee approved this study
on 29/01/2021 with approval number 21-1.1T/17.
Six hundred thirty-two malignant melanoma
patients admitted to our facility and operated on
between 2008 and 2020 were retrospectively
analyzed. Twenty-seven patients with plantar and
one with palmar melanoma were identified and
included in our study. Patient records were
evaluated retrospectively. Data about gender,
age at the diagnosis, histopathological features,
sentinel lymph node localization, performed
surgeries, sentinel lymph node biopsy (SLNB)

and regional lymph node dissection results,
recurrence, survival time, primary tumor
localization, and systemic metastases were
collected.
RESULTS

Fourteen of 27 plantar melanoma patients were
male (51%), and thirteen were female (49%). The
mean age at diagnosis was 57.9 years (min. 29,
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max. 78). The most commonly encountered
primary type was acral lentiginous melanoma
(ALM), with a total of sixteen patients (59%).
(Figure-1) Nine of the patients (33%) were
reported to have the “Not Otherwise Specified
(NOS)” type, and two patients (7%) had in situ
form disease. According to the weight-bearing
capability of the skin, plantar melanoma patients
were grouped as follows: sixteen melanomas
(61%) were on the heel, three melanomas (12%)
were on the lateral base, five melanomas (19%)
were on the metatarsal heads, and two
melanomas (8%) were on the medial plantar
area. Two patients (7%) whose lymphatic
stations were found to have pathological lymph
nodes on preoperative imaging studies (such as
ultrasonography or MRI) had gone through
regional lymph node dissection without a sentinel
lymph node biopsy, with wide excision of the
tumor. Twenty-five patients (93%) had tumor
resection and sentinel lymph node biopsy
surgery. Nineteen of these 25 patients (76%) had
wide excision with 2 cm clear surgical margins
and were reconstructed with skin grafts, while six
patients (22%) had an amputation at the mid-
metatarsal level. Five patients (18%) were
diagnosed with metastasis on SLNB and had
completed lymph node dissection surgery in
another operation. A total of seven patients
(26%) had regional lymph node dissection
surgery. One patient (3%) with sentinel
metastasis in the popliteal fossa simultaneously
had both inguinal and popliteal lymph node
dissections. The mean tumor diameter was 38.5
mm (min. 3 mm-max. 55 mm). The mean
Breslow thickness was 6.94 mm (min. 0.4 mm —
max.65 mm). Thirteen patients (48%) had shown
ulceration in the wide excision material
pathological evaluation. The follow-up period of
patients varied from 28 months to 12 years.
Three patients presented with local recurrence,
all at the primary sites, and were treated with
WLE. 6 patients were lost to complications of
systemic melanoma metastases.

The patient with palmar melanoma was a male
patient aged 35 years. (Figure-2) He was treated
with WLE and SLNB, which revealed 1.33 mm
Breslow thickness and six reactive SLNs. His
follow-up has been continuing without any
events. Descriptives are shown in (Table-1).
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done simultaneously.

Figure-1. Patient #2 with ALMM at heel. WLE of this
patient involved most of the heel skin. The
wound bed was grafted, and SLNB was

Figure-2. The case of palmar melanoma, which was

treated with wide excision and SLNB.

Table-1. Demographics of the patients. Recur: Recurrence, RecSurg: Surgery Performed for Recurrence, L: Left,
R: Right, WLE: Wide Local Excision, AMP: Amputation, SLNB: Sentinel Lymph Node Biopsy, TLND: Therapeutic
Lymph Node Dissection, LND: Lymph Node Dissection Site, ALMM: Acral Lentiginous Malignant Melanoma,

NOS: Non-Specified Subtype, ALMMis: ALMM Insitu, ING:
Nodes, MLN: Metastatic Lymph Nodes, SG: Skin Graft

Inguinal, POP: Popliteal, RLN: Reactive Lymph

=
1] o >
c 8 Bt 3 g =, -
o = <o < (9] - o m (= 7)) o o
#1 L 66 WLE+SLNB - ALMM+RLN 1,04 T2aNOMO,IB - -
#2 R 58 AMP+SLNB - ALMM+RLN 1.79 T2bNOMO,IIA - -
#3 L 75 WLE+SLNB - ALMMis+RLN - TisNOMO,IA - -
#4 L 61 WLE+SLNB ING ALMM+RLN 3.2 T3N1MO,IIIB - -
#5 L 39 WLE+SLNB - ALMM+RLN 5.2 T4bNOMO,IIC - -
#6 L 73 WLE+SLNB - ALMM+RLN 9.0 T4bNOMO,IIC - -
#7 L 40 WLE+SLNB - ALMM+RLN 2.5 T3aNOMO,IIA - -
#8 R 29 31 WLE+SLNB - ALMM+RLN 6.5 T4bN5MO,IIID - -
#9 R 35 WLE+SLNB - ALMM+RLN 0.4 T1NOMO,IA - -
#10 L 72 73 WLE+SLNB - ALMM+RLN 1.66 T2bNOMO,IIA - -
#11 R 52 WLE+SLNB - ALMM+RLN 1.43 T2bNOMO,IIA - -
#12 R 59 AMP+SLNB ING ALMM+MLN 8.0 T4bN1MO,IIIC - -
#13 R 68 AMP+SLNB ING ALMM+MLN 5.76  T4bN1MO,IIIC WLE+SG
#14 R 57 62 AMP+SLNB ING ALMM+MLN 6.5 T4bN1MO,IIIC WLE+SG
#15 R 69 WLE+SLNB ING+POP  NOS+MLN 5.7 T4bN2MO,IlIC - -
#16 L 48 WLE+SLNB - ALMM+RLN 0.77  T1INOMO,IA - -
#17 L 57 WLE+SLNB - ALMM+RLN 3.66 T3a,NOMO,IIA - -
#18 L 76 WLE+SLNB - ALMM+RLN 2.3 T3aNOMO,IIA - -
#19 L 72 WLE+SLNB ING ALMM+MLN 3.7 T3bN2MO,IIIC - -
#20 L 76 WLE+TLND ING NOS+MLN 6.9 T4bN2MO,IIIC - -
#21 L 74 WLE+TLND ING+POP  ALMM+RLN 0.93 TINOMO,IA - -
#22 L 64 65 WLE+TLND ING ALMM+MLN 53 T4b,N1MO,IIIC - -
#23 L 64 70 WLE+TLND ING ALMMis+MLN - TisN1MO,III - -
#24 L 55 57 WLE+TLND ING ALMM+RLN 6.0 T4b,NOMO,IIC - -
#25 R 64 WLE+TLND ING ALMM+MLN 2.0 T2bN3MO,IIIC - -
#26 L 64 WLE+SLNB ING ALMM+MLN 4.5 T4bN3MO,IIID - -
?&I-zlgnd) L 35 WLE+SLNB - ALMM+RLN 1.33  T2NOMO,lI - -
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DISCUSSION

This study examined patients with palmoplantar
melanoma as a rare entity. Twenty-six patients
had plantar melanoma, and one had palmar
melanoma. Palmar melanoma is shown to be
less common than plantar melanoma. In this
context, our distribution of malignant melanoma
patients in palmar and plantar localizations is
compatible with previous publications with a low
prevalence (11, 13).

Acral melanomas are known to be a more
aggressive subtype of malignant melanoma. It is
more common in the Black and Asian populations
and has a poorer prognosis than other subtypes
(16). It has been reported that the most common
involvement site of acral melanoma in the
Chinese population is the plantar region (13).
Palmoplantar melanomas are relatively less
common in Caucasian people due to the higher
prevalence of melanomas in other body parts
(12). In addition to the acral lentiginous subtype,
the nodular and superficial spreading subtype
has been reported as a histopathological subtype
in the literature (13). But, only acral lentiginous
and NOS subtypes were detected in this study.
Although the prevalence of women was reported
to be higher than men in previous publications in
the literature, no such difference was found in
this study (12). We think more studies on gender
orientation in palmar and plantar melanomas are
needed due to the low counts of published case
series.

Considering that UV rays are a primary
etiological factor in malignant melanoma
pathogenesis, it is thought that trauma plays a
significant role in the etiology of palmoplantar
variants (2, 6, 12). Considering that the sole is
exposed to more trauma stress than the volar
face of the hand, the distribution of our patients
supports this hypothesis (11). In publications that
classify plantar melanomas according to their
localization, it has been shown that less
melanoma occurs on the medial side of the foot,
which is the non-load-bearing part (11, 14). In
another publication, half of the patients with
melanoma on the medial plantar side were
obese. Therefore, it was hypothesized that the
traumas to the non-load bearing part, caused by
increased load on the foot's arch, is the
etiological reason (3). Our results are also
congruent with these findings.

The literature has reported that palmoplantar
melanoma patients refer to advanced stage at
the time of diagnosis, have poor histopathological
subtypes, and have a poor prognosis. The main
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reasons for these are atypical localization, delay
in diagnosis, and misdiagnoses such as callus,
nevus, wart, diabetic foot ulcers, traumatic ulcers,
and other lesions (4, 7, 13, 15, 19). In developing
countries, advanced age, negligence, and other
reasons were reported (17). In our experience, all
of these factors contribute to advanced
palmoplantar melanoma diagnoses, as in our
cases.

Tumor excision with safe margins leads the
surgeon to a relatively large defect. It was
reported in previous publications that methods
such as skin grafts, dermal matrices, and local or
free flaps can be used for defect reconstruction
(9, 20). SLNB was performed for all patients
diagnosed with malignant melanoma due to the
initial biopsy in this study

The predictive value of SLNB and the effect of
axillary and inguinal lymph node dissection on
the survival of palmoplantar melanoma patients
are neglected issues in the literature. Although
there is a report about performing inguinal lymph
node dissection routinely in all patients in the
literature, our algorithm suggests lymph node
dissection of the relevant region if the SLNB
result is positive (20). It is known from previous
research that frozen examinations during
malignant melanoma excision are not reliable
(15). Therefore, frozen sectioning is not preferred
in our facility. Somé et al. have suggested that
inguinal lymph node dissection in advanced-
stage plantar melanomas in low-income countries
may increase overall survival (17).

Glabrous skin on palmoplantar areas is a very
delicate tissue subjected to chronic stress, and
the reconstruction of this structure is known to be
challenging. High rates of local wound
complications have been reported in weight-
bearing areas after skin graft reconstruction (15).
Moreover, publications about local flap
reconstruction in the literature lead the reader to
consider flap choices (8, 10). Controversially, we
reconstruct all our defects with skin grafts in the
same operation. A thin split-thickness skin graft
does the job from the opposite thigh for the
possibility of subsequent completion of lymph
node dissection. Flap surgery is not
recommended in our algorithm because we
encounter advanced diseases at the time of
diagnosis. The disease's aggressive course, poor
prognosis, and the possibility of in-transit
metastases without a regional lymph node
involvement are high possibilities (10, 20).
Relapses can be discerned easier if the resultant
defect is reconstructed with a thin skin graft
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rather than a flap containing several layers such
as fascia, subcutaneous tissue, and full-thickness
dermis.

Consequently, our study has similar restrictions
already described in the literature. Our facility is a
tertiary center, so we may have more frequently
encountered advanced diseases. The
retrospective nature of our study hinders its
strength. Finally, our population is restricted from
reaching a definitive conclusion on a relatively
rare disease. Yet, it may still add value to the
literature and future studies.

CONCLUSION

Recent literature suggests that trauma is the
primary etiologic factor underlying palmoplantar
melanoma. Our findings are also congruent with
that. Palmoplantar melanoma is a rare subtype of
malignant melanoma with a poor prognosis and
varies distribution in different races. It is usually
diagnosed at an advanced stage. Considering
the rarity of the disease and varying prevalence
by ethnicity in diverse populations, various
publications about different people will shed light
on the dark areas in this subject.
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Investigation of the radiological techniques to detect osteolytic lesions,
fractures, and osteoporosis in multiple myeloma patients

Multiple myelom hastalarinda osteolitik lezyon, fraktiir ve osteoporoz tespitinde
kullanilan radyolojik yéntemlerin incelenmesi
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ABSTRACT

Aim: Multiple myeloma is a malignancy of clonal plasmacytes. Osteolytic lesions represent a criterion
for symptomatic myeloma and are associated with bone loss, pathological fractures, and osteoporosis.
Skeletal surveys with other sophisticated techniques and dual-energy x-ray absorptiometry (DEXA)
are used to screen lytic lesions, and bone mineral loss, respectively. Here, we aimed to investigate the
rates of detection regarding osteolytic lesions and bone mineral loss by several imaging techniques.
Materials and Methods: The study was carried out in Aydin Adnan Menderes University
Hospital/Turkey, between the years 2004- 2020. Three-hundred and ten symptomatic myeloma
patients were screened retrospectively. The results of radiological techniques were recorded. The
detection rate of osteolytic lesions, fractures, and plasmacytomas by imaging techniques, as well as
the detection rate of bone mineral loss with DEXA were recorded. Also, the relationship between the
detected lytic lesions and gender, myeloma type, and the sensitivity and specificity of DEXA to detect
osteoporosis in cases with lytic lesions were investigated.

Results: Skeletal survey and PET-CT detected lytic lesions in 71.3% and 81.2% of patients,
respectively. PET-CT had a sensitivity of 96.1% and specificity of 90.6% to detect Iytic lesions. MRI
was only used for patients with suspicious fractures and detected them for all patients who underwent
MRI. The osteoporosis rate was 83.1% for 113 patients who underwent DEXA. No association was
detected between lytic lesions and gender/myeloma type. The sensitivity and specificity of BMD-DEXA
to detect osteoporosis among patients who have lytic lesions were 85.3% and 23.5%, respectively.
Conclusion: Our study demonstrated that osteolytic lesions are not correlated with gender or
myeloma type. PET-CT is a sensitive and specific method for detecting osteolytic lesions. Although
DEXA is sensitive, its specificity is limited in patients with Iytic lesions.

Keywords: Bisphosphonates; multiple myeloma; osteoclasts; osteoporosis; bone loss.

0z
Girig: Multipl myelom, klonal plazma hiicrelerinin bir malignitesidir. Osteolitik lezyon varlgi,

semptomatik myelom icin bir tani Kriteri olarak kabul edilmektedir. Ayrica, kemik kaybi, patolojik Kkiriklar
ve osteoporoz ile iligkilidir.
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Litik lezyon varligi ve kemik mineral kaybini saptamak igin ¢egitli gbriintileme ydntemleri ve ¢ift enerjili
x-1sini absorbsiyometrisi (DEXA) kullanilir. Bu calismada gdériintiileme ybdntemleri ve DEXA ile
osteolitik lezyonlarin ve kemik mineral kaybinin saptanma oranlarinin arastirilmasi amaglanmigtir.

Gere¢ ve Yéntem: Bu c¢alisma 2004-2020 yillari arasinda Aydin Adnan Menderes Universitesi
Hastanesi/Tiirkiye'de gerceklestirildi. Ug yiiz on semptomatik myelom hastasi retrospektif olarak
incelendi. Osteolitik lezyon, fraktiir ve plazmasitomlarin gériintiileme ydntemleriyle tespit orani ve
ayrica DEXA ile kemik mineral kayb! saptama orani kaydedildi. Ayrica tespit edilen litik lezyonlar ile
cinsiyet, myelom tipi arasindaki iligski ve litik lezyon saptanan olgularda DEXA'nin osteoporozu
saptama duyarlligi ve 6zgiilligi aragtirlidi.

Bulgular: Litik lezyonlar, direkt grafi ve PET-BT ile hastalarin sirasiyla %71,3'linde ve %81,2'sinde
saptadi. PET-BT'nin litik lezyonlari saptamada duyarliigi %96,1 ve 0&zgilligd %90,6 idi. MR
gérintiilemesine, sadece fraktiir siiphesi olan hastalarda bagvuruldu ve MR cekilen tiim hastalarda
fraktiir tespit edildi. DEXA c¢ekilen 113 hastada osteoporoz orani %83,1 idi. Litik lezyon varhgi ile
cinsiyet/myelom tipi arasinda herhangi bir iligki saptanmadi. Osteolitik lezyon saptanan olgularda
DEXA'’ nin osteoporozu saptamadaki duyarliligi %83,3, 6zglilliigii %23,5 olarak bulundu.

Sonug: Calismamiz, osteolitik lezyonlarin cinsiyet veya myelom tipi ile korele olmadigini gbéstermistir.
PET-BT, osteolitik lezyonlari saptamak icin hassas ve spesifik bir yéntemdir. DEXA, osteoporozu
saptamada duyarli bir yéntem olmasina ragmen; 6zgdlligd, litik lezyonlari olan hastalarda sinirli bir
degere sahiptir.

Anahtar Soézciikler: Bisfosfonatlar; multipl myelom; osteoklast; osteoporoz; kemik kaybi.

* Bu galisma, XII. Avrasya Hematoloji Onkoloji Kongresinde (10-13 Kasim 2021, istanbul/Tiirkiye) sunulmusgtur.

INTRODUCTION

Multiple myeloma (MM) is a malignancy of clonal
plasma cells, accumulating in the bone marrow
and/or extramedullary tissues. It is a disease of
the elderly and the median age of patients at
initial diagnosis is 65(1). Osteolytic bone lesions
are considered a myeloma-defining event and
are thought to occur due to the imbalance
between the activity of osteoclasts and
osteoblasts. Osteoclast activation is a result of
clonal plasma cell-osteocyte interactions, which
causes the stimulation of the NOTCH signaling
pathway and an increase in the receptor activator
of NFkB ligand (RANKL) / Osteoprotegerin(OPG)
ratio (1, 2). Ninety percent of patients develop
bone lesions over the course of the disease (3).
Osteolysis is a significant issue in MM because it
causes fractures, spinal cord compression, and
hypercalcemia (4) Conventional radiography
(CR) is the most common and easy modality with
a relatively low sensitivity to detect osteolytic
bone lesions. Recently, to increase detection
capacity; sophisticated cross-sectional
techniques such as 18F-fluorodeoxyglucose
positron emission tomography integrated with
computed tomography (PET-CT), whole-body
low-dose computed tomography (WBLD-CT), and
whole-body magnetic resonance imaging (WB-
MRI) are being used in many centers (2). On the
other hand, bone mineral density- dual energy x-
ray absorptiometry (BMD-DEXA) is a widely-used
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technique to detect osteoporosis, which is a
common long-term outcome for MM patients.
Here, we aimed to present our radiological and
BMD-DEXA findings in our newly diagnosed MM
patients.

MATERIALS and METHODS

Three hundred and ten patients who were being
followed up at the Hematology Department XXXX
Hospital between the years of 2004-2020 were
enrolled in the study. Only symptomatic MM
patients, who were diagnosed according to the
International Myeloma Working Group 2016
criteria  were included (5). The study was
designed to be single-center, retrospective,
multidisciplinary, analytic, and cross-sectional.
Skeletal survey (posteroanterior view of the
chest, anteroposterior and lateral views of the
cervical spine, thoracic spine, lumbar spine,
humerus, and femur, anteroposterior and lateral
views of the skull, and anteroposterior view of the
pelvis) was performed in all patients. PET-CT
was selected for all eligible patients and those
with suspected extramedullary plasmacytoma.
Also, an MRI of the suspicious area was
performed in selected patients to indicate the
mass or fracture. No radiological scans, including
MRI or PET-CT, were used to investigate bone
marrow involvement. Lytic lesion presence on the
skeletal survey was described as at least one
lesion with a characteristic sharply defined,
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spheroid punched-out appearance. WBLD-CT or
WB-MRI techniques were not used for any
patient. Before initiating bisphosphonates therapy
(usually preferred as zoledronic acid, 4 mg per
month, intravenously); BMD-DEXA  was
performed in all eligible patients to detect
osteopenia/osteoporosis. The  associations
between osteolytic bone lesions and gender and
Ig type as well as the sensitivity and specificity of
imaging techniques to detect radiological lesions
were investigated.

Statistical Analysis

SPSS 26.0 (IBM Corporation, Armonk, New York,
United States) software program was used for
the statistical analysis. Qualitative data were
given as numbers and percentages while
quantitative data were given as mean % standard
deviation. The Chi-square or Fisher's exact test
was used to determine an association between
categorical variables. The sensitivity (specificity)
was calculated as the number of diseased (non-
diseased) that were correctly classified, divided
by all diseased (non-diseased) individuals. A p-
value below 0.05 was considered significant.

RESULTS

One-hundred and sixty-six male and 144 female
patients were included in the study. The mean
age of the patients was 65.1 £ 10.5. Regarding

Table-1. Imaging techniques and detection ratios.

MM subtypes; 171 patients (55.2%) were 1gG, 61
(19.7%) were IgA, 62 (20%) were light chain and
16 (5.2%) were other types (IgM, IgD, biclonal,
non-secretory). Regarding the radiological
screening at initial diagnosis; all patients were
evaluated with CR and 186 patients (60 %) were
also screened with PET-CT. MRI was performed
on 111 patients (35.8 %). Osteolytic lesion(s) (1
<) were detected in 221 (71.3 %) of the patients,
who were screened with CR and in 151 (81.2 %)
of 186 patients who also underwent PET-CT.
Extramedullary plasmacytoma at diagnosis or
during the course of the disease was detected in
59 patients (19% of all patients) by PET-CT
and/or MRI. Fractures and accompanying
hypointense lesions were detected in 107 (96.4
%) patients who underwent MRI, whereas 4 (3.6
%) patients did not have hypointense lesions on
the floor of the fracture. BMD-DEXA was
performed in 136 patients (43.9%) before
initiating a bone resorption inhibitor such as
zoledronic acid. Findings consistent with
osteoporosis (T score below - 2, 5) were found in
113 (83.1 %) patients who underwent BMD-
DEXA imaging. In 34% of these patients, the Z
score was also below -2, supporting that it is
associated with myeloma-related secondary
osteoporosis (6).

Imaging Detection n(%) Positivity rate
Conventional Osteolytic lesion (+) 221 (71.3) 71.3%
Radiography
Osteolytic lesion (-) 89 (28.7)
PET-CT Osteolytic lesion (+) 151 (48.7) 81.2%
Osteolytic lesion (-) 35 (11.3)
N/A 124 (40)
BMD-DEXA Osteoporosis (+) 113 (36.5) 83.1%
Osteoporosis (-) 23 (7.4)
N/A 174 (56.1)
MRI Fracture, hypointense lesion (+) 107 (34.5) 100%
Fracture, hypointense lesion (-) 4(1.3)
N/A 199 (64.2)

N/A: Not applicable

PET-CT: 18F-fluorodeoxyglucose positron emission tomography integrated with computed tomography
BMD-DEXA: Bone mineral density- Dual energy x ray absorptiometry

MRI: Magnetic resonance image
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Table-2. The associations between imaging techniques and gender/MM type.

Osteolytic lesion(s) on

Osteolytic lesion(s) on Osteolytic lesion(s) on

CR PET-CT MRI
p value p value p value

Gender 0.736 " 0.588 " 0.999 *

MM type 01737 0.1237 0.109 7

TCalculated by the Pearson Chi-square test.
*Calculated by the Fisher’s exact test.

CR: Conventional radiography Ig: immunoglobulin

The radiological characteristics of the patients
were summarized in Table-1. There was no
association between osteolytic bone lesions
detected by imaging techniques and gender or
MM type (Table-2). PET-CT was found very
sensitive (96.1%) and specific (90.6%) as a
radiological imaging technique to detect
osteolytic lesions. Although the sensitivity of MRI
to detect fractures was high (96.9%), its
specificity was only 6.7%. Also, among patients
who have lytic lesions on CR, the sensitivity and
specificity of BMD-DEXA to detect osteoporosis
were 85.3% and 23.5%, respectively.

DISCUSSION

The importance of an osteolytic lesion at
diagnosis initially comes from the Durie-Salmon
staging system, which is designed to estimate
disease bulk. The staging involves the criteria of
absence of lytic bone lesions or osteoporosis as
stage 1, and the presence of more than 3 lytic
lesions as stage 3. Stage 2 is accepted as
patients fitting neither stage 1 nor stage 3 (7).
Osteolysis is a CRAB finding (hypercalcemia,
renal failure, anemia, lytic bone lesions) and a
disease-defining event, which requires the
initiation of anti-myeloma therapy (1). Osteolysis
and osteoporosis in MM are associated with each
other and bone mineral density loss is an
anticipated long-term complication of MM, with
the potential of pathological bone fractures;
which can be alleviated or prevented by
osteoclast inhibitors such as bisphosphonates
(8). Bone mineral loss is mostly expected in the
vertebral body (49%). This is a location where
any pathological fracture can cause compression
of the spinal cord and subsequent paralysis
which can be irreversible (4, 9). Therefore,
focusing on bone pathology is essential not only
to diagnose symptomatic MM but also to prevent
these bone-related complications.

CR has been used as an imaging method due to
its availability, low cost, and ease of use for many
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years. Still, it is the only method available for
some centers. However, there is a lack of
sensitivity; because when trabecular bone loss is
greater than 30%,; the lesion then becomes
detectable on CR (3). Also, the evaluation of
pelvis and spine, and the differentiation of benign
osteoporosis  from  osteolytic lesions are
challenging points; which therefore carry the risk
of overlooking Iytic bone lesions (3). It is
suggested that up to 20% of patients with lytic
lesions cannot be detected by CR (10-12) CRs
also have subjectivity for interpretation of the
presence of lytic lesions. Therefore, the Durie-
Salmon staging system was revised as the Durie-
Salmon Plus staging system, which integrated
more sensitive and objective methods than CR;
such as PET-CT or WB-MRI (10-13). Currently,
general opinion recommends against the use of
CR, unless it is the only available method in the
center (14-15).

It has been suggested that female gender and
IgA-type myeloma patients were more prone to
develop osteolytic lesions (9). In our study, 144
women (46.5%) and 61 IgA type MM patients
(19.7%) were included. Although the female sex
ratio was slightly higher than the literature (F / M:
1/1.15vs 1/ 1.4); IgA ratio was similar (19.7%
vs 21%) (16-7). Conflicting with the literature, we
have not detected any association between
osteolytic lesions and gender or MM type, and
the reason is unknown. The rate of detecting
bone disease (osteolytic lesions and osteopenia
or osteoporosis) was suggested to be 80%, while
our study detected a similar rate regarding lytic
lesions in PET-CT (81.2% of patients with the
technique applied) (4). Another point in the study
was the rate of missing osteolytic lesions by CR
to be less than 20%; when the presence of lytic
lesions was confirmed by PET-CT (PET-CT: 81.2
% vs CR 71.3%). Extramedullary plasmacytomas
were suggested to be detected at the rate of 5-
7% at initial diagnosis and up to 30% during the
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course of the disease. In our study, the rate of
extramedullary plasmacytomas detected by
physical examination, PET-CT, and/or MRI was
consistent with the literature (19%) (16, 18-19).
At initial diagnosis, Kyle R et al suggested that
osteoporosis is detected in 20-25% of
symptomatic MM patients and it is hypothesized
that this rate increased to 80% during the course
of the disease (17, 20). In our study, the
osteoporosis rate prior to initiating a
bisphosphonate was 83.1% (113/136), while 174
patients could not be screened with BMD-DEXA.
Forty-six (33.8%) of the patients who underwent
BMD-DEXA were women. This difference in
osteoporosis rate could be explained by the fact
that although most of the patients were screened
during the diagnosis, some patients were
screened with BMD-DEXA during the course of
the disease, before starting bisphosphonate
therapy. For the rest of the patients who
underwent screening (n: 23, 16.9%), 14 patients
(10.2 %) had osteopenia (T score between -1
and -2.5) and 9 patients (6%) had normal T
scores (21).

In our center, we prefer PET-CT in addition to
conventional radiography because of its
increased sensitivity in detecting osteolytic
lesions and extramedullary disease at the time of
diagnosis in all eligible patients. Also, PET-CT,
which contributes discriminating smoldering and
active MM, combines morphological and
functional imaging and represents a very useful
technique for oligosecretory and nonsecretory
MM (22-24). PET-CT also enables monitoring of
measurable residual disease (MRD), which is
usually defined as the absence of tumor plasma
cells within 1.000.000 bone marrow cells. Current
data suggest that PET-CT can detect
hypermetabolic areas in approximately 15%-20%
of patients who were considered MRD negative
according to their bone marrow assessment (24).
MRI is usually performed additionally for fractures
and masses with potential vertebral compression
in our center. Our preference for PET-CT, as
opposed to MRI, is also related to monitoring
treatment response, as the disappearance of
bone lesions on PET-CT (but not MRI) during
follow-up was found to be associated with better
progression-free survival (25). Pathological and
compression fractures have been reported in 20-
25% of newly diagnosed MM in the literature
(15). On the other hand, we detected fractures in
all patients (35.8% of 310 patients) who
underwent MRI due to physical examination
findings supporting fracture or suspicious
appearance in other imaging. This difference
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(35.8% vs 20-25%) may reflect the increase in
the rate of osteoporosis in the study, which
facilitated fracture development.

CONCLUSION

We presented our data according to our patient
registry. Compared to the literature, we found a
similar osteolytic lesion rate but a higher rate of
osteoporosis, which could be related to the
design of the study. We have not detected any
association between gender, IgA type, and
osteolytic lesions. PET-CT was quite sensitive
(96.1%) and specific (90.6%) as an initial
radiological technique for detecting osteolytic
lesions. MRI was found sensitive when the
presence of a fracture was suspected, but its
specificity remained low. Bone protective agents
to prevent osteoclast dominant process should
be initiated as soon as MM is diagnosed and
osteolytic lesions are screened by highly
sensitive methods which also enable disease
monitoring, to prevent undesired fractures.

Limitations of the study

In our study, the interpretation of Iytic lesions on
CR is prone to errors due to subjectivity, similar
to other studies. We have not included WBLD-CT
or WB-MRI, which could have the potential to
reinforce the data obtained from other techniques
we used. Regarding osteoporosis, BMD-DEXA
screening was performed prior to zoledronic acid
initiation; however, for some patients, anti-
myeloma therapy, which has the potential to
alleviate bone mineral loss, has already been
initiated. On the other hand, MM is not the only
parameter that has an impact on osteoporosis;
therefore another limitation of our study is that we
have not designed our study according to other
determinants.
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Pediatrik popiilasyonda travmatik spinal kord yaralanmasi rehabilitasyonunun
degerlendirilmesi

Evaluation of traumatic spinal cord injury rehabilitation in pediatric population
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0z
Amag: Travmatik spinal kord yaralanmasi (SKY) olan pediatrik hastalarin sosyodemografik ve klinik
ozelliklerinin degerlendiriimesidir.

Gereg ve Yontem: Calisma, retrospektif tanimlayici bir calisma olarak planlandi. On sekiz yas altl,
travmatik SKY olan hastalar calismaya dahil edildi. Hastalarin sosyodemografik ve klinik verileri,
komplikasyonlari ve rehabilitasyon sonuglari incelendi.

Bulgular: Ocak 2020-Adustos 2022 tarihleri arasinda basvurusu bulunan 13 kiz, 19 erkek hasta
calismaya dahil edildi. Ortalama yas 151,96+£52,81 aydi. Ortalama hastalik slresi 741,06+846,84
gundud. Yirmi bir hasta yatarak tedavi almisti. Ortalama yatis suresi 55,48+40,93 gundi. Hastalarin
171’inde yuksekten disme, 8’inde motorlu ara¢ kazasli, 6’sinda atesli silah yaralanmasi, 5 ‘inde si§
suya dalma, 2’sinde spinal cerrahiye bagh olarak; 9 servikal, 17 torakal, 6 lomber diizeyde yaralanma
tespit edildi. SCIWORA veya SCIWONA tespit edilen hasta yoktu. 19 inkomplet, 13 komplet
yaralanma tespit edildi. En sik raporlanan komplikasyonlar; nérojenik mesane (%87,5), nérojenik
barsak (%68,8) ve spastisite (%62,5) idi. Hastalarin %18,8’i yatak seviyesinde, %18,8’i tekerlekli
iskemle seviyesinde, %25’ terap6tik ambule, %6,3’0 ev i¢ci ambule, %31,3’U toplum i¢i ambule idi.
Sonug: Pediatrik grupta en sik olarak yiksekten dismeye baglh SKY gelistigi, yaralanmanin en sik
olarak torakal seviyede oldugu, en sik komplikasyonlarin nérojenik mesane-barsak, spastisite oldugu
ve hastalarin blyik oranda ambule oldugu saptanmigtir.

Anahtar Sézciikler: Pediatrik rehabilitasyon, travmatik spinal kord yaralanmasi, komplikasyon,
ambulasyon.

ABSTRACT

Aim: To evaluate the sociodemographic and clinical features of pediatric patients with traumatic spinal
cord injury (SCI).

Materials and Methods: The study was a retrospective descriptive study. Patients under the age of
18 with traumatic SCI were included in the study. Sociodemographic and clinical data, complications
and rehabilitation outcomes were analyzed.

Results: 13 female and 19 male patients who admitted between January 2020 and August 2022 were
included. The mean age was 151.96+52.81 months. The mean disease duration was 741.06+846.84
days. Twenty-one patients were inpatient. The mean hospital stay was 55.48+40.93 days. Due to falls
from height in 11, motor vehicle accidents in 8, gunshot wounds in 6, diving accident in 5, spinal
surgery in 2 of the patients; 9 cervical, 17 thoracic, 6 lumbar injuries were detected. There was no
SCIWORA or SCIWONA. 19 incomplete, 13 complete injuries were detected.
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The most frequently reported complications were neurogenic bladder (87.5%), neurogenic bowel
(68.8%) and spasticity (62.5%). Of the patients, 18.8% were at bed level, 18.8% were at wheelchair
level, 25% were therapeutic ambulator, 6.3% were home ambulator, and 31.3% were community

ambulator.

Conclusion: In the pediatric group, it was determined that SCI developed most frequently due to
falling from a height, the injury was most frequently at the thoracic level, the most common
complications were neurogenic bladder-bowel, spasticity and most of the patients were ambulator.

Keywords: Pediatric rehabilitation, traumatic spinal cord injury, complication, ambulation.

GiRiS

Travmatik spinal kord yaralanmasi (SKY),
pediatrik populasyonda nadir gorilen bir antitedir.
Avrupa Uulkelerinde prevalansi yilda 5,6/1000000
olarak bildirilmistir (1). Cocuk omurgasindaki
anatomik ve biyomekanik farkliliklar nedeniyle
yaralanma paternleri, eriskinlere goére farklilik
gosterir. Jlavenil vertebral kolon; ligaman ve
eklem kapsilinin daha elastik olmasi,
intervertebral diskin daha ylksek oranda su
icermesi, faset eklemlerin daha si§ olmasi,
vertebra korpus 6n kisimlarinin kamalasmasi,
uncinat proseslerin tam gelismemesi, ug
plaklardaki hipervaskiler blylime bdlgelerinin
daha frajil olmasi ve basin boyna oranla daha
biyik olmasi nedeniyle eriskine gbére daha
hipermobildir. Bu nedenle bir dereceye kadar
kemik vyapilar hasar goérmeden bukulebilir,
kayabilir ancak bu durum vertebral kolonun spinal
kordu koruma fonksiyonunu azaltir (2). Bu
mekanizmalarin sonucu olarak pediatrik grupta,
direkt goruntilemelerde kemik veya ligaman
lezyonu tespit edilmeden (SCIWORA- Spinal
Cord Injury Without Radiographic Abnormality)
veya tim ndrogdruntileme yontemlerinde patoloji
saptanmadan (SCIWONA- Spinal Cord Injury
Without Neuroimaging Abnormality) gelisen
yaralanma paternleri tanimlanmigtir. (3, 4).
Ayrica erigkinlerden farkh olarak ge¢ dénemde
(30 dakika - 4 gun) ndrolojik bulgular ortaya
ctkabilmektedir (5, 6).

Bu calismada, travmatik SKY olan pediatrik
hastalarin sosyodemografik ve klinik 6zellikleri ile

rehabilitasyon sonuglarinin  degerlendiriimesi
amagclanmistir.
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Calisma, retrospektif tanimlayici bir g¢alisma
olarak planlandi. Ankara Sehir Hastanesi / Fizik
Tedavi ve Rehabilitasyon Hastanesi bilgi sistemi
Uzerinden ICD kodu G82 (parapleji ve tetrapleji)
ve tim alt kinmlar ile retrospektif olarak tarama
yapildi. On sekiz yas alti, travmatik spinal kord
yaralanmali hastalar c¢alismaya dahil edildi.
Hastalarin sosyodemografik ve Klinik verileri,
komplikasyonlari ve rehabilitasyon sonuglari
incelendi.

Istatistiksel analiz: Istatistiksel analizier SPSS
versiyon 21.0 (IBM Inc., ABD) paket programi
kullanilarak yapildi. Tanimlayici istatistikler sayi,
yluzde, ortalama ve standart sapma seklinde
ifade edildi. ikiden fazla kategorik verilerin
karsilastirimasinda  Pearson Ki-Kare, ikili
gruplarin kargilastirimasinda Fisher's Exact testi
kullanildi. Calismadaki istatistiksel analizlerde cift
yonli p degeri 0.05’in altindaki karsilastirmalar
istatistiksel olarak anlamli kabul edildi.

BULGULAR

Ocak 2020-Agustos 2022 tarihleri arasinda
basvurusu bulunan 13 kiz, 19 erkek, toplam 32
hasta calismaya dahil edildi. Ortalama vyas
151,96152,81 ay idi (Sekil-1). Hastalarin %37,5’i
cocuk, %62,5'i addlesan yas grubunda idi.
Ortalama hastalik suresi 741,06+846,84 gundu.
Yirmi bir hasta yatarak tedavi almisti. Ortalama
yatis suresi 55,48+40,93 gundi. Hastalarin
11’'inde ylksekten disme, 8inde motorlu arag
kazasi, 6'sinda atesli silah yaralanmasi, 5inde
si§ suya dalma, 2’sinde spinal cerrahiye bagli
olarak; 9 (%28,1) servikal, 17 (%53,1) torakal, 6
(%18,8) lomber diizeyde yaralanma tespit edildi
(Tablo-1).

Cocuk ve addlesan yas gruplari arasinda
yaralanma seviyesi agisindan farkhlik yoktu
(p=0,108) (Tablo-2). SCIWORA veya SCIWONA
tespit edilen hasta yoktu.
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Sekil-1. Hastalarin yas dagihmi.
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7 8 9
Yas

Tablo-1. Hastalarin etiyolojik dagihmi.

10 11 12 13

14 15 16 17

ETiYOLOJI

n (%)

Yuksekten disme
Motorlu arag kazasi
Atesli silah yaralanmasi
Sig suya dalma

iatrojenik

11 (%34,3)

8 (%25)
6 (%18,7)
5 (%15,6)
2 (%6,2)

Tablo-2. Yas gruplarina gore yaralanma seviyelerinin karsilagtiriimasi.

Toplam

Servikal

Torakal

Lomber

n=32 (%100)  n=9 (%100) n=17 (%100)  n=6 (%100) "
Gocuk 12 (%37,5) 1(%11,1)° 9 (%52,9)° 2 (%33,3)°
(0-12 yas)
) 0,108
Adolesan

(13 yas ve lizeri)

20 (%62,5)

8 (%88,9)?

8 (%47,1)°

4 (%66,7)®

Ut

ave

“b” harfleri gruplar arasindaki farklihgi géstermektedir. Ayni harf olan gruplarda istatistiksel olarak fark yoktur.

Tablo-3. Ambulatuvar ve non-ambulatuvar hastalarin komplikasyonlar agisindan kargilastiriimasi.

Toplam

NON-AMBULATUVAR

AMBULATUVAR

KOMPLIKASYONLAR n=32 (%100) n=12 (%100) n=20 (%100) P
Nérojenik Mesane 28 (%87,5) 12 (%100) 16 (%80) 0,271
Norojenik Barsak 22 (%68,8) 11 (%91,7) 11 (%55) 0,050
Spastisite 20 (%62,5) 8 (%56,7) 12 (%60) 0,999
Enfeksiyon 13 (%40,6) 8 (%66,7) 5 (9625) 0,030*
Basi Yarasi 9 (%28,1) 7 (%58,3) 2 (%10) 0,006*
Skolyoz 6 (%18,8) 2 (%16,7) 4 (%50) 0,999
Kontraktir 4 (%12,5) 2 (%16,7) 2 (%10) 0,620
Noropatik Agri 4 (%12,5) 2 (%16,7) 2 (%10) 0,620
Kalga Dislokasyonu 3 (%9,4) 1 (%8,3) 2 (%10) 0,999
Otonomik Disfonksiyon 3 (%9,4) 3 (%25) 0 (%0) 0,044*
Heterotopik Ossifikasyon 3 (%9,4) 2 (%16,7) 1 (%5) 0,540
Siringomyeli 2 (%6,3) 1 (%8,3) 1 (%5) 0,999
Mekanik Ventilatér ihtiyaci 1(%3,1) 1 (%8,3) 0 (%0) 0,375
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Tablo-4. Yaralanma seviyelerine gore komplikasyon sikliklarinin karsilastiriimasi.

Servikal
n=9 (%100)

Torakal
n=17 (%100)

Lomber P
n=6 (%100)

Nérojenik mesane 9 (%100)® 14 (%82,4)° 5 (%83,3)? 0,408
Nérojenik barsak 7 (%77,8)° 11 (%64,7) 2 4 (%66,7)® 0,785
Spastisite 6 (%66,7) ° 12 (%70,6) ® 2 (%33,3)° 0,257
Enfeksiyon 7 (%77,8)° 4 (%23,5)° 2 (%33,3) " 0,025*
Basi yarasi 4 (%44,4)% 2 (%11,8)° 3 (%50) ? 0,088
Skolyoz 1(%11,1)° 5 (%29,4) 2 0 (%0,0)? 0,223
Kontraktiir 0 (%0,0)* 3 (%17,6)° 1(%16,7)°% 0,408
Noéropatik agn 3 (%33,3)°? 1 (%5,9)? 0 (%0,0)? 0,078
Kalga Dislokasyonu 0 (%0,0)° 3 (%17,6)° 0(%0,0)* 0,232
Otonomik 2 (%22,2)® 1 (%5,9) 2 0 (%0,0)? 0,271
disfonksiyon
Heterotopik 0 (%0,0)® 2 (%11,8)° 1(%16,7)°% 0,491
ossifikasyon
Siringomyeli 0 (%0,0)? 2 (%11,8)°2 0 (%0,0)? 0,390
Osteopeni 1(%11,1)°% 1 (%5,9) 2 0 (%0,0)? 0,682
‘a” ve “b” harfleri gruplar arasindaki farkligi géstermektedir. Ayni harf olan gruplarda istatistiksel olarak fark
yoktur.
ASIA (American Spinal Injury Association) mevcuttu. Ambule olan ve olmayan hastalar
Bozukluk Skalasi (ABS) sonuglari  komplikasyonlar agisindan Kkargilastirildiginda
degerlendirildiginde 13 (%40,6) ABS-A, 4 enfeksiyon (p=0,030), basi yarasi (p=0,006) ve

(%12,5) ABS-B, 6 (%18,8) ABS-C, 9 (%28,1)
ABS-D vyaralanma tespit edildi. 13 (%40,6)
komplet, 19 (%59,4) inkomplet yaralanma tespit
edildi. Hastalarin %18,8'i yatak seviyesinde,
%18,8'i tekerlekli iskemle seviyesinde, %25’i
terapotik ambule, %6,3’0 ev i¢i ambule, %31,3’U
toplum i¢ci ambule idi. Hastalarin yaralanma
seviyeleri géz 6nine alindiginda ambule olan
hasta oranlari servikal yaralanmali grupta %44,4,
torakal yaralanmali grupta %70,6, lomber
yaralanmali grupta %66,7 idi. U¢ grup arasinda
istatistiksel olarak anlamli fark yoktu (p=0,413).

En sik raporlanan komplikasyonlar sirasiyla;
norojenik mesane (%87,5), noérojenik barsak
(%68,8), spastisite (%62,5), enfeksiyon (%40,6),
basi yarasi (%28,1), skolyoz (%18,8), kontraktur

(%12,5), noéropatik agn (%12,5), kalca
dislokasyonu (%9,4), otonomik disfonksiyon
(%9,4), heterotopik  ossifikasyon  (%9,4),

siringomyeli (%6,3) ve mekanik ventilator ihtiyaci
(%3,1) idi (Tablo-3). 10 idrar yolu enfeksiyonu
(IYE), 2 COVID-19, 1 pndmoni, 1 osteomyelit, 1
scabies enfeksiyonu tespit edildi. idrar yolu
enfeksiyonu olan hastalarin 8’i TAK (temiz aralikh
kataterizasyon) vyapiyordu, 2’'si daimi Uretral
katater kullanmaktaydi. Osteomyelit tespit edilen
olguda sakral bodlgede evre 4 basi vyarasi
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otonomik disfonksiyonun (p=0,044) istatistiksel
olarak anlamli sekilde ambule olmayan grupta
daha sik oldugu goérildi (Tablo-3). Ayrica
hastalar, yaralanma seviyelerine gore
komplikasyon sikliklari agisindan degerlendirildi.
Enfeksiyon digindaki komplikasyon oranlarinin
yaralanma dizeyine goére farkllik gdstermedigi
tespit edildi. Yalnizca enfeksiyonlar, servikal
dizeyde yaralanmasi olan hastalarda torakal
dlzeyde yaralanmasi olan hastalara oranla daha
sik gérilmekteydi (p=0,025) (Tablo-4).

TARTISMA

Spinal kord yaralanmalari pediatrik
popuilasyonda, goérece nadir gorilmekle birlikte
ciddi psikolojik ve fizyolojik sonuglar ortaya
ctkarmaktadir (7). Literatirde pediatrik SKY’nin
en sik nedenin motorlu ara¢ kazalari oldugu
belirtilmistir (1, 8-10). Bu ¢alismada farkh olarak
en sik nedenin yiksekten disme oldugu tespit
edildi. Etiyolojide diger calismalara goére daha
fazla oranda (%18,7) atesli silah yaralanmasi
saptanmasinin nedeninin ise ¢alismanin yapildigi
merkezin, savas halindeki komsu Ulkelerden de
hasta kabul etmesi olabilecegdi dugtnulda.

Calismada tespit edilen hastalarin blyik kismi
(%62,5) addlesan yas grubunda idi. Bu durum
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Rush ve arkadasglari (%64) ve Kim ve
arkadaslarinin  (%49) vyaptigi calismalar ile
uyumluydu (10, 11). Yapilan ¢alismalarda kuguk
yas grubundaki c¢ocuklarin bas-gévde oraninin
yuksek olmasi nedeniyle servikal yaralanmaya
daha yatkin oldugu, biylk ¢ocuklarda ise torakal
ve lomber vyaralanmalarin daha sik oldugu
gOsterilmistir, ancak bu calismada yas gruplari
arasinda yaralanma seviyesi agisindan farkhlik
saptanmadi (12-14).

Calismada SCIWORA veya SCIWONA tespit
edilen hasta yoktu. Bu hastalarda belirgin
iyilesme goérllmesi ve nadiren cerrahi tedavi
gerektirmesi nedeniyle rastlanmamis olabilecegi
kanaatine varildi (15).

Cocuklarda norolojik iyilesme potansiyelinin
erigkin populasyona gore daha iyi oldugu
disunilmektedir (7). Bu ¢calismada da hastalarin
%62,6’sinin  farkli seviyelerde ambule oldudu
tespit edildi. Hastalarin yaklasik Ugte birinin en
yuksek fonksiyonel hedef olan toplum igi
ambulasyon hedefine ulastigi goéralda.

Yapilan c¢alismalarda yaralanma seviyesinin
ambulasyon agisindan en o6nemli prognostik
faktorlerden biri oldugu ve alt seviye yaralanmali
hastalarin yariime ihtimalinin daha yutksek oldugu
gosterilmigtir (16, 17). Bu c¢alismada ise
ambulasyon oraninin; servikal, torakal, lomber
yaralanmall hasta gruplarinda istatistiksel olarak
anlamli farklilik géstermedigi saptandi.
Calismada en sik gorilen komplikasyonlarin
norojenik mesane ve norojenik barsak olmasi
rehabilitasyon slrecinde yalnizca ambulasyona
odaklanilmamasi gerektigini, sistemik
degerlendirmenin de son derece 6nemli oldugunu
géstermekteydi. idrar ve gaita kontinansinin
saglanmasinin ¢ocuklarin sosyal bagdimsizligi
acisindan énem tasidigi géz 6ntne alindiginda;
renal fonksiyonlarin korunmasi,
komplikasyonlarin 6nlemesi ve kontinansinin
saglanmasi amaciyla erken dénemde mesane ve
barsak rehabilitasyonu programlarina baglanmasi
gerekmektedir (18, 19).

idrar yolu enfeksiyonu, SKY sonrasi en sik
gorilen  enfeksiyon tipidir  (20).  Uriner
kataterizasyonun genel olarak tim hastalarda
IYE’ye neden oldugu (21), aralikli kataterizasyon
yapanlarda IYE insidansinin yilksek oldugu (22)
bilinmektedir. Benzer sekilde bu ¢alismada da en
sik gériilen enfeksiyon tipi IYE idi ve IYE geligen
hastalarin timu aralikh veya daimi katater
kullanmaktaydi.

Skolyoz, kalga dislokasyonu ve hiperkalsemi,
SKY’da pediatrik popilasyona spesifik
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komplikasyonlar olarak tanimlanmigtir  (23).
Addlesan dénemdeki hizli buyime dncesi spinal
kord vyaralanmasi (SKY) geciren c¢ocuklarda
skolyoz gelisme riski daha yuksektir (7). Kalca
dislokasyonu pediatrik SKY hastalarin yaklasik
yarisinda, 10 yas 6ncesi SKY gegiren g¢ocuklarin
%93’Unde gorulmektedir (24). Skolyoz ve kalca
dislokasyonunun kas kuvvetsizligi ve imbalansina
bagh olarak gelistigi distnUlmektedir.
Hiperkalsemi ise en sik olarak adélesan ve geng
erkeklerde yaralanma sonrasi ilk U¢ ayda,
immobilizasyona bagli kemik rezorpsiyonunda
artis sonucu ortaya cikmaktadir (25). Kemik
dongusunin artmig, kemik kutlesinin aktif ve
fazla olmasi nedeniyle daha ¢ok geng erkeklerde
gorilmektedir. Bu galismada hiperkalsemi tespit
edilen hasta yoktu. Skolyoz tespit edilen alti
hastanin timd puberte ©6ncesi veya erken
puberte déneminde (5, 8, 9, 12, 12, 14 yas) SKY
gecirmisti.  Kalga dislokasyonu tespit edilen
hastalar ise 5, 8 ve 12 yaslarinda SKY gegirmisti.
Skolyoz ve kalga dislokasyonu tespit edilen

hastalarin  timd4 kronik ddénemde bulunan
hastalardi  (hastalik stresi = 621 gln).
Calismanin retrospektif, kesitsel bir calisma

olmasi ve hastalarin timinde kronik hastalik
dénemlerinin incelenememesi nedeniyle, dnceki
calismalarda daha ylksek oranda tespit edilen
kalca dislokasyonu gibi komplikasyonlarin bu
calismada daha duslk oranlarda tespit edildigi
didsunalda.

Derin  ven trombozu ise pediatrik SKY
populasyonunda olduk¢ga nadir gorilen bir
komplikasyondur ve belirgin risk faktori olmayan
12 yas alti gocuklarda proflaktik ilag tedavisi
onerilmemektedir (26). Bu calismada da benzer
sekilde higbir hastada DVT saptanmadi.

Pediatrik  travmatik ~ SKY’ye  bagh  tim
komplikasyonlar ile fonksiyonel durum arasindaki
iliskinin deg@erlendirildigi bir calismaya literatirde
rastlanmamistir. Bu acidan veriler
degerlendirildiginde, basi yarasl ve
enfeksiyonlarin ambule olmayan grupta 6nemli
oranda daha sik oldugu goérildi. Bu durum
yuksek yaralanma seviyesi, disik baslangi¢c AIS
diizeyi ve komplet yaralanmanin basi yarasi ve
enfeksiyonlarda o6nemli risk faktorleri oldugu
bilgisi ile ortismekteydi (27-29). Ek olarak,
otonomik disfonksiyon tespit edilen hastalarin
tim0 (ortostatik hipotansiyon (n=1), otonomik
disrefleksi  (n=2)) non-ambule grupta idi.
Yaralanma seviyesinin altindaki zararli
uyaranlara supraspinal yanitin kaybolmasi ve
kontrolsiiz refleks sempatik ¢ikis nedeniyle
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ortaya ¢ikan otonomik disfonksiyon (kardiyak
aritmiler, noérojenik  ortostatik  hipotansiyon,
otonomik disrefleksi, termal irregllasyon vb.),
daha ¢ok ylUksek yaralanma seviyeli hastalarda
(T6 ve Uzeri) gelistigi icin bu hastalarin ambule
olmamasi beklenen bir durumdu (30).

Yaralanma seviyelerine gore enfeksiyon sikhdi ile
ilgili olarak literatirdeki ¢alismalar incelendiginde
respiratuvar sistem enfeksiyonlarinin servikal ve
torakal yaralanmali hastalarda (31), yara yeri
enfeksiyonu ve sepsisin servikal yaralanmali
hastalarda (28) daha sik goruldugi, Griner
enfeksiyonlarin ise ambulasyon ve yaralanma
seviyesine gore farklihk gostermedigi (32)
saptanmistir. Bu galismada ise en sik gorilen
enfeksiyon tipi IYE olmasina ragmen servikal
yaralanmali hastalarda enfeksiyonlar daha fazla
saptanmigtir.

Calismanin  kisithliklari;  retrospektif tasarimi
nedeniyle yalnizca tibbi kayitlardaki verilerle
sinirlh kalinmasi, kesitsel olmasi nedeniyle sireg¢
icerisinde hastalik seyrindeki degisikliklerin tespit
edilememesi ve hastaidin nadir goérulmesi
nedeniyle hasta sayisinin gérece az olmasi idi.

Kaynaklar

SONUG

Sonug olarak pediatrik popilasyonda en sik
yuksekten disme nedeniyle ve torakal dizeyde
SKY tespit edilmistir. Hastalarin biyilk oranda
ambule oldugu ve ambulasyon oranlarinin
yaralanma seviyesine gore farklihk gostermedigi
saptanmistir. Ancak hastalarda yuksek oranda
komplikasyonlar gelistigi ve bazi
komplikasyonlarin ambulasyon durumuna ve
yaralanma seviyesine gore farkhlik gosterdigi
tespit edilmistir. Hastaligin sonucu olarak ortaya
cikan komplikasyonlarin, ilerleyen dénemde
fonksiyonel sonuglari limitleyici faktoérler haline
gelecegi gbéz o6ndne alindiginda; bu dAnlenebilir
hastalikta, engelliligi en aza indirmek amaciyla
komplikasyonlarin édnlenmesi ve erken taninmasi
dénem arz etmektedir. Ozellikle rehabilitasyon
basarisini etkileyen faktorlerin degerlendirilecegi
ileri calismalar ile hastalarda daha iyi sonuglar
elde edilecegdi disinilmektedir.

Cikar catismasi: Yazarlar ¢ikar catismasi beyan
etmemektedirler.
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Endocrinology consultations evaluated in the emergency department:

a single center experience.

Acil serviste degerlendirilen endokrinoloji konsdiltasyonlari: tek merkez deneyimi
Can Akgura Samet Alkan Sedat Can Giiney

Niliifer Ozdemir Zeliha Hekimsoy

Manisa Celal Bayar University Faculty of Medicine, Department of Endocrinology and Metabolic
Diseases, Manisa, Turkiye

ABSTRACT

Aim: The increasing trend of metabolic diseases causes endocrine emergencies to be encountered
more frequently in emergency services. This trend increases the importance of endocrinology
consultations from emergency services. Examining the features of these consultations will allow the
process to be concluded more quickly and effectively.

Materials and Methods: Patients who applied to Manisa Celal Bayar University Faculty of Medicine
Emergency Department between March 1, 2017, and March 1, 2022, and were consulted with the
Department of Endocrinology were included. The patients’ age, gender, diagnoses, the day, the
season, the duration and the results of the consultations were evaluated.

Results: The mean age of the 326 patients included in the study was 51.56 + 19.4 years. 53.4%
(n=174) were female, 46.6% (n=152) were male. Of the patients, 29.8% (n=97) were diagnosed as
diabetic ketoacidosis, 23.8% (n=78) hyperglycemia, and 15.3% (n=50) diabetic ketosis. The mean
consultation duration was 65.21 £ 46.23 minutes. 32.2% of the patients (n=105) were discharged from
the emergency department. This was followed by endocrinology service admission (23.9%; n=78) and
intensive care unit admission (17.8%; n=58).

Conclusion: In the sample group with homogeneous gender and age distribution, it was observed
that the majority of the patients applied to the emergency service with diabetes-related emergencies.
The diagnosis spectrum of the patients was quite wide, and the consultations were concluded within
an average of about one hour. A further investigation of the emergency department endocrinology
consultations in detail will contribute to detecting the problems in this process and; therefore, its
improvement.

Keywords: Consultation, emergency department, endocrinology.

This work has been previously presented as poster presentation in “43. Tiirkiye Endokrinoloji ve Metabolizma
Hastaliklari Kongresi” congress held in Antalya, Tiirkiye between 18™ and 22" of May, 2022.
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Stk endokrinolojik acillerle karsilasilmasina neden olmakta;, bu da acil servislerden istenen
endokrinoloji konsdiiltasyonlarinin 6neminin artmasini beraberinde getirmektedir. Bu konsliltasyonlarin
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Hastalarin yasi, cinsiyeti, konsiiltasyon giini, mevsimi, konsliltasyon sonucu aldiklari tani,

konstiltasyon gergeklesme siiresi ve konstiltasyon sonuglari degerlendirildi.

Bulgular: Calismaya dahil edilen 326 hastanin ortalama yasi 51,66 + 19,4 yil saptandi. %53,4°0
(n=174) kadin, %46,6’s1 (n=152) erkek idi. Hastalarin %29,8’i (n=97) diyabetik ketoasidoz, %23,8’i
(n=78) hiperglisemi, %15,3%l (n=50) diyabetik ketoz tanisi almigti. Ortalama konsiiltasyon
sonuglandirma siiresi 65,21 + 46,23 dakika saptandi. Hastalarin en sik olarak acil servisten taburcu
olduklari (%32,2; n=105), bunu endokrinoloji ve metabolizma hastaliklari servisi yatisinin (%23,9;
n=78) ve yogun bakim servisi yatisinin (%17,8; n=58) izledigi gériildii.

Sonug: Cinsiyet ve yas dagilimi homojen olan érneklem grubunda hastalarin gogunlugunun diyabete
bagl acil durumlar ile acil servise basvurmug oldugu gériildi. En sik olarak acil servisten taburcu
edilen hastalarin tani spektrumu oldukg¢a genig olup ortalama yaklasik bir saat icinde konsdiltasyon
strecinin sonuglandigi gérildi. Acil servis endokrinoloji konsiiltasyon stirecinin detayli bir sekilde

irdelenmesi, sliregteki aksakliklarin saptanmasi ve siirecin iyilestiriimesine katkida bulunacaktir.
Anahtar Sézciikler: Acil tip, endokrinoloji, konstiltasyon.

Bu calisma 18 — 22 Mayis 2022 tarih araliginda Antalya’da diizenlenen “43. Tiirkiye Endokrinoloji ve
Metabolizma Hastaliklari Kongresi’nde poster olarak sunulmusgtur.

INTRODUCTION

In emergency practice, consultation is the
inspection by a certain specialist (consultant)
when the patient's condition requires an
intervention that is outside of the emergency
physician's expertise (1). Consultations are
frequently needed in the emergency departments
of tertiary hospitals, and these consultations often
result in hospitalization. In the literature, the
frequency of consultations in the emergency
departments varies between 20-60% (2). Due to
the fact that subspecialty departments are usually
present in tertiary hospitals, the frequency of
consultations from the emergency departments in
these hospitals is twice as high when compared
to other hospitals (3).

The burden of endocrine diseases on developing
countries is constantly increasing (4). In the
TURDEP-II study published in 2013, it was
revealed that the prevalence of diabetes
increased by 90%, the prevalence of impaired
glucose tolerance by 106%, and the prevalence
of obesity by 40% in 12 years (5). This finding
reveals the increasing prevalence of these
diseases in our country.

The rapid increase in endocrine diseases leads
to emergency cases as well. This causes an
increasing number of endocrinology consultations
requested from emergency departments.
Therefore, emergency consultations now have a
more important place in endocrinology practice.
In our study, we aimed to evaluate the
endocrinology consultation process in the
emergency department in detail by examining the
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endocrinology consultations requested by the
emergency department of our hospital in the last
five years.

MATERIALS and METHODS

Patients who referred to Manisa Celal Bayar
University Faculty of Medicine Emergency
Department between March 1, 2017 and March
1, 2022, and were consulted with the Department
of Endocrinology and Metabolic Diseases were
included in this cross-sectional retrospective
study. The study was approved by the Ethics
Committee of Manisa Celal Bayar University,
Faculty of Medicine on 15.06.2022 (approval
number 20.478.486). Endocrinology
consultations requested for the patients were
obtained from the hospital information
management system. Because the study was a
retrospective analysis, there was no informed
consent obtained from the patients. Consultations
requested for patients that were referred to the
emergency department from the outpatient clinic
for hospitalization and repeated consultations
requested for the same patient were excluded,
and the remaining consultations were analyzed.
The age and gender of the patients, the day, the
duration and the results of the consultations and
the diagnoses of the patients were examined.

IBM SPSS Statistics 22.0 program was used for
the analysis of the obtained data. Descriptive
values were shown as mean = standard
deviation. Frequencies were shown as number
(n) and percentage (%).
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RESULTS

A total of 522 endocrinology and metabolic
diseases consultations were requested from the
emergency department during the five-year
period set for the study. After excluding the
consultations of the patients referred from the
outpatient clinic for hospitalization and the
repeated consultations requested for the same
patient, 326 consultations were obtained and
analyzed. According to the data obtained, the
mean age of the patients was 51.56 + 19.4 years.
The minimum age was 18 and the maximum age
was 100. The gender distribution of the sample
group was homogeneous, with 53.4% (n=174) of
the patients being female and 46.6% (n=152)
male.

The obtained data revealed that consultations
were requested less frequently on weekends
compared to weekdays; the day with most
consultations was Tuesday (n=65) while
Saturday was the day with the least number of
consultations (n=24).

When the diagnoses of the patients were
analyzed, it was found that diabetes-related
emergencies were the most frequent among all
endocrinology emergencies. Of the patients,
29.8% (n=97) were diagnosed as diabetic
ketoacidosis, 23.8% (n=78) hyperglycemia and
15.3% (n=50) diabetic ketosis. Detailed
information about the diagnoses of the patients is
shown in (Table-1).

Table-1. Diagnoses of the consulted patients.

From the analysis of the consultation durations, it

was seen that the average consultation
conclusion time was 65.21 + 46.23 minutes.
Mean consultation completion time was

evaluated for each diagnosis. The Addison’s
crisis consultations were concluded the fastest
(average 24.33 minutes). Completion of
hyperglycemia consultations took the longest
(average 73.88 minutes). Details about the
average consultation completion times according
to the diagnoses are given in (Table-2).

When the final outcomes of the consulted
patients were analyzed, it was observed that the
patients were most frequently discharged from
the emergency department (32.2%; n=105). This
was followed by endocrinology and metabolic
diseases service admissions (23.9%; n=78) and
intensive care unit admissions (17.8%; n=105).
During the emergency department follow-ups,
only 1 mortality was recorded; this was due to
diabetic ketoacidosis secondary to
meningococcal meningitis. Detailed information
about the results of the emergency service
admissions of the patients is shown in (Table-3).
In our study, we also analyzed the seasonal
variability of the cases. Some cases such as
hypoglycemia, hypercalcemia,
hyperparathyroidism and diabetic ketosis were
distributed homogenously among the seasons,
whereas there were some seasonal variabilities
in some cases, such as adrenal insufficiency,
Addison’s crisis and diabetic ketoacidosis. These
information can be observed in detail in (Table-4).

Diagnosis Number (n) Percentage (%)
Diabetic Ketoacidosis 97 29.8
Hyperglycemia 78 23.8
Diabetic Ketosis 50 15.3
Hypercalcemia + Hyperparathyroidism 15 4.6
Adrenal Insufficiency + Addison’s Crisis 15 4.6
Hypoglycemia 14 4.3
Hypothyroidism + Myxedema Coma 11 3.4
Diabetic Foot 25
Thyrotoxicosis 25
Hyperosmolar Hyperglycemic State 2.1
Other* 23 7.1
Total 326 100

*Other: acromegaly (n=1), diabetes insipitus (n=2), hyperlipidemia (n=3), hypernatremia (n=1), pituitary adenoma (n=2),
hypocalcemia (n=1), hyponatremia (n=1), hypoparathyroidism (n=1), hypopituitarism (n=2), insulin resistance (n=1), ketosis
without diabetes (n=2), paraganglioma (n=1), psychosis (n=1), rhabdomyolysis (n=1), syncope (n=1), steroid induced myopathy

(n=1), surrenal adenitis (n=1)
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Table-2. Consultation durations of the diagnoses.

Mean Consultation

Standard Deviation

Diagnosis Number (n) Duration (minutes) (minutes)
Addison’s Crisis 6 24.33 18.84
Adrenal insufficiency 9 61.56 15.17
Diabetic foot 8 60.25 46.99
Diabetic ketoacidosis 97 65.39 52.95
Diabetic ketosis 50 63.08 44.77
Hypercalcemia + Hyperparathyroidism 15 59.87 38.54
Hyperglycemia 78 73.88 47.02
Hyperosmolar Coma 7 70.43 40.05
Hypoglycemia 14 63.43 28.01
Hypothyroidism + Myxedema Coma 11 50.36 37.32
Thyrotoxicosis 8 64.25 32.12
Other* 23 63.96 50.85
Total 326 65.21 46.23

*Other: acromegaly (n=1), diabetes insipitus (n=2), hyperlipidemia (n=3), hypernatremia (n=1), pituitary adenoma (n=2),
hypocalcemia (n=1), hyponatremia (n=1), hypoparathyroidism (n=1), hypopituitarism (n=2), insulin resistance (n=1), ketosis
without diabetes (n=2), paraganglioma (n=1), psychosis (n=1), rhabdomyolysis (n=1), syncope (n=1), steroid induced myopathy

(n=1), surrenal adenitis (n=1)

Table-3. Consultation outcomes.

Consultation Outcome Number (n) Percentage (%)
Discharge from ED 105 32.2

Admission to E & M Ward 78 23.9

Admission to ICU 58 17.8

Referral to Another Center 39 12

Admission to Another Ward 32 9.8

Voluntarily Discharge 13 4

Exitus 1 0.3

Total 326 100

ED: Emergency Department, E&M: Endocrinology and Metabolic Diseases, ICU: Intensive Care Unit

Table-4. Consultation distribution by seasons.

Diagnosis Winter (n)  Spring (n) Summer (n) Autumn (n) Total (n)
Diabetic ketoacidosis 16 23 27 31 97
Hyperglycemia 25 15 19 19 78
Diabetic Ketosis 14 12 14 10 50
Hypercalcemia + Hyperparathyroidism 3 5 4 3 15
Adrenal Insufficiency + Addison’s Crisis 3 1 6 5 15
Hypoglycemia 3 4 3 4 14
Hypothyroidism + Myxedema Coma 2 2 5 2 11
Diabetic Foot 1 1 3 3

Thyrotoxicosis 1 3 3 1

Hyperosmolar Hyperglycemic State 3 0 0 4

Other* 9 4 7 3 23
Total 80 70 91 85 326

*Other: acromegaly (n=1), diabetes insipitus (n=2), hyperlipidemia (n=3), hypernatremia (n=1), pituitary adenoma (n=2),
hypocalcemia (n=1), hyponatremia (n=1), hypoparathyroidism (n=1), hypopituitarism (n=2), insulin resistance (n=1), ketosis
without diabetes (n=2), paraganglioma (n=1), psychosis (n=1), rhabdomyolysis (n=1), syncope (n=1), steroid induced myopathy

(n=1), surrenal adenitis (n=1)
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DISCUSSION

Advances in technology and medical sciences
facilitate the diagnosis and management of
endocrine diseases. This situation causes
endocrine diseases to become an increasing
burden, especially in developing countries (6).
Due to the increasing prevalence of endocrine
diseases, an increasing number of endocrine
emergencies are encountered in emergency
services. Therefore, the diagnosis and
management of these cases should be carried
out carefully and as rapidly as possible.
Treatment of diabetic emergencies creates a
significant burden for the health system of
countries. For example, in the United States,
managing a case of diabetic ketoacidosis costs
an average of $17,500; this equates to $2.4
billion annually on hospital basis (7). In another
study conducted in Spain, it is stated that as of
2012, 70.7 milion Euro was spent for the
management of hyperglycemic crises (8). In our
study, diabetic emergencies constituted the
majority of the patients referred to the emergency
department. Considering this, the cost of
endocrine emergencies to our hospital and
national healthcare system will be better
understood.

In our study, the average time of consultation
was found to be 65.21 + 46.23 minutes. Since
there is no study in the literature evaluating the
duration of endocrinology consultations in
emergency departments, comparisons could be
made with the emergency service consultation
times of different departments in similar studies.
The study of Uzer et al. in which pulmonology
consultations were evaluated reported that the
average consultation response time was 93.8
minutes (9). Dénmez et al. found this duration to
be 306 + 393 minutes for nephrology
consultations, 289 + 273 minutes for
gastroenterology consultations, and 234 + 273
minutes for neurology consultations (10).
Compared with these data, the duration of our
unit's emergency service consultation is relatively
shorter. There are several factors related to this
fact. The fact that conclusion of some branch

consultations such as  nephrology and
gastroenterology rely on some interventional
procedures (e.g., endoscopic procedures,

catheter insertion, hemodialysis) may be one of
these. The distances between different units in
the hospital, consultation of patients in more than
one department, the consultant's extra duties
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such as providing outpatient services, the
duration of blood analyses requested from the
patient can be counted among other factors that
affect the duration of the consultation. The fact
that endocrine emergencies in general do not
require interventional procedures verifies that our
consultation duration is relatively shorter
compared to interventional departments.
However, as a department that relies mainly on
blood sample tests, endocrinology consultation
durations may delay while waiting for the test
results. Our results revealed that Addison’s crisis
consultations were concluded the fastest. The
reason for this might be the fact that patients with
Addison’s disease are generally well-informed
about their condition and usually carry a patient
card with themselves. This provides brief but
valuable information to the physician in the
emergency department and the endocrinology
consultant and as a result, the consultation is
quickly = completed. Among our cases,
hyperglycemia consultations took the longest
time to finalize. This may be because of the fact
that hyperglycemia might not be the top prior
condition of those patients. In these patients, the
hyperglycemia status might be accompanying
more severe conditions such as myocardial
infarction, stroke, et cetera. These conditions will
require multidisciplinary approach and possibly
interventional procedures which will possibly
delay the consultation process.

Hyperglycemic and hypoglycemic conditions
related to diabetes are more common among all
endocrinology emergencies (11). In our study,
the most frequently diagnosed conditions were
diabetic ketoacidosis (29.8% n=97),
hyperglycemia (23.8% n=78) and diabetic ketosis
(15.3% n=50). This data supports the literature
above. Also, our diagnostic spectrum appears to
be quite wide (Table-1). This is probably as a
result of the fact that our hospital is the only
tertiary healthcare institution in our city.

From the data analyzed, we can see that the
consulted patients were most frequently
discharged from the emergency department. This
is followed by admissions to endocrinology and
metabolism service and intensive care unit.
These three conditions account for a total of
approximately 73% of all cases. When these
three conditions were analyzed, it was seen that
among the discharged patients, the most
frequent diagnosis was hyperglycemia (34.3%,
n=36). Diabetic ketoacidosis patients (32.1%,
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n=25) and diabetic ketosis patients (28.2%,
n=22) constituted the majority of the cases
admitted to the endocrinology and metabolism
service; while diabetic ketoacidosis was the most
frequent diagnosis (43.1%, n=25) of the patients
admitted to the intensive care unit.

A substantial proportion of patients (12%; n=39)
were referred to another health institution and a
small group of patients (4%; n=13) voluntarily left
the emergency department with treatment
refusal. Only one mortality was recorded among
the patients during the emergency department
follow-ups, equivalent to the rate of 0.3% (n=1).
In the study conducted by Idowu et al., the
mortality rate was 3.7% (n=4), whereas the same
rate was found to be 22% (n=29) in the study of
Anyanwu et al. (4, 6). The fact that our mortality
rate is low compared to similar studies is
promising. The 12% rate of referral to an external
center is related with the insufficient capacity and
physical conditions in the wards and intensive
care units of our hospital.

In our study, we also analyzed the seasonal
variability of the endocrine emergency cases.
There are some cases which show clinical
significance regarding their distribution among
seasons. Diabetic ketoacidosis was seen most
frequently in autumn. This is no surprise
considering the fact that respiratory tract
infections, one of the most important reasons for
diabetic ketoacidosis, is most frequently seen in
autumn. Also, the majority of adrenal
insufficiency and Addison’s crisis cases (11 out of
15) were encountered in summer and autumn,
when the temperature levels in our city are high
and the patients are more likely to suffer from
dehydration.

Starting from the middle of the 20th century,
parallel to the rapid global developments in
healthcare systems, the incidence and rates of
diseases have changed from communicable
diseases to non-communicable diseases. One of
the most important subgroups of non-
communicable diseases is metabolic diseases.
Developments in technology, the gradual global
decrease in the need for labor, and intervening
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pandemics have led to a sedentary life;
increasing the incidence of metabolic diseases
even more. Therefore, it can be predicted that
this increase will reflect more on the emergency
services as metabolic emergencies.

In this study, we investigated the general
demographic information, diagnosis diversity,
consultation durations and outcome of the
consultations of the emergency service patients
consulted with our endocrinology clinic. There are
two studies other than ours in the literature on
endocrinology consultations in the emergency
department, both conducted in Nigeria (4). Our
study is a guiding nationwide study for the
development and improvement of the
endocrinology consultation process in the
emergency departments.

This study has some limitations. First of all, the
follow-ups of the patients after their emergency
department admissions were not analyzed. In
subsequent studies, examining the follow-up of
the patients in the clinics they were hospitalized
and their consultations with our clinic, if any, will
be useful in terms of revealing the possible
relationships between the clinical course of the
patient and the consultation process. Moreover,
since demographic properties of the patients may
differ by location, multicenter studies involving
centers from different regions can be planned in
the future for more accurate results.

CONCLUSION

The fact that endocrine emergencies are
encountered more frequently in emergency
services necessitated the analysis of this
consultation process. With the improvements to
be made in the light of the data obtained, it will be
possible to provide a faster and more effective
consultation process. This will contribute to the
provision of more effective health services
primarily on the basis of our clinic and center,
and then on the basis of our province and
country.
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Mamografide izlenen kuskulu lezyonlarin igne ile isaretlenerek ultrasonografi
kilavuzlugunda yapilan kalin igne biyopsi sonuglari

Ultrasound-guided core needle biopsy results after fine-needle marking of
suspicious lesions on mammography
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Amag¢: Mamografi ile meme kanseri taramasinin artisi memede saptanan ele gelmeyen lezyonlarin
oranini artirmaktadir. Sadece mamografi ile gorilebilen kuskulu lezyonlarin tanisinda stereotaktik
vakum aspirasyon biyopsi (VAB) tercih edilen ilk yontemdir. Ancak vakum biyopsi Unitesi ve vakum
ignesinin yuksek maliyetli olmasi nedeniyle bu yonteme erigsim sinirhdir.

Bu calismada VAB'ye alternatif olarak mamografide izlenen kuskulu lezyonun ince igne ile
isaretlenmesi ardindan, bu igne kilavuzlugunda ultrasonografi (US) esliginde yapilan kalin igne biyopsi
sonuglarinin degerlendiriimesi amaglanmistir.

Gere¢ ve Yontem: Ocak 2021-Nisan 2022 tarihleri arasinda, sadece mamografide izlenebilen ve
kuskulu kategoride olan lezyonlara, mamografide ince igne ile isaretleme ardindan, US rehberliginde
ignenin bulundugu alana kalin igne biyopsi yapilan hastalar retrospektif olarak taranmistir. Hastalarin
mamografi bulgulari, lezyonun BI-RADS kategorisi, biyopsi érnekleme sayisi, spesmen mamografisi,
biyopsi patoloji sonuglari, varsa cerrahi eksizyon patoloji sonuclari degerlendirilmigtir.

Bulgular: Biyopsi yapilan toplam 43 hastanin 39’'unda sadece kugkulu mikrokalsifikasyon, 3’Gnde
sadece asimetri ve distorsiyon, 1‘inde mikrokalsifikasyon ve eglik eden asimetri izlenmekteydi. Kalin
igne biyopsi patoloji sonuglarinda %58 benign, %9 atipili benign ve %33 malign tani saptandi. 19
hastada cerrahi eksizyon ile lezyon cikarildi, radyoloji patoloji uyumu olan 24 hasta takibe alindi. 43
hastanin %401 malign, %60’1 benign gruptaydi. Mamografide yerlestirilen ince ignenin kilavuzlugunda
yapilan, kalin igne biyopsi isleminin tanisal dogruluguna bakildiginda; duyarlilik %76,5, 6zgullik %100
olarak saptandi.

Sonug: Mamografide saptanan kuskulu mikrokalsifikasyonlar erken evre meme kanserinin tanisinda
onemli belirteglerdir. Kuskulu lezyonlarin tanisinda mamografide vyerlestirilen ince ignenin
rehberliginde yapilan kalin igne biyopsi ylksek tanisal dodruluga sahip, agik cerrahi biyopsi ve VAB’
ye alternatif olarak kullanilabilecek minimal invaziv bir yéntemdir.

Anahtar Sozciikler: Mamografi, mikrokalsifikasyon, meme kanseri, kalin igne biyopsi.

ABSTRACT

Aim: The increase in breast cancer screening with mammography increases the rate of nonpalpable
lesions detected in the breast. Stereotactic vacuum aspiration biopsy (VAB) is the first method of
choice for the diagnosis of suspicious lesions that can only be seen with mammography. However,
access to this method is limited due to the high cost of the vacuum biopsy unit and vacuum needle.
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In this study, as an alternative to VAB, it was aimed to evaluate the results of core needle biopsy
(CNB) performed under ultrasound (US) guidance after the suspicious lesion observed on
mammography was marked with a fine needle.

Materials and Methods: Between January 2021 and April 2022, patients who underwent a US-guided
core needle biopsy of the suspicious area marked with a fine-needle on mammography, were
retrospectively screened. Mammography findings of the patients, BI-RADS category of the lesion,
number of biopsy samples, specimen mammography, biopsy pathology results, and surgical excision
pathology results, if any, were evaluated.

Results: Of 43 patients who underwent biopsy, only suspicious microcalcification was observed in 39,
only asymmetry and distortion in 3, microcalcification and accompanying asymmetry in 1 patient. The
core needle biopsy result were benign in 58%, benign with atypia in 9%, and malignant in 33%. The
lesion was removed by surgical excision in 19 patients, 24 patients with radiology-pathology
compatibility were followed-up. Of the 43 patients, 40% were in the malignant group and 60% in the
benign group. Considering the diagnostic accuracy of the CNB performed under the guidance of the
fine needle placed in mammography; sensitivity was 76.5%, and specificity was 100%.

Conclusion: Suspicious microcalcifications detected on mammography are important markers in the
diagnosis of early-stage breast cancer. CNB performed under the guidance of a fine needle inserted
by mammogram guidance is a minimally invasive method with high diagnostic accuracy for the
diagnosis of suspicious lesions and can be used as an alternative to open surgical biopsy and VAB.

Keywords: Mammography, microcalcification, breast cancer, core needle biopsy.

GiRiS
Meme kanserinin erken tanisinda etkinligi
kanitlanmis ve ginimizde meme hastaliklarinin

degerlendiriimesinde kullanilan primer
goéruntileme  ydntemi mamografidir (1, 2).
Mamografinin ~ duyarhhdr  %83-95 arasinda

degismektedir (3). Mamografi ile meme kanseri
taramasinin  artisi memede saptanan ele
gelmeyen lezyonlarin  (mikrokalsifikasyonlar,
distorsiyonlar ve asimetri) oranini artirmaktadir
(3, 4). Sadece mamografide gorulebilen ve
kuskulu kategoride olan (BI-RADS 4A/4B/4C) bu
lezyonlar memenin yiksek riskli lezyonlari, in situ
velveya invaziv meme kanserinin bir isareti
olabileceginden mutlaka doku tanisi gereklidir (1,
5). Bu lezyonlarin tanisinda géruntileme
yontemleri  rehberliginde  perkitan  biyopsi
yontemleri artan oranda uygulanmaktadir (1, 6).
Perkitan igne biyopsisi hizli, uygulamasi kolay,
ucuz, hastalar tarafindan kolay tolere edilebilen,
cerrahi biyopsiler yerine uygulanan biyopsi
yontemidir. Meme lezyonlarinin biyopsisinde
rehber olarak kullanilan géruntileme yontemleri
ultrasonografi (US), mamografi ve manyetik
rezonans goruntilemedir. Hangi ydntem ile
lezyon daha iyi gosterilebiliyorsa o yéntem rehber
olarak tercih edilmelidir (1).

Sadece mamografi ile gbsterilebilen lezyonlarda,
ozellikle kuskulu mikrokalsifikasyonlarda, daha az
oranda yapisal distorsiyonlarda ve US ile
gOsterilemeyen  asimetri  ve  klgUk  kitle
opasitelerinde rehber yontem olarak mamografi
kullanilir (1).
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Palpasyon bulgusu olmayan meme Kkanseri
tanisinda mikrokalsifikasyonlar bazen tek bulgu
olabilirler. Kuskulu mikrokalsifikasyonlarin
tanisinda kalin igne biyopsi minimal invaziv bir
yontem olarak kullaniimaktadir. Cerrahi eksizyon

ya da mamografi ile takip karari, biyopsi
sonucuna ve lezyonlarin &zelliklerine gore
verilmelidir.

Sadece mamografi ile gorulebilen kuskulu
lezyonlarin  tanisinda  stereotaksik ~ vakum
aspirasyon biyopsi (VAB) tercih edilen ilk

yontemdir (3-5). Ancak vakum biyopsi Unitesi ve
vakum ignesinin yiksek maliyetli olmasi
nedeniyle bu ybdnteme erisim sinirlidir. Bu
calismada stereotaksik vakum biyopsiye alternatif
olarak mamografide izlenen kuskulu lezyonun
ince igne ile igsaretlenmesi ardindan, bu igne
kilavuzlugunda US egliginde yapilan kalin igne
(tru-cut) biyopsi sonuglarinin degerlendiriimesi
amaclanmistir.

GEREG ve YONTEM

Ocak 2021-Nisan 2022 tarihleri arasinda sadece
mamografide izlenebilen ve kuskulu kategoride
olan lezyonlara mamografide ince igne ile
isaretleme ardindan, US rehberliginde ignenin
bulundugu alana kalin igne biyopsi yapilan
hastalar retrospektif olarak taranmistir. Calisma
icin hastanemiz etik kurulundan onay alinmigtir

(Onay numarasi 22-5.1T/3). Tim hastalara
biyopsi 6ncesi islem anlatilarak yazili onam
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alinmisgtir.
lezyonlarin

49 hastanin mamografi
BI-RADS  kategorisi,

bulgulari,
biyopsi

ornekleme sayisi, spesmen mamografisi, biyopsi
patoloji sonuglari, varsa cerrahi eksizyon patoloji
sonuglar ve takip bulgulari degerlendirilmigtir
(Sekil-1).

Sekil-1. Calisma akis semasi.

Ocak 2021 — Nisan 2022 arasinda,
Mamografide stereotaktik yontemle ince igne yerlestirilmesi ardindan,
US rehberliginde kalin igne biyopsi yapilan 49 hasta retrospektif olarak degerlendirildi.

Galismaya 43 hasta dahil
edildi.

Radyolojik gériintiileme ve patoloji sonuglari | | |
eksik olan 6 hasta galisma disi birakilds.

.

_ [
Mamografi bulgulari
Lezyon BI-RADS kategorisi

Biyopsi — Cerrahi patoloji
sonuglari

Radyolojik takip bulgular

| | Malign grup (n=17)|
Benign grup (n=26)i

Sekil-2. 40 yas kadinda tarama tetkikinde saptanan sol

Biyopsi rnekleme sayisi

Spesmen mamografisi

meme (st kadrandaki gruplasmis mikro
kalsifikasyon alani stereotaktik ydntemle
mamografi rehberliginde ince igne Iile

isaretlenmistir. Mikrokalsifikasyon alani ince
ignenin hemen posteriorundadir.

Sekil-3. Gri skala ultrasonografide rehber ince igneye
ait ekojenite gosterilmektedir (Ustteki sari ok).
Mikrokalsifikasyonlar, mamografide hemen bu
ignenin posteriorunda oldugundan igne rehber
alinarak posteriorundaki alana US esliginde
kalin igne biyopsi yapilmistir (alttaki sari ok).
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Lezyon Dagilim Ozellikleri Mikrokalsifikasyon morfolojisi

.
\ |

\

Sekil-4. Lezyonlarin dagilim 6zellikleri

Bu hastalardan Klinik, radyolojik ve patolojik
verilerine ulasilabilenler ¢alismaya dahil edilmis,
eksik sonuglar bulunan ve 6 aydan daha kisa
sureli takibi olan 6 hasta c¢alisma disi
birakilmistir. Calismaya dahil edilen 43 hastadan,
biyopsi ve cerrahi eksizyon sonucu malign
cikanlar malign grupta, cerrahi eksizyon ile
benign tani alan ve takipte stabil olanlar benign
grupta degerlendirilmistir.

Biyopsi yéntemi

Mamografi goéruntileri  Selenia  Dimensions
model, Hologic marka mamografi cihazi ile elde
olunmustur. ince igne olarak 20 gauge
kalinliginda, 10/15 mm uzunlugunda igne (Chiba
ignesi) kullaniimistir.  Kugkulu lezyon alani
mamografi rehberliginde stereotaktik yontemle
uygun pozisyonda belirlendikten sonra, uygun
derinlige ince igne yerlestirilmistir (Sekil-2). igne
pozisyonu korunarak hasta hemen ultrasonografi
Unitesine (Siemens, Acuson S2000, 18L6 HD
prob) alinmis ve alan batikonla temizlenip 3-4 cc
prilokain  enjeksiyonu ile lokal anestezi
yapiimistir. US ile ince ignenin ekojenitesi
rehberliginde 14 gauge kalin igne ile 4-8 6rnek
alinmistir (Sekil-3). 12 hastada 6rnekler bir lam
Uzerine konarak spesmen mamografisi ¢ekilmis
ve mikrokalsifikasyon varlig agisindan
degerlendirildikten  sonra  &rnekler  formol
icerisinde patoloji laboratuvarina génderilmistir.
Istatistiksel Yéntem

Verilerin normal dagiima uygunlugu Shapiro
Wilks testi ile yapilmigtir. Verilerin normal dagihm
gOstermesi durumunda gruplar arasl
karsilastirmalar t testi ile yapiimis, aksi durumda
t-testi ve Mann Whitney U testi ile yapilmistir.
Gruplar arasinda kategorik verilerin
karsilastiriimasi Ki-kare, Fisher's exact test ve
Fisher-Freeman-Halton testi ile yapilmistir.
Kategorik verilerin bagimh degiskenler igin
karsilastirmasi McNemar testi uygulanmistir.
Normal dagihm kosulunun saglanmasi
durumunda tanimlayici istatistikler ortalama ve
standart sapma olarak, aksi durumda ise
medyan(min.-maks.) deger olarak verilmistir.
Kategorik verilere ait betimleyici istatistikler
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frekans ve yiizde olarak verilmistir. Istatistiksel
anlamhlik dizeyi olarak a=0,05 alinmistir.
Verilerin analizi SPSS v22 paket programi ile
yapilmistir.

BULGULAR

Hastalarin ortalama vyasi 51, lezyon c¢api
ortalama 12 mm idi. Hastalarin %14’inde meme
kanseri agisindan risk mevcuttu.

Biyopsi yapilan toplam 43 hastanin 39'unda
sadece kuskulu mikrokalsifikasyon, 3’inde sadece
asimetri ve distorsiyon, 1‘inde mikrokalsifikasyon
ve eslk eden asimetri izlenmekteydi.
Mikrokalsifikasyonlarin  %97’si amorf ve kaba
heterojen 6zellikte olup BI-RADS 4A kategorideydi
(Sekil-4).

43 biyopsinin 12 tanesine spesmen mamografisi
cekilmis ve 10 tanesinde mikrokalsifikasyon
goriimisti. Kalin igne biyopsi histopatoloji
sonuglarinda %58 benign, %9 atipili benign ve
%33 malign tani saptandi (Tablo-1).
Mikrokalsifikasyon gorilen 10 spesmen grafisinin
biyopsi sonuglarinda radyoloji-patoloji uyumu
mevcuttu (7 benign, 3 malign tani).

5 hastada radyoloji patoloji uyumsuzlugu
nedeniyle ayni yéntem ile ikinci kez biyopsi
yapiimistir.  Bu 5 hastanin sadece birinde
spesmen mamografisi vardi ve mikrokalsifikasyon
g6rulmistl, diger hastalarda biyopsi patolojisinde

Tablo-1. Kalin igne biyopsi sonuglari.

de mikrokalsifikasyon izlenmemisti. ikinci biyopsi
ile 2 hasta malign tani, 2 hasta atipili benign tani
ve 1 hasta benign tani aldi. Atipili benign tani
almis olan 2 hastada igne tel isaretleme-cerrahi
eksizyon ile in situ kanser saptandi. ikinci biyopside
spesmen mamografisinde mikrokalsifikasyon
gorulen ve patoloji sonucu da benign gelen 1
hasta, yapilan cerrahi eksizyon ile benign tani ald..

Toplamda 19 hastada cerrahi eksizyon ile lezyon
cikarildi, radyoloji patoloji uyumu olan 24 hasta
takibe alindi (Ortalama takip suresi 6,8 ay [min.6-
max.12ay]). Cerrahi eksizyon yapilan 2 hastada
spesmen grafisinde mikrokalsifikasyon yoktu,
biyopsi ve cerrahi eksizyon patoloji sonugclari
benigndi. Cerrahi eksizyon vyapilan diger 17
hastanin kalin igne biyopsi sonucu maligndi. 43
hastanin 17’si (%40) malign, 26’si (%60) benign
gruptaydi (Sekil-1).

Yapilan biyopsinin benign ve malign lezyonlar
saptamadaki tanisal dogrulugu ile degiskenler
(meme  kanseri agisindan  risk  durumu,
mikrokalsifikasyon varligi, morfolojisi, dagihmi,
lezyonun  BI-RADS tanisi ve  patolojide
mikrokalsifikasyon varligi) arasindaki iliskiyi
saptamak icin Fisher's exact test ve Fisher-
Freeman-Halton testleri yapilmis ancak bu
degiskenler ile istatistiksel acidan anlamli iligki
gorulmemistir (p<0,05) (Tablo-2).

n (%)
intraduktal papillom 1(2,3)
Radyal skar 1(2,3)
Fibrokistik degisiklikler (fibrozis, adenozis) 13 (30,2)
Fibrozis + yag nekrozu 3(7)
Olagan duktal hiperplazi 1(2,3)
invaziv duktal karsinom 1(2,3)
Yag nekrozu 1(2,3)
Atipik lobuler hiicre 2(4,7)
invaziv mikropapiller karsinom 1(2,3)
Sklerozan adenozis 6 (14)
Atipik duktal hiperplazi 4(9,3)
Duktal karsinoma in situ (DKIS) 8(18,6)
invaziv duktal karsinom ve eslik eden DKIS 1(2,3)
Toplam 43
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Tablo-2. Biyopsinin benign ve malign lezyonlari saptamadaki tanisal dogrulugu ile degiskenler arasindaki analiz

sonuglari
Biyopsi sonucu
Dogru Hatali P
Risk durumu
var 11 (78,8) 3(21,4) 0,309%
yok 27 (93,1) 2(6,9)
Mikrokalsifikasyon 0,316
var 36 (90,0) 4 (10,0)
yok 2 (66,7) 1(33,3)
Mikrokalsifikasyon morfo analiz gruplama 0,134%
Amorf ve kaba heterojen 31 (93,9) 2(6,1)
izlemde geligsmis kuskulu ve ince lineer dallanan ve ince 5(71,4) 2 (28,6)
pleomorfik
Mikrokalsifikasyon Dagilimi 0,392°
Kiime 25 (92,6) 2(7,4)
sagmental 3 (100) 0 (0,0)
bolgesel 2 (66,7) 1(33,3)
lineer 6 (85,7) 1(14,3)
Lezyon BI-RADS tanisi 0,144%
4A 24 (96,0) 1 (4,0)
4B/4AC 14 (77,8) 4(22,2)
Patolojide mikrokalsifikasyon 1,000%
Var 26 (89,7) 3(10,3)
yok 12 (85,7) 2(14,3)
a:Fisher's exact test, b: Fisher-Freeman-Halton test
Tablo-3. Biyopsi ve cerrahi eksizyon patoloji sonuglari analizi
Tablo-3. Biyopsi ve cerrahi eksizyon patoloji sonuglari analizi Patoloji sonug n (%) p
Malign Benign
Biyopsi patoloji sonucu
Malign n (%) 13 (30,2) 0 0.375
Benign n (%) 4 (9,3) 26 (60)
Duyarhilik 76,5
Ozgiillitk 100
POD* 100
NOD* 86,2

* POD: Pozitif 6ngérii degeri, NOD: Negatif 6ngérii degeri

560

Ege Tip Dergisi / Ege Journal of Medicine



Olgu yasi, meme paterni, lezyon ¢api, alinan
ornek sayisi degiskenleri ile biyopsinin tanisal
dogrulugu arasindaki iligki “t testi” ve “Mann-
Whitney U testi” ile degerlendirilmis ve anlaml
istatistiksel iliski saptanmamigtir. Tim biyopsilerde
spesmen grafisi ¢ekilmemis oldudu icin bu
parametre ile istatistiksel analiz yapilamamigtir.
Mamografi rehberliginde yerlestirilen ince igne
kilavuzlugunda vyapilan kalin igne biyopsi
isleminin  tanisal dogruluguna bakildiginda;
duyarlihk %76,5, 6zgullik %100, pozitif 6ngori
degeri (POD) %100, negatif ongéri degeri
(NOD)%86,2 olarak saptandi (Tablo-3).

TARTISMA

Mamografide saptanan kuskulu mikrokalsifikasyonlar
erken evre meme Kkanserinin tanisinda oAnemli
belirteglerdir. Kuskulu mikrokalsifikasyonlarin
tanisinda yuksek tanisal dogrulugu olan VAB
onerilmektedir (7). Yu ve arkadaglarinin 21
calismay! iceren metaanalizinde VAB duyarlihgi
%98, 6zgulligu %99 olarak bildiriimektedir (7).

Bu calismada biyopsi ile atipik duktal hiperplazi
(ADH) tanisi alan 3 hasta ve fibrokistik degisiklikler
tanisi gelen 1 hasta olmak Uzere, toplam 4 hastada
yanls negatif sonug¢ elde edilmistir. Bu hastalar Bl-
RADS 4B ve 4C kategoride olup, 3 hastada kuskulu
mikrokalsifikasyon, 1 hastada parankimal distorsiyon
mevcuttur. Kalin igne biyopsi sonrasi spesmen
mamografisi olmayan bu hastalarin sadece
2’sinde patolojide mikrokalsifikasyon goérulmus
ancak radyoloji patoloji uyumsuzlugu nedeniyle
igne tel isaretleme ile eksizyon yapilmigtir.
Cerrahi eksizyonda duktal karsinoma in situ
(DKIS [n:3]), invaziv mikropapiller karsinom (n:1)
tanilari alinmistir. invaziv kanser ve DKIS tanisi
alan 2 hastaya cerrahi 6ncesinde ikinci biyopsi
yapilarak bu tanilar elde edilmis ve sonrasinda
igne tel ile isaretlenerek eksizyon yapilmistir. Bu
calismada bahsedilen tani eksikligi, yéntemin
uygulanmaya bagslandigi ilk dénemlerdeki deneyim
yetersizliklerine  ve ilk hastalarda  spesmen
mamografisinin alinmamig olmasina baglanabilir.
Cekilen 10 spesmen mamografisinin (mikrokalsifikasyon
gorilen) biyopsi sonuglarina ait radyoloji patoloji
uyumlari géz 6nitne alindiginda, islem sirasinda

alinan spesmen mamografisi ile yeterli
mikrokalsifikasyonun  ¢ikarildigi  gdértilmeden
islem sonlandirimamalidir. Hasta sayisinin
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disuk olmasi nedeniyle eksik tani oranlar
acisindan literatrle net karsilastirma yapilamamakla
birlikte; ADH ve DKIS tanili hastalarda kalin igne
biyopsi ve VAB karsilastiriidiginda VAB’ de eksik
tani oranlari daha dusuktuar (8).

Ancak vakum biyopsi Unitesi ve vakum biyopsi

ignesinin  yliksek maliyeti nedeniyle birgok
merkezde erisim sorunu vardir. Bu nedenle
uygun hastalarda kuskulu alanin igne ile

isaretlenmesi ardindan kalin igne biyopsi ile
taniya gidilmesi uygun bir alternatif yontem
olabilir. Tum biyopsilerde oldugu gibi biyopsi
islemi kadar, islem sonrasi radyoloji patoloji
uyumunun degerlendiriimesi ¢ok énemlidir. Eger
yeterli 6érnekleme yapilamamis, mikrokalsifikasyon
alinamamis ise ve radyoloji patoloji uyumu yoksa
ya biyopsi tekrar edilmeli ya da cerrahi eksizyon
ile taniya ulasiimalidir.

Literatlr ile benzer sekilde bu ¢alismada 6zellikle
mikrokalsifikasyon morfolojisi, dagilimi, lezyon
capl, 6rnekleme sayisi ve spesmen mamografisi
bulgulari,  biyopsinin  tanisal dogrulugunun
degerlendiriimesinde en 6nemli degiskenlerdir.
Bu c¢alismanin en énemli limitasyonlari retrospektif
planlanmis olmasi, disik hasta sayisi ve tim
hastalara ait spesmen mamografisinin
bulunmamasidir. Biyopsi sonuglarinda oranlar
acisindan belirgin farkhliklar olmasi nedeniyle
anlaml istatistiksel sonuglara ulasilamamistir.
Biyopsinin tanisal dogrulugunu etkileyebilecek
degiskenler  acisindan  yapilan istatsitiksel
analizierde anlamli  sonuglara ulasilamamis
olmasinin dugtk hasta sayisina bagll olabilecegi
disunllmektedir. Takip siresi en az 6 ay, en
uzun bir yil olmasi nedeniyle sinirhdir. Cok
sayida ve uzun takip suresi iceren hasta grubu ile
yapilacak calismalar ile daha detayli analizlere
ulasilabilecektir.

SONUG

Sonu¢ olarak; kuskulu lezyonlarin tanisinda
mamografide yerlestirilen ince ignenin rehberliginde
yapillan kalin igne biyopsi yiuksek tanisal
dogruluga sahip, acik cerrahi biyopsi ve VAB’ ye
alternatif olarak kullanilabilecek minimal invaziv
bir yontemdir.

Cikar ¢catigsmasi: Cikar gatismasi bulunmamaktadir.
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Bir liniversite hastanesinde uriner inkontinans ve prolapsus cerrahisi gegiren
kadinlarin bes yillik degerlendirilmesi: Retrospektif bir calisma

Five-year evaluation of women with urinary incontinence and prolapse surgical
operations in a university hospital: A retrospective study
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oz

Amag: Bir Universite hastanesinde Uriner inkontinans ve prolapsus cerrahisi gegiren kadinlarin
demografik ve klinik 6zelliklerin arastiriimasi, etiyolojik dagilimin ortaya konulmasi ve cerrahi tiplerinin
retrospektif olarak degerlendiriimesidir.

Gere¢ ve Yontem: Bir uUniversite hastanesinin 2017-2022 yillari arasinda Uriner inkontinans ve
prolapsus cerrahisi geciren 137 olgunun kayitlar retrospektif olarak incelenmistir. Kayitlarin 17’si
tekrarlayan girigler oldugundan, toplamda 120 kadinin verileri de@erlendiriimigtir. Olgularin yas,
obstetrik ve jinekolojik 6yklUsu, Urojinekolojik sikayetler ve siresi, basvuru yapilan klinik, tanilari,
gecirilen operasyon tipi, yili, yatis suresi gibi parametreleri analiz edilmigtir.

Bulgular: incelenen olgularin yas ortalamasi 59,63+10,66 (min. 34- maks. 81) ve %775
postmenopozal ddnemdeydi. Kadinlarin ortalama gebelik ve dogum sayisi sirasiyla 3,36+2,07 (min. O-
maks. 9) ve 2,50+1,42 (min. 0-maks. 9) idi. Kadinlarin %35’si Uriner inkontinans, %27,5’i perinede ele
gelen kitle ve %26,7’si ise ele gelen kitle ile birlikte Griner inkontinans sikayetleri ile hastaneye
basvurmustu. Hastaneye bagvurularin Urojinekolojik sikayetlerin baslangicindan ortalama 4,03+5,52
(min 0- max 25) yil sonra oldugu ve en sik Uriner inkontinans (%28) ve sistosel (%28) tanilariyla
yatiglarinin  oldugu belirlenmigti. Olgular en fazla transobturator tape (TOT) (%38,3) ve
sakrokolpopeksi (%12,5) operasyonu gecirmigti. Cerrahi nedeniyle hastanede yatis siresi ortalama
3,42+1,33 (min 1-max 7) gindl. Kadinlarin %13,4’Un0n tekrarlayan pelvik taban cerrahisi mevcuttu ve
%5’inin post-op dénemde disparoni bildirdigi saptandi.

Sonug: Kadinlar Urojinekolojik sikayetlerin baglangicindan ortalama doért yil sonra hastaneye
basvurmuslar ve ¢ogunlukla Uriner inkontinans ve sistosel tanisi almislardir. Agirlikli olarak TOT ve
sakrokolpopeksi cerrahisi uygulanmistir. Yaklasik her on kadindan birinin tekrarlayan Grojinekolojik
cerrahi Oykidsi mevcuttur. Dislk oranda operasyon sonrasi dénemde disparoni bildirilmistir. Veri
kayitlarinin daha kapsamh tutulmasi ve takip edilmesinin saglik calisanlarinin planlamalarina yol
gOsterecegdi distnlimektedir.

Anahtar Sozcikler: Pelvik taban cerrahisi, pelvik organ prolapsusu, retrospektif, tGriner inkontinans.
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ABSTRACT

Aim: The aim is to investigate the demographic and clinical characteristics of women who underwent
urinary incontinence and prolapse surgery in a university hospital, to reveal the etiological distribution
and to retrospectively evaluate the types of surgery.

Material and Methods: Records of 137 patients who underwent urinary incontinence and prolapse
surgery at a university hospital between 2017 and 2022 were retrospectively reviewed. Due to 17
repeated entries in the records, data from a total of 120 women were evaluated. Parameters such as
age, obstetric and gynecological history, urogynecological complaints and duration, referring clinic,
diagnoses, type of surgery performed, year of surgery, and length of hospital stay were analyzed.

Results: The mean age of the examined cases was 59.63+10.66 (min 34 - max 81), with 77.5% being
in the postmenopausal period. The mean number of gravida and parity for women were 3.36+£2.07
(min 0 - max 9) and 2.50+1.42 (min 0 - max 9), respectively. Of the women, 35% presented with
urinary incontinence, 27.5% with pelvic organ prolapse, and 26.7% with both pelvic organ prolapses
and urinary incontinence complaints. The average time to hospital admission was 4.03+5.52 (min O -
max 25) years after the onset of urogynecological complaints, and the most common hospitalizations
were diagnosed with urinary incontinence (28%) and cystocele (28%). The majority of cases
underwent transobturator tape (TOT) (38.3%) and sacrocolpopexy (12.5%) surgeries. The average
hospital stay due to surgery was 3.42+1.33 (min 1 - max 7) days. About 13.4% of women had a history
of recurrent pelvic floor surgery and 5% reported dyspareunia in the postoperative period.
Conclusion: Women presented to the hospital approximately four years after the onset of
urogynecological complaints and were mostly diagnosed with urinary incontinence and cystocele. TOT
and sacrocolpopexy surgeries were predominantly performed. About one in ten women had a history
of recurrent urogynecological surgery. Dyspareunia was reported at a low rate in the postoperative
period. It is believed that maintaining more comprehensive and follow-up data records would guide
healthcare professionals in their planning.

Keywords: Pelvic floor surgery, pelvic organ prolapse, retrospective, urinary incontinence.

GIRIS

Uriner inkontinans (Ui) ve pelvik organ
prolapsusu (POP) kadin populasyonunun %20-
25'ini etkileyen cok yaygin durumlardir (1, 2).
Pelvik organlarin herniasyonu olarak tanimlanan
POP’ un, Ui ile birlikteligi siktir ve ¢ogu zaman

gravida, pelvik cerrahi, astim veya kabizlik gibi
komorbiditeler ile bazi genetik ve yapisal
Ozelliklerdir (8-11). Birgok kadinin hayat kalitesini
onemli derecede azaltan prolapsus ve
inkontinanslar ciddi pelvik destek kaybinin
sonucu olup cerrahi tedavi gerektirir. Pelvik taban

ortak bir neden olan pelvik taban yetmezliginden cerrahisinde amag; hastanin pelvik organ
kaynaklanir. Bunlar postmenopozal kadinlarin ~ anatomisinin  rekonstruksiyonu ile  yasam
%41’inde mevcut patolojiler grubudur (3). Ui' nin  kalitesinin iyilestirilmesidir (4).

hastalarin yaklasik %40-60''nda POP ile birlikte Prolapsuslu hastalarin yaklasik olarak %13-
olabilecegi tahmin edilmektedir (4). POP, 82'sine  driner inkontinans  eslik  ettigi
jinekoloji  poliklinigine basvuran 20-59 yas bilinmektedir. Pelvik organ prolapsusu nedeni ile
grubundaki kadinlarin %30°‘nu, elli yas Uzeri opere olan hastalarin yaklasik %Z20'sine ayni
kadinlarin ise vyarisindan fazlasini etkileyen seansta inkontinans cerrahisi de

yaygin bir saghk sorunudur (5). Her yil tim
dinyada yapilan binlerce jinekolojik cerrahi
girisimden sorumlu olan POP igin sadece ABD’
de yilda 400.000 operasyon uygulanmaktadir (6).

Tarkiye’'de  Uroloji ve kadin  hastaliklari
polikliniklerine  ¢gesitli  nedenlerle  bagvuran
kadinlarda Ui prevalansi  %35,7 olarak

bildiriimistir (7).

Ui ve POP birlikteligi cogunlukla parite ve vajinal
dogum gibi ayni etiyolojik faktorleri de paylasir (1,
2). Diger bilinen risk faktorleri, yas, obezite,
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uygulanabilmektedir (12). Cerrahi tedavi; vajinal,
abdominal, laporoskopik ve robotik cerrahi
yontemleri ile yapilabilmektedir. Vajinal yoldan
yapilan cerrahilerde abdominal yolla yapilana
gbre komplikasyon orani dusuk, postoperatif
iyilesme sureci daha kolaydir. Buna Kkarsilik
vajinal yolun nuks orani abdominal yola goére
yuksektir (13). POP 6n kompartman cerrahisinde
siklikla  kolporafi  anterior (CA)  kullanilir.
inkontinans operasyonlari da siklikla sistosel
defekleriyle birlikte onarildigindan dretral sfinkter

Ege Tip Dergisi / Ege Journal of Medicine



yetmezIligi icin TVT (tension-free vaginal tape)
veya TOT (Transobturator Tape) gibi midiretral

slingler kullanilir  (14). Ayrica Ui ve POP
cerrahisinde  Burch  kolposiUspansiyon ve
sakrospin6z fiksasyon (vajinal kafin

desteklenmesi) gibi farkli cerrahi prosedurler de
mevcuttur (15).

POP ve Ui tedavileri maliyetli olup, cerrahi
operasyonun tipine gore vyatis Ucreti, katater
Ucretleri gibi diger masraflar eklendiginde birey
ve saglk sistemi Gzerinde ciddi ekonomik yuk
olusturmaktadir. Ote yandan bazi calismalarda
Ui veya POP cerrahisi gegiren kadinlarda uzun
dénemde novo asiri aktif mesane, urgency veya
idrar yolu retansiyonu gibi komplikasyonlar da
bildiriimistir (16, 17). Bu komplikasyonlar
cerrahinin basari sansini disurmekle kalmayip,
tekrarlayan cerrahilere de neden olmaktadir.
Gelecekte yasli nlfisun artmasina paralel
inkontinans ve prolapsus cerrahilerinde artis ile
birlikte etkin, uzun dénem sonuglari iyi, nlks
orani ve maliyeti dislk, yontemlerin uygulanmasi
onemlidir. Bu calismada amag; bir Universite
hastanesinde Uriner inkontinans ve prolapsus
cerrahisi gegiren kadinlarin demografik ve Klinik
Ozelliklerin  arastirilmasi, etiyolojik dagilimin
ortaya konulmasi ve cerrahi tiplerinin retrospektif
olarak degerlendiriimesidir. Calisma sonuglarinin
hem klinikte urojinekolojik hastaliklarin
yonetimine iliskin planlamalara 1s1k tutacagi, hem
de literatirde Urojinekoloji alaninda calisan
klinisyen ve akademisyenlerin ¢alismalarina katki
saglayacagi dusinulmektedir.

GEREG ve YONTEM

Calismaya, bir Universite hastanesinde Ui, POP
ve Ui+POP operasyonu gegiren kadin hastalar
dahil  edilmistir. Calismanin  drneklemini,
Universite hastanesinin sistem analiz birimine
N81 (kadin genital prolapsusu), N81.1 (sistosel),
N81.2 (uterovajinal prolapsus 1. Ve 2. Derece),
N81.3 (uterovajinal prolapsus 3.derece), N81.8
(kadin genital prolapsusu, diger), N39.3 (stres
inkontinans), N39.4 (diger tanimlanmis Uriner
inkontinans), R32(Uriner inkontinans;
tanimlanmamig) ICD-10 kodlari ve 620921
(transobturator tape uygulamasi), 620690 (burch
operasyonu), 620890 (sakrokolpopeksi), 620340
(sistosel operasyonu) SUT (Saglk Uygulama
Tebligi) kodlariyla kayith bes yilhk (2017-2022)
hasta verileri olusturmustur (18, 19).

Universitenin Girisimsel Olmayan Arastirmalar
Etik Kurulundan onay alindiktan sonra
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(21.06.2023 tarih ve 2023/21-11 sayil), 1 Ocak
2017- 31 Arahk 2022 tarihleri arasinda
retrospektif olarak incelenen 137 kaydin, 17’sinin
tekrarlayan girisler oldugu saptanmis ve
toplamda 120 kadinin verileri degderlendirilmistir.
Degerlendiriimeye alinan elektronik tibbi kayitlar
yas, obstetrik ve jinekolojik &6ykl, hastaneye
basvuruda mevcut Urojinekolojik sikayetleri ve
suresi, basvuru yapilan klinik, Urojinekolojik
tanilar, gegirilen operasyon tipi, yatis suresi gibi
parametreler yoninden analiz edilmistir. Verilerin
analizinde ortalama, ylizde ve standart sapma
kullaniimigtir.

BULGULAR

Calismaya dahil edilen 120 kadin hastanin yas
ortalamasi 59,63+10,66 (min. 34- maks. 81),
gravida ortalama 3,361£2,07 (min. 0- maks. 9) ve
parite ortalama 2,50+1,42 (min. 0- maks. 9)dir.
Hastalarin %77,5'i postmenopozal dénemdedir.
Hastalarin %65,8'inde kronik hastalik mevcuttur.
Kadinlarin %24,2’sinin histerektomi ve %4,1’inin
obstetrik risk faktorli mevcuttur (Tablo-1).

Kadinlarin %35'inin Uriner inkontinans, %27,5’inin
ele gelen kitle ve %26,7’sinin ise ele gelen kitle
ile Dbirlikte driner inkontinans gikayetleri ile
hastaneye basvurdugu, kadinlarin ortalama
4,03+£5,52 (min. 0- maks. 25) yildir sikayetlerinin
oldugu saptanmigtir. Kadinlarin pelvik cerrahi
oncesi %13'nin medikal tedaviden fayda
goérmedigi, %6’sInin ped ve  %Z2’sinin
pesser/vajinal halka kullandigi  bulunmustur.
Kadinlarin yalnizca %3’Une medikal tedavi ile
birlikte kegel egzersizi 6nerildigi tespit edilmistir.

Pelvik taban cerrahilerinin  %66,7’si  kadin
hastaliklari ~ kliniginde  yapilmigtir.  Cerrahi
nedeniyle hastanede vyatis suresi ortalama

3,42+1,33 (min. 1-maks. 7) gundur. Kadinlarin
%13,4’Unun tekrarlayan (nUks) pelvik
operasyonlari gegirdigi ve %5’inin post operatif
dénemde disparoni bildirdigi saptanmistir (Tablo-
2). Son bes yil igerisinde pelvik cerrahilerin en
fazla (%29,2) 2018 yilinda yapildigr gériimustur
(Sekil-1). Uriner inkontinans ve pelvik organ
prolapsus cerrahisi gegiren kadinlarin en sik
driner inkontinans (%28) ve sistosel (%28)
tanilarini aldigi (Sekil -2) ve en ¢ok transobturator
tape (TOT) (%38,3) ve sakrokolpopeksi (%12,5)
operasyonu oldugu belirlenmistir (Sekil-3).

565



Tablo-1. Ui ve POP cerrahisi geciren kadinlarin sosyodemografik 6zellikleri (n=120).

Min-Maks. Ort+SS
Yas 34-81 59,63+10,66
Gravida 0-9 3,36+2,07
Parite 0-9 2,50+1,42
n %
Histerektomi oykiisi
Hayir 91 75,8
Evet 29 24,2
Kronik hastalik varligi
Hayir 41 34,16
Evet* 79 65,84
Sigara kullanimi
Hayir 117 97,5
Evet 3 2,5
Menstriial durum
Postmenopoz 93 77,5
Cerrahi menopoz 3 2,5
Premenopoz 4 3,3
Menstriiasyon (dlzenli) 14 11,7
Menstriiasyon (dlizensiz) 6 5,0
Obstetrik risk faktorleri
Hayir 115 95,84
Evet 5 4,16

*Diabetes Mellitus (n=34), Hipertansiyon (n=48), **Distosi (n=2), Perineal laserasyon (n=2), Makrozomik bebek (n=1)

Tablo-2. Ui ve POP cerrahisi gegiren kadinlarin iirojinekolojik 6zellikleri (n=120)

n %
Hastaneye basvuru sikayetleri
Uriner inkontinans 42 35,0
Perinede ele gelen kitle 33 27,5
Perinede ele gelen kitle+ Uriner inkontinans 32 26,7
Alt Uriner sistem semptomlari 7 5,8
Urojinekolojik sikayet disinda basvuru 6 5,0
Basvuru yapilan klinik
Kadin hastaliklari ve dogum 80 66,7
Uroloji 40 33,3
Gegirilmis pelvik taban cerrahisi oykiisii
Hayir 104 86,6
Evet 16 13,4
Gegirilmis pelvik taban cerrahi tipleri (n=16)
TOT 5 31,3
Sistosel onarimi 3 18,8
Burch operasyonu 2 12,5
CAP 2 12,5
CA 1 6,2
Sakrokolpopeksi 1 6,2
Sakrokolpopeksi+Burch+CP 1 6,2
Sakrospindz fiksasyon 1 6,2

Min.- Maks. Ort+SS
Hastaneye basgvuru sikayetlerinin suresi (yil) 0-25 4,03+5,52
Hastanede yatis siiresi (giin) 1-7 3,42+1,33

TOT: Transobturator tape, CA: Kolporafi anterior, CAP: Kolporafi anterior-posterior, CP: Kolporafi

posterior

566

Ege Tip Dergisi / Ege Journal of Medicine



40

30

35
26
21 20
20 16
10
2
0 ——
Yil

H2017 w2018 m2019 m2020 © 2021 m2022

Sekil-1. Ul ve POP cerrahilerinin yillara gére dagilimi (n=120).
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Sekil-2. Ui ve POP cerrahisi geciren kadinlarin trojinekolojik tanilari (n=120).
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Sekil-3. Ui ve POP cerrahisi gegiren kadinlarin cerrahi tipleri (n=120)

BSO: Bilateral Salpingooferektomi, CA: Kolporafi anterior, CAP: Kolporafi anterior-posterior, CP: Kolporafi posterior,
TAH: Total abdominal histerektomi, TLH: Total laparoskopik histerektomi, TOT: Transobturator tape, VAH: Vajinal histerektomi.
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TARTISMA

Retrospektif olarak yuritilen bu calismada bir
Universite hastanesinde Uriner inkontinans ve

pelvik organ prolapusus cerrahisi gegiren
kadinlarin verileri incelenmigtir. Pelvik taban
cerrahisi POP ve Ui gibi pelvik taban

disfonksiyonlarinin (PTD) tedavisinde uygulanan
cerrahilerin bitiinidir. Ui ve POP prevalansi
yagla birlikte artmakta ve en yiksek oranda
postmenopozal kadinlarda goérulebilmektedir (20).
Caligmamizda POP ve Ui cerrahisi gegiren
kadinlarin yas ortalamasi 59,63+10,66 olup,
¢ogunlugunun postmenopozal dénemde oldugu
belirlenmistir.  Literatirde Hullfish ve ark.
calismasinda PTD cerrahisi gegiren kadinlarin
yas ortalamasinin 65,4+11,5 ve c¢ogunlugunun
postmenopozal dénemde oldugu bulunmustur
(21). Skrishna ve ark. Ui ve POP cerrahisi
geciren  kadinlarla  yurGttikleri  galismada
kadinlarin yas ortalamasi 64,2'dir (22). Mattson
ve ark. Finlandiya’da POP cerrahisinin saglikla
ilgili yagsam kalitesini Ulke ¢apinda inceledikleri bir
kohort c¢alismasinda POP cerrahisi gegiren
kadinlarin  yas ortalamasi 63,3 olarak
belirlenmistir (23). Ulkemizde Orhan ve Aslan’in
POP nedeni ile urojinekoloji poliklinigine
basvuran hastalarla ydrittikleri c¢alismada
kadinlarin yas ortalamasi ise 56,5 olup, cogunun
(%67,9) menopozda oldugu belirlenmistir (24).
Calismalarda PTD cerrahisi gegiren kadinlarin
yas ortalamalarinin 56-65 arasinda degismekte
olup, bulgularimiz literatlire benzer niteliktedir.
Her ne kadar PTD prevalansinin yasla birlikte
arttigr  bilinse de, yashhdin dogal bir sonucu
olarak algilanmamasina y6nelik kadinlarda
farkindalik olusturulmasi ve risk altindaki bu
gruba egitim ve danismanlik veriimesi dnemlidir.
PTD’ nin risk faktorlerinden biri de gegiriimis
histerektomi operasyonudur. Histerektomi
ameliyati, pelvik taban vyapilarina ve pelvik
organlari besleyen sinirlere zarar verebilmekte,
pelvik organlarin anatomik  baglantilarinda
degisikliklere neden olarak instabiliteye yol
acgabilmektedir (25). Calismamizda pelvik taban
cerrahisi gecgiren hastalarin  doértte  birine
yakininda  gegirilmis  histerektomi  6ykisu
bulunmaktadir. Hullfish ve ark. ¢alismasinda PTD
cerrahisi geciren kadinlarin yaklasik utgte ikisinin
daha o6nce histerektomi gegcirdigi belirlenmistir
(21). Bir bagka ¢alismada, Banas ve ark. POP ve
Ui cerrahisi geciren her on kadindan birinde
histerektomi Oykusu mevcuttur an.
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Calismamizda PTD cerrahisi gegiren kadinlarda
histerektomi  varhdi literatliri  desteklemekle
birlikte  histerektomi  oranindaki  farklihgin
orneklem blyUkligine ve ozelliklerine bagh
degiskenlik gosterdigini disunmekteyiz.
Dolayisiyla histerektomi operasyonu sonrasinda
kadinlarin PTD agisindan takip edilmesi ve
onlenmesine yonelik girisimlerin  planlanmasi
Onemlidir.

Ui ve POP cerrahisi gegiren kadinlarin
retrospektif olarak incelendigi calismamizda
kadinlarin daha fazla Ui, daha az oranda POP
sikayetiyle polikliniklere bagvurdugu, en fazla Ui
ve sistosel tanilarini  aldi§i  belirlenmistir.
Kadinlarin urojinekolojik sikayetlerinin
baslamasindan saghk kurulugsuna basvurana
kadar gegen surenin ortalama dort yil oldugu
gortlmustir. Ulkemizde, jinekoloji poliklinigine
basvuran geriatrik hastalarla yurGtilen bir
calismada postmenopozal kadinlarin poliklinige
en sik basvuru sebepleri sirasiyla sistosel, Ui ve

uterin prolapsus olarak belirlenmistir  (26).
Urojinekolojik  cerrahi  vakalarinin  etiyolojik
dagihminin incelendigi bir baska c¢alismada,

kadinlarda ¢ogunlukla stres Uriner inkontinans
(SUI), daha az oranlarda POP ve takiben
POP+Ui cerrahilerinin yapildigi  belirlenmistir
(27). Kadinlarda POP  semptomlar ile
urojinekoloji klinigine bagvuru sureleri arasindaki
iliskinin incelendigi c¢alismada da hastalarin
neredeyse vyarisinin  (%42,7) semptomlar
basladiktan 1-3 yil igerisinde bir doktora
basvurdugu bulunmustur (24). Bilgic ve ark.
calismasinda kadin hastalarin g¢ogu ik Ui
semptomlarindan 1-6 yiIl sonra tibbi bakima
basvurmustur (28). Calisma bulgularimizdan
kadinlarin  klinige bagvuru sikayetlerinin ve
basvuru sirelerinin literatire benzer oldugu
gorilmektedir. Kadinlarin  saghk kuruluguna
bagvurularinin  gecikmesinin, Ui ve POP
semptomlarinin yagla birlikte normallestiriimesi,
kisilerin nereye basgvuracaklarini bilememesi,
semptomlardan rahatsizlik duymamasi ya da
kendi kendine birtakim gegici yéntemlerle (ped
kullanma, su icmeyi azaltma vb) semptomlarla
bas etmek istemelerinden kaynaklanabilir.

Pelvik taban cerrahisinde teknigin secimi
hastanin sikayeti, muayenesi, yasi, beklentisi,
cinsel hayati, yasam kalitesi ve istedi g6z 6nune
alinarak yapilmaktadir (29). Calismamizda pelvik
cerrahi tiplerinden en fazla transobturator tape
(TOT) ve sakrokolpopeksi operasyonlarinin
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yapildigi saptanmistir. Literatirde SUI' li kadinlar
icin birinci basamak cerrahi tedavide yeni bir altin
standart olan retropubik veya transobturator
yaklagimla yerlestirilen sentetik miduretral sling
operasyonlari bildirilmistir  (30). Bulgularimiza
paralel olarak, Bagbanci ve Dadall’'nin
calismalarinda kadin droloji kliniginde en fazla
TOT operasyonun yapildigi hatta SUI olan
hastalarin tamamina TOT uygulandigi
belirlenmistir (27). Pham ve ark. nin galismasinda
da POP cerrahisi olan kadinlarin en ¢ok (%35)
sakrokolpopeksi operasyonunu gegcirdigi
bulunmustur (31). Ginimuizde bu operasyonlar
kolay uygulanmasi, glivenli olusu ve uzun dénem
sonuglarinin basarili olmasi nedeniyle en sik
kullanilan yontemdir (32).

Calismamizda kadinlarin pelvik cerrahi nedeniyle
hastanede yatis slresi ortalama 3,5 gin olarak
belirlenmistir. Calisma bulgumuz, literatiirde Ui
ve POP cerrahisi gegiren kadinlarda bildirilen
ortalama 1,2-2,4 gunlik yatis slresinden ylksek
bulunmustur (33-35). Bu farkhligin, populasyonun
yas ve kronik hastallk gibi demografik
degiskenlikler ile farkh  cerrahi tiplerinin
uygulanmasindan kaynaklandigini
distinmekteyiz. Cerrahiye bagli hastanede yatis
suresinin uzamasi hastane enfeksiyonu ve tedavi
maliyetini agisindan énemlidir (36).

Ui, POP, fekal inkontinans, kronik pelvik agri ve
cinsel  disfonksiyon  sorunlariyla ilgilenen
urojinekoloji alaninda hem kadin dogum hem de
uroloji hekimleri galisabilmektedir. Calismamizda

kadinlarin  yarisindan fazlasi  Urojinekolojik
sikayetleri icin kadin hastaliklari ve dogum
hekimlerine  bagvurmusglardir. Bulgularimiza

benzer sekilde, lilkemizde Cetinel ve ark.nin, Ui
prevalansi ve yardim arama davranigini
deg@erlendirdikleri calismalarinda da kadinlarin
cogu (%62,8) kadin hastaliklart ve dodum
polikliniklerine bagvurmusglardir (7). Hastalarin
POP ve Ui cerrahisi igin gogunlukla kadin
hastaliklari ve dogum birimini tercih etmeleri
urojinekolojik semptomlari kadinsal bir rahatsizlik
olarak algilamalarindan kaynaklanabilmektedir.

Calismamizda yaklasik her on kadindan birinin
tekrarlayan pelvik cerrahi gecirdigi saptanmigtir.
Hullfish ve ark.nin calismasinda da PTD cerrahisi
geciren kadinlarin  (g¢te birinden fazlasinin
oncesinde pelvik cerrahi gegirdigi bulunmustur
(21). Antiinkontinans ve prolapsus cerrahilerinin
basarisinin hastanin menopoz durumu ya da es
zamanli bagka bir jinekolojik operasyon gegirme
durumlarindan etkilendigi distniimektedir (37).

Cilt 62 Sayi 4, Aralik 2023 / Volume 62 Issue 4, December 2023

Calismada pelvik cerrahi gegiren 6 kadinin (%5)
disparoni bildirdigi saptanmistir. Taner ve ark.
calismasinda prolapsus cerrahisi gegiren 7
olguda disparoni bildirilmigtir (38). Srikrishna ve
ark. POP ve Ui cerrahisi gegiren hastalarda %7
oraninda dusuk bir disparoni orani bildirmislerdir.
Calisma bulgumuz, literatiire benzerlik
gdstermektedir. POP veya Ui olan kadinlarda ileri
yas ve menopozla birlikte cinsel disfonksiyon
gorilme sikhginin  da arttigi  bilinmektedir.
Ozellikle kolpografi posterior (CP) gibi bazi pelvik
cerrahilerin vajeni daraltarak disparoni sikhgini
artirdi@1 bildirilmistir (15). Kayitlarda kadinlarin
cinsel olarak aktif olup olmadigr bilgisi
bulunmamakla birlikte operasyon oncesinde ve
sonrasinda cinsel yasamin sorgulanmasinin
6nemli oldugunu dislinmekteyiz.

Gulincel rehberler PTD’ de cerrahi tedaviye
baslamadan ©Once cerrahi olmayan tedavilerin
denenmesini énermektedir (39). Ozellikle pelvik
taban kas egzersizleri/ kegel egzersizlerinin Ui
tum tiplerinde birinci basamak tedavi segenegi
olarak en az 3 ay uygulanmasi gerektigi
vurgulanmaktadir (40). Calismamizda kayitlara

gbre kadinlara pelvik cerrahi 0Oncesinde
c¢ogunlukla medikal tedavi verildigi, yalnizca iki
kadina medikal tedavi ile birlikte Kegel

egzersizinin onerildigi belirlenmigtir. Konservatif
yaklagiminin daha az kullaniimasi c¢alismanin
yuratalddga hastanenin hasta yogunlugunun
fazlahd: ve polikliniklerde hekim, fizyoterapist,
hemsire gibi multidisipliner hizmetin
yoksunlugundan kaynaklanabilir.

SONUG

Kadinlar ortalama dort yil sonra Urojinekolojik
semptomlarla hastaneye basvurmuslar ve Ugcte
birinden fazlasi Ui, dértte biri ve/veya prolapsus
tanisi almistir. Agirlikli olarak TOT cerrahisi
uygulanmistir. Yaklasik her bes kadindan birinin
tekrarlayan  drojinekolojik  cerrahi  gecirdigi
belirlenmistir. Dislk oranda operasyon sonrasi
dénemde disparoni bildirilmistir. Urojinekolojik
hasta ybnetiminde kilavuzlarin onerdigi
konsevatif tedavi yaklagimlarin ¢ok az kullanildigi
gorilmustar.

Pelvik taban cerrahilerinin maliyetleri
operasyonun tirtine goére degismekle birlikte
yatis Ucreti, medikal tedaviler, katater Ucretleri
gibi diger masraflar eklendiginde birey ve saglik
sistemi Uzerinde ciddi ekonomik yuk
olusturmaktadir. Bu yukl azaltmak i¢in POP ve
Ui gibi PTD’nin iyilestirimesinden ¢ok dnlenmesi
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gerekmektedir. Kadin saghgi alaninda caligan
saglik profesyonellerinin reproduktif dénemden
baslayarak postmenopzal déneme kadar risk
altindaki tim kadinlara multidisipliner yaklasimla
gebelik ve dogumda pelvik tabani korumasi,
urojinekolojik cerrahi 6ncesi ve sonrasi yasam
tarzi davraniglarini  8dretmesi ve hastalar
konservatif tedavi yaklagimlarina yonlendirmesi

gibi konularda uygulayici, egitici ve danigsmanlik
rollerini yerine getirmesi Onerilmektedir. Veri
kayitlarinin daha kapsamli tutulmasi ve takip
edilmesinin saglik calisanlarinin planlamalarina
yol gbsterecegdi dusiuniimektedir.

Cikar catismasi: Yazarlar calismada herhangi
bir finansal destek kullanmamis olup yazarlar
arasinda ¢ikar catismasi bulunmamaktadir.
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Recurrent vulvar leiomyoma: case report
Tekrarlayan vulvar leiyomyom: olgu sunumu
Elmin Eminov Arzu Dobral

Agri ibrahim Cegen University Faculty of Medical, Department of Gynecology and Obstetrics
Department, Agri, Turkiye

ABSTRACT

Vulvar leiomyoma is a scarce type of leiomyoma. It constitutes 0.03% of all gynecological tumors.
They are usually painless, solitary, well-circumscribed tumors.

in our case, a 38-year-old female patient was admitted to our clinic with a complaint of swelling in the
left vulvar region. The patient was followed up with this complaint for almost two years, considering
Bartholin's abscess, and used various anti-biotherapies. The patient applied to our clinic after her
complaints did not resolve. The patient's urine output was usual. On physical examination, a 4 cm
swelling was palpated in the left vulvar region at the level of the Bartholin gland. It was decided to
operate because the patient's complaints had been for a long time, and they could not respond to
medical treatments. The patient was operated on under general anesthesia, and the pathology result
was vulvar diagnosed as leiomyoma.

In conclusion, although vulvar leiomyomas are rare fibroids, they must be considered in the differential
diagnosis because they can be confused with Bartholin’s cyst, Bartholin’s abscess, fiboromas, or other
solid vulvar lesions.

Keywords: Vulvar leiomyoma, benign vulvar tumors, vaginal wall mass.

oz

Vulvar leiyomyom, oldukg¢a nadir gériilen leiyomyom cegididir. Tiim jinekolojik tiimérilerin %0.03'nii
olusturmaktadir. Genellikle agrisiz, soliter, diizgiin sinirl tiimérilerdir.

Bizim olgumuzda, 38 yasinda kadin hasta sol vulvar bélgesinde sislik sikayetiyle klinigimize basvurdu.
Hasta 2 seneye yakindir bu gikayetle bartholin apsesi disinllerek takip edilmis ve cegitli
antibiyoterapiler kullanmis. Sikayetlerinin gegmemesi lzerine hasta klinigimize basvurdu. Hastanin
idrar ¢ikisi olagandi. Fizik muayenede sol vulvar bélgede, bartholin bezi hizasinda 4 cm’lik giglik palpe
edildi. Hastanin sikayetlerinin uzun zamandir olmasi (zerine ve medikal tedavilere yanit
alamadigindan operasyona karar verildi. Hasta genel anestezi altinda opere edildi ve patoloji sonucu
vulvar leiyomyom olarak degerlendirildi.

Sonug olarak, vulvar leiyomyomlar, nadir gérilen myom c¢egitleri olmasina ragmen bartholin Kkisti,
bartholin apsesi, fibromlar veya diger solid vulvar lezyonlar ile karigabilmesi nedeniyle ayirici tanida
mutlaka akilda tutulmasi gereken lezyonlardir.

Anahtar Sézciikler: Vulvar myom, benign vulvar tiimérier, vajen duvar kitleleri.

INTRODUCTION

Vulvar Leiomyomas are benign, solid tumors that
develop from smooth muscle cells (1) and, it
constitutes 0.03 of all gynecological tumors (2).
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These tumors are thought to originate from
erectile tissue smooth muscle cells, dartos
muscle, round ligament, erectile pili muscle, or
vessel wall (3).
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Vulvar leiomyomas are usually solitary, painless,
and well-circumscribed tumors. It is often
confused with a Bartholin's cyst or abscess;
therefore, its diagnosis is often delayed and is
usually made by pathological examination after
the operation (4). Although it is seen in women of
all ages, it is frequently encountered in women
between 30 and 60 (5). In this case report, we
aimed to present a 38-year-old patient with a
complaint of swelling in the left vulvar region, who
had been treated for a long time for Bartholin's
abscess, which was operated on because he did
not benefit from medical treatments, and who
was found to have vulvar leiomyoma as a result
of pathology.

CASE PRESENTATION

A 38-year-old patient was admitted to our clinic
with complaints of swelling and menstrual
irregularity in the left vulvar region for two years.
In the anamnesis taken from the patient, it was
learned that he had no known systemic disease.
The patient had a history of 6 vaginal deliveries.
The patient's urine output was expected. The
patient does not use any medication and has
never used hormonal drugs. There was an
intrauterine device for contraceptive purposes.
The patient's complaint of menometrorrhagia had
been going on for six months, and vulvar swelling
had persisted for two years. Vulvar swelling was
evaluated as Bartholin's abscess, and various
antibiotics were administered to the patient at
various times. The patient applied to our clinic
because of complaints of menstrual irregularity
and the enlargement of the vulvar swelling. On
physical examination, a 4 cm swelling was
palpated in the left vulvar region at the level of
the Bartholin gland. No vaginal discharge or
bleeding was observed. In the pelvic examination
performed with ultrasound, a 4.5 cm fibroid was
observed on the posterior wall of the uterus. A
typically located spiral was observed in the
endometrial cavity. Adnexal pathology and free
fluid in the pelvis were not observed. Endometrial
biopsy was recommended for menometrorrhagia,
and surgery was recommended for vulvar
swelling. At the patient’s request, after removing
the intrauterine device under general anesthesia,
the patient underwent an endometrial biopsy and
then excision of the vulvar mass. Both materials
were sent for pathological examination. The
patient was discharged 6 hours after surgery.
The endometrial biopsy result of the patient was
found to be benign. In the macroscopic
examination of the mass removed from the vulvar
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region with the preliminary diagnosis of
Bartholin's cyst, the mass was well-defined and 3
cm in diameter; the cross-sectional surface was
solid and white in color fibrous (Figure-1).
Microscopic examination revealed neoplasia
consisting of spindle cells with eosinophilic
cytoplasm, small nucleoli, and blunt nuclei,
forming fascicles (Figure-2). Although atypia and
necrosis were not detected in the cells, a rare
mitotic figure was noted (Figure-3). The findings
were evaluated as vulvar leiomyoma. After the
pathology result, the patient was interviewed
again. In the re-interview, it was learned that the
patient had been operated on again five years
ago due to swelling in the right vulvar region. The
pathology result of the material five years ago
was obtained, and when it was examined, it was
seen that it was vulvar leiomyoma. In addition, in
the detailed history taken from the patient, it was
learned that the patient's mother, aunt, and
sisters had also undergone surgery due to the
same complaint. However, the patient's mother
underwent a hysterectomy for uterine leiomyoma.
The patient was also followed up regarding
uterine myoma and vulvar leiomyoma recurrence.

Figure-1. Cut surface of leiomyoma. Soild, gray-white
and whorled appearance, approximately 3 cm.

7ot ’ ~ )~ ‘ [ MRS T i

Figure-2. Intersecting fascicles of spindle cells with no
atypia and pleomorphism.
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Figure-3. Scant mitotic figures may be present.

DISCUSSION

Leiomyomas are benign monoclonal tumors that
develop from smooth muscle cells (6). It
constitutes 4.2% of cutaneous myomas and
0.007 of all vulvar tumors (7). Estrogen and
progesterone are thought to be critical in tumor
proliferation (8). Rare ectopic foci such as the
vulva, ovaries, urethra, bladder, peritoneum,
retroperitoneum, and pelvic vessels have also
been described in the literature for myomas
primarily seen in the uterus (9).

Vulvar fibroids appear in women at very different
ages. There are various studies on them in the
literature. In a study of 25 patients with vulvar
myoma, the average patient age was 37 years
(7). In another study of 21 patients, the mean age
was 41 (10). In our case, the patient was 37
years old.

The differential diagnosis is the most critical issue
to consider for vulvar myomas. Because vulvar
fibroids are often confused with Bartholin's cyst
and abscess (11). The most crucial helper in the
differential diagnosis is the physical examination.
If a soft and painless mass is palpated on
physical examination, Bartholin's cyst should be
considered, while palpation of a soft, reddened,
and painful mass should suggest Bartholin's
abscess. However, vulvar myoma can be
considered if an f firm, well-circumscribed,
mobile, painless mass is palpable (9). As a
matter of fact, in our case, a painless, firm, and
mobile mass was palpable.
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Another method that can be used in the
differential diagnosis is imaging methods.
Ultrasonography is the most commonly used
imaging method (12). With ultrasonography, a
cystic or solid mass can be differentiated easily
(12). In addition, MRI can also be used as an
imaging method. The advantage of MRI imaging
is that those benign or malignant distinctions can
be made more confidently (9).

The treatment of vulvar fibroids is surgical
excision. Diagnosis is made by histopathological
examination. However, the point to be considered
here is that these patients should be followed up
regularly, as these myomas are likely to recur.
Indeed, the same was the case in our case.
Although the pathology result of our patient's
mass excised in 2018 was vulvar myoma, there
was a delay in the diagnosis and treatment of
recurrent myoma on the left side because the
patient did not attend regular follow-ups. In
addition, another essential aspect that makes this
case interesting is that according to the
information obtained from the patient, the
patient's first-degree relatives also had the same
complaints and had undergone surgery due to
these complaints. Therefore, we aimed to
perform a genetic screening of the family. If any
results related to this are obtained, it is planned
to share in the literature.

CONCLUSION

In  conclusion, vulvar myomas are rare
gynecological tumors. They should be considered
when diagnosing patients presenting to the
gynecology clinic with a vulva myoma or abscess
since they are most commonly confused with
Bartholin's cyst. The treatment is surgical
excision. However, regular follow-up is required
in terms of recurrence after surgery.
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Subarachnoid hemorrhage following scorpion bite: case report.

Akrep sokmasi sonrasi subaraknoid kanama: olgu sunumu
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ABSTRACT

Scorpion stings are life threatening and toxicological emergencies with systemic effects caused by
autonomic nervous system damage. Subarachnoid hemorrhage (SAH) is extremely rare complication
of scorpion sting. In this report, we present an unusual case of a 62-year-old male patient with
scorpion sting who developed a complication of SAH. A high index of suspicion is vital for early
diagnosis and prompt management of the complication because it is as a life-threatening emergency
for patients presenting with hemorrhagic stroke.

Keywords: Subarachnoid hemorrhage, scorpion sting, toxicology.

oz

Akrep sokmalari, otonom sinir sistemi hasarina bagli sistemik etkilere sahip, hayati tehdit edici ve
toksikolojik acil durumlardir. Subaraknoid kanama (SAK), akrep sokmasinin olduk¢a nadir bir
komplikasyonudur. Bu yazida, akrep sokmasi sonrasi ¢ok nadir rastlanan SAK komplikasyonu gelisen
62 yasinda erkek hastayi sunuyoruz. Hemorajik inme ile bagvuran hastalar icin yasami tehdit eden bir
acil durum oldugundan, bu komplikasyonun erken tani ve hizli ybnetimi icin giiphelenmek ¢ok
6nemlidir.

Anahtar Sozciikler: Subaraknoid kanama, akrep sokmasi, toksikoloji.

INTRODUCTION commonly ischemic or rarely hemorrhagic (3, 4).

Scorpion stings are a common health problem, Intracranial hemorrhage, as a kind of
especially in hot climates including Africa, India hemorrhagic stroke, is a rare life-threatening
and Latin American countries (1, 2). Nowadays, Ccomplication of scorpion sting and here we
they are one of the most common envenomation ~ Present an extremely rare case of subarachnoid
observed in the world (3-5). In Turkey the most hemorrhage (SAH) caused by scorpion sting
common species of scorpion is mesobuthus POIsoNing.

gibbosus. Systemic gffects of scorpion sting are CASE REPORT

caused by autonomic nervous system damage. ) )
Clinical findings resulting from involvement of A 62-year-old man was admitted to the regional
sympathetic and parasympathetic systems are €mergency service upon the scorpion sting in the
observed in victims of scorpion stings. It is well-  upper one third posterior of the right leg.

known that they are known to cause a stroke,

Corresponding author: Timay Cakir

Intensive Care Clinic, Mugla Training and Research Hospital,
Mentese, Mugla, Turkiye

E-mail: tumay156@hotmail.com

Application date: 29.04.2023 Accepted: 15.06.2023

576


https://orcid.org/0000-0002-3320-4558
https://orcid.org/0000-0002-7510-4360
https://orcid.org/0000-0002-0608-4212
https://orcid.org/0000-0002-8189-6501
https://orcid.org/0000-0002-7028-1018
https://orcid.org/0000-0002-3320-4558

In the present case, the species of the scorpion
could not be determined precisely because the
scorpion was killed immediately by the patient
and his relatives. Following one dose of
antivenom (Scorpion antivenom, Turkey Public
Health Institution), complaints of chills, shivering,
sweating, nausea, vomiting and fluctuations in
consciousness were began respectively. Physical
and neurological examinations were evaluated as
normal. However, the patient was admitted to the
Internal Medicine Intensive Care Unit (ICU) for
advanced evaluation and monitorization.

Laboratory findings, including complete blood
count, biochemistry, cardiac panel and urine
analysis examinations, at admission was as
follows: glucose: 214 mg / dl, creatinine: 1.34 mg
/dl (N: 0.70-1.20 mg / dl), AST: 63 U / L (N: 0-40
U /L), LDH: 395 U / L (N: 135-225 U / L),
amylase: 226 U / L (N: 28-100 U / L). In the
cardiac panel examination of the patient,
myoglobin 354.2 ng / ml (N: 28-72 ng / ml), mass
Ck -Mb 14.46 ng / ml (N: 0-4.94 ng / ml),
troponin-T 678.6 pg / ml (N: 0-14 pg / ml). In the
troponin-T follow-up of the patient on the same
day, troponin T level increased upto 892.7 pg / ml
and then started to decrease. In the first
evaluation made by the cardiology, allergic
myocarditis was considered in the patient, and
there was no finding on ECG and ECHO, and it
was observed that troponin-T level decreased to
77.3 pg / mlin the follow-up.

SAH was suspected in the patient after scorpion
sting, on the 6 th day, due to headache and neck
stiffness, hyperdense SAH foci -linear in the left
parietal cortical sulcus and punctate in the right
parietal cortex- were detected on computed
tomography (CT) (Figure-1A and B). Pure
hemorrhagic cerebrospinal fluid (CSF) was
observed in lumbar puncture material performed
to confirm the diagnosis. Relative correlation
difference was considered, since the amount of
bleeding entering the imaging area was low and
pure hemorrhagic CSF was detected in the
puncture. In order to rule out vertebral vein
puncture in the differential diagnosis, pure
hemorrhagic CSF was observed in the second
puncture. In the cranial magnetic resonance
imaging (MRI) an area with high signal in the
FLAIR series was observed, and it was thought
to be compatible with SAH (Figure-1C). The
patient was transferred to Neurology ICU and
nimodipine treatment was initiated due to
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possible vasospasm, which may be further
increased by scorpion toxin.

Troponin-T values decreased to normal levels in
the follow-up, and no pathology was found in the
control ECHO. The patient was discharged
without any sequelae, because no aneurysm or
arteriovenous malformation was found in the
control brain CT angiography on the 21st day of
SAH. The patient provided written consent for
personal images to be included in this report.

Figure-1.

(A & B) Noncontrast head computed
tomography (CT) showing the hyperdense
foci in both posterior parietal lobes,
suggestive of subarachnoid hemorrhage
(SAH). (C) Axial section of flair sequence
magnetic  resonance  imaging  (MRI)
confirming the presence of SAH.

DISCUSSION

Clinical manifestations of scorpion poisoning are
variable and can be serious with damage to the
cardiac, pulmonary, renal, coagulation cascade
and central nervous system (CNS).
Cerebrovascular involvement occurs in
approximately 8% of cases. In an analysis made
through PubMed until 2013, a total of 23 cases
with cerebral involvement were identified and two
thirds of these were compiled as ischemic stroke
and one-third (8 cases) as intracranial
hemorrhage; among the hemorrhagic strokes,
SAH was encountered in only one case (6, 7). To
the best of our knowledge, our case is the
second case of SAH confirmed by CT and MRI
as a serious complication of scorpion sting in the
literature.

Scorpion venom consists of sodium and
potassium channel-directed toxins that lead to
prolonged depolarization and hence excitation of
autonomic nerves, due to involvement of the
presynaptic nerve endings targeting the sodium
and potassium channels (8, 9). As a result of this
activation, massive catecholamine and
acetylcholine release occurs. The toxin also
causes damage to the vascular endothelium,
called toxin-induced vasculitis, by increasing the
release of inflammatory mediators such as
neuropeptide Y, IL1, TNF, and endothelin. In
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addition to affecting the coagulation cascade,
known as disseminated intravascular
coagulation, cerebral hemorrhage may occur as
a result of endothelial damage and increased
catecholaminergic activity (10). Lastly, neurologic
manifestations develop in cases of scorpion
stings because of anoxia or hypoxia, vasospasm
or vasoconstriction.

In conclusion, it should be considered in the
differential diagnosis when confronting a patient

with intracranial hemorrhage in the emergency
service in endemic regions of the world for toxic
scorpion species. Early recognition and prompt
treatment can reduce mortality and morbidity in
cases of scorpion sting poisoning with
involvement of CNS, despite its very poor
prognosis trend.
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“History of the stromal cells: from interstitial Cajal cells to telocytes - a brief
overview of the human telocytes and their possible functions”
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telositlerine ve olasi islevlerine kisa bir bakis”
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Embryology, Istanbul, Turkiye

ABSTRACT

In the organ microenvironment, stromal cells make up an essential population, however research on
them has been very limited. The stroma mainly consists of fibroblasts that reside together with
mesenchymal cells, endothelial cells, pericytes, neurons, adipocytes, immune and other cell types.
The different morphologies and functional properties of stromal cells have led to subclassification of
different cell types in connective tissue. Among them are the interstitial cells of Cajal and telocytes.
Telocytes are one of the newer cells known for their small cell bodies and long telopods and have
been recently identified in the connective tissue of many organs. Telocytes are strategically positioned
near nerve endings, around blood vessels and in close relation with particular cells. The network of
telocytes is engaged in integrating information from multiple sources and coordinating tissue
homeostasis in response to the tissues local functional requirements. Extracellular vesicles provide a
means of bidirectional communication, and their secretome appears to control the mechanisms of
stem cell differentiation. Telocytes have been identified in various organs, specifically in human heatrt,
lungs, brain, eye, thyroid, skeletal muscles, skin, salivary glands, gastrointestinal tract, pancreas,
gallbladder, liver, and organs of the male and female urogenital system. Additionally, given the
heterogeneity of the organs in which telocytes are found, and their capability to play a role in the
etiopathogenesis of various diseases, the concept of "telocytopathies" has emerged. In conclusion,
telocytes are increasingly becoming a focal point for the understanding of idiopathic diseases that
affect humans. The development of new diagnostic and therapeutic approaches, should set forth they
have the potential to contribute to regenerative medicine.

Keywords: Stromal cells, connective tissue, interstitial cells of Cajal, telocytes.

oz

Stromal hiicreler, birgok organda Ozellesmis mikro ortamlarin yaratilmasinda &énemli bir rol
oynamasina ragmen bunlarla ilgili yapilan arastirmalar oldukca kisith olmustur. Stroma esas olarak
fibroblastlar, mezenkimal hlicreler, endotel hiicreleri, perisitler, néronlar, adipositler immdiin ve diger tip
hiicrelerden olugur. Stromal hlicrelerin degisik morfolojiler ve islevsel ézelliklere sahip olmalari, bag
dokusunda farkli hiicre tirlerinin alt siniflanmasina sebep olmustur. Bunlarin arasinda Cajal'in
interstisyel hiicreleri ve telositler de yer alir. Telositler, kii¢lik hiicre gévdeleri ve uzun telopodlari ile
bilinen ve yakin zamanda birgcok organin bag dokusunda tanimlanmig olan yeni hiicrelerden biridir.
Telositler, sinir uglarinin ve kan damarlarin yakininda olarak, belirli hedef hiicreler arasinda, oldukc¢a
stratejik bir konumdadirlar.
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Telositlerin gérevi, birden fazla kaynaktan gelen farkli bilgileri entegre etme ve dokularin yerel
fonksiyonel gereksinimlerine yanit olarak doku homeostazini koordine etmektir. Hiicre digi veziklilleri,
cift yonlii bir iletisim sadlarken, sekretomlarinin, kék hiicrelerin farklilasma mekanizmalarini
diizenledigi gorilmektedir. Telositler ayni zamanda, insan kalbi, akciger, beyin, gbz, tiroid, iskelet
kaslari, deri, tiikiiriik bezleri, gastrointestinal kanal, pankreas, safra kesesi, karaciger, ve erkek ve digi
tirogenital sistemlerinde oldugu gibi birgok organda tanimlanmistir. Buna ek olarak, telositlerin
bulundugu organlarin heterojenligi gbz éniine alindidinda, ve gesitli hastaliklarin etiyopatogenezinde
rol oynayabilme kabiliyetleri, "telositopatiler" tanimini ortaya c¢ikarmistir. Sonug¢ olarak, telositler,
ozellikle insanlari etkileyen idiyopatik hastaliklarin anlasiimasinda, yeni teshis ve tedavi
yaklasimlarinin gelistiriimesinde giderek odak noktas: olmaktadirlar ve rejeneratif tibba katki

saglayabilme potansiyeline de sahiptirler.

Anahtar Sézciikler: Stroma hiicreleri, bag dokusu, Cajal'in intertisyel hlicreleri, telositler.

INTRODUCTION

Over the years, parenchymal cells in a specific
organ have been the focus of research in tissue
biology. However, more recently, the stroma has
emerged as an exciting new field of study,
holding important insights to understanding
complex tissue dynamics. The stroma consists of
fibroblasts, immune cells, endothelial cells,
pericytes, neurons and these are considered as
the key cell types. Nevertheless, the stroma may
also contain other cell types, like adipocytes and
mesenchymal stromal cells, depending on the
tissue (1). The many facets of the distinct stromal
cell populations are only now starting to be
acknowledged since the stromal cells in the
various tissues have significantly different
morphologies and functional features (2). Around
411 cell types, together with 145 various sets of
neurons, have been proposed by Vickaryous and
Hall for adult Homo sapiens (3). Morphological
properties observed under light and transmission
electron microscopy (TEM) were used historically
to identify and characterize different cell types in
this field, however topographical and functional
criteria are equally crucial and have to be further
investigated (4).

The predominant mesenchymal cell type in the
connective tissue is fibroblast. Fibroblasts were
identified in anatomically diverse connective
tissues after Rudolf Virchow discovered them in
1858 and Ernst Ziegler described them as such
in 1895. They have a distinctive fusiform
morphology that demarcates them from other
stromal cells (5). Additionally, subpopulations and
heterogeneity are present in fibroblasts. Although
the cause of fibroblast heterogeneity is unknown,
there is evidence that it is at least partially a
consequence of the mesenchymal stem cell
differentiation and migration from multiple tissues
(6). Despite their role in creating specialized
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microenvironments in humerous organs, stromal
cells are still relatively understudied, mostly due
to their insufficiently recognized cell types and
subtypes.

Over one hundred years ago, Ramon y Cajal
discovered the "interstitial neurons" in the gut
which were recognized for their distinctive
features. Moreover, since the 1970s these cells
were investigated using TEM, when it was found
out that they are certainly not neurons due to the
fact that their ultrastructure was totally different
and they were introduced as Cajal's Interstitial
Cells (ICC). After ICC discovery, several studies
on different organs have been performed to
clarify their possible roles. During this time,
researchers identified an other morphologically
distinct cell type from ICC and described it as
Interstitial Cajal-Like Cells (ICLC) for the reason
that they exhibited different immunophenotypes
and were functionally distinct from one another
(7). In respect to this, researchers gradually
came to understand the possibility of a 'novel' as-
yet-undisclosed cell type. Therefore, giving them
a unique name that applies only to them seemed
appropriate. Given this, the Interstitial Cajal-Like
Cells started to be referred to as "telocytes", by
carrying the Greek designation 'Telos'. In terms
of philosophy Aristotle aimed to convey the
maximum potential of an entity—either a thing or
a person—by using this phrase. Additionally the
word telopodes (Tps) was used to describe their
exceptionally long, extentions in order to discern
them from the other interstitial cells (8).

Telocytes (TCs), are distinguished by their small
cellular bodies, oval-shaped nuclei, minimal
cytoplasm, and extraordinarily long prolongations
known as Tps. According to TEM, TCs body has
average dimensions that differ fom 6.31 uym to
maximally around 16.42 pum. Clusters of
heterochromatin found in the nucleus, make up
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around one fourth of the volume of the cell. They
also consist of abundant mitochondria, rough and
smooth endoplasmic reticulum, a small Golgi
apparatus and cytoskeletal components in the
perinuclear cytoplasm. The TCs configuration
can be determined by the number of Tps; for a
single Tp, it can be piriform; for two, it can be
spindle or fusiform; for three, it can be triangular;
and last but not least they can have a stellate
form (8). A Tp is made up of several enlarged,
cistern-like podoms, which incorporate caveolae,
mitochondria, and endoplasmic reticulum,
alternated with thin, fibrillar-like segments called
podomeres. Tps have a moniliform appearance
because of their podomere/podom structure (9).
These individual characteristics, segregate TCs
and Tps from other cell types such as axons,
fibroblasts, myofibroblasts, antigen-presenting
dendritic cells, and neuronal dendrites and
axons. At present, TCs are detected in the
surrounding stroma of nhumerous organs such as:
the heart, the vasculature, lungs, the meninges
and  choroid plexus, skeletal muscle,
gastrointestinal system (GIS), the pancreas,
salivary glands, liver, gallbladder, urinary and the
male and female reproductive system organs in
several species, including those of reptiles, fish,
birds, mammals and notably humans (10). TCs in
tissue stroma are positioned in a "tactical"
manner, between blood capillaries and their
particular target cells, and in close proximity to
nerve fibers (8). Its location is a factor that
facilitates its histomorphological identification in
the tissue. The TCs interstitial system is made up
of cells that combine information from the
vascular, neuronal, immunological, interstitium,
and stem cells by means of homocellular or
heterocellular connections (11). Moreover, direct
intercellular channels of communication can be
provided by extracellular vesicles (ECVs) or
intercellular junctions that are important for
intercellular signaling. The ECV can potentially
add to the change the recipient cells' post-
transcriptional activity and control stem cell
differentiation and proliferation (10).

TEM is considered as a "gold standard" for
identification of TCs (8). Other methods for TC
examination are immunohistochemistry (IHC)
and/or immunofluorescence (IF). However when
utilized in conjunction with one another, these
two techniques, IHC and TEM can provide the
most useful detection of TCs. Although a unique
marker for TCs has not yet been discovered,
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researchers typically use CD34 for initial
identification (11). In addition, other markers,
such as CD117/c-kit, PDGFR a and B (plated-
derived growth factor receptor alpha and beta),
vimentin, nestin, desmin, caveolin-1, INOS,
VEGF, cadherin-11, connexin 43, MMPs, CD44,
estrogen and progesterone receptors are
potentially considered as accurate for TC
detection (12, 13). As a matter of fact, these
markers differ in expression from organ to organ,
which makes the simple detection of TCs much
more difficult in spite of the absence of a TC-
specific marker. For this reason, the most
suitable method is the use of double IHC with
combined markers. Based on the physical
characteristics of TCs, researchers have
hypothesized a number of putative physiological
roles for  them, including intercellular
communication, paracrine modulation of their
environment, pacemaking, and
neurotransmission mediation. It is interesting to
note that scientists also took into account the
possibility that they might function as cells that
can switch phenotypes or act as progenitor cells,
that might undergo further differentiation (13).
Furthermore, the term ‘telocytopathies’ is
proposed to describe a variety of diseases due to
the heterogeneity of the organs in which they
arise and the role of TCs in their
etiopathogenesis. However, the key conundrum
that has to be resolved is the correlation vs.
causality issue. This is relevant since functional
aberrations or quantitative TC decrease are
mentioned in majority of studies that explore the
role of TCs in disease development (14).

A Brief Overview of The Human TCs

The presence of TCs and telocyte-like cells has
been highlighted in numerous tissues with human
origin during the past two decades, but official
evidence of their presence was only made public
in 2010. Studies suggest that TCs may be at the
root of a number of pathologies linked to various
diseases, and as a result of disruption of TCs-cell
communication with the tissue's resident cells,
diseases may result with a poor prognosis.
Researches on TCs, related to tissue
regeneration, have also been widely reported.
This review provides a brief summary of original
studies related to only human TCs, in the organs
where they have been identified thus far, during
these last thirteen years.
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TCs in Human Heart, Vasculature and
Lymphatics

Detailed ultrastructural investigations of the
human epicardial and myocardial TCs show that
these cells are in close contact with each other
and that the epicardial TCs can create a three-
dimensional (3D) cellular web that is associated
with the 3D network of myocardial TCs and
provide intercellular signaling (15). TCs have also
been identified in the  subepicardium,
subepicardial arteries and in the subepicardial fat
as well as in the endocardium and
subendocardium near the endocardial
stem/progenitor niche (16, 17). Moreover, it is
reported that the sinoatrial node (SAN) of the
human heart also consists of these cells (18). In
addition, TCs have been discovered in the the
base of the heart valves where they potentially
contribute for the flexibleness of the valves and
mechanical support (19). TCs in the human heart
have been studied in a variety of diseases, such
as isolated atrial amyloidosis, atrial fibrillation,
tetralogy of Fallot, myocardial infarcts and heart
failure, and they have been attributed with few
roles related to these conditions (20-24).
Regarding the human vasculature, TCs in the
human thoracic aorta have been identified in
several levels of the aorta and it has been found
that they produce exosomes containing
vasculogenesis-related proteins. Evidence of TCs
in the human aorta is thought to be important for
cell homeostasis, tissue remodeling, and
regeneration (25). Furthermore, it has been
detected that TCs are implicated in the formation
of thoracic aortic aneurysms (TAA) and via the
production of ECV they may contribute for the
phenotype switch in smooth muscle cells (SMC)
(26). Moreover, it is reported that tiny blood
vessels of the intestinal villus type contain
perivascular villus type TCs (VTTCs) which take
part in ensuring sufficient endothelial fenestrae,
and prevent leaking in the villus tip epithelial
structures. At present, heart TCs appear to have
the potential to create cell-based strategies for
heart regeneration, repair, and protection (27).
TCs in the human lymphatic system have also

been identified. Lymphatic endothelial cells
(LECs) and TCs may exhibit similar
morphological traits. A morphological study

aiming to distinguish their immunophenotypes
revealed that TCs are PDGFRa+/ CD34+ while
LYVE-1- and PDPN- and LECs are also
PDGFRa+/PDPN+ and LYVE-1+ but CD34-
thus, this makes it clear that they are definitely
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two different cell types however, physically
adjacent to one another. Considering the location
of the TCs near the LECs, suggests a possible
role of TCs in controlling the work of the
lymphatic capillaries (28).

TCs in Human Lung and Pleura

Human lungs contain TCs and Tps along the
airway tree, the wvascular system and the
mesothelium. Their flexible and resistant 3D
networks might help keep intralobular
bronchioles' lumens open and prevent blood
vessels from closing. Additionally, they have
been found in the under-epithelial stroma in close
proximity to clusters of stem cells (SCs), where
they seem to form SC-TC niches (4). Moreover, it
has been reported that, a lack of TCs has been
observed in a fibrotic lung affected by systemic
sclerosis (SSc). This loss may have important
implications for the pathophysiology of the fibrotic
lung (29). The significance of TCs in lung
diseases and their possible therapeutic value
require more investigation.

TCs in the Human Gastrointestinal Tract

In the gastrointestinal tract (Gl) in humans, TCs
form 3D networks in the underlying mucosa and
inside the muscular layers. Moreover, TCs
encircle intestinal crypts, gastric glands, blood
vessels and nerves. In addition, it is interesting to
note that a number of TCs are found to be
running parallely and share the same location
such as the ICC (30) and presumably work in
tandem while aiding to each others functions,
especially in regards of motility. The presence
and distribution of TCs has been investigated in
several Gl tract diseases, specifically in Crohn's
disease, (31) ulcerative colitis (32) and in the
aganglionic area of the Hirschsprung gut (33)
where the number of TCs was found to be
dramatically reduced or even absent. This loss of
TCs may contribute to colonic dysmotility.
However, further analyses need to be carried out
in order to understand what is the role of TCs in
gut motility and their relation with different Gl
tract pathologies.

TCs in Human Liver

TCs have been additionally discovered in human
liver, moreover in the portal area and in the
periphery of the hepatic lobule where their
relationship with idiopathic portal hypertension
has been emphasized (34). Hepatic TCs are
reduced in human liver fibrosis, leading to altered
extracellular matrix architecture and lack of
control over fibroblast/myofibroblast activity (35).
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Furthermore, TCs may promote metastasis of
hepatocellular carcinoma, but the mechanism is
unknown. In the liver, the formation of extra-
gastrointestinal stromal tumors (EGISTs) appears
to be clearly linked with the TCs, offering hope for
the development of targeted treatments (36).
Eventually, the probable involvement of TCs in
cancer, liver fibrosis, and, accordingly, hepatic
regeneration, creates a new field for research.
TCs in the Human Gallbladder

TCs in the human gallbladder are found to be
predominantly located in the muscularis mucosae
and they have been suggested to be engaged in
signaling mechanisms. It is also suggested that
modified bile composition in cholelithiasis
patients, might be the cause for the reduction of
TC density in the gallbladder (37). Likewise in the
liver and pancreas, stromal tumors, like EGISTS,
can affect the gallbladder and be directly or
indirectly associated with TCs (36). Targeted
treatment may be an option given that TCs have
been linked to the formation of EGISTs and the
pathogenesis of gallstones.

TCs in Human Pancreas

TCs have been also identified by TEM in the
exocrine pancreatic stroma of human pancreatic
tissue, where they were present between acini,
ducts, nerves, and blood vessels. It has been
proposed that pancreatic TCs possibly
compromise with acinar cells and small blood
vessels and also establish reciprocal connections
with satellite cells that have a receptor function.
TCs are thought to be crucial for pancreatic
development, function, and take part in the
carcinogenic microenvironment (38). TCs may be
helpful for detecting alterations in the stromal

milieu, delivering biological molecules, and
facilitate the identification of the etiology of
chronic pancreatitis and other pancreatic

diseases on a cellular level.
TCs in Human Salivary Glands

TCs have been identified in the parotid stroma in
close contact with acini, ducts, blood vessels and
nerves, as well as in the subductal and
interacinar stroma. TCs could modulate
neurological and vascular processes in the
parotid gland (39). The regulation of local tissue
homeostasis by TCs is assumed to be impaired
in organs affected by autoimmune diseases. In
the minor salivary glands in conditions like
Sjogren's syndrome and non-specific chronic
sialadenitis, TCs presence has been seriously
affected (40). The findings suggest that TC
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degradation in the small salivary glands may
have important clinical repercussions.

TCs in Human Thyroid

Although  stromal CD34+ dendritic  and
fibroblastic cells have been noticed in the thyroid
stroma for a long time, it has now been
established that these stromal cells are, in fact,
TCs. TCs with their Tps, encircle the side of the
thyroid follicles' which is opposite to the lumen,
separating them from the surrounding capillaries.
In addition, the network of Tps may have a role in
controlling the release of thyroid hormone due to
the fact that they are specifically positioned
between the blood capillaries and the thyroid
follicles. Moreover, it is tempting to hypothesize
that TCs, following thyrotropin receptor activation,
can contribute to the etiology of thyroid
autoimmunity and thus offer novel potential
therapeutic targets (28).

TCs in Human Skeletal Muscles

TEM imaging and IHC investigations revealed
human TCs in fetal and adult skeletal muscle
interstitium. In addition to being adjacent to nerve
terminals and capillaries, TCs were also
observed to be in close relation with myocytes
and satellite cells, indicating their involvement in
intercellular signaling (41). According to (42) in a
cell culture study, they are seen to represent a
distinct cell type inside the muscle stem cells
niche. Furthermore, it has been suggested that
TCs have a role in a number of physiological
functions in the skeletal muscle, including
angiogenesis, tissue regeneration, and
homeostasis maintenance (43). Ultimately, it
would be crucial to look into how TCs could
contribute to the onset of various myopathies and
how they might be used in the treatment of
skeletal muscle regeneration.

TCs in Human Brain

TCs in the human brain are among the least
studied. Thus, there are only two studies related
to Glioblastoma (GBM). GBM for its growth and
invasion, uses ion channels and transporters,
such as Na - K-ATPase. Few of the B-subunit
isoforms in Na - K-ATPase which may play a role
in regulating cellular dynamics, especially during
the development of cancer, are reported to be
expressed by TCs (44). Mitrofanova et al. studied
the presence and roles of TCs in human GBM
specimens where it has been observed that the
TCs are found in the walls of tumor vessels, in
glial scarring as well as in GBM/ astrocytoma
primary cultures. As a result, the possibility that
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TCs contribute to GBM neovascularization has
been brought up. Interestingly, TC counts in GBM
specimens were found to be ten times greater
than those in astrocytomas. Improved targeted
therapy and the creation of novel anti-neoplastic
medications are anticipated to result from
research into the GBM cell types (including TCs)
and their involvement in the formation of brain
tumors (45).

TCs in Human Eye

It has been reported that a stromal network of
TCs surrounds the conjunctival lymphatic
lacunae in the human eye and that stromal
CD34-expressing cells/TCs are constructing a
consistent pan-stromal network (46). The stroma
of the human sclera contains a progenitor cell
niche that is accomodating TC-like cells (47).
Furthermore, TCs are distributed throughout the
normal corneal stroma, with different TCs
subtypes being distinguished by the expression
of c-kit, the stem cell marker. Keratoconic
corneas have been observed to be very
degradated with a nearly total extinction of the
TC subpopulation. It has been suggested that
TCs may aid in the preservation of corneal
stroma and may function as stem cells during the
repair and regeneration of the cornea (48,49).
TCs in Human Skin

The majority of TCs in human skin have been
shown to reside in the dermis, where they have
been observed to be closely related to other
stromal cells as the fibroblasts, adipocytes, mast
cells, as well as collagen and elastin fibers (50).
TCs discovered in the reticular dermis have been
surrounding the sebum glands, the eccrine sweat
glands, arrector pili muscles, the perifollicular
sheath, and blood vessels (51). Additionally, TCs
have been found in the hair follicles close to stem
cells (9). Due to the frequent observation of
intimate, planar connections between mast cells
and TCs, it is possible to explain why allergic skin
disorders are so prevalent in clinical practice (9).
Moreover, conditions like systemic scleroderma
and psoriasis vulgaris are also known to
influence the TCs, causing changes in their
shape, distribution, and quantity (29,52). TCs
have been identified in both basal and squamous
cell carcinomas, where they establish
homocellular connections and a 3D network
inside the peritumoral stroma (53). In summary,
TCs may be involved in regulating skin
homeostasis and remodeling, and their many
intercellular connections and possible vital roles
may have implications for skin regeneration.
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TCs in Organs of the Human Urinary System

TCs have been observed in the human kidney,
pelvis, ureter, and bladder. Studies in the human
kidney cortex have confirmed the presence of
TCs in the interstitium and divided them such as:
capsular stromal cells SC/TCs, subcapsular and
interstitial SC/TCs, mostly centered near blood
vessels and renal tubules (54). However, TEM
images showed no typical TCs observed in the
human kidney medulla, and no positive
expression of CD117 indicating that the amount
of TCs in the medulla samples were inadequate
for TEM and IHC detection (55). Human ureter-
specific TCs continue to divide into three distinct
subgroups, some of which are considered to
make up the ureter's stem cell niche (56). They
exhibit a comparable ultrastructural phenotype,
which is distinct from bladder interstitial cells, with
thinner and longer cytoplasmic processes (57). In
terms of pathology it has been postulated that the
presence of TCs may contribute, or be indirectly
related to the pathomechanisms of
hydronephrosis (58), and congenital primary
obstructive megaureter (POM) (59). Moreover,
TCs found in the human bladder build networks
that are able to follow the wall relaxation and
distension of the bladder. In order to prevent
aberrant wall deformation TCs are expected to
modify their shape in response to organ activity
(60). It has also been revealed that c-kit positive
TCs have been more extensively distributed in
the submucosa and muscularis layers of the
bladder, in bladder cancer (BC). Finally, TCs can
have a role in tissue regeneration, disease
etiology, and cancer in urinary system organs
(61). Nevertheless, the functional significance of
TCs in the urinary system has to be clarified and
may be a fruitful study topic for therapeutic
purposes.

TCs in Organs of the Human Female
Reproductive System

Human Uterine TCs

TCs are found in the human myometrium and
contribute to its contractibility. According to
certain theories, c-kit positive interstitial cells
(TCs) may send out a signal that causes
myometrial SMC to contract (62). TCs presence
has also been reported in the human
endometrium, where they may participate in
endometrial regeneration, and communication
between cells inside the endometrium (63).
Additionally, TCs have been observed in the
corpus uteri, cervix, and leiomyoma specimens.
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Furthermore, a comparison of the density of TCs
in myometrium with fibroid foci and healthy
myometrium revealed that the density of TCs in
fibroid foci was much more lower (64, 65). It is
furthermore reported that dysmotility and irregular
contractility of the human oviducts may result in
ectopic pregnancy (EP) (66). Increased TC
numbers, have been found in the tubal tissues of
ectopic pregnancies, which may impact the
blastocyst's translocation to the uterus by
reducing tubal motility. (67). However, further
research is required to fully comprehend their
function and role in EP and other fallopian tube
pathologies. Recognizing the  molecular
mechanisms and the function of TCs both in
human pregnant and non-pregnant uterus is of
an extreme value for understanding their putative
role in pregnancy maintenance and implantation.
TCs in Human Placenta

TEM has studied the TCs of placental villi during
physiological pregnancy (68). According to
studies, TCs and their probable involvement in
controlling fetal blood flow may potentially be a
factor in preeclampsia (PE) patients' oxidative
stress, which may not always be linked to
malfunction of the endothelium, or trophoblast
apoptosis. It has been speculated that the loss of
TCs, influences the chorionic villi's relaxation and
contraction phases due to the reduction of the
potential pacemaker function of these cells. On
top of that, it has been discussed that their
absence can add to the diminishing of the
intervillous area in the villi where they get in
touch with the mother's bloodstream. These
effects, as a consequence of the reduced TCs
number are considered to severely reduce the
mother's nutritional contribution to the fetus (69).
Further studies on placental TCs can add more
knowledge to the pathogenesis of missed
abortuses and their potential impact on the fetal
health during pregnancy.

TCs in Human Mammary Gland

Resident TCs, in the mammary gland in humans
with CD34+ and  CD10z/c-kit-/vimentin+
expression have been detected to form regular
stromal networks while enclosing excretory
compartments and small blood vessels.
According to their immunophenotypic
characteristics they may take part in the
mammary stem cell niche in several stages of
differentiation (70). Few other studies have
revealed some putative roles of the TCs in the
growth of invasive mammary carcinoma (71).
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Nevertheless, further research in this area in
general is required to assess their importance
and putative treatment potential.

TCs in Organs of the Human Male
Reproductive System

There are surprisingly very few studies on TCs
related to the human male reproductive system
thus far. Their presence in the human testis has
been confirmed by TEM, throughout the testicular
stromal compartment. The TCs in the testis
stroma seem to be establishing close contacts
among themselves, blood vessels and other
resident cells in the interstitum such as the
myofibroblasts, macrophages and Leydig cells.
Consequently, it is believed that TCs and their
Tps take part in the movement of substances or
hormones, from the stroma to the seminiferous
tubules, and are thought to help in the control of
the spermatogenesis (72). One study related to a
testicular seminoma reported a significant loss of
TCs seen along the seminiferous tubule, together
with stromal tissue degeneration, and interstitial
fibrosis (73). Last but not least, it would be
intriguing to look at the TCs in various testicular
malignancies, since the examination of
pathological tissues might help us understand the
potential roles that these particular interstitial
cells may play in other diseases.

CONCLUSIONS

In summary, connective tissue stromal cells are
still not completely characterized, and due to their
various morphologies and functional features,
numerous stromal cell subtypes are still awaiting
disclosure. The TCs, formerly known as ICLC,
are unambiguously one of the stromal cells with
the most strategic position and major
responsibilities in the stroma. Although most of
the studies have been concentrated on
demonstrating the presence of TCs in all kinds of
organs over the past two decades, it is crucial to
understand how TCs differ and coincide in
different species, or strains and confirming their
evidence and significance in humans is of an
utmost importance. Human TCs have been

indicated to reside in several organs and
systems, including the heart, lungs, pleura,
vasculature, lymphatics, brain, eye, skeletal

muscles, skin, salivary glands, thyroid, pancreas,
liver, gallbladder, gastrointestinal tract, urinary
tract, testes, uterus, oviducts, mammary glands
and placenta. Many physiological and
pathophysiological issues involving the
aforementioned organs have been related to
these cells. All things considered, it is important
to recognize that there is still a large number of
under-inverstigated human tissues where TCs
can provide more understanding about the
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normal and abnormal tissue architecture and
function. Finding TCs-specific biomarkers is very
important since they can make cell identification
simpler and more efficient. The TCs vast
potential remains in their capacity to further our
comprehension of a number of diseases that are
currently categorized as idiopathic and to provide
new diagnostic and therapeutic approaches to a

broad range of pathological scenarios. All things
considered, they definitely seem to be making a
growing contribution to tissue engineering and
regenerative medicine and deserve maximal
attentiveness from the scientific community.

Conflicts of interest: There is no conflict of
interest.

References

1.

2.

10.

11.

12.
13.

14.

15.
16.

17.

18.

19.
20.

21.

22.

23.

586

Rohira AD, Lonard DM, Biology C. Emerging roles of steroid receptor coactivators in stromal cell responses.
2022;248(2):1-16.

Hauser AE. Stromazellen als Koordinatoren fiir die adaptive Immunantwort und das immunologische
Gedachtnis. Z Rheumatol. 2013;72(10):986-92.

Vickaryous MK, Hall BK. Human cell type diversity, evolution, development, and classification with special
reference to cells derived from the neural crest. Biol Rev Camb Philos Soc. 2006;81(3):425-55.

Popescu LM, Gherghiceanu M, Suciu LC, Manole CG, Hinescu ME. Telocytes and putative stem cells in the
lungs: Electron microscopy, electron tomography and laser scanning microscopy. Cell Tissue Res.
2011;345(3):391-403.

Gauthier V, Kyriazi M, Nefla M, Pucino V, Raza K, Buckley CD, et al. Fibroblast heterogeneity: Keystone of
tissue homeostasis and pathology in inflammation and ageing. Front Immunol. 2023;14(2):1-15.

Singh AJ, Gray JW. Chemokine signaling in cancer-stroma communications. J Cell Commun Signal.
2021;15(3):361-81.

Hinescu ME, Gherghiceanu M, Suciu L, Popescu LM. Telocytes in pleura: Two- and three-dimensional
imaging by transmission electron microscopy. Cell Tissue Res. 2011;343(2):389-97.

Popescu LM, Faussone-Pellegrini MS. Telocytes - a case of serendipity: The winding way from Interstitial
Cells of Cajal (ICC), via Interstitial Cajal-Like Cells (ICLC) to Telocytes. J Cell Mol Med. 2010;14(4):729-40.

Ceafalan L, Gherghiceanu M, Popescu LM, Simionescu O. Telocytes in human skin - are they involved in
skin regeneration? J Cell Mol Med. 2012;16(7):1405-20.

Aleksandrovych V, Sajewicz M, Walocha JA, Gil K. Tubal telocytes: factor infertility reason? Folia Med
Cracov. 2016;56(2):17-23.

Vannucchi MG. The telocytes: Ten years after their introduction in the scientific literature. an update on their
morphology, distribution, and potential roles in the gut. Int J Mol Sci. 2020;21(12):1-15.

Cretoiu SM, Popescu LM, Access O. Telocytes revisited Introduction : identification and. 2014;5(5):353—69.

Klein M, CsObdnyeiova M, DaniSovi¢ L, Lapides L, Varga |. Telocytes in the Female Reproductive System :
Up-to-Date Knowledge , Challenges and Possible Clinical Applications. Life. 2022;12(2):1-13.

Klein M, Lapides L, Fecmanova D, Varga |I. From Telocytes to Telocytopathies . Do Recently Described
Interstitial Cells Play a Role in Female Idiopathic Infertility ? Med. 2020;56(12):688.

Cretoiu D, Babes V. Human cardiac telocytes : 3D imaging by FIB-SEM tomography. 2014;18(11):2157-64.

Rusu MC, Hostiuc FPS, Curca GC, Jianu AM, Paduraru D. Telocytes form networks in normal cardiac
tissues. Histol Histopathol. 2012;27(6):807-16.

Rigoriu FLG, Ostiuc SOH, Rapciu ALDI V. Subsets of telocytes: the progenitor cells in the human
endocardial niche. Rom J Morphol Embryol. 2016;57(2):767—74.

Mitrofanova LB, Gorshkov AN, Konovalov P V, Krylova JS. Telocytes in the human sinoatrial node.
2018;22(1):521-32.

Yang Y, Wu SM, Xiao J. Telocytes in human heart valves. 2014;18(5):759-65.

Mandache E, Gherghiceanu M, Macarie C, Kostin S, Popescu LM. Telocytes in human isolated atrial
amyloidosis : ultrastructural remodelling. 2010;14(12):2739-47.

Sukhacheva T V, Nizyaeva N V, Samsonova M V, Cherniaev AL, Burov AA, lurova M V, et al. Morpho -
functional changes of cardiac telocytes in isolated atrial amyloidosis in patients with atrial fibrillation. Sci Rep.
2021;11(1):1-19.

Sukhacheva T V, Nizyaeva N V, Samsonova M V, Chernyaev AL, Shchegolev Al, Serov RA. Telocytes in the
Myocardium of Children with Congenital Heart Disease Tetralogy of Fallot. 2020;(1):137—-46.

Richter M, Kostin S. The failing human heart is characterized by decreased numbers of telocytes as result of
apoptosis and altered extracellular matrix composition. 2015;19(11):2597-606.

Ege Journal of Medicine / Ege Tip Dergisi



24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.
36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

Varga |, Urban L, Kajanova M, Polak 8. Functional histology and possible clinical significance of recently
discovered telocytes inside the female reproductive system. Arch Gynecol Obstet. 2016;294(2):417-22.
Aschacher T, Schmidt K, Aschacher O, Eichmair E, Baranyi U, Winkler B, et al. Telocytes in the human
ascending aorta: Characterization and exosome-related KLF-4/VEGF-A expression. J Cell Mol Med.
2021;25(20):9697—-709.

Aschacher T, Aschacher O, Schmidt K, Enzmann FK, Eichmair E, Winkler B, et al. The Role of Telocytes and
Telocyte-Derived Exosomes in the Development of Thoracic Aortic Aneurysm. Int J Mol Sci.
2022;23(9):4730.

Bhargav D. Sanketi, Madhav Mantri MAT, Hu S, Z. MF, Wang, , lwijn De Vlaminck2 NAK. Spatiotemporal
reconstruction of the origin and assembly of smooth muscles in the intestinal villus. bioRxiv. 2023;Preprint.
Rosa |, Marini M, Guasti D, Ibba-Manneschi L, Manetti M. Morphological evidence of telocytes in human
synovium. Sci Rep. 2018;8(1):1-10.

Manetti M, Rosa |, Messerini L, Guiducci S, Matucci-cerinic M, Ibba-manneschi L. A loss of telocytes
accompanies fibrosis of multiple organs in systemic sclerosis. 2014;18(2):253-62.

Vannucchi M, Traini C, Manetti M, Ibba-manneschi L. Telocytes express PDGFR a in the human
gastrointestinal tract. 2013;17(9):1099-108.

Franca A, Ruffo M, Manetti M, Rosa |, Conte D, Fazi M, et al. Telocytes in Crohn ’ s disease.
2013;17(12):1525-36.

Manetti M, Rosa |, Messerini L, Ibba-manneschi L. Telocytes are reduced during fibrotic remodelling of the
colonic wall in ulcerative colitis. 2015;19(1):62-73.

Smith M, Chhabra S, Shukla R, Kenny S, Almond S, Edgar D, et al. The transition zone in Hirschsprung ’ s
bowel contains abnormal hybrid ganglia with characteristics of extrinsic nerves. J Cell Mol Med.
2023;27(2):287-98.

Rusu MC, Pop F, Hostiuc S, Curca GC, Cytobiology A. Extrahepatic and Intrahepatic Human Portal
Interstitial Cajal Cells. Anat Rec. 2011;294(8):1382-92.

Fu S. Telocytes in human liver fibrosis. 2015;19(3):676-83.

Padhi S, Nayak HK. Primary Extragastrointestinal Stromal Tumours in the Hepatobiliary Tree and Telocytes.
Adv Exp Med Biol. 2016;913:207-28.

Matyja A, Gil K, Pasternak A, Sztefko K, Gajda M. Telocytes : new insight into the pathogenesis of gallstone
disease. 2013;17(6):734-42.

Mihnea I. Nicolescu, MD, DMD and Laurentiu M. Popescu, MD P. Telocytes in the Interstitium of Human
Exocrine Pancreas. 2012;41(6):949-56.

Nicolescu MI, Bucur A, Dinca O, Rusu MC, Popescu LM. Telocytes in Parotid Glands. 2012;385(August
2011):378-85.

Alunno A, Ibba-manneschi L, Bistoni O, Rosa |, Caterbi S, Gerli R, et al. Telocytes in minor salivary glands of
€ gren ’ s syndrome: association with the extent of primary Sj o inflammation and ectopic lymphoid
neogenesis. 2015;19(7):1689-96.

Rosa I, Ibba-Manneschi L, Guasti D, Perigli G, Faussone-Pellegrini MS, Manetti M. Morphologic evidence of
telocytes in human thyroid stromal tissue. J Cell Mol Med. 2022;26(8):2477-81.

Bojin FM, Gavriliuc Ol, Cristea MI, Tanasie G, Tatu CS, Panaitescu C, et al. Telocytes within human skeletal
muscle stem cell niche. J Cell Mol Med. 2011 Oct;15(10):2269—72.

Marini M, Manetti M, Rosa |, Ibba-Manneschi L, Sgambati E. Telocytes in human fetal skeletal muscle
interstitium during early myogenesis. Acta Histochem. 2018;120(5):397—-404.

Rotoli D, Cejas MM, Maeso M del C, Pérez-Rodriguez ND, Morales M, Avila J, et al. The Na, K-ATPase B-
subunit isoforms expression in glioblastoma multiforme: Moonlighting roles. Int 3 Mol Sci. 2017;18(11):2369.
Mitrofanova L, Hazratov A, Galkovsky B, Gorshkov A, Bobkov D, Gulyaev D, et al. Morphological and
immunophenotypic characterization of perivascular interstitial cells in human glioma: Telocytes, pericytes,
and mixed immunophenotypes. Oncotarget. 2020;11(4):322—46.

Nicolescu MI, Rusu MC, Voinea LM, Vrapciu AD, Bara RI. Lymphatic lacunae of the human eye conjunctiva
embedded within a stroma containing CD34+ telocytes. J Cell Mol Med. 2020;24(15):8871-5.

Petrea CE, Craitoiu, Vrapciu AD, Manoiu VS, Rusu MC. The telopode- and filopode-projecting
heterogeneous stromal cells of the human sclera niche. Ann Anat. 2018;218(Jul):129-40.

Marini M, Mencucci R, Rosa |, Favuzza E, Guasti D, Ibba-Manneschi L, et al. Telocytes in normal and
keratoconic human cornea: an immunohistochemical and transmission electron microscopy study. J Cell Mol
Med. 2017;21(12):3602.

Semiz F, Lokaj AS, Tanriverdi G, Caliskan G, Hima-Musa N, Semiz CE. Fresh Human Myopic Lenticule
Intrastromal Implantation for Keratoconus Using SMILE Surgery in a Long-term Follow-up Study:
Ultrastructural Analysis by Transmission Electron Microscopy. J Refract Surg. 2022;38(8):520-8.

Rusu MC, Mirancea N, Manoiu VS, Valcu M, Nicolescu MI, Paduraru D. Skin telocytes. Ann Anat.
2012;194(4):359-67.

Volume 62 Issue 4, December 2023 / Cilt 62 Sayi 4, Aralik 2023 587



51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

588

Cretoiu D, Gherghiceanu M, Hummel E, Zimmermann H, Simionescu O, Popescu LM. FIB-SEM tomography
of human skin telocytes and their extracellular vesicles. J Cell Mol Med. 2015;19(4):714-22.

Manole CG, Gherghiceanu M, Simionescu O. Telocyte dynamics in psoriasis. J Cell Mol Med.
2015;19(7):1504-19.

Mirancea N, Morogsanu AM, Mirancea G V., Juravle FD, Manoiu VS. Infrastructure of the telocytes from tumor
stroma in the skin basal and squamous cell carcinomas. Rom J Morphol Embryol. 2013;54(4):1025-37.

Rusu MC, Mogoanta L, Pop F, Dobra MA. Molecular phenotypes of the human kidney: Myoid stromal
cells/telocytes and myoepithelial cells. Ann Anat. 2018;218(Jul):95-104.

Farris AB, Ellis CL, Rogers TE, Lawson D, Cohen C, Rosen S. Renal medullary and cortical correlates in
fibrosis, epithelial mass, microvascularity, and microanatomy using whole slide image analysis morphometry.
PLoS One. 2016;11(8):1-18.

Dobra MA, Vrapciu AD, Pop F, Petre N, Rusu MC. Acta Histochemica The molecular phenotypes of ureteral
telocytes are layer-speci fi ¢. Acta Histochem. 2018;120(1):41-5.

Gevaert T, Vos R De, Aa F Van Der, Joniau S, Oord J Van Den, Roskams T, et al. Identification of telocytes
in the upper lamina propria of the human urinary tract. 2012;16(9):2085-93.

Wolnicki M, Aleksandrovych V, Gil A. Relation between ureteral telocytes and the hydronephrosis
development in children. Folia Med Cracov. 2019;59(3):31-44.

Wishahi M, Hafiz E, Wishahy AMK, Badawy M. Telocytes , c-Kit positive cells , Smooth muscles , and
collagen in the ureter of pediatric patients with congenital primary obstructive megaureter: elucidation of
etiopathology. Ultrastruct Pathol. 2021;45(3):257-65.

Vannucchi MG, Traini C, Guasti D, Giulio DP, Faussone-Pellegrini MS. Telocytes subtypes in human urinary
bladder. J Cell Mol Med. 2014;18(10):2000-8.

Wishahi M, Hassan S, Hassan M, Badawy M, Hafiz E. Telocytes and ezrin expression in normal - appearing
tissues adjacent to urothelial bladder carcinoma as predictors of invasiveness and recurrence. Sci Rep.
2023;13(1):6179.

Cretoiu SM, Simionescu AA, Caravia L, Curici A, Cretoiu D, Popescu LM. Complex effects of imatinib on
spontaneous and oxytocin-induced contractions in human non-pregnant myometrium. 2011;98(3):329-38.
Hatta K, Huang M, Weisel RD. Culture of rat endometrial telocytes Human tissue collection.
2012;16(7):1392-6.

Othman ER, Elgamal DA, Refaiy AM, Abdelaal Il, Abdel-mola AF. Identification and potential role of telocytes
in human uterine leiomyoma. Contracept Reprod Med. 2016;20(Jul):12.

Aleksandrovych V, Bereza T, Ulatowska-biatas M, Pasternak A, Walocha JA, Pitynski K, et al. Identification
of PDGFR a + cells in uterine fibroids — link between angiogenesis and uterine telocytes. Arch Med Sci.
2022;18(5):1329-37.

Aleksandrovych V. Retrospective analysis of a case report of a left ovarian ectopic pregnancy after the
former tubal. Folia Med Cracov. 2022;62(4):121-35.

Karasu Y, Onal D, Zirh S, Yersal N, Korkmaz H, Ustiin Y, et al. Role of telocytes in the pathogenesis of
ectopic pregnancy. Eur Rev Med Pharmacol Sci. 2022;26(1):110-9.

Nizyaeva N V, Sukhacheva T V, Kulikova G V, Nagovitsyna MN, Poltavtseva RA, Kan NE, et al.
Ultrastructural Characteristics of Placental Telocytes. 2017;162(11):693-8.

Bosco C, Diaz E, Gutiérrez R, Gonzalez J, Rodrigo R, Barja P. A putative role for telocytes in placental
barrier impairment during. Med Hypotheses. 2015;84(1):72—7.

Petre N, Rusu MC, Pop F, Jianu AM. Telocytes of the mammary gland stroma. Folia Morphol (Warsz).
2016;75(2):224-31.

Mihalcea CE, Morosanu AM, Murarasu D, Puiu L, Cinca SA, Voinea SC, et al. Analysis of TP53 gene and
particular infrastructural alterations in invasive ductal mammary carcinoma. Rom J Morphol Embryol.
2020;61(2):441-7.

Marini M, Rosa |, Guasti D, Gacci M, Sgambati E, Ibba- L, et al. Reappraising the microscopic anatomy of
human testis : identification of telocyte networks in the peritubular and intertubular stromal space. Sci Rep.
2018;8(1):14780.

Marini M, Ibba-Manneschi L, Rosa I, Sgambati E, Manetti M. Changes in the telocyte/CD34+ stromal cell and
a-SMA+ myoid cell networks in human testicular seminoma. Acta Histochem. 2019;121(8):151442.

Ege Journal of Medicine / Ege Tip Dergisi



Derleme / Review

Ege Tip Dergisi / Ege Journal of Medicine 2023; 62 (4): 589-599

Cumbhuriyetin 100. yilinda izmir’in ilk devlet iiniversitesine ait tip dergisi:
Tarihge ve arastirma caligsmasi

Review of A Medical Journal of Izmir's First State University in the 100th
Anniversary of the Republic: History and Research Study
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! Ege Universitesi Tip Fakiiltesi Tip Tarihi ve Etik Anabilim Dali, izmir, Tiirkiye

Zizmir Katip Celebi Tip Fakiiltesi Tip Tarihi ve Etik Anabilim Dali, izmir, Tiirkiye

oz

Ulkemizde tip fakiiltelerinin kurulus tarihlerine bakildiginda istanbul ve Ankara’dan sonra 1955 yilinda
kurulan Ege Universitesi, izmirdeki ilk Universite 6zelligini tasimaktadir. Tip ve ziraat bdlimleri
Universitenin kurulusundaki ilk iki akademik kurum olarak bilinmektedir. Kurulusundan yedi yil sonra
Universite ogretim Uyelerinin ve hekimlerin tipla ilgili bilimsel g¢alismalarini yayinlamak amaciyla
Universitenin tip faklltesi binyesinde bir tip dergisi yayin hayatina girmistir. Dergi 1962-1973, 1974-
1989, 1990 ile halen devam eden sayilarinda G¢ kez isim degisikligi ile birlikte kapak, amblem
degisimleri gecirmistir. 1990 yilindaki isim, kapak resmi ve tasariminda yapilan degisikligin ardindan,
glinimuzde halen Ege Tip Dergisi olarak yayin yasamini strdirmektedir. 2000 yilindan sonra dergi
basili formatina ilaveten elektronik ortamdan da yayinlanmaktadir. Bu calismada derginin
yayinlanmaya basladigi donemden itibaren kisa tanitimi ve yayin tarihinde gegirdigi degisiklikler
incelenmis olup “Tip Tarihi ve Etik” alaninda yer verilmis bilimsel makalelerin bir listesinin sunulmasi
amaclanmistir.

Anahtar Sézciikler: Ege Tip Dergisi, izmir, tip tarihi.

ABSTRACT

When we look at the establishment dates of medical faculties in our country, Ege University, which
was founded in 1955 after Istanbul and Ankara, is the first university in Izmir. The departments of
medicine and agriculture are known as the first two academic institutions in the establishment of the
university. Seven years after its establishment, a medical journal was published within the university's
faculty of medicine in order to publish the medical scientific studies of university faculty members and
physicians. The journal changed its hame, cover and emblem three times between 1962-1973, 1974-
1989, 1990- ongoing issues. Following the last change in its name, cover image and design in 1990, it
continues to be published today as the Aegean Medical Journal. After 2000, the journal has been
published electronically in addition to its printed format. In this study, the brief introduction of the
journal since its inception and the changes it has undergone in its publication date are examined and it
is aimed to present a list of scientific articles in the field of "History of Medicine and Ethics".

Keywords: Journal of Ege Medicine, izmir, history of medicine.
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GiRiS

Johannes Gutenberg (1398-1468) 1450 yilinda
matbaayi kesfetmis olmasina ragmen, tlkemizde
kullaniimaya baslanmasi ancak 18. yulzyilda
gergeklesmistir.  Bu durum dergilerin  yayin
hayatina baglamasini da dogal olarak etkilemistir.
Dénemin ilk dergisi 26 Mart 1849'da
yayinlanmaya baslayan ve aylik ¢ikarilan Vekayi-
i Tibbiye isimli tip dergisidir (1). Dénemsel
incelemelere bakildiginda 1849-1923 yillari
arasinda Osmanli Tip dergilerinin sayisi 45 iken,
bu sayinin 1923-1973 yillari arasinda 247’ye
ciktigi gérilmektedir (2). izmirde tip alaninda ilk
cikarilmaya baslanan dergi halk saghgi
konularina yonelik “Hifzisihha” dergisi olmustur.
Dergi 1908 yilinda haftalik olarak yayinlanmis,
dokuz aylik bir zaman diliminde son bulmustur.
izmir Tabip Odasi katkisiyla “izmir Klinigi”
isminde 1930 yilinda bir dergi gikmaya baslamis,
ancak on yil yayinlandiktan sonra derginin yayin
hayati son bulmustur. ilk brans dergisi Ege
Universitesi Tip  Fakiiltesi Cildiye  Klinigi
tarafindan c¢ikarilmis yayin émri iki yil kadar
surmustir. Bu derginin yayinlandigi 1962 yilina
kadar izmir'de kapsamli bir tip fakiiltesi dergisinin
varligindan s6z edilememektedir. Derginin ilk
sayisinda belirtilen amaca gore: “Dergide fakiilte
ogretim Gyeleri ve yardimcilarinin tip meslegi ile
ilgili yazilarina, tip konulu bilimsel aragtirmalari,
vaka bildirileri, derleme, geviri, yayin ézeti ve tip
haberi niteliklerine uygun tirdeki yazilari burada
belirtilen sira ile  yayimnlanir’  seklinde
Ozetlenmigtir. Dergide orijinal galismalar en basta
yer aldigindan otiri derleme ve vaka sunumu
gibi makalelere ardi sira yer verilmistir. Ayrica
dergiye ait 1962-1971 yillari arasindaki birinci on
yillik yayin listesi Bayat ve Ozgiiven (1977)
tarafindan “Ege Universitesi Tip Fakiiltesi
Mecmuasi Birinci On Yillik Fihrist 1962-1971”
bashgiyla tasniflenmistir (3) (Resim-15). Bunun
sonrasinda Ege Tip Dergisiyle ilgili bu ve benzeri
bir bagka inceleme c¢alismasi yapilmamistir.
Bunlara ilave olarak izmirde bir dénem etkin
olmus Ege Tip Cemiyeti’'nin (1960) bilimsel yayini
olan ve cemiyet tarafindan U¢ ayda bir kez
yayinlanan ve yelerine Ucretsiz dagitilan,
basildigi yer Ege Universitesi Matbaasi olarak
verilen Ege Tip Cemiyeti Mecmuasi isimli bir
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baska derginin varliy1 da s6z konusudur. Derginin
1961 yilindaki Yazi isleri Miidiiri Dog. Dr. Sikrii
Kaymakgalan olarak bilinmektedir. Bu konu
hakkinda genis ve kesin bir bilgiye
rastlanmamakla birlikte, derginin 1965 yil da
dahil olmak Uzere yayin hayatina devam ettigi
gorilmektedir (4).

Bu yonlyle hazirlanmis olan ¢alismada Ege Tip
Dergisi'nin baslangicindan bugiine kadar genel
bir incelemesi ve degerlendirmesi yapilimistir.
Ulkemizde ilk tip fakiiltesi 1453’te kurulan Fatih
Darlsgsifasi’ndan koken alan istanbul
Universitesi'dir. ikinci sirada 1927 yilinda 1. Tiirk
Tip Encimeni Toplantis’'nda karar verilen, II.
Dinya Savasi nedeniyle gecikmeye ugrayarak
1945 yilinda kurulan Ankara Universitesi'dir (5).
Daha sonra ise 1955 yilinda izmirde kurulan Ege
Universitesi (iglincii sirada yer almaktadir (6). Bu
Universitelerin sureli yayinlarina bakildiginda,

istanbul  Universitesi Tip Fakiiltesi Dergisi
1916’da, Ankara Universitesi Tip Fakiiltesi
Mecmuasi 1947°'de, Ege Universitesi Tip

Fakiiltesi ise 1962'de “Ege Universitesi Tip
Faklltesi Mecmuasi” adi ile dergicilik hayatina
girmistir. Bu bilgiler dogrultusunda g¢alismamizin
amacl; Ege Tip Dergisi’'nin yillar icerisindeki
degisimini incelemek ve bransimiz olan “Tip
Tarihi ve Etik” konularinda dergide yayinlanmig
calismalarin bibliyografyasini hazirlamak
seklinde 6zetlenebilir.

GEREG ve YONTEM

Calismanin kaynagini Ege Universitesi Tip
Fakultesi Kutuphane arsivinde yer alan 1962
yilinda yayinlanmaya baslayan ve halen Ege Tip
Dergisi adiyla yayin hayatina devam eden,
kuruma ait tip fakiltesi dergisi olusturmaktadir.
Eylil 2023-Kasim 2023 arasinda yapilan arsiv
taramasiyla derginin bugliine kadar gergeklesen
isim, kapak ve amblem degisiklikleri, yayin
dizeni ve konu igerigi acgisindan incelenmis,
birincil kaynaktan veri toplama kuralina uygun
bicimde calisilarak gunimuze kadarki suregte
bransimiz olan “Tip Tarihi ve Etik” dahilinde
yazilmig makalelerin tasniflenmesi yapilarak
Tablo-1’de sunulmustur.
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Tablo-1. Ege Tip Dergisinde (1962-2023) yillari arasinda yayinlanan Tip Tarihi ve Etik Konulardaki ¢alismalar.

Yazar Adi Yil-Sayi-Sayfa No Calisma Bashgi

Asar E. Cilt:1 Sayi: 3 Y11:1962; 165 Mehmet Ali Tanman 1913-1962

Mutlu N. Cilt:2 Sayi:1 Yi1l:1963; 165 Ainer_ika tlbblndan_ notlar I. Yuk_sek
o6gretim ve muhtariyet meselesi

Vardar Y. Cilt: 4 Sayi:1 Yil:1965; 70-76 Buglnku bilgilerimizin 1519 altinda

hayatin menseine dair distinceler

Prof. Dr. Necmettin Arkan (1920-1966)-

Cilt:5 Sayi:1 Y1l:1966 Anma biyografisi

Ceyhun C. Cilt:5 Say: 2 Y11:1966; 256 Mikrobiyoloji tarihine kisa bir bakig
. . . i Ege Universitesi Tip Fakiiltesi elektron
Ceyhun C. Cilt:5 Sayi:4 Y11:1966; 560 mikroskopu merkezinin kurulusu
Ceyhun C. Cilt:6 Sayi:1 Yil:1967; 7 Egllgga hakkinda 100 yil 6ncesine ait bir
Ceyhun C. Cilt:6 Sayi:1 Yi1l:1967; 125 ilk sivil tip okulunun 100.y1l dénima
Ceyhun C. Cilt:6 Sayi: 2 YiI:1967; 277 Florence Nightingale modern
hemesireligin kurucusu
Cireli E. . . . . Asklepios, Bergama Asklepionu ve
Cilt:6 Sayi:2 Y1l:1967; 279 Asklepios kultiinde tedaviler
Kumral K. Cilt:6 Sayi:4 Yil:1967; 545 Néro-radyolojinin tarihgesi
Ceyhun C. Cilt:8 Say:3 Y11:1969; 439 XIX. yuzyilda Turkiye'de tababet
Ceyhun C. (Aliyev, A.R.’den) Cilt:9 Sayi:3 Yil:1970; 545 ngei?" Turk tababetinin gorkemli
- . . . Hekimbasr'lar imparatorluk devrimizin
Ceyhun C. Cilt:9 Say: 3 Y1l:1970; 557 saglik bakani yetkili Kisileridir
Ceyhun C. Cilt:10 Sayi:1 Yil:1971; 139 Miiderris Dr. Mazhar Pasa dliimiintin 50.
yil dénimi anma gunu dolayisiyla
Cilt:12 Sayi:1 Y1l:1973 Prof. Dr. Fethi Serter'in Hayat Hikayesi
Prof. Dr. Emin Faik Ustiin’tin Biyografisi-
.. . ) ) Prof. Dr. Emin Faik Ustiin’in Cenaze
Akgiin N. Cilt:12 Sayi:2 Y1l:1973 Toéreninde Prof. Dr. Necati Akgiin’in
Konusmasi
Oviing G., Cura O. Cilt:12 Sayi:3 Y11:1973; 341-342 Prof. Dr. Nizhet Atav
Tiirkiye’de Ky igme Sulari ile ligili
!Erel M., Gokay F., Tokgoz M., Erefe Cilt:12 Sayi:3 Yi:1973: 455-468 Mevzuatin Gelisim Tarihgesi ve Su

. Probleminin GC6zuimlenmesiyle
Minasebetlerinin Arastiriimasi

Ord. Prof. Dr. Muhiddin Erel Téren

Cilt:12 Say1:4 Y1l:1973 izlenimleri (Emekliye Ayrilmasi
sebebiyle)
" - . . ) XV. Asirda Anadolu Turklerinde Kirik-
Lok V. Cilt:13 Sayr:1 Y1l:1974; 117-120 Cikik Tedavisi
Berken D., Tuglular I. Cilt:13 Sayr:2 Y1l:1974; 245-255 Psikofarmakolojinin Kisa Tarihgesi
Cilt:13 Sayi:3 Yil:1974 Muvaffak Arican (1924-1974)-Biyografisi
Ceyhun C. Cilt:14 Sayi:1 Yil:1975; 167-169. Hekimin Gorevi
- . . ) Tip ve Sanat Tarihi Agisindan Manisa
Bayat AH. Cilt:17 Sayi:3 Y11:1978; 615-624. Dariissifas! 946H/1539
Bayat AH. Cilt:17 Sayi:4 Y11:1978; 863-870. Turk Tibbinin ve Sanatinin Bir Saheseri

Dog. Dr. Cihat Sevki Ceyhun’un Hayat

Cilt:16 Sayi:2 Yil:1977 Hikayesi 1916-1976

Cilt:16 Sayi:4 Y1l:1977 Dog. Dr. Sadi ER (1929-1977)
Ozerdim SN. Cilt:16 Sayr:4 Yil:1977 Bir Bilim Eri igin
Kog M., yriboz Y. Cilt:18 Sayi:3 Yi:1979; 691-696. 33%56” Ulke Kosullarinda Hekimin
Y. Erhan Cilt:23 Sayi:1 Y11:1984; 333-340. Turkiye’de Patolojinin Gelecegi
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Cilt:24 Sayi:1 Y1l:1985

Prof. Dr. Namik Kemal Mentes'in
anisina (1922-1985)

Cilt:31 Sayi:4 Y11:1992

Hocamiz Prof. Dr. Nejat Sabuncu
(05.08.1932-05.04.1991)

Cilt:32 Sayi 1-2 Ocak-Nisan Y1:1993

Hocamiz Prof. Dr. Gaye Kendir
(14.08.1948-26.11.1992)

Cilt:32 Sayi: 1-2 Ocak-Nisan Y1l:1993

Hocamiz Prof. Dr. Vehbi Goksel 1914-
1992

Cireli E., Nalbantoglu E., Zileli M.

Cilt:32 Sayi1:3-4 Temmuz-Ekim
Y1l:1993; 319-322.

Anadolu Tip Tarihinde Antik Cagda
Uygulanan Trepanasyon Ornekleri

Cilt:33 Sayi1:3-4 Temmuz-Ekim
Y1l:1994

Hocamiz Prof. Dr. Alev Gigli (1937-
1994)

Cilt:34 Sayi:1-2 Ocak-Nisan Y1l:1995

Hocamiz Prof. Dr. Hayriye Derin (1934-
1995)

Cilt:34 Sayi1:3-4 Temmuz-Ekim
Yil:1995

Hocamiz Prof. Dr. Sevket Yasarol
(1922-1995)

Oksel F., Taneli B., Hakerlerler H.

Cilt:36 Sayi1:3-4 Temmuz Ekim
Yi1l:1997; 95-98.

Geleneksel Mesir Macunundaki Eser
Element Duzeyleri

Cilt:37 Sayi1:1-2 Ocak-Temmuz
Y11:1998

Prof. Dr. Fatma Oviil'iin Yagam Oykiisii

Cilt:37 Sayi:1-2 Ocak-Temmuz
Y11:1998

Prof. Dr. Senay Oztop'un Yasam
Oykisu ve Ozellikleri

Cilt:37 Say1:3-4 Temmuz Ekim
Y11:1998

Prof. Dr. Kemal Y{ice'nin Yagam
Oykisu

Makay O., Samancilar 0., Terek
C.M., Apaydin A., Palamar M.,
Dokiimcii Z., Simsir A, ig6z G.,
Kaplan H.

Cilt:46 Say:3 Y11:2007; 123-127

ilk yil asistani aydinlatiimis onam alabilir
mi?

Sevencan F., Aslan D., Akin A., AKin
L.

Cilt:51 Say:1 Y11:2012; 43-50

Cinsel yolla bulagan enfeksiyonlar
yoénunden riskli davranis gosteren
kisilerin damgalanma konusundaki
gorusleri ve saglk hizmeti
kullanimlarina iliskin degerlendirmeler

Bildik T.

Cilt:52 Sayi1:4 Y11:2013; 223-229

Oliim, kayip, yas ve patolojik yas

Ustiin C., Demirci N.

Cilt:52 Sayi:4 Y11:2013;
230

Yasgli insanlarin sosyal diglanmasina
karsi hukuki ¢alismalar: Cin érnegi

Tatar G., Ulucay T., Asirdizer M.,
Yavuz M S., Zeyfeoglu Y., Dalgic M.,
Koker M.

Cilt:53 Sayr:1 Y1l:2014; 25-27

izmir (Turkiye)'de ergen ve genglerde
mediko-legal 6limlerin analizi

Ustiin G., Demirci N.

Cilt:53 Sayi:3 Y11:2014; 177

Tibbi hatalar tiketici haklarina
dontsurken

Ustiin G., Demirci N.

Cilt:54 Ek say1 Y1l:2015; 74-75

Editér'e mektup: Iki diizeltme ve iki 6neri

Varol ZS., Cigeklioglu M., Taner S.

Cilt:55 Say1:3 Y11:2016; 122-128

Bir tip fakultesi birinci sinif
dgrencilerinde toplumsal cinsiyet algi
duzeyi ve iligkili faktorlerin
degerlendiriimesi

Ustiin G., Demirci N.

Cilt:55 Say1:3 Y11:2016; 158-162

Biyoteknoloji, tip ve etik

Korhan EA.

Cilt:56 Sayi:3 Y11:2017; 162

Yasam sonu bakimda insan onuru

Korhan EA., Ceylan B., Ustiin G.,
Kirgan M.

Cilt:57 Sayi:2 Y11:2018; 75-81

Hemsirelik 6grencileri gdzuyle klinik
alanda etik sorunlar

Bozbiyik O., Gok M.

Cilt:60 Sayr:2 Y11:2021; 163-168

COVID-19 pandemisinin genel cerrahi
uzmanlik egitimine etkisi

Eminov A., Kavlak O., Eminov E.,
Ergenoglu A., Itil IM.

Cilt:61 Sayr:4 Y11:2022; 626-635

The effects of lavender oil and ice
applications used in episiotomy care on
episiotomy pain

Akpinar CV., Mandiracioglu A.,
Ozvurmaz S., Kurt F., Kog N.

Cilt:62 Sayi:3 Y11:2023; 406-417

Kirsal bir bolgede kronik hastaligi olan
bireylerin tedaviye uyumu ve saglk
okuryazarligi

Temiirkol SC., Kaya A.

Cilt:62 Sayi:3 Y11:2023; 418-431

Uzmanlik 6grencilerinin hekim haklar
konusundaki bilgi diizeylerine iliskin 6z
degerlendirmeleri
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BULGULAR dénemler, 1) Ege Universitesi Tip Fakiiltesi
Ege Universitesi Tip Fakiiltesinin bilimsel yayin Mecmuasi, 2) Ege Universitesi Tip Fakdiltesi
organi olan Ege Tip Dergisinin tarihsel gecmisi  Dergisi, 3) Ege Tip Dergisi seklinde 6zetlenebilir.
incelendiginde 1962 yilindan 2023 yilina kadar iic  Derginin dis kapak tasarim dizayninda yasanan
kez isim degisikligi gecirdigi tespit edilmistir. Bu  dedisimler ise Resim 1-8'de verilmistir.

EGE UNIVERSITESI

Resim-1. 1962-1966 yillari arasi kapak sayfasi Resim-2. 1967-1973 yillari arasi kapak sayfasi
gérinuma goérindmda

EGE UNIVERSITESIT

TIP FAKULTESI - EGE UNIVERSITESI
DERGISI

ege tip fakiiltesif
dergisi§

Y

Cilt : 20 Say : 1 1981 A
Resim-3. 1974-1980 yillari arasi kapak sayfasi Resim-4. 1981-1989 yillari arasi kapak sayfasi
g6rinima gOrunimd
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Resim-5. 1990-2006 yillari arasi kapak sayfasi

gbranuma

Ege Journal of Medicine

Ege Tip Dergisi
T e —

.

2

!
%
!
|

Resim-7. Universite ve dergi ambleminin eklenmis
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gorinimda (Cil:61 Sayi:3 Yil: 2022)

Lo e hepara A crded sy g

¥ Ochinay. 7 Kurwgh. G Koo, T Ocacae. | Augha. ¥ Vandir. € G, € Ohnay
Abiprrim barincmd rmdert. Corvand et s

AGuam B Akt G Cob. U Gapmar. A Verst

Aas £ merke rinded) (g emRenbe by sy prevaiams e by persenid efptert

O Virbkabwaman, | Becan, S Abgurm, O Tosn. © Subks

T sk dorsal metakarpal fep Wrk ur pulamtin

T Oualp. 1 5. Vorcan, € . © Oudemss, £ Coppuanct

Tatris S Mincanew Oxrmatieg Mgt Ottt {ricsmpmntor.
S8 Naad. € aducarn. M Aner

oo s (MAOH b wtb s cxbid
G Alper. M Qg ¥ Safm. 5V ler. B ke
Ouugnca Aowap: e e Ky

M o, © Ay O P & Gl ¥ Sases, € e

Gocubleds smows sy erichumem smems iyl
7 Kagn, T Glrset, K Bunsbert, O Kb, ¥ Ziyo Aot

At s enetee poberpa
N K, € k. W Mavioghe

Nkhad -y B, e w——
N Liyuthen, $ Demaribogect § Capatin. A Nort, H Rovtson

Ouosmmat revesd pothndt biterh bt i e ve
e L
G Dimie. K Ovtag, $ Al G Eobuy. T Ton

2 ot wm—
G Berked, G B Ok, £ Boniur, S Dumr, M Ve,
¥ Kbt A Yirtaeshen

Aath e b hppets b et
W iy Taghatan, 1 Avde, N Ak Sayer. O K Syt G Ko
M Tominboghs . $ Uiy

Resim-6. 2007-2021 yillar arasi kapak sayfasi

gorunimda

Ege Journal of Medicine

Ege Tip Dergisi
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Ege Journal of Medicine

Ege Tip Dergisi

Resim-8. Derginin 2023 yili kapak goérianimu (Cilt:62
Say1:2 Y1l:2023)



1. Ege Universitesi Tip Fakiiltesi Mecmuasi
Donemi

Dergi 1962 yilinda yayin hayatina baglamistir.
1962-1973 yillari arasinda Ege Universitesi Tip
Fakiltesi Mecmuasi, yilda dort sayl seklinde
yayinlanmistir. Derginin dis kapak sayfasinda yer
alan grafik c¢izimi tarzindaki amblemde bir kaptan
beslenen iki yilan figuriine yer verilmistir. (Resim-
1). Derginin “igindekiler” bélimi incelendiginde
arastirma c¢alismalarinin agirlikta oldugu ve 91
sayfadan olustugu tespit edilmistir (Resim-9).
Ayrica ik sayisinda (Cilt:1 Sayi:1) “igindekiler”
béliml sadece Tirkge yazilmig, 1966 yili Cilt:5
Sayi:4’e kadar bu sekilde devam etmis (Resim-
10), ardindan 1967 yilindan itibaren (Cilt:6
Sayi:1) “lgindekiler’ bolimi ayrica “Contents”
seklinde de veriimeye baslanmistir (Resim-11,

ICINpEKILER

ul-.h—-—-———h”uou 1—-3

Resim-9. icindekiler bolimi gérinimii
(Cilt:1 Sayi: 1 Yi1l:1962)

Resim-11. i¢ kapak diizeni gérinimii
(Cilt:6 Sayi:1 Yil:1967)
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12, 13). Dergide fakilte haberleri, kongre
haberleri, Universite agilis konugmalari ve vefat
haberleri de yer almaktadir. Ik sayinin kapak i¢
sayfasinda “Yayin Komisyonu” olarak; Prof. Dr.
Sabiha Cura, Prof. Dr. Necati Akgln, Prof. Dr.
Sevket Yasarol, Dog. Dr. Cemal Gezen, Dog. Dr.
Yavuz Aksu’'nun gorevli oldugu goériimektedir.
Derginin isim degistirmeden 6nceki son sayisi
1973 yili Cilt:12 Sayi:4’de daha 6nceki sayilardan
farkli bir dizen dikkat ¢cekmemektedir (Resim-
14).

1967 yilinda, derginin dis kapak tasarimi
degismis, bu ikinci degisiklik 1973 yilinda
gerceklesmistir. 1990 yilindan itibaren dis kapak
tasarimi degismesinin yani sira derginin ad1 Ege
Tip Dergisi olmustur.

IgixpEkiLEn
e 14, 1w

.- — -~
Kapotrhmane Csnsime Tomrtihe Labgone: NG, Be. Vel N

Resim-10. icindekiler bdlimi gérinimi
(Cilt:5 Sayi:4 Y11:1966)
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Resim-12. “igindekiler” balimi gériinimii
(Cilt:6 Sayi:1 Yil:1967)
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Resim-13. “Contents” bélimi gérinimi
(Cilt:6 Sayi:1 Y11:1967)

TP FAKOLTES! MECMUASE

10 YILLIK FIHRIST

Resim-15. Birinci On Yillik Fihrist (1962-1971)

2. Ege Universitesi Tip Fakiiltesi Dergisi Dénemi

1974-1989 yillari arasinda derginin yeni ismi Ege
Universitesi Tip Fakdltesi Dergisi olarak (Cilt: 13
Sayi:1 Yil: 1974) belirlenmistir (Resim-3). Bu
dénemde vyayinlanan derginin amblemi, Ege
Universitesi Tip Fakdltesi’nin amblemiyle ayni
gérinimde olup, Bergama Asklepionu’nun
girisinde yer alan kirik yarim mermer situnda
(yilanl situn) bulunan tip semboli motiflerini
icermektedir. Ege Bolgesi'ndeki bir asklepionda
yer alan bu semboliin hem tip fakiltesinin hem
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Ege Oniversitesi

Tip Fakiiltesi Mecmuasi

Resim-14. i¢ kapak diizeni gériinimii
(Cilt:12 Sayi:4 Yil:1973)

EGE UNIVERSITESI

tip fakdiltesi

dergisi

Resim-16. Dergi Kapak Sayfasi Goriinimdi
(Cilt:28 Say1:6 Yil: 1989)

de derginin amblemi olarak kullaniimasi, tibbin
tarihsel ve kdltirel mirasinin sdrekliligine isaret
ettigi sOylenebilir (Resim-17). Bu sayida derginin
yayin kurulunda Yavuz Aksu, Gungor Nisli, Nejat
Kaplanoglu, istemi Nalbantgil, Miifit Arcasoy yer
almaktadir. “igindekiler” balimi konu dagilimi
olmadan duzenlenmistir. Bu sayida tip tarihi
alaninda bir c¢alisma da yer almaktadir.
“igindekiler” bélumi ayrica Ingilizce olarak
“Contents” seklinde de verilmistir. Derginin icinde
bugln orijinal arastirma olarak bilinen galismalar
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ve ardindan da vaka sunumlari yer almaktadir.
1981 vyilinda derginin dis kapak tasarimi
degismesine ragmen, Ege Universitesi Tip
Fakultesi amblemi varligini korumaya devam
etmistir. Dergi 1989 yilinda 6 sayi olarak ¢ikmis,
daha sonraki yillarda ise tekrardan 4 sayi
seklinde yayimlanmaya devam etmistir. Derginin
uclncl isim degisikligi gerceklesmeden o6nceki
son sayisi Cilt: 28 Sayi:6 Yil: 1989 seklindedir
(Resim-16). Bu sayinin i¢ kapak sayfasinda

Resim-17. Yilanli mermer siitun
(Bergama Asklepionu)

T

EGE 7'rn’ DERGIisi

Ege Oniverston T Farites: Yayin Organcer

Fakilte Yayin Komitesi'nde yer alan hocalarin
isimleri su sekilde verilmistir: Baskan: Prof. Dr.
Hanefi Cavusoglu, Uyeler: Prof. Dr. Ulki
Bayindir, Prof. Dr. Ecmel Songir, Prof. Dr.
Candeger Yilmaz, Prof. Dr. Ekrem Okyay. Ayni
sayida “igindekiler” béliminde vyer alan
turlerine  goére; “Arastirmalar”,
seklinde ayrilarak yer aldig

calismalarin
“Derlemeler”
gorualmektedir.

Resim-18. Dergi kapak sayfasi gorinimi
(Cilt:29 Sayi:1 Y11:1990)

Resim-19. Yayin kurulu listesi (Cilt:29 Sayi:1 Y11:1990) Resim-20. Medical Journal of Ege University dis
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3. Ege Tip Dergisi Donemi

Derginin 1990 yilindan ginimize kadar devam
eden degisiklige ugramis son ismi Ege Tip
Dergisi'dir. Dergi toplamda i¢ kez isim
degistirmistir. 1990 yilinda derginin bir Yayin
Kurulu  mevcuttur. Ancak Hakem  Kurulu,
Danisma Kurulu gibi bir ifadeye
rastlanmamaktadir. O dénemde derginin igcerik
tarzinda bir degisiklik olmamistir. Y11:1990 Cilt:29
Sayi:1’de (Resim 18) derginin yayin alt
komisyonu bagkani Prof. Dr. Emel Timbay,
tyeler Prof. Dr. Ulki Bayindir, Prof. Dr. Tankut
ilter, Prof. Dr. Ecmel Songiir, Dog. Dr. Hakki Sur,
Prof. Dr. Candeger Yilmaz seklindedir (Resim
19). Ayrica bu doénemde dergiye uUniversite
diginda gorev yapan 6gretim Uyelerinin yayinlari
da kabul edilmigtir. Derginin arka kapak i¢
sayfasinda bulunan “Ege Tip Dergisi Yazi
Kurallar” formati halen ginimizde de devam
etmektedir. Bu dénemde Ege Universitesi Tip
Fakultesinin  amblemi  yeniden  deg@ismisgtir.
Amblemde grafik ¢izim tarzinda hazirlanmis gift
sarmalli  yilan  figlrinin ortasinda Ege
Universitesini sembolize eden bir “e” harfinin yer
aldigi gértlmektedir (Resim-18).

1991 yilinda Ocak-Nisan-Temmuz-Ekim sayilari
“‘Medical Journal of Ege University” bashgi
altinda ve amblemi de ayni kalmak (zere,
ieriginde ingilizce tibbi makalelerin oldugu ek bir
seri daha yayinlanmigtir. Bu ayr bir baski degil,
Index Medicus’a uygun yazilmasi istenen ek
yayinlar seklinde gerceklesmistir (Resim-20).
Yiksekogretim Kurulu'nun  (niversitelerdeki
akademik ylkseltmelerde SCI ve SCI digindaki
uluslararasi indekslerde taranan dergilerde
yayimlanan makalelere 6zel bir degerlendirme

getirmesi Uzerine Medical Journal of Ege
University  dergisine  yayimlanmak  (zere
goénderilen makalelerin kalitesinde ve

kantitesinde azalma olmasi uzerine, 2001 yilinda
iki farkh bilimsel dergi c¢ikartmak yerine, bunun
tek bir bilimsel dergi olan Ege Tip Dergisi ile
batliinlesmesi saglanmistir.

Bu calismamizda 10 yil kadar etkin olarak
yayinlanmis Medical Journal of Ege University
dergisinin de taramasi yapilarak, bu sayilar da
kapsam dahiline alinarak igeriginde “Tip Tarihi ve
Etik” alaninda yayinlar olup olmadigi da
incelemeye dahil edilmigtir.

1993 vyilinda Cilt: 32 Sayri: 1-2 Ocak-Nisan
periyodik baskisina ilaveten 1. Tip Bilimleri
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Ogrenci Kongresi’'nin bilimsel tutanaklarinin yer
aldid1 ek bir sayiya daha yer verilmistir.

2007 wyili Cilt:46 Sayi:1’den itibaren dergide
yeniden bir dis kapak dizayni degisimi
gerceklesmistir (Resim-6).

2022 yili Cilt:61 Sayi:3'ten itibaren derginin kapak
dizayni ayni kalmakla beraber sol késesindeki
amblemler ve bilimsel dizin sembollerinin yer
aldigi bir hale déntismistir (Resim-7).

TARTISMA ve SONUC

Ege Universitesi Tip Fakiltesi Dergisi'nin
yayinlanmis sayilari incelendiginde ge¢cmis yillara
gore, derginin sayfa sayisinda artis
g6zlemlenmektedir. Bu siregte kagit kalitesinin
de arttigi, tablo ve sekillerde elle ¢izim
yonteminin yerini dijital ortamda yapilan gizimlerin
aldigi, ilk sayilarda tip fakdultesi haberlerine ve
Onemli gelismelere de yer verildigi halde bu
bélime daha sonraki sayilarda yer verilmedigi
gorulmustir. Belki bu boélimin ginimizde
yeniden aktif hale getiriimesinin tip fakiltesi
icindeki guncel bilgilere yer verilmesi agisindan
olumlu bir gelenegin surdirilmesine olumlu bir
katki saglayacagi disunulenbilir. Tiptaki
ilerlemeler ve bilimsel bilgideki artis sebebiyle
dergi icerigindeki orijinal ve diger calismalara
iliskin makale sayisi ve farkli branglar 6nemli bir
artis gostermis ve dergiye disardan da yayin
kabulline baslanmistir.

Bu makalede Ege Tip Dergisinin tarihgesi,
derginin kapak, amblem ve icerik tasarimlarinin
degdisiminin yaninda kendi ¢alisma alanimiz olan
“Tp Tarihi ve Etik” ile ilgili olarak hazirlanmis
calismalari da tasnifleyerek, bir listesini vererek
bu konudaki arastirmamizin diger boyutunu da
tamamlamis oldugumuz sdylenebilir. Buna goére
incelendiginde 16’s1 dergi editéryasi tarafindan
yayinlanan anma vyazisi, ikisi folklorik tip
calismasi, 23’0 genel tip tarihi seklinde olmak
Uzere toplam 41 adet tip tarihi alaninda; 17 adet
etik konusunda c¢alisma yayinlanmigtir. Etik
konusunda ilk c¢alisma 1965 yilinda Vardar
tarafindan “Bugunkl Bilgilerimizin 1s131 Altinda
Hayatin Mengeine Dair Dusunceler” bagsligiyla
hazirlanmistir. Etik konularinda 6zellikle 1998
yiindan  sonra  belirgin  artis  yasandigi
gOrulmektedir. Bunun da en onemli
sebeplerinden biri, 01.08.1998'de 23420 sayili
Resmi Gazete’de yayinlanan Hasta Haklari
Yoénetmeligi'nin bir yansimasi olarak
gorllebilecegdi sdylenebilir (7). Elbette ki, her
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bransin bu dergide kendi ¢alisma alanina 6zgu
konularda yayinlanmig makaleleri tasnifleyerek
aragtirma ve inceleme yapabilecegini
hatirlatmakta fayda vardir.

Diger 6nemli konu, Ege Universitesi Tip Fakiiltesi
ambleminin yani sira dergide de kullanilan
ambleminin zaman icinde degisiklige
ugramasidir. M.O. IV. yiizyildan M.S. IV. yiizyila
kadar etkin olan, izmirin kuzeyinde Bergama’'da
bulunan ve ginimize kadar fiziki anlamda
korunarak gelmis Bergama Asklepion’'un simgesi
olarak Kutsal Yol (Via Tecta)dan sonra gelen
giris boéliminde bulunan kirlk yarim mermer
situn (yilanl situn) (8) Gzerindeki bir kaptan st
icen iki yilanli motifinin secilmesi, Ege Bolgesinde
kurulmus ilk tip fakiiltesi olan Ege Universitesi

Tip Fakiltesinin  kurulug anlamini, felsefesini
Ozetlemesi ve misyonunun gelistiriimesi
agisindan  6nemlidir. Burada  konumlanan
Kaynaklar

Bergama Asklepionu imaji, yine burada hekimlik
yapmis (Bergamali) Galen’in (Galenos / M.S. Il
Yy.) (9) varhdini da nitelendiren bir bagka 6gedir.
Ancak her nedense sonraki silrecte Ege
Universitesi Tip Fakiltesinin  kullandigi  bu
amblemden vazgegildigi gorulmektedir. Buradan
hareketle, bu ambleme yeniden geri doénlsin
saglanmasinin Ege bodlgesinin tip tarihi mirasinin
hatirlatimasi  icin  yararh  olacagina, Ege
Universitesi Tip  Fakiltesinin  mevcudiyetini
sembolize eden ve ilk kez bu kurum tarafindan
amblem haline getirilerek kullanilan &zel ve
tarihsel bir etkinin surecegine inaniyoruz. Bu 6ze
donis sayesinde, tip dergisinin de ambleminin
bununla bitinlesmesiyle nostaljik bir yaklagimin
kalici hale dénismesi mumkin olacaktir.

Cikar catismasi: Yazarlar ¢alismada herhangi
bir finansal destek kullanmamis olup yazarlar
arasinda ¢ikar catismasi bulunmamaktadir.
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alaniyla ilgili giincel, nitelikli ve 6zgiin galismalari yayimlamayi amaclamaktadir.

Dergi sayfasina yiklenmis olan basvurular dergi editéri veya onun belirlemis oldugu bir alan editori
tarafinda 6n degerlendirmeye tabi tutulur. On degerlendirme sirecinde, uygun bulunan yazilar
degerlendirme asamasina gegirilirken, yayin kosullarina uymayan yazilar dizeltilmek Gzere sorumliu
yazara geri gonderilebilir, bicimce diizenlenebilir veya reddedilebilir. Dederlendirme asamasinda edit6r
ya da alan editérl, yaziyr uygun gordigi danigsmanlara (hakemlere) incelenmek (zere gonderir.
Hakemlik sureci cift kér olarak yirutilmektedir. Gerekli durumlarda, hakem ve editor gorisleri
dogrultusunda sorumlu yazardan dizeltme/dizenleme yapmasi istenebilir. Yazardan dizeltme
istenmesi, yazinin yayimlanacagi anlamina gelmez. Bu dizeltmelerin en ge¢ 21 giun icinde
tamamlanip dergiye gdnderilmesi gereklidir. Sorumlu yazara yazinin kabul veya reddedildigine dair
bilgi verilir.

Dergide yayimlanmasi kabul edilse de edilmese de sisteme ylklenmis olan dosyalar arsivlenirler.

Ek Sayi: Ege Tip Dergisi, talep olmasi durumunda Ek Sayi cikartir. Ek Sayida yer alacak olan
yazilarin bilimsel yonden degerlendiriimesi Ek Sayi konuk editér(lerinin)iiniin sorumlulugundadir. Ek
Sayida yer alacak olan yazilarin hazirlanmasinda derginin yazim kilavuzundaki kurallar esas alinir.
Yazim kurallarina uygunluk dergi editérii ve yayin kurulunca kontrol edilir. Yazi dili ingilizcedir. Yilda 2
kez elektronik olarak yayinlanir.

Agik Erisim ve Makale isleme

Ege Tip Dergisi, bilimsel yayinlara agik erisim saglar. DOl numarasinin belirlenmesinin ardindan
elektronik olarak yayimlanan sayiya ve iceriginde yer alan yazilarin tam metinlerine Ucretsiz olarak
ulasilabilir.

Yazar(lar)dan yazilarinin yayimi icin herhangi bir icret talep edilmez.

Okuyucular dergi icerigini akademik veya egitsel kullanim amacli olarak Ucretsiz indirebilirler. Dergi
herkese, her an Ucretsizdir. Bunu saglayabilmek igin dergi Ege Universitesi'nin mali kaynaklarindan,
editorlerin ve hakemlerin siiregelen gonilli ¢abalarindan yararlanmaktadir.

Telif Hakki

Ege Tip Dergisi, makalelerin Atif-Gayri Ticari-Ayni Lisansla Paylas 4.0 Uluslararasi (CC BY-NC-SA
4.0) lisansina uygun bir sekilde paylasiimasina izin verir. Buna gdre yazarlar ve okurlar; uygun bigimde
atif vermek, materyali ticari amagclarla kullanmamak ve uyarladiklarini ayni lisansla paylasmak
kosullarina uymalar halinde eserleri kopyalayabilir, codaltabilir ve uyarlayabilirler. Dergide yayimlanan
yazilar icin telif hakki 6denmez.

Derginin Yaz Dili

Derginin yaz dilleri Tirkge ve Iingilizcedir. Dili Tirkge olan yazilar ingilizce “abstract” ile, dili ingilizce
olan yazilar da Turkge 6zleri ile yer alirlar. Oz ve “Abstract” bélimleri bire bir gevirileri seklinde yer
almalidir. Yazinin hazirlanmasi sirasinda, Turkce kelimeler icin Turk Dil Kurumundan (www.tdk.gov.tr),
teknik terimler i¢in Turk Tip Terminolojisinden (www.tipterimleri.com) yararlaniimasi o6nerilir. Dili
ingilizce olan yazilarin mutlaka yazim ve dilbilgisi agisindan yeterliliklerinin kontrol edilmis olmasi
gereklidir. Dil agisindan yetersiz gorulen yazilar degerlendirmeye alinmazlar.

Yazarlik Kriterleri

Makalenin dergi sayfasina ylUklenmesi sirasinda, tim yazarlarin adi, soyadi, ORCID numaralari ve
tarih bilgisi ile islak imzalarinin bulundugu “Yayin Hakki Devir Formu” ile yazarlk kriterlerinin
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aciklandigi ve yazar katkilarinin belirtildigi “Yazar Katki Formu’nun doldurularak yuklenmesi
zorunludur.

Ege Tip Dergisi, Uluslararasi Tip Dergileri Editérleri Kurulu’nun (International Committee of Medical
Journal Editors) standartlarini uygulamayi kabul etmistir. Yazarlar “Biyomedikal Dergilere Gonderilen
Makalelerin Uymasi Gereken Standartlar: Biyomedikal Yayinlarin Yazimi ve Baskiya Hazirlanmasi
(Uniform Requirements for Manuscripts Submitted to Biomedical Journals: Writing and Editing for
Biomedical Publication)’'daki yazarlk kriterlerini karsilamalidir. Bu konudaki bilgiye www.icjme.org
adresinden ulagilabilir.

Etik Sorumluluk

Ege Tip Dergisi, etik ve bilimsel standartlara uygun yazilari yayimlar. Dergide yayimlanan yazilarin
etik, bilimsel ve hukuki sorumlulugu yazar(lar)a ait olup editér 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 alhindigi 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) yazih bilgilendiriimis onami olmadan basilamadigindan, “Hastadan (ya da
yasal vasisinden) tibbi verilerinin yayinlanabilecegine iliskin yazili onam belgesi alindr”
cumlesinin “Gere¢ ve Yontem” bdéliminde (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 veriimemesi igin yapilanlar agik olarak makalede
belirtiimelidir (Bilgi i¢in: www.nap.edu/catalog/5140.html).

Dergide yayimlanmak Uzere gonderilen yazilarin daha 6nce 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 calismaya 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 arln, ilag, firma vb. ile nasil bir iliskinin oldugu veya herhangi bir ¢ikar catismasinin
olmadigi Cikar Catismasi Formu’na doldurularak sisteme ylUklenmeli ve metinde “Cikar Catismas!”
bélimuinde belirtiimelidir. Cikar c¢atismasi formu http://icmje.org/conflicts-of-interest/ adresinden
edinilmelidir.

intihal taramasi: Ege Tip Dergisi higbir 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 gonderilebilir. Yazi tirlerinin icermesi gereken bolimler ile ilgili bilgilere
“Yazinin Hazirlanmasi” bashgi altinda yer verilmistir.

Arastirma Makalesi, yeni bilgiler iceren ve guncel konularda yapilmis olan orijinal galismalari
tanimlar. Bu galismalar randomize kontrolll, gdzlemsel, tanimlayici, teshis veya tedavi dogrulayici,
klinik, deneysel veya deney hayvanlari ile yapilmis olabilirler. Kaynaklar, Oz-Abstract béliimleri ve
Tablo/Sekil agiklamalari harig, ana metin 3000 sézcuk sayisini asmamalidir.
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Olgu Sunumu, okuyucular icin énemli 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 sézcuk ve 10 kaynak ile sinirhdir. Sadece bir tablo ya da bir sekil ile desteklenebilir.

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

Teknik Not, egitim, arastirma, tani veya tedavi amagl gergeklestiriimis olan yeni ve orijinal bir
uygulamayi, teknigi, alet veya cihazi tarif etmelidir. En fazla bes yazar, bes kaynak ve bir sekil
(fotograf, goérintl, cizim, grafik vb.) veya tablo icerebilir. 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 iligkili mektuplara cevap hakki verilir.

Davetli Derleme Yazilari, Yayin Kurulunun daveti Uzerine, tipta &6zellikli konularin kapsaml
degerlendirmelerini igceren, 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 baslamak 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 icerisinde belirtilen Urin (ila¢, cihaz, donanim veya yazilim vb.), Grinin 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 yazilmaldir.
Ornek: mg/kg, ug/kg, mL/min, uL/h, mmHg, vb. Olgiimler ve istatistiksel veriler, cimle basinda
olmadiklari strece rakamla belirtiimelidir.

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

h- Herhangi bir birimi ifade etmeyen ve 10°’dan kiigik 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) yaziimalidir. Yazinin daha
once baska bir yerde yayimlanmadigina veya yayimlanmak (izere gonderilmedidine dair yazili ifade
icermelidir. Ege Tip Dergisi baska bir dilde dahi olsa daha 6nce yayimlanmis, 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 bagslik, Abstract ve Keywords
| Giris /| Gere¢ ve Yontem / Bulgular / Tartisma / Sonu¢ / Cikar Catismasi / Tesekklr (varsa) /
Kaynaklar / Tablolar (basliklari ve agiklamalariyla beraber) / Sekil Alt Yazilari.

- Olgu Sunumu: Tirkge 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: Tirkce 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 Tirkce ve
ingilizce olarak yaziimaldir.

Ozler

Turkge (Oz) ve ingilizce (Abstract) bashgi altinda yazilmalidir. Aragtirma Makalelerinde Amag, Gereg
ve Yoéntem, Bulgular ve Sonu¢ (Aim, Materials and Methods, Results, Conclusion) olmak Uzere dort
bélimden olugmali, en fazla 250 sézcik igcermelidir. Aragtirmanin amaci, yapilan iglemler, gézlemsel
ve analitik ydntemler, temel bulgular ve ana sonuglar belirtiimelidir. Oz metninde kaynak numarasi ve
miUmkan oldugunca kisaltma kullaniimamahdir. Olgu Sunumlarinda bdlimlere ayrilmamali ve 200
s6zcugu asmamalidir. Klinik Géruntl, Teknik Not ve Editdre Mektup icin 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 sézcuk olmalidir. Turk¢e anahtar sézclklerin, Turkiye Bilim Terimlerinden
(www.bilimterimleri.com) secilmesine 6zen gdsteriimelidir.

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 ayriimali ardigik ikiden fazla rakam olmasi durumunda en kigik ve en
biyiik rakamlar arasina tire isareti konarak yazilmahdir. Ornekler: (2, 5, 7); (3-7).

Dergi isimleri, Index Medicus (PUBMED)’'de kullanildidi sekilde kisaltiimahdir. Kisaltilmis 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 yazilmaldir.
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 Ustine
tablo ismini takip eden kisa ve aciklayici bir baglik 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 ¢ézUndrlikte) sisteme eklenmelidir. Sekil dosyalari yliksek ¢ézunurlikte ve
iyi kalitede olmahdir. Sekiller metin icinde kullanim siralarina gére parantez igcinde Arabik rakamla
numaralandiriimahdir (6rnek: Sekil-1).

Sekil Alt Yazilan

Sekil alt yazilari, sekillere karsilik gelen Arabik rakamlarla cift aralikli olarak yazilmalidir. Seklin 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 bolimunde “Genel bicim” bagli§i altinda agiklanmigtir.
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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 O6nerilerle ilgili notlarini “Hakemlere Yanit”
dosyasindan gdéndermelidir. 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.

Editor Yazismalan

Ege Universitesi Tip Fakiiltesi Yayin Biirosu
Bornova, 35100, Izmir, Tlrkiye

Tel : +90 232 3903103 / 232 3903186
E-mail : egedergisi35@gmail.com
Website : egetipdergisi.com.tr/
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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
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